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Evaluating patients with hidradenitis suppurativa 
for disordered eating
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Dear Editor,

Hidradenitis suppurativa (HS) is a chronic inflammatory skin 
disorder affecting women and, disproportionately, people of 
color.1 Weight loss is often recommended for patients with HS 
due to the observed connection between disease severity and 
body mass index (BMI) and its potential contribution to the 
disease process.1 HS is associated with a more negative body 
image, which increases the risk of developing eating disorders 
(EDs). There is increasing literature detailing HS’s psychological 
effects, including depression, anxiety, social isolation, and body 
image disruption.1 Unfortunately, EDs remain underdiagnosed 
and undertreated, especially among people of color and those 
with higher BMIs.2–4 We sought to better understand the prev-
alence of disordered eating in patients with HS given the com-
mon recommendation for weight loss.

Patients diagnosed with HS were recruited both in clinic 
and through the Mass General Brigham online portal system 
and provided a survey that included the Eating Attitudes Test-
26 (EAT-26), along with validated questions regarding food 
insecurity. The EAT-26 is a validated and widely used tool for 
assessing ED risk in a wide range of populations, such as high 
schoolers, college students, athletes, and other subpopulations, 
with a general rate of 15 to 20% for young women.5 Its use as a 
tool is validated with a score range from 0 to 75, and those who 
score 20 or higher are considered high risk for an ED, although 
a score less than 20 cannot rule out the possibility of an ED. 
Patients were provided ED treatment resources during the con-
sent process, including contact information for the National 
Eating Disorder Association, National Association of Anorexia 
Nervosa and Associated Disorders, Eating Disorders Research 
Center, Academy of Eating Disorders, and resources within our 
hospital system. The Mass General Brigham Institutional Review 
Board approved this study (IRB protocol: 2022P002658).

Among the 142 eligible patients recruited in clinic, 134 con-
sented and 115 completed the survey (response rate, 80.9%; 
completion rate, 85.8%). Most responders were women 
(82.6%). Of the patients recruited in clinic, 50% was identified 
as White, 31.3% as African American, 4.3% as Asian, 3.6% as 
mixed race, and 8.7% as other (Table 1). Of the 1,103 recruited 
virtually, 73 completed the survey (response rate, 6.6%). In 
total, 188 patients completed the survey.

Overall, 17% of female patients demonstrated concern 
about dieting, body weight, or problematic eating behaviors, as 

indicated by a score of 20 or above on the EAT-26. Almost 20% 
of patients reported binge-eating episodes at least 2 to 3 times 
per month, and 15.6% reported using laxatives, diet pills, or 
diuretics for weight control. A challenge in affording nutritious 
meals was noted in 22.7% of participants. There was no sta-
tistically significant association between the risk of disordered 
eating and Hurley stage, sex, age, BMI, race, or ethnicity.

Our results demonstrate that female patients with HS of all 
ages have a similarly high risk of developing EDs (17%) when 
compared to other subpopulations of women (where rates in 
studies range from 11 to 25%).2,3 We found that some patients 
experience significant food access barriers.5–7 Importantly, our 
data demonstrate that EDs are not limited to any single demo-
graphic despite underrecognition of EDs, particularly in women 
of color.4

These findings highlight the need for a multidisciplinary 
approach to HS treatment that encourages effective commu-
nication to avoid inappropriate weight-loss recommendations. 
To avoid homogeneity in disease severity, any patients within 
our department who carried a diagnosis of HS were recruited 
from our patient portal system where the response rate was 
significantly lower when compared with patients recruited in 
clinic, leading to selection bias. Additional limitations stem from 
response bias, as some clinic patients did not complete the sur-
vey due to time constraints or lack of interest. Further research 
is required to better identify and address nutrition, weight man-
agement, disordered eating, and food access barriers in patients 
with HS.

What is known about this subject in regard to women and 
their families?

•	 Hidradenitis suppurativa (HS) is a chronic, inflamma-
tory skin condition that predominantly affects women 
and people of color. Due to its perceived association 
with increased disease severity, weight loss is often rec-
ommended for these patients. Nationally, 11 to 20% 
of college-aged women develop eating disorders. Along 
with a more negative body image, this lifestyle recom-
mendation can lead to an increased risk of developing 
eating disorders in patients with HS.

What is new from this article as messages for women and 
their families?

•	 Our study suggests that female patients with HS are at 
a similarly high risk of developing eating disorders as 
the highest-risk group in the general population.

•	 A multidisciplinary approach should be taken with 
all patients with HS that includes determining patient 
goals, reviewing prior eating disorder history and risk 
factors for food insecurity, and including nutrition and 
dietician counseling.
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Table 1

Demographic data of patients who completed survey

Clinic patientsa (n = 115)
(n = 115)

Portal patientsb (n = 73)
(n = 73)

Sex, no. (%)
 � Female 95 (82.6) 63 (86.3)
 � Male 17 (14.7) 8 (11.0)
Race, no. (%)
 � White 57 (50.0) 61 (83.6)
 � Black/African American 36 (31.3) 7 (9.6)
 � Asian 5 (4.3) 1 (1.4)
 � Mixed 4 (3.6) 4 (5.5)
 � Other 10 (8.7) 0 (0)
Ethnicity, no. (%)
 � Hispanic or Latino 31 (27.0) 11 (15.1)
 � Not Hispanic or Latino 84 (73.0) 62 (84.9)
Hurley stage, no. (%)
 � I 13 (11.3) 15 (20.6)
 � II 57 (49.5) 23 (31.5)
 � III 43 (37.4) 14 (19.2)
 � Missing 2 (1.7) 21 (28.8)
Age, no. (%)
 � 18–29 51 (44.3) 21 (28.8)
 � 30–39 36 (31.3) 21 (28.8)
 � 40–49 20 (17.4) 13 (17.8)
 � 50–59 5 (4.3) 13 (17.8)
 � 60–69 3 (2.6) 5 (6.8)
BMI, no. (%)
 � <18 1 (0.9) 0 (0)
 � 18.5–24.9 17 (14.8) 15 (20.6)
 � 25–29.9 17 (14.8) 16 (21.9)
 � 30–34.9 29 (25.2) 16 (21.9)
 � >35 51 (44.4) 26 (35.6)

BMI, body mass index.
aClinic patients refer to verified patients with hidradenitis suppurativa approached in person after 
their dermatology clinic appointment. Three clinic patients did not indicate their gender information.
bPortal patients refer to verified patients with hidradenitis suppurativa who were recruited via the Mass 
General Brigham online patient portal system. Two portal patients were missing their gender data.


