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Agenda
• Review of types of Eating Disorders

⚬ Assessment a nd wa rning signs
• Neurobiology of ea ting disorders

⚬ Symptoms a nd Ca uses
• Trea tment for Ea ting Disorders

⚬ Referra ls a nd community resources



Truth 1
Ea ting  Disorde rs  a ffe c t pe op le  of a ll 

g e nde rs , a ge s , ra ce s , e thnic itie s , 
body sha pe s , we ights , s e xua l 

orie nta tions , a nd  s oc ioe conomic  
s ta tuse s .



Prevalence
• General population about 1-4%
• Majority are women
• About 10% of people with anorexia and bulimia

are male
• Primaryrisk is from puberty through 20s.
• Mortality rates are as high as 10%

⚬ Ca rdiova scula r
⚬ Electrolyte a bnorma lities
⚬ Suicide



Pandemic and Eating Disorders



Pandemic and Eating Disorders



Truth 2
Many people with eating 

disorders look hea lthy, ye t ma y 
be  extremely ill.



Types of Eating Disorders

• Anorexia Nervosa
• Orthorexia*
• ARFID

• Bulimia Nervosa
• Binge Eating Disorder 

(BED)
• Other specified feeding 

and eating disorder



Anorexia Nervosa
A. Re la tive restriction of energy inta ke ; re la tive to requirements lea ding to a ma rkedly low
body weight in the context of a ge , sex, deve lopmenta l tra jectory, a nd physica l hea lth.

B. Intense fea r of ga ining weight or becoming fa t, even though underweight OR persistent
behaviors that prevent weight gain, even though at a significantly low weight.

C. Disturbance in the way in which one’s body weight or shape is experienced, undue
influence of body weight or shape on self-evaluation, OR persistent lack of recognition of
the seriousnessof the current low body weight.

Subtypes:
• Restricting (AN-R)
• Binge eating/purging (AN-BP)



  
goals



  
goals



Bulimia Nervosa
A. Binging- Recurrent episodes of binge  ea ting including both:

• Ea ting a n a mount of food tha t is la rger tha n most people  would ea t during 
a  simila r period of time a nd under simila r circumsta nces

• A sense  of lack of control over eating during the episode
B. Purging- Recurrent inappropriate compensatory behavior

• Self- induced vomiting
• Misuse of laxatives, diuretics, enemas, or other medications
• Fasting
• Excessive exercise

C. The binge eating and purging both occur at least once a week for 3 months.

D. Self evaluation is unduly influenced by body shape and weight.



Truth 3
An eating disorder is a health 
crisis tha t disrupts persona l 

a nd fa mily functioning



ARFID
Avoid a nt Re s tric tive  Food  Inta ke  Dis ord e r



ARFID
Avoid an t  Re s t ric t ive  Food  In t ake  Diso rd e r

• An eating or feeding disturbance as manifested by persistent 
failure to meet appropriate nutritional and/or energy needs 
associated with one or more of the following:

• Significant weight loss (or failure to achieve expected weight 
gain or faltering growth in children).

• Significant nutritional deficiency .
• Dependence on enteral feeding or oral nutritional supplements.
• Marked interference with psychosocial functioning .

Three types of “picky” eaters:
1.) Limited palate
2.) Low hunger cues
3.) Food/eating phobias



Orthorexia
Ob se ss ion  wit h  e a t in g “p u re , p e rfe c t , an d / o r c le an ”



Orthorexia
Ob s e s s ion with e a ting  “p ure , p e rfe c t, a nd / or c le a n”

• Not officially a diagnosis
• Differs from “healthy” eating in due to impairment in functioning
• Neglect other areas of life 
• Inordinate amount of time thinking about food, excessive 

guilt/compensatory behavior if “imperfect”



Tru t h  4
Ea t in g d iso rd e rs  ca rry an  in cre a se d  

risk fo r b o t h  su ic id e an d  m e d ica l 
co m p lica t io n s



Medical Complications
• Co gn it ive  Ch an ge s

• Volume loss
• Mood changes
• Concentration difficulties

• Cardiovascular 
• Abnormally slow heartrate
• Irregular rhythm
• Low blood pressure

• Renal (Kidney)
• Dehydration 
• Kidney injury or failure

• Gastrointestinal
• Constipation, Diarrhea
• Slowed motility

• Musculoskeletal
• Muscle wasting and weakness
• Changes to bone density 
• Growth stunting

