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Non-interpersonal traumatic 
events in patients with eating 
disorders: a systematic review
Kirstine Marie Johnsen 1†, Kirstine Franciska Nielsen 1†, 
Kristine Kahr Nilsson 1 and Gry Kjaersdam Telléus 1,2*
1 Institute of Communication and Psychology, Psychology, Aalborg University, Aalborg, Denmark, 
2 Psychiatry, Aalborg University Hospital, Aalborg, Denmark

Objectives: The purpose of the systematic review was to synthesize literature 
on eating disorders (ED) and non-interpersonal traumatic events (NTE) and 
consolidate the reported prevalence of NTE in patients with an ED.

Methods: The literature search was performed in Embase, PsycInfo, and 
PubMed. The keywords in the search were “eating disorder,” “trauma” and “non-
interpersonal,” using index-terms and free-search keywords related to NTE 
and ED. The PRISMA guidelines were followed. Relevant studies were screened 
using Rayyan.

Results: Of the 16 studies included in the quantitative synthesis, five overall 
types of NTE were identified: accidents, illness, injury, natural disaster and war. 
Findings provided tentative evidence for illness and injury being more prevalent 
in patients suffering from an ED compared to controls. The remaining subtypes 
of NTE did not show a higher prevalence in patients with an ED when compared 
to controls. Findings also suggest that those with binge/purge subtype of 
anorexia nervosa (AN) had a higher prevalence of non-interpersonal traumatic 
events compared to the restrictive subtype of AN.

Discussion: This systematic review provided a clear synthesis of previous 
findings related to NTE among patients with an ED. Noteworthy, is that many 
studies do not take into account if the trauma happened prior or after to ED 
onset, which may affect the association. Furthermore, the body of research on 
NTE in patients with ED is exceedingly limited, and more research is needed.
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Introduction

Trauma involves a wide variety of potentially stressful exposures traditionally divided into 
two types of trauma, namely, interpersonal trauma (e.g., the direct result of actions by others, 
such as abuse and neglect), and non-interpersonal trauma (e.g., other life-threatening events, 
such as accident, injury, illness, war, and natural disaster; Forbes et al., 2011; Hughesdon et al., 
2021; Thomas et al., 2021).

Highly stressful and traumatic events are regarded as potential precipitating factors for the 
onset of ED, and studies indicate that individuals with an ED are more prone to report a 
history of trauma (Garner and Garfinkel, 1980; Meneguzzo et al., 2021; Sundhedsstyrelsen, 
2021; Rienecke et al., 2022). This was also highlighted in the systematic review by Rossi et al. 
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(2024) on the concept of the maltreated eco-phenotype of ED, 
exploring the distinctive biological and clinical features associated 
with childhood maltreatment (CM). Rossi et al. (2024) synthesized 
evidence revealing significant neuroanatomical changes, stress 
response alterations, inflammation markers, and gut microbiota 
composition differences among individuals with EDs who had 
experienced CM. Importantly, these findings stress the significance of 
viewing CM and interpersonal trauma not only as risk factors but also 
as causal agents shaping various eco-phenotypic variants of EDs. The 
comprehensive nature of this review provides a valuable framework 
for understanding the complex interplay between trauma and the 
development of EDs, an association that may also apply to other types 
of trauma, such as NTE. Prior research investigating NTE’s association 
with psychopathology found that NTE had a significant association 
with PTSD, anxiety, and depressive symptoms (Haldane and 
Nickerson, 2016; Smith et  al., 2023). This raises the question of 
whether there is also evidence of an association between NTE and ED 
across studies. The majority of studies examining the link between 
trauma and ED tend to focus on interpersonal traumas as observed by 
Rossi et al. (2024), thus leaving NTE relatively understudied (Trottier 
and MacDonald, 2017). The primary domains of interpersonal trauma 
that have been investigated in the literature of ED, are physical-, 
emotional-, and sexual abuse (Forman-Hoffman et al., 2012; Kothari 
et al., 2015; Trottier and MacDonald, 2017). Two meta-analyses have 
found that these interpersonal forms of traumatic events were 
associated with increased ED pathology (Caslini et  al., 2016; 
Molendijk et al., 2017). Thus, Caslini et al. (2016) found a noteworthy 
association between distinct types of childhood abuse and ED 
subtypes, but it was discovered that only BN and BED demonstrated 
distinct connections with all forms of child abuse (Caslini et al., 2016). 
Molendijk et  al. (2017) showed overall consistent results with the 
meta-analyses of Caslini et al. (2016). However, in addition, Molendijk 
et al. (2017) found a high prevalence of child abuse in each type of ED, 
AN included (Molendijk et al., 2017). Overall, the literature suggests 
that the binge/purge subtypes of EDs are frequently associated with 
different types of interpersonal traumatic events. Beyond the 
association observed between interpersonal trauma and AN, BN, and 
BED, more recent studies have also uncovered a link between 
interpersonal trauma and the ED subtypes OSFED and ARFID 
(Scharff et al., 2021; Rienecke et al., 2022). Nevertheless, few studies 
have examined the relationship between NTE and different ED 
subtypes. Moreover, the investigation of NTE in patients with an ED 
possesses clinical importance because trauma exposure has been 
identified as a complicating factor in the treatment of ED, leading to 
increased rates of dropout and ED pathology post-treatment 
(Convertino and Mendoza, 2023; Day et  al., 2024). Research has 
shown that individuals with an ED who have experienced a traumatic 
event exhibit heightened severity of ED pathology, elevated levels of 
anxiety and depressive symptoms, and lower levels of mindfulness 
compared to those who have not experienced trauma (Rabito-Alcon 
et al., 2021; Scharff et al., 2021). Hence, it is imperative to investigate 
the prevalence of NTE in patients with ED to determine the necessity 
of incorporating this trauma type into ED treatment strategies. 
Additionally, it has not been investigated, which subtypes of NTE have 
the highest prevalence among patients with ED. Regarding 
interpersonal traumas, the traumas with a bodily dimension, such as 
sexual and physical abuse are often found to have a high prevalence in 
patients with ED (Caslini et  al., 2016). Therefore, we  predict that 

non-interpersonal traumas with a bodily dimension such as illness and 
injury have the highest prevalence in patients with ED. Given this 
knowledge gap in the literature concerning NTE in the context of ED, 
it is deemed relevant to investigate the prevalence of NTE in patients 
with ED in a systematic review.

Objectives and aim

This systematic review aimed to investigate the prevalence of NTE 
in patients diagnosed with ED.

Based on existing literature on the association between 
interpersonal traumatic events and ED, the following hypotheses 
were proposed:

 1. Individuals with an ED are more likely to have been exposed 
to a NTE

 2. The prevalence of NTE varies across different subtypes of ED 
with a higher prevalence in the binge/purge subtypes

 3. The NTE subtypes of injury and illness have are more prevalent 
than other NTEs in individuals with ED.

Literature regarding traumatic events and ED describes traumatic 
events as a triggering factor (Garner and Garfinkel, 1980). Therefore, 
if data allows it, we wish to investigate the temporal frame by the 
following hypothesis.

