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Abstract 

Adolescents with Type 1 Diabetes Mellitus (T1DM) face a significantly increased risk of developing 

disordered eating behaviors (DEB), a phenomenon that includes the deliberate omission of insulin 

commonly referred to as diabulimia. The aim of this systematic review and meta-analysis was to 

determine the prevalence of diabulimia in adolescents with T1DM and consolidate the scientific 

evidence on this issue. Following PRISMA guidelines, observational studies published in English and 

Spanish involving adolescents aged 10 to 19 were identified through comprehensive searches in 

SCOPUS, LILACS, PubMed/Medline, Web of Science, and PsycINFO. After rigorous screening and 

eligibility assessment, 13 studies were included. Data were extracted independently, and meta-

analyses were performed using random-effects models. Reported prevalence rates of DEB in T1DM 

varied widely among studies, ranging from 20.8% to 48%. The pooled prevalence in the final meta-

analytic model was 11% (95% CI: 9%–13%), with prevalence substantially higher in females (45%) 

than males (26%). These findings highlight not only the elevated risk of DEB and diabulimia among 

adolescents with T1DM, but also considerable gender differences likely shaped by psychological, 

sociocultural, and biological factors. The lack of standardized diagnostic criteria for diabulimia 

remains a barrier to clinical management. Early detection and gender-sensitive preventive strategies 

are crucial for reducing complications and improving the quality of life in this vulnerable population. 

Keywords: diabulimia; type 1 diabetes mellitus; disordered eating behaviors; adolescents; prevalence 

 

1. Introduction 

Diabetes Mellitus (DM) is a chronic metabolic disease characterized by high blood glucose levels, 

causing serious damage to the body [1]. It is known that approximately 830 million people suffer 

from DM, with a high prevalence in low- and middle-income countries, of whom 1.1 million are 

children and adolescents diagnosed with Type 1 Diabetes Mellitus [2]. This subtype is particularly 

known as juvenile or insulin-dependent diabetes, in which the pancreas produces little or no insulin 

on its own [3]. On the other hand, Type 2 Diabetes Mellitus (T2DM) occurs when the body becomes 

resistant to insulin or its production is insufficient [4]. 

There is evidence of an association between DM and eating disorders (EDs) [5,6]. Young people 

with T1DM are at a higher risk of developing EDs, with severe short- and long-term negative effects 

[7]. The prevalence of EDs in adolescents with T1DM is significantly higher than in the general 

population, where EDs are expected to affect around 4% [8]. According to Philpot, a higher 

prevalence of disordered eating behaviors (39.3% vs. 32.5%) and eating disorders (7.0% vs. 2.8%) was 

found in adolescents with T1DM compared to their peers without T1DM. Moreover, other studies 

have reported that adolescence and gender increase the risk of developing EDs. Data show that 

between 10% and 30% of females with T1DM develop EDs. Furthermore, reported prevalence in 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 23 June 2025 doi:10.20944/preprints202506.1718.v1

Disclaimer/Publisher’s Note: The statements, opinions, and data contained in all publications are solely those of the individual author(s) and
contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to people or property resulting
from any ideas, methods, instructions, or products referred to in the content.

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202506.1718.v1
http://creativecommons.org/licenses/by/4.0/


 2 of 14 

 

adolescents with T1DM is as high as 30% to 50% in adolescent females and approximately 9% in 

males [9]. Additionally, it has been found that 60% of people with T1DM restrict insulin intake [10].  

Omitting or restricting insulin leads to weight loss because glucose is not stored as fat but is 

instead excreted from the body. People who skip insulin have a threefold higher risk of premature 

death compared to those who follow the prescribed treatment. In the same vein, the prognosis is 

worse in individuals with comorbid conditions. Some of the clinical characteristics of an eating 

disorder (ED) associated with Type 1 Diabetes Mellitus (T1DM) include: distorted body image, 

weight loss or gain, purging behaviors, binge eating, worsening of glycemic and metabolic control, 

and hospitalization for diabetic ketoacidosis. These manifestations are often accompanied by feelings 

of guilt and self-loathing. 

