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Prevalence of eating disorders in male and female 
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Abstract 
A continuous disturbance of eating or related behavior that results in changed food consumption or 
absorption, considerably compromising physical health or psychological and social functioning, is 
classified as an eating disorder. Eating disorders are psychological illness characterized by abnormal 
eating behaviors which might include insufficient or excessive food consumption, causing physical and 
mental suffering. The most frequent types of eating disorders are bulimia nervosa (BN) and anorexia 
nervosa (AN). An eating disorder is serious complex mental health issues that one’s affects emotional 
and physical health. People with eating disorders develop an unhealthy relationships with food, their 
weight or appearance. AN, BN, and BED (Binge eating disorder) are all types of eating disorders. Eating 
disorders are treatable, people with untreated eating disorders may develop life-threating problems. 
Eating disorders are caused by several complex factors including genetics, brain biology, personality, 
cultural and social ideals and mental health issues. It examines how the brain’s system contributes to the 
development of eating disorders and identifies potential targets for pharmaceutical and psychological 
treatments. 
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Introduction 
In the modern, fast-paced society, people don’t even have a proper time to eat and depend a lot 
on fast foods and ready-to-eat food which lack vitamins and minerals and ultimately lead to 
several disorders and diseases. Eating disorders mention to a category of mental illness 
characterized by abnormal eating behaviors and patterns. This is becoming an elevated public 
health concern worldwide that can have serious psychological and physical outcomes, which 
influence people of all ages, genders, races, and backgrounds with an estimation of 70 million 
affected people (Aldea et al. 2021) [36]. A combination of genetic, neurobiological, and 
environmental factors caused eating disorders. People who are suffering from eating disorders 
have abnormalities in the connections of neurons that regulate appetite, reward, and emotion, 
which can lead to deregulated eating behaviors and also emphasizes the importance of early 
intervention in treating eating disorders, as they can become chronic and difficult to treat if left 
untreated for too long. Laura suggests that the treatment of eating disorders should focus on 
addressing the underlying neurobiological deregulation, as well as providing nutritional and 
psychological support (Lavender et al. 2015) [70]. There are many factors that can contribute to 
the eating disorders such as environmental, genetic, and societal pressures. Arguments such as 
being thin to be a standard of beauty can lead to eating disorders in women are a result of 
societal pressure. Bassi et al. (2017) [71] emphasized the multidisciplinary need involving 
medical, nutritional, and psychological mediation for the treatment of eating disorders. The 
study also suggested the use of CBT and FBT for essential treatment of eating disorders (Bassi 
et al. 2017; Scarf et al, (2016) [71, 69] revealed in the study that people with Eating disorders 
often have a history of trauma or abuse and that these experiences can contribute to the 
psychological reason for these conditions. The study also emphasized the import of eating 
disorders and suggests that people with eating disorders need to learn to accept and appreciate 
their bodies, regardless of their shape or size and also advocates for an integrated approach 
toward treatment, which addresses the physical, psychological, and spiritual connection of the 
individual (Scarf et al. 2016) [69]. A study revealed that people with eating disorders often have 
distorted beliefs about their bodies and their relationship with food, which can contribute to the 
maintenance and development of these conditions and emphasizes the importance of CBT in 
the treatment of eating disorders, as it helps to address this distorted belief and replace them 
with more adaptive and realistic once and also suggests that cognitive behavioral therapy 
(CBT) should be customized to meet each person’s requirements and preferences and 
integrated with other treatments, such as nutritional counseling and medical monitoring 
(Touyz et al. 2017) [68]. 
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It provides an overview of the current understanding of eating 
disorders in adolescence, including the diagnostic criteria, 
epidemiology, and etiology of these conditions (Grange et al. 
2016) [37]. It explores the roles of the brain and its reward 
system for growth of eating disorders, and suggests potential 
targets for Pharmacological and psychological interventions 
(Brooks et al., 2016) [67]. Some review of the literature on 
disparities in access to and outcomes of eating disorder 
treatment among marginalized populations, and suggests 
strategies for addressing these disparities (Lade et al. 2021) 
[38}. Eating disorder has affected 30 million people in USA 
according to the National Eating Disordrers Association. 
Despite the high prevalence of eating disorders, there is still a 
great deal of misunderstanding and stigma surrounding these 
illnesses, which can often delay or prevent individuals from 
seeking help (Anderson et al., 2015) [39].  
Eating disorders in women of young age are among the most 
prevalent psychiatric disorders, with potentially life-
threatening consequences. Binge eating disorder with a 
prevalence similar to that of bulimia nervosa, has recently 
been recognized as a distinct entity, in the well-known ED 
namely AN and BN. In addition, there is increasing 
recognition that subclinical forms of these disorders are 
similar and can be correlated with mark able morbidity and 
mortality (Preti et al., 2016) [10]. Complex eating disorders 
lead to chronic illnesses that can have devastating effects on 
physical, psychological, and social functioning with AN 
having the higher mortality rate of any psychiatric disorder. 

