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CASE REPORT

Methylphenidate treatment for binge-eating disorder in a 12-year-old boy
Arif Önder a and Aslı Sürer Adanirb

aDepartment of Child and Adolescent Psychiatry, Manisa Psychiatric Hospital, Merkez/Şehzadeler/Manisa, Turkey; bDepartment of Child and
Adolescent Psychiatry, Akdeniz University School of Medicine, Antalya, Turkey

ABSTRACT
Binge-eating disorder (BED) is defined as frequent episodes of binge eating, and the subjective
feeling of loss of control over food intake, in the absence of inappropriate compensatory
behaviours. Although it is one of the most common eating disorders in adults, it is less
common in childhood and adolescence, and literature about its diagnosis and treatment in
children and adolescents is limited. Here, we report a 12-year-old boy, with BED, who had
not responded to conventional therapies, and showed recovery with methylphenidate
therapy. He had lost his mother a year ago, and had depression symptoms since then, and
binge-eating episodes for the last 3 months. His depression symptoms were ameliorated in a
month with fluoxetine 20 mg, but his binge-eating episodes continued with the same
frequency and severity, despite the drug and cognitive behavioural therapy. Twice daily
short-acting methylphenidate (Ritalin 10 mg.) was added then, and with ritalin, his binge-
eating episodes were dramatically decreased in frequency. Over the years, various strategies
and guidelines for treatment have been proposed for BED, especially in adults, including
pharmacological and psychotherapeutic strategies. Stimulants were also used for BED.
Lisamfetamine has been shown to reduce the frequency of exacerbations in adults with
binge-eating disorders. There are case reports about methylphenidate use for bulumia
nervosa (but not for BED) in adults, but to our knowledge, to date, there is not a case
reported methylphenidate use for BED in children and adolescents in the literature. In
conclusion, data from these reports suggest a possible benefit of using psychostimulants in
the treatment of children respond poorly to conventional therapies. Clinical trials are needed
to fully evaluate the efficacy and tolerability of psychostimulants in this respect.
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Introduction

In the new Diagnostic and Statistical Manual of Men-
tal Disorders (DSM-5), binge-eating disorder (BED)
is now categorized as a separate eating disorder,
and is defined as frequent episodes of binge eating,
and the subjective feeling of loss of control over
food intake, in the absence of inappropriate compen-
satory behaviours such as self-induced vomiting, the
use of laxatives, and excessive physical exercise [1].

Although BED is one of themost common eating dis-
orders in adults [2], it is less common in childhood and
adolescence [3] and literature about its diagnosis and
treatment in children and adolescents is limited. Here,
we report a 12-year-old boy, who presented to our clinic
with BED, did not respond to conventional therapies,
and showed recovery with methylphenidate therapy.

Case presentation

A 12-year-old boy was applied to our outpatient unit by
his aunt, requesting for long-acting methylphenidate
prescription. From his aunt, it was learned that he had

lost his mother 1 year ago because of cancer, and had
been living with his father, aunt, and elder brother
since then.Hehad irritability, social isolation, anhedonia,
and school problems since his mother had passed away,
andhehad been on sertraline treatment for a fewmonths
with these symptoms.Ashis symptomswere ameliorated
with sertraline, it was stopped 6 months ago. However,
his symptoms increased just after the cessation of the
drug and for the last 3 months, binge-eating episodes
were added upon them.Hewas a little overweight before,
but in the last 3 months, he gained 15 kg and became
67 kg. He had used to start a strict diet in the mornings
and follow it all day, until his binge-eating episodes at
nights. He had completely lost his control then and had
eaten large amounts, even though he was not hungry,
until he could not eat anymore. He had felt awful after
eating episodes, and sometimes cried. He was applied
to pediatric endocrinology, but all of his tests werewithin
the normal limits and his physical examination revealed
no abnormality.His aunt began to givehimoros-methyl-
phenidate, which had been prescribed for his elder
brother with attention deficit hyperactivity disorder
(ADHD), for appetite control. With 36 mg oros-
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methylphenidate, the frequency of his eating episodes
had decreased significantly, and he had lost 6 kg. But
with the beginning of the school period, his brother
also needed the medication, so they decided to apply to
our clinic for methylphenidate prescription.

Onpsychiatric examination, any symptomsofADHD
were not found. In the content of thought, prolonged
bereavement findings and sense of worthlessness, hope-
lessness, and shame about being overweight were signifi-
cant. Any inappropriate compensatory behaviours such
as self-induced vomiting, the use of laxatives, and exces-
sive physical exercise were not determined.His body per-
ception was normal. His Child Depression Inventory
score was 21. He was diagnosed with depression and
binge-eating disorder, and 20-mg fluoxetine was
initiated. Concurrent weekly cognitive behavioural
therapy (CBT) sessions were also started. His depression
symptoms were ameliorated in a month, but his binge-
eating episodes continued with the same frequency and
severity, despite the drug andCBT.Twice daily short-act-
ing methylphenidate (ritalin 10 mg) was added then, so
long as he promised to continue his previous treatment.
With ritalin, his binge-eating episodes were dramatically
decreased in frequency, and he is still on methylpheni-
date and fluoxetine treatment now.

