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Abstract 

Background: Eating disorders (EDs) are highly complex mental illnesses associated with significant medical compli‑
cations. There are currently knowledge gaps in research relating to the epidemiology, aetiology, treatment, burden, 
and outcomes of eating disorders. To clearly identify and begin addressing the major deficits in the scientific, medi‑
cal, and clinical understanding of these mental illnesses, the Australian Government Department of Health in 2019 
funded the InsideOut Institute (IOI) to develop the Australian Eating Disorder Research and Translation Strategy, 
the primary aim of which was to identify priorities and targets for building research capacity and outputs. A series 
of rapid reviews (RR) were conducted to map the current state of knowledge, identify evidence gaps, and inform 
development of the national research strategy. Published peer‑reviewed literature on DSM‑5 listed EDs, across eight 
knowledge domains was reviewed: (1) population, prevalence, disease burden, Quality of Life in Western developed 
countries; (2) risk factors; (3) co‑occurring conditions and medical complications; (4) screening and diagnosis; (5) pre‑
vention and early intervention; (6) psychotherapies and relapse prevention; (7) models of care; (8) pharmacotherapies, 
alternative and adjunctive therapies; and (9) outcomes (including mortality). While RRs are systematic in nature, they 
are distinct from systematic reviews in their aim to gather evidence in a timely manner to support decision‑making 
on urgent or high‑priority health concerns at the national level.

Results: Three medical science databases were searched as the primary source of literature for the RRs: Science 
Direct, PubMed and OVID (Medline). The search was completed on 31st May 2021 (spanning January 2009–May 2021). 
At writing, a total of 1,320 articles met eligibility criteria and were included in the final review.

Conclusions: For each RR, the evidence has been organised to review the knowledge area and identify gaps for 
further research and investment. The series of RRs (published separately within the current series) are designed to 
support the development of research and translation practice in the field of EDs. They highlight areas for investment 
and investigation, and provide researchers, service planners and providers, and research funders rapid access to qual‑
ity current evidence, which has been synthesised and organised to assist decision‑making.
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Introduction
Eating disorders (ED) are complex mental illnesses asso-
ciated with numerous physical complications and mental 
health comorbidities [1–4]. EDs have some of the highest 
mortality rates of the psychiatric illnesses and carry sig-
nificant disease burden [5]. There is a lack of consistent 
research data on this illness group across most knowl-
edge areas including prevalence, prevention and early 
intervention, outcome (including mortality), models of 
care, and long-term outcomes [6].

Six primary EDs are defined by the DSM-5 and affect 
more than 1 million Australians per year [7]. They are 
Anorexia Nervosa (AN), Bulimia Nervosa (BN), Binge 
Eating Disorder (BED), Other Specified Feeding or Eat-
ing Disorder (OSFED), Avoidant Restrictive Food Intake 
Disorder (ARFID), and Unspecified Feeding or Eating 
Disorder (UFED) [8]. Despite having relatively reliable 
diagnostic categories, there are major deficits in scien-
tific, medical, and clinical understanding of EDs [9].

Specifically, no large-scale review of the field has been 
conducted that appraises what is currently known about 
EDs. Consequently, gaps have not been identified in 
such a way that progresses the field in its focus on areas 
requiring urgent research attention. Beyond the focus on 
knowledge gaps, it is also the case in Australia that there 
has been a lack of development of the research work-
force and pipeline for high quality researchers. Lack of 
student funding (despite high demand for postgraduate 
research degree supervision [10]) and a general short-
age of funded research activity [11] means the sector has 

historically been led by a handful of dedicated academ-
ics usually in teaching or clinical positions with part-time 
research capabilities.. Nevertheless, Australian publica-
tion rates remain paradoxically high relative to the size of 
the research community [12]. Investment in ED research, 
even internationally, is markedly lower than that of other 
major mental illnesses particularly relative to disease bur-
den—for example, in 2020 $1.71 was spent per individual 
with an ED vs. $5.08 for anxiety, $19.81 for depression, 
$23.89 for autism, and $197.14 for schizophrenia) [13], 
with all the intended down-stream impacts on workforce, 
outputs and breakthroughs.

In acknowledgement of these facts, in 2019 the Aus-
tralian Government—Department of Health funded 
the development of the first national Eating Disorder 
Research and Translation Strategy for Australia, to iden-
tify strategic priorities and targets for building research 
capacity and outputs. The InsideOut Institute (IOI) for 
EDs (Sydney, Australia) was tasked with developing 
the strategy. As part of this process, IOI commissioned 
Health Management Australia (HMA; Victoria, Aus-
tralia) to conduct an independent scoping of the ED field. 
The RR process was conducted in consultation with the 
expert researcher community, to provide a ready and 
organised summary of the evidence base to help guide 
research and investment in the field (Fig. 1).

Aim and research questions
The primary aim of the RRs was to inform the develop-
ment of a national strategy for EDs. Specifically, the RR 

Australian Government – Department of Health

InsideOut Institute for Eating Disorders

Health Management Australia 
(a third-party contract research organisation)

Funded the development of the ‘Eating Disorder Research and Translation Strategy’

Commissioned a Rapid Review to be completed to help inform the development of 
the ‘Eating Disorder Research and Translation Strategy’

Fig. 1 Organisational involvement flow‑chart
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was conducted with the objective of reviewing all avail-
able peer-reviewed literature on the six DSM-5 listed 
EDs to support the development of Australia’s national 
research priorities on EDs.

The specific research questions of the RR were devel-
oped using the Population, Intervention, Comparison, 
Outcome (PICO) framework—an evidence-based frame-
work for generating research questions [14].

The research questions are, outlined in Fig. 2.

