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The scarcity of research on eating disorders (EDs) in
Brazil is directly associated with significant gaps in clinical
knowledge and training, contributing to underdiagnosis
among psychiatrists. This notion warrants empirical
investigation beyond mere opinion; gathering data may
help in formulating testable hypotheses and designing
targeted interventions. A recent study of Brazilian
psychiatrists found that fewer than 40% could correctly
identify ED diagnoses, only 15% had received formal
education on the topic during medical school, and just
8.9% reported satisfaction with their training in this
respect." Another Brazilian study highlighted challenges
in identifying disordered eating in adolescents,® empha-
sizing the urgent need for early interventions. If psychia-
trists demonstrate limited confidence in diagnosing EDs in
adults, how can they effectively recognize early signs of
these disorders among youth? Based on the procedures
registered in the International Prospective Register of
Ongoing Systematic Reviews (PROSPERO-CRD42024
582383), our group conducted a bibliometric and syste-
matic review of Brazilian research on EDs.

Current Brazilian data and recent findings

Approximately 100 Brazilian publications have addressed
EDs, but only eight studies were published in 2023%°
and four in 2024.""'* Below, we describe key findings
from the most recent studies, which highlight both the
progress and limitations of ED research in Brazil.

In 2023, da Luz et al.® examined the relationships
between ED psychopathology, emotional regulation diffi-
culties, and mental health in individuals with binge eating
disorder (BED). The study revealed strong associations
between objective binge eating and anxiety, as well as
indirect links between ED psychopathology and depres-
sion. Lopes et al.* assessed bone health and body
composition in women with anorexia nervosa (AN) and
bulimia nervosa (BN), identifying significantly lower fat
mass and bone mineral density in the AN group, while BN
patients had greater variability associated with illness
duration. Stefani et al.” analyzed treatment outcomes in a
large outpatient sample, finding that over half the patients
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were underweight, psychiatric comorbidities were com-
mon, and treatment dropout rates were high. Longer
treatment duration and prior treatment experience pre-
dicted lower abandonment rates. Lima-Santos et al.®
conducted a qualitative study of women over 30 with ED
which revealed profound challenges faced in adulthood,
including difficulties in symptom management and feel-
ings of hopelessness regarding recovery. Baenas et al.”
investigated the impact of the COVID-19 lockdown across
Brazil, Portugal, and Spain. Brazilian patients reported
more adverse sociocultural conditions, including eco-
nomic instability and family stress, compared to European
counterparts. Two studies from Moraes and colleagues®®
explored binge-eating episodes in Brazilian adults. One
examined the specific food composition during binge
episodes, noting high consumption of sweets and staple
foods with significant caloric intake. The second focused
on hyperpalatable food consumption, finding that these
items constituted a large proportion of energy intake
during binge and non-binge meals across ED subgroups.
Florio et al.'® validated the modified Yale Food Addiction
Scale (mYFAS 2.0) among post-bariatric surgery
patients, confirming its unidimensional structure and
observing a higher prevalence of food addiction symp-
toms after surgery.

In 2024, Reis et al."’ compared resting metabolic rate
estimates in women with active and recovered AN,
showing inadequacies of standard equations and sup-
porting the use of the Schebendach equation for patients
with active AN. Mauro et al.'® examined the relationship
between psychopathology and weight regain after bar-
iatric surgery. Binge eating disorder emerged as the most
strongly associated factor, along with other comorbidities
such as impulsivity and disinhibition. Appolinario et al.'®
investigated the association between ADHD symptoms
and EDs, revealing significantly higher prevalence rates
of BED, BN, and recurrent binge eating in individuals with
ADHD, suggesting important implications for comorbid
psychiatric evaluation. Finally, Silva et al."* assessed
energy intake during binge episodes in individuals with
BN and BED, finding no significant differences between
groups. However, higher caloric intake was associated with
comorbid depression, anxiety, and high impulsivity levels.

Future directions for research

The lack of multicenter and longitudinal studies in Brazil
remains a major barrier to developing culturally adap-
ted clinical guidelines.’ Without robust, coordinated
research, underdiagnosis is likely to persist and evi-
dence-based training initiatives will remain limited. Recent
international data further highlight the importance of
addressing EDs in youth. For example, Smink et al.
reported increasing incidence of AN in adolescent
females,'® and Hudson et al. reported lifetime preva-
lence rates of 1.2% for AN, 1.5% for BN, and 3.5% for
BED among young women in the U.S." To address
these gaps, we propose establishing a national research
agenda which prioritizes multicenter studies, standard-
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ized diagnostic tools, and interinstitutional collaborations.
Investments in faculty training, public funding, and
validation of international instruments for local contexts
are essential. Furthermore, embracing new technologies
such as online data collection will improve data quality
and broaden access. Through coordinated and sustained
efforts, it will be possible to advance scientific under-
standing, improve diagnostic accuracy, reduce under-
diagnosis, and mitigate the public health impact of EDs
in Brazil.
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