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Abstract
Purpose of Review This paper provides a review of the recent literature on screening for eating disorders (EDs) on college
campuses, and reports on methodology, prevalence rates, treatment receipt, and ED screening tools.
Recent Findings Recent research highlights relatively high prevalence rates of EDs among students on college campuses, with
the majority of studies demonstrating elevated prevalence compared to the general population. Among students who screened
positive for an ED, approximately 20% or less reported having received treatment for their ED. Findings also revealed various
recruitment strategies, methods, ED screening tools, and clinical cutoffs used to study this topic, making it challenging to draw
firm conclusions about prevalence of EDs on college campuses.
Summary Recent research on ED screening on college campuses reveals that EDs are a significant problem among college
students, and there is a marked treatment gap between those who need care and those who receive it. Implications and future
research are discussed.

Keywords College students . Eating disorders . Screening . Treatment gap . University

Introduction

Eating disorders (EDs) are serious mental illnesses [1] that are
prevalent and often emerge in college-age individuals [2, 3].
Further, concerns about one’s weight and shape and the pres-
ence of disordered eating behaviors, such as binge eating and
compensatory behaviors, are associated with risk of ED onset
[4]. As such, screening for EDs and their symptoms on college
campuses is of the utmost importance.

Early identification of EDs is particularly important for
college students aged 18–24, when mental illnesses account
for the largest burden of any disease [5]. Untreated symptoms

can become more frequent, severe, and persistent over time,
and without adequate treatment, these disorders can have last-
ing consequences on students’ functioning, physical health,
social relationships, and educational attainment [6, 7].
Furthermore, EDs are associated with high levels of psychiat-
ric comorbidity [8] and can affect every organ system [9–12],
and mortality from anorexia nervosa (AN) is the highest of all
psychiatric disorders [13].

Unfortunately, research indicates that receipt of any treat-
ment for EDs is extremely low, and the treatment gap for these
serious mental illnesses is wide, which refers to the large
number of people in need of clinical care but who are not
receiving services [14••]. In the National Comorbidity
Survey Replication, only 16% of those with bulimia nervosa
(BN) and 29% of those with binge eating disorder (BED) had
received treatment in the past 12 months [8]. Thus, few indi-
viduals with EDs receive treatment specifically for their dis-
order, yet these individuals exhibit elevated health services
use and costs compared to those without EDs [15•].
Furthermore, the problem of access to care for EDs is even
more dire among individuals from minority backgrounds. For
example, individuals from racial/ethnic minority backgrounds
with EDs are significantly less likely than their White, non-
Hispanic counterparts to be diagnosed with an ED, receive
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care for an ED, or to even be asked by a doctor about ED
symptoms [16••, 17, 18••].

Actually receiving treatment for an ED involves a number
of steps, including experiencing symptoms, identifying those
symptoms as concerning, deciding whether action is needed,
identifying options for intervention (e.g., treatment or some-
thing else, such as a religious counselor), seeking and actually
obtaining treatment if that option is selected, beginning and
remaining in treatment as needed, and for recurrent disorders,
completing this process or an abbreviated variant again [14••].
A crucial first step in accessing care is thus identifying or
learning one’s symptoms are of concern and in need of help.
In the case of EDs, having the opportunity to learn one’s
symptoms are of concern is critical given work suggesting less
than half of those with EDs recognize they have a problem
[19••, 20]. Importantly, self-recognition is associated with
help seeking; for example, Gratwick-Sarll et al. [19••] found
that almost half of the participants who recognized a problem
with their eating had ever sought treatment versus only one in
five who did not recognize a problem had sought care.
Coupled with the high prevalence of EDs on college campuses
and their negative consequences, these factors highlight the
importance of screening for EDs in college students, including
providing individuals with tailored feedback on their symp-
toms and concrete suggestions for next steps.

