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ORIGINAL ARTICLE

Association between eating disorders,
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undergraduate students of
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ABSTRACT

Objective: To identify symptoms of eating disorders and potential associations with risk of suicide
and depressive symptoms in undergraduate students of health-related courses. Methods: A
cross-sectional study involving 271 students. The following instruments were used to identify
symptoms of eating disorders: Eating Attitudes Test-26 and Bulimic Investigatory Test of Edinburgh.
The Hamilton Depression Rating Scale and the Mini International Neuropsychiatric Interview
were used to screen for depressive symptoms and risk of suicide, respectively. Participants
answered a questionnaire aimed to collect biodemographic data for economic classification of
the sample. Results: Symptoms of eating disorders and bulimia nervosa were detected in 7.4%
and 29.1% of students, respectively. Approximately 17.3% of students had symptoms of major
depression, and 13.6% were at risk of suicide to some extent; risk of suicide was thought to be low
in 7.4%, moderate in 0.7% and high in 5.5% of students in this subset. The risk of eating disorder
development was correlated with the risk of suicide (p<0.001). Conclusion: Undergraduate
students at risk of developing eating disorders, or with symptoms suggestive of depression, are
more prone to commit suicide.

Keywords: Feeding and eating disorders; Depression; Suicide; Students, health occupations

RESUMO

Objetivo: Identificar sintomas de transtornos alimentares e possiveis associagdes com o risco de
suicidio e sintomas depressivos em universitarios de cursos de salide. Métodos: Neste estudo
de corte transversal, foram avaliados 271 estudantes. Foram utilizados os instrumentos Teste de
Atitudes Alimentares e Bulimic Investigatory Test of Edinburgh, para identificacéo de sintomas de
transtornos alimentares. Para o rastreamento de sintomas depressivos, foi usado o questionario
de autoavaliagéo da Escala de Hamilton — Depresséo, e o Mini International Neuropsychiatric
Interview, para identificagdo do risco de suicidio. Todos os participantes responderam um
questiondrio contendo informacdes sociodemogréficas, para classificagdo econdmica da amostra.
Resultados: A frequéncia para sintomas de transtornos alimentares foi de 7,4% e de 29,1% para
sintomas de bulimia nervosa. Cerca de 17,3% foram sintomaticos para depressao maior, e 13,6%
tinham algum grau de risco de suicidio; destes, 7,4% foram considerados com risco de suicidio
leve, 0,7% com risco moderado e 5,5% com risco alto de suicidio. Houve correlacéo entre risco
para transtornos alimentares e risco de suicidio (p<0,001). Conclusao: Universitarios com
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risco para os transtornos alimentares, bem como os que possuem
sintomatologia sugestiva para depressdo tém maior probabilidade de
desenvolver o risco de suicidio.

Descritores: Transtornos da alimentacao e da ingestao de alimentos;
Depressao; Suicidio; Estudantes de ciéncias da saude

INTRODUCTION

Imposition of beauty standards and stigmatization may
lead to rejection of obese or overweight individuals,
giving rise to feelings of contempt and dissatisfaction
with one’s own body and fear of gaining weight.( Eating
behavior changes and weight control practices are
associated with personal dissatisfaction and low self-
esteem, which may culminate in weight loss.®

Media plays a major role in advocating a lean or
even skinny body type as the ideal of beauty and health,
with increasing value attributed to body weight and
shape, particularly among women. People are therefore
led to adopt practices with severe negative impacts on
health, such as excess physical exercise and extreme
diets aimed to achieve an ideal body.®

Growing body dissatisfaction and suicide rates over
the last few years have led to the inclusion of eating
disorders in the list of psychiatric disorders. Before,
there was no pre-established cause.®

Eating disorders are severe, multifactorial psychiatric
disorders characterized by altered eating behaviors
and comprising two major subtypes: anorexia
nervosa and bulimia nervosa.*% These disorders are
associated with high mortality rates, disability, physical
and psychological morbidity, and poorer quality of
life.®? Huge attention on the part of public health
policies is required, given victims tend to hide the disease
and not to seek professional help.

