Supplementary Material 1: Questionnaire

Filter 1: This questionnaire is intended for first-, second-, and third-year undergraduate students at universities in Normandy, excluding IUTs/IUPs, CPGE programs, engineering or business schools, STS programs (high schools), and paramedical or social work schools


Filter
I am an undergraduate student in an initial degree program (PASS, L1, L2, or L3) at one of the universities in Normandy:
· Yes
· No (Professional Bachelor’s, Master’s, Doctorate, BUT, CPGE, engineering or business degrees, BTS, continuing education, etc.)


1.1 Your profile
1.1.1 Your gender:	◻ Male	◻ Female	◻ Non-binary

1.1.2 Your nationality:  ◻ French	◻ Foreign

1.1.3 Your age: _ _ years

1.2 Your studies
1.2.1 What grade are you in this year? (multiple answers allowed)
◻ PASS	◻ L1	◻ L2	◻ L3
1.2.2 Which university are you enrolled in:
· Caen-Normandy
· Le Havre-Normandy
· Rouen-Normandy

1.2.3 What is the discipline (or disciplines) of your studies? (multiple answers allowed)
Filter if 1.2.1 is different from “PASS”
· Sciences (mathematics, physics, chemistry, biology, etc.)
· Science
· Humanities and Social Sciences (psychology, sociology, history, geography, etc.)
· Humanities, Languages, Arts
· Law/Economics, Business Administration/Political Science
· Health Sciences
· Nursing and/or nursing science
· Other, please specify: ……………………………………………………

1.3 Your situation
1.3.1 Since the start of the 2022-2023 academic year, have you been working for pay alongside your studies? :
· Yes	◻ No
1.3.2 If yes, on average, how many hours per week do you spend on this paid job? 	
hours/week
1.3.3 Are you responsible for your living expenses: housing, utilities, food, transportation, etc. (excluding leisure activities)?
◻ Yes, in full	◻ Yes, most of the expenses	◻ Yes, a small portion of expenses  ◻ No
1.3.4 Do you experience financial difficulties meeting your needs during certain times of the month?
· Significant financial difficulties	◻ Minor financial difficulties
· Moderate financial difficulties	◻ No financial difficulties
· I manage few or no expenses myself



1.4 Your health

1.4.1 Would you say your health is?	◻ Very good	◻  Poor
· Good	◻ Very poor
· Fairly good
1.4.2 Do you have a recurring or long-term illness or health problem?	◻  Yes	◻  No
1.4.2.1 If yes, please specify (multiple answers allowed)
· Joint problems (back pain, knee pain, sprains, fractures, etc.)
· Respiratory problems (asthma, bronchitis, rhinitis, etc.)
· Mental health issues such as depression, panic attacks, anxiety
· Other mental health conditions (schizophrenia, borderline personality disorder, etc.)
· Eating disorders (anorexia, bulimia, compulsive eating, etc.)
· Metabolic disorders (diabetes, obesity, hyperthyroidism, etc.)
· Urinary tract disorders (kidney stones, urinary tract infection, etc.)
· Genital disorders (endometriosis, prostatitis, ovarian cysts, etc.)
· Sexually transmitted infections
· Cardiovascular problems (heart), hypertension, tachycardia
· Allergies
· Digestive disorders (stomach problems, Crohn’s disease, etc.)
· Dental problems
· Skin conditions (eczema, psoriasis, etc.)
· Nervous system disorders (epilepsy, restless legs syndrome)
· Hearing disorders (mild, moderate hearing loss, etc.)
· Vision disorders (myopia, amblyopia, etc.)
· Hematological disorders (anemia, coagulation disorders, etc.)
· Infectious diseases or long COVID
· Cancers / tumors
· Other, please specify: …………………………………………..


1.4.5 What is your height in meters?
1.4.6 What is your weight in kg?
1.4.7 You are currently here:

  , 	m
	kg (range: 30–200)

◻ Way too skinny	◻ A little too thin	◻	right	◻ A little too heavy◻ Way too heavy

1.5 Substance use
1.5.1 Tobacco
1.5.1.1 Have you ever smoked tobacco?	◻  Never
◻ Yes, the first time was around the age of (in years): 	
1.5.1.2 If yes:	◻ You tried it and then quit
· You smoke a cigarette from time to time
· You smoke regularly
· You used to smoke regularly and have quit


