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Abstract
Objectives: Eating disorders (ED) are associated with sig-
nificant morbidity and mortality rates and are most com-
mon in young people aged between 15 and 19 years. Large 
representative surveys on disordered eating in youth are 
lacking. The main aims were to estimate the prevalence of 
disordered eating in a representative sample of 11– 19 year 
olds in Northern Ireland and investigate the associations 
between probable eating disorder and a range of risk factors.
Designs and Methods: A large nationally representative 
household survey was conducted, and the bivariate and mul-
tivariate associations between demographic, familial, eco-
nomic and psychological risk factors and probable eating 
disorder were assessed.
Results: A total of 16.2% (n = 211) of the sample met 
the SCOFF screening criteria for disordered eating. 
Probable eating disorder was associated with being female 
(OR = 2.44), having a parent with mental health problems 
(OR = 1.68), suffering from certain psychological problems, 
such as mood or anxiety disorder (OR = 2.55), social media 
disorder (OR = 2.95), being the victim of physical bullying 
(OR = 1.71) and having smoked (OR = 2.46).
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BACKGROUND

Eating disorders (ED) are a serious mental health concern associated with significant morbidity and 
mortality rates (Hudson et al., 2007). A recent study exploring all EDs using health care data from 1990 
to 2013 found that patients with EDs had seven times higher mortality rates compared with the general 
population (Iwajomo et al., 2021). Anorexia nervosa, a type of eating disorder, has the highest mortality 
rate of any psychiatric disease (Edakubo & Fushimi, 2020). The age of first recorded ED diagnosis is 
evidenced to peak between 15 and 19 years for both male and females (Demmler et al., 2020). Disordered 
eating can be very distressing and often co- occurs with other health problems. Between 51% and 93% 
of individuals with an eating disorder have a comorbid psychiatric diagnosis (Rojo- Moreno et al., 2015), 
with mood, anxiety and substance misuse disorders showing the highest co- occurrence with EDs (Kaye 
et al., 2010; Swinbourne et al., 2012).

Conclusions: This study provides the first prevalence esti-
mates of probable eating disorder among youth in Northern 
Ireland. Furthermore, the study identifies unique risk fac-
tors for probable eating disorder among this representative 
sample.

K E Y W O R D S
adolescents, eating disorders, general population, probable eating 
disorder, SCOFF

Practitioner Points

• To date, no study has assessed the rates of probable eating disorders in the youth of Northern 
Ireland (NI). This study provides the first estimates of the prevalence of probable eating 
disorder rates in a representative sample of 11– 19 year olds in NI.

• This is the first study to investigate the associations between probable eating disorder rates 
and a range of risk factors in NI. These results help create a profile of individuals that may 
be at greater risk of developing a clinical eating disorder. The results suggest that there are 
independent risk factors that are associated with risk of probable EDs and provide insight 
into possible high- risk individuals. These results are therefore useful for clinicians and re-
searchers in deepening our understanding of these conditions, improving early management 
and referrals for EDs.

• This is the first study in the UK to explore prevalence rates of probable eating disorder 
using the SCOFF measure in a non- clinical youth sample. This measure has been continually 
identified as a useful screener for identifying risk of an ED and has been recommended as a 
screening tool for assessing risk of disordered eating in the general population by a number 
of authorities (Kutz et al., 2020). Furthermore, this measure has been praised for its ability 
to identify probable eating disorders in males in comparison to other measures such as the 
EDE- Q. Therefore, this study adds a reliable estimate of probable eating disorders in boys, 
which is currently lacking within the literature.
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Possibly due to the broadening of diagnostic criteria in the last decade, studies have reported higher 
prevalence rates of EDs in the general population over time (Hay, 2020). Recent studies have assessed 
the presence of probable eating disorders, which is described as useful in improving early detection 
(Schmidt et al., 2016), and may also contribute to increased rates. Probable eating disorders represent 
problematic eating patterns that might indicate increased risk of an eating disorder, as opposed to un-
diagnosed eating disorders. Findings from the Mental Health of Children and Young People Survey 
(MHCYP) in England (NHS Digital, 2021) reported a rate of a probable EDs in 11– 16 year olds of 
13.0%, an almost 2- fold increase compared with the previous MHCYP survey in 2017. Despite this 
evidence for high rates, it is suggested that EDs are often undetected due to the co- morbidity with 
other mental health problems (Sim et al., 2010). There is evidence that treating and identifying probable 
EDs early improves outcomes and reduces risk of progression and that early screening is an impera-
tive research focus (Schmidt et al., 2016. Franko et al., 2013). Some authors have argued for the use of 
more liberal measures (i.e., measures that do not assess diagnostic criteria) to screen for problematic 
disordered eating as a useful way of spotting potential EDs at an early stage (Hölling & Schlack, 2007; 
Jones et al., 2001). The SCOFF is a useful screener for identifying risk of a probable ED and has been 
recommended as a screening tool for assessing risk of disordered eating in the general population by a 
number of authorities (Kutz et al., 2020).

