
INTRODUCTION

Eating behavior disorders (EBD) are not a new pro-
blem; they have a long history. However, it is now when
their virulence in the present day society is causing con-
cern1. The frequency of eating disorders in our country
need to be known as accurately as possible. Since the de-
mo-cracy, the Spanish society has undergone an impor-
tant change that has made it an interesting place in
which to investigate the EBD problem. Furthermore, 
i n fo rmation on this pro blem in Spain is necessary to guide
mental health research and programming. Epidemiology
in general population is essential to plan and supply
health care resources. The importance of accuracy in
e p i d e m i o l o gical studies is found in that it is ex a c t ly these
values that should be used for the plans of estimating 
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Summary

Considerable advances have been made in research of
epidemiology of eating behavior disorders in Spain. This
report summarizes recent studies. This review suggests that
the prevalence of abnormal eating attitudes and behaviors
in Spanish clinical and non-clinical populations is not
markedly different from that already reported for other
developed countries. The wide range of variation in
published prevalence rates for eating disorders in adults
and adolescents can be understood in the face of the many
methodological problems inherent to this type of research.
Anorexia nervosa and related eating disorders are most
commonly investigated in adolescent girls and young
women and a number of researchers have investigated
prevalence rates in this «high risk» group. No good
epidemiological research has been carried out with child
populations and male populations.
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Resumen

Se han llevado a cabo considerables avances en la
investigación de la epidemiología de los trastornos de la
conducta alimentaria (TCA) en España. Este artículo
resume estudios recientes. Esta revisión sugiere que la
prevalencia de conductas y actitudes alimentarias
anómalas en poblaciones clínicas y no clínicas españolas
no difiere marcadamente de lo descrito en otros países
desarrollados. El amplio rango de variación en las tasas de
prevalencia de TCA publicadas en adultos y adolescentes
puede relacionarse con los problemas metodológicos
inherentes a este tipo de investigación. La anorexia
nerviosa y los TCA relacionados son más frecuentemente
investigados en chicas adolescentes y mujeres jóvenes y un
buen número de investigadores se han ocupado de la
prevalencia en este grupo de alto riesgo. No se han
efectuado buenos estudios epidemiológicos con poblaciones
infantiles o masculinas.
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the health care services supported on empiric data (evi-
denced based medicine)2-4.

WORK HYPOTHESIS 

EBD prevalence in Spain does not differ greatly from
the remaining western countries. There are sufficiently
rigorous Spanish epidemiological research studies on
these disorders in the adolescent population.

OBJECTIVES

To know the stage of epidemiological research and
epidemiology of the EBD in Spain through the critical re-
view of the Spanish studies.

METHODS

Collecting and reviewing articles on epidemiological
studies on EBD prevalence in Spain published in recent



years using a computerized search (Medline, Psycinfo),
completed with a manual search in different sources:
journals, books, congress summary books, among ot-
hers, as well as internet.

We include studies: 

— Performed in Spain in the community or in the 
health care setting.

— That supply data on the frequency of EBD.

STATE OF THE QUESTION

Up to the present, the number of studies on eating di-
sorders in the Mediterranean Countries is still limited5.
Up to a few years ago, it had been published that the epi-
demiological studies performed in Spain were extremely
scarce6, and even more recently, that not many studies
have been performed on the prevalence of EBD in
Spain7. In the 1990’s, there were few rigorous epidemio-
logical studies refer ring to the general population8. The
situation has changed and Spain is at the head of the 
epidemiological investigation on eating disorders. Until
recently, measurement of EBD prevalence was no more

than simple media speculations. With the change of the
millennium, the situation has varied significantly. At pre-
sent, Spain has sufficiently rigorous epidemiological stu-
dies to make the data supplied reliable9,10.

The first epidemiological studies were performed on
clinical populations, however after, investigation was 
aimed at detecting cases that exist in the general popu-
lation.

Secondary sources

If we consider the secondary sources of psychiatric
epidemiology in the clinical samples published in Spain,
the frequency by gender of these disorders can be 
observed in a first approach11 (table 1). 

In Barcelona, Tomas et al., 1990, found five men and
48 women in 53 cases from hospital centers and private
practices from 1968 to 198812.

In Madrid, San Sebastian et al. 1990 found two men
and seven women in a sample of nine prepuberal pa-
tients diagnosed of anorexia nervosa (AN)13.

In addition, in the same year in Madrid, de la Serna 
published a series of 10 men and 53 women14 and Gó -
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TABLE 1. Studies in Spanish clincial samples

Author City Date Age Diagnosis Female Male

Tomás et al. Barcelona 1968-1988 10-21 AN DSM-III-R 48/53 5/53
San Sebastián et al. Madrid 1987-1989 12-15 AN DSM-III 7/9 2/9
de la Serna Madrid 1978-1988 12-38 AN DSM-III-R 53/63 10/63
Gómez et al. Madrid 1990 Mean: 18 ± 5 AN DSM-III 19/23 4/23
Turón et al. Barcelona 1975-1990 12-33 AN DSM-III-R 103/107 4/107
Toro et al. Barcelona 1985-1991 11-26 AN DSM-III-R 204/221 17/221
Lázaro et al. Barcelona 1984-1993 Mean: 15 AN DSM-III-R 98/108 10/108

10-17 AN DSM-III-R
Velilla et al. Zaragoza 1975-1994 Adolescents AN OMS 12/118 106/118
Quintanilla et al. Zaragoza 1981-1985 Mean: 15,19 AN CIE-10 28/30 2/30

1991-1995 Mean: 15,57 AN CIE-10 70/76 6/76
Mean: 15,62 BN CIE-10 13/14 1/14

Cerveraa and Quintanilla Pamplona 1995 Mean: 19,17 AN  Feighner 48/50 2/50
Mirón et al. Salamanca 1994-1997 Mean: 17 AN CIE-10 20/23 3/23
Bueno et al. Zaragoza 1976-1997 Adolescents AN CIE-10 286/313 27/313

BN CIE-10
de la Serna Madrid 1998 17-32 BN CIE-10 40/45 5/45
Vázquez et al. Castellón 1997-1998 12-58 TCA DSM-IV 117/122 5/122
Pérez del Yerro Algeciras 1992-1997 Mean: 16,1 AN 35/40 5/40

BN 
TCANE

Menéndez and Pedreira Avilés 1997-1998 11-17 TCA CIE-10 25/29 4/29
Coruña 1990-1997 < 15 AN CIE-10 16/18 2/18

Padierna et al. Vizcaya 1999 14-65 AN DSM-IV 137/141 4/141
BN DSM-IV

Binge eating
Padierna et al. Vizcaya 2000 14-65 AN DSM-IV 129/131 2/131

Mean: 22,3 BN DSM-IV
Vega and Rasillo Castilla y León 1999 Mean M: 21 New recording 184/205 21/205

Mean V: 19,6 TCA

AN: anorexia nervosa; BN: bulimia nervosa; TCA: eating behavior disorder; USEBD: unspecified eating behavior disorder; WHO: World Health Org a n i z a t i o n ;
ICD: International Disease Clasiffication; DSM: diagnosis and statistical manual of mental disord e rs .



mez et al. another one with four men and 19 women out
of 23 patients with AN15.

