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D.Turgoose@leeds.ac.uk Childhood neglect’s intricate relationship with eating disorders (EDs) is a topic of
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Leeds Leeds, UK growing significance. This review consolidates findings from 16 studies of varying
?Leeds Institute of Health Sciences, designs to investigate the relationship between neglect and ED development.
University of Leeds, Leeds, UK This narrative review explored the differential impacts of neglect types on distinct

types of EDs. A literature search was conducted on Anorexia Nervosa (AN), Bulimia
Nervosa (BN) and Binge Eating Disorder (BED), in relation to physical neglect (PN)
and emotional neglect (EN). Sixteen papers met inclusion criteria and were included
in this narrative review. Bias and quality were assessed using the Quality Assurance
Checklist. Findings suggested that AN was associated most frequently with PN,
affecting women more profoundly. This relationship may stem from PN's role in early
deprivation and malnourishment, commonly associated with AN. EN, on the other
hand, was more frequently associated with BN. Studies suggested that EN contributes
to the development of BN via processes that contribute to emotional dysregulation.
Findings relating to BED were more complex, with both PN and EN influencing
various cases. Some studies indicated that food addiction, primarily associated with
PN, may result from neglectful parenting, leading to emotional eating. Conversely, EN
emerged as a significant factor among clinically obese (according to BMI standards)
BED patients, affecting their ability to manage emotions. Limitations amongst studies
relating to BED included focusing on a subset of clinically obese/bariatric patients
and poor tracking of subjects for longitudinal studies. Future research avenues should
focus on causality, factors exacerbating these relationships, and the effectiveness

of different therapeutic interventions. There is a need for comprehensive research,
especially among natal males, to unveil the complex dynamics between childhood
neglect and EDs. A clearer understanding of these relationships can empower
stakeholders and clinicians to formulate effective prevention and intervention
strategies, ultimately improving the well-being of individuals with EDs.

Plain language summary

This narrative review explores the complex relationship between childhood
neglect and eating disorders (EDs) such as Anorexia Nervosa, Bulimia Nervosa, and
Binge Eating Disorder. Examining various studies, we found that different forms

of neglect—physical and emotional—play different roles in the development of
specific EDs. For instance, anorexia nervosa is linked to physical neglect, possibly
leading to early deprivation and malnourishment. Bulimia Nervosa, on the other

. ©The Author(s) 2025. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use,
D I S Cove r sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the original author(s) and the
source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or other third party material in this article
are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included in the
article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will need to

obtain permission directly from the copyright holder. To view a copy of this licence, visit http:/creativecommons.org/licenses/by/4.0/.


http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1007/s44202-025-00414-8
http://crossmark.crossref.org/dialog/?doi=10.1007/s44202-025-00414-8&domain=pdf&date_stamp=2025-9-13

Ali and Turgoose Discover Psychology (2025) 5:97 Page 2 of 20

hand, is associated more often with emotional neglect, suggesting a role for
emotional trauma in its development. Binge Eating Disorder presents a mixed
picture, being associated with both physical and emotional neglect. The review

has some limitations, including a gender bias in existing research and a focus on
clinically obese populations. The findings underscore the need for further research,
emphasising diverse populations and longitudinal studies to investigate the evolving
associations between childhood neglect and EDs. The ultimate aim is to refine
psychological interventions, bolster support systems, and enhance public awareness,
contributing to the improved well-being of individuals affected by EDs.

\Keywords Neglect, Anorexia, Bulimia, Binge, Eating-disorder, Review, Childhood

1 Background

The pervasive impact of eating disorders (EDs) on children’s well-being underscores the
imperative of understanding their complex aetiology. Rooted in interactions between
biological, psychological, and environmental factors, one promising avenue of explora-
tion centres around the examination of childhood neglect and its impact as a factor on
ED development. This narrative review explored the findings of existing literature, aim-
ing to shed light on the relationship between childhood neglect and EDs.

According to Attachment theory, early caregiving experiences play a pivotal role in
shaping individuals’ mental and emotional well-being, with enduring implications for
their health throughout life [1, 2]. This provides a theoretical framework to explore how
early relational experiences, particularly instances of neglect, may contribute to the
emergence of EDs. In this research paper, data from 16 papers was reviewed. We found
that whilst many studies explored EDs in relation to neglect, most did not address spe-
cific EDs and their relationship to emotional and physical neglect.

Despite a burgeoning body of research, the specific role of neglect in contrast to other
forms of maltreatment in the development of EDs remains a focal point that demands a
closer examination, prompting the formulation of this review’s primary aims. By synthe-
sizing findings from diverse studies, the review sought to find patterns and associations
between different types of neglect—physical and emotional—and specific EDs, namely
Anorexia Nervosa (AN), Bulimia Nervosa (BN), and Binge Eating Disorder (BED).

