The age at the beginning is higher in males (18-
26 ages), than females (15-18 ages). The mean
age at the beginning of illness is also higher in
males than females (18.6 ages). The reason of
this difference might be due to later reaching to
adolescence of boys than girls reach. This
difference in biological and psychological matu-
ration may be risk factor in the development of
eating disorder.

At the beginning of the illness, anorexic males
were significantly more obese. It has been
reported that the homosexuality rates in males
with eating disorders were higher than females.
26-42% of them accepted themselves as homo-
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sexual or bisexual. Furthermore, asexuality or
sexual anxiety and inhibition were reported
especially in anorexic males.

Response to treatment is worse in males than
females. It has been reported that worse prog-
nosis in males are related with the long duration
of illness, the excess of previous treatments,
more weight loss in acute phase, absence of
sexual activities, little sexual activities and prob-
lems of parental relationships in childhood.

Key words: Eating disorders, treatment, bulimia,
anorexia

Kaynaklar/References

Cooper M. The Psychology of Bulimia Nervosa. A
Cognitive Perspective. New York, Oxford Univer-
sity Press, 2003.

Fairburn CG. Eating disorders. DM Clark, CG Fair-
burn (Eds.), Science and Practice of Cognitive

Behaviour Therapy, Oxford, Oxford University
Press, 1997.

Treasure J, Schmidt U, van Furth E. Handbook of
Eating Disorders. John Wiley & Sons, 2003.

Bir erkek yeme bozuklugu olgusu / An anorectic man: case report

Elif ATES, Bakirkéy Ruh ve Sinir Hastaliklari Hastanesi, istanbul

E-mail: eelifates@gmail.com

Yirmi G¢ yasinda, erkek, bekar hasta, babasi ile
kilo kaybi yakinmasi ile psikiyatri poliklinigine
basvurdu. Kendi anlatimina gére iki yilda 120
kg'dan 48 kg’a dusmustl. Basta istemsiz olarak
birkag kilo veren hasta, sisman oldudu i¢in kizla-
rin onu bedenmedigini, zayif olursa begenilece-
gini dusunerek kilo vermeye karar vermis.
Doktora veya diyetisyene bagvurmadan diyet
uygulamaya baslamis. Istahi normalmis. Baglar-
da kendi iradesi ile yemiyorken, daha sonra
istese bile yemek yiyemiyormus. Pismis yemek
yememeye baslamis. Atistirma tard yiyeceklerle
besleniyor, genellikle ginini bir paket bisk(vi
ve bir litre meyve suyu ile gegiriyormus. Ancak
kilo verince kiz arkadaslari oldugunu dusunuyor,
tekrar kilo almaktan ve begenilmemekten korku-
yormus. Kendini zayif gérmesine karsin, bazen
sisman oldugunu hissediyor, bdyle zamanlarda
hic yemek yiyemiyormus. Halsizlik, gug¢sizlik,
carpinti, bas dénmesi, ortostatik hipotansiyon
belirtileri baslamig, bir kez senkop gegirmis.
Bedensel yakinmalari nedeniyle galisirken zorla-
niyormus. Yediklerini ¢ikarma, tikinircasina
yeme, yedikten sonra aktivitede bulunma, kilo
vermek icin laksatif, katartik, ditretik kullanimi
olmamis. Kabizlik ve siskinlik hissi nedeniyle bir

ara sinameki cay! icmis. Ek olarak uykusuzluk
yakinmasi vardi.

Ozgegmiginde Ug yiIl 6nce kiz arkadasinin terk
etmesinden sonra depresif atak ve o donemde
baglayan, bir yil suren esrar kullanimi vardi.
Soygecmisinde babanin alkol kullanimi éykisu
vardl. Psikiyatrik muayenesinde dikkati ¢eken,
kat kat bol kazaklar giyinmesi ve kafasinda
kapuson olmasiydi. Cekingen tutumluydu.
Psikomotor aktivitesi biraz azalmisti, konusma
alcak tonda ve yavasti, duygulanimi anksiyéz,
duygudurumu hafif ¢ékkin idi. Dusunce igerigin-
de beden algisi ile ilgili distinceleri vardi.

