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WHAT IS AN EATING DISORDER?

Itis a disorder where young people use food in order to try to cope with their
lives, which to them have become too painful and unmanageable.
Concentration on food, and control over eating or not eating, enables them to
sideline the painful and difficult problems in their lives. Eating or not eating
then becomes the only control which they have over their lives, having lost
control in most, if not all, other areas.

An eating disorder is for the most part a potentially fatal psychological disease.

WHAT AN EATING DISORDER IS NOT

Itis not a disease of the appetite. Food (or as in the case of an alcoholic, alcohol) is not the issue. It
merely underlies a deeply wounded, often damaged and hurt personality, clutching at eating or not
eating in endeavouring to cope with life which has become unmanageable.

Itis nota slimmer's disease. Super waif models do nothing to help promote nutritional nomrmality, itis
true, and have no doubt triggered many young people into anorexia, as has the current emphasis on
dieting.

DETECTING THE SIGNS
a) Anorexia Nervosa
- 30% bodyweight loss due to refusal to eat/ missing meals
Wanting to lose weight when normal weight, or under weight
Intense fear of eating
Obsession about food or calories
Excessive exercising
Period problems, absence
Moodiness and sleeping problems
Fainting and dizzy spells
Wearing baggy clothes to disguise weight loss
Increasing isolation and loss of friends
Always feeling cold, poor circulation
Growth of fine downy hair all over body
Reduced libido
Reluctance to admit to having a problem

b) Bulimia Nervosa
- Consuming enomous humbers of calories at one sitting
Disappearing to lavatory after food consumed: to vomit up same
Secretive behaviour, mood swings
Feeling out of control, helpless and lonely
No energy, generally unwell
Sore throat
Digestive problems
Erosion of tooth enamel, caused by vomiting, stomach acids
Salivary gland enlargementin cheeks
Poor skin condition
Dehydration
Reluctance to admit to having a problem

c) Compulsive overeating

Eating food by "picking" constantly, causing excessive weight gain

Compulsive overeating/over exercising: Not as dangerous as anorexia and bulimia, butmay
eventually lead to physical and psychological problems. More than one out of three female athletes
may at one time or another suffer from an eating disorder. If you or someone you know suffers from
these problems, seek medical help. Left untreated, these conditions can become life threatening or
cause permmanent physical injury.
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Anorexia Nervosa

Itis most frequently affects young women, but anorexia is found among
both sexes of all ages and across social and ethnic groups.The Eating
Disorders Association estimates that the combined total for people
diagnosed and undiagnosed with an eating disorder in the UK is an

astounding 1.15 million.
There are no known causes butstudies have shown that both biological
factors and social environment play a part, as well as a sufferer’s
personality. Puberty, deaths in the family and other life stresses such
as exams or difficulties in relationships with members of the opposite
sexare also possible links.
The main symptom is the relentless pursuit of thinness through self-starvation. This may become so
extreme thatit's life-threatening. Some of the signs are:

severe weight loss

distortions and misconceptions about weight and body size

obsession with food and calories

preoccupation with self-control

excessive exercising

isolation, loss of friends

emotional, irritable behaviour

secret vomiting/purging

loss of menstrual periods

Bulimia nervosa

So what effect does going to university have on those who are suffering from or
are vulnerable to the illness?

University upheaval is a strain for sufferers......

Although attending university will not necessarily cause an eating disorder, it can highlight existing
symptoms. Students are more liable to come to university with an eating disorder because it's the
age theyoccurin. Itdoesn’tmake someone anorexic, but if they are already wlnerable and have it
already, then it can affect them. The change of environment and dealing with itis very stressful.
Indeed, going to university is a big change in lifestyle. Students leave home to enter an
environment where they are constantly surrounded by their peers and expected to perform
academically as well as to take responsibility for other areas of their life like finance and housing for
the firsttime. This is a daunting prospect and as many anorexics turn to weight control as a way of
dealing with problems, university can prove an especially difficult time.

Anorexia may mask other problems

Anna Paterson suffered anorexia from the age of 17 and has since written a book, 'Anorexia’, about
her experiences. She explains that the disease is an expression of other issues:

“Anorexia is an illness of low self-esteem and low self-confidence.” If you talk with anorexics, you
will find that they hate themselves, and you need to discover whatitis that caused their low
self-esteem in order to find the keyto their recovery. Many students feel a need to conform and fit
in and this can lead to them believing that being thin will allow them to achieve this at college or
university. Often, these feelings of low self-esteem arise from a history of abuse. Itis thought that at
least 90% of all cases of anorexia
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How to spot it

So what are the symptoms? Well, anorexia sufferers typically
experience a weightloss of at least 15% below the nomal
ideal body weight for their height and build. Girls may also
see their periods stop while other side-effects include
tiredness, feeling cold, constipation and stomachache.
Anorexics also tend to become more introvert, more
engrossed in academic work and lose interest in socialising
with friends. Itis easy for such behaviour to be mistaken as
dedication to study but Anna reveals what a sufferer is likely
to be feeling. “Fear is a huge part of the iliness for sufferers.
Fear that someone is going to find out that they are starving themselves but there is just part of
them that cannot stop what they are doing. Loneliness is another predominant emotion.Sufferers
begin to withdraw and distance themselves from others in case they discover what they are doing.”

