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ABSTRACT

Objective: To review the evidence for
the validity and utility of subtyping buli-
mia nervosa (BN) into a purging (BN-P)
and a nonpurging subtype (BN-NP), and
of distinguishing BN-NP from binge eat-
ing disorder (BED), by comparing course,
complications, and treatment.

Method: A literature search of psychia-
try databases for studies published in
peer-reviewed journals that used the
DSM-definitions of BN and BED, and
included both individuals with BN-NP
and individuals with BN-P and/or BED.

Results: Twenty-three studies com-
pared individuals with BN-NP (N = 671)
to individuals with BN-P (N = 1795) and/
or individuals with BED (N = 1921), two
of which reported on course, 12 on
comorbidity and none on treatment
response—the indicators for validity and

clinical utility. The differences found
were mainly quantitative rather than
qualitative, suggesting a gradual differ-
ence in severity from BN-P (most severe)
through BN-NP to BED (least severe).

Discussion: None of the comparisons
provided convincing evidence for the va-
lidity or utility of the BN-NP diagnosis.
Three options for the position of BN-NP
in DSM-V were suggested: (1) maintaining
the BN-NP subtype, (2) dropping non-
purging compensatory behavior as a cri-
terion for BN, so that individuals cur-
rently designated as having BN-NP would
be designated as having BED, and (3)
including BN-NP in a broad BN category.
© 2009 American Psychiatric Association.
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Introduction

In DSM-1V, two subtypes are identified for bulimia
nervosa (BN): the purging (BN-P) and the nonpurg-
ing (BN-NP) subtype. Both are characterized by
recurrent periods of binge eating and subsequent
inappropriate compensatory behavior. The differ-
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ence between the two lies in the type of compensa-
tory behaviors in which individuals engage: self-
induced vomiting or the misuse of laxatives, diu-
retics, or enemas in the case of BN-P, whereas in
BN-NP other, nonpurging, types of compensatory
behavior are used, such as fasting or excessive exer-
cise. Persons with a diagnosis of BN-P may use
purging as well as nonpurging types of compensa-
tory behavior.

Mitchell observed that the common practice of
clinicians and researchers is to focus on purging
individuals, and warned that the validation of the
use of purging as a subtyping criterion requires
more information on nonpurging individuals.' Gar-
finkel et al. reviewed the changes in eating disorder
diagnoses from DSM-III-R to DSM-1V, and noted as
a problem the boundary between binge eating dis-
order (BED) and BN-NP as defined in DSM-IVZ.
BED was introduced in the DSM-IV as a category
requiring further study for possible inclusion as a
formal disorder in the next edition. It defines a
group of individuals who are distressed by recur-
rent binge eating but who do not engage in the
recurrent inappropriate compensatory behaviors
required of those with BN. Another difference
between BN and BED is that in BN one of the crite-
ria for making the diagnosis is that self-evaluation
is unduly influenced by body shape and weight.
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The main purpose of the DSM is to be clinically
useful, namely to improve the assessment and care
of individuals with mental disorders. Therefore, a
crucial element of the diagnostic criteria is predic-
tive validity: a diagnostic label should make it pos-
sible for clinicians to obtain and apply information
on course, complications, and effective treatment
options.>*

We review the literature on the evidence for a
subdivision of BN into a BN-NP and a BN-P sub-
type, and for the distinction between BN-NP and
BED, with a focus on the diagnostic validity and
clinical utility of the distinctions. The key question
is: What is the evidence for the distinctiveness of
BN-NP from BN-P and from BED in terms of the
course of illness, complications, and treatment
response?

Method

We searched the English literature for studies pub-
lished in peer-reviewed journals that used the DSM-IV
definitions of BN and BED, and that included in the same
study individuals with BN-NP as well as individuals with
BN-P and/or with BED. The following databases were
searched: Ovid MEDLINE(R) In-Process & Other Non-
Indexed Citations and Ovid MEDLINE(R) from 1950, Psy-
cINFO from 1967, and EMBASE Psychiatry from 1997, all
three searched to end of March 2009 with OvidSP, and
Pubmed (http://www.ncbi.nlm.nih.gov/pubmed/). The
search terms used were: bulimia and nonpurging (“non-
purging,” “nonpurging,” “nonpurging,” “BN NB” “BN-
NP”), bulimia and fasting, bulimia, and exercise. The
search was limited to publications on humans and writ-
ten in English. The OvidSP search yielded 87 titles, the
Pubmed search 150 titles. The identified publications
were then screened for DSM-based diagnoses of BN and
comparisons between individuals with BN-NP and indi-
viduals with BN-P, and between individuals with BN-NP
and individuals with BED, with a focus on course, comor-
bidity, and treatment response. Publications that did not
use DSM-criteria, that did not include BN-NP and that
did not distinguish among BN-P and BN-NP were
excluded from further scrutiny. Studies cited in the rele-
vant publications were screened to identify additional
publications that had not been found by the database
search.

