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Abstract

Building the research capacity and capability of Australia’s eating disorder (ED) research workforce has been
identified as a key strategy to respond to the increasing prevalence of EDs. However, there is currently a limited
understanding of the research strengths and scope of this workforce and this is a barrier to capacity building
efforts and to evaluating the impacts of these efforts. This study sought to understand and summarise the current
research metrics of the top 50 research experts in Australia identified through Expertscape. Publicly available
publication, citation and funded research grants metrics, were extracted from Expertscape, Scopus, SciVal,
Dimensions.ai and researcher profiles and summarised. The results indicate that Australian Feeding and Eating
Disorder (FED) researchers are competitive internationally, and are spread across professional disciplines with the
highest representation from psychology. Expertscape researcher rank was associated with higher numbers of
publications in feeding and eating disorders overall, but not to total outputs, field-weighted citation impact (FWCI),
or number of publications in top percentile journals. Publications were heavily focused on Anorexia Nervosa.
Public grants awarded to the identified ED researchers in Australia over the past 10 years were largely National
Health and Medical Research Council (NHMRC) project grant schemes, targeting innovative and creative research
across any area of health and medical research. Cumulative dollars awarded over the 10-year period up to 2023
were approximately $23.9 million AUD, roughly 6 times less than that awarded to Schizophrenia research. These
results summarise the current state of Australian FED research, comprised of a productive high performing research
workforce limited by inadequate research funding.

Plain English summary

Understanding of the scope and nature of eating disorders (EDs) research in Australia is limited and this is a barrier
to enhancing the capacity and capability of the ED research workforce. This paper provides a snapshot of ED
research expertise and funding in Australia over the 10 years from January 2013 to December 2023, to provide

an understanding of the current ED research workforce, to inform workforce capacity building strategies, and to
provide data that can be used to monitor change over time.
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Background

Eating disorders (EDs) are highly prevalent mental ill-
nesses marked by disturbances in thoughts and behav-
iours related to food, eating, body image, weight, and
shape [1]. In 2023, more than 1.1 million Australians
(4.45%) were living with an ED, with >10% of individu-
als having had an eating disorder at some point in their
life [2]. The prevalence of EDs is of growing concern, with
global incidence proposed to have doubled between 2000
and 2018, a figure likely to be much higher when undi-
agnosed individuals are accounted for, as well as those
who do not currently meet diagnostic criteria [3]. Despite
their widespread prevalence and significant impacts,
recovery rates remain consistently low [4—6]. This is true
for mental health conditions more broadly, for which
the best available treatments yield only modest response
rates [7, 8]. One reason for this is that early intervention
is integral to successful recovery [4, 9, 10], yet only 30%
of people with an ED will receive treatment at all and of
those that do, only 20% receive treatment that is empiri-
cally supported [11]. Moreover, the average delay from
onset to treatment is more than 5 years [10] which may,
in part, be attributed to the limited awareness of evi-
dence-based practice by clinicians in combination with
ineffective generation of practical and accessible solu-
tions by researchers [12]. Effective translation of research
into practice requires establishing a cohesive workforce,
with a clear research focus based on key knowledge gaps,
together with ongoing financial and systemic support
and collaboration between academic, clinical and other
stakeholders.

Consistent, diverse, and widespread capacity and capa-
bility building efforts are needed to develop a research
workforce that is equipped to address the rising prob-
lem of EDs. This was identified as a key strategic prior-
ity outlined by the Australian Eating Disorders Research
and Translation Strategy commissioned by the Austra-
lian Government Department of Health in 2021 [11]. By
performing an evaluation of research productivity and
impact of Australia’s top 50 experts in the field of feeding
and eating disorders, we aim to provide valuable insights
into the current landscape of the ED research workforce,
highlighting areas where Australian researchers are per-
forming well, as well as gaps in the research workforce
that should be addressed. These findings will inform
efforts to enhance research capacity and impact.

