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Le Liban: situation geograp
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Le Liban : contexte culturel

* 10452 Km2
e 5000000 d’habitants et plus de 2000000 de réfugiés
e 18 communauteés religieuses

* Trait d’union entre I'Orient et I'Occident; terre du pluralisme religieux et du dialogue
islamo-chrétien

A la une L'Actualité du Liban

IJAssembIée“G’énél_'_aIé des Nations

Unies adopte la-proposition libanaise de. .z .
créer une.Académiée pourlesrencontres * -
humaines et le dialogue

Par Newsdesk Libnanews - 16 septembre 2019 < 355
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Le peuple libanais est dans la rue depuis 'année derniere
pour montrer sa colere envers des politiciens corrompus et
tout un systeme libéral (comme ici a Beyrouth le 28 octobre).
(Photo Diplomedia/Shutterstock)

La foule, le 14 mars 2005 a Beyrouth / REUTERS g
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Le Liban: I'explosion

Deadly port explosion rocks Beirut

x, Grant Rowles August 5, 2020 ®4 M 14190 M1 minute reac




La cuisine mediterranéenne
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Article
Mediterranean Diet Adherence and Eating Disorders in
Spanish Nurses with Shift Patterns: A Cross-Sectional Study

Belén Leyva-Vela 1 Cristina Reche-Garcia 20, Juan José Hernandez-Morante 23, Maria Martinez-Olcina 3,
Laura Miralles-Amoros * and Alejandro Martinez-Rodriguez 45*
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La cuisine Libanaise

e Un peu pIUS variée qgue la cuisine LE MEZZE TRADITIONNEL LIBANAIS
méditerranéenne typique car elle

contient des plats Perses, Arabes et
Frangais (mais tjs riche en nutriments
et en fibres)

* Plus variée au cours de I'année vu la
moindre fluctuation des ressources
en fonction de la variation des
saisons

* Plus abondante en quantité et en
qualité vu le concept du Mezze
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€S normes SOCIOCUlturelties...

Fastest Growing Pages

Month Wook Day

(o]
Name Fans
B Nancy Ajram @ +23 862
ok Wael jassar- e i, 0 +17578 ¢
s3] Eissao +15687 t
3 wyriamFares © +15 367 ¢
n Fayrouz | Js.# | Fairouz & +11 830 ¢

Figure 1: Top 5 célébrités libanaises sur Facebook

Fastest Growing Profiles
Marith Week Day

Name Followers
, Elissa & +12 304 ¢
ﬁ‘,‘ Najwa Karam @ +8649 t
4 Haita wehbe © +5839 t
B regned Aama e +5204 t
L4

Nancy Ajram © +5009 t

Figure 2: Top 5 célébrités libanaises sur Twitter

107 Article publié en ligne sur le site de Time-Out Beirut le 01/04/2006. National Icon?
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TABLE 5: Association between overweight/obesity and sociodemographic, dietary, and lifestyle behaviors am

o ..?1
- el BMI
-
ol .\"-- B Sig. OR
.___{_r T
MONTPELLIER UNIVERSITE D' EXCELLENCE Ohcsly o one parent
Yes 0.758 0.006" 0.468
Do wou drink coffee or tea directly after meals?
Mo®
Yes =0.478 0063 0620
Level
Senior®
Junior 0813 0106 2355
Hindawi Publishing Corporation Nug:i:qu“dj
BioMed Research International
Volume 2016, Article ID 9762396, 14 pages Cme —0.133 0.8l 0878
hitp//dx.doiorg/10.1155/2016/9762396 Two -0.326 0.550 0.722
Three =1.150 0.057 0.317
More than three ~(.0:48 0938 0.953
Current appetite status compared fo preuniversity life
Same®
. Inereased 0.764 0013 0.466
Research Article Decreased -0.427 0.160 0.652
Cravings for high fatfsugpar foods
Exploration of the Dietary and Lifestyle Behaviors and Never®
Omee/month 0.622 0138 L&63
Weight Status and Their Self-Perceptions among Health Sciences 2-4 times/month 0.454 0.276 1574
. L] . 2-3 times/week Lile 0012 3.054
University Students in North Lebanon P o . -
Exams related stressful ealing
Mo®
Yes 0.397 0.151 1488
Germine El-Kassas' and Fouad Ziade® Sometimes 0.983 0.016" 2672
Rarely 0.232 0.812 1.261
Comfort eating
Mo®
Yes 0542 0.044" 0581
Regular breakfast intake
Yes®
Mo 0.246 0347 L279
PA level based on MET values
Low 0182 0.681 11599
Moderate 0.095 0.827 1.099
High®
Total food score ~0.053 0.010" 1055