Results

Our search identified 24 articles on BN-NP: 23 that
included in the same study individuals with BN-NP
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as well as individuals with BN-P and/or BED,> 27
and one article that studied only BN-NP?® In total,
these included 694 (15.7%) subjects with BN-NP
(23 in the article on BN-NP only), 1795 (40.7%)
with BN-P, and 1921 (43.6%) with BED.

Nine of the 23 articles that addressed BN-NP as
well as BN-P and/or BED reported on clinical pre-
sentation (eating disorder symptoms and associ-
ated biological, psychological, and demographic
characteristics) only, and did not present results
pertaining to course of illness, complications, or
treatment response.” ?'#1926 QOne study com-
bined BN-NP and BN-P subjects in the analyses.’
These studies and the one on BN-NP only*® (10 in
total) will not be discussed further.

The remaining 14 studies—six articles that studied
BN-NP and BN-B'#!>17242527 tyw articles that stud-
ied BN-NP and BED,®? and six articles that studied
all three eating disorder categories'>'®'#*0-2>__are
presented in Table 1. Of these studies, two used
DSM-III-R (APA, 1987) criteria,'>** the other 12
used DSM-IV (APA 1994) criteria. Only a few studies
provided details on the compensation behavior
addressed, for example, Tobin et al.**: ... vomiting,
laxatives, daily fasting, diuretics, diet pills, and daily
exercise of at least 1 h,” Walters et al**: “These meth-
ods included vomiting, taking laxatives, fasting,
strict dieting, or excessive exercising.”

There were seven studies with fewer than 25 sub-
jects with BN-NPB'6-1821723:25 tywq with fewer than
25 subjects with BN-P'>'® and one with fewer than
25 subjects with BED.'® Two studies addressed the
course of the disorder,'>'® the other 12 provided in-
formation on complications of eating disorders.
None of the studies compared the response with
treatment between BN-NP, BN-P, and/or BED. In
the following section, the results on course of ill-
ness and complications are reviewed according to
the distinction between BN-NP and BN-P, and
between BN-NP and BED.

Compavrison Between BN-NP and BN-P

Course of lllness. Only two studies prospectively fol-
lowed both individuals with BN-P and individuals
with BN-NP to determine course of illness and out-
come of the eating disorder.'®'® Both studies had a
short follow-up duration of a year or less.

Hay et al. report that the stability of the eating
disorder 1 year after recruitment into the study was
comparable for women with BN-P and women
with BN-NP'®?*® They used subgroups defined by
cluster analysis, but also reported some informa-
tion according to DSM-IV diagnostic groups. They
report a significant difference in outcome over all

International Journal of Eating Disorders 42:7 595—602 2009



SUBTYPING BN

“(paulquiod
NV pue Ng) sadAigns Suidinduou ul ueyy
sadAigns Suidind ur Anpigiowod Jaysiy

10§ 9UIPIAS WS “dN0IS dN-Ng |[ewWS

‘a3g woiy

PUBSIP ‘dN-Ng pue d-Ng 10} awi} 19A0
3s1n0d Jejiwis A|qeqold ‘a3g 0} dN-N9
Y3nody1 ‘(249A3s 1sow) d-Ng wouj A1119AdS
J1apJosip Su11ea o dUIYIp [enpesd

© 10} 9DUIPIAI dWOS "dnoId dN-Ng [|ews

‘Alipigiowod
910W A[9AIIR[DI d-Ng 9dUIRHIP

|enpesd 10} DUIPIAT dnoi3 4-Ng ||ews

"d-Ng Ul uey d-Ng ul Joiaeyaq

AAIS|NAWI PIGIOWIOD IOW 10} DUIPIAT

apnINs pardwalie

JO 3181 Ul dN-Ng pue 4-Ng uaamiaq

9DUIYYIP 10§ DUIPIAS ON “dN-Ng SNSI9A

d-Ng uostiedwod uo jou pue appIns

pardwalie ou/saA uostiedwod uo pasndoy
S)NsaJ Jo uoneuasald asnedaq ‘asn pauwir

"Ng 1ou ‘q3g Jo JuawdolaAap

10} 10108} Ysu Adoueudaid “Jespun

usawom ueusdald puoAaq Aujigezielauss

‘a3g ueys sisoudoud aaisod

asow yloq AjBuisudins pue ‘4-Ng ueyl

sisougo.d aAnisod asow dN-Ng :sisougoud

(dN

-Ng 10 ¥-Ny) JopJosip Sunes uidinduou
ueyy (d-Ng 10 dg-Nv) Japiosip 3unes
Suidind u1 Juanbaiy asow Ajpuedyiusis
sidwane apnIns pajeadal pue

