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Background: To investigate the incidence of childhood sexual abuse (CSA) and its association on the clinical and psychological
characteristics of patients with eating disorders (EDs).

Methods: In total, 970 patients, including 51males and 919 females, were included in this study during 2008-2015. A cross-sectional
survey was conducted using the Eating Disorder Questionnaire (CSA was assessed with two brief yes/no questions) and Eating
Disorder Inventory. The patients were divided into two groups based on their CSA experience and into four groups based on the
Diagnostic and Statistical Manual of Mental Disorders IV. Demographic, clinical, and psychological characteristics were compared
between the two groups. A general linear model was used to explore interactions between ED subtypes and CSA and moderator effect
models were used to assess how CSA influenced the relationship between psychological features and binge eating in bulimia nervosa
(BN) and EDs not otherwise specified.

Results: The prevalence of CSA among patients with eating disorders was 8.4%, aligning with the general population in China. Those
with a history of CSA exhibited significantly higher scores on psychological measures, with the exception of fear of maturity. Anorexia
nervosa of the restricting type, had a lower rate of 4.9%, showing minimal association on this subtype. BN had the highest incidence of
abuse of 12.6%. CSA history was significantly associated with higher ineffectiveness scores in both BN and EDNOS groups. CSA
significantly moderated the associations between psychological traits (drive for thinness, bulimia, and interoceptive awareness) and
binge eating frequency, with stronger associations observed in individuals without a history of CSA.

Conclusion: This study showed a nuanced interaction between CSA history and ED psychopathology. This emphasizes the need for
clinicians to consider a history of CSA when assessing and treating individuals with EDs, especially BN and EDs not otherwise
specified, as it may influence the severity and presentation of the disorder.
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Introduction

Eating disorders (EDs) are serious mental disorders with the highest mortality rates among all mental disorders.'
They typically have a protracted course that lasts for years, resulting in many years lived with disability, significant
caregiver burden, and heavy burden of healthcare costs.* ® EDs are divided into four types based on the Diagnostic
and Statistical Manual of Mental Disorders IV (DSM-IV). An increasing number of studies have found that the
prevalence of eating disorders is increasing in Asian countries, including China.”'' The etiology and pathological
mechanisms remain unclear.'*"?

Childhood sexual abuse (CSA) is a well-documented risk factor, which involves inducing or coercing a child to

engage in sexual acts, including fondling, penetration, and exposure to other sexual activities.'*”'” CSA is a complex
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trauma associated with a wide range of mental health problems, sexual problems, and inter- and intrapersonal
difficulties in adulthood.'® Although many studies have examined the link between CSA and EDs, findings remain
inconsistent.'®'*** Some report that CSA increases risk for bulimia nervosa (BN) and binge-eating disorder (BED)
but not for anorexia nervosa (AN).>® Others suggest that CSA is associated with all disorders characterized by binge-
eating behaviors, including AN binge-purge type (AN-BP).>* Overall, CSA mainly affects patients with binge eating
behavior and related disorders.”!

Importantly, research on this topic in Chinese populations is scarce, despite potential cultural differences that may
influence both trauma disclosure and ED presentation. In China, CSA remains underreported due to stigma and family-
related values emphasizing harmony and restraint, which may obscure its true prevalence and clinical association.
Therefore, understanding these associations in a Chinese clinical context is essential for culturally informed assessment
and intervention. This study aimed to investigate the prevalence of CSA among patients with EDs and to examine its
association with clinical and psychological characteristics across diagnostic subtypes. We hypothesized that patients with
a history of CSA would exhibit more severe psychological symptoms than those without such history, and that specific
psychological traits (eg, drive for thinness, bulimia, interoceptive awareness) might moderate the relationship between
CSA and binge-eating behaviors.

Methods and Materials

Participants

This study focused on patients diagnosed with ED recruited from the outpatient clinic of the Sixth Hospital of
Peking University during 2008-2015 consecutively. All participants were enrolled in the Eating Disorders
Registration Project (ED-RP), a structured data collection initiative designed to support clinical care and research
on eating disorders. Detailed information regarding the registry procedures and assessment protocols has been
reported previously.”

Inclusion criteria were as follows: (1) a diagnosis of an ED according to DSM-IV criteria; (2) the ability to
comprehend and complete self-report questionnaires; and (3) provision of written informed consent by the patient or
their legal guardian. Exclusion criteria included: (1) severe psychiatric disorders such as intellectual disability, organic
mental disorders, schizophrenia, or bipolar disorder; (2) self-harm, suicidal behavior, or major depressive disorder; and
(3) severe physical illness or abnormal laboratory findings (eg, severe anemia, markedly elevated liver enzymes) deemed
unsuitable for participation by physicians.

A total of 1056 patients were initially enrolled. Following data quality control and the exclusion of cases with missing
essential information, the final analytic sample consisted of 970 patients with EDs, including 51 males and 919 females.
The disposition of the participants is detailed in the flow diagram (Supplementary Method and Figure S1).

Ethics, Consent, and Permissions

This study was approved by the Independent Ethics Committee of the Peking University Institute of Mental Health
(Approval No. 2018-8-28-1). Written informed consent was obtained from all participants after the study procedures
were explained. The study was conducted in accordance with the principles of the Declaration of Helsinki.

Questionnaire

Eating Disorder Questionnaire, EDQ

The Eating Disorder Questionnaire (EDQ) was developed as a self-assessment tool to gather information from
patients undergoing treatment for EDs, as referenced in prior research.® In this study, the EDQ was utilized to
collect comprehensive demographic data from patients, including sex, age, age at onset, duration of illness,
educational background, occupation, and marital status. Additionally, the questionnaire captured a detailed weight
history, along with behavioral symptoms, such as dieting, binge eating, and purging. In the EDQ questionnaire, 2
items constitute the CSA experiences, asking participants, “Before you were 18, did any of the following happen
to you? (Respond with Yes or No).” The questions include: (1) Family Sexual Abuse: Someone from your family
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forced you to engage in sexual activities (eg, unwanted touching, fondling, sexual kissing, or intercourse). (2)
Non-Family Sexual Abuse: Someone outside your family forced you to engage in sexual activities (eg, unwanted
touching, fondling, sexual kissing, or intercourse). Participants who responded “Yes” to either question were
classified as having a history of CSA.

Eating Disorder Inventory-I, EDI-I

The EDI-1, a globally recognized self-rating scale, has been tested for reliability and validity within the Chinese
context by local scholars.”” Comprising eight distinct subscales, the EDI-1 delves into areas, such as the pursuit of
thinness, dissatisfaction with one’s body, bulimic tendencies, feelings of inefficacy, perfectionism, mistrust in
interpersonal relationships, awareness of internal bodily states, and apprehension towards maturity. The scale
specifically targets core eating disorder symptoms commonly associated with AN and BN, particularly through its
first three subscales. Additionally, it evaluates attitudes and behaviors related to eating, weight, and body shape as
well as a range of psychological traits relevant to eating disorders. This comprehensive assessment includes 64
items, each scored on a six-point scale ranging from one (never) to six (always). A higher cumulative EDI-1 score
indicates severe symptomatology.

