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Abstract
Aim: To provide a narrative review of the literature and discussion addressing the issue of young university
undergraduate students, patterns of disordered eating and the relationship between stress and stress coping.
Background: The term disordered eating reflects the spectrum of disturbed eating patterns, including anorexia
nervosa and bulimic nervosa. In the last three decades a significant amount of research has been undertaken
internationally in relation to this area, with increasing concern as disordered eating impacts upon the individual’s
long-term health prospects, but also their ability to function and achieve as undergraduate students.
Methods: A narrative review and discussion of the literature from 1980, against 7 databases with assessment of
the papers applying a quality criteria scale. 35 papers were finally included for consideration in this review.
Conclusion: There are a large number of young undergraduate students probably struggling with or at risk
from disordered eating. A significant proportion of this may be undisclosed and presents sub-clinically. There may
be issues relating to mental health in some of the cases, but the literature suggests at least a proportion of the
students are perhaps struggling with stress/distress and poorly developed coping resources. The emergence of or
exacerbation of disordered eating may present as a negative coping response.
The discussion and review suggests a need for greater qualitative enquiry to expose more of the student’s voice
in terms of eating and their stress/distress experience. Such deeper enquiry might better inform support for young
students in managing stress in the early years at University.
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Introduction and background
This literature review seeks to explore, evaluate and discuss the
literature relating to disordered eating within university undergraduate
students and possible links with stress and coping mechanisms.
The prevalence of disordered eating may be relatively high within
populations of students, particularly and including first year students.
Disordered eating represent an over focus on body shape and weight
reflecting in conditions marked by abnormal and disrupted attitudes
to food and patterns of eating, that might involve periods of both
excessive intake of food or significantly insufficient intake of food and
may involve the use of medications or emetics to maintain body weight
[1-5]. Disordered eating can form part of a spectrum of disturbed
eating patterns and behaviour presenting both in terms of significant
and evident disability (clinical anorexia nervosa, bulimia nervosa and
binge eating) or as a ‘subclinical syndrome’ but with a significant risk of
psychological, social and physiological damage [6-11]. Whilst perhaps
seen as more predominant Western phenomena, increasing evidence
suggests emergent patterns in developing countries, including India
[12-13], although by way of some contrast [14] report from a large
Chinese study significantly lower levels of at risk students.
Symptoms of disordered eating are distressing to individuals and
are apparently not uncommon amongst the university population,
although perhaps often concealed or presenting sub-clinically. There is
significant actual and potential morbidity attaching to disordered eating
and evidence suggests low engagement with the support services for
those experiencing or at risk from disordered eating [15]. The possible
reasons for this are the stigma attaching to disordered eating [16,17]
suggest that perhaps 90% of disordered eating occurs in individuals up
to 25 years of age. Studies from a number of countries have suggested
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an interesting variation in the range of disordered eating. de Hart et al.
[18] conclude from their study that possibly 13.5% of female college
students and 3.6% of the male college students reflected eating disorder
symptoms. Although preceding their time at university, there is perhaps
significant relevance to [19] very large Chinese study with junior and
high school student (pre-university) (n=5473) suggesting significant
correlation between life stress and students eating behaviours.
The first year as a university student may present particular
challenges and expose particular vulnerability in the younger student
population, representing a new and challenging environment, with
sometimes quite different ways of learning requiring adaptation to an
academic model and with often far greater focus upon self-discipline,
directed self-learning and the prioritisation of work [20]. The first
year as an undergraduate university student can be significantly
stressful [21-25]. Individuals cope with stress in various ways [26-28].
Disordered eating may represent a coping mechanism in periods of
acute/on chronic stress [29-33]. We know that stress may contribute
to or trigger patterns of disordered eating [34,35]. These students may
then be showing signs of disordered eating which could, in some cases,
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be understood as a negative coping mechanism in addressing stressors
[36,37], including perhaps the transition to higher education.

The charting of information and data within the included
studies

Searching Strategy (Methods)

Although the research papers and review articles were not formally
weighed, each was assessed against a three-point scale for quality
criteria. Each of the papers was then collated for year of study; country
of origin; aim of the study; study population; relevance of methodology
and research methods; outline of study findings and where appropriate
demography of study population.