In Barcelona, Turón et al. 1992 studied the demogra-
phic and clinical characteristics of 107 cases of AN ad-
mitted to hospital over a period of fifteen years, four of
whom were men (3.7 %) and 103 women, with a pro-
portion of 1/2516.

In Zaragoza, in the Infa n t - Ju venile Psych i a t ry Unit of the
Hospital Clínico Unive rs i t a rio of Velilla, 118 cases (12 men
and 106 women) we re re c o rded from 1975 to 19971 7.

Furthermore, in Barcelona, Toro et al. 1995 perfor-
med a descri p t i ve study of 221 patients with AN, 17 (7.7% )
of whom were men and 204 women18.

In the University Clinic of Navarra, Cervera and Quin-
tanilla, 1995, studied 50 cases, 48 women and two men,
diagnosed of AN with the Feighner criteria19.

Also in Barcelona, Lázaro et al. 1996 reported that in
a group of 108 adolescent patients with AN, 10 (9.3%)
were men and 98 women20.

Again in Zaragoza in 1998 other members of the sa-
me group from the Hospital Clínico compared the pa-
tients seen between the years 1981-1985 (30 cases) with
those from 1991 to 1995 (90 cases). The proportion by
gender remained stable over time and for the different
diagnoses (10/1 in favor of women)21.

In the Hospital Clínico of Salamanca, from 1994 to
1997, 23 admissions were coded as AN: 13% men and
86% women for Mirón et al. in 199822.

In 1998, de la Serna published a clinical sample of 45
out-patients from Madrid with bulimia nervosa (BN),
11.1% of whom were men (n = 5)23.

During 1976 to 1997, 313 cases of EBD in the Infant-
Juvenile Psychiatry Unit of the Hospital Clínico Universi-
tario Lozano Blesa in Zaragoza were studied. A total of
8.6% were men and 91.3% women. These data were pu-
blished in 199924.

In the Eating Disorders Unit of the Hospital Provincial
of Castellón de la Plana, Vazquez et al. saw 117 women
(96%) and 5 men (4 %) with EBD in the period going
from June 1, 1997 to August 31, 199825.

In Algeciras, Pérez del Yerro et al., in 1999, analyzed
the patients treated in the Mental Health Care Unit of Co-
marcal «Punta de Europa» between 1992 and 1997, using
a retrospective cross-over study with 40 clinical records:
35 women (82%) and 5 men (18%)26.

In one same study in 1999, they presented data on As-
turias and Galicia. In Aviles (Asturias), in the Infant-Juve-
nile Mental Health Care Unit, Pedreira collects the 
patients referred for EBD during two years with ages 
b e t ween 11 and 17 ye a rs from the Accumu l a t i ve Regi s t ry 
of Psych i a t ric Cases. There we re a total of 29, 22 of whom
complied with the ICD-10 criteria. The male/female pro-
portion was 6/1. In the Infant-Juvenile Mental Health 
Care Unit of  Coruña (Galicia), Menéndez saw 34 cases
of up to 15 ye a rs from 1990 to 1997, with a prevalence of
approximately 1%. AN was diagnosed in 18 cases (0.6 %
seen prevalence rate) and girl/boy ratio was 8:127.

Padierna et al., in the Hospital of Galdakao of the 
inner district of Vizcaya, studied 141 subjects under 

out-patient treatment, diagnosed of eating disorder with
DSM-IV criteria: with a mean age of 23.5 ± 6.2 years (137
women [97%] and 4 men [3%])28. The same group, in a
sample of 131 subjects treated for restrictive, purgative
anorexia or bulimia nervosa (BN) with a mean age of
22.3 years, found 98.5% of women (n=129)29.

Tomas and Rasillo, in selected mental health teams fro m
Castilla y León, re c o rded 205 new cases (184 women and
21 men) diagnosed of EBD during 1999. The incidence ra t e
of new diagnoses was 37.8 per eve ry 100,000 inhab i t a n t s3 0.

Primary sources

If we rev i ew the pri m a ry sources, we observe that
m a ny community epidemiological studies have been per-
fo rmed in Spain with adolescents ( t ables 2 and 3).

In Barcelona, Toro et al., in a pioneer study, found that
in 1989, 1.2% (n = 8) of the males and 9.8% (n = 56) of
the females out of 1264 adolescents from 12 to 19 years
of age exceeded the «pathological» cut off, equal to or
greater than 30 on the Eating Attitudes Test (EAT)31,32.

In Reus, in 520 students males aged 14 years and fe-
males 13 years, and using the eating attitudes test (EAT),
Canals et al., 1990, found different mean scores of 15.3
in the girls and 13.6 in the boys33.

In eight cities of Catalonia, Raich et al. in 1991 in a study
of 1,263 women and 1,155 men, between 14 and 17 ye a rs
of age, students of fi rst and second year secondary sch o o l
and vocational training, found 2.6% (n=40) of males with
an EAT equal to or greater than 34 and 7.3 % of women 
( n = 1 1 0 )3 4. The same group, in 1992, in a tra n s c u l t u ra l
s t u dy with the United States, and using the EAT, found that
0 . 1% of the males and 0.9 % of the females out of 3,544 
adolescent student in Catalan centers of secondary sch o o l
and vocational training had bulimia symptoms3.

In a study of Carbajo et al., 1995, the continuation of
that published by Canals et al., it was found that betwe e n
515 adolescents, 8.3 % males and 12.4% females, ex-
ceeded the EAT cut off (equal to or greater than 30)35.
Using the Schedules for Clinical Assessment in Neu-
ropsychiatry (SCAN) when the sample was 18 years old
(only 304 subjects could be enrolled, they filled out self-
report questionnaire and 290 were interviewed), 0% of
the males and 5.2% of the females (2.6% with DSM-III-R
criteria) complied with the ICD-10 criteria of EBD36.

In 1985, 1986 and 1987, Morande et al., in an adolescent
s chool population in Madrid, found values of 11.6 % of 
women and 1.2% of men belonging to the risk gro u p3 7 . 3 8. 

