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Other side of Eds highlight the poor education about these disorders
and the negative attitude towards body and mind. Eds might affect
other social, cultural and biological ones in many ways. Main purpose
of this article is to understand the complexities of eating disorders
(Eds) in detail about its types, causes, signs and symptoms and
treatment of bulimia nervosa. Patients with BN develop a refusal in
ingestion of food, maintaining a distorted self-perception of their
body, considering themselves as overweighed. Patients generally
refuse the seriousness of their condition.

Introduction:

This is one of the two main eating disorders, anorexia nervosa and bulimia nervosa. Bulimia term was
originated from word “Boulimia” i.e. extreme hunger. As this is also an eating disorder just like anorexia
nervosa but in anorexia people restricts themselves from eating to stay fit and healthy whereas in bulimia
nervosa people feel extreme hunger that they can’t control themselves and they eat abnormally copious
amount of food in short time. After the food has gone and hunger is satisfied, a guilt over the calories appears
and they want to get rid from that. People tries to compensate either by over exercising, purging, through
vomiting or by use of laxatives. An individual may consume up to 3000 calories while binge eating. When
binging starts people use to have food so fast that they can’t even feel its taste. Repeated act of binge and
purging can lead to serious medical problems. 85% of young women are so thinspired and sssuffering from
various types of eating disorders, just for the sake of good appearance. Unlike anorexia nervosas, we can’t
easily recognize bulimia’s symptoms because binging and purging episodes are kept secret, as people with
bulimia are more usually more conscious about their weight and body and they frequently use to be on diet.
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Types of bulimia: There are two major types of bulimia nervosa

e Purging type: This one is the most common type, that is found in majority of people suffering from
this psychological disorder. In this, people regularly used to do self-induced vomiting or overuse of
laxatives, diuretics or enemas of binging episodes.

e Non-purging type: In this type people use methods other than the above for compensation of
calories, like excessive physical workout, or fasting etc. in this the purging methods are not regularly
used.

The Binge and Purge Cycle

Shame and
4 digust

Causes of bulimia: Multifactored reasons and relative theories are there from community that may be a
combination of biological, social, cultural and psychological factors. Some of the main causes of bulimia
include:

e Stressful and frequent transitions in lifestyle.

e Negative body image.

e Poor self-esteem.

e Professional requirements that focus on appearance and performance.

e Preponderant psychological factor that they must have complete control on their body to maintain
dominance on their selves.

e Adolescence factors that make the mind for more independence and increased social and sexual
activity.

e Some biological factors like heredity and neurochemical factors are also responsible. Anorectic
patients specially mothers raise an over conscious child for their eating habits and their physical
appearance.

Signs and symptoms: Most of the bulimia patients keep their behaviour secret and their family members are
unaware of their eating disorders. According to national institute of health, if you do the following at least
twice a week for three or more months:

e  You “BINGE”: You eat much more calories than usual in short duration of time and your eating is out
of control.

e You “PURGE”: After having so much calories you try to compensate the energy to prevent weight
gain. You might take laxatives, diuretics or emetics. You might go for fasting or too much physical
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workout to burn the extra consumed calories. Your thoughts always rotate around your body and
weight.

Some of the main physical and warning signs and symptoms of bulimia nervosa are:

e Lack of control while eating.

e Switching between periods of overeating and fasting.

e Eating in secrecy.

e (Constant weight fluctuation.

e Electrolyte imbalances, which may result in cardiac arrythmia.
e Having a distorted and negative body image.

e Social isolation.

e Depression, anxiety, guilt, anger and mood swings.

e Muscle cramps and bloating.

e Dry skin, fatigue and abnormal bowel functioning.

e Irregular menstruation.

Complications of eating disorders: Eating disorders are potentially life threatening and an individual must
need attention from an experienced practitioner. These complications are based on some open cohort studies
and from the opinions of some experienced professionals. Patients may success to maintain sufficiently low
body weight, but due to starvation other effects may come along with like depression, alopecia, xerosis
(abnormal dry skin), hypertrichosis (excessive hair growth), cheilosis (inflammation and cracking of corners
of mouth), carotenoderma (yellow colouration of skin due to increased carotene content), pruritis and nail
frangibility. Self-induced vomiting may lead to subconjunctival haemorrhage or epitaxis, red patches in white
of eyes, abnormalities in oral cavities like dental erosion, decrease in salivary flow, dental caries, tooth
hypersensitivity, periodontal disease and xerostomia (dry mouth). There may also be symptoms of GERD
(gastrointestinal reflux), dysphagia and odynophagia (painful swallowing). Due to repetitive vomiting
oesophageal epithelium may suffer because of its exposure to acidic contents, that may lead to oesophagitis,
oesophageal erosions and ulcers etc. Other complications may also be there like social isolation, fractured
relationships with friends and family, forced withdrawal, bankruptcy due to excessive spend on binge foods,
drug addiction due to self-medications used for purging, internal bleeding and self-injury behaviour etc.

Treatment approaches for bulimia nervosa: the main aim in treatment of bulimia is to rehabilitate the state
of nutrition and to alter the binge-purge cycle. Most patients don’t require hospitalisation. Behavioural
therapy is the most adopted mode of treatment.

e Initial phase of treatment is to have a break from binging and purging episodes and patient must
restore his normal eating behaviour.

e After the discontinuation of binge-purge cycle, we should opt for a combination of behaviour therapy
and supportive psychotherapy just to develop a positive attitude for the body.

e In next phase the negative thoughts are improved regarding recognition and changing irrational
believes about weight, diet, body shape and overall physical appearance.

¢ Final phase of treatment usually focuses on emotional issues due to eating disorders.
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Conclusion

bulimia nervosa is a common and treatable condition having signature is distorted view of food and eating.
Patients in bulimia are successful in maintaining normal or slight normal weight but they may have
electrolyte or acid base abnormality. Disorder may be associate with depression, troubles family life and
personality disorder. Most of the patients can be successfully treated with behavioural therapy with
precaution on abnormal eating pattern.
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