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MILLIONS OF PEOPLE SUFFER FROM AN EATING DISORDER

      “I believed absolutely that I would get everything I wanted if I could be thin. And I developed rituals to make sure I would
         get there. But the more pounds I lost, the more elaborate the rituals… everything began to revolve around food.”
      

      “I thought, why not purge? As long as I was still losing weight, I didn’t care. Except, everywhere I went, people stared and
         whispered to each other as I passed. So I thought, well, maybe I’ve gone a little too far. There was just one problem. I couldn’t
         stop.”
      

      “We let our daughter know we were there for her, but we would not watch her kill herself. So we walked into her apartment
         without knocking. My God, she just dissolved. Right in the middle of the floor, surrounded by all these boxes of junk food…
         I was staggered. My beautiful daughter on the floor, shaking and crying.”
      

      From patients, doctors, therapists, and families, these are the words of real people who share their stories as they address
         the pressing questions: What is anorexia? What is bulimia? How do you fight these debilitating disorders? This guide provides
         the answers that will help you take the first steps back to health and hope.
      

      THIS BOOK CAN HELP…

      DYING TO BE THIN

   
      
      For Marianne and Hillary, with love.
      

   
      
      A NOTE TO YOU, THE READER

      In a very real sense, this book was written by our patients and those who care about them: parents, teachers, friends. To
         help you distinguish our comments from their original words, we have printed the text in two kinds of type.
      

      When you see this kind of type, the text consists of our comments.

      When you see this kind of type, the text consists of original quotes taken from interviews with patients and others who have
         directly experienced eating disorders as victims or caring observers.
      

   
      
      Preface

      Someone you know may literally be dying to be thin. As many as 15 percent of the men and women, boys and girls, who are diagnosed
         as having anorexia nervosa will die from that disorder this year. An astonishing one in every five college-age women is engaging
         in some form of bulimic behavior (binging and purging), and the statistics on college-age men continue to climb. No longer
         a problem limited to a small number of middle and upper-middle class white teenage girls, anorexia and bulimia are insidious
         and dangerous disorders that can take hold of your life—and even take your life.
      

      Anorexia and bulimia are frightening for all sorts of reasons. These disorders cause painful, long-term health problems, and
         all sorts of difficulties in relationships. If the symptoms were easy to see, the hazards might be less dramatic. But the
         symptoms can be very hard to detect, because the person with the eating disorder does such a thorough job of keeping the food
         and eating behavior a secret.
      

      That is why this book is about secrets. The private world of the anorexic and bulimic is filled with dangerous secrets. Secrets
         about anger. Guilt. Power. Sexuality. Fear. Growing up. Self-hatred and self-doubt. People who develop anorexia nervosa or bulimia behaviors work hard and often desperately to keep
         their behavior secret, even from family whom they live with or see every day.
      

      Concealing intense feelings and self-destructive eating habits can take an extraordinary amount of strength and resourcefulness,
         so you might think that it would be difficult for a person to keep such a secret for long—especially if that person is someone
         you care about, whom you might even see every day at home or at work. That’s why it is important to establish right from the
         start that people who suffer from anorexia nervosa or bulimia can successfully hide even the most extreme eating behavor from
         their parents, spouse, teachers, and friends—even from their doctors.
      

      This person, who could be your child, your student, your friend, or even yourself, can seem to be doing just fine on the outside
         while suffering immeasurably on the inside. Over the years, virtually hundreds of families, couples, teenagers, parents, women,
         educators, and doctors have asked us for help in their struggle to see past those outside appearances, to answer the same
         basic questions:
      

      
         	What is anorexia?
         

         	What is bulimia?
         

         	What can we do to help?
         

      

      In each individual case, we developed plans designed to help that particular person find his or her answers. However, the
         rapid spread of anorexia nervosa and bulimia demands that we all share our insights, and our concerns, in an effort to prevent,
         identify, and help overcome these eating disorders, because anorexia nervosa and bulimia can take away life itself, claiming
         more and more people every year.
      

      With the alarming and continuing increase in identified cases of bulimia and anorexia nervosa, we realized that we could reach
         out to more people more effectively if we developed a book that could accomplish one basic task: to answer the questions that people ask most often about anorexia nervosa and bulimia.
      

      Keeping that goal in mind, we have included a selection of personal histories, fact, and sources so that you can find the
         information you want easily, in the order you choose. You will learn where to go for support groups, if you are interested
         in that kind of help, or how to find individual therapy, medical care, guest speakers for school, and training courses to
         learn more about specific topics.
      

      Some of this information is included in special sections organized by subject. Even more such facts and issues emerge in personal
         case histories told here by people who have been through great pain, at great cost. These patients and their families decided
         that it would be valuable for you if they could unmask their secrets so that you could finally understand how some people
         could become anorexic or bulimic, and how they have worked to recover.
      

      Naturally, all names have been changed to protect the privacy of the people involved. Exceptions to that rule have been made
         only when the person involved is a public figure—a star of film or television, a model, or a young man or woman who has captured
         our hearts in athletic competition or dance.
      

      Whether the person you read about is a household word, or a private person whose life may be very much like your own, there
         is a single, common purpose that holds all of these people together: the shared interest in making sure that you have an opportunity
         to get some answers to your special questions. Like what causes eating disorders, and how can they be prevented?
      