For Morandé et al. in 1993-1994, and using similar
methodology in two stages, 17.36% would be women
and the percentages recorded in men would continue to
be in the minority (1.96%). They could demonstrate a
0.31% to 0.69% increase in anorexia prevalence in girls,
this being 0.9% to 1.24% in the case of bulimia. If full
and partial syndromes are added up, 4.69% of the girls
and 0.9% of the boys suffer EBD (compared to 1.55% of
women and 0% of men in the 1980’s). Among the stu-
dents in Madrid, 49% of the women and 7% of the men
were concerned about losing weight39-43.
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In  Coruña, in 1996, Loureiro et al., in a study of 607
students from the 3rd year of secondary school, detec-
ted 13% with disorganized eating attitudes (with EAT
over 30) and 0.25% (1 case) of AN44.

The prevalence of EBD among adolescent women stu-
dents in Zaragoza found by us, Ruiz et al. Zarima Group, in
1997 in our «two-phase» cro s s - over epidemiological study 
in a re p re s e n t a t i ve sample of 4047 adolescents who we re
students in 61 secondary education centers (30 public and
31 primate) from 12 to 18 ye a rs of age (2,193 women and
1854 men) is similar to that found in other European and
We s t e rn countries, it being difficult to compare the epide-
m i o l o gical studies due to the diffe rent methodologies used.

The estimated prevalence of EBD among student ado-
lescents in Zaragoza is 4.51% (95% CI exact method Mid-P:
3.7% to 5.4%).

In the second stage after the clinical interview (per-
formed only in women) with strict DMS-IV diagnostic
criteria, the ICD-10 shows 0.14% (95% CI exact method
Mid-P: 0.0% to 0.4%) (n =3) for F50.0 anorexia nervosa,
0.55% for F50.2 bulimia nervosa (95% CI exact method
Mid-P: 0.3% to 0.9%) (n = 12) and 3.83% for F50.9 un-
specified eating behavior disorder (USEBD) (95 % CI
exact method Mid-P: 3.1% to 4.7%) (n = 84).

The population at risk of EBD in adolescent student ma-
les and females from Zaragoza, measured by self-question-

n a i res, is similar to that found in other developed countri e s
and in other Spanish populations. A significant minority of a
c o m munity sample of Zaragozan adolescents have unadap-
ted eating behav i o rs and attitudes, assessed with self-applied
q u e s t i o n n a i res. In fact, the population at risk for EBD, defi-
ned by a score equal to or greater than the cut off of 30 fo r
the EAT-40, estimated in female Zaragozan student adoles-
cents is 16.32% (95% CI: 14.8% - 1 7 , 9%) and 3.3% (95% CI:
2 . 6% - 4 . 2%) in male adolescents. There are significant ge n d er
d i ffe rences re g a rding prevalence of the «risk» population
b e t ween adolescent zaragozan men and women (almost 
fi ve times more in the case of the wo m e n )4 , 8 , 1 1 , 4 5 - 5 2.

In 1997 in Navarra, in the doctorate thesis of Pérez-
Gaspar, done on a sample of 2,862 women from 12 to 
21 years of age in 39 academic centers, using a double
phase procedure, the total prevalence of EBD was 4.1 %
(95% CI: 3.45-4.95%), the prevalence of AN was 0.31%
(95% CI: 0.14-0.59%), of BN 0.76% (95% CI: 0.48-1.16%)
and there was 3.07% of incomplete syndromes or USEBD
(95% CI: 2.47-3.77%)53-55.

In Asturias, during the 97-98 school year, 835 youths
f rom 13 to 21 ye a rs, who we re secondary students, we re
studied: 415 men and 401 women. Of the 72 possible
cases (cut off 13/14 on the Scale Drive for Thinness [DT]
or eating disorder inve n t o ry [EDI]), 63 are women (7.7% )
and 9 men (1.1%)56.
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TABLE 2. Studies in Spanish community studies

Author City Date Course Gender Age Number Instrument 1st phase   2nd phase Dg

Morandé et al. Madrid 1985, Students M & F X = 15 636 F EAT, GHQ Yes Yes Yes
1986, 86 M
1987

Toro et al. Barcelona 1989 Pre-Univ, M & F 12-19 848 M EAT Yes No No
secondary, 706 F

7th year 
primary
8th year 
primary

Canals et al. Reus 1990 Students M & F 13-14 520 EAT Yes No No
Carbajo et al. Reus 1990 Students M & F 13-15 290 M EAT Yes No No

1991 225 F
Raich et al. 8 catalan 1991 Secondary, M & F 14-17 1.263 F EAT, Yes No No

cities vocational 1.144 M VAS, BSQ
training

Raich et al. 5 catalan 1992 Secondary, M & F 14-17 1.041 F EAT Yes No Yes
cities, vocational, 935 M in
USA training Spain

Morandé et al. Móstoles 1993, Ist year M & F X = 15 725 M EDI, GHQ Yes Yes Yes
1994 secondary 520 M

2nd year
secondary,

training
Loureiro et al. Coruña 1996 3rd year F X = 16,7 607 F EAT-40 Yes No Yes

secondary
Canals et al. Reus 1997 Students M & F 17-18 152 F EAT Yes Sí Yes

138 M SCAN

E AT: Eating Attitudes Test; GHQ: General Health Questionnaire; VAS: Visual Analogue Scale; BSQ: Body Shape Questionnarie; EDI: Eating Disorder Inve n t o ry ;
SCAN: Schedules for Clinical Assessment in Neuro p s y ch i a t ry. Dg: Diag n o s t i c .



In Cadiz, a cro s s - over study with 630 school ch i l d ren fro m
14-18 ye a rs of age (mean 15.9), ab n o rmal eating behav i o r
was detected with a self-re p o rt questionnaire in 43.6 % 
( n=292), with feminine predominance with a ratio of 2:15 7.

In the Valencian Community, Ferrero et al., in 1999, in
an urban sample of 1,962 students from secondary
school, aged 14 to 21 years, with EAT and bulimic test of
Edinburg (BITE) used self-report measurements (with
cut off of 26 on the EAT and 20 on the BITE to discrimi-
nate between case and non-case), considered 3.3 %
of males and 16.21% of females as an AN case and 0.82% of
males and 2.93% of women as a BN case58.

In 1999, in Madrid, Romay found 15 % of children
with «risk profile» among 75 males and 59 females of the
6th year of primary school and 1st and 2nd years of se-
condary school59.

Rojo et al., in a double phase study, that answers our
methodology, with 544 youth from 12 to 18 years, stu-

dents in the province of Valencia, found that 16.9% of
the girls and 5.12% of the boys scored above the cut off
on the EAT-26. Using strict DSM-IV criteria, the total pre-
valence is 5.89% in women (0.74% AN, 0.37% BN, 4.04%
USEBD, 0.74% binge eating) and 0.37% in men (IV Na-
tional Congress of Psychiatry, Oviedo, 1999).