Methodology
This InsideOut Institute (IOI) for Eating Disorders com-
missioned Health Management Australia (HMA), a pri-
vate third-party specialist health management firm, 
to conduct a rapid review (RR) to assess the current 
research base and inform part of the development of the 
Eating Disorder Research and Translation Strategy (see 
Fig.  1). It was determined a RR process was best suited 
for the present purpose. A RR is systematic in nature, and 
largely adheres to the ‘gold standard’ Preferred Report-
ing Items for Systematic Reviews and Meta-Analysis 
(PRISMA) guidelines [15]. Compared to a traditional 
systematic review, a RR is often conducted with broader 
search terms and inclusion criteria, attempting to under-
stand a field of study in its entirety and producing a larger 

number of returned search results [16–18]. According 
to the Cochrane Rapid Reviews Interim Guidelines [19], 
RRs are predominately used as a time-sensitive means 
of producing evidence for decision-making processes in 
order to address high-priority or urgent health concerns. 
This is achieved by streamlining specific methods (such 
as searching fewer, more general, databases) and involv-
ing key stakeholders—through ongoing consultations 
and feedback—in determining the research question/s 
to be answered and defining the eligibility criteria and 
outcomes to be examined [19]. Thus, RRs may provide a 
snapshot of key findings that detail the current state of a 
field and can, in turn, strategically inform decision-mak-
ing around policy, offering directions for future research 
[19]. This is particularly useful within the context of set-
ting national research priorities in a collaborative, uni-
fied, and unbiased manner. Moreover, the approach 
outlined in the current paper offers a unique opportunity 
utilising worldwide eating disorder experts and research-
ers, from Australia, which mitigates, to some extent, the 
possibility of missing key information in the field.

Eligibility criteria for inclusion of studies
To establish a broad understanding of the progress made 
in the field of EDs, and to capture the largest evidence 

1. What is the measurable impact of the specified EDs on the Australian population 

including the prevalence, incidence, mortality, burden of disease and quality of life?

2. What are the known risk factors that predict the specified ED onset and which of 

these are appropriate targets for prevention, early intervention and treatment efforts?

3. How and where should screening for specified EDs take place?  

4. Which approaches to prevention for the specified EDs have the best evidence and 

how should they be delivered?

5. Are the specified EDs being accurately identified by health professionals and what 

factors may delay diagnosis?

6. Is there evidence for effective early intervention programs for the specified EDs?

7. What are the most effective therapeutic methods for treating the specified EDs, and 

do they vary by ED diagnosis, age group, identified gender, or other factors?
Fig. 2 Research questions answered by the rapid review
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base from the past 12  years (originally 2009–2019, but 
expanded to include the preceding two years), the eligi-
bility criteria for included studies into the rapid review 
were kept broad. Specifically,

Included articles were published:

• Between January 2009 and May 2021;
• Peer-reviewed; and,
• in English.

Further, the search methodology was designed to cap-
ture all relevant peer-reviewed literature, with a focus 
on high-level evidence studies such as: meta-analyses; 
systematic reviews; moderately sized randomised con-
trolled studies (RCTs) (n > 50); small to moderately sized 
controlled-cohort studies (n > 50), or population studies 
(n > 500).

Exclusion criteria for articles are outlined Fig. 3.
The diagnoses ARFID and UFED necessitated a less 

stringent eligibility criterion due to a paucity of published 
articles. In focus areas where the evidence base is emerg-
ing and fewer studies have been conducted, smaller stud-
ies (n =  < 20) and narrative reviews were also considered 
and included.

Information sources
Three medical science databases were searched as the 
primary source of literature for the RR: Science Direct, 
PubMed and OVID (Medline). This approach facilitated a 
comprehensive coverage of available publications as well 
as the filtering of results by additional search parameters 
to keep track of the overall number of results.

Additional articles were identified using citation links 
and hyperlinks for related articles in databases. Manual 

searching of reference lists was conducted for emerging 
research areas (such as ARFID and UFED). Any eligi-
ble studies related to a specific topic covered by the RR 
may also be identified by the expert researchers involved 
in drafting forthcoming manuscripts. Additional stud-
ies will be clearly identified in the respective paper and 
reported on accordingly.

Search strategy
Search terms entered into the databases yielded a result 
if the term was included in one or more of the follow-
ing article identifiers: title; abstract; author-specified 
key words; journal title, or author name/affiliations. The 
search was conducted by three reviewers from HMA (led 
by AL) between 5 December 2019 and 16 January 2020.

Based on feedback from researchers, experts, lived-
experience advocates, and carers (constituting the 
National Eating Disorder Research Consortium, hence-
forth the ‘consortium’), an additional search was con-
ducted between 6 May 2020 and 11 May 2020 using the 
key search term ‘eating disorder’ in conjunction with the 
keywords outlined in Fig.  3. Furthermore, an updated 
search was run for all key search terms between 11 
May 2020 and 30th May 2021. Any additional studies 
identified by expert researchers as being relevant were 
screened for eligibility and discussed in the respective 
paper. The objective of additional searches is to ensure all 
up-to-date literature meeting eligibility is included in the 
review prior to publication of results.

Initial screening of articles based on their titles/
abstracts was conducted by three independent HMA 
reviewers (led by AL) as part of the search strategy pro-
cess. Articles assessed for inclusion based on the cri-
teria underwent a further review process based on the 
evidence presented with relevance for the RR – this 

• Studies of low evidentiary value, including studies with very small sample sizes (e.g. 

n<20) (1) and opinion articles

• Research conducted in non-Western populations or health systems not comparable to 

Australia in terms of structure and resourcing. 

• Observational studies conducted in populations with EDs that did not identify the 

studied trait as a potential risk factor for ED, potential therapeutic target, or co-

occurring condition with an impact on ED severity/complexity.
Fig. 3 Exclusion criteria



Page 5 of 12Aouad et al. Journal of Eating Disorders           (2022) 10:31  

was conducted by two of the HMA reviewers (AL + col-
league) involved in initial screening. Discrepancies were 
resolved by discussion between the reviewers with dis-
putes referred to an expert research panel (ST, PH, SP) 
for final decision. Evidence presented in the RR is based 
on literature that satisfied criteria following this subse-
quent review process.

Key search terms
A broad search strategy was applied to facilitate a com-
prehensive search of the literature by each specified in-
scope ED diagnosis. Key search terms were identified 
through preliminary searches and in consultation with 
members of the consortium and expert research panel.

The review had a translational research focus with the 
objective of identifying evidence relevant to develop-
ing optimal care pathways. Searches therefore used a 
Population, Intervention, Comparison, Outcome (PICO) 
approach to identify literature relating to population 
impact, prevention and early intervention, treatment, and 
long-term outcomes [20]. The PICO framework is widely 
used to develop research questions that are clinically 
translatable, allowing for a focused and comprehensive 
search of a breadth of relevant literature [20]. It involves 
clearly outlining the population or illness group of inter-
est, outlining the intervention or therapies of interest, 

stating clearly if there are other groups being compared 
to the population chosen, and clearly defining which out-
comes are to be examined.

