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INTRODUCTION

“Thin is in.”  The desire to have a thin and trim body has influenced millions of Americans to diet.  They read magazine articles about dieting, buy diet books, go to diet doctors, join diet programs and count calories so they can lose weight and have thin bodies.
Others, usually young women, find a “better” way to lose weight.  The pursuit of being thin becomes an obsession that begins when she breaks her diet.  She is overcome with guilt and has the idea of “getting rid of the bad food” by vomiting or using laxatives.  At first this approach seems to work and she discovers that she can eat almost anything and as much as she wants.  She only has to get rid of the “bad food” when she is done eating.

This behavior can continue for an extended period, occurring occasionally or frequently.  The binges may get closer to each other and happen when she is feeling “down,” upset, stressed or disturbed.  The eating behavior helps to fill an emotional need and the purging behavior helps to avert the physical consequences of eating.

The bulimic knows that her behavior is abnormal, but find that she cannot stop.  Her binge-purge behaviors have become an addiction.  She begins to plan her binges.  She steals food from family or roommates.  Binges – and planning them – begin to occupy her time.  Other addictions, such as alcohol and other drugs, may also arise.

Because of their addictions, some bulimics experience financial problems.  It takes money to buy the food needed to binge.  Family, friends and social relationships recede in importance.  Binging becomes all-consuming.  The bulimic hides her binges – often quite cleverly.

At some point, however, family and friends take notice and become concerned.  Maybe it is the food disappearing, or the money or regularly excusing herself after meals – and they are right to be concerned.  This disease poses potential health problems and can be life threatening.
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Bulimics need help to break the vicious cycle of binging and purging.  Parents, families, friends, school counselors and teachers are in a position to recognize the problem and help the bulimic get treatment.
The intent of this publication is to help anyone who is interested to learn the signs of bulimia and help the bulimic recover from this disease.  Early detection and treatment are instrumental in overcoming this eating disorder.  However, complete physical and psychological recovery requires the bulimic’s full cooperation and effort.

                                                                                               Cheryl Grady Mercier, M.A.

                                                                                               Waln K. Brown, Ph.D.

                                                                                               William Gladden Foundation
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WHAT ARE EATING DISORDERS?

Eating disorders are “disturbances in eating behavior that result in injury to a person’s physical or psychological health.”  Eating disorders (bulimia, anorexia and – in some cases – obesity) are problems with symptoms centered on eating behavior. Though the problems find expression through eating, food and appetite are not the main problems.  The person with an eating disorder is acting out other serious concerns or problems through food and eating.

WHAT IS A DEFINITION OF BULIMIA?
Bulimia is an eating disorder characterized by binge eating and then purging food by vomiting, abuse or laxatives or diuretics.  Bulimic behavior can in extreme cases result in dehydration, gastrointestinal injury and electrolyte imbalances that may lead to cardiac arrest – even death.
WHAT DOES THE TERM “BULIMIA” MEAN?

Bulimia literally means “ox hunger.”  However, most bulimics do not eat in response to overwhelming hunger, but because of stress, depression or other problems.  Some bulimics describe the need to binge as “hunger,” but they differentiate it from “normal” hunger.

WHAT IS THE CAUSE OF BULIMIA?

Bulimia is an emotional disorder whose symptoms include binging, purging and/or some form of extreme dieting.  Although no discrete cause has been identified for it, many experts consider bulimia as an outlet for feelings of frustration, anger, loneliness or boredom.  There is also a cultural factor in the “cause” of bulimia.  American culture has made a cult of thinness, and many young, impressionable women feel they must be thin if they are to receive love and acceptance.
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WHAT TYPE OF PERSON DEVELOPS BULIMIA?
Bulimics are predominantly young women, who are preoccupied with their weight, food, dieting, and body size.  They are usually approval-seeking individuals who lack feelings of self-worth.  They often feel they cannot cope with stresses and problems so they binge of food – usually high-calorie, high-carbohydrate “junk” foods.  Most bulimics realize their behavior is out of control but do not feel they can help this unhealthy behavior.

WHO IS AT RISK OF DEVELOPING BULIMIA?

Bulimia – and most other eating disorders – traditionally affects young women in adolescence and early adulthood.  Some studies estimate that as many as one in five U.S. college women display significant bulimic behavior.  However, bulimia also affects young men and older women.  Experts estimate that from 5% to 10% of all eating disorder patients are male.

ARE ANOREXIA AND BULIMIA THE SAME DISORDER?

Experts do not consider them the same, although anorexia and bulimia are closely related and have some of the same symptoms and characteristics.  A person can suffer from both eating disorders at once.  Studies suggest that as many as 40% of anorexics also suffer from bulimia.

WHAT ARE THE SIMILARITIES BETWEEN ANOREXIA AND BULIMIA?

