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About eating disorders  

 
About eating disorders 
• An eating disorder is a complex mental illness that for some, can lead to debilitating and permanent 

physical complications, and even death.1,2 

• Eating disorders are associated with severe disturbances in people’s eating behaviors and related 

thoughts and feelings. Preoccupation with food, body weight, and shape may also signal an eating 

disorder.1 

• Eating disorders are associated with multiple psychiatric and physical complications and are 

recognized as a significant public health concern.3 

• Nearly 30 million Americans will have an eating disorder at some point during their lives.4 

• Concerningly, the prevalence of eating disorders appears to be on the rise, with the average 

prevalence of eating disorders having more than doubled, from 3.5 per cent to 7.8 per cent 

between 2000 and 2018.3 

• Eating disorders can affect anyone at any time in life. People of all genders, ages, body sizes, races, 

ethnicities, and socioeconomic backgrounds can develop eating disorders. People with eating 

disorders may appear healthy yet be extremely ill. You cannot tell by someone’s body size if they 

have an eating disorder.5 

• Importantly, eating disorders among men are significantly under-diagnosed.6 

• Like women, men experience disturbances in body image, binge eating, and maladaptive weight/ 

shape control behaviors.7 

• Indeed, the prevalence of binge-eating disorder may be nearly as high in men, as in women, and 

the prevalence of extreme weight control behaviors, such as extreme dietary restriction and 

purging, may be increasing more rapidly in men than women.7 

• Some research suggests those who identify as lesbian, gay, bisexual, transgender, or gender diverse 

may be at increased risk of developing eating disorders.8,9 

• People experiencing some eating disorders 

may hold an inaccurate perception of their 

body size and shape, and attempt to 

control their weight and appearance 

through excessive dieting, exercising, 

and/or purging.10 

• Eating disorders are not a choice, but 

rather, are biologically-influenced medical 

illnesses.5 

• There are three main types of eating 

disorders:  

1. Anorexia nervosa 

2. Bulimia nervosa; and 

3. Binge-eating disorder10 

• Many factors influence eating disorders, including genetics, developmental transitions (including 

puberty, childbirth, and menopause), thinking styles (such as perfectionism), body dissatisfaction, 

and sociocultural pressures to be thin.11 
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• Although social and cultural factors play a 

role, recent genetic research reveals a 

substantial genetic influence on eating 

disorders.12 Environment also matters as societal 

attitudes toward thinness can encourage 

behaviors that can trigger these disorders.13 

• Findings from family and twin studies 

indicate eating disorders are heritable.14 

• Genetics account for 40-60 percent of the 

variability in eating disorders, leaving the 

remaining variability to be influenced by 

environmental factors.14 

• Evidence points not only to a significant genetic component to anorexia nervosa and bulimia 

nervosa, but also to the attitudes and behaviors that contribute to eating disorders.14 

• There is not one specific “eating disorder gene”, but rather, a large number of genes possibly related 

to food intake, appetite, metabolism, mood, and reward-pleasure responses that work in concert 

with environmental factors.15 

• Eating disorders cause significant distress to the lives of an individual, their family, carers, partners, 

and friends.4 

• Commonly co-occurring conditions associated with eating disorders include mood disorders (such 

as depression), anxiety disorders (especially social anxiety disorder), obsessive-compulsive disorder 

(OCD), substance abuse disorders (such as alcohol problems), and personality disorders.16,17 Nearly 

half of all individuals with eating disorders suffer from other mental health conditions at some point 

during their lives.18  

• Medical complications of eating disorders include cardiac (heart) complications, gastrointestinal 

problems, osteoporosis, cognitive impairment, and growth retardation.19,20 

• Eating disorders can improve with treatment and time. However only a minority of those with lived 

experience of an eating disorder become entirely symptom free.2,21 

• Although eating disorders have one of the highest mortality rates of any mental illness,22 

concerningly, more than 70 per cent of people with eating disorders do not receive treatment,23 

and of those who do, only 20 per cent receive evidence-based treatment.24 

• The financial costs associated with eating disorders was estimated to be around USD 65 billion per 

year in 2018-19.4 

• Eating disorders were also associated with a substantial reduction in wellbeing among those with 

lived experience, resulting in a further USD 326.5 billion in non-financial costs relating to eating 

disorders during the same period.4 

 

Eating disorders in males 
• Eating disorders significantly impact boys and men and are increasing in both younger and older 

age groups.6,25  

• Young men with eating disorders have described how stereotypes about eating disorders being 

female illnesses have contributed to their symptoms being overlooked or misdiagnosed.25 

• About one in three people struggling with an eating disorder is male, and subthreshold eating 

disordered behaviors (including binge eating, purging, laxative abuse, and fasting for weight loss) 

are nearly as common among men, as they are among women.26   

• Trendy diets like intermittent fasting and biohacking are attractive to men, but can be stepping 

stones to eating disorders.27 

 

About anorexia nervosa 
• Anorexia nervosa is a serious and complex mental disorder with psychiatric and physical symptoms.10 

• Anorexia nervosa onset tends to peak in early-to-mid-adolescence, but may occur at any age, 

including during childhood.28 
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• According to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) criteria, 

to be diagnosed with anorexia nervosa, a person must display:10 

o Persistent restriction of energy intake leading to significantly low body weight (within the context 

of the minimum expectations for their age, sex, developmental trajectory and physical health); 

o Either an intense fear of gaining weight, or of becoming fat, or persistent behavior that interferes 

with weight gain (despite being significantly low in weight); and 

o Disturbed perceptions of one’s body weight or shape, undue influence of body shape and 

weight on self-evaluation, or persistent lack of recognition of the seriousness of the current low 

body weight. 