Publication and citation metrics are commonly used as
an indication of scholarly productivity and impact, and
are used to inform grant and funding distribution, and the
perception and prestige of a research institution [13, 14].
There exist comprehensive and accessible databases such
as Scopus, Google Scholar, and Dimensions, that provide
an overview of metrics designed to capture scholarly pro-
ductivity and impact, and allow evaluation of researcher
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contributions, collaborative networks, and funding and
publication trends. Unfortunately, these tools are unable
to capture non-traditional research outputs that con-
tribute to both knowledge gain and service implementa-
tion and this is an important limitation to these metrics.
They do however provide a means by which to effectively
track traditional metrics within a given research field
over time. This has recently been undertaken in the field
of psychology more broadly in both Australia [15, 16]
and the UK [17], as well as to define the impact of cer-
tain events (e.g. COVID) on the ED research workforce
[18]. However, there has not yet been a directed effort to
evaluate the metrics of the interdisciplinary ED research
workforce in Australia. Such an appraisal is essential for
informing, evaluating and tracking the impact of capacity
building exercises aimed at developing research strength
within the ED field. This study aims to provide a snap-
shot of Australian ED research metrics that can be used
as a baseline (normative) dataset to track the success of
capacity building strategies.

Methods

Identifying the top 50 experts

The online platform Expertscape was used to identify the
top 50 Global and the top 50 Australian research experts
(as defined by Expertscape) within the Expertscape field
of “Feeding and Eating disorders’, as defined in the most
recent database update that occurred on July 22nd, 2023
(https://expertscape.com; version wg22p3138). To de
termine rankings, Expertscape extracts PubMed data
from the previous 10 years and assigns a score to each
research article (considering year, type and journal) and
to each author on the publication. It is important to note
that PubMed covers the biomedical literature, which pre-
cludes some topics and may present an incomplete pic-
ture of the FED field. It is therefore best to think of this
identification tool as “Biomedical Aspects of [Feeding
and Eating Disorders]” as described in the limitations
page of the website. This search yielded 1,429 eligible
articles and a ranked list of associated experts. There
were 10 researchers on the original list who had a pub-
lication track record with an Australian institution over
the past 10 years, but who did not appear to be currently
residing in Australia (based on online researcher pro-
files) or had never resided here but that held honorary or
affiliate positions at Australian institutions. We therefore
excluded from our list of experts, any researcher with
less than 5 publications linked to an Australian institu-
tion over the period of 2013-2023. Data were limited
to the top 50, due to the upper bound of access from
Expertscape being restricted to 67 entries. We subse-
quently focused on this curated list of the top 50 Austra-
lian Experts (i.e. the top 50 remaining after exclusions)
for the remainder of our analyses.


https://expertscape.com

Reed et al. Journal of Eating Disorders (2025) 13:57

Characterising the top 50 experts: qualifications,
publications and funding

The top 50 researchers from the final list were used to
define the current research workforce within Australia.
Affiliated research institution(s) reported on Expertscape
were confirmed with online researcher profiles. These
included Google Scholar, LinkedIn, Open Researcher and
Contributor ID (ORCID.org) and the staff profiles pages
on the websites of experts’ affiliated institutions. The
same profiles were used to determine place/s of work,
location of employment, tertiary qualifications, and year
of highest education completion. Qualifications and
recently held appointments were used to determine pro-
fessional classifications if not explicitly stated.

The abstract and citation database, Scopus, was used to
extract standardised research metrics for each of the top
50 experts (https://www.scopus.com/). The Hirsch index
(h-index), a measure of both productivity and citation
impact, and the field-weighted citation impact (FWCI),
which considers the citation influence of publications
within specific research fields, were directly extracted
from the Author Metrics section of each expert’s Scopus
profile. The total number of articles published across all
fields was recorded from Scopus and used to calculate
the percentage of total publications which have been
in the field of ‘Feeding and Eating Disorders’ (FED) in
the past 10 years (taken from Expertscape). To better
understand the relationship between career stage, years
publishing in the field of EDs and research productiv-
ity, we examined the number of years since the highest
level of study was completed (doctorate/PhD) in the top
50 experts. As a number of discipline groups contribute
to the treatment of eating disorders, which leads to the
development of research programs in these respective
disciplines, we were interested in understanding if there
were discipline-specific differences in productivity and
impact among the top 50 experts. Based on these clas-
sifications, we examined two metrics of impact, namely
h-index and FWCI. For context, an h-index of 20 after
20 years of research activity has previously been defined
as a ‘successful’ researcher [19], meaning the major-
ity of our sample meet or exceed these standards. How-
ever, h-index values, which increase over time even in
the absence of new publications, naturally favour more
senior researchers and can vary widely between fields
[20]. In contrast, FWCI accounts for differences in pub-
lication and citation practices between fields. The eating
disorder diagnoses and related concepts that the experts
conduct research on was recorded across 9 MeSH terms:
anorexia nervosa, avoidant-restrictive food intake disor-
der, bulimia nervosa, binge-eating disorder, obesity, food
addiction, feeding and eating disorders of childhood,
orthorexia nervosa and general EDs. Using the ‘“Topics’
section of expert’s Scopus profiles as a guide, experts
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were manually assigned to as many or as few categories
that their work addressed.