The approach adopted by the researcher was to map key concepts
that underpin the focus of the literature review, the main types of
supporting evidence and to identify areas of importance and interest
where there was limited informative research [38-41].
Based within and reflecting the approaches suggested by
researchers [42-44] the literature review worked to a specific inclusion
and exclusion criteria and published research literature is the main
evidential source. The review does not constitute a formal systematic
review of all the material available in the field, but as suggested in the
research texts (ibid) it was undertaken to provide a broader enquiry into
the state of knowledge of the field, to incorporate and reflect on existing
literature reviews within the subject field, and to explore the gaps in
existing research knowledge and understanding [45-50]. Particularly
the approach adopted was a narrative review of the literature [51],
possibly better lending itself to a wider range in scope, reflection and
discussion of the literature, and less restrictive in terms of inclusion and
exclusion criteria [52]. In preparing the literature review the researcher
addressed the following key steps: the identification of a focus for a
literature review, the identification of studies relevant to the research
question, the selection of studies to include in the review, the charting of
information within the included studies, collating and summarising the
results of the studies. The search explored seven 7 databases. Medline
1980-Cinahl, Web of Science, Psycinfo, Pubmed, Scopus, QCat Classic,
QCat is the reviewers own University article search engine.
The inclusion/exclusion criteria for data bases addressed whether
the study was well-structured relative to the research question; was the
literature current; did the sample represent the study population; were
the field methods piloted; was there evidence that ethical considerations
addressed; was there a clearly focused conclusion supported by the
study and was the study approach and conclusions comparable with
related studies. Specifically this comprised;
Databases were searched from 1980 earlier studies might not
inform current experience and practice that the papers were relevant,
credible, with significant evidence of contributory value to the review
That research papers and text were accessible in English. That research
papers and text or original text or copies were accessible through the
researcher’s university institution or available through interlibrary
loans. This criteria reflected practical accessibility.

The exploration and comparison of international findings
The use of key terms and phrases was developed from reading the
background literature and relative studies, discussion with research
colleagues and discussion with students. Initially the term `university
students and disordered eating/ eating disorders’ was searched. This
was refined with the addition of `stress coping’. The terms `university
students’ `stress coping’ and `eating disorders/disordered eating’ were
also searched. In total this produced some 274 results. The abstracts
were reviewed looking particularly for younger undergraduate
university students, stress coping and disturbed eating patterns (eating
disorder or disordered eating). Finally some 35 papers were selected
and considered to be both relevant to the study and particularly helped
to inform the research question and objectives of the study.

Adv Practice Nurs
ISSN: 2573-0347, an open access journal

Results
The results of the literature review are outlined and discussed in the
following headings (1) prevalence of disordered eating (2) patterns of
disordered eating (3) risk factors (4) university students stress, coping,
and disordered eating.

Prevalence
In a study with US university undergraduate and postgraduate
students noted high incidence of disordered eating pathology with
evidence of relatively low treatment seeking [53]. This was one of the
few studies reviewed that employed randomised methods and published
the questionnaire response rate relative to the target population, at
least to the initial part of the study, although there was a much smaller
sample evident within the second part (follow-through) of the study.
The authors suggested that possible reasons for low treatment seeking
might include the impact of stigma. The authors also concluded that
possibly between 9% -13% of female students manifested significant
sub-clinical disordered eating; this possibly correlates with an earlier
study undertaken by [54] suggested that possibly 11.9% of female
university students demonstrated behaviours which might be seen
as ‘sub risk’ for bulimia nervosa, in that study [55]. In a large mixed
gender Turkish university student study suggested young females’
were significantly at greater risk. The authors also suggested 22.8% of
the students were found to have eating disorders, with a significant
proportion representing sub-clinically ‘mild form of eating disorder,
i.e. an eating problem’. However, in a more recent study from a Thai
university the authors suggested that the prevalence of disordered eating
behaviour was only evident in about 4.7% of the female undergraduate
student population; this co-related with body image dissatisfaction,
social pressures and academics stress [56-58] suggested within the
literature review for their study that a potentially significant proportion
of individuals experiencing disordered eating at `sub threshold levels’
rather than those presenting with classical symptoms and more
reflective of a continuum of disturbed patterns of eating.
Sulkowski et al. [59] Reported from a large Chinese study within
Anhui province only 5.3% of females and 4% of male university students
acknowledged disordered eating attitudes; a fairly large subject sample
(n= 1328) of 16-24-year-olds. The authors noted that higher levels of
parental education appeared to correlate with increased indication of
disordered eating attitudes. The questionnaire reliability was pre-tested
in a pilot study and the internal consistency of the questionnaire was
positively measured employing Cronbach’s alpha for scale reliability.
However, the study while seeking to explore attitudes used a selfadministered questionnaire to a convenience sample of students.
Again in a recently published French study involving up to 10%
of the student population in Upper Normandy (n = 3457), [60]
suggested high prevalence of eating disorders amongst university
students (20.5%). Although very relevant, this study is also limited by
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the use of convenience sampling and the attempts to assess complex
social and emotional drivers for patterns of disordered eating, through
quantitative enquiry.