1.5.1.3 If you smoke, in the past 30 days, have you smoked:

Less than 1 cigarette / week

Less than 1 cigarette / day

Between 1 and
10 / day

More than
10 / day



◻	◻	◻	◻

1.5.1.4 If you smoke occasionally or regularly, are you currently trying to quit smoking or cut down on your tobacco use?
◻ Yes	◻ No
1.5.2 Tobacco use with a hookah and use of e-cigarettes

IN YOUR LIFETIME	Never	Just
once

Less than 1 time /
month

Less than once /
week

At least 1 time
/ week

Every days



1.5.2.1 Have you ever smoked tobacco using a hookah (shisha, water pipe, etc.)?

1.5.2.2 Have you ever used an e-cigarette (vaping)?

◻	◻	◻	◻	◻	◻

◻	◻	◻	◻	◻	◻



1.5.2.3 If you use an e-cigarette (vaping), is it?	◻ With e-liquid containing nicotine
· With nicotine-free e-liquid
· With another product, please specify: 	
1.5.2.4 Do you currently use new products that use heated tobacco? (For example, the IQOS cigarette?) This does not include hookahs or water pipes, nor does it include e-cigarettes that use liquid refills.
◻ Yes, I currently use them	◻ No, but I have used them before ◻ No, I have never used them◻ I am not familiar with these products

1.5.3 Alcohol
1.5.3.1 Have you ever drunk alcohol?	◻ Never (not a drop, on any occasion)
◻ Yes, the first time was around the age of (in years): 	

If yes:

	1.5.3.2
	In the past 12 months, how many times have you had an alcoholic drink (beer, cider, wine, aperitif, hard liquor, etc.)?
	0 times



◻
	Less than once a month

◻
	1–3
times per month
◻
	At least once a week

◻
	Every day or almost every day

◻

	1.5.3.3
	In the past 30 days, how many times have you had 5 or more alcoholic drinks
	0 times
	1–2 times
	3–9 times (i.e.,
1–3 times /
	10–29 times
(or 1–4 times /
	30 times or
more



	on a single occasion?
	
◻
	
◻
	week)
◻
	
	week)
◻
	(i.e., every day)
◻

	1.5.3.4
	In the past 12 months, have you been
	0 times
◻
	1–2 times
◻
	3–9 times
◻
	10 times or more
◻

	
	drunk while drinking
	
	
	
	

	
	?
	
	
	
	



1.5.4 Cannabis
1.5.4.1 Have you ever used cannabis?	◻	Never
◻  Yes, the first time was around the age of:	
If yes:

1.5.4.2 In the past 12 months, how many times			0	Less than 1	1–3 times /	At least	Every have you used cannabis?			times	times/mont		month		1 time /	 day or h	week	almost
◻	◻	◻	◻	◻

1.6 Quality of life
1.6.1 Would you say your sleep is?
· Very good	◻ Good	◻ Average
· Poor	◻ Very poor
1.6.2 Do you ever find your activities limited because of the quality of your sleep?
· Yes, three or more times a week (10 or more times a month)
· Yes, once or twice a week (4 to 9 times a month)
· Yes, one to three times a month
· No, not during the past month


1.6.3 Today, on a scale of 0 to 10, where would you rate your situation?
The worst possible life	The best life possible
	□ 0
	□ 1
	□ 2
	□ 3
	□ 4
	□ 5
	□ 6
	□ 7
	□ 8
	□ 9
	□ 10






1.7 Mental health care

1.7.1 	Have you ever consulted a psychologist, psychiatrist, or psychotherapist in your lifetime? [image: ]	No, never	[image: ] Yes
1.7.1.1 If yes, have you seen one in the past 12 months? [image: ] No	[image: ] Yes
1.7.2 In the past 12 months, have you gone without seeing a psychologist, psychiatrist, or psychotherapist even though you needed to?
[image: ]	No	[image: ] Yes

4

1.8 Suicide

1.8.1 Have you ever attempted suicide?
[image: ]	No	[image: ] Yes, once	[image: ] Yes, several times
1.8.2 If 1.9.1 yes, how old were you (the first time, if multiple times)?
1.8.3 	If 1.9.1 yes, were you hospitalized for at least one night? [image: ]	No	[image: ] Yes
1.8.4 	If 1.9.1 no, have you ever thought about committing suicide during your lifetime? [image: ]	No	[image: ]	Yes, once	[image: ]	Yes, several times

1.8.4.1 If 1.9.1 is yes, if you have attempted suicide, was it within the last 12 months?
[image: ] No	[image: ] Yes


1.9 Diet



1.9.1 Overall, would you say your diet is:

1.9.2 Do you ever skip lunch (noon) or dinner (evening)?
· 
Very balanced	Somewhat unbalanced
· Somewhat balanced	Not at all balanced