In an effort to understand the funding landscape for ED
research in Australia over an equivalent 10 year period,
we used grants data collected from the Dimensions.
ai database (https://app.dimensions.ai) to examine the
allocation of funding from national competitive grants
schemes administered through Australian funding bod-
ies. To evaluate ED-focused grants more specifically, we
performed a more general search for Australian-adminis-
tered grants allocated under the Research, Condition and
Disease Category (RCDC) search code of “Anorexia OR
Eating Disorders’, over the same time period as above.
Grants data from funding bodies worldwide is provided
directly by funders themselves or from public sources.
Funding data often comes directly from the funder organ-
isation, especially where funders are Dimensions part-
ners (see link for data sources https://app.dimensions.ai/
datasources). The terms used for limiting grant outcomes
displayed were Country of Funder (Australia), Country/
Territory (Australia), Funder (Australian Research Coun-
cil, National Health and Medical Research Council, Med-
ical Research Future Fund), Active Year (between 2013
and 2023), and RCDC (Anorexia OR Eating Disorders).
For comparison of funding allocated to ED research with
another mental health condition with lower prevalence,
we used the same limiting terms as above but replaced
the RCDC with “Schizophrenia”

Data analysis

Results were analysed with respect to Expert geographi-
cal location, affiliation and professional classification
(Fig. 1). Scholarly outputs were assessed against Expert
rank, career stage, impact and research focus (Fig. 2).
Funding awarded was examined with respect to the
amount and number of grants received for ED research.
These were stratified by funding body, type of award,
state in which funding was received and category of
research funded. All collected (deidentified) data are
available in the Supplementary Materials.

Results

Understanding the Australian ED ‘expert’- international
standing, affiliations and professional classifications

Our search strategy identified the Top 50 Australian FED
experts in the context of global research experts (Fig. 1A).
Australian ED researchers had good representation (8
out of 50; 16%) and were second only to the US (30 out
of 50; 60%). Other countries featuring in the top 50 inter-
national ED researchers were England (7 out of 50; 14%),
France (2 out of 50; 4%), Germany (2 out of 50; 4%) and
Spain (1 out of 50; 2%) (Fig. 1B). Of our exported list of
Australian researchers (following the exclusions above),
7 out of 50 (14%) had expertise rankings within the
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Fig. 1 Characterising the top 50 Australian ED researchers. The Expertscape database search of the “Feeding and Eating Disorders”term revealed the Top
50 Eating Disorders (EDs) experts globally and those restricted to Australia (A). Australian researchers made up 16% of the global Top 50 (B), and were
located predominantly at locations within Victoria (VIC) and New South Wales (NSW) (C). The affiliations of the top 50 Australian ED experts (more than
one affiliation per researcher, where applicable) (D). Breakdown of top 50 Australian ED experts by professional classifications (qualifications), including

experts currently practicing in their respective profession alongside research (E).

top <0.1% worldwide in the field, while 40 out of 50 (80%)
had international expertise rankings within the top<1%
in the field (data extracted from Expertscape, not shown).

