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DCA

Drive for Thinness:
Persistente timore / terrore di prendere peso

Abbuffate + vomito autoindotto,
esercizio fisico eccessivo, digiuno,
abuso di lassativi/sostanze...

Crescenti
restrizioni alimentari

AN-R AN-BP; BN; BED?
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L 4

Insoddisfazione peril |HIIE
corpo su base culturale N DCA ??
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% Morning diet I, ’#shinebrightlikeadiamond #maewest #morningmotivation
#thinispiration instagram.com/p/BVhyQMkFYm5/

Thea Brown 1 84 - 1 ar ¢
Eating minimum not more than 300 kcal/day. #proana #proanamia #EDNOS
#thinspo #Legspo #skinny #EDproblems #thin #thinispiration

IG:itsher_lerato =~ | -
#Thinispiration

nikita INikkiCrayRay 201
youtube.com/watch?v=tpuRCw...

Check out my new videos about #thighgaps and #thinispiration

Thigh Gap and Thinspiration

Friday's vlogger, Nikki, discusses the concept of a thigh
gap! Here is the article mentioned:
http://www.thedailybeast.com/articles/2013/10/28/robyn.

youtube.com
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DCA: “Capricci di genere”?
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DSM-5 (2013):
“Disturbi della Nutrizione e dell’Alimentazione”:

A 4

e AN, BN, BED, Altri disturbi specificati (OSFED)
e Pica, Disturbo di Ruminazione
e Avoidant/Restrictive Food Intake Disorder (ARFID)

- “Oltre” lIa AN e la BN
- Una sola categoria per tutte le eta e per ambo i sessi



Genere e DCA «Classici»

P in adolescenza

5.7% 1.2%
(DSM-5)
Ratio F/M:
da 10:1a 6:1
Presentazione > Gravita < durata
Clinica sintomi ricoverl, < t.s.

Raevuori A. et al, Curr Opin Psychiatry 2014, 27:426-430



Genere e DCA

Q@

..[Altri/diversi disturbi...?



DISTURBO EVITANTE/RESTRITTIVO DELLASSUNZIONE DI CIBO
(AVOIDANT/RESTRICTIVE FOOD INTAKE DISORDER- ARFID)

A.

B.

Disturbo dell’alimentazione o della nutrizione che si manifesta con persistente
impossibilita a soddisfare gli appropriati bisogni energetici:

1.

w

Significativa perdita di peso (o mancato raggiungimento dell’'aumento ponderale previsto o
crescita discontinua nei bambini)

Significativo deficit nutrizionale

Dipendenza dalla nutrizione artificiale o supplementi orali.

Marcata interferenza con il funzionamento psicosociale.

Il disturbo non € meglio spiegato da una mancata disponibilita di cibo o da una pratica
culturalmente sancita

Il disturbo non si manifesta esclusivamente in corso di AN o BN e non c’e evidenza di un
disturbo nel modo in cui forma o peso corporei sono sperimentati

Il disturbo non e attribuibile ad altra condizione medica o psichiatrica o, in caso di
comorbidita, la gravita del disturbo alimentare eccede quella abitualmente associate con
la condizione



DISTURBO EVITANTE/RESTRITTIVO DELLASSUNZIONE DI CIBO
(AVOIDANT/RESTRICTIVE FOOD INTAKE DISORDER- ARFID)

Non forme ‘tipiche’, ma Varieta di manifestazioni cliniche:

e Restrizione per mancanza di interesse

e Evitamento ‘sensoriale’ (es. ‘alimentazione selettiva’)

e Evitamento di conseguenze avverse dell’alimentazione (es. ‘disfagia funzionale’;
‘globo isterico’; cfr. ‘Anoressie nevrotiche o secondarie’)

Briant-Waugh R, Int J Eat Dis, 2013



Characteristics of Avoidant/Restrictive Food Intake Disorder in Children
and Adolescents: A “New Disorder” in DSM-5

e P in adolescenti richiedenti trattamento per DCA: 13.8% (98/712)

e Rispetto ad AN e BN:

<

o Eta
(13 vs 15 vs 16)

o Comorbidita con DU
(19% vs 31% vs 58%)

e Peso intermedio tra AN e BN

Fisher MM et al, 2014 Journal of Adolescent Health



Characteristics of Avoidant/Restrictive Food Intake Disorder in Children
and Adolescents: A “New Disorder” in DSM-5

B Alimentazione
selettiva

B Ansia generalizzata

M Sintomi
gastrointestinali

MW Paura di
soffocare/vomitare

B Restrizioni per altri
motivi

M Allergie alimentari

Fisher MM et al, 2014 Journal of Adolescent Health



La Ortoressia

v “Fissazione” su una corretta e sana alimentazione” (Bratman S, 1996)
v’ 0Ogni giorno:
 Necessita di essere “buoni” e “nel giusto” mangiando cose sane

e 0 “punirsi” con 'esercizio se cio non accade

v Apparentemente motivata da “salute”, ma:
e Ipercontrollo, ascetismo, uso del cibo per crearsi una identita

v’ l'autostima dipende dalla “purezza” della dieta



Ortoressia

TABLE 2. Proposed Orthexia Nervosa Diapnostic Criteria
Diagnostic criteria

Criterion A. Obsessional preoccupation with eating “healthy foods.” focusing on concerns regarding the quality and composition of meals.
(Two or mmﬁﬁnwing_}
* Consuming a nutritionally unbalanced diet owing to preoccupying beliefs about food * purity.”

