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Causes of Bulimia Nervosa
The causes of bulimia nervosa are uncertain at this time (Glasofer et al., 2015; Keel et al., 2012). 
Since bulimia nervosa is seen more often in relatives including twins, it is assumed to have 
some genetic relationship (Trace, Baker, Peñas-Lledó, & Bulik, 2013). However, a study of 745 
individuals with anorexia nervosa, 245 individuals with bulimia nervosa, and 321 controls 
found no differences in the genetic components of 20 markers related to appetite and weight 
(Yilmaz et al., 2014). In terms of brain volume, reductions are seen in those with anorexia 
nervosa but not in those with bulimia nervosa (Amianto et al., 2013). Although psychologi-
cal studies have shown differences in anxiety, self-esteem, and reported sexual abuse in those 
with bulimia nervosa, at this point these appear to be more of an associative rather than causal 
nature. Likewise, cultural factors clearly influence the disorder, but cannot alone account for its 
presence.

Overall, there are three major aspects of bulimia nervosa in terms of DSM–5 (see Table 10.6). 
The first is binge eating in which the person consumes large amounts of food. Typically, the individ-
ual consumes 2,000 calories in one sitting, which is equal to the amount of calories recommended 
for a female’s daily intake for a healthy lifestyle. The person also experiences a lack of control over 
her eating. The second aspect is the purging. Purging is where a person eliminates food from the 
body by such means as vomiting or taking laxatives, diuretics, or enemas. The third aspect is a psy-
chological one in which one’s self-worth is seen in relation to one’s weight or body shape.

The assessment for bulimia nervosa is similar to that for anorexia nervosa. It is important to 
have the person describe her eating behaviors in terms of amount and types of foods eaten. The 
mental health professional needs to be direct in assessing compensating behaviors such as the use 
of self-induced vomiting, laxatives, and other medications. In DSM–5, the bingeing and inappro-
priate compensatory behaviors need to occur at least once a week for 3 months. The person’s view 
of his or her body and weight history should also be assessed. The following case study of Anne 
Hart (not her real name) shows such an assessment.

Treating Bulimia Nervosa
CBT is the best-evaluated treatment for bulimia (D. Anderson & Maloney, 2001). Outcome 
research suggests that about 40% to 50% of those treated with CBT recover from bulimia in terms 
of bingeing and purging. In one randomized control treatment study, CBT was compared with 
psychoanalytic psychotherapy (Poulsen et al., 2014). Both therapies resulted in improvement, 
but CBT showed the best results. In CBT, therapy is most effective for those individuals who are 

TABLE 10.6 DSM–5 Diagnostic Criteria for Bulimia Nervosa

A.	 Recurrent episodes of binge eating. An episode of binge eating is characterized by both of the following:

1.	 Eating, in a discrete period of time (e.g., within any 2-hour period), an amount of food that is definitely larger than 
what most individuals would eat in a similar period of time under similar circumstances.

2.	 A sense of lack of control over eating during the episode (e.g., a feeling that one cannot stop eating or control 
what or how much one is eating).

B.	 Recurrent inappropriate compensatory behaviors in order to prevent weight gain, such as self-induced vomiting; misuse 
of laxatives, diuretics, or other medications; fasting; or excessive exercise.

C.	 The binge eating and inappropriate compensatory behaviors both occur, on average, at least once a week for 3 
months.

D.	 Self-evaluation is unduly influenced by body shape and weight.

E.	 The disturbance does not occur exclusively during episodes of anorexia nervosa.

Source: Reprinted with permission from the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (Copyright 2013). American 
Psychiatric Association.
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