The majority of the studies based on the SCOFF have focused on adult participants (McBride 
et al., 2013; Solmi et al., 2015), primary care samples (Hill et al., 2010; Mond et al., 2008) or university 
students (Cotton et al., 2003; Teixeira et al., 2021). Several North American and European studies 
in college populations using the SCOFF have reported broadly similar rates; Parker et al. (2005) re-
ported 16.2% of college students screened positive for a probable eating disorder in the United States. 
Eisenberg et al. (2011) found that 13% of college females and 4% of college males screened positive for 
probable ED in the US. A further study found that 20.3% of university students scored above the cut- 
off on the SCOFF (Hasselle et al., 2017).

Prevalence studies for EDs in youth populations are lacking, but there are some relevant studies in 
European countries: Denmark (28%; Lichtenstein et al., 2017), France (13.5%; Duarte Garcia et al., 2010) 
and Germany (21.9%; Hölling & Schlack, 2007). These results suggest similarly high rates to adult pop-
ulations (Richter et al., 2017). One notable study that explored disordered eating longitudinally, demon-
strated that adolescents who screened positive for probable eating disorder using the SCOFF, were 
significantly more likely to have reported probable eating disorders in young adulthood (OR = 1.32) and 
were significantly associated with depression in young adulthood (Herpertz- Dahlmann, 2009).

The extant research has identified risk factors for EDs, such as age (adolescence and early adulthood; 
Jacobi et al., 2004), being female (Field et al., 2001), victimization, such as being bullied (Gardner 
et al., 2000; Haines & Neumark- Sztainer, 2006), body dissatisfaction (Killen et al., 1996), media pres-
sures (Field et al., 1999; Harrison et al., 2010; McCabe et al., 2019), a family history of mental health 
problems (Hudson et al., 2007) and smoking (Anzengruber et al., 2006). Evidence repeatedly suggests 
that early intervention is extremely beneficial in relation to recovery and reducing the transition to a 
more serious case. Indeed, early identification has been demonstrated to be the greatest predictor of 
recovery from EDs (Parker et al., 2005). Recently, a position statement released by the Royal College 
of Psychiatrists reinforced the importance of early identification of EDs and its use in minimizing the 
negative impact of delayed help (Royal College of Psychiatrists, 2019).

The primary aim of this paper is to report prevalence estimates for probable eating disorder among 
young people in a representative sample and assess associations between probable eating disorder and 
a range of potential risk factors. This study extends contemporary knowledge on probable eating dis-
orders in young people and associated risk factors by (1) using a large representative sample of young 
people aged 11 to 19 from Northern Ireland (NI), (2) assessing rates of probable eating disorder using 
the SCOFF questionnaire (Morgan et al., 2000) and (3) assessing bivariate and multivariate associations 
with demographic (sex, age, special educational needs, physical health and living location), familial (pa-
rental separation and parental mental health), economic (deprivation) and psychological (depression or 
anxiety, problematic social media use, bullied, childhood adversity and substance use) correlates.
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METHODS

Sampling and data collection

Eligibility to take part in the Northern Ireland Youth Wellbeing Survey (NIYWS) required participants 
to be aged between 2 and 19 and to live in NI. To recruit participants, addresses from households across 
NI were randomly selected from the Pointer Database, which is a postcode register of all 989,639 ad-
dresses in Northern Ireland (see Bunting et al., 2022 for a full description of methodology). Fieldwork 
took place between 1st of June 2019 and 19th March 2020. Interviews were conducted by the Belfast- 
based market research company Perceptive Insight.

The data for this study were collected via self- completion questionnaires with the use of assisted per-
sonal interviewing. For young people aged 11– 19 years, parents/guardians were asked to answer ques-
tions relating to the household and parents, while the young people were asked to complete the mental 
health and well- being part of the questionnaire themselves. Young people aged 16– 19 who were living 
independently, or who were living at home but did not want their guardian or parent to participate, were 
asked to complete the demographics and background section to the best of their ability.

Participants

In total, 3074 surveys were completed with a response rate of 67%. Comparisons of the demographic 
breakdown of the sample with official NI population data demonstrated close similarities between 
sample distribution and the population distribution, with just minor variations within child age by 
individual year. Stratification of the sample by county and deprivation decile in comparison with the 
proportion of the residential addresses by county and deprivation decile was almost identical at the time 
of sample selection. Within the NIWYS only those aged 11– 19 was asked to fill in the SCOFF question-
naire. Therefore, any results within this study are limited to those in the 11– 19 age group (N = 1291).

