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INTRODUCTION

Any discussion involving eating disorders becomes a difficult task when attempting to distinguish one disorder from another – anorexia, bulimia and compulsive overeating.  All three share certain symptoms and characteristics.  Differentiating them becomes a delicate matter – often one more of degree than difference of symptom type.

The three are similar in that they are not so much about eating and food as they are about control of one’s life and environment.  All three share the obsession with thinness that pervades our culture.  Additionally, nearly all young people with eating disorders have low self-esteem.
Besides having serious psychological components, these disorders can also have dangerous side effects.  They range from digestive problems to metabolic disturbances and even to death if the eating-disordered child does not seek help or cannot cooperate in fighting the disorder.

There has been an informational explosion on eating disorders, particularly anorexia and bulimia.  Many sports and entertainment personalities admit to being eating disordered.  That information made these disorders grist for the tabloid and popular magazine mill.  Articles, books, self-help organizations, treatment centers and experts have sprung up everywhere.

This publication provides concerned parents, counselors, teachers, friends and citizens a general overview of eating disorders.  It covers what they are, how they develop and what kinds of treatment are available.
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In all this information, we cannot lose sight of the primary focus – the child in the grasp of a potentially dangerous eating disorder.  Above all, the purpose of this publication and any other treatment approach must be to help that young person find her or his way back to emotional health.

Eating disorders frighten everyone – especially family and friends of the victims.  However, it is imperative to know that early detection, treatment and support of young people with eating disorders can help them conquer their problems, regain their physical health and emotional balance and take control of their lives.  It is toward a more complete understanding of the recovery process that we present the following information.

                                                                                               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.

HOW SERIOUS ARE EATING DISORDERS?

Long-term studies have noted a mortality rate as high as 20% associated with eating disorders.  The majority of those who die from an eating disorder had symptoms as youth.  Children with eating disorders need compassion, understanding and help in finding appropriate treatment - rather than judgment or rejection.  These are serious, potentially fatal, disorders.

HOW COMMON ARE EATING DISORDERS?

The Eating Disorders Awareness program estimates that about six in 1,000 young women have anorexia and about 5% to 10% of females between 12 and 24 years old display bulimic symptoms.  About 40% of anorexics also suffer from bulimia or display significant bulimic symptoms.  Estimates of compulsive overeaters are unclear.  Obesity – though not always classified as an eating disorder – is the most common metabolic disorder in humans. 
WHAT ARE THE TYPES OF EATING DISORDERS?
Experts do not always agree on what qualifies as an eating disorder, although most experts do agree on anorexia and bulimia and generally believe that compulsive overeating also is an eating disorder.  Obesity is sometimes included – but not always – due to disagreement on the causes and course of obesity.  Other “atypical” eating disorders include purging without binging, laxative abuse without purging and vomiting without any physical illness or discernible cause – but not self-induced.
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WHAT IS COMPULSIVE OVEREATING?
Compulsive overeating is an eating disorder characterized by using food as a response to stress.  Compulsive overeaters use food the same way some people use alcohol or other drugs to displace depression, anger or other difficult emotions.  Not all compulsive overeaters are fat or obese.  They can be any weight, although most are mildly to moderately overweight.  Compulsive overeaters tend to alternate between compulsive overeating and chronic dieting.  They consume food for emotional reasons, rather than hunger, and feel out-of-control around food.  They may binge on food, especially carbohydrates and sweets, but do not engage in purging.
WHY ISN’T OBESITY USUALLY CONSIDERED AN EATING DISORDER?

Eating disorders are not primarily physical problems with genetic or physiologic causes; they are emotional disorders.  Researchers have found a strong genetic link to obesity in many people.  Therefore, obesity is not considered an eating disorder by itself.  However, when obesity is caused by serious emotional problems, it is considered an eating disorder.
WHAT IS ANOREXIA NERVOSA?
Anorexia nervosa is an emotional problem during the course of which a person loses a large percentage of body weight.  Anorexics are determined to be thin and intensely fear becoming fat.  As more weight is lost, these feelings grow stronger and anorexics intensify their dieting, exercising and weight-lose regimes.  Even though emaciated, anorexics deny having any problems and still “feel fat.”  It is important to note, however, that for some anorexics food and weight are not the true causes of their eating disorder.  Rather, these are the ways the person expresses other serious emotional problems.  For many anorexics, an eating disorder is their way of taking control o their lives.  Food and their bodies are what anorexics can control.