Physical and psychological changes typical of
adolescence may trigger eating disorders development
from this age, primarily anorexia nervosa and bulimia
nervosa, as the cognitive maturity required for adaptation
to physiological changes is lacking.® Many diagnosed
cases are closely related to high mortality rates, with 15%
of patients progressing to death.?” Among other factors,
eating disorders may contribute to risk of suicide,® one
of the major causes of morbidity and mortality among
adolescents and young adults due to increased adoption
of risk behaviors in these stages of life.)

Several associations involving suicide risk have been
reported, such as family history of suicide, substance use,
maltreatment of children and psychiatric disorders, with
special emphasis on mood disorders, eating disorders
(mainly anorexia nervosa and bulimia nervosa) and
symptoms of major depression. However, of all psychiatric
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disorders, eating disorders seem to be the most associated
with suicide risk.!2 Depression prevalence is higher in
people suffering from eating disorders as compared to
the general population.(!)

Between 15% and 25% of undergraduate students
are estimated to experience some sort of psychiatric
disorder over the course of graduation, particularly
in health-related areas.®!» However, epidemiological
studies focusing on this subset are scarce. Eating
disorders may be associated with depression among
undergraduate students, with increased risk of suicide
in this population.

OBJECTIVE

To identify eating disorder symptoms and determine
potential associations with suicide risk and depressive
symptoms in students taking undergraduate courses in
health-related areas.

METHODS

A cross-sectional epidemiological study conducted
at a public university in the interior of the state
of Pernambuco. The sample comprised male and
female students aged 18 years or more and enrolled
in undergraduate health-related courses. On-campus
population comprised 1,525 students. The following
courses were on offer: Nursing, Nutrition, licentiate
degree in Biological Sciences, licentiate and bachelor
degree in Physical Education and Collective Health.
The small number of students taking the latter course
precluded its inclusion in this analysis.

Epi Info™ was used to calculate the size of a
representative sample of on-campus students. Baseline
prevalence derived form a pilot study was also used. This
sample was selected to check the suitability of proposed
methods and instruments, train researchers and determine
a baseline prevalence for final sample size calculation.
Assessments carried out during this phase were aimed
at testing and were not included in the main study.
Hence, based on the 33.1% estimated prevalence of
eating disorders symptoms derived from a 30-student
pilot study with 5.0% error and 95.0% reliability, a
sample comprising 278 students was obtained. However,
7 students dropped out, leaving a final sample of 271.

Students’ names were randomly drawn out of the
university attendance list. Selected students were invited
to participate in the study while in the classroom.
Whenever students were absent or refused to participate,
the next student on the list was invited.
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Data were collected in the classroom during break
time, over the course of 3 months. Undergraduates
participated in data collection during their shift. The
socioeconomic profile of the selected sample was
defined using a sociodemographic questionnaire.!?
The following data were collected: age, sex, number
of siblings and birth order, number of rooms in
the household and number of people living in the
same household. The questionnaire also comprised
economic classification data, according to Critérios
de Classificacdo Econémica do Brasil 2015 [Brazilian
Economic Classification Criteria], published by
Associagdo Brasileira das Empresas de Pesquisa (ABEP)
[Brazilian Association of Research Companies]. The
following socioeconomic strata are described in this
classification, according to average household income:
A, R$ 20.888,00 or higher; B1, from R$ 9.254,00; B2,
above R$ 4.852,00; C1, above R$ 2.705,00; C2, above
R$ 1.625,00; D, above R$ 768,00 and E, below the
latter figure.

Eating disorder symptom identification was based
on the EAT-26 test (Eating Attitudes Test-26).1314 Ttems
divided into three Likert-type scales and comprising six
response alternatives, each are rated zero to 3 according
to participants’ choice. Rates per item are then summed
up and a final score obtained. Participants scoring =21 were
considered to be at risk of eating disorders development,
whereas those scoring zero to 20 were considered to
be risk-free. The test is not diagnostic but allows for
detection of clinical cases in high risk populations and
identification of individuals with abnormal concerns
regarding eating and body weight.>®

Bulimia nervosa occurrence and severity were
assessed using the Bulimic Investigatory Test of
Edinburgh (BITE).(>!% This test comprises a symptom
(30 yes/no items scored zero to 30) and a severity (three
dimensional items) scale. Both scores may be summed
up to obtain a total score. High symptom scale scores
(=20) may suggest severely disrupted eating behavior
and compulsive overeating; medium scores (10 to 19)
suggest unusual eating behavior calling for clinical
interview assessment, and low scores (below 10) are
within normal limits. As regards the severity scale,
scores =5 and =10 are rated clinically significant and
highly severe, respectively.

