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Abstract 

Background  The prevention and treatment of eating disorders relies on an extensive body of research that includes 
various foci and methodologies. This scoping review identified relevant studies of eating disorders, body image, 
and disordered eating with New Zealand samples; charted the methodologies, sample characteristics, and findings 
reported; and identified several gaps that should be addressed by further research.

Methods  Using scoping review methodology, two databases were searched for studies examining eating disor-
ders, disordered eating, or body image with New Zealand samples. Snowball methods were further used to identify 
additional relevant articles that did not appear in initial searches. Two independent reviewers screened the titles and 
abstracts of 473 records. Full text assessment of the remaining 251 records resulted in 148 peer-reviewed articles 
being identified as eligible for the final review. A search of institutional databases yielded 106 Masters and Doctoral 
theses for assessment, with a total of 47 theses being identified as eligible for the final review. The included studies 
were classified by methodology, and the extracted information included the study foci, data collected, sample size, 
demographic information, and key findings.

Results  The eligible studies examined a variety of eating disorder categories including binge-eating disorder, bulimia 
nervosa, and anorexia nervosa, in addition to disordered eating behaviours and body image in nonclinical or com-
munity samples. Methodologies included treatment trials, secondary analysis of existing datasets, non-treatment 
experimental interventions, cross-sectional observation, case-control studies, qualitative and mixed-methods studies, 
and case studies or series. Across all of the studies, questionnaire and interview data were most commonly utilised. 
A wide range of sample sizes were evident, and studies often reported all-female or mostly-female participants, with 
minimal inclusion of males and gender minorities. There was also an underrepresentation of minority ethnicities in 
many studies, highlighting the need for future research to increase diversity within samples.

Conclusion  This study provides a comprehensive and detailed overview of research into eating disorders and body 
image in New Zealand, while highlighting important considerations for both local and international research.
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Plain English summary 

Research into eating disorders should include different methods, and should be relevant to people of different ages, 
gender identities, and ethnicities. We completed a scoping review of research into eating disorders, disordered eating, 
and body image in New Zealand samples. We searched academic databases for relevant articles, and then screened 
the articles for eligibility. We then hand-searched key articles, and searched databases again using the names of key 
authors. A total of 148 peer reviewed articles and 47 theses were eligible for the review, and from these we extracted 
data on the study method, sample characteristics, and the focus and results. A wide range of methods and sample 
sizes were reported, and the studies explored several different eating disorders, as well as disordered eating and body 
image in nonclinical samples. However, the studies often involved all or mostly female samples, few to no gender 
minority participants, and an underrepresentation of minority ethnicities. Funders should provide adequate time and 
financial resources to fund recruitment from historically under-represented groups, emphasising their involvement 
as active researchers. In addition, funders should consider financing the use of novel or underutilised methods to 
advance knowledge in this field.

Keywords  Eating disorders, Anorexia nervosa, Bulimia nervosa, Binge eating disorder, Scoping review, New Zealand

Introduction
Eating disorders such as binge-eating disorder (BED), 
bulimia nervosa (BN), and anorexia nervosa (AN) are 
complex and potentially life-threatening psychiatric ill-
nesses. Research in the New Zealand population suggests 
a lifetime prevalence of 1.9% for BED, 1–1.3% for BN, and 
0.6% for AN [1, 2]. These disorders create a significant 
burden upon the lives of those affected, with many indi-
viduals facing prolonged periods of inpatient treatment 
or multiple relapses. Although research into eating dis-
orders has made substantial progress in recent years, the 
limited success of available treatments underscores the 
need for a more complete picture of how to best under-
stand and approach this cluster of disorders.

In addition to the more commonly acknowledged eat-
ing disorders noted above, there is a growing awareness 
surrounding those whose symptoms fall within the Diag-
nostic and Statistical Manual (DSM-5) [3] other specified 
feeding and eating disorders (OSFED) diagnostic cat-
egory. These disorders include atypical or subthreshold 
forms of BN, AN, and purging disorder which previously 
were included in the DSM-IV eating disorder not other-
wise specified (EDNOS) category, and the newly included 
night eating syndrome. Despite this group of disorders 
having been identified as being the most prevalent [4], 
research surrounding them is comparatively sparse.

At a sub-threshold level, eating disorder psychopathol-
ogy is common in New Zealand, and has been reported 
in adolescents, university students, and middle-aged 
samples [5–7]. Disordered eating is often tightly inter-
twined with body dissatisfaction—a core symptom in 
the diagnostic criteria for AN and BN [3], which is also 
suggested to be relevant for BED [8]. Body dissatisfac-
tion is regarded as a significant risk factor for the devel-
opment of eating disorders [9, 10], with etiological 
models commonly citing the relationship between body 

dissatisfaction and subthreshold disordered eating. Body 
dissatisfaction can be seen as almost normative among 
young women and, increasingly, young men [11]. In light 
of this, our understanding of disordered eating can be 
supplemented by research into body dissatisfaction at 
both a clinical and subthreshold level.

Although many aspects of eating disorders, subthresh-
old disordered eating, and body dissatisfaction are stud-
ied extensively internationally, it is often unclear whether 
findings generalise to a New Zealand population. More-
over, even where such findings are applicable, there 
remains a need to understand these issues in a manner 
consistent with New Zealand’s unique sociocultural con-
text [12, 13]. Achieving this requires a comprehensive 
body of research to be conducted within New Zealand, 
ideally with a range of study designs to ensure a detailed 
and broad understanding of these issues. Moreover, this 
research should adequately cover the range of issues per-
taining to body image and eating disorders, and include 
samples that are representative of the population as a 
whole (such as Indigenous Māori and Pasifika popula-
tions). To this end, it is critical that local researchers are 
aware of what is available within the literature and what is 
lacking, thus informing the direction for future research 
and methodologies. However, we were unable to identify 
any comprehensive reviews of relevant studies involving 
New Zealand-based participants, thereby hindering pro-
gression of research into the issues at hand.

In an effort to bridge the gap between extant research 
and future projects, the present review scopes and syn-
thesises the foci reported by studies examining eating dis-
orders, disordered eating, and body image within studies 
that include New Zealand samples. This review was 
informed by scoping methodology outlined by the Pre-
ferred Reporting Items for Systematic Review and Meta-
Analysis extension for Scoping Review (PRISMA-ScR) 
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[14]. It involved: (a) the identification of relevant jour-
nal articles and theses; (b) charting the foci, methodolo-
gies, sample characteristics, and findings reported in the 
identified literature; and (c) a descriptive review of what 
was included, as well as gaps and areas which may be 
expanded upon.

Methods
Research question
The scoping review was informed by the research ques-
tion: “To date, what are the methodologies and results 
reported by studies that have examined eating disorders, 
disordered eating, and body image in clinical and non-
clinical samples in New Zealand?”.

Eligibility
Meeting initial eligibility criteria was dependent on (1) 
the full text being available, (2) some portion of the sam-
ple living in New Zealand during the research, (3) the 
article or thesis being available in English, (4) the record 
not being a duplicate, and (5) the topic or a part of the 
focus being within scope. The scope was informed by 
the overarching research question of this review, and 
research items needed to include an examination of eat-
ing disorders, disordered eating, or body image in New 
Zealand samples.

Included eating disorder diagnoses were BED, BN, 
and AN in addition to disorders in the Other Speci-
fied Feeding and Eating Disorder (OSFED) category 
(DSM-5) or the former Eating Disorder Not Otherwise 
Specified (EDNOS) category (DSM-IV-TR) [15]. Also 
included were studies where only symptoms of these 
disorders (e.g. binge eating, purging) were assessed. Not 
included were Avoidant/Restrictive Food Intake Disor-
der (ARFID), pica and rumination disorder; categories 
shifted to the eating disorders section of DSM-5 from 
the DSM-IV-TR Feeding and Eating Disorders of Early 
Childhood Section [3, 15]. Body image in the context of 
this review included perceptions of one’s own body shape 
and size, but excluded research items that focused only 
on concerns such as perceived facial flaws [16], which 
are often a feature of body dysmorphic disorder. Lastly, 
research on samples of clinicians working in eating dis-
order treatment were included, given that this adds con-
siderably to knowledge surrounding eating disorders and 
their treatment in New Zealand.

Both qualitative and quantitative studies were deemed 
in scope, as were case studies and case series. Interna-
tional studies that included original data from one or 
more New Zealand participants were included; however, 
meta analyses and systematic reviews were not, given 
that relevant data were likely already published else-
where. It was decided that conference abstracts would be 

excluded, given that the findings were either published 
elsewhere, or the abstracts did not include sufficient 
information to meet basic eligibility criteria. Lastly, any 
trials that were in progress but unpublished were also 
excluded, as it would not be possible to chart the findings 
of those studies.

Initial database search
To locate references for journal articles from a wide range 
of sources, relevant search terms were entered into Ovid 
(EMBASE, psychINFO). The search terms “eating disor-
der*.kw”, “anorexia nervosa.kw”, “bulimia nervosa.kw”, 
“binge eating disorder.kw”, “disordered eating.kw”, and 
“body image.kw” were combined using the “OR” func-
tion. This result was then combined with “new zealand.
af” using the AND function, and the results were dedu-
plicated. No additional search limitations were used in 
Ovid. The cut-off date for this and subsequent searches 
was set to 20 May, 2021.

Snowball searches
During the initial screen of records returned in Ovid, 
seven authors known to publish research within this 
scope frequently appeared as first authors. Publica-
tions from these authors were further searched in Ovid 
by entering the search terms “jordan jennifer.au”, “carter 
frances a.au”, “gendall kelly a.au”, “mcintosh virginia v 
w or mcintosh virginia violet williams or mcintosh vir-
ginia vw).au”, “bulik cynthia m.au”, “wilksch simon m 
or wilksch sm.au”, “latner janet d or latner jd.au”. These 
searches were combined using the OR function, and 
the result was then combined with “new zealand.af” 
using the AND function. The results were deduplicated 
within Ovid before being merged with the initial OVID 
search records, and the combined results were again 
deduplicated.

The citations within key papers were also hand-
searched by two reviewers (HK and LC) for additional 
relevant publications within New Zealand. Key papers 
included relevant epidemiological studies and treat-
ment trials known among New Zealand eating disorders 
researchers. Referenced papers were then located and 
screened using the same criteria and checklist. Further-
more, when papers reporting secondary analyses referred 
back to publications which described original study sam-
ples, those publications were identified and screened for 
inclusion.

