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Eating disorders (EDs) are often stereotyped as affecting the SWAG, that is, as affecting

mostly skinny, White, affluent girls. Over the last decade, however, significant progress

has been made toward increasing diversity in ED research. There is consensus that EDs

affect individuals of all genders, ages, sexual orientations, ethnic, and socio-economic

backgrounds, with recent studies exploring social determinants of ED etiology, ED

presentation, and developing diversity-affirming ED assessments. This article provides

a brief summary of current developments related to diversity as a research theme,

and proposes different perspectives toward further improving diversity in ED research.

Specifically, we argue for exploring the role of diversity in ED treatment settings and

outcomes, for pursuing diversity-oriented research pro-actively rather than as a reaction

to issues of under-representation, and for integrating diversity across different areas of

medical education and trainings in psychotherapy. Limitations with respect to the paucity

of research, and the link between diversity as a research theme and ED-related workforce

diversity are discussed.
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INTRODUCTION

Eating disorders (EDs) are of increasing public health concern (1). Characterized by body image
concerns, abnormal eating, and weight-control behaviors (2), about 1.69% of the global population
suffer from an ED such as Anorexia Nervosa, Bulimia Nervosa, or Binge Eating Disorder during
their lifetime (3, 4). EDs pose one of the highest mortality risks among mental disorders (5)
and are associated with adverse physical and mental health outcomes across multiple domains
of functioning (6). Untreated ED-related healthcare and economic costs are substantial (7),
emphasizing the importance of early detection and tailoring treatments toward ED patients’ needs.

Counter to the widespread perception that EDs affect mostly White, adolescent girls from
wealthy, industrialized countries (7, 8)—a stereotype colloquially labeled SWAG: skinny, White,
affluent girls (9, 10)—epidemiological data show that individuals of all genders, sexual orientations,
ages, ethnicities, and socio-economic status suffer from EDs (3, 4). In fact, recent years witnessed
an unprecedented increase in ED incidence among men (11, 12), older adults (13, 14), gender
and sexual minority individuals (15), underrepresented ethnic groups (16, 17), and adults with
intellectual disabilities (18–20). Although wealthier individuals are more likely to receive ED
treatment (9), the existing data suggest that EDs present equally across different socio-economic
backgrounds (21). The changing demographics of the ED population point to a critical role of
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diversity in ED etiology, broadly defined in terms of any
social or individual identity features that lead to the perception
of differences between people (22), with possible implications
for ED presentation and assessment, and the necessity for
adjustments according to diverse treatment needs. At the same
time, diversity issues such as gender, age, and ethnicity only
recently rose to prominence as a subject of investigation in
ED research.

Figure 1 illustrates the diversity-related publication trend
between 2010 and late 2021. Specifically, we queried PubMed
(www.pubmed.gov) on November 11th, 2021, for studies
published since 2010 on eating disorders (i.e., eating disorder,
anorexia nervosa, bulimia nervosa, binge eating, OSFED, or
EDNOS), as mentioned in their title or abstract, which revealed
17,374 hits. In conjunction with diversity-related search terms
(divers∗, trans∗, gay, lesbian, bisexual, ethnic, racial, minority,
male, men, gender, elderly, older, and disability), a subgroup of
4,282 hits were identified. Stratified by publication year, the raw
figures suggest up to a 1.5-times increase in the proportion of
diversity-relevant among the total number of ED publications
within the last decade (20.4 vs. 29.5%), with absolute publication
numbers showing upwards of a three-fold increase (from 184
to 590 publications). These raw figures likely overestimate
the number of publications specifically addressing diversity-
issues in ED research due to the broadly defined search terms.
Nevertheless, the increase in yearly search term hits shows an
increase in referencing diversity-related themes, suggesting that
diversity features are increasingly recognized in ED research.

FIGURE 1 | Illustration of the number of yearly total ED publications and potentially diversity-relevant ED publications. Percentages indicate the proportion of

diversity-relevant among total yearly ED publications.