The Brazilian version of the Mini International
Neuropsychiatric Interview (MINI) 5.0.0, Module
C — Risk of Suicide consists of a 19-module interview
interrogating 17 axis 1 disorders listed in Diagnostic
and Statistical Manual of Mental Disorders, Fourth
Edition™ (DSM-IV™), risk of suicide and anti-social
personality disorder.!”? Only module C - Risk of

Suicide was evaluated in this study. Students were rated
as follows: score zero, “no risk of suicide”; score 1 to
5, “low risk of suicide”; score 6 to 9, “moderate risk of
suicide”; score 10 or higher, “high risk of suicide”.

The self-assessment questionnaire of the Hamilton
Depression Rating Scale (HAM-D) developed at the
University of London based on the Hamilton Depression
Scale™ has been translated into Portuguese® and
validated for the Brazilian population. Using a cutoff
value of 10, data obtained via the HAM-D were
rather precise as regards the identification of depressed
patients from normal controls.t®

Data were entered into Microsoft Excel and
analyzed using the (SPSS) version 22.0. Data were
analyzed using descriptive and inferential statistics.
Descriptive statistics involved calculation of absolute
and relative distributions and statistical measures
(mean and standard deviation), presented in table
format. Inferential statistics were used to investigate
associations between groups; significant differences
were detected using the Mann-Whitney test and
the Spearman correlation coefficient, with the level
of significance set at 5%. Spearman p coefficient
ranges from -1 to 1. The closer the value is to these
extremes, the higher the association between variables.
Correlations with a negative signal indicate the variables
move in the opposite direction, ie., higher categories
of one variable are associated with lower categories
of the other variable.

This study was approved by the Comité de Etica
em Pesquisa com Seres Humanos do Centro de Ciéncias
da Saude, Universidade Federal de Pernambuco [Ethics
Committe for Reserach with Humans] (opinion
n? 1.478.011; CAAE: 51606015.8.0000.5208). Study
participants signed an Informed Consent Form (version
for participants aged over 18 years).

RESULTS

This study comprised 271 undergraduate students (62%
of them females) aged 18 to 45 years (mean age,
21.2%+3.59; median age, 20 years).

Socioeconomic characteristics were as follows: most
students (43.9%) belonged to the relatively lower class
(class E) followed by classes C (24.4%) and D (28%).
Classes A and B were less represented (2.2% and 0.7%,
respectively). Household income data were lacking for
two participants; these could therefore not be included
in any of the classes, but were not excluded from the
analysis, since lack of these data was not expected to
compromise the overall purpose of the study.

Student distribution was not uniform given the
offering of licentiate and bachelor degrees in Physical
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Education. Distribution was as follows: 47.2% Physical
Education; 23.2% Nursing; 15.5% Nutrition; 14%,
Biological Sciences.

Eating disorder and bulimia nervosa symptoms
were identified in 7.4% (n=20) and 29.1% of students;
EAT-26 and BITE respectively), with 24.7% (n=67) and
44% (n=12) of students with bulimia nervosa symptoms
achieving medium and high BITE scores, respectively.
Bulimic Investigatory Test of Edinburgh severity scale
scores were non-significant in 92.6%), clinically significant
in 6.3% (n=17) and highly severe in 1.1% (n=3) of
participants.

As regards the risk of suicide according to MINI,
86.3% of participants were considered not to be risk of
suicide, and 13.6% (n=37) scored between 1 and =10;
of these, 7.4% (n=20) were thought to be at low, 0.7%
(n=2) at moderate and 5.5% (n=15) at high risk of
suicide.

Symptoms of major depression (HAM-D) were
detected in 17.3% (n=47) of participants. Prevalence
data and student distribution according to EAT-26,
BITE symptom scale, BITE severity scale, HAM-D and
MINI are shown in table 1.

Data association using the Spearman correlation
coefficient revealed significant associations between
the most important variables analyzed in this study;
the association of MINI (risk of suicide) and EAT-26
(ED symptoms) scores yielded a positive correlation
coefficient of 0.20 (p=0.001).

