Social & Economic Cost of Eating Disorders in the
United States: Key Report Findings






Annual economic cost of eating disorders is $64.7
billion
1 death every 52 minutes
Almost 54,000 ER visits costing $29.3 million annually
Over 23,000 inpatient hospitalizations costing $209.7
million annually
Caregivers provide 6 weeks of informal, unpaid care
per year

Report produced by STRIPED in collaboration with the Academy for Eating Disorders and Deloitte Access Economics

4 Pillars of Comprehensive Eating Disorders Treatment

Medicare provides coverage for all
pillars, except outpatient Medical
Nutrition Therapy
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Director, National Center of Excellence for Eating Disorders
Associate Professor of Psychiatry, University of North Carolina at Chapel Hill

What is NCEED?
• SAMHSA awarded a $3.75M grant to
establish NCEED
• Funding tied to Anna Westin Act and 21st
Century Cures and Mental Health
Reform Act
• Primary mission: education and training
– Healthcare professionals
– Public stakeholders

www.nceedus.org

Prevalence Estimates Among Individuals 65+ years
• 3-4% of women and 1-2% of men meet full
criteria for an eating disorder
• Eating disorder behaviors are common
– 86% report laxative/diuretic abuse, fasting
– 20% report purging behaviors
– 5-6% report binge eating episodes

Treatment Challenges
• Lack of screening
– Stereotypes about eating disorders
– Comorbid conditions may “mask” the eating
disorder

• Lack of access to care
– Few providers accept Medicare
– Treatment environment may be a “poor fit”

• Subsequent piecemeal approach to care

COVID-ED
• Online survey
• English and Dutch participants (N=~1,000)
• Impact of COVID-19 on:
– ED symptoms
– ED treatment
– General well-being

• Quantitative and qualitative data
• Monthly follow-up for 1 year
• Social media and ongoing study recruitment

How concerned are you? (Somewhat

Very)

I have been concerned about having access to enough food (e.g., unable to go to a grocery
store regularly, unable to leave home, etc.)

39%

21%

I have been concerned about accessing foods that are consistent with my current meal
plan/style of eating

61%

37%

I have been concerned about worsening of my eating disorder due to a lack of structure

79%

66%

I have been concerned about worsening of my eating disorder due to a lack of social support

59%

48%

I have been concerned about worsening of my eating disorder due to increased time living in a
triggering environment

58%

57%

I have been concerned about being able to afford the food I need for recovery due to loss of
income related to COVID-19

18%

10%

I have been concerned about being able to afford eating disorder treatment due to loss of
income related to COVID-19

21%

8%
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Impact of COVID-19 on
eating disorder behaviors

Country

Not at all Once or twice

Frequently

Daily or more

In the past two weeks, I have binged on food that I
(or my family or roommate) have stockpiled.

51%

26%

17%

6%

71%

15%

9%

5%

In the past two weeks, I have restricted my intake
more because of COVID-19-related factors.

23%

28%

29%

19%

36%

24%

25%

14%

In the past two weeks, I have engaged in more
compensatory behaviors (e.g., self-induced
vomiting, excessive exercise, misuse of laxatives
and/or water pills) because of COVID-19-related
factors

43%

22%

20%

15%

38%

24%

23%

15%

In the past two weeks, I have felt anxious about not
being able to exercise

18%

25%

29%

28%

-

-

-

-
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Items

Choose the best
alternative that
characterizes your
situation over the past
two weeks.