Against the backdrop of rising ED prevalence globally, the review addressed the urgent
need to comprehend the contributing factors. A critical assessment of the existing lit-
erature is needed, acknowledging both progress and limitations in current research. The
discussion recognises the complexity of the relationship between childhood neglect and
EDs, emphasising the need for a greater understanding that accounts for gender differ-
ences, comorbid childhood traumas, clinical obesity, and specific types of ED.

By scrutinising existing research and identifying gaps, this narrative review contrib-
utes valuable insights that can inform future research interventions, and public health
initiatives. The goal is to foster a deeper understanding of how neglect, as a distinct form
of early adversity, may influence the development and perpetuation of EDs, with a view
to informing targeted interventions and support strategies that consider the diverse
pathways through which neglect may contribute to AN, BN and BED.
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2 Introduction

Attachment theory, rooted in the pioneering work of John Bowlby, has long been a
fundamental concept in psychology [1]. It emphasises the profound influence of early
parent-child relationships on adult behaviour and emotional well-being. Childhood
neglect, characterized by a lack of emotional and physical care, represents an example of
an attachment experience that can have far-reaching negative consequences. Childhood
neglect represents a form of abuse that is likely to have a significant impact on a child’s
attachment relationships. Attachment-related issues can lead to distinct changes in adult
behaviour and mental health outcomes [2, 3]. Differing forms of neglect are recognised
as key variables affecting an individual’s emotional and physical development.

Physical neglect (PN) and emotional neglect (EN) are the most common types of
neglect. They have garnered significant attention within the context of attachment the-
ory [1]. Globally, an estimated 223 million children have experienced neglect and for the
UK specifically a study by the NSPCC revealed that one in five children in the UK has
been exposed to EN in the form of domestic abuse [4, 5]. PN involves a failure to provide
for a child’s basic physical needs, such as food, clothing, and shelter, whereas EN per-
tains to the absence of emotional responsiveness and support from caregivers. Neglect
can be differentiated from other types of abuse in childhood in by the absence of care;
something which can include a lack of access to food. Food insecurity is a related con-
cept whereby children do not have regular or reliable access to food and has been found
to be associated with EDs in later life [6, 7]. For the purposes of this review, PN does
not include specific neglect of medical and care needs. EN and PN (without account-
ing for medical care given to the child from the caregiver) are the two forms of neglect
are recognised as crucial variables in the Childhood Trauma Questionnaire (CTQ), a
widely used instrument in psychological research and is used in numerous studies in
this review. Most studies using the CTQ will cover a single aspect of medical care as the
CTQ is asks question takers if the caregiver allowed them to see the doctor if needed [8].

This review focuses specifically on the most prevalent EDs: AN, BN, and BED. Accord-
ing to the World Health Organisation (WHO), EDs affect people of all ages, with an esti-
mated 9% of the population experiencing at least one type of ED in their lifetime, with
women being more likely to be affected [9]. In the UK, 1.25 million people are estimated
to suffer from an ED, mostly affecting young adults aged 16 to 24'°. The EDs presented
will have utilised the Diagnostic and Statistical Manual of Mental Disorders (DSM) cri-
teria to establish the inclusion of research studies in our review [11].

These EDs, which usually manifest in adolescence or early adulthood, coincide with
critical developmental milestones, where neglectful attachment experienced in early
life can profoundly impact their onset and trajectory. While the effects of neglect and
abandonment on emotional and cognitive development have been well-documented,
their relationship with specific mental health issues, particularly EDs remain less well
understood.

We undertook a narrative literature review to assess impact of neglect on the devel-
opment of EDs. This comprehensive approach sought to provide a holistic view of how
different types of neglect generally affect children through to adulthood. Distinct from
neglect, abandonment refers to the abrupt withdrawal of emotional or physical support
from caregivers and is a traumatic event [12]. This was not analysed. Additionally, PN
that includes if the caregiver was able to attend to the medical needs of the child or was
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able to administer, manage and treat an ill child was not analysed as there is insufficient
information in the papers studied to conclude how this specific variable under PN could
influence any findings.

The aim of this study was to conduct a narrative review of literature relating to neglect
and EDs, specifically looking at different types of ED (AN, BN and BED) and their rela-
tionship with different types of neglect (PN and EN). The literature is summarised, delin-
eating the characteristics of each study, and exploring the findings, emphasising patterns
emerging in relation to neglect and EDs. The review hopes to advance our understand-
ing of the multifaceted relationships between childhood neglect and the common EDs,
AN, BN, and BED.

