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Why think about EDs and PDs them together?

Sometimes an eating disorder is “just” an 
eating disorder

(which is still a very serious and deadly mental illness)

Eating Disorders

A “persistent disturbance if eating or eating-related behaviour that results in the 
altered consumption or absorption of food and that specifically impairs physical 

health or Psychosocial functioning” (APA, 2013. pg. 329). 

• Serious health consequences, significant functional impairment, delayed social and 
emotional development (Mitchell & Crow, 2006; Stice et al., 2013; Treasure et al., 2010; White & Gianini, 2013)

DSM-5 Eating Disorders:
• Anorexia Nervosa
• Bulimia Nervosa 
• Binge Eating Disorder. 

• Pica 
• Rumination Disorder 
• Avoidant/Restrictive Food Intake Disorder (ARFID)

These behaviours are termed ‘disturbed’ when they 
become harmful through extreme use

“The Eating Disorder”

• Self-worth highly dependant upon evaluation of certain 
body characteristics (weight, shape etc)

Person’s sense of value and 
self dominated by control of 
weight and shape or eating

• Can include restricted food intake, strict dietary rules, 
preoccupation with food, and altered mealtime 
behaviours, binge eating

Disturbed eating habits

• May involve excessive exercise, vomiting, or the misuse 
of laxatives, ipecac or diuretics (pills to reduce water 
retention)

Disturbed weight control 
behaviours
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• Body disparagement

• Body checking

• Body avoidance

dieting

Disordered eating, 
eating disorders & 

weight gain

Weight teasing
Weight bias 

internalisation
Body 

comparison

Body Dissatisfaction

Cultural / Environmental
weight & appearance bias

Paxton 2011

6 months of semi-starvation: 
• ~1600kcal / 6600kj intake + ~ 5km vigorous 

walking / day

Loss of 25% body weight

Major impact on overall 

• Eating Behaviour

Major impact on overall 
functioning
• Physical
• Cognitive / Psychological
• Social
• Eating Behaviour

Malnutrition / Starvation Syndrome
Minnesota Semi-Starvation Experiment

‘Biology of Human Starvation’ Ancel Keys et al (1950)

Impact of Starvation

Physical
Wasting, weakness, 

↓strength, ↓endurance, 
poor sleep, low sex 

hormones

Psychological
↑Anxiety, ↑obsessionality, 
↓libido,↓ concentration, 

↓comprehension, ↑sense 
of ineffectiveness

habits

Behaviour changes
Preoccupation with 
food,  altered eating 

habits distracted by food

Social changes
↓humour, ↓able to 

work as a group; 
distracted by food

Medical Risk in EDs

Dietary 
restriction & 
weight loss 

malnutrition medical 
instability

Dietary restriction 

behaviours 

Dietary restriction 
& / or purging 
(vomiting or 

laxative misuse) 
behaviours 

Electrolyte 
disturbance & 
dehydration

medical 
instability

Sometimes an eating disorder is “just” an 
eating disorder

(which is still a very serious and deadly mental illness)

But sometimes…

The Eating Disorder

Everything that underlies/drives 
the eating disorder
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The Eating Disorder

Everything that underlies/drives 
the eating disorder

E.g. dieting, purging, body image 
concerns, exercise behaviour

E.g. personality disorders, 
autism, loneliness, trauma

Long history of Comorbidity Research

• In samples of eating disorder patients: Prevalence of 
personality disorder estimates from 30%-75% (De Bolle et al., 2011; Díaz-Marsá, Luis, 

& Sáiz, 2000; Kim et al., 2016; Vrabel, Ro, Martinsen, Hoffart, & Rosenvinge, 2010)

• In a Personality Disorder Sample: Rates of anorexia and bulimia 
were 20 times higher than a general population (Zanarini, Reichman, Frankenburg, 

Reich, & Fitzmaurice, 2010). 

