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understanding of the specific pathways in which 
gut bacteria influence disordered eating (Tennoune 
et al., 2014). There is also compelling evidence that 
the intestinal microbiota influences key features 
of anorexia nervosa, including weight regulation, 
energy metabolism, anxiety, and depression 
(Kleiman et al., 2015). One case study showed 
fewer types of bacteria in a person with anorexia 
nervosa (Gouba, Raoult, & Drancourt, 2014). Other 

research is currently underway to see if modifying 
gut bacteria can influence disordered eating (e.g., 
Chen et al., 2014). Further research into gut bacteria 
may provide new insights into how we can alleviate 
certain factors that contribute to eating disorders.

Thought Question: What are the different ways 
bacteria in your gut can influence mental health 
disorders?

eating disorder features, personality traits, and comorbid psychological disorders. Presence of 
vomiting and higher levels of trait anxiety were associated with lower positive levels of recovery. 
Impulsivity, on the other hand, was associated with recovery.

Bulimia Nervosa
Although overeating followed by purging has been described since Roman times more than 
2,000 years ago, the eating disorder bulimia nervosa was not introduced into the medical lit-
erature until 1979 (G. Russell, 1979). Since that time, there have been no major changes to its 
conceptualization.

Characteristics and Prevalence of Bulimia Nervosa
The main characteristics of bulimia are periods of overeating in which the person feels out of con-
trol followed by an inappropriate attempt to compensate. In general, individuals with bulimia 
nervosa report that once they begin eating, they are unable to stop until a large amount of food 
has been consumed. In order to prevent weight gain associated with excessive eating, the person 
self-induces vomiting or takes laxatives or other medication to eliminate the food. The person 
may also overexercise or fast to prevent weight gain. However, those with bulimia nervosa typi-
cally show normal body weights.

This disorder is generally reported in women and is associated with an overconcern related to 
weight and appearance. Twelve-month prevalence in females is around 1% to 1.5% (APA, 2013). 
Although it is seen to have a 10-to-1 female-to-male ratio, it may be missed in men such as those 
involved in sports where they are required to “make weight.” The prevalence of bulimia nervosa is 
low in developing countries. The prevalence is higher in developed countries such as the United 
States, Canada, Japan, Australia, and countries of Europe.

The typical onset is described as one in which a young woman who sees herself as over-
weight begins to diet (B. Walsh, 2008). After some initial success, she experiences a lack of con-
trol and begins to overeat. Fearing that she will become fat and not having a sense of control in 
her eating, the person then looks for ways to overeat and not be fat at the same time. She then 
learns techniques from friends, the media, or the Internet. Initially, these techniques may work 
and give her a sense of control. However, afterward she will find herself using these techniques 
more often and feeling guilty and not wanting to be discovered. If fact, those with bulimia ner-
vosa will generally stop bingeing if interrupted by another person such as a roommate. The 
binge eating tends to occur in the late afternoon or evening when the person is alone. The eat-
ing often involves sweet foods such as ice cream or cake. Some individuals describe themselves 
as “numb” when they are engaging in binge eating episodes. Purging usually follows shortly 
after the eating.

Bulimia nervosa can also lead to secondary medical problems related to vomiting and the 
overuse of medications such as laxatives. These can include menstrual disturbances, dental 
erosion—especially of the upper front teeth—and electrolyte imbalances.

In order to avoid weight 
gain, individuals with bulimia 
nervosa induce vomiting.

bulimia nervosa: an eating 
disorder involving periods of 
overeating in which the person 
feels out of control, followed by 
purging
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