The present review aims to provide an up-to-date review of
the literature on screening for EDs on college campuses, with
a focus on literature published from 2009 to 2019, given the
relative dearth of work in this area in the past 5 years only.
First, we will summarize the research on ED screening on
college campuses, including reporting on methodology, prev-
alence rates, and rates of treatment receipt. Next, we will re-
port on screening tools that can be utilized for screening col-
lege populations. Finally, we will comment on ongoing ED
screening efforts on college campuses and related work, as
well as discuss limitations of the current literature and offer
suggestions for future research.

Research on ED Screening on College
Campuses

Table 1 summarizes the recent literature on screening for EDs
on college campuses identified through a literature search.
Inclusion criteria entailed articles published since 2009 that
screened college students for ED psychopathology. Because
the emphasis of this paper is on screening relatively large
populations for eating disorders, large sample size (i.e., N >
1000) was also a criterion for inclusion. In the past 10 years,
there have been two main lines of research conducted on ED
screening on college campuses. The first one is research con-
ducted on the Healthy Body Image Program (HBI), which is
an online platform for screening and delivering tailored

interventions on college campuses [36••]. HBI, which was
developed based on programmatic research evaluating tai-
lored online preventive ED interventions [36••, 37], identifies
individuals at low risk for, high risk for, or with a possible
clinical/subclinical ED via online screening, in particular the
Stanford-Washington University ED Screen [38], and offers
tailored, evidence-based online interventions or referral to in-
person care to address students’ risk or clinical status. Jones
et al. [25] reported on the first deployment of HBI at two U.S.
universities, where different recruitment methods were uti-
lized. At University A, the program was advertised through
such efforts as social media advertising, presentations and
workshops, providing referrals through student health, and
educating staff (e.g., resident assistants, peer health educators)
about the opportunity. Students self-selected to participate. At
University B, universal screening was utilized whereby the
program was heavily advertised to a targeted population of
first- and second-year students living in particular residential
halls, with all of these students strongly encouraged to partic-
ipate. In terms of the differences between these recruitment
strategies, at University A, the method of recruitment was
more reliant on participant self-selection, while at University
B, a more population-based screening approach was used. At
University A, 425 students completed the HBI screen, with
5.2% of the undergraduate student body completing the
screen. Results indicated that 13.6% of respondents screened
positive for an ED, with an additional 46.6% screening as high
risk for the onset of an ED. At University B, 1133 students
completed the screen, which represented 51.2% of the stu-
dents targeted. Results indicated that 2.2% of respondents
screened positive for an ED, with an additional 25.9% screen-
ing as high risk for the onset of an ED. Of those screening
positive for an ED, only 19.0% at University A and 36.0% at
University B reported receiving ED treatment in the past year.
Overall, results suggest that different recruitment methods re-
sult in differential ED prevalence rates, with methods that rely
on participant self-selection resulting in higher ED prevalence
versus more population-based screening methods resulting in
lower ED prevalence.

Next, Fitzsimmons-Craft et al. [21••] reported on the
first state-wide deployment of HBI over the course of
3 years in eight public universities in the state of
Missouri in the USA, sponsored by the Missouri EDs
Council. In terms of recruitment method, campus-specific
strategies were developed and deployed (e.g., email, flyers,
presentations, social media, offered in the counseling cen-
ter) in collaboration with an identified liaison in the
counseling/health center. Using this approach, the screen
was completed 2454 times, with an average of 2.5% of the
undergraduate student body on each campus taking the
screen. ED risk level in the participating students was high,
with over 56% of students identified as being at high risk
for ED onset or having a clinical/subclinical ED.
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Finally, Fitzsimmons-Craft et al. [22••] reported on deploy-
ment of HBI at 28 U.S. universities as part of a randomized
controlled trial. Recruitment method was the same as that
utilized in Fitzsimmons-Craft et al. [21••] and occurred over
the course of 3 years. The screen was completed 4894 times,
with an average of 1.9% of the undergraduate female student
body on each campus taking the screen. Similar to
Fitzsimmons-Craft et al. [21••], ED risk level in the participat-
ing students was high, with nearly 60% of students identified
as being at high risk for ED onset or having a clinical/
subclinical ED.