The literature distinguishes between the presence of T1DM and the clinical or subclinical 

symptoms of eating disorders (EDs), such as disordered eating behaviors. The Diagnostic and 

Statistical Manual of Mental Disorders (DSM-5-TR) provides diagnostic criteria for pica, rumination 

disorder, avoidant/restrictive food intake disorder, anorexia nervosa, bulimia nervosa, and binge-

eating disorder. Among these, the criteria for anorexia, bulimia, and binge eating disorder form a 

mutually exclusive classification framework. Disordered eating behaviors encompass a wide range 

of problematic eating patterns and distorted attitudes toward food, body weight, shape, and 

appearance. 

In this context, the term “diabulimia” has emerged with various interpretations. According to 

the National Eating Disorders Association (2020), diabulimia refers to any person with insulin-

dependent diabetes who deliberately omits or restricts insulin. Other definitions, however, suggest 

that diabulimia involves the coexistence of diabetes and a diagnosed eating disorder. A third 

interpretation focuses on the overlap between diabetes and bulimia. Nevertheless, diabulimia is not 

currently recognized as an official diagnosis in standard classification systems. Instead, its 

description remains problematic due to the lack of a clear distinction between a symptom (such as 

purging behavior) and a set of clinical or subclinical manifestations. 

It is important to note that compensatory behaviors are common clinical features in eating 

disorders. However, the most appropriate term to describe this phenomenon is “eating disorder in 

T1DM,” as it better reflects the unique clinical presentation in individuals with Type 1 Diabetes 

Mellitus. 

The etiology of eating disorders (EDs) in type 1 diabetes mellitus (T1DM) is multifactorial and 

includes genetic vulnerability [13]. Individual risk factors include elevated body mass index (BMI), 

intense concern with weight control and glycemic levels [17], the association between weight gain 

and insulin, high self-demand, and body dissatisfaction [18]. Predisposing factors for this condition 

include pronounced personality traits such as excessive perfectionism, emotional instability, low self-

esteem, and interpersonal difficulties [13]. Moreover, sociocultural and family factors also play a 

significant role in the development of diabulimia, such as body image expectations, social pressure, 

and puberty—which represents a period of greater vulnerability due to hormonal and physical 

changes, like weight gain, that intensify concerns about body image [17].  

The objective of the present study was to determine the prevalence of diabulimia in adolescents 

through a systematic review and meta-analysis of the scientific literature, with the aim of 

consolidating the existing evidence on this disorder. 

2. Materials and Methods 

2.1. Selection Criteria 

The research was conducted following the PRISMA (Preferred Reporting Items for Systematic 

Reviews and Meta-Analyses) guidelines [19]. Inclusion and exclusion criteria were established 

according to the CoCoPop format (Condition, Context, and Population), recommended for 

prevalence or incidence studies of a condition [20]. 

Condition: Disordered eating behaviors and type 1 diabetes mellitus were considered, according 

to the diagnostic definitions and classifications of the DSM-5R [1]. Due to theoretical and clinical 

discrepancies, no specific definition of diabulimia was used. 

Context: No restrictions were applied regarding the context. 
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Population: Adolescent participants aged 10 to 19 years of any nationality were included. The 

WHO definition of adolescence was adopted [1]. 

Study types: Observational studies (cross-sectional and cohort) aiming to establish prevalence 

were considered. Original articles published in English and Spanish were included. 

2.2. Information Sources and Search Strategy 

The databases considered in this study were SCOPUS, LILACS, PubMed/Medline, Web of 

Science, and PsycInfo. To mitigate the potential risk of exclusion, grey literature was also considered 

by extending the search to OpenGrey and GreyNet. However, no results were obtained from this 

search. Both Spanish and English terms were included, identified based on Health Sciences 

Descriptors (DeCS) and Medical Subject Headings (MeSH). The search was conducted using Boolean 

operators such as AND and OR to improve the precision of the results. See Appendix 1 for a detailed 

description of the search strategy. 

2.3. Procedure and Data Extraction 

The review was conducted independently by two researchers (G.C. and C.S.). It was structured 

in three phases as illustrated in Figure 1, and an Excel matrix was used to record each study’s 

information including: author, country where the study was conducted, year, journal of publication, 

study objective, diabulimia definition used in each study, total sample, sample of males and females, 

age, prevalence results, prevalence assessment instrument, reported reliability of the instrument, and 

reported prevalence of the condition. In the first identification phase, 1,550 studies were included for 

review. In the second phase, after duplicate removal and screening, a total of 57 studies were selected 

for relevance assessment. Finally, in the third phase, 13 studies meeting all inclusion criteria were 

included. Studies were only included when full-text articles were available. 