Anorexia Nervosa is present when someone has lost a lot of weight through food restriction and
often also excessive exercising. Sometimes the decision to lose weight has been purposeful and
sometimes it just “happens by accident” as when a person starts restricting certain types of food
such as meat or fats or carbohydrate because of health concerns. A young girl or boy who decides
to become vegetarian may be on the way toward anorexia. Typically, there is great fear about
weight gain, this fear appears to increase the thinner the person becomes.

Anorexics typically consider that weight loss is a good thing, and most consider that they are fat,
even when they are skeletal. Many will deny that they have a problem, despite the concern of other
people, even when they are dangerously thin. A profound fear of weight gain manifests itself as a
phobia of eating, which helps keep the illness going. There are other psychological benefits of
starvation, which kick in as the illness continues. These benefits, such as feeling special, feeling
competent, being different, gaining attention, not having to participate in normal life, not having to
“grow up”, not even feeling authentic feelings; all of these help keep the anorexic trapped in his or
her illness, and overrides their wish to recover.

Some anorexics “binge eat” although the amounts eaten are small. If they vomit or take laxatives we
can say that they have the bulimic subtype of anorexia nervosa. Anorexia is largely a
young-female condition although men suffer too and so do children as young as 5, and older or
eldedywomen. These are the “hidden sufferers” who don't often get the help or attention they may
need.

About 1 in 3 anorexics recover (this may take some time) and about 1 in 3 start overeating and may
have long term problems with food control.

What is bulimia nervosa?

The official explanation of bulimia nervosa is over-evaluation of shape and weight, with current
binge eating combined by extreme weight control behaviour. Itis known as the binge-purge
syndrome. The word "bulimia” comes from the Greek word for "ox hunger ". Any person whose
binge eating or overeating is followed by purging behaviour specifically to control weight gain can be
described as "bulimic". People with bulimia nervosa are plagued by thoughts of needing to control
their weight, but their control of eating is undermined by overeating or even binge eating from time
to time. Fearful of gaining weight, they follow overeating by trying to get rid of the forbidden calories
that they have taken in, by purging (vomiting or taking laxatives) and/or in some cases, by engaging
in excessive exercise.

- They believe that this will keep their weight down. There is a very "addictive" feel to bulimic
behaviour. People typically feel very guilty about their behaviour, they feel they have a shameful
secret. They promise to themselves that they will stop onlyto find themselves in the familiar cycle
the following day. There are many different types of bulimic behaviour, In mild cases, bingeing and
purging happen infrequently, and there may be periods of nommal eating in between.
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although most bulimics do restrain their eating in between binge-purge (bulimic) episodes. In severe
cases, a person may binge and purge manytimes each day. Some people are so afraid of losing
control that they try to avoid eating as much as possible, but once they start eating they cannot stop,
and the binge is brought to an end by vomiting/taking laxatives.

This is what is meant by binge eating

- Binge eating is usually described as "eating more than a nomal person would eatin asimilar
period of time”

-Itis eating food which is thought to be forbidden ( usually sweets, chocolate, or cereal)

-Itis usuallydone insecret and is felt to be abnomal

- There is shame and anxiety about this behaviour

- There are ideas about having to pay or compensate for what one has done

- Abinge can also be "subjective” One man's binge is another man's good meal.

- Some people describe bingeing as unwanted eating behaviour that results from a craving

This is what is meant by purging

- Purging is defined by behaviours such as vomiting, taking laxatives specifically to hurry food out of
the body so that it will (in theory) not be absorbed, taking diuretics and some very extreme bulimic
behaviours could include blood letting to remove glucose from the body

- Excessive exercise could be present when someone has a compulsive and addictive needto ex-
ercise - usually to avoid weight gain. He or she runs, swims or goes to the gym specifically to work
off calories that they believe they have overeaten. This is exercise which may or may not be en-
joyed- however it bears little relationship with the exercise we do to make us healthy and fit. The pri-
mary purpose of this activityis thatitis designed to remove anxiety, perhaps even punisha per-
son for their "weakness and lack of willpower." Itis very hard to distinguish between nomrmal and ex-
cessive levels of exercise. This will depend on the context in which this exercise is done and its un-
derlying purmpose

- Another way to define "extreme weight control behaviour" is behaviour which can damage physical
and emotional health

People with bulimia nervosa typically are normal in weight or even overweight and they regularly
use laxatives or they vomitin order to avoid gaining weight usually as a result of overeating or binge
eating. As with anorexia, weight gain is greatly feared although the bulimic is not usually afraid of
being at a nomal body weight, even if they are desperate to lose some weight. Itis hard to define a
binge because to some people one bar of chocolate can feel like a tragedy and binge events can

vary very much from person to person or even for the same person over time.