In order to understand where in Australia the bulk of
ED research was being undertaken, we looked at the cur-
rent location (State) and types of affiliations of the Aus-
tralian top 50 experts (Fig. 1C and D). We found that the
large majority of experts held positions within Victoria

(VIC; 21 out 50; 42%) or New South Wales (NSW; 18 out
of 50; 36%), consistent with these states being the most
populous and having the most universities and research
institutions. Of the remaining Australian states, 5 out of
50 experts were located in Western Australia (WA; 10%),
3 out of 50 were located in South Australia (SA; 6%), and
1 out of 50 was located in Tasmania (TAS; 2%). The fol-
lowing states and territories were not represented in the
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Fig. 2 Australian top 50 Eating Disorders Researcher productivity and impact. Total scholarly outputs of Australian ED researchers by expert rank, with
colour gradient representing the number of publications specifically feeding and eating disorders (FEDs)-focused (yellow is highest), and bubble size
representing field-weighted citation impact (FWCI; larger is higher impact) (A). Number of FED-focused scholarly outputs by expert rank, with colour
gradient representing the number of publications as corresponding author (yellow is highest), and bubble size representing number of documents in
top percentiles of citations (larger is higher percentile) (B). Scholarly outputs expressed as number of years since highest degree was completed (e.g.
PhD/doctorate) by expert rank, with colour gradient representing the number of years since each researcher first published in the field of eating disorders
(yellow is highest), and total number of outputs for each researcher represented by bubble-size (larger is higher total outputs) (C). Proportion of total
publications in the field of FED, by category of researcher training and professional qualifications (D). Impact of research by professional classification,
using H-index (orange) and FWCI (purple) as measures (E). The distribution of research focus areas within ED research based on researcher professional
classification (F). All scholarly outputs are related to the same time period (10 years up to 2023, inclusive).

top 50 experts: Australian Capital Territory, Queensland,
Northern Territory (data not shown). There were 2 out of
50 (4%) experts currently residing outside of Australia at
international institutions, who had more than 5 publica-
tions with Australian affiliations over the past 10 years
(Fig. 1C). We additionally classified researcher affiliations
to understand representation across the research sector.
All researchers had a minimum of one affiliation with
an Australian university (52 total university affiliations).

Of these, roughly half were affiliations were Australian
Group of Eight (Go8)! research-intensive universities
(24/52), and roughly half were from Australian non-Go8
universities (25/52). The remaining university affiliations

! The Go8 universities comprises Australia’s leading research-intensive
universities. The Go8 leads and influences the development and delivery of
long-term sustainable higher education research and policy. Go8 Universi-
ties feature in the top 50 for every broad subject area in the QS world uni-
versity subject rankings.
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were international universities (3/52). Other affiliations
included hospitals [7], research institutions [7] and pri-
vate practice [10] (Fig. 1D).

Using information sourced from online researcher
profiles, we classified the top 50 ED experts by profes-
sional qualifications, and the proportion of experts
who were either currently or recently practicing along-
side their research (Fig. 1E). Experts holding a higher
degree by research with no identifiable clinical training
(Researcher) featured most prominently in the top 50 (14
out of 50; 28%). Those trained in psychology were further
separated into the following: Clinical Psychologist (11
total; 22% - 8 practicing, 3 non-practicing), general Psy-
chologist (10 total; 20% -2 practicing, 8 non-practicing),
and Cognitive Neuropsychologist (1 total; 2% - non-prac-
ticing). Psychologists comprised 22 (44%) of the top 50
ED research experts. The remaining experts were either
dietitians (7 total; 14% -6 practicing, 1 non-practicing),
psychiatrists (5 total; 10% -4 practicing, 1 non-practic-
ing), and paediatricians (2 total; 5% - both practicing).

Because both international collaboration and training
is often seen as a valued attribute for researcher success
[21], we additionally looked at whether any of the top
50 ED experts had completed any part of their training
internationally. The majority of experts (62%) had com-
pleted all of their training within Australia, 20% had
completed some form of training at an international
institution, and in 18% of cases this information was not
readily available online. Despite this, all Australian ED
experts engaged in varying degrees of international col-
laboration (defined as the proportion of documents with
an author with an affiliation outside of Australia), ranging
between 6.1 and 84.6%, with an average of 39.8% of schol-
arly outputs including international collaborators.

