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Bulimia nervosa is a severe eating disorder marked by repeated episodes of binge
eating, after which individuals turn to compensatory behaviors-such as making themselves
vomit, exercising excessively, or misusing laxatives-to avoid weight gain. For adolescents,
this disorder carries serious risks: without proper treatment, it can cause lasting physical and
psychological harm. This study looks into how common bulimic symptoms are among
teenagers and explores the factors that contribute to them. These factors include internal
ones like trouble regulating emotions, impulsiveness, and dissatisfaction with the body of a
person, as well as external ones such as family dynamics, pressure from peers, and the
influence of social media. It also examines the unique challenges in diagnosing and treating
the disorder in this age group, like teens hiding their behaviors out of shame and struggling
to stick to treatment plans. Adolescence is a vulnerable time, with physical changes, the
process of figuring out the identity of a person, and exposure to the beauty standards of a
society all playing a role. To address these issues, the research suggests targeted strategies:
school programs that promote positive body image, getting families involved in prevention
and treatment, teaching teens digital literacy to help them think critically about online
content, and early intervention using cognitive-behavioral therapies adapted for young
people. By dealing with the complex way individual vulnerabilities and environmental
triggers interact, these approaches aim to lower risks, enable early detection, and reduce
long-term harm-ultimately supporting overall health and well-being of adolescents.

Bulimia Nervosa, Adolescents, Prevention Strategies

Bulimia nervosa is a life-threatening eating disorder. It involves repeated episodes of binge eating,
where a person eats an unusually large amount of food in a short time (usually around two hours)
and feels unable to control their eating. After these epi-sodes, they use compensatory behaviors to
prevent weight gain-things like making themselves vomit, misusing laxatives, diuretics, or enemas,
exercising too much, skipping meals, or combining these actions. The Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition (DSM-5) states that the disorder also includes an
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excessive focus on body shape and weight, and these binge-eating and compensatory episodes must
happen at least once a week for three months or more [1].

It is important to tell bulimia nervosa apart from other eating disorders. Eating dis-orders are a
group of conditions involving abnormal eating habits and worries about body weight or shape.
Unlike anorexia nervosa-where people severely limit their food intake, leading to extremely low
body weight-bulimia nervosa is not defined by being underweight. People with bulimia can have a
normal, above-normal, or even below-normal body mass index (BMI). Also, while binge-eating
disorder (BED) also involves repeated binge eating, it does not include the compensatory behaviors
that are key to bulimia nervosa [2]. So, the cycle of bingeing and purging is what makes bulimia
nervosa different from other eating disorders.

Binge-eating behaviors in teenagers-especially those that point to bulimia nervosa-need serious
attention in academic, clinical, and public health discussions. Binge eating in adolescence is not just
a passing phase; it often reflects underlying psychological, emotional, and physical distress that can
continue into adulthood if not addressed. Recent research shows that even mild binge-eating
behaviors in teens make it more likely they will develop full-blown eating disorders, as well as other
problems like depression, anxiety, substance abuse, and poor school performance [3]. What is more,
teens often hide these behaviors because they feel ashamed, which can delay them getting help. This
delay can make physical complications worse, like electrolyte imbalances, tooth decay, and
digestive system issues [4]. Given the potential for long-term health consequences, studying binge-
eating in this age group is not just important for research-it is essential for creating early prevention
and treatment strategies.

This study has three main goals: first, to look at how common bulimia nervosa symptoms are in
teens and identify the factors linked to them, including background characteristics, psychological
triggers, and social influences; second, to find the unique challenges in detecting and treating
bulimia nervosa in this age group, like why teens do not talk about their behaviors and why they
might not stick to treatment; and third, to suggest prevention and treatment strategies that fit the
developmental needs of adolescents. This research matters in several ways. For healthcare providers
and therapists, it can help them better understand how bulimia nervosa shows up in teens, making it
easier to detect early and create personalized treatment plans. From a public health perspective, it
can inform the design of school, family, and community programs that reduce risk factors-like
promoting positive body image and helping teens deal with social pressure. Finally, by highlighting
the specific risks teens face, this research contributes to efforts to reduce the long-term impact of
eating disorders, improving people’s lives and easing the burden on individuals, families, and
healthcare systems.

Adolescence is a time when people are more likely to develop eating disorders like bulimia nervosa,
and this is because of a mix of biological, psychological, and social factors. Biologically, this stage
involves rapid physical changes: weight gain, hormo-nal shifts, and brain development-especially in
the parts of the brain that control impulses and how people perceive their bodies [5].
Psychologically, adolescents are focused on figuring out who they are, being accepted socially, and
how they feel about their bodies. They often compare themselves to their peers and the “ideal”
images they see in the media, which can lead to being unhappy with their bodies [6]. Socially, they
face a lot of pressure to fit narrow beauty standards, and this pressure is made worse by social
media, advertising, and interactions with peers. Also, as teens get more freedom to choose what they
eat, they are more likely to adopt restrictive or unhealthy eating habits to deal with stress, low self-
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esteem, or strong emotions [7]. All these factors together make the teen years a critical time for the
start of eating-related problems, which can have long-term effects on both physical and mental
health.