 4. The traumatic event happened prior to ED onset.

Method

Search strategy

The systematic review followed the 2020 Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses (PRISMA) standard 
(Page et al., 2021). Additionally, the systematic review protocol was 
structured in accordance with the PRISMA-P guidelines. A 
literature search was carried out by the chief librarian of Aalborg 
University Hospital, Denmark on 17 October 2023, in the databases 
PubMed, PsycInfo, and Embase. No time restrictions were imposed, 
and all identified relevant articles found in the databases were 
included in the systematic review. The search phases combined 
controlled vocabularies (e.g., Mesh, thesaurus, and Emtree) and 
free-search terms relevant to the Population (individuals with an 
ED), Comparison (presence or absence of ED), and Outcome 
(prevalence of NTE) components of the PICO framework. Besides 
these keywords, other reviews were excluded by filters in PubMed 
and Embase in the search. A comprehensive list of the search terms, 
synonyms, and controlled vocabularies, used in the different 
databases can be found in Supplementary Table 1. The extraction 
files were then uploaded into Rayyan:1 an online reference 
management software. After removing duplicates by Rayyan’s 
duplicate-identification strategies the articles were screened for 
relevance, language, and availability. All searches, starting from the 

1 http://rayyan.qcri.org
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initial screening of the title and abstract to the final decision on 
inclusion through full-text reading, were conducted independently 
by two reviewers (K.M.J., K.F.N.). To reduce the risk of errors made 
in the selection of studies, the reviewers were blinded to each other. 
Discrepancies between the two reviewers were resolved through 
consensus. If persistent disagreements arose, a senior researcher 
(G.K.T.) was consulted as a third party to reach a final decision. This 
approach ensured a rigorous screening process and minimized the 
potential for bias in study selection.

Inclusion and exclusion criteria

All studies collected from the literature search were screened 
based on the predetermined inclusion and exclusion criteria. To 
be included in the systematic review, studies had to be peer-reviewed 
and have a quantitative research design. Additionally, the prevalence 
had to be extractable or calculable from the articles’ data. Participants 
in the studies were required to have or have had a clinical diagnosis of 
ED according to the International Classification of Diseases (ICD-10) 
or the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV 
and DSM-5), to be  included. Studies on comorbid disorders and 
medical conditions were not excluded from the systematic review. This 
decision stemmed from the well-established overlap between EDs, and 
diverse medical and psychiatric conditions documented in existing 
literature (Hudson et al., 2007). By incorporating individuals with 
comorbidity, a more nuanced depiction of the complex presentation 
of EDs was achieved. Additionally, the studies had to include NTE 
among participants with a current or previous ED diagnosis. Inclusion 
criteria specified that studies had to have a sample size of 10 or more 
individuals diagnosed with an ED.

Studies that only reported an overall category of trauma were 
excluded, as NTE could not be  differentiated from interpersonal 
traumatic events. Studies were also excluded if they had other research 
designs than empirical study designs. Moreover, studies in languages 
other than Danish, English, Swedish, or Norwegian were excluded.

Data extraction

In the data collection process, the following information was 
extracted from the included studies: (a) author names, (b) year of 
publication, (c) country, (e) population frame (e.g., in-patients, 
out-patients, etc.), (f) the different ED subcategories and assessment 
tools, (g) trauma type and measurement, (h) main findings 
regarding prevalence among individuals with and without ED. This 
form was used to summarize and synthesize the overall findings in 
relation to the objectives of the systematic review. The primary 
outcome of interest of the included studies was prevalence. If data 
were raw or numerical, the percentage was calculated. Only the 
relevant control groups for the objectives of this study were stated 
in the form. Throughout the article, we employed the term ‘control 
group’. This designation encompassed both reference groups as well 
as matched control groups without ED. We  contacted the 
corresponding authors by mail if the prevalence of NTE could not 
be  extracted from the articles but was expected to be  in the 
possession of the authors. Articles were excluded if no response 
was received.

Quality assessment

All included studies were assessed using the Joanna Briggs Institute 
(JBI) Critical Appraisal Checklist for Studies Reporting Prevalence Data, 
to critically evaluate the methodological quality of the included 
studies (Munn et al., 2020). This tool was used to evaluate different 
items in the studies, with responses categorized as “Yes,” “No,” 
“Unclear,” or “Not applicable.” JBI checklist was applied as it offered 
tailored evaluation criteria for prevalence studies, ensuring a thorough 
assessment of methodological quality in the included studies in a 
systematic and standardized way. With inspiration from Rasmussen 
et al. (2023), the total score for the JBI checklist for prevalence studies 
ranged from 1 to 9. The overall evaluation of the quality of the studies 
clarified the impact of the studies.

Results

Study selection

A total of 7,390 articles were retrieved in the initial search. From 
these, 2,624 came from PubMed, 3,160 from Embase, and 1,606 from 
PsycInfo. Five articles were identified under the subheading PsycTest 
that were excluded in the initial search process. Only references under 
the subheadings PsycInfo and PsycArticles were included. The 
removal of duplicates resulted in 2471 articles, and another 16 
duplicates were subsequently removed. The following screening by 
title and abstract resulted in 64 articles, of which seven articles could 
not be  retrieved. The agreement rate between authors in the 
independent screening was 97.9%. 57 articles were assessed according 
to the predetermined exclusion and inclusion criteria, of which 16 
were included. Figure 1 depicts a detailed description of the study 
selection in a flow diagram.

Study characteristics

Supplementary Table 2 shows data from the 16 included research 
articles. The number of participants in the ED group ranged from n = 21 
(Thornley et al., 2016) to n = 4,524 (Backholm et al., 2013). For the 
control groups included in the studies, the sample sizes ranged from 
n = 245 (Lejonclou et al., 2014) to n = 35,709 (Convertino et al., 2022). 
Thirty-seven-point 5 % of the studies involved only adult participants 
(>18 years; Reyes-Rodríguez et al., 2011; Backholm et al., 2013; Tagay 
et al., 2014; Thornley et al., 2016; Longo et al., 2019; Brewerton et al., 
2020) while 6.25% included child/adolescent participants (<18 years; 
Groth et al., 2020). When including Kjaersdam Telléus et al. (2021), who 
also investigated adolescence, but in the age range from 15 to 19.5, the 
percentage increased to 12.5%. Half of the studies either included both 
age groups or did not clarify the age range (Tagay et al., 2010; Degortes 
et al., 2014; Lejonclou et al., 2014; Vieira et al., 2018; White et al., 2018; 
Longo et al., 2020; Lie et al., 2021; Convertino et al., 2022). Results 
indicated a varied prevalence of NTE in the child/adolescent and adult 
age groups, with no consistent trend observed between the two groups.

The included studies predominantly originated from the 
United States and Europe, with minimal to no representation from 
other regions such as Asia or Africa. Of the included studies six and 
four studies investigated only out- and inpatients, respectively. When 
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comparing the two groups, inpatients exhibited a higher prevalence of 
illness or injury ranging from 20 to 59% (Thornley et al., 2016; Longo 
et al., 2019; Brewerton et al., 2020; Longo et al., 2020), while outpatients 
showed a range of 6.5–19.4%, when Lejonclou et al. (2014) study was 
excluded from the outpatient range due to significantly higher results 
(e.g., 60% had been in the hospital and 70% had experienced having a 
family member in the hospital; Tagay et al., 2010; Degortes et al., 2014; 
Vieira et al., 2018; White et al., 2018; Convertino et al., 2022).

In general, different measurements were used to measure eating 
pathology and exposure to traumatic events, including both structured 
clinical interviews and self-report questionnaires. 
Supplementary Table 3 provides a list of all the measurements used in 
the studies. Overall, 31% of the studies used the Life Events Checklist 
(LEC) to assess the prevalence of traumatic events in patients with an 
ED (Backholm et al., 2013; Thornley et al., 2016; Longo et al., 2019; 
Brewerton et al., 2020; Longo et al., 2020).

Despite using the same measurement instrument, LEC, no 
consistency was observed in the prevalence of NTE subtypes across 
the five studies, but rather a significant variation ranging from 0–59%. 
For instance, in Backholm et al. (2013), only 1.57% of patients with ED 
had experienced life-threatening illness or injury, whereas Thornley 
et al. (2016) reported a much higher prevalence of 43% for this variable.