" Statistically significant at p = 0.05.
*Reference.
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Eating and Weight Disorders - Studies on Anorexia, Bulimia and Obesity
hitps://dolorg/10.1007/40519-01 8-0631-x

ORIGINAL ARTICLE

O Crosshark

Correlates of orthorexia nervosa among a representative sample
of the Lebanese population

Chadia Haddad' - Sahar Obeid'?* - Marwan Akel*” - Karl Honein® - Maria Akiki® - Jocelyne Azar'” -
Souheil Hallit>5&D

Eating and Weight Disorders - Studies on Anorexia, Bulimia and Obesity

Table 5 Multivariable analysis

Unstandard- Standardized Beta o value Confidence interval
ized Beta

Lower bound Upper bound

Mouodel 1: linear regression taking the ORTHO-15 score as the dependent variable and the sociodemographic as independent variables®

Gender {male® vs. female) =1.023 =112 0.002 = 1665 =381
Muodel 2: linear regression taking the ORTHO-15 score as the dependent variable and the opinion about eating habits as independent variables®
Gender {male® vs. female) =077 =085 0018 = 1413 = 0132
Swrving to lose weight (past 30 days) (no® vs. yes) - 1.581 =0.146 < (001 = 2360 = (.803
Convincing others to follow diet (no* vs. yes) = 1.046 =0.116 .002 =177 =0.375
Looking at the contents of the product (no® vs. yes) =835 =0.096 0011 = 1480 = 0.1%0

Muodel 3: linear regression taking the ORTHO-15 score as the dependent variable and the scales and opinion about eating habits as independ-
ent variahles®

EAT scale —0.087 ~0.258 <0001 —0.111 ~0.062
Gender (male® vs. female) —0.739 ~0.082 0020 —1360 ~0.119
Eating out is (healthy* vs. unhealthy) -0931 ~0.084 0018 -1.702 ~0.161
Starving to lose weight (past 30 days) (no® vs. yes) - 0.859 ~0.080 0032  —1.642 ~0.075 s~

Convincing others to follow diet (no* vs. yes) =0971 =010 0.003 =1.602 =341




e

1
SN

KIM Food & Health

MONTPELLIER UNIVERSITE D' EXCELLENCE

Community Ment Health J
DOL 10 1007/510597-015-991 T-x

@ CrossMark

ORIGINAL PAPER Tahle 2 Patient characteristics across eating disorder subtypes
Al(N=104) AN(N=41) BN(N=48 BED(N=15 Significance
N % N % N &% N % Chi sgquare  df  Significance
Eating Disorders in Lebanon: Directions for Public Health Action Body Mass Index (BMI, kg/r®)
Underweight (BMI < 18.5) 46 42 9 951 6 125 1 67 585 8 <0001*
Nadine Zeeni' + Hiba Safieddine” * Rita Doumit’ WNormal weight (BMI 18.5-24.9) 42 404 2 49 3l .6 3 533
Overweight (BMI 25-29.9) 10 9.6 0 00 & 167 4 267
All(N = 104) AN (N = 41) BN (N = 48) BED (N = 15) Obese (BMI 30-40) 4 3% 0 00 2 42 3 200
Morbidly obese (BMI = 40) 2 1.9 0 00 1 21 1 67
N G N G N G N G Purging methods
Count
Cende No purging behavior M 1] 5 122 10 08 9 600 101 4 0039
e Ouc purging belavioe W36 19 463 14 292 4 267
FEI'I'IHIE 92 Hﬂj .:“ |{H}|:| 4| 354 m ﬁ,ﬁ"lf Two or more purging behaviors 43 413 19 463 22 458 2 13.3
Type
Male 12 115 0 0.0 1 4.6 5 333 Self-induced vomiting 43 413 19 463 13 479 0 00 1015 1 0.006*
” Use of diet pills 17 163 6 146 9 188 2 133 0.87 3 065
Religion ;
Use of laxatives % 003137 17 415 15 33 3 200 595 1 0064
Christian i f5.4 i} fid 18 1y 7 467 Excessive exercise 9 87 4 98 4 83 1 6.7 071 107
, Indicators of severity
Muslim 2l 21 4 20 | 29 4 27 Amenorhea OO%6 0 M2 T 146 0 00 3088 1 D001+
Other 15 144 b 146 3 4 4 161 Distorted body image 79 760 3% 927 3 646 10 667 1809 1 0001*
Depression 0 673 31 756 32 667 T 467 599 1 005
Mean SEM Mean SEM Mean SEM Mean SEM Use of antidepressants 4 423 15 %6 M 500 5 133 048 1 078
Use of anxiolytics 19 183 6 146 11 19 2 133 163 1 044
Adumitied as inpatient 17 163 12 W3 5 104 0 00 1735 1 0002+
Age 13 1.2 12 14 EA Y] |6 154 28 *
* Statistically significant (F < (L05)
Age of onset 19.8 1.7 194 2 18.1 41 N4 |4
SES 19 03 1h K 1h 04 87 05
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Meuropsychiatric Disease and Treatment Dove
a ORIGINAL RESEARCH

