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in Australia—a rapid review
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Abstract

Background Understanding of the epidemiology and health burden of eating disorders has progressed significantly
in the last 2 decades. It was considered one of seven key areas to inform the Australian Government commissioned
National Eating Disorder Research and Translation Strategy 2021-2031, as emerging research had highlighted a rise
in eating disorder prevalence and worsening burden-of-illness. The aim of this review was to better understand the
global epidemiology and impact of eating disorders to inform policy decision-making.

Methods Using a systematic Rapid Review methodology, ScienceDirect, PubMed and Medline (Ovid) were searched
for peer-reviewed studies published between 2009 and 2021. Clear inclusion criteria were developed in consultation
with experts in the field. Purposive sampling of literature was conducted, which predominately focused on higher-
level evidence (meta-analyses, systematic reviews, and large epidemiological studies), synthesised, and narratively
analysed.

Results 135 studies were deemed eligible for inclusion in this review (N = 1324). Prevalence estimates varied. Global
Lifetime prevalence of any eating disorder ranged from 0.74 to 2.2% in males, and 2.58-8.4% in females. Australian
3-month point-prevalence of broadly defined disorders was around 16% in females. Eating disorders appeared more
prevalent in young people and adolescents, particularly females (in Australia: eating disorders ~ 22.2%; disordered
eating ~ 25.7%). Limited evidence was found on sex, sexuality and gender diverse (LGBTQI +) individuals, particularly
males, who had a six-fold increase in prevalence compared to the general male population, with increased illness
impact. Similarly, limited evidence on First Australian’s (Aboriginal and Torres Strait Islander) suggests prevalence
rates similar to non-Indigenous Australians. No prevalence studies were identified specifically assessing culturally and
linguistically diverse populations. Global disease burden of any eating disorder was 43.4 age-standardised disability-
adjusted-life-years per 100,000; increasing by 9.4% between 2007 and 2017. Australian’s total economic cost was
estimated at $84 billion from years-of-life lost due to disability and death, and annual lost earnings ~ $1.646 billion!”

Conclusions There is no doubt that eating disorder prevalence and impact are on the rise, particularly in at-risk
and understudied populations. Much of the evidence came from female-only samples, and Western, high-income
countries which more readily have access to specialised services. Future research should examine more representative
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samples. There is an urgent need for more refined epidemiological methods to better understand these complexill-
nesses over time, to guide health policy and development-of-care.

Keywords Epidemiology, Prevalence, Incidence, Burden of disease, Eating disorders

Plain English summary

Our understanding of the prevalence and impact of eating disorders has improved significantly over the past
20-years. Research highlights that rates of eating disorders are increasing. To inform the development of the Eating
Disorder Research and Translation Strategy 2021-2031 this review aimed to better understand the global change in
prevalence and impact of eating disorders to inform policy decision-making.

Three scholarly databases were systematically searched for related research published between 2009 and 2021.
Searches identified 135 studies which met our inclusion criteria. Estimates in lifetime eating disorder prevalence var-
ied from 2.58 to 8.4% in women and girls. Findings indicated that eating disorders appeared more prevalent in young
people and adolescents, particularly young women, while sexuality diverse (LGBTQI +) individuals were six-times
more likely to have an eating disorder compared to the general male population. The little research suggests moder-
ate to high prevalence of eating disorders in First Australian peoples, Australia’s spending on eating disorders was
estimated at ~ $84 billion due to disability or death. There is no doubt that eating disorder prevalence and impact are
on the rise. Future research should include more diverse populations to increase estimate accuracy and improve care

for all.

Introduction

The epidemiology of eating disorders (EDs) has advanced
in recent years to encompass both the ‘core’ well-speci-
fied EDs, namely Anorexia Nervosa (AN; ICD-11 Code:
6B80), Bulimia Nervosa (BN; ICD-11 Code: 6B81) and
Binge Eating Disorder (BED; ICD-11 Code: 6B82) but
also the spectrum of Other Specified (ICD-11 Code:
6B8Y) and Unspecified (ICD-11 Code: 6B8Z) Feeding
and Eating Disorders (OSFED and UFED) and Avoid-
ant Restrictive Food Intake Disorder or ARFID (ICD-11
Code: 6B83) [1]. Nevertheless, AN, BN and BED con-
tinue to have the largest evidence base and are commonly
reported together in prevalence studies. BED and ARFID
were only introduced as standalone disorders in the 2013
fifth edition of the Diagnostic and Statistical Manual of
Mental Disorders [1, 2]. Prior to the DSM-5, BED (ICD-
11 Code: 6B82) was described as a subtype of Eating Dis-
order Not Otherwise Specified (EDNOS) [1, 3]. Other
Specified Feeding and Eating Disorders (OSFED; ICD-11
Code: 6B8Y) as defined in the DSM-5 include Atypical
AN (A-AN); Subthreshold BN (S-BN); Subthreshold BED
(S-BED); Night Eating Syndrome (NES), and Purging dis-
order (PD) [1].

The understanding of the population distribution and
community burden of EDs has shifted notably in the last
2 decades. No longer can it be said that EDs are a prob-
lem only for young women from the developed world, a
perception dating from the times of Bruch, who wrote
that anorexia nervosa (AN) “.. affects young and healthy
girls who have been raised in privileged, even luxurious
circumstances” [4]. There is a growing body of evidence

that EDs and their related behaviours are prevalent
amongst peoples from lower-income groups, non-West-
ern cultures, and of diverse gender [5, 6, 7, 8]. Alongside
this is research indicating a rise in prevalence and global
burden of EDs [9]. In consideration of this, the prevalence
and burden of EDs was considered one of seven key areas
to inform the Australian Federal Government’s com-
missioning of The Australian Eating Disorder Research
and Translation Strategy (AEDRTS) that aimed to iden-
tify strategic priorities and targets for building research
capacity and outputs in Australia [10].

EDs are often chronic in nature and typically have an
early age of onset with periods of recovery and relapse
across the lifespan [11, 12]. There is substantial evidence
that almost all first-time cases of well-specified EDs
occur before the ages of 20 to 30 [11, 13, 14]. Therefore,
the measured prevalence rates between age groups vary
significantly. The highest prevalence rates are observed
in children and adolescents. However, there is emerging
evidence that prevalence of well-specified EDs is increas-
ing among older adults [15].

The present paper is one of a series of Rapid Reviews,
with the focus of the current paper on the epidemiol-
ogy of EDs, specifically their prevalence and incidence,
sociodemographic and ethnic distribution, and disease
burden and impact on quality of life. The rapid reviews
featured in this series, were conducted to guide the
AEDRTS, and were completed over 2019-2021, in par-
allel and synergy with a multi-layered, multi-phased
nation-wide co-designed strategy development process.
Thus, the current paper aims to better understand the
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global epidemiology and impact of eating disorders to
inform policy decision-making.