WHAT IS BULIMIA?

Bulimia (also caused “bulimia nervosa”) is an emotional problem in which a person goes through episodes of binge eating followed by some type of purging and/or severe dietary restraints.  “Binging” is defined as “consumption, usually in secret, of large amounts of food over a limited period of time.”  Self-induced vomiting usually follows a binge but “purging” may also occur with laxative or diuretic abuse, fasting, diet pills or strenuous exercise.  Bulimics often experience low self-esteem and depression.  They are usually aware that their eating disorder is out-of-control and abnormal.
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WHAT ARE THE SIMILARITIES BETWEEN ANOREXIA AND BULIMIA?

In both eating disorders, sufferers are preoccupied with body size, food, dieting and weight.  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.

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 they can control and fear losing it.  Anorexics tend to be in their teens to early twenties.  BULIMICS recognize that their eating pattern is abnormal, are often extroverted and seek to reach an ideal – though not necessarily realistic – weight.  Although dissatisfied with their body shape or weight, bulimics have a generally accurate body image.  They turn to food binges to cope with problems and feel they have lost control of their eating behavior.  Bulimics are usually somewhat older than anorexics, generally in their late teens to early thirties.
WHAT PHYSICAL PROBLEMS DO EATING DISORDERS CAUSE?

Physical problems associated with eating disorders – especially anorexia and nervosa – include loss of menstrual cycle, lowered sexual interest, kidney problems, irregular heart rhythms, body-chemistry imbalances, digestive problems, tears or damage to the esophagus, tooth decay, erosion of tooth enamel, sensitivity to cold, dry skin, thinning scalp hair, growth of fine body-surface hair, swelling of glands around the jaw line, chronic constipation and colon problems (caused by laxative abuse) and swelling or edema.  In severe cases, some of the above complications can cause death.
HOW DO EATING DISORDERS AND THEIR SYMPTOMS DIFFER BETWEEN MALES AND FEMALES?

About one in 10 anorexics or bulimics is male.  Diagnosis in males is the same criteria as females except for “loss of menstruation.”  However, male anorexics or bulimics often do experience a loss of sexual interest and have lowered hormone levels.  Males are more likely than females to have been overweight rather than to have “felt” overweight prior to dieting.  Males are also usually more conscious of muscle definition and avoiding flab than they are of seeking a certain weight or clothing size.
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HOW DO CULTURAL ATTITUDES AFFECT THE DEVELOPMENT OF CHILDHOOD EATING DISORDERS?
Cultural attitudes strongly influence the growing numbers of young people affected by eating disorders.  The media bombard us with the message that “thin is beautiful.”  Sexual attractiveness is associated with being thin in advertisements, clothes designs and choices of cultural idols.  At the same time, the media “hype” consumption of high-calorie “junk” foods.  Young people feel they should be able to “have it all” – thinness and conspicuous consumption.  Add to these issues the stresses that young people experience in growing up and there exists an ideal scenario for the development of eating disorders.

WHAT HELPS CHILDREN OVERCOME NONCOMPULSIVE OBESITY?
Although not strictly classified as an eating disorder, obesity can be a difficult issue.  Furthermore, although obesity has a strong genetic link and does not necessarily indicate emotional problems, dealing with obesity can create emotional problems for young people.  To try to lose weight and cope with obesity, it is first valuable to note what does not help.  Teasing, reprimands, enforced diets, parents’ rules and bribes do not seem to help obese children.  However, limiting the availability of junk foods, eating regular meals as a family, encouraging exercise, giving good examples of proper eating behavior and supporting a diet that the child chooses can prove helpful.  Formal programs are more successful when they involve the family.  Childhood obesity has no easy solutions.

WHAT TREATMENTS ARE USUALLY RECOMMENDED FOR EATING DISORDERS?