□ Rarely or never	Almost every day (4 to 6 times a week)
□A few times (1 to 3 times a week)	Every day


1.10 Health coverage and healthcare utilization

1.10.1 Are you covered by
Social Security (Sécu)?
· 
No
· Yes, you are covered under your parents’ plan
· Yes, you are personally covered by Social Security or Universal Health Coverage (PUMA)
· Yes, but you don’t know which social security coverage you have
· You don’t know





1.10.2 In the past 12
months, have you consulted...
multiple answers possible
· 
A general practitioner (primary care physician, family doctor)
· An ophthalmologist
· A gynecologist
· A midwife
· A dentist
· A psychologist, psychiatrist, or psychotherapist
· Another healthcare professional: Please specify		
· No healthcare professional






1.11 Forgoing care
1.11.1 In the past 12 months, have you foregone healthcare when you needed it (consultation with healthcare professionals)?
□	Yes	No
1.14.1.1 If yes, did you forgo care:
At a general practitioner’s office	□  Yes	□	No
	At a dentist
	· Yes
	· No

	At an ophthalmologist's office
	· Yes
	· No

	At a gynecologist's office
	· Yes
	· No

	With a psychiatrist, psychotherapist, or psychologist
	· Yes
	· No

	At another healthcare provider Please specify: 	
	· Yes
	· No




1.14.1.2 If yes, for what reason? (multiple answers possible)
· Lack of time to seek treatment
· Non-urgent care
· Forgot or didn’t feel like it
· I treat myself
· Fear or bad experience with the medical system and/or diagnoses and/or treatment side effects
· For financial reasons (uncertainty about healthcare costs, upfront expenses, non-reimbursable costs, etc.)
· Waiting times for appointments are too long
· No primary care physician
· Too far from my home
· I didn't know who to contact
· Fear of Covid transmission
· Other reasons, please specify: 	

1.12 Desired information and/or preventive measures
1.12.1 Do you have any requests regarding information and/or preventive measures on the following topics?
	Access to rights, access to care (health insurance, access to healthcare professionals, etc.)
	· Yes
	· No

	Stress management
	· Yes
	· No

	Physical and Sports Activities
	· Yes
	· No

	Nutrition, weight gain, or certain eating disorders
	· Yes
	· No

	Alcohol, tobacco, or drug use
	· Yes
	· No

	Self-esteem, well-being
	· Yes
	· No

	Depression and psychological distress
	· Yes
	· No

	Lifestyle (sleep, oral health)
	· Yes
	· No

	Vaccination
	· Yes
	· No

	COVID-19
	· Yes
	· No

	Emotional and sexual health (STIs, contraception, HIV/AIDS, etc.)
	· Yes
	· No

	Pregnancy and motherhood
	· Yes
	· No

	Violence and abuse
	· Yes
	· No

	Other, please specify: 	
	· Yes
	· No



1.13 Do you have any comments? 	

If you need assistance, you can seek help from professionals or organizations… please feel free to contact the following resources or number





Supplementary Material 2 : Characteristics of non-binary students according to eating disorder status
	(%)
	No Eating disorder
(n = 46)
	Eating disorder
(n = 25)
	p-value
	
	Total
(n = 71)

	Age
	
	
	0.7
	
	

	18
	13.0
	20.0
	
	
	15.4

	19-20
	50.0
	48.0
	
	
	49.3

	21 and more
	36.9
	32.0
	
	
	35.2

	Academic year of study
	
	
	0.07
	
	

	1
	39.1
	44.0
	
	
	40.8

	2
	47.8
	24.0
	
	
	39.4

	3
	13.0
	32.0
	
	
	19.7

	Field of study
	
	
	0.3
	
	

	Healthcare
	2.7
	4.0
	
	
	2.8

	Sciences and techniques 
	28.6
	8.0
	
	
	21.1

	Humanities and social sciences
	56.5
	80.0
	
	
	64.7

	Law and economy
	6.5
	4.0
	
	
	5.6

	Multiple study programs
	6.5
	4.0
	
	
	5.6

	Job
	
	
	0.70
	
	

	No
	86.9
	80.0
	
	
	84.5

	Yes
	13.1
	20.0
	
	
	15.5

	Financial difficulties
	
	
	0.04
	
	

	A lot of difficulties
	15.2
	40.0
	
	
	23.9

	None or few difficulties
	67.4
	56.0
	
	
	63.4

	BMI Class
	
	
	0.12
	
	

