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eTable 1: Guidelines for Accurate and Transparent Health Estimates Reporting (GATHER) checklist 

Item #  Checklist item  Location  

Objectives and funding 

1 Define the indicator(s), populations (including age, sex, and geographic entities), and time period(s) for which estimates were made. 

Introduction pp 1-2 

Methods: Case definition p 2   

Methods: Estimating eating disorder prevalence by 

diagnosis pp 3-4 

Methods: Estimating Burden p 4-5 

2 List the funding sources for the work. Acknowledgements p 8 

Data Inputs 

For all data inputs from multiple sources that are synthesized as part of the study: 

3 Describe how the data were identified and how the data were accessed. Methods: Study identification and data extraction p 2-3 

4 Specify the inclusion and exclusion criteria. Identify all ad-hoc exclusions. 
Methods: Case definitions p 2 

Methods: Study identification and data extraction p 2-3 

5 
Provide information on all included data sources and their main characteristics. For each data source used, report reference information or contact 
name/institution, population represented, data collection method, year(s) of data collection, sex and age range, diagnostic criteria or measurement 

method, and sample size, as relevant. 

eTable 8 appendix pp 12-21 

6 Identify and describe any categories of input data that have potentially important biases (e.g., based on characteristics listed in item 5). 

Methods: Case definitions p 2 

Methods: Estimating eating disorder prevalence by 

diagnosis pp 3-4 

For data inputs that contribute to the analysis but were not synthesized as part of the study: 

7 Describe and give sources for any other data inputs. 
Supplementary Methods: Estimation of the disability 

weights for binge-eating disorders and other specified 

feeding and eating disorders appendix pp 5-9 

For all data inputs: 

8 
Provide all data inputs in a file format from which data can be efficiently extracted (e.g., a spreadsheet rather than a PDF), including all relevant meta-
data listed in item 5. For any data inputs that cannot be shared because of ethical or legal reasons, such as third-party ownership, provide a contact name 

or the name of the institution that retains the right to the data. 

GBD 2019 epidemiological datasets are available for 
download here:  

http://ghdx.healthdata.org/gbd-2019/data-input-sources 

Disability weights are available for download here: 

http://ghdx.healthdata.org/record/ihme-data/gbd-2019-

disability-weights 

Data prepped for analysis is available as a csv on 

request to corresponding author 

http://ghdx.healthdata.org/gbd-2019/data-input-sources
http://ghdx.healthdata.org/record/ihme-data/gbd-2019-disability-weights
http://ghdx.healthdata.org/record/ihme-data/gbd-2019-disability-weights
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Data analysis 

9 Provide a conceptual overview of the data analysis method. A diagram may be helpful. 
Methods: Estimating eating disorder prevalence by 
diagnosis pp 3-4 

10 
Provide a detailed description of all steps of the analysis, including mathematical formulae. This description should cover, as relevant, data cleaning, data 
pre-processing, data adjustments and weighting of data sources, and mathematical or statistical model(s). 

Methods: Estimating eating disorder prevalence by 
diagnosis pp 3-4 

Methods: Estimating disability weights p 4 

Methods: Estimating burden p 4-5 

Supplementary Methods: Derivation of formula for 

estimating the proportion of eating disorder cases that 

met criteria for bulimia nervosa from the prevalence 

ratios between bulimia nervosa and the other eating 

disorders appendix p 4 

Supplementary Methods: Estimation of the disability 

weights for binge-eating disorders and other specified 

feeding and eating disorders appendix pp 5-9 

Supplementary Methods: Comorbidity correction for 

binge-eating disorder and other specified feeding and 
eating disorders appendix pp 10-11 

11 Describe how candidate models were evaluated and how the final model(s) were selected. 
Methods: Estimating eating disorder prevalence by 
diagnosis pp 3-4 

12 Provide the results of an evaluation of model performance, if done, as well as the results of any relevant sensitivity analysis. N/A 

13 
Describe methods for calculating uncertainty of the estimates. State which sources of uncertainty were, and were not, accounted for in the uncertainty 
analysis. 

Methods: Estimating eating disorder prevalence by 
diagnosis pp 3-4 

Methods: Estimating disability weights p 4 

Methods: Estimating burden p 4-5 

14 State how analytic or statistical source code used to generate estimates can be accessed. R scripts available on request to corresponding author 

Results and Discussion 

15 Provide published estimates in a file format from which data can be efficiently extracted. 
Estimates produced at the global level and can be 
efficiently extracted from text.  

16 Report a quantitative measure of the uncertainty of the estimates (e.g. uncertainty intervals). 
Prevalence, disability weights, YLDs, and DALYs are 

reported with 95% uncertainty intervals. 

17 Interpret results in light of existing evidence. If updating a previous set of estimates, describe the reasons for changes in estimates. Discussion pp 6-8 

18 Discuss limitations of the estimates. Include a discussion of any modelling assumptions or data limitations that affect interpretation of the estimates. Discussion pp 6-8 
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Supplementary Methods: Study identification and inclusion criteria and data extraction 

for studies sourced outside the GBD epidemiological database. 

 
Data sources for this project were obtained from the epidemiological datasets used to inform the prevalence of 

anorexia nervosa and bulimia nervosa for GBD 2019, from two published systematic reviews, and from experts in 

the field. Detail on the epidemiological datasets used to inform the prevalence of anorexia nervosa and bulimia 

nervosa for GBD 2019 is described in the main text of the manuscript (page 3). The two published systematic 

reviews were Erskine and colleagues
1
 and Lindvall Dahlgren and colleagues.

2
 

 

Erskine and colleagues
1
 searched PubMed, Embase, and PsycINFO for studies reporting prevalence, incidence, 

remission, and excess mortality of binge-eating disorder published between January 1980 (day not reported) and 

December 2017 (day not reported). Samples had to be representative of the general population and cases had to be 

diagnosed using DSM-IV-TR research criteria or DSM-5 criteria. Estimates of lifetime prevalence, intervention 

studies, and randomised controlled trials were excluded.  

 

Lindvall Dahlgren and colleagues
2
 searched PubMed for studies reporting prevalence of eating disorders among 

non-clinical samples published in a peer reviewed journal between 2012 (day and month not reported) and 

February 2017 (day not reported). Studies had to be published in English or have a published English translation. 

Cases had to be diagnosed using DSM-5 criteria. Studies reporting prevalence on clinical samples were excluded. 

Editorials, commentaries, and reviews (including systematic reviews) were also excluded. 

 

Sources were obtained from experts in the field via two pathways.  First, the GBD team engages with an extensive 

network of collaborators from various parts of the world, on a regular basis. Those with expertise in mental health, 

or eating disorders more specifically, were given the opportunity to review epidemiological datasets and provide 

additional data. Second, a subset of these collaborators who actively contribute to this topic area and have ongoing 

links with the research team were approached for additional data relevant to this analysis. Communication with 

experts in the field was ongoing for the duration of the project. All sources provided were evaluated against the 

previously mentioned inclusion criteria. 
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Supplementary Methods: Derivation of formula for estimating the proportion of eating 

disorder cases that met criteria for bulimia nervosa from the prevalence ratios between 

bulimia nervosa and the other eating disorders. 

 
Step 1: Assumed the proportions of the eating disorder diagnoses sum to 1 

 

𝑃𝐵𝑁 + 𝑃𝐴𝑁 + 𝑃𝐵𝐸𝐷 + 𝑃𝑂𝑆𝐹𝐸𝐷 = 1 

 

Where P represents the proportion of each individual eating disorder, BN is bulimia nervosa, AN is anorexia 

nervosa, BED is binge-eating disorder, and OSFED is other specified feeding and eating disorders (OSFED).   

 

Step 2: Substituted the proportion of the diagnoses with prevalence ratios to bulimia nervosa 

 

𝑅𝑖 =  
𝑃𝐵𝑁

𝑃𝑖

 

 

𝑃𝐵𝑁 +
 𝑃𝐵𝑁

𝑅𝐴𝑁

 +
𝑃𝐵𝑁

𝑅𝐵𝐸𝐷

+
𝑃𝐵𝑁

𝑅𝑂𝑆𝐹𝐸𝐷

= 1 

 

Where R represents the prevalence ratio between diagnosis i and bulimia nervosa. 