Bulimics may try hard to restrain their eating, or even starve in between bouts of overeating to try
and lose weight, or they try to stave off eating in case one bite brings loss of control. Some, but not
all, have chaotic eating patterns, binge eating and purging very frequently. Purging is not an
effective way of getting rid of all calories eaten which is why many people with bulimia eventually
gain weight.

Bulimia has an addictive feel because it becomes a way of regulating emotions and helping people
cope with life. This is why people can be bulimic for many years unless an eating disorder specialist
properly treats them, using a form of therapy called CBT. They are often able to conceal their
behaviour, even from people who live with them. After all, it feels shameful to confess their
problems, even to a doctor. The side effects of bulimia however are very harmful and can lead to
illness and even death.
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Binge Eating Disorder (BED) is the third main type of eating disorder. Also described as “compulsive eating”
it is arguably the most common eating disorder. We believe that almost half of all overw eight people w ho
seek help for their w eight problem suffer from this disorder to a greater or lesser extent. Weight loss in its elf
how ever will not cure the problem.

Compulsive eating can feel like bulimia nervosa except that sufferers do not vomit or take laxatives to control
their w eight. They have a sense of overeating, w hich feels out of control. It feels as if they are taken over by
someone else. Binge eaters may feel as if they have now llpow er where food is concerned and they may eat
in secret, guilty and miserable about their behaviour. Because of their eating habits they are alw ays
struggling to avoid gaining w eight, often w ithout success. They may go from one diet to another in the quest
for weight loss and eating control.

People with BED may binge, eat small amounts continuously, or pick at food fromtime to time. Although the
medical profession takes this disorder less seriously than anorexia or bulimia, it can ruin both health and
someone's quality of life. As one person put it: “ Food is ruling my life. Iwish I could just take it or leave it, but

it's never enough”.

A long and difficult road

Living w ith an eating disorder is a miserable, lonely experience. After all, for most people food is one of life's
greatest pleasures and an important social event. If your feelings about food aren't relaxed, a huge chunk of
life becomes extremely stressed. This stress may pile on top of the other enormous stresses that may have

lead to the eating disorder in the first place.

When someone you know and love develops an eating disorder, it's easy to feel lost and confused about
what to do, even threatened or angry about it. Unfortunately, many health professionals are just as much at
sea. Although eating disorders are on the increase, w e still know precious little about their causes. Worse
still, there don't seemto be any quick or easy treatments.

Can't they just getagrip?
A few things are very clear about people w ith eating disorders:
They're not naughty, bad or simply being defiant.

They're not just going through a 'teenage phase'.

They didn't develop their disorder because their parents w ere inadequate or failed them in any w ay.
They're not simply the product of modern stresses and obsessions w ith our looks.

They're not suffering from something you can simply grow or even 'snap’' out of .

The truth about eating disorders

Although many things about eating disorders aren't fully understood, w e do know the follow ing:
Eating disorders have been around for centuries, although these days they seemto last longer and are
more resistant to help.
There's some link to the modern emphasis on being slim. Although diets don't cause eating disorders,
research has shown that young w omenw ho diet at a severe level are 18 times more likely to develop an
eating disorder than those w ho don't; those w ho diet at a moderate level are five times more likely.
Severe psychological problems increase the risk of developing eating disorders sevenfold. In particular,
obsessive compulsive behaviour and depression can predispose a person to eating disorders.

How common are they?

The most common form of disordered eating is obesity

Eating disorders include a range of different conditions w here people have an abnormal attitude tow ards
food, altered appetite control and unhealthy eating habits that affect their health and ability to function
normally. The most common form of disordered eating is obesity, w hich affects more than one in ten people.
Bulimia nervosa, or binge eating and purging, is also common - eight per cent of women w ill develop it at
some point in their life. This is more than double the number of cases of anorexia, w hich affects about three
per cent. Men or boys are less often affected than girls or w omen, although eating disorders are fast
becoming common among them too.
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Complex causes

Families often blame themselves, but they shouldn't. None of the research shows much difference betw een

the w ays that families of anorexics work compared w ith other families.