Methods

The Australian Government funded the InsideOut Insti-
tute for Eating Disorders (IOI) to develop the AEDRTS
2021-2031 [16] in partnership with state and national
stakeholders including clinicians, service providers,
researchers, and experts by lived experience (encompass-
ing consumers and families/carers). Developed through
a 2-year national consultation and collaboration process,
the strategy provides a roadmap to establishing EDs as
national research priority and is the first disorder-specific
strategy to be developed in consultation with the National
Mental Health Commission. To inform the strategy, 101
commissioned Healthcare Management Advisors (HMA)
to conduct a series of Rapid Reviews (RRs) to assess the
current research base across the full spectrum of EDs;
including knowledge gaps in ED (1) epidemiology; (2)
risk factors; (3) comorbidities and medical complications;
(4) screening and diagnosis; (5) prevention and early
intervention; (6) psychotherapies; (7) models of care; (8)
pharmacotherapies and (9) outcomes. The current paper
presents the findings related to the epidemiology of EDs
specifically on population trends and incidence, preva-
lence, disease burden and quality of life.

A RR protocol [17] was utilised to synthesise evidence
in order to provide timely guidance to public policy and
decision-making [18]. This approach has been adopted by
several leading health organisations including the World
Health Organisation [19] and the Canadian Agency for
Drugs and Technologies in Health Rapid Response Ser-
vice [20], to build a strong evidence base in a timely and
accelerated manner, without compromising quality. A RR
is not designed to be as comprehensive as a systematic
review—it is purposive rather than exhaustive and pro-
vides actionable evidence to guide health policy [21].

The RR is a narrative synthesis and sought to adhere
to the PRISMA guidelines [22]. It is divided by topic
area and presented as a series of papers. Three research
databases were searched: ScienceDirect, PubMed and
Ovid/Medline. Included studies were published between
2009 and 2021, in English, and conducted within West-
ern healthcare systems or health systems comparable to
Australia in terms of structure and resourcing. Purposive
sampling focused on high-level evidence studies such
as: meta-analyses; systematic reviews; moderately sized
randomised controlled studies (RCTs) (#>50); moder-
ately sized controlled-cohort studies (#>50), and popula-
tion studies (n>500). Grey literature, such as clinical or
practice guidelines, protocol papers (without results) and
Masters’ theses or dissertations, was excluded. Instru-
ment validation studies and studies commenting on the
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current Diagnostic and Statistical Manual of Mental
Disorders (DSM-5) criteria for EDs were also excluded
as they were not seen to be relevant to the patient-care
focus of the review. Other sources included the personal
libraries of authors, which yielded four additional stud-
ies (Fig. 1). This was conducted in line with the PRISMA-
S: an extension to the PRISMA Statement for Reporting
Literature Searches in Systematic Reviews [23].

Full methodological details including eligibility crite-
ria, search strategy and terms, consort diagram, and data
analysis are published in a separate protocol paper, which
included a total of 1320 studies [10]. Data from included
studies relating to Epidemiology are presented in the cur-
rent review.

Results

Study characteristics and quality overview of included
studies

Overview

The search identified 135 papers (Table 1) related to the
epidemiology of EDs, of which four were meta-analyses
of ED global prevalence, including in non-western popu-
lations [9, 24, 25, 26]. One systematic review was iden-
tified that provided prevalence ranges from reviewed
studies [27]. The search also found 31 primary studies
of prevalence which are summarised in Additional file 1:
Table S1 (range of population measures for EDs) and
Additional file 1: Table S2 (trial features). Findings com-
prised a wide range of studies conducted in both com-
munity-based samples as well as clinical samples. Thus,
the estimates derived in this RR show a wide variance in
reported prevalence and incidence rates. Other factors
contributing to the varied ranges reported include differ-
ent methods of measurement (e.g., self-report, diagnostic
interviews or formal diagnoses obtained through health
system registries) and study designs.

Sampled populations were from predominately devel-
oped Western countries, with a majority of studies
(N=179) coming from the United States of America
(n=40, 22.3%), Europe (n=287, 48.6%), and Australia
(n=11, 6.1%). Figure 2 presents a breakdown of included
studies by country.

Diversity of study design and quality considerations

Additional file 1: Table S1 highlights that, as may be
expected, studies that used self-report to identify cases
reported higher prevalence and those that employed
interviews demonstrate more consistent prevalence
rates. Of the included reviews, Dahlgren et al. [27]
presented prevalence across design types examin-
ing studies that used a 2-stage design, interview and
self-report data. Galmiche et al. [9] commented that
although the majority (51%) of included studies in
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Fig. 2 Countries included in meta-analyses and review of global prevalence rates

their meta-analyses (shown in Table 2) did not present
pooled data by study design, the majority had used an
interview assessment. Notably, 13% used the Struc-
tured Clinical Interview for DSM Disorders (SCID);
12% the Composite International Diagnostic Interview
(CIDI); and 11% the Eating Disorder Examination. Fur-
thermore, changes to diagnostic criteria have contrib-
uted to shifting prevalence rates even within the same
study population.

Notwithstanding the variability in the incidence and
prevalence of different EDs in the Australian and global
population, it is clear that EDs have a significant effect on
the health and quality of life of a wide range of individu-
als across all demographic categories. Evidence presented
in this RR is by life stage (“children and young people”
and “adults and older people”) to allow for more direct
comparison between study populations. We also present
evidence (or lack thereof) for specific population cohorts
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Table 2 ED global prevalence from four meta-analyses and a systematic review

Study Years Prev AN (%) BN (%) BED (%) EDNOS/OSFED, UFED (%) Any ED (%)
Erskine and Whiteford [26, 54] 2018 Point - - 1.1 - -
F: 1.5
M: 0.4
12-Month - - 0.7 - -
F:1.4
M: 0.6
Kessler et al. [24] 2013 Lifetime - 1.0 19 - -
12-Month - 04 0.8 - -
Galmiche et al. [9] 2019 Lifetime F:14 F:1.9 F:28 F:43 F.84
M:0.2 M: 0.6 M: 1.0 M: 3.6 M:2.2
Point F:28 F:15 F:23 F:10.1 F:5.7
M:0.3 M: 0.1 M:0.3 M:0.9 M:2.2
Qian et al. [25] 2021 Lifetime 0.16 0.63 1.53 091
F:0.03 F1.22 F:1.17 F:2.58
M:0.01 M:0.38 M:0.80 M:0.74
12-Month 0.02 031 0.93 043
F.062 F:0.29 F:093 F:0.93
M:0.04 M:0.09 M:0.51 M:0.22
Dahlgren et al. [27]* 2017 Lifetime 0.1-14 26 2.7-36 OSFED: 3.8-115 No data
UFED: No Data
Point 0.5-2.0 0.7-1.0 0.8-5.6 OSFED: 5.1-8.2 16.3
UFED: 14

NB": Only ranges (not pooled data) of interview data are reported by Dahlgren et al. [27] for a more detailed comparison see Additional file 1: Table S1

Pub. publication, AN anorexia nervosa (ICD-11 Code: 6B80), BN bulimia nervosa (ICD-11 Code: 6B81), BED binge eating disorders (ICD-11 Code: 6B82), EDNOS eating
disorder not otherwise specified (DSM-IV and earlier), ED eating disorders, OSFED other specified feeding and eating disorder (ICD-11 Code: 6B8Y), UFED unspecified

feeding and eating disorder (ICD-11 Code: 6B8Z), F female, M male

of interest including well-specified EDs in males, Abo-
riginal and Torres Strait Islander people, and among the
LGBTQI + community. No studies could be identified
that reported on the prevalence of well-specified EDs in
the culturally and linguistically diverse (CALD) commu-
nities of Australia. It is particularly important to consider
these populations, as observed longitudinal trends from
1997 to 2010 suggest that patients presenting to ED ser-
vices are increasingly male and non-Caucasian [112].

