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LEARNING 
OBJECTIVES

Objective 1

Review sleep 
disturbances across 
eating disorder 
diagnoses and the 
impact of malnutrition 
on sleep architecture.

Objective 2

Understand the 
bidirectional relationship 
between sleep 
disruption and eating 
disorder behaviors.

Objective 3

Identify screening and 
interdisciplinary 
interventions to address 
sleep disturbances in ED 
treatment.



Presenter Notes
Presentation Notes
1. Sleep deprivation often increases cravings, caffeine reliance, irritability, and restrictive or chaotic eating patterns. The “best” answer supports nervous system regulation and steady nourishment.

2. Poor sleep and inadequate nutrition can elevate cortisol, disrupt circadian rhythms, and impair melatonin production, creating a cycle of hyperarousal and exhaustion.

3. Sleep deprivation can suppress or confuse hunger/fullness cues while simultaneously increasing physiological stress. Consistent nourishment often supports energy regulation better than relying on caffeine or waiting for appetite signals alone.

4. Even one night of poor sleep can affect impulse control, emotional regulation, food choices, concentration, and stress tolerance. Sleep and nutrition both directly influence executive functioning and mood.

5. Caffeine can temporarily improve alertness, but chronic reliance may worsen sleep quality, increase anxiety, suppress appetite cues, and contribute to a cycle of fatigue and overstimulation.



WHY THIS MATTERS

Sleep disturbance may worsen:
restriction

binge eating
emotional dysregulation
compulsive movement
treatment resistance

Poor sleep predicts:
worse mood

higher relapse risk
impaired cognitive flexibility
reduced distress tolerance

Sleep symptoms are often under - assessed in ED treatment

A sleep deprived brain is less cognitively flexible



FEEDING AND EATING DISORDERS
A persistent disturbance of eating or eating - related behavior that 
results in the altered consumption or absorption of food and that 
significantly impairs physical health or psychosocial functioning. ​

Anorexia Nervosa

Bulimia Nervosa

Binge Eating Disorder

Avoidant Restrictive Food Intake Disorder

Other Specified Feeding or Eating Disorder

Night Eating Syndrome



Presenter Notes
Presentation Notes
Eating disorders are medical and psychiatric illnesses, not choices or phases.

Biological Factors
Genetics can increase vulnerability, but genetics alone do not cause an eating disorder.
Brain chemistry, reward pathways, appetite regulation, and temperament all play a role.



Psychological Factors
Perfectionism, rigidity, anxiety, and self-criticism are commonly associated with eating disorders.
Many individuals use eating disorder behaviors to cope with distress, uncertainty, or overwhelming emotions.
Low self-worth and body dissatisfaction can reinforce disordered behaviors over time.
Trauma, depression, OCD traits, and anxiety disorders frequently co-occur.

Sociocultural Factors
Diet culture normalizes restriction, overexercise, and body dissatisfaction. Weight loss medications
Social media and comparison culture can intensify body image concerns.


Family & Environmental Factors
Family dynamics do not “cause” eating disorders, but environments can influence risk and recovery.
Stressful life events, bullying, criticism, transitions, or trauma may contribute.
Participation in appearance-focused sports or activities can increase vulnerability.
Recovery is strengthened by supportive, consistent, and nonjudgmental environments.

Individual Factors
Personality traits such as sensitivity, high achievement, impulsivity, or obsessiveness may increase risk.
Early dieting behaviors is a strong predictors of eating disorder development.
Individuals may experience a sense of control, numbness, or identity through the disorder.

No single factor causes an eating disorder. These conditions develop through a complex interaction of vulnerabilities and stressors.



EATING DISORDERS STATS



SLEEP DISORDERS
A persistent disturbance in sleep quality, timing, duration, or 
behavior that results in impaired daytime functioning and 
significantly impacts physical health, emotional regulation, cognitive 
performance, or psychosocial functioning.