 

Step 3: Created common denominators to produce a single fraction 

 
𝑃𝐵𝑁 × 𝑅𝐴𝑁

𝑅𝐴𝑁

+
 𝑃𝐵𝑁

𝑅𝐴𝑁

 +  
𝑃𝐵𝑁 × 𝑅𝑂𝑆𝐹𝐸𝐷

𝑅𝐵𝐸𝐷 × 𝑅𝑂𝑆𝐹𝐸𝐷

+
𝑃𝐵𝑁 × 𝑅𝐵𝐸𝐷

𝑅𝑂𝑆𝐹𝐸𝐷 × 𝑅𝐵𝐸𝐷

= 1 

 
𝑃𝐵𝑁 × 𝑅𝐴𝑁 + 𝑃𝐵𝑁  

𝑅𝐴𝑁

 +  
𝑃𝐵𝑁 × 𝑅𝑂𝑆𝐹𝐸𝐷 + 𝑃𝐵𝑁 × 𝑅𝐵𝐸𝐷

𝑅𝐵𝐸𝐷 × 𝑅𝑂𝑆𝐹𝐸𝐷

= 1 

 
(𝑃𝐵𝑁 × 𝑅𝐴𝑁 + 𝑃𝐵𝑁) × (𝑅𝐵𝐸𝐷 × 𝑅𝑂𝑆𝐹𝐸𝐷) + (𝑃𝐵𝑁 × 𝑅𝑂𝑆𝐹𝐸𝐷 + 𝑃𝐵𝑁 × 𝑅𝐵𝐸𝐷) × 𝑅𝐴𝑁

𝑅𝐴𝑁 × 𝑅𝐵𝐸𝐷 × 𝑅𝑂𝑆𝐹𝐸𝐷  
= 1 

 

Step 4: Made the fraction a multiplicative of PBN 

 

𝑃𝐵𝑁 × (
(𝑅𝐴𝑁 + 1) × (𝑅𝐵𝐸𝐷 × 𝑅𝑂𝑆𝐹𝐸𝐷) + (𝑅𝑂𝑆𝐹𝐸𝐷 +  𝑅𝐵𝐸𝐷) × 𝑅𝐴𝑁

𝑅𝐴𝑁 × 𝑅𝐵𝐸𝐷 × 𝑅𝑂𝑆𝐹𝐸𝐷  
) = 1 

 

Step 5: Solved for PBN 

 

𝑃𝐵𝑁 =
1

(
(𝑅𝐴𝑁 + 1) × (𝑅𝐵𝐸𝐷 × 𝑅𝑂𝑆𝐹𝐸𝐷) + (𝑅𝑂𝑆𝐹𝐸𝐷 +  𝑅𝐵𝐸𝐷) × 𝑅𝐴𝑁

𝑅𝐴𝑁 × 𝑅𝐵𝐸𝐷 × 𝑅𝑂𝑆𝐹𝐸𝐷  
)
 

 

𝑃𝐵𝑁 =
𝑅𝐴𝑁 × 𝑅𝐵𝐸𝐷 × 𝑅𝑂𝑆𝐹𝐸𝐷  

(𝑅𝐴𝑁 + 1) × (𝑅𝐵𝐸𝐷 × 𝑅𝑂𝑆𝐹𝐸𝐷) + (𝑅𝑂𝑆𝐹𝐸𝐷 + 𝑅𝐵𝐸𝐷) × 𝑅𝐴𝑁
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Supplementary Methods: Estimation of the disability weights for binge-

eating disorders and other specified feeding and eating disorders  

 
Disability weights represent health loss due to a disorder on a scale of 0 (no health loss) and 1 (equivalent to 

death). Disability weights for the Global Burden of Disease Study (GBD) were derived from community surveys 

of the general population across 9 countries (Bangladesh, Hungary, Indonesia, Italy, Peru, Sweden, Tanzania, the 

Netherlands, and the USA) and an open internet survey available in English, Spanish, and Mandarin.
3,4

 

Participants of these surveys were presented pairs of lay descriptions of health states and asked which of the two 

health states was the healthier. The lay descriptions for each health state were created by experts, had to be 35 

words or less, and use non-clinical language. The name of the health state was not included in the lay description 

to reduce bias. Responses were anchored between 0 and 1 using additional population health equivalence 

questions that compared the benefits of lifesaving and disease-prevention programs for health states. 

 

As part of the comorbidity correction in GBD, the cumulative (i.e., total) disability experienced by someone 

living with multiple disorders is equal to one minus the product of one minus each disability weight for each 

disorder: 

 

𝐷𝑊𝑐𝑢𝑚𝑢𝑙𝑎𝑡𝑖𝑣𝑒 = 1 − ∏(1 − 𝐷𝑊𝑖) 

 

Where DW represents disability weight and i represents each disorder contributing to the cumulative disability 

weight. This method assumes the cumulative disability weight of combined health states, and their respective lay 

descriptions, can be estimated via the above formula. For example, someone with speech problems (disability 

weight = 0·051, lay description = “has difficulty speaking, and others find it difficult to understand”) and stage 4 

chronic kidney disease (disability weight = 0·104, lay description = “tires easily, has nausea, reduced appetite 

and difficulty sleeping”) would have a cumulative disability weight of 0·150 and the lay description of “tires 

easily, has nausea, reduced appetite, difficulty sleeping, difficulty speaking, and others find it difficult to 

understand”. Extending this assumption, we assumed the disability weight for any health state is a cumulative 

disability weight of the symptoms described in its lay description.  

 

Estimation of the disability weight for binge-eating disorder 

 

The disability weight for binge-eating disorder was assumed to be the disability weight for bulimia nervosa 

without starving and vomiting / purging behaviours.  

 

Step 1: Selected the health state with closest lay description to binge-eating disorder. First, the bulimia nervosa 

health state was selected as having the closest lay description to what would describe binge-eating disorder. The 

lay description was then broken down into individual symptoms (see eTable 2).  

 

eTable 2: Lay description and disability weight for bulimia nervosa health state  
Health state Lay description Disability weight 

(95% UIs) 

Symptoms 

Bulimia nervosa has uncontrolled overeating followed by guilt, starving, and vomiting to lose weight. 0·223 (0·149-0·311) 

Uncontrolled 
overeating 

Guilt 

Starving 

Vomiting 

UI = Uncertainty interval 

 
Step 2: Estimated the disability weight for the symptom “starving”. Another health state with starving in its lay 

description was selected in order to isolate the disability weight for this symptom. Anorexia nervosa was selected 

and again its lay description was broken down into individual symptoms. Symptoms very thin and weak were 

assigned the disability weight for Severe wasting as they were conceptually similar to the lay description “is 

extremely skinny and has no energy” (see eTable 3). Anxious was assigned the disability weight Anxiety 

disorders, mild. Anxiety disorders, mild was selected over the Anxiety disorders, moderate or Anxiety disorders, 

severe because the latter two had very large disability weights and resulted in a negative disability weight for 

starving. 
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eTable 3: Lay description and disability weight for anorexia nervosa health state, its symptoms, and their 

assigned health states 
Health state Lay description Disability 

weight (95% 

UIs) 

Symptoms Symptom  

health state 

Symptom  

lay description 

Symptom  

disability weight 

(95% UIs) 

Anorexia 

nervosa 

feels an 

overwhelming need 

to starve and 
exercises 

excessively to lose 

weight. The person 
is very thin, weak 

and anxious. 

0·224  

(0·15-0·312) 

Overwhelming need 

to starve and 
exercises excessively 

to lose weight 

   

Very thin Severe 
wasting 

is extremely skinny and has no 
energy. 

0·128 (0·082-0·183) 

Weak 

Anxious Anxiety 

disorders, 

mild 

feels mildly anxious and worried, 

which makes it slightly difficult to 

concentrate, remember things, and 
sleep. The person tires easily but is 

able to perform daily activities. 

0·030 (0·018-0·046) 

UI = Uncertainty interval 

 
The disability weight for overwhelming need to starve and exercises excessively to lose weight was back-

calculated using the cumulative disability weight for Anorexia nervosa and the disability weights for its 

symptoms very thin and weak and anxious:  

 

𝐷𝑊𝑆𝑡𝑎𝑟𝑣𝑖𝑛𝑔 = 1 −
(1 − 𝐷𝑊𝐴𝑛𝑜𝑟𝑒𝑥𝑖𝑎 𝑛𝑒𝑟𝑣𝑜𝑠𝑎)

(1 − 𝐷𝑊𝑉𝑒𝑟𝑦 𝑡ℎ𝑖𝑛 𝑎𝑛𝑑 𝑤𝑒𝑎𝑘) × (1 − 𝐷𝑊𝐴𝑛𝑥𝑖𝑜𝑢𝑠)
 

 

The disability weight for starving was 0·085 (95% uncertainty interval [UI]: 0·058-0·119). 

 

Step 3: Estimate the disability weight for the symptom “vomiting”. Another health state with vomiting in its lay 

description was selected in order to isolate the disability weight for this symptom. Poisoning (short term with or 

without treatment) was selected and again its lay description was broken down into individual symptoms. The 

symptom drowsiness was assigned the disability weight for Sleep apnoea as the lay description for that health 

state describes a state of drowsiness (see eTable 4). The symptom stomach pain was assigned the disability 

weight for Intestinal nematode infections, symptomatic for its detailed description of stomach pain.  

 
eTable 4: Lay description and disability weight for Poisoning (short term with or without treatment) 

health state, its symptoms, and their assigned health states 
Health state Lay 

description 

Disability 

weight (95% 

UI) 

Symptoms Symptom  

health state 

Symptom  

lay description 

Symptom  

disability weight 

(95% UI) 

Poisoning 

(short term 
with or without 

treatment) 

has drowsiness, 

stomach pain 

and vomiting. 

0·163  
(0·109-0·227) 

Drowsiness Sleep apnoea feels sleepy during the day 

and has difficulty 
concentrating. 

0·032 (0·018-0·050) 

Stomach 

Pain 

Intestinal nematode 

infections, symptomatic 

has cramping pain and a 

bloated feeling in the belly. 

