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Eating disorders
Spectrum

Friederich 2010 Bild: www.therapie.de
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Eating disorders
Prevalence

Santomauro et al. Lancet Psychiatry 2021 Bild: www.therapie.de
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Eating disorders
Risk Factors

Eating disorders Bild: www.therapie.de
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Eating disorders
Increase during pandemic

Taquet et al. Br J Psychiatry 2021

➢ Also in our clinic pronounced
increase of severely ill
patients
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Eating disorders
When should I think of them?

Herpertz et al. Deutsches Ärzteblatt 2011 Bild: www.therapie.de

Criteria for suspicion

• Low body weight
• Amenorrhea or infertility
• Dental damage, especially in young female patients
• Concerns about body weight despite normal weight
• Unsuccessful weight reduction measures for overweight and obesity
• Gastrointestinal disorders that cannot be clearly attributed to another medical cause
• Children with growth retardation
• Children whose parents are concerned about their weight and eating behavior
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Eating disorders
Screening questions

Morgan, Reid, Lacey West J Med 2000

At least 2 questions positive = suspected case
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Eating disorders
Anorexia nervosa
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Anorexia nervosa
Patient history

Watolla, Zipfel, Stengel PSYCH up2date 2023 Bild: www.pixabay.com

21-year-old Ms. A. is admitted for inpatient treatment for anorexia nervosa 
with a BMI of 14.5 kg/m². Starting with a diet 2 years ago, she had 
continuously reduced her eating habits. She is currently trying not to exceed 
an energy intake of 500 kcal per day and is also making sure she eats 
particularly healthy foods. She reports a pronounced fear of gaining weight 
and checks her appearance in the mirror up to 15 times a day. In connection 
with her fears, she would carry out a strict fitness program consisting of 
strength exercises and endurance training several times a day. The mental 
preoccupation with her weight and the strict fitness program filled a large 
part of her day, so that her social life and performance in her studies were 
restricted. She is ambivalent about the therapy.
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Anorexia nervosa
Definition

ICD-10 Bild: www.pixabay.com

➢ weight loss 'intentionally' induced

➢ weight below BMI 17.5 or 15% below expected weight

➢ weight loss due to food restriction or calorie consumption/loss (active)

➢ body schema disorder

➢ endocrine disorders (secondary amenorrhea, loss of libido, elevated GH and cortisol)

➢ delayed puberty / development / growth
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Anorexia nervosa
Body schema disorder

Eating disorders Bild: www.qualitaetskliniken.de
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Anorexia nervosa
Somatic symptoms / complications

Zipfel et al. Lancet Psychiatry 2015 Bild: www.pixabay.com
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Anorexia nervosa
Gastrointestinal symptoms particularly frequent

Hetterich, …, Stengel Mol Cell Endocrinol 2019

Achalasia
Long lasting contractions
Barrett‘s esophagus?
Mild esophagitis

Gastric dilation
Delayed gastric emptying rate

Superior mesentery artery syndrome

Bowel ischemia
Increased colonic transit time 
Decreased colonic transit time

Chest pain
Heart burn
Dysphagia
Restrosternal burning
Acid regurgitation

Epigastric pain
Nausea

Constipation
Diarrhea
Bloating

Rectal prolapse

Anorexia nervosa
Bulimie nervosa
Binge eating

Liver damage

90% of patients report
gastrointestinal complaints

Most frequently:
➢ postprandial fullness (96%)
➢ abdominal distension (90%)
➢ constipation (83%)
➢ functional GI disorders (~50%) 
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Anorexia nervosa
Esophageal symptoms

© Prof. Dr. Andreas StengelBenini et al. Dig Liver Dis 2010

Esophageal symptoms

(dysphagia, heartburn, regurgitation)

n=23 patients with AN, n=35 controls

basal tone of the

lower esophageal sphincter
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Anorexia nervosa
Delayed gastric emptying

© Prof. Dr. Andreas StengelMcCallum et al. Dig Dis Sci 1985 
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Anorexia nervosa
Delay of small intestinal transit

© Prof. Dr. Andreas StengelHirakawa et al. Dig Dis Sci 1990
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Anorexia nervosa
Psychiatric comorbidities

Steinhausen Am J Psychiatry 2002 Bild: www.pixabay.com
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Eating disorders
Bulimia nervosa
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Bulimia nervosa
Patient history