3 Method

Two databases were used for this review which were PsycINFO and Embase. PsycINFO
was chosen due to its coverage of psychological literature and the fact that neglect falls
into the developmental psychological discipline. Embase was selected as a medical, bio-
medical and pharmacological database to cover the ED physiology covered in medicine.
Embase has an extensive database on biomedical and molecular science that is inclusive
of PubMed articles with additional papers that could be of use to this review. The ‘clini-
cal trial filter’ feature was used to remove case studies, which was one of the exclusion
criteria. Two databases were selected due to the limits placed by the University of Leeds
MBChB ESREP programmes statement limit.

Search terms are presented in Table 1. Concepts 1 and 2 covered different terms relat-
ing to neglect and types of eating disorder. There were no restrictions on age regarding
the population (concept 3), except for the exclusion of geriatric populations (65 + years),
as EDs emerge in younger populations and continue through younger adulthood [13].
To ensure that all papers were up to date, only papers published within the last 10 years
(2013 onwards) were selected. All types of literature and studies were included. No
papers were hand searched and none were extracted from existing reference lists. The
searches for relevant literature were made between August and September 2023.

Table 1 Concept analysis search criteria table inputted within OVID™ database

Search concept Keyword Search terms Strategy
Concept 1: Cause Neglect Neglect Neglect*
Neglecting
Neglection
Neglector
Concept 2: Outcome Eating disorder Eating disorder Eating
Binge eating disorder Or
Anorexia nervosa Binge
Bulimia nervosa Or
Binging
Or
Anorexia
Or
Bulimia
Concept 3: Population ~ None None Set limits to: searches by age:

Early childhood (age range 0-16)
Adolescents (16-18)
Adulthood (18-64)
And must be human

Concept 4: Relevancy None None Must be in English language and
from last 10 years (2013 onwards)
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All papers were searched by a single researcher and searches were amended and
reviewed with the expertise of a professional psychologist/researcher. No other data
sources were sought for finding additional studies and any data that was missing from
the search and screening was completely excluded from the final compilation of all
studies.

EndNote was used to stratify and group papers. Duplicates were removed. Both qual-
itative and quantitative data was included, and quality of papers was assessed using a
Quality Assurance Checklist [14]. This was chosen for its methodological flexibility.
Each study was compared against the criteria in the checklist and given an overall qual-
ity rating as a percentage. This tool did not set the basis for exclusion of papers, rather it
influenced the direction in which paper would be referenced and discussed in the results
and discussion summary. Statistical analysis tools were not used on any papers and no
form of complex statistical analysis was carried out on the final 16 studies as this review
is narrative in nature.

Regarding inclusion and exclusion criteria, articles had to pertain to neglect and EDs.
Case studies were excluded. Articles in the eligibility subsection were screened through
reading and all previous records were removed. Finally, all studies that measured EDs
(AN, BN and BED) were included. Initial searchers found 1,276 papers which was
reduced to 16 that were included in the final review following the screening and selec-
tion processes detailed in Fig. 1.

No ethical approval was required prior to commencement of this review as searches
were conducted from existing publicly available databases. All materials for this review
were only accessed through these databases. No use of pre-made templates, analytical
data or metadata were used.

4 Results

4.1 Literature summary Table 2

4.2 Anorexia Nervosa (AN) in relation to neglect

AN to neglect associations differed across studies. Some studies showed that AN is asso-
ciated with PN in women and not in men. Others showed that food neglect (a subset
of PN) was found in both sexes [16, 18]. Interestingly, individuals with EN had higher
markers of isolation and emptiness than individuals with major depressive disorder [19]
with participants describing feelings of abandonment and suffering in childhood. Stud-
ies also found that AN was associated with maternal neglect, although it was not clear
if this related to PN, EN, or both [18, 19]. PN was associated with all types of ED and
symptoms increased in severity depending on presentation, including AN [22]. Whilst
PN was found to relate to AN severity, other types of abuse were found to be much more
strongly associated (e.g. sexual, physical and emotional abuse) [21]. Further research
found emotional dysregulation in emotionally neglected individuals [25, 26]. Findings
on PN showed that those with AN had reduced corpus callosum area and diminished
hippocampal white matter indicating a physical manifestation of PN [25]. Some stud-
ies showed that PN was also related to AN, with the physical and neurological impact
described in other studies offering a potential explanation, although these findings were
only seen in female participants [24]. Based on the studies found in the review, it was not
possible to determine how ED psychopathology develops over time [13].
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N=299 excluded from
Embase and N=256
excluded from PsycINFO
due to criteria:
N=791 records identified from N=48S records identified from | __—
Embase B PsycINFO Set limits to;
Early childhood (age range
0-16)
Adolescents (16-18)
Adulthood (18-64)
And must be human
English language and from
N=492 from Embase N=229 from PsycINFO last 10 years (2013
onwrards)
N=721 combined from both N=91 duplications removed