Research keeps finding that several psychological factors are key predictors of bulimia nervosa,
helping explain the internal processes that cause and keep the disorder going.

Emotion Regulation Deficits. People with bulimia nervosa often struggle to regulate their
emotions in healthy ways. Recent studies show that binge-eating and purging behaviors often act as
unhealthy coping mechanisms for dealing with strong negative emotions like anxiety, sadness, or
anger [8]. Instead of processing their emotions in a healthy way, those with the disorder turn to food
or compensatory behaviors to numb or distract themselves from emotional pain. This creates a
cycle: the temporary relief from these behaviors makes them more likely to repeat them.

Impulsivity, Inhibitory Control, and Executive Functioning. Impulsivity is a well-known trait in
people with bulimia nervosa, especially during binge-eating episodes-these episodes are often
marked by a loss of control [9]. Neuropsychological research shows that having trouble with
inhibitory control-the ability to hold back inappropriate or impulsive responses-is a core part of the
disorder. This makes it hard for those affected to resist the urge to overeat. Also, problems with
executive functioning-like planning, making decisions, and being able to adapt cognitively-make it
even harder for them to break the cycle of bingeing and purging [10].

Body Image Dissatisfaction and Low Self-Esteem. Having a distorted view of one’s body and
being overly focused on weight and shape are defining features of bulimia nervosa. Studies show
that people with the disorder often see their bodies inaccurately-they overestimate their size and feel
very unhappy with how they look [11]. This unhappiness is closely tied to low self-esteem: their
sense of self-worth becomes too dependent on their body weight and shape. The desire to achieve an
idealized body type-often influenced by society’s standards-leads them to restrict their eating. But
when their self-control slips, this restriction paradoxically triggers binge-eating episodes [12].

Environmental factors play a big role in the risk of developing bulimia nervosa. They interact with
psychological vulnerabilities to make the disorder worse. These environmental factors include the
family environment, peer influence and social pressure, and social media and online culture.

The family environment is crucial. Parenting styles that are too critical, controlling, or
emotionally neglectful increase the risk. They can make teens feel inadequate or create a strong need
for control, which might show up as disordered eating [13]. Also, family eating habits-like being too
focused on dieting, checking weight often, or having irregular mealtimes-can make restrictive or
chaotic eating behaviors seem normal. A family environment with a lot of tension and conflict can
also contribute. In such cases, teens might turn to bingeing or purging to cope with unresolved stress
or family problems [14].

Peer influence during adolescence and early adulthood is also significant. The pressure to fit in
with peers’ ideas about body image, dieting, or being thin can make teens more unhappy with their
bodies and lead to disordered eating [15]. Comparing themselves to peers-both in person and online-
often makes them feel inferior, pushing them to use extreme methods to control their weight. What
is more, being teased or bullied about weight is a known risk factor; it makes it more likely teens
will use bingeing or purging to defend themselves or regulate their emotions [16].
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The growth of social media has brought new environmental stressors. These platforms often
promote idealized and unrealistic body images, which is linked to increased body dissatisfaction and
negative feelings about eating [17]. Constantly seeing curated content-like “fitspiration” posts, diet
trends, and edited photos-creates a culture where people are always comparing themselves to others
and chasing impossible standards. Also, online communities that make extreme dieting or purging
seem normal, or even encourage them, can keep these harmful behaviors going and make recovery
harder [18].

2.3. The interaction between psychological and environmental factors

Bulimia nervosa rarely comes from just psychological or just environmental factors; it is usually the
result of these two types of factors interacting in complex ways. For example, a teen who struggles
to regulate their emotions (a psychological factor) might be more affected by family conflicts (an
environmental factor) and turn to binge-eating to cope. Similarly, being unhappy with the body of a
person (psychological) can get worse if a teen uses social media a lot (environmental), making
purging behaviors more likely.

Studies suggest that environmental factors often act as “triggers” that set off underlying
psychological vulnerabilities. Take a teenager with low self-esteem (psychological) who gets teased
by peers about their weight (environmental). This might make them start restricting their eating, and
when that restriction combines with impulsivity (psychological), it can lead to a binge-eating
episode. This creates a vicious cycle: environmental stressors make psychological problems worse,
and the worse psychological state makes the teen more sensitive to other environmental triggers,
keeping the disorder going [19,20].

What is more, the influence of these factors can change as adolescence progresses. In early
adolescence, for example, peer influence might have a bigger effect on how teens feel about their
bodies. In late adolescence, social media and individual psychological factors like issues with
forming an identity might become more important [21]. Cultural differences also play a role. In
some cultures, family values and traditional beauty ideals might either ease or make worse the
effects of psychological and environmental factors on the development of bulimia nervosa [22].
Understanding these details is key to creating effective prevention and intervention strategies that
target the specific vulnerabilities of different groups of adolescents.

2.4. Prevention recommendations and early intervention strategies

Dealing with bulimia nervosa requires targeted prevention and early intervention approaches that
address both psychological and environmental factors. These include school-based prevention
programs, family-focused interventions, digital literacy edu-cation and social media regulation, and
early clinical support.

