
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Thinking dimensional: prevalence of DSM-5 early adolescent full 
syndrome, partial and subthreshold eating disorders in a cross 
sectional survey in German schools 

AUTHORS Hammerle, Florian; Huss, Michael; Ernst, Verena; Bürger, Arne 

 

VERSION 1 - REVIEW 

REVIEWER Phillipa Hay 
Western Sydney University  
Australia 

REVIEW RETURNED 14-Dec-2015 

 

GENERAL COMMENTS The main aim of this paper is to estimates prevalence figures for a 
spectrum of severity of eating disorder syndromes in a German 
adolescent sample. This is useful, as there is variability in estimates, 
as is reporting the range of eating disorder syndromes within the one 
paper.  
The main problem with the paper is that changing diagnostic criteria 
for eating disorders over revisions of the DSM add to confusion over 
what is a full, partial and subthreshold syndrome. It is unclear from 
the Background which criteria are being investigated in the present 
study and there is no mention of the 2013 DSM-5 criteria (until the 
discussion). It is important that this be clarified and that the data is, if 
possible, reconsidered in the light of DSM-5 and/or impending 
(2017) ICD-11 revisions. Some, or indeed many, DSM-IV sub-
syndromal participants likely meet criteria for a full syndrome DSM-5 
disorder. The discussion would then need to address this problem 
more critically.  
A second related problem is that the operational criteria for defining 
the syndromes are unclear and need to be clear in order to interpret 
the findings and discuss them in the context of other studies and the 
changes in diagnostic criteria.  
There is a second aim of investigating the sensitivity and specificity 
of the EDI-2 – this second aim is related but is not the main focus 
and as such is a slight distraction. Also, the analysis is incomplete, 
there were not interviews to establish diagnoses, and the positive 
and negative predictive values nor ROC curve analyses are not 
presented.  
Minor comments:  
In the Abstract:  
1. Remove “with a structured inventory (SIAB)” from the first line of 
the abstract as this belongs in Methods  
2. Report (the high) response rates as a percentage in Abstracts and 
methods  
3. Report prevalence figures with confidence intervals  
In strengths and limitations:  
1. Avoid the term “establishes” and replace with “estimates” as more 
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accurate  
2. Is “western Germany” still a commonly used term for international 
readers, or would the “former West Germany” or “a single region 
within Germany” be more understood?  
Background  
1. Combine paragraphs 2 and 3 as they are about the same issue.  
2. The literature might usefully also consider refer to the following 
papers:  
Al-Adawi S, et al: Revision of ICD – status update on feeding and 
eating disorders. Adv Eat Disord 2013, 1:10-20.  
Allen KL, Byrne SM, Oddy WH, Crosby RD: DSM-IV-TR and DSM-5 
eating disorders in adolescents: Prevalence, stability, and 
psychosocial correlates in a population-based sample of male and 
female adolescents. J Abnorm Psychol 2013, 122: 720-732.  
Fairweather-Schmidt AK, Wade TD:DSM-5 eating disorders and 
other specified eating and feeding disorders: is there a meaningful 
differentiation? Int J Eat Disord 2014, 47:524-533.  
Hay et al:. "Prevalence and sociodemographic correlates of DSM-5 
eating disorders in the Australian population." Journal of eating 
disorders 3.1 (2015): 19.  
Preti A, et al: The epidemiology of eating disorders in six European 
countries: results of the ESEMeD-WMH project. J Psychiatr Res 
2009,43: 1125-1132.  
Quick V, Berg KC, Bucchianeri MM, Byrd-Bredbenner C: 
Identification of eating disorder pathology in college students: a 
comparison of DSM-IV-TR and DSM-5 diagnostic criteria. Adv Eat 
Disord 2014, 2.2 (2014): 112-124.  
Smink FR, van Hoeken D, Oldehinkel AJ, Hoek HW: Prevalence and 
severity of DSM-5 eating disorders in a community cohort of 
adolescents. Int J Eat Disord 47.6 (2014): 610-619.  
Wade TD, et al: Prevalence and long-term course of lifetime eating 
disorders in an adult Australian twin cohort. Aust N Z J Psychiatry 
2006, 40:121-128.  
Wade TD, O'Shea A: DSM-5 unspecified feeding and eating 
disorders in adolescents: What do they look like and are they 
clinically significant? Int J Eat Disord. 48.4 (2015): 367-374.  
Wells JE,et al: Prevalence, interference with life and severity of 12 

