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Eating disorders: Are they age-restricted?
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fatality rate among psychiatric conditions,’
and geriatric patients could be at particu-
larly high risk.

Assessment

Assess for eating disorders in a geriatric
patient by exploring the patient’s percep-
tion of body image and ruling out under-
lying causes of weight loss and medical
comorbidities. Take a detailed history,
including:

* body image and disordered thinking

about food

¢ abnormal behaviors or rituals sur-

rounding food

¢ history of eating disorders, psychiatric

illness, or hospitalization

¢ medical history

e current and past medications

¢ illicit drug use or addiction to prescrip-

tion medications.

Collateral informants, such as partners
and adult children of the patient, may yield
important information. Because geriatric
patients often take several medications, con-
tacting the primary care physician is impor-
tant in the integrated care of the patient.

A thorough physical and mental sta-
tus examination will provide information
about the patient’s physical appearance.
For example, if the patient appears emaci-
ated or weak, the content and process of
thoughts related to food will help rule out
other etiologies, such as psychosis, depres-
sive disorders, or anxiety. Vital signs and a
full physical examination are needed when

caring for patients with an eating disor-
der, regardless of age, but particularly in
medically fragile geriatric patients. Because
osteoporosis and osteopenia are concerns
for many older patients, it’s important to
collaborate with the primary care physician
early to help minimize bone loss.

Treatment

While ensuring medical stability of the
patient, psychotherapy is the treatment
of choice for eating disorders in geriatric
patients. Moderate to severe binge eating
disorder can be treated with lisdexamfe-
tamine. For bulimia nervosa, consider a
combination of SSRI and psychotherapy.
There is no FDA-approved medication for
treating anorexia nervosa; therefore iden-
tifying and treating underlying medical
causes and/or psychiatric comorbidities
can help improve prognosis. Despite this,
1 study showed 20% of geriatric patients
with an eating disorder die of complica-
tions from eating disorders.
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