In both eating disorders, sufferers are preoccupied with body size, food, weight, and dieting.  Anorexics and bulimics are often uncomfortable eating with other people and tend to be “approval-seekers.”  They often have problems in social and interpersonal relationships.  People with either eating disorder experience moodiness, hyperactivity and difficulty concentrating and sleeping.  Fatigue, headaches, digestive problems, water retention and weakness are also common complaints in both disorders.
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WHAT ARE THE DIFFERENCES BETWEEN ANOREXIA AND BULIMIA?

ANOREXICS generally deny any abnormal eating behavior, are introverts and are preoccupied with losing more and more weight.  They have a distorted body image and turn away from food to cope with their problems.  They generally feel in control of food.  In fact, they often feel this is the only thing in their control and fear letting it go.  Anorexics tend to be from early teens to early twenties in age.  BULIMICS recognize that their eating pattern is abnormal, are often extroverted and seek to reach an ideal – although not necessarily realistic – weight.  Although dissatisfied with their body shape or weight, bulimics have a generally more accurate body image than anorexics.  They turn to food binges to cope with problems, and feel out of control with their eating behavior.  Bulimics are usually somewhat older than are anorexics.  This makes bulimia more difficult to detect because bulimics are more likely to be “out on their own,” making it harder for parents and friends to notice bulimic behavior.
WHAT ARE THE PSYCHOLOGICAL CHARACTERISTICS OF BULIMIA?

Many bulimics feel depressed.  Some even consider suicide.  They generally feel isolated with this eating disorder and out-of-control of their eating and their lives.  The eating disorder, the need to keep it secret and the financial and logistical problems in acquiring the enormous amounts of food for binges are all disruptive to the bulimic’s life.  School, work and social, marital and family relationships suffer from the person’s preoccupation with food, binging and arranging the opportunity to binge.  Bulimics also tend to be extremely moody.
WHAT ARE THE PHYSICAL COMPLICATIONS OF BULIMIA?

The bulimic can experience physical complications resulting from behaviors such as intentional vomiting, malnutrition, binge eating, laxative abuse, diuretic abuse, ipecac abuse and strenuous exercise.    Complications can include heart irregularities, chronic constipation, stomach and throat ulcers, excessive dental decays, urinary tract infections and fertility problems.  The salivary and parotid glands can also become infected or chronically enlarged, giving the bulimic a round, chubby face.  Other serious complications can be a torn esophagus or a ruptured stomach.

DO OTHER PROBLEMS DEVELOP IN PEOPLE WITH BULIMIA?

YES, bulimics seem to be prone to other addictive behaviors, such as alcohol abuse, drug abuse and sexual promiscuity.  Bulimics are experience depression or depressive disorders.  These problems do not necessarily result from the bulimia but are characteristic of related problems that a bulimic may also have.
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ARE BULIMICS EXTREMELY THIN?
Bulimics are not necessarily extremely thin.  Unlike anorexics that often look like the starving people they have made themselves, bulimics are usually nearly normal in weight or slightly overweight.  This, and the fact that their binge/purge behavior is quite secretive, makes it difficult to recognize people who have this eating disorder.

DOES BULIMIC BEHAVIOR ACTUALLY CONTROL WEIGHT?

It is interesting to note that both laxative and diuretic abuse do not result in long-term weight loss.  Rather, they produce a temporary loss of fluid and weight.  Bulimics also believe that laxative abuse will cause the food to pass through the system too quickly for absorption.  However, experiments have shown that laxative abuse has almost no effect on absorption of food.  Self-induced vomiting can, in the short-term, produce weight loss.  It also can produce dehydration and loss of body chemicals that cause heart-rhythm abnormalities.  It may also produce tears in the esophagus or stomach that can be life threatening.

HOW CAN ONE IDENTIFY BULIMIA EARLY?

Because bulimics usually look “normal” and are very secretive about their behavior, it can be difficult to determine if someone has the problem.  However, some warning signs of bulimia include excessive concern about weight, strict dieting followed by eating binges, frequent overeating especially when distressed, acting out-of-control, disappearing after meals and depressive moods.

CAN BULIMICS RECOVER COMPLETELY?

YES, bulimics can recover completely.  However, bulimia tends to be a chronic problem.  The outlook for recovery is associated with the person’s desire to regain control and with the length of time this behavior has existed.  More than anorexia, bulimia tends not only to be chronic, but also to encompass other addictive behaviors such as alcohol and other drug abuse.

-8-
DO BULIMICS USUALLY SEEK TREATMENT WILLINGLY?

YES, unlike anorexics, bulimics are usually aware of their problem, even though they may have gone to great lengths to conceal their eating disorder.  Although the bulimic may at first feel she has found the perfect weight control solution, the solution soon becomes part of the problem.  The eating disorder presents other problems such as financial trouble, the need for secrecy, stealing, depression or other serious difficulties.  These added problems often cause the bulimic to seek treatment.
WHAT IS INCLUDED IN A TREATMENT PROGRAM FOR BULIMIA?