Overall, most HBI work utilized recruitment methods rely-
ing on participant self-selection—University A in Jones et al.
[25], as well as Fitzsimmons-Craft et al. [21••] and
Fitzsimmons-Craft et al. [22••]. Such an approach resulted in
a high proportion of students who participated screening as
high risk for ED onset or having a clinical/subclinical ED—
about 60%. The finding that ED risk was elevated among
those who participated in HBI is important as it suggests that
screening approaches that rely on participant self-selection
may attract students with elevated ED pathology, thus
representing important ED detection tools.

The second main line of work conducted on ED screening
on college campuses is research by the Healthy Minds
Network, which runs the Healthy Minds Study (HMS).
HMS is an annual web-based survey study examining mental
health, service utilization, and related issues among under-
graduate and graduate students. Since its national launch in
2007, HMS has been conducted at over 180 colleges and
universities, with over 200,000 survey respondents (Healthy
Minds Network website) [39]. There are a number of pub-
lished papers on this effort, which provide data on ED preva-
lence on college campuses. First, Eisenberg, Nicklett, Roeder,
and Kirz [31••] reported on 2822 students who completed
HMS at 1 U.S. university. All HMS surveys are completed
as population-level surveys, with each participating school
providing a random sample of currently enrolled students
who are then invited to participate via email. This
population-level recruitment approach is a notable difference
in recruitment strategy, relative to the approach used in most
HBI work, as reviewed above, which relies on greater partic-
ipant self-selection (e.g., potential participant has to see a flyer
and independently choose to go to the hyperlink to participate
in HBI versus being specifically targeted via email and strong-
ly encouraged to participate in HMS). Among undergradu-
ates, the prevalence of positive screens for an ED was
13.5% for women and 3.6% for men, using the SCOFF ED
screen [40]. Among students with positive screens, only
21.7% had received any treatment in the last year [31••].
Second, Lipson et al. [26] reported on 2180 students who
completed HMS at 2 U.S. universities. Using different screen-
ing measures compared to Eisenberg et al. [31••] (i.e., Eating
Disorder Examination-Questionnaire [EDE-Q] [41] and

Weight Concerns Scale [WCS; Killen et al. 1994] [42]), they
found that 29.7% of students screened positive for an ED, and
among those with positive ED screens, only 13.5% reported
receiving treatment in the past year. Third, Lipson and
Sonneville [27••] reported on 9713 students who completed
HMS at 12 U.S. colleges and universities. Prevalence of pos-
itive ED screens ranged from 11.9 to 40.2% depending on the
ED definition utilized (e.g., ED psychopathology, past month
binge eating, or past month compensatory behaviors—all de-
rived from the EDE-Q [41]). Finally, Kronfol et al. [24] re-
ported on 1841 students who completed HMS at three Arab
and one U.S. universities. Using the same ED screening mea-
sure as Eisenberg et al. [31••] (i.e., the SCOFF [40]), they
found that 20.4% of students at Arab universities and 6.8%
of students at the U.S. university screened positive for an ED.
On the whole, across the papers reporting on the HMS study,
which was always implemented as a population-level screen, a
wide range of prevalence of positive ED screens was reported
(6.8–40.2%), with a number of different approaches used to
identify ED cases. Results from HMS also shed important
light on rates of treatment receipt among college students with
EDs, with less than 22% of students with EDs reporting re-
ceiving treatment. These data highlight an enormous treatment
gap.

Studies onHBI and HMS indicate that, overall, HBI, which
utilized recruitment methods relying on participant self-selec-
tion, resulted in greater rates of ED pathology than HMS,
which utilized a population-based recruitment approach.
When choosing which recruitment approach to implement,
colleges and universities should consider the following prac-
tical issues. First, what is the main priority—detecting stu-
dents with EDs or generating accurate, population-level data
on ED risk at the college? The former approach might suggest
utilizing a self-selection recruitment approach while the latter
might suggest using a population-based approach. Second,
what resources are available for screening implementation?
A dedicated person or team is required for implementation
of the HBI screening approach (e.g., posting flyers, posting
social media advertisements or blurbs, identifying student
groups to target for recruitment), while the population-based
approach used in HMS requires only the use of direct-to-
student emails. The latter approach may be less time-
intensive but typically requires high-level administrative sup-
port for ED screening and access to student emails.