Productivity, impact and research focus of the top 50 ED
research experts

Expertscape and Scopus were used to understand the
relationship between expert rank and various measures
of researcher productivity and impact. Consistent with
the Expertscape ranking strategy, experts who ranked
higher also had a greater number of publications in Feed-
ing and Eating Disorders (FED), while experts ranked
lower had fewer FED papers (Fig. 2A). While Expertscape
rank was associated with number of FED related research
outputs, we found no clear relationship between expert
rank and total research (scholarly) output, (across all
topics) and top-ranked experts did not consistently
hold a higher mean field-weighted citation impact score
(Fig. 2A). The absence of a relationship between expert
rank and the number of total outputs as corresponding
author, or documents in top percentile citations (Fig. 2B)
suggests Expertscape rankings are not simply explained
by seniority. Variation in the time since doctoral award
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was large within our expert group (Fig. 2C), ranging from
0 to 48 years (mean 18.1 years), and was not consistent
with Expertscape rank. Similarly, entrance into the ED
field (based on first FED publication) ranged from 2 to
39 years (mean 14.2 years), and was not directly related
to Expert rank (despite researchers with a longstand-
ing track-record in EDs being more likely to be ranked
higher).

With respect to the research focus of the experts, only
10 out of the top 50 experts (20%) had >50% of their pub-
lication outputs in the FED category over the past 10
years. Clinical psychology was the profession with the
largest proportion of total publications within the FED
field (Fig. 2D) followed by general psychologists and then
researchers. Overall, the most impactful research by
these metrics was conducted by psychiatrists, using both
h-index and FWCI as indicators of impact (Fig. 2E). We
demonstrate that Compared to research-only experts,
psychologists showed higher impact based on FWCI,
whereas h-index metrics were comparable. There was a
heavy representation for anorexia nervosa across all cat-
egories besides dietitian, who disproportionately pro-
duced outputs related to obesity and food addiction.
Unsurprisingly, the majority of FED of childhood focus
area was produced by paediatricians (Fig. 2F). Similarly,
despite the high prevalence of OSFED and UFED within
Australia in particular, no researchers were identified to
be studying these conditions specifically, however, this is
likely a limitation of the database search methods used,
in which these topics are not defined explicitly in Scopus
or MeSH terms or not being designated as “primary” cat-
egorisations because the number of outputs are low com-
pared to other conditions.

Funding for Australian eating disorders research

Funding for eating disorders research comes primar-
ily from the National Health and Medical Research
Council (NHMRC- total 23 grants), with only 3 Austra-
lian Research Council (ARC) grants awarded over the
last decade. The recent implementation of the Medi-
cal Research Future Fund (MRFF) in 2015 saw large-
scale research funded (4 grants awarded), which did not
increase over time (Fig. 3A). It’s important to note that
in 2022, a $13 M federal grant was awarded to establish
the Australian Eating Disorders Research and Translation
Centre (AEDTRC), in response to an identified need to
build research capacity in the field. This grant was omit-
ted from our subsequent search strategy because it did
not fall within the Dimensions search criteria, which
identified a total of 32 grants awarded to ED research
since 2013. These were primarily NHMRC project grants
(including Ideas Grants— total 14 grants awarded) and
9 fellowships awarded at senior or early career levels
(Fig. 3B). The number of funded grants aligns largely
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Fig. 3 Funding for eating disorders research in Australia. Grant funding awarded over time to Australian research into eating disorders (EDs) by national
grant funding bodies National Health and Medical Research Council (NHMRC; purple), Australian Research Council (ARC; pink), and the Medical Research
Future Fund (MRFF; green) (A). The number of grants awarded by grant type and categorised by their associated funding body (B). The amount of funding
(in SAUD millions) awarded to each type of funding program over the past 10 years (C). The distribution of funding across different Australian states and
territories over the past 10 years (single bubbles represent single grants, and increasing size of bubble indicates increasing grant size in SAUD value) (D).
Research, Condition, and Disease Categorisation (RCDC) assigned to each funded grant (each grant can have multiple) (E). The cumulative grant funding
(SAUD, millions) allocated to ED research in comparison to a RCDC category with lower rates of prevalence in society, Schizophrenia (F).