Although there are numerous treatment programs for bulimia, most include the following components in the treatment process.  Patient and therapist 1) discuss the dangers of and the extent of the problem, 2) establish reasonable goals, 3) set dietary guidelines, 4) structure time to avoid binge opportunities, 5) re-establish patient control over eating and 6) initiate therapy for any related emotional problems or chemical dependencies.

WHAT FACTORS ARE IMPORTANT IN FINDING A SUCCESSFUL BULIMIA TREATMENT PROGRAM?
Whatever the type or specific techniques of a treatment program, these are important components.  1) There is either one therapist or a close-knit treatment team that uses a consistent approach.  2) The therapist or team should view the bulimic as a unique person and have a genuine commitment to her welfare.  3) The approach should offer continuous, long-term help.  4) The therapist or team should understand the physical and mental components of the disease and pay attention to both.  5) The program should understand the influence of family and friends on the bulimic and consider them when treating this disorder.

ARE THERE OTHER INTERVENTIONS TO HELP BULIMICS RECOVER?

YES, research has proved the value of antidepressant medications as well as diet counseling, group therapy and self-help groups.  However, they should be used only as an adjunct to other kinds of therapy.  ANTIDEPRESSANT MEDICATIONS should never be the sole treatment for bulimia.  DIET COUNSELING is sometimes a helpful addition to – but never a substitute for – psychological counseling.  Registered dieticians with knowledge and understanding of eating disorders can develop individually tailored plans for each client.  SELF-HELP GROUPS can be helpful if the patient decides they are important to recovery.  In general, self-help groups give the bulimic serious contact with people who share the same problems as well as a similar approach to dealing with them.  They provide group identity and emotional support while teaching positive thinking and eliminating doubts.  They also offer understanding and support during times of stress.
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SIMILARITIES BETWEEN BULIMIA AND OTHER

ADDICTIVE BEHAVIORS

Bulimia is strongly associated with other addictive behaviors such as alcohol and drug abuse.  This association is a unique element that sets bulimia apart from anorexia and other eating disorders.  What follows is a comparison of similarities between bulimia and other addictive behaviors.

NEED TO CHANGE FEELINGS – Individuals who experience persistent negative feelings – such as anger, depression, frustration, loneliness or low self-esteem – need to find ways to relieve their discomfort.

CHOOSE A WAY TO COPE – A variety of coping mechanism are available to the individual experiencing persistent negative feelings, some of which are more “healthy’ than others.  The individual may choose to seek relief through an addictive behavior.
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BULIMIA – The individual uses food – and binging or gorging on it – as a way to cope with persistent negative feelings.
OTHER ADDICTIVE BEHAVIORS – The individual uses other addictive behaviors – such as alcohol/drug abuse, tobacco or even sexual promiscuity – as a means of coping.  Many bulimics also develop these other addictive behaviors in addition to an eating disorder.
TEMPORARY RELIEF – The individual experiences temporary relief by using one or more addictive behaviors as a coping mechanism.

GUILT – The individual develops guilt feelings.  She realizes that the addictive behavior provides only temporary relief and does not resolve the causes of the persistent negative feelings.  The individual also knows that the addictive behavior is not socially acceptable.

PAIN – The guilt feelings further serve to compound and intensify the individual’s problems.  This guilt leads to more pain and an increased need to change the persistent negative feelings.  Consequently, the individual continues the vicious cycle of using addictive behaviors as a means of coping with deeper personal issues.
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EMOTIONAL AND BEHAVIORAL
SYMPTOMS OF BULIMIA

Below is a list of emotional and behavioral symptoms associated with bulimia.  Although the list is not exhaustive, it does contain factors that can help in the early identification of this eating disorder.  No single factor necessarily indicates that a child is bulimic; however, a combination of these symptoms may indicate a need for further investigation.
· Abuse of laxatives or diuretics

· Alcohol abuse or dependency

· Depression

· Disappearing after meals

· Drug abuse or dependency

· Emotional instability or impulsiveness

· Excessive concern about weight

· Excessive exercise to control weight

· Fear of weight gain (especially when the person is within 15 pounds of their normal body weight

· Feeling guilty about eating

· Feeling out-of-control

· Inability to step the binge/purge cycle

· Overeating, especially when distressed

· Planning binges or seeking opportunities to binge

· Preoccupation with food, calories or nutrition

· Restrictive diets followed by food binges, especially with high-calorie sweets

· Secretiveness about binges and/or purging

· Self-induced vomiting

· Sexual promiscuity

· Stealing food from family or roommates

· Sudden need for large amounts of money

· Suicide thoughts or attempts
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PHYSICAL PROBLEMS ASSOCIATED WITH BULIMIA

Below is a list of physical problems association with bulimia.  It contains the more common physical problems that can result from this eating disorder.