month DSM‐IV disorders in Te Rau Hinengaro: The New Zealand 
Mental Health Survey. Aust N Z J Psychiatry, 2006, 40: 845-854.  
 
Methods  
1. Sample size , correct ‘1.800’ to ‘1,800’  
2. Spell out in text numbers when they start a sentence e.g. ‘920’, 
become ‘nine hundred and twenty’ line 47 page 5  
3. Use the term mean and not average when reporting scientific 
results (see line 49 page 5) 

 

REVIEWER Deborah Mitchison 
Macquarie University 

REVIEW RETURNED 12-Jan-2016 

 

GENERAL COMMENTS OVERVIEW  
 
This study aimed to assess the prevalence of full, partial, and 
subthreshold eating disorders in young adolescent German school 
students. A secondary aim was to assess the predictive utility of the 
EDI cut-off scores. The strengths of the study are that it was 
representative, large, had an excellent participation rate, and used 
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anthropometric measures of height and weight. Limitations were the 
potential under-estimation of eating disorders in males, and the 
inability measure the OSFED disorders of the DSM-5, which are new 
and require further research. The secondary aim seems an 
important one and rather distinct from the primary aim - so I did 
wonder whether this would be better suited to a separate paper? 
Particularly given its implications for epidemiological methods such 
as the two-step approach. Overall, the methodology of this study is 
strong and the findings contribute to our understanding of the 
considerable prevalence of eating disorders among adolescents. If 
the authors were to address the comments made below, I believe it 
has the potential to be an important contribution to the field of eating 
disorder epidemiology. Thank you.  
 
MAJOR ESSENTIAL REVISIONS  
 
- I think the discussion of sex differences in the Discussion needs to 
make reference to the fact that weight-related body image disorders 
may present differently in males compared to females, and these are 
unlikely to be very well-represented either by current diagnostic 
criteria or by diagnostic/clinical measures such as the SIAB-S or 
EDI. In particular males may be more likely to engage in compulsive 
exercise and have concerns related to being too thin or not muscular 
enough. For greater discussion see Mitchison & Mond (2015) 
“Epidemiology of eating disorders, eating disordered behaviour, and 
body image disturbance in males: a narrative review”  
 
