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Abstract

Eating disorders, including bulimia nervosa and anorexia nervosa,
frequently co-occur with intimate partner violence (IPV), with
social support acting as a protective factor. This review examines
psychosocial mechanisms linking IPV and disordered eating, showing
how trauma and relational distress contribute to maladaptive coping
behaviours. Addressing these links underscores the need for trauma-
informed practice and policy. Strengthening social networks and
reducing systemic barriers are essential for improving outcomes and
informing future research in this underexplored area.

Abbreviations

CTS - Conflict tactics scale

DSM-IV - diagnostic and statistical manual of mental disorders, fourth
edition

DSM-5 - diagnostic and statistical manual of mental disorders, fifth
edition

HARK — Humiliation-Afraid-Rape—-Kick screener

IPV - intimate partner violence

SCID-IV - Structured Clinical Interview for DSM-IV

Introduction

Eating disorders are complex mental health conditions associated
with significant psychological and physical harm. Intimate partner
violence (IPV) is a major public health issue with severe psychological
and social consequences. Recent research indicates that over 25% of
women with eating disorders have experienced IPV.
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The mechanisms underpinning this association are multifaceted,
involving factors such as social withdrawal, fear of loneliness and
diminished interpersonal functioning, which can both increase
vulnerability to abusive relationships and exacerbate disordered
eating behaviours.? Social support appears to buffer these risks,
yet cultural norms, stigma and socioeconomic barriers often limit
access to such resources. While much of the literature focuses on
women, emerging research suggests that men and gender-diverse
populations are also affected, though they remain underrepresented
in existing studies.

What are eating disorders?

Eating disorders are mental health conditions marked by persistent
eating disturbances, often driven by concerns about weight, body
shape or the control of food as a way to cope with emotional
challenges. Eating disorders are not limited by age, gender or
background—anyone can be affected. The causes are complex,
involving a mix of biological, psychological and social factors.?

Bulimia nervosa is a type of eating disorder characterised by binge
eating followed by purging to prevent weight gain. The bingeing and
purging behaviours often serve as coping mechanisms to manage
the emotional distress and trauma resulting from abuse, offering a
temporary sense of control.*

The second most common is anorexia nervosa. It is characterised by
an intense fear of gaining weight and a distorted body image, leading
to restricted food intake.> Understanding these disorders is crucial for
exploring their connection to IPV.



What is intimate partner violence?

Intimate partner violence refers to any behaviour within an intimate
relationship that causes physical, psychological or sexual harm to
those involved, including acts such as slapping, hitting, forced sexual
intercourse, insults, humiliation and controlling behaviours.® In the
UK, IPV is recognised as a significant public health and human rights
issue, affecting people across all socioeconomic, cultural and age
groups, though women are disproportionately impacted. National
studies estimate that around 27% of women and 15% of men in
England have experienced IPV at some point in their lives, with the
consequences extending beyond physical injury to include serious
mental health impacts such as self-harm and suicidality.” The UK
legal framework and international guidelines emphasise that IPV can
occur in both current and former relationships, regardless of gender
or sexual orientation, and often involves a pattern of coercive or
controlling behaviour as well as physical and emotional abuse.?

Recent national data from the Office for National Statistics (2024)
indicate that domestic abuse remains a significant issue across the
adult population in England and Wales, affecting individuals of
all genders. These findings underscore the widespread nature of
intimate partner violence and the importance of inclusive, evidence-
informed approaches to prevention and support.’

Methods

This article synthesises evidence from epidemiological surveys,
clinical assessments, and systematic reviews identified through
comprehensive searches on PubMed and ScienceDirect. Included
studies utilise validated tools for assessing IPV (such as the Conflict
Tactics Scale), diagnose eating disorders via structured clinical
interviews or DSM-5-aligned questionnaires, and analyse the
relationships between trauma, social support and disordered eating.
Both cross-sectional and longitudinal research with large samples,
including studies with up to 13,632 participants and national
data from the Office for National Statistics (2024), are prioritised.
Consideration is given to research involving both female and non-
female populations, alongside a critical examination of the limitations
of self-report trauma measures and the impact of systemic barriers
on access to support and treatment.

