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INTRODUCTION

Anorexia nervosa and Bulimia, are two types of eating disorders,
which have attracted a great deal of attention owver the last decade
or so. The former is characterized by active refusal to eat and marked
loss of weight (Kaplan Harold, Benjamin J. 1981}, and the latter is
characterized by recurrent episodes of binge-eating and fear of not

being able to stop eating voluntarly (Halmi, Katherine, 1983).

Aim of the Work:

Is to draw a comparative study in these specific disorders,
which have attracted a great deal ol attention over the last decade
or s0. This review will emphasize those areas in which progress has
been made and in particular brolegical, psychoesocial and epidemniological
studies which approach the guestion of the nature of the disorder.
{Palmer Robert L. 1982}, Also to answer the guestion of whether
Bulimia is a syndrome itsell or both as a syndrome and a svmptom

in anorexia nervosa or obesity {(Paul E. and associates 1983).

Method of the Work:

Is based on review of literatures.
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Charles Laségue imvoked the protean and then {ashionable
an a paper in 1873, idea ol hysterical ancorexia, and emphasized that
anorexia ought to be replaced by the term "™manition” (Kaufman,
1964) it was Willlam Withey Gull's 1873 (Gull, 1964} paper that gave
the entity the name "anorexia nervosa" by which it 15 generally known.
Another vivid and accurate description of the syndrome was presented
in 1908 by Dejerine and Gaunkler (Kendell, 1985}, [n 1914, Simmonds,
a German physician, described a total case of cachexia and gave

it the name of pituitarycachexia (Palazzol 1974).

Because of this and two later reports, from 1916 through the
§930, many if not most cases of anorexia nervasa used to be treated
with hormonal extracts and pituitary grafts (Palazzoli, 1974). Dubois
{1949} sttempts to characterize anorexia as simply an extreme form
of compulston neurosis with cachexia as a leading symptomn. Decourt
{1958} described as anorexia Mentale which is the term being used
till the present time in France. King (1963} was perhaps the first
writer 1o set ouwt a classification in terms of primary and secondary

anorexia nervosa, this has been important in resclving these difficulties.

Indeed, within formal classificatory systems cases of the secon-
dary type are diagnosed under whatever disorder is judged to be primary,

because of its poorly definition and little studied ragbag.

Crisp {1967) has suggested the term weight phobia is appropriate
to the primary anorexia’s avoidance of normal body weight; which
serves 1o define a recognisable and relatively homogenous primary

group. Russell (1970} described as a morbid fear of being tat.
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Ancrexia nerveosa is the occurrence of anorexia and emaciation

without detectable organic diseases, (Kay, 1953, Kay and Leigh, [958},

1.

CLASSIFICATION OF ANOREXIA NMERVOSA

(1

{2)

Primary and Secondary ancroxia nerova

{a) Primary anorexia nervesa is defined not only by low
weight and eating disorder, but more specifically by
the subject's artitude to her state.

(b} Serondary anorexia ncrvesa is diagnosed under whatever
disorder is judged to be primary, because of its poorly
definition and little studied ragbag.

Dallv's {1969) classification

Dally attempted to divide his anorectic population into three
distinct groups accerding to character traits. on the clear
assumption that there were three different tvpes of anorexia.

{a) The first group "¢"

Is an obsessional like group characterised by presence
of appetites consciows refusal of food, occasional bulimia;
interest in cooking and precccupation with food; activity
voluntarily increased; expression of concern aboutr health
and amenorrhoea; and fabile mood.

(b} Group "H"

Is an hysterical-like group characterised by absence
of appertite and hunger; fear of food denled; no interest
in cooking; no over eating; concern about health and amenarr-

hoea denied; denial of depression, and anxiety.

Central Library - Ain Shams University



{c} Group "M

s a miscelleneous group of anxiety hysterics, conversion,
and schizoid reactions.
Blitzer and his colleagues (1961} noted the same constellations

of ftraits in a sample of !5 preadolescent and child anorectics.

{3) Pruch {1973} classificatiom

He adopted the same classilication of primary and secendary
anorexia netvosa; and gave his definition for the primary ancrexia

nervosa as follows,

{a} A disturbance of delusional proportions in the body image
and body concept” the define anorexic identifies with his skeleton
like appearance denies its abnormality, and actively maintains ir,
in contrast for the tvpical ancrexi who deplores the weight loss

but teels helpless to change it.

(b} A disturbance in the accuracy of the preception or cognitive
interpretation of stimuli arising in the body, with failure to recognise
signs of nutritional needs as the most proncunced deficiency... and

the characteristic manifestation... is hyperactivity and denial of fatigne.

