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Descriptive Epidemiology of Bulimia Nervosa :
Prevalence in Females
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The aim of this article is to review the prevalence of bulimia nervosa in females and
to reveal problems in conducting epidemiological studies of this disease. More than 30
reports in the international literature concerning bulimia prevalence rates were found using
the database ‘Medline’ . Point prevalence rates of bulimia nervosa, based on DSM-M-R,
ranged from 1.6~3.0 % by questionnaire and 0~3.4 % by interview. Those referring
to reports based on registered data from clinics or health care services accounted for
0.02~0.089 %, rates much lower than those of the above nonclinical population-based studies.
However, comparison among these studies was difficult due to lack of uniformity in diagnostic
criteria, measuring materials, and study populations. Further well-designed epidemiological
studies should be conducted ; careful consideration should be given to standardization of
the methodology used to study this issue.
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Investigator Year | Country Subjects Diagnostic Methods Response | Sample Prevalence*®
criteria rate size
Halmi?’ 1981 USA ?ﬁnnéesfr sessi)on registrants | DSM-1 QN 65.9% 355 | 19%
~67 y.o.
Pyle® 1983 USA university females DSM-T QN 98.3% 575 | 4.5%
Johnson?’ 1984 USA adolescents(13~19 y.o.) DSM-H QN 98.1% | 1,268 | 4.9%
Pope Jr®’ 1984 USA college females DSM-1I QN 60% 389 | 15.9% (college females)
high school females 83% 155 | 8.4% (high school females)
Pope Jr® 1984 USA shoppers(12 y.o. or older) |DSM-H QN 98.7% 300 | 10.3% (lifetime prevalence)
Crowther” 1985 USA high school females DSM-T QN 34.0% 363 |7.7%
(9~12 grades)
Hart®) 1985 USA working women DSM-1I QN 46% 139 | 1% (working women)
(mean 24.0+2.8 y.o0.)
university females ? 234 | 5% (university females)
Healy®’ 1985 Ireland college females(17~25 y.o0.) |DSM-H QN 95% 701 | 2.7%
Maceyko!®’ 1985 USA high school females DSM-TI QN ? 168 7.1%
Herzog!V 1986 USA college females DSM-1I QN 49.8% 550 | 10.2%
Meadows!?) 1986 UK females in general practices |DSM-I 2-stage survey T | 70% 411 10.24%
Zuckerman'® 1986 USA college freshmen and seniors| DSM-II mail QN 75% 631 | 4%
Schotte!®’ 1987 UsA university females DSM-M or|2-stage survey T| 97.3% 994 | 1.5%(QN)
DSM-IE-R 1.0% (interview, DSM-M)
GR.)’/%(interview, DSM-TI-
Ben-Tovim!®’ 1988 | Australia | community female residents | DSM~II QN 74.0% | 1,401 | 12.7% (DSM-11)
DSM-M-R 1.7% (DSM-M-R)
Cullberg?®’ 1988 Sweden community residents DSM-I clinical data - 4,651 | 47%(16~24 y.0., 2-year
period prevalence)
Drewnowski!?) 1988 USA college females(18~24 y.0.) |DSM-MI-R | phone interview | 56.4% 568 |11%
Drewnowski'®) 1988 USA female freshmen DSM-I-R mail QN 41.9% 931 | 2.9%
Kiriike®’ 1988 Japan nursing school & junior DSM-1I QN ? 220 | 3.6% (nursing school)
college(18~21 v.o0.) 236 | 2.1% (junior college)
Lachenmeyer?® | 1988 USA female students(13~19 y.o.) |DSM-1I QN ? 328 9.7%()10w socioeconomic
status
306 | 7.6% (high socioeconomic
status)
Bushnell2 1990 New community sample of females | DSM-I 2-stage interview | 70.0% | 1,498 | 1.0%(18~44 y.o., DSM-II)
Zealand (18 y.o. or older.)

DSM-MI-R

Clinician’ s interview
0.2%(18~44 y.o0., DSM-
it}

0.5%(18~44 y.o., DSM-
m-R)
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Kendler?®’

Mumford?®’

Szaho?")

de Azevedo®®’

Joergensen?®®’

Krahn?®’
Rathner??

Warheit3?)
Drewnowski®®’
Killen3*’
Pagsberg®®’
Garfinkel%’

Gotestam®”)

Kurth®)

Suzuki®’

1950

1990
1991
1991

1991

1991

1992

1992

1992
1993

1993
1994
1994
1994
1995

1995

1995

1995

UsA

USA
Netherlands
USA

UK

Hungary

Portugal

Denmark

USA
Italy

USA
USA
USA
Denmark
Canada

Norway

USA

Japan

patients of a psychiatry
emergency service

high school females
patients of general practices

female twins(mean 30.1+
7.6 y.o.)

Asian girls in UK and
Caucasian girls(14~16 y.o0.)

college females

secondary school females
(12~20 y.0.)

community residents

college females

school girls(11~20 v.o.)
in a small rural town

community residents

female freshmen

6th, 7th grade girls

females in health care system

community females(15 y.o.
or older)
nation-wide sample(18 y.o.
or older)

female freshmen

high school females

DSM-M-R
DSM-HE-R
DSM-H

DSM-H-R

DSM-E-R

DSM-
DSM-I-R
DSM-TI

DSM-I-R

DSM-E-R
DSM-H-R
DSM-TI
DSM-HII-R
DSM-II-R
ICD-10
DSM-I-R

DSM-MI-R

DSM-MI-R

DSM-MI-R

interview

QN
clinical data
interview

2-stage survey T

2-stage survey T

interview

clinical data

QN

2-stage survey T

interview
QN
interview 1
clinical data
interview

QN
QN

interview 1

QN

98.6%

89.3%

39.6%

71.8%

90%
48.5%

80%
40.6%
89%
76.5%
74.9%
66%

80%
85.1%

143

686
151,781
2,163

204
355

224

654

400,000

1,796
517

388

902

839
4,557
4,285

1,849
1,367

306
1,145

3%

2.04%
0.02%

1.5%, 2.8% (lifetime
prevalence)

3.4% (Asians, l-year
period)

0.6% (Caucasians, l-vear
period)

4% (DSM-1)

1.3% (DSM-M-R)

0.3%

0.7/1000 person-year
(15~19 v.o0.)
0.4/1000 person-year
(20~24 y.0.)

1.6%
0%

1.3%(18~29 y.o., white)
3%

0.12%

0.089% (10~24 v.0.)
1.1% (lifetime prevalence)

0.7%, 1.6% (lifetime
prevalence)

1.76% (18~29 y.o0.)
2% (QN)

2% (interview)

1.9%

QN : Questionnaire
* Prevalence means point prevalence unless period prevalence is designated
T 2-stage survey : an interview survey following a questionnaire survey for screening
1 using The Structured Clinical Interview for DSM- I -R(SCID)4®

in a parenthesis.
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