Table 1. Student distribution according the different scales employed

n (%)

EAT-26

No symptoms or indications of ED 251(92.6)

Presence of symptoms or indications of ED 20(7.4)
BITE symptoms

Compulsive eating behavior 12 (4.4)

Unusual eating behavior 67 (24.7)

Normal eating behavior 192 (70.8)
BITE severity

High degree of severity 3(1.1)

Clinically significant 17 (6.3)

Not severe 251(92.6)
HAM-D

Lack of depressive symptoms 224.(82.7)

Presence of depressive symptoms 47(17.3)
MINI

No risk of suicide 234(86.3)

Low risk of suicide 20(7.4)

Moderate risk of suicide 2(0.7)

High risk of suicide 15(5.5)

EAT: Eating Attitudes Test; ED: eating disorder; BITE: Bulimic Investigatory Test of Edinburgh; HAM-D: Hamilton Scale
- Depression; MINI: Mini International Neuropsychiatric Interview.
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The risk of suicide also differed significantly
between students with symptoms of bulimia nervosa in
both BITE scales (symptom and severity) compared
to students scoring zero in the BITE scale (p=0.001;
p<0.001, respectively). The risk of suicide (MINI)
was also positively correlated with symptoms of major
depression (HAM-D) (correlation coefficient, 0.36;
p<0.001). Correlations between variables according to
clinical findings are described in table 2.

Association of variables according to sex revealed
higher risk of eating disorders symptom development
among women (p<0.001; Table 3).

Table 2. Correlations between variables according to clinical findings

MINI  HAM-D  EAT-26 syn'fgfms se'f,';fty

MINI

Spearman 1.00 0.36 0.20 0.254 0.275

p value* <0.001 0.001 <0.001 <0.001
HAM-D

Spearman - 1.00 0.378 0.391 0.355

p valug* <0.001 <0.001 <0.001
EAT-26

Spearman - - 1.000 0.418 0.277

p valug* <0.001 <0.001
BITE symptoms

Spearman - - - 1.00 0.599

p value* <0.001
BITE severity

Spearman - - - - 1.000

p value*

* Obtained via the Spearman correlation coefficient.
MINI: Mini International Neuropsychiatric Interview; HAM-D: Hamilton Scale - Depression; EAT: Eating Attitudes Test;
BITE: Bulimic Investigatory Test of Edinburgh.

Table 3. Results of association between variables according to sex

Sex

Instruments Female (n=168) Male (n=103) -

Standard Standard

Mean . Mean .

deviation deviation
BITE severity 1.83 251 1.69 2.05 0.938
BITE symptoms 8.22 5.48 6.83 4.96 0.028
EAT-26 12.74 7.87 9.82 599 <0.001
MINI 0.87 343 1.82 6.04 0.874
HAM-D 6.85 5.59 6.13 5.00 0.426

* Obtained via the Mann Whitney test
BITE: Bulimic Investigatory Test of Edinburgh; EAT: Eating Attitudes Test; MINI: Mini International Neuropsychiatric
Interview; HAM-D: Hamilton Scale - Depression.
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DISCUSSION

This study set out to identify eating disorders symptoms
and investigate associations between eating disorders and
the risk of suicide and depressive symptoms in students
taking undergraduate courses in health-related areas.

Symptoms of eating disorders were detected in 7.4%
of students, as reported in previous studies with similar
students populations.’?” Eating disorders are associated
with biopsychosocial losses, with high morbidity and
mortality rates. Some studies showed increasing incidence
of eating disorders among undergraduate students,
particularly those pursuing health careers, in which
appearance is highly rated, such as Nutrition, Medicine,
Nursing and Physical Education.(-2-2

However, a prevalence study conducted with students
enrolled in undergraduate health-related courses in
the state of Sdo Paulo and using the same instrument
(EAT-26) reported eating disorders symptoms in 26%
of students.?? This may have reflected sociocultural
differences between the Northeast and Southeast regions.
Nonetheless, findings of that investigation are in
keeping with findings derived from the pilot sample in
this study.