0·027 (0·015-0·043) 

Vomiting    

UI = Uncertainty interval 

 
The disability weight for vomiting was then back-calculated using the cumulative disability weight for Poisoning 

(short term with or without treatment) and the disability weights for its symptoms drowsiness and stomach pain:  

 

𝐷𝑊𝑣𝑜𝑚𝑖𝑡𝑖𝑛𝑔 = 1 −
(1 − 𝐷𝑊𝑃𝑜𝑖𝑠𝑜𝑛𝑖𝑛𝑔 (𝑠ℎ𝑜𝑟𝑡 𝑡𝑒𝑟𝑚 𝑤𝑖𝑡ℎ 𝑜𝑟 𝑤𝑖𝑡ℎ𝑜𝑢𝑡 𝑡𝑟𝑒𝑎𝑡𝑚𝑒𝑛𝑡))

(1 − 𝐷𝑊𝐷𝑟𝑜𝑤𝑠𝑖𝑛𝑒𝑠𝑠) × (1 − 𝐷𝑊𝑆𝑡𝑜𝑚𝑎𝑐ℎ 𝑝𝑎𝑖𝑛)
 

 

The disability weight for vomiting was estimated to be 0·112 (95% UI: 0·079-0·149). 

 

Step 4: Remove the disability of “vomiting” and “starving” from the “bulimia nervosa” disability weight. The 

disability weight for binge-eating disorder was back-calculated using the cumulative disability weight for 

bulimia nervosa and the disability weight for its symptoms starving and vomiting.  

𝐷𝑊𝐵𝑖𝑛𝑔𝑒−𝑒𝑎𝑡𝑖𝑛𝑔 𝑑𝑖𝑠𝑜𝑟𝑑𝑒𝑟 = 1 −
(1 − 𝐷𝑊𝐵𝑢𝑙𝑖𝑚𝑖𝑎 𝑛𝑒𝑟𝑣𝑜𝑠𝑎)

(1 − 𝐷𝑊𝑆𝑡𝑎𝑟𝑣𝑖𝑛𝑔) × (1 − 𝐷𝑊𝑉𝑜𝑚𝑖𝑡𝑖𝑛𝑔)
 

 

Final disability weight for binge-eating disorder was 0·045 (95% UI: 0·020-0·081). 
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Estimation of disability weight for other specified feeding and eating disorders (OSFED) 
 

The estimation of a disability weight for OSFED was challenging as it is an umbrella for several heterogeneous 

eating disorders. Three studies sourced from the GBD 2019 epidemiological dataset,
5-7

 and four studies provided 

by expert collaborators
8-11

 suggest the four primary OSFED disorders were subthreshold bulimia nervosa, 

subthreshold binge-eating disorder, purging disorder, and atypical anorexia nervosa. All seven studies used 

DSM-5 criteria. There were three steps to the estimation of an overall disability weight for OSFED. First, 

disability weights for the four primary OSFED diagnoses were estimated. Second, the proportion of OSFED 

cases meeting criteria for each OSFED diagnosis was estimated in a network meta-analysis of prevalence ratios 

sourced from the above seven studies. Finally, the OSFED diagnosis disability weights were then weighted 

according to their estimated proportions of total OSFED cases.  

 

Disability weights for subthreshold bulimia nervosa and subthreshold binge-eating disorder 

 

The main difference in DSM-5 criteria between bulimia nervosa vs subthreshold bulimia nervosa, and binge-

eating disorder vs subthreshold binge-eating disorder, is the frequency and / or duration of the primary 

symptoms.
12

 An individual must display at least one uncontrollable binge-eating episode and one compensatory 

behaviour per week for at least three months to meet criteria for bulimia nervosa. If an individual displays a 

smaller frequency of these episodes and behaviours, or experienced them for less than three months, then they 

would receive a diagnosis of subthreshold bulimia nervosa instead (assuming they did not meet full criteria for 

another eating disorder). Similarly, an individual must display at least one uncontrollable binge-eating episode 

per week (without compensatory behaviours) for at least three months to meet criteria for binge-eating disorder. 

If an individual displays a smaller frequency of these episodes or experienced them for less than three months, 

then they would receive a diagnosis of subthreshold binge-eating disorder.  

 

There is no explicit minimum frequency of symptoms of the subthreshold disorders in the DSM-5. However, 

several epidemiological studies have operationalised DSM-5 criteria as at least 2 episodes / behaviours in the 

past month.
9,11

 This aligns with the original DSM-IV-TR criteria for the subthreshold disorder,
13

 and is also the 

mid-point between the minimum (once per month) and maximum (three times per month) possible frequency of 

episodes / behaviours to meet DSM-5 criteria for the subthreshold disorder. We therefore made the crude 

assumption that on average someone that meets criteria for the subthreshold disorders likely experiences 

symptoms at roughly half the frequency as someone that meets full criteria for bulimia nervosa or binge-eating 

disorder. Given the disability weight equates to the proportion of a year of healthy life lost due to the disorder, 

we can make a crude assumption that halving the frequency of symptoms halves the proportion of a healthy year 

lost due to the disorder. In turn, we assumed the disability weight of the subthreshold disorders were equal to 

half the disability weight for the full disorders:  

 

𝐷𝑊𝑆𝑢𝑏𝑡ℎ𝑟𝑒𝑠ℎ𝑜𝑙𝑑 𝑏𝑢𝑙𝑖𝑚𝑖𝑎 𝑛𝑒𝑟𝑣𝑜𝑠𝑎 =
𝐷𝑊𝑏𝑢𝑙𝑖𝑚𝑖𝑎 𝑛𝑒𝑟𝑣𝑜𝑠𝑎

2
 

𝐷𝑊 𝑆𝑢𝑏𝑡ℎ𝑟𝑒𝑠ℎ𝑜𝑙𝑑 𝑏𝑖𝑛𝑔𝑒−𝑒𝑎𝑡𝑖𝑛𝑔 𝑑𝑖𝑠𝑜𝑟𝑑𝑒𝑟 =
𝐷𝑊𝑏𝑖𝑛𝑔𝑒−𝑒𝑎𝑡𝑖𝑛𝑔 𝑑𝑖𝑠𝑜𝑟𝑑𝑒𝑟

2
 

 

Disability weight for atypical anorexia nervosa 

 

The disability weight for atypical anorexia nevosa was assumed to be the disability weight for anorexia nervosa 

without the description “The person is very thin” in the lay description.  

 

Step 1: Selected the health state with closest lay description to atypical anorexia. First, the anorexia nervosa 

health state was selected as having the closest lay description to what would describe atypical anorexia nervosa. 

The lay description was the broken down into individual symptoms (see eTable 5).  
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eTable 5: Lay description and disability weight for anorexia nervosa health state  
Health state Lay description Disability weight 

(95% UIs) 

Symptoms 

Anorexia 

nervosa 

feels an overwhelming need to starve and exercises excessively to lose weight. The 

person is very thin, weak and anxious. 

0·224  

(0·15-0·312) 

Overwhelming 

need to starve 

and exercises 
excessively to 

lose weight 

Very thin 

Weak 

Anxious 

UI = Uncertainty interval 

 

Step 2: Estimated the disability weight for the symptom “very thin”. The health state Severe wasting was 

selected as the lay description "is extremely skinny and has no energy” was conceptually similar to the symptoms 

very thin and weak. Its lay description was broken down into individual symptoms and no energy was assigned 

the disability weight for Anemia, moderate because its lay description was a detailed account of someone lacking 

energy (see eTable 6).  

 

eTable 6: Lay description and disability weight for Severe wasting health state, its symptoms, and their 

assigned health states 
Health state Lay description Disability 

weight (95% 

UIs) 

Symptoms Symptom  

health state 

Symptom  

lay description 

Symptom  

disability weight 

(95% UIs) 

Severe 

wasting 

is extremely skinny 

and has no energy. 

0·128  

(0·082-0·183 

Extremely 
skinny 

   

No energy 

Anemia, 

moderate 

feels moderate fatigue, 

weakness, and shortness of 
breath after exercise, 

making daily activities 

more difficult 

0·052 (0·034-0·076) 

UI = Uncertainty interval 

 
The disability weight for very thin was then back-calculated using the cumulative disability weight for Severe 

wasting and the disability weight for its symptom no energy: 

 

𝐷𝑊𝑉𝑒𝑟𝑦 𝑡ℎ𝑖𝑛 = 1 −
(1 − 𝐷𝑊𝑆𝑒𝑣𝑒𝑟𝑒 𝑤𝑎𝑠𝑡𝑖𝑛𝑔)

(1 − 𝐷𝑊𝑁𝑜 𝑒𝑛𝑒𝑟𝑔𝑦)
 

 

The disability weight for very thin was 0·080 (95% UI: 0·044-0·129). 

 

Step 3: Removed the disability of “very thin” from the “anorexia nervosa” disability weight. The disability 

weight for atypical anorexia nervosa was back-calculated using the cumulative disability weight for anorexia 

nervosa and the disability weight for its symptom very thin: 

 

𝐷𝑊𝐴𝑡𝑦𝑝𝑖𝑐𝑎𝑙 𝑎𝑛𝑜𝑟𝑒𝑥𝑖𝑎 𝑛𝑒𝑟𝑣𝑜𝑠𝑎 = 1 −
(1 − 𝐷𝑊𝐴𝑛𝑜𝑟𝑒𝑥𝑖𝑎 𝑛𝑒𝑟𝑣𝑜𝑠𝑎)

(1 − 𝐷𝑊𝑉𝑒𝑟𝑦 𝑡ℎ𝑖𝑛)
 

 

Final disability weight for atypical anorexia nervosa was 0·157 (95% UI: 0·098-0·231). 

