

[image: Illustration]




An Introduction to Coping with


Eating Problems


2nd Edition


Gillian Todd


[image: Illustration]




 


ROBINSON


First published in Great Britain in 2017 by Robinson


Copyright © Gillian Todd, 2017


The moral right of the author has been asserted.


All rights reserved.


No part of this publication may be reproduced, stored in a retrieval system, or transmitted, in any form, or by any means, without the prior permission in writing of the publisher, nor be otherwise circulated in any form of binding or cover other than that in which it is published and without a similar condition including this condition being imposed on the subsequent purchaser.


A CIP catalogue record for this book
is available from the British Library.


Important note
This book is not intended as a substitute for medical advice or treatment. Any person with a condition requiring medical attention should consult a qualified medical practitioner or suitable therapist.


ISBN: 978-1-47213-953-5


Robinson
An imprint of
Little, Brown Book Group
Carmelite House
50 Victoria Embankment
London EC4Y 0DZ


An Hachette UK Company
www.hachette.co.uk


www.littlebrown.co.uk
www.overcoming.co.uk




About This Book


Most of us feel unhappy with our appearance at some time or another, especially during our teenage years when our bodies begin to change. Some of us become happier as we get older and become more accepting of ourselves as we develop a wider sense of perspective. Unfortunately, though, this is not the case for all of us, and sometimes those very normal concerns about our weight and body shape don’t improve and become the sole focus of attention. Many of us choose to diet, of course, but sometimes this may spill over and become prolonged and extreme. Instead of us controlling what we eat, the diet (or other things we do to control our weight) begins to control us, and then becomes very important to us. This may happen when a person believes their entire self-worth is based on their ability to control food and eating or their weight and body shape. And when restricting food becomes so ultra-important, along with concerns over weight and body shape, this can become an ‘eating disorder’.


This book aims to help those of us who have these kinds of problems with eating – and it also aims to help our families and friends understand a bit about what’s going on. It’s an introduction to overcoming issues – with food, eating and body image – and will help you make a start on your journey to recovery.


Part 1 describes the symptoms of eating disorders; Part 2 looks at practical steps you can take and skills you can use to deal with the issues, including a few written exercises you can complete, with examples to guide you. You’ll also find a chapter for family and friends that addresses some of the common concerns they might have. Many people find it helpful to read and work through the book from start to finish and, at first, you may also find it useful to make notes as you go along.


When you have problems with eating and dieting you can feel so trapped in patterns of thinking and behaving that it might be difficult to believe you’ll ever get better. But a majority of people with eating disorders do get better, or at least make great improvements. You can improve, too, by learning how to do something about it. Recovery can be very difficult and take a long time but, if you continue to work on it, this book will help you address these concerns. Keep at it! Every step you take – no matter how small – is a positive step in the right direction. Setbacks are common and expected but they are something we learn from and that make us stronger.


During this recovery process, many of us will need the support of our family and friends. This is a good thing. The right kind of support is a vital part of recovery, and it’s important for everyone who’s involved. No one’s expecting immediate changes or an instant turnaround. But, if you’ve given it a try and make less progress than you’d hoped to, or if making changes feels too overwhelming, it may be best to go your family doctor and discuss what alternatives are available. That is also a step on the road to recovery. Your doctor may recommend a qualified therapist or specialist and this may be more helpful for you. Every situation is unique, and it is important that you find the solution that is best for you.


Gillian Todd




Part 1: UNDERSTANDING
EATING DISORDERS
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What are Eating Disorders?


Eating disorders are complex and distressing psychological conditions that are common in young women aged between fifteen and twenty-four. Although the majority of sufferers are female, one in ten people with an eating disorder is male. Eating disorders can affect men and women of all ages, from all races and socio-economic backgrounds, sexual orientation, body shapes and weights.


People may not recognise they have an eating disorder or often try to hide their eating disorder because they feel ashamed and guilty about their behaviour. They fear being misunderstood and worry that their friends and family will be dismissive, critical or reject them if they are found out. Often by the time someone seeks help for an eating disorder they will have lived with their problem for many years.


Eating disorders generally fall into four broad categories: anorexia nervosa; bulimia nervosa; binge eating disorder; and something known as ‘Other Specified Feeding and Eating Disorder’ (OSFED) which covers a whole host of different presentations of eating problems. People with anorexia nervosa try to restrict or avoid food whenever possible but, as a result, they become so engrossed with thoughts about food and eating that they find it difficult to think about anything else. And whereas most of us tend to think of fruit and vegetables as ‘good’ and healthy – part of our ‘Five a Day’ – and so-called ‘junk’ food such as crisps or sweets as ‘bad’ and unhealthy, many people with anorexia have increasingly strict rules about what they will allow themselves to eat. As they limit their food choices, and how many calories they will allow themselves to eat, their list of what they consider to be ‘bad’ food becomes longer, even if it includes fruit and vegetables.


People with anorexia feel extremely anxious about their weight, and are overly concerned and fearful of becoming fat even when underweight, and this is why they control and limit food and eating to this extreme. They lose perspective, and feel and sense they or specific body parts are fat no matter how low their weight is or what they see in the mirror. Once anorexia takes hold, the drive to be thin takes over any other thought. Unfortunately, even when the person with anorexia becomes extremely underweight, they still feel it is necessary to lose even more weight and this can become dangerous very quickly. It is also very upsetting for family and friends of the person suffering from anorexia, who may often brush aside and dismiss any concerns others may have about their behaviour, even when they begin to feel physically unwell. The desire to lose weight takes precedence over anything else.