* Preoccupation and worries 4Boul eating impure or unhealthy Toods and of the effect of food quality and compasition on physical or
emofional health or both

* Rigid avoidance of foods believed by the patient to be “unhealthy,” which may include foods containing any fat, preservatives, food
additive ARl Products, o OTeT METedents conaderad By The subject to be unhealthy.

* Forindividuals who are not food professionals, excessive amounts of time (e.g., 3 or more hours per day) spent reading about, acquiring,
and preparing specific types of foods based o Their perceived QUANTY and COMpOS Lo,

® Guilty feelings and wornes after transgressions in which “unhealthy™ or “impure™ foods are consumed.

e [NIGErance 10 OLDET S 1000 DELENs.
* Spending excessive amounis of money relative to one's income on foods because of their perceived guality and composition.

Criterion B. The obsessional precccupation becomes impairing by either of the following:
* Impairment of physical health owing to nutritional imbalances, e g., developing malnutrition because of an unbalanced diet.
® Severe distress or impairment of social, academic, or vocational functioning owing to obsessional thoughts and behaviors focusing on
patient's beliefs about " healthy™ eating.

Crterion C. The disturbance is not merely an exacerbation of the sym ptoms of another disorder such as obsessive-compulsive disorder or of
schizophrenia or another psychotic disorder.

Criterion D, The behavior is not better accounted for by the exclusive observation of organized orthodox religious food observance or when
concems with specialized food requirements are in relation to professionally diagnosed food allergies or medical conditions requinng a
specific diet.

Moroze ef al  Psychosomatics 56:4, July/August 2015




Il mio corpo € come un tempio...ha bisogno di mattoni puri...



Un esempio clinico...

M, 39 aa, esordio apparente 10 aa fa (in precedenza: sport)

Sottopeso (BMI=17) per restrizioni e selezione alimentari per:
« Motivi etici/scelta vegana
« Timori ipocondriaci (allergie)
« Convinzioni igieniche (caldo)

Non apparente disturbo della immagine corporea, ma:

“Inizio ad interessarsi alla teoria dei gruppi sanguigni e quindi alla dieta del suo
gruppo "A". A come agricoltore, quindi no alla carne, si alle granaglie. In breve
tempo la nostra cucina si era trasformata nella dispensa di uno scoiattolo. Il
dimagrimento inizio ad accelerare sempre piu. Vietati gli zuccheri semplici, vietati
gli spuntini. Pranzi a base di zuppe acquose e gallette di riso, il tutto coronato da
n.2 mandorle “antitumorali”,

Trova scuse per giustificare i dimagrimenti e le scelte alimentari come il caldo,
come la fantomatica allergia agli acari, al pelo, e ad ogni pulviscolo; la sinusite
cronica, e i continui virus che prenderebbe a causa dei bambini. Inventa di aver
managiato il tal dolce della tale pasticceria, quando nessuno e presente pero.

Un giorno presa dalla disperazione dopo che lo vidi mangiare in una giornata, un
pugno di riso (rigorosamente integrale e bio), lo obbligai a pesarsi: 56 kg per piu di
180 cm .Davanti a questo gli dissi che avrebbe dovuto farsi aiutare per risalire la
china ma la risposta fu: “dillo ancora e vado via, lascio te e i bambini”.



Genere e DCA

Q@

...un diverso tipo di
preoccupazione per il corpo...?
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La Bigoressia

v’ “Fissazione” di non avere sufficiente massa muscolare
(“Muscle Dysmorphia”)

v' P: 8.3% nei body builders (+ anabolizzanti) (Pope et al, 1993)

v' M; strenui allenamenti, dieta iperpoteica con bassi grassi
* Integratori alimentari
e Esercizio fisico anche se ammalati

v’ Sottotipo di Disturbo da Dismorfismo Corporeo/DOC:
 Immagine di sé distorta
e Chirurgia plastica, depressione, t.s.

v’ l'autostima dipende dalla “ricerca” della massa muscolare/perfezione
fisica



La AN Inversa o Bigoressia

TABLE 1.
Proposed diagnostic criteria for muscle dysmorphia *2.

