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Unveiling co-occurrence of bulimia, depression, and self-injury in

adolescent girls

Ergen kizlarda bulimia, depresyon ve kendine zarar verme davranislarinin birlikte

gorildigl durumlarin saptanmast
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To the Editor,

Bulimia Nervosa (BN) is an eating disorder that
affects approximately 3% of women and 1% of men
during their lifetime, however individuals often delay
seeking help or avoid it altogether due to denial,
shame, or the stigma associated with it !. Eating
disorders ate frequently accompanied by depressive
symptoms, and when Major Depressive Disorder
(MDD) coexists, the chances of achieving complete
recovery from the eating disorder are hindered 2.
MDD treatment in individuals with eating disorders
is prolonged and antidepressants have been found to
have lower treatment efficacy and protection against
relapse 3.

Increased Non-suicidal Self-Injury (NSSI) has been
observed in both depressive disorders * and eating
disorders > compared to the general population.
Given that both BN and NSSI involve harmful
behaviors centered around the body, and their co-
occurrence ranges from 26% to 61% 3, researchers
have strived to uncover shared factors between these
two conditions °. Considering the existing literature,
itis crucial to identify potential undetlying factors and
to incorporate specific psychotherapeutic objectives
alongside pharmacological treatment. This case series
outlines five adolescents in which NSSI manifested
initially, and in subsequent follow-ups, the presence
of NSSI, BN, and MDD converged, aiming to
identify common underlying features.

We presented five cases among the patients admitted
to Seyrantepe Hamidiye Etfal child psychiatry
outpatient clinic. The number of admissions is shown
in the figure. Through semi-structured psychiatric
interviews, it was determined that out of the 50
patients, five were diagnosed with both BN and
MDD (Figurel). As a result of the interviews, the
researchers were struck by the fact that all adolescents
highlighted a lack of understanding from their
mothers.

We asked the mothers to fill out the Toronto
Alexithymia Scale to measure objectively. In a study
to determine the cut-off value of this scale in the
Turkish population, scores above 59 is considered as
alexithymia 7. We also asked adolescents to fill the
Social Support Assessment Scale for Children and
Adolescents (C-SSAS) to assess perceived support
from the family, which is scored between 12-60,
lower scores indicating lower support (Table 1).
Following a comprehensive clinical assessment,
patients were referred for appropriate therapeutic
and/or psychopharmacological intetventions.

The first patient, a 16-year-old female and the elder
of two siblings, presented with a chief complaint of
diminished life enjoyment and frequent episodes of
anger. Patient stated that NSSI started two years ago,
such as cutting herself with a knife one-two times a
week, tearing the scabs of wounds, and biting herself.
1.5 years ago, her eating disorder complaints started
and continued as self-induced vomiting two-three
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times a week. During the interviews, some statements
recurred; “My mother never listens to me. I feel very
lonely. They have been like this since I was little. I am
always alone. When I was little, they would send me
to my room when I did the smallest thing. I used to
stay alone. I am used to it now”.

The second patient was a 16-year-old female, younger
of two siblings. She applied to us because of a
negative self-perception and challenges in managing
her anger. Patient said that NSSI started seven
months ago mostly in the form of cutting herself with
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a razor one-two times a month. A month later
starting NSSI, eating disorder complaints emerged
and continued as self-induced vomiting one-two
times a week. During the interviews with the patient,
she revealed that she was molested by a distant
relative when she was seven years old. While talking
about her family, the patient said, “They say I can
share anything with them, but when I do, it feels like
my mother doesn't truly hear me, as though she fails
to comprehend. This is why I don't feel like telling
anything, it is easier to keep most things buried”.

Between January 1st -
March 31st Total Number
Of Patients Admitted to
Outpatient Clinic : 1324

number of patients

Among these patients, the

between the ages of 13-17
who showed NSSI was 50.

5 of the 50 patients were
diagnosed with BN and
MDD

Figure 1. Flow chart

The third patient was a 15-year-old female, only child.
Parents were separated at the age of two, currently
patient lives with her mother. She presented to us
with sleep and anger management problems. Patient
stated that NSSI started a year ago and she harmed
herself one-two times a week in the form of cutting
herself with a knife, hitting herself, plucking hair,
tearing scabs, biting herself. Her eating disorder
complaints started eight months ago and continued
as vomiting two-three times a week. The patient said,
“My parents fight all the time. They always seem to
listen to me, but they don't. It used to be worse
before, I used to change houses at the slightest
problem. Now they have stopped talking completely,
so the relationship between them has calmed down.
I find myself more at ease in this situation.”

