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IF YOU BELIEVE YOU ARE A BINGE EATER, YOU NO LONGER HAVE TO SUFFER IN SILENCE. YOU ARE NOT ALONE!

Anne, a 35-year-old graphic designer, learned as a child to keep negative feelings to herself. Instead, she would eat when she felt angry, resentful, and depressed. As an overweight adult, she went on one diet after another and lost weight, but inevitably binged and gained it back.

Alex, 35, saw foods as either “acceptable” or “forbidden.” As a result, he was either starving himself on liquid diets or binge eating. One cookie became a binge because he’d been “bad,” and guilt and self-blame caused him to lose confidence in his ability to get back in control.

Elizabeth, 50, had spent her life pleasing others. She had grown up as “the good girl,” always trying to please her perfectionist parents. As an adult, people took advantage of her nature to the point that she was feeling used and abused but couldn’t do anything about it—except binge.

The strategies in this book showed these people and many others how to eat sensibly and end their self-destructive cycles. You too can be a …

BINGE BREAKER!™
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Author’s Note

To maintain professional confidentiality, the names of clients serving as case examples in this book have been changed. In some cases I have modified other relevant descriptive characteristics to further respect the privacy of my clients as well as disguise their identities.


CHAPTER 1

Beyond Overeating

After spending most of her adult life unsuccessfully trying to lose weight, Janet finally found a diet that gave her hope. After a month of dieting, she had lost 12 pounds and her spirits were high.

Then, at 4:15 Tuesday afternoon, self-restraint came to a screeching halt. Janet was home alone feeling bored, tense, and restless. Her day had been stressful and hectic. Her husband was out of town on business and would not be home that evening. She felt very hungry, strongly craving something sweet.

She just had to eat something. To keep dietary damage to a minimum she fixed herself an English muffin with nothing on it. She finished it quickly, experiencing little satisfaction. She fixed another, but this time smothered it with strawberry jam. She ate rapidly, feeling driven to eat more. Rummaging around the kitchen, Janet found an opened package of Oreo cookies that her daughter had brought into the house. The package was still about three-quarters full. Almost without thinking she turned on the television, sat down, and proceeded to eat one cookie after another until the package was empty. As she was eating, Janet felt that she was unable to control what or how much she was eating. She felt uncomfortably full.

When the impact of what she had done finally hit her, she experienced an extreme feeling of selfdisgust, anger, and guilt. She later described her thoughts and feelings to me in this way:

I felt totally defeated. I began thinking, “Now I’ve really blown it. Stupid! Stupid! Stupid! I’ll never do it. This happens every time I try to lose weight. What is wrong with me? Who cares anyway? It doesn’t really matter. Nothing matters. I’ll never be able to lose weight. Things will never change. I’ll always be fat.”

With that, Janet gave up. She had planned to eat a low-fat, low-calorie frozen meal for dinner but instead she picked up the telephone and ordered a medium pepperoni pizza with extra cheese to be delivered. After she ate the pizza, her mood became even more negative. She felt embarrassed, depressed, and hopeless. She stopped dieting and exercising and over the next three weeks gained back all the weight she had lost.

If Janet’s experience sounds familiar, you may be suffering from a newly described eating syndrome known as binge-eating disorder, an eating problem that keeps thousands of women and men from successfully losing weight and keeping it off. Recent studies have shown there is a subgroup of overweight individuals who have a serious problem with persistent out-of-control eating. Successful dieting is not possible unless this basic eating problem is overcome.

BINGE-EATING DISORDER: THE DIETER’S DOWNFALL

Even with the best diets available, you may find it difficult to lose weight and impossible to keep it off once the weight is lost. I found this out with the dietary program that I prescribe in my book The New Hilton Head Metabolism Diet. Over a million and a half overweight people have followed this popular plan with the majority doing very well. However, some readers complained to me that their temptation to binge eat was too great to allow them to follow low-fat, low-calorie menus consistently.

Over the past 10 years behavioral scientists have begun an intense investigation of people whose periodic out-of-control eating goes beyond simple overeating. The finding of these studies is that as many as 30 percent of people who seek help for weight loss treatment suffer from what has now officially been diagnosed as binge-eating disorder—often referred to by its initials, BED. This syndrome is characterized by periodic episodes of compulsive overeating, or out-of-control eating, that severely hampers attempts at successful weight control.