Eating-disorder treatment usually involves cooperation among physicians, psychiatrists, psychologists, dieticians, social workers, school counselors and support personnel.  Therapy may include family and friends.  Sometimes group therapy and independent self-help groups are appropriate for particular patients and their symptoms and emotional needs.

IS HOSPITALIZATION NECESSARY FOR CHILDREN WITH EATING DISORDERS?

Although not usually necessary, eating-disordered children are generally admitted to the hospital when 1) the weight loss is life threatening, 2) the child is suicidal, 3) binging and purging are so frequent and out-of-control that body chemical balances are threatened or 4) the child has not responded to out-patient care.
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ARE MEDICATIONS EVER USED TO TREAT EATING DISORDERS?
Yes, some people with eating disorders are helped by antidepressant medication.  Usually used in treating bulimia, medications do not appear to be of much value in treating anorexia.  Medications should not be the only therapy used for an eating disorder; rather, they may be a useful addition to other ongoing therapies that involve the patient’s emotional or psychological state.

WHAT SHOULD BE THE GOAL OF THERAPY FOR EATING DISORDERS?

Therapy goals should include at least the following components: 1) restoring and maintaining a normal weight for the individual, 2) developing normal eating habits and behaviors, 3) changing false and harmful attitudes about the individual’s body, personality or relationships, 4) strengthening the ability to cope with problems and deal with other people, and 5) involving family and friends in the recovery process.
WHAT ARE THE IMPORANT FACTORS IN RECOVERY FROM EATING DISORDERS?

Most important is the “desire” to recover.  Early identification, treatment by a team of trained professionals, the support of self-help groups, families and friends are all positive indicators of potential success in recovery.  However, not everyone with an eating disorder recovers.  Some eating disordered patients are not ready for help.  In these difficult cases, professionals aim to “keep the person alive” until he or she “wants” to be helped.

HOW CAN YOU HELP A CHILD WHOM YOU SUSPECT HAS AN EATING DISORDER?

Learn about eating disorders and about available treatment and support.  Tell the child, showing concern but not being judgmental, about your observations of his or her behavior and suggest seeking help.  Offer the name of a treatment program.  When the child begins treatment, be concerned but do not focus discussions on food, weight or appearance only.  Talk about other activities and interests and let the child know that you care about her or him, not the eating disorder.  Do not insist that the child change her or his ideas.  Be patient and maintain a consistently supportive attitude.
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TYPICAL DEVELOPMENT OF EATING DISORDERS
Eating disorders can occur for a variety of reasons including psychological problems, biological factors and social pressures.  The exact cause of an eating disorder can vary from child to child.  However, children with eating disorders tend to develop a pattern of behavior that becomes increasingly more apparent with the passage of time.  What follows is an explanation of the “typical” development of eating disorders.
(PLACE DIAGRAM HERE)
CAUSE – The exact cause or causes of eating disorders are unknown.  However, experts agree that food itself is not the central issue.  Other factors may influence a child to develop an eating disorder.  PSYCHOLOGICAL PROBLEMS can include family and personal difficulties.  BIOLOGICAL FACTORS may involve abnormal hormone levels.  SOCIAL PRESSURES can result from our culture’s pursuit of thinness and the strong competition to be the best and most attractive.
DIETING AND STRENUOUS EXERCISE – These can be normal and healthy activities or they can be the starting point for an eating disorder.  It all depends on how the person uses them.  When they remain controlled, the child becomes a health-conscious individual who makes healthy eating, exercise and physical fitness an integral part of a balanced lifestyle.  When dieting and strenuous exercise get out-of-control, they may produce one of the following disorders.
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EXERCISE ADDICTION – Some young people – most often males – let exercise become an obsession.  No longer part of a balanced lifestyle, exercise can consume most of their waking hours or all of their free time.
ANOREXIA NERVOSA – This eating disorder results when dieting and even exercise become an obsession.  The dieting is no longer traditional dieting but, rather, self-induced starvation.  Exercise becomes a method to “get rid of” any calories the person actually does ingest.
BULIMIA – This eating disorder often develops when a young person cannot maintain severe diet restrictions and eats too much fattening food.  Feeling out-of-control and like a failure, she or he seeks to “get rid of” the food by vomiting or using laxatives or diuretics.  At first try, this seems to work so the bulimic adopts a binge-purge cycle as the weight control program.

