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What Is Diabulimia?
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s many food and nutrition pro-
fessionals know, working with a
client who has an eating disor-

er can present many complex and
ifficult obstacles. These obstacles
an grow exponentially when the cli-
nt has type 1 diabetes and is delib-
rately injecting less insulin for the
urpose of losing weight.
The practice, which has been termed

iabulimia, has received recent cover-
ge in the mainstream media by the
ssociated Press and other outlets

1,2). Experts interviewed for this arti-
le say it’s important to note that the
ord diabulimia is not an official diag-
osis but terminology generated by the
opular press.
However, even though the word
ay be making current headlines, the

ractice itself is not new.
“The first case I saw was as a med-

cal student in 1980,” says John Buse,
D, PhD, president of the medicine

nd science division of the board of
he American Diabetes Association.
It’s the intersection of two diseases.
t’s a nasty cocktail.”

While Buse says it’s difficult to say
ow many individuals with type 1 di-
betes have practiced this kind of be-
avior, he believes most, if not all,
oung women with type 1 diabetes
re aware of this practice and “there’s
robably a substantial number” who
ave engaged in it to varying degrees,
ome to lose a few pounds before an

This article was written by Jen-
nifer Mathieu, a freelance writer
in Houston, TX. Mathieu is a
former editorial assistant for the
Journal and her writing has ap-
peared in The Washington Post,
Houston Chronicle, Miami Her-
ald, The Kansas City Star, and
several other publications. She
has received awards from the As-
sociation of Alternative News-
weeklies, the Dallas Press Club,
the State Bar of Texas, and the
Gay & Lesbian Alliance Against
Defamation for her writing.

doi: 10.1016/j.jada.2008.03.031

2008 by the American Dietetic Associat
mportant event, others who practice
t so repeatedly they experience dev-
stating medical consequences.
The severity of these complications

annot be stressed enough, says Ann
oebel-Fabbri, PhD, a psychologist at
oslin Diabetes Center and instructor
f psychiatry at Harvard Medical
chool. Goebel-Fabbri has focused
er research on the relationship be-
ween diabetes and eating disorders.

“In a sense, it is shocking,” says
oebel-Fabbri. “It is shocking that
omen would take such extreme
easures and risks for the purpose of
eight loss. What is not shocking is

hat the results can be catastrophic.”
In research recently published in

he journal Diabetes Care, Goebel-
abbri and her colleagues found that
omen with type 1 diabetes who re-
orted taking less insulin than pre-
cribed had a threefold increase risk
f death and higher rates of disease
omplications than those who did not
kip their insulin shots (3). The 11-
ear follow-up study followed 234
omen, and the frequency of the in-

ulin skipping appeared to influence
ortality risk (3). The study also

ound that insulin-restricting women
ho died had reported more frequent

nsulin restriction and more eating
isorder symptoms at the study’s out-
et than those who were still alive at
he end of the study (3).

In addition to risking death, says
oebel-Fabbri and others interviewed

or this article, patients who omit or
educe insulin run the risk of develop-
ng microvascular complications in-
luding eye disease, renal failure, nerve
amage in the feet and hands, and
acrovascular complications including
eart attacks and strokes.
“No eating disorder is pretty,” says

essica Setnick, MS, RD, CSSD, the
uthor of the Eating Disorders Clini-
al Pocket Guide and chair of the Be-
avioral Health Nutrition dietetic
ractice group (DPG). “But diabu-
imia can do damage much quicker
han other disorders.”
Diabulimia works when a patient o

ion Journa
mits insulin, therefore making it im-
ossible for the body to process glu-
ose, which is then excreted in the
rine. Signs a patient may be diabu-

imic, say experts, include hypergly-
emia, dramatic shifts in weight, low
nergy, unusual food patterns, bing-
ng on carbohydrates and sweets, ob-
ession with food and body image,
iding food, and the smell of ketones
n the breath and in urine. While
hose interviewed for this article have
een diabulimia mostly among teen-
ge girls and young women, that is
ot to say that men and older women
an’t be susceptible.
“It is unusual in men, but that’s not

o say it can’t happen,” says Goebel-
abbri.
Of course, not all persons with type
diabetes who mismanage their in-

ulin are doing so for the purpose of
eight loss.
“Some patients are not engaged
ith their diabetes; they’re living in

he here and now,” says Buse. “They
ay have cognitive issues, or a

hought or mood disorder. There may
e social barriers, for example, not
anting to take a shot in public or
ear a pump.” Other experts noted

hose who are noncompliant may be
n denial of their disease or depressed
ver the diagnosis.
Patients who are diabulimic may

ave elements of all of those issues,
ut what distinguishes them is that
hey are also focusing on weight loss.