Binge eaters overindulge when they are alone and they typically feel disgusted, depressed, and embarrassed afterward. They eat large amounts of food even when they are not physically hungry. This eating is much more rapid than usual and continues until the binge eater is uncomfortably full.

If you have binge-eating disorder it will keep you from losing weight. While many people with this problem can lose some weight in the short term, it is almost impossible for them to keep the weight from returning. Because of their binge eating they often gain their weight back quite rapidly.

THE EXTENT OF THE PROBLEM

Early information on binge-eating disorder came from large field studies conducted in the early 1990s by Dr. Robert Spitzer and his colleagues at Columbia University. This research group found that while binge-eating disorder is relatively uncommon in the general public (about 2.5 percent), it is very prevalent among overweight individuals seeking help to lose weight.

Prevalence rates increase with the complexity of the problem. For example, about 16 percent of those attending commercial weight-loss programs such as Weight Watchers meet the criteria for binge-eating disorder. More intensive, comprehensive programs conducted by universities, hospitals, and medical schools are found to have a prevalence of 30 percent. Approximately 70 percent of members of Overeaters Anonymous, a self-help group for overweight compulsive eaters, show characteristics of this disorder.

Binge-eating disorder is found in men and women of all ages. It is slightly more common in women than men with about a 3-to-2 female-to-male ratio. Its prevalence is similar in various ethnic groups.

IS BINGE-EATING DISORDER SIMPLY OVEREATING?

Binge-eating disorder is not just eating too much from time to time. This happens to almost everyone. People with binge-eating disorder feel driven to eat, as if they cannot stop themselves. During the eating episode they experience a strong sense of being unable to control their behavior. They also feel great psychological distress over this problem but don’t know what to do about it. Binge eating is not simply a matter of being weak-willed because physical hunger is rarely involved.

IS BINGE-EATING DISORDER A FORM OF BULIMIA?

Just as binge-eating disorder does not describe simple overindulgence of food, neither does it represent an eating disorder as serious as bulimia or anorexia. Bulimia, or more correctly bulimia nervosa, is a severe eating disorder that occurs in young women of normal weight. Not only do bulimics overeat but the most important aspect of their diagnosis is that after overeating they engage in purging (forcing themselves to vomit by sticking a finger down their throat), fasting, or excessive laxative use to compensate for their overeating. They do this, in part, because they have a severe body image disturbance that gives them a morbid fear of gaining weight.

In contrast, while people with binge-eating disorder feel upset and guilty after they overeat, they do not usually purge, fast, or use laxatives to excess. In addition, unlike the normal-weight bulimics, people with binge-eating disorder are overweight. Bulimia is primarily a disease of young women while binge-eating disorder affects men and women of all ages.

Anorexia nervosa is a separate eating disorder that involves a total refusal to eat rather than binge eating. However, all of these problems involve a self-concept that is too much related to body image and not focused enough on internal qualities of character.

The main fact for you to know is that binge-eating disorder is much less severe and complex than bulimia or anorexia even though it is far more widespread. It is also easier to treat, and the success rates with appropriate treatments are high.

THERE IS HOPE!

While we continue to learn about the problem of binge-eating disorder, we now know enough to help anyone with this syndrome. The most important questions in your mind right now may be, “Do I have binge-eating disorder?” and, more important, “If I do have it, what can I do about it?”

In the following chapters, I will explain exactly what this problem involves and give you a test to see if you suffer from it. Once we have this information, I will outline a step-by-step program that can help you.

It is possible to overcome binge-eating disorder and free yourself from your dependence on food. Traditional weight-reducing diets will not help because they do not address your binge-eating problem. You’ve probably already discovered this by repeated failures on diets. What you need is the special behavioral, emotional, and dietary program that I will outline for you.

If you have a binge-eating problem you may be suffering in silence, feeling so embarrassed that you don’t know where to turn. I want you to know that you are not alone. Binge eating is a common problem among chronic dieters. Unfortunately, binge-eating disorder not only undermines your attempts at weight loss, but also causes you a great deal of suffering and emotional distress.

There is hope. You can overcome this terribly frustrating problem and free yourself from the power of food. Once you accomplish this goal, you will stop feeling guilty, start losing weight, and regain control of your life.