A total of 30 keywords were used across each of the 
chosen databases. A list of the keywords is shown in 
Fig. 4.

Study records
Data management and data collection process
Data were managed by HMA in accordance with their 
data management policies. Additional information may 
be found on the HMA website (hma.com.au). The data 
collection process by HMA included entering stud-
ies into an independent database, including key study 
information.

Selection process
Studies were selected based upon the agreed inclusion/
exclusion criteria developed by the RR project team and 
authors (SM, PM, PH, ST) and HMA. Selection of evi-
dence for inclusion was conducted by two reviewers from 
HMA. Reference lists were manually screened for emerg-
ing areas of research that had limited literature—this 
process also involved the Expert Research Collaborative 
suggesting additional references that may have not been 
identified previously.

Fig. 4 Keyword search terms. Note: Where applicable all search terms utilised wildcard (*) and combination searches (database permitting) to 
ensure all variations of a term were captured. Terms in either the ‘disorders’ column or ‘topic specifier’ column were separated with the ‘OR’ Boolean 
operator
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Due to the lack of research on newer DSM-5 [8] disor-
ders, which were not present in DSM-IV [21], a large pro-
portion of included studies relating primarily to UFED 
and ARFID were narrative reviews, used uncontrolled 
designs, or included smaller sample sizes (n =  < 20) than 
those conducted in individuals with AN, BN and BED.

Risk of bias
Individual studies
As the overarching purpose of this review was to inform 
an Australian Research and Translation Strategy, selec-
tion of studies focused on information and interventions 
that could be readily applied to the Australian population. 
Therefore, some exploratory studies or studies investigat-
ing emerging illnesses -such as ARFID and UFED, with 
sample sizes smaller than 20 were included. As noted in 
the discussion, this may introduce a risk of bias [22].

Where possible, results on the efficacy of interventions 
included information reported in studies on the length of 
patient follow-up. Studies where results were compared 
to a control or active comparator were also identified.

Data synthesis
The cumulative evidence of each of the studies, catego-
rised under relevant subject headings, was synthesised 
at a high level indicating whether there was consensus 
in the field regarding the validity of hypotheses, benefit 
of treatments or interventions, and the impact of EDs on 
the population.

Given the heterogeneity of studies and the scope of 
the RR, no meta-analysis was conducted; instead, an evi-
dence synthesis approach was utilised.

Results
In total, 1320 articles were included in the RR. Figure 4 
presents the PRISMA four-phase flow diagram detail-
ing the data collection process and number of returned 
search results in each phase.

Full article reviews were conducted on 1968 publi-
cations with a final subset of 1308 studies included in 
the RR. Upon review of the initial subset by the Expert 
Research Collaborative, an additional 12 articles were 
identified for inclusion, bringing the number of included 
articles at the time of writing this methods paper to 1320.

To inform the development of new knowledge in EDs, 
identified information was grouped to represent broad 
focus areas—epidemiology, risk factors, screening and 
diagnosis, early intervention, comorbidities, treatment 
and models of care, and disorder management and out-
comes. Results from the search fell into these seven broad 
areas displayed in Fig. 5. As mentioned, the RR included 
a translational research focus, potentially contributing to 

a large proportion of the studies being related to treat-
ments and models of care. The largest proportion of evi-
dence was related to ED risk factors (20%).

Only a small proportion of studies relating to screening 
and diagnosis (6%) and models of care (4%) were identi-
fied. As this represented only 10% of the evidence base 
identified in the review, this suggests there is a gap in 
knowledge in these areas.

Individual study results
Given the number of search results returned, individual 
findings for each of the broad categories presented in 
Fig.  6 will be reported in individual forthcoming publi-
cations. These papers will span the following areas: 1) 
population, prevalence, disease burden, Quality of Life 
(QoL) in Western developed countries; 2) risk factors; 3) 
co-occurring conditions and medical complications; 4) 
screening and diagnosis; 5) prevention and early inter-
vention; 6) psychotherapies and relapse prevention; 
7) models of care; 8) pharmacotherapies, alternative 
and adjunctive therapies; and 9) outcomes (including 
mortality).

Distribution of the included literature (descriptive)
Of the included papers, over two thirds (77%) were pub-
lished following publication of the DSM-5, however the 
proportion of studies adopting the updated criteria was 
not examined. Of the nine identified categories, 131 
(10%) included studies examining population, prevalence, 
disease burden, and QoL (epidemiology); 278 (20%) 
investigated risk factors (aetiology); 214 (16%) looked 
at co-occurring conditions and medical complications 
(comorbidities); 77 (6%) focused on screening and diag-
nosis (diagnostics); 129 (9%) explored aspects of pre-
vention and early intervention (intervention); 257 (19%) 
probed elements of psychotherapies and relapse preven-
tion (treatment); 59 (4%) considered models of care (care 
models); 121 (9%) researched pharmacotherapies, alter-
native and adjunctive therapies (treatment); and 102 (7%) 
measured outcomes. However, it should be noted that 
around 3% (n = 46) of studies firmly fell into more than 
one of the nine categories.

Several trends around the general distribution of 
the literature, as they relate to the above nine catego-
ries, were noted. Many of the included epidemiological 
studies were based on US and European samples and 
focused on the ‘core’ eating disorders of Anorexia Ner-
vosa, Bulimia Nervosa, and Binge Eating Disorder. Sim-
ilarly, there appeared a large evidence-base examining 
risk factors associated with these core eating disorders. 
However, little evidence was identified examining the 
risk factors of Other Specified Feeding and Eating Dis-
orders (OSFED) and Avoidant/ Restrictive Food Intake 
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Disorder (ARFID). Genetics, the environment, and 
other psychosocial influences were found to all contrib-
ute in part to eating disorder development.

Included studies examining co-occurring conditions 
primarily considered psychological comorbidities, 
with an abundance of studies investigating anxiety and 
Obsessive Compulsive Disorder in individuals with eat-
ing disorders. Anorexia Nervosa appeared to be among 
the most widely studied eating disorder group for 
comorbidities.

