R AFEBIFIESE 2022, Vol 12 143-151.

FERX (Articles) ﬂj } Lﬁ,
HARIZEBT 5B ERER R & 3R ERE RO B E

—— A 3 T F 7 A OV ARG K ET % O R

LOECBHETE OB R Rem B R T
froB OB T4 W EeE B

CRUBRSCBOR AR R DB+ - BV SR B R AR B SRR ZE R *2 - AL REALE AN v s -
SLAERZLHAETR - BEEER A N BARAER *° - BYP AR BER S 3LHE *0)

A Preliminary Study of Prevalence of Eating Disorders and Eating Disorder
Symptoms in Japan: Before and After the COVID-19 Outbreak
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Several studies have examined the prevalence of eating disorders using the DSM-5 diagnostic criteria.
However, no study has investigated the prevalence of DSM-5 eating disorders using a Japanese community
sample. Thus, this study aimed to preliminarily determine the prevalence of DSM-5 eating disorders and
eating disorder symptoms in a community sample in Japan. A total of 450 people (44% male, 53% female,
3% others) aged 18 years and above living in Japan participated in an online survey. Participants
completed the Japanese version of Eating Disorder Diagnostic Screen - DSM-5 version for the present
(August 2020) and in retrospect (before the COVID-19 outbreak in Japan). The prevalence of anorexia
nervosa, bulimia nervosa, and binge eating disorder was 0.7%, 1.8%, and 1.8%, respectively. These rates
might be comparable to those previously reported among Japanese university students. In contrast, eating
disorder symptom scores were lower in the community sample participants than those observed among
Japanese university students. Results using a retrospective design indicated that eating disorder symptoms
increased after the COVID-19 outbreak.
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BARER, HEFEEECHEEL TR
B R BB X > TR DN AR ETH Y,
DSM-5 {2 B W TR €4 (anorexia nervosa ;
DT, AN &5 %), fhftk# & (bulimia nervosa ;
PUF, BN &9 %), MR (binge eating disorder ;
VIF, BED &3 %), fhoffesh s EfrEkEF
7213 AR E (otherwise specified feeding or eating
disorder ; BL'F, OSFED &9 %) R EIHEHEINS
(American Psychiatric Association [APA], 2013),
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1994) T d % < Wi SN TV FEEAFE O £k
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BN, JE e B ph R E e 2 E  (atypical anorexia
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O/ F 723 AR AP fE (sub-threshold
bulimia nervosa; LT, sBN &5 3%), (BHEEDMR,
BLC/ T HHAE ) #EEEE (sub-
threshold binge eating disorder ; BL'F, sBED &4
%), HEHRMERE S (purging disorder ; LA, PD &
I %), KM AT B ¥ E JE % B (night eating
syndrome ; L', NES &§2%) & Fh b, OSFED
IO AR E & FARICER 2 ERZ R (Smink,
van Hoeken, Oldehinkel, & Hoek, 2014)

BREBEEIIHMELBOR TR OFETRIE VR
DO—DTHUY, FHEILIETHIZ AN TiE54, BN T
1315, BED TiZ15Tdh 5% & #Hiti S Tw 5% (Fichter
& Quadflieg, 2016), 72, T L7 ANEEZE DS
AZITADPEHETH-72L SN TWD (Arcelus,
Mitchell, Wales, & Nielsen, 2011), 2D X 912, #
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PEIERAOE |, BN 2% [ REAE | 205 [#iet:
WEJE / AFEPERESE ], BED 2% [& 5 » B\ FEE ]
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12, DSM-5 % DSM- 1l % &% K7 B Wi A i (2 30
121 DM E TN T WD, A F ST OREE, Bk
KEeHLE LT, TIVTHEO—EDHKREINLRD
BN, FFICEMEICBWTHREI RV L AR S
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BOTHRI T 0 F 7 £ )V 2 O RS KRT% 0#5 A
EDOHRRERLREIRIZ O W TIHIRES L 72078 131
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FEfL & H w720 EDDS DSM-5 version H ASFERIE
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05 x%(1)=6.13, p < .05), fLOFEAREEDHRHHIC
1, BELAEIBRDO SN oz Bk - LTI,
BUE L MBI BT 2 AWFIZOVT, WIhoER
EETOABLREITROON Lo T2,

EDDS DSM-5 version H A3 o8 £r i Ehe ik 45
M(BUE / ) &, 43k 1220+1318/9.94+1231,
B 976+11.36/7.72 1034, &M 1399 +14.14/11.44
£1320 Th o 720 HEREERGRIZOVWT, I
WBUAE - @), PR (B - k), A (30 1%
DIF - 40 (LA L) BN PIgfl & (R e 2 5 L,

147

FIRE - B AR - Sl - )

Table 1 MREODEXIEHR
n %
el
Sk 200 44.4
ek 238 52.9
Z DAt 2 04
- AR 10 2.2
BUE DRk WREA )
Eagan=l 143 31.1
BE¥.-7V—F0 2 100 21.7
EESN 95 20.7
S8— ke TIRA B 57 12.4
KEH 28 6.1
25 9 20
TEAE I 5 1.1
IRI 3 0.7
#E 2 04
HEL O NFHR 2 04
Z DAh 11 24
E[R) 5 1.1
Pl oo o A L R EYE KT & LS TRRES B L
E4D 74 16.4
INAY-4 373 82.9
[ 3 0.7
it B4 ] O S T A
0—20075 1 192 42.7
201—40075 [ 135 30.0
401—60075 [ 55 12.2
601—8005 [1] 23 5.1
801—1000 75 1) 2 04
100075 L4 I 4 09
P 39 8.7
Frila v oA LV ZAOFATIC L Y FifH 2 bA 4 Clep
Hmu 7= 3 0.7
IFEAEZEE LT RN 280 62.2
1—2FIFEEE D L7 82 18.2
3—4FIFEEE A LTz 38 8.4
5—6HIRR R LT 14 3.1
T—8EFRE R LT 8 1.8
e[ 25 5.6