In addition to these two main lines of work on ED screen-
ing on college campuses, a handful of other research studies
have investigated ED prevalence rates in college samples
using a range of recruitment methods, although notably none
report on treatment receipt. Two studies recruited students
from classrooms settings [33, 34]. Quick and Byrd-
Bredbenner [34] used the EDE-Q [41] to screen participants
and found the following rates of clinically significant ED con-
cern in these areas: 5.4% of women and 3.0% of men on
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eating restraint; 2.0% of women and 0.3% of men on eating
concern; 18.6% of women and 6.0% of men on shape con-
cern; 13.0% of women and 2.0% of men on weight concern;
and 6.0% of women and 1.0% of men on global eating pa-
thology. Reyez-Rodríguez et al. [33] used the Bulimia Test-
Revised (BULIT-R [43]) and Eating Attitudes Test-26 (EAT-
26 [44]) to screen participants and found the percentage of
students scoring at or above the cutoff to be 3.2% on the
BULIT-R and 9.6% on the EAT-26. Tavolacci et al. [29] and
Uehara and Oshima [30] recruited students in university med-
ical departments during their mandatory medical survey or
regular medical examination and found ED prevalence rates
ranged from 10.7 to 20.5% using the SCOFF [29, 40] and a
single-item question assessing ED risk [30]. Three studies that
randomly sampled students using the SCOFF [32, 40], the
Weight Management Questionnaire [35], and the Eating
Attitudes Test-Jordan Version (EAT-40-JOV) [23] found that
those who screened at-risk or positive for an ED ranged from
14.2 to 39.7%. Lastly, Sanchez-Armass et al. [28] screened
participants for an ED using the SCOFF and the Eating
Disorder Inventory-2 (EDI-2 [45]) in Phase I of their study,
then in Phase II conduced the Eating Disorder Examination
(EDE [46]) with a subsample of the Phase I participants to
assess for ED diagnosis. In Phase I, the SCOFF identified 15%
of participants who screened at risk for an ED, whereas only
8% screened at risk using the EDI-2. During Phase II, 28% of
participants were identified as having an ED.

On the whole, these data suggest elevated prevalence of
EDs among college students relative to the general population.
Indeed, Hudson et al. [8] found 12-month prevalence of
clinical/subclinical EDs in the National Comorbidity Survey
Replication in the USA to be 2.1%. However, it is notable that
the prevalence rates in the studies reported here vary quite
widely. Data also highlight an enormous treatment gap—
where treatment receipt was reported, typically about 20%
or less of students screening positive for an ED reported hav-
ing received treatment for their ED. It is also important to note
that how screening is implemented greatly affects prevalence
rates. The studies reported here utilized a variety of recruit-
ment methods, and as one might expect, studies that utilized
self-selection to complete a screening tool generally resulted
in higher prevalence of EDs relative to the utilization of
population-based screening methods, whereby all students
participated or students were randomly sampled.

Screening Tools

Table 2 describes common assessments used to screen for EDs
among college students, including their strengths and weak-
nesses. Similar to the range of recruitment methods utilized in
research on ED screening on college campuses, there have
been a variety of measures used to assess ED risk in these

studies. Although others have been used, among the most
common measures are the EAT-26 [44], the EDE-Q [41], the
SCOFF [40], and the SWED [38].