Prevalence of Eating Disorders Among Medical
Students in a Lebanese Medical School:
A Cross-Sectional Study

Thiz article was published in the following Dowe Press jowmal:
MNeuropspchiatric Disease and Trestment

Maya Bizri Background: Eating disorders are among the most severe psychiatric disorders. Medical
Yes WMo
100%
4595
Low Risk
88%
- 51%
T
0%
High Risk
A% 7%
41%
0%
0% 0% 10 W% 0% 40% Sl Gl % B
mfFemale »Male
10
12%
0% Figure | The distribution of males and females among 131 medical students, acress eating disorders risk groups, using the EAT.28 questionnaire, at the American University
. . . of Beirut in 2017.
High Risk Low Risk

Figure I The ditribution of the personal history of mental health disorder diagnosis among 131 medical students, across eating disorders risk groups, using the EAT.26

questionnaire at the American University of Beirut in 2017. i ﬂ;___
/\@ S
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. rree Owiginal Research
&* frontiers | Frontiers in PuBLISHED 19 July 2022
ool 10.338%/frut 2022 956310

22.5%

P =T Prevalence, correlates, and

oven Access gender disparities related to

P, eating disordered behaviors e

among health science students

e and healthcare practitioners in

I Lebanon: Findings of a national mYes o No
ki P cross sectional study FIGURE 1

'These authors have cantributed Crverall prevalence of eat Ng QISOrders risk

equally to this work

Maha Hoteit*>**', Hala Mohsen'?*', Khlood Bookari**%,

o . . nee Hel or 100
Eating behaviors across risk groups . 008 | B2.5%
40 p=i.04 a0 3.
35 .
30 p=il 001 p=t.001 &0
25 _ ,
20 p<0.001 p=0.82 40 24.2%
; - 17.5%
; | -
) Use of laxatives, | Excercising for Females hales
Bir . Self-induced et oills. and &0 minutes o Loosing 9 kg or
Nge eating vomiting ( “:j.ilil E‘::': - o II_:_::F:H o maore mLow Risk W High Risk
retics
) - ., i FIGURE 2
WEAT-26-High Risk 34.2 156 2.7 15.1 25.8 Gender disparities in eating disarders risk
WEAT-26 Low Risk 27.4 3.1 6.2 15.7 10.7
EI":;U:E:F sating behaviors in study participants P = 0.001) which was the highest among all other predictors
. lable 3).
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Joumal of Human Mutrition and Dietetics LiL B 2