In the Madrid Commu n i t y, in a cro s s - over study, in
one phase with EDI and the General Health Question-
n a i re (GHQ-28) of Gandarillas and Fe b rel, published in
2000, in a sample of 4,334 adolescent students from 15
to 20 ye a rs, 15.3% (13.8-16.9%) of the women and 2.2%
(1.6-2.8%) of the men belonged to the group with
ri s k6 0.

In Gijon, in 860 secondary school adolescents from 14
to 22 years, Martínez et al. found that 12.8% of the wo-
men (95% CI: 9-16.5%) and 1.8% of the men (95% CI:
0.8-2.8%) had altered eating attitudes (score equal to or
more than 20 on the EAT-26)61.
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TABLE 3. Studies in Spanish community samples

Author City Date Course Gender Age Number Instrument 1st phase 2nd phase Dg

Ruiz et al. Zaragoza 1997 Secondary M & F 12-18 2.193 F EAT-40, EDI, Yes Yes Yes
1.854 M CIMEC, SCAN

Gual Navarra 1997 Secondary, F 12-21 2.862 EAT-40 Yes Yes Yes
Univesity

Saiz et al. Asturias 1997- Secondary M & F 13-21 415 M EDI Yes No No
1998 401 F

Martín et al. Cádiz 1999 Students M & F 14-18 630 Self report Yes No No
Ferrero et al. Valencian 1999 Secondary M & F 14-21 1.227 F EAT-40 Yes No Yes

Comunity Pre-univ 731 M BITE
Vocational
Training I,

VTII
Romay Madrid 1999 6th primary M & F 11-16 75 M Own Yes No No

1st & 2nd 59 F q u e s t i o n n a i re
year

Rojo et al. Valencia 1999 Secondary M & F 16-18 474 EAT, Yes Yes Yes
SCAN

Gandarillas Madrid 2000 Secondary M & F 15-20 2.259 F EDI Yes No No
y Febrel Comunity 1.776 M GHQ-28

Martínez Gijón 2000 Secondary M & F 14-22 430 F EAT-26 Yes No No
et al. 430 M CIMEC

Del Río et al. Seville 2000 Secondary M & F Mean: 16,32 205 M BSQ
Del Río et al. Seville 2001 Secondary M & F Mean: 16,16 f 374 F EAT, Yes No No

16,12 M 477 M BSQ
Vega et al. Castilla y 2001 Secondary M & F 12-18 1,260 F EAT-40 Yes No No

León 1.220 M
Rodríguez Cádiz 2001 Secondary M & F 14-18 491 Questionnaire Yes No No

et al. Granada
Ruiz-Lázaro Teruel 2001 Secondary M & F 12-15 104 M EAT-26 Yes No No

et al. 96 F
De Gracia Girona 2001 Secondary M & F 14-19 479 F EAT-40 Yes No No

et al. 476 M BSQ
Beato et al Castilla- 2001 4th year M & F 16 1.076 GHQ-28, Yes Sí Sí

et al. La Mancha secondary EAT-40,
BITE, BSQ,

SCAN

E AT: eating attitudes test; EDI: eating disorder inve n t o ry; CIMEC: questionnaire on body shape model influences; SCAN: schedules for clinical assessment in
n e u ro p s y ch i a t ry; BITE: bulimic test of Edimburgo; GHQ: General Health Questionnaire; BSQ: body shape questionnaire. Dg: Diag n o s t i c .



In Valladolid, Imaz, in his still unpublished doctorate
thesis, found values that are not excessively different
from the most rigorous studies (in two phases) of Ma-
drid, Navarra and ours in Zaragoza (speech III Congress
of AETCA, Seville, 2001).

In Seville, del Río et al. studied a sample of 851 ado-
lescents, boys and girls, with the EAT and Body Shape
Questionnaire (BSQ). They found purgative behaviors in
the girls, that are practically non-existent in the boys,
with vomiting in 9.9% and use of laxatives in 4.8% of the
women (poster III Congress of AETCA, Seville, 2001). 

In the Community of Castilla y León, in an extensive
sample from secondary school, Vaga, Rasillo and Lozano,
in a study performed in 1999, estimated a 12.3% per-
centage of women (95% CI: 10.4-14.3%) with high risk
(EAT-40 over 30), while the men only had 3.2% (95% CI:
2.1-4.2%)62.

In Girona, de Gracia et al. performed an epidemiolo-
gical study in a sample of 1025 adolescents (14-19 years)
from secondary school, with the EAT-40, BSQ and body
mass index (BMI), and identified 86 possible cases, 96 %
of which were women (n = 83). A total of 17.3% of the
women and 0.6% of the men scored equal to or more
than 30 on the EAT-40 (communication to the II Virtual
Congress of Psychiatry, 2001).

In Castilla-La Mancha, in a sample of 1076 secondary
school students, Beato diagnosed 4.05% women with
EBD and 0.4% men by a two phase study, with the EAT
and BITE and SCAN interview (speech III Meeting of
ADANER Cantabria, 2001).

Petit et al., the City Hall of Getafe, Area 10 Public 
Health Service and the Education Council of the Commu-
nity of Madrid and Public Health Care System, coordina-
ted by the Education Table for Health, are carrying out
an EBD prevention project performed over five conse-
cutive years, seeing 3,836 boys/girls and their families,
23 orientation departments and 35 tutors per academic
course of the public secondary education institutes of
Getafe. A total of 90% of the adolescents of both gen-
ders, studying in the first courses of secondary school in
Getafe, do not present a risk of suffering EBD. A total of
10% have some of the risk factors which, if not correc-
ted, can lead to the development of a problem of this 
type. A total of 0.5% of this population (12-14 ye a rs) have
EBD (anorexia-bulimia) (speech in Meetings of Epide-
miological Control of EBD in the Escola D’Estiu de Salut
Pública. May, 2001).

Rodríguez et al., from the University of Cádiz, studied
491 students from 14 to 18 years, with the self-applied
q u e s t i o n n a i re of the School of Nutrition in Granada. A to-
tal of 16.3% had abnormal eating behaviors related with
anorexia and 17.1% with bulimia. And 33% had com-
p e n s a t o ry behav i o rs, with clear feminine pre d o m i n a n c e6 3.

Finally, in Teruel in a population of rural adolescent
1st and 2nd year secondary school students, we, Ruiz-Lá-
zaro et al., found 13/96, 13.5% (95% CI: 7.42-22.0%) of
women and 4/104, 3.85% (95% CI: 1.06-9.55%) of men
who would be considered to be at risk of EBD (score
equal to or more than 20 in the EAT-26)64.