The EAT-26 [44] is a 26-item assessment of ED attitudes
and behaviors. All items are on a 6-point rating scale with a
clinical cutoff score of 20. Although the scoring procedure of
the EAT-26 is simple, the relative large number of items may
make this assessment more time-intensive to administer and
score, which may be a barrier in terms of screen completion.
The EDE-Q is a 36-item measure of ED psychopathology and
behaviors, and includes items on a rating scale as well as
open-ended questions to assess frequency of ED behaviors.
Responses from the rating scale items produce a global score
of ED psychopathology as well as subscales measuring eating
concern, shape concern, weight concern, and dietary restraint.
A benefit of the EDE-Q is that this measure assesses both
frequency of ED behaviors as well as different dimensions
of ED psychopathology; however, similar to the EAT-26, the
large number of items on this assessment may make it time
consuming to administer and score. The SCOFF [40] is a brief
5-item measure with dichotomous (i.e., yes or no) response
options, with two or more positive responses representing a
likely case of AN or BN. This assessment can be quickly and
easily administered and scored; however, the SCOFF was
developed specifically to assess AN and BN and therefore
may not capture risk for other, more prevalent, EDs, such as
BED and Other Specified Feeding or Eating Disorder (i.e.,
OSFED). Finally, the SWED [38] is a 17-item measure
assessing ED behaviors and psychopathology using both rat-
ing scale items as well as open-ended questions to determine
frequency of ED behaviors. An algorithm, based on DSM-5
criteria, is used to categorize individuals into ED risk catego-
ries. Although this algorithm allows for more precise determi-
nation of ED risk, this scoring procedure is more complex
compared to other measures that determine ED risk using
simple scoring technique. Scoring is thus best implemented
using a computer program, which can be easily accomplished
using widely available online survey software.

The Eating Disorder Diagnostic Scale (EDDS) [47] and a
modified brief version of the EDE-Q [48] are two other mea-
sures commonly used for ED screening; however, these as-
sessments have not yet been used in large screening studies
among college students to date. The EDDS is a 22-item self-
report screen used to diagnose AN, BN, and BED. The mod-
ified brief version of the EDE-Q is a 7-item assessment, taken
from items on the EDE-Q [41] that measures three factors:
dietary restraint; shape/weight overvaluation; and body dissat-
isfaction. These measures should be considered for future
large-scale ED screening studies on college campuses. For a
comparison of psychometric properties of available screening
tools, see Jacobi, Abascal, and Taylor [49].

As described above and in Table 2, there are a number of
ED screening tools available that have different strengths and
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weaknesses, which colleges and universities should weigh
when considering which tool to utilize in their screening ef-
forts. For example, if the goal is to sort participants into both
ED risk and DSM-5 diagnostic categories, then the SWED
would be a good fit. However, if the goal is to utilize a mea-
sure with a more straightforward scoring procedure that sim-
ply categorizes participants into ED risk or not, then the EAT-
26 may be a good option. If the number of items must be kept
extremely brief, as in the case of ED screening being included
with other mental health screening, then the SCOFF may be
the best choice. Colleges and universities may also choose to
utilize the EDE-Q, which is the most widely used self-report
measure of ED psychopathology, when they simply want to
generate data on overall ED psychopathology levels and ED
behavior frequencies in the population. On the whole, when
implementing ED screening, most colleges and universities
have the goal of being able to categorize participants into their
ED risk and diagnostic categories. For this reason, the SWED
may be a good option. The EDDS also sorts participants into
ED diagnostic, but not risk, categories but has not yet been
used in large screening studies among college students.

Ongoing ED Screening Efforts on College
Campuses and Related Work

In addition to reporting on the research on screening for EDs
on the college campuses, it is also important to comment on
the availability of ED screening to college students in the “real
world.” In response to a large volume of requests on informa-
tion about ED-related services on college campuses, the
National Eating Disorders Association (NEDA), the leading
non-profit organization related to EDs in the USA, launched
the Collegiate Survey Project, the aim of whichwas to identify
what services and programs, including screening, were avail-
able on college and university campuses around the USA for
students struggling with, recovering from, or at risk for devel-
oping EDs and related body image issues [50]. Data were
collected from 165 colleges and universities. Results indicated
that ED screening on college campuses is seriously lacking—
only 22% of colleges reported offering year-round ED screen-
ing opportunities and only 45% offered ED screenings once
per year or semester [50]. This is despite the fact that 87% of
respondents believed ED screening was important. To our
knowledge, these are the most robust data available on the
availability of ED screening on college campuses.