The retrieval date was January 26, 2025. Results were exported to the Rayyan web application in 

RIS format, including metadata such as author, journal, DOI, and abstract [21]. 

2.4. Data Analysis 

Ten studies were considered for the total prevalence meta-analysis; those reporting the 

incorporation of measurement instruments other than the reviewed Diabetes Eating Problem Survey 

(DEPS) [26,29,30] were excluded. For the gender-specific prevalence meta-analysis, seven studies 

were included, with one excluded due to small sample size [23].  

The analysis was performed using Jamovi software version 2.3.28 and the Major package [36]. A 

random-effects model was employed, which does not assume homogeneity a priori and attributes 

variability to differences between studies and sampling error. The restricted maximum likelihood 

estimator model was used, with raw proportions as the effect size measure. Heterogeneity (I²) was 

reported, with Higgins and Thompson (2002) interpreting I² values as low heterogeneity (25%), 

moderate heterogeneity (50%), and high heterogeneity (75%). 
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Figure 1. PRISMA 2020 Flow Diagram. 

3. Results 

3.1. Study Characteristics 

The studies were conducted in the last five years. Of the 13 selected studies, 23.1% (n = 3) were 

conducted in Italy in 2019 [14,32,33], and 23.1% (n = 3) were conducted in Turkey [26,28,31]. The 

remaining studies took place in the following countries: one study in Australia [23], one in Korea [25], 

one in Denmark [24], one in Egypt [29], one in Ethiopia [22], one in Israel [27], and one in Tunisia 

[30]. 

Table 1 describes the main characteristics of the studies included in the systematic review. A 

total of 53.8% (n = 7) aimed to determine the prevalence of disordered eating behaviors in T1DM 

[14,23-25,28,30], 38.5% (n = 5) of the studies sought to relate disordered eating behaviors with other 

clinical variables in adolescents diagnosed with T1DM [22,26,29,30,32], and 7.7% (n = 1) evaluated 

prevalence and risk factors [27]. 

Regarding the definition of diabulimia considered in the studies, 84.6% (n = 11) made no mention 

of the term; they distinguished between eating disorders as clinical symptoms and disordered eating 

behaviors as subclinical symptoms [14,22-27,29-30,32]. The remaining 15.4% (n = 2) reported the 

following definitions: Diabulimia is considered a specific eating disorder in people with diabetes, 

classified under the drug abuse group to ensure an unspecified eating disorder/weight loss according 

to the DSM-5 [28]. Another conceptualization defines it as the behavior of omitting or reducing 

insulin dosage to lose weight in people diagnosed with T1DM [31]. 

Regarding the participants’ age, the criterion of adolescence ranging from 10 to 19 years (WHO, 

2024) [1] was met. The mean age of participants was 15.2 years (SD = 0.98). All studies included mixed 

samples (female and male) diagnosed with T1DM, with disease duration ranging from 6 months to 1 

year. 

The most commonly used screening instrument was the Diabetes Eating Problem Survey-

Revised (DEPS-R), reported by 76.9% (n = 10) of the studies [14,22-25,27,28,31-33]. The scale consists 
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of 16 items, with a Likert response scale from 0 to 6 points (0 = never, 1 = rarely, 2 = sometimes, 3 = 

often, 4 = usually, 5 = always). Scores greater than or equal to 20 points suggest the presence of 

disordered eating behaviors. Other screening instruments used were the Eating Attitudes Test 

[26,30], The Binge Eating Scale Arabic version [29], and the Bulimic Investigatory Test Edinburgh 

[30]. 

Regarding the reported reliability of the instruments, the most used measure was Cronbach’s 

alpha, used in 46% (n = 6) of the studies [14,25,27,31,33]. The other studies did not report this value 

[23,24,26,29,30,34]. 

Table 1. Characteristics of the Selected Studies. 

Author. 

Journal. 

Country 

Methodology Prevalence 

Sample 
Mean 

Age 

Instrume

nts 
α Total % 

Woman 

% 

Me

n % 

Daniel et al. 

