
27% of people with anorexia, 37% of people with bulimia, and 23% of  
people with binge eating disorder (BED) abuse or are dependent on other  
substances. Up to 50% of those with eating disorders have abused alcohol or illicit 
drugs, a rate up to five times higher than the general population.3, 4, 5, 6

Eating Disorders  & 
Substance Use Disorder

Eating disorders often occur alongside a substance use disorder. The DSM-5 (the tool used to 
diagnose mental disorders) identifies substance-related disorders as disorders stemming from 
the use of 10 different classes of drugs including caffeine, marijuana, alcohol, and opioids.1

Both substance use disorder and eating disorders can cause complex issues, including social 
issues, emotional issues, and physical issues. When these disorders occur together, they can 
be especially dangerous and impact an individual’s course of treatment. At Selah House 
Outpatient - Nashville, we focus on individualized care and address all diagnoses to positively 
impact recovery.

How Eating Disorders and Substance Use Disorder Are Related 
Research on binge eating indicates that for certain people, bingeing on “forbidden” foods can 
cause an increase in dopamine – like what happens with cocaine use – and can be thought of 
as an addiction to bingeing. However, at Selah House Outpatient - Nashville, we believe that 
eating disorders aren’t the same as substance use disorder.

We focus on changed behavior and making peace with food rather than treating an addiction 
to a particular substance. This differs from substance abuse treatment in that substance use 
disorder involves an addiction to a substance, some of which may fuel disordered eating.2
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if you or a loved one is experiencing eating disorder symptoms, 
please contact Selah house outpatient - nashville at 615.857.4943.

The exact cause of eating disorders and substance use disorder remains unknown but both 
share common risk factors, including:

• Family history
• Low self-esteem
• Social isolation
• Risk of suicide
• Other mental health diagnoses
The substances most frequently abused by individuals with eating disorders or symptoms 
of these disorders include caffeine, tobacco, alcohol, laxatives, emetics, diuretics, appetite 
suppressants (amphetamines), heroin, and cocaine.6