NTE experienced by patients with ED

Two of the 16 studies presented the prevalence of an overall 
category of NTE in patients suffering from ED. In these, the prevalence 
was, respectively, 75.2% (Convertino et al., 2022) and 14.3% (Longo 
et al., 2020). Across the 16 studies, NTE could be grouped under five 
broad subheadings: accidents, injury, illness, war, and natural disaster. 
Overall, the prevalence of the different NTEs in patients with an ED 

FIGURE 1
aRelevance in the initial screening was determined by assessing whether the articles screened met the inclusion and exclusion criteria outlined in their 
titles and abstracts. *PubMed, Embase and PsycInfo.
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across all included studies ranged from 0 to 72%. The results were 
ambiguous, but generally, the prevalence was between 0 and 30%. The 
studies that showed the highest prevalence were Brewerton et  al. 
(2020), Lejonclou et al. (2014), Tagay et al. (2014) and Thornley et al. 
(2016). Generally, illness and injury showed the highest prevalence 
compared to the other subtypes of NTE (Backholm et  al., 2013; 
Degortes et al., 2014; Lejonclou et al., 2014; Tagay et al., 2014; Thornley 
et  al., 2016; Longo et  al., 2019; Convertino et  al., 2022). When 
differentiating these, illness had the highest prevalence of the two 
variables (Convertino et al., 2022). In contrast to these findings, Tagay 
et al. (2010) and Brewerton et al. (2020) found that accidents were the 
subtype with the highest prevalence. However, most of the studies 
showed that accidents had a lower prevalence than illness and injury, 
but a higher prevalence than natural disasters and war (Reyes-
Rodríguez et al., 2011; White et al., 2018).

Patients with ED vs. control group

The studies that incorporated a control group were conducted by 
Convertino et al. (2022), Lejonclou et al. (2014), Lie et al. (2021), and 
Thornley et al. (2016). The included control groups used as a reference 
consisted of populations pooled from internet samples (Thornley 
et al., 2016; Lie et al., 2021), national surveys regarding alcohol and 
related conditions (Convertino et al., 2022), and recruitment from 
Secondary Schools and High Schools (Lejonclou et al., 2014). The 
clinical group was predominantly females, whereas gender was mixed 
in the control groups. Most of the studies had a control group that was 
representative of the clinical group in terms of age. However, Thornley 
et al. (2016) exhibited a greater difference.

Only one study reported the prevalence of the overall category of 
NTE in comparison to a control group (Convertino et al., 2022). In 
this study, the overall prevalence of NTE in patients suffering from ED 
was 75.2%, whereas the prevalence in the group without ED was 
62.2%. Across studies with a control group, the prevalence of the 
subtypes of NTE in the ED group ranged from 0 to 70%, in comparison 
to 0.18–72% in the control group without ED. Two studies 
demonstrated a generally higher prevalence of accidents in the control 
group compared to the ED group (Thornley et al., 2016; Lie et al., 
2021). The findings in Lejonclou et al. (2014) presented varied results 
regarding the prevalence of multiple items related to accidents.

In all studies the prevalence of war exposure was more than twice 
as high in the control group, which indicated that the prevalence was 
considerably lower in the ED sample (Lejonclou et al., 2014; Thornley 
et  al., 2016; Convertino et  al., 2022). Likewise, ED groups 
demonstrated lower levels of exposure to natural disasters compared 
to control groups (Lejonclou et al., 2014; Thornley et al., 2016). In 
contrast, Convertino et al. (2022) reported that the rates of natural 
disaster did not differ between those with and without ED. The two 
variables injury and illness were sometimes combined in the 
measurement instruments for exposure to NTE (Thornley et  al., 
2016). Other studies separated the categories or only reported one of 
them (Lie et  al., 2021; Convertino et  al., 2022). The trauma 
measurement used in Lejonclou et al. (2014) included hospitalization 
as an item, which made it unclear whether it belonged to the category 
of injury or illness. Generally, the ED groups demonstrated a 
considerably higher prevalence of illness compared to the control 

groups (Lejonclou et al., 2014; Thornley et al., 2016; Lie et al., 2021; 
Convertino et al., 2022), although Lejonclou et al. (2014) showed no 
significant difference in the prevalence of illness when measuring 
hospitalization in a family member or close relative. In terms of injury 
there was not a significant difference between the ED- and control 
groups (Convertino et al., 2022). For a general overview of the main 
results regarding the minimum and maximum range for the 
prevalence of NTE, refer to Figure 2. Here, the difference in prevalence 
between the ED and control groups is also displayed within this 
interval range.

Subtypes of ED

Most studies distinguished between the subtypes of ED: AN 
(Tagay et al., 2010; Reyes-Rodríguez et al., 2011; Lejonclou et al., 2014; 
Tagay et al., 2014; White et al., 2018; Longo et al., 2019; Groth et al., 
2020; Longo et al., 2020; Kjaersdam Telléus et al., 2021; Lie et al., 2021; 
Convertino et al., 2022), BN (Tagay et al., 2010; Reyes-Rodríguez et al., 
2011; Degortes et al., 2014; Lejonclou et al., 2014; Tagay et al., 2014; 
White et al., 2018; Groth et al., 2020; Kjaersdam Telléus et al., 2021; 
Lie et al., 2021; Convertino et al., 2022), BED (Degortes et al., 2014; 
Groth et al., 2020; Lie et al., 2021; Convertino et al., 2022) and OSFED 
(White et al., 2018; Groth et al., 2020; Kjaersdam Telléus et al., 2021). 
In terms of NTE reported in the single studies, there was not a large 
difference between AN, BN, BED, and OSFED. When the participants 
had the opportunity to report multiple lifetime ED diagnoses, it was 
shown that these participants (e.g., AN/BN and AN/BN/BED) had a 
higher prevalence than the participants with a single lifetime ED 
diagnosis (e.g., AN, BN or BED; Reyes-Rodríguez et al., 2011; Lie 
et  al., 2021). The finding that the participants reporting multiple 
lifetime ED diagnoses, exhibits a higher prevalence of NTE compared 
to those with a single lifetime ED diagnosis, aligns with the findings 
of Rossi et  al. (2024), which show an increased prevalence of the 
so-called diagnostic crossover in the maltreated eco-phenotype. The 
presence of diagnostic crossovers, such as individuals experiencing 
multiple forms of eating pathology over their lifetime, underscores the 
dynamic nature of EDs and emphasizes the need for a more nuanced 
understanding of ED that considers the interplay between trauma 
exposure, symptom expression, and diagnostic trajectories. Moreover, 
these findings underscore the importance of adopting a 
transdiagnostic approach clinically in assessment and treatment that 
accounts for the diverse pathways to ED development 
and maintenance.

It was demonstrated in Tagay et al. (2014), that participants with 
BN had experienced accidents and illness/injury to a higher extent 
compared to AN. However, other studies found that AN had the 
highest or same prevalence in relation to accidents and illness/injury 
(Tagay et al., 2010; Kjaersdam Telléus et al., 2021). When differentiating 
illness and injury it was shown in Convertino et al. (2022) that the 
highest prevalence of injury was seen in individuals with BED, in 
comparison to AN and BN. In contrast, BN was the ED subtype with 
the highest prevalence of illness. Only one study reported on war in 
relation to ED subtypes (Convertino et al., 2022). It was demonstrated 
that individuals with BN had been exposed to more war-related 
traumatic events, than AN and BED. However, the difference was 
minimal, and the percentage was very low. Findings showed that there 
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was no consistent difference in the prevalence of natural disasters 
between AN- and BN subgroups in the included studies. ED subgroup 
comparisons showed that individuals with BED experienced fewer 
events related to natural disaster.

Regarding the difference between AN-R and AN-BP, it was 
demonstrated by Lie et al. (2021), Longo et al. (2019), and Kjaersdam 
Telléus et  al. (2021), that individuals with AN-R had a lower 
prevalence of accident and illness than AN-BP. In terms of natural 
disasters, Longo et  al. (2019) found that AN-R had the highest 
prevalence, in comparison to AN-BP. Similarly, Reyes-Rodríguez et al. 
(2011) showed a higher prevalence in individuals with AN-R 
compared to AN-P and AN-B in terms of accidents. However, this was 
not the case regarding natural disaster, where AN-P had the 
highest prevalence.