Adolescence or adulthood are the starting phase of eating 
disorders most commonly in adult females (Gupta et al. 2017) 
[11]. Eating disturbances, body weight and shape are common 
factors that lead to eating disorders. These disorders can have 
serious consequences, including malnutrition, electrolyte 
imbalances, osteoporosis, depression, and anxiety. Eating 
disorders are believed to result from a combination of genetic, 
environmental and psychosocial factors as the exact causes of 
eating disorders are not fully realised (Smith et al. 2018) [12]. 
Although this disorder is more usual in females than males, it 
can affect individuals of any age, gender or socioeconomic 
background. Eating disorder is complex and multifaceted, 
with biological psychological and socio-cultural factors all 
playing a role in their development (Hilbert et al. 2019) [40]. 
These disorders typically involve a disturbance in eating 
behavior, including restrictive eating, binge eating, and 
purging. Effective treatment for eating disorders involves a 
multidisciplinary approach, including medical, nutritional, 
and psychological interventions (Brewerton et al. 2017) [41]. 
These disorders can have serious physical and psychological 
consequences, including malnutrition, electrolyte imbalance 
and depression (Harpin et al. 2016) [66]. 
 
Types of eating disorders 
There are several eating disorders types that are recognized by 
experts in the field (figure 1) i.e. AN, ARFID, BN, BED, 
Pica, and OSFED are some of the most commonly recognized 
eating disorders types.  

 

 
 

Fig 1: Types of eating disorders 
 

1. Anorexia Nervosa (AN): It is characterized by a 
disruptive body image, a significant fear of weight gain 
and a continuous reduction of food intake, resulting in 
low body weight and malnutrition. It is linked to a 
number of physical and psychological side effects, 
including osteoporosis, cardiovascular disease, 
depression, obsessive-compulsive disorder, and anxiety.  
It reveals that the prevalence of AN in young women and 
men is roughly 0.9% and 0.3%, respectively. A generally 
manifests itself throughout adolescence, and affects the 
women more in comparison to that of males (Treasure et 
al., 2015) [16]. 

2. Bulimia Nervosa (BN): It is an eating disorder 
characterized by binge eating episodes followed by 
compensatory behaviors such as self-induced vomiting, 
the use of laxatives, or excessive exercise. Individuals 
who are unhappy with their physical shape and weight 
frequently experience shame and guilt as a result of their 
eating habits. BN is linked to a number of health and 
psychological disorders, including electrolyte 
abnormalities, gastrointestinal issues, anxiety, and 
substance dependence. It is estimated that BN affects 
roughly 1.5% and 0.5% of young women and men 
respectively. BN usually appears throughout adolescence 
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or early adulthood, and it affects more women than men 
(Fairweather-Schmidt et al. 2015) [65]. 

3. Binge-eating disorders (BED): These are eating 
disorders characterised by recurring episodes of binge 
eating without compensatory behaviours. Individuals 
with BED frequently feel a loss of control during binge 
episodes, as well as feelings of guilt and humiliation 
afterwards. Obesity, hypertension, depression, and 
anxiety are among the physical and psychological 
consequences associated with BED. It reveals that BED 
affects roughly 3.6% of young women and 2.2% of 
young males. BED usually appears throughout 
adolescence or early adulthood, and it affects more 
women than men (Hudson et al. 2019) [42]. 