Grey literature search
To locate Master’s and Doctoral theses, institutional 
research archives were searched for each of the Uni-
versity of Otago (OURArchive), University of Waikato 
(Research Commons), University of Canterbury (College 
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of Science, College of Arts), Massey University (Massey 
Research Online), Auckland University of Technology 
(Open Repository), and Victoria University of Wellington 
(Open Access), and University of Auckland (Research-
Space). A total of 29 potentially relevant theses, includ-
ing 25 from the University of Auckland, were unavailable 
online or were only accessible only to staff and students 
at the relevant institutions. As such, full-text screening 
was unable to be completed for these records.

The terms “binge eating disorder”, “bulimia nervosa”, 
“anorexia nervosa”, and “body image” were entered into 
each university research archive and limited to thesis 
where possible. The terms “eating disorder” and “disor-
dered eating” were also entered into the same archives. 
In some instances, these latter terms returned the same 
results as one of the initial four search terms, such as the 
results for “eating disorder” being the same as those for 
“binge eating disorder” in one database. In such cases, 
results were not added to the final number of records to 
be screened. In addition, when a very large number of 
unrelated results were returned for thesis search terms, 
the results for those terms were limited to “title contains”.

In some cases, the findings from grey literature had 
already been published in peer reviewed journals. To 
avoid overlap in these situations, the grey literature 
record was removed as a duplicate in favour of the pub-
lished article. Further journal articles identified during 
this process were labelled as being found via snowball 
search.

Record screening and eligibility
Search results from OVID were exported into End-
Note, and then entered into an Excel spreadsheet to be 
screened separately by two blind reviewers (HK and LC). 
The reviewers first pre-screened the titles and abstracts 
of each record for relevance. Journal articles that were eli-
gible for full-text searching were then located where pos-
sible, and the reviewers filled out a checklist to determine 
whether predetermined eligibility criteria were met. Fol-
lowing blind review, authors HK and LC met to discuss 
a small number of cases where the decision to include 
or exclude a record was inconsistent. In these cases, the 
records were further assessed and a final decision was 
agreed upon for each, with a total of 10 papers being dis-
cussed and 7 of these being excluded from the review.

Data extraction and study classification
For each included research item, a range of data were 
extracted. The relevant population(s) or construct(s) of 
interest were identified, including any specific eating dis-
orders being examined, disordered eating among non-
clinical (NC) populations, or clinicians working within 
eating disorder treatment settings. The focus of each 

study was also briefly summarised, as were the key data 
collection instruments or measures. Gender and ages of 
participants were recorded as specified in the research 
article or thesis, however gender data were converted 
to percentages where applicable, and age ranges were 
favoured where available. Ethnicities were also recorded 
as specified, however for consistency, terms such as 
“Caucasian” and “New Zealand European” were recorded 
as “European” for the purposes of this review, and these 
data were also converted to percentages where applica-
ble. The key findings were summarised based upon infor-
mation within abstracts and full texts. Lastly, each study 
was categorised according to the primary methodology 
used, while those that analysed data from existing treat-
ment trial and survey datasets were labelled as secondary 
analyses.

The scoping review has been registered on OSF 
(https://​osf.​io/​c8jwn). No ethical approval was required 
for this review.

Results
Total records included
The total number of records identified and excluded at 
each step of the literature search are detailed in Fig.  1. 
A total of 195 records were included in the final review, 
with 148 journal articles and 47 theses (13 Doctoral, 34 
Master’s) having met full eligibility criteria for the study. 
Journal articles were published between December 1978 
and May 2021, while theses were completed between 
1990 and 2021. The specific completion dates for two the-
ses finalised in 2021 were unable to be verified, however 
the decision was made to include those in the review. The 
number of publications per year, in addition to the cumu-
lative total of publications, is shown in Fig. 2.

Study classifications
Study methodologies across the journal articles and the-
ses fell into seven broad categories of treatment trials (18 
records, Table 1), secondary analyses of existing datasets 
(50 records, Table 2), non-treatment experimental inter-
ventions (17 records, Table  3), cross-sectional research 
(63 records, Table  4), case control studies (9 records, 
Table  5), qualitative or mixed-methods (28 records, 
Table 6), or case studies and series (10 records, Table 7).

Foci and wider studies
The groups examined included binge-eating disorder 
(BED), bulimia nervosa (BN), anorexia nervosa (AN), 
Eating Disorder Not Otherwise Specified (EDNOS) or 
Other Specified Feeding and Eating Disorders (OSFED), 
orthorexia, and disordered eating or body image among 
non-clinical (NC) groups. Many publications reported 
data on a range of variables from larger studies or 

https://osf.io/c8jwn
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datasets, including the Anorexia Treatment Study (ATS) 
[17]; Bulimia Treatment Study (BTS) [18]; the Binge Eat-
ing Psychotherapy study (BEP) [19]; Te Rau Hinengaro 
(TRH) [20]; The Costs of Eating Disorders in New Zea-
land (COSTS) study, the Survey of Nutrition, Dietary 
Assessment and Lifestyles (SuNDiAL), Youth Health 
Surveys [21], Programme for the Integration of Mental 
Health Data (PRIMHD), The Collaborative Psychiatric 
Epidemiology Surveys (CPES) [22], and the Global Bur-
den of Disease Study (GBDS) [23].

Sample characteristics
A wide range of sample sizes existed within the quanti-
tative research, with the smallest sample recorded at 5 

participants [24] and the largest being 12,992 participants 
[20]. Within the qualitative research, the sample sizes 
ranged from 1 to 69 participants. The majority of publi-
cations reported all-female (137 studies) or mostly female 
(14 studies) participant groups. A small number focused 
on male participants, and on sexual minority individu-
als. The age range of participants was large, with the 
lowest age being 12 months [25] and the highest being 
98 years [26]. Of the 123 studies that provided age ranges 
for their samples, seven included children under the age 
of 13  years, with two focusing specifically on children. 
Thirty-five included participants over 45  years, though 
none focused specifically on this age group. A total of 133 
studies reported ethnicity data or included samples for 
which ethnicity was previously reported; ethnicity data 
were unavailable for the remaining 62 studies. Two of the 
records within the scope of this review focused primar-
ily on eating disorders or body image among Māori—the 
Indigenous New Zealand minority population.

Types of data collected
The majority of studies used interviews or self-report 
measures. Data collection instruments that were com-
monly used to examine eating pathology included the 
Eating Disorder Inventory (EDI; 24 studies) [30], EDI-2 
(19 studies), [31] EDI-3 (3 studies) [32], Eating Disor-
der Examination (EDE) [33] or the related questionnaire 
EDE-Q (29 studies) [34], and the Eating Attitudes Test 
(EAT-26 or EAT-40) [35] questionnaires (10 studies). 
Various versions of the Structured Clinical Interview for 
the Diagnostic and Statistical Manual (SCID) [36] were 

Fig. 1  PRISMA flowchart depicting record identification process and number of records included or removed at each stage

Fig. 2  Number of included theses or journal articles published each 
year and cumulative totals
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also used (35 studies). Other commonly identified instru-
ments included the Beck Depression Inventory (BDI) [37] 
in 18 studies, Rosenberg Self Esteem Scale (RSES) [38] in 
9 studies, Hamilton Depression Rating Scale (HDRS; 31 
studies) [39], and the Temperament and Character Inven-
tory (TCI) [40] in 14 studies. Among the qualitative stud-
ies, individual interviews were most common, while the 
use of focus groups was minimal. With the exception of 
physical measures such as weight and height, other phys-
iological methods of data collection and analysis such as 
blood testing (8 studies), neuroimaging, genetic testing, 
and other biological assessments were less common.

Discussion
This scoping review identified studies that examined 
disordered eating and body image in clinical and non-
clinical samples from New Zealand, and outlined the 
methodologies and results reported for each study. A 
large number of records were located and assessed, 
and these involved a wide range of methodologies and 
vastly different foci highlighting considerable progress in 
understanding disordered eating and body image within 
New Zealand.

Methodology Most of the literature identified in this 
review described quantitative research, however a 
smaller number of exploratory qualitative studies and 
case studies were also identified, with the majority being 
identified during grey literature searches. Longitudinal 
studies and follow up studies of eating disorder treat-
ments, particularly those of five years or more, were also 
uncommon, which may be attributable to the high cost 
and attrition rates associated with this type of research. 
Studies included participants from both clinical samples 
and non-clinical samples; however, large clinical samples 
were uncommon, which is likely underpinned by lim-
ited funding for larger studies (given that New Zealand 
allocates a much smaller portion of its GDP to funding 
research, relative to other countries) [41]. In addition, 
the relatively small New Zealand population makes it 
difficult to recruit large samples of individuals with eat-
ing disorders, which are relatively low prevalence condi-
tions. Self-report and interview measures were identified 
as being most frequently used, whereas the analysis of 
biological data such as blood samples, which can be help-
ful in understanding the impact of disordered eating, 
was uncommon. This may be attributable to the rela-
tive ease and affordability of survey and interview data, 
whereas other methods tend to require more financial 
and research infrastructure, resources, and expertise.

Sex and gender Although some of the studies included 
males or gender minorities, most focussed on sam-
ples that were predominantly or exclusively female. 
The identification of only two all-male samples [42, 43] 

is consistent with reports that less than 1% of all pub-
lished eating disorder research focused specifically on 
males with these disorders [44, 45]. Several of the iden-
tified New Zealand studies of eating disorders excluded 
potential male participants, or excluded data provided 
by male survey respondents. This may be partly because 
the prevalence of these disorders, with the exception 
of BED, tends to be lower among males [46], leading to 
low recruitment numbers that generally preclude sta-
tistical analyses. The inclusion of male participants also 
necessitates adapting treatment packages or preven-
tion strategies for these individuals, which provides fur-
ther logistical challenges for researchers [47]. Although 
females may be an easier group to recruit from,  differ-
ences in the presentation of eating disorders and body 
image concerns in males need to be examined further 
[48]. In addition, the consistently low recruitment of 
male participants perpetuates the notion that eating dis-
orders primarily afflict females, while reducing the likeli-
hood that men will come forward to participate in future 
research on eating disorders, or to seek treatment. There 
is also evidence to suggest differences in body image 
concerns, as well as eating disorder risk factors and 
presentation, among sexual minority and LGBTQIA + 
individuals [28]; however, very few of the identified stud-
ies explored these differences. As such, there is a need for 
context-specific information to assist healthcare provid-
ers in furthering their knowledge of the presentation and 
treatment options for men, gender minority, and LGBT-
QIA + individuals in New Zealand.