Timing of NTE

Seven studies either exclusively reported the prevalence of NTE, 
when the events occurred before the onset of the ED diagnosis or 
provided information on the number of individuals who reported 
experiencing at least one NTE prior to the onset of the ED 

(Reyes-Rodríguez et al., 2011; Degortes et al., 2014; Tagay et al., 
2014; Vieira et al., 2018; Longo et al., 2019, 2020; Lie et al., 2021). 
Between 58.3–81.1% of the ED sample reported the traumatic event 
happened before the ED onset. Noteworthy is that Tagay et  al. 
(2014) and Reyes-Rodríguez et  al. (2011), exclusively provided 
information on the timing of NTE in the subset of individuals with 
both ED and PTSD, omitting those who did not have 
PTSD. Additionally, two studies only investigated the prevalence of 
NTE occurring prior to the onset of ED (Degortes et al., 2014; Vieira 
et al., 2018).

Quality of evidence

Thirteen of the 16 articles were assessed to have a quality that 
scored between four and six points out of nine, on the Critical Appraisal 
Checklist for Studies Reporting Prevalence Data in JBI. These articles 
were considered to have medium quality. Two studies achieved a score 
of eight, indicating a high quality. On the contrary, one of the included 
studies had a score of two, which is classified as low quality. Overall, 
the two high-quality studies showed a relatively low prevalence 
compared to the other studies, ranging from 0.15–14%.

FIGURE 2

Graphical representation showing the range (maximum and minimum) of prevalence across NTE categories. It is important to note that the range is 
influenced by the varying numbers of studies and their sample sizes. The number of studies reporting the prevalence in regard to War, Natural disaster, 
Accident, lllness/injury, was 5, 9, 11, 12, respectively. The bottom part of the diagram shows the overall prevalence of NTE among patients with ED as 
indicated in studies with a control group, and the prevalence of NTE in these control groups. The number of studies with a control group was 4.
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Discussion

The purpose of this systematic review was to investigate the 
prevalence of NTE in patients with ED through a quantitative 
overview of studies. Following a systematic literature search, 16 
relevant articles were included in the systematic review. This is the first 
systematic review in the literature to investigate the prevalence of NTE 
in patients with ED.

Overall, the findings showed that there was a considerable 
variation in the reported prevalence of the different NTE in patients 
with ED in the included studies. There was evidence to suggest that 
illness was the NTE with the highest prevalence among patients with 
ED, whereas war and natural disasters had the lowest. Regarding this 
finding, illness was shown to be the only NTE subtype with a higher 
prevalence among patients with ED compared to controls. This is 
supported by the literature, which describes physical illness to be a 
significant risk factor for the development of an ED (Watkins et al., 
2001; Goodwin et al., 2003). Additionally, the variable illness had a 
higher prevalence among individuals with ED compared to their 
respective control groups, as observed in Welch et al.’s (1997) study, 
which examined a community-based sample. This suggests that NTE 
with a bodily dimension has a stronger correlation with eating 
pathology, than other types of NTE. However, it is important to note 
that studies have shown that ED can prompt physical illness and injury 
such as bone fractures, osteoporosis, and heart diseases (Hall et al., 
1989; Solmi et al., 2016). This could explain the elevated incidence of 
illness and injury among individuals with ED when the temporal 
frame is not taken into account. Beyond the explanation that 
individuals with ED may experience illness more frequently, there are 
indeed other hypotheses that could explain this association. One 
potential explanation involves the altered relationship with the body 
that individuals may develop following an illness. Prior studies have 
found that conditions like diabetes can profoundly affect one’s 
perception of and relationship with the body (Gemeay et al., 2015; 
Yagci et al., 2023). Additionally, the meta-analysis by Pinquart (2013) 
found that children and adolescents with chronic illnesses exhibited a 
less positive body image compared to a healthy control group. This 
altered relationship with the body could manifest in various ways, 
potentially contributing to the development or exacerbation of 
ED. Further investigation into these potential mechanisms could 
provide valuable insights into the complex interplay between 
illness and ED.

Significantly, half of the included studies failed to account for the 
timing of trauma, with nearly all utilizing a cross-sectional design. 
This aligns with existing literature highlighting the scarcity of 
longitudinal studies exploring trauma and ED (Trottier and 
MacDonald, 2017; Vanderlinden and Palmisano, 2018). The oversight 
regarding the timing of trauma impedes the establishment of a clear 
temporal relationship between trauma exposure and the onset of 
eating pathology, emphasizing the necessity of discussing causality. 
The absence of a temporal framework in these studies makes it 
difficult to determine the directionality of the observed association, as 
highlighted in the discussions by Kjaersdam Telléus et al. (2021) and 
Thomas et  al. (2021). Consequently, it remains unclear whether 
trauma preceded the manifestation of ED symptoms or if the diagnosis 
of ED was prior to the traumatic event. Future research could benefit 
from incorporating prospective longitudinal study designs. Such an 
approach would facilitate a more nuanced exploration of the temporal 

framework, thereby enabling researchers to draw more informed 
conclusions about risk factors, causality, and maintenance factors 
(Trottier and MacDonald, 2017). By examining the timing of NTE in 
relation to ED symptoms, researchers may gain insights into the causal 
pathways and better elucidate the nature of the observed associations. 
Additionally, incorporating a causal perspective when assessing NTE 
could provide a more accurate description of the impact of traumatic 
experiences on the development and maintenance of ED.

The study by Thornley et al. (2016) did not explicitly state the 
temporal frame of the reported prevalence. Consequently, this study 
could not be included in the results section concerning the timing of 
NTE. However, Thornley et al. (2016) utilized the Perceived Causal 
Relations scale to assess the patient’s perception of a potential causal 
relationship between PTSD symptoms and the onset of the ED. Their 
findings suggested that the majority of patients with an ED perceived 
the development of the disorder to be influenced by PTSD symptoms.

According to prior literature, it can be assumed to be important 
to investigate when the trauma occurred in the individual’s life. This 
exploration is crucial for identifying critical periods and determining 
whether there are heightened rates of trauma in patients suffering 
from ED during specific life stages (Brewerton et al., 2022). In the 
included studies it was unclear whether exposure to a traumatic event 
mostly occurred in childhood, adolescence, or adulthood. The studies 
primarily investigated adults with only a few investigating children 
and/or adolescents. No difference was observed between these age 
groups. Vidaña et al. (2020) found in their study, that serious and life-
threatening illness or injury and transportation accidents had a higher 
prevalence in individuals with disordered eating when these events 
occurred during childhood rather than adulthood. Conversely, the 
prevalence of war and natural disasters was higher in adulthood than 
in childhood. Most of the study participants were women and gender 
was not differentiated in the investigation of prevalence in the 
included studies. This complicated a generalization of the results to 
men with an ED. Previous studies have shown that gender has a 
moderating role in the psychological outcome of exposure to trauma 
(Cromer and Smyth, 2010; Haldane and Nickerson, 2016). The 
findings of the studies demonstrated that NTE in men was more 
strongly associated with psychological distress. In contrast, it is 
observed that interpersonal traumas had a greater impact on women. 
Gender differences regarding exposure to NTE and ED should 
therefore be considered in future research.

In relation to NTE in the various ED subtypes (e.g., AN, BN, BED, 
OSFED) the systematic review yielded mixed results. Nevertheless, the 
studies indicated that individuals with more than one ED diagnosis 
during their lifetime tended to exhibit a higher prevalence of NTE 
compared to those with a single ED diagnosis. In addition, we found 
that the association between NTE and ED was particularly strong for 
AN-BP, in comparison to AN-R. This aligns with previous studies that 
investigated other types of traumatic events (i.e., interpersonal 
traumatic events; Caslini et al., 2016; Molendijk et al., 2017; Palmisano 
et al., 2018; Rienecke et al., 2022). Additionally, the study by Longo 
et al. (2023) found that individuals with a history of childhood trauma 
and binging–purging behaviors, had a higher occurrence of 
dissociative symptoms, in comparison to those with restrictive 
eating behaviors.