(2023) 

Journal of 

Eating 

Disorders 

Etiopía 

395 adolescents 

with T1DM (10 - 

19 years) 

15 DEPS-R - 43.3 41.7 45.0 

Lawrence et al. 

(2024) 

Journal of 

diabetes and its 

complications 

Australia 

50 adolescents 

with T1DMD 

(12 - 17 years) 
15.2 DEPS-R - 48 66.7 26.1 

Nilsson et al. 

(2020) 

Pediatric 

Diabetes 

Dinamarca 

192 children 

and adolescents 

with T1DMD 

(11 - 19 years) 

15.4 DEPS-R - 20.8 35.2 7.9 

Park y Kim 

(2022) 

Belitung 

Nursing Journal 

Corea 

50 adolescents 

with T1DMD 

(12 - 17 years) 15.4 DEPS-R .85 39 - . 

Polat et al. 

(2023) 

Medical Journal 

of Bakirkoy 

Turkey 

192 children 

and adolescents 

with T1DMD 

(11 - 19 years) 

14.7  EAT-40 - 30.56 31.8 28.5 

Propper-

Lewinsohn et al. 

(2023) 

Diabetic 

Medicine 

Israel 

50 adolescents 

with T1DMD 

(12 - 17 years) 
16.9 DEPS-R .86 28.9 - - 

Sahin-Bodur et 

al. (2020) 

Nutrition 

clinique et 

metabolismo 

Turquía 

192 children 

and adolescents 

with T1DMD 

(11 - 19 years) 
14 DEPS-R - 31.81 34.0 29.8 
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Salah et al. 

(2022) 

Journal of 

Eating 

Disorders 

Egypt 

50 adolescents 

with T1DMD 

(12 - 17 years) 
13.3 BES - 10 14.3 4.0 

Sellami et al. 

(2020) 

La Tunisie 

medicale 

Túnez 

50 adolescents 

with T1DMD 

(12 - 17 years) 17.0 
EAT-40  

BITE  
- 33.3 46.2 20.0 

Tarçın et al. 

(2023) 

Eating and 

Weight 

Disorders 

Turquía 

192 children 

and adolescents 

with T1DMD 

(11 - 19 years) 15.5 DEPS-R .86 38 39.1 37 

Troncone et al. 

(2019) 

Journal of 

Clinical 

Psychology in 

Medical 

Settings 

Italia 

50 adolescents 

with T1DMD 

(12 - 17 years) 

15.2 DEPS-R .85 37.7 46.9 27.1 

Troncone et al. 

(2020) 

Frontiers in 

Psychology 

Italia 

192 children 

and adolescents 

with T1DMD 

(11 - 19 years) 

15.2 DEPS-R .81 36.5 46.9 26.5 

Troncone et al. 

(2023) 

Journal of 

Pediatric 

Psychology 

Italia 

50 adolescents 

with T1DMD 

(12 - 17 years) 
15.0 DEPS-R .84 29.7 38.8 21.3 

Note. DEPS-R = Diabetes Eating Problem Survey-Revised, EAT-40 = Eating Attitudes Test, BES = The binge 

eating scale Arabic version, BITE = Bulimic Investigatory Test Edinburgh. 

3.2. Prevalence of Disordered Eating Behaviors in Type 1 Diabetes Mellitus (T1DM) 

3.2.1. Overall Prevalence 

The reported overall prevalence rates varied across studies, ranging from 20.8% to 48% [24, 23]. 

In most studies, the overall prevalence rates were found to be higher in women. The heterogeneity 

of the studies (I²) was initially 99.53%. Based on the results of the sequential algorithm to improve the 

proportional model (Table 2), algorithms were considered to reduce the I² threshold (to below 25%). 

This analysis involved excluding studies that included sample sizes below the recommended level 

(10:1, observations per item) or studies with large samples. In the final meta-analysis model, the 

overall prevalence was 11% (95% CI: 9%–13%), with a heterogeneity of 0% [22, 24, 27]. The random-

effects model and meta-analysis plots can be found in Appendix 2. 