Age There was a tendency for studies to recruit ado-
lescents and younger adults. This may be partly attribut-
able to convenience, with university aged students being 
the most readily available population for non-clinical 
studies, while the higher prevalence of eating disorders 
among young people can make other age groups more 
difficult to sample from. We identified very few studies 
that included participants under the age of 13, which is 
of particular concern given reports that eating disorders 
are being increasingly identified among children [49]. 
Conversely, there were also fewer studies involving mid-
dle-aged or older participants, despite middle-age being 
associated with increased eating disorder risk for women 
in particular, in part related to the menopause transition 
[50, 51]. With increased knowledge surrounding the risk 
and development of eating and body image issues across 
different age groups in New Zealand, more targeted and 
effective prevention and treatment strategies may be 
established.

Ancestry Many studies did not report ethnicity data, 
and Māori and Pasifika peoples were typically under-
represented where these data were available. The lack 
of Māori and Pasifika representation and inclusion 
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marginalises these groups further, while the extent and 
ways they are impacted by eating disorders, disordered 
eating, and body image concerns remain unclear. A lack 
of research into eating disorders within Indigenous and 
minority ethnicity populations is common within inter-
national literature, which limits our understanding of 
how to best understand, detect, and approach the treat-
ment of eating disorders among these groups [52]. The 
results of this review suggest that New Zealand is no 
exception to this pattern, despite the prevalence of ano-
rexia nervosa and bulimia nervosa in Māori being similar 
to or higher than in the general population [53]. Food and 
rituals surrounding food are central to Māori and Pasi-
fika cultures, and are important to consider when assess-
ing and treating eating disorders in Māori and Pasifika 
participants [13]. It is important to assess all eating dis-
orders in future studies, given subthreshold eating disor-
ders and disordered eating have been found to be highly 
prevalent in Indigenous peoples in Australia, suggesting 
current diagnostic criteria may not adequately capture 
eating problems in underrepresented minority identity 
groups [54]. Therefore, future studies of eating disorders 
and related issues within New Zealand need to actively 
seek participation from Māori and Pasifika people, and 
explore these issues from a culturally inclusive viewpoint.

Strengths and limitations This review has a number of 
strengths. Firstly, it captures research spanning a 43-year 
timeframe, allowing for a thorough investigation into 
the nature of research on disordered eating and body 
image within New Zealand. Furthermore, the review has 
included not only peer-reviewed journal articles, but also 
grey literature in the form of Masters and Doctoral the-
ses. The addition of postgraduate research has allowed 
for a pragmatic and inclusive examination of the work 
conducted using New Zealand based samples, whereas 
a traditional style of review may exclude valuable data 
present in grey literature. The present review also has 
several limitations, with one being that a portion of the 
relevant grey literature, was unavailable for screening. 
Some of these theses could have added to the breadth of 
research methodologies, participants, and foci reported 
in the review. Although all Medline records are indexed 
in Embase, it may have been beneficial to also include 
Medline in the search strategy, as the indexing is unique 
to each of these databases. In addition, although every 
attempt was made to pre-define which topics would be 
included or excluded in the search, there is still a chance 
of reviewer bias in choosing whether to include research 
that fit less clearly within the margins of the scope. This 
is a risk particularly with the inclusion of research on 
body image. For example, other reviewers might have 
included studies with questionnaire items that alluded to 
body image, e.g. “how I look” without specifying weight 

and shape. However, the involvement of two independent 
reviewers reduced the risk of bias, as any inconsistencies 
in the inclusion of records were carefully addressed.

Recommendations Given the data presented in this 
review, a number of recommendations have been for-
mulated for New Zealand research in the area of eating 
disorders, disordered eating, and body image. Firstly, 
although studies of a short term and non-experimental 
nature are less time-consuming and cheaper, the relaps-
ing nature of eating disorders indicates that more longi-
tudinal studies and long-term psychotherapy follow-ups 
would be valuable. Future research will also benefit 
from utilising different assessment methods to better 
understand the mechanisms underlying eating disor-
ders. These may include physiological methods such 
as neuroimaging, or other biometric or biological, and 
genomic and other—omic approaches [55–57]. This in 
turn would allow for a more complete physiological pic-
ture of eating disorders in New Zealand, and would aid 
local research in keeping pace with international research 
methods. A second recommendation is to include more 
studies of body image and eating behaviours among 
males and LGBTQIA + communities. As mentioned 
earlier, this would further contribute to an understand-
ing of how to responsibly and appropriately approach 
eating disorders in these groups. Future research should 
also examine eating disorders and body image concerns 
before adolescence, and beyond the age of 45, to better 
address the needs of individuals affected at different life 
stages. Finally, the paucity of research using a representa-
tive proportion of Māori and Pasifika participants was 
of particular concern. Although it may be more difficult 
to recruit participants from ethnic minority groups, it is 
vitally important that researchers make every effort to do 
so. This should involve engaging these communities from 
the outset, rather than only studying them as research 
participants [58].

Funders should be aware of considerable need for eat-
ing disorders research to be able to better serve ill indi-
viduals and their families in New Zealand. Proposal 
requirements should require inclusion of men and 
minoritized gender and ethnic groups, even specifying 
a minimum percentage of males and individuals from 
minority ethnicity groups. Funding should be allocated 
and timed in a way that supports recruitment from more 
difficult to reach groups, such as providing budgets spe-
cifically for targeted advertising and allowing more time 
to focus on engaging with these participant communi-
ties. In addition, funded research should be encouraged 
to include these groups as active researchers, building 
capacity in these communities and enabling them to 
provide guidance throughout the study. Lastly, budg-
ets should be sufficient to support controlled treatment 
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trials, particularly for groups that have been understud-
ied, and research involving techniques and methods that 
are novel or underutilised.

Conclusions This scoping review is the first comprehen-
sive examination of research into disordered eating and 
body image conducted in New Zealand. By summaris-
ing the foci, methods, and results for each of these stud-
ies, the review has also highlighted many gaps and areas 
where further funding and research is needed, including 
more treatment trials and longitudinal research, more 
advanced methods of data collection and analysis, and 
the inclusion of more diverse sample groups. While it 
may be more difficult to recruit individuals from minor-
ity groups, the greater social connectivity provided by 
the internet may assist researchers in recruiting, sur-
veying, or interviewing such groups with less difficulty 
than previously. This study has identified a considerable 
body of research, and provides important information to 
assist funders and researchers in benchmarking findings 
against samples from New Zealand.

Acknowledgements
Not applicable.

Author contributions
LC: conceptualisation, methodology, formal analysis, writing—original 
draft. HLK: methodology, formal analysis, writing—review and editing. MAP: 
writing—review and editing. MAK: writing—review and editing. CMB: writ-
ing—review and editing. JJ: conceptualisation, formal analysis, methodology, 
supervision, writing—review and editing. All authors read and approved the 
final manuscript.

Funding
All authors were supported in part by the Eating Disorders Genetics Initiative 
(EDGI) grant (NIMH R01MH120170). The funder has no input into this scoping 
review.

Availability of data and materials
All data generated during this study are included in this published article and 
were extracted from existing publications.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent or participation
Not applicable.

Competing interests
CM Bulik reports: Shire (grant recipient, Scientific Advisory Board member); 
Lundbeckfonden (grant recipient); Pearson (author, royalty recipient); Equip 
Health Inc. (Clinical Advisory Board).

Author details
1 Department of Psychological Medicine, University of Otago, PO Box 4345, 
Christchurch 8140, New Zealand. 2 Department of Pathology and Biomedi-
cal Science, University of Otago, Christchurch, New Zealand. 3 Department 
of Psychiatry, University of North Carolina at Chapel Hill, Chapel Hill, USA. 
4 Department of Nutrition, University of North Carolina at Chapel Hill, Chapel 
Hill, USA. 5 Department Medical Epidemiology and Biostatistics, Karolinska 
Institutet, Stockholm, Sweden. 6 Mental Health Clinical Research Unit, Te Whatu 
Ora, Waitaha, Christchurch, New Zealand. 

Received: 18 November 2022   Accepted: 25 December 2022

References
	 1.	 Kessler RC, Berglund PA, Chiu WT, Deitz AC, Hudson JI, Shahly V, et al. 

The prevalence and correlates of binge eating disorder in the World 
Health Organization World Mental Health Surveys. Biol Psychiat. 
2013;73(9):904–14.

	 2.	 Browne M, Wells J, Scott K, McGee MA. Lifetime prevalence and 
projected lifetime risk of DSM-IV disorders in Te Rau Hinengaro: 
the New Zealand Mental Health Survey. Aust N Z J Psychiatry. 
2006;40(10):865–74.

	 3.	 American Psychiatric Association. Diagnostic and statistical manual of 
mental disorders : DSM-5: Fifth edition. Arlington, VA : American Psychi-
atric Association, [2013]; 2013.

	 4.	 Riesco N, Agüera Z, Granero R, Jiménez-Murcia S, Menchón JM, Fernán-
dez-Aranda F. Other specified feeding or eating disorders (OSFED): 
clinical heterogeneity and cognitive-behavioral therapy outcome. Eur 
Psychiatry. 2018;54:109–16.

	 5.	 Utter J, Denny S, Robinson E, Ameratunga S, Crengle S. Identifying the 
‘red flags’ for unhealthy weight control among adolescents: findings 
from an item response theory analysis of a national survey. Int J Behav 
Nutr Phys Act. 2012;9(1):99.

	 6.	 O’Brien KS, Hunter JA. Body esteem and eating behaviours in female 
physical education students. Eat Weight Disord. 2006;11(2):e57-60.

	 7.	 Madden CEL, Leong SL, Gray A, Horwath CC. Eating in response to hun-
ger and satiety signals is related to BMI in a nationwide sample of 1601 
mid-age New Zealand women. Public Health Nutr. 2012;15(12):2272–9.

