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TABLE 10.2 Prevalence and Its Standard Error for Eating Disorder by Gender

MALE FEMALE TOTAL

% (SE) % (SE) % (SE)

I. Lifetime prevalence

Anorexia nervosa .3* (.1) .9* (.3) .6 (.2)

Bulimia nervosa .5* (.3) 1.5* (.3) 1.0 (.2)

Binge eating disorder 2.0* (.5) 3.5* (.5) 2.8 (.4)

Subthreshold binge eating disorder 1.9* (.5) .6* (.1) 1.2 (.2)

Any binge eating 4.0 (.7) 4.9 (.6) 4.5 (.4)

II. Twelve-month prevalence†

Bulimia nervosa .1* (.1) .5* (.2) .3 (.1)

Binge eating disorder .8* (.3) 1.6* (.2) 1.2 (.2)

Subthreshold binge eating disorder .8 (.3) .4 (.1) .6 (.2)

Any binge eating 1.7 (.4) 2.5 (.3) 2.1 (.2)

(n) (1,220) (1,760) (2,980)

Abbreviations: SE, standard error.

*Significant sex difference based on a .05 level, 2-sided test.

†None of the respondents met criteria for 12-month anorexia nervosa.

Source: Hudson et al. (2007, p. 350), with permission from Elsevier.

Although at one time it was suggested that family factors could be a primary cause of eating dis-
orders, data does not support this position (Le Grange, Lock, Loeb, & Nicholls, 2010). That is, 
parents should not be blamed for their child’s anorexia or bulimia. However, parents can play an 
important role in treatment.

There are also secondary problems related to eating disorders. Those with eating disorders 
experience a number of serious medical conditions related to reducing body weight or purging. 
They also show a higher death rate, including suicide rates of between 4% and 5% (S. Crow et 
al., 2009). Often, those with eating disorders conceal their symptoms and do not seek treatment. 
Even when they seek help for medical disorders related to purging, such as problems with their 
teeth and gastrointestinal system, they continue to hide the underlying eating disorder. Although 
limited in number, prevention programs for children and adolescents experiencing body image 
and eating problems show positive results when parents are involved (L. M. Hart, Cornell, 
Damiano, & Paxton, 2015).

Anorexia Nervosa
Historically, anorexia nervosa has been described in the medical literature since the 1600s. In 
1689, Richard Morton, an English physician, described an adolescent boy and girl who suffered 
from “want of appetite” and “nervous consumption” (Gordon, 1990). These adolescents lost 
weight but did not appear to have any medical disorder. Sir William Gull is credited with first 
using the term anorexia nervosa in his description in 1870. He described a condition affecting 
young adolescent females who starved themselves (Gull, 1874). In France, Charles Lasègue 

anorexia nervosa: a serious 
eating disorder involving the 
restriction of food, a weight that 
is below normal, a fear of gaining 
weight, a lack of recognition of 
the seriousness of current body 
weight, and a distorted perception 
of one’s body