The patient’s father had given his written informed
consent for publication of this case report.

Discussion

Over the years, various strategies and guidelines for treat-
ment have been proposed for BED, especially in adults,
including pharmacological and psychotherapeutic strat-
egies. CBT is found tobe effective in reducing the number
of binge episodes [4]. Antidepressants are among the first
drugs to be tested in the treatment of BED, where selec-
tive serotonin reuptake inhibitors are forefront [5].
Especially fluoxetine was reported to decrease weekly ill-
ness severity, frequency of binge episodes and clinician-
rated depression, compared with placebo [6].

Topiramate and other antiepileptics have been
shown to be beneficial. However, there is limited use
due to cognitive side effects [7]. Stimulants were also
used for BED. In a study conducted by McElroy et al.,
the use of lisamfetamine has been shown to reduce the
frequency of exacerbations in adults with binge-eating
disorders [8]. There are case reports aboutmethylpheni-
date use for bulimia nervosa (but not for BED) in adults
[9–12], but to our knowledge, to date, no case has been
reported methylphenidate use for BED in children and
adolescents in the literature. We thought that, our
case, who did not respond to the fluoxetine and CBT,
but responded dramatically to ritalin 20 mg/day in
case of BED was unique in this respect.

In conclusion, data from these reports suggest a poss-
ible benefit of using psychostimulants in the treatment
of children respond poorly to conventional therapies.

In the future, psychostimulants may be an approved
treatment option for BED when evaluated with the
reasonable side effects observed in the treatment of
ADHD. Clinical trials are needed to fully evaluate the
efficacy and tolerability of psychostimulants in BED
in this respect.

Disclosure statement

No potential conflict of interest was reported by the authors.

ORCID

Arif Önder http://orcid.org/0000-0003-0571-9295

References

[1] Diagnostic and statistical manual of mental disorders.
5th ed. Washington (DC): American Psychiatric
Association; 2013.

[2] Iacovino JM, Gredysa DM, Altman M, et al.
Psychological treatments for binge eating disorder.
Curr Psychiatry Rep. 2012;14:432–446.

[3] Vardar E, Erzengin M. Ergenlerde yeme
bozukluklarının yaygınlığı ve psikiyatrik eş tanıları:
iki aşamalı toplum merkezli bir çalışma [The preva-
lence of eating disorders and psychiatric co-morbidity
in adolescents: a two-stage community-based study].
Turk Psikiyatri Derg. 2011;22:205–212. Turkish.

[4] Brownley KA, Berkman ND, Sedway JA, et al. Binge
eating disorder treatment: a systematic review of ran-
domized controlled trials. Int J Eat Disord. 2007;40
(4):337–348.

[5] Capasso A, Petrella C, Milano W. Pharmacological
profile of SSRIs and SNRIs in the treatment of eating
disorders. Curr Clin Pharmacol. 2009;4(1):78–83.

[6] Arnold LM, McElroy SL, Hudson JI, et al. A placebo-
controlled, randomized trial of fluoxetine in the treat-
ment of binge-eating disorder. J Clin Psychiatry.
2002;63:1028–1033.

[7] McElroy SL, Hudson JI, Capece JA, et al. Topiramate
binge eating disorder research group. Topiramate for
the treatment of binge eating disorder associated with
obesity: a placebo-controlled study. Biol Psychiatry.
2007;61(9):1039–1048.

[8] McElroy SL, Hudson JI, Mitchell JE, et al. Efficacy and
safety of lisdexamfetamine for treatment of adults with
moderate to severe binge-eating disorder: a random-
ized clinical trial. JAMA Psychiatry. 2015;72(3):235–
246.

[9] Sokol MS, Gray NS, Goldstein A, et al.
Methylphenidate treatment for bulimia nervosa associ-
ated with a cluster B personality disorder. Int J Eat
Disord. 1999;25(2):233–237.

[10] Schweickert LA, Strober M, Moskowitz A. Efficacy of
methylphenidate in bulimia nervosa comorbid with
attention-deficit hyperactivity disorder: A case report.
Int J Eat Disord. 1997;21(3):299–301.

[11] Drimmer EJ. Stimulant treatment of bulimia nervosa
with and without attention-deficit disorder: three
case reports. Nutrition. 2003;19(1):76–77.

[12] Dukarm CP. Bulimia nervosa and attention deficit
hyperactivity disorder: a possible role for stimulant
medication. J Womens Health. 2005;14(4):345–350.

PSYCHIATRY AND CLINICAL PSYCHOPHARMACOLOGY 223

http://orcid.org/0000-0003-0571-9295

	Abstract
	Introduction
	Case presentation
	Discussion
	Disclosure statement
	ORCID
	References