] > 51 X SEAR o> 3 BER 5357 % 17 - 72 (Table
3o ZOKE, 2KOEHANEMIARETIE L o7z (F
(1, 434)= 015, n.s.)o 1 ROZRHEAERIZDWT D,
WEM] X PR, Rl < ARAR, PRI X ROV o%E
HIEHDAETIE o7z (F(, 434)= 056, n.s.: F
(1, 434)= 0.05, n.s.; F(1, 434)= 001, n.5.) o FRIFIZ
DWW, K, MR, FROVThoERRG A
B TdH Y (F(Q, 434)= 5135, p < .001; F(1, 434)=
869, p < .01; F(1, 434)= 1274, p < .001), MIE L Y
LBAE, BHIO LM, 40 E XD b 300
T O F A AR ERE IR o 72,

P a0 F 7 AV R REGILKRAET & e TRED T
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Table 2 FEIOOF 7 IV ABREILKATEDOEREEDHRE

AN = EH ) = J =
A EE O 2K (N = 450) B (n = 200) M (n = 238)
FOOTE B (e ERER)  BE (%) EREE (%) BUE %) ERE (%)
AN 0.7 1.1 0.0 0.0 1.3 2.1
[0.1, 1.9] (0.4, 2.6] (0.0, 1.8] [0.0, 1.8] [0.3, 3.6] [0.7, 4.8]
BN 1.8 2.2 0.5 1.5 2.9 2.5
[0.8,3.5] [1.1,4.0] [0.0,2.8] [0.3,4.3] [1.2,6.0] [0.9,5.4]
1.8 2.7 1.0 1.0 2.1 3.8
BED
[0.8, 3.5] [1.4,46] [0.1,36] [0.1,3.6] [0.7,4.8] [1.7,7.1]
3.3 1.3 2.0 1.0 4.2 1.7
AAN
[1.9, 5.4] [0.5,2.9] [0.5,5.00 [0.1,3.6] [2.0,7.6] [0.5, 4.2]
0.2 0.2 0.0 0.0 0.4 0.4
sBN
[0.0, 1.2] (0.0, 1.2] (0.0, 1.8] [0.0, 1.8] [0.0, 2.3] (0.0, 2.3]
0.2 0.7 0.5 1.0 0.0 0.4
sBED
[0.0, 1.2] [0.1,1.9] [0.0,2.8] [0.1,3.6] [0.0,1.5] [0.0,2.3]
oD 0.4 0.0 0.0 0.0 0.8 0.0
[0.1, 1.6] (0.0, 0.8] (0.0, 1.8] [0.0, 1.8] [0.1, 3.0] [0.0, 1.5]
2.2 0.4 2.0 0.5 2.5 0.4
NES
[1.1, 4.0] (0.1, 1.6] [0.5, 5.0] [0.0, 2.8] [0.9, 5.4] (0.0, 2.3]
10.7 8.7 6.0 5.0 14.3 11.3
Total

[8.0,13.9] [6.2,11.7] [3.1,10.2] [2.4,9.0] [10.1,19.4] [7.6,16.1]

AN =ffEtE R E, BN =fid @ ffE, BED =#@EMERE, AAN = IRE RARETE R EE,
sBN = (HEDMKW, BXO/ T3 E ) Mgt i, sBED = (HEIMK, B
XU/ MM AE) HERE, PD =JREERE, NES =M &178) S RE it
AR DT OFEIRANIZ 95% 15 FHX [H]

Table 3 #HEIOF VM ABRPELKATROEREEERGAOFHEL LV

SERPHTDER
. 1RD 20D
B =] ERR SSH{ER A B AR
2k (N = 450) 12.20 (13.18) 9.94 (12.31)
B (n = 200) 9.76 (11.36) 7.72 (10.34)
Lotk (n = 238) 13.99 (14.14) 11.44 (13.20)

54 30fRLATF (n=92) 12,01 (12.32) 10.03 (11.51)
40ft8l E (n=108)  7.84 (10.15) 575 (8.82) M F=51.35%
PERI F = 8.69%* n.s. n.s.
30fBLTF (n=143) 1566 (14.16) 12.97 (13.80)  sppp = 19 7g%%
401%LL | (n = 95) 11.46 (13.79)  9.15 (11.97)
() PSP A
#p < 01, *p < .001

L2 BEE 2L TV WEEOB AR ERE RIS SIS 2L L 72 B0 ) 2SBUE D8 A R S5 RIS A B2
DWVWTHKT A0, BMEOLIL (Y - 2L) @EroZ (F(QA,419=630,p < .05), 7, Hia
ZMOAER, BUE OB ZREEIRS N2 R AR, 07 A IV ADTATIS L D A8 E 72134 b 5
M OEAREG N ZLER L LSS E ROBELED L2 OB EREREIRGTICOW T
Tolze ZOMER, BHEPZALTVARVELIDL KT 27012, IrfdoZ b G zdztsz L -
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