CHAPTER 2

What Is Binge Eating?

While the term “binge eating” is of recent origin, the symptoms of this behavior have been recognized in medical writings for over two thousand years. In ancient works, excessive eating was referred to by the Latin bulimus or bolismus. Derived from the Greek bous, “ox,” and limos, “hunger,” the words referred to a ravenous or animal-like appetite. It was only later that distinctions were made between overeating with and without purging (vomiting).

Hippocrates wrote of binge eating as “sick hunger” as distinguished from ordinary hunger. In 1743, A Medical Dictionary, compiled by James in England, described a condition labeled “true boulimus” characterized by intense preoccupation with food and overeating within a very short interval.

Prior to the eighteenth century, binge eating was thought to be caused by any one or a combination of digestive dysfunction, stomach acidity, gastritis, defective gastric secretions, congenital structural abnormalities, brain disease, and head injury. It was only in the nineteenth century that theories regarding the possible psychological nature of this behavior emerged.

Early treatments focused on warming and comforting the stomach both internally and externally. Medieval medical prescriptions for this problem included the consumption of red wine, hot spices, and fatty, greasy foods. Apparently, fatty foods were prescribed to cause intestinal discomfort to discourage further eating. Other early remedies required all food to be boiled to “jelly” prior to eating. Fortunately, our current treatments are less traumatic, more palatable, and certainly more effective.

It was not until the 1950s that Dr. Albert Stunkard, a renowned obesity expert at the University of Pennsylvania School of Medicine, published the first case report of what he labeled “binge-eating syndrome” in Psychiatric Quarterly. Actually Dr. Stunkard’s patient was responsible for naming the disorder when he compared his episodes of excessive overeating to an alcoholic’s binge drinking. The patient was a 37-year-old high school teacher who was 5 feet 9 inches tall and weighed 272 pounds. He had been overweight since childhood. He sought treatment because he was being considered for a position as principal and could not pass the required physical exam because of his weight.

He told Dr. Stunkard that eating had become an obsession with him. He thought about food almost all the time. He spoke of his eating in terms of victories and defeats or instances of “I was good” or “I was bad.” Being “bad” meant succumbing to temptation, breaking his diet, or going to great lengths to prevent anyone from witnessing his “shameful” acts of eating. His eating pattern was very erratic with few regularly scheduled meals. He often ate out of frustration with day-to-day stresses.

During one binge, he stopped off at a grocery store on the way home from work and proceeded to buy a cake, several pieces of pie, and cookies. He remembers driving through town with one hand on the steering wheel and the other hand stuffing food in his mouth. He ate rapidly, paying little attention to what or how much he was eating. Afterward, he was totally stuffed and uncomfortable. He felt extremely guilty and upset over his behavior.

Unfortunately, little attention was paid to the binge-eating problems described in this case study for the next two decades. Then, in the 1980s, interest in this problem was renewed with the publication of several important studies. (I am pleased to say that the first of these research papers was published in the international journal Addictive Behaviors, of which I am editor in chief.) Throughout the 1990s several major universities and medical schools have launched a concerted effort to find out more about binge eating and its treatment. Based on these studies we now can better define binge eating and the important clinical features associated with it.

THE DEFINITION OF A BINGE

Clinically, a binge is defined as eating—within a time period of two hours or less—an amount of food that is definitely larger than most people would eat under similar circumstances. People diagnosed with binge-eating disorder binge two or more times a week.

In defining a binge, the context in which the eating occurs is important. What would be considered excessive consumption at a typical meal might be normal or average during a holiday meal or a special celebration. On the other hand, eating a meal-size portion of food as an in-between-meal snack would be considered excessive.

A single episode of binge eating does not have to be restricted to one setting. Consider the case of Joan. As a veteran dieter who never had been successful at losing weight because of her binge eating, Joan read a magazine article on binge eating and came to me for help. One of her recent episodes of binge eating illustrates the point that this behavior need not be confined to one location.

It was a Saturday and Joan and her husband were scheduled to go to a dinner party that evening. She had gained 30 pounds over the past six months and had been avoiding social engagements out of embarrassment.

