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Background
Disordered eating attitudes and behaviours are common in young women in Western countries. Disordered eating attitudes are similar to eating disorders, but are less severe and do not meet the specific clinical definition for an eating disorder. The presence of these behaviors can lead to significant psychological and medical risks and are associated with the possibility of clinical eating disorders.

Materials and methods
The study involved 17 adult women, undergraduate students of the Nutrition and Dietetics Department between the ages of 18 and 20 years. Subjects were asked to complete the Eating Attitudes Test before and after the intervention. The EAT-26 (Garner, 1982) has been used as a measure of disordered eating and it is probably the most widely used standardized measure of symptoms and concerns characteristic of eating disorders. It contains 26 items and has found to identify eating disturbances in non-clinical samples. A score of >20 on the EAT-26 score represents disordered eating attitudes. A score of 20 or less is considered normal. Women received a psychological and a nutritional intervention, the duration of which was one hour per week for six consecutives months. The psychological intervention was designed to provide support for their self-esteem and their assertiveness especially in social situations. The nutritional intervention was designed to promote a more healthy diet. Women were assessed before the intervention and 6 months later (immediately post-intervention).

Results
The mean EAT-26 score before the intervention was 27.9±8.7 (min=21 and max=46) and the mean EAT-26 score after the intervention was 22.3±6.3 (min=17 and max=33). A statistically significant difference was found in the eating attitudes (p=0.014) before and after the intervention (paired t-test).

Conclusions
According to the results of this study it can be suggested that the individuals supported in a nutritional and educational level are likely to adopt better eating attitudes and some of them can stop suffering from disordered eating attitudes.
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