 

Disability weight for purging disorder 

 

This process assumes that the primary difference in the lay description between bulimia nervosa and purging 

disorder would be the removal of the description “has uncontrolled overeating followed by guilt”. The remaining 

lay description is equivalent to the lay description that is removed from bulimia nervosa to estimate the disability 

weight for binge-eating disorder. Therefore the disability weight for purging disorder was the disability weight 

of bulimia nervosa with the disability of binge-eating disorder removed.  

 

𝐷𝑊𝑃𝑢𝑟𝑔𝑖𝑛𝑔 𝑑𝑖𝑠𝑜𝑟𝑑𝑒𝑟 = 1 −
(1 − 𝐷𝑊𝐵𝑢𝑙𝑖𝑚𝑖𝑎 𝑛𝑒𝑟𝑣𝑜𝑠𝑎)

(1 − 𝐷𝑊𝑏𝑖𝑛𝑔𝑒−𝑒𝑎𝑡𝑖𝑛𝑔 𝑑𝑖𝑠𝑜𝑟𝑑𝑒𝑟)
 

 

Final disability weight for purging disorder was 0·195 (95% UI: 0·135-0·266). 
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Pooled disability weight for OSFED 

 

A network meta-analysis was conducted via Meta Regression: Bayesian, Regularized, Trimmed
14

 (MR-BRT) on 

the prevalence ratios between purging disorder and the remaining OSFED disorders sourced from the seven 

studies that reported OSFED diagnosis prevalence. Purging disorder was chosen as the reference in the analysis 

as it contained the most comparisons in the dataset. Ratios were nested within studies. This analysis produced 

pooled ratios between purging disorder prevalence and the prevalence of subthreshold bulimia nervosa, 

subthreshold binge-eating disorder, and atypical anorexia nervosa. A Markov Chain Monte Carlo (MCMC) 

simulation was then conducted to convert the pooled ratios into proportions of OSFED cases. One thousand 

samples were pulled from the probability distributions of pooled ratios. The predicted ratios were then used to 

estimate the proportion of OSFED cases that met criteria for each diagnosis. First, the proportion of OSFED 

cases that met criteria for purging disorder was estimated using the same formula described in Appendix 1 (but 

substituting bulimia nervosa with purging disorder, and the other eating disorder diagnoses with the remaining 

OSFED diagnoses). Then the proportion of OSFED cases that met criteria for the remaining OSFED diagnoses 

were estimated by dividing the proportion of OSFED cases that met criteria for purging disorder by the 

respective ratios predicted from the network meta-analysis. A weighted disability weight was then calculated 

using the following formula:  

 

𝐷𝑊𝑂𝑆𝐹𝐸𝐷 =  ∑ 𝑃𝑖 × 𝐷𝑊𝑖 

Where P represents the proportion of OSFED cases that met criteria for OSFED disorder i, and DWOSFED 

represents the disability weight for OSFED disorder i. The pooled disability weight for OSFED is reported in the 

eTable 7. 

  

eTable 7: The OSFED disability weights and the proportion of OSFED cases meeting criteria for each 

diagnosis 

OSFED disorder 
Proportion of OSFED cases  

(95% UI) 

Disability weight 

(95% UI) 

Pooled disability 

weight (95% UI) 

Subthreshold bulimia nervosa 0·163 (0·121-0·214) 0·112 (0·075-0·155) 

0·127 (0·086-0·178) 
Subthreshold binge-eating disorder 0·224 (0·188-0·264) 0·023 (0·010-0·040) 

Atypical anorexia nervosa 0·353 (0·298-0·410) 0·157 (0·098-0·231) 

Purging disorder 0·260 (0·233-0·288) 0·187 (0·131-0·250) 

OSFED = Other specified feeding and eating disorder, UI = Uncertainty interval.  
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Supplementary Methods: Comorbidity correction for binge-eating disorder and other 

specified feeding and eating disorders 

 

To adjust for comorbidity in GBD, a micro-simulation called “COMO” is conducted they 40,000 individuals are 

simulated for every age, sex, location, and year. Each simulant is given the probability of acquiring each cause of 

burden in GBD equal to the prevalence of each cause of burden. A cumulative disability weight is then estimated 

for each simulant using the following formula: 

 

𝐷𝑊𝑐𝑢𝑚𝑢𝑙𝑎𝑡𝑖𝑣𝑒 = 1 − ∏(1 − 𝐷𝑊𝑘)

𝑗

𝑘=𝑖

 

 

Where DWcumulative is the cumulative disability weight for the simulant, and DWk is the disability weight for the 

k
th

 cause of burden that the simulant has acquired. The final disability weight for each cause of burden is then 

calculated using the following formula: 

 

𝐴𝑑𝑗𝐷𝑊𝑘 = 𝐷𝑊𝑐𝑢𝑚𝑢𝑙𝑎𝑡𝑖𝑣𝑒 ×
𝐷𝑊𝑘

∑ 𝐷𝑊𝑘
𝑘=𝑗
𝑘=𝑖

 

 

Where AdjDWk is the comorbidity adjusted disability weight for the k
th

 cause of burden. Whilst in GBD this is 

done at the simulant level, these formulas are also valid at the population level. To estimate the comorbidity 

correction for binge-eating disorder and OSFED in the current study, the above formulas were combined into a 

single formula: 

 

𝐴𝑑𝑗𝐷𝑊𝐸𝐷 = (1 − (1 −  𝐷𝑊𝐸𝐷) × (1 − 𝐷𝑊𝑐𝑜𝑚𝑜)) ×
𝐷𝑊𝐸𝐷

𝐷𝑊𝐸𝐷 + 𝐷𝑊𝑐𝑜𝑚𝑜

 

 

Where AdjDWED is the comorbidity adjusted disability weight for the eating disorders, DWED is the raw disability 

weight for the eating disorders, and DWcomo is the cumulative disability weight of the comorbidities. AdjDWED 

was estimated by dividing the YLDs caused by eating disorders in GBD 2019 by the sum of the prevalence of 

anorexia nervosa and bulimia nervosa by age and sex. DWED was estimated by calculating the summing the 

product of the disability weights for anorexia nervosa and bulimia nervosa by their respective prevalence 

estimates to get crude YLDs for eating disorders, and then dividing the the crude YLDs by the sum of the 

anorexia nervosa and bulimia nervosa prevalence. This formula was then solved to estimate the cumulative 

disability weight of the comorbidities: 

 

Step 1: Multiply both sides of the equation with the denominator of the fraction 

 

𝐴𝑑𝑗𝐷𝑊𝐸𝐷 × (𝐷𝑊𝐸𝐷 +  𝐷𝑊𝑐𝑜𝑚𝑜) = (1 − (1 − 𝐷𝑊𝐸𝐷) × (1 −  𝐷𝑊𝑐𝑜𝑚𝑜)) × 𝐷𝑊𝐸𝐷  
 

Step 2: Expand brackets 

 

𝐴𝑑𝑗𝐷𝑊𝐸𝐷𝐷𝑊𝐸𝐷 + 𝐴𝑑𝑗𝐷𝑊𝐸𝐷𝐷𝑊𝑐𝑜𝑚𝑜 = (1 − (1 − 𝐷𝑊𝑐𝑜𝑚𝑜 − 𝐷𝑊𝐸𝐷 +  𝐷𝑊𝐸𝐷𝐷𝑊𝑐𝑜𝑚𝑜)) × 𝐷𝑊𝐸𝐷  

 

𝐴𝑑𝑗𝐷𝑊𝐸𝐷𝐷𝑊𝐸𝐷 +  𝐴𝑑𝑗𝐷𝑊𝐸𝐷𝐷𝑊𝑐𝑜𝑚𝑜 = (1 − 1 + 𝐷𝑊𝑐𝑜𝑚𝑜 + 𝐷𝑊𝐸𝐷 −  𝐷𝑊𝐸𝐷𝐷𝑊𝑐𝑜𝑚𝑜) × 𝐷𝑊𝐸𝐷 

 

𝐴𝑑𝑗𝐷𝑊𝐸𝐷𝐷𝑊𝐸𝐷 + 𝐴𝑑𝑗𝐷𝑊𝐸𝐷𝐷𝑊𝑐𝑜𝑚𝑜 = (𝐷𝑊𝑐𝑜𝑚𝑜 + 𝐷𝑊𝐸𝐷 −  𝐷𝑊𝐸𝐷𝐷𝑊𝑐𝑜𝑚𝑜) × 𝐷𝑊𝐸𝐷  

 

𝐴𝑑𝑗𝐷𝑊𝐸𝐷𝐷𝑊𝐸𝐷 + 𝐴𝑑𝑗𝐷𝑊𝐸𝐷𝐷𝑊𝑐𝑜𝑚𝑜 = 𝐷𝑊𝐸𝐷𝐷𝑊𝑐𝑜𝑚𝑜 + 𝐷𝑊𝐸𝐷
2 −  𝐷𝑊𝐸𝐷

2 𝐷𝑊𝑐𝑜𝑚𝑜 

 

Step 3: Rearrange equation to make a function of DWcomo 

 