      All of the answers offered here have been shown to be effective, and all of the cases covered are real. One important thing
         for you to keep in mind, though, is that every single person suffering from anorexia nervosa or bulimia is unique. Treatment that works for one person or family may or may not work for another. That’s why we have included a wide variety
         of individual situations and possible solutions.
      

      No matter how well we might cover a problem, we know that you may have special questions of your own that we do not answer
         specifically. So you can ask us directly! Just write to us, at the address listed in the Resources section. We welcome your
         questions, your comments—your feelings.
      

      Ira M. Sacker, M.D.

      Marc A. Zimmer, Ph.D.

   
      
      
      
Introduction
      

      
      by Dr. Ruth Westheimer

      
      Ever since people started to equate success and beauty with being thin, more and more plans have been developed to help people
         lose weight, and keep it off.
      

      Some of those plans are very healthy, because they include a balanced emphasis on diet and exercise and mental health. But
         other diets and weight-loss strategies are not so balanced or healthy. In fact, thousands of young people and adults have
         become chronically ill and have even died struggling with problems related to food, feelings, and weight loss.
      

      What are some of these diet strategies that can cause so much damage? Starving, bingeing, and purging. Anorexia nervosa is
         the disorder that involves self-starvation. Bulimia involves bingeing and then purging all the food eaten in the binge. Anorexia
         nervosa causes people to lose life-threatening amounts of weight because they deny themselves the pleasure of eating, even
         when they are so hungry that they are in pain. Bulimia may cause people to eat many thousands of calories of food in one sitting,
         and then purge that food in different ways that can cause terrible health problems and can even lead to death.
      

      Each of these two disorders is very dangerous. There are times when one person can have symptoms of both difficulties, and may experience numerous and painful complications. Very
         often, individuals and families struggling with such problems suffer in silence and confusion, wondering what is wrong with
         them. And it is not just women and young girls who develop these eating disorders! There are men and boys, as well, who develop
         these same problems, because they too are trying to cope with eating and feelings and weight.
      

      Through all their struggles to cope, anorexic and bulimic people often feel bad about themselves, and wonder if there are
         others who have similar difficulties. I have found that people tend to feel very bad or ashamed when they think they are the
         only ones who feel a certain way, or do a certain thing. This is particularly true of people who have anorexia or bulimia.
      

      So many of these young people and adults will use all sorts of elaborate ways to try to hide their illness from people who
         might not understand. It is very important to know that anorexic and bulimic people do not hide their behavior and their struggle
         just to be sneaky. They hide because they are often confused, worried, and even ashamed of certain things they do with their
         own food and hunger and feelings. If they cannot understand it themselves, they often feel it is impossible to tell anyone
         else, because the other person may ask questions that the bulimic or anorexic person cannot answer.
      

      It is also true that people who are anorexic or bulimic often keep their self-starvation, bingeing, or purging a secret because
         they do not really know that they have a real and serious disorder that will only get worse if they do not get help. The main
         problem with keeping such a secret is that anorexia and bulimia only get worse when they are hidden. The more the anorexic
         or bulimic person pretends that everything is okay, the more the disorder can take over their lives.
      

      The tragedy is that many people struggling to cope with these terrible disorders die, or develop many other chronic and painful
         physical problems, before anyone else discovers the real disorder.
      

      Sometimes it is very difficult to believe that one little strategy to lose weight or eat big meals without gaining anything could actually hurt you so badly. But it is true. Once you begin
         to deal with feelings and food and weight by starving, bingeing, or purging, it is very, very hard to stop. And it is very
         difficult to tell others.
      

      This book is filled with the stories of people who found that sharing their experiences was an important part of their continuing
         recovery. You will be able to hear first hand how little diets and big pressures can be a dangerous mix. You will see how
         people can carry very dangerous secrets for a long time before they admit that the secret has taken control of their lives.
         And you will discover how different people may use very different and healthy ways to give up starving, bingeing, and purging,
         and try new ways to cope with food, feelings, and weight.
      

      Yes, this book is about many different aspects of anorexia nervosa and bulimia. But most importantly, it is about how you
         can use the power of trust, guidance, and love to share your concerns, understand and even overcome anorexia nervosa and bulimia.
      

   
      
      I

      UNDERSTANDING ANOREXIA NERVOSA AND BULIMIA

   
      
      1

      
      The Basics

      
      Are you dying to be thin? If the question hits home, stop and think for a moment. How much time do you spend every day thinking
         about your weight? Maybe you diet in spurts, losing those 10 or 15 or 20 pounds, getting all that praise from the people who
         are important to you. And then maybe gaining that same weight back over a few months, a year, or more.
      

      
      If you are like millions of Americans, you fight that battle of the bulge every day. You worry about your belly, chin, thighs,
         arms, or some other part of your body that you feel bad about because you think it’s too fat. And you compare your body to
         the tight, supple bodies of men and women on television, in movies, and in magazines every day. Then you look in the mirror
         again, and maybe, just for a moment, all you can see is that part of your body that you hate. You forget that you are much
         more than a sum of your various body parts, that you do look good, and that you make other people feel good just for being
         yourself.
      

