
Assessment for Autism Spectrum Disorders (SWEAA), which
investigates specific eating behaviour related to autism.
Results: 23.55% participants scored above the cut-off at the
EAT-26, suggesting that they should be assessed for the presence
of an eating disorder by a specialized clinician. The RAADS-R
explained a great proportion of variance in the relationship between
sensory sensitivity and both the SWEAA (Total Score and sub-
scales) and the EAT-26 (Total Scores and subscales).
Conclusions: Our study revealed a substantial prevalence of
potential eating disorders among young adults in our sample,
with nearly one-fourth of participants surpassing the EAT-26
cutoff score. Additionally, we observed a noteworthy association
between the presence of autistic traits and not only autistic-like
eating behaviors but also a broader spectrum of eating disorder
symptoms; this relationship was found in a cohort of young adult
patients seeking clinical attention due to generalized distress,
prior to receiving specific diagnoses of Autism SpectrumDisorder
(ASD) or Eating Disorders (ED). These findings give rise to
several intriguing inquiries. Could the existence of autistic traits,
even when subthreshold, function as a mediator between alter-
ations in sensory sensitivity and the emergence of maladaptive
eating behaviors? Furthermore, if these traits exist at subthreshold
levels, might they manifest in various psychiatric conditions,
distinct from traditional categorizations, during episodes of acute
distress? What potential precipitating factors should be con-
sidered in such cases?

Disclosure of Interest: None Declared

EPP0306

The Evolution of Anorexia Nervosa in Singapore: A
30-year Demographic Analysis

H. Y. Lee* and V. K. H. Wong

Psychiatry, Singapore General Hospital, Singapore, Singapore
*Corresponding author.
doi: 10.1192/j.eurpsy.2024.485

Introduction: New prevalence and time trend data from various
Asian countries show that Eating Disorders (ED) are increasingly
common in Asia. (Youl-Ri Kim. Int J Eat Disord. Dec 2020). A
recent study estimating the prevalence of ED in Singapore found an
alarming 6.2% screened positive for a clinical ED diagnosis, 19.5%
were screened to be at high risk, and estimated the point prevalence
of Anorexia Nervosa (AN) to be 0.9%. (Chua SN et al. Int J Eat
Disord. Jan 2021).
The EDunit in SingaporeGeneralHospital (SGH)was set up in 2003
as a National Treatment Programme for patients with ED.
Two local studies have been published to date on the demographics
and clinical profile of patients with AN. The first study examined
126 patients from 1994 – 2002 (HY Lee et al. Singapore Med J 2005;
46(6): 275-281). The second study reported on 271 cases from our
SGH ED unit from 2003-2010 (Kuek et al. SIngapore Med J 2015;
56(6): 324-328). There have beenno further studies in the last decade.
Objectives:
1. Study the demographics and clinical profile of patients who

presented with AN to our ED unit from 2011-2022
2. Compare our data with the 2 previous studies and examine for

any changes and trends in the past 30 years.
Methods:We conducted a review of the ED unit new case registry
at SGH from 2011-2022. A total of 910 patients were diagnosed

with AN at presentation. The data was analysed with approval from
the hospital instituitional review board.
Results: A total of 910 cases presented with AN over 12 years.
Comparing with the 2 previous studies, the number of new cases
each year has continued to increase from <15 in the 1990s to hit a
peak of 109 per year in 2022. 94% were females, with a mean
presenting age of 19. 79.2% were Chinese, 5.2% were Indians and
2.9% were of Malay ethnicity. TheMalay population continue to be
under-represented whereas other ethnic groups continue to be
over-represented, increasing from 3.2% to 7% in the previous
studies to 11.1%. Referrals were mainly from tertiary healthcare
intuitions accounting for 41.4% of cases. Self-referrals have
decreased over the last decade whereas referrals from primary care
has increased. The mean presenting body mass index (BMI) was
15.9. Compared to a previous study, there was a significant increase
in presenting BMI (15.9+/- 0.78 vs 14.4 +/- 1.77, p value 0.0074).
Conclusions: The number of new cases of AN has seen an almost
10-fold increase in the last 30years. The Malay ethnicity continues
to be under-represented – more research is needed if they are
somehow culturally protected or if they are not coming forth for
treatment. Majority of referrals are from tertiary healthcare insti-
tutions but referrals from primary care have increased, reflecting a
possible increase in awareness amongst primary care doctors. The
mean presenting BMI has increased – hopefully reflecting an
increase in ED awareness such that patients are coming forward
earlier for treatment.
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Introduction: The escalating demand for models to uphold a slim
physique and extremely small measurements could play a pivotal
role in contributing to the onset of eating disorders, in their clinical
or subclinical forms.
Objectives: The study aimed to explore models’ relationship with
food, exercise, body image, industrymembers, experience of abuse
and other related factors through self-narrated reports. To our
knowledge, this study involved a larger number of multicultural
female models than any previous qualitative research and is the
first-ever study to use content analysis for the assessment of
ED-like symptoms and body image disturbances in this popula-
tion.
Methods: 87 models’ data was analyzed. Snowball sampling was
used. Semi-structured interviews targetedmodels’ careers, attitudes
towards the fashion industry, their body image, eating, exercising
and dieting habits, etc. Thematic content analysis was performed
on the transcripts of the interviews. A coding booklet was developed
containing instructions on 31 codes. The codes developed for the
analysis included calorie restriction, weight gain, loss of control,
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