DISCUSSION

The epidemiology of eating disorders in Spain is a 
research area that has gone from zero to the infinite in
few years. Considerable advances have been carried out.
From hardly not having any reliable data, in one decade,
we have probably become the European nation with the
most work groups and rigorous methodological studies
in the general adolescent and youth population. More
than repeating similar studies in all the regional commu-
nities, the future pathway that could be said to be best
would be to advance in the darkest areas: childhood,
adults, males and in the study of the risk factors10.

The studies having the best methodological quality
published by Spanish groups are those of Morande et al.
in Móstoles, Pérez-Gaspar et al. in Navarra and Ruiz et al.
in Zaragoza4,43,45,54. They are two-phase cross-over stu-
dies, from the third generation of psychiatric epidemio-
logical research of Dohrenwed and Dohrenwed, the
most accepted methodology, the best design for detec-
ting cases in the community, as well as an efficient 
means to estimate the prevalence of psychopathology4.

The Morandé et al. study was the pioneer. The authors
only studied a 15 year old population and the random
sample only included four centers from the 17 in Mosto-
les. Part of the interviews (137) were done by telepho-
ne. However, they diagnosed males, in the second pha-
se, which gives the study special relevance. In addition,
the data between 1985-1986 and 1993-1994 can be com-
pared, which makes it possible to see the evolution of
the prevalence of these disorders in Madrid43.

That of Perez-Gaspar et al. is one of the few studies
that exceeds 2,000 subjects studied. It is an extensive
and representative sample of the Navarra student popu-
lation  from 12 to 21 years. It is an excellent contribution
to the epidemiological knowledge of these diseases,
which is worthy of mention. Diagnosis by questionnaire
of 22 cases compared to the 97 diagnosed by interview
takes away some of the rigor from the study, but the rest
is perfect. The telephone was also used, as in the Madrid
study, in 23 cases. The analysis of the data regarding the
males, which was also studied, was not published due to
the low prevalence of these disorders in boys47,54.

The ZARIMA study of Zaragoza, done in the same year as
the previous one, exceeds 4,000 adolescent student in a
re p re s e n t a t i ve sample of the Zaragozan student population
f rom 12 to 18 ye a rs, of both ge n d e rs. The high perc e n t age
of participation in the second phase, 93,6 %, is outstand-
ing. It is the only one that makes the diagnoses with the
DSM-IV and ICD-10 cri t e ria, with the two international cl a s-
s i fications in fo rce. And the stru c t u red interv i ews, perfo r-
med by the psych i a t rist, are always face to face, without
using the telephone in any case. Howeve r, the stru c t u re d
d i agnostic interv i ew was only perfo rmed in women, due to
l ow prevalence expected in males, so that info rmation is
l a cking on the diagnoses in the male adolescents. Howeve r,
t h e re are data on the male population at ri s k4, 45.

The Canals et al. study, that looks for the diagnosis of
other psychiatric disorders, and not only eating disor-
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ders, with its limitations due to losses to follow-up, the
small size of the sample and that it only focuses on 
the 18 year olds, is also important36.

Others, with similar methodology in the two stages,
but still unpublished, are those of Beato in Castilla-La
Mancha, Rojo in Valencia and Imaz in Valladolid. 

In all the double phase Spanish studies, as in most the
international one, the study of the existence of false ne-
gatives is lacking. This is not surprising, since it means a
s i g n i ficant personal, organizational, and economical 
e ffo rt. Thus, the prevalence data may be somewhat under-
estimated.

The others, as they we re done only with self-applied
s c reening questions, although va l u able, are limited, since
t h ey only make it possible to know populations at risk and
not the prevalences of the disease. They would need the
second phase with a standardized diagnostic interv i ew
that would make it possible to perfo rm the final diag n o s i s .

The self-administered or self-report questionnaire ser-
ves, above all, to detect minor deviated eating behaviors.
Only the clinical interview allows the diagnosis of true
anorexias or bulimias47.

This review suggests that the prevalence of abnormal
eating behaviors and attitudes in Spanish clinical and
non-clinical populations do not differ greatly from that
described in other developed countries 4. The wide ran-
ge of variation in the EBD prevalence rates published in
adults and adolescents may be related with the metho-
dological problems inherent to this type of investigation.
Anorexia nervosa and the related EBD are more fre-
quently investigated in adolescent girls and young wo-
men and many investigators have dealt with the preva-
lence in this high risk group. Such good epidemiological
studies with child or masculine populations have not 
been performed.

The need for new epidemiological studies in repre-
s e n t a t i ve samples of the ge n e ral population has been made
clear. The field of epidemiology is still an area that 
need a greater number of controlled investigations in
which the diagnostic criteria are defined, longitudinal
studies are performed and which take into account the
so-called partial syndromes that appear with ever greater
frequency in all the population groups and that may be
of great help in the knowledge of the causal factors of
the eating disorders65. New studies on the EBD, charac-
terized by a greater focal amplitude and great rigor in
their methodology, are needed66.

A polemic to elucidate is if the frequency of these 
disorders has increased, and if they are an epidemic such
as the flue in winter52.

Until recently, the AN was contemplated as a rare di-
sorder in our setting. However, in the last two decades,
a noticeable increase in its morbidity has occurred. The
increase in the incidence of the eating disorders has sur-
prised and alarmed the health care professionals and
sensitized the population in general. In the 1970’s, the
evidence that AN was ever more frequent led to the 
i n c rease of the medical and public interest for the dis- 
order67.

If AN, in other times a rare disorder, has increased its
prevalence to the point of no longer being considered a
rare one, the sudden increase of the bulimia syndromes
since the middle of the 1970’s seems to be, at least, spec-
tacular68.69.

In recent years, very rapid changes have been occur-
ring in the Spanish eating habits that follow the same
evolution observed in the rest of the industrialized coun-
tries70. There has been an increase in the altered eating
behaviors in the youth, principally anorexia and bulimia,
as well as a significant increase in behaviors, attitudes
and beliefs related with these disorders, such as overe-
valuation and excess concern for weight, lack of satis-
faction with body volume and weight and behaviors
aimed at losing weight, either by restrictive diets and/or
physical exercise71.

Some attitudes and behaviors related with the body
and eating of Spanish adolescents, undoubtable risk fac-
tors for AN and BN, are very similar to those of their Wes-
tern contemporaries18,55. AN in our countr y, as in others
of our socioeconomic setting, seems to be reaching epi-
demic proportions among women from 12 to 25 years4.

