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Abstract

The study surveys 100 adults and their eating behaviors in relation to their feelings. To assist in the
development of this survey a participant profile was developed that included demographics, nutrition,
physiology, and mental health via the DASS-10, and a description of eating behaviors via the EDE-Q.
Participants were mostly females, 22-26 years old, post grad educated, and of middle SES. 78% of
participants were of a normal BMI. Biochemical health of participants was poor, and many participants
lacked awareness of important health behaviors. Mental health was assessed and indicated that 35% of
participants reported moderate distress, and 28% reported severe distress. The survey of eating
behavior revealed many participants reported a strong emotional component to eating “including
craving consumed in a negative mood, and concern regarding the desire to lose weight, and shape of
the body. Extreme self-judgment was reported based on weight. This study concludes that a greater
understanding of health behavior is necessary to integrate physical and mental health and address eating
disorders.
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Introduction

Eating disorders are complex psychiatric conditions involving consistent maladaptive
patterns of eating that negatively impact physical and mental health. Anorexia nervosa,
bulimia nervosa, and binge eating disorder subcategories, extend beyond eating and are
intimately related to emotional control and cognitive and psychosocial self-evaluation posing
a significant challenge to public health. Disordered eating stems from a complex interplay of
biological, psychological, and sociocultural factors that shape individuals including genetic
and neurobiological factors, insecurity, a drive for perfection, poor coping mechanisms,
dissatisfaction with one’s body, and the social pressure to conform. These factors also
include social influences including the media and social constructs of body image to cope
with or conceal diminished satisfaction with one’s body giving rise to disordered eating.
Eating disorders are comorbid with mental health conditions, including but not limited to,
depression, anxiety, obsessive-compulsive disorder, and attention-deficit hyperactivity
disorder (ADHD). This comorbidity suggests a bidirectional effect of mental stress that
contributes to the onset of disordered eating patterns and the effect of disordered eating on
emotional stress and mental health. Stressors in the environment and difficult life situations
exacerbate the relationships between disordered eating and mental health patterns. For
instance, studies done during the COVID-19 pandemic have shown that increased levels of
stress, anxiety, and depression have been correlated with increased disordered eating. Most
of the research focuses on the behavior of adolescents or young adults; however, adults are
also vulnerable to the negative longer-term psychological effects of unhealthy eating
behaviors. This is particularly true when these behaviors are chronic. The co-occurrence of
eating and psychiatric disorders is associated with poor outcomes, including low remission
rates and an increased risk of death, particularly when the eating disorder is anorexia
nervosa. The evidence stresses the necessity of initiating prompt, holistic treatment that
incorporates multidisciplinary teams to address both the psychological and the nutritional
aspects of the problem.
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Recognizing the relationship between disordered eating and
mental health is key to understanding and improving the
psychological effects that disordered eating has on
individuals.

Methods

Participants for this study were young adults aged 18-30
years, and included individuals of all genders and religions
to allow for diversity within the sample population. A total
of 100 participants from Babasaheb Bhimrao Ambedkar
University (BBAU), Lucknow were included, with
representation from different academic and social
backgrounds, eating and dietary patterns, and from different
mental health statuses, including eating disorders and
depression. Participant selection was based on a set of
inclusion criteria, which required individuals to voluntarily
participate in the study after providing informed consent and
those who were able to read, comprehend, and respond to
the questionnaire in English or Hindi. Participants also had
to meet the required criteria of not having a diagnosed
mental health condition other than depression. Participants
also were required to not be undergoing any type of
psychiatric treatment, nor be taking any type of
supplementation within the previous three months due to the
potential of these factors to affect psychological and
emotional responses and related behaviors to eating.
Individuals were also excluded from the study if they had a
chronic health condition that was associated with a change
of lifestyle and eating patterns. Participants tended to have
altered dietary and mental health requirements if they were
substance dependent (i.e. alcohol or drugs), and were
pregnant or lactating. To meet eligibility requirements, only
individuals who were able to comprehensively communicate
their responses to all questions and who met inclusion
criteria were selected for the study. This was done to ensure
that the data collected was reliable and valid.

Collection

Baseline data was derived from a pre-tested survey with a
section of general demographic and medical history data on
diabetes, hypertension, cardiovascular disorders, thyroid
disorders, and obesity. Standardized methods were used to
determine anthropometric data and Biochemical data was
collected by laboratory methods. During the physical
examination, clinical signs of the conditions were assessed.
Data on the type of diet, meal frequency, and the
consumption of food prepared outside the home was
collected using a food frequency questionnaire.

