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Abstract 

Diabulimia is the intentional omission or reduction of insulin administration in a patient with insulin-dependent 
diabetes mellitus (IDDM) and a coexisting eating disorder in the attempt to reduce or avoid weight gain. Although 
the true incidence of diabulimia is unknown, it is estimated that between 20-30% of girls and up to 40% young 
women with IDDM have experienced diabulimia since their diagnosis of IDDM was made. Patients with diabu-
limia frequently present to the emergency department, therefore early recognition of the eating disorder and 
prompt psychiatric consultation are essential. The aim of this review article is to summarize the existing literature 
about diabulimia and to raise awareness amongst emergency physicians about how to identify and treat these 
patients. 

Keywords: diabulimia  ·  eating disorders  ·  ketoacidosis  ·  emergency department  

Citation

Atriham AR, Kleszczyński J, Sierakowska A, Springer J. Diabulimia – a diagnostic and therapeutic challenge in the 
Emergency Department. Eur J Transl Clin Med. 2024;7(1):57-62.

DOI: 10.31373/ejtcm/183021

www.ejtcm.gumed.edu.pl
https://creativecommons.org/licenses/by-sa/4.0/
https://ejtcm.gumed.edu.pl/articles/183021
https://orcid.org/0000-0001-6948-6422
https://orcid.org/0000-0003-2057-8734
https://orcid.org/0000-0002-4232-6557


58 Eur J Transl Clin Med 2024;7(1):57-62

Introduction

Diabulimia is not a new disorder. The coexistence of eating 
disorders with insulin-dependent diabetes mellitus (IDDM) 
was first described in the 1980s [1] and the term “diabulim-
ia” first appeared in the literature in 2007 [2]. Nevertheless, 
the clinicians’ awareness of diabulimia is still lagging in 2024.  
The current edition of the Statistical Manual of Mental Disor-
ders (DSM V published in 2013) does include the intentional 
omission or reduction of insulin with the intention to reduce 
or prevent weight gain, although this is not described as diab-
ulimia [3]. Whereas the International Classification of Diseas-
es 11th edition (ICD-11) released in 2019, does not mention 
diabulimia or any equivalent [4]. 

Although the term “bulimia” is part of the name, patients 
with diabulimia may also meet criteria for anorexia nervo-
sa (AN). Bulimia nervosa (BN) is the psychotic overeating, 
characterized by lack of control during the eating binge, fol-
lowed by feelings of guilt, shame and compensation with self- 
-induced vomiting, use of laxatives, diuretics, food depriva-
tion and vigorous exercise [5]. AN overlaps many of the symp-
toms of BN, with the difference that these patients with AN 
typically do not binge-eat [6]. In both eating disorders, the 
psychological long-term effects can lead to low self-esteem, 
feelings of incompetence, anxiety, depression and even su-
icidality (defined as the risk of suicide, indicated by suicidal 
ideation or intent) [7]. The main objective of patients with di-
abulimia is to avoid the anabolic effects of insulin with regards 
to weight gain. Their body image is so distorted, they are will-
ing to suffer the consequences and present to the ED with 
all the clinical features of poorly controlled diabetes plus the 
complications of the underlying eating disorder. The aim of 
this article is to review the unique challenges that exist in the 
identification and treatment of patients with diabulimia at the 
Emergency Department (ED) and to raise awareness amongst 
emergency physicians (EPs).

Material and methods 

We used PubMed and Google Scholar to search for liter-
ature using keywords such as “diabulimia” and “eating disor-
ders in diabetes.” The criteria of inclusion were: article type 
(clinical trial, randomized control trial or systematic review), 
language (English or Polish) and description of patient man-
agement. This is a narrative review, therefore meta-analysis 
was not performed.

    Results  

The initial literature search retrieved 966 records  
(44 about diabulimia and 922 about eating disorders in diabe-
tes). After applying the exclusion criteria, 866 abstracts were 
excluded. Full texts of the remaining 144 records were read 
and 111 of them were excluded due to lack of description of 
patient management at the ED. Finally, 29 full text articles (in-
cluding 3 guidelines) were included in the analysis. Full text 
articles were searched for relevant references regarding the 
epidemiology and pathophysiology of diabulimia.

    Discussion

Currently, there is little data on the etiopathogenesis of 
diabulimia. However, based on the literature review, two rela-
tionships can be distinguished:

– due to the need to strictly follow the diet and numerous 
dietary restrictions that require the elimination of particular 
types of food, as well as focusing on the caloric value of food, 
diabetes may predispose to the development of eating dis-
orders;

– eating disorders and irregular food intake, frequent 
binge eating resulting in excessive load on the endocrine sys-
tem may contribute to the development of diabetes [5, 8]. 

