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Canadian research
Eating Disorders
An Ontario community-based study of 8,116 individuals aged 15 of 65 years across 42 health units
revealed
•

Lifetime prevalence of bulimia nervosa (BN) was found to be 1.1% for females (1.22 % when
including respondents who lacked frequency criterion) and 0.1% for males (0.38% (when
including respondents who lacked frequency criterion) (Garfinkel et al., 1995; 1996). Among
the female respondents, 2.0% were classified as meeting full or partial-syndrome criteria for
AN. Whereas 0.56% met criteria for lifetime full-syndrome AN and 1.4% for partial syndrome
AN. Of the latter group, 1.0% of the sample lacked only the amenorrhea criterion.

An Ontario study of 9,953 (aged 15-65) drawn from a community epidemiologic survey - mental
health supplement to the Ontario health survey (face-to-face interviews) revealed.
•
•
•

Lifetime prevalence of AN was found to be 0.16% for males and females 0.66% (Woodside et
al., 2001).
Lifetime prevalence of BN was found to be 0.13% for males and females 1.46%.
Prevalence of full or partial ED was 2.0% for males compared to 4.8% for females
(Full syndrome ED: 0.3% men, 2.1% women)

A Quebec study of 1,310 women aged 20-40 years - recruited using random-digit dialing to participate
in a 20-min telephone - between November 2002 and May 2003 revealed:
• 0.2% met criteria for BN (purge subtype) and 0.4% for BN (nonpurge subtype) based on point
prevalence data (Gauvin et al., 2009).
• A total of 0.6% met criteria for BN. The prevalence of binging at clinical levels was 4.1%.
A Canada wide surveillance study of 2453 pediatricians (a 95% participation rate) during a 2-year
period (March 1, 2003, and February 28, 2005) Pinhas, 2011) revealed:
•

•
•

•
•

The incidence of early-onset restrictive EDs in children aged 5 to 12 years seen by pediatricians
was 2.6 cases per 100 000 person years. (161 children younger than 13 years - ratio of girls to
boys was 6:1 (138 girls and 22 boys) with 1 case not specifying sex.
The incidence of EDs in this 5 to 12 year age range of children is 2-4 times greater than that of
Type 2 Diabetes in children and youth across all ages up to the age of 18 years
Of those who were identified as having an ED , 62.1% of children met criteria for Anorexia
Nervosa. Although children with anorexia nervosa were more likely to be medically
compromised, some children who did not meet criteria for anorexia nervosa were equally
medically unstable
The highest incidence was 9.4 cases per 100 000 person years, observed in girls aged 10 to 12
years,
The incidence in boys aged 10 to 12 years was 1.3 cases per 100 000 person-years.

Gail L McVey (2011)

Ontario Community Outreach Program for Eating Disorders

Disordered eating
A Southern Ontario study with a community (non-clinical) sample of 1,739 teens revealed:
• Significant symptoms of eating disorders, reflected in EAT-26 scores of above 20 and bingeing
or purging, or both, were reported by 27% of girls aged 12–18 years (Jones et al., 2001).
• Respondents who were currently on a diet were 3.3 times more likely to report binge eating than
girls who were not dieting and were 5.7 times more likely to report purging. Only 1.6% of the
total sample reported having ever received an evaluation or treatment, or both, for disordered
eating attitudes or behaviours, or both. Furthermore, only 4% of the girls who reported current
binge eating and 6% of girls who were purging had ever received any assessment or treatment
for these problems.
Restrictive Dieting (Dieting to lose weight)
A Southern Ontario series of studies with a community sample of approximately 2,000 students
revealed:
• 30% of females and 25% of males between the ages of 10 and 14 years of age reported dieting
to lose weight (McVey et al., 2004; 2005). The majority of the sample was within a healthy
weight range according to body mass index (BMI).
A Manitoba community-based study of 565 boys and girls (10-11 years of age) revealed:
• 12% of both boys and girls reported dieting in the past year to lose weight (Bernier et al., 2010).
Of the children who reported dieting, 35% said they had done so for a few months or longer in
the past year, and 32% described their dieting as somewhat to extremely strict. Girls more often
reported that their friends had changed their diet in the past year to lose weight (15% versus 7%,
p=0.001).
• Approximately 25% of children 10-11 years of age reported receiving frequent weight-related
advice (Bernier et al., 2010). Girls did not report this more often than did boys. Children in the
lowest BMI percentile desired the greatest change in body shape and had the highest Restraint
Scale scores.
• About 30% of the children reported they had been teased about being too heavy, while 14%
reported they had been teased about being too thin.
A Halifax, Nova Scotia community-based sample of 247 girls and boys in grades 6, 7 and 8 revealed:
• current attempts to lose weight were highest in grade 8 girls (41% of girls and 9% of boys)
compared with grade 6 (14% of girls and 24% of boys) and grade 7 (21% of girls and 13% of
boys) children. (Gusella et al., 2008).
• of those trying to lose weight, 71.4% were in the average range for weight and height, 12.2%
were overweight and 16.3% were obese.
• as females progress through grades 6 to 8, there is a significant drop in self-esteem scores
compared with male youths (P<0.05).
• 8.5% of the children fell in the high-risk group for disordered eating (ChEAT score 20 or
higher) - 19 were girls and two were boys (P<0.01).
• those in the high-risk group were significantly more likely to fear being overweight (90%), to
have tried to lose weight in the past (81%), to be currently trying to lose weight (76%), and to
have engaged in binge eating (38%) and self-induced vomiting (24%).
• high-risk group were more likely to have lower self-esteem than youth in the low-risk group
(P<0.01)
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A survey of 29,440 adolescent students in 50 school districts across British Columbia revealed:
(McCreary Society Centre; Smith et al, 2009)
• by the age of 18 years, 80% of girls of normal height and weight reported that they would like to
weigh less
• dieting among females dropped from 49% in 2003 to 46% in 2008.
• proportion of youth reporting binge eating decreased from 1998 to 2003 (from 23% to 18% for
males and from 41% to 36% for females) but in 2008 remained much the same as 2003.
• males reporting vomiting on purpose after eating (dropped from 5% in 1998 to 3% in 2003 and
2008).
• rates of vomiting on purpose after eating did not change among females.
Morbidity and Mortality Studies
•

•

As described by Pinhas et al., (2011) - Very little quantitative information exists on the
outcomes or co-morbid diagnoses of Canadian ED patients. The large Ontario Mental Health
Survey (Garfinkel et al., 1995; Woodside et al., 1996) provided information on co-morbidity in
eating disorders where 34% of women and 15% of men with an eating disorder had a lifetime
diagnosis of major depression; 37% of men and 51% of women had a lifetime diagnosis of
anxiety disorders and 45% of men and 21% of women had a lifetime diagnosis of alcohol
dependence.
In a cohort study of cases from the only adult tertiary care ED program in British Columbia (954
consecutive patients referred to the only adult tertiary care eating disorders program), the
standardized mortality ratio for AN was 10.5 (Birmingham et al., 2005) with a life expectancy
reduction of 20-25 yrs (Harbottle et al., 2008).
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