Table 2. Models. 
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  Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 

Estimate 0.27 0.18 0.16 0.12 0.14 0.11 

se 0.09 0.04 0.03 0.03 0.02 0.01 

Z 3.12 4.93 4.71 4.65 7.43 10.20 

p 0.00 < .001 < .001 < .001 < .001 < .001 

CI Lower 

Bound 
0.10 0.11 0.09 0.07 0.10 0.09 

CI Upper 

Bound 
0.43 0.26 0.22 0.17 0.17 0.13 

Tau 0,27 0,11 0,09 0,06 0,03 0,00 

Tau² 
0.0721  

(SE= 0.0344 ) 

0.0115  

(SE= 0.0059 ) 

0.0081  

(SE= 0.0047 ) 

0.0033  

(SE= 0.0022 ) 

0.0012  

(SE= 0.001 ) 

0  

(SE= 3e-04 ) 

I² 99.53% 97.24% 96.51% 93.5% 71.9% 0,0 

H² 214892,0 36246,0 28692,0 15395,0 3558,0 1000,0 

df 9000,0 8000,0 7000,0 5000,0 4000,0 2000,0 

Q 1356248,0 260673,0 206683,0 129066,0 15420,0 0.209 

p < .001 < .001 < .001 < .001 0.004 0.901 

3.2.2. Prevalence by Sex 

Seven studies were included that reported the sample by sex and differentiated prevalence rates; 

in some cases, the calculation was made based on the information reported in the studies 

[14,22,23,24,28,32,33]. However, one study [23] was previously excluded due to the small total sample 

size (n = 50). 

The meta-analysis of prevalence in males initially showed a study heterogeneity (I²) of 97.48%. 

Algorithms were applied to reduce the I² threshold (below 25%). This analysis involved excluding 

studies with sample sizes below the recommended level (10:1, observations per item). As a result, 

three studies were excluded [24,33,34]. In the final meta-analysis model, the prevalence in males was 

26% (95% CI = 22%–30%), with a heterogeneity of 0% [14,22,32]. 

For the initial meta-analysis in females, the heterogeneity of the studies (I²) was initially 96.36%. 

Algorithms were also applied to reduce the I² threshold (below 25%), involving the exclusion of 

studies with insufficient sample sizes (10:1, observations per item). Three studies were excluded 

[22,28,33]. In the final meta-analysis model, the prevalence in females was 45% (95% CI = 39%–51%), 

with a heterogeneity of 8.84% [24,32,14]. The random-effects model and meta-analysis plots can be 

found in Appendix 3. 

4. Discussion 

This systematic review highlights a high prevalence of disordered eating behaviors (DEB) 

generally among individuals with Type 1 Diabetes Mellitus, emphasizing the complex interaction 

between the management of eating disorders and diabetes. Regarding the results, they indicate that 

the overall prevalence of disordered eating behaviors was 11%, based on ten studies included in the 

analysis. Likewise, the reported prevalence rates ranged from 20.8% to 48% across different studies, 

indicating considerable heterogeneity in the data [23,24]. On the other hand, in the analysis by sex, 

seven investigations were included that reported prevalence rates by gender, showing various 

calculations performed in each study. Thus, the analysis by sex showed considerable differences: in 

men, the final prevalence was 26%, with zero heterogeneity after using an algorithm to reduce 

heterogeneity. In contrast, in women, prevalence was 45% with moderate heterogeneity of 8.84%. 

Therefore, this suggests differences in psychological, sociocultural, and biological factors that 

significantly influence the development of eating disorders in relation to type 1 diabetes [14,22,32]. 

However, adolescents with T1DM are at a significantly higher risk of developing these disorders 

compared to their peers without diabetes, highlighting the importance of early detection. One of the 

most relevant findings in this research is the association between insulin omission and DKA (diabetic 

ketoacidosis), a phenomenon termed "diabulimia." Unfortunately, this behavior is concerning due to 
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the risk of critical complications, including impaired glycemic control, premature mortality, and 

recurrent episodes of diabetic ketoacidosis [32]. 

Indeed, the absence of systematized diagnostic criteria for diabulimia presents an obstacle in 

clinical practice, as current classification systems do not clearly distinguish between insulin omission 

as a purging behavior [14]. The data analysis reveals gender differences in prevalence, with a higher 

occurrence in adolescent females compared to males. Sociocultural factors, such as pressure to meet 

beauty standards, contribute to this disparity. Although the increasing recognition of DEB in males 

suggests that traditional gender norms have led to underestimation of these cases in boys [14]. 