4. Other Specified Feeding or Eating Disorders 
(OSFED): OSFED is an umbrella category that 
comprises eating disorders that do not fit the diagnostic 
criteria for AN, BN, or BED. OSFED symptoms include 
anorexia nervosa, purging disorder, and sub threshold 
binge eating disorder. OSFED, like AN, BN, and BED, is 
associated with a variety of medical and psychological 
difficulties. It reveals that OSFED affects roughly 3.6% 
of young women and 2.3% of young men. OSFED can 
strike at any age and afflict people of any gender (Micali 
et al., 2020) [19]. 

5. Avoidant/restrictive food intake disorder (ARFID): It 
is an eating disorder characterized by less interest in food, 
avoidance of specific or groups of food, or an inability to 
achieve nutritional demands. Individuals with ARFID 
may have difficulties digesting particular meals or may 
have sensory sensitivities that make certain textures or 
flavors difficult to swallow. ARFID is linked to a number 
of health and psychological issues, such as malnutrition, 
social isolation, and anxiety. According to Norris et al. 
(2017) [20], the prevalence of ARFID is roughly 1.2% in 
both men and women (Norris et al. 2017) [20]. 

 
Factors affecting eating behavior in male and female  
The males were less engage in healthy eating behaviors 
compared to females, and the perceived barriers to healthy 
eating differed between genders. Specifically, males were 
more likely to report time constraints. The stress was 
associated with emotional eating in both males and females, 
but the relationship was stronger for females. Additionally, 
social support was a protective factor against emotional eating 
for females, but not for males. Both males and females 
experienced food cravings, females were more likely to act on 
them and consume food. Patricia also studied that females 
reported more frequent and intense food males (Lopes, et al 
2017) [58]. The food label use was associated with healthier 
food choices and lower calorie intake in both males and 
females, but the effect was stronger for females. Additionally, 
the study found that males were less likely to use food labels 
than females (French, et al. 2019) [60]. It seems that self-
efficacy (confidence in one’s ability to make healthy food 
choices) was a significant predictor of healthy eating behavior 
for both males and females. However, the relationship was 
stronger for females, indicating that self-efficacy may be a 
more important factor in influencing healthy eating behaviors 
in women (Miller et al. 2019) [61]. Food insecurity lack of 
access to adequate food) was associated with poorer eating 
behaviors in both males and females, but the relationship was 
stronger for males. This study also found that males were 
more likely to engage in unhealthy eating behaviors in 
response to food insecurity, such as consuming fast food or 
skipping meals (Lopez et al. 2020) [59]. Body image 
dissatisfaction was a significant predictor of disordered eating 

behaviors (such as binge eating or purging) in both males and 
females, but the relationship was stronger for females. The 
study also found that males were more likely to engage in 
excessive exercise as a means of managing body image 
dissatisfaction (Afghani et al. 2021) [64].  
 
Psychological impact on both males and females  
Eating disorders can lead to feelings of depression, anxiety, 
low self-esteem, and social isolation. The review also noted 
that males with eating disorders often experience greater 
stigma and shame than females (Mustelin et al. 2020) [47]. 
Both male and female college students with disordered eating 
behaviors reported higher levels of anxiety, depression, and 
stress than those without such behaviors. This study also 
found that males were more likely to engage in excessive 
exercise as a compensatory behavior than females (Cone et 
al., 2019) [49]. Eating disorders often experience negative body 
image and distorted thinking patterns, which can contribute to 
the development and maintenance of the disorder. The review 
also noted that males with eating disorders may have a greater 
emphasis on muscularity and fitness than females (Shields et 
al. 2017) [50]. Griffiths revealed that both male and female 
adolescents with eating disorders reported higher levels of 
depression, anxiety, and obsessive-compulsive symptoms 
than healthy controls. This study also found that males with 
eating disorders were more likely to engage in compulsive 
exercise than females (Griffiths et al., 2021). Males with 
eating disorders often experience delays in seeking treatment 
and may face greater stigma and shame than females. This 
review also noted that males may be more likely to engage in 
secretive or covert behaviors, such as binge eating in private, 
than females (Mitchison et al. 2015) [51]. Both male and 
female adults with eating disorders reported higher levels of 
depression, anxiety, and perceived stress than healthy 
controls. The males with eating disorders reported greater 
body dissatisfaction and lower self-esteem than females 
(Murray et al. 2019) [52]. These studies and reviews suggest 
that eating disorders can have a significant psychological 
impact on both males and females, including negative body 
image, distorted thinking patterns, depression, anxiety, and 
social isolation. However, there may be some gender 
differences in the way that these psychological impacts are 
experienced and expressed. 
 