In the decade of the eighties, there was a true burst of
anorexic invasion in medical visits. The casuistic signifi-
cantly increased in Spain 15 or 20 years later than in
North America or in non-southern Europe, and is spread
out, from the middle-high sectors towards the other so-
cial groups in a period under ten years, a growth that is
faster than that observed by the English, Scandinavian,
and North American studies37.

From one new clinical case per year in a specialized
unit in Madrid (that of Morandé), in the sixties, it has
changed to one biweekly at the end of the eighties, to
one per week at the beginning of the nineties. A similar
phenomenon has been observed in other hospitals in 
large cities. At present three new patients are received
every week37.39,41.

In Zaragoza, the experience of the Velilla team of the
Hospital Clínico Universitario, which diagnosed two pa-
tients in 1976 compared to the 33 new cases in 1996 or
the 63 in 1997, clearly verifies this alarming tendency to
the increase of the affected patients in our nearby envi-
ronment4,24.

However, it seems that we have reached a plateau and
that its frequency has become stabilized, if we consider
the demand in the visits, as, on the other hand, has alrea-
dy occurred in Canada or the United States.

From the available data, it cannot be said that EBD re-
presents an epidemic27. However, it can be said that it is
a relevant health problem in a sector having a specific
age (adolescence and youth), especially the feminine
gender.

CONCLUSIONS

The analysis of our data seems to indicate that the
news that reaches the public through the communica-
tion media on the frequency of these disorders in our
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setting may be out of proportion. However, its prevalen-
ce is not negligible, since more than 4% of the adoles-
cents suffer it4.

The epidemiological studies performed in Spain in 
recent years allow us to know what the prevalence of
these disord e rs is in our setting and ve ri fies that it is simi-
lar to that of other developed societies (western Europe
and North America)49,72-77.

The review of the studies published up to date in
Spain indicate that the magnitude of the EBD impact is
clearly established and constitutes a relevant health pro-
blem in the adolescent and female youth population.
The unspecified or atypical cases seem to be the most
frequent. The prevalence studies invariably show that
there are more cases in the student populations than
those revealed by the clinical investigations75.

Thus, it would be advisable to develop control devi-
ces for the population at risk and of the cases.

REFERENCES

1. Ruiz-Lázaro PM. Historia de los trastornos de la conducta
alimentaria. An Psiquiatría (Madrid) 1999;15(8):361-5.

2. Ruiz Lázaro PM. Anorexia nerviosa, sociedad y cultura.
Trabajo Social Salud 1997;27:187-94.

3. Raich RM, Rosen JC, Deus J, Pérez O, Requena A, Gross J.
Eating disorder symptoms among adolescent in the Uni-
ted States and Spain: a comparative study. Int J Eat Disord
1992;11(1):63-72.

4. Ruiz-Lázaro PM. Trastornos de la conducta alimentaria en
una muestra representativa de adolescentes de Zaragoza
(tesis doctoral). Zaragoza: Universidad de Zaragoza, 2000.

5. Santonastaso P, Zanetti T, Sala A, Favaretto G, Vidotto G,
Favaro A. Prevalence of eating disorders in Italy: a survey
on a sample of 16-year-old female students. Psychother
Psychosom 1996;65(3):158-62.

6. Cervera S, Gual P. Trastornos de la conducta alimentaria:
anorexia nerviosa y bulimia nerviosa. En: Vázquez-Bar-
quero JL, editor. Psiquiatría en Atención Primaria. Madrid:
Grupo Aula Médica, 1998; p. 389-405.

7. García-Camba E. Avances en trastornos de la conducta ali -
mentaria. Anorexia nerviosa, bulimia nerviosa, obesidad.
Barcelona: Masson, 2001.

8. Ruiz-Lázaro PM. Prevalencia de trastornos de la conducta
alimentaria en España. An Esp Pediatr 1998;49(4):435-6.

9. Toro J. Detección de la anorexia nerviosa en Atención Pri-
maria. Psiquiat Atenc Primaria 2001;2(4):18-22.

10. Toro J. La epidemiología de los trastornos de la conducta
alimentaria. Med Clin (Bar) 2000;114(14):543-4.

11. Ruiz-Lázaro PM. Trastornos alimentarios en varones. Rev
Psiquiatr Infanto-Juv 1999;3:160-6.

12. Tomás J, Bassas N, Henrich J. Anorexia mental: revisión
casuística. Pediatrika 1990;10:103-7.

1 3 . San Sebastián J, Moreno I, Del Río J. Anorexia nerviosa en la
edad pre p u b e ral: ra s gos clínicos, manejo terapéutico y evo-
lución a plazo medio. Rev Esp Pediatr 1990;46(2):141-6.

14. De la Serna I. Estudio comparativo de la anorexia nervio-
sa entre un grupo de varones y hembras. Actas Luso-Esp
Neurol Psiquiatr 1990;18(5):332-8.

15. Gómez C, García P, Sierra T, Herranz L, Luna R, Megía A,
et al. Nuestra experiencia en el estudio y tratamiento de
pacientes con anorexia nerviosa. Nutrición Clin 1990;
10(3):27-35.

16. Turón VJ, Fernández F, Vallejo J. Anorexia nerviosa: carac-
terísticas demográficas y clínicas en 107 casos. Rev Psi-
quiatr Fac Med Barna 1992;19(1):9-15.

1 7 . Velilla JM, Abadía T, Tappe J. La anorexia nerviosa en el va-
rón. En: Sociedad Española de Psiquiatría Infa n t o - Ju ve n i l .
Tra s t o rnos Psicopatológicos de la Adolescencia. Po n e n c i a s
y Confe rencia de Clausura del VII Congreso Nacional de
Psiquiatría Infa n t o - Ju venil, 16-18 de junio 1994. Madrid: Im-
p renta de la Comunidad de Madrid, 1994; p. 107-18.

18. Toro J, Castro J, Nicolau R, Cervera M, Toro A, Zaragoza M,
et al. Estudio descriptivo de 221 pacientes con anorexia
nerviosa. Psiquiat Biol 1995;2(5):181-7.

1 9 . C e rve ra S, Quintanilla B. Anorexia nerviosa: manife s t a c i o n e s
p s i c o p a t o l ó gicas fundamentales. Pamplona: EUNSA, 1995.

20. Lázaro L, Toro J, Canalda G, Castro J, Martínez E, Puig J. Va-
riables clínicas, psicológicas y biológicas en un grupo de
108 pacientes adolescentes con anorexia nerviosa. Med
Clin (Bar) 1996;107(5):169-74.

21. Quintanilla MA, Velilla JM, Quetglas B, Olza I, Bonals A.
Características de la demanda asistencial por trastornos de
la conducta alimentaria en una Unidad de Psiquiatría In-
fanto-Juvenil tras un intervalo de 10 años. Rev Psiquiatr 
Infanto-Juv 1998;1:13-9.