MINOR ESSENTIAL REVISIONS  
 
- Page 3, line 27: Replace “Rating” with “Point prevalence rates” or 
“Lifetime prevalence rates” (whichever is accurate)  
- Page 3, line 29-31: The authors seem to be stating that there is no 
data available on the prevalence of subthreshold eating disorders in 
adolescents. This is not accurate (e.g. Stice et al. 2009 “An 8-Year 
Longitudinal Study of the Natural History of Threshold, 
Subthreshold, and Partial Eating Disorders From a Community 
Sample of Adolescents”)  
- Page 3, line 39-47: I had to read this section numerous times to 
understand what the authors were stating here. I am assuming that 
the authors are referring to the method and outcomes used in a 
previous study to assess the prevalence of partial eating disorders. 
Please make this clearer.  
- Page 3, line 49: I wonder which criteria the authors are referring to 
as ‘main criteria’  
- Page 3, line 53: “clinically significant” scores on what measure? 
How was this defined?  
- Page 4, line 12: please indicate which aspect of the study design in 
particular is ‘first time’  
- Please provide more information on sampling/recruitment. 
Specifically, how many schools were contacted (including how many 
of each type)? How many schools participated (including how many 
of each type)? And what was the range in participation rate across 
schools of the students contacted? Was ethics received from the 
department of education? Over what dates was data collected?  
- Please provide more information on the procedure. Was the 
questionnaire filled out in a class-like setting, under exam-like 
conditions, in order to ensure privacy between students? Who 
supervised completion of questionnaires 
(teacher/psychologist/research assistant)? Who measured the 
height and weight and was this information concealed from 
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students? How was potential distress managed?  
- Page 5, line 28: when the authors state that the “D-Criterion was 
amended” are they referring to amending an item in the SIAB-S? If 
not, where is the amendment occurring?  
- The authors refer to various diagnostic criteria as “A-criterion”, “D-
criterion” etc. However as this is not an eating disorder journal, the 
authors should first provide a description of the criteria for each 
disorder. This could be briefly in text or added as a table.  
- Why was the DSM-5 not used?  
- Page 7, line 12: replace “there was a prevalence” with “there was a 
higher prevalence”. Delete “in some domains”.  
- It remains unclear what the symptom profile of participants who 
met criteria for partial or subthreshold disorders looks like. For 
instance, did partial and subthreshold AN participants endorse the 
cognitive symptoms of AN? Or would participants in these groups be 
quite heterogeneous? Further describing these entities is important, 
as they are more prevalent than full syndrome disorders and likely 
clinically significant (associated with distress/impairment).  
- Page 8, line 23: replace “Ineffectivity” with “Ineffectiveness”  
- Page 8, line 25: The reporting of chi-square results needs 
clarification. I am assuming these are 2x2 chi-square tests (sex by 
EDI cut-off). If so, please consider rewording along these lines: 
“females were significantly more likely to score above the cut-off on 
the Ineffectiveness (x2 = … ) and Interoceptive Awareness (x2 = … ) 
subscales, whereas males were significantly more likely to score 
above the cut-off on the Perfectionism subscale (x2 = … ). No sex 
differences were observed on all other subscales, all p > 0.05.”  
- Page 10, line 39: replace “Drive of Thinness” with “Drive for 
Thinness”  
- Page 10, line 47-49: replace “possibly ignoring potentially 
concerned individuals” with something like “which may inadvertently 
miss clinical cases”.  
- Another limitation to mention in the Discussion includes not 
measuring symptoms outside of the restrictive diagnostic criteria 
(this particularly impacts how we perceive the size of body image 
problems in males). Also you could mention the inability to assess 
OSFED disorders.  
 
DISCRETIONARY  
 
- I would like to see some more explanation in the Introduction as to 
why the investigation undertaken in this study would be an important 
contribution to the field/population  
- Might wish to compare prevalence between school types (e.g. 
public vs private) as this has been shown to be a significant 
correlate  
- Page 6, line 26: consider providing a brief definition of sensitivity 
and specificity 

 

VERSION 1 – AUTHOR RESPONSE 

Dear Phillipa Hay,  

 

Thank you very much for the very thorough review of the manuscript and the very useful and 

constructive comments as well as the literature recommendations. We are sure this leads to 

substantial improvement of the manuscript and are therefore grateful for your time and your input! 

Please find our responses to each of your specific recommendation below with regard to the changes 

in the manuscript.  
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The main aim of this paper is to estimates prevalence figures for a spectrum of severity of eating 

disorder syndromes in a German adolescent sample. This is useful, as there is variability in estimates, 

as is reporting the range of eating disorder syndromes within the one paper.  

The main problem with the paper is that changing diagnostic criteria for eating disorders over 

revisions of the DSM add to confusion over what is a full, partial and subthreshold syndrome. It is 

unclear from the Background which criteria are being investigated in the present study and there is no 

mention of the 2013 DSM-5 criteria (until the discussion). It is important that this be clarified and that 

the data is, if possible, reconsidered in the light of DSM-5 and/or impending (2017) ICD-11 revisions. 

Some, or indeed many, DSM-IV sub-syndromal participants likely meet criteria for a full syndrome 

DSM-5 disorder. The discussion would then need to address this problem more critically.  