Embase and PsycINFO

Overall reason: Irrelevant research title and
keyword (N=435)

Reason 1: Keyword ‘neglected/neglect’
being used in many studies without context
1o this literature review in any way (N=350)

N=630 assessed for exclusion
Reason 2: Additional duplicates (N=20)

Reason 3: Other systematic reviews (N=9)

R 4 Case studies/Sing .
(N=46)

Reason S: Irrelevant eating disorders ¢.g
PICA, ARFID, Orthorexia, Sapropbagia,not
part of research question (N=10).

Overall reason: Analysing abstract and
skimming paper, they were not relevant to
study (N=112)

N=195 assessed for eligibility
————————p| Reason 1: Neglect described in introduction
but not study (N=61)

Reason 2..Neglect mentioned in conclusion
but not study (N=14)

Reason 3: Keyword ‘neglect’ in references,
but not part of study (N=37)

Overall reason: Data was not specific to study
L question (N=67)
A

Reason 1: Excluded as data was unavailable
N=§

N=83 assessed for relevancy [~—————p! ( )
Reason 2: Study was partial to measuring
neglect or ED and it was not a specific
indicator that was measured. £.g binge eating
is mentioned in relation to obesity but not

L | BED (N=42)

Reason 3: ED was not specified or was not
the specifically measured (N=17)

N=16 included in review

Fig. 1 PRISMA statement indicating inclusion and exclusion criteria

4.3 Bulimia Nervosa (BN) in relation to neglect
BN results varied between studies. Firstly, Afifi et al. found a strong link between par-
ticipants with BN and EN in men specifically. In Italian studies, no link was found with
BN and any other variables relating to neglect [15, 17, 18]. However, Austrian studies
found an association between EN and BN, and this effect was increased when levels of
emotional trauma were observed [21]. PN was also found to relate to food addiction and
binge eating symptoms in some BN patients [21, 22]. Again, this was not as strongly cor-
related as those with BED and PN and the only sample tested were existing ED patients.
From studies conducted by Monteleone et al. it was found that depressed patients with
BN had reduced corpus callosum areas and as significantly reduced left hippocampal

Page 6 of 20
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Table 2 Overall characteristics of study characteristics, findings and quality

Source Study

name

type/
design

Neglecttype ED

type size (n)

Sampletype/  Agerange Site Qual-
(yrs) ity

(%)

Findings

Afifi et
al. [15]

Ami-
anto et

Empirical
Study;
Longitudi-
nal Study;
Retrospec-
tive Study;
Interview;
Quantita-
tive Study
from
national
survey

Empirical
Study;

al, 2018 Quantita-

(16]

tive Study

Both

EN

AN,
BN

and
BED

BED

36,309 18< USA 71

153 Clinically 30-55
obese patients

seeking treat-

ment at regional

centre of ED

ltaly 72

Whilst child
maltreatment
was associated
with increased
risk of ED, the
effects varied in
each group. PN
increased the
risk of AN for
women and in-
creased the risk
of BED for men.
There was an
increased risk of
BED for women
when exposed
to both types
of neglect. BN
in men was
strongly posi-
tively correlated
with EN more
than any other
group. AN was
not associated
with any type of
neglect in men.
Linear regres-
sion analysis
found that PN
had a robust re-
lationship with
EDs for men,
but other types
of abuse (sexual
and emotional
abuse) were
more strongly
associated with
ED for women
but not any
type of neglect.

Clinically obese
patients seek-
ing treatment
forBED had a
strong history of
childhood emo-
tional abuse.
Statistical analy-
sis revealed
that emotional
abuse and
neglect may
promote

binge eating
behaviour thus
leading to BED.

Page 7 of 20
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Table 2 (continued)

Source Study Neglecttype ED Sampletype/ Agerange Site Qual- Findings
name type/ type size (n) (yrs) ity
design (%)
Coffino  Empirical PN AN, 36,145 18< USA 68 Individuals with
etal, Study; BN a specific type
2020 Quantita- and of PN (food
[17] tive Study BED neglect) were at
and analy- an increased risk
sis from of AN and BED.
national No significant
survey correlation was
found with food
neglect and BN.
Gander Empirical  Both AN 126 patients 13-179 Austria 61 Compared
etal, Study; and patients with
2018 Quantita- BN AN and BN and