Patterns of disordered eating
In their UK based longitudinal study of university students suggested
that the presence of disordered eating often precedes the student’s
arrival at university and that patterns of eating remained relatively
stable whilst the students were at university [61]. The study explored
significant numbers of students (n= 343; mean age = 17.6) with a follow
through retrospective self-report questionnaire. The studies validity
was limited by the use of a convenience sample and little detail of the
nature of the questions that were addressed. Again the proportional
response to the questionnaire relative to the study population was not
indicated. As before the study was perhaps also limited by the use of
a single quantitative methodology to explore complex sensitive and
contextual issues. Taylor et al. [62] suggested no significant change
in eating patterns during the period of their `longitudinal study’ with
US female university students; although the study seems to have been
longitudinal, the time line was only two months. In addition and of
interest the authors suggest that perhaps some 40% of the female college
students’ manifest disordered eating patterns. However, in an earlier
US university study [63] noted worsening patterns of disordered eating
particularly evident amongst female students by the end of the their first
year and associated with perceptions of weight, level of attractiveness
significant levels of perceived stress and reduced levels of self-efficacy
[64] suggested that the new and stressful university environment
could have some impact upon patterns of eating behaviour, a view
apparently supported by Treasure [65] when considering ‘at risk’
students (n=142) in a study with undergraduate students explored the
concept of an eating disorder continuum and `subclinical variations
of disordered eating’ [66]. They suggest that the new environment of
college, separation from family, making new friends in an unfamiliar
and challenging environment can have particular impact in the
development of disordered eating. Notwithstanding the authors noted
that most students do not develop patterns of disordered eating and
the study sought to explore protective factors. Importantly they
suggest that health care professionals and student counsellors should
be aware of the continuum of disordered eating i.e. seen as a spectrum.
They concluded that assisting students with their personal-emotional
adjustment to college (e.g. by empowering them to feel more in control
of environmental stressors) could help them to maintain healthy eating
attitudes and behaviours.

Risk Factors
In a study undertaken with Canadian undergraduate university
students employed a questionnaire to both female students and to
their mothers [67]. Disordered eating was associated with perceptions
of reduced reciprocity with parents a sense of incompetence (on
the students’ part), with a pattern of avoidance and lack of identity
commitment, noted as a significant psychological indicator of at risk
female students. The study also suggests significant correlation between
`rigidity’ in the approach to parenting, eating disorder pathology, sense
of incompetence and reduced sense of self-determination /control.
Ward and Hay [68] suggest that the consequences of negative comments
(within the family) can impact negatively on body image and selfesteem; with disordered eating reflecting in some cases experiences
of emotional abuse and neglect. Other risk factors include peer
environments that involve social comparison and teasing, experiences
of social transition such as international migration, exposure to negative
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media messages and genetic vulnerability [69-71]. Again these studies
might suggest the importance of both a more predictable and stable
perception of the world (comprehensibility) and a more supportive
matrix in which to function (manageability).
In a US university undergraduate student study suggested that
gender was the primary predictor reflected in disordered eating
[72]. The next most significant predictor was the individual’s level of
self-esteem. In addition other key impacting factors were a drive for
perfectionism and whether individuals used escape coping when subject
to significantly perceived stressors. Other studies suggest behaviour
manifests within dietary restriction; overeating or binge eating with
the presence of compensatory behaviour sometimes involving purging;
with evidence of low self-esteem; externalized locus of control; limited
self-efficacy and pattern of depression.
In a recent paper reporting to a US study involving three
universities and a significant number of mixed gender students (n=
2604) suggested that a number of undergraduate students `engage in
a variety of disturbed eating behaviours’. This appears to correlate with
levels of anxiety and depression and obsessive compulsive activity, with
a disproportionate number of younger women reflecting lower levels of
self-esteem. The authors particularly reflect on how this coalesces with
the `developmental stage of emerging adulthood’ and the importance
of the `socio-cultural environment as a source of potentially powerful
influence on ’eating behaviours and body image’.
As noted by other researchers suggest that apart from obvious
issues with weight, body image and a significant pre-occupation with
food, disordered eating can reflect or correlate with low self-esteem,
limited self-efficacy and patterns of depression. The issue of stress, low
self-esteem and disordered eating was addressed by in an Italian high
school study. Evidently some of the participants were over 18 years
of age although it was not clear from the paper the mean age range
of the female students. The study was of some significance as eight
schools were involved with a range of students (n=171) and the authors
concluded that stress may precipitate disordered eating where there
were predisposing psychological factors, particularly pre-existing low
self-esteem.