Many of the studies excluded individuals with Avoidant/Restrictive 
Food Intake Disorder (ARFID) from their investigation, due to a small 
sample size. However, studies have suggested that ARFID is often a 
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condition that emerges following a traumatic event that is attributed 
to eating (e.g., choking and vomiting; Kambanis et al., 2020; De Toro 
et al., 2021). Thus, incorporating ARFID into future research studies 
could provide insights into the prevalence of NTE in ARFID patients 
and enable comparison to the findings of the other ED subtypes.

Overall, the pooled data indicated that the prevalence of NTE 
ranged from 0 to 75.2%. In comparison to this, Molendijk et al. (2017) 
found that 21–59% of patients suffering from ED had been exposed 
to childhood maltreatment (CM), including emotional, physical, and 
sexual abuse. This is supported by a more recent study that found a 
prevalence between 45.2–62.9% (Eielsen et al., 2024). This association 
between ED and CM is well-established in the literature (Caslini et al., 
2016; Quilliot et al., 2019; Rabito-Alcon et al., 2021; Chu et al., 2022). 
The higher prevalence of NTE among patients with a history of ED 
can be attributable to the higher prevalence of NTE in the general 
population compared to CM. Convertino et al. (2022) reported that 
the prevalence of any sexual interpersonal trauma, any other 
nonsexual interpersonal trauma, and any NTE in the non-ED group, 
were 9.1, 17.7, and 62.2%, respectively. Additionally, individuals with 
ED were found to be more likely to experience interpersonal traumatic 
events than NTEs compared to those without ED (Convertino et al., 
2022). This is in line with studies comparing the association of NTE 
and interpersonal trauma to other types of psychopathologies (Forbes 
et al., 2011; Hughesdon et al., 2021; Thomas et al., 2021). Therefore, 
the association between NTE and ED may not be as robust as that 
observed between interpersonal traumas and ED. One possible 
explanation for this might be  that interpersonal traumatic events 
involve a perpetrator, unlike NTE. Studies suggest that such 
involvement can result in feelings of betrayal of trust, a negative self-
image, and a disruption of assumed beliefs about the external world 
(Tang et al., 2012; Martin et al., 2013; Zaccagnino et al., 2017). This 
aligns with the finding of Tagay et al. (2010), which indicated that 
interpersonal traumas were more frequently associated with severe 
PTSD symptoms than NTE. These underlying mechanisms involved 
in the association between the experience of traumatic events and ED, 
cannot be underlined in this systematic review.

Besides differentiating trauma types in NTE and interpersonal 
traumatic events, it could be beneficial to specify the duration of the 
trauma and the number of traumatic events, because the characteristics 
behind traumas which are acute, persistent, or repeated, are observed 
to be different (Kira, 2001; Littleton et al., 2007).

Among the studies included, there was noticeable diversity in how 
NTE was defined, leading to variations in the overall measurement of 
NTE. For instance, Convertino et al. (2022) did not consider war as 
an NTE. Additionally, there was variation in whether studies 
differentiated between illness and injury or combined them into one 
variable. In some assessment tools (e.g., LEC) being a witness to an 
event and personally experiencing an event were combined in the 
same prevalence report, while this combination did not occur in other 
measurement instruments. In future research, it could be beneficial to 
use a more narrowly focused research question, focusing on a single 
NTE (e.g., illness or accidents) or ED subtype (e.g., AN or BN), to 
enable the use of meta-analytical approaches. This would help to 
determine whether NTEs are more strongly related to some ED 
subtypes using statistical means.

When exploring the connection between ED and trauma, it is 
crucial to recognize that prevalence alone cannot stand as a 
determining factor. The experience of traumatic events varies among 
individuals, and personal factors such as psychosocial resources and 

biological vulnerabilities may contribute to determining whether an 
individual is traumatized by such events. Therefore, not everyone 
exposed to a potentially traumatic event exhibits PTSD symptoms 
(Wallick et al., 2022). Thus, it is important not only to document the 
prevalence of NTE but also to explore how the person has internalized 
the event and whether they qualify it as traumatic. To understand the 
association between the two, the focus should be on trauma-related 
symptoms rather than trauma exposure in future research.

Strengths and limitations

The review was carried out following PRISMA guidelines for 
systematic reviews, which is in line with best practice. A strength of 
this systematic review was that the results were based on a large sample 
size of diagnosed ED subjects and controls in total. However, the 
sample size of ED in most of the included studies was small, which 
influenced the generalizability of their findings and consequently 
affected the quality of the systematic review. The systematic review 
sought to reduce bias using multiple reviewers in the screening- and 
extraction process, who were blinded to each other. This resulted in 
moderate to high interrater reliability. The review’s broad focus on ED 
diagnosis provided a comprehensive view of NTE in patients with ED, 
a topic not systematically reviewed previously. However, this breadth 
became a limitation due to high heterogeneity in study designs and 
measurement tools for assessing NTE and ED prevalence. This 
hindered comparison and prevented a reliable meta-analysis. Despite 
recognizing the potential benefits of a meta-analysis, the inherent data 
heterogeneity posed a significant barrier to its validity and reliability. 
Thus, we  deliberately opted against a meta-analytic approach. 
Additionally, graphical representation of prevalence faced challenges 
due to inconsistent reporting standards and lack of confidence intervals 
in many studies, complicating aggregation, and visualization. The 
decision to exclude papers published in languages other than Danish, 
English, Swedish, or Norwegian was based on practical considerations. 
The researchers lacked proficiency in other languages, hindering their 
ability to assess the quality and relevance of papers accurately. While 
this approach may miss useful studies, it prioritizes the reliability, 
comprehensibility, and accessibility of the included literature.

Implications in clinical practice

The results underline that patients with ED have not been exposed 
to NTE more than individuals without ED. NTE should not be viewed 
as a specific and high-risk factor in the development of ED. Thus, there 
should not be attached importance to NTE in the clinical work with 
ED. In comparison, interpersonal traumatic events are evaluated to 
have a higher impact on the occurrence of ED, which is why events 
such as sexual assaults and emotional violence should be assigned a 
higher priority in the assessment and treatment of ED.

Conclusion

This study is, to the best of our knowledge, the first systematic 
review to investigate the prevalence of NTE in studies with clinical 
samples of individuals with ED. Overall, our results varied in 
prevalence across the studies but indicate that there was not a 
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significant difference between patients with ED and controls except 
for the variables illness and injury. This suggests that individuals with 
ED have experienced illness and injury more often relative to the 
background population. Illness is also the NTE reported to have the 
highest prevalence of the five NTE subtypes: accidents, injury, illness, 
natural disaster, and war. No consistent difference was found between 
AN, BN, and BED regarding NTE. Although, AN-BP demonstrated a 
higher prevalence of NTE than AN-R, which aligns with the 
third hypothesis.

Data availability statement

The original contributions presented in the study are included in 
the article/Supplementary material, further inquiries can be directed 
to the corresponding author.

Author contributions

KJ: Writing – original draft. KFN: Writing – original draft. KKN: 
Writing – review & editing. GKT: Supervision, Writing – review & 
editing.

Funding

The author(s) declare that no financial support was received for 
the research, authorship, and/or publication of this article.

Acknowledgments

We want to thank Birgitte Christiansen and Connie Strubbeltrang 
(CS), the medical librarian of Aalborg University Hospital, for 
invaluable assistance in conducting this systematic review.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Publisher's note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated 
organizations, or those of the publisher, the editors and the 
reviewers. Any product that may be evaluated in this article, or claim 
that may be made by its manufacturer, is not guaranteed or endorsed 
by the publisher.

