
In this lecture we will cover basic information about eating disorders. During the teen years is when eating disorders are likely to emerge.   
As teenaged girls approach puberty, weight gain is inevitable and may lead to dieting. Dieting among adolescents is high. When adolescents have been surveyed, approximately 60% of females and 30% of males have dieted in the past month to lose weight. This demonstrates a high degree of body dissatisfaction among teens.  
Body dissatisfaction is a major contributing factor to dieting behavior, which can lead to disordered eating, which, in turn, can lead to an eating disorder.  
The Diagnostic and Statistical Manual of the American Psychiatric Association (DSM) lists, classifies, and provides diagnostic criteria for several eating disorders. We will confine our discussion to the three most common ones. The first is anorexia nervosa, which involves caloric restriction and low body weight. The next is bulimia nervosa, which is the binge-purge disorder. The third is bingeing without the purging. 
This slide differentiates between eating disorders and disordered eating. Of course many more people have disordered eating vs eating disorders. Some people with disordered eating will move on to develop eating disorders.
Take a minute and read the diagnostic criteria for anorexia nervosa. The restricting type is what you normally think of – just straight refusal to eat much. The binge-purge type is where the individual remains thin, mostly restricts, but has an occasional binge-purge episode.
Physical signs of anorexia are listed here. The lanugo hair is fine baby hair that appears on the back and maybe the arms. It’s the body’s effort to keep warm in the face of loss of the insulation of the body fat. Most of the rest of the signs and symptoms on this slide represent the body’s effort to preserve energy and protein for vital processes. The decrease in fat causes the decrease in estrogen which causes the menstrual problems and loss of bone mass.
Hypercarotenosis of the skin causes yellowing; carotene, which normally is stored in the fat, concentrates in the skin as the fat disappears. Cyanosis is when the skin turns blue due to lack of oxygen; it happens mostly in the hands and feet. Other signs of anorexia include: hypothermia (low body temperature, resulting from the inadequate fat stores to keep the body warm and maintain proper body temperature), gastroparesis (slow stomach emptying), and hypotension (lowered blood pressure). Bradycardia (slow heart rate) and/or heart arrhythmias (irregular heart beat) can result from electrolyte imbalance.
Review the diagnostic criteria for bulimia nervosa on this slide. Note that the purging method does not have to be vomiting. There is a list of various purging methods.
Physical signs of bulimia nervosa include: hypertrophy of the parotid glands, bite marks on fingers, petechiae in and around the eyes (these are small vessels that burst due to the pressure from vomiting often), dehydration (which manifests as dry skin) combined with complaints of bloating and pedal edema, dental caries due to the erosion of the enamel of the teeth from constant stomach acid coating them, and blood in the vomit.  
Constipation and/or diarrhea, bloody stool or urine, abnormal menstrual cycles, muscle weakness and/or cramping, esophagitis (inflammation of the esophagus), esophageal or gastric rupture, and cardiac arrhythmias can also occur as a result of bulimia nervosa.  
The diagnostic criteria of binge eating disorder are presented here. This is the most common of the three major eating disorders.

Here are a couple of unofficial eating disorders not found in the DSM. Orthorexia is an obsession with healthy eating. Body dysmorphic disorder manifests as a distorted body image.

These are also unofficial. Drunkorexia is saving your calories to spend on booze. Pregorexia is restricting food to prevent weight gain during pregnancy. This one is really worrisome.

Treatment of eating disorders is very individualized depending on the needs of the patient. Treatment options include individual and family therapy, as well as medications. These treatment options can be employed separately or all together. Treatment can be in-patient or out-patient, depending on the seriousness of the case (and the patient’s insurance).  
The treatment team can include, but is not limited to a physician, a dietitian, a nurse, and a psychologist and/or psychiatrist. Eating disorders are multifaceted and need to be treated as such.
Treatment goals are to first restore body weight and/or treat the life-threatening problems; then treatment seeks to improve social and emotional well-being and normalize eating behaviors, as well as work on relapse prevention. 
The prognosis of an individual who is diagnosed with an eating disorder is better the sooner the diagnosis occurs and the person is willing to participate in treatment. However, many people with eating disorders, though functional, continue through life with an unhealthy relationship with food.