[18] tive Study

patients with
major depres-
sive disorder.
Participants
who experi-
enced EN or PN
showed differ-
ent perceptions
to isolation,
danger, vio-
lence and death
to those with
major depres-
sive disorder
when they had
AN. No link be-
tween neglect
and BN was
found when
compared to
the group with
depression.
Findings high-
light that differ-
ent treatments
may be needed
for different
conditions (e.g.
major depres-
sive episode
and BN) when
patients are
affected by
neglect.
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Table 2 (continued)

Source Study Neglecttype ED Sampletype/ Agerange Site Qual- Findings
name type/ type size (n) (yrs) ity
design (%)
Gruber  Controlled  Unspecified AN, 52 female 16-26 Austria 55 This study
etal, study BN patients measured the
2020 Quantita- and parenting style
[19] tive cross- BED from mothers
sectional and fathers,
study including
neglectful
parenting

styles. Neglect
was associated
with less self-
acceptance but
was not always
accompanied
by an ED.
Paternal neglect
was related to
self-esteem

in female
participants
which could be
an indirect con-
tributor to EDs.
The paternal
influence was
greater than the
mothers. Fe-
males who had
EDs reported
greater neglect
and rejection
from moth-

ers than the
healthy control.
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Table 2 (continued)

Source Study Neglecttype ED Sampletype/ Agerange Site Qual- Findings
name type/ type size (n) (yrs) ity

design (%)
Guil- Quan- Both AN, 192 female 15< France 79 This study mea-
lame et titative BN patients sured experi-
al, 2016 scientific and ences of trauma
[20] report BED in childhood.

No difference
was found with
other types

of traumas

(e.g. physical,
emotional,
sexual abuse)
but there were
differences in
groups who
were impacted
by both types
of neglect.
Patients with
BN had more
trauma in
general than
AN and BED
patients, but
specifically re-
ported more EN
and abuse than
AN patients.
Also, severity
of the ED was
associated with
a higher preva-
lence and inten-
sity of PN and
EN, but neglect
was still not

as significant
as other types

of childhood
trauma.
Bou Quantita-  Both AN, 231 patients 15-70 France 72 This study
Khalil et tive study; BN  attending ED looked at how
al, 2020 Cross- and  clinic food addiction
[21] sectional BED impacts the
study severity of EDs
and specific

types of child-
hood trauma.
EN had little
impact on the
severity of ED
symptoms.
However, PN
was the largest
single indirect
cause of
severity of food
addiction for all
types of ED.
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Table 2 (continued)

Source Study Neglecttype ED Sampletype/ Agerange Site Qual- Findings
name type/ type size (n) (yrs) ity
design (%)
Latzer ~ Empirical ~ Both BN 426 patients of ~ 18-68 Israel 86 Participants
etal, Study; and  eating disorder with a spe-
2020 Quantita- BED institution cific subtype
[22] tive Study of night eating
symptoms
of BED had
experienced
significantly
higher PN than
those with BN
and typical BED.
Ma- Empirical ~ Both BED 200 patients 18< France 36 BED was as-
thieu et study; seeking bariatric sociated with
al, 2022 Mixed surgery The way other
[23] methods psychological
study factors and their
interactions
with patients
who suffered
more than one
psychiatric co
morbidity was
ill-defined.
Monte-  Brain Both AN 52 female 18< ltaly 72 Participants
leone  Imaging; and  patients from who experi-
etal, Empirical BN ED outpatient enced PN had
2019 Study; clinic reduced corpus
[24] Quantita- callosum areas
tive Study from a MRI

imaging. Those
with depression
who suffered
from neglect
also had signifi-
cantly smaller
left hippocam-
pal white mat-
ter compared to
non-depressed
participants.
This was found
to affect their
ability for
motivated
reward learning.
This impact was
found on both
AN and BN pa-
tients similarly
regardless of
BMI.

Page 11 of 20
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Source
name

Study

type/
design

Neglecttype ED
type

Sample type/
size (n)

Agerange Site
(yrs)

Qual-
ity
(%)

Findings

Quantita-
tive study

Monte-
leone
etal,
2020
[25]

Quantita-
tive study,
Network
Analysis

Monte-
leone
etal,
2022
[26]

Both AN
and
BN

Both BN
and
BED

177 female
patients of
psychiatric
department

325 patients
of 2 separate
psychiatric

departments

18< ltaly

18< ltaly
and

Israel

64

Participants
with BN and
binge-purging
symptoms re-
ported a higher
incidence of
neglectful
maternal style
and affection-
ate constraint
paternal style
parenting.
Parental bond-
ing (strength of
parental com-
fort to child)
was negatively
correlated with
those patients
who had both
AN and BN. ED
patients re-
ported reduced
warmth, bond-
ing, maternal
caresses and
lack of intimacy.
Neglect overall
was a weaker
factor than
other types of
abuse in the ED
sample.