Social factors affecting eating disorders  
The study conducted on Chinese participants supported the 
result that social factors have a positive effect on women’s 
mental health (Zhang et al. 2022) [24]. Men were more likely 
to engage in physical activity when they received social 
support from their spouse, when women received support 
from friends they were more likely to engage in physical 
activity (Wenfei Zhu et al. 2016) [53]. Social support had a 
greater negative impact on depression in female college 
students than in male college students (Zhang et al. 2017) [24]. 
Social support had a stronger positive effect on sleep quality 
in Chinese female adolescents than in Chinese male 
adolescents (Chen et al. 2018) [54]. Social support also had a 
very much positive effect on health-related quality of life in 
female patients with chronic obstructive pulmonary disease 
than in male patients (Huang et al. 2019) [55]. These are just a 
few of the many studies on the social factors that affect men 
and women. The evolution of eating disorders, including 
cultural norms, peer influence, and family dynamics (Shaw et 
al. 2017) [56]. The special familial factors such as criticism and 
control also developed eating disorders. The role of social 
comparison theory underscores the importance of appearance-
focused social comparison contributing to body dissatisfaction 
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and eating disorders (Myers et al. 2017) [57]. The role of social 
identity in the maintenance and development of eating 
disorders underscores the importance of social comparison 
and social support in shaping individuals' body image and 
eating behaviors. 
 
Health implications of eating disorders 
Anorexia nervosa can lead to heart failure, kidney failure, and 
other life-threatening complications. It can result in long-term 
bone loss, which increases the risk of osteoporosis and bone 
fractures. AN is associated with a higher risk of suicidal 
ideation and suicidal attempts, particularly in individuals with 
comorbid mood disorders. Bulimia nervosa can result in 
electrolyte imbalances, which can lead to heart arrhythmias, 
seizures, and other serious health issues and individuals with 
bulimia nervosa may experience gastrointestinal problems 
such as acid reflux and stomach ulcers. Bulimia nervosa may 
elevate the risk of cancer development, such as esophageal 
cancer. Binge eating disorder is associated with a higher risk 
of developing obesity and related health problems, such as 
Type 2 diabetes and heart disease. It may experience 
gastrointestinal issues, such as bloating, constipation, and 
abdominal pain. It is also associated with higher rates of 
anxiety, depression, and other psychiatric disorders (Treasure 
et al. 2017) [16]. These significantly increased the risk of 
mortality, particularly from suicide and medical 
complications. Eating disorders are an increased risk for 
cardiovascular complications, including arrhythmias, heart 

failure, and sudden death (Jacobi et al. 2015) [72]. It can lead 
to gastrointestinal problems, such as delayed gastric 
emptying, esophageal dysfunction, and constipation 
(Galmiche et al. 2019) [73]. Eating disorders can lead to bone 
density loss, which can increase the risk of fractures and 
osteoporosis (Kohn et al. 2019) [74]. ED can lead to hormonal 
imbalances, including decreased levels of estrogen and 
testosterone, which can lead to infertility and other health 
problems (Misra et al. 2016). Hudson revealed that 
individuals who have eating disorders often have psychiatric 
comorbidities, such as depression, anxiety, and substance use 
disorders, which can further impact their health (Hudson et al. 
2017) [43]. Eating disorders were at higher risk of developing 
respiratory problems such as asthma and pneumonia (Wagner 
et al. 2016) [44]. It is also an increased risk of developing 
mood disorders, such as bipolar disorders and major 
depressive disorder (Rojas et al. 2016) [45]. Eating disorders 
were at a higher of developing reproductive problems, such as 
irregular menstrual cycles and fertility issues (Zerwas et al. 
2016) [46]. Eating disorders have an elevated risk of 
developing substance use disorders, such as drug and alcohol 
addiction (Mustelin et al. 2019) [48]. These reviews and studies 
the serious health implications of eating disorders and the 
importance of early intervention and treatment. Individuals 
with eating disorders receive comprehensive care from a team 
of healthcare professionals, including mental health providers, 
nutritionists, and medical providers. Figure 2 represents the 
health implications of eating disorders in the body. 