Ages of participants included in studies were generally
consistent across studies, including children and adoles-
cents from the age of 11 to 19 or 20. Exceptions were two
cohorts, one from Finland (Nagl et al.) where participants
were aged 14 to 24, and the other from the US (Rozzell
et al.) where participants were significantly younger, aged
9 and 10 [108, 118].

Incidence and prevalence

Incidence

Most information on incidence is derived from clinical
registries and surveillance samples and needs to be inter-
preted in the context of the age range of the sample. A
longitudinal Swedish study (n=286,232) reported a peak
age of onset between 15 and17 years, with an incidence
rate for all EDs, of 698/100,000 years in females and
55/100,000 years in males [34]. A longitudinal registry

study of older adolescents in Denmark (n=966,141)
reported peak ED incidence between 16 and 20 years
with a rate of 7.84/10,000 years for AN; the peak age
of onset was younger in men than women for both AN
(ICD-11 Code: 6B80) and BN (ICD-11 Code: 6B81) [146].
In younger children and adolescents, the peak mean age
of ED onset has been reported to be between the ages of
12 and 13 years old for ARFID (ICD-11 Code: 6B83) and
for the other main EDs [52, 81, 110].

In a 14-month national surveillance study of UK chil-
dren <13 years old, Nicholls et al. [110] reported an
incidence rate of 3.1 per 100,000 person years' (PYs). Fur-
ther analysis by age group found that incidence peaked
between ages 12 and 13 years, with an incidence rate of
9.5 per 100,000 PY; this led the authors to conclude that
mean age of ED onset may be getting younger overtime in
the UK [110]. Similarly, in Canadian children (n=2453,
aged 5-12 years) the highest incidence rate of restric-
tive type EDs was in girls aged 10-12 years (9.4/100,000
PYs) [114]. The lowest incidence rate was in boys aged
5-9 years (0.4/100,000 person years) [114]. An Australian

! Person years are a unit of measurement that considers the length of time
(e.g., 1 year) and number of individuals enrolled in a study. For example, 10
individuals enrolled in a 10-year study would equate to 100 person years.
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national paediatric surveillance sample also reported a
younger age of onset as low as 8, and even 5, years old
[90]. Additionally, this latter study found that approxi-
mately one-quarter of all new cases were male; further-
more, no significant differences were found between boys
and girls in terms of age of onset, symptomology, family
history or outcome [90].

Global prevalence

Table 2 summarises the prevalence estimates from the
four meta-analyses and systematic reviews [9, 24, 25,
26]. It should be noted that the meta-analyses by Kes-
sler et al. [24] and Erskine and Whiteford [26] reported
on BED (ICD-11 Code: 6B82) prevalence alone and not
in the context of other ED. Only one study—by Galmiche
et al. [9]—provided a more thorough estimate of global
ED prevalence. Studies by Kessler et al. [24] and Erskine
and Whiteford [26] both used data from World Health
Organization (WHO) Mental Health Surveys and ana-
lysed these data against national income categories as
defined by the World Bank. While findings from Kessler
et al. [24] suggest that prevalence of BN (ICD-11 Code:
6B81) and BED (ICD-11 Code: 6B82) is higher in upper-
middle-income countries than in high-income and lower-
middle-income countries, it is limited by the inclusion of
far fewer samples from lower-middle-income countries
(n=1) and upper-middle-income countries (n=3) com-
pared with high-income countries (n=10) [24].

Consistent with the findings from Kessler et al. [24]
a subsequent meta-analysis conducted by Erskine and
Whiteford [26] found no significant differences in preva-
lence of BED between high-income countries and lower-
middle-income countries [24, 26]. Nonetheless, the
authors did note that populations from the lower-mid-
dle-income countries included in the sample had higher
obesity relative to other lower-middle-income coun-
tries, potentially contributing to the increased detection
of BED (ICD-11 Code: 6B82) in these populations [26].
Reported 12-month prevalence® for both genders were
consistent between the Kessler et al. [24] and Erskine
and Whiteford [26] meta-analyses: 0.7% and 0.8%,
respectively.

A systematic review of ED prevalence (as defined by the
DSM-5 in non-clinical samples) in high-income countries
conducted by Dahlgren et al. [27] reported prevalence
ranges for AN (ICD-11 Code: 6B80), BN (ICD-11 Code:
6B81), BED (ICD-11 Code: 6B82), OSEED (ICD-11 Code:
6B8Y) and UFED (ICD-11 Code: 6B8Z) (see Additional
file 1: Table S1). Dahlgren et al. [27] noted that updates to
diagnostic criteria contained in the DSM-5 resulted in an

2 Proportion of a population who have had an ED in the past 12 months.
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increase in individuals meeting criteria for a ‘full-thresh-
old’ disorder. This in turn increased the prevalence of
AN, BN, and BED and significantly decreased the prev-
alence of OSFED (previously EDNOS) [27]. Removal of
the amenorrhea criterion increased diagnostic sensitivity
for cases of male AN, which is also likely to have contrib-
uted to the increase in prevalence of AN following the
introduction of the DSM-5 [27, 149]. It was noted that
the lower limits of prevalence ranges reported in Table 2
tend to reflect studies of all-male samples while the upper
limits of ranges tend to reflect all-female samples.

Prevalence of recently specified or reclassified disorders
EDNOS, OSFED and UFED There is a much smaller
evidence base for less well specified EDs compared with
AN (ICD-11 Code: 6B80), BN (ICD-11 Code: 6B81), and
BED (ICD-11 Code: 6B82). Table 3 shows prevalence of
OSEFED (ICD-11 Code: 6B8Y) and UFED (ICED-11 Code:
6B8Z) observed in all community-based studies included
in this RR. Findings indicated a considerable variation
across OSFED/EDNOS community prevalence studies.
General population prevalence studies in adolescents
(n=9244) and adults (n =879) conducted in the US found
the lifetime prevalence of EDNOS to be 4.8% in adults and
4.6% in adolescents [89]. Even with changes to diagnostic
criteria, OSFED and UFED are still common EDs.

ARFID Little evidence was available on ARFID (ICD-11
Code: 6B83) in the general population, and prevalence is
generally considered uncertain [36]. Hay et al. [72] found
a 3-month prevalence of 0.3% for ARFID in the Austral-
ian population. In a Swiss study involving 1444 children
aged 8 to 13, the prevalence of ARFID features was 3.2%
(n=46) [84]. However, Kurz et al. [84] noted these chil-
dren may not meet full DSM-5 criteria [84]. The remain-
ing studies assessing prevalence of ARFID were conducted
within North American clinical samples (Canada and the
US) and none were conducted in adults. Additional file 1:
Table S2 provides a summary of prevalence rates ascer-
tained in clinical settings.

