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History

ÅDescribed and named by 
Lasegue (1873) and Gull 
(1874)

Åñself-inflicted fastingò

ÅLate 19th century, increased 
in adolescent cases

ÅLittle psychiatric illness

ÅManaged at home, general 
infirmaries or asylum
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Karen Carperter (1950 ï1983)
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Epidemiology (I)

ÅMale to female (1:10)

ÅMean age of onset
ïFemale 16 to 17 years old (rarely > 30)

ïMale 12 years old

ÅIncidence: 0.5% (most studies <1%)

ÅMore in upper or middle class 
(clinic sample)

ÅCultural factor: rare among Blacks 
in UK, US and Africa.
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Epidemiology (II)

ÅOccupation at risk
ïModel

ïFemale distance runner

ïMale bodybuilder

ÅCo-morbidity
ïDepression (or dysthymia): 50 to 75%

ïBipolar affective disorder: 4 to 13%

ïObsessive-compulsive disorder: 25%

ïSubstance abuse: 12 to 18%

ïPersonality disorder: 42 to 75%

ïReport of sexual abuse: about 20%
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Body Mass Index (I)

ÅFor predicting health risks

ÅBMI = Weight (in kg) / [Height 
(in meter)]2

ÅDeveloped by Belgian 
statistician Adolphe Quetelet in 
19th century

ÅLess reliable in children and 
teenage, pregnant and nursing 
women, competitive athletes 
and bodybuilders, and people 
over 65
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Body Mass Index (II)

Male Female interpretation Risk

<19.1 <20.7 Underweight Lower BMI, 

greater risk

19.2 ï25.8 20.8 ï26.4 Ideal weight Very low risk

25.9 ï27.3 26.5 ï27.8 Marginally overweight Some risk

27.4 ï32.2 27.9 ï31.1 Overweight Moderate risk

32.3 ï44.8 31.2 ï45.4 Very overweight (obesity)High risk

>44.8 >45.5 Morbid obesity Very high risk
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Diagnostic Criteria

ÅLow body weight

ï>15% below expected

ïBMI 17.5 or less

ÅSelf-induced weight loss

ÅBody image distortion

ÅEndocrine disorder

ÅDelayed  / arrested puberty ïif onset 

pre-pubertal
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Aetiology

ÅGenetic
ïMZ : DZ = 65% : 32%

ïFemale siblings: 6 ï10%

ÅAdverse life events

ÅPsychodynamic models

ÅBiological
ïHypothalamic dysfunction

ïNeuropsychological deficits

ïBrain imaging



2010/8/28 Dr. Wong Kai Choi (Psychiatry) 13

Differential diagnosis

ÅOCD

ÅDepression

ÅChronic debilitating physical disease

ÅBrain tumours

ÅGI disorders (e.g. Crohnôsdisease, 

malabsorptionsyndromes)

ÅLoss of appetite (may be drug 

related, e.g. amphetamine)
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Common Problem

ÅOral

ÅCardiovascular

ÅGastrointestinal

ÅEndocrine and 

metabolic

ÅRenal

ÅReproductive

ÅDermatological

ÅNeurological

ÅHematologic
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Assessment
Full Psychiatric History

ÅConcentration

ÅMemory

ÅDecision-making

ÅIrritability

ÅDepression

ÅLow self esteem

ÅLoss of appetite

ÅReduced energy

ÅInsomnia

ÅLoss of libido

ÅSocial withdrawal

ÅObsessiveness 

regarding food
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Assessment
Full Medical History

ÅGeneral physical 

health

ÅAmenorrhoea

ÅCold hands and feet

ÅWeight loss

ÅConstipation

ÅDry skin

ÅHair loss

ÅHeadaches

ÅFainting or dizziness

Ålethargy
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Physical Signs

ÅLoss of muscle mass

ÅDry skin

ÅBrittle hair and skin

ÅRusselsign

ÅAnemia

ÅYellow skin and sclera

ÅLanugobody hair

ÅEroded tooth enamel

ÅPeripheral cyanosis

ÅHypotenion

ÅBradycardia

ÅHypothermia

ÅAtrophy of breasts

ÅSwelling of parotid glands

ÅSwollen tender abdomen

ÅPeripheral neuropathy
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Blood Test (I)

ÅCBC ïHb may be normal or 
elevated, leucopaenia and 
thrombocytopania

ÅESR ïnormal or reduced; if 
elevated (look for organic cause)

ÅRFT 
ïincreased in urea and creatinine

ïHyponatraemia

ïHypokalaemic hypochloraemic metabolic 
alkalosis

ïMetabolic acidosis
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Blood test (II)

ÅGlucose ïhypoglycaemia

ÅLFT ïminimal elevation

ÅTFT ïlow T3 / T4

ÅAlbumin / total protein ïusually 
normal

ÅCholesterol ïmay be dramatically 
elevated

ÅEndocrine
ïIncreased in cortisol, GH

ïDecreased in LHRH, LH, FSH, oestogens
and progestogens
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Cardiac Investigation

ÅECG
ïSinus bradycardia(30 ï40 bpm)

ïST elevation and T wave flattening

ïLow voltage and right axis deviation

ïQT prolongation

ÅEchocardiogram
ïDecreased heart size

ïDecreased left ventricular mass

ïMitral valve prolapse

ïRecover on refeeding
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Management (I)

ÅAims of treatment

ïRestore patients to healthy weight

ïTreat physical complication

ïEnhance patientôs motivation

ïProvide education regarding eating pattern

ïCorrect core dysfunctional thought

ïTreated associated psychiatric condition

ïFamily support and family counseling

ïPrevent relapse
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Management (II)

ÅSite of management

ïOutpatient

ïIntensive outpatient

ïDay centre

ïResidential treatment centre

ïInpatient treatment
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Management (III)

ÅCriteria for admission to hospital

ï<75% healthy body weight

ïSevere electrolyte imbalance

ïHypothermia (<36oC); bradycardia(<45bpm)

ïSevere cardiac or medical complication

ïClose observation is needed

ïMarked change in mental status

ïPsychosis or significant risk of suicide

ïFailure of outpatient treatment
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Management (IV)

ÅPsychiatric Management
ïEstablish and maintain a therapeutic alliance

ïCoordinate care and collaborate with other 
clinician

ïAssess and monitor eating disorder symptoms and 
behavior

ïAssess and monitor the patientôs general medical 
condition

ïAssess and monitor the patientôs psychiatric status 
and safety

ïProvide family assessment and treatment
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Assessment Instruments

ÅSelf-report
ïDiagnostic Survey for Eating Disorder (DSED)

ïEating Attitudes Test

ïEating Disorders Examination ïQ4 (EDE-Q4)

ïEating Disorders Inventory

ïEating Disorders Questionnaire

ïQuestionnaire of Eating and Weight Patterns

ÅSemi-structured Interview
ïEating Disorders Examination (EDE)

ÅClinical Conducted Interview
ïYale-Brown-Cornell Eating Disorder Scale
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Management (V)

ÅNutritional rehabilitation

ÅPsychosocial Intervention

ÅMedications