This study
investigated
differences be-
tween patients
with BN and
BED. They found
that overall EN
scores were
higherin BN
sample than

in BED sample.
Other types

of childhood
maltreatment
were far more
significant in
connection
with differing
psychopatholo-
gies than both
types of neglect
were.
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Source Study
name type/
design

Neglecttype ED

type

Sample type/
size (n)

Agerange Site
(yrs)

Qual-
ity
(%)

Findings

Palmi-  Empirical
sano et  Study;
al, 2018 Quantita-
[27] tive case
control
Study

Quilliot  Empirical
etal, Study;

2019 Quantita-
[28] tive Study

EN

EN

BED

BED

78 Clini-

cally obese
and healthy
patients from

psychiatric adult

outpatients

1484 bariatric
surgery patients

18<

18<

ltaly 57

France 61

This study
investigated
childhood
maltreatment
types between
clinically obese
and healthy
patients and
those with BED.
They found that
those with BED
had a strong
correlation to
EN and this was
stronger than
those with clini-
cal obesity and
healthy con-
trols. This could
be explained by
the lack paren-
tal control by
neglect of these
specific patients
leading to BED
behaviour and
may disorganise
the behaviour
of the dien-
cephalon in the
brain.

EN was the
highest re-
ported adverse
childhood
event reported
by both male
and female par-
ticipants with
BED and clinical
obesity. It was
most highly
reported for
BED patients
particularly
clinically obese
male patients
who had BED.
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Source
name

Study

type/
design

Neglecttype ED

Sample type/

type size (n)

Agerange Site

(yrs)

Qual-
ity
(%)

Findings

Smith  Empirical
etal, Study;

2016 Interview;
[29] Quantita-

tive Study

Tal- Prospec-
mon & tive
Widom, longitudi-
2022 nal study;
[30] Quantita-
tive study

Both

Unspecified

BN 204 female BN
patients from
ED clinics

AN 807 patients
and  with AN and BN
BN

18-65

0-41

USA

USA

71

39

This study
evaluated the
mechanism
behind suicide
attempts of

BN patients

by childhood
abuse type.
They found

no correlation
in female BN
patients and
both types of
neglect and sui-
cide attempts.
Other types

of childhood
maltreatment
were far more
significant in
predicting sui-
cide attempts
for female BN
patients than
both types of
neglect.

No correlation
was found
between any
childhood
maltreatment
type (includ-
ing neglect)
and adulthood
development of
AN or BN. Limi-
tations were
reported, in-
cluding the use
of self-report
measures The
authors con-
cluded that that
aimproving
consistency of
data collection
would improve
reliability.

ED=eating disorder, EN=emotional neglect and PN=physical neglect, AN=Anorexia nervosa, BN=Bulimia nervosa,
BED =Binge eating disorder

white matter, as with patients with AN, although not as severe in intensity when appear-

ing through MRI scanning [25]. Another follow up study cited that neglectful parent-

ing usually on the maternal side and highly controlling paternal side led to an increased

incidence of BN and this was a stronger association than observed in AN patients [26].

Another follow up carried out an extensive network analysis and found that neglect was

a poor influencer of BN itself and other trauma types were strongly associated with BN
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development in later life [27]. It is worth noting that though neuroimaging results were
shown to demonstrate physical changes, it is not a clear causal factor in the development
of EDs as both studies had little control of other factors such as malnutrition and stress
that could have influenced ED development or the neuroimaging results [25, 27].

Furthermore, this finding was shared in a study that found that lifetime suicide
attempts in BN patients was only weakly associated with neglect, with other types of
abuse being stronger predictors [30]. A recent longitudinal study showed little to no
relationship between neglect and BN with other adverse childhood events being stron-
ger influencing factors [31].

4.4 Binge Eating Disorder (BED) in relation to neglect

BED was another extensively covered ED in the included studies. Firstly, in two Ameri-
can studies, PN was more strongly associated with BED than any other ED and food
neglect as a type of PN was a specifically strong factor for BED [15, 17]. This pattern
emerged in studies of weaker quality as well [24]. Some studies found that eating hab-
its of BED patients differed in relation to the type of neglect experienced [22, 23]. BED
patients reported a higher severity of food addiction and particularly night eating symp-
toms [23]. This was higher than for other EDs and related to PN experienced in child-
hood [22].

