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Eating disorders (ED) include a range of psychiatric
conditions characterized by a disturbed relationship
with food, weight, and body image. These disorders
affect both physical and mental health and can have
serious, even life-threatening consequences if left
untreated. The typical age of onset is adolescence
and early adulthood (15-25 years).

Main Types of Eating Disorders

= Anorexia Nervosa:
Refusal to maintain a minimal healthy body weight,
intense fear of gaining weight, and distorted body
image. It can lead to severe malnutrition, hormonal
imbalances, and organ complications. The
prevalence is estimated at 0.3 % to 2 % among
women, and 0.1 % to 0.3 % among men.

m Bulimia Nervosa:

Episodes of binge eating followed by
inappropriate compensatory behaviors (vomiting,
use of laxatives, fasting, or excessive exercise).
Body weight is often normal, which can make the
disorder harder to detect. The prevalence is
estimated at 1% to 2 % among women, and 0.1 % to
0.5 % among men.

m Binge Eating Disorder:
Episodes  of excessive  eating  without
compensatory behaviors. Often associated with
significant psychological distress and obesity. The
prevalence is estimated at 3 % to 4 % among
women, and around 2 % among men. It is the most
common eating disorder.



Other Specified Feeding or Eating Disorders
(OSFED)

Some disorders do not meet the full criteria of the
three main types but still cause significant distress
(e.g., orthorexia, night eating syndrome, etc.).

Warning Signs

m Excessive concern with weight, appearance,
or food. ‘

m Ritualistic or secretive eating behaviors.

m Social withdrawal, irritability, mood
disturbances.

m Rapid weight loss or gain.

= Frequent vomiting, use of laxatives.
m Amenorrhea in females.

m Fatigue, dizziness, digestive issues.

Causes and Risk Factors

m Psychological factors: low self-esteem,
perfectionism, anxiety, history of depression or
trauma.

= Family factors: family conflict, pressure around
weight or performance,

m Sociocultural factors: societal emphasis on
thinness, influence of social media.

m Biological factors: genetic predispositions,
neurobiological disorders.



Management and Treatment

m Multidisciplinary approach: Requires a
team including psychiatrists, psychologists,
dietitians, and sometimes pediatricians or
internists.

m Therapies: Cognitive behavioral therapy
(CBT), family therapy, psychodynamic
therapy.

= Nutritional rehabilitation: Re-establishing
a balanced diet under medical supervision.

m Hospitalization: Sometimes necessary in
cases of severe malnutrition or risk to life.

For a better prognosis, it is recommended to
seek professional help as early as possible. A
full recovery is possible in approximately

60 % of cases.

Important Reminder

Eating disorders are not a choice, but a real
and profound suffering. Compassionate
support from loved ones is essential. The
earlier the treatment begins, the better the
chances of recovery.
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For more information:
Psychiatry Department of Hétel-Dieu de France
Jean Ducruet Building, 5th Floor
01 604 000, ext. 5750 or 5775
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