 

 
 

Fig 2: Health implications of eating disorders 
 
Case studies related to eating disorders 
 

Title Type of Study Participants Key findings References 

Eating disorders in athletes: A 
review of literature Review 36 studies 

Athletes who were involved in aesthetic 
sports were more likely to develop eating 

disorders in comparison to who were 
involved in non-aesthetic sports. 

Byrne et al. (2015) [75] 

The relative associations of shape 
and weight over-evaluation, 

dissatisfaction and control with 
measures of psychopathology: A 

extension study examining AN, BN, 

Cross-sectional 1227 
individuals 

Over-evaluation of shape and weight was 
associated with greater psychopathology 

regardless of clinical status, while 
preoccupation, dissatisfaction, and control 

were associated with greater 

Linardon et al. (2019) 
[76] 
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and non-clinical samples psychopathology in clinical samples. 

Competing with perfectionism 
longitudinal prediction of disordered 
eating in NCAA division in female 

athletes 
Longitudinal 

204 female 
NCAA 

Athletes 

Perfectionism predicted an increased in 
disordered eatingover time, and the 

relationship was partially medicated by body 
dissatisfaction and negative affect. 

Fitzsimmons-craft, 
et al. (2019) [77] 

Eating disorders risk and protective 
factors in medical students: A cross-

sectional study 
Cross-sectional 1020 medical 

students 

Higher levels of stress and perfectionism, as 
well as low self-compassion, were 

associated with higher levels of eating 
disorders in medical students. 

Guillemin et al. (2020) 
[78] 

Identifying, key symptoms of AN 
and BN using a network approach Network analysis 

182 
individuals 
with AN or 

BN 

Dietary restraint weight concern and fear of 
weight gain were identified as the most 

central symptoms in the network for 
anorexia nervosa. 

Murray et al. (2021) [79] 

Eating disorders and body dimorphic 
disorder in the COVID-19 era: A 

review and meta-analysis 
Systematic review 
and meta-analysis 26 studies 

The prevalence of eating disorders and body 
dimorphic disorder increased during the 
COVID-19 pandemic, with individuals. 

Byrne et al. (2022) [75] 

The prevalence of eating disorders 
among adolescents in the united 

states 
Cross-sectional 2,279 

adolescents 
2.7% of adolescents met the criteria for an 

eating disorder. 
Pisetsky et al. (2015) 

[81] 

Eating disorder examination 
questionnaire and clinical 
impairment Assessment 

Cross-sectional 982 
participants 

The eating disorder evaluation questionnaire 
(EDE-Q) and clinical impairment 

Assessment (CIA) are both trustworthy 
methods for diagnosing eating disorder 

symptoms. 

Berg et al. (2016) [80] 

Eating disorders in males: A 
systematic review Systematic review 28 studies 

Males account for a sizable share of eating 
disorder cases, yet they are frequently 

misdiagnosed and untreated. 
Murray et al. (2017) [82] 

The impact of social media on body 
dissatisfaction and eating behaviors 

in young adults: A review 
A systematic review 20 studies 

In young people, social media use is 
connected with greater body dissatisfaction 

and improper eating behaviors. 
Fardouly et al. (2018) 

[83] 

CBT for eating disorders: A review 
of recent developments Review N/A 

For eating disorder, CBT is an effective 
treatment with newer improvements 

concentrating on tailoring CBT to specific 
forms of eating disorders. 

Waller et al. (2019) [84] 

Eating disorders and suicide risk: A 
systematic review Systematic review 19 studies 

Suicidal behavior and suicide attempts are 
much common in those who have eating 

disorder. 
Striegel et al. (2020) 

[85] 

 
Conclusion 
Males and females are both affected by eating disorders; 
however, there may be disparities in prevalence, presentation, 
and treatment techniques. Females are more prone to develop 
eating disorders in comparison to males, with rates of AN and 
BN being higher in females. However, guys are more likely to 
suffer from BED and other specific feeding or eating 
problems. Furthermore, they imply that social variables have 
a substantial role in the maintenance and development of 
eating behavior disorders, emphasizing the importance of 
social interventions as part of treatment for these disorders. 
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