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 Concerns about body weight and shape are prevalent in the general population. 

 

 For some individuals however, attitudes to weight and shape become extreme and 

harmful. 

 

 Self evaluation in terms of body image is a hallmark of the eating disorders, in 

association with low self-esteem. 

 

 An individual may develop eating behaviours including dietary restriction, 

excessive exercise, bingeing, vomiting, laxative misuse to manage emotional 

distress. 

 

 Anorexia nervosa, bulimia nervosa and EDNOS (Eating Disorders Not Otherwise 

Specified, including binge eating disorder) are the principal diagnostic groups of 

eating disorders in adults, as defined in DSM-IV. 

 

 This module focuses principally upon anorexia nervosa and bulimia nervosa and 

describes clinical features, psychiatric comorbidity, physical complications and 

risks. However, it is emphasised that the EDNOS group includes a range of clinical 

presentations across the range of severity. 

 

 Eating disorders are associated with high rates of depression, suicide and other 

psychiatric conditions. 

 

 Starvation, bingeing and purging are associated with significant risks to physical 

health, in all organ systems. 

 

 Early recognition and access to treatment improves prognosis. The SCOFF 

questionnaire is designed to aid identification of eating disorders and prompt more 
detailed assessment 

Reflection questions 

 

(2.3) Which diagnostic features of anorexia nervosa does the case demonstrate? 

 

(2.8) List the psychological features of anorexia nervosa demonstrated by the case. 

 

(2.11) Think about Case A.   

1. Is this an example of the restricting or binge-purge subtype?  

2. If she also reported vomiting twice a day, what would the diagnosis be?  

3. If she also reported binge eating and vomiting three times per week, what would the 

diagnosis be? 

 

(2.19) Think about Case A. Does this patient suffer any comorbid 

condition(s)? 

 

(2.35) List physical changes due to anorexia nervosa described in Case A. 

 

(3.3) Think about Case B. 

1. Which diagnostic features of bulimia nervosa does the case demonstrate? 
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2. Which sub-type of bulimia nervosa does the case demonstrate, purging or non-

purging? 

3. State why the diagnosis is not anorexia nervosa, binge-purge sub-type. 

 

(3.9) Think about Case B. 

1. List the psychological features of bulimia demonstrated by Case B. 

2. What is meant by a ‘binge’? 

3. Make a list of behaviours used to compensate for weight gain in bulimia nervosa. 

 

 

References 

APA, (1994) Diagnostic and Statistical Manual of Mental Disorders (4th 

Edition).Washington DC: American Psychiatric Association  

  

Bolton, JG and Patel, S. (2001) Osteoporosis in anorexia nervosa. Journal of 

Psychosomatic Medicine, 50 (4), 177-8. [linking hub] 

  

Fairburn CG and Bohn K (2005) Eating Disorder NOS (EDNOS): an example of the 

troublesome 'Not otherwise specified' (NOS) category in DSM-IV. Behaviour Research 

and Therapy, 43, 691-701. [abstract] 

  

Golden, NH (2003) Osteopenia and osteoporosis in anorexia nervosa. Adolescent 

Medicine, 14 (1), 97-108 

  

Key, A, Mason, H, Allan, R and Lask, B (2002) Restoration of ovarian and uterine 

maturity in adolescents with anorexia nervosa. International Journal of Eating Disorders, 

32 (3), 319-325 [abstract] 

  

Keys, A, Brozak, J, Henshall, A et al (1950) The Biology of Human Starvation Vol II, 850-

857. Minneapolis: University of Minnesota Press 

  

Lacey JH (1993) Self-damaging and addictive behaviour in bulimia nervosa: A catchment 

area study. British Journal of Psychiatry, 163, 190-4. [abstract] 

  

Luck, A, Morgan, JF, Reid, F, et al (2002) The SCOFF questionnaire and clinical interview 

for eating disorders in general practice: a comparative study. British Medical Journal, 

325, 755-756 [abstract] 

  

Morgan JF and Lacey JH (1999) Scratching and fasting: a study of pruritus and weight 

restoration in anorexia nervosa. British Journal of Dermatology, 140, 453-456. [abstract] 

  

Morgan JF, Lacey JH and Reid F (1999). Anorexia nervosa: changes in sexuality during 

weight restoration. Psychosomatic Medicine, 61, 541-545. 