with the distribution of funds to programs, where we see
the majority of dollars spent on project grants (>$9 M
AUD) as well as the large-scale MRFF initiatives (>$7 M
AUD; Fig. 3C). The distribution of funding across Aus-
tralian states was heavily skewed toward NSW and VIC,
as expected from the large proportion of researchers
located in these regions, and was quite consistent across
time (Fig. 3D). Similarly, the RCDC categories relating to
mental health, eating disorders, brain and behaviour were
over-represented in the grant funding awarded, with all
32 identified grants identifying the same 5 categories
and with anorexia nervosa being the most common spe-
cific ED category identified in funded grant (Fig. 3E). For
comparison, cumulative grant funding for EDs over the
last decade reached 15.5% of dollars allocated to schizo-
phrenia, with $23.9 M AUD for ED research compared
to $153.3 M for schizophrenia research (Fig. 3F), in line
with previous reports [22]. This is a particularly striking
comparison considering that the population prevalence
of schizophrenia is lower than EDs (~1%) and accounts
for just over 7% of the burden of mental and substance
use disorders [23], whereas ED accounts for approxi-
mately 15% of this global burden [24]. The other feature

of this comparison worth highlighting is that although
funding increased across time for both ED and schizo-
phrenia research, the slope is much steeper for schizo-
phrenia research, which suggests ED research continues
to fall behind other major mental health fields.

Discussion

This study aimed to understand the demographics and
research productivity and funding outcomes of the cur-
rent Australian ED workforce through a focused exami-
nation of the top 50 ED researchers, as identified using
publicly available metrics databases. We used the previ-
ous 10 years (as at December 2023) of publication and
citation metrics and allocation of government funding to
EDs as a means to understand the productivity and com-
petitiveness of the current ED research workforce. We
sought to define focus areas of FED research, the over-
all competitiveness of Australian ED researchers, and
distribution of resources across states, institutes, profes-
sional classifications, and disorder focus in order to track
the efficacy of capacity building efforts into the future.
This study highlights that the Australian ED research
landscape is productive but constrained by funding
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opportunities. We likely have lessons to learn from fields
like Intensive Care that have developed cohesive clinical
trial and research networks to support the development
of high-quality research proposals - as a field - to ensure
increased success in national competitive research fund-
ing schemes.

Australian ED researchers and international standing

Our findings suggest that Australian ED researchers are
competitive on the international stage, with 16% featur-
ing in the top 50 experts globally. This is noteworthy
given the significantly lower population and lower overall
funding allocated to research and development in Austra-
lia compared to other top-performing nations. Outside of
the context of EDs, Australia had a contribution of ~1%
to global research and development (R&D), which is sub-
stantially lower than contributions by Germany (~6%),
France and the UK (~2-3% each). In line with expecta-
tions, the highest number of ED experts were from the
US, which makes the highest contribution to global R&D
(28%), however there were no ED experts in the global
top 50 from a range of other countries, for example China
which contribute ~22% of total research and develop-
ment dollars [25]. This demonstrates that Australia’s ED
productivity is high in proportion to other countries with
larger populations and relative R&D spending.

Australian ED researcher classification and training

We show that Australian ED research experts are diverse
with respect to career positions and productivity met-
rics, although those with a psychological research focus
were heavily represented in our list. These insights are
valuable in making strategic decisions about poten-
tial workforce development activities and developing a
baseline from which changes in workforce productivity
can be tracked. For example, those who receive training
in a narrow field (i.e. psychology, anorexia nervosa; see
below) may be biased toward future research with an
exclusive focus in that field. This could be avoided with
more research support and training across disciplines to
support a more diverse future ED research workforce.
While 14 experts have a professional qualification as a
psychologist, a further 15 experts with the professional
classification of researcher have studied psychology at a
tertiary level. Therefore, 29 (58%) of the 50 experts have
studied psychology at any tertiary level, which is consis-
tent with the prominent role of psychology in ED treat-
ment and reflects the emphasis on research training
within the psychology curriculum, with research con-
ducted by students at the undergraduate, masters and
higher degree research (HDR) levels. This also shows that
if research is a core part of health professional training, it
has very positive impacts on research outputs. While not
all of those with a background in psychology will go on
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to conduct psychological research, it is valuable to under-
stand that this is a common lens through which experts
may approach their research.