Statistical Analysis

Demographic Analysis

Patient data, including diagnostic subtypes, history of CSA, age, sex, comorbidity status, psychological features, and
BMI were comprehensively compiled and analyzed using SPSS. The eight psychological features included in the
analysis were the drive for thinness, bulimia, body dissatisfaction, ineffectiveness, perfectionism, interpersonal
distrust, interoceptive awareness, and maturity fears. Descriptive statistical analyses were performed according to
CSA conditions to outline the basic data distribution. Chi-square tests were utilized to assess differences in
categorical variables, such as sex and comorbidity status, between patients with and without a history of CSA.
For continuous variables, such as age, BMI, ideal BMI, and psychological features, the analysis was conducted
using independent sample #-tests (Table 1).

Table | Comparison of the Effects of Childhood Sexual Abuse on the Clinical and Psychological
Characteristics of Eating Disorders

CSA (81) | Non-CSA | T Cohen’sd/ | P Power
(889) Cramer’s V

Gender (M/F) 2179 49/840 1.380 0.038 0.240 0.218
Age 21.67£5.14 | 20.49+4.90 | 2.065 0.240 0.039 0.565
Education 2.95+1.16 | 2.78+1.28 .17 0.130 0.264 0.201
Course 5.14£4.21 3.97£3.46 2261 0.335 0.027 0.635
Hospitalization (Yes/No) | 99/722 18/52 10.545 0.019 <0.001 0.901
Employment (Yes/No) 57/23 631/233 0.118 0.011 0.732 0.063
Diagnosis - - 10.461 0.104 0.015 0.796

AN-R 14 (4.9%) 274 (95.1%) | - - -

AN-BP 13 (8.7%) 136 (91.3%) | - - -

BN 31 (12.6%) | 215 (87.4%) | — - -

EDNOS 23 (8.0%) 264 (92.0%) | - - -
Comorbidity (Y/N) 23/58 212/677 0.836 0.029 0.360 0.149
BMI 18.45+3.06 | 17.58+3.67 | 2.408 0.279 0.018 0.690
DT 4.37%1.39 3.83+1.48 3.162 0.367 0.002 0.884
B 4.20%1.39 3.40%1.61 4.837 0.561 <0.001 0.996
BD 4.03%1.26 3.62+1.21 2.952 0.342 0.003 0.835

(Continued)
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Table | (Continued).

CSA (81) | Non-CSA | T Cohen’sd/ | P Power
(889) Cramer’s V
| 3.95+0.93 3.52+0.95 3.904 0.453 <0.001 0.973
P 4.19£1.04 3.91%1.03 2.305 0.267 0.021 0.648
ID 3.47+1.07 3.09£1.07 3.070 0.356 0.002 0.864
1A 3.94+1.07 3.46%£1.19 3.488 0.405 0.001 0.936
MF 3.61+0.88 3.51+0.88 0.967 0.112 0.334 0.165

Notes: Categorical variables were compared using y-tests, and results are presented as n (absolute frequencies). For continuous
variables, results are presented as Mean * SD. Hospitalization status was coded as “Yes” for those who had been admitted to
a psychiatric or medical ward due to eating disorder symptoms; data were missing for 79 participants. Education was coded as
follows: | = middle school or below; 2 = high school or equivalent; 3 = university (not yet graduated); 4 = university graduate; 5 =
master’s degree (not yet graduated); 6 = master’s graduate; and 7 = doctoral studies or above. Education was analyzed and
presented as a continuous variable. Education data were missing for 3 participants. lliness duration data were missing for 159
patients. Employment status was coded as “working” if the participant was employed or currently enrolled in school; employment
information was missing for 26 patients.

Abbreviations: AN, Anorexia nervosa; B, Bulimia; BD, Body dissatisfaction; BMI, Body mass index; BN, Bulimia nervosa; BP,
Binge-eating/purging type; CSA, Childhood sexual abuse; DT, drive for thinness; EDNOS, eating disorder not otherwise specified;
F, Female; |, Ineffectiveness; IA, interoceptive awareness; ID, Interpersonal distrust; M, Male; MF, fear of maturity; NA, Not
Applicable; P, Perfectionism; R, Restricted.

Interaction Effects Between Diagnosis Subtypes and CSA History

The principal aim of this analysis was to examine the influence of two critical factors, CSA and diagnosis subtype, on
a range of clinical features. This study aimed to ascertain whether different diagnostic subtypes are associated with
distinct patterns of CSA. Multivariate Analysis of Variance was employed to investigate the potential interaction effects
between the diagnostic subtype and history of CSA on these variables. Post hoc analyses were conducted to compare the
psychological feature profiles across various diagnosis subtypes. Statistical significance was defined using a Bonferroni-
adjusted threshold (o = 0.05/8 = 0.00625). Unless otherwise specified, p-values reported in the text are uncorrected (raw);
we explicitly indicate which results remain significant after Bonferroni correction.

Moderator Analysis: CSA as Moderators

To examine how CSA influences the relationship between psychological features and binge-eating frequency, moderation
analyses were conducted using the PROCESS macro in SPSS. In these models, CSA (yes/no) was entered as the
moderator, psychological traits as predictors, and binge-eating frequency as the dependent variable. The significance of
these interactions was determined using bootstrap confidence intervals, offering insights into the potential moderating
role of CSA in the interplay between psychological traits and binge eating behavior.

Exploratory Analyses of Functional Impairment and Temporal Trends
CSA-related functional impairments (work/study performance, family relationships, and drunk driving) were compared
using Pearson’s chi-square tests. Due to missing data exceeding 20%, no imputation was performed. Additionally, to
evaluate potential temporal trends, an Analysis of Covariance (ANCOVA) was conducted to assess the effect of
enrollment year on psychological features. Enrollment year was treated as a continuous covariate in a General Linear
Model, adjusting for diagnostic subtype, CSA history, and their interaction.

Results

Demographic and Clinical Characteristics

In the current study, the prevalence of CSA among patients with eating disorders (EDs) was 8.4% (n = 81). The
prevalence varied significantly across ED subtypes (x2 = 10.461, p = 0.015), with Bulimia Nervosa (BN) patients
demonstrating the highest prevalence (12.6%), followed by AN-BP (8.7%) and EDNOS (8.0%), while AN-R patients
showed the lowest prevalence (4.9%). Regarding clinical characteristics, patients with a history of CSA were significantly
older (t = 2.065, p=0.039) and had a longer illness duration (t = 2.261, p = 0.027) than those without. Notably, the CSA
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group exhibited a significantly higher rate of prior psychiatric hospitalization (y2 = 10.545, p < 0.001). The CSA group
also had a significantly higher mean BMI (18.45 + 3.06 vs 17.58 + 3.67 kg/m2; t = 2.408, p = 0.018). No significant
differences were observed in gender distribution (p = 0.240), education level (p = 0.264), employment status (p = 0.732),
or psychiatric comorbidity (p = 0.360).

As for psychological features, the CSA group scored significantly higher across nearly all EDI-1 subscales based on
raw p-values. Significant differences were observed in drive for thinness (t = 3.162, p = 0.002), bulimia (t = 4.837, p <
0.001), body dissatisfaction (t = 2.952, p = 0.003), ineffectiveness (t = 3.904, p < 0.001), perfectionism (t = 2.305, p =
0.021), interpersonal distrust (t = 3.070, p = 0.002), and interoceptive awareness (t = 3.488, p = 0.001). After applying the
Bonferroni correction for multiple comparisons across the eight psychological subscales (a0 = 0.05/8 = 0.00625), all
previously mentioned traits remained statistically significant except for perfectionism (p = 0.021). The results are
presented in Table 1.