Supplementary material

The Supplementary material for this article can be found online 
at: https://www.frontiersin.org/articles/10.3389/fpsyg.2024.1397952/
full#supplementary-material

References
Backholm, K., Isomaa, R., and Birgegård, A. (2013). The prevalence and impact of 

trauma history in eating disorder patients. Eur. J. Psychotraumatol. 4:22482. doi: 10.3402/
ejpt.v4i0.22482

Brewerton, T. D., Gavidia, I., Suro, G., and Perlman, M. M. (2022). Eating disorder 
onset during childhood is associated with higher trauma dose, provisional PTSD, and 
severity of illness in residential treatment. Eur. Eat. Disord. Rev. 30, 267–277. doi: 
10.1002/erv.2892

Brewerton, T. D., Perlman, M. M., Gavidia, I., Suro, G., Genet, J., and Bunnell, D. W. 
(2020). The association of traumatic events and posttraumatic stress disorder with 
greater eating disorder and comorbid symptom severity in residential eating disorder 
treatment centers. Int. J. Eat. Disord. 53, 2061–2066. doi: 10.1002/eat.23401

Caslini, M., Bartoli, F., Crocamo, C., Dakanalis, A., Clerici, M., and Carrà, G. (2016). 
Disentangling the association between child abuse and eating disorders: a systematic 
review and meta-analysis. Psychosom. Med. 78, 79–90. doi: 10.1097/
PSY.0000000000000233

Chu, J., Raney, J. H., Ganson, K. T., Wu, K., Rupanagunta, A., Testa, A., et al. (2022). 
Adverse childhood experiences and binge-eating disorder in early adolescents. J. Eat. 
Disord. 10:168. doi: 10.1186/s40337-022-00682-y

Convertino, A. D., and Mendoza, R. R. (2023). Posttraumatic stress disorder, traumatic 
events, and longitudinal eating disorder treatment outcomes: a systematic review. Int. J. 
Eat. Disord. 56, 1055–1074. doi: 10.1002/eat.23933

Convertino, A. D., Morland, L. A., and Blashill, A. J. (2022). Trauma exposure and 
eating disorders: results from a United States nationally representative sample. Int. J. Eat. 
Disord. 55, 1079–1089. doi: 10.1002/eat.23757

Cromer, L. D., and Smyth, J. M. (2010). Making meaning of trauma: trauma exposure 
doesn’t tell the whole story. J. Contemp. Psychother. 40, 65–72. doi: 10.1007/
s10879-009-9130-8

Day, S., Hay, P., Tannous, W. K., Fatt, S. J., and Mitchison, D. (2024). A systematic 
review of the effect of PTSD and trauma on treatment outcomes for eating disorders. 
Trauma Violence Abuse 25, 947–964. doi: 10.1177/15248380231167399

de Toro, V., Aedo, K., and Urrejola, P. (2021). Avoidant/restrictive food intake disorder 
(ARFID): what the pediatrician should know. Andes Pediatrica: Rev Chil Pediat 92, 
298–307. doi: 10.32641/andespediatr.v92i2.2794

Degortes, D., Santonastaso, P., Zanetti, T., Tenconi, E., Veronese, A., and Favaro, A. 
(2014). Stressful life events and binge eating disorder. Eur. Eat. Disord. Rev. 22, 378–382. 
doi: 10.1002/erv.2308

Eielsen, H. P., Ulvenes, P., Hoffart, A., Rø, Ø., Rosenvinge, J. H., and Vrabel, K. (2024). 
Childhood trauma and outcome trajectories in patients with longstanding eating 
disorders across 17 years. Int. J. Eat. Disord. 57, 81–92. doi: 10.1002/eat.24067

Forbes, D., Fletcher, S., Parslow, R., Phelps, A., O'Donnell, M., Bryant, R. A., et al. 
(2011). Trauma at the hands of another: longitudinal study of differences in the 
posttraumatic stress disorder symptom profile following interpersonal compared with 
noninterpersonal trauma. J. Clin. Psychiatry 73, 372–376. doi: 10.4088/JCP.10m06640

Forman-Hoffman, V. L., Mengeling, M., Booth, B. M., Torner, J., and Sadler, A. G. 
(2012). Eating disorders, post-traumatic stress, and sexual trauma in women veterans. 
Mil. Med. 177, 1161–1168. doi: 10.7205/MILMED-D-12-00041

Garner, D. M., and Garfinkel, P. E. (1980). Socio-cultural factors in the development 
of anorexia nervosa. Psychol. Med. 10, 647–656. doi: 10.1017/S0033291700054945

Gemeay, E. M., Moawed, S. A., Mansour, E. A., Ebrahiem, N. E., Moussa, I. M., and 
Nadrah, W. O. (2015). The association between diabetes and depression. Saudi Med. J. 
36, 1210–1215. doi: 10.15537/smj.2015.10.11944

Goodwin, R. D., Hoven, C. W., and Spitzer, R. L. (2003). Diabetes and eating disorders 
in primary care. Int. J. Eat. Disord. 33, 85–91. doi: 10.1002/eat.10106

Groth, T., Hilsenroth, M., Boccio, D., and Gold, J. (2020). Relationship between 
trauma history and eating disorders in adolescents. J. Child Adolesc. Trauma 13, 
443–453. doi: 10.1007/s40653-019-00275-z

Haldane, J., and Nickerson, A. (2016). The impact of interpersonal and 
noninterpersonal trauma on psychological symptoms in refugees: the moderating 
role of gender and trauma type. J. Trauma. Stress. 29, 457–465. doi: 10.1002/
jts.22132

Hall, R. C., Hoffman, R. S., Beresford, T. P., Wooley, B., Hall, A. K., and Kubasak, L. 
(1989). Physical illness encountered in patients with eating disorders. Psychosomatics 
30, 174–191. doi: 10.1016/S0033-3182(89)72299-4

Hudson, J. I., Hiripi, E., Pope, H. G. Jr., and Kessler, R. C. (2007). The prevalence and 
correlates of eating disorders in the National Comorbidity Survey Replication. Biol. 
Psychiatry 61, 348–358. doi: 10.1016/j.biopsych.2006.03.040

https://doi.org/10.3389/fpsyg.2024.1397952
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/articles/10.3389/fpsyg.2024.1397952/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fpsyg.2024.1397952/full#supplementary-material
https://doi.org/10.3402/ejpt.v4i0.22482
https://doi.org/10.3402/ejpt.v4i0.22482
https://doi.org/10.1002/erv.2892
https://doi.org/10.1002/eat.23401
https://doi.org/10.1097/PSY.0000000000000233
https://doi.org/10.1097/PSY.0000000000000233
https://doi.org/10.1186/s40337-022-00682-y
https://doi.org/10.1002/eat.23933
https://doi.org/10.1002/eat.23757
https://doi.org/10.1007/s10879-009-9130-8
https://doi.org/10.1007/s10879-009-9130-8
https://doi.org/10.1177/15248380231167399
https://doi.org/10.32641/andespediatr.v92i2.2794
https://doi.org/10.1002/erv.2308
https://doi.org/10.1002/eat.24067
https://doi.org/10.4088/JCP.10m06640
https://doi.org/10.7205/MILMED-D-12-00041
https://doi.org/10.1017/S0033291700054945
https://doi.org/10.15537/smj.2015.10.11944
https://doi.org/10.1002/eat.10106
https://doi.org/10.1007/s40653-019-00275-z
https://doi.org/10.1002/jts.22132
https://doi.org/10.1002/jts.22132
https://doi.org/10.1016/S0033-3182(89)72299-4
https://doi.org/10.1016/j.biopsych.2006.03.040


