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Eating disorders constitute a range of medical conditions, including anorexia nervosa, bulimia nervosa, and binge eating disorder, that all share such key components as an altered and unhealthy relationship with food, exercise, weight, and the perception of body image. A person with anorexia nervosa denies his or her body enough nutrition to maintain a minimum normal body weight. A person with bulimia nervosa repeatedly binges on food, then purges or uses such measures as laxatives or excessive exercise to inhibit weight gain. In both instances, the person with an eating disorder is usually preoccupied with real or perceived flaws in the appearance of his or her body and experiences fear and anxiety about possible weight gain. A person who practices binge eating experiences a lack of control that frequently leads to eating large amounts of food but does not purge afterwards. Mental illnesses such as depression, anxiety disorder, or obsessive-compulsive disorder often co-exist with eating disorders. 

Eating disorders were first noted in Western scientific literature in the 1870s, when French physician Charles Lasègue noted what he termed "anorexie hysterique," or self-starvation, in adolescent girls ages fifteen to twenty. Unlike fasting, which had been part of spiritual ritual for thousands of years, this self-starvation involved psychological issues. 

Lasègue found that girls suffering from self-starvation experienced profound psychological disturbance, developing an attachment and aversion to food so strong that, in later stages of self-starvation, the self-preservation instinct was overrun by the need to control or eliminate food consumption through starvation, purging, and exercise. 

In addition to self-starvation, doctors found that many persons experiencing anorexia also vomited after eating. Even patients who were force-fed as part of the anorexia treatment would purge by vomiting to rid the body of the food. Physicians in the 1860s referred to "cynorexia" and "cynorexics," people who binged and purged; the modern term for such behavior is bulimia nervosa. 

The typical persons observed with anorexia or bulimia were teenage girls from intact middle- and upper-class families. Most were treated in private hospitals. A handful of cases document the experiences of male anorectics or bulimics; research over the last several decades showed that men comprise roughly 10 percent of all persons with eating disorders. When eating disorders were present in men, there was typically an athletic connection; competitive wrestlers tend to use extreme measures to reach weight class, for instance, mimicking many behaviors used by bulimics to reduce weight quickly. More recent research, however, including a 2007 study from Harvard University published in Biological Psychiatry, indicates that eating disorders among men may be more common than indicated by previous studies. The Harvard study found that men comprise 25 percent of all cases of anorexia and bulimia and 40 percent of all binge eating cases. 

In non-Western societies, eating disorders are on the rise, with increased cases noted in Japan, the Middle East, China, and among the black population in South Africa. In Japan, incidence of eating disorders in teen and young adult girls increased between sixteen and twenty times between 1980 and 2005. In 2010, an estimated 47 percent of young Japanese women were more than 10 percent under their ideal body weight, with eating disorders affecting one in one hundred young women, according to epidemiologist Hiroyuki Suematsu. 

The modern Western body image ideal for women involves being tall and thin, with flawless skin and as few signs of aging as possible on the body and/or face. To achieve this image, the woman must diet to maintain a slim body, exercise to tighten specific muscles (such as flat abdominals), have cosmetic surgery to address flaws or signs of aging, wear the latest hairstyle, wear makeup, and wear clothing that is form-fitting and flattering. Celebrity diet books and magazine articles focus heavily on weight loss, spreading cultural messages that influence young women and girls, including some as young as five and six years of age. Global media has allowed Western body image ideals to influence non-Western societies as well. 

Recent studies also indicate that men with eating disorders are influenced by peer pressure and representations of athletes and actors. Unlike women with eating disorders, who usually focus on a goal weight, men with eating disorders often focus on obtaining "six-pack" abdominal muscles or a muscular chest and arms. 

There are ongoing studies about some of the biological bases for eating disorders. Research studies are examining the role of testosterone in understanding eating disorder prevalence. Female twins of male brothers have lower eating disorder rates, as do sisters in families with only brothers. Other studies show a hereditary link to eating disorders. 

According to research published in the March 2009 International Journal of Eating Disorders, eating disorders should be examined with the same level of attention given to other biological mental illnesses, including obsessive compulsive disorder (OCD), bipolar disorder, and schizophrenia. New studies have also revealed similarities between the biological nature of eating disorders and autism spectrum disorders. In comparing the two, scientists have focused on the way both disorders are connected to obsessively detail-oriented thinking. This correlation has ignited further research and potential new treatments based upon patients' views of themselves and their surroundings. Such studies and tentative conclusions often remain controversial pending further study. 

Aside from harm to the individual, eating disorders harm social structures. They are a huge strain on medical systems. Extensive medical interventions are required in some cases to stabilize patients. Inpatient and outpatient therapy, required for months and even years in many cases, can also strain family resources. 

In the United States alone, an estimated 10 to 15 million girls and women, along with 2 to 4 million boys and men, have eating disorders. Eating disorders have the highest mortality rate of any mental illness, with deaths disproportionately occurring in teen girls and women aged 18-25. Nearly 20 percent of all individuals with anorexia will prematurely die from suicide or eating disorder-related complications such as heart problems. Only an estimated 10 to 15 percent of people suffering from eating disorders ever receive long-term treatment specifically addressing their eating disorders. An inpatient hospital stay can cost tens of thousands of dollars and, depending on the availability of health insurance, is usually followed by extensive and expensive therapy and nutritional guidance. Mental health parity laws in some states require health insurance companies to cover mental health issues in much the same way as they handle physical ailments, but there are wide differences in private insurance policies. 

Each country handles medical expenses and taxation differently. In regions where eating disorders are new and on the rise, modern medical facilities may be ill-equipped to handle these conditions, creating a public health and policy crisis. The Academy for Eating Disorders, an international association of medical and research professionals who treat and study eating disorders, drafted the "World Wide Charter for Action on Eating Disorders" to guide global policymakers and medical professionals on eating disorder issues. The Charter asserts several basic rights for patients, including a right to communication and partnership with health professionals; comprehensive assessment and treatment planning; access to high quality, fully-funded, specialized care; provision of respectful, fully-informed, age-appropriate, safe levels of care; and the right of careers to be informed through accessible, appropriate support and education resources while also being respected and valued for their contributions.
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