Main Effects of Diagnosis Subtypes

The main effects of diagnostic subtypes were observed for several psychological features (Table 2). Specifically,
significant differences remained after Bonferroni correction (oo = 0.00625) in drive for thinness (F = 68.193, p <
0.001), bulimia (F = 242.312, p < 0.001), body dissatisfaction (F = 63.507, p < 0.001), ineffectiveness (F = 30.916,
p < 0.001), perfectionism (F = 15.297, p = 0.002), and interoceptive awareness (F = 27.940, p < 0.001). Interpersonal
distrust (F = 10.792, p = 0.021) and maturity fears (F = 3.772, p = 0.174) did not reach statistical significance after
correction. Post hoc comparisons for the diagnostic subtypes are presented in Supplementary Table S1.

Main Effects of CSA

Within the model incorporating CSA, significant main effects were observed for several psychological features (Table 2).
Specifically, CSA was associated with higher levels of bulimia (F = 11.295, p = 0.005) after Bonferroni correction (o =
0.00625). Additional associations were observed for drive for thinness (F = 8.472, p = 0.028), body dissatisfaction (F =
5.772, p = 0.049), ineffectiveness (F = 4.923, p = 0.013), interpersonal distrust (F = 6.604, p = 0.015), and interoceptive
awareness (F = 7.889, p = 0.012); however, these did not survive Bonferroni correction. These findings suggest that
a history of CSA was particularly linked to bulimic symptomatology.

Interaction Effects Between Diagnosis Subtypes and CSA

Multivariate analysis of variance revealed significant interaction effects between diagnostic subtype and CSA history on
several psychological dimensions (Table 2). Specifically, significant interactions were observed for both drive for
thinness (F = 2.974, p = 0.031) and bulimia (F = 4.600, p = 0.003). After applying the Bonferroni correction (alpha =

Table 2 Effects of Diagnosis Subtypes and Childhood Abuse on Psychological Features in Full Sample

Diagnosis Effect CSA Effect Interaction Effect

F P ;1]2] F P ﬂﬁ F P ﬂi
DT 13.056 <0.001 0.039 4.866 0.028 0.005 2974 0.031 0.009
B 56.686 <0.001 0.150 7.927 0.005 0.008 4.600 0.003 0.014
BD 17.161 <0.001 0.051 3.884 0.049 0.004 1.560 0.198 0.005
I 12.831 <0.001 0.038 6.130 0.013 0.006 1.004 0.390 0.003
P 4.963 0.002 0.015 1.158 0.282 0.001 1.624 0.182 0.005
ID 3.260 0.021 0.010 5.983 0.015 0.006 0.283 0.838 0.001
IA 7.500 <0.001 0.023 6.353 0.012 0.007 0.637 0.591 0.002
MF 1.659 0.174 0.005 0.056 0.813 0.000 1.135 0.334 0.004

Notes: p-values are uncorrected (raw). Bonferroni correction (a = 0.05/8 = 0.00625) was applied for multiple comparisons across eight
psychological variables.

Abbreviations: CSA, childhood sexual abuse; DT, drive for thinness; B, bulimia; BD, body dissatisfaction; |, ineffectiveness; P, perfectionism; ID,
interpersonal distrust; IA, interoceptive awareness; MF, fear of maturity.
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0.00625), the interaction effect for bulimia remained statistically significant, whereas the effect for drive for thinness did
not survive the correction. Notably, these results remained significant when analyzed within the female subgroup alone
(Supplementary Table S2).

While no significant differences based on CSA history were observed in AN-R, AN-BP, or BN subtypes, patients in
the EDNOS group with a history of CSA exhibited significantly more severe psychopathological features. This pattern
was particularly evident in drive for thinness (CSA: M + SD =4.74 + 1.12 vs non-CSA: 3.92 + 1.37, p = 0.006), bulimia
(CSA: 4.51 £ 1.05 vs 3.34 £ 1.43, p < 0.001), and ineffectiveness (CSA: 4.13 £ 0.79 vs 3.57 = 0.89, p = 0.004), which
remained significant after Bonferroni correction (Table 3 and Supplementary Tables S3—S6).

Moderation Analysis: CSA as Moderators

The moderation analysis revealed significant moderating effects of CSA on the associations between the psychological
traits drive for thinness (coefficient = —0.545, P = 0.027), bulimia (coefficient = —0.508, P = 0.011), and interoceptive
awareness (coefficient = —0.734, P = 0.010) and binge eating frequency (Supplementary Table S7). Stratified analyses

demonstrated significant effects among females (Supplementary Table S8). CSA history moderated the relationship

between these traits and binge eating frequency in the BN and EDNOS groups, with stronger associations observed in
individuals without a history of CSA (Figure 1).

Functional Impairment and Temporal Trends

Additional analyses revealed that CSA was associated with greater functional impairments in work or study performance
(> =15.219, p < 0.001, Cramer’s V = 0.149, Power = 0.947) and family conflict (x> = 15.696, p < 0.001, Cramer’s V =
0.159, Power = 0.977), as shown in Supplementary Table S9. These findings suggest that the psychological consequences

of CSA extend beyond core eating pathology to broader domains of daily functioning.
Furthermore, the ANCOVA results indicated that enrollment year had no significant impact on any of the eight
psychological features (all p > 0.05; see Supplementary Table S10 for details). These findings suggest that the

psychological consequences of CSA are robust and extend to broader domains of functioning, regardless of temporal
trends during the study period.

Discussion

This was the first large-sample survey on CSA conducted among individuals with EDs in Mainland China. In this large-
sample survey, we observed a relationship between different ED subtypes and CSA. The prevalence of CSA among
patients with EDs (8.4%) was comparable to that reported in community samples in China. However, this finding should
be interpreted cautiously, as CSA may be substantially underreported due to stigma, cultural taboos, and brief assessment
methods.”® The observed prevalence in our sample is notably lower than that reported in studies conducted in Western
countries, such as the United States and those in Europe.”®**

Furthermore, our analysis revealed that individuals with EDs who had a history of CSA tended to exhibit more
pronounced manifestations of core ED symptoms and other associated psychological traits. Within the spectrum of
different diagnosis subtypes, the prevalence of CSA is highest among individuals diagnosed with BN. Moreover, among
individuals with BN, CSA was associated with a heightened sense of ineffectiveness. These findings underscore the
intricate interplay between CSA and EDs and shed light on the unique characteristics and challenges faced by affected
individuals in Mainland China.