	Underweight
	10.8
	25.0
	
	
	15.7

	Normal weight
	65.2
	37.5
	
	
	55.7

	Overweight
	8.7
	20.8
	
	
	12.8

	Obesity
	15.2
	16.6
	
	
	15.7

	Body perception
	
	
	0.002
	
	

	A little too thin
	6.5
	12.0
	
	
	8.4

	Too thin
	4.4
	4.0
	
	
	4.2

	Normal
	50.0
	12.0
	
	
	36.6

	A little too fat
	34.8
	36.0
	
	
	35.2

	Too fat
	4.3
	36.0
	
	
	15.5

	[bookmark: tableau-3---santé-globale]Perceived diet quality
	
	
	0.001
	
	

	Not healthy at all
	4.5
	42.8
	
	
	16.9

	Not healthy enough
	45.4
	38.1
	
	
	43.1

	Healthy enough
	43.2
	19.1
	
	
	35.4

	Very healthy
	6.8
	0.0
	
	
	4.6

	Lunch skipped
	
	
	0.07
	
	

	Rarely or never
	47.7
	19.1
	
	
	38.5

	Sometimes (1 to 3 times/ week)
	36.6
	38.1
	
	
	36.9

	Almost every day (4 to 6 times/ week)
	9.1
	23.8
	
	
	13.8

	Everyday
	6.8
	19.1
	
	
	10.7

	Diet
	
	
	0.4
	
	

	None
	76.7
	61.9
	
	
	71.8

	Specific diet
	23,3
	38,1
	
	
	28.2

	Smoker
	36.9
	48.0
	0.4
	
	40.8

	
Binge drinking episodes in the past month
	
	
	0.30
	
	

	None
	61.5
	42.9
	
	
	55.0

	[bookmark: tableau-5---addictions]1-2 
	23.1
	38.1
	
	
	28.3

	3 and more
	15.4
	19.0
	
	
	16.7

	Cannabis use in the past twelve months
	
	
	0.50
	
	

	None
	67.3
	52.0
	
	
	61.9

	Occasional 
	32.7
	44.0
	
	
	36.7

	Frequent 
	0.0
	4.0
	
	
	1.4

	Sleep quality perception
	
	
	0.03
	
	

	Good/very good
	22.2
	0.0
	
	
	14.9

	Fairly good
	31.1
	27.3
	
	
	29.8

	Poor/very poor
	46.6
	72.7
	
	
	55.1

	Perceived health status
	
	
	<0.001
	
	

	Good or very good
	51.1
	8.0
	
	
	35.7

	Good enough
	28.9
	20.0
	
	
	25.7

	Poor or very poor
	19.4
	72.0
	
	
	38.6

	Digestive chronic disease
	8.7
	16.0
	0.4
	
	11.2

	[bookmark: tableau-4---perception-du-corps]Psychiatric disease
	39.1
	96.0
	<0.001
	
	59.1

	Suicide attempt during the last 12 months
	4.4
	9.1
	<0.001
	
	5.9

	[bookmark: X9b13911f4cfc4ba970d0ba5d45fffeee8948f9f]Foregoing GP care
	19.1
	15.0
	0.5
	
	17.7

	Foregoing psychiatric care
	21.4
	30.0
	0.2
	
	24.2




































	Supplementary Material 3: Multivariable analysis of eating disorders including financial difficulties (n = 2,678)
	
	aOR (CI)
	p-value

	Finance difficulties
	
	<0.01

	[bookmark: _Hlk204844278]None or few difficulties
	ref
	

	A lot of financial difficulties
	1.1 (0.7-1.8)
	0.60

	Diet quality
	
	<0.01

	Very healthy
	ref
	

	Healthy enough
	0.5 (0.2-1.3)
	0.20

	Not healthy enough
	0.8 (0.3-2.0)
	0.70

	Not healthy at all
	1.3 (0.5-3.3)
	0.60

	Lunch skipped 
	
	<0.01

	Rarely or never
	ref
	

	Sometimes (1 to 3 times a week)
	1.8 (1.1-3.1)
	0.02

	Almost every day (4 to 6 times a week)
	3.67 (1.9-6.9)
	<0.001

	Everyday
	5.2 (2.5-11.0)
	<0.001

	Renounced consulting a general practitioner
	2.1 (1.3-3.3)
	<0.01

	Renounced consulting a Psychiatric
	3.2 (2.1-4.9)
	<0.001

	Adjusted for age, gender and field of study. aOR: adjusted Odds Ratio; CI: 95% Confidence Interval.
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