Evidence of association

Bundock et al (2013) conducted a systematic review including eight
observational studies, cross-sectional studies and longitudinal
designs with 13,632 participants. Their findings demonstrated that
individualswith eatingdisorders, such asbulimianervosaandanorexia
nervosa, report higher rates of lifetime IPV, including physical and
sexual violence. The prevalence of lifetime physical intimate partner
violence (IPV) among individuals with eating disorders ranged from
approximately 22.7% to 40%, which is substantially higher compared
to individuals without eating disorders as reported within the same
study.®

Key studies mentioned in the article, including Kaner et al (1993)"
and Mitchell et al (2011), reported prevalences of lifetime physical
IPV among women with bulimia nervosa of approximately 34.6% and
40%, respectively.'? Furthermore, Waller (1991) found that sexual IPV
was reported by 15.4% of women with bulimia nervosa.”

The results consistently suggest that individuals with eating
disorders, both male and female, are approximately two to four
times more likely to have experienced intimate partner violence at
some point in their lives, according to the increased odds reported
in the systematic review.® This emphasises that there is perhaps a
bidirectional relationship between IPV and eating disorders, primarily
driven by complex psychosocial factors. The authors emphasise that
trauma, fear and emotional dysregulation are common psychological
factors shared by both conditions, with disordered eating behaviours
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often serving as maladaptive coping mechanisms in response to
abusive relationships. Social factors, such as societal norms and
stigma, further exacerbate feelings of helplessness and social
isolation, which may perpetuate both IPV and disordered eating in
the same individual.'

Therefore, recognising these links suggests that interventions should
adopt a holistic approach, addressing not only the individual’s
psychological health but also their social environment and support
networks.

A strength of Bundock et al's 2013 study is its focus on validated
measures. Only studies that used validated diagnostic tools were
included to ensure reliable findings. These included the Structured
Clinical Interview for DSM-IV (SCID-IV), a clinician-administered
interview for diagnosing mental disorders, including eating disorders,
and the Conflict Tactics Scale (CTS), which measures the frequency
and severity of physical violence in IPV."°

However, some limitations of the study include the variability in
measurement methods for IPV among the included studies. Only
one study used a validated instrument such as the CTS, while others
relied on self-developed questions. This heterogeneity affects the
comparability of results and could lead to inaccuracies in estimating
the true prevalence and strength of the association between eating
disorders and IPV.

Another notable limitation is the inadequate control of potential
confounders. Most studies did not account for important factors
like childhood abuse or co-morbid psychiatric conditions, which
are known to influence both eating disorders and IPV. This lack of
adjustment could result in biased associations, making it difficult to
determine whether the relationship observed is direct or influenced
by these other variables.

Childhood trauma and the risk of developing
eating disorders

Groth etal (2019) conducted a study utilising a cross-sectional design,
assessing adolescent patients diagnosed with eating disorders to
explore their histories of childhood trauma using detailed trauma
questionnaires and The Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition (DSM-5), which provides standardised criteria
for the diagnosis of mental health conditions.’*

Similarly, Smyth et al (2008) demonstrated a relationship between the
severity of trauma and eating disorders symptomatology, especially
bingeing and purging behaviours. Their findings supported the
concept that multiple trauma types intensify symptoms.'®

Furthermore, Rayworth et al (2004) proposed that physical abuse
might lead victims to feel a loss of control, which could trigger
the development of eating disorders as a maladaptive coping
mechanism. Their conceptual model suggests that such behaviours
serve to regain a sense of mastery."”

Overall, the findings demonstrated a significant association
between experiences of violence, particularly physical abuse, and
the severity of bulimia nervosa symptoms, notably uncontrollable
bingeing and purging behaviours. Childhood traumas can disrupt
emotional regulation, foster feelings of helplessness, and contribute
to a distorted self-concept. As a result, individuals might engage in
disordered eating as a maladaptive coping strategy—an attempt
to regain control over their bodies and emotions.’ This highlights
that eating disorders are not merely about food or weight but are
complex responses rooted in psychosocial distress.

A strength of the study is its use of clinical samples and real-world
data. Data were obtained from adolescents receiving treatment,
demonstrating practical applicability for clinicians working directly
with this demographic.