𝐴𝑑𝑗𝐷𝑊𝐸𝐷𝐷𝑊𝐸𝐷 − 𝐷𝑊𝐸𝐷
2 = 𝐷𝑊𝐸𝐷𝐷𝑊𝑐𝑜𝑚𝑜 −  𝐷𝑊𝐸𝐷

2 𝐷𝑊𝑐𝑜𝑚𝑜 −  𝐴𝑑𝑗𝐷𝑊𝐸𝐷𝐷𝑊𝑐𝑜𝑚𝑜  

 

𝐴𝑑𝑗𝐷𝑊𝐸𝐷𝐷𝑊𝐸𝐷 −  𝐷𝑊𝐸𝐷
2 = 𝐷𝑊𝑐𝑜𝑚𝑜(𝐷𝑊𝑒𝑑 −  𝐷𝑊𝐸𝐷

2 −  𝐴𝑑𝑗𝐷𝑊𝐸𝐷) 
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Step 4: Solve for DWcomo 

 

𝐴𝑑𝑗𝐷𝑊𝐸𝐷𝐷𝑊𝐸𝐷 − 𝐷𝑊𝐸𝐷
2

 𝐷𝑊𝐸𝐷 − 𝐷𝑊𝐸𝐷
2 −  𝐴𝑑𝑗𝐷𝑊𝐸𝐷

= 𝐷𝑊𝑐𝑜𝑚𝑜 

 

Once the cumulative disability weight of the comorbidities was estimated by age and sex, the comorbidity 

corrected disability weight for binge-eating disorder and OSFED were each estimated using the standard 

comorbidity adjustment formula used in GBD:  

𝐴𝑑𝑗𝐷𝑊𝑘 = 1 − (1 −  𝐷𝑊𝑘) × (1 −  𝐷𝑊𝑐𝑜𝑚𝑜)
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eTable 8: Characteristics of studies and data included in the network meta-regression of prevalence ratios  

 

Study Case name Years Ages Sex % female 
Prevalence / 

100,000 persons 
SE Sample size Recall Case definition Location 

Aalto-Setälä et al. (2001)15 Anorexia Nervosa 1995-1995 20-24 Female 100·0 700·0 510·2 414 Point DSM-IV Finland 

 Anorexia Nervosa 1995-1995 20-24 Female 100·0 700·0 510·2 414 Point DSM-IV Finland 

 Bulimia Nervosa 1995-1995 20-24 Female 100·0 2100·0 867·4 414 Point DSM-IV Finland 

 OSFED + BED 1995-1995 20-24 Female 100·0 2500·0 892·9 414 Point DSM-IV Finland 

Ackard et al. (2007)16 Anorexia Nervosa 1998-1999 11-18 Female 100·0 42·1 42·1 2373 Point DSM-IV Minnesota 

 Anorexia Nervosa 1998-1999 11-18 Female 100·0 42·1 42·1 2373 Point DSM-IV Minnesota 

 BED 1998-1999 11-18 Female 100·0 337·1 119·0 2373 Point DSM-IV Minnesota 

 BED 1998-1999 11-18 Male 0·0 1896·3 280·0 2373 Point DSM-IV Minnesota 

 Bulimia Nervosa 1998-1999 11-18 Female 100·0 337·1 119·0 2373 Point DSM-IV Minnesota 

 Bulimia Nervosa 1998-1999 11-18 Male 0·0 168·6 84·2 2373 Point DSM-IV Minnesota 

Alatiq et al. (2017)17 Anorexia Nervosa 2015-2016 15-99 Female 100·0 84·3 42·1 4745 Point DSM-IV Saudi Arabia 

 
Bulimia Nervosa 2015-2016 15-99 Female 100·0 484·7 100·8 4745 Point DSM-IV Saudi Arabia 

Allen et al. (2013)5 Anorexia Nervosa 2004-2004 14-14 Female 100·0 300·0 206·3 703 Point DSM-5 Australia 

 

Anorexia Nervosa 2004-2004 14-14 Female 100·0 300·0 206·3 703 Point DSM-5 Australia 

 

Anorexia Nervosa 2007-2007 17-17 Female 100·0 1400·0 443·1 703 Point DSM-5 Australia 

 

Anorexia Nervosa 2010-2010 20-20 Female 100·0 600·0 291·3 703 Point DSM-5 Australia 

 
BED 2004-2004 14-14 Female 100·0 1800·0 501·4 703 Point DSM-5 Australia 

 
BED 2007-2007 17-17 Female 100·0 1400·0 443·1 703 Point DSM-5 Australia 

 

BED 2010-2010 20-20 Female 100·0 4100·0 747·9 703 Point DSM-5 Australia 

 

BED 2007-2007 17-17 Male 0·0 1200·0 417·6 680 Point DSM-5 Australia 

 

BED 2010-2010 20-20 Male 0·0 700·0 319·7 680 Point DSM-5 Australia 

 

Bulimia Nervosa 2004-2004 14-14 Female 100·0 2700·0 611·3 703 Point DSM-5 Australia 

 
Bulimia Nervosa 2007-2007 17-17 Female 100·0 8700·0 1063·0 703 Point DSM-5 Australia 

 
Bulimia Nervosa 2010-2010 20-20 Female 100·0 7900·0 1017·3 703 Point DSM-5 Australia 

 

Bulimia Nervosa 2004-2004 14-14 Male 0·0 400·0 242·1 680 Point DSM-5 Australia 

 

Bulimia Nervosa 2007-2007 17-17 Male 0·0 700·0 319·7 680 Point DSM-5 Australia 

 

Bulimia Nervosa 2010-2010 20-20 Male 0·0 1600·0 481·2 680 Point DSM-5 Australia 
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OSFED 2004-2004 14-14 Female 100·0 3600·0 702·6 703 Point DSM-5 Australia 

 
OSFED 2007-2007 17-17 Female 100·0 4100·0 747·9 703 Point DSM-5 Australia 

 
OSFED 2010-2010 20-20 Female 100·0 2700·0 611·3 703 Point DSM-5 Australia 

 

OSFED 2004-2004 14-14 Male 0·0 700·0 319·7 680 Point DSM-5 Australia 

 

OSFED 2007-2007 17-17 Male 0·0 900·0 362·2 680 Point DSM-5 Australia 

 

OSFED 2010-2010 20-20 Male 0·0 600·0 296·2 680 Point DSM-5 Australia 

Beato-Fernández et al. (2004)18 Anorexia Nervosa 2000-2001 13-15 Female 100·0 173·6 173·5 576 Point DSM-IV Spain 

 
Anorexia Nervosa 2000-2001 13-15 Female 100·0 173·6 173·5 576 Point DSM-IV Spain 

 
Bulimia Nervosa 2000-2001 13-15 Female 100·0 4861·1 896·1 576 Point DSM-IV Spain 

 

OSFED + BED 2000-2001 13-15 Female 100·0 4861·1 896·1 576 Point DSM-IV Spain 

Benjet et al. (2012)19  Anorexia Nervosa 2005-2005 12-17 Female 100·0 200·0 100·0 1566 Past year DSM-IV Mexico City 

 

Anorexia Nervosa 2005-2005 12-17 Female 100·0 200·0 100·0 1566 Past year DSM-IV Mexico City 

 

Anorexia Nervosa 2005-2005 12-17 Male 0·0 100·0 100·0 1439 Past year DSM-IV Mexico City 

 
BED 2005-2005 12-17 Female 100·0 1100·0 200·0 1566 Past year DSM-IV Mexico City 

 
BED 2005-2005 12-17 Male 0·0 300·0 100·0 1439 Past year DSM-IV Mexico City 

 

Bulimia Nervosa 2005-2005 12-17 Female 100·0 900·0 300·0 1566 Past year DSM-IV Mexico City 

 

Bulimia Nervosa 2005-2005 12-17 Male 0·0 400·0 200·0 1439 Past year DSM-IV Mexico City 

Cotrufo et al. (1998)20 Anorexia Nervosa 1996-1996 13-15 Female 100·0 404·0 285·1 495 Point DSM-IV Italy 

 

Anorexia Nervosa 1996-1996 13-15 Female 100·0 404·0 285·1 495 Point DSM-IV Italy 

 
BED 1996-1996 13-15 Female 100·0 404·0 285·1 495 Point DSM-IV Italy 

 
BED 1996-1996 17-19 Female 100·0 235·8 235·6 424 Point DSM-IV Italy 

 

Bulimia Nervosa 1996-1996 13-15 Female 100·0 1616·2 566·8 495 Point DSM-IV Italy 

 

Bulimia Nervosa 1996-1996 17-19 Female 100·0 3066·0 837·2 424 Point DSM-IV Italy 

 

OSFED 1996-1996 13-15 Female 100·0 3030·3 770·5 495 Point DSM-IV Italy 

 

OSFED 1996-1996 17-19 Female 100·0 5188·7 1077·1 424 Point DSM-IV Italy 

Duncan et al. (2017)21  Anorexia Nervosa 2001-2003 18-99 Male 0·0 20·0 19·8 5091 Past year DSM-IV 

United States of 

America 

 

Anorexia Nervosa 2001-2003 18-99 Male 0·0 20·0 19·8 5091 Past year DSM-IV 
United States of 
America 

 

BED 2001-2003 18-99 Female 100·0 1430·0 139·5 7246 Past year DSM-IV 

United States of 

America 

 

BED 2001-2003 18-99 Male 0·0 670·0 114·3 5091 Past year DSM-IV 
United States of 
America 
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Bulimia Nervosa 2001-2003 18-99 Female 100·0 670·0 95·8 7246 Past year DSM-IV 