Much of the literature identified focused on screening 
in specific settings, such as universities, colleges, and 
schools. There was a stark lack of peer-reviewed evi-
dence focused on screening eating disorders in males 

(n = 1). Further, it was found that while studies on 
screening and diagnosis are available, there are deficits 
in available literature that focus on screening and diag-
nosis in primary care settings, among women accessing 
fertility and reproductive health services, obese indi-
viduals, and adolescents with diabetes. Evidence sug-
gests a need for increased screening for EDs in primary 
care settings.

Comparatively few early intervention studies were 
identified by the review, with some larger studies aris-
ing from the USA and UK. There appeared to be lack of 
consensus between studies on one leading approach to 
developing and delivering early intervention, however it 
was noted, broadly, that internet-based programs may 

Articles identified through 
database searching

(n=17,757)

Articles identified through 
links and reference lists

(n=36)

Articles after duplicates 
removed
(n=9,260)

Articles screened through 
assessment of 
abstract/title

(n=9,260)

Excluded
(n=7,292)

Full text articles assessed 
for eligibility

(n=1,968)

Excluded
(n=660)

Expert research 
collaborative 

requested articles
(n=12)

Articles included in Rapid 
Evidence Review

(n=1,320)
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Fig. 5 PRISMA flow‑chart of search results



Page 8 of 12Aouad et al. Journal of Eating Disorders           (2022) 10:31 

have some promise for particular types of EDs. It was 
also noted that there was a dearth of research on targeted 
prevention strategies for minority and high-risk groups.

Several implementation studies were identified deliv-
ering treatments through health system models of care, 
conducted in ‘real world’ settings. However, this did not 
represent a significant proportion of evidence identified. 
Gaps in services, delayed diagnosis, and subsequently 
specialist care and treatment were identified to not only 
lead to poorer health outcomes for individual with eat-
ing disorders but also significant government healthcare 
expenditure. Most treatments explored in by the review 
included studies focused on behavioural therapies, how-
ever findings did not lead to the identification of one 
leading effective psychotherapy for the treatment of eat-
ing disorders, particularly in adults with restrictive type 
eating disorders. Further, there appears to be little-to-
no consensus on the focus for developing approaches to 
reduce exceedingly high relapse rates.

The evidence-base for treatment of eating disorders 
with pharmacotherapy is sparse in comparison to psy-
chotherapies. Many studies which examined the use of 
drug therapies were smaller clinical trials, often without 
a control group. Included studies therefore contained 
few Randomised Control Trials (RCTs) that assessed 

pharmacological interventions specifically for the treat-
ment of eating disorders. Overall, the results indicate 
some conflicting evidence for atypical antipsychotics for 
weight-restoration in individuals with restrictive-type 
eating disorders; however, it should be noted that this is 
an emerging area of research.

Finally, it was noted that many studies exploring out-
comes focused on immediate rather than long-term 
outcomes post-treatment. Mortality because of an eat-
ing disorder, particularly in adults with chronic illness, 
was found to be a significant outcome which, in general, 
required further research.

The forthcoming series of papers will explore the above 
topics and in greater detail.

Discussion
The current methodological paper outlines the pro-
cess followed to conduct a set of Rapid Reviews (RR) in 
the field of EDs. The information identified by the RRs 
informed development of the first Australian Eating Dis-
orders Research and Translation Strategy  2021–2031. 
In total, 1,322 studies were eligible for inclusion in the 
RRs, with included studies being grouped into broad cat-
egories. Risk factors (20%), psychotherapies (19%) and 
comorbidities (16%) made up a majority of the extant 

Preven�on and Early 
Interven�on

9%

Comorbidi�es
16%

Psychotherapies and 
Relapse Preven�on

19%

Models of Care
4%

Screening and Diagnoses
6%

Risk Factors
20%

Popula�on Prevalence
10%

Pharmacotherapy
9%

Outcomes
7%

Fig. 6 Broad categorisation of evidence base identified
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literature; followed by population prevalence popula-
tion, prevalence, disease burden and quality of life (epi-
demiological) studies (10%); pharmacotherapies (9%) 
and prevention and early intervention (9%), which was 
comparatively low given evidence to suggest early inter-
vention—particularly in young people—can significantly 
improve outcome trajectory [23]. There was limited 
research on outcomes (7%), screening and diagnosis (6%), 
and models of care (4%).

The distribution of themes identified by the review 
highlighted a disproportionate focus on several core 
eating disorders, namely Anorexia Nervosa, Bulimia 
Nervosa, and Binge Eating Disorder, with evidence on 
atypical (e.g., OSFED) or less common presentations 
(e.g., ARFID)—emerging more slowly. While this may be 
expected given the relatively ‘recent’ (2013) shift in eating 
disorder classification in the DSM-5 [8], it highlights that 
a significant proportion of eating disorder presentations 
are poorly understood. This may lead to compromised or 
suboptimal clinical care or treatment outcomes as exist-
ing diagnostic tools and treatments are retrofitted to 
lesser understood presentations—for example similar, or 
slightly modified, treatments for anorexia nervosa being 
applied to ARFID [24–26] rather than developed specifi-
cally for that diagnostic presentation.

Nonetheless, as the current series focuses on the evi-
dence base as it relates to developing Australia’s National 
Eating Disorders Research and Translation Strategy, 
there emerges an interesting picture specific to the Aus-
tralian context. First and foremost, is the need to assess 
and determine a ’truer’ and more accurate epidemiologi-
cal understanding of eating disorders in Australia. The 
estimates put forth in some of the included studies may 
be considered conservative given the findings of this 
review point to an underrepresentation of some minority 
and at-risk groups [27, 28].

Of the included studies, > 15% involved Australian 
researchers. Australia is producing high-quality and 
important research in line with other Western, Educated, 
Industrialised, Rich, and Democratic (WEIRD) countries, 
however the review suggests there is great need for novel 
research specifically addressing significant knowledge 
gaps in the field; particularly, relating to models of care, 
screening and diagnosis, outcomes (notably long-term 
outcomes and mortality), pharmacological approaches 
and prevention and early intervention. These gaps will 
be explored in further detail throughout the forthcoming 
series.