apnIns pajdwale jo AI0IsIH "dN-Ng pue d
-Ng U99M]3( UOI1eIpI [BPIDINS PUB 3PDINS

padwialie ul saduaIayip Juedyiudis oN

“1eapun
9DUIIHIP J0 duLdYIUBIS Ing ‘a3g ueyl
1B3A | J3)jE W0DIN0 3SIOM ‘QUI} 1IN0
Anjiqels 1oysiy (dN- pue d-) Ng a3g ueys
udwisnipe |eos Ja1ood pue swoldwAs
LeIYdASd |BISUSS 919A3S 210W ‘||RIIA0

SWOdWAS 19pI0SIp Bu11ed 9I9AIS 210w d-Ng

“p4odsip [ejuaied

anbauy pue asnge |enxas snoiadid Jo
sajes Jay3iy Appueoyiusis 4-Ng -uonejndod
|e19u38 snsiaa A3ojoyredoydAsd |eyuaied
Jo sajel y3iy sdnous yiog "eiqoyd |enos
JUSLIND PUB SWIIdJI| pue IapJosip Alaixue
Jua1iNd ‘duapuadap [oyod|e ‘uoissaidap
dwiayl| 1Yy Ajpuedyiudis 4-Ng 'sdnoid
y10q ut duapuadap |oyod[e pue ‘IapIosip

Alarxue ‘uoissaidap Jofew Jo sares ydiy AIap

"(%8'9%) dN-NG U uey) (%9°£9) d-Ng
ur Jay3y sioiaeyaq aaisindwi jo sayey

"dN-Ng SNSIaA d-Ng 10} sashjeue djesedas oN

(%97 :dN-N& ‘%287 :d-Ng)
apnIns pardwsaiie Jo sarel djqeledw o)

"dN-Ng 01 d-Ng suostiedwod 1241p oN

*19pJ0sip Su11ea Jay1o ul ueyl gig ul
uowiwod 210w ypnw Adueudaid ur S}sUO
MIN "9 Uey} 31eJ UoIsSIWl Jaydly

‘s198induou pue s198ind

2Jedwod 0] sadAigns Ng pue NY jO
UOIeUIGUIOD SISA[BUER SWIOS 104 “UOIIRIPI
[epidins pue sydwane apnIns uo sdnols jo
uosuedwo) “(MaIAISU| [eDIUI) PAINIDNIIS)
A1IpIgJow0d d1eIYdASd JO JUDWISSISSY
dAIdsou121 Ajed ‘“Asains aaipadsold

JO e1ep auljaseg "Apnis |LUOIIS-SSOI)

'sdno.3 jo uosuedwo) “(241euuonnsanb
WRYI-Z | UOSGOY ‘SYS ‘|Sg) Waalsa-j|as
‘Buruorpuny [e10s ‘swoldwAs dujerydisd
|©J2UdS JO JUBWISSISSY “JUSWIINIIAI

J91je JedA | dn-mojjo4 :Apnis |euipniSuo

‘(suonsanb jeuonippe +

1dD-INN) suianied uonezijin aied pue
‘Aujigesip oueiydAsd ‘asnge adueisqns
‘s19pJosip Ajaixue ‘uoissaldap piqiowod

JO JUSWISSISSY .>U:~m |eu01139s-ss01)

‘sdnoud d13souderp Jo suosuedwo)
(06-1DS ‘OdL ‘MIIAIIUIL [BDIULD PAINPNIIS
-1W3S) (9snqe dueISINS ‘BulZI|euIdIXd
‘snoun(ul-J|as) sioineyaq aaisindwi

Jo aduel JO JUSWISSISSY .>U_.;m |eU0I1139S-SS01)

9pnINs pardwiane

10U 9ARY pUB SABY OUYM UIWIOM U39aM]S]
suostedwo) (06-10S ‘149 ‘MaIAIdUl
|B2IUID PAINIdNIIS-IWSS) swiajqoad Jaylo
pue siolAeyaq snotnfui-jas ‘uoneapi
|epnINs pue jdwalie apnIns Jo Aloisiy
QWD ‘SIUDAD d41| ‘sasouelp dLyerydAsd

QWIIJI| O JUAWISSISSY “APNIS [BUOIDIIS-SSOI)

