
 

 

 
 
 

EATING DISORDERS 

Overview and Guidelines 
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Patient Resources: 
 
NEDA – National Eating Disorders Association 
The National Eating Disorders Association (NEDA) is a nonprofit organization dedicated to supporting individuals and 
families affected by eating disorders. We campaign for prevention, improved access to quality treatment and 
increased research funding to better understand and treat eating disorders. We work with partners and volunteers to 
develop programs and tools to help everyone who seeks assistance. 

National Eating Disorders Screening Program 
Screening for Mental Health offers eating-disorder screening programs for colleges and universities, community-
based organizations and businesses. 

National Institute of Mental Health 
The mission of the National Institute of Mental Health (NIMH) is to transform the understanding and treatment of 
mental illnesses through basic and clinical research, paving the way for prevention, recovery and a cure. For the 
Institute to continue fulfilling this vital public health mission, it must foster innovative thinking and ensure that a full 
array of novel scientific perspectives are used to further discovery in the evolving science of brain, behavior and 
experience. In this way, breakthroughs in science can become breakthroughs for all people with mental illnesses. 

The Alliance for Eating Disorders Awareness 
The Alliance for Eating Disorders Awareness (The Alliance) is dedicated to providing programs and activities aimed 
at outreach and education related to health promotion, including all eating disorders, positive body image and self-
esteem. The Alliance is committed to the advocacy, awareness and funding for eating-disorders prevention. 
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Eating Disorders: An Overview 
(excerpted from NAMI) 

 
When you become so preoccupied with food and weight issues that you find it harder and harder to focus on other 
aspects of your life, it may be an early sign of an eating disorder. Studies suggest that 1 in 20 people will be affected 
at some point in their lives. Ultimately without treatment, eating disorders can take over a person’s life and lead to 
serious, potentially fatal medical complications.  
 
Symptoms  
Eating disorders are a group of related conditions that cause serious emotional and physical problems. Each 
condition involves extreme food and weight issues; however, each has unique symptoms that separate it from the 
others.  
 
Anorexia Nervosa. A person with anorexia will deny herself food to the point of self-starvation as she obsesses 
about weight loss. With anorexia, a person will deny hunger and refuse to eat, practice binge eating and purging 
behaviors or exercise to the point of exhaustion as she attempts to limit, eliminate or “burn” calories. Low food intake 
and inadequate nutrition causes a person to become very thin. The body is forced to slow down to conserve energy 
causing irregularities or loss of menstruation, constipation and abdominal pain, irregular heart rhythms, low blood 
pressure, dehydration and trouble sleeping.  
 
Bulimia Nervosa. Someone living with bulimia will feel out of control when binging on very large amounts of food 
during short periods of time, and then desperately try to rid himself of the extra calories using forced vomiting, 
abusing laxatives or excessive exercise. This becomes a repeating cycle that controls many aspects of the person’s 
life and has a very negative effect both emotionally and physically. People living with bulimia are usually normal 
weight or even a bit overweight.  
 
The emotional symptoms of bulimia include low self-esteem overly linked to body image, feelings of being out of 
control, feeling guilty or shameful about eating and withdrawal from friends and family. Like anorexia, bulimia will 
inflict physical damage. The binging and purging can severely harm the parts of the body involved in eating and 
digesting food, teeth are damaged by frequent vomiting, and acid reflux is common. Excessive purging can cause 
dehydration and lead to cardiac arrhythmias, heart failure and even death.  
 
Binge Eating Disorder (BED). A person with BED loses control over her eating and eats a very large amount of 
food in a short period of time. She may also eat large amounts of food even when she isn't hungry or after she is 
uncomfortably full. This causes her to feel embarrassed, disgusted, depressed or guilty about her behavior. A person 
with BED, after an episode of binge eating, does not attempt to purge or exercise excessively like someone living 
with anorexia or bulimia would. A person with binge eating disorder may be normal weight, overweight or obese.  
 
Causes Eating disorders are very complex conditions, and scientists are still learning about the causes. Although 
eating disorders all have food and weight issues in common, most experts now believe that eating disorders are 
caused by people attempting to cope with overwhelming feelings and painful emotions by controlling food intake. 
Factors that may be involved in developing an eating disorder include:  

 
• Genetics. People with first degree relatives with an eating disorder appear to be more at risk of developing 

an eating disorder suggesting a genetic link. Evidence that the brain chemical, serotonin, is involved also 
points a contributing genetic and biological factors. 

 
• Environment. Cultural pressures that stress “thinness” as beautiful for women and muscular development 

and body size for men places undue pressure on people of achieve unrealistic standards. 



 

 

• Peer Pressure. With young people, this can be a very powerful force. Pressure can appear in the form of 
teasing, bullying or ridicule because of size or weight. A history of physical or sexual abuse can also 
contribute to some people developing an eating disorder. 

 
• Emotional Health. Perfectionism, impulsive behavior and difficult relationships can all contribute to lowering 

a person’s self-esteem and make them vulnerable to developing eating disorders. 
 
Diagnosis  
An early diagnosis is important to achieving the best recovery outcome. If an eating disorder is believed to be an 
issue, a doctor will usually perform a physical examination, conduct an interview and order lab tests to check for 
related medical issues and complications. In addition, a mental health professional will conduct a psychological 
evaluation.  
 
