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Eating disorders: over or under eating excessively
Defining eating disorders using the DSM IV
What treatments do we have for eating disorders?

Are some people more prone to eating disorders than
others?

Are eating disorders such as AN and BN universal, or
only found in Western cultures?




Eating Disorders — Prevalence and
Symptoms

4.8-12.5% of the female population affected by a

g(l)i&i)cal eating disorder during their lifetime. (wade et al,

« Eating disorders exist at a sub clinical level in up to
33% of female university students (Nelson et al, 1999)

« Highest mortality rate of any psychiatric disorder

* What are AN and BN and how do they differ?

Anorexia Nervosa

Defined in 1860

Low body weight — BMI below
18, avoid eating, excessive
exercise.

Intense fear of putting on
weight and becoming fat

Denial and distorted body
image

Restricting Type

Binge Eating/Purging Type

| had a voice in my head that criticised

High morta"ty (up to 20%) & me. It told me | was dreadful and did

disabilit not deserve food. It became harder to
Yy ignore the voice.




Life Situation, relationship and Practical Problems
Honeymoon phase: Others initially admire or envy,
praise application to work
Late phase: Concern, shun, life shrinks
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Thinking ~
Feel fat when underweight, setting high ~
perfectionistic standards-isolate self, N
extreme judgments, poor concentration. N
Focus on detail, lose sight of bigger

picture. Rigid, inflexible

Physical Symptoms

Severe weight loss, difficultly sleeping, tiredness,

dizziness, stomach pains, constipation, feel cold,
downy hair, no periods, poor skin, hair loss

Altered Feelings
Calm and cut off when obey eating disorder rules
Angry/irritable if breaking eating disorder rules

AS Behaviour Y4
N Compulsive exercise, rituals or 4
S obsessive behaviour, secretive, lying 'd

~ about eating, try to please, temper
~ tantrums, preoccupation with food, P
~ wear baggy clothes -

Bulimia Nervosa

* Defined by Russell in 1979

» Episodes of binge eating
+ Compensation behaviours

« Worries about body weight
and shape

| used to go to the kitchen and eat
as much as | could as quickly as
possible to fill the hole | felt inside. |
felt horrid afterwards and would
make myself sick

* Purging Type
* Non-purging Type




Life Situation, relationship and Practical Problems
Honeymoon phase: Weight control & eating.
Late phase: Addicted to compulsive disgusting

behaviours
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7 behaviours, N
y Obsessed with weight & food N
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Physical Symptoms
Sore throat, bad breath, tooth & mouth problems,
stomach pains, irregular periods, dry or poor skin,
Emotional & depressed, Mood swings difficulty sleeping , constipation, puffy cheeks, eyes.
Intense cravings for food (alcohol Dehydration, fainting, kidney & bowel problem

Feelings
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AS Behaviour 4
N Eat large quantities food, intermittent 14
~ excess of high palatable food , Vomiting, 7
~ laxatives, diet pills etc. 7

~ Being secretive, lying or even stealing -
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Binge Eating Disorder

* Recurrent distressing
binges

* No food restriction or
compensatory behaviours

» Obesity

* More recently defined —
1990s

+ Men & women affected
equally

+ Peak age onset: 13-15
and early 20s

| spent all my time thinking of food. |
would wake in the ight and want to eat




Life Situation, relationship and Practical Problems
Gradually encounter more stigma & life shrinks
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Obsessed with weight & food

7 4 Start new diet S N
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" Physical Symptoms
Feelings Weight gain, Stomach pains, irregular periods,
\ Emotional & depressed, Mood swings poor skin, difficult sleep, constipation 1

Intense cravings for food (alcohol
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AS Behaviour 4
N Eating large quantities of food, being 14
S ~ secretive and lying about what they have - 7
~ eaten ”
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Spectrum of EDs

Increasing tendency to fatness




Eating Disorder Treatment

* NICE Guidelines for anorexia nervosa:

Psychological
interventions:

*Family therapy
— adolescents

*Cognitive
behaviour
therapy (CBT)

*Interpersonal
psychotherapy
(IPT)

*Cognitive

analytic therapy
(CAT)

Outpatient treatment

(prefelrable) \

. Inpatient — re feeding
Anorexia ~— programme,

nervosa occupational therapies,
psychological therapies

I Day patient treatment

Role of medication — should

not be sole treatment due to
physical risks

Eating Disorder Treatment

* Nice Guidelines for bulimia nervosa:

« Outpatient setting preferable
+ Self help programme
« CBT for bulimia nervosa: 16-20 sessions over 4-

5 months

« Antidepressants can be beneficial
» Assess fluids and electrolytes
» Consider risks — substance abuse




Eating Disorder Treatment

* Nice Guidelines: Binge eating disorder and
other forms of disordered eating:

» Little evidence on treatment

» Follow guidance on treatment which most
closely resembles eating disorder

Are some people more prone to
eating disorders than others?




Risk Factors: Anorexia Nervosa

m Dieting (bingeing)

BDD

Preterm birth /
Birth frauma
P
compleaions
Gestational age [ Adolescent age |
| Acculturalion |

Genelic

factors

‘ Sexual abuse [ Adverse fife events

10y.

I high medium \—__I low [ ] not spscified [ specific factor
L 1

potency

Jacobi et al., 2004

Risk Factors: Bulimia Nervosa

Parental alcoholism

Parental depression

& dnug abuse
Parental obesity
Pregnancy _ Adverse
family experiences:
%ﬁg&‘? | Acculturation |
| Sexual abuse { Childhood adversities. ‘

Female
ender
Adolescent age
I Childhood obesity. Pubertal timing -
Birth — . _——
Sy. 10y. 15y. ;
I:l specific factor

medium E low I:l not specified
J

potency

Qveranxious
disorder

Jacobi et al., 2004




Biological Basis

Lask, 2005 — Must be a biological basis,
otherwise everyone would be anorexic

Disrupted serotonin levels

Female brains process information
differently

Synaptic pruning

 Are eating disorders such as AN and BN
universal, or only found in Western
cultures?




Culture (change), westernisation &
urbanisation

More traditional societies:
Hong Kong: AN without morbid fear of fatness (Sing, 1995)

Ghana: Religiously motivated morbid self-starvation (Bennett et al.,

2004)
Pakistan: No BN (Mumford et al.)
Urbanisation:
* NL: more BN in cities (Hoek et al., 1995)
+ Japan: (Ohezaki et al., 1990; Suematsu et al., 1995)

Culture Change:
* AN in Greeks in Germany (Fichter et al., 1988)

« BN in British Asians — “culture clash” (Mumford & Whitehouse,
1988)

Answer:

* Yes bulimia nervosa is culture bound

« No anorexia nervosa is not culture
bound

Keel & Klump, 2003
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Is Prevalence Increasing or is
Reporting Improving?

Times Article Jan 2005, Currin et al, 2005

Source: British Journal of Psychiatry
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Conclusions

AN and BN differ in history, epidemiology,
symptoms, physical & psychosocial

morbidity.

Genetic & developmental factors interact
with environmental triggers to put people

at risk

BN found in Western cultures with
abundant food & a culture of thinness

AN is not as culture dependant
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For Further Information

www.eatingresearch.com — Eating Disorder Unit website
www.NICE.org — Nice Guidelines
www.b-eat.co.uk — Eating Disorder Charity

Email me: amy.harrison@iop.kcl.ac.uk
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