The causes of eating disorders are complex. They're probably the result of severalfactors.
Learned responses and habits, especially to stress.
Cultural and social pressures, for example to be slim.
Psychological factors. Women suffering from anorexia have been show n to be particularly neurotic,
obsessive, perfectionist and lack self-esteem. How ever, it's not know nwhether these are the cause or
result of the illness.
Biological changes. Abnormal levels of several brain and body chemicals have been linked to eating
disorders, but no one as yet know s exactly why the body's biochemistry changes or how this relates to
symptoms.

The family's role

Treating eating disorders usually involves years of hard work rather than a quick fix. During this time, there

can be huge tension and communication can be terrible, but families can play a critical role in helping their
relative through the worst. You'll need expert help for this, so talk to your doctor or contact one of the

organisations listed overleaf.

When supporting a loved one, try to keep the follow ing steps in mind:

1. The first step is to help themrecognise they have a problem. Try to avoid head-to-head confrontation. It
will only end in rebellion, tears and failure.

2. Be prepared to raid all your reserves of optimism and enthusiasm. People w ith eating disorders can seem
very demanding and draining, but this is often because of the defences theyve built up to protect themselves

from further hurt.

3. Try to remain sympathetic to their inner turmoil, no matter how bad their outer expression of it is.

4. Don't forget other members of the family and their needs.

5. Keep communication going w ith the patient and health professionals. What your loved one needs is a good
cohesive team behind them.

It's a long road to a cure. After five years, about 50 per cent have recovered, although many of those remain
preoccupied w ith food, eating and their w eight for many more years. Don't let your ow n life, career and
enjoyments become swamped or you'll become unable to give the support they need.

I suspectthat someone | know has an eating disorder;what can | do to help?

It is troubling to recognise that someone you care about may be suffering from an eating disorder. The
decision to approach the individual can provoke much anxiety since it is difficult to know what to say and what
to expect from the situation. Perhaps you have broached the subject and got an angry response.

It is important to understand that they might not w elcome your expression of concern, either because they are
ashamed to admit their behaviour, or they feel “in control” and don't w ant anyone to “make them fat again.” It
will, therefore, be important for you to be as w ell educated as possible about eating disorders. Part of this

know ledge is understanding the many reasons w hy people are reluctant to get help.
- Perhaps they feel they “should” be able to do it by themselves

- Perhaps they don't really trust anyone to be able to help them

- They may not w ant their problemto be out in the open for other people to track

- An eating disorder is often aw ay of coping w ith deeper problems that it may take a long time to tease out.
Thus you cannot expect a person to be able to give it up unless they are strengthened in other w ays.
Each case is different. Personal factors in your social relationships make each situation unique. It is thus

really hard to give advice that is proper for each individual case. There is no rule w hich can apply in every
case. There are w ords w hich can be helpful and w ords which can drive someone into greater denial and

secrecy. Timing is important too.

Friends must be helped to show concern, but not to get over-involved or take responsibility for the health of
the sufferer. You need specialist advice from an expert, both in finding the best w ay to approach the

sufferer, and also in managing the illness step by step once it is out in the open.
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Getting help

Treatment for Eating Disorders depends very much on individual circumstances. If the weight loss
becomes serious, admission to hospital may be required. Many sufferers will sometimes see a
psychologist or psychiatrist experienced in eating disorders.

Anorexia is a potentially life-threatening illness which should be taken seriously from the outset.
“The first thing is to find the courage to trust someone and tell them about your behaviour so that
you can get some medical help. Eating disorders are very dangerous illnesses and it is important
that medical checks can be carried out, especially if the behaviour has been going on for a long
time. Itis possible to conquer this illness and lead a happy fulfilled life, but you have to work at it.”
How to get help

Treatment needs to be long temrm, and is best carried out by a psychiatrist or psychologist with a
special interest in these disorders. Some drugs, such as 'SSRI' antidepressants like fluoxetine
(Prozac) can help to regulate eating - particularly binge eating. Cognitive therapy and self-help
groups can also be useful. The UK Eating Disorders Association runs telephone helplines and can
provide information about local groups (www.edauk.com/getting_help.htm).

Contacts

Somerset and Wessex Eating Disorders Association

Tel: 01458 448611 Helpline: 01458 448600

Website: www.swedauk.org

Eating Disorder Association (EDA)

Adult Helpline: 01603 621414

Youth Helpline: 01603 765050

Website: www.edauk.com/
National Centre for Eating Disorders
Tel: 01372 469493

Anorexia and Bulimia Care
Tel: 01462 423351

Website: www.anorexiabulimiacare.co.uk
Overeaters Anonymous
Tel: 07000 784985 (24 hour)

For help and advice, contact the student counsellor via the
University Student Supports Office (87) 5668
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