      
      Then you move on through your day, thinking about all sorts of things, including food and your weight. You might have lunch or dinner with family or friends, or maybe you eat alone that
         day. In either situation, you enjoy the food—the taste, the comfort, the control you can exert as you eat just what you want
         to eat. You might even continue to eat long after you satisfy your hunger. Then, you might add a dessert to that meal, because
         you want it. After you finish everything you want to eat, you might feel bloated, annoyed, guility, angry at other people
         for letting you eat so much, or angry at yourself. But you also might feel happy because you really enjoyed that food.
      

      
      As you are feeling these conflicting reactions to the food you have eaten and the weight you might gain, you may think about
         other people you know who seem to be able to eat anything, in any amount, and still stay thin. At a moment like that, those
         people seem to have everything, because they seem to be able to have their cake, and eat it, too! And you might feel jealous
         of that ability to eat whatever and whenever they want, without ever gaining any weight.
      

      
      Well, bulimia is an eating disorder that can develop from that very feeling of wanting to eat endlessly, without gaining weight.
         People who are bulimic binge on a wide variety of foods, including highly caloric foods, such as cake, candy, and ice cream.
         On a schedule that can range from once in a while to several times a day, people suffering from bulimia will secretly buy
         large quantities of food. Then they will systematically eat as much as they possibly can, until they are literally in agony,
         or until someone interrupts them. Then they feel an overwhelming need to get rid of all that food they have just eaten. So
         they may force themselves to vomit. Or they may take laxatives and other drugs to purge themselves of the fluid and solid
         waste in their bodies.
      

      
      To eat an enormous amount of food is called bingeing, and to forcibly eliminate that food is identified as the act of purging.
         The cycle of eating vast quantities of food and then vomiting or using drugs to force that food out of the body is referred to as the “binge/purge” cycle.
      

      
      Where Is the Harm?

      
      Maybe you think that bingeing and purging is a great way to eat what you want and stay thin. Or you may think that purging
         after a meal will help you lose weight so you can fit into a special outfit for a very special occasion. Before you decide
         that purging after a bing once in a while is a perfect solution to eating and weighing what you want, you have to understand
         the facts. Purging is habit forming. In fact, you will learn from bulimic people that bingeing becomes a mere avenue to purging.
      

      
      Every bulimic begins with just one purge. And then just one more. Then he or she does it again, because it becomes easier
         with some practice. Bingeing, purging, or both can start as a once-in-a-while means of eating and still wear your prom dress
         or qualifying for an athletic event, but it can rapidly become a ritual to engage in once, twice, even a dozen times in a
         week or a day.
      

      
      If that sounds hard to believe, then focus on this second point: Bingeing and purging can give a person an enormously satisfying
         feeling of self-control and gratification. After all, he has figured out how to eat whatever he wants and still be free of
         bad feelings that can come after he eats food that he thinks is “bad.” Eventually, that first, wonderful feeling of controlling
         everything that goes into or out of the body gradually disappears, and the body takes over. The disorder then controls the
         person.
      

      
      As you might imagine, bingeing and purging requires elaborate and creative planning, especially when no friend or family member
         knows. Protecting the secret is as important as the binge/purge process itself. That means that bulimic people can spend days
         and hours planning strategies to acquire, consume, and then purge their food. While they work, play, talk, watch TV, make love, or accomplish ordinary daily chores, they may
         be planning when, how, and where to get hold of the food, eat it, and then purge, one way or another. And the people who live,
         work, play, watch TV, and finish those daily chores with a bulimic friend, colleague, or family member may not have a clue
         that someone they are so close to is going through this consuming, wrenching process in secret.
      

      
      Maybe you can see by now that the first harm can come from the lying, manipulation, and secrecy that surrounds bingeing and
         purging. One of the earliest effects of that whole bulimic cycle is the damage done to relationships as the bulimic focuses
         on protecting that secret, instead of fostering trust in a friendship or an intimate relationship.
      

      
      The harmful effects are not limited to the damage done to personal relationships, however. The other major area of harm is
         physical, and you can understand the basic dangers without knowing anything about medicine or human biology. The human digestive
         system is basically like a one-way street. In an emergency, you can go the wrong way down that street if absolutely necessary,
         but it’s dangerous to try to go the wrong way on a regular basis. The human digestive process works on the same assumptions:
         In an emergency, when you have consumed some dangerous substance or spoiled food, it would be logical to force vomiting. Under
         ordinary conditions, however, the body eliminates liquid and solid waste in an orderly, regular way, so that nutrients are
         absorbed and waste is discarded. When the body is allowed to go through that digestive process at a normal pace, all the body
         parts involved can remain in good working order.
      

      
      When the body is forced to accept vast quantities of food and then is forced to expel that food before it is processed, a
         huge physical burden develops. If you fail to allow your body to work the way it is designed to function, then the body parts
         you do not use can begin to show serious signs of trouble. And those first signs can be really ugly. For instance, many bulimics
         complain that their teeth blacken and begin to fall out, because the acid in their vomit actually corrodes the enamel on their
         teeth.
      

      
      Problems with appearance and with dental health can also affect people who suffer from anorexia (self-starvation). On their
         way to becoming what they think is perfectly thin, they may find themselves losing their hair, even if that hair had always
         been thick and lustrous. So, young women who are anorexic can suddenly have to cope with getting bald. Then, eyelashes can
         fall out, and skin can get visibly blotchy, with red and yellowish marks all over. And those are just a few of the problems
         that can show up on the outside, while the individual person is struggling fiercely to keep that secret deep inside.
      