Most of the 271 participants in this study were
women. Female individuals had the highest percentage
of eating disorders symptoms, as reported elsewhere.®7820)
Female individuals are more prone to psychiatric
disorders, such as eating disorders, given the high
levels of pressure exerted on this sub-population by the
media and society. Psychological, social and family-
related factors contribute to the ideation of a perfect
body and shape imposed by society.3*?42 The desire to
lose weight and the constant fear of weight gain are the
major drivers of food-related concerns and adoption of
self-guided dietary and physical exercise programs aimed
to achieve socially perceivable weight loss. Anxiety and
body-image disorders are major factors leading to
eating disorders development.®¥

This study revealed a relatively concerning frequency
rates of suicide risk in the population studied, supporting
findings of previous studies.®?*?® Death by suicide has
increased significantly over the last decades, as have
suicidal attempts and ideation.®® The risk of suicide
is directly proportional to suicidal ideation, since
the stronger the desire to die, the stronger the feelings
of hopelessness and discontentment with life and the
higher the lethality of the selected method, the greater
the chances of suicidal behavior development.(?
It is an established fact that no single factor can be
held responsible for suicidal attempts or suicide itself.
Suicide is a complex, multidimensional and multifactorial
phenomenon involving several major risk factors, such as
previous suicide attempts, genetic and social factors and

psychiatric disorders, with particular emphasis on positive
major depression symptoms and eating disorders. 2

Almost one-fifth of participants in this sample
had depression symptoms, as previously reported in
undergraduate student and adolescent populations.®252)
According to the World Health Organization (WHO),
depression is a major public health concern. Although
depression may present as many episodes or occur
once in a lifetime, it is thought to be a chronic problem
associated with other health conditions, such as diabetes
and heart failure. Likewise, suicide has been attracting
increasing attention in public health settings and various
research areas worldwide.”

As expected, this study revealed a positive correlation
between depressive symptoms and risk of suicide.
In fact, depression is so closely related to suicide
that some authors describe suicide as an exclusive
consequence, or even a symptom of depression.%32
Also, suicidal ideation is often thought of as a typical
symptom of depressive disorder.®? Growing prevalence
of depression and risk of suicide have been reported
in recent studies. Such findings hint at the alarming
figures in higher education settings, particularly in
health-related areas, with higher prevalence among
students in the first years of university.¢!%%

As regards the risk of suicide and eating disorders
symptoms, this study revealed significant associations
in the population studied according to both screening
tests (EAT-26 and BITE), with stronger associations in
individuals with symptoms of BN compared to those
scoring positive on EAT-26.

It is well established that suicide rates are higher
among anorexia nervosa compared to bulimia nervosa
patients,13? considering that anorexic individuals
commit suicide less frequently, although they tend to
progress to death more often due to anorexia nervosa-
related systemic complications. Bulimic patients tend
to commit suicide more often due to the typical
impulsiveness associated with the condition; however,
attempts are largely unsuccessful. Among other factors,
this may explain the correlation between both BITE
scales (symptoms and severity) and the risk of suicide in
this study. This relation is even closer among individuals
with positive BITE severity scale scores (p<0.001).
Patients with bulimia nervosa avoid highly lethal
methods and attempt suicide by substance inhalation,
drug overdose, or other methods.®**® This is not to
say the risk of suicide is limited to eating disorders
patients; rather, suicide is a major cause of mortality
and morbidity among adolescents and young adults,
since these stages of life are characterized by increased
sensitiveness, including adoption of risky behaviors.
Suicide risk and ideation may thus be related to other
psychosocial factors and are multifactorial in nature.
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Eating disorders apparently increase the risk of
suicide compared to most other psychiatric disorders;
anorexia nervosa- and bulimia nervosa-related suicide rates
are high and, among several factors, psychiatric disorders
and drug addiction are the ones that stand out most.®

Research focusing on suicidal behavior have been
routinely conducted and revealed several factors clearly
associated with the risk of suicide, but no convincing
theoretical basis to explain such findings. In most cases,
these factors can be understood as mere correlations.®)

Limitations of this study are related to study design,
i.e., single-center study based on data collected from
one specific higher education institution and hence
excluding other undergradute students in the same
region. Also, potential sociocultural differences between
regions preclude the generalization of findings. Lack
of proper instruments to screen for eating disorders at
the population level may interfere with diagnosis and
treatment of the condition, introducing yet another
constraint in eating disorders-related research. This
was a risk assessment study involving non-diagnosed
individuals; still, important associations were found.
Larger studies are therefore warranted for external
validity and comorbidity assessment.