United States of 

America 

 

Bulimia Nervosa 2001-2003 18-99 Male 0·0 190·0 61·0 5091 Past year DSM-IV 
United States of 
America 

Eapen et al. (2006)22 Anorexia Nervosa 2003-2004 13-18 Female 100·0 202·0 201·8 495 Point DSM-IV 

United Arab 

Emirates 

 

Bulimia Nervosa 2003-2004 13-18 Female 100·0 202·0 201·8 495 Point DSM-IV 
United Arab 
Emirates 

Eddy et al. (2007)23 Anorexia Nervosa 2005-2005 13-30 Female 100·0 1900·0 933·3 214 Point DSM-IV 

United Republic of 

Tanzania 

 

Anorexia Nervosa 2005-2005 13-30 Female 100·0 1900·0 933·3 214 Point DSM-IV 
United Republic of 
Tanzania 

 
Bulimia Nervosa 2005-2005 13-30 Female 100·0 467·3 466·2 214 Point DSM-IV 

United Republic of 

Tanzania 

 

OSFED + BED 2005-2005 13-30 Female 100·0 4700·0 1446·7 214 Point DSM-IV 
United Republic of 
Tanzania 

Faravelli et al. (2004)24 Anorexia Nervosa 2001-2001 14-99 Female 100·0 300·0 153·1 1292 Point DSM-IV Italy 

 
Bulimia Nervosa 2001-2001 14-99 Female 100·0 400·0 153·1 1292 Point DSM-IV Italy 

Favaro et al. (2003)25 Anorexia Nervosa 2001-2001 18-25 Female 100·0 300·0 178·6 934 Point DSM-IV Italy 

 

Anorexia Nervosa 2001-2001 18-25 Female 100·0 300·0 178·6 934 Point DSM-IV Italy 

 

BED 2001-2001 18-25 Female 100·0 100·0 76·5 934 Point DSM-IV Italy 

 

Bulimia Nervosa 2001-2001 18-25 Female 100·0 1800·0 433·7 934 Point DSM-IV Italy 

Fernández et al. (2007)26 Anorexia Nervosa 2001-2002 12-21 Female 100·0 330·0 229·6 918 Point DSM-IV Spain 

 
Anorexia Nervosa 2001-2002 12-21 Female 100·0 330·0 229·6 918 Point DSM-IV Spain 

 
Bulimia Nervosa 2001-2002 12-21 Female 100·0 2290·0 492·4 918 Point DSM-IV Spain 

 

Bulimia Nervosa 2001-2002 12-21 Male 0·0 160·0 283·2 627 Point DSM-IV Spain 

 

OSFED + BED 2001-2002 12-21 Female 100·0 2720·0 538·3 918 Point DSM-IV Spain 

 

OSFED + BED 2001-2002 12-21 Male 0·0 480·0 339·3 627 Point DSM-IV Spain 

Fichter et al. (2005)27 Anorexia Nervosa 1998-1998 12-21 Female 100·0 59·0 62·6 1506 Point DSM-IV Greece 

 
Anorexia Nervosa 1998-1998 12-21 Female 100·0 59·0 62·6 1506 Point DSM-IV Greece 

 
Bulimia Nervosa 1998-1998 12-21 Female 100·0 189·0 205·9 445 Point DSM-IV Greece 

 

Bulimia Nervosa 1998-1998 12-21 Female 100·0 118·0 88·5 1506 Point DSM-IV Greece 

 

Bulimia Nervosa 1998-1998 12-21 Male 0·0 68·0 69·3 1414 Point DSM-IV Greece 

 

OSFED 1998-1998 12-21 Female 100·0 1007·0 473·3 445 Point DSM-IV Greece 

 

OSFED 1998-1998 12-21 Female 100·0 1355·0 297·9 1506 Point DSM-IV Greece 

 
OSFED 1998-1998 12-21 Male 0·0 271·0 138·3 1414 Point DSM-IV Greece 



15 

 

Gual et al. (2002)28 Anorexia Nervosa 1997-1997 12-21 Female 100·0 300·0 127·6 2862 Point DSM-IV Spain 

 
Anorexia Nervosa 1997-1997 12-21 Female 100·0 300·0 127·6 2862 Point DSM-IV Spain 

 
Bulimia Nervosa 1997-1997 12-21 Female 100·0 800·0 178·6 2862 Point DSM-IV Spain 

 

OSFED + BED 1997-1997 12-21 Female 100·0 3100·0 331·6 2862 Point DSM-IV Spain 

Hay et al. (2015)6 Anorexia Nervosa 2008-2009 15-96 Both 51·0 460·0 89·3 6041 Point DSM-5 Australia 

 

Anorexia Nervosa 2008-2009 15-96 Both 51·0 460·0 89·3 6041 Point DSM-5 Australia 

 
BED 2008-2009 15-96 Both 51·0 5580·0 295·9 6041 Point DSM-5 Australia 

 
Bulimia Nervosa 2008-2009 15-96 Both 51·0 660·0 104·6 6041 Point DSM-5 Australia 

 
OSFED 2008-2009 15-96 Both 51·0 8194·0 352·9 6041 Point DSM-5 Australia 

Hay et al. (2017)7 Bulimia Nervosa 2015-2015 15-99 Both 50·0 1200·0 204·1 3005 Point DSM-5 Australia 

 

OSFED 2015-2015 15-99 Both 50·0 3200·0 331·6 3005 Point DSM-5 Australia 

Huang  et al. (2019)29 Anorexia Nervosa 2013-2015 18-99 Male 0·0 7·8 2·3 12776 Past year DSM-IV China 

 

Bulimia Nervosa 2013-2015 18-99 Male 0·0 23·5 9·9 12776 Past year DSM-IV China 

Huon et al. (2002)30 Anorexia Nervosa 2000-2000 12-19 Female 100·0 200·0 126·6 1246 Point DSM-IV China 

 
Anorexia Nervosa 2000-2000 12-19 Female 100·0 200·0 126·6 1246 Point DSM-IV China 

 

BED 2000-2000 12-19 Female 100·0 561·8 211·7 1246 Point DSM-IV China 

 

OSFED 2000-2000 12-19 Female 100·0 1765·7 373·1 1246 Point DSM-IV China 

Isomaa et al. (2009)31  Anorexia Nervosa 2005-2005 15-15 Both 47·6 2174·1 597·9 595 Point DSM-IV Finland 

 

Anorexia Nervosa 2005-2005 15-15 Both 47·6 2174·1 597·9 595 Point DSM-IV Finland 

 
Anorexia Nervosa 2007-2007 18-18 Both 50·6 4500·0 964·5 462 Point DSM-IV Finland 

 
Bulimia Nervosa 2005-2005 15-15 Both 47·6 4615·7 860·2 595 Point DSM-IV Finland 

 

Bulimia Nervosa 2007-2007 18-18 Both 50·6 2050·0 659·3 462 Point DSM-IV Finland 

 

OSFED + BED 2005-2005 15-15 Both 47·6 2137·5 592·9 595 Point DSM-IV Finland 

 

OSFED + BED 2007-2007 18-18 Both 50·6 2950·0 787·2 462 Point DSM-IV Finland 

Jacobi et al. (2015)32 Anorexia Nervosa 2008-2011 18-79 Female 100·0 1200·0 280·6 2778 Past year DSM-IV Germany 

 
Anorexia Nervosa 2008-2011 18-79 Female 100·0 1200·0 280·6 2778 Past year DSM-IV Germany 

 
Anorexia Nervosa 2008-2011 18-79 Male 0·0 300·0 153·1 2540 Past year DSM-IV Germany 

 

Bulimia Nervosa 2008-2011 18-79 Female 100·0 300·0 76·5 2778 Past year DSM-IV Germany 

 

Bulimia Nervosa 2008-2011 18-79 Male 0·0 100·0 76·5 2540 Past year DSM-IV Germany 

 

OSFED + BED 2008-2011 18-79 Female 100·0 100·0 102·0 2778 Past year DSM-IV Germany 
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OSFED + BED 2008-2011 18-79 Male 0·0 100·0 51·0 2540 Past year DSM-IV Germany 

Karg et al. (2012)33 Anorexia Nervosa 2008-2012 18-99 Female 100·0 8·5 17·0 2936 Past year DSM-IV 

United States of 

America 

 

Anorexia Nervosa 2008-2012 18-99 Male 0·0 1·8 8·2 2715 Past year DSM-IV 
United States of 
America 

 

Bulimia Nervosa 2008-2012 18-99 Female 100·0 41·5 37·6 2936 Past year DSM-IV 

United States of 

America 

 

Bulimia Nervosa 2008-2012 18-99 Male 0·0 8·2 17·4 2715 Past year DSM-IV 
United States of 
America 

Keqing et al. (2008)34 Anorexia Nervosa 2004-2005 18-95 Female 100·0 19·0 13·5 10373 Point DSM-IV Hebei 

 
Anorexia Nervosa 2004-2005 18-95 Female 100·0 19·0 13·5 10373 Point DSM-IV Hebei 

 

BED 2004-2005 18-95 Female 100·0 10·0 9·8 10373 Point DSM-IV Hebei 

 