University Students Stress and Coping
In another UK based study with undergraduates (n= 675), in
applying Rotter’s model (1966; 1990) concluded that higher levels of
self-esteem and an internalized locus of control significantly reflected
in students ability to cope with the early demands of university life also
concluded that female university students appeared to be more at risk
from the effects of stress/distress and coping and that generally students
should be exposed to more effective models of stress management.
In a US study involving female university students (n=28) concluded
that part of the issue for the study group in terms of their mal-adaption
to stress was in their perception/ exaggerated perception of stress and a
preoccupation with body image and food.
Suggested the importance of appraisal and perception of the
potential stressor. In a study involving Tasmanian university students
the authors underlined the importance and value of developing
cognitive hardness in relation to both stress appraisal and management.
Cognitive hardness is reflected in a sense of control or influence upon
events, a sense of value attaching to oneself and the perception of
change as challenge rather than threat.
In a fairly large mixed gender UK study involving both
undergraduate and Open University students (n=409) explored
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health in relation to a sense of coherence (SOC) addressing the three
stress management principles/ conditions of comprehensibility,
manageability and meaningfulness. The authors concluded that a
reasonably developed SOC reflected a more internalised locus of
control, that the individual valued their worth, with more evidence
of internal stability and a positive `trustfulness’ in life. The authors
suggested that an enhanced SOC also contributed to the management
of stress. An external locus of control is significantly associated with
anxiety, a sense of helplessness and frustration, contrasting with the
empowered and self-efficacious qualities attaching to an internal locus
of control, with a lower experience of stress; there appears to be some
difference in interpretation of the same or similar situations dependent
upon an internal or external locus.
In a fairly large study involving first-year undergraduate students
at a mid-sized university in Canada underlined how the transition to
first-year university life can present both a significant opportunity for
development but also can be a substantial source of stressors to the
new undergraduate student both in terms of the academic demands,
adjusting to university life and trying to establish themselves within a
new and often challenging social milieu. The early first year of university
life can impact negatively on the undergraduate’s self-esteem (ibid).
The authors suggested that social support can be significantly protective
for undergraduate student in reducing the impact of stressors and in
facilitating more positive adjustment. They concluded (inter-alia) that
increased social support particularly from friends (but interestingly not
from family) could be predictors of enhanced adjustment to university
life and reflected positively at a personal and at an academic level; with
evidence of enhanced self-esteem amongst the undergraduates explored
college students’ stress and the influence of interpersonal relationships
on a Sense of Coherence. The authors suggested that coming to
university was a high stress experience for many of the new students
in another study involving US undergraduate students suggested the
value of `protective factors in both managing and preventing stress’, in
a study undertaken with a group of Greek female university students,
suggested that emotional intelligence reflecting self-awareness and
significant interpersonal relationships appeared to help support the
students and function as buffers against disordered eating. This would
seem to reflect the conclusion of earlier review paper concluding a
reasonable correlation between stress, coping styles and patterns of
disordered eating.
In a US study involving young adults attending university reported
that disordered eating was more associated with reduced mental health
and the use of `emotional eating’. Both gender and also the early patterns
of `comfort eating’ were also significant cues to emotional eating
behaviour in young adults. The study underlines the need for training
and support to children and young adults in the use of more positive
coping mechanisms and the need for better training to caregivers
and those supervising young university students, in a South African
study involving female first-year students explored the background
of increased stress and the risk of negative coping for female students
who were potentially predisposed to developing disordered eating, as
a consequence of the transition from high school to university. There
appeared to be a significant correlation between perceived stress and
increased risk of disordered eating. Again the authors concluded that
perceived stress appeared to directly correlate with disordered eating
again in an American university undergraduate study (n= 409) suggested
that a number of the students used avoidance coping including engaging
in disordered eating as a distracter from stressors. Limited self-efficacy
appeared also to correlate positively with increased disordered eating.
The authors concluded that students who perhaps already use avoidance
Adv Practice Nurs
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coping and have a poor concept of self-efficacy are more at risk from