Insomnia

Circadian rhythm sleep - wake disorders

Sleep - related breathing disorders

Central disorders of hypersomnolence

Parasomnias

Sleep - related movement disorders



Presenter Notes
Presentation Notes
OSA/obesity are bidirectional as OSA can facilitate weight gain 
Leptin and ghrelin levels are increased in patients with OSA 
Leptin is produced by adipocytes and inhibits appetite 
Permanently elevated leptin levels lead to leptin resistance 
Elevated ghrelin levels stimulate appetite, resulting in weight gain





NORMAL SLEEP ARCHITECTURE



SLEEP CYCLES

Presenter Notes
Presentation Notes
Wearable technology- better at sleep and awake closer to 90% but stages less accurate 50-70%





NARCOLEPSY
The majority of patients with narcolepsy experience a number of 
symptoms of eating disorders, with an irresistible craving for food and 
binge eating as the most prominent features.
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Sleep Related Eating Disorder vs Night Eating 
Syndrome

Presenter Notes
Presentation Notes
Recurrent nighttime eating 
Eating after awakening or excessive intake after evening meal 
Awareness and recall present (not sleepwalking) 


NES is associated with at least 3 of the following:

Lack of appetite in the morning

Strong urge to eat between dinner and sleep onset

Insomnia or difficulty maintaining sleep

Belief that eating is necessary to fall asleep or return to sleep

Depressed or worsening mood in the evening

Significant distress or impairment related to the behavior

NES- Treatment may include nutrition stabilization, CBT, sleep interventions, and psychiatric support.
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HOW SLEEP DEPRIVATION AND MALNUTRITION IMPACT THE BRAIN

• Appetite dysregulation
• Executive functioning
• Poor impulse control
• Mood instability
• Impaired decision making
• Increased reward seeking 

behavior
• Reduced motivation
• Increased cravings
• Elevated cortisol

Presenter Notes
Presentation Notes
Sleep deprivation significantly impairs cognitive and emotional functioning, contributing to impaired executive functioning, impulsivity, obsessive thinking, emotional reactivity, poor distress tolerance, and reduced cognitive flexibility.


Sleep + Hunger Hormones
Ghrelin ↑ with sleep deprivation
Leptin ↓ with sleep deprivation
Cortisol ↑ with chronic restriction/sleep loss
Orexin/hypocretin involvement
Dopamine reward sensitivity changes

This helps connect binge urges, cravings, and nighttime eating.



SLEEP + HUNGER HORMONES

Hormone / System Impact

Ghrelin ↑ Increases hunger, cravings, and food 
preoccupation

Leptin ↓ Reduces fullness/satiety signaling

Cortisol ↑ Elevates stress response and emotional eating 
vulnerability

Orexin / Hypocretin Influences arousal, wakefulness, and food-
seeking behavior

Dopamine sensitivity changes Increases reward-seeking and impulsive eating 
behaviors

Presenter Notes
Presentation Notes
Sleep disorders themselves can also alter appetite regulation.

Clinical Impact
Increased binge urges
Nighttime cravings and eating
Emotional dysregulation
Reduced impulse control
Heightened food focus and reward sensitivity
Key Takeaway

Sleep deprivation and malnutrition amplify hunger signaling while impairing regulation and decision-making.



SCREENING FOR SLEEP DISTURBANCES IN EATING DISORDERS

• Sleep history
• Dietary recall
• Clinical interview
• ISI
• EDE- Q
• Stop - bang
• ESS

Presenter Notes
Presentation Notes
Dr Lullaby / CBT-I Coach App / BBTI Training Modules



PHQ9

Presenter Notes
Presentation Notes
Utilizing the world health quality of life scale, in a sample of 390 patients (122 patients with an eating disorder diagnosis and 268 patients without an ED), the following results were obtained when answering the question, “Q16. How satisfied are you with your sleep?”. 

In a sample of 268 patients without an ED dxn and 122 patients with an ED dxn, when answering question 16 of the patient health questionnaire (PHQ-9), patients with an ED dxn were more likely to answer negatively to being asked about how satisfied they were with their sleep.  

 

 



Not at all 

38% 

30% - ED

Several days 

35% 

35% -ED

More than half the days 

15% 

19% -ED

Nearly every day 

13% 

16% -ED



CAFFEINE
The U.S. FDA suggests that up to 400 mg/day is generally considered safe for healthy adults.

About 80 –90% of U.S. adults consume caffeine daily.