A potential reason for the historic inattention to diversity
features in ED research and the need for its continued
advancement is the lack of diversity among the ED research
and professional communities. A recent survey attests that
the global ED workforce is mainly comprised of White, cis-
gendered women (23), with survey respondents recognizing
high costs of education, limited social encouragement, and
the lack of “leadership”—positions of power within the field
are held mainly by White men (24–26)—as barriers to
increasing workforce diversity. Improving workforce diversity
will encourage individuals from underrepresented groups to seek
treatment and promote patient-centered care, ultimately leading
to the inclusion of their experiences and perspectives in the
scientific discussion. Thus, as a caveat to further discussing
the increasing interest in diversity-related themes, one may be
wary that positive effects of this trend might be thwarted if left
unaccompanied by overarching changes aiming at improving
diversity representation among proponents of the field. At the
same time, positive effects of improving workforce diversity
could be undermined if solely relying on expecting diverse
professionals to promote diversity in ED research (27). This
suggests that independently discussing and advancing diversity
as a research theme—as one of several levels of the field’s diversity
challenge—is warranted.

This article therefore presents a non-exhaustive summary of
significant developments made with respect to investigating the
role of diversity in ED etiology, presentation, and assessment.
We present our perspective on advancing diversity as a research
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theme further, suggesting that future ED studies may focus on
exploring the role of diversity in ED treatment settings and
outcomes, anticipating diversity challenges, and investigating
diversity perspectives across different areas of medical education
and psychotherapeutic trainings.

CURRENT ADVANCES

Diversity as a Risk Factor in Eating
Disorder Etiology
Higher rates of ED prevalence found among Asian-American
men, Black women, transgender, and other sexual minority
individuals compared to White, cis-gender women (15, 16, 28,
29) suggest that diversity-related features may be prominently
associated to ED development. As a result, interest in
understanding ED etiology as it links to diversity has increased.
Two prominent models may be discussed that could link
diversity to EDs: The socio-cultural model (30), which focusses
on conformity with (sub-)cultural appearance ideals and peer-
pressure as contributing factors to EDs, and the minority stress
model (31), which posits that increased levels of stigma-related
stress associated to being part of a social minority group
would lead to higher burden of EDs. In a similar vein, the
stress of adapting to appearance ideals of a majority group,
i.e., acculturative stress, has been associated with increased
ED symptoms in ethnic minority women (32). Convertino
et al. (33) recently compared and integrated socio-cultural
and stress models for addressing EDs in sexual minority
individuals. Consistent with the models’ central predictions, the
authors reported that involvement within a sexual minority
community increases appearance and body-ideal pressures,
while stress-related experiences of heterosexist discrimination
predict body-related dissatisfaction. However, it remains to be
further empirically explored whether these findings can be
generalized toward increased prevalence rates of EDs among
ethnic minorities, in different age groups, or toward men, who
represent aminority in the realm of EDs in contrast to other areas
of clinical research (34). Nevertheless, these and similar findings
highlight the complex ways in which group and gender identities
may influence the development of EDs.

Burke et al. (35) recently advocated for extending diversity-
related etiological models to account for interaction effects of
occupying multiple diversity phenotypes in ED development.
That is, the authors point to preliminary evidence showing
that individuals with intersecting identities (e.g., ethnic and
gender minority status) have an increased risk for EDs that is
greater than the risk of each feature separately (36). Though
the additional layer of complexity in investigating diversity in
ED research poses methodological and sampling challenges (35),
it also provides the narrative that focusing on single diversity-
related features may create blind spots for recognizing certain
(sub)groups with increased vulnerabilities.

Diversity in Eating Disorder Presentation
Significant progress has also been made toward identifying
links between diversity and ED presentation. For example,
men with EDs are often concerned with achieving a muscular,

well-defined body ideal rather than thinness, which suggests
different disordered eating patterns and weight-control behaviors
compared to women (37–39), including anabolic steroid use
associated with muscle dysmorphia (40) and different patterns
in emotion regulation (41). Among transgender youth and
adolescents with ED, suicidal ideations and suicide attempts
are significantly elevated compared to cis-gender youth with
EDs (42). Moreover, restricting feeding patterns in transgender
youth may serve to delay the development of secondary sex
characteristics and may thus additionally function to cope with
gender-related distress (15). Finally, preliminary findings suggest
that older individuals could be more adept at masking ED
symptoms (43), although their symptomsmay not fundamentally
differ from younger populations (44).