	 8.	 Grilo CM. Why no cognitive body image feature such as overvalua-
tion of shape/weight in the binge eating disorder diagnosis? Int J Eat 
Disord. 2013;46(3):208–11.

	 9.	 Stice E. Risk and maintenance factors for eating pathology: a meta-
analytic review. Psychol Bull. 2002;128(5):825–48.

	 10.	 Cooley E, Toray T. Body image and personality predictors of eating dis-
order symptoms during college years. Int J Eat Disord. 2001;30:28–36.

	 11.	 Purton T, Mond J, Cicero D, Wagner A, Stefano E, Rand-Giovannetti D, 
et al. Body dissatisfaction, internalized weight bias and quality of life in 
young men and women. Qual Life Res. 2019;28(7):1825–33.

	 12.	 Talwar R, Carter JD, Gleaves DH. New Zealand female body image: what 
roles do ethnicity and body mass play? N Z J Psychol. 2012;41:69.

	 13.	 Williams Z, De Bruyn K, Scott M. The challenges of treating eat-
ing disorders in Maori. J Eat Disord. 2015. https://​doi.​org/​10.​1186/​
2050-​2974-3-​S1-​O32.

	 14.	 Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, et al. 
PRISMA extension for scoping reviews (PRISMA-ScR): checklist and 
explanation. Ann Intern Med. 2018;169(7):467–73.

	 15.	 American Psychiatric Association. Diagnostic and statistical manual of 
mental disorders: DSM-IV-TR. 4th ed. Washington, DC: American Psychi-
atric Association; 2000.

	 16.	 Toh WL, Grace SA, Rossell SL, Castle DJ, Phillipou A. Body parts of clini-
cal concern in anorexia nervosa versus body dysmorphic disorder: a 
cross-diagnostic comparison. Australas Psychiatry Bull R Aust N Z Col 
Psychiatrists. 2020;28(2):134–9.

	 17.	 McIntosh VV, Jordan J, Carter FA, Luty SE, McKenzie JM, Bulik CM, et al. 
Three psychotherapies for anorexia nervosa: a randomized, controlled 
trial. Am J Psychiatry. 2005;162(4):741–7.

	 18.	 Bulik CM, Sullivan PF, Carter FA, McIntosh VV, Joyce PR. The role of expo-
sure with response prevention in the cognitive-behavioural therapy for 
bulimia nervosa. Psychol Med. 1998;28(3):611–23.

	 19.	 McIntosh VVW, Jordan J, Carter JD, Frampton CMA, McKenzie JM, Latner 
JD, et al. Psychotherapy for transdiagnostic binge eating: a randomized 
controlled trial of cognitive-behavioural therapy, appetite-focused 
cognitive-behavioural therapy, and schema therapy. Psychiatry Res. 
2016;240:412–20.

	 20.	 Wells JE, Oakley Browne MA, Scott KM, McGee MA, Baxter J, Kokaua J. 
Te Rau Hinengaro: the New Zealand Mental Health Survey: overview of 
methods and findings. Aust N Z J Psychiatry. 2006;40(10):835–44.

https://doi.org/10.1186/2050-2974-3-S1-O32
https://doi.org/10.1186/2050-2974-3-S1-O32


Page 48 of 52Cleland et al. Journal of Eating Disorders            (2023) 11:7 

	 21.	 Fleming TM, Clark T, Denny S, Bullen P, Crengle S, Peiris-John R, et al. 
Stability and change in the mental health of New Zealand secondary 
school students 2007–2012: results from the national adolescent health 
surveys. Aust N Z J Psychiatry. 2014;48(5):472–80.

	 22.	 Heeringa SG, Wagner J, Torres M, Duan N, Adams T, Berglund P. Sample 
designs and sampling methods for the collaborative psychiatric epide-
miology studies (CPES). Int J Methods Psychiatr Res. 2004;13(4):221–40.

	 23.	 Lopez AD, Murray CC. The global burden of disease, 1990–2020. Nat 
Med. 1998;4(11):1241–3.

	 24.	 Bulik CM, Brinded EC. The effect of food deprivation on alco-
hol consumption in bulimic and control women. Addiction. 
1993;88(11):1545–51.

	 25.	 Waugh E, Bulik CM. Offspring of women with eating disorders. Int J Eat 
Disord. 1999;25(2):123–33.

	 26.	 Kessler RC, Shahly V, Hudson JI, Supina D, Berglund PA, Chiu WT, et al. A 
comparative analysis of role attainment and impairment in binge-eat-
ing disorder and bulimia nervosa: results from the WHO World Mental 
Health Surveys. Epidemiol Psychiatr Sci. 2014;23(1):27–41.

	 27.	 Griffiths S, Mitchison D, Murray SB, Mond JM. Pornography use in sexual 
minority males: associations with body dissatisfaction, eating disorder 
symptoms, thoughts about using anabolic steroids and quality of life. 
Aust N Z J Psychiatry. 2018;52(4):339–48.

	 28.	 Griffiths S, Murray SB, Dunn M, Blashill AJ. Anabolic steroid use among 
gay and bisexual men living in Australia and New Zealand: associations 
with demographics, body dissatisfaction, eating disorder psychopathol-
ogy, and quality of life. Drug Alcohol Depend. 2017;181:170–6.

	 29.	 Griffiths S, Murray SB, Krug I, McLean SA. The contribution of social 
media to body dissatisfaction, eating disorder symptoms, and anabolic 
steroid use among sexual minority men. Cyberpsychol Behav Soc Netw. 
2018;21(3):149–56.

	 30.	 Garner DM, Olmstead MP, Polivy J. Development and validation of a 
multidimensional eating disorder inventory for anorexia nervosa and 
bulimia. Int J Eat Disord. 1983;2(2):15–34.

	 31.	 Garner D. Eating Disorder Inventory-2: Psychological Assessment 
Resources; 1991.

	 32.	 Garner D. EDI-3 Eating Disorder Inventory-3 Professional Manual. Lutz, 
FL: Psychological Assessment Resources. Inc[Google Scholar]. 2004.

	 33.	 Fairburn C, Cooper Z. The eating disorder examination. In: Fairburn CG, 
Wilson GT, editors. Binge eating: nature, assessment and treatment. 
New York: Guilford Press; 1993. p. 317–60.

	 34.	 Fairburn CG, Beglin SJ. Assessment of eating disorders: Interview or self-
report questionnaire? Int J Eat Disord. 1994;16(4):363–70.

	 35.	 Garner DM, Olmsted MP, Bohr Y, Garfinkel PE. The eating attitudes 
test: psychometric features and clinical correlates. Psychol Med. 
1982;12(4):871–8.

	 36.	 Columbia Psychiatry. Structured Clinical Interview for DSM Disorders 
(SCID) [updated 2022]. Available from: https://​www.​colum​biaps​ychia​
try.​org/​resea​rch/​resea​rch-​areas/​servi​ces-​policy-​and-​law/​struc​tured-​clini​
cal-​inter​view-​dsm-​disor​ders-​scid.

	 37.	 Beck AT, Ward CH, Mendelson M, Mock J, Erbaugh J. An inventory for 
measuring depression. Arch Gen Psychiatry. 1961;4(6):561–71.

	 38.	 Rosenberg M. Society and the adolescent self-image. Princeton: Prince-
ton University Press; 2015.

	 39.	 Hamilton M. A rating scale for depression. J Neurol Neurosurg Psychia-
try. 1960;23(1):56.

	 40.	 Cloninger CR, Przybeck TR, Svrakic DM, Wetzel RD. The temperament 
and character inventory (TCI): a guide to its development and use. 
1994.

	 41.	 The World Bank. Research and development expenditure (% of GDP)—
New Zealand: the World Bank Group; 2022. Available from: https://​data.​
world​bank.​org/​indic​ator/​GB.​XPD.​RSDV.​GD.​ZS?​locat​ions=​NZ.

	 42.	 Gibson C, Hindle C, McLay-Cooke R, Slater J, Brown R, Smith B, et al. 
Body Image Among Elite Rugby Union Players. J Strength Cond Res. 
2019;33(8):2217–22.

	 43.	 Jones LNT. Body image dissatisfaction among men engaged in regular 
weight training activities: an exploratory analysis. New Zealand: Univer-
sity of Waikato; 2014.

	 44.	 Murray SB, Griffiths S, Mond JM. Evolving eating disorder psychopa-
thology: conceptualising muscularity-oriented disordered eating. Br J 
Psychiatry. 2016;208(5):414–5.

	 45.	 Nagata JM, Murray SB, Bibbins-Domingo K, Garber AK, Mitchison D, 
Griffiths S. Predictors of muscularity-oriented disordered eating behav-
iors in U.S. young adults: a prospective cohort study. Int J Eat Disord. 
2019;52(12):1380–8.

	 46.	 Hudson JI, Hiripi E, Pope HG, Kessler RC. The prevalence and correlates 
of eating disorders in the national comorbidity survey replication. Biol 
Psychiat. 2007;61(3):348–58.

	 47.	 Goldstein MA, Alinsky R, Medeiros C. Males with restrictive eating disor-
ders: barriers to their care. J Adolesc Health. 2016;59(4):371–2.

	 48.	 McCabe MP, Ricciardelli LA. Body image dissatisfaction among males 
across the lifespan: a review of past literature. J Psychosom Res. 
2004;56(6):675–85.

	 49.	 Campbell K, Peebles R. Eating disorders in children and adolescents: 
state of the art review. Pediatrics. 2014;134(3):582–92.

	 50.	 Baker JH, Eisenlohr-Moul T, Wu Y-K, Schiller CE, Bulik CM, Girdler SS. 
Ovarian hormones influence eating disorder symptom variability dur-
ing the menopause transition: a pilot study. Eat Behav. 2019;35:101337.

	 51.	 Baker JH, Runfola CD. Eating disorders in midlife women: a perimeno-
pausal eating disorder? Maturitas. 2016;85:112–6.

	 52.	 Hay PJ, Carriage C. Eating disorder features in indigenous aboriginal 
and Torres Strait Islander Australian peoples. BMC Public Health. 
2012;12(1):233.

	 53.	 Lacey C, Clark M, Manuel J, Pitama S, Cunningham R, Keelan K, et al. Is 
there systemic bias for Maori with eating disorders? A need for greater 
awareness in the healthcare system. N Zaland Med J. 2020;133(1514):71.