Anorexia Nervosa and CSA

In the current study, the prevalence of CSA among individuals within the AN subgroup was not higher than that among other
ED subtypes or an epidemiological survey targeting the general population.>* Importantly, our findings resonate with
international research that similarly failed to establish a robust association between CSA and restricting AN.**> To
understand these findings, it is crucial to consider the complex etiology and pathological mechanisms underlying EDs.
These conditions are influenced by several factors, including genetics, prenatal and perinatal risks, and adverse childhood
experiences.® Current evidence suggests that biological factors play a larger role in the development of AN,'**"7? whereas
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Table 3 Multivariate Analysis of Variance on the Association of “Diagnostic Subtypes and Childhood Maltreatment” with “Clinical and Psychological Characteristics” of Patients with

Eating Disorders

Anorexia Nervosa - Restricted (288) Anorexia Nervosa - BP (149) Bulimia Nervosa (246) ED Not Otherwise Specified (287)
CSA Non-CSA p CSA Non-CSA p CSA Non-CSA | p CSA Non-CSA P

Gender (M/F)? 1/13 13/261 0.684 0/13 71129 0.402 0/31 11/204 0.198 1/22 18/246 0.648
Comorbidity (Y/N)? 1113 46/228 0.341 5/8 37/99 0.389 11720 59/156 0.354 | 6/17 70/194 0.964
Age 19.36£5.90 18.09+4.03 0.441 21.38+3.43 21.05+4.94 0813 22.84+5.80 | 22.75+520 | 0.933 | 21.65+4.23 20.84+4.39 0.392
BMI 14.58+1.68 14.52+1.89 0913 16.31£1.01 15.00£1.90 | 0.001 19.96£1.90 | 20.75+2.77 | 0.127 19.98+3.00 19.50+2.95 0.450
DT 3.65+1.87 2.96+1.50 0.097 4.10%1.53 3.94+1.31 0.687 4.54%1.17 4.7740.95 0.305 | 4.74%1.12 3.92+1.37 0.006
B 2.42+1.23 2.03+1.07 0.181 4.18+1.45 3.98+1.38 0.628 4.77£1.04 4.87+0.90 0.582 | 4.51%1.05 3.34%1.43 <0.001
BD 3.18+1.15 3.01+0.98 0.521 3.67+1.24 3.33+0.86 0.198 4.27+1.21 4.32+1.14 0.790 | 4.44%1.18 3.82+1.29 0.025
| 3.16%1.10 3.07+0.94 0.708 3.88+0.73 3.77+0.95 0.692 4.20+0.87 3.87+0.81 0.037 | 4.13%0.79 3.57+0.89 0.004
P 3.57+0.79 3.67+1.05 0.735 3.91%1.01 4.08+1.11 0.585 4.40£1.12 4.09£0.96 0.096 | 4.42+0.96 3.931£0.97 0.020
ID 3.19£1.05 2.77+1.09 0.154 3.56%1.17 3.21£1.05 0.251 3.69+1.13 3.33+0.95 0.059 | 3.30+0.93 3.17+1.08 0.573
1A 3.36%1.12 2.90+1.19 0.162 4.01%1.03 3.82t1.13 0.572 4.0740.98 3.90+1.00 0.366 | 4.06x1.11 3.49+1.14 0.021
MF 3.59+0.89 3.4210.89 0.486 3.42+0.80 3.7410.92 0.233 3.82+0.97 3.60+0.85 0.184 | 3.45+0.77 3.42+0.84 0.880

Notes: *These variables were compared by using XZ tests. P-values are shown uncorrected (raw). Bonferroni correction (o = 0.05/8 = 0.00625) was applied for multiple comparisons across eight psychological variables. P-values indicating
statistical significance are highlighted in bold in the main text. Detailed statistical values, including t-statistics, x* values, and effect sizes (Cohen’s d and Cramer’s V), are provided in Supplementary Tables S3-S6.for each respective

diagnostic subgroup.

Abbreviations: M, male; F, female; Y, yes; N, no; CSA, childhood sexual abuse; BP, binge-eating/purging type; ED, eating disorder; DT, drive for thinness; B, bulimia; BD, body dissatisfaction; |, ineffectiveness; P, perfectionism; ID,
interpersonal distrust; A, interoceptive awareness; MF, fear of maturity.
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Figure | Moderation Effects of Psychological Traits on the Relationship Between Childhood Sexual Abuse and Binge Eating Frequency in BN and EDNOS Groups. (A-C)
illustrate the moderating effects of Drive for Thinness (A), Bulimia (B), and Awareness (C) on the relationship between childhood sexual abuse (CSA) and binge-eating
frequency in the combined BN and EDNOS sample. The x-axis represents psychological trait scores, and the y-axis represents binge-eating frequency, with higher values
indicating more frequent binge-eating episodes. Lines depict model-predicted binge-eating frequency for individuals with and without a history of CSA, estimated from
moderation models in which psychological traits were mean-centered prior to analysis.

people with binge spectrum disorders have slightly lower levels of heritability.*> A notable aspect of our study is its
pioneering nature in the Chinese population. To the best of our knowledge, this is the first study to report these findings in
a Chinese population. By shedding light on the distinct characteristics of CSA prevalence in individuals with restricting AN
in China, our study provides valuable insights into the global body of knowledge regarding EDs and their etiologies.

Bulimia Nervosa and CSA

This study suggests that CSA is significantly associated with the clinical presentation and psychological characteristics of
BN and EDNOS. This finding underscores the profound link between CSA and the etiology of BN, highlighting its
importance in understanding the complexities of this condition. In addition, individuals with BN who have experienced
CSA display distinct personality traits and behavioral patterns. BN was the most significant characteristic, with CSA
survivors exhibiting a higher propensity for bulimic behavior. Appropriate dietary behaviors are essential for the health of
the nervous system.*' This observation emphasizes the centrality of binge eating and purging episodes in the clinical
manifestations of BN in patients with a history of CSA. Furthermore, our study identified significant differences in body
dissatisfaction and interpersonal distrust among CSA survivors with BN. Our results closely mirror those reported in
studies conducted in other countries, demonstrating the robustness and consistency of the relationship between CSA and
BN across diverse cultural contexts.”>** These findings enhance our understanding of the complex interplay of factors
contributing to BN and emphasize the need for comprehensive assessments and therapeutic interventions that address the
unique challenges faced by individuals with a history of CSA in the context of this ED.

Beyond psychological correlates, recent international research has highlighted loneliness as a key psychosocial
mechanism linking childhood trauma to eating pathology. For instance, loneliness might partially mediates the relation-
ship between childhood trauma and eating disorder severity, suggesting that trauma-related social withdrawal and unmet
attachment needs may exacerbate disordered eating behaviors.** A systematic review further confirmed loneliness as
a transdiagnostic factor across anorexia nervosa, bulimia nervosa, and binge eating disorder, reinforcing its role in both
the development and maintenance of ED symptoms across cultural contexts.*® These findings suggest that interventions
fostering social connectedness and emotional regulation may help mitigate the enduring impact of early trauma on ED
psychopathology.