As well as its comprehensive assessment of trauma types and severity,
by evaluating multiple categories of trauma and summing their
severity, the Groth study offers nuanced insights into how different
trauma experiences relate to eating disorder symptomatology,
supporting a layered understanding of these complex relationships.

However, one limitation is the reliance on self-reported data collected
from clinicians, which may introduce biases and affect the accuracy
of trauma and symptom assessments. Additionally, the study did not
include information about participants’ Axis | comorbid diagnoses,
which indicates other mental health disorders, such as depression
or anxiety, that frequently co-occur with eating disorders and can
influence their severity and treatment outcomes. This, therefore,
limits the ability to account for the influence of other mental health
conditions that often accompany eating disorders and trauma, thus
potentially affecting the findings' comprehensiveness.

The impact of social support on eating disorders
in women exposed to IPV

Schirk et al (2015) conducted a cross-sectional analysis and found
that higher levels of social support were significantly associated with
a reduced risk of eating disorders. The study observed that women
exposed to IPV exhibited varying levels of risk for developing eating
disorders, with those reporting stronger social networks showing
notably lower vulnerability. Participants, including women aged 18-
64 years with a history of IPV, were recruited from primary care and
domestic violence services.”

IPV exposure was assessed using the Humiliation-Afraid-Rape-
Kick (HARK) screener, which evaluates experiences of rape, physical
assault, emotional abuse and humiliation, representing a targeted
measure of intimate partner violence in contrast to the broader
diagnostic instruments utilised in the studies described earlier."

These findings suggest that social support functions as a protective
psychosocial factor, buffering the negative mental health impacts
of IPV, particularly regarding disordered eating. In this study, social
support was defined as overall functional support, encompassing
emotional, tangible and social interactional aspects, and measured
using a modified eight-item Medical Outcomes Study Social Support
Survey (score range 0-32, with higher scores reflecting stronger
networks). The study reinforces the significant interplay between
social and psychological variables in the development of eating
disorders among IPV-exposed women, underscoring the value
of strengthening support networks in prevention and treatment
strategies. Interventions should incorporate psychosocial support
alongside nutritional therapy, as promoting social connectedness
and community engagement may foster healthier eating behaviours
and improve outcomes for both women and men affected by IPV.'®

Schirk et al (2015) make a valuable contribution by utilising validated
instruments and comprehensive analytical methods to examine the
relationship between social support and eating disorder risk among
women exposed to intimate partner violence. Its focus on this
vulnerable population emphasises the potential for social support
as a modifiable protective factor, with significant implications for
clinical practice and intervention development.

However, the cross-sectional design limits the ability to infer
causality, underscoring the need for longitudinal research to
establish temporal relationships between social support and the
development of eating disorders. Additionally, the sample’s limited
ethnic diversity and reliance on self-report measures may restrict the
generalisability of the findings and introduce response biases. Future
studies incorporating diverse populations, objective assessments and
qualitative approaches could deepen our understanding and inform
culturally sensitive, trauma-informed strategies to reduce eating
disorder risk within this high-risk group. Despite these limitations,
the study highlights important avenues for targeted interventions
and provides a foundational basis for ongoing research in this vital
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area.

Conclusion

Disordered eating behaviours often serve as coping mechanisms in
response to the psychological trauma and social adversity associated
with IPV.This suggests that eating disorders are not simply about food
or weight, but represent complex responses rooted in psychosocial
distress.'?

Recognising these links highlights the importance of incorporating
psychological and social assessments into nutritional and psychiatric
interventions. Trauma-informed care, together with stronger social
support networks, can help mitigate the harmful effects of IPV on
eating behaviours.”® Reducing stigma and addressing cultural and
socioeconomic barriers are also essential to ensure equitable access
to support.®

However, current evidence is limited by reliance on cross-sectional
designs, self-reported measures, and the underrepresentation
of men and gender-diverse populations. Future research should
adopt longitudinal approaches and consider structural inequalities.
For example, disparities in access to healthcare and social support
among women from lower-income or rural backgrounds, as
observed in the Schirk et al (2015) study, can help provide a more
comprehensive understanding. This can inform inclusive, evidence-
based interventions and guide policy development to reduce the
prevalence of eating disorders linked to IPV.
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