
Welcome: A Few Things to 
Note 

1. Participants will be muted upon entry and videos 
turned off

2. For technical assistance, please use the chatbox

3. You will receive an email in approximately 3 months 
requesting feedback/impact on this presentation

4. Visit www.nceedus.org/training to view other training 
opportunities
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Objectives

Following this presentation, attendees should be able to:

• Identify the risk factors for the development of both 

substance use disorders and eating disorders

• Describe the overlay between the addiction model found 

in individuals who have substance use disorder and 

those who have an eating disorder

• Plan how to approach an evaluation and intervention for 

a patient who may present with both an eating disorder 

and substance use disorder



Epidemiology of Eating Disorders



Epidemiology of Substance Use 

Disorders

38.5% 
struggled 
with illicit 

drugs

73.1% 
struggled 

with alcohol 
use

11.5% 
struggled 
with both

19.3 million 

cases of 

SUD
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Environmental Risk Factors

• The best-known environmental contributor to the development of eating 
disorders is the sociocultural idealization of thinness.

Culbert, K. M., Racine, S. E., & Klump, K. L. (2015). Research Review: What we have learned about the causes of eating disorders - a synthesis of sociocultural, psychological, 
and biological research. J Child Psychol Psychiatry, 56(11), 1141-1164.

• 79% of weight-loss program participants reported coping with weight stigma 
by eating more food.

Andreyeva, T., Puhl, R. M. and Brownell, K. D. (2008), Changes in Perceived Weight Discrimination Among Americans, 1995–1996 Through 2004–2006. Obesity, 16: 1129–
1134. doi:10.1038/oby.2008.35

• Up to 40% of overweight girls and 37% of overweight boys are teased about 
their weight by peers or family members. Weight teasing predicts weight 
gain, binge eating, and extreme weight control measures.

Golden, N. H., Schneider, M., & Wood, C. (2016). Preventing Obesity and Eating Disorders in Adolescents. Pediatrics, 138(3). doi:10.1542/peds.2016-1649



Environmental Risk Factors

• Weight-based victimization among overweight youths has been 
linked to lower levels of physical activity, negative attitudes about 
sports, and lower participation in physical activity among overweight 
students. Among overweight and obese adults, those who 
experience weight-based stigmatization engage in more frequent 
binge eating, are at increased risk for eating disorder symptoms, 
and are more likely to have a diagnosis of binge eating disorder.

Andreyeva, T., Puhl, R. M. and Brownell, K. D. (2008), Changes in Perceived Weight Discrimination Among Americans, 1995–
1996 Through 2004–2006. Obesity, 16: 1129–1134. doi:10.1038/oby.2008.35

• Multiple studies have found that dieting was associated with greater 
weight gain and increased rates of binge eating in both boys and 
girls.

Golden, N. H., Schneider, M., & Wood, C. (2016). Preventing Obesity and Eating Disorders in Adolescents. Pediatrics, 138(3). 
doi:10.1542/peds.2016-1649
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Overlapping Environmental Factors

• A study by Baker and colleagues found that there is an association 

between childhood sexual abuse and the development of comorbid 

BN and SUD

• A study by Corstorphine and colleagues found an association 

between a history of childhood sexual abuse, SUD, and impulsivity 

in patients with EDs

• Other factors that impact the risk of development of SUD and EDs 

include:

• poor paternal education

• close maternal relationship

• SUD or EDs behavior modeling

• maternal concern about weight loss and appearance



Genetic Predisposition

• A study by Slane and colleagues 
found a significant overlap in 
genetic factors between binge 
eating and compensatory 
behaviors in BN and AUD, 
suggesting that there is a 
hereditable link in these two 
disorders

• A study by Redgrave and 
colleagues found that patients 
with EDs who had first degree 
relatives with AUD are more 
likely to use alcohol than those 
without. The study concluded 
that having first degree relative 
with AUD was more likely to 
exacerbate the ED than to 
cause it



Why do we care?

• Research has shown that eating disorder (ED) patients 

who abuse substances demonstrate: 

1. Worse ED symptomatology 

2. Poorer outcomes than those with EDs alone, including 

increased general medical complications and 

psychopathology

3. Longer recovery time

4. Poorer functional outcomes 

5. Higher relapse rates



Comorbidity

• Approximately 12% to 18% of adults with anorexia 

nervosa (AN) and 30% to 70% of adults diagnosed with 

bulimia nervosa (BN) have SUD

• Women with eating disorders are more likely to abuse 

substances than women with no eating disorders. 

• One-fourth of individuals with BED reported SUD

• Men with BED have higher rates of SUD compared to 

women



Adolescents

• Several studies in adolescents found that 

approximately:

• 2/3 of those with BN have used alcohol

• 1/3 of those with BN have used cigarettes at 

least once 

• 1/3 of those with BN have used illegal drugs 

at least once.