disordered eating as stressors built. The authors suggested the need for
a developmental programme of stress coping with new undergraduates,
running through from orientation to the university large French mixed
gender study of university students suggested that eating disorders
were significantly prevalent and associate with (inter alia) stress and
limited coping techniques. A study that seemed to provide a significant
breadth of understanding, but again a more triangulated or crystallised
approach to methodology and methods could have elicited more depth
of understanding. The limitations of the existing research evidence
suggested some significant correlation between disordered eating, body
dissatisfaction and stress coping. This study looked particularly at first
year US female college students and concluded that more effective
coping strategies can mitigate the damaging relationship between
stress and eating patterns. This study was also limited by a convenience
sample, relatively low response rate to an online questionnaire and
again an attempt to explore complex areas of human emotion, applying
quantitative methods in data collection.
The studies reviewed employed single quantitative methodology.
Quantitative methodologies and research methods are measured
against principles of validity and reliability. The internal validity of a
study can be impacted by (for example) the efficacy of the study design,
its’ possible impact to bias results, and the external validity of a study
could be impacted (again for example) by the selection of subjects
and the generalisability of results to the greater theoretical population
(ibid.). The reliability of the study reflects the degree to which the
research methods consistently measure or reflect the phenomena under
investigation; again this might reflect in the level of testing or piloting
or seeking informed opinion upon fieldwork methods and field work
instruments before embarking upon the full study (ibid.).The efficacy of
a quantitative study is probably most significant at experimental level;
a less efficacious method is represented by semi/quasi experimental
methods and the least internally valid quantitative method would
be represented by a non-experimental study. A probability sample
is probably more representative of a study population; the more
representative the sample to the theoretical population generally, the
more externally valid the study is perceived to be (ibid.).Convenience
sampling could be considered as the weakest of all sampling methods
with significant risk of sampling bias and least reflective of the theoretical
population; in addition the sample size (or response rate) relative to the
theoretical population, relative to the target population and reflected in
the sample group could significantly impact on the external validity/
generalisability of the study (ibid). suggests the sample response rate
in excess of 50% would be considered satisfactory in questionnaire
responses; a questionnaire response of less than 30% could significantly
impact on the validity of the study. A technique to assess the efficacy
of the sample size relative to the target population might employ
`power calculation/analysis’, and this could enhance the validity of the
study. As noted and almost exclusively, the research studies examined
employed single quantitative methodology. One possible exception
is incorporating some open ended questions; however this approach
could perhaps have been improved and better triangulated by engaging
a selection of the students in interview. Predominantly these studies
used self-report questionnaires. The use of self-report questionnaires
can both provide a breadth and possibly, dependent upon the
sophistication of the questionnaire, some understanding of depth, and
limit the interviewer effect on those taking part in the study. A number
of the studies originated in US universities and in some cases were
discipline specific; this might impact on their generalisability to UK
and Europe. In only three of the studies reviewed a convenience sample
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was not used. Nine of the studies provided some detail or outline of
the questions used within the study, to better assess the internal validity
of the work. In eight of the published studies reports there was no
indication of piloting or seeking qualified review and opinion upon
the questionnaire, prior to commencing fieldwork. In the absence of
a pilot study, the efficacy and validity of the questionnaire could be
in doubt. Again in twenty five of the studies it was not entirely clear
how the sample population relative to the target population and the
theoretical population, were effectively correlated to enhance external
validity and the generalisability of the study. Only four of the studies
published a percentage calculation of the questionnaire response rate
relative to the target population. Only one of the studies noted the
use of power analysis in computing the sample, relative to the study
population. These factors could all impact negatively upon the external
validity reliability and generalizability of the studies. Studies employing
single quantitative methodology, concerns about the representative
nature of some of the study samples relative to the study population
and adequacy of the sample size in some of the studies, could limit the
external validity and generalisability of the studies, suggesting some
degree of study limitations. Notwithstanding the limitations noted
to these papers, the reviewer researcher considered that these studies
reflected important outcomes and research potentially valuable to the
subject area.