Schools are a great place to reach at-risk adolescents. Programs that promote positive body
image, media literacy, and healthy ways to cope with emotions can reduce body dissatisfaction and
problems with emotion regulation [23]. Teaching students about the dangers of extreme diets and
how unrealistic beauty standards affect them helps push back against social and media pressure.

Family-focused interventions-where family members are involved in treatment and prevention-
can reduce harmful environmental influences. Family therapy that addresses parenting styles,
improves communication, and encourages healthy eating habits creates a supportive home
environment [24]. Teaching parents to spot early signs of disordered eating-like secretive eating or
excessive exercise-lets them step in early.
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Reducing the harmful effects of negative online content is also important. Digital literacy
programs that teach teens to think critically about social media images and avoid comparing
themselves to others can protect them from body image issues [25]. Also, pushing for stricter rules
on misleading diet content and more representation of diverse body types on social media platforms
can reduce environmental triggers.

Early detection by healthcare providers, teachers, or counselors is essential. Brief psychological
interventions-like cognitive-behavioral therapy (CBT) adapted for young people-can correct
distorted body images and help teens manage their emotions better before symptoms get worse [26].
For at-risk individuals, using screening tools to check for binge-eating and purging behaviors can
help get them referred to the right care quickly.

By combining strategies that target both psychological vulnerabilities and envi-ronmental
stressors, these approaches aim to lower the number of cases of bulimia nervosa and improve
outcomes for those affected. This work is not just about “curing” bulimia; it is about giving
adolescents the tools to overcome the disorder. By under-standing how their vulnerabilities and
environment interact, a safety net can be created to keep them from falling into the disorder. More
research is needed to find out why some teens are more at risk, which interventions work best, and
how to make sure these interventions reach all adolescents-no matter what resources they have. It is
also essential to challenge a culture that ties a child’s worth to their appearance.

In the end, bulimia nervosa is far from being just a “phase” or a temporary issue with food. It is a
serious, potentially life-threatening eating disorder that deeply affects the daily life of a person. At
its core are repeated episodes of eating too much food in a short time, with a complete loss of
control. Afterward, people use extreme methods to avoid weight gain-like making themselves vomit,
misusing laxatives or diuretics, exercising until they are exhausted, skipping meals for a long time,
or doing a combination of these things. Throughout all this, their thoughts are fixated on their body,
constantly worrying about how they look and their weight.

Bulimia nervosa is different from other eating disorders. Anorexia nervosa, for example, is
marked by extreme restriction-people starve themselves to get to a dangerously low body weight,
which is what defines it. Binge-eating disorder involves similar uncontrolled eating episodes but
does not have the “compensatory” behaviors that are part of bulimia nervosa. So, bulimia nervosa
has a unique, destructive cycle: eating to the point of discomfort, then purging to get rid of the
calories. This cycle is especially hard to break.

Adolescence is a vulnerable time for developing bulimia nervosa, and that is no accident.
Biologically, teens are going through constant changes: their bodies are growing, their hormones are
fluctuating, and their brains are still developing-especially the parts that control impulses and how
they perceive their bodies. Psycho-logically, this is when they start to question who they are, and
they often tie their identity to how they look. They are always comparing themselves to friends,
celebrities, and the idealized images on their screens, and they often feel like they are not good
enough. Socially, the pressure to fit a narrow definition of “beauty” is everywhere-friends talk about
diets, parents make comments about weight, and social media is full of body images that are
impossible to live up to.

These factors do not exist alone; they work together. A teen who already struggles to regulate
their emotions might eat a whole box of cookies after arguing with their parents, then panic and
make themselves vomit. A child with low self-esteem might scroll through Instagram, see a
“perfect” body, and start skipping lunch to lose weight-only to binge when they get too hungry. Each
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time this happens, the cycle gets tighter: external stress makes internal struggles worse, and those
internal struggles make the teen more sensitive to future stress.

If bulimia nervosa in teens is not addressed, the consequences last a long time. Physically, their
bodies suffer: stomach acid erodes their teeth, electrolyte imbalances strain their hearts, and repeated
purging damages their digestive systems. Mentally, the impact is even bigger-depression, anxiety,
and a constant feeling of not being good enough follow them into adulthood, but that does not have
to happen.

Dealing with this issue means meeting teens where they are. Schools can run programs that do
not just talk about “healthy eating” but also teach students to accept their bodies and think critically
about what they see online. Families can stop talking so much about diets and have meaningful
conversations at dinner instead; parents can learn to spot signs like missing food or a child spending
too much time in the bathroom after meals and step in before things get worse. Social media
platforms need to stop promoting unrealistic body images and start showing diverse, real people.
Therapists can use approaches like cognitive-behavioral therapy (CBT) but adapt them for teens-
using language they understand and helping them find ways to manage stress that do not involve
food.

Teens are resilient, and that strength is often overlooked. With the right support, they can break
free from the cycle of bulimia nervosa and grow up to be adults who see themselves as more than a
number on a scale. The goal is not just to im-prove their physical health-it is to help them be
mentally well, too.
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