Night Eating Syndrome (NES) In contrast to other types
of OSFED (ICD-11 Code: 6B8Y), the recently defined NES
has a limited body of evidence relating to its prevalence. It
has been found to range from 0.7% in adult men [58] and
up to 4.9% in adolescent boys [150] (See Additional file 1:
Table S3 for a summary of prevalence rates from the four
NES studies reviewed).

Purging disorder Only one study has reported lifetime
prevalence of PD, which is estimated to be at 2.1% [97].
Period- and point- prevalence is reported in Table 4 and
as shown PD is more prevalent among females.
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Table 3 Prevalence of OSFED and UFED in community samples
OSFED (all) (%) S-BN (%) S-BED (%) A-AN (%) UFED (%)
Lifetime prevalence
Mustelin et al. [106] F:0.6 F:09
Fairweather-Schmidt [55] 5.0
Micali et al. [97] F:76 F:14 F:09 F:17 F:0.1
Mohler-kuo et al. [103] * 1.2
F:09
M: 1.6
Lahteenmaki et al. [85] 32
F:6.0
Preti et al. [115] 0.7
F:06
M:0.9
Le Grange et al. [89] A 4.8
a:4.6
Nagl et al. [108] G 22
B:0.7
Isomaa et al. [76] 7.7 13
3-Month prevalence
Hay etal. [72] 32 05 04 25 104
Hay et al. [73] 8.2 0.7 6.9 14
Point prevalence
Mitchison et al. [150] 11.2 2.1 0.3 29 6.3
G: 145 G:27 G: 05 G438 G: 145
B:8.5 B:1.2 B:0 B:1.2 B:8.5
Allen et al. [30] G4
B:0.9
Flament et al. [60] G 6.6 G: 37 G114
B:19 B:0.7 B:04
Smink et al. [123] G:03
B:0
Rozzell et al. [118] 0.7 0.1 0.6
G:0.7 G0 G:06
B:0.7 B:0.2 B:0.5

Pub. publication, AN anorexia nervosa (ICD-11 Code: 6B80), BN bulimia nervosa (ICD-11 Code: 6B81), BED binge eating disorders (ICD-11 Code: 6B82), EDNOS eating
disorder not otherwise specified, ED eating disorders, OSFED other specified feeding and eating disorder (ICD-11 Code: 6B8Y), UFED unspecified feeding and eating
disorder (ICD-11 Code: 6B8Z), S-BN subthreshold (atypical) BN, S-BED subthreshold (atypical) binge eating disorder, A-AN atypical AN, A adults, a adolescents, F female,

M male, B boys, G girls

Sociodemographic distribution
In this section we present research with a primary focus
on the prevalence of the main EDs.

Aboriginal and Torres Strait Islander individuals

The RR identified limited data pertinent to EDs in Abo-
riginal and Torres Strait Islander people [39, 71]. Within
a sample of 3047 adults randomly selected to partici-
pate in a South Australian household survey, there were
a total of 159 Aboriginal and Torres Strait Islander
respondents. Results indicated that ED symptoms within
this group, particularly rates of binge eating, were higher
than in non-indigenous people (17% compared with 6.9%
for non-Indigenous people) [71]. A smaller prevalence
study corroborated findings that EDs were very prevalent
in First Australians, and often associated with increased

binge-eating frequency, lower Mental Health Related
Quality of Life (MHQoL), and higher levels of overvalu-
ation of body shape and weight compared to other Aus-
tralian’s [39].

Children and adolescents

Due to their early age of onset, there has been considera-
ble attention to EDs in children and adolescents. As men-
tioned above, there is also evidence suggesting the age of
onset for EDs is getting younger [112, 151]. Data from
national surveys has found that ED behaviours, including
rarely studied behaviours such as chew and spit (ChSp),
are widespread among Australian adolescents [150, 152].
In one study more than one-quarter (n=628, 25.7%) of
participants (aged between 13 and 17 years old) were
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Table 4 Prevalence of Purging Disorder (PD) in community-
based samples

Author(s) Measure PD prev. (%) Sample population
Micali et al. [97] Lifetime 2.1 5658 women (aged
over 40)
UK community-based
cohort
Mitchison et al. Point 32 5194 (ages 11 t0 19)
[150] G: 4.8 Australian school sample
B:1.6
Flament et al. [60] G:15 3043 (ages 11 to 20)
B:0.7 Canadian school sample
Hammerle et al. [69] 19 1775 (ages 13 to 14)
German school sample
Hay et al. [72] 3-Month 0.3 5337 (aged 15 and over)
Australian community
sample
Hay et al. [73] 0.6 1476 (aged 15 and over)

Australian community
sample

Prev. Prevalence, PD Purging Disorder, B boys, G girls

assessed as having disordered eating, while 11% (n=267)
had a suspected ED and 0.9% had a lifetime ED [124].
The prevalence of fear of weight gain and overvaluation
of body weight were also high at 14.3% to 25.7% in 3270
Australians aged 14 and 15 [75]. However, the prevalence
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of binge eating, and compensatory behaviours has been
reported to be low (0.5% and 3.7%) [75].

Compared with adult and older populations, more
comprehensive evidence exists for the prevalence of
newly defined DSM-5 disorders in samples of children
and adolescents. Lifetime prevalence of any ED has
been estimated to be 6.7% in children and adolescents
[108]. Table 5 gives a summary of point prevalence
estimates from community-based samples across six
studies: BN (ICD-11 Code: 6B81) is one of the most
prevalent of the well-specified disorders [9, 30, 150]. A
prospective longitudinal study of adolescents by Allen
et al. [30] found a significant increase in ED prevalence
between ages 14 (8.5%) and 17 (15.2%) and remaining
steady to age 20 (15.2%). Age 17 was the peak age for all
ED diagnoses (not necessarily onset), except for BED
(ICD-11 Code: 6B82), which peaked at age 20 (4.1%)
[30].

The studies by Mitchison et al. and Allen et al. were
conducted in Australian populations, with cross-sec-
tional and longitudinal cohort designs, respectively.
Mitchison et al. [150] tracked adolescents aged from
11 to 19, while Allen et al. [30] measured point preva-
lence at ages 14, 17 and 20. Notably, rates reported
by Mitchison et al. [150] were classified as ‘prob-
able’ and the need to apply the clinical significance

Table 5 Point prevalence of selected EDs among child and adolescent community-based samples

ED Mitchison etal. Allen et al.* [30] (%) Hammerleetal. Flament et al. [60] (%) Smink et al. [123] (%) Rozzell
[150] (%) [69] (%) etal.[118]

(%)

AN

F 1.3 14 - 0.1 1.2 0.2

M 0 0 - 0 0.1 0

All 0.7 0.3 Not reported Not reported 0.1

BN

F 7.7 8.7 - 20 0.6

M 18 0.7 - 13 0.1

All 46 04 Not reported Not reported

BED

F 1.8 14 - 0.7 16 05

M 0.2 1.2 - 02 03 0.7

All 1.0 0.5 Not reported Not reported 0.6

Any ED

F 329 15.2 - 95 37 14

M 12.8 26 - 34 0.5 16

All 222 Not reported 21.0 Not reported Not reported 14

" Data displayed for the Allen et al. [30] study was measured at mid-point (age 17)

