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Eating disorders (anorexia nervosa, bulimia nervosa, and binge 
eating disorder) are regarded as psychiatric syndromes that have 
some relationship to obesity. This review describes current clinical 
and scientific knowledge concerning the clinical descriptions of 
these disorders, etiology of each disorder, diagnostic signs, and 
treatment approaches that have been found to be efficacious. 
Anorexia nervosa is a very serious eating disorder that is 
associated with severe medical complications. Anorexia nervosa 
is very difficult to successfully treat, even when intensive 
inpatient methods are used. Bulimia nervosa and binge eating 
disorder are typically less severe eating disorders and are more 
easily treated using outpatient therapy. Pharmacotherapy has not 
been found to be an effective treatment for anorexia nervosa, 
but it has been used successfully with bulimia nervosa and 
binge eating disorder. Psychotherapy approaches have been 
successfully employed for all three eating disorders.

Symptoms
• Extreme thinness (emaciation)
• A relentless pursuit of thinness and unwillingness to maintain 

a normal or healthy weight
• Intense fear of gaining weight
• Distorted body image, a self-esteem that is heavily influenced 

by perceptions of body weight and shape, or a denial of the 
seriousness of low body weight

• Lack of menstruation among girls and women
• Extremely restricted eating.

Treatment
Individual, group, and/or family psychotherapy
• Medical care and monitoring
• Nutritional counseling
• 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.
• Eating disorders are serious, biologically influenced medical 

illnesses marked by severe disturbances to one’s eating 
behaviors. Although many people may be concerned about 

their health, weight, or appearance from time to time, some 
people become fixated or obsessed with weight loss, body 
weight or shape, and controlling their food intake. These 
may be signs of an eating disorder.

• Eating disorders are not a choice. These disorders can affect 
a person’s physical and mental health. In some cases, they 
can be life-threatening. With treatment, however, people 
can recover completely from eating disorders.

• Who is at risk for eating disorders?
• Eating disorders can affect people of all ages, racial/ethnic 

backgrounds, body weights, and genders. Although eating 
disorders often appear during the teen years or young 
adulthood, they may also develop during childhood or later 
in life (40 years and older).

• Remember: People with eating disorders may appear healthy, 
yet be extremely ill.

• The exact cause of eating disorders is not fully understood, 
but research suggests a combination of genetic, biological, 
behavioral, psychological, and social factors can raise a 
person’s risk.

• What are the common types of eating disorders?
• Common eating disorders include anorexia nervosa, bulimia 

nervosa, binge-eating disorder, and avoidant restrictive food 
intake disorder. Each of these disorders is associated with 
different but sometimes overlapping symptoms. People 
exhibiting any combination of these symptoms may have 
an eating disorder and should be evaluated by a health care 
provider.

• What is anorexia nervosa?
• Anorexia nervosa is a condition where people avoid food, 

severely restrict food, or eat very small quantities of only 
certain foods. They also may weigh themselves repeatedly. 
Even when dangerously underweight, they may see 
themselves as overweight.
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Eating disorders are among the most common psychosomatic 
diseases and are often associated with negative health 
consequences. The use of yoga as a treatment method in eating 
disorders is controversial discussed. The interviewee was a 
38 year old female patient suffering on anorexia nervosa and 
various psychosomatic-psychiatric diagnoses in her medical 
history. The patient reported that yoga recovered the soul contact 

which she lost and she had learned to perceive and feel herself 
again. She stated that yoga helped her to find access to her body 
and its needs and to cope with her traumatic experiences. She also 
reported that attitudes have changed in relation to her stomach 
in the treatment of her anorexia. The case report confirmed the 
positive effect of yoga on eating disorders. Research should 
pay particular attention to taking into account the influence of 
individual’s co-morbidities, as eating disorders usually occur in 
association with co-morbidities [1].

Individuals with anorexia nervosa have a fear of being overweight 
or being seen as such, although they are in fact underweight [2,3]. 
The DSM-5 describes this perceptual symptom as "disturbance 
in the way in which one's body weight or shape is experienced" 
[4]. In research and clinical settings, this symptom is called 
"body image disturbance" [5]. Individuals with anorexia nervosa 
also often deny that they have a problem with low weight [6]. 
They may weigh themselves frequently, eat small amounts, and 
only eat certain foods [2]. Some exercise excessively, force 
themselves to vomit (in the "anorexia purging" subtype), or 
use laxatives to lose weight and control body shapes, and/or 
binge eat [2]. Medical complications may include osteoporosis, 
infertility, and heart damage, along with the cessation of 
menstrual periods [2,6]. In extreme cases, patients with anorexia 
nervosa who continually refuse significant dietary intake and 
weight restoration interventions, and are declared incompetent 
to make decisions by a psychiatrist, may be fed by force under 
restraint via nasogastric tube after asking their parents or proxies 
to make the decision for them [7,8]. 