‘(uoneysad

SY99M |’ UBIW ‘JUDWISSISSE JULIND)
Adueudaud uunp pue (Aueudaid 210499
SYIUOW 9 10} JUSWISSISSE dAI119dS01191)
foueudaidaid uosuedwo) 110yod

(€%) SON-Q3 “(¥L) dN-NE ‘(p¥L) d-N8

‘(6¥) d9-NV ‘(8€) ¥-NV "eL21D AI-INSA

‘(19pjo pue £| sa8e ‘uawom 887 =

N) siadedsmau |BX0| Ul SJUSWSSILISAPE

y3noayy pue ‘sdnoid djay-4jos

‘suone|ndod juaiedino pue -ur woiy
Pa}INIdal pUBRZIMS ‘Ddwes Judlied

“(p€) aseouou

(09) SON-03 ‘(€9) 43 ‘91) dN-Ng

‘(€9) d-Ng "BU3IID AI-NSA (SE-9L SaBe

‘052 = N) 8u11ea 93ulq 1ULINDAI YHUM
uswom )N ‘ajdwes uonendod |eiauan

(sh)

dN-NE ‘(£1) d-Ng "eua1Dd ¥-111-Nsa (9

—G| Sa8e ‘USWOM pue udW 9| 1‘g =
N) epeue) ‘9|dwes uonendod |esaua9

(29) dN-Ng ‘(v2)

d-Ng ‘(59) dg-NV (€81) ¥-NY U0

AIFNS@ “(L9—ZL sd8e ‘payidads Jou

19puds (HGG = N) Hun Japiosip Sunes
J0 ud1edino :Ajey| ‘9|dwes juaned

(57) dg-NV ‘(89)

dN-Ng ‘(207) d-Ng "eua1Ld Al-NSA

‘(190 pue G| S3Ze ‘UBWOM 67 =

N) 21Ut Japlosip Suiies juairedino

0} S|el9fal (Wnid|9g ‘pueHIZUMS
‘dueld) JaudINW ‘d|dwes 1ualied

(S0vL) a4 (601) dN-N4 ‘(8L1) d-N4
"eLIRIID AI-INSQ PIYIPO “(payidads
10u d3ues 38e ||} ‘be—Gz sade Ayiolew
‘/SL LYy = N) udwom jueusaid

PRLRERVITY

o, uinquieq pue Aey

< 1819 [juyey

nw._m 19 OJeAe

o €19 50010)

Ul 9DUIRHIP [enpelS e 10} 3UIPIAT Ng ‘d-Ng ueyl a1es uoissiwal 13y31y dN-Ng Aoueudaid Jo dn-mojjo4 :Apnis jeuipnusuot :AemioN ‘9jdwes uonrejndod |esouan ¢ 18 11ng
suoIsnpuo) 1Sy Spoy1aN uonejndod DUAIY
a3igd pue ‘d-Ng ‘dN-Ng jo uosuedwod ‘L 319V1

597

7 595-602 2009

ders 42

INOL

International Journal of Eating D



VAN HOEKEN ET AL.

‘dN-Ng pue d-Ng usamiaq
suosuedwod PaJlp oN "dnoid dN-Ng [ews

"dN-Ng pue d-Ng uoaamiaq
ANPIQIOWOD Ul 92USISYIP 10} DUIPIAS ON

‘a3g pue
dN-Ng U9M}aq ANPIGIOWOD Ul 9UIHIP
10§ 2UapIA3 ON "dnoi8 dN-Ng |[ews

'd39 SNSISA NG UOIDUIISIP 10§ DUIPIAD
dwos ‘Ng duidAigns 1oy poddns 9|11

‘d39 10 dN-N9
‘d-Ng U29M1aq AYIPIQIOWOD Ul 2UIHIP
10§ 2UIPIAS ON "dN0IS dN-N4 ||ewWs

‘(Ng pue Ny)

s198induou snsia s198ind ui swoldwiAs

IAISSIAIP 2I0W IO} IUIPIAS SWOS
"dN-Ng snsiaA suosiiedwod aieledas oN

"q39 pue dN-Ng Usamiaq wuawisnipejew
10 AIPIQIOWOD U1 92UJRHIP 40} 3DUIPIAS ON

‘(Ng pue NY)

s1981nduou snsian s19dind ul Aypigiowod

210W 40} DUIPIAT "dN-Ng SNSIOA
suostiedwod a3esedss oN “sdnoid |jews

‘(NG pue Ny) s198induou ul ueyy s1adind
ut sia1dwiaiie apINS AIOW “(%Z'7) dN
-Ng Ul ueys (%0°0€) d-Ng ut Jaysiy Ajpysiis
wiaas sydwaiie apnINS Jo saley "dN-Ng
pue 4-Ng u2amiaq suostiedwod 1931ip oN

