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The past 3 dec ades have seen dra matic changes in our ap -
proach to eat ing dis or ders. These changes in clude marked 

im prove ments in the rec og ni tion and un der stand ing of the dis -
or ders and in the re duc tion of the mor bid ity and mor tal ity due
to ano rexia ner vosa (AN) and bu li mia ner vosa (BN). These
gains, in clud ing those in the level of knowl edge and ap pre cia -
tion by the pub lic, have been trans mit ted to the bene fit of pa -
tients; how ever, there re main sig nifi cant dif fi cul ties in
treat ing peo ple with eat ing dis or ders. Criti cal re search may
ad dress gaps in knowl edge and lead to more ef fi ca cious treat -
ments. 

To high light how care in this area has changed, Pro fes sors
Walsh (1,13) and Kaplan (2) fo cus in this is sue on spe cific as -
pects of treat ment. Walsh pro vides a thor ough re view of the
phar ma cologic ap proaches to AN, BN, and the newly emerg -
ing binge eat ing dis or der (BED). Use of medi ca tion for AN
has been dis ap point ing, but there are al ways new medi ca tions
ap pear ing, and the re cent case re ports of the bene fits of ol an -
zap ine are worth pur su ing. How ever, to date, medi ca tions
have added lit tle to over all man age ment. More prom is ing are
the relapse- prevention ap proaches that use medi ca tions such
as se lec tive se ro tonin re up take in hibi tors (SSRIs) to pre vent
weight loss and re cur rence of ano rexic psy cho pa thol ogy af ter
weight res to ra tion.

Much more work has been done on BN—for rea sons well-
 documented—and this lit era ture shows value in the SSRIs,
 especially when com bined with psy cho ther apy. They may
be par ticu larly use ful in re lapse pre ven tion (3). Here again,
novel medi ca tions are be ing tried (for ex am ple, in the re -
cent study of the value of on dan setron [4]). The evi dence
for treat ing BED is less well de vel oped, but again, there is
an emerg ing lit era ture on the bene fits of an ti de pres sant
medi ca tion, as well as on novel ap proaches such as the use

of an ti con vul sant (topi ra mate) and weight- loss (sibu tra mine)
agents in obese pa tients with BED.

Kaplan (2) fo cuses his re view on con trolled treat ment tri als
for AN and con cludes that this area is lim ited by the fol low -
ing: few stud ies (though most of these have come out in the
last dec ade and more are un der way), small sam ple sizes, the
life- threatening na ture of the dis or der, and high drop out rates.
He also ex am ines de nial and treat ment re sis tance as an im por -
tant di men sion for con sid era tion. While the con trolled treat -
ment stud ies are few, there are enough data to point to
prom is ing ar eas for fu ture clini cal re search. At the same time,
treat ment ap proaches are dra mati cally dif fer ent.

In the 1960s, it was com mon to have treat ment for AN based
on a long- term psy cho ana lytic model, which was in ef fec tive,
or on com bi na tions of po ten tially harm ful medi ca tions. To -
day, there is gen eral ac cep tance of the value of nu tri tional res -
to ra tion or sta bi li za tion be fore peo ple can mean ing fully
bene fit from psy cho ther apy. The types of psy cho ther apy that
are use ful vary. Cog ni tive ana lytic ther apy has been shown to
bene fit in AN (5). Work from the Maud sley Hos pi tal has
docu mented the value of fam ily ther apy for the young re strict -
ing pa tient with AN (6). Older pa tients with AN and BN bene -
fit from cognitive- behavioural ther apy, but this has been
much more care fully de scribed for BN. The lat ter group has
also been shown to bene fit from in ter per sonal ther apy (7). As
noted, the an ti de pres sant drugs, in clud ing the SSRIs, have
also been use ful for BN suf fer ers, al though in con trolled stud -
ies they are not as use ful as the psy cho logi cal treat ments (1).
As a re sult of these ad vances in un der stand ing and in care, AN
mor tal ity may have been re duced, and more pa tients are com -
pletely well at follow- up (8). In con trast, BN has a much lower 
mor tal ity and a more vari able course (9).