Strengths and limitations
Utilising a RR methodology allowed for the expedient 
summation and synthesis of the evidence base as it exists 
currently in the field of EDs to guide the development of 

a national strategy. The consortium consisted of experts 
with international reputations in EDs, who contributed 
to the RR methodology, including search strategy devel-
opment, alongside IOI and HMA to ensure that the RRs 
were conducted with integrity and was underpinned 
by specialist knowledge. Further, the RR methodology 
allows for well-informed and co-ordinated decision-
making and policy implementation support, with evi-
dence able to be provided in an easily accessible manner 
to policy makers and government agencies. Still, several 
limitations are apparent. Exploratory studies, or those 
investigating novel therapies with sample sizes of n < 20, 
were excluded, excepting for ARFID and UFED due to the 
minimal evidence available for these diagnoses. There-
fore, it is possible some findings emerging from studies 
with very small samples are not captured by the RRs and 
that the evidence base for emerging areas may not be as 
robust in its quality. While the three major medical data-
bases were searched, smaller discipline-specific databases 
not included in the search may have yielded some addi-
tional eligible studies. A period of 12  years was exam-
ined (originally 2009–2019, then extended until 2021) 
meaning that studies outside this time period would not 
have been deemed eligible. However, all RR topic areas 
had systematic reviews and meta-analyses included that 
would have addressed much of the prior literature.

Limiting the included studies to English only, not 
considering animal model studies that may lead to the 
development of testable hypotheses, and not specifically 
including qualitative studies nor grey literature may have 
also limited the breadth and richness of the data reported 
in the RRs.

Significance
The Australian Eating Disorders Research and Trans-
lation Strategy (2021–2031) was a multi-layered, 
multi-phased initiative led by IOI, co-designed with 
key stakeholders, including people with a lived experi-
ence (consumers, carers), researchers, and clinicians. 
The overall purpose of the strategy is to build a strong 
research culture that generates innovative co-designed 
research that transforms practice, informs policy, and 
meaningfully impacts the wellbeing of all people at risk of 
developing or living with an ED, their families, and sup-
ports. The significance of the RR lies in its potential to 
identify gaps and inform research priorities, to encourage 
investment in this under-researched area, and ultimately 
transform care pathways for this potentially deadly and 
devastating illness group. By understanding the differ-
ent areas of ED research, a clear picture to guide govern-
ment and stakeholders for informed decisions may be 
achieved. Furthermore, these reviews provide up-to-date 
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knowledge on EDs easily accessible to individuals, organ-
isations and institutions, and governments looking to 
understand the state of the field.

Conclusions
Based on a broad search strategy, the findings of the 
current RRs may be used to further inform and develop 
policy, practice, and sound evidence-based research, 
solidifying Australia’s position as a global leader in ED 
care. The resulting RR papers focusing on: population, 
prevalence, disease burden, QoL in Western developed 
countries; risk factors; co-occurring conditions and med-
ical complications; screening and diagnosis; prevention 
and early intervention; therapy and relapse prevention; 
models of care; and outcomes, will cover a broad area of 
the ED field and offer a meaningful synthesis of knowl-
edge to help build upon into the future. By utilising a RR 
methodology, a current and thorough overview of the ED 
field is established to guide and develop policy, care, and 
research.

Abbreviations
A‑AN: Atypical Anorexia Nervosa; AN: Anorexia Nervosa; AN‑BP: Anorexia Ner‑
vosa binge/purge subtype; ARFID: Avoidant Restrictive Food Intake Disorder; 
BED: Binge Eating Disorder; BMI: Body Mass Index; BN: Bulimia Nervosa; CALD: 
Culturally and Linguistically Diverse; CBT: Cognitive Behavioural Therapy; DBT: 
Dialectic Behaviour Therapy; ED: Eating Disorder; FBT: Family‑based therapy; 
HMA: Healthcare Management Advisors; HRQoL: Health Related Quality of 
Life; IOI: InsideOut Institute; IPT: Interpersonal therapy; OSFED: Other Specified 
Feeding or Eating Disorder; QoL: Quality of Life; RR: National Eating Disorder 
Research & Translation Strategy Rapid Review; UFED: Unspecified Feeding or 
Eating Disorder.

Acknowledgements
The authors would like to thank and acknowledge the hard work of Health‑
care Management Advisors (HMA) who were commissioned to undertake 
the rapid review. Additionally, the authors would like to thank all members 
of the consortium and consultation committees for their advice, input, and 
considerations during the development process. Further, a special thank you 
to the carers, consumers and lived experience consultants that provided input 
to the development of the rapid review and wider national Eating Disorders 
Research & Translation Strategy. Finally, thank you to the Australian Govern‑
ment—Department of Health for their support of the current project.
National Eating Disorder Research Consortium Members (alphabetical 
order of surname): * indicates named authors. Phillip Aouad* InsideOut 
Institute, Central Clinical School, Faculty of Medicine and Health, University of 
Sydney, NSW Australia. Sarah Barakat InsideOut Institute, Central Clinical 
School, Faculty of Medicine and Health, University of Sydney, NSW Australia. 
Robert Boakes School of Psychology, Faculty of Science, University of Sydney, 
NSW Australia. Leah Brennan School of Psychology and Public Health, La Trobe 
University, Victoria, Australia. Emma Bryant* InsideOut Institute, Central Clinical 
School, Faculty of Medicine and Health, University of Sydney, NSW Australia. 
Susan Byrne School of Psychology, Western Australia, Perth, Australia. Belinda 
Caldwell Eating Disorders Victoria, Victoria, Australia. Shannon Calvert Perth, 
Western Australia, Australia. Bronny Carroll InsideOut Institute, Central Clinical 
School, Faculty of Medicine and Health, University of Sydney, NSW Australia. 
David Castle Medicine, Dentistry and Health Sciences, University of 
Melbourne, Victoria, Australia. Ian Caterson School of Life and Environmental 
Sciences, University of Sydney, Sydney, New South Wales, Australia. Belinda 
Chelius Eating Disorders Queensland, Brisbane, Queensland, Australia. Lyn 
Chiem Sydney Local Health District, New South Wales Health, Sydney, 
Australia. Simon Clarke Westmead Hospital, Sydney, New South Wales, 

