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This was an exploratory project to de-
scribe the extent of the current litera-
ture concerned with anorexia nervosa 
in older adults, in order to formulate 
what further research is required.  

Anorexia nervosa in older adults is a 
small but important topic, largely not 
researched. Whilst there is evidence 
that anorexia nervosa does occur in 
older adults, and carries a significant 
morbidity and mortality, there have 
been few attempts (to our knowledge) 
to quantify the magnitude of the issue 
or offer suggestions for tailored treat-
ments. 

PubMed was searched for any articles 
referencing the diagnosis or treatment 
of adults with anorexia nervosa aged 
65 years or over. Given the dearth of 
appropriate articles, the search was 
expanded to include any reference to 
'older adults' and the final form of the 
literature review was adapted to in-
clude what literature was available.  

Background 

Aims and Hypothesis 

Methods 

Anorexia nervosa is predominantly a 
disorder of young women and much of 
the guidelines and known literature fo-
cusses on this group. However, men 
and women above 50 years of age do 
present to eating disorder services and 
there is currently no clear consensus 
on how these cases should be treated.  

 

Results - a broad view 

Conclusions 

There were no papers identifying the 
prevalence of anorexia nervosa diag-
nosis in a population of adults over 65. 
There are a small, but significant, 
number of case studies focussing on 
new presentations of anorexia nervosa 
in adults aged 65 and over and de-
scribing pertinent factors. There are  
papers attempting to describe the phe-
nomenology of this group, from both a 
psychiatric and psychodynamic per-
spective.  

In a community sample of women 

2.6% (50-64y) and 1.8% (65+) 

showed symptoms of disordered eat-        

     ing
1
. 

       An outpatient study of elderly under-

weight men found 11-19% had abnor-

mal eating attitudes or body image
2
. 

New presentations after 45y are more         

      common in men
3
. 

The majority of presentations in later life are 

anorexia nervosa (80%), followed by bulimia 

nervosa (10%). 

Late-onset eating disorder is more common 

(69%) than an enduring condition. 

Most common comorbidity: depression 

(46%), anxiety disorders (31%), alcohol de-

pendency (19%), personality disorders  

(19%)
4
. 
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The most frequent complication is bowel dys-

function; the most disabling, osteoporosis +/- 

associated fractures
4.
. 

 

All-cause mortality is estimated at 20%
5
. 

 

The greatest frequency of AN-related deaths 

occur aged 45y and over (78.6%); the highest 

risk of death is aged 15-34y
4
. 

 Want more?   

Scan the QR code to read the 

full article on page 14 of the 

Old Age Psychiatrist newsletter 

Prevalence of anorexia nervosa in later life 

Morbidity & mortality  

Physical screen: 

• Physical examination, biometrics 

• Full bloods (including thyroid, vita-

min deficiencies and coeliac dis-

ease screen) 

• Faecal occult blood test, urinalysis 

• Consider upper endoscopy 

    One model for  

    improving  

    detection 