22. Mirón JA, De Dios S, Fernández LC, Sáenz MC. Valoración
epidemiológica y clínica de la anorexia nerviosa. Centro
Salud 1998;6(9):555-9.

23. De la Serna I. Aspectos clínicos diferenciales de la bulimia.
Psiquis 1998;19(5):201-7.

24. Bueno M, Velilla M, Sarría A, Guillén C, Jiménez A. Anore-
xia nerviosa. En: Bueno A, Sarría A, Pérez-González JM,
editores. Nutrición en Pediatría. Madrid: Ediciones Ergón,
1999; p. 311-9.

2 5 . Vázquez ML, Estrada C, Claramonte RM, Maiques P. Estudio
e p i d e m i o l ó gico y propuesta de pro grama de una unidad de
t ra s t o rnos de la alimentación. Psiquiat Publ 1999; 11(4):72-9.

26. Pérez del Yerro E, Ruiz R, Lozano V, Velasco A, Marín F, Va-
lero J. Trastornos alimentarios: análisis de datos. Enferme-
ría Científica 1999;208-209:14-8.

27. Menéndez F, Pedreira JL. Trastornos de la conducta ali-
mentaria en niños y adolescentes. Rev Asoc Esp Neuro-
psiq 1999;XIX(69):7-22.

28. Padierna A, Quintana JM, Aróstegui I, González N, Horca-
jo MJ. Funcionamiento y bienestar de los pacientes con
trastornos alimentarios comparados con otros trastornos
mentales. An Psiquiatría (Madrid) 1999;15(7):278-83.

29. Padierna A, Quintana JM, Arostegui I, González N, Horca-
jo MJ, Etxebarría Y. Evolución clínica y percepción de  bie-
nestar en los trastornos alimentarios. An Psiquiatría 2000;
16(10):407-14.

30. Tomás, Rasillo MA. Estudio de los casos diagnosticados de
trastornos de la conducta alimentaria en los equipos de sa-
lud mental de Castilla y León. En: Junta de Castilla y León.
Trastornos de la conducta alimentaria en Castilla y León.
España: Lovader, 2001; p. 81-95.

31. Castro J, Toro J. Anorexia mental. Aproximación psicoso-
cial. C Med Psicosom Sex 1989;9:37-42.

32. Toro J, Castro J, García M, Pérez P, Cuesta L. Eating attitu -
des, sociodemographic factors and body shape evaluation
in adolescence. B J Med Psychol 1989;62(Pt 1):61-70.

33. Canals J, Barceló R, Domènech E. Cuestionario de actitu-
des alimentarias EAT en una población de edad puberal.
Resultados. Rev Psiquiatr Inf 1990;4:265-8.

34. Raich RM, Deus J, Muñoz JM, Pérez O, Requena A. Estudio
de actitudes alimentarias en una muestra de adolescentes.
Rev Psiquiat Fac Med Barna 1991;18(7):305-15.

Ruiz-Lázaro PM. EPIDEMIOLOGY OF EATING BEHAVIOR DISORDERS IN SPAIN

92 Actas Esp Psiquiatr 2003;31(2):85-94 00



35. Carbajo G, Canals J, Fernández J, Domènech E. Cuestiona-
rio de actitudes alimentarias en una muestra de adoles-
centes: 2 años de seguimiento. Psiquis 1995;16(4):21-6.

36. Canals J, Domènech E, Carbajo G, Bladé J. Prevalence of
DSM-III-R and ICD-10 psychiatric disorders in a Spanish
population of 18-ye a rs-old. Acta Psychiatr Scand 1997;96(4):
287-94.

37. Morandé G. Trastornos de la alimentación en niños y ado-
lescentes. En: Romero AI, Fernández A, editores. Salud
Mental. Formación continuada en Atención Primaria. Ma-
drid: IDEPSA, 1990; p. 121-30.

38. Morandé G. Trastornos de la adolescencia. En: Romero AI,
Fernández A, editores. Salud Mental. Formación conti-
nua-da en Atención Primaria. Madrid: IDEPSA, 1990; 
p. 183-92.

39. Morandé G. Un peligro llamado anorexia. La tentación de
adelgazar. Madrid: Temas de Hoy, 1995.

4 0 . M o randé G. Tra s t o rnos de la conducta alimentaria en adoles-
centes. ¿Una epidemia? An Esp Pediatr 1998;48(3):229-32.

41. Morandé G. La Anorexia. Cómo combatir y prevenir el
miedo a engordar de las adolescentes. Madrid: Ediciones
Temas de Hoy, 1999.

42. Morandé G, Casas J. Trastornos de la conducta alimentaria
en adolescentes. Anorexia nerviosa, bulimia y cuadros afi-
nes. Pediatr Integral 1997;2(3):243-60.

43. Morandé G, Celada J, Casas JJ. Prevalence of eating disor-
ders in a Spanish school-age population. J Adolesc Health
1999;24(3):212-9.

44. Loureiro V, Domínguez M, Gestal JJ. Actitudes hacia la die-
ta y el peso en una población adolescente. An Psiquiatría
(Madrid) 1996;12(6):242-7.

45. Ruiz PM, Alonso JP, Velilla JM, Lobo A, Martín A, Pa u m a rd C,
et al. Estudio de prevalencia de trastornos de la conducta
alimentaria en adolescentes de Zaragoza. Rev Psiquiatr In-
fanto-Juv 1998;3:148-62.

46. Ruiz-Lázaro PM, Comet P. Trastornos de la conducta ali-
mentaria: ¿un problema de nuestra sociedad? Red Salud
2000;3:19-22.

47. Ruiz-Lázaro PM, Comet P. Consideraciones metodológicas
acerca de la prevalencia de los trastornos de conducta ali -
mentaria. Med Clin (Barc) 2000;115(7):278.

48. Ruiz-Lázaro PM. Prevención de los trastornos de la con-
ducta alimentaria. Rev Psiquiatr Infanto-Juv 2000;1:18-31.

49. Ruiz-Lázaro PM. Guía Práctica. Prevención de los trastor-
nos de la conducta alimentaria. Bulimia y Anorexia, 2.a ed.
Zaragoza: Grupo Zarima-Prevención de la Unidad Mixta
de Investigación del Hospital Clínico Universitario de Za-
ragoza. Consejo de la Juventud de Aragón. Gobierno de
Aragón. Arbada, 2001.