Australia. Janet Conti Translational Health Research Institute, Western Sydney 
University, Sydney NSW Australia. Lexi Crouch Brisbane, Queensland, Australia. 
Genevieve Dammery InsideOut Institute, Central Clinical School, Faculty of 
Medicine and Health, University of Sydney, NSW Australia. Natasha Dzajkovski 
InsideOut Institute, Central Clinical School, Faculty of Medicine and Health, 
University of Sydney, NSW Australia. Jasmine Fardouly School of Psychology, 
University of New South Wales, Sydney, New South Wales, Australia. John 
Feneley New South Wales Health, New South Wales, Australia. Nasim Foroughi 
Translational Health Research Institute, Western Sydney University, Sydney 
NSW Australia. Mathew Fuller‑Tyszkiewicz School of Psychology, Faculty of 
Health, Deakin University, Victoria, Australia. Anthea Fursland School of 
Population Health, Faculty of Health Sciences, Curtain University, Perth, 
Australia. Veronica Gonzalez‑Arce InsideOut Institute, Central Clinical School, 
Faculty of Medicine and Health, University of Sydney, NSW Australia. Bethanie 
Gouldthorp Hollywood Clinic, Ramsay Health Care, Perth, Australia. Kelly Griffin 
InsideOut Institute, Central Clinical School, Faculty of Medicine and Health, 
University of Sydney, NSW Australia. Scott Griffiths Melbourne School of 
Psychological Sciences, University of Melbourne, Victoria, Australia. Ashlea 
Hambleton InsideOut Institute, Central Clinical School, Faculty of Medicine 
and Health, University of Sydney, NSW Australia. Amy Hannigan Queensland 
Eating Disorder Service, Brisbane, Queensland, Australia. Mel Hart Hunter New 
England Local Health District, New South Wales, Australia. Susan Hart St 
Vincent’s Hospital Network Local Health District, Sydney, New South Wales, 
Australia. Phillipa Hay* Translational Health Research Institute, Western Sydney 
University, Sydney NSW Australia. Ian Hickie Brain and Mind Centre, University 
of Sydney, Sydney, Australia. Francis Kay‑Lambkin School of Medicine and 
Public Health, University of Newcastle, New South Wales, Australia. Ross King 
School of Psychology, Faculty of Health, Deakin University, Victoria, Australia. 
Michael Kohn Paediatrics & Child Health, Children’s Hospital, Westmead, 
Sydney, Australia. Eyza Koreshe InsideOut Institute, Central Clinical School, 
Faculty of Medicine and Health, University of Sydney, NSW Australia. Isabel 
Krug Melbourne School of Psychological Sciences, University of Melbourne, 
Victoria, Australia. Anvi Le* Healthcare Management Advisors, Victoria, 
Australia. Jake Linardon School of Psychology, Faculty of Health, Deakin 
University, Victoria, Australia. Randall Long College of Medicine and Public 
Health, Flinders University, South Australia, Australia. Amanda Long Exchange 
Consultancy, Redlynch, New South Wales, Australia. Sloane Madden Eating 
Disorders Service, Children’s Hospital at Westmead, Sydney, New South Wales, 
Australia. Sarah Maguire * InsideOut Institute, Central Clinical School, Faculty 
of Medicine and Health, University of Sydney, NSW Australia. Danielle 
Maloney* InsideOut Institute, Central Clinical School, Faculty of Medicine and 
Health, University of Sydney, NSW Australia. Peta Marks* InsideOut Institute, 
Central Clinical School, Faculty of Medicine and Health, University of Sydney, 
NSW Australia. Sian McLean The Bouverie Centre, School of Psychology and 
Public Health, La Trobe University, Victoria, Australia. Thy Meddick Clinical 
Excellence Queensland, Mental Health Alcohol and Other Drugs Branch, 
Brisbane, Queensland, Australia. Jane Miskovic‑Wheatley InsideOut Institute, 
Central Clinical School, Faculty of Medicine and Health, University of Sydney, 
NSW Australia. Deborah Mitchison Translational Health Research Institute, 
Western Sydney University, Sydney NSW Australia. Richard O’Kearney College 
of Health & Medicine, Australian National University, Australian Capital 
Territory, Australia. Roger Paterson ADHD and BED Integrated Clinic, 
Melbourne, Victoria, Australia. Susan Paxton La Trobe University, Department 
of Psychology and Counselling, Victoria, Australia. Melissa Pehlivan InsideOut 
Institute, Central Clinical School, Faculty of Medicine and Health, University of 
Sydney, NSW Australia. Genevieve Pepin School of Health & Social Develop‑
ment, Faculty of Health, Deakin University, Geelong, Victoria, Australia. Andrea 
Phillipou Swinburne Anorexia Nervosa (SWAN) Research Group, Centre for 
Mental Health, School of Health Sciences, Swinburne University, Victoria, 
Australia. Judith Piccone Children’s Health Queensland Hospital and Health 
Service, Brisbane, Queensland, Australia. Rebecca Pinkus School of Psychology, 
Faculty of Science, University of Sydney, NSW Australia. Bronwyn Raykos 
Centre for Clinical Interventions, Western Australia Health, Perth, Western 
Australia, Australia. Paul Rhodes School of Psychology, Faculty of Science, 
University of Sydney, NSW Australia. Elizabeth Rieger College of Health & 
Medicine, Australian National University, Australian Capital Territory, Australia. 
Karen Rockett New South Wales Health, New South Wales, Australia. Sarah 
Rodan InsideOut Institute, Central Clinical School, Faculty of Medicine and 
Health, University of Sydney, NSW Australia. Janice Russell Central Clinical 
School Brain & Mind Research Institute, University of Sydney, New South 
Wales, Sydney. Haley Russell* InsideOut Institute, Central Clinical School, 