  

Morgan JF, Lacey JH, Sedgwick PM (1999).Impact of pregnancy on bulimia nervosa. 

British Journal of Psychiatry, 174, 135-140. [abstract] 

  

Morgan JF, McCluskey S, Brunton J, et al (2002) Polycystic ovarian morphology and 

bulimia nervosa: a nine-year follow-up study.  Fertility and Sterility, 77, (5), 928-931. 

[linking hub] 

  

NICE (2004) Eating Disorders: Core Interventions in the treatment of Anorexia Nervosa, 

bulimia nervosa and related eating disorders. 

  

http://linkinghub.elsevier.com/retrieve/pii/S002239990100191X
http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B6V5W-4DFT0YF-1&_user=10&_rdoc=1&_fmt=&_orig=search&_sort=d&_docanchor=&view=c&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=45f4e49b5493270a6de86663525aa84c
http://www3.interscience.wiley.com/journal/98016532/abstract?CRETRY=1&SRETRY=0
http://bjp.rcpsych.org/cgi/content/abstract/163/2/190
http://www.bmj.com/cgi/content/extract/325/7367/755
http://www3.interscience.wiley.com/journal/119057654/abstract
http://bjp.rcpsych.org/cgi/content/abstract/174/2/135
http://linkinghub.elsevier.com/retrieve/pii/S0015028202030637


 
 

© Royal College of Psychiatrists                        CPD Online – Introducing eating disorders              3 

Serpell,L, Livingstone, A, Lask, B et al (2002) Anorexia nervosa: Obsessive compulsive 

disorder, obsessive compulsive personality or neither. Clinical Psychology Review, 22, 

647-669. [abstract] 

  

Sullivan P (1995) Mortality in anorexia nervosa. American Journal of Psychiatry 152, 

1073-1074. 

  

Sullivan P, Bulik C, Fear J, et al (1998) Outcome of anorexia nervosa: a case-control 

study. American Journal of Psychiatry 155, 939-946. 

  

World Health Organisation (1992) The Tenth International Classification of Diseases and 

Related Health Problems. Geneva: WHO. 

 

Further reading 

 

Crisp, AH (1980) Anorexia Nervosa: Let me be. London: Plenum.  

  

Fairburn CG (1981) A cognitive behavioural approach to the management of bulimia. 

Psychological Medicine 11, 697-706. [abstract] 

  

Fairburn CG, Cooper Z and Shafran R (2003) Cognitive behaviour therapy for eating 

disorders: a 'transdiagnostic' theory and treatment. Behaviour Research and Therapy 41, 

509-528. [abstract] 

  

Fairburn CG and Harrison PJ (2003) Eating Disorders. Lancet, 361, 407-416. [linking 

hub] 

  

Russell, GFM (1979) Bulimia nervosa: an ominous variant of anorexia nervosa 

Psychological Medicine, 9, 429-448. [abstract] 

  

Winston AP (Ed) (2000) Physical Complications of Eating Disorders: A Clinical Review 

European Eating Disorders Review, 8 (2), 81-191. [abstract] 

  

Zipfel S, Lowe, B and Herzog W(2003) ‘Medical Complications’ In Handbook of Eating 

Disorders In Treasure, J; Schmidt, U and Van Furth, E (Eds) Handbook of Eating 

Disorders(2nd Edition). Chichester:Wiley. 

 

http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B6VB8-45X0455-2&_user=10&_rdoc=1&_fmt=&_orig=search&_sort=d&_docanchor=&view=c&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=94b248a84b1d0c6dbf1224d5c9c7dbdd
http://journals.cambridge.org/action/displayAbstract?fromPage=online&aid=5204148
http://journals.cambridge.org/action/displayAbstract?fromPage=online&aid=5204148
http://linkinghub.elsevier.com/retrieve/pii/S0140673603123781
http://linkinghub.elsevier.com/retrieve/pii/S0140673603123781
http://journals.cambridge.org/action/displayAbstract?fromPage=online&aid=5039756
http://www3.interscience.wiley.com/journal/71004358/abstract