"PalapISuO0d Sa|qeLieA
3y} JO Aue 10} SUIYIP JuLdYIUSIS ON

‘3snqge 3nJp 40 wiey-§[9s a1essaqijsap
‘soaueqanisip dagjs Jo duasald ayy
10 ‘uoissaudap ‘AjaIxue ‘ssaupes Jo s3ul9a}
0] pJe33J YHM PUNOJ 9I9M SIDUIIIIP ON
"9SN JAI1BXE| 10 SUINIWOA Uey)
uoIssa1dap o 1o11paid 19139q Sunse4 Y06
-10S Aq painseaw se AJp1giowod J9y1o uo
10 ‘sdnoJ3 9y} UsamM1aQ $a100s uolssaidap
181} 10 31LIS Ul SDUIHIP ON sdnoid
19y310 ueyy snoixue ssa| Appuedyiusis aig
“J9A
J3pJosip | SIXy Aue uo 1o ‘qHo ‘eiqoyd
|enos ‘eiqoydesode ‘1apiosip diued ‘asnqe
0URISANS ‘eIWAYISAp ‘4apJosip Jejodiq
‘uoIssaldap Jolew Jua1Ind 10/pue SwiRy|
uo AjJuedLIusIS Jaj1p Jou pip sdnousd ay |
'$31891e.1S |043U0D 1YSIoM paxiw
Suisn spalgns ul ueyy saidajells |043U0d
ys1om Suidinduou yum spalgns Suiaduiq
19SU0-1U923. Ul swoydwAs aaissaidap jo
[9A9] 4amo| Ajpuesyiugis “sdnoJs 1apiosip
3U11e3 U9IM]( SWOIWAS JAISSIIdIp
Ul S9UIAYIP JuedYIUSBIS OU £||RIIA0
SwoldwAs 9A1Ss21dIp JO S|9AJ] Y3IH
"dN-Ng SNSI9A d-Ng 104 SasAjeue d1eedas oN

‘Juausnipejew [euorednddo pue [eos
40 S|9A9] d|qeledwiod aArY 039 pue dN-Ng

‘s198induou ur ueyy s198ind
ul A111euo1ssasqo pue uoissaidap ‘siapiosip
Alljeuosiad JueploAe pue aulj1apioq 0N

‘(0tL) dnoJg j013u0d (6)
dN-Ng ‘(0¥) d-Ng ‘(£€) d-NV ‘(99) ¥-NV
"BLIDID AI-INSQA (791 S8k ‘s9jewdy
‘S]0J3U0D paydlew pue ‘Japiosip Suned
ue yum spualed Zg|L = N) SI91UD
[ed1paw pue sjeydsoy jo syuaredino
pue -ul :duel4 ‘9jdwes jualied
(¥S) AN-NE ‘(bS) d-Ng €123
A1I-NSA payipo “(paydads jou s8uel
98e ‘suim] ajewdy €917 = N) 49151321
UIM} IUISIIA SN ‘uone|ndod |esauan
(Lg) a3g ‘(1)
dN-Ng "BLRILID AIFNSA “(pay1dads Jou
23Ukl 938 ‘USWOM pue UdW ‘60t =
N) D1u1pd JapJosip Suiies Jo suairedino
pue -uj :wnigjag ‘9jdwes juaired

‘sydwiane apidINS INOYHIM/YHM S0y}

Suriedwod ‘dnoid |043u0d snsIaA dnoid

19pJ0sip Suires uad sasAjeuy “(z-IdININ

‘[ag ‘ININ) Alljeuosiad pue Auplgiowod
O JUSWISSASSY “ApNIS |BUOIIS-SSOI)

1819 JassnoA

'sdno.3 jo uosuedwo)
“(M31AIRUL [BDIUI]D) APIQIOW 0D

JO JUBWISSISSY "APNIS [BUOIAS SS0.) 4712 19 sI911em

'sdno.3 jo uosuedwo)

(DL ‘NVDS) Alljeuostad pue Aupigiowod
JO JUDWISSASSY "APNIS |BUOISS-SS0) ¢7 1B 19 19BAIOA

(£2) SON-a3 “(1¢)

@34 ‘(L7) IN-N4 ‘(88L) d-Ng €123

Al-INS@ “(paniodal Jou d3uel a8e

‘UBWIOM 9%S6 /97 = N) SIIUL J9pIoSIp
3u11ed 0 S[eLIRYAN 1¥SN ‘Ddwies Judlled

'sdno.s jo
uostiedwo) *(06-12S ‘104 ‘Isd) Aupigiowod

JO JUSWISSISSY .>U:~m |eUO0I1139S-SS01) NN4_m 1o uiqo|

(0S1) 438 ‘(¥1) dN-Ng ‘(8%) d-N4

"BLIRIID AI-INSA “(04—8L Sa8e ‘4apiosip

81329 JUBLIND YUM 71T ‘69€L = N)
uswom :ysn ‘djdwes uonendod eiauan Zer 9100|N-|933111S

'sdno.s jo
uosuedwo) “(Al-Q1DS) SI9p40sIp dureIydAsd
| SIXY JO JUDWISSISSY "ApNIS [BUOIIDS-SS0.)