The quality of my
treatment in the past
two weeks has been:

In the last two weeks:

Country

Response options
I have transitioned to
I have had face-to-face (in
online care with my
person) interactions with
eating disorders
my eating disorders
treatment provider(s) (i.e.,
treatment provider(s)
telehealth)

I have not been able to
engage with my eating
disorders treatment
provider(s) at all

I do not currently receive
eating disorders
treatment

3%

45%

6%

45%

6%

42%

5%

47%

Better than usual

As good as usual

Somewhat worse than
usual

Much worse than usual

5%

48%

40%

7%

4%

22%

56%

18%

I have had to reduce the number of
sessions/contacts with my eating disorders
treatment provider(s)

I have had at least the same number of
sessions/contacts with my eating disorders
treatment provider(s)

23%

77%

35%

65%

Stay Tuned
• The COVID-ED study team will continue
to collect data and will distribute the
findings widely!
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Summary
• Eating disorder behaviors are common
among seniors, but often delayed or
overlooked.
• COVID-19 has worsened eating disorders,
and 45% are without treatment.
• Access to all components of care is crucial
to recovery.
peat@med.unc.edu

The Invisibles:
Eating Disorders
in Later Years

• Margo Maine, PhD, FAED, CEDS
• Maine & Weinstein Specialty Group
• West Hartford, CT
• Senior Advisor, National Eating Disorders Association

Eating Disorders are
multidetermined
biopsychosocial
disorders.
Still highly gendered with
between 75-90% of cases
occurring in females.

AGE
• Does not immunize women from body image
preoccupation and weight concerns
• Disordered eating and a fear of aging
go hand-in hand for many women (Lewis
& Cachelin, 2001)

• Women aged 61 to 92, asked what bothered
them most about their bodies, identify
weight as the greatest concern (Clarke, 2002)
• Community study of 60-70-year-old women
showed 60% dissatisfied with bodies and 80%
dieting (Mangweth- Matzek et al 2006)
• 72% of women over the age of 76 report
body dissatisfaction (Runfola et al, 2013)

Media messages
disempower women
across the lifespan

This Is Getting Old!

EATING DISORDERS ARE
DISEASES OF
DISCONNECTION
• Eating disorder symptoms
begin as self-protection when
relationships are challenged.
• This may be the result of
empathic failures, hurts and
disappointments, an inability
to express the disconnect, fear
of further pain, and, ultimately
to "seek a sense of control."

Eating Disorders Across a Woman’s Lifespan
Similarities
• Universal language of fat
• Uncertainty of the validity of their
feelings
• Shared ambivalence about their
power & place as a woman
• Exposure to “war on obesity” /
misinformation by the diet industry
• Constant exposure to
overpowering consumer culture

Differences
• More years speaking the language of fat
• Increased anxiety about appearance/ health
due to natural aging process
• Multiple stressors/losses that accompany
adult development
• Loss of power & status as women age
• Awareness of what they have lost due to
eating or body image issues
• Motivation for treatment
• Shame/embarrassment for having a
“teenager’s problem”
• Treatment obstacles

Triggers to
Eating
Disorders:
Transition,
Transition,
Transition

• Adolescence
• Early Adulthood
• Childbearing Years
• Menopause/ Midlife
• Then What???

Later Life
Transitions

• Loss of family of origin, peers, home, life
as it was
• Widowhood
• Ruptured relationships
• Decisions about future
• Aging body
• Lost activities
• Dependence on others
• Medical issues
• Reduced opportunities for social contact
• Increased depression and anxiety

• Weight loss or gain may be attributed to medical
condition, depression, or meds

Geriatric Eating
Disorders
Often
Unrecognized

• Malnutrition is common in elderly due to isolation,
decreased mobility, poor energy, impaired sense of
taste
• GI problems are common and laxative use is routine
• Behaviors like using bathroom right after a meal,
sensitivity to cold, hair loss, wanting to eat alone
are not unusual
• Medical providers don’t ask the questions
• Focus on Anorexia nervosa, and secondarily Bulimia,
ignoring the more frequent EDs- OSFED, BED
• Stigma and shame

COVID-19: The
Impact on
Mental Health

• “Significant and sustained increases” in clinical
depression & anxiety disorders, “above
historical norms”
• More frequent in women, minorities, those
with pre-existing health problems
• Social isolation may intensify these issues and
delay addressing them
• Isolation & fear intensify the loneliness and
disconnection that many suffering from eating
disorders already have