Page 11 of 12Aouad et al. Journal of Eating Disorders           (2022) 10:31  

Faculty of Medicine and Health, University of Sydney, NSW Australia. Fiona 
Salter Ramsay Health Care, Perth, Australia. Susan Sawyer Department of 
Paediatrics, The University of Melbourne, Australia. Beth Shelton National 
Eating Disorders Collaboration, Victoria, Australia. Urvashnee Singh The 
Hollywood Clinic Hollywood Private Hospital, Ramsey Health, Perth, Australia. 
Sophie Smith Sydney, New South Wales, Australia. Evelyn Smith Translational 
Health Research Institute, Western Sydney University, Sydney NSW Australia. 
Karen Spielman InsideOut Institute, Central Clinical School, Faculty of 
Medicine and Health, University of Sydney, NSW Australia. Sarah Squire The 
Butterfly Foundation, Sydney, Australia. Juliette Thomson The Butterfly 
Foundation, Sydney, Australia. Marika Tiggemann College of Education, 
Psychology and Social Work, Flinders University, South Australia, Australia. 
Stephen Touyz* InsideOut Institute, Central Clinical School, Faculty of 
Medicine and Health, University of Sydney, NSW Australia. Ranjani Utpala The 
Butterfly Foundation, Sydney, Australia. Lenny Vartanian School of Psychology, 
University of New South Wales, Sydney, New South Wales, Australia. Andrew 
Wallis Eating Disorder Service, The Sydney Children’s Hospital Network, 
Westmead Campus, Sydney, Australia. Warren Ward Department of Psychiatry, 
University of Queensland, Brisbane, Australia. Sarah Wells University of 
Tasmania, Tasmania, Australia. Eleanor Wertheim School of Psychology and 
Public Health, La Trobe University, Victoria, Australia. Simon Wilksch College of 
Education, Psychology and Social Work, Flinders University, South Australia, 
Australia. Michelle Williams Royal Hobart, Tasmanian Health Service, Tasmania, 
Australia.

Authors’ contributions
The authors listed were the sole contributors of this manuscript, and all 
agreed for the manuscript to be submitted for publication. PA conducted 
updated literature searches and drafted the initial version of the manuscript; 
EB conducted updated searches of the literature and contributed to the first 
draft of the manuscript; AL conducted the initial literature searches, synthe‑
sised the findings, and developed the commissioned report (HMA); JMW 
contributed and revised the first draft of the manuscript; PH and ST developed 
the methodology for the current protocol and contributed to drafting the 
current manuscript; JMW, DM, PM, and SM liaised with the Australian Govern‑
ment, commissioned the rapid review by engaging Healthcare Management 
Advisors (HMA), and organised consultation through the National Eating 
Disorder Research and Translation Consortium (hereafter ‘The consortium’). SM 
is the guarantor of the current review. The consortium provided expert feed‑
back throughout the entire process, further informing the refinement of the 
methodological approach of the rapid review. All authors read and approved 
the final manuscript.

Funding, sources and sponsors
The RR outlined in the current paper was in‑part funded by the Australian 
Government Department of Health in partnership with other national and 
jurisdictional stakeholders. As the organisation responsible for overseeing the 
National Eating Disorder Research & Translation Strategy, InsideOut Institute 
commissioned Healthcare Management Advisors to undertake the RR as 
part of a larger, ongoing, project. Role of Funder: The funder was not directly 
involved in informing the development of the current review.

Availability of data and materials
No data is associated with this manuscript

Declarations

Adherence to PRISMA guidelines
The current manuscript adheres to PRISMA guidelines for the development 
and reporting of review protocols [29]. Update: The current protocol is not 
related to a previously published review; Registration: The current protocol 
has not been submitted to a review registry (e.g., PROSPERO); Amendments: 
Any changes to the methodology outlined in the current protocol will be 
documented explicitly in the resulting relevant publications.

Ethical approval and consent to participate
Ethical approval and consent to participate was not necessary for the current 
study as no primary human nor animal data were collected.

Consent for publication
Not Applicable.

Competing interests
PH receives royalties from Hogrefe, and Huber and McGraw‑Hill publishers for 
contributions on eating disorders. PH receives royalties from Oxford University 
Press and sessional fees and lecture fees from the Australian Medical Council, 
Therapeutic Guidelines publication, and New South Wales Institute of Psychia‑
try. PH is an author on a paper cited in this Editorial. PH is a member of the 
World Health Organization Working Group on Feeding and Eating Disorders 
for the Revision of ICD‑10 Mental and Behavioral Disorders and this paper 
represents personal views of the author. PH has received an honorarium from 
Shire Pharmaceuticals for a commissioned report and education of Psychia‑
trists. ST receives royalties from Hogrefe and Huber, McGraw Hill and Taylor 
and Francis for published books/book chapters. He has received honoraria 
from the Takeda Group of Companies for consultative work, public speak‑
ing engagements and commissioned reports. He has chaired their Clinical 
Advisory Committee for Binge Eating Disorder. He is the Editor in Chief of the 
Journal of Eating Disorders. ST is a committee member of the National Eating 
Disorders Collaboration as well as the Technical Advisory Group for Eating 
Disorders. AL undertook work on this RR while employed by HMA.

Author details
1 Inside Out Institute, University of Sydney & Sydney Local Health District, 
Sydney, NSW, Australia. 2 Sydney Local Health District, New South Wales Health, 
Sydney, NSW, Australia. 3 Healthcare Management Advisors, Melbourne, VIC, 
Australia. 4 Translational Health Research Institute, Western Sydney Univer‑
sity, Sydney, NSW, Australia. 5 School of Psychology, Faculty of Science, The 
University of Sydney, Sydney, NSW, Australia. 6 Central Clinical School, Faculty 
of Medicine and Health, Charles Perkins Centre (D17), University of Sydney, 
Sydney, NSW 2006, Australia. 

Received: 15 October 2021   Accepted: 9 February 2022

References
 1. Mehler PS, Brown C. Anorexia nervosa–medical complications. J Eat 

Disord. 2015;3(1):1–8.
 2. Mehler PS, Rylander M. Bulimia Nervosa–medical complications. J Eat 

Disord. 2015;3(1):1–5.
 3. Thornton LM, Watson HJ, Jangmo A, Welch E, Wiklund C, von Hausswolff‑

Juhlin Y, et al. Binge‑eating disorder in the Swedish national registers: 
Somatic comorbidity. Int J Eat Disord. 2017;50(1):58–65.

 4. Treasure JD, Duarte TA, Schmidt U. Eating disorders. Lancet. 
2020;395:899–911.

 5. Walker G, Bryant W. Peer support in adult mental health services: a meta‑
synthesis of qualitative findings. Psychiatr Rehabil J. 2013;36(1):28.