'S313a1e11S
10J3U02 3yS1om paxiw snsiaA Suidinduou
3uisn sdnoJd usamiaq spalgns
3unea aduliq (s1eahk 7>) 19suo-1uadal
0 uostedwod sasAjeue awos 104 'sdnoid
Jo uosedwo) “(1ag) swoydwAs aaIssaidap
JO JUSWISSISSY "ApNIS [BUOI1IIS-SSO.)
'sdnous Jo uostiedwo) (1591 ssaulseaun
Apog ‘malna1u| [e21UID d39) 9SNqe [enxas
asnqe DULISYNS ‘UoIssaIdap pigiowod
JO JUDWISSASSY "APNIS |BUOISS-SS0)
‘s198induou
SnsJaA s1981nd o1ul sdnous o uolreulquio)
(101 14 “II-aDS pue d-ads payipow)
13pa0sip Ajjeuosiad pue uoissaidap
Jolew Jo JuUaWISSassy “ApNis |euO1S-5S0.)

'(68) a39 ‘(€£) N-NG ‘(€17

d-N@ ‘(£2) N-NV "euayn Al-NSa

‘(19n0 pue G| Sa8e ‘UBWOM ‘70t =

N) S9131[1DB} JUdW1LI] ISPIOSIP Sules

JO Sjua11edIno :(S[ssnIg pue ‘eAsudn
‘Slied) Jouadinw ‘s|dwes juaied

oz 18R ezuelads

(G7) a39 (7) dN-Ng "eiaLd
AI-INS@ (05 = N) Hun 13pJosip Sules
Jo spuanedino :Ajey ‘sjdwes juaned
(£) SON-a3 “(9)
@39 ‘(@) dN-Ng ‘(L) d-Ng ‘(8) da-NV
(8) ¥-NV "BLIRIID AIFNSA “(Payads
jou d8ues 38e pue 19puas ‘7
= N) stuaiedino :uedef[ ‘9jdwes juaied

g[8 19 momewey

g, 1819 1WByRIN

suoIsnpuo)

S1Nsay

SPOYIIW uonendogd 0UIY

(p2nunuol) -L 31avL

7 595-602 2009

International Journal of Eating Disorders 42

598



groups (BN-P, BN-NP, BED, ED-NOS, and noncases)
studied, but do not specify which intergroup differ-
ence(s) is/are significant. The results suggest a
gradual difference in recovery (noncase or recov-
ered at outcome) from BN-P (lowest recovery rate)
through BN-NP to BED/ED-NOS (highest recovery
rate).

Bulik et al. studied the course of eating pathology
during pregnancy of women who were retrospec-
tively assessed as having an eating disorder for
6 months before pregnancy.'®> Women with BN-NP
had significantly higher remission rates of the eat-
ing disorder than women with BN-P. During preg-
nancy, restrictive food intake and, in particular, ex-
cessive exercise become increasingly difficult. It is
therefore not surprising that those whose primary
weight loss strategies are exercise and restriction
show greater remission of these behaviors than
those who adhere to self-induced vomiting or
abused laxatives. The generalizability of these find-
ings on eating disorder course to nonpregnant
women is limited because of the emotional impact
of the physical changes of pregnancy on women
with an eating disorder.

Complications. Complications are problems that
occur comorbid to the eating disorder. Comorbidity
is an index for more severe course and outcome of
mental disorders.*® Eleven studies compared indi-
viduals with BN-P and individuals with BN-NP on
comorbidity.

Corcos et al. made comparisons between women
who had and women who had not attempted sui-
cide.' They did not make direct comparisons of
BN-P with BN-NP, but they did provide rates of
attempted suicide per diagnostic group. The rates
of attempted suicide in women with BN-P and in
women with BN-NP were similar.