It remains to be clarified whether and to what extend
variations in ED presentation directly reflect diversity-related
socio-cultural influences. The current evidence points toward
the influence of gender and ethnic community norms on
symptom reporting (45), differences in self-perception of
symptom presence or severity (46), and help-seeking behavior
(47). Final conclusions may be premature, as such variations in
ED presentation may also reflect unequal access to treatment
and health care services across diverse groups (48) or clinician
bias (49). Others note that the specificity of diversity effects
in ED presentation across diagnostic subgroups (e.g., Anorexia
Nervosa, Bulimia Nervosa, Binge Eating Disorder) needs further
exploration, too (12). The need for diversity-affirming ED
diagnostic criteria and assessments is nonetheless warranted.

Updates in Diagnostic Criteria
Updates in diagnostic criteria mirror an increased recognition
of the role of diversity across the ED patient population (44).
Specifically, the fifth edition of the Diagnostic and Statistical
Manual of Mental Disorders (2) was the first to include
Binge Eating Disorder as a specific diagnosis, which is an
ED more commonly found in men (3), older individuals
(50), and more prevalent in ethnic minority individuals (51).
Amenorrhea was removed as a criterion for anorexia nervosa,
which formerly excluded men, post-menopausal women as well
as women receiving hormonal treatments (52). Although the
discussion about the socio-cultural appropriateness of specific
criteria continues (45), including the use of the body mass
index as discriminating against Black and Asian individuals
(53, 54), the existing updates in diagnostic criteria represent an
important step toward equalizing treatment access irrespective of
diverse backgrounds.

Further attention is directed toward the diversity-related
appropriateness of screening and diagnostic tools, which several
authors recognize were predominantly developed and validated
among White women (39, 55). Recent diversity-affirming ED
research, therefore, includes norming and reformulation efforts
for standardized ED assessments such as the Eating Disorder
Inventory and the Eating Disorder Examination-Questionnaire
for heterosexual men (56), gay men (57), transgender persons
(58, 59), and Black patients (60). Although some of these efforts
have revealed a convergence of questionnaire structures between
diverse samples (61, 62), others have shown that identical
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questionnaires may measure dissimilar constructs in different
diverse groups (63), emphasizing the necessity for validation
across groups.

PERSPECTIVES FOR FUTURE
DIVERSITY-RELATED ED RESEARCH

Identifying diversity-related risk factors, differences in ED
presentation and the development of diversity-affirming
diagnostic criteria and tools are vital to early detect EDs and
address existing disparities in treatment access. At the same
time, diversity as a research theme should not be limited to
exploring its role in equalizing detection and treatment access
but should be further extended to investigating the role of
diversity in treatment settings (with potential inferences to
treatment outcomes), anticipating future research challenges
in ED treatment, and investigating diversity representation in
professional education and training.

Diversity in Treatment Settings
Reports on treatment experiences of individuals from minority
and/or marginalized groups indicate the need to improve
diversity-related infrastructure and content in treatment settings.
A prominent line of examples concerning diversity-related
treatment experiences was recently summarized in a qualitative
systematic review by our group (64). We reported that men with
EDs face unique challenges during treatment, often struggling
to feel understood by therapists (65), feeling unwanted in
the treatment environment (66), experiencing marginalization
in otherwise women-dominated facilities (67), or feeling that
men-specific experiences and concerns are not taken into
account (66). Similar reports among transgender youth and
adolescents with EDs suggest that gender-related concerns are
not or inadequately addressed during treatment (15, 29, 68,
69). One may suspect that the overrepresentation of White,
cis-gender women in ED research may have inadvertently
facilitated the development of treatment settings geared toward
that population (70), again, displaying the need to tailor ED
treatments according to the concerns and expectations of diverse
groups. Rodgers et al. (16) summarize first instances of tailored
ED treatments for individuals from underrepresented ethnic
groups. For example, based on focus-group feedback, Shea et al.
(71) suggest adaptations for cognitive behavioral therapy (CBT)
for EDs with Mexican-American women in terms of addressing
cultural beliefs regarding ED etiology, social meanings of food
and eating, and cultural preferences in help-seeking behavior.
Similarly, Accurso et al. (72) recently published a protocol for
adapting family-based treatment toward the needs of socio-
economically disadvantaged and racially diverse adolescents.
However, this avenue remains largely unexplored, as specific
treatments targeting EDs in men, sexual minority individuals, or
older adults are still lacking (70, 73, 74).