Discussion and Conclusions
This review of the literature suggests that disordered eating could
possibly be significantly prevalent or a significant risk for first year
university students and possibly associated with stress suggest high
incidence of eating pathology and subclinical disordered eating with
evidence of relatively low treatment seeking; possible associated with
the stigma of a mental illness. Disordered eating may represent a form
of psychopathology, but alternatively and in some cases is possibly
more reflective of problems in living. Substantially, the young university
undergraduate suffering with or at risk from disordered eating may not
be experiencing a sufficient degree of coping and coherence in life.
A sense of effective control is integral to how individuals interpret
or respond to stress or stressors, with poor control reflecting more in
negative coping responses suggest that women with disturbed eating
patterns are noticeably different in the experience (perception) of
stress. Particularly important is the individual’s appraisal of events and
stress coping mechanism.
Reflecting earlier conclusions by suggest the powerful impact of the
first year at university upon the undergraduate’s self-esteem and ability
to effectively adjust to university life both academically and socially.
suggest that high levels of stress and stressors in university students can
reflect in a range of behavioural pathology, including disordered eating
patterns, suggest that individuals with inadequate tolerance to stress
(poor coping) may well be functioning at chronic levels of ’ ‘overstress’
including disrupted eating patterns. The arrival at university as a first
year undergraduate can present significant stressors to the young
student, possibly impacting more negatively and damagingly where the
students sense of coherence is limited. Stressors can impact on selfesteem and possibly stimulate disordered eating behaviours, or possibly
exacerbate pre-existing or dormant conditions.
Coping Skills as an Undergraduate: Coping both depends on
the unique characteristics of the individual but also reflects into the
structure of support, the matrix in which the individual functions, and
an interaction between the stressor, the environment and the individual’s
perception / response. suggest that stressors are not necessary concrete
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realities, but are perceptions of reality; social constructs that can
therefore be reconstructed. The individual’s personal assets qualities
and strengths (coping skills) interact positively or negatively with
factors reflecting the situation suggest that for undergraduate students
who enter college with a predominantly ‘avoidance coping style’, limited
self-efficacy and limited coping skills; when avoidance coping fails to
impact on a stressor individuals may resort to patterns of disordered
eating to distract from the difficulty, or to exert a form of control when
faced with a situation that appears irreconcilable in exploring the impact
of stress on the undergraduate students emphasises the importance of a
sense of coherence and supportive environment in sustaining the stress
coping mechanisms of the student.
Some of the literature emphasises that arrival at university can
present significant stressors particularly for under-graduate students’
with a limited or underdeveloped sense of coherence. The distress
associated with the failure to perceive a stressor as manageable can
present as negative coping mechanisms. Again some of the literature
suggests that disordered eating (at least for some undergraduate
students) represents a negative approach to the management of stress/
distress. The literature also suggests that an enhanced sense of coherence
could enable and facilitate these young undergraduate students to
a more positive and manageable perception of life and particular
situations and application of more positive coping mechanisms when
addressing the new arrival at university and the establishment of
themselves academically and socially to the challenges facing them
within the first year. This could provide significant opportunity for
universities to facilitate the development of more positive coping skills
with undergraduate students in the early stage at university.
However, what is perhaps significantly lacking from the literature is
the student voice, the need for clearer qualitative insight to explore the
student’s perspective of stress and coping, and what for those students
at risk from disordered eating, might better help them and support
them in more positive approaches to stress / distress coping.
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