	 54.	 Burt A, Mannan H, Touyz S, Hay P. Prevalence of DSM-5 diagnostic 
threshold eating disorders and features amongst Aboriginal and Torres 
Strait islander peoples (First Australians). BMC Psychiatry. 2020;20(1):1–8.

	 55.	 Bulik CM, Thornton LM, Parker R, Kennedy H, Baker JH, MacDermod C, 
et al. The eating disorders genetics initiative (EDGI): study protocol. BMC 
Psychiatry. 2021;21(1):234.

	 56.	 Thornton LM, Munn-Chernoff MA, Baker JH, Juréus A, Parker R, Henders 
AK, et al. The anorexia nervosa genetics initiative (ANGI): overview and 
methods. Contemp Clin Trials. 2018;74:61–9.

	 57.	 Watson HJ, Yilmaz Z, Thornton LM, Hübel C, Coleman JR, Gaspar HA, 
et al. Genome-wide association study identifies eight risk loci and 
implicates metabo-psychiatric origins for anorexia nervosa. Nat Genet. 
2019;51(8):1207–14.

	 58.	 MacDermod C, Pettie MA, Carrino EA, Garcia SC, Padalecki S, Finch JE, 
et al. Recommendations to encourage participation of individuals from 
diverse backgrounds in psychiatric genetic studies. Am J Med Genet B 
Neuropsychiatr Genet. 2022;189(5):163–73.

	 59.	 Babbott KM. The effectiveness of an ACT based intervention in the 
management of disordered eating. New Zealand: The University of 
Waikato; 2018.

	 60.	 Carter FA, McIntosh VV, Joyce PR, Sullivan PF, Bulik CM. Role of 
exposure with response prevention in cognitive-behavioral therapy 
for bulimia nervosa: three-year follow-up results. Int J Eat Disord. 
2003;33(2):127–35.

	 61.	 Carter FA, Jordan J, McIntosh VV, Luty SE, McKenzie JM, Frampton CM, 
et al. The long-term efficacy of three psychotherapies for anorexia ner-
vosa: a randomized, controlled trial. Int J Eat Disord. 2011;44(7):647–54.

	 62.	 Clyne C, Blampied NM. Training in emotion regulation as a treatment 
for binge eating: a preliminary study. Behav Chang. 2004;21(4):269–81.

	 63.	 Clyne C, Latner JD, Gleaves DH, Blampied NM. Treatment of emotional 
dysregulation in full syndrome and subthreshold binge eating disorder. 
Eat Disord. 2010;18(5):408–24.

	 64.	 Davey MR. An evaluation of the pre-treatment motivation groups run 
by the south island eating disorders service. New Zealand: University of 
Canterbury; 2012.

	 65.	 de Hoedt Norgrove TC. Reflective Kai-tiakitanga: evaluation of a self-
help acceptance and commitment therapy package for emotional 
eating behaviours. New Zealand: The University of Waikato; 2019.

	 66.	 McIntosh VV, Carter FA, Bulik CM, Frampton CM, Joyce PR. Five-year 
outcome of cognitive behavioral therapy and exposure with response 
prevention for bulimia nervosa. Psychol Med. 2011;41(5):1061–71.

	 67.	 Mercier D. An alternative intervention for bulimia. New Zealand: Univer-
sity of Otago; 1990.

	 68.	 Roberts ME. Feasibility of group cognitive remediation therapy in an adult 
eating disorder day program in New Zealand. Eat Behav. 2018;30:1–4.

https://www.columbiapsychiatry.org/research/research-areas/services-policy-and-law/structured-clinical-interview-dsm-disorders-scid
https://www.columbiapsychiatry.org/research/research-areas/services-policy-and-law/structured-clinical-interview-dsm-disorders-scid
https://www.columbiapsychiatry.org/research/research-areas/services-policy-and-law/structured-clinical-interview-dsm-disorders-scid
https://data.worldbank.org/indicator/GB.XPD.RSDV.GD.ZS?locations=NZ
https://data.worldbank.org/indicator/GB.XPD.RSDV.GD.ZS?locations=NZ


Page 49 of 52Cleland et al. Journal of Eating Disorders            (2023) 11:7 	

	 69.	 Then R. An open trial investigating the usefulness of metacognitive 
therapy for patients diagnosed with anorexia nervosa. New Zealand: 
University of Canterbury; 2020.

	 70.	 Wallis NJ. Treating binge eating disorder: a psychoeducational pro-
gramme teaching emotional discrimination and management. New 
Zealand: University of Canterbury; 1998.

	 71.	 Wilksch SM, O’Shea A, Taylor CB, Wilfley D, Jacobi C, Wade TD. Online 
prevention of disordered eating in at-risk young-adult women: a 
two-country pragmatic randomized controlled trial. Psychol Med. 
2018;48(12):2034–44.

	 72.	 Wilksch SM, O’Shea A, Wade TD. Media smart-targeted: diagnostic 
outcomes from a two-country pragmatic online eating disorder risk 
reduction trial for young adults. Int J Eat Disord. 2018;51(3):270–4.

	 73.	 Wilksch SM, O’Shea A, Wade TD. Depressive symptoms, alcohol and 
other drug use, and suicide risk: prevention and treatment effects from 
a two-country online eating disorder risk reduction trial. Int J Eat Disord. 
2019;52(2):132–41.

	 74.	 Anderson CB, Joyce PR, Carter FA, McIntosh VV, Bulik CM. The effect of 
cognitive-behavioral therapy for bulimia nervosa on temperament and 
character as measured by the temperament and character inventory. 
Compr Psychiatry. 2002;43(3):182–8.

	 75.	 Bourke CM, Porter RJ, Sullivan P, Bulik CM, Carter FA, McIntosh 
VV, et al. Neuropsychological function in bulimia with comorbid 
borderline personality disorder and depression. Acta Neuropsychiatr. 
2006;18(3–4):162–7.

	 76.	 Bulik CM, Sullivan PF, Joyce PR, Carter FA. Temperament, charac-
ter, and personality disorder in bulimia nervosa. J Nerv Ment Dis. 
1995;183(9):593–8.

	 77.	 Bulik CM, Sullivan PF, Carter FA, Joyce PR. Lifetime anxiety disorders in 
women with bulimia nervosa. Compr Psychiatry. 1996;37(5):368–74.

	 78.	 Bulik CM, Sullivan PF, Lawson RH, Carter FA. Salivary reactivity in 
women with bulimia nervosa across treatment. Biol Psychiatry. 
1996;39(12):1009–12.

	 79.	 Bulik CM, Sullivan PF, Carter FA, Joyce PR. Initial manifestations of 
disordered eating behavior: dieting versus binging. Int J Eat Disord. 
1997;22(2):195–201.

	 80.	 Bulik CM, Sullivan PF, Carter FA, Joyce PR. Lifetime comorbidity of 
alcohol dependence in women with bulimia nervosa. Addict Behav. 
1997;22(4):437–46.

	 81.	 Bulik CM, Sullivan PF, Fear JL, Joyce PR. Eating disorders and ante-
cedent anxiety disorders: a controlled study. Acta Psychiatr Scand. 
1997;96(2):101–7.

	 82.	 Bulik CM, Sullivan PF, Carter FA, McIntosh VV, Joyce PR. Predictors of 
rapid and sustained response to cognitive-behavioral therapy for 
bulimia nervosa. Int J Eat Disord. 1999;26(2):137–44.

	 83.	 Bulik CM, Sullivan PF, Joyce PR. Temperament, character and suicide 
attempts in anorexia nervosa, bulimia nervosa and major depression. 
Acta Psychiatr Scand. 1999;100(1):27–32.

	 84.	 Sullivan PF, Bulik CM, Fear JL, Pickering A. Outcome of anorexia nervosa: 
a case-control study. Am J Psychiatry. 1998;155(7):939–46.

	 85.	 Carter FA, Bulik CM, McIntosh VV, Joyce PR. Changes on the stroop test 
following treatment: relation to word type, treatment condition, and 
treatment outcome among women with bulimia nervosa. Int J Eat 
Disord. 2000;28(4):349–55.

	 86.	 Carter FA, McIntosh VV, Joyce PR, Bulik CM. Abstention during cue reac-
tivity assessment is associated with better outcome among women 
with bulimia nervosa. Eat Behav. 2001;2(3):273–8.

	 87.	 Carter F, Bulik C, McIntosh V, Joyce P. Changes in cue reactivity following 
treatment for bulimia nervosa. Int J Eat Disord. 2001;29:336–44.

	 88.	 Carter FA, Bulik CM, McIntosh VV, Joyce PR. Cue reactivity as a predictor 
of outcome with bulimia nervosa. Int J Eat Disord. 2002;31(3):240–50.

	 89.	 Carter FA, McIntosh VV, Joyce PR, Frampton CM, Bulik CM. Bulimia 
nervosa, childbirth, and psychopathology. J Psychosom Res. 
2003;55(4):357–61.

	 90.	 Carter FA, McIntosh VV, Frampton CM, Joyce PR, Bulik CM. Predictors 
of childbirth following treatment for bulimia nervosa. Int J Eat Disord. 
2003;34(3):337–42.

	 91.	 Carter FA, McIntosh VVW, Joyce PR, Gendall KA, Bulik CM. Impact of pre-
treatment weight on weight trajectory in women treated for bulimia 
nervosa. Eur Eat Disord Rev. 2004;12(6):387–91.

	 92.	 Carter FA, McIntosh VV, Joyce PR, Gendall KA, Frampton CM, Bulik CM. 
Patterns of weight change after treatment for bulimia nervosa. Int J Eat 
Disord. 2004;36(1):12–21.

	 93.	 Carter FA, McIntosh VV, Joyce PR, Frampton CM, Bulik CM. Cue reactiv-
ity in bulimia nervosa: a useful self-report approach. Int J Eat Disord. 
2006;39(8):694–9.

	 94.	 Carter FA, Carter JD, Luty SE, Jordan J, McIntosh VV, Bartram AF, et al. 
What is worse for your sex life: starving, being depressed, or a new 
baby? Int J Eat Disord. 2007;40(7):664–7.

	 95.	 Carter J, Mulder R, Bartram A, Darlow B. Infants in a neonatal inten-
sive care unit: parental response. Arch Dis Child Fetal Neonatal Ed. 
2005;90(2):F109–13.