Tools

The Depression Anxiety Stress Scale-10 (DASS-10)
measures symptoms of depression, anxiety and stress. It was
developed as a self-report screening DASS-10 was designed
to survey these symptoms more efficiently. It contains 10
selected items from the longer DASS-42 and DASS-21 and
their adaptations. A 4-point Likert scale was used by
participants to indicate how much the statement in the
screening tool applied to them in the past week. The scoring
ranged from O (did not apply at all) to 3 (applied most of the
time). The total score was interpreted to range from no
symptoms (0) to extreme symptoms of depression, anxiety
and/or stress (30). While an overall score of distress can be
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interpreted, depression, anxiety and stress can be interpreted
in a more limited sense with some of the scoring methods.

The Eating Disorder Examination Questionnaire (EDE-Q)
measures attitudes and behaviors associated with eating
disorders and assesses their severity and frequency across
four subscales (Restraint; Eating Concern; Shape Concern;
and Weight Concern) as well as a global score. Higher
scores indicate greater severity. There are multiple versions
of the EDE-Q for use with specific populations (e.g.,
adolescents, youth, parents) and a short version (EDE-QS).

Result

To understand the personal characteristics of the study
subjects. The demographic data for respondents indicated
that 65% were in the age range 22-26 years, 24% were in
the 18-22 years age range, and 11% were in the 26-30 years
age range. There were more females (56%) than males
(44%) in the study. The religion data of the respondents
showed that the majority (93%) were Hindus, followed by
Muslims (5%) and Christians (2%). The education data
showed that 71% had a post-graduate degree, 19% had a
graduate degree, and 10% were PhD scholars. Of those
surveyed, 45% were living in PG accommodations, 34% in
hostels, 13% at home, and 8% in other accommodations.
The majority (83%) of the study subjects were from the
middle class, followed by 13% lower and 4% upper class.

Table 1: Personal characteristics of study subject

Variables Categories | Frequency (N) | Percentage (%0)

Age 18-22 years 24 24

22-26 years 65 65

26-30 years 11 11

Gender Male 44 44

Female 56 56

Religion Hindu 93 93

Muslim 5 5

Christian 2 2

Education Graduation 19 19

Post-Graduation| 71 71

PhD 10 10

Residential Hostel 34 34
Status

PG 45 45

Home 13 13

Others 8 8

Socioeconomic Lower 13 13
Status

Middle 83 83

Upper 4 4

Nutritional Status of Participants

The health profile of respondents indicated a distribution of
height as follows: 150-160 cm (50%), 160-170 cm (35%),
170-180 cm (13%), and 180-190 cm (2%). The distribution
of weight showed” that the majority (40%) weighed 5060
kg, followed by 28% weighing 40-50 kg, 19% weighing
60-70 kg, 11% weighing 70-80 kg, and 1% weighing 80-90
kg and 90-100 kg. The majority (78%) of respondents were
in the normal BMI range, followed by overweight (14%)
and underweight (8%) respondents. The distribution of
blood pressure showed normal levels in 77% of respondents,
elevated blood pressure in 5% of respondents, and 18% of
respondents did not know their blood pressure status.
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Table 2: Nutritional Status of study subject

Variables Categories Frequency (N) Percentage (%)
Height (cm) 150-160 50 50
160-170 35 35
170-180 13 13
180-190 2 2
Weight (kg) 40-50 28 28
50-60 40 40
60-70 19 19
70-80 11 11
80-90 1 1
90-100 1 1
BMI Category Underweight 8 8
Normal 78 78
Overweight 14 14
Blood Pressure Elevated 5 5
Normal 77 77
Don’t Know 18 18

Mental Health Disorders Using DASS
The distribution of respondents in the DASS categories
showed that 37% had mild/subclinical symptoms, 35% had

moderate symptoms, and 28% had severe symptoms. The
total sample consisted of 100 respondents.

Table 3: Mental Health Disorders Using DASS

DASS Category Frequency (N) Percentage (%)
Mild/Subclinical 37 37
Moderate 35 35
Severe 28 28
Total 100 100

Dietary Pattern and Eating Disorders

The dietary pattern showed that 45% of respondents
consumed fruits and vegetables daily, 42% consumed them
weekly, and 13% did so occasionally. 57% reported whole
grain consumption daily, 23% weekly, and 19% did so
occasionally. 1% reported never consuming whole grains.
27% of respondents reported daily protein consumption,

20% did so occasionally, and 8% reported never consuming
protein. 46% of respondents reported an occasional
consumption of processed food, while 34% consumed it
weekly, 14% daily, and 6% never consumed processed food.
In terms of mood after the consumption of food, 37%
reported experiencing changes occasionally, 23% did so
weekly, 18% daily, and 22% never reported changes.