      
      Other alarming, dangerous conditions can develop in response to the physical violence done to the body through the binge/purge
         cycle or through self-starvation. More detailed information is presented in Chapters Two and Three and in the personal accounts
         shared here by people who decided to tell their stories so that you could learn from their suffering and from their relief
         in recovery.
      

      
      At this point, you know key basics about bulimia. People who suffer from bulimia binge and purge, and that binge/purge process
         can take over and control a person, just like any other addiction. There is one last critical aspect of bulimia that you must
         understand: People who are bulimic are not necessarily thin!

      
      In fact, many bulimics can become somewhat overweight at various times in their lives. Their weight can vary by as much as
         10 to 15 pounds over or under a level that is healthy for them, based on age, height, and frame size. Those people who do
         become very thin, so that they weigh approximately 25 percent less than is good for them because they have intentionally stopped
         eating, are suffering from anorexia nervosa.
      

      
      
      
Food and Fear: A Deadly Combination
      

      
      Anorexia is like many other health problems: It takes time to develop. That means that early signs can be detected, and when
         those signs lead someone to get professional help as soon as possible, intervention can be very successful. However, anorexia
         can defy early identification for two very simple reasons.
      

      
      First of all, the early signs of anorexia can give friends, family, and colleagues encouragement and pleasure. Everyone may
         be very happy that the person involved is dieting successfully or taking more responsibility for managing his or her food
         intake. That generally positive feeling can prevail to the point where it is very difficult to see that the person’s eating
         habits are really not appropriate at all.
      

      
      The second primary reason why it can be difficult to detect anorexia in the very early stages is that the outward changes
         may develop slowly in the beginning. The medical symptoms of this disorder can be associated with a wide range of disorders,
         and this fact can lead to a medical wild goose chase lasting weeks, months, even years.
      

      
      The third basic reason why it can be difficult to identify anorexia in its very early stages is that the first signs are not
         difficult for the anorexic individual to hide. Weight loss can be concealed in fashionable clothes, and virtual self-starvation
         can be confused with a short-term diet.
      

      
      Even though anorexia becomes entrenched only over time, it gathers force as the disorder takes hold. Suddenly, the young girl
         who was your best friend, your favorite most outgoing student, your most obedient and dependable child, can seem obsessed
         with food. She might like to prepare it elaborately. She might love to see you eat it. But she no longer eats in a way that
         can possibly be healthy for her. Her eating habits seem to be the whole focus of her life. And you cannot seem to change her
         mind, no matter what you do.
      

      
      Maybe you thought dieting was a good idea at first, because you felt it was good for her to lose a few pounds and to stay away from all those fattening foods. But the good idea is out
         of control, and this person who is so important to you, who always was there to do what was expected, seems less and less
         willing to be the girl you always knew. She seems to have undergone a profound and private change.
      

      
      That change actually took place right in front of your eyes, and she might seem to enjoy your reaction when it finally becomes
         clear to you that something is seriously wrong. She may point out that she lost weight because she’s supposed to be thin,
         and she still has more to lose, because she thinks she has a fat face or fat thighs. It may seem that she is fixated on that
         part of her body and puts all her incredible, boundless energy into dealing with food. In fact, she may appear to be very
         much afraid of getting fat, even though she is so thin that you cannot find any fat on her body at all. You cannot pinch even
         a fraction of an inch.
      

      
      She may let you think that she has eaten something, showing you that she has gained a few pounds and allowing you to feel
         victorious as a friend, parent, teacher, spouse, or coworker. But in reality, she has not eaten anything substantial at all.
         She certainly has avoided eating any food that could stay in her body and provide adequate nourishment. She could have sat
         at the dinner table, proudly pointing out that she ate everything—that she’s an official member of the “clean plate club”—while
         she really fed most of her meal to the dog waiting under the table. Or folded the food into a napkin in the split seconds
         when no one would notice. Then, she could quickly drink large quantities of water before getting on the scale, so she can
         point proudly to the weight gain you might start to demand out of concern for her health.
      

      
      
      How Dangerous Is Anorexia?

      
      Very simply, anorexia nervosa is self-starvation. It can be effects of starvation, right in the middle of a family that has always had more than enough food to keep everyone healthy
         and happy. Anorexia can cause extensive, damaging medical problems that can be highly visible—or very difficult to see. These
         problems can start with loss of hair and teeth and can move rapidly to discolored skin, chronically swollen glands, kidney
         dysfunction, liver trouble, heart disturbances, hyper active behavior, and hypotension (low blood pressure).
      

      
      Can all this start with a simple diet? Yes, if three conditions are in place. First, the individual involved identifies the
         diet as being absolutely crucial to life success. That means that the person feels nothing good can happen in life until she
         or he becomes thin enough. So that person concentrates extraordinary energy on the diet, which can become more important than
         anyone or anything else in the world.
      

      
      Second, the person persists in stringent dieting, even after achieving a goal that might be considered a healthy weight for
         that particular individual. And the third early warning sign is the development of very special food rituals. The person may
         eat but may choose only broiled chicken. Or peanut butter. Or specific, measured amounts of asparagus. Day in and day out.
      