Watolla, Zipfel, Stengel PSYCH up2date 2023 Bild: www.pixabay.com

25-year-old Ms. B. has been undergoing outpatient psychotherapy for over a 
year with a diagnosis of bulimia nervosa. Despite psychotherapy, her binge 
eating has worsened considerably. These now occur daily, preferably in the 
evening, and she eats large quantities of food that she has prepared in 
advance. She describes a loss of control and pronounced feelings of shame
after the binge eating episode. The subsequent vomiting would lead to 
complete exhaustion. The increasing symptoms would result in significant 
restrictions in her social life; in particular, she would try to avoid social 
activities in connection with food intake (e.g. visits to restaurants with work 
colleagues) and would come up with numerous excuses in this regard.
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Bulimia nervosa
Definition

ICD-10 Bild: Helios Klinik

➢ constant preoccupation with food

➢ binge eating with consumption of large amounts of food in a short time

➢ loss of control

➢ compensatory behavior (purging)

➢ pathological fear of becoming fat

➢ often develops out of anorexia nervosa
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Bulimia nervosa
Somatic symptoms / complications

Zeeck et al. Therapeutische Umschau 2006 Bild: Helios Klinik

• Hypokalemia, hypochloremia
• Hypoglycemia
• Acidosis (laxatives) or alkalosis (vomiting)
• Hypovolemia
• Sialadenosis
• Dental damage
• Cardiac arrhythmia
• Endocrine disorders (only with 10% normal cycle)
• Cardiac insufficiency, reflux
• Reduced intestinal motility, constipation
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Eating disorders
Binge Eating Disorder
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Binge Eating Disorder
Patienten history

Watolla, Zipfel, Stengel PSYCH up2date 2023 Bild: www.pixabay.com

33-year-old Mr. B. undergoes outpatient psychotherapy for a binge eating 
disorder. Mr. B., who lives alone, had noticed how he had eaten more and 
more in the past, especially in the evenings when he would come home from 
work. He had continuously increased the speed and increasingly consumed 
large amounts of food, even without feeling hungry, until he felt completely 
full. At times he experienced a complete loss of control and could not explain 
why he could not stop eating. Due to pronounced feelings of shame, he was 
very hesitant about further outpatient psychotherapy. He has had first-degree 
obesity for several years.
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Binge Eating Disorder
Definition

ICD-10, DSM-5 Bild: Schön Klinik

ICD-10
➢ eating attacks with other mental disorders / psychogenic eating attacks

DSM-5
➢ consumption of an unusually large amount of food in a certain period of time

➢ feeling of loss of control over eating behavior

➢ binge eating with: fast eating, eating until feeling full, lack of hunger, eating alone, 
feelings of disgust towards oneself, feelings of guilt afterwards

➢ no (regular) compensatory behavior e.g. vomiting
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Eating disorders
Overview therapy

Essstörungen
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Eating disorders
Nutritional therapy

Essstörungen Bild: www.pixabay.com

Aims
➢ learning to eat a regular, balanced and sufficient diet

➢ addition of previously prohibited foods (AN, BN)

➢ reduction of cravings and binge eating

➢ for anorexia nervosa, weight gain of 500 - 1000 g per week (inpatient, weight contract)

➢ inpatient: eating support, teaching kitchen
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Eating disorders
Psychotherapy

Herzog et al. Lancet Psychiatry 2022
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Psychotherapy
Frequent conflict-oriented topics

Essstörungen

➢ dysfunctional handling of negative emotions such as anger, rage, shame, envy

➢ difficulties separating from the parental home / insecurity with their own identity

➢ high performance thinking and perfectionism

➢ life events (e.g. death of a parent) or traumatic experiences (abuse)

➢ dysfunctional family communication patterns

➢ anxiety in forming relationships / few relationships outside the family
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Eating disorders
Body centered therapy

Mölbert et al. Psychol Med 2018 Bild: www.pixabay.com

➢ realistic assessment

➢ desire for a thinner 
body

➢ current further 
development using 
virtual reality
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Eating disorders
Psychopharmacotherapy

Watolla, Zipfel, Stengel PSYCH up2date 2023 Bild: www.pixabay.com

➢ psychological comorbidities can be an indication for pharmacotherapy

➢ pharmacotherapy only as a supplementary component

➢ for anorexia nervosa, possibly off-label olanzapine

➢ fluoxetine approved for bulimia nervosa

➢ no approved medication available for binge eating disorder
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Endocrine regulation of food intake
Redundant

Schalla, Taché, Stengel Comp Physiol 2021 Bild: www.pixabay.com
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Summary

➢ eating disorders are common

➢ increase currently associated with the pandemic

➢ often with somatic complications and psychological comorbidities

➢ multimodal therapy with psychotherapy and nutritional therapy as integral parts

➢ accompanying pharmacotherapy

➢ room for improvement, some promising options in the pipeline

Stengel & Giel Exp Opin Ther Target 2023



Thank you for your attention!