	 96.	 Carter FA, McIntosh VV, Joyce PR, Bulik CM. Weight suppression predicts 
weight gain over treatment but not treatment completion or outcome 
in bulimia nervosa. J Abnorm Psychol. 2008;117(4):936–40.

	 97.	 Carter FA, Boden JM, Jordan J, McIntosh VV, Bulik CM, Joyce PR. Weight 
suppression predicts total weight gain and rate of weight gain in 
outpatients with anorexia nervosa. Int J Eat Disord. 2015;48(7):912–8.

	 98.	 Falloon C. Therapist adherence in the treatment of transdiagnostic 
binge eating disorders. New Zealand: University of Canterbury; 2018.

	 99.	 Gendall KA, Sullivan PE, Joyce PR, Carter FA, Bulik CM. The nutri-
ent intake of women with bulimia nervosa. Int J Eat Disord. 
1997;21(2):115–27.

	100.	 Gendall KA, Bulik CM, Joyce PR. Visceral protein and hematological 
status of women with bulimia nervosa and depressed controls. Physiol 
Behav. 1999;66(1):159–63.

	101.	 Gendall KA, Bulik CM, Sullivan PF, Joyce PR, McIntosh VV, Carter FA. Body 
weight in bulimia nervosa. Eat Weight Disord. 1999;4(4):157–64.

	102.	 Gendall KA, Bulik CM, Joyce PR, McIntosh VV, Carter FA. Menstrual cycle 
irregularity in bulimia nervosa. Associated factors and changes with 
treatment. J Psychosom Res. 2000;49(6):409–15.

	103.	 Gendall KA, Joyce PR, Carter FA, McIntosh VV, Bulik CM. The effect 
of bulimia nervosa on plasma glucose and lipids. Physiol Behav. 
2002;77(1):99–105.

	104.	 Gendall KA, Joyce PR, Carter FA, McIntosh VV, Bulik CM. Thyroid indices 
and treatment outcome in bulimia nervosa. Acta Psychiatr Scand. 
2003;108(3):190–5.

	105.	 Gendall KA, Joyce PR, Carter FA, McIntosh VV, Bulik CM. Childhood 
gastrointestinal complaints in women with bulimia nervosa. Int J Eat 
Disord. 2005;37(3):256–60.

	106.	 Gendall KA, Joyce PR, Carter FA, McIntosh VV, Jordan J, Bulik CM. The 
psychobiology and diagnostic significance of amenorrhea in patients 
with anorexia nervosa. Fertil Steril. 2006;85(5):1531–5.

	107.	 Jenkins L. Motivation to change and anorexia nervosa: relation 
between expressions of motivation to change and outcome in psycho-
therapy. New Zealand: University of Canterbury; 2013.

	108.	 Jordan J, Joyce PR, Carter FA, Horn J, McIntosh VV, Luty SE, et al. Anxiety 
and psychoactive substance use disorder comorbidity in anorexia 
nervosa or depression. Int J Eat Disord. 2003;34(2):211–9.

	109.	 Jordan J, Joyce PR, Carter FA, Horn J, McIntosh VV, Luty SE, et al. Specific 
and nonspecific comorbidity in anorexia nervosa. Int J Eat Disord. 
2008;41(1):47–56.

	110.	 Jordan J, Joyce PR, Carter FA, McIntosh VV, Luty SE, McKenzie JM, et al. 
The Yale-Brown-Cornell eating disorder scale in women with anorexia 
nervosa: what is it measuring? Int J Eat Disord. 2009;42(3):267–74.

	111.	 Jordan J, McIntosh VV, Carter FA, Joyce PR, Frampton CM, Luty SE, et al. 
Clinical characteristics associated with premature termination from 
outpatient psychotherapy for anorexia nervosa. Eur Eat Disord Rev. 
2014;22(4):278–84.

	112.	 Jordan J, McIntosh VV, Carter JD, Rowe S, Taylor K, Frampton CM, 
et al. Bulimia nervosa-nonpurging subtype: closer to the bulimia 
nervosa-purging subtype or to binge eating disorder? Int J Eat Disord. 
2014;47(3):231–8.

	113.	 Jordan J, McIntosh VVW, Carter FA, Joyce PR, Frampton CMA, Luty SE, 
et al. Predictors of premature termination from psychotherapy for 
anorexia nervosa: Low treatment credibility, early therapy alliance, and 
self-transcendence. Int J Eat Disord. 2017;50(8):979–83.

	114.	 Lacey C, Cunningham R, Rijnberg V, Manuel J, Clark MTR, Keelan K, et al. 
Eating disorders in New Zealand: implications for Māori and health 
service delivery. Int J Eat Disord. 2020;53(12):1974–82.



Page 50 of 52Cleland et al. Journal of Eating Disorders            (2023) 11:7 

	115.	 McIntosh VVW, Jordan J, Carter FA, McKenzie JM, Luty SE, Bulik CM, et al. 
Strict versus lenient weight criterion in anorexia nervosa. Eur Eat Disord 
Rev. 2004;12(1):51–60.

	116.	 McIntosh VVW, Jordan J, McKenzie JM, Luty SE, Carter FA, Carter JD, 
et al. Measuring therapist adherence in psychotherapy for anorexia 
nervosa: Scale adaptation, psychometric properties, and distinguishing 
psychotherapies. Psychother Res. 2005;15(3):339–44.

	117.	 McIntosh VV, Jordan J, Carter JD, Luty SE, Carter FA, McKenzie JM, 
et al. Assessing the distinctiveness of psychotherapies and examining 
change over treatment for anorexia nervosa with cognitive-behavior 
therapy, interpersonal psychotherapy, and specialist supportive clinical 
management. Int J Eat Disord. 2016;49(10):958–62.

	118.	 Rowe SL, Jordan J, McIntosh VVW, Carter FA, Bulik CM, Joyce PR. Impact 
of Borderline Personality Disorder on Bulimia Nervosa. Aust N Z J Psy-
chiatry. 2008;42(12):1021–9.

	119.	 Rowe SL, Jordan J, McIntosh VVW, Carter FA, Frampton C, Bulik CM, et al. 
Does avoidant personality disorder impact on the outcome of treat-
ment for bulimia nervosa? Int J Eat Disord. 2010;43(5):420–7.

	120.	 Rowe SL, Jordan J, McIntosh VV, Carter FA, Frampton C, Bulik CM, et al. 
Complex personality disorder in bulimia nervosa. Compr Psychiatry. 
2010;51(6):592–8.

	121.	 Rowe S, Jordan J, McIntosh V, Carter F, Frampton C, Bulik C, et al. 
Dimensional measures of personality as a predictor of outcome at 
5-year follow-up in women with bulimia nervosa. Psychiatry Res. 
2011;185(3):414–20.

	122.	 Sullivan PF, Bulik CM, Carter FA, Gendall KA, Joyce PR. The significance 
of a prior history of anorexia in bulimia nervosa. Int J Eat Disord. 
1996;20(3):253–61.

	123.	 Sullivan PF, Gendall KA, Bulik CM, Carter FA, Joyce PR. Elevated total 
cholesterol in bulimia nervosa. Int J Eat Disord. 1998;23(4):425–32.

	124.	 Surgenor LJ, Horn J, Hudson SM. Empirical scrutiny of a familiar 
narrative: sense of control in anorexia nervosa. Eur Eat Disord Rev. 
2003;11(4):291–305.

	125.	 Talwar R. Correlates and predictors of dysfunctional eating attitudes 
and behaviours in a non-clinical New Zealand female sample. New 
Zealand: University of Canterbury; 2009.

	126.	 Boyce JA, Kuijer RG, Gleaves DH. Positive fantasies or negative contrasts: 
the effect of media body ideals on restrained eaters’ mood, weight 
satisfaction, and food intake. Body Image. 2013;10(4):535–43.

	127.	 Boyce JA, Kuijer RG. Focusing on media body ideal images triggers 
food intake among restrained eaters: a test of restraint theory and the 
elaboration likelihood model. Eat Behav. 2014;15(2):262–70.

	128.	 Bulik CM, Brinded EC. The effect of food deprivation on the reinforc-
ing value of food and smoking in bulimic and control women. Physiol 
Behav. 1994;55(4):665–72.

	129.	 Bulik CM, Brinded EC, Lawson RH. The effect of short-term food depriva-
tion on the reinforcing value of coffee in bulimic and control women. 
Behav Chang. 1995;12(2):63–8.

	130.	 Bulik CM, Lawson RH, Carter FA. Salivary reactivity in restrained and 
unrestrained eaters and women with bulimia nervosa. Appetite. 
1996;27(1):15–24.

	131.	 Carter FA, Bulik CM. Cue reactivity and bulimia nervosa: refining and 
standardising methodology. Behav Chang. 1996;13(2):98–111.

	132.	 Carter FA, Bulik CM, Lawson RH, Sullivan PF, Wilson JS. Effect of mood 
and food cues on body image in women with bulimia and controls. Int 
J Eat Disord. 1996;20(1):65–76.

	133.	 Carter FA, Bulik CM, Lawson RH, Sullivan PF, Wilson JS. Effect of mood 
and food cues on information processing in women with bulimia 
nervosa and controls. Behav Chang. 1997;14(2):113–20.

	134.	 Gendall KA, Joyce PR, Abbott RM. The effects of meal composition on 
subsequent craving and binge eating. Addict Behav. 1999;24(3):305–15.

	135.	 Gendall KA, Joyce PR. Meal-induced changes in tryptophan:LNAA ratio: 
effects on craving and binge eating. Eat Behav. 2000;1(1):53–62.

	136.	 Hickford CA, Ward T, Bulik CM. Cognitions of restrained and unre-
strained eaters under fasting and nonfasting conditions. Behav Res 
Ther. 1997;35(1):71–5.

	137.	 Latner JD, Wilson GT. Binge eating and satiety in bulimia nervosa and 
binge eating disorder: effects of macronutrient intake. Int J Eat Disord. 
2004;36(4):402–15.

	138.	 Latner JD, Rosewall JK, Chisholm AM. Energy density effects on food 
intake, appetite ratings, and loss of control in women with binge eating 
disorder and weight-matched controls. Eat Behav. 2008;9(3):257–66.

