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Methodology

This research paper focuses on recent studies conducted between 1980 and 2024
related to eating disorders. Inclusion criteria for studies required: 1) Publication in a
peer-reviewed journal; 2) Use of statistically valid and quantitative methodology; 3)
Inclusion of empirical studies or meta-analyses; 4) Written in English or Spanish.
Studies were not excluded based on the subjects' demographics. A total of 56 papers
were retrieved from databases including Google Scholar, EBSCO, Wiley Online
Library, Scielo, PubMed, PsychINFO, APA search, ScienceDirect, and Harold B.
Lee Library. The retrieved papers were categorized into themes: categorization,
demographics, and detection and treatment of EDs. A manual inspection led to the
final selection of 42 articles, which will be extensively cited in the study.

Keywords: eating disorders (+ related terms), anorexia nervosa (+ related terms),
minorities (+ related terms), bulimia nervosa (+ related terms), and other terms were
used for meticulous paper selection.

Introduction

Eating disorders (EDs), with the highest psychiatric mortality rate, impose a
significant societal and economic burden. In 2018, every 52 seconds, an ED
death occurred in the US, costing $4.2 billion annually (Archer, 2022).
Historical roots trace back centuries, from early instances of appetite
repression to modern-day behaviors like restrictive diets and fasting
(Bemporad, 1997; Harris, 2014; Veblen, 1899).

Psychiatric recognition began in 1950 with the DSM-I's inclusion of anorexia
nervosa (AN) (Dell'Osso, 2016). Bulimia Nervosa (BN) followed in the DSM-
III (Castillo, 2017), and Binge Eating Disorder (BED) was added in the DSM-
5 in 2013 (Amianto et al., 2015). EDs are multifactorial illnesses, extending
beyond Western thinness ideals, with challenges in diagnosis and treatment for
men, racial minorities, and ethnic groups (Schaumberg et al., 2017; Moreno,
2023). This review will cover ED categorization, demographics, and
detection/treatment, aiming to guide future research for prevention and
treatment.

Conclusion

This review highlights the multifaceted nature of EDs, encompassing
psychological, physiological, social, and cultural factors. Studies show that
perfectionism and social pressures contribute to conditions like AN, while
comorbidity between AN and BN emphasizes the need for comprehensive
diagnostic and treatment approaches.

Demographics play a crucial role, challenging stereotypes and emphasizing
tailored interventions based on intersectionality. Early detection, supported
by proposed strategies involving education and medical professionals, is key
to successful treatment outcomes.

However, limitations such as the lack of intersectionality studies and age
range variations in research subjects are noted. Future research should
prioritize comparative studies across diverse backgrounds and emphasize
qualitative analysis for personalized treatment approaches, aiming to reduce
stigma and improve overall outcomes for individuals with EDs.