      
      Does this particular eating disorder affect only girls and women? No. Although the problem generally affects women and pubescent
         or teenage girls, it does develop in men and boys. Even so, female anorexics outnumber their male counterparts by about 15
         to 1. And if they receive good, timely treatment, male anorexics tend to have just one major bout with the illness. Female
         anorexics are more likely than male anorexics to start a pattern that can dominate their entire lives.
      

      
      As you absorb the lives of the people affected by anorexia who chose to share their experiences with you, it will become easier
         for you to get to know the fears and hopes inextricably tied to this particular eating disorder: How hard it is for anorexics to trust, and how they can persist in their efforts to recover. Among those who have contributed their insights
         here are some who have yet to begin substantive recovery. They have told their stories anyway, because they wanted to help
         you understand how hard it can be to change—even when the change is admittedly positive.
      

      
      
      Taking the Die Out of Dieting

      
      You probably recognize some familiar feelings you might have in common with people who develop anorexia or bulimia. You may
         say to yourself, “I wish I could have anorexia for just two weeks, so I could take off these ten pounds!”
      

      
      You may not think about food all the time, the way many anorexic people concentrate on food. In fact, there may be many other
         things and people you think about more often than food. But you may go through a cycle of denying yourself enough food, eating
         too much to make up for that period of self-denial, disliking yourself for eating too much, and punishing yourself once again
         by eating too little. Then you probably start the whole cycle over again, because you feel deprived and hungry.
      

      
      It’s an American cycle, one that produces dancers who are generally ten pounds lighter than those in Europe, athletes who
         are convinced that their peak performance is impossible without purging, and ordinary young people who feel so powerless and
         overwhelmed that they turn inward to find a world they can control. Because inside their bodies, they have absolute control.
         Control over food, family, and everything important to them. Even if that control means they are slowly taking their own lives.
         It’s still their decision, they argue, and that fact can make the whole painful effort seem worthwhile from their point of
         view. And from their point of view, they cannot quite see that they deserve a life that is free of all the self-inflicted
         pain and punishment.
      

      
      You will hear the arguments and witness the process of recovery. That’s right: the process of recovery. Just as it can take
         time for a person to develop anorexia or bulimia, it takes time for that person to go through the recovery process. Anorexic
         and bulimic people can find change to be just as frightening as anyone else facing the fact that his or her life might have
         to be altered completely. That fear can make them hold on to the one thing they know, trust and understand: the security and
         comfort that comes from focusing totally on food.
      

      
      One by one, we can each help initiate and maintain the process of change. We can even stop destructive behavior from developing
         at all, if we start by understanding that some people feel safer in pain, because that pain is a familiar place. You will
         begin to understand that feeling more completely as you integrate the perspectives shared here by those who offer their stories
         in these pages. With that basic understanding and a working grasp of the key facts presented in this short section, you can
         become part of the crucial effort to take the “die” out of “dieting.”
      

      
      
      An Added Note on Another Basic: Bulimarexia

      
      You read it correctly. The word “bulimarexia” is a combination of the words “bulimia” and “anorexia.” It describes a combination
         disorder that involves the seriously low body weight of anorexics and the binge/purge cycle that characterizes bulimia. Many
         anorexics go through bulimic episodes, and there are bulimics who do become anorexic as their weight drops steeply and they
         become fearful of being “fat.”
      

      
      The stories that unfold in these pages will help you begin to understand how such eating disorders can develop, and how they
         can be identified, stopped, and even prevented.
      

      
      
      
What You Can Do Today
      

      
      What can you possibly do to help reduce the incidence of these dangerous disorders in your own world? More than you think.
         For instance, you may know a young girl who is going through puberty right now. She’s probably very involved with the physical
         changes in her body. And if those changes surprise you, imagine how they must surprise her! If that young girl feels that
         her physical development is somehow ugly, she may believe she can eliminate those changes by dieting away any chance of growing
         up at all.
      

      
      Whether you are her father, mother, coach, doctor, counselor, or friend, she may start that diet in an effort to please you.
         Even if you do not actually tell her in so many words that you want her to lose weight, she may feel that you would love and
         respect her more if she were thinner. Or that you would notice her more if she could somehow just take charge of something
         that would capture your attention. She may even feel that starving would protect her from the social and sexual pressures
         of becoming a woman. And that dieting away all that physical change will save her from the complicated adult world that can
         be so frightening.
      

      
      Many situations can contribute to the development of anorexia nervosa, bulimia, or bulimarexia. It is impossible to guess
         at all the different reasons that may underlie such disorders. However, there is one important and very comforting thing you
         can keep in mind. It is not necessarily your fault that someone you care about develops such an eating disorder. Too often,
         books, TV shows, magazine articles, and even some professionals try to place blame on the family. Or the school. Or the media.
         The point is simple: Blame is not the issue.
      

      
      Blame can lead to guilt, and guilt can make us feel compelled to keep secrets. Keeping guilty secrets because we feel bad
         just reinforces the machansim of the eating disorders, which thrive on that sense of shame. Worst of all, focusing on blame
         distracts us from the real work of preventing anorexia and bulimia. Trying to assign blame also gets in the way of crucial
         efforts to identify and treat people and families suffering with the problems of anorexia or bulimia. Anything that gets in
         the way of that real work can cost lives, and when a life is lost while everyone is trying to assign or take blame, the guilt
         can become unbearable.
      