Table 2 Score= omn influsnce of fatkhser, mother, male amnd female

PUBLIC HEALTH NUTRITION AND EPIDEMIOLOGY [end m epenen one tene

Lebaman Cyprus
- - - Father Feedback an body Z1F {010} 209 (0.0%)
The influence of sociocultural factors on the eating size
- - Feedback an eatimg 219 {0.11) 223 (0. 10
attitudes of Lebanese and Cypriot students: a cross-cultural P o e chaoan soa s
lewvel
study Importance of opinson Z.96 (D12 262 (0.08)
Influence an losing 1203 {0170+ 12 4% (D.16)
sk H * e wneig bt
N‘ Zeen" N‘ Gharleh & I" Kﬂfjﬂunﬂrl Influence an INcreasing 1412 (0,13 1ZF.44 (0.15)
muscles
- M 4 4 Influence an gairking 1= 88 {(O0.14) 14_ 14 (0.12)
Disordered eating in Cyprus and Lebanon N. Zeani &t al. wsighit
rocther Feedback on body size 2 39 (D.0=D) 251 (0.09)
Feedback on eatimg Z2.52 {(D.05) 2.Fs (0. 10
patterns
ED_ Feedback on exercise Z.4Z {1.43F) 235 (0.11)
: lewel
45 - .LEhanﬂn mportance of opinson 229 {0.09) 218 (0.08)
- E E Influence an losing 12 Ol (O 200" 1114 (0.ZF1)
ek bt
! ‘D- lf"'Fll'ui x Influence an INcreasing T4 27 {0 12)* 1Z A7 (0O.17)
muscles
35 T X Influence an gairming 1383 {0.14) 14 10 (0. 1.43)
Ly wwneig bt
E-D- * & rMlale Feedback on body size Z.09 {D.07F) 217 (D.08p
friemd
25 9 Feedback an eatimg 210 {D.05) 2. 20 (0. 103
patterns
Feedback on exsrcise 214 {0 10) 2 =0 (0. Tok
level
mportance of Z 28 (D.0=) 2 F8E (0.02)
[=lsifpltaly!
Influence an losing 1278 {(0D.1&) 12 <84 (0. 19
wneig bt
Influence an increasing 1242 {0 1&)* 11.7F (D.17)
mius=cles
Influence an gairking 1265 {(O.15) 1Z. 75 (O.1.4F
Becoming Eating less Ewercising Gaining Excercising Eating  Becoming Ewercising Eating  Eating less  Eating Fefmalf_d Feedback on body size 254 (0.0S) 213 (0.08)
rie
simmer  tolose  moreto  weight  moreto  moreto more  morelo  mareto 1o be mare more o be Feedback on eatig 2 S8 (007 216 (0.09)
tt
welght lose welght gain gain  muscular become become muscular  more Feedhack o EHercse 268 (007 205 (0.10)
- . lewned
weight Wﬂ'liht moré more s Lilar Importance of ominion Z.63 (0.0) 2.58 (0.07}
| | Influence an losing 1215 {013 1T1.7F7F (0. 18)
muscular  muscular s
. Influence an INcreasing 1226 (0.14) 1Z. 1= (0. 14p
Figure 1 Scores on media influences in Lebanon and Cyprus. Results are expressed as the mean (SEM) (*F < 0.05). muscles _
Influence an gairming 1248 (0_14) 1405 (D11} ﬂL"
g bt =

FResults are exgpressed as rmmesan (SERA)
P = .05
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Eating and Weight Disorders - Studies en Anorexia, Bulimia and Obesity
https://dolorg/10.1007/¢40519-018-00634-2

ORIGINAL ARTICLE

O Croszhark

Factors associated with body dissatisfaction among the Lebanese

population
Chadia Haddad' - Maha Zakhour® - Marwan Akel** - Karl Honein® - Maria Akiki® - Souheil Hallit™> 0 .
Sahar Obeid"%” Unstandardized  p value Confidence interval
Beta Lower bound Upper bound

Muodel 3: Linear regression taking the body dissatisfaction score as the dependent variable and the scales and opinion about sating habits as
independent variables

Binge eating scale score 0.202 < (1.001 0130 0.274
Dieted 1o lose weight (past 30 days) 2345 < (1.001 1272 3419
Receiving comments from the family concerning losing weight 2234 < (.001 1.192 3278
Family history of eating disonders 1.933 0.001 0.76% 3097
BMI 0076 < (.01 0035 0117
Marmed status 1.233 0.030 0.123 2343
Pressure from TV, magarine to lose your weight 1.320 0.051 = 0008 2647
Divorced =4.226 {0.00% =T.325 =1.126
Self-esteem scale =246 0.051 =493 0.001
Percerved stress scale 0107 0013 0023 0. 190
Depression (HAMD score) 0.103 0.007 0.029 0177
Vomited or taken laxatives to lose weight (past 30 days) 1.861 0.041 0.074 3.647
Physical activity index =0.022 0.044 =043 =0.001