At four o’clock in the afternoon she tried on the one dress she knew would still fit her and would also help to hide her extra pounds. Disaster! The dress wouldn’t fit! Not even close. She couldn’t even zip it up. She felt devastated. “What’s the use?” she thought. She was alone in the house since her husband was out playing golf so she went straight for the refrigerator. She took out the ice cream, put a large portion in a bowl, covered it with chocolate sauce, and proceeded to eat it all. After finishing off another large bowl, she felt depressed, guilty, and angry with herself. She not only had “broken” her diet but she would have to go to the party in one of her larger-sized outfits, one that she felt made her look like a “tank.”

Once at the party, she overate hors d’oeuvres and even had dessert. She felt self-conscious the entire evening and couldn’t relax. Upon returning home, she stayed up later than her husband to watch television. She felt so miserable and embarrassed that she ended up eating a whole bag of chocolate chips that she had bought a few weeks earlier to make cookies.

Joan’s overeating had begun in the afternoon, continued at the party, and kept going upon her return home. While this pattern is considered binge eating, frequent snacking on small amounts of food throughout the day would not be called bingeing.

LOSS OF CONTROL

The primary clinical feature of binge eating is the experience of loss of control over the impulse to eat rather than the absolute amount of food consumed. In fact, a sense of lack of control over the impulse to eat is a mandatory element in the diagnosis of this problem. Loss of control refers to a feeling that one cannot stop eating or control what or how much one is eating.

Indicators of impaired control over impulses to eat include:

•	Eating very rapidly

•	Eating until feeling uncomfortably full

•	Eating to excess when not physically hungry

•	Eating alone because of embarrassment

•	Feeling disgust, guilt, or depression after overeating

You can feel out of control during a binge even if you planned it. At other times, overeating may be more spontaneous or impulsive, accompanied by a feeling of being “driven to eat.” If you feel you are not able to prevent overeating from occurring or if you are no longer controlling your eating because you feel that overeating is inevitable, you have lost control over food.

FEELING “SPACED OUT”

Although not one of the defining features of a binge, some people experience a feeling of being “numb” or “spaced out” during their binges. Eating is not an unconscious act, but mental awareness is clouded. One of my clients described her experience this way:

I was alone at home last night feeling restless, bored, and lonely. I had bought two large, family-sized bags of M&Ms on the way home from work. I know I shouldn’t have bought them but I just couldn’t help myself. I began to eat one M&M after another, very rapidly. I felt as if I were in a daze. I felt robotic and machinelike. I realized what I was doing but, in some way, I didn’t. This probably doesn’t make a lot of sense but my mind just stopped working.

You may or may not have had such experiences but if you have, they are related to the loss-of-control sensations that accompany a binge.

THE ANATOMY OF A BINGE

One reason that internal, subjective factors such as feelings of loss of control are so essential to the definition of binge eating is because it is difficult to obtain general agreement on exactly how much food constitutes a binge. Dr. William Johnson and his colleagues at the University of Mississippi Medical Center set out to answer the question of what most people consider to be binge eating. He asked a group of overweight binge eaters to keep detailed written food diaries of what they ate each day. A total of 746 eating episodes were recorded.

The subjects in the study were then asked to judge which of these episodes they would consider to be binges. Dr. Johnson next asked a separate group of people who were neither overweight nor binge eaters to rate the same eating episodes as to whether or not they were binges. Finally, he enlisted the aid of dietitians and asked them to determine which of these eating episodes were binges.

After all the judgments were compared, Dr. Johnson found a high level of agreement between the dietitians’ ratings and the ratings of the normal, nonbinge eaters. Both groups tended to rate the same eating episodes as binges. There was little agreement between the judgments of either of these groups with the binge eaters. The binge eaters labeled many more of their eating episodes as binges, even those with less food involved. They were defining a binge more by their feelings of lack of control than by the type or amount of food eaten. These findings show that perceived loss of control (which may vary considerably from person to person) is crucial in defining binge eating.

OBJECTIVE VERSUS SUBJECTIVE BINGES

Studies such as the one just described have led to the classification of binges as being either objective or subjective. An objective binge is an eating episode that involves an unusually large amount of food (given the circumstances) and a feeling of loss of control. In a subjective binge, you perceive the amount of food you are eating to be unusually large but it actually is not, given the circumstances. You do, however, feel out of control. Most people with binge-eating disorder report both types of binges each week, with about half being objective and half subjective. Although subjective binges do not result in as much weight gain as objective ones, they do cause similar guilt and emotional distress.