· Adverse reaction to laxatives or drugs

· Body chemistry imbalances

· Chronic constipation

· Chronic kidney problems

· Colon problems

· Digestive problems

· Dry skin

· Erosion of tooth enamel

· Fainting

· Frequent weight fluctuations

· Growth of fine body-surface hair

· “Insulin dumping” reaction caused by eating large amounts of sweet foods and then purging or vomiting after the body has begun to metabolize them
· Irregular heart rhythms

· Irritation or tears in the esophagus

· Lightheadedness

· Loss of menstrual cycle or other menstrual problems

· Lowered sexual interest

· Sensitivity to cold

· Skin problems

· Stomach rupture from overfilling

· Swelling of the glands around the jaw line

· Thinning scalp hair

· Throat problems

· Tooth decay

· Water retention and swelling of the extremities
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WAYS TO CONTROL BINGE EATING

Below are some techniques that have been helpful for persons treated for bulimia and bulimia symptoms.  THESE TECHNIQUES ARE NOT A SUBSTITUTE FOR PROFESSIONAL THERAPY!
· LEARN YOUR DANGER ZONES – Keep a daily journal about your eating behavior so you will know when, where and why you binge.  Once you are aware of your danger zones, you can structure your time so you will not eat.

· CONTROL PORTIONS – Do not eat food directly from its container.  Put a snack on a small plate and then eat it at a distance from the container and the kitchen.

· PLAN YOUR DAY – Each morning, decide what you will do that day and plan exactly how much you will eat.  Envision yourself eating normal amounts.  If you are about to enter a danger zone like the kitchen, pause and imagine yourself going in and accomplishing your task.  Think positively!

· LEARN TO EAT SLOWLY AND SAVOR FOOD – Take the time to chew slowly and taste each bite.  It takes time for the stomach to tell the brain it is full.
· DO NOT PLAY THE NUMBERS GAME – Your worth is not determined by a tape measure or weight scale.  Reduce the number of times you check your weight and measurements.

· EXERCISE MODERATELY – Exercise burns calories, makes you feel good and releases tension that might otherwise cause you to binge.  Moderation is the key.

· CALCULATE THE COST OF BINGES – Write down the price of everything you eat and determine how much it costs to binge.  The amount of money you spend on binges may astound you.

· IF YOU MUST BINGE, SPREAD THEM OUT – Binge less frequently.  You may learn to eat less food and less often.  This approach may also prove that you have more control than you thought.

· BANK YOUR CALORIES – Social situations often cause people to overeat; plan ahead by banking calories.  Consume fewer calories for several days prior to a social situation so that you can eat more when the time arrives.

· SEEK PROFESSIONAL HELP – Many people cannot handle binging on their own.  You are not alone.  Help is out there.

-14-

QUESTIONS TO ASK ABOUT AN INTENSIVE EATING DISORDER
TREATMENT PROGRAM

An individual interested in entering an intensive eating disorder treatment program may wish to contact several to determine which one best fits their needs.  The advice of a specialist in eating disorders may also prove helpful in making an informed decision.  The following is a list of some of the more important questions to ask about the program.
· What kinds of services are available?

· What training, experience and qualifications do the professionals have in treating eating disorders?

· How does one apply to enter the program?

· What will the charges be?

· Is insurance coverage accepted and/or is there sliding scale billing?

· How does one make an appointment?

· What is the usual length of treatment?

· Will the program cooperate with or involve any professional the patient already has been seeing on an outpatient basis?

· How does the program follow-up and support the patient after treatment?

· What kinds of personality of psychological testing are administered?

· What kind of medical support is available and how is it used?

· Is there a single therapist or a close-knit team approach to treatment?

· In which ways and how often do the team members consult each other about individual patients?

· Does the program address both the physical and the psychological components of the disorder?
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ORGANIZATIONS TO CONTACT ABOUT BULIMIA
AND OTHER EATING DISORDERS

Below is a list of organizations to contact for more information about bulimia and other eating disorders, treatment centers, support groups, hospitals, clinics or programs specializing in the treatment of childhood eating disorders.

National Association of Anorexia Nervosa and

Associated Disorders

www.anad.org
Anorexia Nervosa and Related Eating Disorders

www.anred.com
Overeaters Anonymous

www.overeatersanonymous.org
Feeding Ourselves

www.feedingourselves.com
National Eating Disorders Association

www.nationaleatingdisorders.org
Something Fishy

www.something-fishy.org
Harvard Eating Disorders Center

www.hedc.org
Academy for Eating Disorders

www.aedweb.org
Eating Disorders Anonymous

www.eatingdisordersanonymous.org
The Eating Disorder Education Organization

www.edeo.org
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