 Thank you very much for this major and very important comment. We considered this point and 

reevaluated the data in light of the DSM-5, including the Other Specified Feeding or Eating Disorders 

(OSFED) , constructing the domains of partial and subtreshold eating disorders in hierarchical order 

after all treshold eating disorders. The results are presented in lines 131. We also augmented the 

introduction starting at line 29 and the discussion in lines 157 onward.  

 

A second related problem is that the operational criteria for defining the syndromes are unclear and 

need to be clear in order to interpret the findings and discuss them in the context of other studies and 

the changes in diagnostic criteria.  

 Thank you very much for this important issue. We included more specified information and modified 

the Method section, including a table.  

 

There is a second aim of investigating the sensitivity and specificity of the EDI-2 – this second aim is 

related but is not the main focus and as such is a slight distraction. Also, the analysis is incomplete, 

there were not interviews to establish diagnoses, and the positive and negative predictive values nor 

ROC curve analyses are not presented.  

 We fully agree with your opinion which was also mentioned by the second reviewer who regarded 

this as rather distinct from the primary aim, potentially presented in a separate paper. We therefore 

decided to exclude the secondary aim of sensitivity/specificity and we will present this issue in a 

separate paper with the additional analysis and information such as ROC-curves.  

 

Minor comments:  

In the Abstract:  

1. Remove “with a structured inventory (SIAB)” from the first line of the abstract as this belongs in 

Methods  

 We moved this aspect to the Method paragraph, line 9.  

 

2. Report (the high) response rates as a percentage in Abstracts and methods  

 The response rate is now reported in line 7 in the Abstract.  

 

3. Report prevalence figures with confidence intervals  

 Prevalence figures are included with confidence intervals in the Results, line 144. The calculation 

approach is described in the Statistical Methods, line 113.  

 

In strengths and limitations:  

1. Avoid the term “establishes” and replace with “estimates” as more accurate  

 The wording was corrected and changed into estimates in the first sentence of strengths and 

limitations of the study.  

 

2. Is “western Germany” still a commonly used term for international readers, or would the “former 

West Germany” or “a single region within Germany” be more understood?  
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 Thank you for this specification. „Western Germany“ was not meant as „Western Germany“ before 

1989 but as a region of Germany which was apparently ambiguous. We therefore changed the 

wording to a single region in Germany in the last bullet point of the strengths and limitations section.  

 

Background  

1. Combine paragraphs 2 and 3 as they are about the same issue.  

 We combined the paragraphs 2 and 3.  

 

2. The literature might usefully also consider refer to the following papers:  

 Thank you very much for the additional paper recommodations. Inclusion will be briefly noted with 

regard to the line in the manuscript below the reference.  

 

Al-Adawi S, et al: Revision of ICD – status update on feeding and eating disorders. Adv Eat Disord 

2013, 1:10-20.  

 We included this reference in line 183.  

 

Allen KL, Byrne SM, Oddy WH, Crosby RD: DSM-IV-TR and DSM-5 eating disorders in adolescents: 

Prevalence, stability, and psychosocial correlates in a population-based sample of male and female 

adolescents. J Abnorm Psychol 2013, 122: 720-732.  

 We included this reference in line 162 in the Discussion section.  

 

Fairweather-Schmidt AK, Wade TD:DSM-5 eating disorders and other specified eating and feeding 

disorders: is there a meaningful differentiation? Int J Eat Disord 2014, 47:524-533.  

Hay et al:. "Prevalence and sociodemographic correlates of DSM-5 eating disorders in the Australian 

population." Journal of eating disorders 3.1 (2015): 19.  

 We included this reference in lines 34, 177 and 180.  

 

Preti A, et al: The epidemiology of eating disorders in six European countries: results of the ESEMeD-

WMH project. J Psychiatr Res 2009,43: 1125-1132.  

 We included this reference in line 37.  

 

Quick V, Berg KC, Bucchianeri MM, Byrd-Bredbenner C: Identification of eating disorder pathology in 

college students: a comparison of DSM-IV-TR and DSM-5 diagnostic criteria. Adv Eat Disord 2014, 

2.2 (2014): 112-124.  

 We included this reference in line 52.  