The above hypotheses are reflected in the research. An 
experiment conducted on a  group of adults suffering from  
insulin-dependent diabetes, with a median age of 51 years, 
determined the frequency of probable eating disorders 
among the research group at 21.7% (20.6% in men and 24.2% 
in women). However, incorrect use of insulin occurred in 39% 
of respondents [9]. Other studies conducted on a group of ad-
olescents suggest that 23.9% of patients with type I diabetes 
present symptoms characteristic of diabetes-related eating 
disorders, while 32.6% of the respondents had symptoms of 
at least one mental disorder [10]. 

The true incidence of diabulimia is unknown and current-
ly it is estimated that between 20-30% of girls and up to 40% 
young women with IDDM have experienced diabulimia since 
the diagnosis of IDDM was made [11]. Although the most 
common eating disorders in the population are AN and BN, 
data from the Polish literature suggest that diabulimia may oc-
cur in 20-30% of girls and young women diagnosed with type I  
diabetes [7], that men are less likely to present symptoms  
of this disorder and it often coexists with other mental dis-
orders (mainly anxiety and depression). Interestingly, a pop-
ulation study from Germany revealed that although eating 
disorders among adolescents with IDDM are more common 
in females than males (31.2% versus 11.7%), there was little 
difference in their use of insulin restriction (20.5% of the fe-
males versus 18.5% of the males with IDDM) [12].



59Diabulimia – a diagnostic and therapeutic challenge in...

The mortality rate of IDDM for young girls is estimated at 
2.2 per 1000-person years, whereas for girls with an eating 
disorder the mortality rate is 7.3 (the highest of all psychi-
atric disorders) and when combining both IDDM and eating 
disorders the mortality is as high as 34.6 per 1000-person  
years [13]. It should not be surprising that in psychiatry and 
endocrinology community, diabulimia is considered the most 
dangerous eating disorder. 

The majority of patients with diabulimia are young wom-
en with a low body mass index (BMI), often educated, high-
ly functional and very rational in other aspects of their lives, 
who have been admitted several times to the hospital due to 
an IDDM-related complication [14]. These patients are well-
aware of the consequences of lowering insulin doses, but 
their fear of gaining weight is so strong and stressful, that it 
leads them ignore all that rational thinking. 

Management in the Emergency Depart-
ment

EPs are trained and experienced in the management the 
metabolic complications of poorly controlled IDDM, e.g. hy-
perglycemia, DKA, dehydration and electrolyte abnormalities. 
However, identifying an eating disorder in an ED patient still 
remains a  challenge [15]. The role of the EP is particularly 
important in the diagnosis of this disorder because the ED is 
often where these patients have contact with the healthcare 
system. The frequent episodes of diabetes-associated com-
plaints are an important feature of diabulimia. These pres-
entations should raise the suspicion and prompt the clinician 
to ask more questions to unveil the possibility of eating dis-
order. It is worth mentioning that the diagnosis of diabulimia 
does not need to be made in the ED, however it is the respon-
sibility of EPs to identify the patients with risk factors for an 
eating disorder and refer them to mental health professionals 
for evaluation and treatment. 

If the EP suspects that a patient with IDDM has an eating 
disorder, it is important to collect a more detailed history and 
to dive deeper into the patient’s medical record. Eating dis-
orders are often either well-hidden or denied. In a non-judg-
mental approach, asking questions to uncover insulin availa-
bility, food insecurity and body image dissatisfaction can be 
extremely helpful. We suggest asking the following 5 ques-
tions: 
•	 Do you have access to insulin and the supplies needed to 

administer your insulin doses?
•	 Do you have enough food at home for you and your fam-

ily?
•	 Have you ever been overweight? 
•	 How often do you reduce or omit your insulin doses? 
•	 Have you ever made yourself vomit or taken laxatives, di-

uretics or weight loss supplements? 

The first 2 questions are to screen for access to insulin and 
food insecurity, and the following 3 questions are more spe-
cific to having an eating disorder. If the patient has no prob-
lems with access to medications and is not food insecure; but 
screens positive for body image, reducing insulin dosage or 
using alternative weight loss medications, then it is likely this 
patient suffers a concomitant eating disorder, and a psychiat-
ric referral is warranted. 

This assessment can be done while in the ED (as long as it 
doesn’t interfere with the ongoing treatment) or at the ward 
the patient is admitted. A problem may arise if the patient re-
fuses mental health assessment. In such case, it is important 
to proceed in accordance with the mental health law/s appli-
cable in your country of practice. For example, in Poland psy-
chiatric examination can be conducted without the patient’s 
consent in accordance with Article 21 of the amended Mental 
Health Protection Act of August 19, 1994:

“1. A person whose behavior indicates that, due to mental 
disorders, he or she may directly threaten his or her own life 
or the life or health of other people, or is unable to meet basic 
life needs, may also be subjected to a psychiatric examination 
without his or her consent, and a minor or incapacitated per-
son completely – also without the consent of its legal repre-
sentative” [16]. Having said that, it is important to acknowl-
edge that different laws may apply in different jurisdictions.  
In case of doubt, seek advice from the legal department of 
your hospital or the institution that issued your license to 
practice medicine. 