Variables entered in the model: age, marital status, BML physical activity index, self-esteem scale, perceived stress scale, HAMA scale,
HAMD scale, ERQ) cognitive reappraisal facet, EES total score, exercised to lose weight (past 30 days), dieted to lose weight (past 30 days),
vomited or taken laxatives to lose weight (past 30 days), taken diet pills to lose weight (past 30 days), starving to lose weight (past 30 days),
daily weighting, receiving comments from the family concerning losing weight, have you been insulted, have you been physically abused, ]
have you been sexually abused. family history of eating disorders, pressure from TV, magazine o lose your weight /\ﬁ_@ =

Adjusted B 0.239
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Eating and Weight Disorders - Studies on Anosexia, Bulimla and Obesity
hittps://dolerg/10.1007/<40519-018-0512-3

ORIGINAL ARTICLE

@ CrossMark

Disgust and fear: common emotions between eating and phobic
disorders

Rami Bou Khalil'*® . Ibrahim R. Bou-Orm® - Yara Tabet'~ - Lama Souaiby” - Hayat Azouri’

Agoraphobia (p=0U008}
i o Injection {biood (p=0001)
1 Social phobia (p=0U01)
=] Depression asd andery (m=000561]
Teaal Tear scare (pe000L)
104 o
30,00 4]
m_
=
g 20,00 i
-
"]
=
2 .
(=] 40 a
. o

10,004

- o
2
— i OO

N:g.:l.dwr F'ﬁﬂ!ﬂ'i'# ng'.lﬂhﬁe Fostre @ - ‘
Scoff SCOFF Score U
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Haddad et al. Journal of Eating Discrders (2020) 2:40 Table 4 Multivariable analysis in the total sample
hitpsy/doi.nrg/10.1186/540337-020-00317-0 JOUrnaI Df Eat|ng Disorders Variable Unstarndardized Beta Starndardized Beta P 25% Confidence Interval
Model 1: Linear regression variable taking the ‘EDE-Restraint subscale’ as the dependent variable and the sociode raphic, guarantine
confinement stressors, anger and anxiety as the indepen nt wariables.
Physical exercize duriryg quarantinesconfinement 104 032 == ] 074 1.35
Fear of COWIC- 19 scale Q.0Z o156 0.oon .01 0.0
BivAl [k.g.-"l'l'l):l Q.05 0.s 0002 0oz (njin =
Association between eating bEhaVior and @ :’::;h;e; Eﬂtet:elcl i1|:| the _Tudqfefjh_: .T.ge pender, rnarita_l s1:al:u?, education laweal, EMI: If'e:ar af I'_I'__'l".'1L':-- I*;_l scale, shr_'nr_l: L‘ﬁl:'ﬁl'E'dCH'ﬁ proneness scale, ansiety
Check for N oer scale, inarcia ifficulty due 1o the quarantines/confirement arnd physical exercise during guarantinefconfire ment.
H H H mtpEENE | Maodel 2: Linear regression variable taking the ‘EDE- Eating Concern subscale’ as the dependent variable and the socicdemographic,
quara ntlnE/conflnement Stressors du rl ng guarantine/confinement stressors, anger amnd arﬁhT =ty as the i ependent variables.
h . d‘ b k A ety [ 028 == U] o= 0uos
the coronavirus disease 2019 outbrea Gendler trmale* va. fernaie) <o a3
B [kg.-"l'l'l):l 005 025 == U] 0o ouos
Physical exercize duriryg quarantinesconfinement 043 onF == ] 020 065
Constant sense of insecuwrity for aneself arnd loved ones 041 O 16 0o.001 018 o655

Variables entered in the models: Age, gender, marital status, education level, BMI, fear of COWID-19 scale, short boredorm proneness scale, ansiety
scale, anger scale, canstant sense of insecurity for themeshees and lowed ones, financial difficulty due to the guarantiresconfirement and physical ex-
ercise during quarantinesconfinerment.