AN anorexia nervosa (ICD-11 Code: 6B80), BN bulimia nervosa (ICD-11 Code: 6B81), BED binge eating disorders (ICD-11 Code: 6B82), ED eating disorders, F female, M

male



Hay et al. Journal of Eating Disorders (2023) 11:23

criterion®> when assessing population-based ED preva-
lence was emphasised [150]. Strict application of this
criterion reduced prevalence of any ED from 22.2% in
the sample population to 13.6%, still considerably higher
than rates reported in Canada and the Netherlands [60,
123]. Researchers argued that, without application of
this criterion, ED prevalence may be overestimated in
population studies for most EDs, aside from AN (ICD-
11 Code: 6B80) and atypical AN. Percentages presented
in Table 5 are those reported by Mitchison et al. [150]
without clinical significance criteria applied, to allow for
comparison with other prevalence studies. Despite the
relatively high prevalence in the Australian compared
to the Canadian sample (n=23020) [60] and the Dutch
sample (n=2230) [60, 123] the Australian’s data were
comparable to findings from a German study (n=1654)
[69] (see Table 5).

Adults and older people

Adults Several studies suggest that EDs are becom-
ing more prevalent across a range of socio-demographic
profiles [9, 24, 73, 99]. Studies measuring trends in ED
behaviours (as distinct from diagnosis) in the Austral-
ian population across 1995 (n=3001), 1998 (n=23010),
2005 (n=3047) and 2008 (n=3034), indicated that both
binge eating and strict dieting had increased significantly
in men and women, particularly binge eating in individu-
als>45 years old [48, 99]. Significant increases in purg-
ing behaviours were also observed among people aged
over 45 years and in males of any age [99]. Measure-
ment of objective binge eating® episodes over a 17-year
period (1998 to 2015) in a large sample of Australians
(n=15,126) found 3-month prevalence increased from
2.7% (n=2380) to 13% (n=390), and twice weekly objec-
tively measured binge eating increased from 1.1% (n=33)
to 5.3% (n=158) [47, 101].

Increased engagement in ED behaviours within the
population could potentially translate to an increase in
individuals diagnosed with EDs, especially those char-
acterised by bingeing and purging. This is reflected in
3-month prevalence estimates of well-specified disorders
in Australians aged 15 and over in two studies—Hay et al.
[73] (n=6041) and Hay et al. [72] (n=5737) (72, 73].
Both studies used a cross-sectional design, with the ear-
lier sample measuring ED levels in 2008 and 2009 and the
later study in 2014 and 2015.

3 ED symptoms that cause clinically significant distress or impairment in
social, occupational, or other important areas of functioning.

4 Sense of loss of control overeating within a specific timeframe during
which the amount of food consumed is larger than what most people would
eat under similar circumstances.
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Table 6 Lifetime prevalence of EDs detected by Micali et al. [97]
in a study of 5542 women from the UK [97]

ED ED subtype Lifetime Number
prevalence (%)

Any ED 153 332

AN All 36 105
Restricting type (AN-R) 2.1 51
Binge-Purge type (AN-BP) 1.7 54

BN - 22 68

BED - 20 62

AN anorexia nervosa (ICD-11 Code: 6B80), BN bulimia nervosa (ICD-11 Code:
6B81), BED binge eating disorders (ICD-11 Code: 6B82), ED eating disorders,
AN-R AN restricting type, AN-BP AN binge-purge type. Source: Micali et al. [97]
‘Lifetime and 12-month prevalence of eating disorders among women in midlife:
a population-based study of diagnosis and risk factors’

Middle aged and older people Few community studies
have reported EDs in populations over the age of 40 years,
and even fewer in older men. This is despite findings by
Ackard et al. [15] that the prevalence in people middle-
aged or older has increased over time. Point prevalence
studies indicate that, while EDs are less common among
older individuals, they continue to be a health concern for
this group [33]. Additionally, cross-sectional studies have
identified individuals aged 45 to 54 as being at particular
risk of experiencing ED symptomology [33].

Evidence presented in a study of women aged between
40 and 60 in Austria (n =436) by Mangweth-Matzek et al.
[92] has suggested that menopause, like puberty, may be
a period of risk for ED onset [92]. Research also suggests
that in older adults with EDs, comorbidities are more
frequent, ED symptoms are less severe, and purging and
self-harm are less frequent [37, 53, 98]. Older adults with
an ED typically experienced early onset and developed a
persistent ED with no period of remission [33, 97].

There are inconsistent findings in regard to how the
prevalence of ED in older adults compares (i.e., is less
than) to the prevalence in younger age groups [37, 53,
98]. A review of community samples by Baker and Run-
fola [33] found the lifetime prevalence of EDs in women
aged>45 to be 0.17% for AN (ICD-11 Code: 6B80),
0.21% for BN (ICD-11 Code: 6B81), 0.61% for BED (ICD-
11 Code: 6B82), and 4% for any ED. A further systematic
review of EDs in people aged over 50 years found AN
(ICD-11 Code: 6B80) to be the most common ED among
older individuals seeking treatment, with one study
reporting that AN accounted for 81% (n=39), BN (ICD-
11 Code: 6B81) in 10% (n=5) of cases, BED (ICD-11
Code: 6B82) 2% (n=1) and EDNOS (DSM criteria used),
6% (n=3) [86, 103, 133, 136].

A distinctive study with a large two-phase retrospec-
tive longitudinal cohort study design involving 5658
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women living in the UK, indicated that 15.3% (n=332)
had met the diagnostic criteria for an ED by the age of 40.
Weighted 12-month prevalence of any ED in the cohort
was 3.6% (n=108) [97]. Prevalence rates by ED diagno-
sis and subtype are summarised in Table 6. This study
also found the median age of onset for AN-restricting
type to be 16 years (lowest), while women with BED had
the highest median age of onset at 26 [97]. This finding
is consistent with existing evidence that AN (ICD-11
Code: 6B80) has the youngest age of onset followed by
BN (ICD-11 Code: 6B81) and then BED (ICD-11 Code:
6B82). Rates of AN in this cohort are considerably higher
than in other community-based populations, while
reported prevalence estimates for BED were lower [97].

Men and LGBTQI + samples

Men There is growing recognition of the impact of ED in
males. It is estimated that one in four paediatric patients
in Australia presenting to an ED service are male, as are
one in three in the UK [7]. Few large-scale studies have
focused on male prevalence in community-based popula-
tions. In their review of several Western countries, Mur-
ray et al. [7] reported community point prevalence of AN
(0.1-0.3%), BN (0.1-1.6%), and BED (0.3-2.0%) in men.

LGBTQI+ communities Research indicates that EDs
have higher prevalence in LGBTQI + individuals. EDs are
more typically associated with individuals identifying as
male within the LGBTQI+ community, although there
is growing evidence that it also has a heightened impact
on females in this group [96], and there is a small volume
of emerging evidence on prevalence in other genders. A
systematic review suggested that greater overall ED symp-
tomology is displayed by sexual minority males, females,
and transgender individuals compared with heterosexual
males and females [8]. A small study of transgender youth
in Canada (n=97) also found that risk of ED was higher
among transgender males than in females, while both
groups were more at risk than the general population [56].