      
      You can see how it is pointless and even dangerous to point fingers. But it is important for you to know just how big a role you can play in someone’s life when the issues involve self-image and the person’s
         need to please you. Anorexics and bulimics can begin on the path to their disorder by trying to please someone important to
         them, such as a boyfriend, girlfriend, spouse, parent, or teacher.
      

      
      In fact, this entire process can begin without any knowledge on your part. This person whom you care about, and who cares
         about you, can begin by trying desperately to please you and can end up entirely out of control, serving a body that is in
         revolt and shutting you out completely in the process.
      

      
      
      How Does It Happen?

      
      It happens because the disorder helps that individual person achieve a goal. That goal may be to become thinner, more lovable,
         more in control, or even to reject a sexual identity. It happens behind closed doors, often involving people and families
         who appear to have everything they could possibly want in life.
      

      
      We are losing the spirit, the contribution, and even the lives of girls and boys, women and even some men, because of the
         destructive impact of these eating disorders. But we have a choice. Each one of us can make a difference. And we can start
         by learning to distinguish the people we love from the things they do for us or for others. And we can stay informed.
      

      
      
      
Your Role: Part of the Solution
      

      
      You can be part of the solution, starting right now. You can begin by developing a clear understanding of how anorexia and
         bulimia develop and how these disorders can involve dangerous medical and psychological complications.
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      Slender Chances: The Dangers of Anorexia Nervosa

      
      
         I have a very vivid memory of sitting in fifth grade on the first day of class and feeling totally safe. The sun was streaming
            in, the classroom was colorful and friendly, and I was on top of the world. Whatever the teacher expected, I understood. Whatever
            the kids did, I knew how to handle myself. There were no surprises. I was 11 years old, and I could do anything they handed
            me. For ten years following that day, I kept that image firmly planted in the front of my mind. All through junior high, high
            school, college, marriage, and two hospital stays, I yearned for that one last year when things were so neatly in place.
         

         —Ann Frankl, age 22 Recovering anorexic

      

      
      Imagine yourself as a young child. Your entire world depends on your parents, teachers, and other caretakers. Before your
         earliest memory, you developed the ability to grasp what adults expected from you, and then you did what was expected. You’ve
         become a star at following the rules, getting the grades, being popular, and generally making everyone feel proud of you. You don’t worry about your own feelings very much, because you can see from everyone else’s attitude that you are successful.
         Your parents, teachers, and friends admire and reward you, so you must be successful. You feel sure that the stage is set,
         because you have refined your ability to read the rules and achieve excellence.
      

      
      How Anorexia Develops

      
      You can adjust to anything, until you start to hit puberty. This is foreign territory. All your life, you could rely on other
         people to set the standards for you. Now you have all sorts of feelings and messages coming from every direction, and you
         start to be afraid. How can you manage to succeed and please people if the rules keep changing? The adults in your life always
         told you what to expect. Now they’re asking you. What do you want to do when you grow up? How are you going to handle the
         pressure of dating? How will you cope with all the different opportunities available to you?
      

      
      Your parents and teachers may tell you that you’re lucky. You have opportunity! The world is wide open for you. With your
         ability to achieve, you can make anything happen. But inside yourself, you start to feel consumed with doubt. All your past
         achievements were accomplished because the rules were clear and your options were limited. Now they are limitless. Now, after
         a lifetime of never having made a decision that was not first made by an adult, you have to make choices about school, work,
         socializing, sexual impulses and pressures, and the opportunity to take drugs that are available from every direction. In
         the middle of all this external change, your body is different, inside and out. When you look in the mirror, all you see is
         change. And when you sit in class, go to a movie, or sit at dinner, you’re aware of restless, confusing feelings that are
         unfamiliar and decidedly unwelcome.
      

      
      At this point, you may decide, consciously or subconsciously, that you have to get a handle on the situation. You were successful before; you’ll be successful again. All you have to do
         is focus on an important, respected goal that other people will recognize and that you know you can achieve. You don’t want
         to defy your parents or teachers openly, because they may withhold all that affection and approval they give you when you
         are cooperative and compliant. So you have to come up with some way of getting control over the situation without doing anything
         that adults would find totally upsetting. If you can find that route to control once again, you can duplicate those comfortable
         old feelings of safety that made your childhood such a success.
      

      
      You start to search for some sort of strategy that will make life more predictable and concrete for you, the way it was while
         you were in elementary school. At that point, you may decide to take control over the one territory you have to make safe: your own body. By focusing on taking control over your body, you can ignore all those complex, conflicting,
         and confusing changes that take place when you become a teenager.
      

      
      But you don’t even make that decision on your own. You seek “permission” from someone important to you. It could be your mother,
         father, sister, brother, teacher, coach, religious leader—anyone you respect and want to please. You won’t go through the
         pain without that permission, because you have no experience with decision-making, and you feel the need to get approval from
         someone who cares about you.
      

      
      That permission does not have to be spelled out in so many words. A coach may comment that you might want to lose some weight,
         or a boyfriend might say that you would be really perfect if you could just lose a few pounds. Your mother or father may be
         letting you know that this is the time in your life when you have to start being careful about what you eat and when you eat
         it, because weight gain may creep up on you silently, without warning. Someone important to you may tease you about how your
         hips or breasts are getting big, or how your belly is sticking out a little more than is desirable.
      

