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In clinical practice, laxatives are most 
commonly used to treat constipation. 
They are a group of preparations 

used to encourage defecation or the 
expulsion of faeces. Certain stimulant 
lubricant and saline laxatives are also 
used to evacuate the colon for rectal 
and abdominal examination.

Laxative abuse occurs when 
an individual attempts to get rid of 
unwanted calories, lose weight or ‘feel 
empty’ through the repeated misuse 
of laxatives (National Eating Disorders 
Association [NEDA], 2005). 

Individuals suffering from bulimia 
nervosa, or less commonly anorexia 
nervosa, often abuse laxatives. However, 
not only is laxative abuse a potentially 
serious and life-threatening illness, it is 

also an inefficient method of achieving 
weight loss. When laxatives are abused, 
water not weight is lost and as soon 
as normal fluid intake is resumed the 
weight will be put straight back on.

Epidemiology
It is estimated that one in five women 
currently take laxatives to lose weight 
and numbers are on the rise (Bennet, 
2006). Cases show a clear pattern 
where young women start out by 
taking one or two laxatives a day but 
end up taking dozens as their digestive 
system adjusts. 

The incidence is higher in female 
students with 11% of older school 
girls ‘purging’ in an effort to be slim 
(Bennet, 2006). The majority of 
individuals who abuse laxatives are 
female (Downie et al, 2000), with 
only one in 10 being male (Robinson, 
2000). It is estimated only 10% of 
sufferers seek help (Tidy, 2007). 

Bulimia nervosa develops from 
an obsessive desire to be thin. 
However, instead of not eating, the 
individual alternates between frantic 
bingeing and drastic purging (by self-
induced vomiting and the abuse of 
laxatives and/or diuretics) or periods 
of excessive fasting and exercise. A 
person with bulimia nervosa is likely to 
be of normal weight or above making 
a diagnosis difficult.

The incidence of eating disorders 
has doubled since the 1960s and there 
is an increasing number of children as 
young as six years old suffering from 
the condition. The incidence of eating 
disorders among ethnic monority 
communities has also increased (Help 
Starts Here, 2007).

The UK laxative market has grown by 
a third to £52 million since 2001 (Mintel, 
2006). Mintel (a market analyst) believes 
that the growth in sales has been partially 
driven by women buying them to aid 
slimming. Mintel also warns that over the 
next five years the laxative market is likely 
to grow by a further third (Mintel, 2006). 

Laxative use and abuse among 
bulimic patients ranges from 40–75%, 
with 15% of those abusing laxatives 
several times a day (National Association 
of Anorexia and Associated Disorders 
[NAAAD], 2007).

Laxative abuse
Bulimia nervosa is much more than a 
slimming disorder. It is used by individuals 
to gain control over their lives, even 
to the extent of putting them at risk. 
Laxative abuse can be a common 
feature of all eating disorders, although 
it is usually more associated with bulimia 
nervosa.Those with bulimia nervosa also 
indulge in secret bouts of overeating 
(binges) and then make themselves 
vomit or take purges. 

This article looks at laxative abuse by people with eating disorders, in particular bulimia nervosa. 
Women especially can suffer from this debilitating illness, for which there may be no cure. The reasons 
that people commonly cite for using laxatives in eating disorders are spurious and in fact dangerous 
addiction can result.  Abuse of laxatives can be life-threatening to the individual and at the very least can 
cause lifelong problems with bowel management. Most people ignore the danger of taking laxatives and 
this is partly due to the widespread availability of laxatives and the portrayal of the issue by the media.
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People who suffer from bulimia 
nervosa usually do not feel secure about 
their own self-worth and strive for the 
approval of others. They will tend to do 
what they can to please others while 
hiding their own feelings and food can 
become their only source of comfort 
(Anorexia and Bulimia Care [ABC], 2007).

People with bulimia nervosa 
can also be plagued by thoughts of 
needing to control their weight, but 
overeating or binge eating from time 
to time undermines their control. 
Bingeing reinforces their fear of 
becoming fat and this leads to repeated 
counteractive extreme weight control 
measures, which include laxative abuse. 
Sufferers typically binge on sugary and 
fatty foods and then make themselves 
sick and take laxatives.