WHEN AND WHERE PEOPLE BINGE

Although binges can occur at any time of day, people with binge-eating disorder are more likely to have problems with eating in the late afternoon and late evening. The most likely time for a binge is four o’clock in the afternoon.

Late evenings trigger binges especially if you are alone or if everyone else in the family has gone to bed. Depression and other negative emotions become more pronounced in the evening hours and can lead to emotional eating.

In fact, Dr. Albert Stunkard, the psychiatrist who first reported this type of binge eating, has identified a pattern of eating known as night eating syndrome. This syndrome is characterized by eating very little or nothing early in the day followed by binge eating in the evening. The pattern is often associated with insomnia. Many people with this problem awaken during the night and binge before going back to bed. Whether this behavior is just a variation of binge-eating disorder or constitutes a separate eating disorder remains to be seen. I believe it to be so typical that it is simply another form of binge-eating disorder.

Binge eating occurs almost exclusively when a person is alone. In fact, the sudden appearance of another person may end the overeating episode. Compulsive overeating can happen anywhere—at home, while driving, or at work. You may notice that certain situations are more associated with your binges than others, such as during the preparation of a meal or just after grocery shopping.

HOW MANY DOUGHNUTS MAKE A BINGE?

How many doughnuts would you have to eat to feel you had binged? This is exactly the question that Drs. Catherine Greeno, Rena Wing, and Marsha Marcus of the University of Pittsburgh Medical School (one of the major centers of research on binge-eating disorder in the United States) asked overweight binge and overweight nonbinge eaters in a recent study. Before I tell you how their research subjects responded, take out a piece of paper and write your own answer to this question. Next, answer the same question for candy bars, cookies, slices of bread, hot dogs, and slices of pizza.

The binge eaters and nonbinge eaters showed a high level of agreement as to what constitutes a binge in most of the food categories. This may be related to the fact that both the binge eaters and non-binge eaters were all overweight (unlike the control group of non-overweight individuals in Dr. Johnson’s study mentioned earlier).

How do your responses compare? Do you agree that approximately 4 doughnuts makes a binge? Perhaps your answer depends on the size or type of doughnut. What about the other categories? The binge eaters said that a binge begins at 3 candy bars, 9 cookies, 5 slices of bread, 3 hot dogs, or 5 pizza slices.

When asked, “What is the typical amount of each food that you eat?” and “What is the most amount of each food that you have ever eaten?” the binge eaters reported eating more than the nonbinge eaters in every category. They typically ate larger amounts of these foods on a regular basis. During their worst binges the average responses for the “most amount eaten” (all at once) categories were: 5 doughnuts, 4 candy bars, 15 cookies, 4 hot dogs, 6½ slices of bread, or 6½ slices of pizza.

THE MOST TYPICAL BINGE FOODS

The doughnut study brings up the subject of what foods are considered binge foods. Since the type of food eaten does not determine a binge, any food can qualify as long as you eat an unusually large amount and experience a sense of loss of control. The following comments from Rose, a 43-year-old attorney from New York City, illustrate this point.

I can binge on just about anything. In fact, I know when my weight-loss program is in trouble when I begin to eat too much fruit. Whoever thought about bingeing on fruit? In fact, I had a dietitian tell me not to worry because fruit is a healthy choice and the more fruits and vegetables in my diet, the better. However, when I binge on fruit I can eat four or five apples or bananas and feel totally out of control. I’m upset more by the feeling it gives me than by what I’m eating. Once I start to binge on fruit, then cookies, ice cream, and candy bars aren’t far behind.

In fact, Rose’s fruit binges served as a warning to her that she needed help. They allowed her to take action, to call me for a booster session, before her binge eating spread to high-fat, high-calorie foods and ruined her efforts at losing weight.

Rose’s experience is probably not typical since most people with binge-eating disorder binge on high-fat, high-carbohydrate foods. Typically, women have more of a tendency to crave foods that are high in fat and sugar such as cakes, candy, and ice cream. Men seem to crave high-fat, high-protein foods such as steak, cheese, and butter. These gender differences are certainly not absolute and you may find that you crave both categories of foods.

