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In Ireland, Eating Disorders (EDs) affect up to 200,000 people, with an 
estimated 400 new cases emerging each year, representing 80 deaths 
annually. 1

The most common types of eating disorders are listed below 2:

Early recognition and intervention of eating disorders is vitally important 
to prevent chronic malnutrition, long-term health complications and 
death. 3

Dentists and dental hygienists (known as Dental Health Care 
Professionals: DHCPs), may be instrumental in the recovery process. 
DHCP’s may be the first health professional to identify signs and 
symptoms of disordered eating habits, including dental caries, acid 
erosion affecting dental hard tissues, and impaired salivary function. 4

BACKGROUND

This project aimed to identify the expectations among family members 
of ED sufferers regarding the role of DHCPs including their (1) 
EXPOSURE to the dentist, (2) EXPECTATIONS of the participant when 
visiting the dentist, and their (3) AWARENESS on the impact a dentist 
can play diagnosing and potentially managing their family member’s 
eating disorder.

OBJECTIVES

• Following from ethical approval, five adult family members of respective eating disorder patients, who are attending the Eating Disorder Center Cork 
(EDCC) for psychotherapy and support,  were interviewed.

• The following criteria were not controlled and varies from one patient (and their respective family  participant) to another: Stages of 
recovery, socio economic status, age,geographic region and gender 

• All participants were introduced to the study and provided with a Participant Information Leaflet. 
• Written, informed consent was obtained from the study participant. 
• One interviewer conducted each interview with the chosen participants, to limit bias. 
• To ensure patient confidentiality throughout, patient and family member names were kept anonymous. 
• Interviews were audio-recorded with a Dictaphone and transcribed verbatim by the interviewer including notations of non-verbal expressions.
• Themes were derived by several project members, through a detailed analysis of each answer provided.

MATERIALS AND METHODS

1. The participants’ ED family members’ EXPOSURE to the dentist
• 4 out of 5 (80%) reported their loved ones attended their general dentist regularly 
• One was an irregular dental attender. 

2. The EXPECTATIONS when visiting the dentist
• 3 out of 5 (60%) of the family members expected that a dentist should acknowledge an eating disorder.
• All 5 (100%) study participants agreed that if a dentist suspected an eating disorder, the patient or parent (if patient is a minor) should be notified.
• 3 out of 5 (60%) participants expected a dentist to discuss the potential oral health impacts an eating disorder can have.

• 1 suggested an onward referral to a medical practitioner be provided by the DHCP.
• 2 (40%)  participants hoped a dentist would discuss potential dental side effects. 
• 1 (20%) would like ED patient information leaflets to be provided. 
• 2 (40%) hoped the dentist would be sensitive, positive and encouraging.

3. The AWARENESS of the ED’s  dental impact 
• 4 out of 5 (80%) participants were aware there were side effects but were unsure of the specifics. Two discussed acid erosion of the teeth and one 

discussed mouth ulceration. 

RESULTS

CONCLUSIONS
AWARENESS: Family members are not fully aware of the specific oral 
manifestations of an eating disorder and think dental professionals 
could benefit from further training in the ED topic.

EXPOSURE & EXPECTATIONS: In the future dental schools will 
hopefully ensure their dental students have sufficient training in this 
area through identification and accurate management of these patients.

Many of the population are unsure of how eating disorders can affect 
teeth and oral health and therefore public education through the use of
awareness days or patient information leaflets may be valuable within 
dental practices. 

There is need for further research in this area, with a bigger sample 
size and interviewing eating disorder patients rather than a family 
member to ensure opinions are of those directly affected by the 
disorder.
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Common types of 
Eating Disorders 

Summary Of Subtype

Anorexia 
Nervosa (AN)

Persistent restriction of energy intake (food) leading to a 
person becoming significantly underweight
Intense fear of gaining weight or of becoming fat
Undue influence of body shape and weight on self-
evaluation

Bulimia 
Nervosa (BN)

Repeated episodes of binge eating
A sense of a lack of control overeating during the episode
Inappropriate compensatory behaviours aimed at 
preventing weight gain
Self-evaluation is unduly influenced by body shape and 
weight

Binge Eating 
Disorder (BED)

Repeated episodes of binge eating
A sense of a lack of control overeating during the episode

“It would be good to me if dentists 
would have the knowledge, or leaflets 
of information that they could give to 
the patient if they suspected that there 
was an eating disorder…’

“…She was drinking green tea…. It 
turned out the reason she was 
doing it was to suppress hunger. 
But it caused really bad staining on 
her teeth…”

http://www.bodywhys.ie/