The impact of negative treatment experiences upon treatment
outcomes in diverse groups is another area of needed research.
Unlike in most other areas of clinical research (34), women
constitute themajority in samples of randomized controlled trials

that examine ED treatment efficacy, thus limiting conclusions
about treatment outcomes in other groups. For illustrative
purposes, we calculated the average sample composition of
more than 300 studies summarized in the current German
treatment guidelines (75), which recommend psychotherapy,
primarily CBT, as first-choice intervention for adults with EDs.
We found that women represented 90%, 95%, and more than
99% of total samples in studies on binge eating disorder,
anorexia nervosa, and bulimia nervosa, respectively. As the
under-representation of diverse groups in outcome-related ED
trials may have inadvertently facilitated the development of more
effective treatments for cis-gender women, enhancing diversity
representation in clinical ED trials is vital for ensuring optimal
health care delivery and identifying areas in need of further
improvement (76). First examples of gender-based comparisons
suggest equality among treatment outcomes (77–81), but there is
still a dearth of systematic investigations concerning gender and
other diversity-related differences in outcome-related research.

Initial steps toward increasing diversity among ED trial
populations may reside in identifying barriers to ED study
participation. Using a mixture of reviews, field testing, and
expert and patient interviews, Clark et al. (82) recently
identified a lack of trust among patients from underrepresented
groups as well as a lack of awareness of the importance of
diversity among physicians and investigators as barriers to
the execution of trials in diverse populations in general.
Suggested solutions included involving patients in study design,
offering adequate compensation, providing structured support
to referring physicians, and training principal investigators,
staff, and coordinators in cultural competency. Similar
approaches could be used to both identify barriers to
ED trial participation and develop ED-specific solutions
as well.

Another key obstacle to advancing our understanding of
the role of diversity in ED treatment settings and outcomes
are reporting practices in clinical trials, which rarely address
sample compositions beyond average age and sex or include
diversity-oriented subgroup comparisons. Moreover, there is no
consensus on how diversity and which aspects of it should be
measured, rendering direct comparisons difficult. Therefore, we
advocate for developing diversity-oriented reporting standards
for clinical trials in ED research. As diversity issues may not be
the focus of most future clinical ED trials, reporting standards
could facilitate diversity-oriented systematic reviews and meta-
analyses. Tools for guideline development are readily available
(83), with initial examples demonstrating the feasibility of
similar endeavors (84). Given the inevitably lower number of
cases with the increasing complexity of subgroup comparisons,
establishing reporting standards may also help to address
methodological concerns related to the investigation of diversity
effects (35, 85).

Anticipating Diversity Challenges
Differences in treatment access and outcomes represent a strong
imperative for investigating existing inequalities associated with
the affiliation to one or more diverse groups. To prevent
further disparities, however, future research may also need to
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anticipate diversity challenges based on current developments,
supporting the transition from a problem-focused toward an
opportunity-focused approach (35). For example, we would
argue that socio-economic and educational diversity will become
increasingly relevant in ED etiology and treatment. Although
at present there are no clear links between diversity in terms
of socio-economic background and the prevalence of EDs (21),
level of education, and other factors associated with socio-
economic status have been linked to food insecurity during the
Covid-19 pandemic (86). Food insecurity, in turn, has been
repeatedly linked to ED pathology (87), suggesting that future ED
populations may disproportionally stem from lower-income and
lower-education households. Indeed, although affected at similar
rates, past research suggests that individuals from lower socio-
economic backgrounds show increased health impairments due
to EDs (88). Thus, it may be necessary to adjust treatment
approaches toward anticipating differences in literacy and other
education-related aspects of the patients and provide patients
from less privileged backgrounds with additional access options
to disorder-specific treatments. Although these implications
are not entirely different from those proposed for adjusting
psychotherapy for patients with intellectual disabilities (89) or for
an aging patient population (90, 91) -which is another challenge
ED research might soon face -the effort of their implementation
will likely outweigh the social and economic costs of additional
social disparities in ED treatment.