Clini cal sci ence has had a real bear ing on these im prove -
ments. The ran dom ized con trolled trial, first ap plied to
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evalu at ing the ef fi cacy of an ti bi ot ics in tu ber cu lo sis and pneu -
mo coc cal pneu mo nia, quickly led to com para tive stud ies of
psy cho tropic agents in the early 1950s. Pro gress in psy cho -
ther apy re search was greatly en hanced more re cently (in the
late 1980s) when de vel oped for stud ies on de pres sion. This re -
search has since been adapted to treat ments for BN. Con -
trolled tri als for AN are rare and are much more dif fi cult to
con duct—but are im pera tive for the field to ad vance.

Un der stand ing the ego- syntonic na ture of the pri mary symp -
toms in AN is sig nifi cant in this re gard. Re cent work on mo ti -
va tional en hance ment, adapted from the ad dic tions field, may
pro vide sig nifi cant bene fits but re quires care ful evalua tion
(5). It is also im por tant to de velop lines of re search on treat ing
comor bid states. Whether it is drug de pend ency or de pres sion, 
the lack of de mon stra ble treat ments—and fa cili ties pre pared
to un der take com bined treat ments—is a se ri ous im pedi ment
to ena bling the more chroni cally ill to de velop lives with
mean ing and dig nity. Fur ther, tri als aimed at pre vent ing com -
pli ca tions are also war ranted. Stud ies of re lapse pre ven -
tion—in both AN and BN— are cur rently un der way and are
most wel come.

Re gard less of clini cal trial bene fits, there will be a sig nifi cant
group of peo ple suf fer ing from these dis or ders who will con -
tinue to dis play the com pli ca tions of chronic ill ness. Eat ing
dis or ders dis rupt the in di vid ual at many lev els. Rec og niz ing
these com pli ca tions in both the psy cho so cial and physio logi -
cal do mains and de vel op ing in ter ven tions to mini mize them
will re quire sig nifi cant treat ment and re search ef forts in the
com ing years. For ex am ple, re cent epi de mi ol ogic work has
de scribed the high fre quency of comor bid ity for af fec tive dis -
or ders, anxi ety dis or ders, and al co hol ism (10,11). This may
ac count for some pro por tion of the psy cho so cial im pair ment.
Un der stand ing the na ture of these as so ci ated con di tions and
de creas ing their im pact will have an im por tant ef fect on pa -
tients with eat ing dis or ders. A sec ond ex am ple re lates to im -
proved un der stand ing of the os teo po ro sis that is fre quently a
com pli ca tion of AN. Two char ac ter is tic fea tures of AN—low
body weight and ame nor rhea—serve as im por tant risk fac tors
for de vel op ing os teo po ro sis. In re cent years, with the in -
creased fre quency of eat ing dis or ders and their not in fre quent
chron ic ity, at ten tion has been given to the prob lem of bone
dem in er ali za tion. Sev eral alarm ing re ports have docu mented
the pres ence of se vere os teo po ro sis and patho logic frac tures
in these pa tients (12). There re mains, how ever, a rela tive lack

of un der stand ing about the mecha nisms re spon si ble for the
dem in er ali za tion of bone. Sev eral fac tors may con trib ute, in -
clud ing low body weight, re peated vom it ing and purg ing, low
es tro gen lev els and ame nor rhea, high lev els of cor ti sol and
growth hor mone, as well as al tera tions in so mato medin. The
ap proach to treat ing os teo po ro sis in eat ing dis or ders has not
been worked out well.

For pa tients who have been con tinu ously ill for 10 or more
years, co er cive hos pi tal treat ment with overly am bi tious goals 
is rarely help ful and may pre cipi tate de pres sion and sui cide. A 
more re al is tic ap proach to man ag ing this type of pa tient in -
volves brief, time- limited ad mis sions to hos pi tal to help work
on con tinu ing weight loss or meta bolic com pli ca tions. This
should be as so ci ated with sup por tive psy cho ther apy, ei ther
in di vidu ally or in a group. In the fu ture, much more thought
must be given to the on go ing care of this par ticu lar pa tient
group, with re spect to both brief hos pi tal stays and on go ing
man age ment, so that these pa tients can lead lives of dig nity
with mini mal se quelae and in tru sion by the ill ness.
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