Johnsen et al. 10.3389/fpsyg.2024.1397952

Frontiers in Psychology 10 frontiersin.org

Hughesdon, K. A., Ford, J. D., Briggs, E. C., Seng, J. S., Miller, A. L., and Stoddard, S. A. 
(2021). Interpersonal trauma exposure and interpersonal problems in adolescent 
posttraumatic stress disorder. J. Trauma. Stress. 34, 733–743. doi: 10.1002/jts.22687

Kambanis, P. E., Kuhnle, M. C., Wons, O. B., Jo, J. H., Keshishian, A. C., Hauser, K., 
et al. (2020). Prevalence and correlates of psychiatric comorbidities in children and 
adolescents with full and subthreshold avoidant/restrictive food intake disorder. Int. J. 
Eat. Disord. 53, 256–265. doi: 10.1002/eat.23191

Kira, I. A. (2001). Taxonomy of trauma and trauma assessment. Traumatology 7, 
73–86. doi: 10.1177/153476560100700202

Kjaersdam Telléus, G., Lauritsen, M. B., and Rodrigo-Domingo, M. (2021). Prevalence 
of various traumatic events including sexual trauma in a clinical sample of patients with 
an eating disorder. Front. Psychol. 12:687452. doi: 10.3389/fpsyg.2021.687452

Kothari, R., Easter, A., Lewis, R., Howard, L. M., and Micali, N. (2015). Intimate 
partner violence among women with eating disorders during the perinatal period. Int J 
Eat Disorder. 48, 727–735. doi: 10.1002/eat.22429

Lejonclou, A., Nilsson, D., and Holmqvist, R. (2014). Variants of potentially 
traumatizing life events in eating disorder patients. Psychol. Trauma Theory Res. Pract. 
Policy 6, 661–667. doi: 10.1037/a0034926

Lie, S. Ø., Bulik, C. M., Andreassen, O. A., Rø, Ø., and Bang, L. (2021). Stressful life 
events among individuals with a history of eating disorders: a case-control comparison. 
BMC Psychiatry 21, 1–12. doi: 10.1186/s12888-021-03499-2

Littleton, H., Horsley, S., John, S., and Nelson, D. V. (2007). Trauma coping strategies 
and psychological distress: a meta-analysis. J. Traumatic Stress: Official Pub. Int. Society 
for Traumatic Stress Stud. 20, 977–988. doi: 10.1002/jts.20276

Longo, P., Bertorello, A., Panero, M., Abbate-Daga, G., and Marzola, E. (2019). 
Traumatic events and post-traumatic symptoms in anorexia nervosa. Eur. J. 
Psychotraumatol. 10:1682930. doi: 10.1080/20008198.2019.1682930

Longo, P., Marzola, E., De Bacco, C., Demarchi, M., and Abbate-Daga, G. (2020). 
Young patients with anorexia nervosa: the contribution of post-traumatic stress disorder 
and traumatic events. Medicina 57:2. doi: 10.3390/medicina57010002

Longo, P., Marzola, E., Martini, M., Amodeo, L., and Abbate-Daga, G. (2023). 
Anorexia nervosa and somatoform dissociation: a neglected body-centered perspective. 
J. Trauma Dissociation 24, 141–156. doi: 10.1080/15299732.2022.2119631

Martin, C. G., Cromer, L. D., DePrince, A. P., and Freyd, J. J. (2013). The role of 
cumulative trauma, betrayal, and appraisals in understanding trauma symptomatology. 
Psychol. Trauma Theory Res. Pract. Policy 5, 110–118. doi: 10.1037/a0025686

Meneguzzo, P., Cazzola, C., Castegnaro, R., Buscaglia, F., Bucci, E., Pillan, A., et al. 
(2021). Associations between trauma, early maladaptive schemas, personality traits, and 
clinical severity in eating disorder patients: a clinical presentation and mediation 
analysis. Front. Psychol. 12:661924. doi: 10.3389/fpsyg.2021.661924

Molendijk, M. L., Hoek, H. W., Brewerton, T. D., and Elzinga, B. M. (2017). Childhood 
maltreatment and eating disorder pathology: a systematic review and dose-response 
meta-analysis. Psychol. Med. 47, 1402–1416. doi: 10.1017/S0033291716003561

Munn, Z., Moola, S., Lisy, K., Riitano, D., and Tufanaru, C. (2020). “Systematic reviews 
of prevalence and incidence” in JBI manual for evidence synthesis. eds. E. Aromataris and 
Z. Munn (Adelaide, South Australia: The Joanna Briggs Institute), 1–5.

Page, M. J., Moher, D., Bossuyt, P. M., Boutron, I., Hoffmann, T. C., Mulrow, C. D., 
et al. (2021). PRISMA 2020 explanation and elaboration: updated guidance and 
exemplars for reporting systematic reviews. BMJ 372, 1–36. doi: 10.1136/bmj.n160

Palmisano, G. L., Innamorati, M., Susca, G., Traetta, D., Sarracino, D., and 
Vanderlinden, J. (2018). Childhood traumatic experiences and dissociative phenomena 
in eating disorders: level and association with the severity of binge eating symptoms. J. 
Trauma Dissociation 19, 88–107. doi: 10.1080/15299732.2017.1304490

Pinquart, M. (2013). Body image of children and adolescents with chronic illness: a 
meta-analytic comparison with healthy peers. Body Image 10, 141–148. doi: 10.1016/j.
bodyim.2012.10.008

Quilliot, D., Brunaud, L., Mathieu, J., Quenot, C., Sirveaux, M. A., Kahn, J. P., et al. 
(2019). Links between traumatic experiences in childhood or early adulthood and 
lifetime binge eating disorder. Psychiatry Res. 276, 134–141. doi: 10.1016/j.
psychres.2019.05.008

Rabito-Alcon, M. F., Baile, J. I., and Vanderlinden, J. (2021). Mediating factors between 
childhood traumatic experiences and eating disorders development: a systematic review. 
Child. Aust. 8:114. doi: 10.3390/children8020114

Rasmussen, S. M., Dalgaard, M. K., Roloff, M., Pinholt, M., Skrubbeltrang, C., Clausen, L., 
et al. (2023). Eating disorder symptomatology among transgender individuals: a systematic 
review and meta-analysis. J. Eat. Disord. 11:84. doi: 10.1186/s40337-023-00806-y

Reyes-Rodríguez, M. L., Von Holle, A., Ulman, T. F., Thornton, L. M., Klump, K. L., 
Brandt, H., et al. (2011). Posttraumatic stress disorder in anorexia nervosa. Psychosom. 
Med. 73, 491–497. doi: 10.1097/PSY.0b013e31822232bb

Rienecke, R. D., Johnson, C., Le Grange, D., Manwaring, J., Mehler, P. S., Duffy, A., 
et al. (2022). Adverse childhood experiences among adults with eating disorders: 
comparison to a nationally representative sample and identification of trauma profiles. 
J. Eat. Disord. 10:72. doi: 10.1186/s40337-022-00594-x

Rossi, E., Cassioli, E., Dani, C., Marchesoni, G., Monteleone, A. M., 
Wonderlich, S. A., et al. (2024). The maltreated eco-phenotype of eating disorders: 
a new diagnostic specifier? A systematic review of the evidence and comprehensive 
description. Neurosci. Biobehav. Rev. 160:105619. doi: 10.1016/j.neubiorev.2024. 
105619

Scharff, A., Ortiz, S. N., Forrest, L. N., and Smith, A. R. (2021). Comparing the clinical 
presentation of eating disorder patients with and without trauma history and/or 
comorbid PTSD. Eat. Disord. 29, 88–102. doi: 10.1080/10640266.2019.1642035

Smith, M. L., Seegulam, V., Szentkúti, P., Horváth-Puhó, E., Galea, S., Lash, T. L., et al. 
(2023). Risk of psychopathology following traumatic events among immigrants and 
native-born persons in Denmark. Soc. Psychiatry Psychiatr. Epidemiol. 58, 1305–1316. 
doi: 10.1007/s00127-022-02391-y

Solmi, M., Veronese, N., Correll, C. U., Favaro, A., Santonastaso, P., Caregaro, L., et al. 
(2016). Bone mineral density, osteoporosis, and fractures among people with eating 
disorders: a systematic review and meta-analysis. Acta Psychiatr. Scand. 133, 341–351. 
doi: 10.1111/acps.12556

Sundhedsstyrelsen (2021). Anbefalinger vedr. tværsektorielle forløb for mennesker med 
spiseforstyrrelse: Sundhedsstyrelsen. 1–110.