 

Smink FR, van Hoeken D, Oldehinkel AJ, Hoek HW: Prevalence and severity of DSM-5 eating 

disorders in a community cohort of adolescents. Int J Eat Disord 47.6 (2014): 610-619.  

 We inluded this reference in line 217.  

 

Wade TD, et al: Prevalence and long-term course of lifetime eating disorders in an adult Australian 

twin cohort. Aust N Z J Psychiatry 2006, 40:121-128.  

 This reference was not included.  

 

Wade TD, O'Shea A: DSM-5 unspecified feeding and eating disorders in adolescents: What do they 

look like and are they clinically significant? Int J Eat Disord. 48.4 (2015): 367-374.  

 This reference was included in line 91.  

 

Wells JE,et al: Prevalence, interference with life and severity of 12 month DSM‐IV disorders in Te Rau 

Hinengaro: The New Zealand Mental Health Survey. Aust N Z J Psychiatry, 2006, 40: 845-854.  

 This reference was not included.  

 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-010843 on 5 M

ay 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


Methods  

1. Sample size, correct ‘1.800’ to ‘1,800’  

 Thank you. The wording was corrected in line 106.  

2. Spell out in text numbers when they start a sentence e.g. ‘920’, become ‘nine hundred and twenty’ 

line 47 page 5  

 Thank you for this point. The wording was corrected in line 124.  

3. Use the term mean and not average when reporting scientific results (see line 49 page 5)  

 Thank you for this statistical specification. The wording was corrected in line 123.  

 

 

Dear Deborah Mitchison,  

 

Thank you very much for the accurate review of the manuscript and the very useful and constructive 

comments. We are sure that this will improve the manuscript substantially and are therefore very 

grateful for your time and dedication to the review. Please find our responses to each of your specific 

recommendations below with regard to the changes in the manuscript.  

 

OVERVIEW  

 

This study aimed to assess the prevalence of full, partial, and subthreshold eating disorders in young 

adolescent German school students. A secondary aim was to assess the predictive utility of the EDI 

cut-off scores. The strengths of the study are that it was representative, large, had an excellent 

participation rate, and used anthropometric measures of height and weight. Limitations were the 

potential under-estimation of eating disorders in males, and the inability measure the OSFED 

disorders of the DSM-5, which are new and require further research. The secondary aim seems an 

important one and rather distinct from the primary aim - so I did wonder whether this would be better 

suited to a separate paper? Particularly given its implications for epidemiological methods such as the 

two-step approach. Overall, the methodology of this study is strong and the findings contribute to our 

understanding of the considerable prevalence of eating disorders among adolescents. If the authors 

were to address the comments made below, I believe it has the potential to be an important 

contribution to the field of eating disorder epidemiology. Thank you.  

 Thank you for your encouraging remarks and the aspect of the secondary aim which was in 

accordance with the first reviewer. We fully agree with your opinion that this issue is rather distinct 

from the primary aim. We therefore decided to exclude the secondary aim with sensitivity/specificity. 

We will present this issue in a separate paper with additional analysis and information such as ROC-

curves and with respect to the two-step approach.  

 

MAJOR ESSENTIAL REVISIONS  

 

- I think the discussion of sex differences in the Discussion needs to make reference to the fact that 

weight-related body image disorders may present differently in males compared to females, and these 

are unlikely to be very well-represented either by current diagnostic criteria or by diagnostic/clinical 

measures such as the SIAB-S or EDI. In particular males may be more likely to engage in compulsive 

exercise and have concerns related to being too thin or not muscular enough. For greater discussion 

see Mitchison & Mond (2015) “Epidemiology of eating disorders, eating disordered behaviour, and 

body image disturbance in males: a narrative review”  

 Thank you very much for this interesting and very relevant aspect. In the Results section, lines 127-

128 additional analysis of underweight/overweight in regard to sex was included. We included this 

issue in the Discussion starting with line 208 onward.  