Bulimia Nervosa 2004-2005 18-95 Female 100·0 10·0 9·8 10373 Point DSM-IV Hebei 

Kessler et al. (2013)35 BED 2001-2002 18-65 Both 50·0 500·0 200·0 1236 Past year DSM-IV Mexico 

 

BED 2003-2003 18-65 Both 50·0 300·0 100·0 1217 Past year DSM-IV Colombia 

 

Bulimia Nervosa 2001-2002 18-65 Both 50·0 300·0 100·0 1236 Past year DSM-IV Mexico 

 
Bulimia Nervosa 2003-2003 18-65 Both 50·0 200·0 100·0 1217 Past year DSM-IV Colombia 

Khaleghi et al. (2018)36 Anorexia Nervosa 2017-2017 6-18 Both 48·6 100·0 5·1 2095 Point DSM-IV 
Iran (Islamic 
Republic of) 

 
Bulimia Nervosa 2017-2017 6-18 Both 48·6 300·0 130·1 2095 Point DSM-IV 

Iran (Islamic 

Republic of) 

Kim-Cohen et al. (2003)37 Anorexia Nervosa 2000-2002 26-26 Female 100·0 1531·9 568·9 466 Point DSM-IV New Zealand 

 

Anorexia Nervosa 2000-2002 26-26 Male 0·0 566·4 334·0 505 Point DSM-IV New Zealand 

 

Bulimia Nervosa 2000-2002 26-26 Female 100·0 1993·2 647·4 466 Point DSM-IV New Zealand 

 

Bulimia Nervosa 2000-2002 26-26 Male 0·0 734·8 380·1 505 Point DSM-IV New Zealand 

Kinzl et al. (1999)38 BED 1997-1997 18-88 Male 0·0 800·0 281·7 1000 Point EDE Austria 

 
Bulimia 1997-1997 18-88 Male 0·0 500·0 223·0 1000 Point EDE Austria 

 

OSFED 1997-1997 18-88 Male 0·0 9400·0 922·8 1000 Point EDE Austria 

La Maison et al. (2018)39 Anorexia Nervosa 2015-2015 11-11 Both 48·4 140·4 63·8 3562 Point DSM-5 Rio Grande do Sul 

 

Anorexia Nervosa 2015-2015 11-11 Both 48·4 140·4 63·8 3562 Point DSM-5 Rio Grande do Sul 

 

BED 2015-2015 11-11 Both 48·4 336·9 102·0 3562 Point DSM-5 Rio Grande do Sul 

 

OSFED 2015-2015 11-11 Both 48·4 28·1 51·0 3562 Point DSM-5 Rio Grande do Sul 

Lähteenmäki et al. (2014)40 Anorexia Nervosa 2003-2005 20-35 Female 100·0 300·0 561·2 333 Point DSM-IV Finland 

 

Anorexia Nervosa 2003-2005 20-35 Female 100·0 300·0 561·2 333 Point DSM-IV Finland 
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Bulimia Nervosa 2003-2005 20-35 Female 100·0 1400·0 714·3 429 Point DSM-IV Finland 

 
OSFED + BED 2003-2005 20-35 Female 100·0 500·0 484·7 400 Point DSM-IV Finland 

Ma et al. (2008)41 Anorexia Nervosa 2004-2005 18-95 Both 49·3 33·0 17·9 9021 Point DSM-IV Hebei 

 

BED 2004-2005 18-95 Both 49·3 11·0 8·4 9021 Point DSM-IV Hebei 

Machado et al. (2007)42 Anorexia Nervosa 2005-2005 12-23 Female 100·0 390·0 140·3 2028 Point DSM-IV Portugal 

 

Anorexia Nervosa 2005-2005 12-23 Female 100·0 390·0 140·3 2028 Point DSM-IV Portugal 

 
Bulimia Nervosa 2005-2005 12-23 Female 100·0 300·0 119·9 2028 Point DSM-IV Portugal 

 
OSFED + BED 2005-2005 12-23 Female 100·0 2370·0 341·8 2028 Point DSM-IV Portugal 

Mangweth-Matzek et al. (2014)43 BED 2011-2013 40-60 Female 100·0 1538·5 460·3 715 Point DSM-IV Austria 

 

BED 2011-2013 40-60 Female 100·0 1538·5 460·3 715 Point DSM-IV Austria 

 

Bulimia Nervosa 2011-2013 40-60 Female 100·0 1398·6 439·2 715 Point DSM-IV Austria 

 

OSFED + BED 2011-2013 40-60 Female 100·0 3216·8 659·9 715 Point DSM-IV Austria 

Mangweth-Matzek et al. (2006)44 Anorexia Nervosa 2004-2004 60-70 Female 100·0 210·5 210·3 475 Point DSM-IV Austria 

 
Anorexia Nervosa 2004-2004 60-70 Female 100·0 210·5 210·3 475 Point DSM-IV Austria 

 
BED 2004-2004 60-70 Female 100·0 1052·6 468·3 475 Point DSM-IV Austria 

 

Bulimia Nervosa 2004-2004 60-70 Female 100·0 421·1 297·1 475 Point DSM-IV Austria 

 

OSFED + BED 2004-2004 60-70 Female 100·0 3157·9 802·4 475 Point DSM-IV Austria 

Merikangas et al. (2010)45 Anorexia Nervosa 2001-2004 8-15 Both 51·0 100·0 57·3 3042 Point DSM-IV 

United States of 

America 

 

Bulimia Nervosa 2001-2004 8-15 Both 51·0 100·0 57·3 3042 Point DSM-IV 

United States of 

America 

Michel et al. (2018)46 Anorexia Nervosa 2011-2014 16-40 Both 46·1 400·0 121·9 2683 Point DSM-IV Switzerland 

 

Bulimia Nervosa 2011-2014 16-40 Both 46·1 100·0 61·0 2683 Point DSM-IV Switzerland 

Mohammadi et al. (2017)47 Anorexia Nervosa 2013-2015 6-18 Female 100·0 190·0 25·5 4737 Point DSM-IV 

Iran (Islamic 

Republic of) 

 

Anorexia Nervosa 2013-2015 6-18 Male 0·0 120·0 25·5 5000 Point DSM-IV 
Iran (Islamic 
Republic of) 

 

Bulimia Nervosa 2013-2015 6-18 Female 100·0 100·0 25·5 4737 Point DSM-IV 

Iran (Islamic 

Republic of) 

 

Bulimia Nervosa 2013-2015 6-18 Male 0·0 120·0 25·5 5000 Point DSM-IV 
Iran (Islamic 
Republic of) 

Mohler-Kuo et al. (2016)48 Anorexia 2010-2010 15-60 Female 100·0 70·0 43·4 5615 Past year CIDI Switzerland 

 
Anorexia 2010-2010 15-60 Female 100·0 70·0 43·4 5615 Past year CIDI Switzerland 

 

Anorexia 2010-2010 15-60 Male 0·0 30·0 50·0 4423 Past year CIDI Switzerland 
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BED 2010-2010 15-60 Female 100·0 900·0 153·1 5615 Past year CIDI Switzerland 

 
BED 2010-2010 15-60 Male 0·0 300·0 127·6 4423 Past year CIDI Switzerland 

 
Bulimia 2010-2010 15-60 Female 100·0 600·0 102·0 5615 Past year CIDI Switzerland 

 

Bulimia 2010-2010 15-60 Male 0·0 500·0 51·0 4423 Past year CIDI Switzerland 

Mousa et al. (2010)49 BED 2008-2008 10-16 Female 100·0 1800·0 736·3 326 Point DSM-IV Jordan 

 

BED 2008-2008 10-16 Female 100·0 1800·0 736·3 326 Point DSM-IV Jordan 

 
Bulimia Nervosa 2008-2008 10-16 Female 100·0 600·0 427·7 326 Point DSM-IV Jordan 

 
OSFED 2008-2008 10-16 Female 100·0 31000·0 2561·5 326 Point DSM-IV Jordan 

Qu et al. (2015)50 Anorexia Nervosa 2013-2014 6-16 Both 49·6 12000·0 2296·0 19711 Point DSM-IV Sichuan 

 

Bulimia Nervosa 2013-2014 6-16 Both 49·6 80000·0 6377·7 19711 Point DSM-IV Sichuan 

Rosenvinge et al. (1999)51 Anorexia 1996-1998 15-15 Both 100·0 431·0 304·1 464 Point DSED Norway 

 

Anorexia 1996-1998 15-15 Both 100·0 431·0 304·1 464 Point DSED Norway 

 

BED 1996-1998 15-15 Both 100·0 1508·6 565·9 464 Point DSED Norway 

 
Bulimia 1996-1998 15-15 Both 100·0 1077·6 479·3 464 Point DSED Norway 

Ruiz-Lazaro et al. (2005)52 Anorexia Nervosa 1999-1999 12-18 Female 100·0 140·0 102·0 2193 Point DSM-IV Spain 

 

Anorexia Nervosa 1999-1999 12-18 Female 100·0 140·0 102·0 2193 Point DSM-IV Spain 

 

Bulimia Nervosa 1999-1999 12-18 Female 100·0 550·0 153·1 2193 Point DSM-IV Spain 

 

OSFED + BED 1999-1999 12-18 Female 100·0 3830·0 943·9 2193 Point DSM-IV Spain 

Salum et al. (2015)53 Anorexia Nervosa 2012-2014 6-12 Both 46·9 39·8 39·8 2512 Point DSM-IV Brazil 