Table 4: Dietary Pattern and Eating Disorders of study subjects

Variables Categories Frequency (N) | Percentage (%)
Fruit & Vegetable Intake Daily 45 45
Weekly 42 42
Occasionally 13 13
Whole Grain Consumption Daily 57 57
Weekly 23 23
Occasionally 19 19
Never 1 1
Protein Intake Daily 27 27
Weekly 45 45
Occasionally 20 20
Never 8 8
Processed Food Intake Daily 14 14
Weekly 34 34
Occasionally 46 46
Never 6 6
Mood Changes After Food Daily 18 18
Weekly 23 23
Occasionally 37 37
Never 22 22
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Association between Mental Health and Eating
Disorders: Analysis indicated strong relationships between
variables and various eating behaviors. Rule-driven eating
was significantly related (F = 3.367, p = 0.039). On the
other hand, relationships were significant for variables
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related to concentration and food thoughts (F = 5.333, p =
0.006) and concentration, worries about thoughts of shape
and weight (F = 5.538, p = 0.005), losing control of eating
(F = 3.349, p = 0.039), and judgment of oneself in relation
to one’s weight (F =4.172, p = 0.018).

Table 5: Association between Mental Health and Eating Disorders

Variables Showing Significant Association F-value p-value Significance
Following eating rules 3.367 0.039 Significant
Concentration affected by food thoughts 5.333 0.006 Significant
Concentration affected by shape/weight concerns 5.538 0.005 Significant
Fear of losing control over eating 3.349 0.039 Significant
Weight affecting self-judgment 4172 0.018 Significant

Discussion

This study investigated the impact of eating disorders on the
mental health of adults and found an association between
unhealthy eating attitudes and psychological distress. Most
of the participants were in the 22-26 age group and were
females, postgraduates, and of middle economic class. The
majority of participants had normal BMI and normal
biochemical parameters of health; however, low health
awareness was reflected by most participants’ lack of
knowledge regarding cholesterol, triglycerides, and blood
glucose. Many participants clinically reported low energy,
mood changes, anxiety, excessive worrying, poor
concentration and the presence of disturbed sleep and
change in appetite. All of these symptoms are a reflection of
the poor mental health of young adults and the growing
phenomenon of mental health issues among young adults.
The DASS scale results showed that most participants
experienced psychological distress and that the participants
in this study reported a frequent emotional state of concern.
A review of the participants’ diets showed that there was a
regular intake of healthy foods; however, the intake of
processed foods and emotional eating were also found.
Many participants reported mood changes due to cravings
after eating, which suggests dietary habits may impact one's
emotional state. The EDE-Q suggested that concerns over
body weight and shape exceeded concerns over eating
restraint. This implies that dissatisfaction with one's body
image is essential to the development of disordered eating.
Mental health, in this case, interacted with maintaining strict
eating rules, thinking about food, worrying about shape and
weight, fearing a loss of control over eating, and self-
judgment based on weight. This suggests that the cognitive
and emotional symptoms of an eating disorder are more
damaging to mental health when compared to the behavioral
symptoms. This study also aims to show the impact of
disordered eating on a person's overall psychological state
and the importance of early therapeutic, nutritional, and
mental health interventions targeted at this population to
reduce disordered eating symptoms.

Conclusion

The present study suggests that although participants were
mostly educated, middle-class youth with almost healthy
physical and BMI, there were worrying features of eating
behavior and mental health. A large number of participants
showed symptoms of moderate to severe anxiety and stress
and depressed mood. Participants demonstrated good eating
habits with a high frequency of healthy eating, but there was
serious concern about and preoccupation with emotional
eating and shape and weight control. There was little

knowledge and a lack of concern about biochemical health
control. From the statistical analysis, it was clear that the
cognitive and emotional factors that concerned eating and
body image had a greater impact than the behaviors
themselves. The study findings highlight the necessity and
importance of focusing on physical and mental health.

References

1. Tan EJ, Raut T, Le LK, Hay P, Ananthapavan J, Lee
YY, Mihalopoulos C. The association between eating
disorders and mental health: an umbrella review. J Eat
Disord. 2023;11(1):51.

2. Miskovic-Wheatley J, Bryant E, Ong SH, Vatter S, Le
A, Touyz S, Maguire S. Eating disorder outcomes:
findings from a rapid review of over a decade of
research. J Eat Disord. 2023;11(1):85.

3. Harm M, Hope M, Household A. American Psychiatric
Association, 2013, Diagnostic and Statistical Manual of
Mental Disorders, 5th ed. Washington (DC): American
Psychiatric Association; 2013. Arya. 2013;347:64.