Model 3: Linear regression variable taking the "EDE- ShaE Concern subscale” as the dependent variable and the sociodemographic,

CuIAraT confir stressors, anger and anxiety as [ ep-en t variables.

Ardety 005 023 == ] 0ua= (njiniry
B legmm™h 0.1+ 0.9 = DU o1 oas
Gender (male™ vs. fermalke) 053 og == DO 025 o9
Fear of COWIC- 19 scale 0.0z 0.2 = DU 002 005
Aige —002 — 16 ooon — 0= — 10U
Phrysical exercise durirng quaramtinaesconfinement 050 os ooon oz orFS
Pres=nce of physical contact with friends —0-25 — 13 0002 — OF& — 16
Mumbser of adults iving in the quarantine/canfinement L = o110 oong L o2=
Liniversity educaticon lewel —0.55 — D5 0035 —1.08 — oD

Variables entered in the models: Age, gender, marital status, education lewvel, BMI, length of guarantinesconfirement in days, nurmiber of adults living
i the quarantine/condinement, fear of COWVID- 19 scale, chaort baredarm proneness scale, arnciety scale, anger scale, constant sense of insscurity Ffor
themesheaet and loved anes, finandcial difficulty des to the guarantire/confinermant, difficulty buying the desired food and products, presence of plroys-
ical cantact with frierds and physical exsrcise during guarantine/confinermeant

Model 4: Linear regression variable taking the "EDE- Weight Concern subscale” as the dependent variable and the sociod graphic
quiaranti confir stressors, anger and anxiety as the indep dent variables._

Ardety (e e ong == ] ouan ouoas
Bisdl [Kg.-"rﬁ‘-'l 014 o4 == ] o1 oaF
Gender (male® vs. fermalke) 053 0.20 = DU 037 o.B9
Phvsical exercise durireg quarantinefconfinement 051 o119 = D] 035 0o.88
Shaort Boredorm Promneness scale 0.0z 0.s 0002 0.:008 0.0z
Murmmber of adults living im the quarantine/confinerment QT i - DU o7 o227
Pres=nce of physical contact with friends —0-25 — .14 oo — .73 —o1e
Fear of SOWID- 19 scale 0oz o2 o008 0Loos ooz

Variables entered in the models: Age,. gender, marital status, education level, BMIL length of guarantine/oconfinerment in days. nuemibber of adults living in the
quarantine/confinement, fear of COWVID-19 scale, shom boredormn proneness scale, anxiety scale, anger scale, constant sense of insecurnity for themeselves and lowead
ones, financial difficulty due to the gquarantinesfconfinemeant, difficulty buying the desired food and products, presemnce of physical contact with friends amd
physical exercise during quarantimeSoonfinene .

"Fafersance group
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Current Psychology
https:/fdoLorg10.1007/512144-021-02644-0
()]
Chick Toe
ipdates

The impact of lockdown and other stressors during the COVID-19
pandemic on depression and anxiety in a Lebanese opportunistic rho= 0.506; p<0.001 rho= 0.424; p<0.001

sample: an online cross-sectional survey . . ‘

ik
=
-
=1
Pl
Lm )

100 L - 100 -
Rami Bou Khalil'2(" - Ramez Dagher’-2 - Myriam Zarzour'Z - Ghassan Sleilaty®* - Hanna Abi Akl? - Maya Kallab? - : E ) T
Sami Richa'~ E = E m i
Table 5 Risk factors associated with DASS scores identified by mul- ™ 40 l g3
tiple Linear Regression Analysis h - :-,q
20
Varables Standardized P-value 2 0 e 8 .
Coefficient ! ' [

i 2 3 4 il i g 5
Age 0104 <0001 Impact of having been through a Intensity of lockdown’s impact on
Monthly income -0.052 0031 stressful life event on mental health participants’ lifestyle
Education level 0102 < (L001
Intensity of stressful life event on 0.382 < 0.001 & Springer

mental health

Impact of lockdown on lifestyle 0308 < 0L.001
CAGE-AID score 0.14%8 <0001

Model's adjusted R square = (0.403 @ ﬂ“@ %
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100 50 0] 50 100
Percentage

Response o W

Frequencies for If you obtained a score> or equal to 2 on the SCOFF questionnaire (2 or more positive answers with a 1),
do you think that your eating behavior difficulties have appeared or increased in intensity since the beginning of the
confinement?