 
OSFED + BED 2012-2014 6-12 Both 46·9 400·0 125·9 2512 Point DSM-IV Brazil 

Sancho et al. (2008)54 Anorexia Nervosa 2006-2006 9-13 Both 51·4 374·3 167·1 1336 Point DSM-IV Spain 

 

Bulimia Nervosa 2006-2006 9-13 Both 51·4 224·6 129·5 1336 Point DSM-IV Spain 

Semiz et al. (2013)55 Bulimia Nervosa 2010-2010 18-44 Female 100·0 1296·3 486·8 540 Point DSM-IV Turkey 

 

OSFED + BED 2010-2010 18-44 Female 100·0 1481·5 519·9 540 Point DSM-IV Turkey 

Smink et al. (2014)56 Anorexia Nervosa 2010-2010 19-19 Female 100·0 1200·0 382·7 861 Point DSM-5 Netherlands 

 
Anorexia Nervosa 2010-2010 19-19 Female 100·0 1200·0 382·7 861 Point DSM-5 Netherlands 

 
Anorexia Nervosa 2010-2010 19-19 Male 0·0 100·0 204·1 736 Point DSM-5 Netherlands 

 

BED 2010-2010 19-19 Female 100·0 1600·0 459·2 861 Point DSM-5 Netherlands 

 

BED 2010-2010 19-19 Male 0·0 300·0 255·1 736 Point DSM-5 Netherlands 

 

Bulimia Nervosa 2010-2010 19-19 Female 100·0 600·0 280·6 861 Point DSM-5 Netherlands 
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Bulimia Nervosa 2010-2010 19-19 Male 0·0 100·0 204·1 736 Point DSM-5 Netherlands 

 
OSFED 2010-2010 19-19 Female 100·0 300·0 229·6 861 Point DSM-5 Netherlands 

Solmi et al. (2016)57 BED 2008-2010 16-90 Both 66·0 3600·0 1938·8 1698 Past year SCID England 

 

BED 2008-2010 16-90 Both 66·0 3600·0 1938·8 1698 Past year SCID England 

 

Bulimia 2008-2010 16-90 Both 66·0 800·0 382·7 1698 Past year SCID England 

 

OSFED 2008-2010 16-90 Both 66·0 3000·0 1516·3 1698 Past year SCID England 

Stice et al. (2013)11  Anorexia 2003-2013 16-19 Female 100·0 201·6 201·4 496 Past year EDDI 

United States of 

America 

 

Anorexia 2003-2013 16-19 Female 100·0 201·6 201·4 496 Past year EDDI 
United States of 
America 

 
Anorexia 2003-2013 17-20 Female 100·0 201·6 201·4 496 Past year EDDI 

United States of 

America 

 

Anorexia 2003-2013 18-21 Female 100·0 403·2 284·5 496 Past year EDDI 
United States of 
America 

 
Anorexia 2003-2013 19-22 Female 100·0 604·8 348·1 496 Past year EDDI 

United States of 

America 

 

BED 2003-2013 12-15 Female 100·0 403·2 284·5 496 Past year EDDI 

United States of 

America 

 
BED 2003-2013 13-16 Female 100·0 403·2 284·5 496 Past year EDDI 

United States of 

America 

 

BED 2003-2013 14-17 Female 100·0 201·6 201·4 496 Past year EDDI 
United States of 
America 

 
BED 2003-2013 15-18 Female 100·0 201·6 201·4 496 Past year EDDI 

United States of 

America 

 

BED 2003-2013 16-19 Female 100·0 604·8 348·1 496 Past year EDDI 
United States of 
America 

 
BED 2003-2013 17-20 Female 100·0 604·8 348·1 496 Past year EDDI 

United States of 

America 

 

BED 2003-2013 18-21 Female 100·0 1411·3 529·6 496 Past year EDDI 

United States of 

America 

 
BED 2003-2013 19-22 Female 100·0 604·8 348·1 496 Past year EDDI 

United States of 

America 

 

Bulimia 2003-2013 12-15 Female 100·0 403·2 284·5 496 Past year EDDI 

United States of 

America 

 
Bulimia 2003-2013 13-16 Female 100·0 201·6 201·4 496 Past year EDDI 

United States of 

America 

 

Bulimia 2003-2013 14-17 Female 100·0 201·6 201·4 496 Past year EDDI 

United States of 

America 

 
Bulimia 2003-2013 15-18 Female 100·0 201·6 201·4 496 Past year EDDI 

United States of 

America 

 

Bulimia 2003-2013 16-19 Female 100·0 403·2 284·5 496 Past year EDDI 

United States of 

America 

 
Bulimia 2003-2013 17-20 Female 100·0 1008·1 448·5 496 Past year EDDI 

United States of 

America 
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Bulimia 2003-2013 18-21 Female 100·0 806·5 401·6 496 Past year EDDI 

United States of 

America 

 

Bulimia 2003-2013 19-22 Female 100·0 604·8 348·1 496 Past year EDDI 
United States of 
America 

Swanson et al. (2011)58 Anorexia Nervosa 2001-2004 13-18 Female 100·0 100·0 60·0 5173 Past year DSM-IV Minnesota 

 
Anorexia Nervosa 2001-2004 13-18 Female 100·0 100·0 60·0 5173 Past year DSM-IV Minnesota 

 

Anorexia Nervosa 2001-2004 13-18 Male 0·0 200·0 80·0 4950 Past year DSM-IV Minnesota 

 

BED 2001-2004 13-18 Female 100·0 1400·0 330·0 5173 Past year DSM-IV Minnesota 

 

BED 2001-2004 13-18 Male 0·0 400·0 90·0 4950 Past year DSM-IV Minnesota 

 

Bulimia Nervosa 2001-2004 13-18 Female 100·0 900·0 170·0 5173 Past year DSM-IV Minnesota 

 

Bulimia Nervosa 2001-2004 13-18 Male 0·0 300·0 220·0 4950 Past year DSM-IV Minnesota 

Szumska et al. (2005)59 Anorexia Nervosa 1998-1998 15-24 Female 100·0 30·0 29·8 3386 Point DSM-IV Hungary 

 
Bulimia Nervosa 1998-1998 15-24 Female 100·0 410·0 109·8 3386 Point DSM-IV Hungary 

Vardar & Erzengin (2011) Anorexia Nervosa 2009-2009 15-17 Female 100·0 68·0 68·1 1464 Point DSM-IV Turkey 

 

Anorexia Nervosa 2009-2009 15-17 Female 100·0 68·0 68·1 1464 Point DSM-IV Turkey 

 

BED 2009-2009 15-17 Female 100·0 1430·0 310·3 1464 Point DSM-IV Turkey 

 

BED 2009-2009 15-17 Male 0·0 550·0 194·7 1443 Point DSM-IV Turkey 

 
Bulimia Nervosa 2009-2009 15-17 Female 100·0 1570·0 324·9 1464 Point DSM-IV Turkey 

 
OSFED + BED 2009-2009 15-17 Female 100·0 2390·0 399·2 1464 Point DSM-IV Turkey 

 

OSFED + BED 2009-2009 15-17 Male 0·0 620·0 206·6 1443 Point DSM-IV Turkey 

Wagner et al. (2017)60 Anorexia Nervosa 2013-2015 10-18 Both 56·5 1010·0 459·2 3579 Point DSM-5 Austria 

 

Anorexia Nervosa 2013-2015 10-18 Both 56·5 1010·0 459·2 3579 Point DSM-5 Austria 

 

BED 2013-2015 10-18 Both 56·5 120·0 153·1 3579 Point DSM-5 Austria 

 
Bulimia Nervosa 2013-2015 10-18 Both 56·5 170·0 204·1 3579 Point DSM-5 Austria 

 
OSFED 2013-2015 10-18 Both 56·5 300·0 255·1 3579 Point DSM-5 Austria 

Wells et al. (2006)61 Anorexia Nervosa 2003-2004 16-99 Both 59·4 100·0 25·5 7435 Past year DSM-IV New Zealand 

 

Bulimia Nervosa 2003-2004 16-99 Both 59·4 400·0 76·5 7435 Past year DSM-IV New Zealand 

West et al. (2003)62 Anorexia Nervosa 1999-1999 15-15 Female 100·0 100·0 109·4 834 Point DSM-IV Scotland 

 

Bulimia Nervosa 1999-1999 15-15 Female 100·0 100·0 109·4 834 Point DSM-IV Scotland 

Wittchen et al. (1998)63 Anorexia Nervosa 1995-1995 14-24 Female 100·0 300·0 139·9 1528 Past year DSM-IV Germany 

 
Anorexia Nervosa 1995-1995 14-24 Female 100·0 300·0 139·9 1528 Past year DSM-IV Germany 
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Bulimia Nervosa 1995-1995 14-24 Female 100·0 700·0 213·3 1528 Past year DSM-IV Germany 

 
OSFED + BED 1995-1995 14-24 Female 100·0 1400·0 300·6 1528 Past year DSM-IV Germany 

 BED = Binge-eating disorder, DSM = Diagnostic and Statistical Manual of Mental Disorder, OSFED = Other specified feeding and eating disorder, SE = Standard error. Estimates marked OSFED + BED reported 

prevalence for Eating disorder not otherwise specified (EDNOS) and did not isolate the prevalence of BED. Table excludes estimates of zero prevalence.
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