Admittedly, systematic projections about future diversity
challenges in ED research remain limited by contemporary
diversity conceptualizations, which distinguish within the aspects
of ED etiology, presentation, and treatment access and outcomes
by categorizing individuals based on sex, gender, age, ethnicity,
or sexual orientation. Not only is it questionable whether these
categories are representative of ED populations on a global scale
(3), but grouping EDs based on social categories inevitably incurs
the risk of an ecological fallacy, i.e., of inferring individual-
level causation from group-level correlation. In other words,
uncertainty remains about the causal mechanism(s) linking
diversity to ED treatment challenges, as only a limited number of
universal approaches, such as theminority stressmodel (31), have
yet been proposed. Therefore, anticipating diversity challenges
may require further research on individual-level factors linking
diversity to ED outcomes and experiences.

Diversity in ED-Related Clinical Education
The diverse treatment needs of individuals with EDs are
challenging to address without incorporating diversity aspects
in clinical trainings (physicians, psychologists, psychotherapists).
Numerous examples provide evidence for a lack of awareness
regarding diversity issues among medical personnel, such that
individuals of sexual minorities report a lack of trust in disclosing
their sexual preferences (92, 93). Likewise, medical professionals
report uncertainty in dealing with diversity issues (71) and
feel that these issues were not adequately addressed as part of
their education or training (94). Based on these and similar
findings, there have been numerous calls to systematically
incorporate diversity-related perspectives in medical education

(95–97), including the representation of diversity in medical
textbooks (98).

To the best of our knowledge, there are no diversity-oriented
medical trainings that focus specifically on ED interventions
or training. Some contemporary examples of diversity-oriented
medical trainings have been evaluated at mostly North-American
universities and institutions, although there are only a few
examples of extensive curricula (99, 100). Furthermore, diversity
trainings of the kind are often offered separately from general
education, usually geared toward specific minority groups, and
offered voluntarily, thus bearing the risk that only a limited
number of students (e.g., those with prior knowledge and interest
in the subject, and the willingness to question their positions)
will participate. The voluntary nature of these classes could
reinforce the perception of diversity issues as an afterthought
rather than an essential component in medical education,
which, in turn, may potentially affect the provision of care
to patients.

While existing training may serve as a template for
developing diversity-oriented ED curricula, a holistic approach
sensitizing for diversity throughout professional education
and training may be preferable. Such an approach not only
requires building an extensive, evidence-based knowledge base
on the critical role of diversity in ED presentation and
treatment but may involve engaging, sensitizing, motivating,
and diversifying both student bodies, teaching staff, and
faculty administrations.

DISCUSSION

Similar to how “swag” lost its popularity as a decade-
old teenage slang, the acronym has become decreasingly
less relevant for describing patient populations in
ED research. There have been numerous advances
toward understanding the role of diversity in ED
etiology and ED presentation, with updated diagnostic
criteria and the development of diversity-affirming
diagnostic tools to target the existing disparities in
treatment access.

Complementing existing efforts, we proposed that
future ED research would need to focus on addressing
the role of diversity in treatment experiences and
disparities in outcomes, which may require adjusting
recruitment, assessment, and reporting practices in
clinical trials. Moreover, anticipating future developments
that could pose diversity challenges and incorporating
diversity-related issues systematically in ED-related
clinical training are asked for, though tackling these
issues may require considerable effort to extend
theoretical conceptualizations of diversity and develop
interventional approaches.

Of course, our perspective is itself limited by the general
paucity of evidence, a majority of which originates from
US-American and European contexts and authors, with
research participants often recruited from populations
that already have access to (private) healthcare treatment.
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Therefore, it would seem appropriate to also incorporate
diverse, i.e., global research perspectives into the study
of ED diversity, as well as perspectives of currently
underserved groups.

As alluded to in the introduction, the potential benefits
of advancing ED diversity as a research theme further
depend upon improving workforce diversity. For example,
study participation could be hindered if patients feel
unwelcomed in research environments due to low diversity
representation. Similarly, incorporating diversity within
medical trainings could be ineffective at best and hypocritical
at worst without addressing access barriers to medical
education and training for individuals from underrepresented
backgrounds. Advancing ED diversity thus remains a multi-
level challenge that is aided but not solved by increasing
research diversity.
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