“We’ve had [diabulimic] patients who
ave been seen by world-renowned en-
ocrinologists,” says Roberta Pearle
amb, MPH, RD, director of nutrition
ervices at Walden Behavioral Care, a
reatment facility for patients with eat-
ng disorders, psychiatric disorders, ad-
ictions and co-occurring disorders in
altham, MA, and member of several
PGs including the Behavioral Health
utrition DPG. “They understand the

isks, but it’s hard for them to refrain
rom the behavior. They’re not allowing
hemselves to lead full, productive lives
ecause they’re obsessed with thoughts

f weight.”

l of the AMERICAN DIETETIC ASSOCIATION 769
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Like patients with eating disorders
ho do not have diabetes, those inter-
iewed say diabulimics may experi-
nce an obsession with body image
nd other obsessive behaviors, a need
or perfectionism, and self-loathing or

feeling of not being good enough,
hich can be exacerbated by the di-
gnosis of a life-threatening condition
uch as diabetes. There may also be
ynamics within the family that con-
ribute to the behavior.

The problem is complex and lay-
red, say experts, and the onset of the
isorder varies.
“Sometimes the eating disorder

redates the diabetes,” says Goebel-
abbri. “I’ve also seen the opposite.
hey feel a vulnerability after diagno-
is, and body image rears its ugly
ead.”
Another trigger may be the initial
eight gain that sometimes takes
lace when a diabetic is first diag-
osed.
“Unexplained weight loss is often

art of that primary diagnosis,” says
etnick. “A young girl may have been
hrilled that she lost 20 pounds.” Dur-
ng the initial phase of treatment as
eight begins to return to normal lev-
ls, the patient may want to stay un-
erweight, triggering diabulimic be-
avior. Modest weight gain that can
ometimes occur as doctors try to reg-
late a patient’s insulin can also act
s a catalyst.
“Patients notice when they’re tak-

ng care of themselves, they tend to
ain weight,” says Buse.
Feeling different from peers, frus-

ration over having to monitor diet
nd blood sugars, and the fact that
nitial diagnosis can often occur when
young girl or teenager is already at
vulnerable state of development can

omplicate matters, say experts.
“There are so many parallels be-

ween dealing with diabetes and the
iabetes regimen and the grieving
rocess,” says Lamb. “When you dig
eeper, you may find the diabulimic
ehavior is a way of acting out, or
creaming for some kind of care and
ttention. We have to give them skills
o find other ways of expressing their
eeds.”

HAT CAN FOOD AND NUTRITION
ROFESSIONALS DO TO HELP?
ccording to Setnick, food and nutri-
ion professionals need to educate t

70 May 2008 Volume 108 Number 5
hemselves about eating disorders in
ll their forms.
“We must be vigilant,” she says.

I’m thrilled we’re bringing diabu-
imia to light. But eating disorders
ren’t limited to people with diabetes.
or any population in our care, we
hould be looking out for signs.” Lamb
dds that diabulimia is a perfect
xample of why modern food and
utrition professionals must educate
hemselves across a wide spectrum of
ssues.

“The [registered dietitian] today
as to have that breadth of under-
tanding of the biological, behav-
oral, and emotional components,” she
ays.
While there is no magic bullet to

ure diabulimia, Goebel-Fabbri also
rges food and nutrition professionals
o educate themselves, ask questions,
nd embrace a multidisciplinary team
pproach that should include a doc-
or, a diabetes educator, a dietitian,
nd a mental health specialist. Fam-
ly therapy, support groups, and the
se of selective serotonin reuptake in-
ibitors (SSRIs) may also help.
If patients need to be hospitalized

r spend time in an extended care
acility, these facilities must be
quipped to work with clients who
ave diabetes.
“Some eating disorder treatment

enters are only for physically well
eople,” reminds Setnick. “Not all are
quipped with a staff that can man-
ge diabetes.”
Goebel-Fabbri also urges food and

utrition professionals to also take a
ealistic, flexible approach to working
ith diabetic clients.
“The old nutrition recommenda-

ions for diabetes almost mirrored an
ating disorder mindset,” says Goebel-
abbri. “That is an antiquated ap-
roach, and we need a more flexible
pproach. The primary goal of the
ating component is to try to regulate
nd normalize the eating pattern. Di-
titians shouldn’t reinforce a depriva-
ion mindset.”

Adds Lamb, “The goal is to em-
ower the patient. They shouldn’t feel
ike they are being scolded or forbid-
en from food. Freedom is there if
hey learn to use the systems in place.

e have to build a foundation to help
hem believe they are deserving of

hat.”
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