Data analysis

The rate of probable ED was estimated by calculating the percentage of participants that exceed the 
cut- off score of 2 or more on the SCOFF. A binary variable was created to represent those who exceed 
the cut- off score (1) and those that did not (0). This variable was then used as the outcome variable in a 
series of bivariate binary logistic regression models, with the risk factor variables as the predictor vari-
ables. Finally, all the risk factors were included as predictor variables in a multivariate binary logistic 
regression model. Effects are reported as odds ratios (OR). It should be noted the term ‘predictors’ does 
not mean that causality is inferred; this is a cross- sectional study, and the predictor- outcome association 
is statistical only. A small number of missing data on the SCOFF (N = 12.9%) were removed resulting 
in a final sample of N = 1291.

Measures

Eating disorders

The risk of eating disorders was assessed using the 5- item SCOFF questionnaire (Morgan et al., 2000) 
that assesses the core features of anorexia nervosa and bulimia nervosa; (1) do you ever make yourself 
sick because you feel uncomfortably full?; (2) do you worry you have lost control over how much you eat?; 
(3) have you recently lost more than one stone in a three month period?; (4) do you believe yourself to 
be fat when others say you are too thin?; (5) would you say that food dominates your life? Each item is 
scored ‘Yes’ (1) or ‘No’ (0) which produces a possible range of scores from 0 to 5, with a score of 2 or 
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more considered to represent the probable presence of anorexia nervosa or bulimia. Previous research 
has shown that using the cut- off score of ≥2 on the SCOFF has a high sensitivity screening ability for 
measuring young people at risk of anorexia nervosa and bulimia nervosa, with 100% sensitivity. This 
means that this screening scale was able to correctly identify all individuals who had a probable eat-
ing disorder when compared the results obtained from a gold standard diagnostic assessment (Morgan 
et al., 2000). Furthermore, it had a specificity of 87.5% (Morgan et al., 2000), this means that it also a 
useful tool for correctly identifying those individuals who do not have an eating disorder. A systematic 
review of 25 studies also supported the use of the SCOFF, with a cut- off score of ≥2, in young people 
(Kutz et al., 2020). Internal reliability was assessed using composite reliability (CR) as the scores are 
binary, and the estimate of reliability in this sample was high (CR = .84). It has been stated by the de-
velopers of this scale that possibility of false positives and negatives cannot be ruled out, as the scale 
is designed to be a screener rather than detect presence of a specified ED. Nevertheless, this scale and 
cut- off value is a useful in identifying individuals who may be experiencing a pattern of probable ED 
and who may require clinical assessment.

Age and sex

Age was recorded in years (11– 12, 13– 14, 15– 16 and 17– 19). Sex of young people was assessed as Male, 
Female, Other. Only one participant selected ‘Other’ therefore sex was recoded to ‘Male’ (0) and 
‘Female’ (1). The one person that selected ‘other’ was excluded from the analysis.

Special education needs

Participants were asked: ‘While at school, did you ever have a diagnosis of or have a suspected special 
education need?’ The response options were ‘Yes’, ‘No’ and ‘Prefer not to say’ these were then coded as 
‘Yes’ (1) and ‘No/Prefer not to say’ (0).

Child health

Health status was self- reported by answering, ‘How is your health in general? Would you say it is…’ with 
possible responses ‘Very Good’ (1), ‘Good’ (2), ‘Fair’ (3), ‘Bad’ (4), ‘Very Bad’ (5). These scores were then 
dichotomized (1 = Very Bad/Bad, 0 = Fair/Good/Very Good).

Parental separation

Parents/carers of participants aged 11– 15 years were asked ‘What is your relationship to [nominated 
child]’ and ‘What is your partner's relationship to [nominated child]’. If the response option ‘Parent’ 
was selected for both questions, then the young people were considered to be living with both parents. 
Participants aged 16 to 19 years were asked, ‘Are your parents…. married/ living together as if married’.

Parental mental health

To assess parental mental health, the 12- item version of the General Health Questionnaire (GHQ- 
12: Goldberg, 1988) was used. The GHQ- 12 is a standard measure of non- psychotic psychopathol-
ogy in the general population (Lundin et al., 2016). The items were scored using 0, 0, 1 and 1 to 
produce total scores ranging from 0 to 12, with any score over 4 reflecting potential mental health 
problems (Goldberg, 1988). A binary variable was created to represent ‘Mental health problem’ (1) 
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and ‘No Mental health problem’ (0). The scale scores from this study indicated acceptable levels of 
reliability, α = .90.