Interaction Effects Between Diagnosis Subtypes and CSA

Examination of the interaction effects between diagnosis subtypes and the history of CSA has unveiled intriguing
insights into the psychological profiles of individuals with different EDs. Specifically, our findings highlight the nuanced
influence of the history of CSA on various aspects of EDs. Significant interaction effects were identified in the drive for
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thinness and bulimia domains, underscoring the distinctive association of a CSA history across ED subtypes. This
suggests that individuals with certain EDs and a history of CSA may exhibit heightened concerns regarding thinness and
exacerbation of bulimic symptoms compared to their counterparts without such traumatic history. While causal relation-
ships cannot be inferred, our findings underscore the importance of routinely screening for CSA in patients with eating
disorders and providing trauma-informed, individualized interventions. Regarding the null finding in maturity fears,
cultural influences - such as conservative attitudes toward sexuality and adult roles in Chinese society - may moderate the
relationship between sexual trauma and maturity fears, leading to a culturally distinct manifestation of trauma-related
psychopathology.**

Clinical Significance and Statistical Robustness

In the full sample, the associations between CSA and core psychopathology - most notably bulimic symptoms and
ineffectiveness - demonstrated moderate-to-large effect sizes and high statistical power. This confirms that the
observed psychological impairments in CSA survivors are clinically substantial and not merely artifacts of the large
sample size. Furthermore, our subgroup analyses highlight diagnostic heterogeneity. In the EDNOS subgroup, the
impact of CSA was particularly robust, showing large effect sizes and near-maximal power. This identifies the EDNOS
population as highly vulnerable to the psychological sequelae of trauma. Conversely, in the AN-R subgroup, the lack
of statistical significance for certain traits (eg, drive for thinness) likely reflects limited power due to the smaller
number of CSA cases rather than a true absence of effect. By reporting these metrics, we provide a more balanced
view of how the clinical relevance of CSA varies across the eating disorder spectrum, supporting the need for subtype-
specific, trauma-informed care.

Ineffectiveness as a Core Feature Linking CSA and BN & EDNOS

Ineffectiveness reflects pervasive feelings of powerlessness and loss of control over one’s eating behaviors, body image,
and emotions. This feeling often manifests as a belief that one’s efforts to change eating habits, weight, or shape are
futile, leading to a sense of hopelessness and frustration. This sense of helplessness has been closely associated with low
self-esteem and impulsivity—key psychological features of BN and BED.**” CSA may intensify these traits by
disrupting emotional regulation and self-concept.*®*’ In our study, both BN and EDNOS patients with a history of
CSA exhibited significantly higher levels of ineffectiveness. Given that EDNOS in our sample primarily comprised BED,
these findings support ineffectiveness as a core psychological feature connecting CSA, BN, and BED.

Building upon these findings, clinical implications are evident. A trauma-informed assessment framework should be
routinely implemented in eating disorder care to identify patients with a “maltreated ecophenotype,” characterized by
heightened emotional dysregulation and treatment resistance.*’ Given the central role of ineffectiveness in CSA-positive
BN and EDNOS, Dialectical Behavior Therapy (DBT) may be particularly useful, as its modules on emotion regulation
and distress tolerance directly address the maladaptive coping patterns underlying binge—purge behaviors.® Moreover,
integrated cognitive-behavioral approaches that treat trauma and eating pathology concurrently - such as combining CBT
for EDs with Cognitive Processing Therapy (CPT) - have shown superior and sustained outcomes in reducing both PTSD
symptoms and disordered eating.” Such trauma-informed, integrative models may enhance recovery by simultaneously
targeting emotion dysregulation and trauma-related cognitive distortions.

Building on this perspective, growing international evidence has further clarified how early trauma influences
disordered eating through both psychosocial and neurobiological pathways. Studies across multiple cultural contexts
have indicated that experiences of childhood maltreatment can heighten emotional distress and social isolation, with
loneliness emerging as a key mediator between early trauma and eating pathology.”® Other research has demonstrated
that childhood maltreatment is associated with alterations in stress-regulation systems—such as dysregulated hypotha-
lamic—pituitary—adrenal (HPA) axis activity and structural brain changes in emotion-related regions—potentially increas-
ing vulnerability to impulsive and affect-driven eating behaviors.>>> Furthermore, cross-cultural investigations have
consistently shown that early adverse experiences significantly elevate the risk of developing eating disorders, suggesting

that the link between trauma and disordered eating transcends sociocultural boundaries.”*>’
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Moderation Analysis: CSA as Moderators

The moderation analysis elucidates the complex interplay between CSA, psychological traits, and binge-eating fre-
quency, particularly within the Bulimia Nervosa (BN) and EDNOS subgroups. Specifically, CSA significantly moderated
the impact of “drive for thinness,” “bulimia,” and “interoceptive awareness” on binge-eating behavior. Two potential
mechanisms may explain these patterns. First, individuals in the CSA group exhibited higher binge-eating frequencies
and elevated psychological scores. This clinical profile may introduce a “ceiling effect,” where the association between
psychological traits and binge-eating behavior reaches a plateau due to symptom saturation. This is supported by our
post-hoc power analysis and observed moderate-to-large effect sizes, suggesting that the clinical impact of CSA is
substantial. Second, in the CSA group, the increased severity of the disorder may diminish the relative predictive value of
individual psychological regulation. These findings highlight the need for a nuanced, trauma-informed understanding of
EDs. While the cross-sectional design precludes causal inferences, the results suggest that CSA serves as a pivotal
moderator that alters how psychological characteristics relate to eating pathology.

Our moderation analysis reveals a critical divergence in the psychopathological structures of ED patients with and
without CSA history. In the non-CSA group, binge-eating frequency remains closely coupled with core cognitive traits,
such as “drive for thinness.” However, this association is significantly attenuated—or “decoupled”—in the CSA group,
despite their more severe functional impairments. This phenomenon suggests a fundamental reshaping of regulatory
mechanisms in trauma-exposed individuals. For CSA survivors, disordered eating may evolve into an entrenched,
autonomous coping mechanism to alleviate trauma-related distress, rendering it less sensitive to traditional, ED-
specific psychological fluctuations. Alternatively, the observed decoupling may indicate that survivors employ more
destructive externalizing behaviors as a maladaptive substitution for disordered eating symptoms when facing acute
emotional dysregulation. This necessitates a trauma-informed therapeutic shift beyond standard interventions like
Enhanced Cognitive Behavior Therapy (CBT-E), prioritizing emotional stabilization and addressing interpersonal

. . 1
disruptions.'”

Limitations

This study has some limitations. First, the cross-sectional design of the study limits the ability to infer causality between
CSA and EDs. Longitudinal studies are required to establish a causal relationship and to understand the temporal
dynamics between CSA and the onset or progression of EDs. Second, the study’s focus on a Beijing-based facility may
not fully capture the regional and sociocultural diversity of China. Although our hospital serves as a national referral
center for patients from various provinces, significant urban-rural differences in healthcare access and cultural attitudes
toward mental health still exist. These factors may influence trauma disclosure patterns and the clinical presentation of
eating disorders, meaning our findings should be generalized to other Chinese regions or international contexts with
caution. Third, the study sample was drawn from a single outpatient clinic may limit the generalizability of the findings.
Since these individuals were seeking tertiary psychiatric care, they may represent more severe or complex cases than
those in the general population. Forth, the reliance on self-reported data for CSA assessment may have introduced bias.
Given the sensitive nature of sexual trauma and Chinese cultural values - such as “face-saving (mianzi)” and family
harmony - participants may have under-reported their experiences. This potential under-reporting could lead to an
underestimation of CSA prevalence and should be considered when interpreting our findings. Fifth, the assessment of
CSA using only two yes/no items may have limited sensitivity and depth, which should be considered when interpreting
the findings. Sixth, the absence of a non-clinical control group limits our ability to determine whether the observed CSA-
related features are specific to eating disorders. Future research incorporating non-clinical controls is needed to validate
the specificity of these associations. Seventh, the use of DSM-IV criteria reflects the period of data collection (2008—-
2015). Although the EDNOS group in this study primarily presented with binge-eating symptoms, the lack of formal
DSM-5 BED categorization is a limitation, and the findings should be interpreted within this historical context. Eighth,
the female predominance (94.7%) limits the generalizability of our results to males, who may exhibit distinct clinical and
trauma profiles. While female-only sensitivity analysis confirmed our findings’ robustness, future studies with larger
male samples are needed to explore these gender-specific relationships. Additionally, the study’s focus on CSA as
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a singular factor in the etiology of EDs may have overlooked other significant contributing factors, such as genetic
predispositions, other forms of abuse or trauma, and sociocultural influences. Finally, while this study provides crucial
insights into the psychological features of patients with BN and EDNOS with a history of CSA, it does not fully explore
the potential therapeutic implications of these findings. Despite these limitations, this study makes a significant
contribution to the understanding of the relationship between CSA and EDs in a relatively under-studied population,
offering a foundation for future research and clinical practice improvements in this field.