5 0 . Velilla JM, Ruiz-Lázaro P, Lab ay M, et al. Tra s t o rnos de la con-
ducta alimentaria. Actitud del pediatra. Bases para su diag-
nóstico temprano. Necesidad de colab o ración institucional.
Bol Soc de Pediatr Aragón, la Rioja y Soria 2001; 31(3):72-82.

51. Ruiz-Lázaro PM. Trastornos alimentarios y género: una vi-
sión feminista. En: El rostro de la Violencia. Barcelona: Ica-
ria Editorial, 2002; p. 155-91.

52. Ruiz-Lázaro PM. Bulimia y anorexia. Guía para familias. Za-
ragoza: Certeza, 2002.

53. Gual P. Epidemiología de la bulimia nerviosa en la pobla-
ción juvenil navarra. Rev Psiquiatr Fac Med Barna 1999;
26(4):97.

54. Pérez-Gaspar M, Gual P, de Irala-Estévez J, Martínez-Gon-
zález MA, Lahortiga F, Cervera S. Prevalencia de trastornos
de la conducta alimentaria en las adolescentes navarras.
Med Clin (Bar) 2000;114(14):481-6.

55. Gual P. ¿Anoréxica...Yo? ¿Anoréxica...Mi hija? Saber para
prevenir. Bilbao: Descleé de Brouwer, 2000.

56. Sáiz PA, González MP, Bascarán MT, Fernández JM, Bouso-
ño M, Bobes J. Prevalencia de trastornos de conducta ali-
mentaria en jóvenes de enseñanza secundaria: un estudio
preliminar. Actas Esp Psiquiatr 1999;27(6):367-74.

57. Rodríguez A, Martínez JM, Ruiz MA, Novalbos JP, Díaz MC,
Chocrón Y, et al. Unhealthy eating behaviour in adoles-
cents. Eur J Epidemiol 1999;15(7):643-8.

58. Fe rre ro J, Toledo M, To rmo E, Loño FJ, Donet E, Roger MD, 
et al. Anorexia y bulimia nerviosas. Una guía práctica para
padres, educadores y médicos de familia. Valencia: Pro-
molibro, 1999.

59. Informe de la ponencia sobre condicionantes extrasanita-
rios de la anorexia y la bulimia, designada en el seno de la
Comisión de Educación y Cultura. Boletín Oficial de las
Cortes Generales, 25 de noviembre de 1999. Senado.

60. Gandarillas A, Febrel C. Encuesta de Prevalencia de Tras-
tornos del Comportamiento Alimentario en Adolescentes
Escolarizados de la Comunidad de Madrid. Documentos
Técnicos de Salud Pública 67. Madrid: BOCM. Comunidad
de Madrid, 2000.

61. Martínez A, Menéndez D, Sánchez MJ, Seoane M, Suárez P.
Conductas anoréxicas en la población de estudiantes de
s e c u n d a ria de un área sanitaria. Atenc Pri m a ria 2000;525(5):
313-9.

62. Tomás, Rasillo MA, Lozano JE. Estudio del riesgo de tras-
tornos de la conducta alimentaria en estudiantes de ense-
ñanza secundaria de Castilla y León. En: Junta de Castilla
y León. Trastornos de la conducta alimentaria en Castilla y
León. España: Lovader, 2001; p. 27-62.

63. Rodríguez A, Novalbos JP, Martínez JM, Ruiz MA, Fernán-
dez JR, Jiménez D. Eating disorders and altered eating be-
haviors in adolescents of normal weight in a Spanish city.
J Adolesc Health 2001;28(4):338-45.

64. Ruiz-Lázaro, PM, González E, Doñoro N, Roca M. Modelo
estético corporal y actitudes alimentarias alteradas en ado-
lescentes escolarizados rurales. Rev Psiquiatr Infanto-Juv
2001;2:7-13.

65. Rodríguez MC, Riquelme A, Buendía J. Epidemiología de la
anorexia nerviosa: una revisión. An Psiquiatría (Madrid)
1996;12(6):262-9.

66. Hoberman HM, Kroll-Mensig D. Adolescent eating disor-
ders. Current Opinion in Psychiatry 1995;5:523-34.

67. Kanarek RB, Marks-Kaufman R. Nutrición y Comporta-
miento. Barcelona: Edicions Bellaterra, 1994.

68. Gordon RA. Anorexia y bulimia. Anatomía de una epide-
mia social. Barcelona: Ariel, 1994.

69. Gordon RA. Eating Disorders: Anatomy of a social epide-
mic, 2nd ed. Oxford: Blackwell Publishers, 2000.

70. Montero P, Bernis C, Varea C, Arias S. Hábitos alimentarios
en mujeres: frecuencia de consumo de alimentos y valo-
ración del cambio en el comportamiento alimentario.
Atenc Primaria 1999;23(3):127-31.

7 1 . Rodríguez A, Martínez JM, Novalbos JP, Ruiz MA, Jiménez
D. Ejercicio físico y hábitos alimentarios: un estudio en ado-
lescentes de Cádiz. Rev Esp Salud Pública 1999;73(2):81-7.

72. American Psychiatric Association. Work Group on Eating
Disorders. Practice Guideline for the Treatment of Pa-
tients With Eating Disorders (Revision). Am J Psychiatry
2000;157(1 Suppl):1-39.

73. Van Hoeken D, Lucas AR, Hoeck HW. Epidemiology. En:
Hoek HW, Treasure JL, Katzman MA, editores. Neurobio-
logy in the treatment of eating disorders. Chichester: John
Wiley & Sons Ltd, 1998; p. 97-126.

Ruiz-Lázaro PM. EPIDEMIOLOGY OF EATING BEHAVIOR DISORDERS IN SPAIN

93Actas Esp Psiquiatr 2003;31(2):85-9400



7 4 . Turón VJ. Epidemiología de la anorexia nerviosa. En: Tu r ó n
V J, editor. Tra s t o rnos de la alimentación. Anorexia nerv i o s a ,
bulimia y obesidad. Barcelona: Masson, 1997; p. 51-8.

75. Lázaro L. Epidemiología y factores socioculturales. Tras-
tornos del comportamiento alimentario. Jano 1999;LVI
(1298):49-55.

76. Abraham S, Llewellyn-Jones D. Eating disorders. The facts.
5th edition. New York: Oxford University Press, 2001.

7 7 . G u e rro - P rado D, Barjau JM, Chinchilla A. Epidemiolo-
gía de los tra s t o rnos de la conducta alimentaria: una re-
visión de la litera t u ra. Actas Esp Psiquiatr 2001;29(6):
4 0 3 - 1 0 .

Ruiz-Lázaro PM. EPIDEMIOLOGY OF EATING BEHAVIOR DISORDERS IN SPAIN

94 Actas Esp Psiquiatr 2003;31(2):85-94 00