Family benefits

Parents/Carers were asked, ‘Is your household receiving any state benefits?’ A list of benefits was pro-
vided, and participants were asked to mark which ones their household was receiving. If any benefits 
were selected this was coded as ‘In receipt of benefits’ (1) and if none were selected this was coded as 
‘No Benefits’ (0).

Area level deprivation

Deprivation was assessed using the 2017 Northern Ireland Multiple Deprivation Measure (NIMDM) 
scores (NI Statistics and Research Agency [NISRA], 2017). NISRA calculated this area- based measure 
to assesses deprivation on seven different domains which are: education skills and training; employ-
ment: health; income; proximity to services; living environment; and crime and disorder. To weight 
the scores, the number of people experiencing each type of deprivation within a Super Output Area 
(SOA) was calculated. NI is divided into 890 SOAs with an average population size of 2100 people. In 
this study, the SOA for each resident was recorded and linked to NI's 2017 NIMDM data (NI Statistics 
and Research Agency, 2017) and then stratified by deprivation decile. This was the further recoded to 
identify the top 20% areas of deprivation.

Living location

A ‘Settlement band’ is calculated by NISRA which includes an index of all settlements in NI on an 
urban– rural spectrum. This spectrum is based on population size, population density and service 
provision and summary index were created to represent living in an ‘Urban’ (1) or ‘Rural/Mixed’ 
(0) area.

Mood and anxiety disorders

Mood and anxiety disorders were assessed using the Revised Children's Anxiety and Depression Scale 
(RCADS: Chorpita et al., 2000). This self- report questionnaire has 47 items that produces severity 
scores and probable diagnoses based on ‘clinical thresholds’ for six disorders based on the DSM- IV 
criteria: Panic disorder, obsessive– compulsive disorder, separation anxiety disorder, social phobia, gen-
eralized anxiety disorder and major depressive disorder. The RCADS is a widely used measure that is a 
reliable screening measure for symptoms of anxiety and depression. It has demonstrated robust internal 
consistency reliability in different assessment settings, countries and languages (Piqueras et al., 2017), 
good test– retest reliability (Chorpita et al., 2000) and good convergent validity (Bouvard et al., 2015; 
Esbjørn et al., 2012). If a participant met the criteria for one or more disorders, they were coded as ‘Yes’ 
(1) on a ‘Any Mood/Anxiety Disorder’ variable. The reliability estimates (Cronbach's α) for this scale 
scores were acceptable α = .97.

Social media disorder

Social media disorder was assessed using the Social Media Disorder Scale (SMD; Van den Eijnden 
et al., 2016). This is a recent 9- item measure that is based on the DSM- 5 criteria for Internet Gaming 
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Disorder. This scale assesses nine criteria (preoccupation, tolerance, withdrawal, displacement, escape, 
problems, deception, displace and conflict) and each is scored ‘Yes’ (1) or ‘No’ (0) which produces a pos-
sible range of scores from 0 to 9, with a score of 5 or more considered to represent the presence of social 
media disorder. Social Media Disorder will hereby be referred to as ‘Problematic Social Media Use’ as 
this is not yet a recognized diagnostic criteria within current diagnostic manuals. The scale scores from 
this study indicated acceptable levels of reliability, α = .74.

Cyberbullying/bullying

Cyberbullying was assessed by asking the two questions developed by Smith et al. (2008): ‘In the past 
couple of months have you been cyberbullied’ …(1) ‘by mobile phone (nasty text messages, nasty mobile 
phone pictures or video clips sent to you, nasty or silent phone calls)?’ and (2) … ‘through the internet 
(abusive emails or bullying on websites, in chat rooms, or through messages on WhatsApp, Snap Chat or 
other instant messaging)?’ Four response options were provided (‘No’, ‘Once or twice’, ‘Several times’, 
‘Very often’) and participants screened positive for cyberbullying if they answered ‘Once or twice’, 
‘Several times’ or ‘Very often’ to either of these questions.

Bullying was assessed by two separate questions which were: In the past month… (1) ‘Have you 
been hit, kicked or pushed by another student?’ and (2) ‘Has anyone teased you or called you names?’ 
Responses were binary (Yes/No) and participants screened positive for bullying if they responded ‘Yes’ 
to either question.

Childhood adversity

Childhood Adversity was assessed for both parents and young people, using the Adverse Childhood 
Experiences Scale (ACE: Felitti et al., 1998). This scale is a ten- item self- report questionnaire and meas-
ures the occurrence of abuse (physical, emotional and sexual), neglect (physical and emotional) and 
household dysfunction (separation, mental illness, substance abuse, domestic abuse and imprisonment). 
Responses are scored in a binary fashion (No = 0, Yes = 1), with a possible range of scores of 0– 10. 
Previous research has demonstrated this scale has good internal reliability and validity (Kazeem, 2015), 
and this was also acceptable within the current study (ACE, α = .79).