Personality pathology is evident before the development of an 
eating disorder and can be present after remission (Bruce & Steiger, 2005)

Personality Disorder Comorbidity

(Anderluh et al., 2009; Spindler & Milos, 2007; Farsted et al., 2016)

AN-R

BED

AN-BP

BN

Avoidant & 
Obsessive-Compulsive 

PDs

Borderline & 
Paranoid PDs

Concern with 
acceptance, fear of 

rejection & 
rigidity/perfectionism

Emotion 
dysregulation, 
impulsivity and 
suspiciousness
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Consider:

Personality Pathology

Eating Behaviour

Eating Behaviour

Personality Pathology

&

• Most likely, disordered eating behaviour 
is an expression of underlying personality 
disturbance
– Consequences of inadequate nutrition also 

exacerbate personality disturbance

• Therefore, it is important that the 
conditions are considered and managed 
together, where possible

Personality Pathology

Eating Behaviour

Understand the function:
– Managing distress- as a reaction to mood or to 

decrease temperamental anxiety
– As a function of rigidity
– Impulsivity or compulsivity
– As a replacement for self-harm, or as a 

precipitator for self-harm
– Sense of control
– Form of communication
– Sense of self-esteem
– Sense of identity

Personality Pathology

Eating Behaviour

Formulation:
The client, not the disorder
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Persistent Dietary Restriction:
Malnutrition, the brain & behaviour

 Social cognition (understanding how people think)

 Emotional regulation (buffering fluctuations in mood) 

 Emotional expression (accurately signalling empathy) 

 Decision-making

 Flexibility & Planning

 Compulsive & repetitive behaviours

 Emotional reactivity

 Avoidance &/or impulsive actions

Dieting / 
weight loss Malnutrition Brain 

changes

Eating Behaviour

Personality

Working with EDs and PDs together

In a nutshell

Core Principles:
Treat the conditions together!!
• Target medical instability as HIGH 

PRIORITY
• Target regular eating to reduce 

starvation syndrome early in treatment 
and monitor throughout

• Treat PD
• Address any ongoing eating 

disturbances and concerns with body 
image

Establish Non-Negotiables

• Have a risk management plan in place, helping client to be 
accountable for their physical safety

• Meet the client where they are at – Work with their goals
• Ensure a client is linked with a GP or medical professional for 

regular medical monitoring of their eating disorder symptoms.

Goal to set up a stable foundation to your engagement, so that 
you can engage in treatment without constant crisis and risk 

management.

Eating Disorders: Evidence-based Treatment 
Models

• Family-based Treatment (FBT)
– for young people with AN

• Cognitive Behavioural Therapy-E (CBT-E)
– for people (adults) with AN, BN & BED

Anorexia Nervosa
CBT-E

Specialist Supportive Clinical 
Management (SSCM)

MANTRA

Bulimia Nervosa
Interpersonal Therapy

DBT
CBT-GSH

Binge Eating Disorder
DBT

CBT-GSH

Other Recommended Treatments

What about EDs and PDs together?
• Adaptations for binge eating and bulimia
• Considers the eating behaviour functions for affect regulation. 
• Several RCT’s indicate positive treatment gains and remission.

• Adaptations for eating disorders
• Disordered eating behaviour can function to “block out” unwanted 

thoughts, also associated with insecure attachment
• One RCT, indicating that MBT-ED was associated with a greater 

reduction in Shape Concern and Weight Concern on EDE-Q compared 
to SSCM-ED. Decline of ED and BPD symptoms in both groups.

• Control condition for a number of RCT’s for eating disorders
• Has been associated with greater treatment gains among more 

complex eating disorder patients in some studies

DBT

MBT

SSCM
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Other Contenders?
• Moderate research base for Borderline Personality Disorder
• Some preliminary protocols and trials for eating disorders. 
• No research that targets combined EDs and PDs

• Some RCT’s indicate efficacy for OCPD, Avoidant PD and 
chronic depression

• Positive outcome trials for anorexia
• No research that targets combined EDs and PDs

• Some preliminary research with anorexia and bulimia 
compared to TAU among inpatients, no differences in 
treatment gains, ACT associated with lower remission rates.

• No research that targets combined EDs and PDs

Schema

RO-DBT

ACT

Resources
• The Minnesota Starvation Experiment:
https://www.youtube.com/watch?v=8iH5htWIwo0

• The Victorian Centre for Excellence in Eating Disorders 
(CEED):

http://ceed.org.au/

https://ceed.org.au/video/working-with-eating-disorders-
and-personality-disorders/

25 26

27