• Endocrine 
• Loss of period
• Cold intolerance
• Growth of extra fine downy 

hair



Physical symptoms reflect degree of malnutrition
• Loss  o f m e nse s
• St om ach  p a in /Cons t ip a t ion
• Fat igue
• Cold  in t o le rance
• Ligh t -he ad e d ne ss , fa in t ing
• Em ot iona l change s /cogn it ive  b lun t ing
• Ot he r p sych ia t ric  sym p t om s m ay ap p e ar

p rim ary

How EDs May Present



• Rigid , re s t ric t e d  e a t in g p a t t e rn s
• Fo o d  rit ua ls
• Avo id an ce  o f so c ia l s it ua t io n s  in vo lvin g 

fo o d ; avo id an ce  o f e a t in g in  p ub lic
• Exce ss ive , co m p u ls ive  e xe rc ise
• Exce ss ive , co m p u ls ive  wo rkin g o r s t ud yin g
• Exce ss ive  wa t e r d rin kin g 
• Guilt / sh am e  a ft e r e a t in g o r p rid e  a ft e r 

re s t ric t in g

Warning Signs AN



• Ele c trolyte  imba la nce s  tha t ca n le a d  to irre gula r 
he a rtbe a t a nd  s e izure s

• Ede ma / swe lling
• De hydra tion
• Vita min a nd  mine ra l de fic ie nc ie s
• Ga s trointe s tina l p rob le ms
• Chronic  irre gula r bowe l move me nts  a nd  cons tipa tion
• Infla mma tion a nd  pos s ib le  rup ture  of the  e sopha gus
• Chronic  kidne y p rob le ms / fa ilure
• Tooth de ca y

Medical Complications of Bulimia



Warning Signs of BN
• Se cre tive  e a ting
• Re fusa l to e a t with frie nds
• Disa ppe a ra nce  to the  ba throom a fte r me a ls
• Ability to e a t la rge  a mount of food  without 

we ight ga in
• Compuls ive  e xe rc is e
• Emotion dys re gula tion
• Swolle n pa rotid  g la nds
• Ma rks  on knuckle s / ha nd s
• Guilt/ sha me  a fte r e a ting  or p ride  a fte r 

re s tric ting



Binge Eating Disorder
• Recurrent episodes of binge eating characterized by BOTH of the following: 

⚬ Ea ting in a  discre te  a mount of time (within a  2  hour period) large amounts of 
food

⚬ Sense of lack of control 
• The binge eating episodes are associated with three or more of the following:

⚬ Eating much more rapidly than normal
⚬ Eating until feeling uncomfortably full
⚬ Eating large amounts of food when not feeling physically hungry
⚬ Eating alone because of feeling embarrassed by how much one is eating
⚬ Feeling disgusted with oneself, depressed, or very guilty afterward



• Similar to complications of obesity
• High cholesterol
• Hypertension
• Fatty liver
• Diabetes
• GI distress
• Ruptured stomach, creating a life-threatening emergency
• Fullness at bedtime can create difficulties falling or staying asleep
• Increased risk of sleep apnea

Medical Complications of BED



Is it an eating disorder?
• Thoughts

⚬ Monopolized by food a nd/ or body
• Beha viors

⚬ Wa nt to stop but ca n’t
⚬ Ha rmful to your hea lth a nd/ or functioning

• Functioning
⚬ Occupa tiona l/ a ca demic
⚬ Socia l
⚬ Athle tic



Tru t h  5
En viro n m e n t  an d  GENES

p lay im p o rt an t  ro le s  in  t h e  
d e ve lo p m e n t  o f e a t in g 

d iso rd e rs .



Powerful Neurobiology
• Family studies (Kendler, 1991; Walters 1995; Lilenfeld , 1998; Strober, 2000)

⚬ Incre ase d  ra t e  o f AN, BN, ED NOS in  firs t  d e gre e  re la t ive s
• Twin  s t ud ie s  Ap p roxim at e ly 50 to 80% heritable ris (Ke nd le r, 19 9 1; Tre asure  

19 9 4; Be rre t t in i, 20 0 0 ; Bulik, 20 0 6 )

⚬ Genes more powerful than culture 
• Ge ne s  cause  ch ild hood  (p re -m orb id ) b e havio rs  (And e rluch 20 0 3; St ice 20 0 2; 

Lile n fe ld 20 0 6 ; Kaye  20 0 9 )

⚬ Anxie t y, p e rfe c t ion ism , inh ib it ion , com p liance , ob se ss ive  
p e rsona lit y, d rive  fo r ach ie ve m e n t