•	 History of depression, anxiety  
or an eating disorder 

•	 Significant weight loss
•	 Excessive focus on calorie intake, body 

shape, body weight and appearance
•	 Missing follow-up appointments
•	 Recurrent hospital admissions with  

diabetic ketoacidosis (DKA)
•	 Persistent hyperglycemia
•	 High HgA1c
•	 Complications of poorly controlled IDDM
•	 Amenorrhea (females) or poor  

virilization (males)
•	 Refusing to be weighed

Figure 1. Details in the history and physical exam of a patient 
with IDDM that should raise the clinician’s suspicion of diabu-
limia. 
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Special considerations

Patients with diabulimia arrive at the ED with the same 
complications as any patient with poorly-controlled IDDM: 
microangiopathy, retinopathy, diabetic nephropathy, periph-
eral neuropathy, electrolyte abnormalities, diabetic ketoaci-
dosis (DKA) and potentially fatal coma [7]. When adding the 
eating disorder, the complication rate increases exponentially, 
adding negative energy balance, low BMI, increased cata- 
bolism, hypokalemia, hypomagnesemia, hypophosphatemia, 
prolonged QT interval, orthostatic disorders, endocrine ab-
normalities and decreased bone density causing pathologi-
cal bone fractures [17]. However, the underlying psychiatric 
disorder (diabulimia) adds unique diagnostic and treatment 
challenges for clinicians in the ED. These include hypoglyce-
mia, DKA and refeeding syndrome (RS). 

Hypoglycemia 

Hypoglycemia is the most common life-threatening acute 
complication of diabetes treatment [18]. Diabulimic patients 
are at risk for hypoglycemia for several reasons: decreased 
insulin clearance due to nephropathy (therefore even small 
doses of insulin can have prolonged effect) and reduced calo-
rie intake which leads to low glycogen storage [19].

Diabetic ketoacidosis 

The basic management of DKA in a  patient with diabu-
limia is the same as in any patient with IDDM and has been 
described in detail in several guidelines [20-22]. However, 
in addition to the metabolic derangements of DKA, the nu-
tritional deficiencies caused by the restrictive diet some of 
these patients follow can lead to severe electrolyte deficien-
cies, e.g. hypocalcemia, hypokalemia, hypomagnesemia and 
hypophosphatemia [23]. Patients with these abnormalities 
can present with severe muscle weakness (including the res-
piratory muscles), tetany, ataxia, paresthesias, nystagmus, di-
plopia, confusion, seizures, irritability, arrhythmias and even 
cardiac arrest. Therefore, the initial laboratory analysis should 
include these electrolytes and the correction of their abnor-
malities is of paramount importance. 

Refeeding syndrome 

As implied by its name, RS occurs when the malnour-
ished body receives nutrients again [24]. Besides the serious 
electrolyte deficiencies (hypokalemia, hypomagnesemia and 
hypophosphatemia), patients with RS often have sodium and 
water shifts that can cause fluid overload with pulmonary ede-
ma and hypotension [20, 24]. Prolonged hypokalemia can lead 

to hypokalemic nephropathy and chronic kidney injury [23]. 
The other important deficiency that becomes evident during 
RS is thiamine. This B-vitamin is crucial in the glucose metab-
olism, thus when deficient, patients can develop severe neu-
rological complications. Thiamine supplementation should be 
routine in these patients with diabulimia prior to alimenta- 
tion [25]. RS is not a health problem we typically address in 
the ED. However, the lack of ICU beds is not an uncommon 
situation in many hospitals, thus we manage patients in the 
ED longer and longer [26-27]. Having a basic understanding 
of the possible complications during feeding of patients with 
diabulimia is important for the EP. 

Further management

IDDM complicated with an eating disorder requires a multi-
disciplinary approach because of the complex social, medi-
cal, nutritional and psychological needs of the patients [25].  
Cognitive behavioral therapy and SSRIs (mainly fluoxetine) 
seem to have some effect in reducing complications and pro-
moting weight gain in patients with diabulimia [28-30]. Patient 
and family education play an important role in reducing mal-
adaptive coping mechanisms and improving the self-image, 
nutrition and insulin therapy [31]. The use of diabetes-related 
software (e.g. mobile apps) can also help in patient education 
and provide ongoing support for decisions regarding insulin 
therapy and nutrition [32-33].

    Conclusions

As the society continues to promote an unrealistic con-
cept of beauty, the prevalence of eating disorders is only ex-
pected to rise. Together with an increasing incidence of IDDM, 
we can expect see more patients with diabulimia presenting 
to EDs. The role of the EP is therefore not only to diagnose and 
treat the acute complications of IDDM, but also to recognize 
those at risk of eating disorder and to ensure timely referrals 
for comprehensive mental health treatment. 
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