 

MINOR ESSENTIAL REVISIONS  
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- Page 3, line 27: Replace “Rating” with “Point prevalence rates” or “Lifetime prevalence rates” 

(whichever is accurate)  

 Thank you for the clarification. We changed the wording in point prevalences in line 98.  

 

- Page 3, line 29-31: The authors seem to be stating that there is no data available on the prevalence 

of subthreshold eating disorders in adolescents. This is not accurate (e.g. Stice et al. 2009 “An 8-Year 

Longitudinal Study of the Natural History of Threshold, Subthreshold, and Partial Eating Disorders 

From a Community Sample of Adolescents”)  

 Thank you very much for this remark. As Stice et al., 2009 was already cited in the manuscript; the 

authors were aware of prevalence rates of subthreshold eating disorders in adolescents. Due to 

space constraints, a more detailed description of literature had to be abbreviated which perhaps led to 

ambiguity. For further clarification we augmented the sentence in lines 45 and 162 and included 

citations.  

 

- Page 3, line 39-47: I had to read this section numerous times to understand what the authors were 

stating here. I am assuming that the authors are referring to the method and outcomes used in a 

previous study to assess the prevalence of partial eating disorders. Please make this clearer.  

 We understand the wording was confusing. We changed the lines 38-41 and hope this is clearer 

now.  

 

- Page 3, line 49: I wonder which criteria the authors are referring to as ‘main criteria’  

 Thank you for this comment. The wording was not quite clear and we therefore excluded the word 

‘main’ in order to avoid ambiguity.  

 

- Page 3, line 53: “clinically significant” scores on what measure? How was this defined?  

 Thank you for this comment. This was defined as having binge eating episodes three weeks per 

month, not reaching criteria for binge eating disorder but having some binge eating. We included this 

information in the additional table 1 in line 97.  

 

- Page 4, line 12: please indicate which aspect of the study design in particular is ‘first time’  

 Thank you for this comment. In the manuscript, the reference of ‘first time’ was unclear. We changed 

the sentence in lines 44-47 indicating ‘first time’ as denoting the analysis of adolescent partial and 

subthreshold eating disorders in Germany for the first time.  

 

- Please provide more information on sampling/recruitment. Specifically, how many schools were 

contacted (including how many of each type)? How many schools participated (including how many of 

each type)? And what was the range in participation rate across schools of the students contacted? 

Was ethics received from the department of education? Over what dates was data collected?  

 Thank you for the mentioned points about the sampling and recruitment. We provided more 

information regarding the contacted schools in lines 67-70. Ethics approval was received by the 

independent Ethics Committee of the Medical Association of Rhineland-Palatinate. The study was 

also approved by the Department of Education prior to the baseline evaluation (see line 117). We 

included more detailed information about the period of time for the baseline evaluation in line 78.  

 

- Please provide more information on the procedure. Was the questionnaire filled out in a class-like 

setting, under exam-like conditions, in order to ensure privacy between students? Who supervised 

completion of questionnaires (teacher/psychologist/research assistant)? Who measured the height 

and weight and was this information concealed from students? How was potential distress managed?  

 These are very important issues; thank you for mentioning them. We amended the section in lines 

78-83.  
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- Page 5, line 28: when the authors state that the “D-Criterion was amended” are they referring to 

amending an item in the SIAB-S? If not, where is the amendment occurring?  

 We decided to reanalyse the data with DSM-5 codes. Therefore the D-criterion was no longer 

relevant and the corresponding section, lines 84-86, was deleted.  

 

- The authors refer to various diagnostic criteria as “A-criterion”, “D-criterion” etc. However as this is 

not an eating disorder journal, the authors should first provide a description of the criteria for each 

disorder. This could be briefly in text or added as a table.  

 Thank you for this clarrifying remark. We changed the Methods section, including more detailed 

information and descriptions of the criteria in lines 97.  

 

- Why was the DSM-5 not used?  

 We took this into consideration and re-analysed the data using the DSM-5. The Results as well as 

the Methods section and the Discussion was updated with the modified aspects.  

 

- Page 7, line 12: replace “there was a prevalence” with “there was a higher prevalence”. Delete “in 

some domains”.  