Milos et al. and Youssef et al. also studied
attempted suicide.'”*> Milos et al. found no signifi-
cant difference in frequency of attempted suicide.'’
However, the number of subjects with BN-NP in
their study was low (N = 14). Like Corcos et al.,
Youssef et al. did not make direct comparisons of
BN-P with BN-NP, but compared women who had
attempted suicide with women who had not
attempted suicide.'**® The number of subjects
with BN-NP in their study was low (N = 9). Hay
and Fairburn found no significant differences in
level of general psychiatric symptoms as measured
with the Brief Symptom Inventory between the BN
subtypes.'®

Speranza et al. combined analyses on four eating
disorder categories, and did not make separate
comparisons between the BN subtypes.? This also
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holds for Murakami et al. and Favaro et al.'®*” Mur-
akami et al. only studied two cases of BN-NP!'®
Favaro et al. did provide rates of impulsive behav-
iors per group which seemed higher in BN-P than
in BN-NP*7

Striegel-Moore et al. did not find significant dif-
ferences in frequency of comorbid axis I diagnoses
between BN-B BN-NP or BED.?! Their BN-NP
group was small (N = 14). Tobin et al. and Walters
et al. also found no significant difference in level of
comorbid psychopathology as measured by the
SCL or in comorbid axis 1 diagnoses between the
BN subtypes.?***

Garfinkel et al. reported significantly higher rates
of lifetime major depression, alcohol dependence,
current anxiety disorders, lifetime, and current
social phobia in women with BN-P than in women
with BN-NB in addition to already very high levels
of major depression, anxiety disorders, and alcohol
dependence in both groups.'® This could indicate a
gradual difference between the BN subtypes. Their
BN-P group was small (N = 17).

Comparison Between BN-NP and BED

Course. The follow-up studies discussed in the
comparison between BN-NP and BN-P also com-
pared BN-NP with BED.'*>'®

Hay and Fairburn report a more benign 1-year
outcome (higher remission rate, less severe eating
disorder symptoms) in BED compared with BN-P
and BN-NP'%?° They used subgroups defined by
cluster analysis, but also reported some informa-
tion according to DSM-IV diagnostic groups. They
found a significant difference in remission rates
over all groups studied, but no specific information
was provided on the intergroup differences. Thus,
it remains unclear whether the difference in remis-
sion rate between BN-NP and BED is or is not sig-
nificant.

Bulik et al. reported a significantly lower remis-
sion rate and many more new onsets during preg-
nancy for BED than for BN (both BN-NP and
BN-P).'2 The authors themselves wondered to what
extent the appetite changes associated with preg-
nancy influenced the evaluation of binge eating.
Again, the generalizability of these findings on the
course of the eating disorder to nonpregnant
women is unclear.

Complications. Eight studies compared individuals
with BN-NP to individuals with BED on comorbid-
ity. Ramacciotti et al., Santonastaso et al., Striegel-
Moore et al., Vervaet et al., and Tobin et al. found
no significant differences in comorbidity between

599



VAN HOEKEN ET AL.

BN-NP and BED.?! 232631 Striegel-Moore et al., Ver-
vaet et al., and Tobin et al. had small BN-NP groups
(N = 14, 17, and 21, respectively).>'

Murakami et al. made combined analyses on a
number of eating disorder categories, but did not
make separate comparisons with BN-NP'? In
addition, this study included only two individuals
with BN-NP. Like Murakami et al., Speranza
et al.?® did not make separate comparisons with
BN-NP.

Hay and Fairburn found a higher level of psycho-
pathology (SCL general severity index) and poorer
social adjustment in BN-P than in BED.'® Com-
bined with the finding of a worse outcome (lower
remission rates, more severe eating disorder symp-
toms) after a year for both BN subtypes compared
with BED, this suggests a gradual difference in se-
verity, with BN-P being most severe, through BN-
NP to BED being least severe.

Discussion

The purpose of this review was to assess the evi-
dence for the validity and utility of subtyping BN
into a purging (BN-P) and a nonpurging (BN-NP)
subtype, and for distinguishing between BN-NP
and BED. We have focused on the literature that
compared BN-NP with BN-P or BED with regard to
course of illness, complications, or treatment
response.

The most striking finding is the surprisingly low
number of studies that provide information on the
validity and utility of the BN-NP subtype in the 15
years since its introduction in DSM-IV. In particu-
lar, there is a near-total lack of studies that provide
information on course and a total lack of studies
pertaining to treatment response, the two types of
information most pertinent to clinical practice. In
the literature spanning the period of 1992 to the
first quarter of 2009, only 23 studies were identified
that included subjects with BN-NP as well as sub-
jects with BN-P and/or BED. Nine provided no in-
formation that was relevant for our questions on
the validity and utility of BN-NP. None of the
remaining studies addressed treatment response,
and only two addressed the course of the eating
disorder. Thus, not much has changed since Mitch-
ell noted that more information was needed on
nonpurging individuals.!