• Factors contributing to the development of anorexia nervosa are complex, and include a strong 

genetic component.29 A genetic predisposition may be activated by environmental influences, such 

as dieting or extreme exercise.30 

• Personality traits of perfectionism and fear of failure, low self-esteem, and emotional avoidance are 

common among those living with anorexia nervosa.13,31  

• Anorexia nervosa is characterized by severe restriction of food intake, and generally results in 

significant (and dangerous) weight loss.32 

• People living with anorexia nervosa often adhere to intense exercise routines.33,34 

• Young people with anorexia nervosa aged between 15 and 24 years have 10-times the age-

adjusted mortality rate, compared to their same-aged peers, due to medical complications and 

suicide.22,35 

• Lifetime prevalence of anorexia nervosa and related behaviors in the United States is estimated to 

affect 0.9% of women and 0.3% of men.16  

• Only around 30 percent of those with anorexia nervosa will make a full and complete recovery.2 

• Eating disorders do not “breed true,” many people transition from anorexia nervosa to bulimia 

nervosa and from bulimia nervosa to binge-eating disorder. Diagnostic “crossover” is common.36  

• Anorexia nervosa has the one of the highest mortality rates of any psychiatric disorder, due to 

medical complications and suicide,37,38 noting one-in-five anorexia nervosa-related deaths is 

expected to be by suicide.39 

 

About bulimia nervosa  
• Bulimia nervosa is characterized by recurrent binge-eating 

episodes (consumption of unusually large amounts of food 

in a relatively short period of time).10 

• In bulimia nervosa, age of onset is commonly in late 

adolescence and young adulthood.10 

• According to the DSM-5 criteria, to be diagnosed with 

bulimia nervosa, a person must display:10 

o Recurrent episodes of binge eating, characterized by 

eating in a discreet period of time and consuming 

larger amounts of food than what most people would 

consume during a similar period of time, and under 

similar circumstances; 

o A sense of lack of control over eating (e.g., a feeling 

that one cannot stop eating or control what, or how much they consume);  
o Recurrent inappropriate behaviors to compensate for over-consumption in order to prevent 

weight gain, such as self-induced vomiting, misuse of laxatives, diuretics or other medications, 

fasting, or excessive exercise; 

o Binge-eating and inappropriate compensatory behaviors occurring at least once a week for 

three months; and 

o Self-evaluation influenced by body shape and weight. 

• Accompanied by a sense of loss of control, binges are often followed by feelings of guilt and shame. 

Binges are often counteracted by self-induced vomiting, fasting, over-exercising, and/or misuse of 

laxatives, enemas or diuretics.40 
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• Bulimia nervosa can occur at any body size.41 If binge eating and purging occur during an episode 

of anorexia nervosa, it is called anorexia nervosa binge-eating/purging  type.10 

• Because some people mistakenly assume a person must be underweight to have an eating disorder, 

bulimia nervosa and other eating disorders can often go undetected for some time.21,42  

• Bulimia nervosa is estimated to affect 1.5% of women and 0.5% of men in the United States.16 

• On average, four people are expected to die from bulimia nervosa each week.39 

 

About binge-eating disorder  
• Binge-eating disorder involves episodes of consuming unusually large amounts of food coupled with 

a sense of loss of control over eating.10  

• Similar to bulimia nervosa, the age of onset for binge-eating disorder most commonly occurs in later 

adolescence and young adulthood, and has a more even gender ratio than the other eating 

disorders.10 

• Binge-eating episodes are associated with three (or more) of the following:10 

o Eating much more rapidly than normal; 

o Eating until feeling uncomfortably full; 

o Eating large amounts of food when not feeling physically hungry; 

o Eating alone due to embarrassment by volume of food intake; and 

o Feeling disgusted with oneself, depressed, or very guilty after over-eating. 

• Feelings of guilt, disgust, and depression often follow a binge-eating episode.10,43  

• Unlike bulimia nervosa, binge-eating disorder does not involve regular compensatory behaviors. The 

illness can, however, involve sporadic fasting and occasional diets, as well as weight gain.44 

• As the most common eating disorder, 3.5% of women and 2% of men in the United States are 

estimated to have binge-eating disorder.16 
 

Should you suspect that you, or a loved one, may be living with an eating disorder, speak to your local 

healthcare professional without delay.  
 

US patient support services offering helpline services include: 

o National Eating Disorder Association – Call (800) 931-2237, Crisis text 741741 

o National Association of Anorexia Nervosa (ANAD) – Call (630) 577-1330 
 

To volunteer for, or learn more about the Eating Disorders Genetics Initiative (EDGI), head to 

www.edgi.org, email EDGI@unc.edu or call (984) 974-3798. 
 

ends# 
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