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Abstract

• Objective: We aimed to use real-world data to characterize the burden of 
psychiatric comorbidities related to substance use in individuals with 
eating disorders (EDs) relative to peers without EDs.

• This retrospective cohort study used a large federated multinational 
network of real-time electronic health records (EHR).

• Our cohort consisted of 14,524 individuals receiving their index (first-ever) 
ED diagnosis, compared to peers without EDs receiving antidepressants. 
Propensity score matching and multivariable logistic regression were used 
to compare risk of psychiatric comorbidity related to substance use 
arising in the year following the index event (first ED diagnosis or first 
antidepressant prescription).

• EDs were associated with substance use disorders, cannabis use disorder, 
and alcohol use disorder. They were not significantly associated with 
opioid use disorder, nicotine use disorder, or other stimulant use disorder.

• Comorbid substance use disorders are prevalent among individuals with 
EDs, which may present an important treatment gap in this population.

Introduction

• Eating disorders (EDs) are surging in the U.S. and worldwide. 
• The prevalence of co-occurring mental health problems in youths with 

EDs are not well understood, and under-treated mental health 
comorbidities are known to portend worse ED outcomes.

• Screening and treatment for substance use disorder (SUD) should be 
offered to people receiving treatment for ED because co-occurrence of ED 
and SUD is known to be relatively common.

• Additionally, specific patterns of co-occurring alcohol use and eating 
disorder behaviors to avoid weight gain from alcohol consumption have 
been identified.

• Up-to-date, population-level data on the prevalence of comorbid SUD in 
people with ED are lacking, thus, we used real-time electronic health 
records to estimate rates of SUD comorbidity in young people with ED.

Methods

• This is a retrospective cohort analysis of the TriNetX databases, a large deidentified federated 
multinational network of healthcare organizations with access to real-time EHR data.

• We compared psychiatric comorbidities in the 365 days preceding index events in two groups: 
patients diagnosed with EDs* ( n=14,524), and peers without EDs initiating antidepressants 
(n=110,051).

• We then curated a 1:1 propensity score** matched cohort of people receiving index ED diagnoses 
(study cohort; n=13,707), and peers without EDs initiating antidepressants (control cohort; 
n=13,707) between 1/1/2022 and 12/31/2022.

• 1-year risk of comorbidities related to substance use were estimated using multinomial logistic 
regression, represented as adjusted odds ratios (aOR) and 95% confidence intervals (CI) 
comparing the ED cohort to controls .

*Patients diagnosed with EDs identified by International Classification of Diseases-10 Clinical 
Modification (F50).
**The propensity score was estimated on the basis of age, sex, and ethnoracial covariates, depicted in 
Table 1.

Results

Table 1: Baseline demographic and clinical characteristics of cohorts 1 year preceding first diagnosis of 
ED or first date of antidepressant prescription.

Results (continued)

• Our sample encompassed 13,707 people with EDs (10,643 females, mean age 15.9 
years; 68.1% White) and 13,707 matched controls. 

• After propensity score matching, EDs were significantly associated with: substance 
use disorders, cannabis use disorder, and alcohol use disorder

• EDs were not significantly associated with opioid use disorder, nicotine use disorder, 
or other stimulant use disorders.

Table 2: Diagnosis of psychiatric comorbidities related to substance use between people 
with EDs and peers without EDs receiving antidepressants.

Conclusions and Future Directions

• Comorbid substance use disorders are prevalent among individuals with diagnosed 
EDs, with elevated risk relative to peers without EDs initiating antidepressants.

• This high burden of comorbid substance use disorders may present an important 
treatment gap in this population, which is understudied.

• These findings may inform more comprehensive psychiatric approaches to these 
patients, as treatments for and research on EDs tend to be siloed within psychiatry.

• The associations between substance use and eating disorders we present here may 
warrant future study on the relationships between these psychiatric pathologies.

• Generalizability of our findings is limited by the fact that TriNetX only represents 
patients ill enough or systemically-enfranchised enough to receive care. Thus, this 
data may not reflect the full spectrum of individuals living with EDs.
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