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1. It is normal for adolescents to go on a diet and lose weight.
2. Eating disorders can occur in patients with any body mass index.
3. Overweight adolescents with eating disorders are not at risk of medical complications resulting from rapid 

weight loss.
4. Females have a higher risk of developing eating disorders.
5. Early intervention for eating disorders is associated with higher rates of recovery.
6. Hypothermia is not a known complication of eating disorders.
7. Eating disorder has one of the highest mortality rates of any psychiatric disorder.
8. Adolescents with eating disorders can deny having any body image or weight concerns.
9. Many patients with eating disorders may present with non-specific symptoms such as lethargy, abdominal 

bloating, early satiety, headaches and dizziness.
10. Sexual abuse is not a risk factor for the development of an eating disorder.
11. Bradycardia of less than 50 beats per minute is a sign of medical instability requiring admission.
12. Every organ system can potentially be affected by malnutrition and weight loss.
13. Family-based therapy (FBT) is the first-line treatment approach used in most tertiary care centres for anorexia 

nervosa.
14. Hyperkalaemia is a common complication of purging.
15. Infertility is a long-term complication of eating disorders.
16. Patients treated with FBT had faster and improved rates of weight restoration compared to patients treated 

without FBT.
17. Early detection and intervention can improve the prognosis of eating disorders.
18. All patients presenting with anorexia nervosa will have secondary amenorrhoea.
19. Having a close relative with an eating disorder has been found to be associated with a higher risk of 

developing an eating disorder.
20. Management of an eating disorder requires a multidisciplinary team that specialises in eating disorders.
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