Diagnosis
Laxatives are ineffective at reducing 
calorie absorption from binge eating 
and yet very few individuals with bulimia 
nervosa are aware of this (Abrahams 
and Llewellyn Jones, 2001). Many people 
with eating disorders believe they can 
remove calories from their bodies 
before they are absorbed. Many are 
also constipated because the little bit of 
food they do allow themselves does not 
provide enough bulk to stimulate regular 
bowel movements. 

The reason for using laxatives 
changes over time because, although 
the initial rationale is to get rid of the 
food before it is digested, it will become 
more apparent to the individual as 
time goes on that this is not happening. 
In fact, the body absorbs all of the 
nutrients and calories it needs in the 
small intestine before it is excreted. 

However, even though the 
individual may be aware that there is 
no long-term weight loss he or she 
will often continue to take laxatives 
as they can become addictive. Just like 
bingeing and starving become part of 
the mechanism of coping, laxatives can 
provide the individual with a ‘safety 
net’ to fall back on.

Individuals who abuse laxatives are 
likely to have problems with bloating, 

Symptoms
Laxative abuse occurs when the colon 
stops reacting to usual doses of laxative 
so that larger and larger doses are 
needed to produce bowel movements. 
The medical complications of laxative 
abuse depend on the type of laxative 
used, the amount taken and how long it 
is used. 

Apart from being potentially 
addictive, there are many long-term 
effects of abusing laxatives and in 
extreme cases these can be life-
threatening. The effects include (Prodigy, 
2007):  
8 Irregularities in electrolyte and 

mineral balance: electrolytes and 
minerals are found in the body 
in very specific amounts and 
are necessary for the optimum 
functioning of the nerves and 
muscles, including those of the colon 
and heart. Irregularities in this balance 
can impair this functioning. Depletion 
of potassium can cause increasing 
levels of tiredness, weakness and 
abnormal heart rhythm. Calcium 
depletion can lead to tetany (muscle 
spasms). Magnesium and phosphorus 

are both electrolytes that are vital 
to the functioning of the heart and 
their depletion can have serious 
consequences

8 Severe dehydration: this can cause 
tremors, weakness, blurred vision, 
fainting, kidney damage and in the 
extreme, death. Dehydration often 
requires medical treatment

8 Internal organ damage: this can 
include stretched or ‘lazy’ colon, 
colon infection, irritable bowel 
disorders (which in turn will cause 
rectal pain, gas and episodes of 
diarrhoea and constipation), and 
rarely liver damage

8 Oedema: this is caused by dramatic 
changes or fluctuations in fluid 
balance. Prolonged laxative abuse 
confuses the body, which then 
attempts to self-regulate and retain 
fluid. This may be most obvious in 
the legs and fingers

8 Esophageal perforations and 
lacerations (Mallory Weiss 
Syndrome): this causes blood in the 
stools

8 Cathartic colon: this can develop 
when the colon becomes a 
continuous tube that cannot function 
and may require decompression or 
surgery

8 Colon cancer: chronic laxative 
abuse can contribute to the risk of 
colon cancer.  People who abuse 
laxatives have a higher incidence of 
tumours, both benign and cancerous 
(Anorexia Nervosa and Associated 
Eating Disorders Association 
[ANRED], 2007)

8 Low oestrogen levels and inadequate 
nutrition: this can cause structural 
damage (e.g. vaginal prolapse) and 
atrophy of the pelvic floor muscle. 
Surgery may be necessary to repair 
the damage

8 Crohn’s/celiac disease 
8 Gastric rupture during periods of 

bingeing
8 Haemorrhoids
8 Chronic constipation 
8 Repetitive diarrhoea: this can result in 

rectal prolapse, where the thickness 
of the rectal wall protrudes through 
the anus. Malik et al (1997) studied 
seven cases of rectal prolapses 
associated with bulimia. Five of 
the patients underwent sigmoid 
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Bingeing reinforces a 
person’s fear of becoming 
fat and this leads to 
repeated counteractive 
extreme weight control 
measures, which include 
laxative abuse. Sufferers 
typically binge on sugary 
and fatty foods and then 
make themselves sick and 
take laxatives.