Conclusion

This study represents a pioneering effort to explore the prevalence of CSA and its association with various subtypes of
EDs within an outpatient population in Mainland China, particularly highlighting its association with BN and atypical
EDs. Moreover, the results indicated variability in the association of CSA across different ED subtypes, suggesting
a nuanced interaction between CSA history and ED psychopathology. This emphasizes the need for clinicians to consider
CSA history when assessing and treating individuals with EDs, as it plays a pivotal role in the disorder.

Data Sharing Statement

Data supporting the findings of this study are available from the corresponding author upon request.

Funding

The current study was supported by the National Clinical Research Center for Mental Disorders (Peking University Sixth
Hospital) (PY21007, C. Chen, NCRC2020M04, T. SI); The Being High-Level innovation and Entrepreneurship Talent
Support Program (G202532215, X. Zhang).

Disclosure
All authors declare that they have no conflicts of interest.

References

1. Arcelus J, Mitchell AJ, Wales J, Nielsen S. Mortality rates in patients with anorexia nervosa and other eating disorders. A meta-analysis of 36
studies. Arch Gen Psychiatry. 2011;68(7):724-731. doi:10.1001/archgenpsychiatry.2011.74

2. Smith AR, Zuromski KL, Dodd DR. Eating disorders and suicidality: what we know, what we don’t know, and suggestions for future research. Curr
Opin Psychol. 2018;22:63—67. doi:10.1016/j.copsyc.2017.08.023

3. Treasure J, Duarte TA, Schmidt U. Eating disorders. Lancet. 2020;395(10227):899-911. doi:10.1016/S0140-6736(20)30059-3

4. Van hoeken D, Hoek HW. Review of the burden of eating disorders: mortality, disability, costs, quality of life, and family burden. Curr Opin
Psychiatry. 2020;33(6):521-527. doi:10.1097/yc0.000000000000064 1

5. Streatfeild J, Hickson J, Austin SB, et al. Social and economic cost of eating disorders in the United States: evidence to inform policy action.
Int J Eat Disord. 2021;54(5):851-868. doi:10.1002/eat.23486

6. Keski-Rahkonen A, Mustelin L. Epidemiology of eating disorders in Europe: prevalence, incidence, comorbidity, course, consequences, and risk
factors. Curr Opin Psychiatry. 2016;29(6):340-345. doi:10.1097/yc0.0000000000000278

7. Thomas JJ, Lee S, Becker AE. Updates in the epidemiology of eating disorders in Asia and the Pacific. Curr Opin Psychiatry. 2016;29(6):354-362.
doi:10.1097/yc0.0000000000000288

8. Nakai Y, Nin K, Noma S. Eating disorder symptoms among Japanese female students in 1982, 1992 and 2002. Psychiatry Res. 2014;219
(1):151-156. doi:10.1016/j.psychres.2014.05.018

9. Yao SY, Zhang RY, Thornton LM, et al. Screen-detected disordered eating and related traits in a large population sample of females in mainland
China: China Health and Nutrition Survey. Int J Eating Disord. 2021;54(1):24-35. doi:10.1002/eat.23409

10. Chua SN, Fitzsimmons-Craft EE, Austin SB, Wilfley DE, Taylor CB. Estimated prevalence of eating disorders in Singapore. Int J Eating Disord.
2021;54(1):7-18. doi:10.1002/eat.23440

11. Li S, Song L, Twayigira M, Fan T, Luo X, Shen Y. Eating disorders among middle school students in a Chinese population: prevalence and
associated clinical correlates. J Psychiatr Res. 2022;154:278-285. doi:10.1016/j.jpsychires.2022.07.062

12. Bulik CM, Coleman JRI, Hardaway JA, et al. Genetics and neurobiology of eating disorders. Nat Neurosci. 2022;25(5):543-554. doi:10.1038/
s41593-022-01071-z

13. Watson HJ, Yilmaz Z, Thorntont LM, et al. Genome-wide association study identifies eight risk loci and implicates metabo-psychiatric origins for
anorexia nervosa. Nature Genet. 2019;51(8):1207—1214. doi:10.1038/s41588-019-0439-2

14. Talmon A, Widom CS. Childhood maltreatment and eating disorders: a prospective investigation. Child Maltreat. 2022;27(1):88-99. doi:10.1177/
1077559520988786

15. Molendijk ML, Hoek HW, Brewerton TD, Elzinga BM. Childhood maltreatment and eating disorder pathology: a systematic review and
dose-response meta-analysis. Psychol Med. 2017;47(8):1402—1416. doi:10.1017/s0033291716003561

Neuropsychiatric Disease and Treatment 2026:22 https: 11


https://doi.org/10.1001/archgenpsychiatry.2011.74
https://doi.org/10.1016/j.copsyc.2017.08.023
https://doi.org/10.1016/S0140-6736(20)30059-3
https://doi.org/10.1097/yco.0000000000000641
https://doi.org/10.1002/eat.23486
https://doi.org/10.1097/yco.0000000000000278
https://doi.org/10.1097/yco.0000000000000288
https://doi.org/10.1016/j.psychres.2014.05.018
https://doi.org/10.1002/eat.23409
https://doi.org/10.1002/eat.23440
https://doi.org/10.1016/j.jpsychires.2022.07.062
https://doi.org/10.1038/s41593-022-01071-z
https://doi.org/10.1038/s41593-022-01071-z
https://doi.org/10.1038/s41588-019-0439-2
https://doi.org/10.1177/1077559520988786
https://doi.org/10.1177/1077559520988786
https://doi.org/10.1017/s0033291716003561

Chen et al

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.
36.

37.
38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

Chen LP, Murad MH, Paras ML, et al. Sexual abuse and lifetime diagnosis of psychiatric disorders: systematic review and meta-analysis. Mayo
Clin Proc. 2010;85(7):618-629. doi:10.4065/mcp.2009.0583

Brustenghi F, Mezzetti FAF, Di Sarno C, Giulietti C, Moretti P, Tortorella A. Eating disorders: the role of childhood trauma and the emotion
dysregulation. Psychiatry Danub. 2019;31(Suppl 3):509-511.