We also wish to highlight the ongoing work of NEDA
regarding ED screening. Beginning in 2017, NEDA made
online screening using a version of the SWED [38] freely
ava i l ab l e on the NEDA webs i t e : h t t p s : / /www.
nationaleatingdisorders.org/screening-tool. The screening
tool has been primarily promoted through media articles,
telephone calls, chat messages, and emails to the NEDAT
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Helpline, Facebook ads, and awareness campaigns, as well as
general website traffic. The screening tool is most heavily
promoted during National Eating Disorders Awareness
Week (NEDAwareness Week) each year. The goal of
NEDAwareness Week is to increase public awareness of
EDs through social media campaigns, legislative advocacy,
and local events, as well as to connect individuals in need
with resources [51]. Fitzsimmons-Craft et al. [52•] reported
on completion of the NEDA screen over the course of
6 months in 2017. Of 71,362 adult respondents, most (86.
3%) screened positive for an ED. In addition, 10.2% screened
as high risk for the development of an ED, and only 3.4%
screened as not at risk. Of those screening positive for an
ED, 85.9% had never received treatment and only 3.0% were
currently in treatment [52•]. It is notable that 47.9% of respon-
dents identified as students, suggesting the NEDA screening
tool may represent an important resource for screening for
EDs among college students and on college campuses.
Indeed, NEDAwareness Week is often heavily promoted on
college campuses. For example, in 2017, 68 colleges and uni-
versities signed on as official NEDAwareness Week partners,
and manymore hosted events, such as panels, film screenings,
and educational presentations, or posted on social media. At
these events and through these posts, the online screening tool
was often specifically shared [51]. In sum, the NEDA online
screen may represent an important, easily accessible ED de-
tection tool for college campuses, as it was completed by >
71,000 adult respondents over just 6 months, including nearly
50% who were students, with the majority screening positive
for a clinical/subclinical ED.

Limitations of the Recent Research and Future
Directions

As detailed here, while there has been important work con-
ducted in recent years on screening large samples of col-
lege students for EDs, this review highlights a number of
key future directions for this line of research. The first
issue is regarding the diversity of the samples screened.
Importantly, a fair amount of work have conducted screen-
ing for EDs outside of the USA [23, 24, 28–30, 32, 33], but
when US samples were utilized, they were typically pre-
dominantly White. Further, both U.S. and non-U.S. based
samples were often predominantly female, particularly
when sampling methods that required self-selection were
used. Research indicates that EDs do not discriminate and
that they affect individuals of all genders, races, and eth-
nicities [53]. When screening methods rely heavily on stu-
dents self-selecting to take the screen, it may be that ste-
reotypes about EDs impact who chooses to take the screen
[53, 54••]. In the future, screening initiatives on college
campuses might be paired with campaigns dedicated to

improving awareness of the occurrence of EDs among in-
dividuals from marginalized demographic sectors [55••] to
encourage greater participation in screening by individuals
from such groups. This is especially important given the
lack of provider recognition of EDs in individuals from
these backgrounds [18••, 56].

The second major limitation of the current body of litera-
ture involves the methodological differences across studies,
which limit the ability to compare results and ultimately draw
firm conclusions from this work regarding the prevalence of
EDs on college campuses. For one, the literature has utilized a
wide variety of ED screening measures, and even when the
same screening measure was utilized, different definitions
were often used to define what constituted as a positive ED
screen (e.g., score of 2 or 3 on the SCOFF). Various ap-
proaches to ED screening have also been utilized and range
from methods that require greater self-selection versus more
population-based methods that randomly sample a portion of
the student body. Yet, even when “population-based methods”
were used, whereby an entire student body or random sample
of students was contacted by email to complete an online
screen, students who have some level of recognition of their
ED concerns may be more likely to follow through with actu-
ally completing the screen, thus potentially inflating popula-
tion prevalence rates among students. Other studies were not
entirely clear on the specifics of the recruitment method uti-
lized, which is problematic given that it limits one’s ability to
contextualize the prevalence estimates obtained. Future re-
search should aim to use validated ED screening measures,
along with well-established scoring cutoffs, and to also pro-
vide sufficient information on recruitment for prevalence esti-
mates to be contextualized.