Drug use/smoking

Smoking was assessed by asking participants ‘Have you ever smoked cigarettes?’ with ‘Yes’ (1) and ‘No’ 
(0) response options. Drug use was assessed by asking participants ‘Have ever used drugs?’ with ‘Yes’ 
(1) and ‘No’ (0) response options.

Alcohol use: Hazardous alcohol use was assessed using the Alcohol Use Disorders Identification Test- 
Concise (AUDIT- C; Bush et al., 1998) questions. The AUDIT- C has three questions; ‘How often do 
you have a drink containing alcohol?’, ‘How many drinks containing alcohol do you have a typical day 
when you are drinking?’ and ‘How often do you have six or more drinks on one occasion?’ Each of these 
questions is scored from 0– 4, with a potential range of scores from 0 to 12, and a score of 4 or more 
is considered to be indicative of hazardous drinking. In this study, scores were recoded into a binary 
variable ‘Hazardous drinking’ (1) and ‘No hazardous drinking’ (0). The scale scores from this scale in-
dicated acceptable levels of reliability, α = .70 for this study.

R ESULTS

The endorsement rates of SCOFF items are reported in Table 1.
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The total scores on the SCOFF scale ranged from 0 to 5, with a mean of .59 (SD = 1.03). Most par-
ticipants scored 0 (n = 871, 67.4%) or 1 (n = 211, 6.9%) with 16.2% (n = 211) meeting the cut- off score 
of 2 or more.

Table 2 shows the results for the descriptive statistics and regression analyses for the entire sample. 
The sample was equally split in relation to sex (female = 48.8%). The majority of the sample were white 
(97%). Over half of the sample lived in an urban area (62.2%). The majority of the sample had no special 
educational needs (86.5%), and around 13% reported poor health. The presence of a probable eating 
disorder was stratified based on demographic, familial, economic and psychological factors.

The bivariate (unadjusted) odds ratios (OR) for the demographic and familial variables showed that 
screening positive on the SCOFF was associated with being female (OR = 2.69, CI = 1.96– 3.69), aged 
between 17 and 19 years (OR = 1.78, CI = 1.15– 2.76), poor physical health (OR = 2.59, CI = 1.78– 
3.76), not living with both biological parents (OR = 1.37, CI = 1.01– 1.85) and a parental with a mental 
health problem (OR = 1.93, CI = 1.35– 2.77). No economic variables were statistically significant. All 
psychological risk factors were associated with an increased likelihood of screening positive for prob-
able eating disorder: mood/anxiety disorder (OR = 6.13, CI = 4.35– 8.64), problematic social media 
use (OR = 3.75, CI = 2.16– 6.52), having been cyber- bullied (OR = 3.43, CI = 2.41– 4.88), having been 
bullied (OR = 2.38, CI = 1.68– 3.38), having experienced 1 or more aces (OR = 1.87, CI = 1.38– 2.53), 
drug use (OR = 2.12, CI = 1.38– 3.24), having ever smoked (OR = 2.57. CI = 1.86– 3.55) and hazardous 
drinking (OR = 2.01, CI = 1.44– 2.80).

In the adjusted model, the results suggested that those individuals with a probable eating disorder 
were more likely to be female (OR = 2.44, CI = 1.60– 3.70), have a parent with mental health problems 
(OR = 1.68, CI = 1.10– 2.57), suffer from certain psychological problems, such as mood or anxiety dis-
order (OR = 2.55, CI = 1.58– 4.12) or problematic social media use (OR = 2.95, CI = 1.50– 5.79), be the 
victim of physical bullying (OR = 1.71, CI = 1.04– 2.79) and have smoked (OR = 2.46, CI = 1.34– 4.49).

DISCUSSION

To our knowledge, this is the first representative study in the UK that has used the SCOFF to assess 
probable eating disorder rates in a youth sample (11– 19 year olds). Using the recommended cut- off score 
of 2 or more on the SCOFF results demonstrated that the proportion of young people that screened 
positive for a probable eating disorder was 16.2%. Females (23.0%) were significantly more likely to 
screen positive than males (10.0%) which supports previous findings that females are at greater risk of 
eating disorder problems (Fairburn & Harrison, 2003). Having poor physical health, having a parent 
that suffered from a mental health problem and not living with both parents also increased likelihood 
of screening positive for probable eating disorder. There were no significant associations between a 
probable eating disorder and deprivation.