CONCLUSION

Undegraduate students with symptoms of eating
disorders or depression were thought to be at higher
risk of suicide risks. Identification of risk and protection
factors must be followed by theories allowing for wide
integration of new findings into the existing body of
theoretical knowledge aimed to understand human
behavior. Hence, undergraduate students with symptoms
of major depression and eating disorders should be
identified to mitigate suicide risks.

ACKNOWLEDGMENTS

To the Conselho Nacional de Desenvolvimento Cientifico
e Tecnologico (CNPq), for an undergraduate research
mentorship grant, and to the Grupo de Pesquisa em
Comportamentos e Transtornos Alimentares [Research
Group on Eating Behaviors and Disorders] for
assistance during writing of the article.

AUTHORS' INFORMATION

Nascimento VS: http://orcid.org/0000-0002-3844-9239
Santos AV: http://orcid.org/0000-0002-8887-9755
Arruda SB: http://orcid.org/0000-0002-4324-844X
Silva GA: http://orcid.org/0000-0001-9271-3566
Cintra JD: http://orcid.org/0000-0002-3079-1048
Pinto TC: http://orcid.org/0000-0001-9382-3046
Ximenes RC: http://orcid.org/0000-0001-6326-1855

einstein (Sao Paulo). 2020;18:1-7

20.

21.

22.

23.

REFERENCES

Souza AA, Souza JS, Hirai ES, Luciano HA, Souza N. Estudo Sobre a Anorexia
e Bulimia Nervosa em Universitérias. Psicol, Teor Pesqui. 2011;27(2):195-8.

Ximenes R, Couto G, Sougey E. Eating disorders in adolescents and their
repercussions in oral health. Int J Eat Disord. 2010;43(1):59-64.

Romaro RA, Itokazu FM. Bulimia nervosa: revisao da literatura. Psicol Reflex
Crit. 2002;15(2):407-12.

Fabbri AD, Deram S, Kerr DS, Cordas TA. Ghrelin and eating disorders. Arch
Clin Psychiatry. 2015;42(2):52-62.

Klump KL, Bulik CM, Kaye WH, Treasure J, Tyson E. Academy for eating
disorders position paper: eating disorders are serious mental illnesses
[Review]. Int J Eat Disord. 2009;42(2):97-103.

Bertulino TA, Ximenes RC, Holanda MA, Melo MG, Sougey EB, Couto GB.
Frequéncia de comportamentos alimentares inadequados e sua relagdo com
a insatisfacao corporal em adolescentes. J Bras Psiquiatr. 2012;61(3):154-8.

dos Reis JA, Jinior CR, de Pinho L. Factors associated with the risk of eating
disorders amang academics in the area of health. Rev Gaucha Enferm. 2014;
35(2):73-8.

Veras JL, Ximenes RC, Vasconcelos FM, Sougey EB. Risk of suicide in
Adolescents with symtoms of eating disorders and depression. J Depress
Anxiety. 2017;6(1):274.

Fennig S, Hadas A. Suicidal behavior and depression in adolescents with
eating disorders. Nord J Psychiatry. 2010;64(1):32-9.

. CrowsS, Eisenberg ME, Story M, Neumark-Sztainer D. Are body dissatisfaction,
eating disturbance, and body mass index predictors of suicidal behavior in
adolescents? A longitudinal study. J Consult Clin Psychol. 2008;76(5):887-92.

. Nunes MA, Appolinario JC, Galvao AL, Coutinho W. Transtornos alimentares
e obesidade. 2nd ed. Porto Alegre: Artmed; 2006.

. Associacdo Brasileira de Empresas de Pesquisa (ABEP). Critério de
Classificacao Econdmica Brasil (CCEB - 2015) [Interet]. S&o Paulo: ABEP; 2015
[citado 2015 Maio 22]. Disponivel em: http://www.abep.org/criterio-brasil

. Garner DM, Garfinkel PE. The Eating Attitudes Test: an index of the symptoms
of anorexia nervosa. Psychol Med. 1979;9(2):273-9.

. Bighetti F, Santos CB, Santos JE, Ribeiro RP. Traduc&o e validacao do Eating
Attitudes Test em adolescentes do sexo feminino de Ribeirdo Preto, Sao
Paulo. J Bras Psiquiatr. 2004;53(6):339-46.