The noteworthy observation that 75.61% of the experts
completed their entire tertiary education within Australia
suggests that the country’s education system is effectively
nurturing and producing skilled scholars in the field of
eating disorders, reflecting positively on the quality of
education provided by Australian institutions. Although
there is a lack of comparative data on the location of
tertiary education in other workforces, it is conceivable
that this 24.39% comprises experts who initially studied
in their home country before emigrating or Australians
seeking a global perspective and diverse experiences
and some Australians who studied overseas and then
returned. While the exact benefits of international collab-
oration are difficult to quantify, they may include access
to diverse perspectives, resource sharing, exposure to
alternative training methods and increased recognition.
The geographical isolation faced by Australian research-
ers may also have a role to play in funding competitive-
ness, which could benefit from investment in scholarship
in international locations.

Australian ED research focus

The concentration of research on AN likely reflects its
high mortality and presence in clinical settings [26],
despite its comparatively low prevalence within ED diag-
noses (4%; [2]). This may, in part, relate to complex medi-
cal and psychiatric risk associated with AN. In contrast,
other EDs are less well understood and less recognised
(particularly with respect to overt indications like low
body weight) and therefore funding is disproportion-
ately allocated. However, these EDs have higher preva-
lence and high burden of disease, and efforts need to be
made to achieve parity in research focus. With this in
mind, many publications address EDs more generally,
often when exploring the role of body image or social
media in the manifestation of EDs. Obesity is not con-
sidered an ED but it was included in the field of research
list for experts identified in the FED category, presumably
because of the high cross over of researchers studying
obesity and EDs. Research on eating disorders and obe-
sity within this group of experts perhaps intersects due to
their shared connections with body image, nutrition, and
mental health. In addition, there are bidirectional rela-
tionships between obesity and certain eating disorders
(BED, BN) whereby higher weight leads to increased dis-
ordered eating and in combination with weight stigma,
disordered eating can often lead to higher weight (includ-
ing obesity) [27, 28]. The crossover in research recog-
nizes the complex interplay between these conditions,
exploring common risk factors, such as societal pressures
on body image and psychological and biological factors
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influencing eating habits [29]. We recommend that the
ED research workforce be better supported to diversify
research that has traditionally been of narrower focus,
across a range of areas that incorporate the increasing
variety of affected individuals (body builders, neurodi-
verse, gender, sexuality, culture) and in light of increasing
recognition of diverse diagnoses type (including atypical-
AN, avoidant-restrictive food intake disorder and com-
plex co-presentations) and interventions (psychological /
biological / social / peer support etc.).

Australian and New Zealand Standard Research Clas-
sification Fields of Research and HRCS Research Activ-
ity Codes demonstrated a prevalence of research relating
to individual care needs and psychological aspects of the
conditions. This may simply reflect the concentration of
psychological expertise in this group of experts. How-
ever, this also speaks to the dominance of psychological
research in the ED field more broadly. Topic modelling
analysis published in 2022 which found that animal stud-
ies of food intake had become one of the least researched
areas of EDs by 2020, despite their potential in contribut-
ing to understanding the underlying neuropsychological
and physiological influences and consequences of EDs
[30].

Limitations

Efforts to capture the entire ED research workforce
within Australia is challenging because many research-
ers work in adjacent fields related to EDs such as body
image, obesity, metabolic research, nutrition, or feed-
ing behaviour more generally. The alternative of using
a survey-based approach, while informative in its own
right, it would rely on researcher response and thus
result in incomplete data. In addition, only the top 50
Expertscape-identified researchers were used in this
study as a sample of the Australian ED research work-
force. The use of this sample offers several advantages
and limitations. The small, ED-focused group meant
that researchers whose primary research focus in other
fields were limited, thus greater specificity of results were
maintained. Examining common features of the most
successful researchers can tell us what is going well in the
workforce and helps us identify common features that
may have contributed to success.