	139.	 Latner JD, Rosewall JK, Chisholm AM. Food volume effects on intake 
and appetite in women with binge-eating disorder and weight-
matched controls. Int J Eat Disord. 2009;42(1):68–75.

	140.	 Stock K. The relationship between focussing on body functionality 
and body satisfaction: the moderating role of neuroticism and social 
comparison orientation. New Zealand: University of Canterbury; 2018.

	141.	 Walsh A. Serotonin and the eating disorders: the effects of dieting, 
acute plasma tryptophan depletion and mCPP administration on brain 
5-HT function. New Zealand: University of Otago; 1994.

	142.	 Baxter J, Kingi TK, Tapsell R, Durie M, McGee MA. Prevalence of mental 
disorders among Māori in Te Rau Hinengaro: the New Zealand Mental 
Health Survey. Aust N Z J Psychiatry. 2006;40(10):914–23.

	143.	 Bensley R. Associations between aspects of body image and lifestyle 
behaviours and attitudes in Otago adolescents. New Zealand: Univer-
sity of Otago; 2017.

	144.	 Blackmore NPI. Alcohol related vomiting in a New Zealand University 
sample: frequency, gender differences, and correlates. New Zealand: 
Univeristy of Canterbury; 2009.

	145.	 Boyes AD, Fletcher GJ, Latner JD. Male and female body image 
and dieting in the context of intimate relationships. J Fam Psychol. 
2007;21(4):764–8.

	146.	 Brewis AA, McGarvey ST, Jones J, Swinburn BA. Perceptions of body size 
in Pacific Islanders. Int J Obes Relat Metab Disord. 1998;22(2):185–9.

	147.	 Bushnell JA, Wells JE, Hornblow AR, Oakley-Browne MA, Joyce P. Preva-
lence of three bulimia syndromes in the general population. Psychol 
Med. 1990;20(3):671–80.

	148.	 Chan CKY, Glynn OR. Perfectionism and eating disorder symptoma-
tology in Chinese immigrants: mediating and moderating effects of 
ethnic identity and acculturation. Psychol Health. 2006;21(1):49–63.

	149.	 Dameh M. Insight in anorexia nervosa. New Zealand: University of 
Otago; 2002.

	150.	 Durso LE, Latner JD. Understanding self-directed stigma: develop-
ment of the weight bias internalization scale. Obesity. 2008;16(Suppl 
2):S80–6.

	151.	 Fear J, Bulik C, Sullivan P. The prevalence of disordered eating behav-
iours and attitudes in adolescent girls. N Z J Psychol. 1996;25:7–12.

	152.	 Foliaki SA, Kokaua J, Schaaf D, Tukuitonga C. Twelve-month and lifetime 
prevalences of mental disorders and treatment contact among Pacific 
people in Te Rau Hinengaro: the New Zealand Mental Health Survey. 
Aust N Z J Psychiatry. 2006;40(10):924–34.

	153.	 Gendall KA, Joyce PR, Sullivan PF. Impact of definition on prevalence 
of food cravings in a random sample of young women. Appetite. 
1997;28(1):63–72.

	154.	 Gendall KA, Sullivan PF, Joyce PR, Fear JL, Bulik CM. Psychopathology 
and personality of young women who experience food cravings. 
Addict Behav. 1997;22(4):545–55.

	155.	 Gendall KA, Sullivan PF, Joyce PR, Bulik CM. Food cravings in women 
with a history of anorexia nervosa. Int J Eat Disord. 1997;22(4):403–9.

	156.	 Gendall KA, Joyce PR, Sullivan PF, Bulik CM. Personality and dimensions 
of dietary restraint. Int J Eat Disord. 1998;24(4):371–9.

	157.	 Gendall KA, Joyce PR, Sullivan PF, Bulik CM. Food cravers: characteristics 
of those who binge. Int J Eat Disord. 1998;23(4):353–60.

	158.	 Hechler T, Beumont P, Marks P, Touyz S. How do clinical specialists 
understand the role of physical activity in eating disorders? Eur Eat 
Disord Rev Prof J Eat Disord Assoc. 2005;13(2):125–32.

	159.	 Hickman K. Adult attachment, bulimia nervosa and relationship satis-
faction. New Zealand: University of Canterbury; 1988.

	160.	 Hudson CLF. The relationship of body image, body mass index, and self-
esteem to eating attitudes in a normal sample. New Zealand: University 
of Canterbury; 2008.

	161.	 Jenkins SL. Body image and eating attitudes: comparing Chinese 
females with other females living in New Zealand [Masters]. Hamilton: 
University of Waikato; 2007.

	162.	 Jospe M, Brown R, Williams S, Roy M, Meredith-Jones K, Taylor R. Self-monitor-
ing has no adverse effect on disordered eating in adults seeking treatment 
for obesity. Obes Sci Pract. 2018. https://​doi.​org/​10.​1002/​osp4.​168.

https://doi.org/10.1002/osp4.168


Page 51 of 52Cleland et al. Journal of Eating Disorders            (2023) 11:7 	

	163.	 Kokaua J. An Application Of Hierarchical Bayes Models To Estimated 
Prevalence Of Mental Disorder And Mental Health Service Use Among 
Cook Islanders In New Zealand: University of Otago; 2015.

	164.	 Latner JD, Vallance JK, Buckett G. Health-related quality of life in women 
with eating disorders: association with subjective and objective binge 
eating. J Clin Psychol Med Settings. 2008;15(2):148–53.

	165.	 Latner JD, Mond JM, Vallance JK, Gleaves DH, Buckett G. Body check-
ing and avoidance in women: associations with mental and physical 
health-related quality of life. Eat Behav. 2012;13(4):386–9.

	166.	 Latner JD, Mond JM, Vallance JK, Gleaves DH, Buckett G. Quality of 
life impairment and the attitudinal and behavioral features of eating 
disorders. J Nerv Ment Dis. 2013;201(7):592–7.

	167.	 Lau C. Weight loss intentions and methods in New Zealand adoles-
cents. New Zealand: University of Otago; 2021.

	168.	 Leydon MA, Wall C. New Zealand jockeys’ dietary habits and 
their potential impact on health. Int J Sport Nutr Exerc Metab. 
2002;12(2):220–37.

	169.	 Linardon J, Messer M, Lee S, Rosato J. Perspectives of e-health interven-
tions for treating and preventing eating disorders: descriptive study 
of perceived advantages and barriers, help-seeking intentions, and 
preferred functionality. Eat Weight Disord. 2021;26(4):1097–109.

	170.	 Lucassen MF, Guntupalli AM, Clark T, Fenaughty J, Denny S, Fleming T, 
et al. Body size and weight, and the nutrition and activity behaviours of 
sexual and gender minority youth: findings and implications from New 
Zealand. Public Health Nutr. 2019;22(13):2346–56.

	171.	 Maguire S, Surgenor LJ, Abraham S, Beumont P. An international col-
laborative database: its use in predicting length of stay for inpatient 
treatment of anorexia nervosa. Aust N Z J Psychiatry. 2003;37(6):741–7.

	172.	 McCabe M, Mavoa H, Ricciardelli L, Schultz J, Waqa G, Fotu K. Socio-
cultural agents and their impact on body image and body change 
strategies among adolescents in Fiji, Tonga, Tongans in New Zealand 
and Australia. Obes Rev Off J Int Assoc Study Obes. 2011;12(Suppl 
2):61–7.

	173.	 McCabe MP, Busija L, Fuller-Tyszkiewicz M, Ricciardelli L, Mellor D, 
Mussap A. Sociocultural influences on strategies to lose weight, gain 
weight, and increase muscles among ten cultural groups. Body Image. 
2015;12:108–14.

	174.	 Miller E, Halberstadt J. Media consumption, body image and thin ideals 
in New Zealand men and women. N Z J Psychol. 2005;34:189.

	175.	 Moss HJ. Body dissatisfaction in adolescents with eating disorders: 
associations with maladaptive perfectionism and anxiety. New Zealand: 
University of Canterbury; 2011.

	176.	 Muir K. A comparison of the recognition of facial emotion in women 
of low body weight, both with and without anorexia nervosa. New 
Zealand: University of Canterbury; 2011.

	177.	 Mulgrew KE, Kannis-Dymand L, Hughes E, Carter JD, Kaye S. Psychologi-
cal factors associated with the use of weight management behaviours 
in young adults. J Health Psychol. 2016;24(3):337–50.

	178.	 Ngamanu RE. Body image attitudes amongst Māori and Pakeha 
females. New Zealand: The University of Waikato; 2006.

	179.	 Oakley Browne MA, Wells JE, Scott KM, McGee MA. Lifetime prevalence 
and projected lifetime risk of DSM-IV disorders in Te Rau Hinen-
garo: the New Zealand Mental Health Survey. Aust N Z J Psychiatry. 
2006;40(10):865–74.

	180.	 O’Brien K, Venn BJ, Perry T, Green TJ, Aitken W, Bradshaw A, et al. Rea-
sons for wanting to lose weight: different strokes for different folks. Eat 
Behav. 2007;8(1):132–5.

	181.	 Overton A, Selway S, Strongman K, Houston M. Eating disorders—the 
regulation of positive as well as negative emotion experience. J Clin 
Psychol Med Settings. 2005;12(1):39–56.

	182.	 Reynolds R, McMahon S. Views of health professionals on the clinical 
recognition of orthorexia nervosa: a pilot study. Eat Weight Disord. 
2020;25(4):1117–24.

	183.	 Robertson RK. Body image, self-esteem, and interpersonal relationships 
in adulthood. New Zealand: Auckland University of Technology; 2009.

	184.	 Rodino IS, Byrne SM, Sanders KA. Eating disorders in the context of pre-
conception care: fertility specialists’ knowledge, attitudes, and clinical 
practices. Fertil Steril. 2017;107(2):494–501.

	185.	 Rosewall JK, Gleaves DH, Latner JD. An examination of risk factors 
that moderate the body dissatisfaction-eating pathology relationship 
among New Zealand adolescent girls. J Eat Disord. 2018;6(1):38.

	186.	 Rosewall JK, Gleaves DH, Latner JD. Moderators of the relationship 
between body dissatisfaction and eating pathology in preadolescent 
girls. J Early Adolesc. 2019;40(3):328–53.

