
Ea#ng	  Disorders	  

Sheryl	  A.	  Neverson,	  Ph.D.,	  LICSW,	  LCSW-‐C	  



Agenda	  

•  Define Eating Disorders 
•  Explore Risk Factors 
•  Review Treatment Options 



What	  Are	  Ea#ng	  Disorders?	  

•  Eating disorders are complex conditions that 
arise from a combination of long-standing 
behavioral, emotional, psychological, 
interpersonal and social factors. 



Types	  of	  Ea#ng	  Disorders	  	  
Anorexia Nervosa- characterized by a pursuit of thinness that leads to self-
starvation.  

Bulimia Nervosa- characterized by a cycle of bingeing followed by extreme behaviors 
to prevent weight gain, such as purging.  
	  

Binge-Eating Disorder- characterized by regular bingeing, but do not engage in 
purging behaviors	  



 
 
Persistent restriction of energy intake leading to significantly low body weight (in 
context of what is minimally expected for age, sex, developmental trajectory, and 
physical health) . 
 
Either an intense fear of gaining weight or of becoming fat, or persistent behavior that 
interferes with weight gain (even though significantly low weight). 
 
Disturbance in the way one's body weight or shape is experienced, undue influence of 
body shape and weight on self-evaluation, or persistent lack of recognition of the 
seriousness of the current low body weight. 
 
Subtypes:  
Restricting type 
Binge-eating/purging type 
	  


DSM	  V:	  Criteria	  for	  Anorexia	  Nervosa	  



Characteristics of Anorexia Nervosa 

•  Self-‐starva#on	  and	  excessive	  weight	  loss.	  

•  Refusal	  to	  maintain	  body	  weight	  at	  or	  above	  a	  minimally	  normal	  weight	  for	  height,	  
body	  type,	  age,	  and	  ac#vity	  level	  	  

•  Intense	  fear	  of	  weight	  gain	  or	  being	  “fat”	  	  

•  Feeling	  “fat”	  or	  overweight	  despite	  drama#c	  weight	  loss	  	  

•  Loss	  of	  menstrual	  periods	  	  

•  Extreme	  concern	  with	  body	  weight	  and	  shape	  
	  



A.	  Recurrent	  episodes	  of	  binge	  ea#ng	  
	   	   	   1.	   Ea#ng,	   in	   a	   discrete	   period	   of	   #me,	   an	   amount	   of	   food	   that	   is	   definitely	  	  	  	  	  	  	  	  	  	  

	   larger	   than	  most	  people	  would	  eat	  during	  a	   similar	  period	  of	  #me	  and	  under	  
	  similar	  circumstances.	  

	  	  	  	  	  	  	  	  2.	  A	  sense	  of	  lack	  of	  control	  over	  ea#ng	  during	  the	  episode.	  
	  
B.	  Recurrent	  inappropriate	  compensatory	  behavior	  in	  order	  to	  prevent	  weight	  gain,	  
such	   as	   self-‐induced	   vomi#ng;	  misuse	   of	   laxa#ves,	   diure#cs,	   or	   other	  medica#ons;	  
fas#ng;	  or	  excessive	  exercise.	  
	  
C.	  At	  least	  once	  a	  week	  for	  3	  months	  
	  
D.	  Self-‐evalua#on	  is	  unduly	  influenced	  by	  body	  shape	  and	  weight	  

DSM	  V:	  Criteria	  for	  Bulimia	  



Characteristics of Bulimia
•  Characterized by a secretive cycle of binge eating followed by purging. Bulimia includes 

eating large amounts of food--more than most people would eat in one meal--in short 
periods of time, then getting rid of the food and calories through vomiting, laxative 
abuse, or over-exercising.  

•  Repeated episodes of bingeing and purging  

•  Feeling out of control during a binge and eating beyond the point of comfortable fullness 
•    
•  Purging after a binge, (typically by self-induced vomiting, abuse of laxatives, diet pills 

and/or diuretics, excessive exercise, or fasting)  

•  Frequent dieting  

•  Extreme concern with body weight and shape 



A. Recurrent episodes of binge eating (same as bulimia nervosa)  
B. Binge eating episodes are associated with three (or more) of the following 
        1. Eating much more rapidly than normal. 
        2. Eating until feeling uncomfortably full. 
        3. Eating large amounts of food when not feeling physically hungry. 
        4. Eating alone because of embarrassment. 
        5. Feeling disgusted with oneself, depressed, or very guilty after overeating.  
C. Marked distress regarding binge eating is present.  
D. At least once a week for 3 months.  
E. The binge eating is not associated with the recurrent use of inappropriate 
compensatory behavior.   
 