Possibly BN-NP is a rare diagnosis. Cooper and
Fairburn argued that the BN-NP diagnosis lacks
utility because only a few cases were identified.**
Fichter et al. used both the fact that the diagnosis
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BN-NP is rarely used clinically, and the diagnostic
overlap with BED, as arguments to discard it as a
relevant category for research.>® The rarity of the
diagnosis is confirmed in our review that required
the study inclusion of patients with BN-NP: in a pe-
riod of 16 years of research the studies found con-
tained only 694 patients with BN-NP. In these stud-
ies, the patients with BN-NP were greatly outnum-
bered by patients with BN-P (N = 1795) or BED
(N = 1921).

Another possible reason for the lack of data on
individuals with BN-NP may be a problem in diag-
nosing these subjects. Individuals who would qual-
ify for the diagnosis BN-NP may go unnoticed or
be wrongly diagnosed as BED or ED-NOS as a
result of incomplete assessment of nonpurging
compensatory behaviors. Both dieting and exercis-
ing are common in the general population, and are
not necessarily pathological. There is no clear crite-
rion to decide at what point the amount of exercis-
ing and dieting exceeds a cut-off point and
becomes abnormal. This does not mean that non-
purging compensatory behaviors are clinically
irrelevant. A number of studies have provided in-
formation that both purging and nonpurging com-
pensatory behaviors are important clinical
markers, for example, they both have high rates of
comorbidity (see Table 1); their frequency is associ-
ated with severe maladaptive core beliefs** and
they are associated with impaired social function-
ing.* The lack of clear definitions of nonpurging
compensatory behaviors combined with their clini-
cal relevance highlights the need for better diag-
nostic criteria.

Although the number of subjects with BN-NP is
generally lower than that of BN-P and BED, in
some studies the rates are comparable to, or in
favor of, BN-NP, notably for three of the five general
population studies. This may be a result of the
more standard use of (semi-) structured diagnostic
interviews in this type of study, in which the pres-
ence of nonpurging compensatory behaviors is
routinely checked. Again, this calls for increased
attention to the formulation of clear and easy-to-
apply diagnostic criteria for nonpurging compensa-
tory behaviors.

There are a number of options regarding the
position of BN-NP in future diagnostic systems, for
example, DSM-V:

1. Maintain the current situation by keeping
BN-NP as a subtype separate from BN-P as in
DSM-1V, that is, a distinction between purging
and nonpurging types of compensatory
behavior in people who binge eat.
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2. Eliminate nonpurging compensatory behav-
ior as a diagnostic criterion. Individuals
receiving a diagnosis of BN-NP in DSM-IV
would be designated as having BED.

3. Inclusion of BN-NP in a broad BN category,
as suggested by Walsh and Sysko, where a
combination of binge eating with only non-
purging forms of compensatory behavior
would be considered an atypical form.*® This
would require a clear definition of the nor-
mal/abnormal boundaries of food restriction
and exercising.

All options require more research on their clinical
utility. The lack of research on BN-NP in the past 16
years does not favor option 1. In our review, there is
some support for a hierarchy in severity, with purg-
ing behavior indicative of more severe psychopa-
thology than nonpurging behavior, and multiple
compensatory behaviors indicative of more severe
psychopathology than a single compensatory
behavior. Some of the reported study results sug-
gest that BN-NP is closer to BN-P than to BED, but
other studies fail to find significant differences
between BN-P and BN-NP or between BN-NP and
BED. Thus, our review is inconclusive as to a choice
between options 2 and 3.

Alternative models for subtyping BN have been
suggested, such as the distinction between BN with
or without depressive affect,>3° between long-
term (laxatives, diet-pills), short-term (vomiting),
and nonpurging compensatory behaviors,’® and
between purger, binger, and binge-purger sub-
types.*! As long as there is no convincing evidence
for a distinct course, different complications or a
distinct treatment response for the subtypes identi-
fied in these models, each one could be encom-
passed in a broad definition of BN.

Conclusion

In summary, at present, there is very little evidence
for the validity and utility of a BN-NP subtype.
There is also insufficient and inconclusive evidence
to decide whether patients who display nonpurging
types of compensation behavior should be catego-
rized as BN or as BED. In DSM-V more attention
should be paid to the requirement that eating dis-
order categories and their subtypes meet the crite-
rion of predictive validity, namely that they can be
distinguished one from another on course, comor-
bidity, treatment response or a combination of
these. The description and delineation of nonpurg-
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ing compensatory behaviors needs to be refined. It
might be useful to note for each patient on a
dimensional scale the frequency of binge eating,
and the frequency and type of inappropriate com-
pensatory behavior.
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