Average adult intake in the U.S. is approximately 135 –200 mg/day.

150–300 mg

80 –120 mg

34 - 54 mg

Many patients describe caffeine as helping them “function” despite 
significant energy deficits.

Restriction and caffeine often create a self - perpetuating cycle:

Inadequate intake → fatigue

Fa t ig u e  →  in c r e a s e d  c a f f e in e

In c r e a s e d  c a f f e in e  →  p o o r e r  s le e p / a p p e t it e  s u p p r e s s io n

P o o r  s le e p  a n d  in t a k e  →  w o r s e n in g  e x h a u s t io n

The Vicious Cycle

Presenter Notes
Presentation Notes
Common motivations for caffeine misuse in ED populations

Appetite suppression

Increased alertness during caloric restriction

Improved exercise endurance

Staying awake after poor sleep

Reducing perceived “sluggishness” from refeeding or weight restoration

Emotional regulation or anxiety management ritual

Replacing meals with caffeinated beverages


Energy drink statistics
Energy drink use is highest among:
Adolescents
Young adults
College-aged individuals
Studies estimate:
Around 30% of adolescents regularly consume energy drinks.





The Illustrious GLP - 1s

Presenter Notes
Presentation Notes



GLP-1RA drugs were associated with significant benefits to neurological and behavioral health, with reduced risks of seizures and addiction to substances such as alcohol, cannabis, stimulants and opioids. People taking the weight-loss drugs also experienced decreased risks of suicidal ideation, self-harm, bulimia and psychotic disorders such as schizophrenia. 


“Interestingly, GLP-1RA drugs act on receptors that are expressed in brain areas involved in impulse control, reward and addiction — potentially explaining their effectiveness in curbing appetite and addiction disorders,” said Al-Aly, the director of the Clinical Epidemiology Center at the VA St. Louis Health Care System, where he is head of the research and development service. “These drugs also reduce inflammation in the brain and result in weight loss; both these factors may improve brain health and explain the reduced risk of conditions like Alzheimer’s disease and dementia.” 



INTERDISCIPLINARY INTERVENTIONS

Behavioral Interventions

• CBT - I Coach App
• Sleep hygiene tailored to ED populations
• Dr Lullaby
• BBTI Training Modules

Team Collaboration

• Therapists
• Dietitians
• Medical providers
• Sleep specialists

Nutritional Interventions
• Harm reduction
• Increased normalized meal bx
• Meal plan compliance
• Appropriate exercise
• Caffeine limitations

Presenter Notes
Presentation Notes

Important point:

“Improving nutrition does not always immediately improve sleep.”

Increased night sweats
Restlessness during weight restoration
Increased hunger at night
Fear when sleep worsens during refeeding
Temporary insomnia during metabolic normalization



Presentation

24 - year - old female with anorexia nervosa (restricting type)
BMI: 17.2, in PHP level of care

Reports sleeping ~4 –5 hours/night
Early morning awakening (3 –4 AM)

Daytime fatigue but “wired” at night
High caffeine intake (3 –4 coffees/day)

Increased rigidity and meal plan resistance 

Interventions
 

Structured meals every 3 –4 hours 
Add evening snack 

Reduced caffeine after 1 PM 
CBT - I informed strategies 

Wind - down routine 
Reduce nighttime rumination

Outcome

Sleep increased to ~6.5 –7 
hours/night 

ISI decreased to mild range 
Improved meal plan compliance 

Reduced anxiety and rigidity 

Presenter Notes
Presentation Notes
Patient presents with worsening insomnia over the past month. She reports difficulty staying asleep and early waking, often accompanied by anxious thoughts about food, weight, and the next day’s meals. Despite fatigue, she describes feeling “restless” and unable to relax at night.
She has increased caffeine use to compensate for daytime fatigue, which is further worsening sleep onset and quality.

EDE-Q Global Score: 4.1 (elevated severity) ISI Score: 18 (moderate insomnia)  

Reports nighttime rumination and hyperarousal

Her scores reflect both clinically significant eating disorder pathology and sleep disturbance. The overlap is reinforcing, not coincidental.

What would your treatment recommendations be?



THANK YOU
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