      
      Yes, people tease and talk with each other about these things all the time. But if you are a teenager who is looking for permission
         to take control over your body by setting weight goals and suppressing all that physical and emotional change, then you may
         take those comments to heart and keep them in your heart as you set, achieve, and redefine weight-loss goals that eventually
         will make you skeletal.
      

      
      That is how anorexia nervosa can develop in a young man or woman. It does not have to develop at puberty. It can develop later
         in adolescence or young adulthood, but it generally begins before the young man or woman is 25 years old. The one thing that
         you can say with confidence about anorexia is that it is different with each person. Some people who develop anorexia have
         a history of weight problems, and some do not. Many anorexics are white middle or upper-middle class young women in their
         teens or early twenties, but some anorexics come from entirely different backgrounds. An increasing number of male and nonwhite
         adolescents and young adults are diagnosed as anorexic, and the disorder can remain entrenched long after a person reaches
         the age of 30.
      

      
      There are a few basic conditions that anorexics do share, however. They all starve themselves, and they all have a profound
         fear of fat. They will focus so relentlessly on weight loss that they will eventually lose at least 25 percent of their normal
         body weight. They are not suffering from any other medical disorder or social problem that could be associated with loss of
         appetite, and they deprive themselves of food despite their constant, gnawing hunger.
      

      
      As you might well imagine, starvation is not a fact of life that you can live with indefinitely. In fact, up to 15 percent
         of all anorexics die as a result of medical complications that develop because they are starving. If this surprises you, take
         a moment to think about all the news reports and TV specials devoted to telling you how starvation kills people in areas of
         the world where hunger is a persistent fact of life. Starvation causes the same medical problems for people who live in an
         environment where food is available but remains untouched—the one aspect of the environment that can be managed totally.
      

      
      
      Amenorrhea: A Sexual Development

      
      Ann Frankl recalls:

      
      At first, when I didn’t get my period, I thought, “Oh, no! I’m pregnant.” I couldn’t figure out how that could have happened,
         since I always used birth control, but I was still terrified that I might be pregnant. I was such a mess myself, I could never
         have been a good mother at that time. Imagine my relief when the doctor said that I had stopped menstruating because I had
         lost too much weight. I was actually proud! I remember thinking, “How many women in America can lose weight and get rid of
         the dreaded monthly curse, both at the same time?” Naturally, I kept using birth control, just in case. There was no way I
         wanted to get pregnant, even though I was married at that time. I didn’t want a baby, and neither did my husband, so none
         of it really mattered to me.
      

      
      Ann Frankl’s feelings about the fact that she had stopped menstruating are fairly typical of young women who become anorexic.
         It was gratifying for her to control an unpleasant, inconvenient aspect of being female, and she was proud of that achievement.
         She knew that her period could and would probably start again once she started to eat. Knowing this, she chose to continue
         starving herself, testing to see what other bodily functions she could control or eliminate by triumphing over her constant
         hunger, and continuing to starve.
      

      
      
      What Happens to Your Breasts

      
      Women’s breasts are made up of a certain amount of fat. If a woman begins to starve, she may begin to lose the fat necessary
         to keep her breasts soft, rounded, and healthy. No matter whether her breasts are large or small, they can become atrophied
         as a result of starvation. If you can recall seeing the naked breasts of women in photographs and television reports of people
         starving in countries far away, you can visualize what atrophied breasts can look like: small and withered. For some women
         who want to eliminate that soft roundness of their breasts, this is a significant reward.
      

      
      Lauren, a dancer in a major New York City ballet company, told her psychiatrist that her breasts are too large. “I hate it
         when I get my period,” she complained. “I can feel my breasts swelling until I think I will choke to death. I wish my period
         would just stop.”
      

      
      If you were to look at Lauren, you would know that the smallest bra is too large for her, and the swelling that comes from
         her occasional period is imperceptible, if there at all. The only reality that counts, however, is her own. From her point
         of view, her breasts are disfiguring, getting in the way of her career and her beauty.
      

      
      
      Starving Puts Hair on Your Chest

      
      It was really strange. My girlfriend’s skin was always perfectly smooth and soft. I loved touching her. I had noticed that
         her skin started to feel different, and in the sunlight on the beach I realized that she had this light layer of hair growing
         all over the upper part of her torso and her arms and hands—even her face and neck. It wasn’t just the peach fuzz that women
         have. It was odd, but I didn’t say anything. I didn’t want to make her self-conscious.
      

      
      Later on, after she got really sick and her parents decided she had to go to a psychologist because her attitude about eating
         was so weird, I found out that other women with anorexia get that same hairy growth. It’s called lanugo, and it’s awful. After
         a while, it will probably go away if you just eat normally, but she really couldn’t. She never ate in front of me, even when she cooked me a meal, and she just kept getting
         thinner and thinner. It was really frightening.
      

      
      Lanugo does look and feel strange, and Allen Lesko noticed a problem that his girlfriend had chosen to ignore. Once he pointed
         it out to her, she tried all kinds of ways to hide that growth, but it was hard to show off her thin body on the beach and
         still hide the new problem.
      

      
      Long after the relationship had ended, and the young woman had finally sought help to cope with all the confusing feelings
         she had about taking on adolescence and adulthood, she called her old boyfriend and thanked him for making her admit that
         her body was beginning to do things she could not control. When he called attention to the problem in a loving and concerned
         way, she was amazed. He wasn’t telling her she was good or bad. He was just concerned. It was the first time she was aware
         that another person could just respond to her decision-making without trying to control her.
      