Adolescence is a particularly risky time for ED devel-
opment in LGBTQI+ people [31]. A study conducted
in 46 schools (n=2429) in the US found that gay males
were 12.6 times more likely to engage in fasting, vomit-
ing or taking pills to lose weight than heterosexual males,
and 2.4 times more likely to exercise or eat less to lose
weight. Bisexual females were two times more likely to
report fasting, vomiting or taking pills than heterosex-
ual females, but less likely than heterosexual females to
exercise or eat less to lose weight [153]. Similar trends in
binge/purge behaviours among homosexual and bisexual
males and females was also observed in a much larger US
youth sample (n=55,597) by Watson et al. [139]. Watson
et al. [138], in a separate study (n=26,002), found that
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rates of diet pill use, vomiting and fasting among lesbian
females was particularly prevalent in those aged 12 to 18
[138].

In an Australian and New Zealand sample, high rates
of body and muscle dysmorphia were detected among
gay and bisexual men (n=2733), who are more likely to
participate in anabolic steroid use to build muscle [68].
Results from the UK (n=5048), indicate that body dis-
satisfaction and dysfunctional eating behaviours in sexual
minority males was up to 12.5 times higher than in het-
erosexual males by the age of 16 [40].

Meneguzzo et al. [96] reported that the prevalence of
EDs in LGBTQI+women may be higher compared with
rates reported in heterosexual women in the community.
However, findings appear to be inconsistent and were not
found for any particular ED diagnosis (i.e. AN, BN, or
BED) [96]. Only 7 of the 45 (16%) studies included in the
synthesis reported on diagnostic status [96].

Disease burden and impact on quality of life

EDs represent a significant proportion of the global dis-
ease burden from psychiatric illnesses, with associated
high levels of psychological stress and impairment, as
well as a profound impact on physical health [154]. A
systematic analysis of data from 195 countries from 1990
to 2017 found that the global disease burden for any ED
was 43.4 age-standardised disability adjusted life years
(DALYs)® per 100,000. Between 2007 and 2017, global
disease burden caused by EDs increased by 9.4%. AN
(ICD-11 Code: 6B80) and BN (ICD-11 Code: 6B81) were
the only EDs initially specified by the Global Burden of
Disease Study 2017, at 9.5 and 33.8 age-standardised-
DALYs per 100,000, respectively. Global disease burden
attributed to AN (ICD-11 Code: 6B80) increased by 6.1%
between 2007 and 2017, and for BN (ICD-11 Code: 6B81)
the burden increased by 10.3% [155]. This burden further
doubled when BED (ICD-11 Code: 6B82) and OSFED
(ICD-11 Code: 6B8Y) were counted as part of measuring
burden (disability life adjusted years), in part due to the
recognition of BED and OSFED in a large global study of
burden of disease [120].

Erskine et al. [54], in their review of the 2013 Global
Burden of Disease Study, highlight that much of the
disease burden associated with EDs is experienced by
females, with reported age-standardised-DALYs due
to all EDs being over twice as high for females than for
males [54]. In AN, the difference was even more pro-
nounced at over four times higher in females [155].

5> Number of potential ‘healthy’ years of life lost to premature death or years
lived with disability due a specific disease or disorder.
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In Australian populations, investigation of disease bur-
den attributable to more recently specified DSM-5 disor-
ders indicated that individuals with BN (ICD-11 Code:
6B81) and ARFID (ICD-11 Code: 6B83) had more days
out-of-role® than individuals without an ED and for other
ED diagnoses [72]. Further, engaging in binge eating
behaviours while not necessarily being diagnosed with an
ED was also found to have an impact on daily functioning
for Australians (n=15,126). Mitchison et al. [101] found
that participants who reported once or twice weekly
objectively measured episodes of binge eating had higher
role impairment than individuals who did not report
objective binge eating. Observing 18-year trends, Mitch-
ison et al. [101] also reported marked increases in binge
eating within the Australian general population, poten-
tially contributing to increased weight and poor physical
health over time.

Economic impact

Two studies assessing the economic burden of EDs were
identified. Agh et al. reviewed 22 studies relating to
healthcare costs and economic burden associated with
AN (ICD-11 Code: 6B80), BN (ICD-11 Code: 6B81) and
BED (ICD-11 Code: 6B82) [156]. They found that, while
individuals with BED had a higher rate of service utilisa-
tion, including inpatient, outpatient and emergency care
than healthy controls, levels were comparable to indi-
viduals with other psychiatric disorders. It was also noted
that very few individuals sought help specifically for their
ED, but did so for comorbid psychiatric conditions or
for assistance with weight loss [156]. Agh et al. reviewed
the cost of services such as therapy, hospital care, diag-
nostic tests, and medications accessed by ED patients in
the US (n=14), the UK (n=1), Canada (n=1) and Ger-
many (n=>5), including studies that measured costs from
the perspective of the payer (consumer) (n=15), hospi-
tal/health service (n=3) or society (n=3). A diagnosis
of AN was associated with highest healthcare costs and
longer periods of hospitalisation compared to other well-
specified EDs [156]. Estimated annual healthcare costs
were reported in Euro (€) and converted to AUD ($) for
EDs. Data from the analysis by Agh et al. indicated that
the high costs associated with AN were due to longer
periods of hospitalisation [156].

A recent study from the general population of South
Australia estimated the total economic cost of all EDs
was $AUDS84 billion in 2018, from years of life lost due
to disability and death, and annual loss of earnings
accounted for $AUD1.646 billion. Furthermore, these

® Days for which a person is completely unable to work or carry out normal
activities because of a health problem.
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lost earnings peaked for both males and females in the
age group 35—44 years [130].

Quality of life impact

Individuals with EDs have been found to have lower
Health Related Quality of Life (HRQoL) than the gen-
eral population and individuals with other psychiat-
ric disorders such as major depression [141]. Research
on the impact of ED behaviours indicated that HRQoL
was equally impacted by a range of ED types, including
binge eating, strict dieting, and purging. Distress relat-
ing to binge eating was associated with greater functional
impairment and lower QoL in trends tracked from 1998
to 2015 in the Australian population [99]. Among school-
aged children in Austria (n=3610), poorer HRQoL was
found among females at high risk of ED, potentially indi-
cating more severe symptomology in female adolescents
[144].

A meta-analysis of seven studies conducted by Win-
kler et al. [141] comparing HRQoL between AN (ICD-
11 Code: 6B80), BN (ICD-11 Code: 6B81), BED (ICD-11
Code: 6B82) and EDNOS found equally low HRQoL
scores across all diagnostic groups with no significant
differences between groups [141]. However, researchers
noted that this finding was from a limited pool of stud-
ies that use a range of HRQoL measures both specific to
ED (Eating Disorder Quality of Life, EDQoL) and generic
measures [141].

Extremely low BMI experienced by individuals with
AN (ICD-11 Code: 6B80) is considered to have a sub-
stantial impact on their physical health. However, the
egosyntonicity of symptoms may result in lower-than-
expected levels of reported mental health impact. In
contrast symptoms of BN (ICD-11 Code: 6B81) and BED
(ICD-11 Code: 6B82) are experienced with high levels of
associated psychological distress, hence individuals with
BN and BED have been found to have lower HRQoL than
individuals with AN [32, 93, 141].

