
Scan me for more infoIntroduction
Mental illness is America's leading cause of 
disability (Rehm & Shield, 2019). Of particular 
concern is the finding that more than 60% of 
college students meet the criteria for one or more 
mental health problems, an increase of nearly 50% 
from 2013 (Lipson et al., 2022). Young adults, 
particularly young women, are vulnerable to 
anxiety, depression, and eating disorders [EDs] 
(De Young, 2017). Moreover, co-occurring anxiety 
or depression disorders are associated with far 
worse symptoms, a poorer prognosis, and a higher 
disease burden in EDs (Sander et al., 2021). Given 
the high incidence of depression, anxiety, and EDs, 
their comorbidities, and their profound effect, their 
correlation must be thoroughly investigated, 
especially in a highly susceptible college-aged 
population. 

Methods
During 2022, survey data was collected using 
online and paper-pencil surveys which were first 
approved by the Institutional Review Board and 
distributed at a southeastern university. Measures 
were included for eating disorders (Stanford-
Washington Eating Disorder Screen [SWED], 
Graham et al., 2019), anxiety (General Anxiety 
Disorder-7 [GAD-7], Spitzer et al., 2006), 
depression (Patient Health Questionnaire-9 [PHQ-
9], Kroenke et al., 2001), and perceived social 
support (Multidimensional Scale of Perceived 
Social Support [MSPSS], Zimet et al., 1988). 
Means, percentages, one-way ANOVA, Levene’s
test, and Welch's Analysis of Variance (ANOVA) 
were used to analyze the data. A p-value of .05 
was required for statistical significance.

Data Analysis 
A. Participants (n=998) were mostly female 

(65.1%)

B. Between the ages of 20 to 29 (56.7%)
C. Most identified as White (79.4%)
D. Thirty-eight percent (38.0%) screened as high 

risk for an eating disorder and among those, 
18.1% screened positive for at least one 
eating disorder
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Conclusion
This study builds on previous research by De Young 
(2017) and Garcia (2020), who also found that 
higher levels of anxiety and depression among 
undergraduates were linked to more severe ED 
pathology. Furthermore, several of the findings 
regarding social support should be considered by 
those in the field. For instance, how a lack of 
perceived family social support may influence ED 
etiology. Further research is needed to investigate 
the formative relationship between anxiety, 
depression, and EDs.
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Results
E. Participants who screened positive for an eating 

disorder [ED] reported significantly higher 
scores for anxiety (ED: M = 11.56, SD = 6.02; 
NKR: M = 7.01, SD = 5.66, p < .0001), 
depression (ED: M = 12.03, SD = 6.74; NKR: M 
= 6.47, SD = 5.55, p < .0001) than those with 
no known risk [NKR]. 

F. Using odds ratios, women were 4.06x more 
likely to screen positive for eating disorders 
(Male [2.00%], Female [15.8%], n=998, p < 
.0001). 

G. Using the GLM ANOVA, anxiety and depression 
scores were significantly different by gender 
with females having higher anxiety and 
depression scores (GAD7: M=9.52, p<.0001, 
PHQ9: M=9.15) than males (GAD7: M=6.20, 
p<.0001, PHQ9: M=5.90). 

H. Participants who screened positive for an [ED] 
reported significantly lower scores for family 
perceived social support (ED: M = 5.04, SD = 
1.79; NKR: M = 5.69, SD = 1.53, p < .0001), 
and total perceived social support (ED: M = 
5.31, SD = 1.32; NKR: M = 5.53, SD = 1.32, p < 
.05), than those with NKR.
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