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Response to the Editorial from Micali and Herle
on the research article entitled ‘Mortality and Care of
Eating Disorders’

We are pleased to note that our study entitled ‘Mortality
and Care of Eating Disorders’1 received attention from
other researchers and stimulated the debate in the field
of clinical management of Eating Disorders (EDs).

In their editorial entitled ‘Gone too soon: Studying
mortality in eating disorders’, Micali and Herle
highlighted the importance of studying mortality in EDs,
given the number of psychiatric and medical comorbid-
ities of these disorders, as well as their increasing bur-
den.2 Furthermore, the authors considered possible
explanations for the discrepancy of our study's low stan-
dardised mortality ratios compared with previous
observations.2

First, the authors considered methodological differ-
ences between our study and that of Plana-Ripoll et al.,3

which analysed data from the entire Danish population
(7,378,598 individuals) between 2000 and 2018. Plana-
Ripoll found that EDs were associated with 3.8-fold
increased mortality compared to age and sex-matched
populations.3 These findings were coherent with several
other observations demonstrating increased mortality in
patients with EDs.4

Indeed, the mentioned study was based on a larger
population with a longer follow-up period. As highlighted
by Micali and Herle, sample compositions might account
for discrepancies between studies in this field. Indeed, our
study included patients from a clinical population, specifi-
cally those who were under treatment within the Tuscan
Eating Disorder Treatment Network (EDTN); thus, the
sample was not comparable to those derived from national
registries, nor to those including only hospitalised patients
(which obviously showed greater mortality rate as com-
pared to our more heterogeneous sample). Patients
included in our study were all under the same protocol of
treatment, while subjects included in a national registry
refer to heterogenous settings of care.

While it is true that the average follow-up duration in
our study was not long, as compared to other studies, this
does not imply that the results are not valid. In particu-
lar, our finding that mortality rates are not increased in
the first years upon clinical diagnosis is robust, and

uncertainty is limited to long-term risk of death. Regard-
ing the sample composition, our study was based on a
population-based sample of patients, not selected based
on severity (as it is often the case in hospital-based stud-
ies), as a further demonstration of the Tuscan health sys-
tem's inclusiveness. Studies with large samples based on
national registries are obviously important; however,
these studies do not focus on treatment strategies and
clinical management and often pool patients from differ-
ent care services. Undoubtedly, a larger sample size and a
longer follow-up would have ensured larger statistical
power, less uncertainty, and eventually more confidence
in the results (which is valid for all studies). However,
what is essential in epidemiology is also the representa-
tiveness of the study sample regarding the question that
is addressed. Concerning the criticism raised by Micali
and Herle, it must be emphasised that the sample
included in our study is likely to be representative of the
entire population of patients with EDs in Tuscany.

Finally, the inclusion of patients with Binge Eating
Disorder should be considered as a strength of the study,
rather than a bias for interpretation of mortality rates,
considering the high cross-over rates between these
patients and those with Bulimia Nervosa.

We believe that different approaches should not be
considered merely in a quantitative manner; rather, they
reflect different specific aims of the studies. Indeed, the
primary purpose of our study was not to compare mortal-
ity in the Tuscan region with the one obtained from
larger datasets in other countries. Instead, we wanted to
stimulate the analysis of factors associated with public
health services that possibly influence the mortality of
EDs. We realise that a relevant part of the message we
wanted to promote with our study was not completely
understood, and comprehensibly Micali and Herle were
against a conclusion which might sound like ‘EDs are
not as dangerous as previous studies reported’.

Apart from the methodological differences, Micali
and Herle hypothesised that low mortality rates in our
study could be explained by the multidisciplinary
approach or by socio-demographic peculiarities of the
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Tuscan region (e.g., social support in small towns). How-
ever, beginning from the title, the manuscript was not
limited to the issue of mortality, rather it included the
concept of care. Indeed, the authors of the editorial did
not seem to have considered what was the primary expla-
nation provided in the article: in accordance with other
authors,5 we believe that the decreased mortality was due
to improved care organisation, which in this case was
due to the integration of public services in the EDTN.
This is not limited to the multidisciplinary approach of
the EDTN but concerns all pathways to care for help-
seeking behaviour of people with chronic illnesses. As
reported in the article, since 1978 the Italian psychiatric
context has had peculiarities which could have exerted
significant effects on psychiatric care in general and, in
particular for EDs.1 For example, the treatment of
chronic conditions in the EDTN approach is not based on
long-term hospitalisation, but rather on an extensive net-
work which makes multidisciplinary care available for
almost all patients with EDs in the geographical area.
Thus, homogenous strategies are adopted by an inte-
grated network, including general practitioners, emer-
gency room staff, and the multidisciplinary team.
Therefore, the main message from our study was that a
robust national health system with a well-implemented
integration between services might be protective against
worse outcomes of severe mental disorders. A well-
organised public health network might have a significant
impact on EDs treatment outcomes, from different per-
spectives: it allows constant communication between dif-
ferent services, joint strategies for assessments and
prevention of relapses, and sharing of the same clinical
language among caregivers. In other words, regarding
mortality, a public health network means that patients
are never left alone, even if they are not compliant with
treatments.

Micali and Herle highlighted the need to foster and
fund research that addresses the burden and impact of
EDs.2 Even though we obviously agree with this position,
it is also time to shift the attention of epidemiological
studies to what could account for differences in out-
comes, considering factors associated with the whole
healthcare process in EDs.

As demonstrated by the mentioned meta-analysis
by Arcelus et al.,6 there are many studies already
highlighting the burden and impact of EDs. However,
given that death is a modifiable outcome in these
patients, as reported by Micali and Herle, there is a
need for studies providing evidence of a more effica-
cious approach to the clinical management of EDs.
This effort should not be limited to research regarding
novel psychological techniques or biological treatment;
instead, it should also focus on the organisation of

public services devoted to long-term assessments and
treatment.

Indeed, the main aim of the present study was to
stress the importance of building a network between
the specialised multidisciplinary team, general practi-
tioners, and emergency services. Thus, we thank Micali
and Herle for giving us the opportunity to clarify this
point.
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