In studies conducted in the Australian population,
BN (ICD-11 Code: 6B81), BED (ICD-11 Code: 6B82),
and ARFID (ICD-11 Code: 6B83) were associated with
lower HRQoL (particularly lower mental health quality
of life, MHQoL) compared with other ED diagnoses and
individuals without ED. Australians with BED (ICD-11
Code: 6B82) were found to score lower than individuals
with AN (ICD-11 Code: 6B80), BN (ICD-11 Code: 6B81),
OSFED (ICD-11 Code: 6B8Y) and UFED (ICD-11 Code:
6B8Z) for mental and physical HRQoL [72]. Compared
with healthy Australian women (n=232), a much higher
proportion of women with EDs (n=159) were assessed
to have severe mental health impairment; at 29.8% ver-
sus 9.4% [104]. Similar impairments to physical and men-
tal HRQoL were observed among a sample of women in
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New Zealand (n=214) with more frequent binge eat-
ing associated with lower QoL [134]. Further, longitudi-
nal observation of ED status and HRQoL in Australian
women (n=706) indicated a bi-directional relationship,
whereby increasing ED symptomology leads to greater
QoL impairment and conversely lower QoL contributes
to ED severity over time [100].

Several studies have also reported poor HRQoL for
ARFID (ICD-11 Code: 6B83) in young people (e.g.
Krom et al. [83] and adults [72]). Krom et al. [83] found
that patients aged 6 to 7 and 8 to 10 years with ARFID
(n=48), had significantly lower physical functioning
(appetite, lungs, stomach and motor) and mental health
(positive mood and liveliness). Psychosocial health and
school functioning measures were also significantly lower
in this group indicating that ARFID has a significant neg-
ative impact on QoL [83].

Discussion

This RR presents a contemporary understanding of the
epidemiology of EDs, their sociodemographic distribu-
tion, particularly across age and gender, and their comor-
bidity and burden. It guides the AEDRTS and policy
as well as informing the field and Stakeholders more
broadly.

Prevalence and incidence

Collectively, epidemiological evidence form this RR sug-
gests that the incidence of EDs is increasing, while age
of onset is decreasing. However, as incidence estimates
come mainly from studies using registry or clinical data,
they are likely underestimates as they only include cases
that have been formally diagnosed by a health profes-
sional. For example, reported rates in the UK were con-
siderably higher than incidence reported in Australian
children aged between 5 and 13 [110]. This variance may
be due to differences in methodologies, as some Austral-
ian studies, such as that by Madden et al. [90], were pre-
dominantly reported from inpatient services with only a
small proportion of outpatient services.

The RR found that EDs are a global and common
phenomenon but only one meta-analysis [9] pro-
vided a comprehensive synthesis of epidemiology for
all EDs, and there is a paucity of evidence regarding
more recently specified disorders such as ARFID (ICD-
11 Code: 6B83). Prevalence rates (Table 2) also varied
considerably between studies most probably due to dif-
ferences in study design and measures used to detect
EDs. Treasure et al. [132, 157] argue that AN (ICD-11
Code: 6B80) prevalence is impacted by inconsistent
use of strictly defined parameters relating to body mass
index (BMI) limits, contributing to the variation. This
was demonstrated by application of broad and strictly
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defined parameters for AN (ICD-11 Code: 6B80) to the
same community-based samples of female adolescents.
Application of strictly defined AN (ICD-11 Code: 6B80)
parameters resulted in an observed lifetime prevalence
range between 0.6 and 2.2%. However, using broadly
defined AN (ICD-11 Code: 6B80) parameters in the
same sample, ranges for lifetime prevalence increased
to 1.7% to 4.3% [132].

With regards to prevalence for OSFED (ICD-11
Code: 6B8Y) disorders it is important to note that these
appeared to be hierarchical in nature [9, 25, 27, 54].
That is, only one diagnosis assigned at a time, despite
potential for overlap. Thus, individuals who were diag-
nosed with OSFED-PD (purging in the absence of bing-
ing) could also have met DSM-5 criteria for atypical
AN. It should be noted also that some studies (such as
Micali et al. [97]) did not specify purging for the pur-
pose of weight and shape concerns. However, consid-
ering the measures used (EDDS, SCID-I, LIFE) it may
be assumed that PD was derived in the context of EDs,
where weight and shape concerns are present. The exact
diagnostic boundaries between EDNOS/OSFED/UFED
are often difficult to delineate, or diagnose, in non-
clinical samples as it is dependent on how researchers
define these broad categories, particularly as both the
DSM and ICD do not outline strict criteria for these
diagnostic categories.

Increases in BN (ICD-11 Code: 6B81) and BED
(ICD-11 Code: 6B82) prevalence [73] over time could
be attributed to the broader DSM-5 criteria, which
reduced the number of required binge eating episodes
from twice weekly in the DSM-IV to once weekly. Simi-
larly, changes in the AN (ICD-11 Code: 6B80) diagnos-
tic criteria to remove amenorrhea and vary the weight
cut-off likely also play a role in rising prevalence data.
Strict diagnostic criteria specified by the DSM-IV
decreased BN (ICD-11 Code: 6B81) cases by half and
BED (ICD-11 Code: 6B82) cases to less than half, bring-
ing 3-month prevalence down to the same rate detected
in the earlier 2005 South Australian study using once
weekly criteria [73, 158]. This finding suggests that
prevalence rates of BN (ICD-11 Code: 6B81) and BED
(ICD-11 Code: 6B82) in the Australian population in
2005 were comparable to rates reported in the 2015
study but not detected using DSM-1IV criteria. Further
analysis of prevalence rates by participant character-
istics found several key differences between studies
from 2005 to 2015. In 2015 studies, the median age of
participants with an ED was significantly younger than
the group without an ED, particularly in AN (ICD-11
Code: 6B80) and BN (ICD-11 Code: 6B81). Further,
BED (ICD-11 Code: 6B8) (57% female) and subthresh-
old BED (S-BED; 55% female) had the lowest sex
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(female-to-male) ratio of all reported EDs, and BED,
S-BED and BN were found to be associated with high
BMI [73].

Prevalence: child and adolescence

Reported lifetime and point prevalence rates varied con-
siderably across studies [76, 108, 129]. However, despite
limitations across included studies, literature indicates
that less well-specified EDs may be more prevalent in
children and adolescents than adult populations [30, 60,
75,123, 124, 150]. Whilst the prevalence of well-specified
EDs (AN, BN and BED) in Australian female adolescents
was generally consistent, conflicting prevalence rates
were observed in studies of males for BN (1.8% [150]
compared to 0.7% [30]), and BED (0.2% [150] compared
to 1.2% [30]).