 This was deleted due to changes in the manuscript.  

 

- It remains unclear what the symptom profile of participants who met criteria for partial or 

subthreshold disorders looks like. For instance, did partial and subthreshold AN participants endorse 

the cognitive symptoms of AN? Or would participants in these groups be quite heterogeneous? 

Further describing these entities is important, as they are more prevalent than full syndrome disorders 

and likely clinically significant (associated with distress/impairment).  

 

 Thank you for this remark. We included a table (table 1) concering criteria for each domain clarifying 

symptoms.  

 

- Page 8, line 23: replace “Ineffectivity” with “Ineffectiveness”  

 The wording was changed in lines 138, 148 and 150.  

 

- Page 8, line 25: The reporting of chi-square results needs clarification. I am assuming these are 2x2 

chi-square tests (sex by EDI cut-off). If so, please consider rewording along these lines: “females 

were significantly more likely to score above the cut-off on the Ineffectiveness (x2 = … ) and 

Interoceptive Awareness (x2 = … ) subscales, whereas males were significantly more likely to score 

above the cut-off on the Perfectionism subscale (x2 = … ). No sex differences were observed on all 

other subscales, all p > 0.05.”  

 We used your suggestion and also included mentioning the 2x2 χ² test with sex by EDI-cut-off in 

lines 151-153.  

 

- Page 10, line 39: replace “Drive of Thinness” with “Drive for Thinness”  

 In line 137 as well as in line 146 we changed the wording.  

 

- Page 10, line 47-49: replace “possibly ignoring potentially concerned individuals” with something like 

“which may inadvertently miss clinical cases”.  

 Thank you for this suggestion. With the deletion of the second aim with regard to sensitivity and 

specificity, we also deleted this section in the discussion.  

 

- Another limitation to mention in the Discussion includes not measuring symptoms outside of the 

restrictive diagnostic criteria (this particularly impacts how we perceive the size of body image 

problems in males). Also you could mention the inability to assess OSFED disorders.  

 Thank you for the amendments. As analysing the dataset in light of DSM-5, OSFED disorders could 
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be assessed reducing this limitation.  

 

DISCRETIONARY  

 

- I would like to see some more explanation in the Introduction as to why the investigation undertaken 

in this study would be an important contribution to the field/population  

 We included more information about the contribution, linked to new analysis according to the DSM-5 

and adolescent OSFED, of this investigation in lines 53-57.  

 

- Might wish to compare prevalence between school types (e.g. public vs private) as this has been 

shown to be a significant correlate  

 The issue with public vs. private schools cannot be analysed with this data but it would be a very 

interesting topic for further research.  

 

- Page 6, line 26: consider providing a brief definition of sensitivity and specificity  

 Due to the exclusion of this issue from the paper, we will consider this in more detail in an additional 

paper. 

VERSION 2 – REVIEW 

REVIEWER Phillipa Hay 
University of Western Sydney 

REVIEW RETURNED 22-Feb-2016 

 

GENERAL COMMENTS The authors have been responsive to the points raised and the 
paper is much improved.  
A minor point is that the sample is two school grade levels (7 & 8) 
and mean age was 13 years. This is relatively young and may 
explain the lower prevalence than elsewhere reported in adolescent 
or older study samples. (The onset of most eating disorders is in mid 
to later adolescence and young adulthood.)  
The title could perhaps reflect this with the word "younger" or "early" 
inserted prior to adolescent.  
I would also remove the word "quite" in front of "large" in the fifth dot 
point of strengths and limitations as it is not needed.  

 

VERSION 2 – AUTHOR RESPONSE 

Dear Phillipa Hay,  

 

Thank you very much for your second review of our paper. We changed the title to: “Thinking 

dimensional: prevalence of DSM-5 early adolescent full syndrome, partial and subthreshold eating 

disorders in a cross sectional survey in German schools” reflecting the relatively young age of the 

sample. The word “quite” in front of “large“" in the fifth dot point of strengths and limitations was 

removed. 
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