constipation and diarrhoea long after 
they stop using them (Abrahams and 
Llewellyn Jones, 2001). They often 
become depressed and feel disgusted 
with themselves. They will go to great 
lengths to hide their problems from 
others and often it becomes apparent 
only when people who live with 
somebody with bulimia nervosa notice 
food going missing or discover evidence 
of vomiting or laxative abuse. 
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resection with proctoplexy; one died 
before the surgery took place and 
one was awaiting further treatment

8 Bleeding from the rectum: this 
occurs especially when laxatives of 
the stimulant type are used (these 
stimulate the wall of the intestine 
to contract, thereby quickening the 
time it takes to pass faeces). Chronic 
blood loss associated with laxative 
abuse can lead to anaemia.

Regular use of laxatives and 
enemas also strip away the protective 
mucus that lines the colon leaving 
it vulnerable to infection. Laxative 
abusers are also faced with periods of 
constipation and diarrhoea because 
they become dependent on laxatives. 
They can also face bladder and/or 
bowel incontinence. 

   
Recovery
Because of the changes to the brain 
associated with undernourishment, binge 
eating and purging, people who abuse 
laxatives may not be able to assess 
priorities, make judgements or come to 
decisions that are rational and logical. 
Recovery requires time for the brain to 
readjust to healthy eating patterns and 
regular bowel movements.

 Psychological treatments such as 
cognitive behavioural therapy should be 
offered to people with bulimia nervosa. 
The optimum course of treatment 
would be 16–20 sessions over 4–5 
months (Prodigy, 2007). 

Drug treatment alone is not 
considered acceptable or as well 
tolerated as psychological treatments 
(Prodigy, 2007). However, as an 
addition to evidence-based self-help 
programmes, adults with bulimia 
nervosa may be offered a trial of 
antidepressants. Selective serotonin 
reuptake inhibitors (specifically 
fluoxetine) are the only drugs 
recommended (Prodigy, 2007). 
Fluoxetine can reduce the frequency 
of binge eating and purging, but 
the long-term effects are unknown. 
Any beneficial effect will be rapidly 
apparent. It is often found that any 
beneficial effect is poorly sustained 
(Prodigy, 2007).

Where electrolyte imbalance is 
detected it is usually sufficient to focus 
on eliminating the laxative intake and 
purging unless there are problems 
with gastrointestinal absorption. If this 
is the case, oral administration of an 
electrolyte solution is recommended 
(NICE, 2004). Abrupt cessation of 
laxatives can result in reflux fluid and 
sodium retention (Prodigy, 2007).

Healthcare professionals involved in 
the care of people who abuse laxatives 
should remain aware of the risks and 
physical problems associated with it 
and careful monitoring of the individual 
is required (NICE, 2004). Although 
60% of people with eating disorders 
recover (Help Starts Here, 2007), 20% 
will make only a partial recovery and 
will often relapse. A further 20% do 
not recover at all and suffer chronic 
deterioration. 

When healthcare professionals are 
trying to treat laxative abuse it is vital 
that the patient follows the treatment 
plan. Patients can become anxious as 
time passes without a bowel movement 

and they experience increasing feelings 
of fullness, bloating and discomfort. It is 
important the patient understands that 
the body needs time to return to normal 
and begin responding to natural cues. 

It is also important to ensure 
enough nutrition is taken, especially 
high fibre foods. However, if too 
much high fibre food is ingested 
it can cause intestinal gas that will 
increase discomfort. ANRED (2005) 
recommends taking hot beverages 
before walking. The suggestion is that 
walking shifts the contents of the 
gastrointestinal tract along and out 
of the body, while the hot liquid and 
muscle movements in the legs and 
abdomen help to stimulate muscle 
contractions in the intestines. 

ANRED also recommends drinking 
up to 1,500–2,000mls of water per 
day (8–10 glasses). Caffeinated drinks 
should not be included in the total. It is 
also important to encourage individuals 
to eat breakfast and spend time sitting 
on the toilet (ANRED, 2005).  

Another technique is to encourage 
patients to keep a reflective diary 
recording the frequency of bowel 
movements. If the patient does not 
open their bowels for three days or 
more he or she should consult a doctor.