If you obtained a score> or equal
to 2 on the SCOFF questionnaire (2
or more positive answers with a
1), do you think that your eating

behavior difficulties have Frequency Percent Valid Percent Cumulative Percent
appeared or increased in intensity

since the beginning of the

confinement?

0 598 52.780 64.163 64.163
1 334 29.479 35.837 100.000
Missing 201 17.741
Total 1133 100.000

A
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. . @) O @)
Spearman's Correlations 8 o
O
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SCOFF (0<2; 1>=2) 68% 32%
100 50 0 50 100
Percentage
Response o W 1
Frequencies for SCOFF (0<2; 1>=2) Fréquences pour SCOFF (0,1) depuis moins que 24 mois
<2; i
SCOFF(0<2; Frequency Percent Valid Percent Cumulative SCOFF (0,1) )
1>=2) Percent . . . Cumulative
depuis moins Frequency Percent Valid Percent Percent
67.71 67.71 67.71 que 24 mois
0 476 0 0 0
32.29 32.29 100.0 78.23 78.23 78.23
0 550
1 227 0 0 00 6 6 6
o 21.76 21.76 100.0
Missin 0 0.000
g 1 153 4 4 00
Total 703 100.0 o
00 Missing 0 0.000
100.0
Total 703 00

e
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Model Summary - SCOFF (0,1) depuis moins que 24 mois
Model Deviance AIC BIC df X2 p McFadden R? Nagelkerke R? Tjur R? Cox & Snell R?
Ho 736.116 738.116 742.670 701
H, 659.585 677.585 718.571 693 76.531 <.001 0.104 0.159 0.108 0.103
Coefficients
Wald Test
Estimate Standard Error  Odds Ratio z Wald Statistic df p
(Intercept) -1.277 0.337 0.279 -3.790 14.365 1 <.001
1- Age (in years) -0.021 0.010 0.979 -2.178 4.743 1 0.029
4- Relationship Status -0.172 0.189 0.842 -0.911 0.830 1 0.362
Concerning the Beirut port explosion (August 4th 2020), to which of these 4
categories do you belong? (The categories from A to D go from the least exposed
) o 0.166 0.239 1.181 0.695 0.483 1 0.487
(A) to the most exposed (D). Having at least one criterion in a more exposed
category will put you in that category) (2)
Concerning the Beirut port explosion (August 4th 2020), to which of these 4
categories do you belong? (The categories from A to D go from the least exposed
. . -0.092 0.292 0.912 -0.315 0.099 1 0.753
(A) to the most exposed (D). Having at least one criterion in a more exposed
category will put you in that category) (3)
Concerning the Beirut port explosion (August 4th 2020), to which of these 4
categories do you belong? (The categories from A to D go from the least exposed
) o 0.533 0.316 1.704 1.684 2.837 1 0.092
(A) to the most exposed (D). Having at least one criterion in a more exposed
category will put you in that category) (4)
7- What is the highest grade or school year you have completed?
. . . -0.569 0.301 0.566 -1.890 3.572 1 0.059
(1=Universitaires/technique; 2=Doctorales; 3=secondaires) (2)
7- What is the highest grade or school year you have completed?
T - - 0.752 0.346 2.120 2.173 4.722 1
(1=Universitaires/technique; 2=Doctorales; 3=secondaires) (3)
Score (0<36; 1>=36) 1.293 0.202 3.643 6.386 40.786 1

Note SCOEF (O 1) dentiic moinc atie 24 moic level '1' coded ac clace 1
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* Contexte Libanais particulier (crises, guerres, habitudes alimentaires
particulieres, etc.)

* Dans ce contexte, l'apparence physiqgue est en méme temps
synonyme de beauté et de succes et 'alimentation est un signe de
bonne santé

* Les TCA au Liban suivent une répartition similaires a celles d’autres
sociétés avec quelques différences probables.

* Pas de recommandations nationales, de systeme d’orientation ou de
modalités de prise en charge développées