COMPULSIVE OVEREATING – The development of this eating disorder is similar to that of bulimia except that the compulsive overeater does not abuse laxatives or diuretics or induce vomiting to “get rid of” the food.  However, she or he still consumes the food – sometimes in amazing amounts – to satisfy an emotional rather than a physical hunger.
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SYMPTOMS OF ANOREXIA NERVOSA
Below is a list of symptoms associated with anorexia nervosa.  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 the child is anorexic; however, a combination of these symptoms may point to a need for further investigation.
· Dramatic weight loss with no evident physical illness

· Excessive exercise

· Feeling “fat” when not obese

· Preoccupation with food, calories, nutrition or cooking

· Refusal to eat or eating only small amounts

· Thinness to the point of emaciation

· Loss of menstrual period

· Hunger denial

· Distorted body image

· Binge-eating

· Abuse of laxatives or diuretics

· Forced vomiting after eating

· Strange food obsessions and rituals

· Frequent weighing

· Fear, approaching phobia, of being fat, even when quite thin

· Oversensitivity to criticism

· Perfectionism

· Extremely controlled behavior

· Intolerance of others’ imperfections as well as his or her own

· Hyperactivity

· Unusual dedication to one activity

· Reluctance to express anger

-12-

SYMPTOMS OF BULIMIA AND

COMPULSIVE OVEREATING

Below is a list of symptoms associated with bulimia and compulsive overeating.  Although the list is not exhaustive, it does contain factors that help in the identification of these eating disorders.  No single factors necessarily indicates that a child is bulimic or a chronic overeater; however, a combination of these symptoms may indicate need for further investigation.

BULIMIA

· Alcohol or other drug abuse or dependency
· Addictive behavior

· Depression and mood swings

· Dental problems

· Disappearing after meals

· Displaying excessive concern about weight

· Emotional instability or impulsivity

· Excessive exercise to control weight

· Fear of weight gain (especially when within 15 pounds of normal weight)

· Feeling guilty about eating

· Feeling out-of-control

· Frequent weight fluctuations

· Inability to stop 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 binging and/or purging

· Sexual fears

· Swelling of the parotid glands (at the jaw line)

· Throat, esophagus, stomach or colon problems

· Water retention and swelling of the extremities

COMPULSIVE OVEREATING

· Alternating between compulsive overeating and chronic dieting

· Binging without purging

· Eating for emotional reasons rather than hunger

· Feeling out-of-control of food

· Guilt feelings

· Low self-esteem

· Self hate
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PHYSICAL PROBLEMS ASSOCIATED
WITH EATING DISORDERS
Below is a list of physical problems associated with eating disorders.  Although the list is not exhaustive, it does contain the more common physical problems that can result from childhood eating disorders.  Left untreated, these disorders can lead to death.

· 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

· Hyperactivity

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

· Irregular hear rhythms

· Irritation or tears in the esophagus

· Kidney damage

· Lightheadedness

· Loss of menstrual cycle
· Lowered sexual interest

· Malnutrition

· Menstrual irregularities

· Metabolic disturbances

· Muscle aches and spasms

· Reaction to laxatives or other drugs

· 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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QUESTIONS TO ASK ABOUT AN INTENSIVE EATING

DISORDER TREATMENT PROGRAM

Individuals who are interested in entering an intensive eating disorder treatment program may wish to contact several such programs and determine which one best fits their needs.  The advice of a professional who specializes in eating disorders may also prove helpful in making and 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 are the charges?

· Is insurance coverage accepted 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 professionals the patient has been seeing on an outpatient basis?

· How is the patient supported after treatment?

· What kinds of personality or psychological tests are administered?

· What kinds of medical support are available and how are they used?

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

· In what ways and how often does the team consult each other about the patient?

· Does the program address both the physical and the psychological components of the disorder?
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ORGANIZATIONS TO CONTACT

ABOUT EATING DISORDERS
Below is a list of organizations to contact for more information about 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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