      
      
      Bald Spots: Losing Your Hair Where It Matters Most

      
      One of the first casualties of starvation is the hair on top of your head. No matter if your hair is strong or weak, shiny
         or dull, oily or dry, it will start to break and fall out if you starve yourself. Women as well as men find that no conditioner,
         treatment, or brush will help stem the process. The only way to make your hair bounce back into shape is to nourish your body
         with the food it needs first to survive, and then to thrive.
      

      
      
      
When the Heat Is On
      

      
      Being in a state of starvation makes your body react differently to heat and cold. A father who was proud of the fact that
         he had designed a home that was temperature-controlled the year round, without anyone ever having to touch the thermostat,
         could not figure out why his house would be suddenly and unpredictably hot or cold. It soon became clear that his daughter
         was manipulating the thermostat mechanism to accommodate the fact that she would get so uncomfortably warm or chilly. When
         the other people in the house were warm, she wasn’t, and the whole problem became a serious source of conflict in her house.
      

      
      The medical expression for her problem is “abnormal thermoregulation.” The body’s thermostat can be returned to normal once
         the anorexic person achieves a normal body weight.
      

      
      
      “I Can Do That!”:
The Hyperactivity Connection

      
      Brenda was the most extraordinarily productive young woman I have ever met. She had so much energy, I would get tired just
         watching her. I had her in my science class for two semesters, before her parents placed her in a residential hospital program
         because she had broken her promise not to lose any more weight. She was so thin, she could run in between raindrops, and I
         really think she did.
      

      
      She would stand to take notes, race around and do errands, help other kids clean up after lab experiments—she was just one
         little blur from the beginning of class to the end. I asked her other teachers if she was like this all the time, because
         I really thought she was on some sort of drugs. They said she was the same in their classes, and if the class required that
         she stay seated, she seemed always poised to fly out of her seat and get something done. Everyone agreed; we wished all the
         kids were so good, but we also worried. It was as if she was too good to be true. As it turned out, we were right. We just didn’t know it was related to her being so desperately thin. You would think that starvation would make
         people tired, but it seems that just isn’t true. I learned that anorexia really does make people hyperactive, but at the same
         time, I just admired her for all her self-control and productivity.
      

      
      Louise Vogel taught high school science for twelve years before she met Brenda, who was Louise’s first student suffering from
         overt signs of anorexia. Louise didn’t know anything about the disorder, and she had no idea that the things she was admiring
         and accepting about Brenda were the very things that were to bring her student first to a hospital and finally to outpatient
         treatment that has continued for the last two years.
      

      
      
      What Do You Call It When Your Skin Turns Yellow?

      
      For reasons that are not understood as yet, anorexic people develop skin coloration called hypercarotinemia. That simply means
         that if you starve yourself, your skin will become noticeably yellow over time. It’s one more aspect of anorexia that you
         just cannot keep secret, no matter how many layers of clothing you wear, or how much makeup you put on. Some part of your
         skin will show, and it will be noticed. Then you have to cope with the questions about what it is that is making you develop
         yellowed skin, in addition to the other physical problems, like loss of hair, increased hair on your torso and extremities,
         and trouble controlling your impulse to jump up and keep moving, even when everyone else is sitting still.
      

      
      
      When Anorexics Binge and Purge

      
      In addition to their own special medical problems that develop as a result of starvation behavior, anorexics often develop
         the physical symptoms and difficulties experienced by bulimics. These medical problems, such as electrolyte (blood chemical) imbalance
         and ulcer conditions, occur when anorexics binge and purge as part of their unsuccessful efforts to cope with the pain of
         hunger and still control their weight. For more explicit information about the medical problems that develop from bingeing
         and purging, turn to Karen’s story in Chapter Four. The information relates to every anorexic who may be either bingeing or purging in any way.
      

      
      
      Gaining on the Enemy

      
      Being anorexic, like being bulimic, means that you are at war with your own body. If you plan to win, what will you gain,
         and what will you lose? If you win over your body, you must ask yourself whether you will still have a body to control. You
         can decide to win in cooperation with your body, and then you can be here to enjoy your victory. The first step comes when
         you decide to stop focusing on food and start focusing on your feelings. If your problem is bulimia, it is equally important
         to stop emphasizing all the issues of food and start looking at feelings.
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      Why Bulimia Is So Destructive

      
      
         I remember thinking, hey, other people lose weight this way, and they lead good lives, like actresses and dancers and athletes.
            I figured, if they can do it and look that good, so could I. Now I know that you don’t hear the whole story when people come
            out looking so great. Those people put a good front on for the camera. The real story stays the way it was for me: behind
            closed doors. Until someone smart enough and strong enough helps you discover that you’re killing yourself.
         

         —Barbara Orlando, age 36 Recovering bulimic

      

      
      Bulimia is not a new, improved way to diet. It’s a primary disorder that gets progressively worse without treatment. The medical
         term “primary disorder” means bulimia is not a symptom of something else more fundamental. It is a disorder in itself. It
         can be accurately diagnosed and successfully treated. But without the right care, bulimia can and will become progressively
         worse, as the bulimic person feels an increasingly intense compulsion to binge and then purge.
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