Bivariate associations with other psychological disorders or problems demonstrated the strongest 
overall effects. Results indicated that odds of screening positive for a probable eating disorder were 
highest in individuals who also screened positive for ‘Any Mood and Anxiety Disorder’. In addition 

T A B L E  1  Endorsement rates of SCOFF items

N (%)

1. Do you ever make yourself sick because you feel uncomfortably full? 94 (7.2)

2. Do you worry you have lost control over how much you eat? 233 (17.9)

3. Have you recently lost more than one stone in a three- month period? 106 (8.2)

4. Do you believe yourself to be fat when others say you are too thin? 200 (15.4)

5. Would you say that food dominates your life? 135 (10.4)

Eating Disorder Diagnosis (SCOFF ≥2) 211 (16.2)
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T A B L E  2  Probable eating disorder rates stratified by risk factors: Unadjusted and adjusted estimates from logistic 
regression

N (%) SCOFF ≥2 (%) Unadjusted OR Adjusted OR

Total sample

11– 19 year olds 1291 211 (16.2%)

Sex

Male 662 (51.2%) 66 (10.0%) – – 

Female 631 (48.8%) 145 (23.0%) 2.69 (1.96– 3.69)* 2.44 (1.60– 3.70)*

Age (years)

11– 12 270 (20.9%) 31 (11.5%) – 

13– 14 263 (20.3%) 46 (17.4%) 1.63 (.99– 2.66) 1.38 (.80– 2.40)

15– 16 278 (21.5%) 43 (15.4%) 1.40 (.85– 2.30) .90 (.48– 1.62)

17– 19 482 (37.3%) 91 (18.8%) 1.78 (1.15– 2.76)* .63 (.32– 1.26)

Special educational needs

No 1119 (86.5%) 939 (16.1%) – – 

Yes 174 (13.5%) 31 (17.8%) 1.13 (.74– 1.72) 1.64 (.88– 3.05)

Child health

Very Good/Good 1060 (86.7%) 156 (14.7%) – – 

Fair/Bad/Very Bad 162 (13.3%) 50 (30.9%) 2.59 (1.78– 3.76)* 1.64 (.93– 2.89)

Parental separation

Living with both 
parents

825 (62.4%) 122 (14.8%) – – 

Not living with both 
parents

460 (35.8%) 88 (19.1%) 1.37 (1.01– 1.85)* 1.04 (.58– 1.39)

Parental mental health problems

No 748 (74.4%) 100 (13.4%) – – 

Yes 257 (25.6%) 59 (23.0%) 1.93 (1.35– 2.77)* 1.68 (1.10– 2.57)*

Family benefits

No benefits 829 (64.1%) 131 (15.8%) – – 

Benefits 464 (35.9%) 80 (17.2%) 1.11 (.82– 1.51) .87 (.54– 1.38)

Multiple deprivation

Most deprived 240 (18.6%) 46 (19.0%) – – 

Other quintiles 1053 (81.4%) 165 (15.6%) .78 (.55– 1.13) .84 (.50– 1.42)

Living location

Rural/mixed 484 (37.4%) 69 (14.3%) – – 

Urban 809 (62.6%) 142 (17.6%) 1.28 (.94– 1.75) .89 (.58– 1.34)

Any mood/anxiety disorder

No 989 (84.0%) 123 (12.4%) – – 

Yes 189 (16.0%) 88 (46.6%) 6.13 (4.35– 8.64)* 2.55 (1.58– 4.12)*

Problematic social media use

No 1121 (95.2%) 187 (16.7%) – – 

Yes 56 (4.8%) 24 (42.9%) 3.75 (2.16– 6.52)* 2.95 (1.50– 5.79)*

Cyber- bullied

No 1001 (85.0%) 146 (14.6%) – – 

Yes 176 (15.0%) 65 (36.9%) 3.43 (2.41– 4.88)* 1.59 (.94– 2.67)

(Continues)
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there was a 3.7- fold increase in disordered eating if an individual met the criteria for Problematic Social 
Media Use (OR = 3.75). In line with previous research, the results indicated that being virtually or 
physically bullied also significantly increased the risk of screening positive for a probable eating disor-
der. Other significant predictors were identified in this model, such as experiencing adverse childhood 
experiences (OR = 1.87), using drugs (OR = 2.12), smoking (OR = 2.57) and hazardous drinking 
(OR = 2.01).

While bivariate associations such as age, parental separation, child health, cyber bullying, the pres-
ence of ACES and a history of substance misuse demonstrated moderate effects in the bivariate analysis, 
these associations did not survive the multivariate model and were no longer statistically significant. In 
the adjusted model, being female, having a parent with mental health problems, suffering from reported 
psychological problems, such as mood and anxiety disorders, screening positive for problematic social 
media use, smoking and being physically bullied remained independent factors when controlling for all 
other predictors. The data for this study precluded investigation into transgender/non- binary/gender 
diverse youth, who have been identified at being of increased risk of probable eating disorders (Coelho 
et al., 2019).