Furthermore, the etiology of DEB in T1DM is multifactorial and encompasses biological, 

sociocultural, and psychological factors. Among individual risk factors, high body mass index (BMI), 

low self-esteem, extreme self-demanding personality, and emotional instability stand out [33]. Even 

sociocultural influences, such as body image ideals promoted by social media, increase vulnerability 

to DEB. At the family level, parental pressure for strict dietary and glucose control may unfortunately 

encourage the development of disordered eating patterns as a coping mechanism [13]. However, the 

lack of effective interventions with a gender- and age-specific perspective represents another 

challenge for the prevention and treatment of DEB, especially in adolescents with T1DM, as 

adolescence is a crucial stage marked by social, psychological, and hormonal changes that may 

increase the risk of developing eating disorders. 

Regarding prevention, it is important to promote intervention strategies focused on the medical 

community, patients, and their families. Raising awareness about the overlap between diabetes and 

eating disorders can improve recognition of warning signs and facilitate timely referral to specialists. 

Additionally, future studies should focus on validating defined diagnostic criteria for diabulimia, 

developing screening instruments, and evaluating the effectiveness of therapeutic interventions [22]. 

In conclusion, it is important to increase the training of health professionals on this issue to 

improve clinical care and prevention. Implementing educational campaigns and using digital 

platforms to disseminate information about DEB in T1DM could be key strategies to reduce the 

prevalence of these conditions and improve the quality of life for affected individuals [32]. 

5. Conclusions 

This systematic review and meta-analysis demonstrated that adolescents with Type 1 Diabetes 

Mellitus (T1DM) exhibit a substantial prevalence of disordered eating behaviors, including insulin 

omission or restriction commonly known as diabulimia. The overall prevalence was estimated at 

11%, with significantly higher rates among females compared to males. These findings highlight the 

need for increased awareness and early detection of disordered eating behaviors in this high-risk 

group. The multifactorial etiology encompassing psychological, sociocultural, and biological 

influences emphasizes the importance of comprehensive prevention and intervention strategies 

tailored to the needs of adolescents with T1DM. The absence of standardized diagnostic criteria for 

diabulimia presents a barrier for clinical recognition and effective management. Future research 

should focus on developing consensus definitions, validated screening tools, and evaluating the 

effectiveness of targeted interventions. Enhanced training for healthcare professionals, as well as 

educational initiatives directed at families and patients, are essential to reduce the risk of severe 

complications and improve the quality of life in adolescents living with T1DM. 
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Appendix 

Appendix A. Search Strategy 

Database Search terms n  

LILACS (Diabulimia OR “Trastornos de Alimentación y de la Ingestión de 

Alimentos” OR “Trastorno Alimentario” OR “Trastornos 

Alimentarios” OR “Trastornos Alimentarios y de la Ingestión de 

Alimentos” OR “Trastornos de Alimentación” OR “Trastornos de la 

Conducta Alimentaria” OR “Trastornos de la Ingesta de Alimentos” 

OR “Trastornos de la Ingestión de Alimentos” OR “Trastornos del 

Apetito” OR “Diabetes Mellitus Tipo 1” OR “Diabetes 

Autoinmune” OR "Diabetes Mellitus 1 Insulinodependiente” OR 

“Diabetes Mellitus con Propensión a la Cetosis” OR “Diabetes 

Mellitus de Inicio Súbito” OR “Diabetes Mellitus Inestable” OR 

“Diabetes Mellitus Insulino Dependiente” OR “Diabetes Mellitus 

Insulinodependiente” OR “Diabetes Mellitus Juvenil Inicial” OR 

“Diabetes Tipo 1” OR DMID) AND (Adolescente OR Adolescencia 

OR Adolescentes OR Joven OR Jóvenes OR Juventud)  

48 

SCOPUS (“Feeding Eating Disorders” OR “Eating Feeding Disorders” OR 

“Appetite Disorders” OR “Appetite Disorder” OR “Eating 

Disorders” OR “Disorder Eating” OR “Disorders Eating” OR 

“Eating Disorder” OR “Feeding Disorders” OR “Disorder Feeding” 

OR “Disorders Feeding” OR “Feeding Disorder” OR Diabulimia) 