Marijuana>>cocaine>amphetamines



Substance Use in Eating Disorders

• Substances such as caffeine, tobacco, insulin, thyroid 

medications, stimulants or over the counter medications 

(laxatives, diuretics) may be used to aid weight loss 

and/or provide energy

• Alcohol and other psychotropic substances are 

commonly used by individuals with eating disorders for 

emotional regulation or as part of a pattern of impulsive 

behavior, as well as methods to aid in their disordered 

eating



American Society 

of Addiction Medicine (ASAM) 
• “Addiction is a primary, chronic disease 

of brain reward, motivation, memory and 
related circuitry. Dysfunction in these circuits 
leads to characteristic biological, 
psychological, social, and spiritual 
manifestations. This is reflected in an 
individual pathologically pursuing 
reward and/or relief by substance use 
and other behaviors.”



Addiction Pathway

Brain imaging studies show physical 
changes in areas of the brain when a 
drug is ingested that are critical to: 

• Judgment

• Decision making 

• Learning and memory 

• Behavior control

These changes alter the way the 
brain works and help explain the 
compulsion and continued use 
despite negative consequences



Dopamine and Substance use

Dopamine:

• A neurotransmitter that is released during a pleasurable experience

• Connected to the reward circuit of the brain

• Acts by reinforcing behaviors that are pleasurable

• Leads to neural changes that help form habits

• Released during substance use and reinforces the connection 

between the substance and the pleasurable experience 

• Trains the brain to repeat the pleasurable experience 



Reward Regions



(Davis, 2007)



The Addiction Model

• The addictive process involves dysfunction in three domains: 

1. The motivation and reward system

2. Affect regulation

3. Behavioral inhibition

• Both SUD and EDs share a common neurobiological process that 

includes disturbances in neurotransmitter functions such as 

dopamine, serotonin, endogenous opiates, and gamma amino-

butyric acid

• Several studies have discussed the possibility that opioid system 

dysregulation could underlie addictive binge eating



Binge-Purge Behavior

• Binge-purge behavior in AN and 
BN is associated with a high risk 
of tobacco, alcohol, and other 
substance use

• SUD and BN are associated with 
emotional dysregulation, novelty-
seeking traits, and impulsivity

• The opioid system is implicated in 
the reward circuit that drives 
compulsive binge eating and 
purging



Drivers of Binge Eating Behavior

• Hunger

• Distressed Mood

• Habit patterns

Hunger cravings, 

Emotional triggers, 

and Conditioned 

reflexes
Guilt and

Shame

Restrict

Binge



Alcohol Use

• Alcohol can be used by women with 
EDs to suppress their appetite or to 
avoid and restrain from food as a 
compensatory behavior

• In one study 30.1% of women who 
presented for treatment from AUD 
were diagnosed with Eds

• AUD in adolescents with BN is 
associated with an increase in risk-
taking behaviors such as attempting 
suicide and risky sexual behavior



Tobacco Use

• Tobacco can be used as 
an appetite suppressant 
and as a distractor from 
thinking about food

• An observational study (n 
= 1524) found that 
smoking is prevalent in 
women with BN and in 
AN - purging and binging 
type



Other Substances

• Studies found amphetamine use is higher among women with AN 

than those with BN and it is more associated with dieting and 

purging than binging behaviors

• Cannabis and opiates use are also common among women with 

EDs especially among those with AN

• Binge eating disorder is more prevalent in male patients with heroin 

use disorder (21%) than in control subjects (8%) (odds ratio 3.1, 

95% confidence interval 1.3-7.3; p < 0.01). 



Screening for Eating Disorders

• SCOFF questionnaire



SCOFF Questions

• Do you make yourself Sick because you feel uncomfortably full?

• Do you worry that you have lost Control over how much you eat?

• Have you recently lost more than One stone (14 lb) in a 3-month period?

• Do you believe yourself to be Fat when others say you are too thin?

• Would you say that Food dominates your life?



Screening for Eating Disorders

• SCOFF questionnaire

• Eating Disorder Screening for Primary Care 

(ESP)



Eating Disorder Screening for Primary 

Care
• Are you satisfied with your eating patterns? 

• Do you ever eat in secret? 

• Does your weight affect the way you feel about yourself?

• Have any members of your family suffered with an eating 

disorder?

• Do you currently suffer with or have you ever suffered in 

the past with an eating disorder?