{c) A paralyzing sense of ineffectiveness, which prevades
all thinking and activities ol anorexic patients. The experience them-
selves as acting only in response to demands coming from other people

in situations, and not as doing things because they want to.

{4y  Arypical Anorexia Nervosa:

Andersen {1977) has discussed the different types of atyprcal

anorexias and pointed out the difficuliy of recognizing and classifymg
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the atypical Svndromes. He supgests that there are four possible

presenting pictures in anorexia.

{i} Typical presentation, typical {classic primary anorexial
syndrome

{il} Atypical presentation, typical (problem of recognition)
syndrome

{ii1) Typical presentation, atypical syndrome.

Quantitative by atypical: {Problem of «classification)
mild or in complete.

Quantitatively atypical

{iv) Atypical presentation, atypical {Problem of weight loss

syndrome. of unknown origin)

Andersen's formulation suggests some of the difficulties
of using research diagnostic criteria in studies such as those reviewed
(Johnson Craig and Colleagues, 1984 for example an older woman
who has had the ;j]sorder tor more than 20 years or an atypical syndrome
that is only atypical by virtue of being mild {less than 235% weight
loss), or of being incomplete (only having one rather than two of
the following manifestations requires: amenorrhoea, lanugo hain
bradycardia, overactivity, bulimia and vomiting}.

In writing this thesis [ will avoid using this classification

for avoidance of confusion.
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EPIDEMIOLOGY AND PREVALENCE

Angrexia nervosa 15 not a common illness. Anorexics are
otten reluctant patients, and either avoid medical care or else present
only part of their problem and balfle their physicians (Palmer Robert
L. 1982). Further more not all people with eating problems furn to
medically qualified therapists, when they want help, and certainly
amongest doctors psychiatrists do not have a monopoly of the condition

{Bhanji, 1979}
Prevalence:

While no figures are available regarding its prevalence in
the general population, on the basis of data from three separate com-
munity psychiatric case registers, in Scotland, England, and the Enited
States, the average annual mmcidence appears to be low, in the range
of one case per 100,000 population {Crisp, A.H., ané¢ colleagues 1976

and Kendell, R.E., and Colleagues, 1973\

Jones et al {1973} reported from Monroe country a substantial
increase in numbers. However, amongest white females aged |5 to
24 there was a dramatic rise in incidence rates from G.55 per 100,000
per year for the [960G-1969 to 3.26 per 100,000 per vear for 1970-1976
(Palmer Robert, 1982}, Jones, D.J. and Colleagues {1980} reported

an increase in incidence, from their studies.

Case register studies and special case note researches provide

onset of abservations as follows:

- Kidgd & Wood {I966): reported age incidence 15 or over

in three cases out of 1240 new fernale patients, seen by psvchiatrists
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as inpatients or out patients in a year in Aberdeen and the North

Fast of Scotland.

- Theander (I1970): Arrived at figure of 2.2% per i60,500

population, having studied the in-patient records for psychiatric and
medical treatment over a thirty vear period (1931-1965) for a defined

area in sweden.

- Kendell et al, {1973) reported from three psychiatric

case registers {Aberdeen, Camberwell and Monroe Country, Mew York.

See Table [.

Table I:

Prevalence | ¥Year | Male and Female |Female aped (15-24}
Monrce County  [960-69 G.37 per 100,000 0.8 per 100,000
(L.S.AL) per vear per vear
Camber well 196 5-71 0,66 per 150,007 b, per 100,020
{U.5.AL) per year per year
Aberdeen F966-69 L6 per 100,004 19.8 per 100,000
(Scotland} per vear
Age:

- Anarexia nervosa usually occurs between |2 years of age and
the mid-30 vears, with the bimedel age of onset at {3 to l4 years

and at 17 to |8 years (Halmi, K.A., and Eckert, E.D., et al., |979).

- Anorexia nervesa and Bubimia affert as many as 5 to
10 percent of adelescent girls and voung women (Pope, H.G., and

Colleagues 1934, Pope, H.G.. and Colleagues 1984},
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- Warren (I1968) reported anorexia nervosa in 10 to 15 years.
e 8 pre-pubertal. Blitzer et al (196l) reported age of 7 to I% years

among 3 females whonot reached the age of menarche.

Race:

- The absence of non-white victimms has been remarked upon
by observers on the three continents-Bruch {1966} in the United States,
Hall {1976] in Australia and Norris {1979) in South Africa. While Norris
notes the occurrence of some cases in Indian and coloured patients

{the latter being those of mixed racial descent) in South Africa.