Hastanin ilk degerlendirmesinde boyu 177 cm,
agirhgi 46 kg idi. Laboratuar incelemelerinde tre
ve idrarda kreatinin yuksekti. EKG’sinde bradi-
kardi vardi. Psikiyatri servisine yatisi kabul
etmeyen hasta dahiliye bélumine danisildi. Kar-
diyoloji boluminde bir gun gdézlemde tutuldu,
izlenmesi Onerisiyle tarafimiza y&nlendirildi.
Hastanin tedavisi ve gidisi ¢alisma grubunda
tartisilacaktir.

Anahtar sézciikler: Anoreksiya nervoza, yeme bo-
zukluklari, cinsel kimlik



An anorectic man: case report

A 23-year-old, single male, was admitted to the
outpatient clinic together with his father. His
main complaint was weight loss. He reported
that he was dropped his weight from 120 kg to
48 kg within two years. Initially he lost some
weight spontaneously. Because he believed
that, he was too fatty and nobody would interest
with him unless he became a skinny boy he
decided to loose weight. Without help of a
physician or nutritionist, he started to go on diet.
During this period, his appetite was normal. First
few months while he restricted his eating
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voluntarily, than reported that he could not eat
even he wants to do. Refusing to eat cooked
meals, he started to feed with snacks, usually
only with a packet of biscuits and one liter of fruit
juice a day. He believed that by losing weight he
had girl friends so had fear of gaining weight
and losing the interest of girls again. Although
he finds himself thin, sometimes thinks that he is
still overweight led him to avoid foods more.
Fatigue, weakness, palpitations, dizziness, and
signs of orthostatic hypotension he suffered and
once had syncope. These physical symptoms
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led to difficulties in his work. Because of cons-
tipation and distension, he tried to drink senna
tea several times but discontinued then. He has
not engaged in binge eating, self-induced vom-
iting, and misuse of laxatives, cathartics, diure-
tics or excessive exercise. Additionally he suf-
fered insomnia.

In his history, he had a depressive episode three
years ago after his girl friend left him, and
cannabis abuse for a year. There was alcohol
abuse of the father in family history.

Upon admission he presented with a cachectic
appearance, he was dressed in layers of loose
clothes with a hood in his head. He was acting
reluctantly. He had decreased psychomotor
activity, slow speech and low voice tone. His

affect was anxious whereas mood was some-
what low. He was occupied with his body per-
ception.

He had 177cm length and 46 kg weight. There
was increase in serum urea and urine creatinine
in laboratory findings and bradycardia in ECG.
Because the patient did not accept hospitalize-
tion to the psychiatry clinic, he was consulted to
an internal medicine physician and was kept in
cardiology department for one day. After follow-
up, he was redirected to psychiatry. The treat-
ment and course of the patient will be discussed
in the workshop.

Key words: anorexia nervosa, eating disorders, gen-
der identity
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Hedef: Turkiye Psikiyatri Dernedi Psikiyatri Egiti-
mi Bilimsel Calisma Birimi tarafindan dizen-
lenen bu calisma grubu, katihmcilari yeterlige
dayali 6grenim kavrami ile tanistirmayi ve 6gre-
nim rehberleri hazirlama becerisi kazandirmayi
hedeflemektedir.

Egitim yontem ve teknikleri: Temel egitim ydnte-

mi “yaparak 6grenme-deneyimle &égrenme”’dir.
Hem egiticiler, hem de katilimcilar tarafindan
etkilesimli egitim teknikleri kullanilacaktir.

Katihmci olgltleri:  Cahstigi  kurumda egitici
olarak calisan, egitici olarak yetkinligini artirmak
isteyen meslektasglarimizin katiimina agiktir.