AND (“Diabetes Mellitus Type 1” OR “Type 1 Diabetes” OR 

“Diabetes Type 1” OR “Diabetes Mellitus Insulin Dependent” OR 

“Diabetes Mellitus Insulin Dependent” OR “Insulin Dependent 

Diabetes Mellitus” OR “Diabetes Mellitus Juvenile Onset” OR 

“Diabetes Mellitus Juvenile Onset” OR “Juvenile Onset Diabetes 

Mellitus” OR IDDM OR “Diabetes Mellitus Type I” OR “Diabetes 

Mellitus Sudden Onset” OR “Diabetes Mellitus Sudden Onset” OR 

“Sudden Onset Diabetes Mellitus” OR “Type 1 Diabetes Mellitus” 

OR “Diabetes Mellitus Insulin Dependent 1” OR “Insulin 

Dependent Diabetes Mellitus 1” OR “Insulin Dependent Diabetes 

Mellitus 1” OR “Juvenile Onset Diabetes” OR “Diabetes Juvenile 

Onset” OR “Juvenile Onset Diabetes” OR “Diabetes Autoimmune” 

1156 
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OR “Autoimmune Diabetes” OR “Diabetes Mellitus Brittle” OR 

“Brittle Diabetes Mellitus” OR “Diabetes Mellitus Ketosis Prone” 

OR “Diabetes Mellitus Ketosis Prone” OR “Ketosis Prone Diabetes 

Mellitus”) AND (Adolescent OR Adolescents OR Adolescence OR 

“Adolescents Female” OR “Adolescent Female” OR “Female 

Adolescent” OR “Female Adolescents” OR “Adolescents Male” OR 

“Adolescent Male” OR “Male Adolescent” OR “Male Adolescents” 

OR Youth OR Youths OR Teens OR Teen OR Teenagers OR 

Teenager)  

Web of Science (“Feeding Eating Disorders” OR “Eating Feeding Disorders” OR 

“Appetite Disorders” OR “Appetite Disorder” OR “Eating 

Disorders” OR “Disorder Eating” OR “Disorders Eating” OR 

“Eating Disorder” OR “Feeding Disorders” OR “Disorder Feeding” 

OR “Disorders Feeding” OR “Feeding Disorder” OR Diabulimia) 

AND (“Diabetes Mellitus Type 1” OR “Type 1 Diabetes” OR 

“Diabetes Type 1” OR “Diabetes Mellitus Insulin Dependent” OR 

“Diabetes Mellitus Insulin Dependent” OR “Insulin Dependent 

Diabetes Mellitus” OR “Diabetes Mellitus Juvenile Onset” OR 

“Diabetes Mellitus Juvenile Onset” OR “Juvenile Onset Diabetes 

Mellitus” OR IDDM OR “Diabetes Mellitus Type I” OR “Diabetes 

Mellitus Sudden Onset” OR “Diabetes Mellitus Sudden Onset” OR 

“Sudden Onset Diabetes Mellitus” OR “Type 1 Diabetes Mellitus” 

OR “Diabetes Mellitus Insulin Dependent 1” OR “Insulin 

Dependent Diabetes Mellitus 1” OR “Insulin Dependent Diabetes 

Mellitus 1” OR “Juvenile Onset Diabetes” OR “Diabetes Juvenile 

Onset” OR “Juvenile Onset Diabetes” OR “Diabetes Autoimmune” 

OR “Autoimmune Diabetes” OR “Diabetes Mellitus Brittle” OR 

“Brittle Diabetes Mellitus” OR “Diabetes Mellitus Ketosis Prone” 

OR “Diabetes Mellitus Ketosis Prone” OR “Ketosis Prone Diabetes 

Mellitus”) AND (Adolescent OR Adolescents OR Adolescence OR 

“Adolescents Female” OR “Adolescent Female” OR “Female 

Adolescent” OR “Female Adolescents” OR “Adolescents Male” OR 

“Adolescent Male” OR “Male Adolescent” OR “Male Adolescents” 

OR Youth OR Youths OR Teens OR Teen OR Teenagers OR 

Teenager)  

208 

PSYCINFO (“Feeding Eating Disorders” OR “Eating Feeding Disorders” OR 

“Appetite Disorders” OR “Appetite Disorder” OR “Eating 

Disorders” OR “Disorder Eating” OR “Disorders Eating” OR 

“Eating Disorder” OR “Feeding Disorders” OR “Disorder Feeding” 