People with bulimia nervosa also have an overwhelming fear of becoming fat, even though most people with bulimia are a healthy weight. Like those people suffering from anorexia, those with bulimia spend a lot of time thinking about their body weight and their body shape, and this then affects their ability to eat normally. People with bulimia tend to alternate between periods of extreme dieting and periods of binge eating, which usually involves eating a very large amount of food quickly and in secret. Crucially, when people with bulimia begin to eat they don’t feel they have the ability to stop themselves. Once the binge is over, they tend to feel overfull and even more anxious than before and then feel absolutely petrified they will gain weight. They try to undo this feeling by getting rid of (or ‘purging’) food from their body by making themselves sick or by using laxatives.


People with Binge Eating Disorder (BED) – which shouldn’t be confused with bulimia nervosa – binge eat regularly over a long period, for at least six months and at least twice a week, but do not purge themselves. Because they don’t make themselves sick, they regularly take in more calories than their body actually needs and tend to become overweight. This, in turn, leads many people with BED to feel bad about themselves and often misunderstood. As with bulimia, a person with binge-eating disorder feels out of control and powerless to stop eating – it isn’t just a case of having more willpower. And we’ve all got to remember that our emotions often affect how we eat. For example, when we’re stressed or upset, some of us will eat more and some of us will eat less. People with binge-eating disorder eat more, and find that this becomes a form of comfort or relief from a problematic situation. It is often a way of avoiding difficult feelings or the circumstances that surround them or cause them in the first place.


The majority of people with eating disorders fall into the category known as OSFED. What this means is that they aren’t strictly anorexic, bulimic or BED; but those who suffer from eating disorders in this wider category still require as much care and attention as those who suffer specifically from anorexia nervosa or bulimia nervosa. There is no sharp boundary between the different types of eating disorders because they tend to share some of the same symptoms and features. It’s also common for the nature of an eating disorder to change over time.


Let’s take a look now at some examples of people with different kinds of eating disorders:




Rachel’s Story


Rachel is a 22-year-old journalist who was 14 years old when she was diagnosed with an eating disorder. When her family had moved to London, she found it difficult to settle into her new school and was bullied by a group of older girls who teased her about her weight, even though it was completely normal for her age. One girl posted rude comments about her on Facebook and Twitter. As a result of the bullying, she felt self-conscious of her figure and believed that if she lost a bit of weight the others would like her and she’d feel better about herself. She believed that if she lost weight and felt in control that the bullying wouldn’t hurt her.


Rachel first began skipping breakfast and cutting out fatty and sugary food. After a while, she began to receive compliments about her appearance and this gave her a sense of achievement. She also found that controlling what she ate helped distract her from feeling lonely and upset at school. But then she started to become obsessed with food and eating and couldn’t think about or concentrate on anything else. This also upset her; however, she was unable to stop herself or her behaviour and so continued to limit what she ate and then lost even more weight, to the point where she could see the outline of her ribs and shoulder bones. Although it upset her on the one hand, being able to deny herself food also made her feel strong, in control and protected, even though she was continually hungry. She later referred to these feelings as her ‘anorexia bubble’, which she described as an invisible shield – no matter how mean anyone was towards her, she could not feel hurt.


Although one side of her recognised that she was thin, there was another side that still made her feel overweight and made her believe that her stomach was ‘huge’ or fat. She noticed that her attitude to food had become pretty much inflexible because she was only able to stick to a certain and strict routine of eating and would check her weight several times a day. She stopped seeing friends outside of school and shut herself away in her bedroom.


As her diet continued and she became extremely thin, she began constantly to feel cold, her hair started to fall out and her periods stopped. Her mood was usually low and she felt depressed much of the time. Rachel’s family were so worried that her mum made an appointment for them both to see the family doctor, who referred Rachel to a specialist at an eating-disorder unit where they helped her gain weight and deal with the reasons why she’d developed the eating disorder in the first place.


But getting better was a challenge and very difficult; for example, when people told her she looked well, Rachel believed that meant she looked fat. So she would immediately start to diet again and vow only to eat foods she thought wouldn’t make her put weight on. She’d skip breakfast again, throw her packed lunch away at school and eat very little during family mealtimes. She constantly felt ravenously hungry, and began to raid the fridge or eat large amounts of food quickly and in secret. She found that once she started to eat she felt unable to stop until she felt completely bloated. When it came to food and eating she felt conflicted: one side of her felt guilt when she ate and she would worry about gaining weight, the other side of her enjoyed eating, which she found comforting and made her feel better. Her binges were triggered by a variety of things: boredom; difficult situations; even feeling fat. After bingeing, she’d picture the food she’d just eaten sitting in her stomach and would feel the urge to get rid of it in order to wipe the slate clean. As a result, she began to make herself sick to feel less guilty and worried about her weight, yet it exhausted her – both physically and mentally – and she’d beat herself up for having lost control, which made her feel even worse. Rachel would eventually reach a point of feeling so out of control with the bingeing that she’d go back to severe dieting. She’s followed this pattern for the past eight years.
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