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IntrOd uction Resu Its (CO ntin ued) Table 3. Characteristics of at-risk respondents.
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disorders!. Few studies have included eating disorder risk in respondents reported worrying they have lost control of how 2 :37'3/0 SAESSON _ _ Mg 3(30) 7(41.2)
assessing medical student wellness, and few have measured the much they eat on the EAT-26, with 40% of this group being 2 * Pfersonal history of eating ves 1(10) 2(12.5)
prevalence of eating disorder risk in United States medical students that were not identified as being at risk. Of those at £ _ _ 100% disorder : : No 9(90) 14 (87.5)
schools. high risk for an eating disorder, 28.6% reported not currently High Risk 0.0% !\Ion-m.ental I'.|eal.th diagnosis Yes 4 (40) 6(35.3)
A- d Ob- . receiving mental health treatment of any kind and 55% did = lmp:i!ctln.g daily life | No 5 (50) 11 (64.7)
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This study aims to identify the prevalence of eating disorder risk health. 0 50 100 disorder No 9 (90) 15 (88.2)
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(OUWB) School of Medicine. 5 N 1 Male health treatment No 3 (30) 5(29.4)
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All OUWB medical students received anonymous, voluntary E % ;’3 2 § i,_‘, ns Conclusions
online surveys via email. IRB approval was obtained (IRB-FY2023- S 159 2 — N o : : : : :
335). Surveys included a demographic questionnaire, two 8 . | 82.4% Medical stuo!ents are an at-risk population for gatmg disorders.
validated tools to assess eating disorder risk, including the EAT-26 ¢ 10- High Risk Female medical students demonstrate greater r|§k compared to
(Eating Attitudes Test)? and SCOFF 6.0 (Sick, Control, One, Fat, § 5 — thEIIr. .rgllale. Eounterparts, but male students still have a non-
Food!3, and 14 supplemental questions written by the authors in E T T T T T T T T T T T T nesligibie TSk
Qualtrics. Supplemental questions were written to assess current g 0- : : 0 50 100 Discussion
mental healthcare seeking and treatment, and factors potentially 0 M1 M2 M3 M4 % of Group . . . . .
related to increased eating disorder risk in respondents. Class Standing Eating behaviors shou.ld be included !n discussions related. to
Figure 1. Percentage of respondents identified as high risk  Figure 2. Distribution of risk between male- and female-identifying weIIness. and burn.out in healthc.are. It is suggested .that .m9d|C3|
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