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Bulimia nervosa
The use of a stepped care model is
appropriate in patients with bulimia
nervosa, and self-help can be useful as
a first step in treatment. This can be
successfully implemented in primary
care and GPs can facilitate the
recovery process.15 Providing minimal
guidance improves the effectiveness
of self-help therapy, and four 
face-to-face sessions or simple
telephone guidance is enough to
increase efficacy.16

Antidepressants may also have a
role in the treatment of bulimia
nervosa. Although no trials have
directly compared antidepressant
classes or doses, SSRIs, MAOIs and
tricyclics are all more effective than
placebo in reducing the frequency of
binge eating and purging.12 However,
patients may prefer not to use
tricyclics because of the side-effects
caused by these drugs. High doses are
needed to treat bulimic symptoms,
and the effective dose of fluoxetine is
60mg.17

There is strong evidence that CBT
should be the treatment of choice for
patients with bulimia nervosa.12

One-third of patients can be expected
to make a complete recovery and a
substantial proportion ‘much
improved’. Similar outcomes are
possible with interpersonal therapy;
however, it may take up to a year
longer to achieve results comparable
with those achieved by CBT.

Patients who are purging daily or
have significant comorbidity should be
referred to specialist services.14

SUPPORT FOR CARERS
Caring for someone with an eating
disorder is associated with high levels
of distress and increased risk of mental
health complaints.18,19 Carers may
benefit from a specific needs
assessment and may require ongoing
support from their GP. 

A variety of psychoeducational
interventions have been developed
specifically for family members and
their effectiveness is currently being
evaluated.20

CONCLUSION
Eating disorders are a relatively
common presentation in primary care,
especially in young women. However,
a large proportion of patients remain
undiagnosed. Increased awareness
among GPs can facilitate early
treatment of these conditions. When
combined with evidence-based
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It is common for patients to present to health
professionals with symptoms that are secondary to an
undiagnosed eating disorder. Many cases of eating
disorder are hidden, and up to half of those meeting the
diagnostic criteria for anorexia nervosa are unknown to
their GP. It is important to remember that not all patients
with an eating disorder will be underweight. A significant
proportion of those with bulimia nervosa or who 
suffer from binge eating will be of normal weight 
or even overweight.

The NICE guideline on eating disorders recommends
the use of screening tools in primary care. Screening
efforts should target: young women with a low BMI;
patients of normal weight who reveal weight concerns;
women with menstrual difficulties; patients with
gastrointestinal symptoms; patients with physical signs of
malnutrition or repeated vomiting and children with 
poor growth.

Characteristics of the history that may be associated
with increased risk include: excessive exercise with low
weight; haematemesis; combined restriction of food and
fluid; rapid weight loss or interruption of ritualised eating
habits (eg during holidays or exams).

The treatment for anorexia nervosa is primarily
psychological and medication should not be used as the
sole or primary treatment.12 Patients with a BMI below
17kg/m2 should be referred.

The use of a stepped care model is appropriate in
patients with bulimia nervosa, and self-help can be useful
as a first step in treatment. Providing minimal guidance
improves the effectiveness of self-help therapy.
Antidepressants may also have a role but high doses are
needed to treat bulimic symptoms. There is strong
evidence that CBT should be the treatment of choice for
patients with bulimia nervosa.

Further information

A complete guide to risk assessment, as well as
additional information for clinicians, patients and carers, 
is available from the Institute of Psychiatry website
www.eatingresearch.com

beat is a UK charity providing information and support
for patients with eating disorders and their families
helpline: 0845 634 1414 www.b-eat.co.uk

Maudsley Parents is an independent organisation for the
parents of children with eating disorders and includes
information on family-based treatment
www.maudsleyparents.org

Treasure J. Anorexianervosa:A Survival Guide for Families,
Friends and Sufferers. Hove:Psychology Press 1997

treatment this can lead to improved
outcomes. Brief screening by GPs is a
crucial step in this process. 
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