• Food insecurity as a justification to not eat, or to
restrict more. With food supplies being limited, it
may be difficult to find the foods they feel are safe to
eat

COVID-19,
Food Insecurity, &
Eating Disorders

• In atmosphere of scarcity, those with bulimic and
binging tendencies may

• have difficulty controlling their behavior around food,
• panic and buy food impulsively,
• may engage in symptoms more frequently

• Promotion of food home deliveries due to restaurant
restrictions, encourages binging behaviors for many
struggling with eating disorders
• Hopelessness may set in. Some may give up on
recovery, convinced that they are going to die from
the virus anyway

• Talk of the “COVID 19,” or the “Quarantine 15”
is omnipresent
• Greater use of social media/exposure to media
images of beauty in general can intensify body
image concerns

COVID-19 Continued

• As life spins out of control, controlling food,
weight & appearance may become comforting
rituals
• Fear of contracting the virus may also result in
obsessive pursuit of nutritional remedies,
including restrictive diets and fasting, hoping to
increase immunity

• Eating disorders are always a challenge to
relationships and conflicts can escalate

Pandemic
Collateral
Damage

• Anxiety and depression may become a shared
family experience, even to the point of
hopelessness and suicidal ideation
• Rates of suicide in those with EDs are elevated
compared to other mental health disorders
(depression, bipolar, schizophrenia)
• The COVID crisis may add to this incidence, as
social distancing and isolation are prominent
ways to avoid infection

• Same medical sequelae as younger patients: every system
affected by malnutrition
• Increased mortality risk related to cardiovascular, metabolic,
and gastric disorders as body is less resilient (Luca et al. 2014)

Medical Issues

• Muscle-wasting can reduce metabolic rate and hasten
neuromuscular decline
• Cognitive impairment secondary to dieting may also be greater
in older patients (Lewis & Cachelin, 2001)
• Weight loss in later life significantly increases risk of mild
cognitive impairment, a prodromal stage for dementia (Alhurani et
al.2015)

• Untreated medical complications of severe eating disorders
likely pose greater risk to patients than COVID-19 infection
(Denver ACUTE Newsletter, May 2020)

Eating disorders
in later years
must rank as a
high priority on
our health care
agenda.

• “However, the high estimated prevalence of
recurring ED later in life highlights the
importance of identification and treatment of
ED at older ages as well.
• These findings suggest that increasing
treatment coverage could substantially reduce
ED-related mortality.”
• JAMA Network Open. 2019;2(10):e1912925.
doi:10.1001/jamanetworkopen.2019.12925

How Untreated Eating Disorders
Impact Americans, Medicare and the Economy

MEDICAL
NUTRITION
THERAPY

MEDICAL
NUTRITION
THERAPY

• Mental Illness
• Chemical Dependencies
• Developmental Disorders
• Eating Disorders
• Co-morbid Conditions

Behavioral Health
Nutrition Therapy

NUTRITION COUNSELING

VALIDATION

• Food insecurity or worry about future food insecurity
• Concern for access to special dietary foods
• Change in social support, life structure/routine
• Worry about potential weight gain

Anne Gross, MEd, EdS
Personal Story

Q&A

After this webinar concludes, you will receive:
• A full video recording of the webinar
• A copy of this PowerPoint Presentation
• An infographic on the Nutrition CARE Act
• An infographic on the STRIPED report
• A packet containing information on today’s speakers

Closing Notes

For any additional questions on the Nutrition CARE Act,
contact:
• Allison Ivie from the Eating Disorders Coalition
(aivie@eatingdisorderscoalition.org)
• Ellen Hamilton from Rep. Chu’s Office
(ellen.hamilton@mail.house.gov)
• Martin Schultz from Rep. Walorski’s Office
(martin.schultz@mail.house.gov)
• Kaitlyn Kelly from Sen. Hassan’s Office
(kaitlyn.kelly@hassan.senate.gov)
• Anna Dietderich from Sen. Murkowski's Office
(anna.dietderich@murkowski.senate.gov)

