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Abstract

Bulimia nervosa is a severe and potentially life-threatening eating disorder characterized by
recurrent episodes of binge eating followed by compensatory behaviors to prevent weight gain.
This case study examines the presentation, diagnosis, treatment, and outcomes of a 23-year-
old male medical student diagnosed with bulimia nervosa. The patient reported a one-year
history of binge eating, self-induced vomiting, and excessive exercise, driven by body
dissatisfaction and low self-esteem. He also had a history of substance abuse and a prior
diagnosis of bipolar disorder. A comprehensive assessment revealed psychological
comorbidities, including anxiety and depressive symptoms, alongside physical complications

such as electrolyte imbalances.

The treatment approach included a multidisciplinary plan encompassing cognitive-behaviora l
therapy (CBT), pharmacological interventions, and family support. Over six months, the
patient demonstrated gradual improvements in eating patterns, self-perception, and mental
health. This case highlights the complexity of bulimia nervosa as a multifactorial condition
requiring integrated care strategies. It also underscores the importance of early intervention,
individualized treatment, and continued research to optimize outcomes and reduce the stigma
associated with eating disorders.
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Introduction

Bulimia nervosa is a complex and serious eating disorder characterized by recurrent episodes
of binge eating followed by compensatory behaviors such as self-induced vomiting, excessive
exercise, or misuse of laxatives and diuretics (American Psychiatric Association [APA],2013).
Individuals with bulimia nervosa often experience profound guilt, shame, and a perceived loss

of control over their eating habits, perpetuating the cycle of disordered behaviors.
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Recognized as a distinct psychological condition in the late 20th century, bulimia nervosa is
influenced by a combination of biological, psychological, and sociocultural factors. It is often
associated with distorted body image, low self-esteem, and a preoccupation with weight and
appearance. While the condition can affect individuals across all demographics, it is most
commonly diagnosed in adolescents and young adults, with a higher prevalence among females
(Smink etal., 2012).

If untreated, bulimia nervosa can lead to significant medical complications, including
electrolyte imbalances, gastrointestinal disturbances, severe dental erosion, and an increased
risk of comorbid psychiatric disorders such as anxiety, depression, and substance use (Mehler
& Brown, 2015). A comprehensive approach to treatment, including psychotherapy, medical
monitoring, nutritional counseling, and pharmacological interventions, is critical for recovery.
This case study explores the diagnosis, treatment, and outcomes of a 23-year-old male patient

with bulimia nervosa, highlighting the importance of early intervention and individualized care.

Case Presentation

Subject Details:

e Name: Zain Javadd

e Age: 23 years

e Gender: Male

e Professional Status: Medical student

o Diagnosed Problem: Bulimia nervosa

Background:
The patient, a 23-year-old medical student from Bhopal, comes from a well-educated and

supportive family. His father is a doctor, and his mother manages the household. He is the
second eldest of four siblings, with an elder sister who is an MBBS doctor, a twin brother also
studying medicine, and a younger sister in high school. The patient described a generally

positive relationship with his siblings but reported occasional conflicts with his parents.

The patient’s struggles with body image began during his weight loss journey, where he lost

38 kilograms (from 108 kg to 70 kg) in three months through unhealthy eating habits. This
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rapid weight loss led to the development of bulimia nervosa, characterized by binge eating
followed by self-induced vomiting. The patient also had a history of substance abuse and a

prior diagnosis of bipolar disorder.

Symptoms and Diagnosis
The patient exhibited the following symptoms:

1. Binge Eating: Consuming large amounts of food in a short period, followed by feelings
of guilt and shame.

2. Purging Behaviors: Self-induced vomiting and excessive exercise to prevent weight
gain.

3. Physical Signs: Calluses on knuckles, bloodshot eyes, and significant weight
fluctuations.

4. Psychological Symptoms: Low self-esteem, distorted body image, and mood swings.

The patient was diagnosed with bulimia nervosa based on the DSM-5 criteria (APA, 2013).
His history of bipolar disorder and substance abuse added complexity to the diagnosis,

necessitating a comprehensive treatment approach.

Treatment Plan
The treatment plan included the following components:

1. Cognitive-Behavioral Therapy (CBT): Focused on identifying and challenging
distorted thoughts about body image and eating behaviors. The patient learned healthier
coping mechanisms and strategies to break the binge-purge cycle.

2. Pharmacological Interventions:

o Prozac (fluoxetine): An SSRI to reduce binge-purge frequency and alleviate
depressive symptoms.

o Zoloft (sertraline): Another SSRI to stabilize mood and manage anxiety.

o Tricyclic Antidepressants (TCAs): Used to address severe depressive
episodes and enhance appetite regulation.

3. Family Involvement: Psychoeducation sessions were conducted to help the family

understand the disorder and provide a supportive environment.
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4. Nutritional Counseling: Guidance on establishing balanced and sustainable eating
habits.

Progress and Outcomes

Over six months, the patient demonstrated significant improvements:

e Reduced frequency of binge-purge episodes.
e Improved mood stability and self-esteem.
e Healthier eating patterns and weight management.

o Increased engagement in academic and social activities.

Despite these improvements, the patient continued to experience occasional struggles with

body image and self-esteem, highlighting the need for long-term follow-up and support.

Discussion

This case study illustrates the multifactorial nature of bulimia nervosa, emphasizing the
interplay of psychological, physiological, and environmental factors. The patient’s history of
rapid weight loss, substance abuse, and bipolar disorder underscores the complexity of the

disorder and the importance of a comprehensive, individualized treatment approach.

The integration of CBT, pharmacological interventions, and family support proved effective in
addressing the core symptoms of bulimia nervosa and associated comorbidities. Early
diagnosis and intervention were critical in mitigating the physical and psychological effects of

the disorder.

Conclusion

Bulimia nervosa is a challenging and multifaceted condition that requires a compassionate,
evidence-based approach to treatment. This case study highlights the importance of early
intervention, individualized care, and long-term support in achieving sustained recovery. By
promoting awarenessand reducing stigma, clinicians and caregivers can encourage individuals
with eating disorders to seek timely help and improve their quality of life.
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