Treatment  
Eating disorders are managed using a variety of techniques. Treatments will vary depending on the type of disorder, 
but will generally include the following:  
 

• Psychotherapy, such as talk therapy or behavioral therapy. 
 

• Medicine, such as antidepressants and anti-anxiety drugs to address frequently co-occurring illnesses like 
depression or anxiety. With no medication available to treat eating disorders themselves, many patients find 
that these medicines help with underlying issues. 

 
• Nutritional counseling and weight restoration monitoring are also crucial. Family based treatment is 

especially important with children and adolescents. It leads to healthy eating patterns, and increases 
awareness and support at home. 
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Assessment of Eating Disorder Patients: (excepted from NEDA) 
 
 
PATIENT ASSESSMENT 
In order to diagnose an eating disorder and determine the best course of action, a clinician will need to ask the 
patient and (if applicable) their loved ones the following types of questions: 

• Patient history, including screening questions about eating patterns  
• Determination of medical, nutritional, psychological and social functioning (if possible, an eating disorder 

expert should assess the mental health of your child)  
• Attitudes towards eating, exercise, and appearance  
• Family history of eating disorder or other psychiatric disorder, including alcohol and substance use disorders  
• Family history of obesity  
• Assessment of other mental health conditions, such as depression and anxiety 

 
MEDICAL EXAM 
 
Eating disorders are frequently accompanied by various medical issues that can result from self-starvation, over-
exercise, binge eating, and/or purging. This makes an evaluation by a physician a necessary part of eating disorder 
treatment. A doctor will typically evaluate the following: 

• Physical examination including height, weight, body mass index (BMI), growth chart assessment for children 
and adolescents, cardiovascular and peripheral vascular function, skin health, hair loss, evidence of self-
injurious behaviors  

• Measurement of body temperature and pulse  
• Orthostatic blood pressure  
• Laboratory tests (see below)  
• Dental exam if self-induced vomiting is known or suspected  
• Establishment of diagnosis and recommendations for appropriate level of care 

 
LABORATORY TESTING 
 
A variety of laboratory tests and bloodwork may be needed to determine the correct eating disorder diagnosis and 
assess the appropriate level of care for an affected individual. The laboratory tests will evaluate the following types of 
factors: 

• Blood sugar levels 
• Electrolyte levels, to determine the presence and severity of dehydration, especially if someone is purging 
• Liver and kidney functioning 
• Chemicals in the urine 
• Electrocardiogram (ECG), which ensures the heart is beating properly 

 
The tests, in more detail:  

• Complete Blood Count (CBC)  
o This analyzes the three main types of blood cells circulating in your blood, and can detect anemia 

and infection 
• Comprehensive Metabolic Profile 

o The CMP measures a variety of factors related to overall health, including: 
 Blood glucose 
 Electrolytes (sodium, potassium, and chloride) 
 Carbon dioxide (bicarbonate) 



 

 

 Blood urea nitrogen (a measure of kidney function) 
 Creatinine and creatinine clearance (a measure of kidney function) 
 Liver enzymes (to measure liver function) 
 Aspartate transaminase (AST) 
 Alkaline phosphatase (ALP) 
 Alanine aminotransferase (ALT) 
 Total bilirubin (to measure liver function) 

• Serum magnesium and phosphate 
o Both these chemicals play a role in regulating metabolism and heartbeat. 

• Electrocardiogram 
o This test uses electrical signals from the heart to determine how well it’s beating and if there are 

any arrhythmias 
• Urinalysis 

o This can determine the presence of ketones (a by-product of fat metabolism that occurs when the 
body doesn’t have enough fuel) and the urine specific gravity, which can assess dehydration and 
fluid intake 

 
LABORATORY TESTING FOR MEDICAL PROFESSIONALS  
 
You can share this list of eating disorder laboratory tests with your doctor: 

• Complete Blood Count (CBC) with differential urinalysis  
• Complete Metabolic Profile: sodium, chloride, potassium, glucose, blood urea nitrogen  
• Creatinine, total protein, albumin, globulin, calcium, carbon dioxide, aspartate transaminase (AST), alkaline 

phosphatase (ALP), total bilirubin  
• Serum magnesium, phosphate  
• Thyroid screen (T3, T4, TSH)  
• Electrocardiogram (ECG) 

 
SPECIAL CIRCUMSTANCES 

• If uncertain of diagnosis  
o Erythrocyte sedimentation rate  
o Radiographic studies (computed tomography or magnetic resonance imaging of the brain or 

upper/lower gastrointestinal system) 
• For individuals with persistent low weight, especially females who sustain amenorrhea, a work-up should 

include a Dual Energy X-ray Absorptiometry (DEXA) to assess bone mineral density. 
• If applicable, if patient has been without a menstrual period for six or more months  
• Urine pregnancy, luteinizing and follicle stimulating hormone, and prolactin tests. 

 
 

Printable Resources (NEDA): 



 

 

 
 
 
https://www.nationaleatingdisorders.org/sites/default/files/men_web.pdf 

https://www.nationaleatingdisorders.org/sites/default/files/men_web.pdf


 

 

 
 
https://www.nationaleatingdisorders.org/sites/default/files/substance_abuse_web.pdf 
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