Tagay, S., Schlegl, S., and Senf, W. (2010). Traumatic events, posttraumatic stress 
symptomatology and somatoform symptoms in eating disorder patients. European 
Eating Disord. Rev.: Professional J. Eating Disord. Assoc. 18, 124–132. doi: 10.1002/erv.972

Tagay, S., Schlottbohm, E., Reyes-Rodriguez, M. L., Repic, N., and Senf, W. (2014). 
Eating disorders, trauma, PTSD, and psychosocial resources. Eat. Disord. 22, 33–49. doi: 
10.1080/10640266.2014.857517

Tang, S., Shin, S., and Freyd, J. J. (2012). Betrayal trauma and gender differences in 
posttraumatic stress. Psychol. Trauma Theory Res. Pract. Policy 4, 469–478. doi: 10.1037/
a0025765

Thomas, E. A., Owens, G. P., and Keller, E. M. (2021). Relationships among non-
interpersonal and interpersonal trauma types, posttraumatic stress, and posttraumatic 
growth. J. Clin. Psychol. 77, 2592–2608. doi: 10.1002/jclp.23190

Thornley, E., Vorstenbosch, V., and Frewen, P. (2016). Gender differences in 
perceived causal relations between trauma-related symptoms and eating disorders in 
online community and inpatient samples. Traumatology 22, 222–232. doi: 10.1037/
trm0000071

Trottier, K., and MacDonald, D. E. (2017). Update on psychological trauma, other 
severe adverse experiences and eating disorders: state of the research and future research 
directions. Curr. Psychiatry Rep. 19, 1–9. doi: 10.1007/s11920-017-0806-6

Vanderlinden, J., and Palmisano, G. L. (2018). “Trauma and eating disorders” in 
Trauma-informed approaches to eating disorders. eds. N. C. C. Andrew Seubert and P. 
Virdi. 4th ed (Springer Publishing Company), 68–105.

Vidaña, A. G., Forbush, K. T., Barnhart, E. L., Chana, S. M., Chapa, D. A., Richson, B., 
et al. (2020). Impact of trauma in childhood and adulthood on eating-disorder 
symptoms. Eat. Behav. 39:101426. doi: 10.1016/j.eatbeh.2020.101426

Vieira, A. I., Machado, B. C., Moreira, C. S., Machado, P. P., Brandão, I., Roma‐
Torres, A., et al. (2018). Eating disorders and non‐suicidal self‐injury: Structural 
equation modeling of a conceptual model. Eur. Eat. Dis. Rev. 26, 431–437.

Wallick, A., Ward, R. N., Levendosky, A. A., Brown, L. M., and Yalch, M. M. (2022). 
Incremental influence of betrayal trauma and personality traits on PTSD symptoms. J. 
Trauma Dissociation 23, 356–365. doi: 10.1080/15299732.2021.1989119

Watkins, B., Sutton, V., and Lask, B. (2001). Is physical illness a risk factor for eating 
disorders in children and adolescents?: a preliminary investigation. Eat. Behav. 2, 
209–214. doi: 10.1016/S1471-0153(01)00029-0

Welch, S. L., Doll, H. A., and Fairburn, C. G. (1997). Life events and the onset of 
bulimia nervosa: a controlled study. Psychol. Med. 27, 515–522. doi: 10.1017/
S0033291796004370

White, A. A. H., Pratt, K. J., and Cottrill, C. (2018). The relationship between trauma 
and weight status among adolescents in eating disorder treatment. Appetite 129, 62–69. 
doi: 10.1016/j.appet.2018.06.034

Yagci, G., Benli, A. C., Erel, S., and Fenkci, S. M. (2023). Investigation of body 
awareness and body image perception in patients with type 2 diabetes mellitus. J. Bodyw. 
Mov. Ther. 35, 108–113. doi: 10.1016/j.jbmt.2023.04.051

Zaccagnino, M., Civilotti, C., Cussino, M., Callerame, C., and Fernandez, I. (2017). 
“EMDR in anorexia nervosa: from a theoretical framework to the treatment guidelines” 
in Eating disorders. A paradigm of the biopsychosocial model of illness. ed. I. J. Lobera 
(Rijeka, Croatia: Intech), 193–213.

https://doi.org/10.3389/fpsyg.2024.1397952
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://doi.org/10.1002/jts.22687
https://doi.org/10.1002/eat.23191
https://doi.org/10.1177/153476560100700202
https://doi.org/10.3389/fpsyg.2021.687452
https://doi.org/10.1002/eat.22429
https://doi.org/10.1037/a0034926
https://doi.org/10.1186/s12888-021-03499-2
https://doi.org/10.1002/jts.20276
https://doi.org/10.1080/20008198.2019.1682930
https://doi.org/10.3390/medicina57010002
https://doi.org/10.1080/15299732.2022.2119631
https://doi.org/10.1037/a0025686
https://doi.org/10.3389/fpsyg.2021.661924
https://doi.org/10.1017/S0033291716003561
https://doi.org/10.1136/bmj.n160
https://doi.org/10.1080/15299732.2017.1304490
https://doi.org/10.1016/j.bodyim.2012.10.008
https://doi.org/10.1016/j.bodyim.2012.10.008
https://doi.org/10.1016/j.psychres.2019.05.008
https://doi.org/10.1016/j.psychres.2019.05.008
https://doi.org/10.3390/children8020114
https://doi.org/10.1186/s40337-023-00806-y
https://doi.org/10.1097/PSY.0b013e31822232bb
https://doi.org/10.1186/s40337-022-00594-x
https://doi.org/10.1016/j.neubiorev.2024.105619
https://doi.org/10.1016/j.neubiorev.2024.105619
https://doi.org/10.1080/10640266.2019.1642035
https://doi.org/10.1007/s00127-022-02391-y
https://doi.org/10.1111/acps.12556
https://doi.org/10.1002/erv.972
https://doi.org/10.1080/10640266.2014.857517
https://doi.org/10.1037/a0025765
https://doi.org/10.1037/a0025765
https://doi.org/10.1002/jclp.23190
https://doi.org/10.1037/trm0000071
https://doi.org/10.1037/trm0000071
https://doi.org/10.1007/s11920-017-0806-6
https://doi.org/10.1016/j.eatbeh.2020.101426
https://doi.org/10.1080/15299732.2021.1989119
https://doi.org/10.1016/S1471-0153(01)00029-0
https://doi.org/10.1017/S0033291796004370
https://doi.org/10.1017/S0033291796004370
https://doi.org/10.1016/j.appet.2018.06.034
https://doi.org/10.1016/j.jbmt.2023.04.051

	Non-interpersonal traumatic events in patients with eating disorders: a systematic review
	Introduction
	Objectives and aim
	Method
	Search strategy
	Inclusion and exclusion criteria
	Data extraction
	Quality assessment

	Results
	Study selection
	Study characteristics
	NTE experienced by patients with ED
	Patients with ED vs. control group
	Subtypes of ED
	Timing of NTE
	Quality of evidence

	Discussion
	Strengths and limitations
	Implications in clinical practice

	Conclusion
	Data availability statement
	Author contributions

	References