In contrast, some studies found that EN was a significant factor BED development,
and there was no correlation between BED and depressive disorder in adulthood [16,
18]. Comparisons of BED to BN in terms of how EN impacts both has been studied and
analysed via nodal data comparisons [27] showing that EN was a stronger risk factor for
BN patients than BED [26]. Clinically obese patients were studied with EN in relation
to BED specifically and focused on analysing relationships between BED and EN [28,
29]. In both studies, EN was significantly related to BED and a manifestation of specific
symptoms relating to BED. It was suggested that a lack of parental comfort could con-
tribute to the development of BED [28]. It was shown that BED is significantly related
to EN, specifically poor social communication by both parents [29]. This finding had a
higher odds ratio than any other variable in the study including clinical obesity [26].

5 Discussion
There are a number of theories and explanations of the findings in this review. Some
studies showed that PN was significantly associated with AN. Some research has pro-
posed that this relationship could be attributed to how PN might lead to early depri-
vation and malnourishment, which are factors commonly associated with AN [2, 31].
A lack of emotional support during childhood may contribute to feelings of abandon-
ment, which individuals with AN often experience [31]. Studies have shown that these
emotional factors can contribute to the development of AN [29, 31, 32]. We know that
those with AN have a differing brain neuropathology than those without AN [23]. The
brain changes seen may influence certain behaviours in individuals with AN as we know
changing brain physiology can change behaviour in adults [33]. It is acknowledged here
that these findings are associations only and that structural changes to the brain can be
influenced by many biological and psychosocial factors.

Diseases such as dementia and mental disorders such as schizophrenia can change
brain physiology in humans and animals 34, 35. We know that there are significant
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changes to body physiology in AN such as a change to the hypothalamic-pituitary axis
including hypogonadotropic hypogonadism and other supplementary ion changes such
as low potassium, glucose and thyroid hormone and an increase in growth hormone,
cortisol and cholesterol. These physical manifestations can lead to a change in neurolog-
ical function and thus have a long-term effect on the physical structure of the brain [26,
33, 34]. It could also be that neglect by adults leads to more instances of physical trauma,
non-accidental injuries and manifestations of the stress response including dysregula-
tion of the hypothalamic-pituitary-adrenal axis, and parasympathetic and catechol-
amine responses thus leading to a breakdown in neuronal tissue causing changes in AN
patient behaviour [35, 36], although these issues are also likely to be raised in cases of
other forms of abuse as well as neglect. This can result from poor communication seen
in neglect and its relationship to AN leading to these brain changes [33, 34]. It could also
be factors unrelated to brain changes that differ from what this review suggests such as
malnutrition, environmental stress or genetics that could be the topic of future research.

This effect was seen in BN participants as well, but other studies by the same research-
ers showed EN to be a more significant factor in BN [24, 26]. Research indicates that
BN patients have a stronger association with EN, which suggests that emotional trauma
plays a role in the development of BN. EN can lead to emotional dysregulation, which
may manifest in binge eating behaviours to make up for the isolation previously experi-
enced by the individuals [37]. The overshadowing of neglect by other types of childhood
abuse (e.g. physical or sexual abuse) in BN cases can be explained by the idea that EN,
while significant, may be less directly related to the impulsive and compulsive behav-
iours seen in BN. Instead, other forms of childhood trauma may be relevant to these
behaviours [27, 30]. Again, signalling that other abuse forms consequently from neglect
such as physical trauma (seen in AN patients) may help to explain these findings [35].
Research remains to be done to untangle the specific role of neglect and delineating it
from other forms of abuse in childhood.

The findings regarding BED present a mixed picture, with both PN and EN playing
roles in different cases. Some suggest that the prevalence of food addiction in BED
patients linked to PN might be due to the childhood experience of neglectful parenting,
which may lead to emotional eating as a coping mechanism [38]. In contrast, EN’s signif-
icance in BED development among clinically obese patients could be related to the idea
that EN may affect the individual’s capacity to manage emotions and lead to binge eating
as a way of emotional regulation thus contributing to the development of clinical obesity
[35]. No conclusive argument for BED with a specific neglect type can be made as many
existing studies carry out work solely on clinically obese or bariatric candidates for sur-
gery [24, 28, 29]. The studies exist to help surgical candidates manage their symptoms
emotionally and improve therapies to improve post operative outcomes. Specific stud-
ies looking into BED and childhood neglect will be needed to make a more manageable
conclusion extrapolating for other factors including clinical obesity itself. Studies exist
regarding clinical obesity and EDs suggesting a bidirectional link that can explain how
eating disorders are exacerbated by clinical obesity or how addressing clinical obesity
can prevent the development of EDs [24, 39]. Yet, none of these studies target neglect as
a specific factor to obesity and ED development.