It is important to acknowledge the limitations in the
way in which Expertscape identifies individuals, includ-
ing a lack of transparency of how publications are
assigned to a specific MeSH term at the exclusion of
other terms that may be equally relevant for the field. The
reliance on online profiles for data collection introduces
the possibility of incomplete or outdated information
and there are often inconsistencies across publication
databases, despite best efforts. Thus, the analysis pre-
sented may not fully capture the nuanced contributions
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to ED research of experts, such as their impact on policy,
clinical practice, or the community. Moreover, as noted
above, it relies on assessment of traditional publication
and citation metrics, which by nature exclude important
contributions made by non-traditional research outputs,
particularly the clinical and lived experience workforce.
The incorporation of clinical and lived experience per-
spectives and contributions to the entire research pipe-
line, from project conception and design through to
publication and information dissemination, has become a
priority for undertaking meaningful research that is likely
to yield the most impactful outcomes for the intended
recipients (consumers) of academic research [31]. While
the impact of incorporating lived experience expertise
into the ED research pipeline was not explicitly studied in
the current article, future efforts should incorporate non-
traditional research outputs and design ways to measure
and track the contribution and impact of these outputs in
a standardised way.

Recommendations and future directions

Firstly, it is important moving forward that the research
workforce engage with clinicians, service providers and
lived experience experts to improve the quality of patient
care and outcomes [32], which requires training, fund-
ing and time. Potential strategies for engaging health
care providers in research training have been identi-
fied [33], but there is limited evidence that these trans-
late to increased research capacity [34]. This highlights
a requirement to move beyond observational studies to
more rigorous quantitative intervention studies aimed
at increasing research engagement and capacity. With
respect to funding, diversifying the sources of fund-
ing for ED research, including identifying philanthropic
and other non-governmental sources could be achieved
through improved accessibility of information about
funding opportunities as well as including grant writing
training, support and mentoring embedded within cur-
ricula and research institutions. Considering that AN
represents a small proportion of ED diagnoses within
Australia, there is also a need to expand research focus
across FED more broadly.

Given the small but productive ED research work-
force in Australia, capacity building efforts should focus
on the retention and upskilling of trainees from these
world leaders. We would therefore recommend targeted
strategies to integrate ED research into broader univer-
sity curricula and mental health research programs.
Building capacity in the eating disorders workforce
requires tailored strategies at each level of the research
continuum, ensuring that the needs of research users,
contributors, and leaders are addressed systematically
[35]. For research users (e.g. those with a lived experi-
ence, clinicians, policymakers and advocacy groups),
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the translation of knowledge could be improved by the
development of user-friendly guides, infographics and
lay summaries of research findings for specific audi-
ences. The ability to engage with researchers via collab-
orative online forums would also enable research users to
provide feedback on priorities and key knowledge gaps.
For research contributors that may incorporate involve-
ment of individuals with lived experience expertise, com-
munity members as well as clinicians, service providers
and more junior researchers, the goal of capacity build-
ing should be to ensure inclusive, ethical and impactful
research outcomes. Diversity in the workforce is also
critical for decreasing health disparities experienced
by underrepresented populations [36]. Thus, the ED
workforce should support the training, recruitment and
retention of socially, linguistically, and culturally diverse
researchers. Strategies to support research leaders should
include increased opportunities for funding, leader-
ship training and streamlined roles that may involve the
reassignment of competing priorities (e.g. teaching and
administration). As research leaders, we need to foster
collaborative networks across the mental health sector,
establish structured mentoring programs for the emerg-
ing workforce and advocate for targeted funding schemes
to support innovative research that aligns with the needs
of those with lived or living experience of an ED.

Perspectives

There is a misconception of EDs as being on the one
hand, not problematic enough to deserve dedicated fund-
ing allocation, and on the other as being impossible to
treat. This presents a barrier to training opportunities,
research funding and implementation of research out-
comes. In this context, it is the opinion of our research
team that the funding directed to a national centre for
eating disorders within Australia (i.e. the AEDRTC) is
an important first step in raising awareness of the prob-
lem of EDs. This has positioned us to more effectively
bridge research disciplines that jointly acknowledge the
necessity for better outcomes. Moreover, we believe that
recruitment and retention of enthusiastic and talented
researchers to the field depends on increased funding,
a supportive research environment and advocates to
speak publicly about the need to sustain a strong research
workforce in EDs. We believe that with the right con-
fluence of expertise and research directed at innovative
solutions, better outcomes for people living with an ED
and their families are achievable.
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