Ma M, Zhang X, Zhang Y, et al. Childhood maltreatment was correlated with the decreased cortical function in depressed patients under social
stress in a working memory task: a pilot study. Front Psychiatry. 2021;12:671574. doi:10.3389/fpsyt.2021.671574

Stice E. Risk and maintenance factors for eating pathology: a meta-analytic review. Psychol Bull. 2002;128(5):825-848. doi:10.1037/0033-
2909.128.5.825

Smolak L, Murnen SK. A meta-analytic examination of the relationship between child sexual abuse and eating disorders. Int J Eat Disord. 2002;31
(2):136-150. doi:10.1002/eat.10008

Solmi M, Radua J, Stubbs B, et al. Risk factors for eating disorders: an umbrella review of published meta-analyses. Braz J Psychiatry. 2021;43
(3):314-323. doi:10.1590/1516-4446-2020-1099

Caslini M, Bartoli F, Crocamo C, Dakanalis A, Clerici M, Carra G. Disentangling the association between child abuse and eating disorders:
a systematic review and meta-analysis. Psychosom Med. 2016;78(1):79-90. doi:10.1097/psy.0000000000000233

Hilbert A, Pike KM, Goldschmidt AB, et al. Risk factors across the eating disorders. Psychiatry Res. 2014;220(1-2):500-506. doi:10.1016/].
psychres.2014.05.054

Micali N, Martini MG, Thomas JJ, et al. Lifetime and 12-month prevalence of eating disorders amongst women in mid-life: a population-based
study of diagnoses and risk factors. BMC Med. 2017;15(1):12. doi:10.1186/s12916-016-0766-4

Zheng L, Chen C, Zhang D, et al. Identifying key psychological characteristics among Chinese individuals with eating disorders: an exploratory
graph and network analysis. J Eat Disord. 2025;13(1):149. doi:10.1186/s40337-025-01348-1

Utzinger LM, Mitchell JE. Eating Disorder Questionnaire (EDQ). In: Wade T, editor. Encyclopedia of Feeding and Eating Disorders. Springer
Singapore; 2015:1-4.

Garner D, Olmstead MP, Polivy J. The Eating Disorders Inventory: a measure of the cognitive behavior dimensions of anorexia and bulimia.
Anorexia nervosa. 1983;3:173—184.

Qian J, Hu Q, Wan Y, et al. Prevalence of eating disorders in the general population: a systematic review. Shanghai Arch Psychiatry. 2013;25
(4):212-223. doi:10.3969/j.issn.1002-0829.2013.04.003

Barth J, Bermetz L, Heim E, Trelle S, Tonia T. The current prevalence of child sexual abuse worldwide: a systematic review and meta-analysis.
Int J Public Health. 2013;58(3):469-483. doi:10.1007/s00038-012-0426-1

Ji K, Finkelhor D, Dunne M. Child sexual abuse in China: a meta-analysis of 27 studies. Child Abuse Negl. 2013;37(9):613-622. doi:10.1016/j.
chiabu.2013.03.008

Ma Y. Prevalence of childhood sexual abuse in China: a meta-analysis. J Child Sex Abus. 2018;27(2):107-121. doi:10.1080/
10538712.2018.1425944

Tanaka M, Suzuki YE, Aoyama I, Takaoka K, MacMillan HL. Child sexual abuse in Japan: a systematic review and future directions. Child Abuse
Negl. 2017;66:31-40. doi:10.1016/j.chiabu.2017.02.041

Carter JC, Bewell C, Blackmore E, Woodside DB. The impact of childhood sexual abuse in anorexia nervosa. Child Abuse Negl. 2006;30
(3):257-269. doi:10.1016/j.chiabu.2005.09.004

Kurdak H, Tiyekli E, Ozcan S, Ozer ZY, Nur Topuz A. Eating disorders, primary care, and stigma: an analysis of research trends and patterns. Front
Psychiatry. 2023;14:1243922. doi:10.3389/fpsyt.2023.1243922

Pike KM, Dunne PE. The rise of eating disorders in Asia: a review. J Eat Disord. 2015;3:33. doi:10.1186/s40337-015-0070-2

Watson HJ, Diemer EW, Zerwas S, et al. Prenatal and perinatal risk factors for eating disorders in women: a population cohort study. Int J Eat
Disord. 2019;52(6):643-651. doi:10.1002/eat.23073

Yilmaz Z, Hardaway JA, Bulik CM. Genetics and epigenetics of eating disorders. Adv Genomics Genet. 2015;5:131-150. doi:10.2147/agg.S55776
Dellava JE, Thornton LM, Lichtenstein P, Pedersen NL, Bulik CM. Impact of broadening definitions of anorexia nervosa on sample characteristics.
J Psychiatr Res. 2011;45(5):691-698. doi:10.1016/j.jpsychires.2010.10.003

Duncan L, Yilmaz Z, Gaspar H, et al. Significant locus and metabolic genetic correlations revealed in genome-wide association study of anorexia
nervosa. Am J Psychiatry. 2017;174(9):850-858. doi:10.1176/appi.ajp.2017.16121402

Bulik CM, Flatt R, Abbaspour A, Carroll 1. Reconceptualizing anorexia nervosa. Psychiatry Clin Neurosci. 2019;73(9):518-525. doi:10.1111/
pen.12857

Xie X, Kong Q, Chen Y, et al. Liposome-based loading enhances the distribution of nicotinamide riboside chloride into the brain and its
neuroprotective effects in cerebral ischemic mice. J Neurorestoratol. 2024;12(2):100111. doi:10.1016/j.jnrt.2024.100111

Meneguzzo P, Marzotto A, Mezzani B, Conti F, Maggi L, Todisco P. Bridging trauma and eating disorders: the role of loneliness. Front Psychiatry.
2024;15:1500740. doi:10.3389/fpsyt.2024.1500740

Rabarbari E, Rossi C, Frisone F, Riva G. Exploring loneliness in clinical and sub-clinical eating disorders: a systematic review. Eur Eat Disord Rev.
2026;34(1):213-228. doi:10.1002/erv.70023

Aguera Z, Brewin N, Chen J, et al. Eating symptomatology and general psychopathology in patients with anorexia nervosa from China, UK and
Spain: a cross-cultural study examining the role of social attitudes. PLoS One. 2017;12(3):e0173781. doi:10.1371/journal.pone.0173781

Kistner D, Lowe B, Gumz A. The role of self-esteem in the treatment of patients with anorexia nervosa - A systematic review and meta-analysis.
Int J Eat Disord. 2019;52(2):101-116. doi:10.1002/eat.22975

Halvorsen I, Heyerdahl S. Girls with anorexia nervosa as young adults: personality, self-esteem, and life satisfaction. Int J Eating Disord. 2006;39
(4):285-293. doi:10.1002/eat.20248

Grilo CM, Masheb RM, Brody M, Burke-Martindale CH, Rothschild BS. Binge eating and self-esteem predict body image dissatisfaction among
obese men and women seeking bariatric surgery. Int J Eating Disord. 2005;37(4):347-351. doi:10.1002/eat.20130