To our knowledge, no study has examined the role that problematic social media use potentially has 
on the development of probable eating disorders, based on the Social Media Disorder Scale (Van den 
Eijnden et al., 2016). Although SMD is not yet a recognized disorder in the diagnostic manuals, the re-
sults of this study suggest an association between the use, and excess use, of social media increases risk 
of a probable eating disorders. Previously, studies that have examined the effect of media use (Morris 
& Katzman, 2003) have indicated that using online media sites is related to eating disorder symptoms 
(Santarossa & Woodruff, 2017). Recent work further suggested strong mediational links between media 
pressures (TV, magazines and internet) and EDs via disordered eating (Sanchez- Ruiz et al., 2019). 
Further examination into the specific effects of social media use is warranted.

Previous studies that have examined bullying as a predictor for eating disorders have not differenti-
ated between physical bullying and cyberbullying (Lie et al., 2019). Our results demonstrate that there 
is a significant difference in relation to risk of probable eating disorder between these two variables. In 
the multi- variate model, being physically bullied was associated with risk of a probable eating disorder, 

N (%) SCOFF ≥2 (%) Unadjusted OR Adjusted OR

Bullied

No 979 (83.2%) 151 (15.4%) – – 

Yes 198 (16.8%) 60 (30.3%) 2.38 (1.68– 3.38)* 1.71 (1.04– 2.79)*

ACEs

None 676 (52.3%) 83 (12.25%) – – 

1 or more 617 (47.7%) 128 (20.6%) 1.87 (1.38– 2.53)* 1.30 (.74– 2.28)

Ever use drugs

No 1059 (90.0%) 176 (16.6%) – – 

Yes 118 (10.0%) 35 (29.7%) 2.12 (1.38– 3.24)* 1.05 (.49– 2.28)

Ever smoke

No 923 (78.4%) 134 (14.5%) – – 

Yes 254 (21.6%) 77 (30.3%) 2.57 (1.86– 3.55)* 2.46 (1.34– 4.49)*

Hazardous drinking

No 924 (78.5%) 143 (15.4%) – – 

Yes 253 (21.5%) 68 (22.7%) 2.01 (1.44– 2.80)* 1.51 (.75– 3.03)

*p < .05.

T A B L E  2  (Continued)
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whereas being cyberbullied was no longer significant in the adjusted model. Overall, these results sup-
port previous findings that suggest there are independent risk factors that increase vulnerability to EDs 
and are line with other studies. These include both clinical samples ( Jacobi et al., 2004; Striegel- Moore 
& Bulik, 2007) and adolescent general population samples (Gardner et al., 2000) that have identified 
similar putative risk factors for example, sex, adverse childhood experiences and psychiatric morbidity 
and teasing. The presence of these risk factors in both general population and clinical samples might 
support the suggestion that EDs and its subtypes, exist on a continuum of severity (Gleaves et al., 2004), 
and at- risk individuals may be identifiable in sub- clinical samples.

There are some limitations to this study. First, the measures used to assess mental health problems 
are based on self- reporting, rather than clinically administered interviews. Furthermore, the popu-
lation of NI is ethnically homogeneous, 97% of this sample identified as white and therefore does 
not assess the differences of probable eating disorders across ethnic groups. This SCOFF measure 
was chosen to assess probable EDs over the use of more specific measures such as the EDE- Q and 
EDE- QS, as the EDE- Q has recently been criticized as not being a reliable measure for assessing 
eating and weight control behaviours in adolescent boys (Mond et al., 2008). In addition to this, the 
SCOFF has been favoured by many in primary care because of its brevity and is therefore a common 
measure in assessing problematic eating in adolescents. However, the SCOFF measure has attracted 
criticism, as it is a non- specific measure of eating disorders used to screen for early signs of a probable 
eating disorder that might warrant clinical assessment. The SCOFF is designed to be a screener, and 
studies have suggested it is only reliable in screening for possible symptoms of anorexia nervosa and 
bulimia nervosa, and therefore this scale may be less sensitive in screening for other eating disorders 
such as avoidant/restrictive food intake disorder, binge eating disorder, other non- specified feeding 
or eating disorder, rumination disorder and Pica. Therefore, these results should be interpreted with 
caution, as they may not represent incidence rates of all eating and feeding problems, and there will be 
both false positives and false negatives (Morgan et al., 2000). The SCOFF has, however, been judged 
to be a reliable measure in assessing at- risk behaviours or probable eating disorders (sub- clinical) in 
the general population ( Jacobi et al., 2004). These screening tools do not replace the need for clinical 
examination and assessment but help to determine those at risk, improve our understanding of poten-
tial eating disorders in non- clinical samples and provide enhanced detection of individuals who may 
benefit for early intervention.