Overall, these findings suggest that the relationship between childhood neglect and
eating disorders is complex and may depend on various factors, including the type of
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neglect, gender, and comorbid childhood traumas. Specific studies and brain imag-
ing in the form of longitudinal studies will be needed as well as statistical analysis to
extrapolate other causative effects. EDs generally being studied in only populations of
women can cause problems in finding a balanced result for other genders [39]. Further
improvements can be made to the results as future studies can become more inclusive
of studying neglect as a specific factor to transgender and non-binary populations. It
is important that this research is inclusive and future efforts are made to include non-
binary and transgender participants in research involving EDs [40, 41]. In this review
the lack of inclusivity limited the scope of the review as we do not know how neglect
specifically affects individuals who may come under this population [40, 41]. Addition-
ally, most findings for BN and BED patients being tested from a clinically obese/bariatric
population will need to be excluded to analyse any other existing factors in contribution
to ED and more specifically neglect. These explanations provide a nuanced understand-
ing of how neglect may contribute to the development of EDs.

6 Limitations

A single researcher screened through two databases potentiating a selection bias and
over representation of certain papers in the formulation and narrative thinking behind
the studies. A limit of two databases increases the possibility of some relevant studies
being missed from the review.

There is a significant gap in the research of EDs amongst transgender and non-binary
populations. However, childhood trauma including neglect is known to influence the
development of EDs in these populations [42]. Future research is needed to explore
these relationships on gender, particularly as these populations have been found to have
higher rates of childhood trauma such as emotional abuse and eating disorders [43, 44].
It is known that experiences of gendered discrimination and gender-based abuse are
known to impact ED development in transgender and non-binary populations, which
may be experienced beginning in early childhood and puberty [42, 45, 46]. Further,
gender-based victimisation may also exacerbate symptoms of PTSD for this population
which may influence the development of EDs [47].

Of the studies examined there were different designs, methodologies, and sample
sizes making it difficult to establish the direction of causality. The quality of some stud-
ies included significantly impacted the validity of the findings. Some studies had meth-
odological limitations, such as small sample sizes or self-reporting biases, which could
affect the reliability of their results. More longitudinal studies would be appropriate for
understanding the development of EDs over time. This variability in studies can intro-
duce heterogeneity making it challenging to draw conclusions. The heterogeneity of the
studies might limit the generalisability of the findings as the review focuses on associa-
tions and relationships between neglect and EDs but does not establish causality. The
complex nature of these relationships might involve multiple contributing factors (e.g.,
parental alienation, other abuse types, genetics) that were unaccounted for.

Lastly, a focus on papers published within the last 10 years (2013 onwards) might have
led us to overlook valuable research published before 2013 that could provide historical
context or insights into the developmental pathology of EDs from neglect.



Ali and Turgoose Discover Psychology (2025) 5:97 Page 18 of 20

7 Conclusion

This review revealed an intricate relationship between childhood neglect and EDs
revealing valuable insights and complex dynamics. To address the limitations of this
review, it is essential to encourage extensive research into this subject such as longitudi-
nal studies where participants of all genders are needed to understand how these asso-
ciations evolve over time.

In this review, it is evident that the type of neglect, gender, and comorbid child-
hood traumas have roles in determining the connection between neglect and EDs. PN
emerged as a significant factor, particularly among women suffering AN. It is proposed
that this relationship may be due to how PN might lead to early deprivation and mal-
nourishment, which are factors commonly associated with AN. EN is particularly sig-
nificant in the context of BN, suggesting emotional trauma’s role in BN development.

For BED, the picture is less clear, with both PN and EN playing roles in different
cases. Some studies suggested that food addiction in BED patients linked to PN might
be due to the childhood experience of neglectful parenting, while EN’s significance in
BED development among clinically obese patients could be related to the idea that EN
impacts the capacity to manage emotions.

Understanding the role of neglect can empower patients to seek the correct interven-
tion and support. Healthcare providers and therapists can tailor treatment plans with a
heightened awareness of gender and age differences in EDs linked to neglect. Research-
ers can explore causal mechanisms and the interplay with other factors. While public
health initiatives and policymakers can develop strategies that prevent EDs by develop-
ing more knowledgeable and supportive communities. Specific types of therapy that can
effectively address neglect related EDs and how professionals can best utilise this knowl-
edge can be explored. There are promising avenues for future research exploring the
interplay between childhood trauma and mentalization of EDs, eventually performing
meta-analyses to provide more comprehensive insights into this complex relationship.

This narrative review advances the understanding of the complex relationship between
childhood neglect and EDs. By addressing the multifaceted factors contributing to
EDs, we can take steps towards more effective prevention, intervention, and support to
improve the well-being of individuals who may suffer from an ED.
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