Screening for Eating Disorders

• SCOFF questionnaire

• Eating Disorder Screening for Primary Care 

(ESP)

• Eating Attitudes Test (EAT-26)
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Screening for Eating Disorders

• SCOFF questionnaire

• Eating Disorder Screening for Primary Care 

(ESP)

• Eating Attitudes Test (EAT-26)

• Questionnaire for Eating Disorder Diagnosis (Q-

EDD)

• Eating Disorder Examination (EDE) and Eating 

Disorder Questionnaire (EDE-Q)



Eating Disorder Examination and 

Eating Disorder Questionnaire



Comparison



Screening for Substance Use

https://www.drugabuse.gov/nidamed-medical-health-professionals/screening-tools-

resources/chart-screening-tools



SBIRT

• Screening: quickly assess use and severity of alcohol, 

illicit drugs, and prescription drug abuse

• Brief Intervention: a 3-5 minute motivational interview 

and awareness-raising intervention given to risky or 

problematic substance users

• Referral to Treatment: referrals to specialty care for 

patients with substance use disorders  



Screening 

to Brief 

Intervention 

(S2BI)



CRAFFT



Treatment

• Very few studies regarding treatment of concurrent ED and SUD 

• Both should be addressed simultaneously using a multi-disciplinary 

approach, which may require a dual diagnosis program

• Cognitive behavioral therapy has been frequently used in the 

treatment of co-morbid EDs and SUDs, however there are no 

randomized controlled trials

• More recently evidence has been found for the efficacy of dialectical 

behavioral therapy in reducing both ED and substance use 

behaviors



Treatment

• Naltrexone, an opioid antagonist, 
has been used to treat binge 
eating and purging associated 
with eating disorders in adults

• Few controlled studies have been 
conducted, and there remains 
uncertainty regarding effective 
doses and treatment durations

• A recent 2019 study conducted by 
Stancil and colleagues suggests 
that the use of Naltrexone may be 
beneficial to decrease purging 
behaviors in adolescents with 
binge eating and/or purging 
behaviors 



Treatment

• SSRI –Only if premorbid anxiety/OCD after re-nourishment

• Fluoxetine 60 mg is a drug of first choice for bulimia nervosa, 

but can consider trial of another antidepressant (SSRI) 

• Promethazine or hydroxyzine –For anxiety or insomnia

• Olanzapine –For severe anxiety, severe over-concern with body 

image/shape/weight, excessive exercise urges

• Lisdexamfetamine* - 50-70mg for BED



References

Canan F, Karaca S, Sogucak S, Gecici O, Kuloglu M. Eating disorders and food addiction in men with heroin use disorder: a controlled study. Eat Weight Disord. 2017 Jun;22(2):249-257. doi: 
10.1007/s40519-017-0378-9. Epub 2017 Apr 22. PMID: 28434177.

Stancil SL, Adelman W, Dietz A, Abdel-Rahman S. Naltrexone Reduces Binge Eating and Purging in Adolescents in an Eating Disorder Program. J Child Adolesc Psychopharmacol. 2019 
Nov;29(9):721-724. doi: 10.1089/cap.2019.0056. Epub 2019 Jul 16. PMID: 31313939; PMCID: PMC6822572.

Lilenfeld LR, Kaye WH: The link between alcoholism and eating disorders . Alcohol Health Res World. 1996, 20:94-99.

Killeen T, Brewerton TD, Campbell A, Cohen LR, Hien DA. Exploring the relationship between eating disorder symptoms and substance use severity in women with comorbid PTSD and substance 
use disorders. Am J Drug Alcohol Abuse. 2015;41(6):547-52. doi: 10.3109/00952990.2015.1080263. Epub 2015 Sep 14. PMID: 26366716; PMCID: PMC4689437.

Arias JE, Hawke JM, Arias AJ, Kaminer Y: Eating disorder symptoms and alcohol use among adolescents in substance abuse treatment. Subst Abuse . 2009, 3:81-91. 10.4137/sart.s3354

Merikangas KR, McClair VL: Epidemiology of substance use disorders . Hum Genet. 2012, 131:779-789. 10.1007/s00439-012-1168-0

Mann AP, Accurso EC, Stiles-Shields C, Capra L, Labuschagne Z, Karnik NS, Le Grange D: Factors associated with substance use in adolescents with eating disorders . J Adolesc Health.2014 , 55:182-
187. 10.1016/j.jadohealth.2014.01.015

Schreiber LR, Odlaug BL, Grant JE: The overlap between binge eating disorder and substance use disorders: diagnosis and neurobiology. J Behav Addict. 2013, 2:191-198. 10.1556/JBA.2.2013.015

Grilo CM, White MA, Masheb RM: DSM-IV psychiatric disorder comorbidity and its correlates in binge eating disorder. Int J Eat Disord. 2009, 42:228-234. 10.1002/eat.20599