	187.	 Rosewall JK, Gleaves DH, Latner JD. Psychopathology factors that affect 
the relationship between body size and body dissatisfaction and the 
relationship between body dissatisfaction and eating pathology. Front 
Psychol 2019;9.

	188.	 Shephard SL. The sociocultural model of eating disorders in New 
Zealand women: family food-related experiences and self-compassion 
as moderators. New Zealand: University of Canterbury; 2012.

	189.	 Slater J. Low energy availability in New Zealand recreational athletes. 
New Zealand: University of Otago; 2015.

	190.	 Strang PM. A comparison of cognitive interference in restrained and 
unrestrained eaters using a modified Stroop task: a thesis presented in 
partial fulfilment of the requirements for the degree of Master of Arts 
in Psychology at Massey University [Masters]. New Zealand: Massey 
University; 1996.

	191.	 Vallance JK, Latner JD, Gleaves DH. The relationship between eating 
disorder psychopathology and health-related quality of life within a 
community sample. Qual Life Res. 2011;20(5):675–82.

	192.	 Vaňousová N, Brown TA, Sellbom M. Criterion and incremental validity 
of the MMPI-3 eating concerns scale in a university sample. J Clin Psy-
chol Med Settings. 2021. https://​doi.​org/​10.​1007/​s10880-​021-​09772-6.

	193.	 Wells JE, Browne MA, Scott KM, McGee MA, Baxter J, Kokaua J. Preva-
lence, interference with life and severity of 12 month DSM-IV disorders 
in Te Rau Hinengaro: the New Zealand Mental Health Survey. Aust N Z J 
Psychiatry. 2006;40(10):845–54.

	194.	 Archer AJ. Women with anorexia nervosa and bulimia nervosa: individ-
ual and family characteristics, with particular emphasis on perfection-
ism. New Zealand: University of Canterbury; 1996.

	195.	 Bulik CM, Sullivan PF. Comorbidity of bulimia and substance abuse: 
perceptions of family of origin. Int J Eat Disord. 1993;13(1):49–56.

	196.	 Bulik CM, Sullivan PF, Fear J, Pickering A. Predictors of the development 
of bulimia nervosa in women with anorexia nervosa. J Nerv Ment Dis. 
1997;185(11):704–7.

	197.	 Bulik CM, Sullivan PF, Fear JL, Pickering A, Dawn A, McCullin M. Fertility 
and reproduction in women with anorexia nervosa: a controlled study. 
J Clin Psychiatry. 1999;60(2):130–5.

	198.	 Bulik CM, Sullivan PF, Fear JL, Pickering A. Outcome of anorexia nervosa: 
eating attitudes, personality, and parental bonding. Int J Eat Disord. 
2000;28(2):139–47.

	199.	 Fowler SJ, Bulik CM. Family environment and psychiatric history in 
women with binge-eating disorder and obese controls. Behav Chang. 
1997;14(2):106–12.

	200.	 Latner JD, Hildebrandt T, Rosewall JK, Chisholm AM, Hayashi K. Loss of 
control over eating reflects eating disturbances and general psychopa-
thology. Behav Res Ther. 2007;45(9):2203–11.

	201.	 Romans SE, Gendall KA, Martin JL, Mullen PE. Child sexual abuse and 
later disordered eating: a New Zealand epidemiological study. Int J Eat 
Disord. 2001;29(4):380–92.

	202.	 Allison JE. An exploration of issues that might surround and affect 
young women’s eating behaviours : a thesis presented in partial fulfil-
ment of the requirements for the degree of Master of Arts in Nursing at 
Massey University [Masters]: Massey University; 2001.

	203.	 Batenburg G. Perceived causes of initial development and relapses in 
anorexia nervosa: a comparison to theoretical models of aetiology. New 
Zealand: The University of Waikato; 2015.

	204.	 Bellingham A. Parents battling their child’s anorexia: what is it like for a 
parent to care for a child with an eating disorder? New Zealand: Massey 
University; 2012.

	205.	 Carne SS. Aspects of adolescent obesity in New Zealand : quality of life, 
psychosocial factors and psychological theory. New Zealand: University 
of Auckland; 2008.

	206.	 Chisholm AM. When and why does female dieting become pernicious? 
The role of individual differences and partner support in romantic 
relationships. New Zealand: University of Canterbury; 2008.

	207.	 Conder JA. The body image of women with intellectual disability. New 
Zealand: University of Otago; 2014.

	208.	 Easter CD. Perspectives and experiences of off-field problematic 
behaviour among elite New Zealand athletes. New Zealand: University 
of Waikato; 2014.

https://doi.org/10.1007/s10880-021-09772-6


Page 52 of 52Cleland et al. Journal of Eating Disorders            (2023) 11:7 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

	209.	 Gunn C. How women cope with pregnancy and early mothering after 
recovery from an eating disorder: a grounded theory of women’s expe-
rience. New Zealand: Massey University; 2005.

	210.	 Hall A. Family structure and relationships of 50 female anorexia nervosa 
patients. Aust N Z J Psychiatry. 1978;12(4):263–8.

	211.	 Hammond KM. A quantitative and qualitative analysis of women’s body 
image: comparisons between normal weight, overweight, eating disor-
dered and body building women. New Zealand: University of Auckland; 
1996.

	212.	 Kleinbichler JK. The type and frequency of metacognitions in women 
dieting, not dieting, and with anorexia nervosa. New Zealand: Univer-
sity of Canterbury; 2013.

	213.	 McClintock JM. The influence of sociocultural and interpersonal factors 
on body image disturbance and unhealthy dieting in female adoles-
cents. New Zealand: The University of Waikato; 2003.

	214.	 Poulter PI, Treharne GJ. “I’m actually pretty happy with how I am”: a 
mixed-methods study of young women with positive body image. 
Psychol Health. 2020;36(6):649–68.

	215.	 Schofield KL. A mixed-method approach to low energy availability in 
elite track cyclists. New Zealand: The University of Waikato; 2021.

	216.	 Snell L, Crowe M, Jordan J. Maintaining a therapeutic connection: nurs-
ing in an inpatient eating disorder unit. J Clin Nurs. 2010;19(3–4):351–8.

	217.	 Stiles G. Normalised eating in the treatment of eating disorders. New 
Zealand: Massey University; 2014.

	218.	 Surgenor LJ, Plumridge EW, Horn J. “Knowing one’s self” anorexic: impli-
cations for therapeutic practice. Int J Eat Disord. 2003;33(1):22–32.

	219.	 Surgenor LJ, Maguire S, Beumont PJV. Drop-out from inpatient treat-
ment for anorexia nervosa: can risk factors be identified at point of 
admission? Eur Eat Disord Rev. 2004;12:94–100.

	220.	 Stanley PG. Risk and resilience: the role of risk and protective factors in 
the lives of young people over time. New Zealand: Auckland University 
of Technology; 2010.

	221.	 Swain-Campbell NR, Surgenor LJ, Snell DL. An analysis of consumer 
perspectives following contact with an eating-disorders service. Aust N 
Z J Psychiatry. 2001;35(1):99–103.

	222.	 Teevale T. Obesity in Pacific adolescents: a socio-cultural study in Auck-
land. New Zealand: University of Auckland; 2009.

	223.	 Thabrew H, Mairs R, Taylor-Davies G. Young people’s experiences of 
brief inpatient treatment for anorexia nervosa. J Paediatr Child Health. 
2020;56(1):30–3.

	224.	 Tozzi F, Sullivan PF, Fear JL, McKenzie J, Bulik CM. Causes and recovery 
in anorexia nervosa: the patient’s perspective. Int J Eat Disord. 
2003;33(2):143–54.

	225.	 Watterson R. Exploring the onset, maintenance, treatment and recovery 
of eating disorders from the perspective of New Zealand women with 
lived experience: a mixed methods approach. New Zealand: University 
of Canterbury; 2020.

	226.	 Webb SB. Anorexia nervosa—its nature and treatment : a phenomeno-
logical investigation: a dissertation presented in partial fulfilment of the 
requirements for the degree of Master of Philosophy in Education at 
Massey University [Masters]: Massey University; 1982.

	227.	 Bulik CM. “Abuse” of dietary fibre in a woman with bulimia nervosa. 
Behav Change. 1992;9(4):258–9.

	228.	 Bulik CM, Carter FA, Sullivan PF. Self-induced abortion in a bulimic 
woman. Int J Eat Disord. 1994;15(3):297–9.

	229.	 Bulik CM, Sullivan PF, Fear JL, Pickering A. A case of comorbid anorexia 
nervosa, bulimia nervosa, and Munchausen’s syndrome. Int J Eat Disord. 
1996;20(2):215–8.

	230.	 Hall A, Hay PJ. Eating disorder patient referrals from a population region 
1977–1986. Psychol Med. 1991;21(3):697–701.

	231.	 Hill R, Haslett C, Kumar S. Anorexia nervosa in an elderly woman. Aust N 
Z J Psychiatry. 2001;35(2):246–8.

	232.	 McKenzie JM, Joyce PR. Hospitalization for anorexia nervosa. Int J Eat 
Disord. 1992;11(3):235–41.

	233.	 Scott PL. Positioning and re-positioning of individual and family 
relationships in relation to anorexia/bulimia: an auto-ethnographical 
informed study [Doctor of Philosophy]. The University of Waikato, New 
Zealand 2010.

	234.	 Surgenor LJ, Snell DL. Nasogastric tube as a means of attempted 
suicide: a case report. Eur Eat Disord Rev. 1998;6(3):212–5.

	235.	 Surgenor LJ, Fear JL. Eating disorder in a transgendered patient: a case 
report. Int J Eat Disord. 1998;24(4):449–52.

	236.	 Wu J, Liu J, Li S, Ma H, Wang Y. Trends in the prevalence and disability-
adjusted life years of eating disorders from 1990 to 2017: results from 
the Global Burden of Disease Study 2017. Epidemiol Psychiatr Sci. 
2020;29:e191.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Eating disorders, disordered eating, and body image research in New Zealand: a scoping review
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Plain English summary 
	Introduction
	Methods
	Research question
	Eligibility
	Initial database search
	Snowball searches
	Grey literature search
	Record screening and eligibility
	Data extraction and study classification

	Results
	Total records included
	Study classifications
	Foci and wider studies
	Sample characteristics
	Types of data collected

	Discussion
	Acknowledgements
	References