The cause of anorexia is currently unknown. There appear to 
be some genetic components with identical twins more often 
affected than fraternal twins [3]. Cultural factors also appear to 
play a role, with societies that value thinness having higher rates 
of the disease.[4] Additionally, it occurs more commonly among 
those involved in activities that value thinness, such as high-level 
athletics, modeling, and dancing [6,9]. Anorexia often begins 
following a major life-change or stress-inducing event [6]. 

Treatment of anorexia involves restoring the patient back to a 
healthy weight, treating their underlying psychological problems, 
and addressing behaviors that promote the problem.[1] While 
medications do not help with weight gain, they may be used to 
help with associated anxiety or depression [2]. Different therapy 
methods may be useful, such as cognitive behavioral therapy or an 
approach where parents assume responsibility for feeding their 
child, known as Maudsley family therapy [2,10]. Sometimes 
people require admission to a hospital to restore weight [4]. 

Evidence for benefit from nasogastric tube feeding is unclear; 
such an intervention may be highly distressing for both anorexia 
patients and healthcare staff when administered against the 
patient's will under restraint [11,12]. Some people with anorexia 
will have a single episode and recover while others may have 
recurring episodes over years [4]. Many complications improve 
or resolve with the regaining of weight [4]. 

It is estimated to occur in 0.3% to 4.3% of women and 0.2% 
to 1% of men in Western countries at some point in their life 
[13]. About 0.4% of young women are affected in a given year 
and it is estimated to occur ten times more commonly among 
women than men [6,13]. Often it begins during the teen years or 
young adulthood [2]. While anorexia became more commonly 
diagnosed during the 20th century, it is unclear if this was due 
to an increase in its frequency or simply better diagnosis [3]. In 
2013, it directly resulted in about 600 deaths globally, up from 
400 deaths in 1990 [14]. Eating disorders also increase a person's 
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risk of death from a wide range of other causes, including suicide [2,13]. About 5% of people with anorexia die from complications 
over a ten-year period [6,15].

How do Men Generally Get Eating Disorders Compared to 
Women?
It is no surprise that most men’s ideal body is a large, muscular 
body. In contrast, women generally set their goals to achieve 
a thin, toned body. Social media impacts how individuals feel 
about their bodies as well. In a study observing social media use 
and body satisfaction, it was observed that higher social media 
usage tends to be paired with a lower body satisfaction [16]. 
Low body satisfaction is also linked to higher rates of eating 
disorders. The cultural differences of ideal body types result in 
women developing more eating disorders. While men tend to 
consume more foods, women attempt to limit their calories, and 
both can be done so in very unhealthy ways [16].

The prevalence of eating disorders in men is much lower than 
in women. However, this does not mean men are not susceptible 

to these diseases since there are plenty who struggle with them. 
Worldwide, approximately 70 million individuals suffer from 
an eating disorder, and roughly a third of those individuals are 
male (American Addiction Centers, n.d.). This number may be 
surprisingly high for men, but this may be because of social 
stigmas revolving around men and these disorders. An ideal, 
strong physique is greatly related to eating disorders in men. 
Men concerned with their body appearance are more likely to 
undergo harmful dietary practices, such as purging [18]. In a 
survey conducted by the British Journal of Psychiatry, roughly 
8% of men concerned with their physical appearance reported 
extreme dietary practices [19]. Women generally have higher 
standards and pressure to be attractive. A higher percentage of 
women are concerned with their body image than men [19].

Aside from social media and other influences, eating disorders 
are more common in women than men because of brain 
differences. In a study using virtual reality, women who 
looked down and saw an obese or overly skinny virtual body 
experienced higher levels of emotions such as anger or fear [20]. 
Women with anorexia also have different levels of chemicals in 
the brain (Engel, n.d.). These differing levels of chemicals can 
cause overactive and repetitive behaviors that fuel the repetitive 
habits of eating disorders (Engel, n.d.). Women are also more 
likely to experience negative emotions when discussing body 
image and eating disorders [21]. These factors prove that eating 
disorders are not only a disease caused by social factors but are 
also influenced by individual factors
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Prevalence of Eating Disorders in Men and Women
Anorexia is seen in roughly 0.35% of all women and seen in roughly 0.1% of all men [22]. Roughly 1% to 2% of all females will 
have anorexia at least once in their lifetime, while it is around .1% to .3% in males [22]. Males contribute to 25% of the anorexic 
population but actually have higher chances of dying to the disease due to getting treatment at later stages.
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