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There are three classifications of eating dis-
orders, anorexia nervosa (AN), bulimia nervosa
(BN), and eating disorders not otherwise speci-
fied, as defined by the Diagnostic and Statistical
Manual of Mental Disorders. AN can be further
divided into two subtypes, restricting and binge-
eating/purging types, and BN can be divided into
two subtypes as well, purging and nonpurging
types. The regulation of body weight is a main
public health concern today because of the great
increase in obesity, and it is now estimated that
the medical consequences of too much food
are as devastating as those of too little food
worldwide. The focus here, however, is on the
eating disorders listed above and their preva-
lence, incidence, prognosis, psychopathology,
endocrine and physical effects, treatment, and
causes.

. INTRODUCTION

According to the Diagnostic and Statistical Manual of
Mental Disorders (DSM-IV), eating disorders are
classified broadly into three types: anorexia nervosa
(AN}, bulimia nervosa (BN), and eating disorders
not otherwise specified (EDNOS). There are two
subtypes of AN, restricting and binge-eating/purging
types, and two subtyvpes of BN, purging and nonpur-
ging types. The main symptom of AN is the refusal to
maintain a normal body weight, so that the body
mass index (BMI) is reduced to =17.5 (kg/m?} from
a normal of 19-24 for women and 20-25 for men.
Because of their restricted food intake and their
low body weight, anorexics do not menstruate and
amenorrhea is a diagnostic criterion of AN, Accord-
ing to the DSM-IV, anorexics fear gaining weight
and perceive their body as unrealistically large.
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Bulimic patients are of normal weight; their main
behavioral disorder is that they eat large amounts
of food in a brief period of time and subsequently
display compensatory behavior to maintain their
body weight. These behaviors include vomiting, the
use of laxatives, and excessive exercise. Patients suffer-
ing from an EDNOS have some of the symptoms
characteristic of AN and/or BN but not all these
symptoms.

Other tvpes of disordered eating behavior or
eating behaviors that cause medical problems, c.g.,
obesity, are not included in the DSM-1V as earing
disorders because they may not be associated with a
psychological or behavioral syndrome. However, it is
estimated that at least 20% of obese patients displayv a
pattern of eating behavior that is similar to that of
patients with BN, although they do not compensate
for the increased intake of energy and hence be-
come obese. Binge-eating disorder, i.e., intake of large
amounts of food in a short period of time but no other
signs of BN, may be viewed as an EDNOS.

In addition to the symptoms mentioned above,
anorexic patients are often overactive physically and
always hypothermic. These symptoms are obvious in
most clinical settings and are likely to be included
among the diagnostic criteria in future editions of
the DSM. Likewise, patients with bulimia can
display physical hyperactivity and deficiencies in
thermoregulation.

II. PREVALENCE, INCIDENCE,
AND PROGNOSIS

The specific condition of AN has been recognized for
several hundred years, although it is debated whether
the different tvpes of emaciation that have been
described during the course of medical history are
equivalent to the present DSM-IV description of
the condition. It is not surprising that AN has been
observed for a long time in medical practice, because
of its conspicuous physical marker, i.e., the low BMI.
By contrast, the specific diagnosis of BN is only 20
vears old. Most likely the condition was brought
to medical attention only recently because bulimic
partients are of normal weight and display no obvious
external markers.

The prevalence of AN has remained constant, at
approximately 1%, for as long as it has been
documented. The patients are typically 14-19 years
old at the onset of the disorder and approximately