OR “Disorders Feeding” OR “Feeding Disorder” OR Diabulimia) 

AND (“Diabetes Mellitus Type 1” OR “Type 1 Diabetes” OR 

“Diabetes Type 1” OR “Diabetes Mellitus Insulin Dependent” OR 

“Diabetes Mellitus Insulin Dependent” OR “Insulin Dependent 

Diabetes Mellitus” OR “Diabetes Mellitus Juvenile Onset” OR 

34 
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“Diabetes Mellitus Juvenile Onset” OR “Juvenile Onset Diabetes 

Mellitus” OR IDDM OR “Diabetes Mellitus Type I” OR “Diabetes 

Mellitus Sudden Onset” OR “Diabetes Mellitus Sudden Onset” OR 

“Sudden Onset Diabetes Mellitus” OR “Type 1 Diabetes Mellitus” 

OR “Diabetes Mellitus Insulin Dependent 1” OR “Insulin 

Dependent Diabetes Mellitus 1” OR “Insulin Dependent Diabetes 

Mellitus 1” OR “Juvenile Onset Diabetes” OR “Diabetes Juvenile 

Onset” OR “Juvenile Onset Diabetes” OR “Diabetes Autoimmune” 

OR “Autoimmune Diabetes” OR “Diabetes Mellitus Brittle” OR 

“Brittle Diabetes Mellitus” OR “Diabetes Mellitus Ketosis Prone” 

OR “Diabetes Mellitus Ketosis Prone” OR “Ketosis Prone Diabetes 

Mellitus”) AND (Adolescent OR Adolescents OR Adolescence OR 

“Adolescents Female” OR “Adolescent Female” OR “Female 

Adolescent” OR “Female Adolescents” OR “Adolescents Male” OR 

“Adolescent Male” OR “Male Adolescent” OR “Male Adolescents” 

OR Youth OR Youths OR Teens OR Teen OR Teenagers OR 

Teenager)  

PubMed (“Feeding Eating Disorders” OR “Eating Feeding Disorders” OR 

“Appetite Disorders” OR “Appetite Disorder” OR “Eating 

Disorders” OR “Disorder Eating” OR “Disorders Eating” OR 

“Eating Disorder” OR “Feeding Disorders” OR “Disorder Feeding” 

OR “Disorders Feeding” OR “Feeding Disorder” OR Diabulimia) 

AND (“Diabetes Mellitus Type 1” OR “Type 1 Diabetes” OR 

“Diabetes Type 1” OR “Diabetes Mellitus Insulin Dependent” OR 

“Diabetes Mellitus Insulin Dependent” OR “Insulin Dependent 

Diabetes Mellitus” OR “Diabetes Mellitus Juvenile Onset” OR 

“Diabetes Mellitus Juvenile Onset” OR “Juvenile Onset Diabetes 

Mellitus” OR IDDM OR “Diabetes Mellitus Type I” OR “Diabetes 

Mellitus Sudden Onset” OR “Diabetes Mellitus Sudden Onset” OR 

“Sudden Onset Diabetes Mellitus” OR “Type 1 Diabetes Mellitus” 

OR “Diabetes Mellitus Insulin Dependent 1” OR “Insulin 

Dependent Diabetes Mellitus 1” OR “Insulin Dependent Diabetes 

Mellitus 1” OR “Juvenile Onset Diabetes” OR “Diabetes Juvenile 

Onset” OR “Juvenile Onset Diabetes” OR “Diabetes Autoimmune” 

OR “Autoimmune Diabetes” OR “Diabetes Mellitus Brittle” OR 

“Brittle Diabetes Mellitus” OR “Diabetes Mellitus Ketosis Prone” 

OR “Diabetes Mellitus Ketosis Prone” OR “Ketosis Prone Diabetes 

Mellitus”) AND (Adolescent OR Adolescents OR Adolescence OR 

“Adolescents Female” OR “Adolescent Female” OR “Female 

Adolescent” OR “Female Adolescents” OR “Adolescents Male” OR 

“Adolescent Male” OR “Male Adolescent” OR “Male Adolescents” 

OR Youth OR Youths OR Teens OR Teen OR Teenagers OR 

Teenager)  

104 
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