The fourth patient, a 15-year-old female and the
second of three siblings, initially presented with
suicidal thoughts. Just two days prior to the visit, she
attempted to end her life by ingesting her mothet's
antidepressant medication, but her attempt was
unsuccessful. After that incident, she decided to get
professional help. She stated that NSSI started five
months ago as form of cutting herself with a knife
five times so far. Her eating disorder complaints
started threemonths ago and continued as self-
induced vomiting one-two times a week. In the
interviews she said that she had endured to
psychological mistreatment during her younger years.
“We are three siblings. My father used to drink a lot
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of alcohol. My mother used to take us to the room
when he got drunk and yell at my mother and us.
Sometimes he would get very angty, raised his hand,
but my mother would always intervene.”

The fifth patient was a 17-year-old, female, only child
of divorced parents. Main complaint was inability to
enjoy life and self-harming behavior. She stated that
self-injurious behaviors started 1.5 years ago. She cuts
herself with a knife and tears the scabs of the wounds
3-4 times a week. Her struggles with an eating
disorder initiated 8 months ago, manifesting as
vomiting 1-2 times a week. During the interviews, she
said that her mother did not understand het, she was
not at home most of the time and she felt very lonely.
It was learned that patient had to live in the same
house with her mothet's boyfriend and that her
mother was jealous of him. It was also learned that
patient had not seen her father for seven years.

Table 1. Scale scotes

Toronto Alexithymia C-SSAS
Scale
Case-1 61 44
Case-2 63 35
Case-3 60 45
Case-4 62 39
Case-5 60 42

C-SSAS: Social Support Assessment Scale for Children and
Adolescents; Toronto Alexithymia Scale was applied to the
mothers.; The Social Support Assessment Scale’s “support
received from the family” part was applied to the patients.
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In this case series, we aimed to investigate the factors
that may be effective in the development and
treatment of these disorders in adolescent gitls with
MDD, BN and NSSI. As the adolescents consistently
emphasized the issue of not feeling understood by
their mothers, we proceeded to administer the
alexithymia scale to the mothers, all of whom scored
above the established cutoff value. Although the
small sample size precluded extensive statistical
analysis, a noteworthy observation emerged—a
negative correlation between perceived social
support and alexithymia scores. We would also like to
point out that in all cases the NSSI started before the
eating disorder.

A study by Qian et al. revealed that in adolescents
diagnosed with MDD, group with NSSI suffered
more childhood trauma and neglect than those
without NSSI 4. Similarly, youth who have difficulty
tolerating distress have been shown to have increased
risk of both bulimic behaviors and NSSI 3, and lack
of understanding and social support from family may
reduce resilience and put the youth in a vicious
cyclethat is very difficult to break.

If we think about the nature vs nurture debate in
terms of emotion regulation, we can say that there is
an aspect that comes genetically from the family and
forms the child's temperament, but there is also an
aspect that is learned from the family ¢. In our case
series, considering that both the mothers exhibited
alexithymic features and the familial social support
was weak, these adolescents may be experiencing
double difficulties, which leading to self-harm
behavior as in the form of NSSI and vomiting.
Alexithymia is connected to poor emotion regulation
7, and NSSI tends to serve as a dysfunctional coping
mechanism for emotion regulation. Studies have
shown that even when depression is controlled,
deficits in emotion regulation strategies are
significantly associated with the frequency of NSSI 8.

A review shows that family support is most important
during childhood and adolescence and that social
support during this period plays a protective role
against depression °. In a study of inpatients, NSSI
was found to be inversely correlated with perceived
family and hospital staff support 1. Comorbidity in
eating disorders significantly affects prognosis and
recovery 2, and it is crucial to address the underlying
depression with possible causes such as family
support.

In conclusion, clinicians should be mindful that
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comorbidity is very common in psychiatry,
particularly in adolescents, and that during the
diagnosis and follow-up phases, the clinical
representations may intertwine, leading to an
increased cumulative effect.
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