Prevalence: males and LGBTQI +

The literature notes that males may preference different
body types than females, typically presenting with higher
BMIs and a drive for muscularity instead of thinness
(muscle dysmorphia versus body dysmorphia), as well
as reporting less psychological distress relating to binge
eating behaviours [7]. These characteristics are more
commonly associated with BN (ICD-11 Code: 6B81) and
BED (ICD-11 Code: 6B82) and may reflect the relatively
low prevalence of AN (ICD-11 Code: 6B80) in males
[65, 115]. Males are also more likely to report overeating
without loss of control while eating, commonly reported
by females, resulting in a higher proportion of males with
S-BED [103, 115] and a higher proportion of females
diagnosed with full syndrome BED [127]. It may be that
binge eating presents differently in males and this war-
rants further investigation to ensure diagnostic criteria
do not contain inherent bias and lead to an inaccurate
estimation of prevalence.

Researchers have also observed that changes to diag-
nostic criteria from DSM-IV to DSM-5 resulted in
apparent increases in the prevalence of EDs in females,
although male prevalence was largely unchanged for the
more common threshold and subthreshold EDs (e.g., AN,
S-AN, S-BN). This may indicate that the diagnostic crite-
ria remain largely female-centric even though ED symp-
tomology and behaviours are relatively common among
males [7, 43]. For example, Compte et al. [43] observed
no difference in prevalence rates comparing DSM-IV and
DSM-5 diagnosed EDs in a group of university-aged men
(n=472). All observed cases in males were subthreshold
AN (S-AN) (0.9%, n=4) and subthreshold BN (S-BN)
(1.1%, n=5) [43]. However, in the same sample group,
muscle dysmorphia was determined to occur in 7.0% of
men [43], representing more than a six-fold increase in
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prevalence of eating pathology compared to other pres-
entations in this illness category. This supports additional
academic and clinical focus on ED in males given that
clinical data has demonstrated that EDs have a consid-
erable impact on males [121], accounting for 34% of all
patients accessing ED services in one study [121].

There is a dearth of consistent epidemiological data
on EDs in the LGBTQI+ community. However, the evi-
dence reviewed here suggests they may be a particularly
vulnerable minority group for EDs and further research
is needed [96].

Economic impact

This RR found high fiscal burden from EDs. For exam-
ple, in a study modelling the cost-effectiveness of an
AN prevention, the annual cost of treating an individual
with AN (ICD-11 Code: 6B80) was estimated at up to
$USD200,000 [130]. This review however found varia-
tion in these costs across different countries; in Australia
some data suggests a higher cost for BN (ICD-11 Code:
6B81) relative to AN (ICD-11 Code: 6B80) whereas in the
US it is reversed, which may be related to the differences
in health systems across the two countries. The high costs
of care for individuals with AN (ICD-11 Code: 6B80) are
associated with lengthy hospital stays, which in Australia
are often partially or completed publicly funded, whereas
in the US (where a significant proportion of studies have
been conducted) hospital costs tend to be paid for by the
individual receiving care or under their personal insur-
ance [156, 159].

Quality of life

Disordered eating behaviour in general, and EDs in par-
ticular, have been consistently found to impact HRQoL in
a variety of ways, in both young people and adults [10,
72, 73, 79, 141, 152, 160]. Variance in findings across
diagnostic groups should be addressed in future research
by using specific EDQoL measures [32, 141], as generic
measures and assessment tools are inefficient at detect-
ing the unique features that impact QoL in EDs [79].
The insensitivity of self-report HRQoL measures to the
egosyntonic nature of AN (ICD-11 Code: 6B80) has also
been suggested as a possible reason for conflicting find-
ings [79, 141]—people with ED report different sorts of
impacts of illness and often do not experience the tra-
ditional sort of impacts or fail to find them as distress-
ing. Despite this, a number of studies have found a lower
HRQoL in AN (ICD-11 Code: 6B80) as compared to BN
(ICD-11 Code: 6B8) and EDNOS (OSFED), noting that
individuals with AN (regardless of subtype or age [140])
experience greater difficulty with social life, relationships
and physical mobility [79] and recognising the close asso-
ciation between AN (ICD-11 Code: 6B80) and suicidality.
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While outside the date of current review’s eligibility cri-
teria [10] it should also be mentioned that a very recent
study by Appolinario et al. [161] reported diverse and
severe physical health impacts of BN (ICD-11 Code:
6B81) and BED (ICD-11 Code: 6B82), even when con-
trolling for participants’” BMI. This corroborates similar
findings of medical comorbidity in individuals with BED
as noted by Udo and Grilo [162], albeit, they did not con-
trol for BML

Strength and limitations of included studies

A limitation of this RR is that the vast majority of the
available epidemiological literature came from Western,
educated, industrialized, rich, and democratic (WEIRD)
countries, which more readily have access to specialised
care and services. Further, much of the evidence base
for the ED literature is restricted to younger and female-
only samples [9, 24, 26]. Other limitations include wide
variability in methods to ascertain ED cases, including
application of different diagnostic criteria and use of
self-report versus interview instruments. Nonetheless,
the breadth of netted literature that met inclusion crite-
ria provided a comprehensive overview of the topic and
allowed for trends and themes to be observed, highlight-
ing both trends and gaps in the epidemiological under-
standing of EDs.

Strengths and limitations of current review

Use of a rapid review methodology allowed for a timely
synthesis of the current evidence base as it relates to the
epidemiology of EDs. Nonetheless, as the RR was com-
missioned by the Australian Government to inform the
focus of EDs in Australia, it did not address indigenous
population in other countries. Similarly, more recently
specified disorders (such as ARFID (ICD-11 Code: 6B83)
and OSFED (ICD-11 Code: 6B8Y)) were not equally rep-
resented when compared to other established ED diagno-
ses, namely AN (ICD-11 Code: 6B80), BN (ICD-11 Code:
6B81), and BED (ICD-11 Code: 6B82). Representation of
countries outside of Australia may have also impacted
findings, however this was partially offset by predomi-
nantly focusing on WEIRD countries with similar soci-
odemographic features as Australia—allowing for some
findings to be generalised.

Overall clinical implications

EDs are common, and likely increasing in incidence and
prevalence in both younger and older populations. They
occur across all sociodemographic groups and may be
increasing in minority populations. Thus, all services at
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all levels need to be prepared to identify and offer care
for people with EDs. There is a need to develop culturally
informed and appropriate assessments and interventions
for broader demographic groups, such as men, the LGB-
TIQ 4 community and Indigenous peoples.

Future research

An Australian nationally representative epidemiologic
survey as well as research in economically developing
nations, gender and culturally and linguistically popula-
tions are needed. There is also a need for greater use of
a two-stage design and interview approach in prevalence
studies, to increase accurate case identification and inclu-
sion of OSFED (ICD-11 Code: 6B8Y) and UFED (ICD-11
Code: 6B8Z) in study methods. That also includes meas-
urement of burden to improve the Global Burden of Dis-
ease (WHO) and other estimates, particularly those used
in policy making around health, and the provision of
care.

Conclusion

EDs are common, global, present in all age and gender
groups and are associated with high fiscal and health
burden. There is an urgent need to refine and harmonise
epidemiological methods to improve consistency and
accuracy in case estimates, for example the development
of international agreements on assessment instruments
amongst eating disorder organisations and publications.
Publication policies can also be implemented to ensure all
papers consider and present data regarding demographic
diversity of participants to support greater research in
minority populations and non-WEIRD populations. Such
strategies would enable a better understanding of the dis-
tribution of EDs over time, plan services and guide health
care policy.
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