Starvation Study​
• Minnesota Starvation Study (1950)

⚬ 36  he a lt h  m e n
⚬ 3-m on t h  ob se rva t ion , 6  m on t hs  

re s t ric t e d  in t ake
• Dram at ic  incre ase  in  food  p re occup a t ion
• Em ot iona l /  p e rsona lit y change s
• Socia l change s
• Cogn it ive  Change s
• Physica l Change s



Tru t h  6
Ea t in g d iso rd e rs  a re  n o t  ch o ice s , 

b u t  se rio us  b io lo gica lly 
in flue n ce d  illn e sse s



• Ach ie ve m e n t  o rie n t e d ; p u rsu it  o f e xce lle n ce
• Se n sit ive  t o  co n se q ue n ce s  = h igh  co m p lian ce ; 

ve ry t e ach ab le / co ach ab le , p e o p le  p le a s in g 
• Alt e re d  in t e ro ce p t ive  aware n e ss  = d e n ia l o f 

d isco m fo rt ; p e rfo rm an ce  d e sp it e  p a in
• In t e n se  vo lum e  an d  le ve l o f e xe rc ise ; 

co m m it m e n t  t o  t ra in in g
• High  a t t e n t io n  t o  d e t a il; h igh  e rro r d e t e c t io n  ra t e

Temperament Traits
Gre a t  St ud e n t s ! Gre a t  At h le t e s !



Tru t h  7
Fam ilie s  a re  n o t  t o  b lam e ,
an d  can  b e  t h e  p a t ie n t s ’ 

an d  p ro vid e rs’ b e s t  a llie s  
in  t re a t m e n t



• Mo d e lin g b a lan ce d  e a t in g
⚬ Avo id  fad  d ie t s , 

e lim in a t io n  d ie t s , e t c .
⚬ Avoid  lab e lin g fo o d s  a s  

“go o d ” vs  “b ad ”
⚬ Fam ily m e a ls  

• Est ab lish  h e a lt h y h ab it s

Prevention



• Discuss  m e d ia  m e ssage s  an d  
sup e rvise  u sage

• Pro m o t e  a  h e a lt h y b o d y im age
⚬ He a lt h y b o d y sh ap e s  va ry

• Fo st e r se lf-e s t e e m
⚬ Avo id  n e ga t ive  b o d y t a lk

Prevention



• St a rt  wit h  a  m e d ica l e va lua t io n  b y a  
p h ys ic ian
⚬ ER ve rsus  PCP

• Co n sid e r t re a t m e n t  o p t io n s
⚬ Le ve ls  o f ca re

• Sup p o rt  an d  e n co u rage  t h e  ch ild / t e e n
⚬ Valid a t e  t h e ir  e xp e rie n ce , n o t  t h e  

e a t in g d iso rd e r

If you are concerned…



Levels of Care
Inpatient

Residential

10-hour PHP

6-hour PHP

IOP 5-day

IOP 3-day

Outpatient



Tru t h  8
Full recovery from  an  e a t ing 
d iso rd e r is  p oss ib le .  Early 

d e t e c t ion and  in t e rve n t ion  a re  
im p ort an t .



Resources
• Nat io n a l Ea t in g Diso rd e r Asso c ia t io n  

• Ed uca t io n a l m a t e ria ls  fo r fam ilie s , He lp lin e  ch a t  t o  id e n t ify 
t re a t m e n t  an d  p ro vid e  sup p o rt

h t t p s :/ / www.n a t io n a le a t in gd iso rd e rs .o rg
• Ea t in g Diso rd e rs  Ho p e

h t t p s :/ / www.e a t in gd iso rd e rh o p e .co m
• Tre a t m e n t  ce n t e rs  b y s t a t e , e d uca t io n a l m a t e ria ls
• ANAD

h t t p s :/ / an ad .o rg/
• Ea t in g d iso rd e r h e lp lin e  t o  id e n t ify ce n t e rs , re so u rce s  fo r fam ilie s  

in c lud in g sup p o rt  gro up s
• FEAST

h t t p s :/ / www.fe as t -e d .o rg/
• Evid e n ce d  b ase d  e d uca t io n a l m a t e ria ls  an d  re so u rce s  fo r p a re n t s  

https://www.nationaleatingdisorders.org/
https://www.eatingdisorderhope.com/
https://anad.org/
https://www.feast-ed.org/


Thank you

mbu@health.ucsd.edu
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