The data collected for this survey was completed in March 2020, just before the UK enforced na-
tional lockdown restrictions as a response to COVID- 19 pandemic. There is recent evidence to suggest 
that lockdown restrictions may have impacted the rates of eating disorders in the UK, with referrals 
to eating disorder services almost doubling in the last year (Solmi et al., 2021). Therefore, the rates in 
this study may not be representative of current probable eating disorders. Currently, no data on EDs or 
probable EDs after the lockdown period exists within the UK. What this study does provide, is essen-
tial data on the rates of probable EDs pre- lockdown, which in turn provides a baseline assessment for 
comparison in future studies.

This study provides the first report of estimates of probable EDs among a representative population 
of young people in NI. Furthermore, it provides the first estimates of probable EDs in the UK using the 
SCOFF measure. Rates in this study are elevated, in comparison with the MHCYP survey carried out 
in England. The MHCYP England survey, assessed probable EDs using a score of two or more on the 
Developmental and Wellbeing Assessment (DAWBA). Their results indicated 13% of respondents screened 
positive for probable eating disorder, a 2- fold increase in prevalence since the 2017 MHCYPS (7%). The re-
sults of the current study demonstrate an increase in the rate of individuals who screened positive using the 
SCOFF for probable ED in NI (16.2%) in comparison with England (13%). The differences in assessments 
used to measure probable EDs, however, make it difficult to comparatively understand these differences 
in prevalence rates. A recent paper report by National Institute for Health and Care Excellence (2017) 
recognized the use of both the DAWBA and the SCOFF as assessments for probable EDs in the general 
population (National Guideline Alliance, 2017). However, no study to date has compared the diagnostic 
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accuracy or validity of the DAWBA against the SCOFF or vice versa. Therefore, the use of different diag-
nostic assessments to measure probable EDs makes it difficult to directly compare prevalence rates. Further, 
the results of this survey cannot be compared with the Republic of Ireland or other areas within the UK, 
such as Wales and Scotland as no equivalent data on these nations currently exists.

To date, no study has comprehensively researched the epidemiology of EDs or probable EDs in 
Ireland, Scotland or Wales. One study (McNicolas et al., 2010) explored eating attitudes in Ireland and 
found that 7.6% of the sample scored above clinical cut- off on the EAT- 26, 10.9% of females and 2.4% 
of boys. However, due to the differences in assessment and timeframe, comparing reports of probable 
EDs is futile. The prevalence rates of probable EDs in England is often generalized to the wider UK. 
In addition, none of these studies have examined probable EDs in adolescent samples explicitly, or in 
non- treatment seeking groups, and have used different methods of assessing probable EDs. The results 
of our study suggest, perhaps, that rates of probable EDs should not be generalized to each nation within 
the UK or Ireland, and differences in age should be assessed, as rates may differ within these different 
populations.

In comparison with other European countries that have used the SCOFF measure with a cut- off rate 
of 2 or more in young people (under 19), the rate of probable ED in NI appears to align. Studies of young 
people in Denmark found 28% of young people screened positive on the SCOFF for a probable ED 
(Lichtenstein et al., 2017). In Germany 21.9% (Hölling & Schlack, 2007) of young people screened posi-
tive and in France 13.5% of young people screened positive for probable ED (Duarte Garcia et al., 2010). 
A recent study in Italy, used a cut- off score of 3 or more on the SCOFF in 14– 19 year olds. The authors 
reported 31% of these young people screened positive for a probable ED (D'Anna et al., 2022).

It is noteworthy that even though this study found girls are more at risk of probable EDs in com-
parison with boys, a high percentage of boys (10%) also meet the criteria for probable ED. There is no 
available evidence on males specifically in the England MHCYPS or Ireland data, but the overall one- 
year prevalence for probable eating disorders in males, in the general population, is estimated to be .67% 
(Galmiche et al., 2019). The rates of males screening positive in this study is markedly higher. These 
results may therefore suggest that the gender gap in probable ED symptoms may be less pronounced in 
the general population, or indeed, on the rise in young males.

Focusing on detecting eating disorders at an early stage, or before they are clinically significant, 
has been empirically demonstrated to be the best predictor of treatment success and recovery (Parker 
et al., 2005). From a public health perspective, this study has provided much needed estimates of 
probable EDs within a youth population. The results suggest that there are independent risk factors 
that are associated with risk of probable EDs and provide insight into possible high risk individuals. 
Understanding these estimates and their associations with other important correlates will be useful for 
clinicians and researchers in deepening our understanding of these conditions, improving early man-
agement and referrals for EDs (Royal College of Psychiatrists, 2019).
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