Although many binge eaters feel they are addicted to sugar, they actually consume more fat than carbohydrates in a binge. For example, premium ice cream contains 57 percent of daily values of fat and only 36 percent carbohydrates per serving. Most “sweet” foods contain as much, if not more, fat than sugar. Studies have found that when sugar and fat content in foods are modified without an individual’s knowledge, binge eaters eat more of the high-fat-content foods.

Generally speaking, when you eat foods that you perceive as being “forbidden,” you are more likely to feel that you have binged, no matter how much you have eaten. Four hundred calories of candy may seem more like a binge to you than the same number of calories of chicken, potatoes, or cottage cheese. However, binge experiences are very personal and individual, as we saw with the case of Rose. We are only beginning to learn about the nature of binges and the thoughts and feelings associated with them.

BINGE CALORIES

In addition to the emotional toll resulting from binge eating, this behavior also leads to the accumulation of large numbers of unwanted calories. Weight loss or weight maintenance becomes impossible. Studies show that the typical binge of overweight binge eaters includes between 400 and 1,000 calories, although binges of several thousand calories are not unheard of. The overeating episodes of those with binge-eating disorder typically contain fewer calories than the binges of people suffering from bulimia. Bulimics have been known to consume as many as 20,000 calories before they stop eating and counteract the effects of the food by forcing themselves to vomit.

Binge calories add up—fast. Five binges a week at 700 calories per binge adds up to 3,500 calories per week above and beyond the calories in your regular meals. Every time you accumulate an extra 3,500 calories, you will gain a pound on the scale. That’s a pound a week, fifty-two pounds in a year just from binge eating.

In addition to extra calories, the discouragement you experience from binges results in on-again, off-again dieting and the accumulation of even more calories. Controlling binge eating is an absolute must for successful weight control.

Now that you know the details of binge-eating disorder, I’m going to give you a test to see if you have this problem.


CHAPTER 3

Do You Have Binge-Eating Disorder?

Although we have been studying binge eating in overweight individuals for 20 years, it was only in 1994 that this problem was officially recognized as a specific clinical syndrome. Before I give you a test to see if you suffer from this problem, let’s look at how overweight binge eaters differ from overweight people who do not binge. See how many of these characteristics apply to you.

EARLY ONSET OF OBESITY

If you are overweight and a binge eater there is a greater likelihood that you have been overweight since you were young. Most people with binge-eating disorder have been overweight since they were teenagers. About two-thirds of binge eaters developed a weight problem before age 18 with the remainder becoming overweight after this age.

Binge eaters have more weight to lose than those who do not binge. They are about 30 pounds more overweight than dieters who do not binge.

FREQUENT DIETING

Binge eaters are yo-yo dieters, going on one diet after another, losing weight but always regaining it. Because of binge eating, weight is often gained back very quickly. Binge eating makes dieting extremely difficult, if not impossible. Because of your binge eating you may not last very long on diets.

My clients report a lifetime average of eleven serious attempts at weight loss, all of which have failed. Losing and regaining weight time after time is known as weight cycling and can be extremely distressing.

The average total lifetime weight loss for each individual I have treated is 211 pounds. This sounds like an unbelievable figure, but take a moment to add up all the weight you have lost and then regained in your lifetime and you may be surprised by your total.

Mary consulted me after a lifelong battle with her weight and her binge eating. At 50 years of age she had been overweight since college. She gained 25 pounds during her freshman year, and over the years her weight increased to 230 pounds. Over the years she had dieted more than 30 times, losing and regaining over 750 pounds. She had given up hope until she learned that her binge-eating disorder was the reason she could not diet successfully. I am pleased to say that after a course of treatment, as prescribed later on in this book, Mary is doing extremely well. She has lost her weight and only suffers from an occasional “mild” binge.

I don’t care how many times you have dieted unsuccessfully. Once you learn to control your binge eating, you’ll discover a new sense of personal control that you’ve never experienced before. Mary is a completely different person with a whole new attitude about herself and her life. She never thought it was possible.

PREOCCUPATION WITH FOOD

OEBPS/images/BingeBreaker-cover.jpg
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
THE HILTON HEAD METAB

DR.PETERM. MlLLER

Stop Out-of-Control
Eating and

Lose Weight

(W)