Crisp (1980irecorded cases in Arab States There are few reports
of anorexia nervosa specifically or of anorexic-like behaviour amongest

pecple of African Origin.

- Robinson-P and Andersen-A {1985} found five cases of anorexia
nervosa in black American patients, who had a first or second degree

retative with affeciive disorders.

A black child patient mentioned briefly by Warren and Vande
Wiele {1973] and a more detailed report by Nwaefuna {198} of the
first case recorded in a black. A Zimbabwean girl in a developing

country, was reported by {Buchan T. and Gregory L.D., 1984).

-  However, the racial distribulaticn may reflect sociceconomic

States rather than racial characteristics {Herzog David B. 1985h

Sex:

Anorexia nervosa occurs much more frequesnitly n girls than

n boys. Probably 90% of cases are girls {Hay, G.G., and Leonard.
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1.C., i979), incidence more than ten to one {Palmer robert [932),

Social Class:
Some gzuthors believe anorexia nervosa is mainly an illness
of middie-class and upper-—class girls, but there are no controlled

data to support this hypothesis (Kendell, R.E., 1983).

[t appears to exist and occurs in one of every 100 middle class
adolescent girls {Kalucy, R.C., and Colleagues, 1977). Robinson-Rand
Anderson-A, (1983), report four anorexia nervosa in black Americans,

class I and V.

Group at Risks:

-  Appears to be the middle class females in thelr late teens
and early twenties of western Europe and MNorth America, or of caucasian
descent in Southern Adrica, who are under social pressure 1o remain
unrealistically slim, despite the increasing weight norms for this age

group {Garner et al., 1980

- It has been reported in men who are in training for competi-

tive activity while restricting thejr weight {Smith, N.J., 1980},

- The prevalence rate of anorexia nervosa (treated and untreated
cases) has been estimated by Crisp et al. to be 1% in British Secondary-

Scheol populations {Crisp, AH., and Associates, |976).

- 1t is apparently owver represented among professicnal dancers
and modeling students, usually developing after the students have

begun their studies (Frisch, E.D., and Associates, 1980) &.5%.
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- Fries (1%74) found a number of unrccognised cases in gynae-

cological outpatient clinics, presenting with sccondary amenorrhes.

Relative risk:

{a relative risk refers to the ratic of the prevalence in relatives
of patients io the prevalence in relatuives of control Gershon Elliots
and Cotleagues [1984), See figure 2.

Figure 2:
{Gershon, Elliots. and Colieagues, [984) study of platients with

anorexia nervosa and atfective illness in relatives.

FYGURE 1, Afeclive Disorders ui the Parents, Silings, and Adull
Oftspring of Probands With Anorexia Nervosa®
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AETIOLOGY

There is no doubt that ancrexics differ physically {rom  their
healthy peers. The czuse oi the illness is nos known. though hypothesis
involving biological, hypothalamic and psychosocial factors (Garfinkel,
P.E., and Colleagues, 1980; Russell, G., 1979}, there has been much
recent research of this kind, but controversy continues as to how

these observations should be mmzerpreted (Palmer Rober:z, 1982).

. BIOLOGICAL FACTORS

{A) Endocrine Studies:

The changes in other endocrine sysiems are less consistent
and clearly defined (Palmer Robert, |982).

. Ovwarian Horomones: {The brain-Pituitary-gonad axisl.

Amenorrhea may begin belore, with. or alter the disturbance
of appetite {Falk, 3.R. and Halmi, K.A., 1982} & shifz of cestradiol
metabolism from l6-&-hvdroxviation o0 Z-hydroxylation and, conseguently,
a dispropationate Increase in catechol-cestrogens, occurs in anorexia

nervosa {Wooley, 5.C., and Colleagues, 1980}, ¢

[f weight loss occurs prior to armencrrhoea; the patient may

present with primary amenorrhoea {Warren, hichelle P., [985),

Amenorrhoea is a crude index of the charges in hormonal
patterns which have been observed in the disorder, oestrogens and
progesteronc are produced by the ovaries in response to the pituitary
gonadetrophins, Luteinizing hermeone (LH} and Fothicular Sumulating
hormone {(F.S.H} (Palmer Robert, 1982). These hormones tend to be
present In lower than usual quantities in the circslation ot ancrexic

sabjects at low welght {Warshall and Frasier, 1970; Crisp et al., 197X
Central Library - Ain Shams University