. Henderson M, Freeman CP A self-rating scale for bulimia. The ‘BITE". Br J
Psychiatry. 1987;150(1):18-24.

. Cordas TA, Hochgraf PB. “BITE": Instrumento para avaliagdo de bulimia
nervosa: versao para o portugués. J Bras Psiquiatr. 1993;42(3):141-4.

. Amorin P Mini International Neuropsychiatric Interview (MINI): validacao de
entrevista breve para diagndstico de transtornos mentais. Rev Bras Psiquiatr.
2000;22(3):106-15.

. Hamilton M. Development of a rating scale for primary depressive illness. Br
J Soc Clin Psychol. 1967;6(4):278-96.

. Carvalho FR, Lima MG, Azevedo RC, Caetano D. Tradugdo do inglés para o
portugués do Questiondrio de Auto-avaliacdo da Escala de Hamilton para a
depressao. J Bras Psiquiatr. 1993;42(5):255-60.

Silva GA, Ximenes RC, Pinto TC, Cintra JD, Santos AV, Nascimento VS.
Consumo de formulacdes emagrecedoras e risco de transtornos alimentares
em universitarios de cursos de satde. J Bras Psiquiatr. 2018;68(4):239-46.

Silva JD, Silva AB, de Oliveira AV, Nemer AS. Influéncia do estado nutricional
no risco para transtornos alimentares em estudantes de nutricdo. Cien Saude
Colet. 2012;17(12):3399-406.

Almeida LC, Piologo LF, Barbosa LG, Oliveira Neto JG. Triagem de transtornos
alimentares em estudantes universitarios da area de salde. Rev Bras Nefrol
Psiquiatria. 2016;20(3):230-43.

Moreira LC, Bastos PR. Prevalence and risk factors associated with suicidal
ideation in adolescents: literature review. Psicol Esc Educ. 2015;19(3):445-53.


http://www.abep.org/criterio-brasil

24.

25.

26.

21.

28.

Association between eating disorders, suicide and depressive symptoms in undergraduate students of health-related courses

Mitchison D, Hay PJ. The epidemiology of eating disorders: genetic,
environmental, and societal factors. Clin Epidemiol. 2014;6:89-97.
Runfola CD, Thomton LM, Pisetsky EM, Bulik CM, Birgegard A. Self-image

and suicide in a Swedish national eating disorders clinical register. Compr
Psychiatry. 2014;55(3):439-49.

Santos HG, Marcon SR, Espinosa MM, Baptista MN, Paulo PM. Factors
associated with suicidal ideation among university students. Rev Latino-Am
Enfermagem. 2017;25:¢2878.

Botega NJ, Werlang BS, Cais CF, Macedo MM. Prevengdo do comportamento
suicida. Psic. 2006;37(3):213-20.

Fernandes MA, Vieira FE, Silva JS, Avelino FV, Santos JD. Prevalence of
anxious and depressive symptoms in college students of a public institution.
Rev Bras Enferm. 2018;71(Suppl 5):2298-304.

29

30.

31.

32.

33.

. Ledo AM, Gomes IP Ferreira MJ, Cavalcanti LP. Prevaléncia e Fatores
Associados a Depresséo e Ansiedade entre Estudantes Universitarios da
Area da Salde de um Grande Centro Urbano do Nordeste do Brasil. Rev Bras
Educ Med. 2018;42(4):55-65.

Sobrinho AN, Campos RC. Percepcao de acontecimentos de vida negativos,
depressao e risco de suicidio em jovens adultos. Anal Psicol. 2016;34(1):47-59.
Chachamovich E, Stefanello S, Botega N, Turecki G. Which are the recent
clinical findings regarding the assaciation between depression and suicide?
Rev Bras Psiquiatr. 2009;31(Suppl 1):18-25.

Bodell LP. Joiner TE, Keel PK. Comorbidity-independent risk for suicidality
increases with bulimia nervosa but not with anorexia nervosa. J Psychiatr Res.
2013;47(5):617-21.

Pereira AD, Cardoso FS. Ideacéo suicida na populagdo universitaria: uma
revisdo de literatura. Rev E-Psi. 2015;5(2):16-34.

einstein (Sao Paulo). 2020;18:1-7