Treatment is most commonly 
provided in primary care. There is no 
evidence to support in-patient care 
to help in recovery for patients with 
bulimia nervosa. 

However, a significant number of 
patients have additional problems such 
as low mood and repeated deliberate 
attempts at self-harm, which may result 
in admission to a general psychiatric 
ward for short periods of treatment 
(NHS Scotland, 2006).  

Side-effects of withdrawal
Common side-effects of laxative 
withdrawal include constipation, 
fluid retention, feeling bloated and 
temporary weight gain. Laxative 
withdrawal is particularly difficult for 
people with eating disorders as feelings 
of ‘being fat’ may initially worsen. 
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Because of the changes to 
the brain associated with 
undernourishment, binge 
eating and purging, people 
who abuse laxatives may not 
be able to assess priorities, 
make judgements or come 
to decisions that are rational 
and logical.

Management of the physical effects of laxative 
abuse  
Patients with bulimia nervosa who 
are vomiting frequently or taking large 
quantities of laxatives (especially if they 
are underweight) should have their fluid 
and electrolytes checked regularly. 

If laxative abuse is present, this 
should be reduced gradually, and the 
patient informed that laxative use 
does not significantly reduce calorie 
absorption (National Institute for Health 
and Clinical Excellence [NICE], 2004). 
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Any weight gain associated with 
laxative withdrawal is only temporary 
and is not permanent. The symptoms 
of withdrawal can last from two days 
to three months, however, for most 
people symptoms cease 1–3 weeks 
after cessation. 

Herbal products
Some herbal products and dietary 
supplements available over the 
counter can also be abused and can 
have serious side-effects, including 
severe vomiting and electrolyte 
imbalance. These products can also 
interact with prescription drugs, 
causing abdominal cramps, nausea and 
kidney damage (Barnes et al, 2005). 

Conclusion
Laxatives do not and cannot stimulate 
the small intestine, the part of the 
gastrointestinal tract where food is 
digested and where nutrients and 
calories are absorbed. The small 
intestine does not have the kind of 
nerves that occur in the colon and 
which would respond to ar tificial 
stimuli. By abusing laxatives, and 
sometimes enemas, people with 
eating disorders hope to try and rush 
food through their bodies before the 
calories can be absorbed. 

These practices are harmful, 
even potentially fatal, and they are 
not an effective weight loss method. 
Laxatives and enemas have no place in 
modern healthcare except in medical 
conditions monitored by suitably 
trained practitioners.

Bulimia nervosa is difficult to cure. 
Many people improve but relapses 
may occur from time to time. It is, 
however, unusual to die from the 
condition. Overcoming laxative abuse 
requires a multidisciplinary team that 
has expertise in treating people with 
eating disorders. Support from family 
and friends is also crucial.

Laxatives are widely available over 
the counter in supermarkets and 
chemists and most people think they 
are harmless. They are also fairly cheap 
and advertised on television and 
teenagers (especially girls) have the 

opportunity to learn about them from 
a nearly age. 

Sadly treatment of bulimia nervosa 
does not often lead to a cure, but 
antidepressants may help with the 
associated depression. Bulimia nervosa 
tends to be a lifelong condition, 
although it may vary in intensity. There 
is a small risk of sudden death but 
generally the damage to physical and 
mental health occurs over the long 
term. 
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  Key Points

 8 Individuals suffering from 
bulimia or anorexia nervosa 
often abuse laxatives.

 8 The group at highest risk are 
young females between the 
ages of 15–30 years old.

 8 Many people with eating 
disorders wrongly believe they 
can remove calories from their 
body before they are absorbed.  

 8 Patients who are taking large 
quantities of laxatives should 
have their fluid and electrolytes 
checked regularly.

 8 Laxatives are widely 
available over the counter in 
supermarkets and chemists and 
most people wrongly think they 
are harmless.

 8 Bulimia nervosa is difficult to 
cure. Many people improve but 
relapses may occur from time 
to time. It is, however, unusual 
to die from the condition.

 8 Overcoming laxative abuse 
requires a multidisciplinary team 
that has expertise in treating 
people with eating disorders. 
Support from family and friends 
is also crucial.
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