4. Hofmann SG, Asnaani A, Vonk IJ, Sawyer AT, Fang
A. The efficacy of cognitive behavioral therapy: a
review of meta-analyses. Cogn Ther Res.
2012;36(5):427-40.

5. Kessler RC, Berglund P, Demler O, Jin R, Merikangas
KR, Walters EE. Lifetime prevalence and age-of-onset
distributions of DSM-IV disorders in the National
Comorbidity Survey Replication. Arch Gen Psychiatry.
2005;62(6):593-602.

6. Allen J, Balfour R, Bell R, Marmot M. Social
determinants of mental health. Int Rev Psychiatry.
2014;26(4):392-407.

7. Thangaswamy GC, Arulappan J, Anumanthan S,
Jayapal SK. Trends and determinants of mental health
during COVID-19 pandemic: implications and
strategies to overcome the mental health issues—a rapid
review from 2019-2020. Int J Nutr Pharmacol Neurol
Dis. 2021;11(1):1-6.

8. Wampold BE. The great psychotherapy debate: models,
methods, and findings. New York: Routledge; 2013.

9. Wonderlich S, Claudino A. Introduction to definitions
and classification of eating disorders. In: Eating
disorders: an international comprehensive view. Cham:
Springer International Publishing; 2024. p. 1-4.

10. Wierenga CE. Eating disorders: anorexia nervosa,
bulimia nervosa, and binge-eating disorder.

11. Marzola E, Trunko ME, Grenesko-Stevens E, Kaye
WH, Nemeroff CB. Anorexia and bulimia nervosa. In:
Management of treatment-resistant major psychiatric
disorders. 2012. p. 197-224.

~299~


https://www.agriculturaljournals.com/

International Journal of Agriculture and Food Science

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

Dalle Grave R, Sartirana M, Calugi S. Binge-eating
disorder: general information. In: Cognitive behavior
therapy for binge eating disorder. Cham: Springer
Nature Switzerland; 2024. p. 3-16.

Mitchell JE, Devlin MJ, de Zwaan M, Crow SJ,
Peterson CB. Binge-eating disorder: clinical
foundations and treatment. New York: Guilford Press;
2007.

Bohon C, Le Grange D, Attia E, Golden NH, Steinberg
D. United States-based practice guidelines for children
and adolescents with eating disorders: synthesis of
clinical  practice guidelines. J Eat Disord.
2025;13(1):66.

American Psychiatric Association. The American
Psychiatric Association practice guideline for the
treatment of patients with eating disorders. Washington
(DC): American Psychiatric Association Publishing;
2023.

Barakat S, McLean SA, Bryant E, Le A, Marks P,
Touyz S, Maguire S. Risk factors for eating disorders:
findings from a rapid review. J Eat Disord.
2023;11(1):8.

Lee JJ, Chi G. Five decades of eating disorder research:
a bibliometric analysis of publication trends, research
themes, and the relationship between public and
academic attention (1975-2024). Int J Eat Disord.
2025;58(7):1278-95.

Soutter C. The psychology of an eating disorder:
etiology and risk factors. In: Eating disorders in special
populations. Boca Raton (FL): CRC Press; 2017. p. 29-
46.

Himmerich H, Kan C, Au K, Treasure J.
Pharmacological treatment of eating disorders,
comorbid mental health problems, malnutrition and
physical health consequences. Pharmacol Ther.
2021;217:107667.

Bullivant B, Rhydderch S, Griffiths S, Mitchison D,
Mond JM. Eating disorders “mental health literacy”: a
scoping review. J Ment Health. 2020;29(3):336-49.
Bullivant B, Rhydderch S, Griffiths S, Mitchison D,
Mond JM. Eating disorders “mental health literacy”: a
scoping review. J Ment Health. 2020;29(3):336-49.
Vitagliano JA, Jhe G, Milliren CE, Lin JA, Spigel R,
Freizinger M, Woods ER, Forman SF, Richmond TK.
COVID-19 and eating disorder and mental health
concerns in patients with eating disorders. J Eat Disord.
2021;9(1):80.

Kessler RC, Berglund PA, Chiu WT, Deitz AC, Hudson
JI, Shahly V, Aguilar-Gaxiola S, Alonso J, Angermeyer
MC, Benjet C, Bruffaerts R, et al. The prevalence and
correlates of binge eating disorder in the World Health
Organization World Mental Health Surveys. Biol
Psychiatry. 2013;73(9):904-14.

Herpertz S, Hagenah U, Vocks S, von Wietersheim J,
Cuntz U, Zeeck A. The diagnosis and treatment of
eating disorders. Dtsch Arztebl Int. 2011;108(40):678-
85.