DSM	  V:	  Criteria	  for	  Binge	  Ea#ng	  Disorder	  



Characteristics of  Binge Eating Disorder 
•  Characterized	  primarily	  by	  periods	  of	  uncontrolled,	  impulsive,	  or	  con#nuous	  ea#ng	  

beyond	  the	  point	  of	  feeling	  comfortably	  full.	  	  
	  
•  While	  there	  is	  no	  purging,	  there	  may	  be	  sporadic	  fasts	  or	  repe##ve	  diets	  and	  oXen	  

feelings	  of	  shame	  or	  self-‐hatred	  aXer	  a	  binge.	  	  
	  
•  People	  who	  overeat	  compulsively	  may	  struggle	  with	  anxiety,	  depression,	  and	  

loneliness,	  which	  can	  contribute	  to	  their	  unhealthy	  episodes	  of	  binge	  ea#ng.	  	  
	  
•  Body	  weight	  may	  vary	  from	  normal	  to	  mild,	  moderate,	  or	  severe	  obesity.	  
	  



Ea#ng	  Disorders	  in	  Adolescents	  
•  About	  3	  percent	  of	  U.S.	  adolescents	  are	  affected	  by	  an	  ea#ng	  disorder,	  but	  most	  do	  not	  

receive	  treatment	  for	  their	  specific	  ea#ng	  condi#on, 
 
•  According	  to	  the	  data,	  	  0.3	  percent	  of	  youth	  have	  been	  affected	  by	  anorexia,	  0.9	  

percent	  by	  bulimia,	  and	  1.6	  percent	  by	  binge-‐ea#ng	  disorder.	  (NIMH,	  2011)	  
•  Hispanics	  reported	  the	  highest	  rates	  of	  bulimia,	  while	  Whites	  reported	  the	  highest	  

rates	  of	  anorexia.	  
•  The	  majority	  who	  had	  an	  ea#ng	  disorder	  also	  met	  criteria	  for	  at	  least	  one	  other	  

psychiatric	  disorder	  such	  as	  depression.	  
•  Each	  ea#ng	  disorder	  was	  associated	  with	  higher	  levels	  of	  suicidal	  thinking	  

compared	  to	  those	  without	  an	  ea#ng	  disorder.	  



Risk Factors for Developing Eating 
Disorders 	  



Risk	  Factors	  for	  Developing	  an	  Ea#ng	  Disorder	  

•  Personality/psychological factors 

•  Family influence 

•  Subcultures existing within our society  



Psychological Factors 	  
•  Low self-esteem  

•  Feelings of inadequacy or lack of control in life  

•  Depression, anxiety, anger, or loneliness 
	  



Family	  Influence	  
•  Having a mother focused on her weight, and on child’s 

appearance and weight. 

•  Negative self-evaluation in the family 

•  Childhood obesity runs in the family  

•  Families are competitive, high-achieving, and 
protective 

	  



Cultural	  Factors	  
•  Unrealistic ideals of body appearance 
 
•  Changing Beauty Standards 

•  Changing Role of Women 

•  Impact of Madison Avenue and Advertising 

•  Weight loss industry 

•  National War on Obesity 

•  Fitness Industry 

•  Diet Food Industry 



Treatment	  



Trea#ng	  Anorexia	  Nervosa	  
•  Restoring the person to a healthy weight 
 
•  Treating the psychological issues related to the eating disorder 
 
•  Reducing or eliminating behaviors or thoughts that lead to insufficient eating 

and preventing relapse. 

•  Different forms of psychotherapy, including individual, group, and family-
based, can help address the psychological reasons for the illness. In a therapy 
called the Maudsley approach, parents of adolescents with anorexia nervosa 
assume responsibility for feeding their child. This approach appears to be very 
effective in helping people gain weight and improve eating habits and moods.  



Trea#ng	  Bulimia	  Nervosa	  

•  To reduce or eliminate binge-eating and purging behaviors, a patient may 
undergo nutritional counseling and psychotherapy, especially cognitive 
behavioral therapy (CBT), or be prescribed medication.  

•  CBT helps a person focus on his or her current problems and how to solve 
them. The therapist helps the patient learn how to identify distorted or 
unhelpful thinking patterns, recognize, and change inaccurate beliefs, relate to 
others in more positive ways, and change behaviors accordingly. 



Treating Binge Eating Disorder	  

•  Treatment options for binge-eating disorder are similar to those used to treat 
bulimia nervosa.  

•  Psychotherapy, especially CBT that is tailored to the individual, has been 
shown to be effective. Again, this type of therapy can be offered in an 
individual or group environment. 



Questions? ���
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