Dunkley DM, Masheb RM, Grilo CM. Childhood maltreatment, depressive symptoms, and body dissatisfaction in patients with binge eating
disorder: the mediating role of self-criticism. /nt J Eat Disord. 2010;43(3):274-281. doi:10.1002/eat.20796

12

htps: Neuropsychiatric Disease and Treatment 2026:22


https://doi.org/10.4065/mcp.2009.0583
https://doi.org/10.3389/fpsyt.2021.671574
https://doi.org/10.1037/0033-2909.128.5.825
https://doi.org/10.1037/0033-2909.128.5.825
https://doi.org/10.1002/eat.10008
https://doi.org/10.1590/1516-4446-2020-1099
https://doi.org/10.1097/psy.0000000000000233
https://doi.org/10.1016/j.psychres.2014.05.054
https://doi.org/10.1016/j.psychres.2014.05.054
https://doi.org/10.1186/s12916-016-0766-4
https://doi.org/10.1186/s40337-025-01348-1
https://doi.org/10.3969/j.issn.1002-0829.2013.04.003
https://doi.org/10.1007/s00038-012-0426-1
https://doi.org/10.1016/j.chiabu.2013.03.008
https://doi.org/10.1016/j.chiabu.2013.03.008
https://doi.org/10.1080/10538712.2018.1425944
https://doi.org/10.1080/10538712.2018.1425944
https://doi.org/10.1016/j.chiabu.2017.02.041
https://doi.org/10.1016/j.chiabu.2005.09.004
https://doi.org/10.3389/fpsyt.2023.1243922
https://doi.org/10.1186/s40337-015-0070-2
https://doi.org/10.1002/eat.23073
https://doi.org/10.2147/agg.S55776
https://doi.org/10.1016/j.jpsychires.2010.10.003
https://doi.org/10.1176/appi.ajp.2017.16121402
https://doi.org/10.1111/pcn.12857
https://doi.org/10.1111/pcn.12857
https://doi.org/10.1016/j.jnrt.2024.100111
https://doi.org/10.3389/fpsyt.2024.1500740
https://doi.org/10.1002/erv.70023
https://doi.org/10.1371/journal.pone.0173781
https://doi.org/10.1002/eat.22975
https://doi.org/10.1002/eat.20248
https://doi.org/10.1002/eat.20130
https://doi.org/10.1002/eat.20796

Chen et al

49.

50.

S1.

52.

53.

54.

55.

56.

57.

Monteleone AM, Tzischinsky O, Cascino G, et al. The connection between childhood maltreatment and eating disorder psychopathology:
a network analysis study in people with bulimia nervosa and with binge eating disorder. Eat Weight Disord. 2022;27(1):253-261. doi:10.1007/
s40519-021-01169-6

Safer DL, Telch CF, Agras WS. Dialectical behavior therapy for bulimia nervosa. Am J Psychiatry. 2001;158(4):632—634. doi:10.1176/appi.
ajp.158.4.632

Trottier K, Monson CM, Wonderlich SA, Crosby RD. Results of the first randomized controlled trial of integrated cognitive-behavioral therapy for
eating disorders and posttraumatic stress disorder. Psychol Med. 2022;52(3):587-596. doi:10.1017/s0033291721004967

Meneguzzo P, Terlizzi S, Maggi L, Todisco P. The loneliness factor in eating disorders: implications for psychopathology and biological signatures.
Compr Psychiatry. 2024;132:152493. doi:10.1016/j.comppsych.2024.152493

Rossi E, Cassioli E, Dani C, et al. The maltreated eco-phenotype of eating disorders: a new diagnostic specifier? A systematic review of the
evidence and comprehensive description. Neurosci Biobehav Rev. 2024;160:105619. doi:10.1016/j.neubiorev.2024.105619

de Lima RMS, Barth B, Arcego DM, Krolow R, Silveira PP, Dalmaz C. Chapter Six - Life-course effects of early life adversity exposure on eating
behavior and metabolism. In: Toldra F, editor. Advances in Food and Nutrition Research. Vol. 97. Academic Press; 2021:237-273.

Smith KE, Pollak SD. Early life stress and development: potential mechanisms for adverse outcomes. J Neurodev Disord. 2020;12(1):34.
doi:10.1186/s11689-020-09337-y

Moroshko I, Raspovic A, Liu J, Brennan L. Trauma and eating disorders: an integrated umbrella and scoping review. Clin Psychol Rev.
2025;119:102592. doi:10.1016/j.cpr.2025.102592

Jiang W, Peng S, Liu W, et al. Associations of adverse childhood experiences and lifestyle with probable eating disorders in chinese adolescents:
a longitudinal study. Int J Eat Disord. 2025;58(6):1144-1154. doi:10.1002/cat.24430

Neuropsychiatric Disease and Treatment Dovepress
Taylor & Francis Group

Publish your work in this journal

Neuropsychiatric Disease and Treatment is an international, peer-reviewed journal of clinical therapeutics and pharmacology focusing on
concise rapid reporting of clinical or pre-clinical studies on a range of neuropsychiatric and neurological disorders. This journal is indexed on
PubMed Central, the ‘PsycINFO’ database and CAS, and is the official journal of The International Neuropsychiatric Association (INA). The
manuscript management system is completely online and includes a very quick and fair peer-review system, which is all easy to use. Visit
http://www.dovepress.com/testimonials.php to read real quotes from published authors.

Submit your manuscript here: https://www.dovepress.com/neuropsychiatric-disease-and-treatment-journal

Neuropsychiatric Disease and Treatment 2026:22 EXin>QO 13


https://doi.org/10.1007/s40519-021-01169-6
https://doi.org/10.1007/s40519-021-01169-6
https://doi.org/10.1176/appi.ajp.158.4.632
https://doi.org/10.1176/appi.ajp.158.4.632
https://doi.org/10.1017/s0033291721004967
https://doi.org/10.1016/j.comppsych.2024.152493
https://doi.org/10.1016/j.neubiorev.2024.105619
https://doi.org/10.1186/s11689-020-09337-y
https://doi.org/10.1016/j.cpr.2025.102592
https://doi.org/10.1002/eat.24430
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress

	Introduction
	Methods and Materials
	Participants
	Ethics, Consent, and Permissions
	Questionnaire
	Eating Disorder Questionnaire, EDQ
	Eating Disorder Inventory-1, EDI-1

	Statistical Analysis
	Demographic Analysis
	Interaction Effects Between Diagnosis Subtypes and CSA History
	Moderator Analysis: CSA as Moderators
	Exploratory Analyses of Functional Impairment and Temporal Trends


	Results
	Demographic and Clinical Characteristics
	Main Effects of Diagnosis Subtypes
	Main Effects of CSA
	Interaction Effects Between Diagnosis Subtypes and CSA
	Moderation Analysis: CSA as Moderators
	Functional Impairment and Temporal Trends

	Discussion
	Anorexia Nervosa and CSA
	Bulimia Nervosa and CSA
	Interaction Effects Between Diagnosis Subtypes and CSA
	Clinical Significance and Statistical Robustness
	Ineffectiveness as aCore Feature Linking CSA and BN & EDNOS
	Moderation Analysis: CSA as Moderators

	Limitations
	Conclusion
	Data Sharing Statement
	Funding
	Disclosure