Wade TD, Shafran R, Cooper Z. Developing a protocol
to address co-occurring mental health conditions in the
treatment of eating disorders. Int J Eat Disord.
2024;57(6):1291-9.

Kazdin AE, Fitzsimmons-Craft EE, Wilfley DE.
Addressing critical gaps in the treatment of eating
disorders. Int J Eat Disord. 2017;50(3):170-89.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

~300~

https://www.agriculturaljournals.com

da Luz FQ, Mohsin M, Jana TA, Marinho LS, Santos
ED, Lobo I, Pascoareli L, Gaeta T, Ferrari S, Teixeira
PC, Cordas T. An examination of the relationships
between eating-disorder symptoms, difficulties with
emotion regulation, and mental health in people with
binge eating disorder. Behav Sci. 2023;13(3):234.
Barakat S, McLean SA, Bryant E, Le A, Marks P,
Touyz S, Maguire S. Risk factors for eating disorders:
findings from a rapid review. J Eat Disord.
2023;11(1):8.

Heruc G, Hurst K, Casey A, Fleming K, Freeman J,
Fursland A, Hart S, Jeffrey S, Knight R, Roberton M,
Roberts M, et al. ANZAED eating disorder treatment
principles and general clinical practice and training
standards. J Eat Disord. 2020;8(1):63.

Momen NC, Plana-Ripoll O, Yilmaz Z, Thornton LM,
McGrath JJ, Bulik CM, Petersen LV. Comorbidity
between eating disorders and psychiatric disorders. Int J
Eat Disord. 2022;55(4):505-17.

de Vos JA, Radstaak M, Bohlmeijer ET, Westerhof GJ.
The psychometric network structure of mental health in
eating disorder patients. Eur Eat Disord Rev.
2021;29(4):559-74.

Hart LM, Jorm AF, Paxton SJ. Mental health first aid
for eating disorders: pilot evaluation of a training
program for the public. BMC  Psychiatry.
2012;12(1):98.

Khraisat BR, Al-Jeady AM, Algatawneh DA, Toubasi
AA, AlRyalat SA. The prevalence of mental health
outcomes among eating disorder patients during the
COVID-19 pandemic: a meta-analysis. Clin Nutr
ESPEN. 2022;48:141-7.

Raevuori A, Keski-Rahkonen A, Hoek HW. A review
of eating disorders in males. Curr Opin Psychiatry.
2014;27(6):426-30.

Hay P, Palavras MA, da Luz FQ, dos Anjos Garnes S,
Sainsbury A, Touyz S, Appolinario JC, Claudino AM.
Physical and mental health outcomes of an integrated
cognitive behavioural and weight management therapy
for people with an eating disorder characterized by
binge eating and a high body mass index: a randomized
controlled trial. BMC Psychiatry. 2022;22(1):355.

da Luz FQ, Hay P, Touyz S, Sainsbury A. Obesity with
comorbid eating disorders: associated health risks and
treatment approaches. Nutrients. 2018;10(7):829.
Haines J, Neumark-Sztainer D. Prevention of obesity
and eating disorders: a consideration of shared risk
factors. Health Educ Res. 2006;21(6):770-82.

Bray B, Bray C, Bradley R, Zwickey H. Mental health
aspects of binge eating disorder: a cross-sectional
mixed-methods study of binge eating disorder experts'
perspectives. Front Psychiatry. 2022;13:953203.
Bullivant B, Rhydderch S, Griffiths S, Mitchison D,
Mond JM. Eating disorders “mental health literacy”: a
scoping review. J Ment Health. 2020;29(3):336-49.
Fursland A, Watson HJ. Eating disorders: a hidden
phenomenon in outpatient mental health? Int J Eat
Disord. 2014,47(4):422-5.

Samnaliev M, Noh HL, Sonneville KR, Austin SB. The
economic burden of eating disorders and related mental
health comorbidities: an exploratory analysis using the
US Medical Expenditures Panel Survey. Prev Med Rep.
2015;2:32-4.


https://www.agriculturaljournals.com/

International Journal of Agriculture and Food Science

42. Tavolacci MP, Grigioni S, Richard L, Meyrignac G,

43.

Déchelotte P, Ladner J. Eating disorders and associated
health risks among university students. J Nutr Educ
Behav. 2015;47(5):412-20.

Pengpid S, Peltzer K. Risk of disordered eating
attitudes and its relation to mental health among
university students in ASEAN. Eat Weight Disord.
2018;23(3):349-55.

~301~

https://www.agriculturaljournals.com



https://www.agriculturaljournals.com/