A. Preoccupation with the idea that one’s body is not
sufficiently lean and muscular. Characteristic associated
behaviors include long hours of lifting weights
and excessive attention to diet

B. The preoccupation is manifested by at least tiwo

of the following four criteria:

1. the individual frequently gives up impertant social,
occupational, or recreational activities because
of a compulsive need to maintain his or her workout
routine and diet schedule

2. the individual avoids situations where his or her body
15 exposed to others, or endures such situations only
with marked distress or intense anxiety

3. the preoccupation about the inadequacy of body size
or musculature causes clinically significant distress or
impairment in social, occupational,
or other important areas of functioning

4. the individual continues to work out, diet, or use
ergogenic substances despite knowledge of adverse
physical or psychological consequences

C. The primary focus of the preoccupation and behaviors
Is on being too small or inadequately muscular,
as distinguished from fear of being fat as in anorexia
nervosa, or a primary preoccupation only with other
aspects of appearance as in other forms of body
dysmorphic disorder




Muscle dysmorphia: Could it be classified as an addiction

to body image?

. Giving up important activities of a social, work or recre-

ational nature due to a strong need to maintain activities
in relation to workouts and diet control.

. Active avoidance of situations where their body is dis-

played to others, and an intense distress/anxiety of these
situations when they are unavoidable.

. Chnically significant distress arising from pre-occupa-

tion with their body fat, size, or musculature.

. A continuation of dietary control and exercise, despite

the knowledge of adverse physical or psychological con-
sequences.

v Salienza
v Tolleranza
v Astinenza
v Conflitto

ANDREW C. FOSTER', GILLIAN W. SHORTER™ and MARK D. GRIFFITHS**

Jovurnal of Behavioral Addictions 4f1), pp. 1-5 (20135}



Drunkorexia

* Restrizioni prima della assunzione di alcool per prevenire
aumento di peso

* 46% degli studenti di college

« Fattore di rischio: sesso F
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Gender Differences in the Associations Among
Body Mass Index, Weight Loss, Exercise,
and Drinking Among College Students

* |In entrambi i sessi: la quantita di consumo di alcol correla
positivamente con la perdita di peso

e M:
e > esercizio fisico se assunzione di alcool

o [:
e < esercizio fisico se assunzione di alcool
e > assunzione di alcool, < BMI

Adam E. Barry, PhD; Shawn Whiteman, PhD; Anna K. PiazzaGardner, MS; joURNAL OF AMERICAN COLLEGE HEALTH, VOL. 61, NO. 7
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Diabulimia

World | Dhabetes 2013 April 13; 6(3): 217-226 Pinhas-Hamiel O ef a/. Eating disorders in type 1 diabetes



Diabulimia
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Figure 2 Typical example of the course of HbA1c levels in a patient,
with intentional insulin emission for weight loss, plotted on the HbAle
percentile reference curves. HbA1c levels were around the 10% percentile
from age 10 to 14 years. From age 18 the pattern changed and was
characterized by sharp increases to levels above the 90" percentile, sharp
decreases and multiple measurements above the 90" percentile.
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Post-Surgical Refusal to Eat: Anorexia Nervosa,
Bulimia Nervosa or a New Eating Disorder?

Table 9. Post-Surgical Eating Avoidance Disorder (PSEAD)

Proposed Criteria

1)
2)

3)
4)

5)
6)

7)
8)
9)

Previous history of morbid obesity followed by bariatric surgery over the last 2 years.
Higher speed of weight loss than the average usually associated with the technique employed, upon the
diagnosis of changes in eating behavior.
Use of purgative strategies or excessive reduction of food intake, related or not to binge-eating episodes.
Reaction of extreme anxiety and/or an active negative attitude when nutritional correction is introduced, which can
be evidenced by:
a. Intense fear of going back to the preoperative weight and/or
b. The patient does not accept orientation to interrupt the weight loss and/or
c. The patient denies doing something exaggerated that accounts for this loss and /or
d. The patient perceives a positive return in the loss of weight, in spite of evidence to the contrary.
im i isfaction or distortion.
Follow-up nutritional tests (such as laboratory tests) alterations that are significant and/or not in line with the
surgical technique, maintained for more than 2 months after initial interventions.
Exclude Anorexia Nervosa and Bulimia Nervosa, according to DSM V.23
Exclude Simple Phobias (i.e., Food or Choking Phobia) according to DSM V.23
Exclude organic causes as the most probable factor for excessive weight loss.

10) Mandatory criteria: 1,2 or 3, 4, 6, 7, 8, and 9.

Adriano Segal, MD, PhD (Psychiatrist)'?; Debora Kinoshita Kussunoki, MD

# DCA Classici: Ansia, phantom limb, egodistonia

Obesity Surgery, 14, 2004

(Psychiatrist)'?; Maria Aparecida Larino, Nutr (Nutrition Professional)'?
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Disturbi dellAlimentazione e Genere: conclusioni

chiara.depanfilis@unipr.it



