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Objectives
 ● To assess prevalence of disordered eating 
behaviours (DEB) in adolescents with type 1 
diabetes (T1D) and frequency of eating binges.

 ● To explore body dissatisfaction.

Methods 
 ● 515 Australian adolescents aged 13-19 with T1D for 
≥1 year, completed an anonymous nationwide online 
survey: Diabetes MILES Youth

 – mean age 16±2 years
 – 62% girls
 – diabetes duration 7±4 years
 – self-reported HbA1c 66±17 mmol/mol (8±2%)
 –  53% using an insulin pump

 ● Measures
 – Diabetes Eating Problem Survey-Revised 
(DEPS-R)1, a 16-item diabetes-specific measure of 
disordered eating (total score range: 0 to 80); scores 
≥ 20 indicative of increased risk of DEB.

 – Body Mass Index-Silhouette Matching Test (BMI-
SMT)2, a 27-point scale consisting of 4 BMI-level 
matched gender-specific silhouettes. Respondents 
select along the continuum the size they are now 
and the size they would like to be. Magnitude of 
body dissatisfaction was calculated by subtracting 
perceived current size from ideal body size. 

 – Frequency of eating binges (i.e. days in past 2 
weeks) was recoded into 0 days, 1-3 days, ≥4 days.

 – BMI was calculated using age and sex-specific 
growth charts3  for girls and boys.

 ● Data Analysis:
 – Correlational (Pearson/Spearman) analyses were 
used to assess relationships between variables and 
t-tests to compare gender differences.

Results
 ● 477 adolescents (93% of survey respondents) 
fulfilled the inclusion criteria and completed the 
DEPS-R.

 ● Greater DEB were reported by girls than boys 
(DEPS-R mean total: 22.2±15.2 vs 11.4±10.0, 
p<0.001); differences became more pronounced 
with increasing age for girls. (Figure 1). 

 ● 148 girls (50%) and 33 boys (18%) scored ≥20 on 
the DEPS-R, indicative of increased risk of DEB. 

 ● 25% girls and 16% boys reported bingeing ≥4 days 
in the past 2 weeks (Figure 2).
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Conclusions
 ● 50% girls and 18% boys scored above the DEPS-R 
cutoff, an indication of increased risk of disordered 
eating behaviours. Girls also reported frequent 
eating binges compared to boys (25% versus 16%). 

 ● 88% girls and 76% boys reported being dissatisfied 
with their current body shape, with girls expressing 
a strong preference to be thinner and boys split 
between wanting to be thinner or larger. 

 ● Given these high prevalence data, frequent 
screening for disordered eating behaviours in T1D 
is prudent, with careful monitoring required in older 
adolescent females.

 ● Differences in body dissatisfaction between sexes 
highlights the need for gender-specific screening 
tools and appropriate support. 
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 ● Most girls (88%) expressed wanting to be thinner 
compared to 33% of boys who reported wanted to 
be larger (Figure 3).

 ● Among girls, DEPS-R scores correlated (all p<0.01):
 – positively with body dissatisfaction (r=0.67); eating 
binges (r=0.64); current body size (r=0.47); 
HbA1c (r=0.37); age (r=0.25); and BMI (r=0.21);
 – negatively with ideal body size (r=-0.32).

 ● Among boys, DEPS-R scores were correlated 
positively (all p<0.01) with:

 – eating binges (r=0.55); HbA1c (r=0.43); body 
dissatisfaction (r=0.42); current body size (r=0.39) 
and BMI (r=0.19, p<.05).

Figure 3. Differences on BMI-SMT scores by gender.
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Figure 1. Mean DEPS-R scores by age and gender. 
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Figure 2. Percentage of eating binges by age and gender.