 6. Ng L, Ng D, Wong W. Is supervised exercise training safe in patients with 
anorexia nervosa? A meta‑analysis Physiotherapy. 2013;99(1):1–11.

 7. Paxton SJ, Hay P, Touyz SW, Forbes D, Madden S, Girosi F, et al. Paying the 
Price: The economic and social impact of eating disorders in Australia. 
2012.

 8. American Psychiatric Association. DSM 5. American Psychiatric Associa‑
tion. 2013;70.

 9. Maguire S, Li A, Cunich M, Maloney D. Evaluating the effectiveness of an 
evidence‑based online training program for health professionals in eat‑
ing disorders. J Eat Disord. 2019;7(1):1–11.

 10. Jackson D, Michelson G. Factors influencing the employment of Austral‑
ian PhD graduates. Stud High Educ. 2015;40(9):1660–78.

 11. Aoun S, Pennebaker D, Pascal R. To what extent is health and medical 
research funding associated with the burden of disease in Australia? Aust 
N Z J Public Health. 2004;28(1):80–6.

 12. Abbott M, Doucouliagos H. Research output of Australian universities. 
Educ Econ. 2004;12(3):251–65.

 13. InsideOut Institute. Australian Eating Disorders Research & Translation 
Strategy 2021–2031. Report. Sydney, Australia: A national project funded 
by the Australian Government, Department of Health.; 2021 October 
2021.



Page 12 of 12Aouad et al. Journal of Eating Disorders           (2022) 10:31 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 14. Schardt C, Adams MB, Owens T, Keitz S, Fontelo P. Utilization of the PICO 
framework to improve searching PubMed for clinical questions. BMC Med 
Inform Decis Mak. 2007;7(1):1–6.

 15. Moher D, Liberati A, Tetzlaff J, Altman DG. Preferred reporting items for 
systematic reviews and meta‑analyses: the PRISMA statement. Int J Surg. 
2010;8(5):336–41.

 16. Harker J, Kleijnen J. What is a rapid review? A methodological explora‑
tion of rapid reviews in Health Technology Assessments. Int J Evid Based 
Healthc. 2012;10(4):397–410.

 17. Tricco AC, Antony J, Zarin W, Strifler L, Ghassemi M, Ivory J, et al. A scop‑
ing review of rapid review methods. BMC Med. 2015;13(1):1–15.

 18. Haby MM, Chapman E, Clark R, Barreto J, Reveiz L, Lavis JN. What are 
the best methodologies for rapid reviews of the research evidence for 
evidence‑informed decision making in health policy and practice: a rapid 
review. Health Res Policy Syst. 2016;14(1):1–12.

 19. Garritty C, Gartlehner G, Kamel C, King V, Nussbaumer‑Streit B, Stevens A, 
et al. Cochrane rapid reviews. Interim guidance from the cochrane rapid 
reviews methods group. 2020:1–2.

 20. Eriksen MB, Frandsen TF. The impact of patient, intervention, comparison, 
outcome (PICO) as a search strategy tool on literature search quality: a 
systematic review. J Med Library Assoc: JMLA. 2018;106(4):420.

 21. American Psychiatric Association. Diagnostic and statistical manual of 
mental disorders (DSM‐IV). DSM‑IV. 2000.

 22. Button KS, Ioannidis JP, Mokrysz C, Nosek BA, Flint J, Robinson ES, et al. 
Power failure: why small sample size undermines the reliability of neuro‑
science. Nat Rev Neurosci. 2013;14(5):365–76.

 23. Errichiello L, Iodice D, Bruzzese D, Gherghi M, Senatore I. Prognostic 
factors and outcome in anorexia nervosa: a follow‑up study. Eat‑
ing and Weight Disorders‑Studies on Anorexia, Bulimia and Obesity. 
2016;21(1):73–82.

 24. Mulkens S, Waller G. New developments in cognitive‑behavioural therapy 
for eating disorders (CBT‑ED). Curr Opin Psychiatry. 2021;34(6):576.

 25. Lock J, Robinson A, Sadeh‑Sharvit S, Rosania K, Osipov L, Kirz N, et al. 
Applying family‑based treatment (FBT) to three clinical presentations of 
avoidant/restrictive food intake disorder: Similarities and differences from 
FBT for anorexia nervosa. Int J Eat Disord. 2019;52(4):439–46.

 26. Solmi M, Wade T, Byrne S, Del Giovane C, Fairburn C, Ostinelli E, et al. 
Comparative efficacy and acceptability of psychological interventions for 
the treatment of adult outpatients with anorexia nervosa: a systematic 
review and network meta‑analysis. Lancet Psychiatry. 2021;8:215.

 27. Ghaderi A, Odeberg J, Gustafsson S, Råstam M, Brolund A, Pettersson 
A, et al. Psychological, pharmacological, and combined treatments for 
binge eating disorder: a systematic review and meta‑analysis. PeerJ. 
2018;6:e5113.

 28. Nagata JM, Compte EJ, Cattle CJ, Flentje A, Capriotti MR, Lubensky ME, 
et al. Community norms for the Eating Disorder Examination Ques‑
tionnaire (EDE‑Q) among gender‑expansive populations. J Eat Disord. 
2020;8(1):1–11.

 29. Moher D, Shamseer L, Clarke M, Ghersi D, Liberati A, Petticrew M, et al. 
Preferred reporting items for systematic review and meta‑analysis proto‑
cols (PRISMA‑P) 2015 statement. Syst Rev. 2015;4(1):1–9.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.


	Informing the development of Australia’s National Eating Disorders Research and Translation Strategy: a rapid review methodology
	Abstract 
	Background: 
	Results: 
	Conclusions: 

	Introduction
	Aim and research questions

	Methodology
	Eligibility criteria for inclusion of studies
	Information sources
	Search strategy
	Key search terms

	Study records
	Data management and data collection process
	Selection process

	Risk of bias
	Individual studies
	Data synthesis


	Results
	Individual study results
	Distribution of the included literature (descriptive)

	Discussion
	Strengths and limitations
	Significance

	Conclusions
	Acknowledgements
	References