Additionally, relatively little work reported data on treat-
ment receipt, representing a missed opportunity to shed light
on the treatment gap for EDs among college students. Where
this was reported on, only about 20% or fewer of the students
who screened positive for an ED reported receiving treatment
for their ED. Future ED screening research on college cam-
puses should report data on treatment receipt wherever possi-
ble, to shed additional light on this important issue. The low
rate of treatment receipt also highlights important future direc-
tions. In particular, future screening initiatives on college cam-
puses should consider pairing online screening with treatment
resources, such as in-person therapy at the student counseling
center or Internet-based programs for EDs prevention and
intervention, as is done in HBI. Internet-based technologies
may improve care for EDs on college campuses by overcom-
ing barriers to treatment, offsetting in-person clinical de-
mands, increasing access, and reducing costs [57]. Internet
technologies are efficacious for screening, prevention, and
treatment of EDs, including among college students [25, 37,
58•, 59]. However, a key challenge is effectively delivering
these promising technologies to populations, which could be
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done by directly linking screening results to prevention and
treatment programs.

Given the seriousness of EDs and the importance of early
detection and intervention, colleges and universities should
also prioritize making ED screening available on an ongoing
basis. If schools do not have the resources or desire to host
their own screening, this could be accomplished by referring
students to the NEDA online screening tool. This tool could
be linked on the college’s counseling center or health center
website. However, in order to substantially increase reach and
ensure that all students have the opportunity to be screened,
wewould recommend administrative support for annual, man-
dated ED screening for all students and/or regular student-
wide emails advertising the availability of ED screening and
would also recommend that screening be linked directly with
intervention resources, as detailed above.

Finally, we would like to urge future research and program-
matic initiatives on screening for EDs on college campuses to
consider the various issues involved in who actually com-
pletes online screening and follows through on recommenda-
tions, which affect eventual outcomes (e.g., number of indi-
viduals for whom their ED is prevented or treated successful-
ly). First is the issue of screening reach, and as detailed here,
can be impacted by the methods used to advertise screening as
well as self-selection biases, in terms of who chooses to take
an online ED screen. Next, when screens are paired with in-
tervention options, there can be differing rates of uptake,
which may be influenced by such issues as personalization
of the screening feedback and/or recommendations, as well
as features associatedwith the intervention options themselves
(e.g., accessibility). There is then the issue of engagement with
the intervention, which might also be influenced by such fea-
tures as accessibility of the intervention option as well as per-
ceived fit, helpfulness, and usability (particularly in the case of
digital interventions options). These parameters all influence
eventual outcomes and, importantly, can all be monitored and
tweaked, which might then result in changes in reach, uptake,
and/or engagement, which would affect outcome.

Conclusions

In sum, recent research highlights the problem of EDs on
college campuses, with the vast majority of work indicating
elevated prevalence relative to the general population.
However, given the variety of ED screening tools utilized, as
well as the myriad approaches used to recruit students to com-
plete screening measures, it is difficult to collapse across stud-
ies and provide a firm estimate of ED prevalence on college
campuses based on this body of work. Future work will need
to focus on recruiting more diverse samples, both in terms of
gender and race/ethnicity, as well as consistently using
established ED screening measures and clinical cutoffs, and

well describing recruitment strategies so as to put prevalence
estimates in context. Another key challenge will be linking
ED screening directly with accessible options for prevention
and intervention, such as those provided by Internet-based
programs, andmaking ED screeningmore regularly and wide-
ly available on college campuses.
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