Cohen LR, Greenfield SF, Gordon S, Killeen T, Jiang H, Zhang Y, Hien D: Survey of eating disorder symptoms among women in treatment for substance abuse. Am J Addict. 
2010, 19:245-251. 10.1111/j.1521-0391.2010.00038.x

Gregorowski C, Seedat S, Jordaan GP: A clinical approach to the assessment and management of co-morbid eating disorders and substance use disorders. BMC Psychiatry. 2013, 13:289. 
10.1186/1471-244X-13-289

Stewart SH, Angelopoulos M, Baker JM, Boland FJ: Relations between dietary restraint and patterns of alcohol use in young adult women. Psychol Addict Behav. 2000, 14:77-
82. 10.1037//0893-164x.14.1.77

Conason AH, Sher L: Alcohol use in adolescents with eating disorders . Int J Adolesc Med Health. 2006, 18:31-36. 10.1515/ijamh.2006.18.1.31

Dunn EC, Larimer ME, Neighbors C: Alcohol and drug-related negative consequences in college students with bulimia nervosa and binge eating disorder. Int J Eat Disord. 2002, 
32:171-178. 10.1002/eat.10075



References

Wonderlich SA, Connolly KM, Stice E: Impulsivity as a risk factor for eating disorder behavior: assessment implications with adolescents. Int J Eat Disord. 2004, 36:172-182.

10.1002/eat.20033

Bulik CM, Sullivan PF, Carter FA, Joyce PR: Lifetime comorbidity of alcohol dependence in women with bulimia nervosa. Addict Behav. 1997, 22:437-446. 10.1016/s0306-4603(96)00053- 6

Birch CD, Stewart SH, Brown CG: Exploring differential patterns of situational risk for binge eating and heavy drinking. Addict Behav. 2007, 32:433-448. 10.1016/j.addbeh.2006.05.014

Anzengruber D, Klump KL, Thornton L, et al.: Smoking in eating disorders . Eat Behav. 2006, 7:291-299. 10.1016/j.eatbeh.2006.06.005

Mascolo M, Chu ES, Mehler PS: Abuse and clinical value of diuretics in eating disorders therapeutic applications. Int J Eat Disord. 2011, 44:200-202. 10.1002/eat.20814

Edler C, Haedt AA, Keel PK: The use of multiple purging methods as an indicator of eating disorder severity. Int J Eat Disord. 2007, 40:515-520. 10.1002/eat.20416

Baker JH, Mazzeo SE, Kendler KS: Association between broadly defined bulimia nervosa and drug use disorders: common genetic and environmental influences. Int J Eat Disord. 2007, 40:673-678. 
10.1002/eat.20472

Corstorphine E, Waller G, Lawson R, Ganis C: Trauma and multi-impulsivity in the eating disorders. Eat Behav. 2007, 8:23-30. 10.1016/j.eatbeh.2004.08.009

Kendler KS, Walters EE, Neale MC, Kessler RC, Heath AC, Eaves LJ: The structure of the genetic and environmental risk factors for six major psychiatric disorders in women: phobia, generalized 
anxiety disorder, panic disorder, bulimia, major depression, and alcoholism. Arch Gen Psychiatry. 1995, 52:374-383. 10.1001/archpsyc.1995.03950170048007

Slane JD, Burt SA, Klump KL: Bulimic behaviors and alcohol use: shared genetic influences . Behav Genet. 2012, 42:603-613. 10.1007/s10519-012-9525-2

Redgrave GW, Coughlin JW, Heinberg LJ, Guarda AS: First-degree relative history of alcoholism in eating disorder inpatients: relationship to eating and substance use psychopathology. Eat Behav. 
2007, 8:15-22. 10.1016/j.eatbeh.2006.01.005

Dansky BS, Brewerton TD, Kilpatrick DG: Comorbidity of bulimia nervosa and alcohol use disorders: results from the National Women's Study. Int J Eat Disord. 2000, 27:180-190. 
10.1002/(sici)1098-108x(200003)27:2<180::aid-eat6>3.0.co;2-z

Lozano-Madrid M, Clark Bryan D, Granero R, et al.: Impulsivity, emotional dysregulation and executive function deficits could be associated with alcohol and drug abuse in eating disorders. J Clin 
Med. 2020, 9:1936. 10.3390/jcm9061936

https://www.samhsa.gov/data/release/2019-national-survey-drug-use-and-health-nsduh-releases

https://www.drugabuse.gov/nidamed-medical-health-professionals/screening-tools-resources/chart-screening-tools

https://www.samhsa.gov/data/release/2019-national-survey-drug-use-and-health-nsduh-releases
https://www.drugabuse.gov/nidamed-medical-health-professionals/screening-tools-resources/chart-screening-tools

