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one

“I Need to Be Thinner”




Jennifer turned from right to left in front of the mirror peering intently at what seemed to be a . . . a . . . gentle hill of a stomach. She frowned and glanced at the magazine lying on her bed. The cover featured a bikini-clad model surrounded by the one thing Jennifer was beginning to crave. Boyfriends. Admiring boyfriends. She turned her attention back to the mirror. From the front she looked okay. But, of course, what did that mean? She couldn’t stand face-forward in front of every guy all the time.Nope. It was time to diet. Time for Jennifer to be all that she could be, which to Jennifer meant weighing a lot less than the number flashing on her scale.




Approximately 65 percent of all adolescent girls are thinking along the same lines as Jennifer, even if they don’t all have boyfriends in mind. They may be seeking the admiration of their peers in general or reaching for a look they’ve come to believe is the only truly acceptable one. Perhaps it’s the media, messages picked up at home, teasing remarks, low self-esteem, the beginning of a depression, anxiety, or an expression of a deep obsessive need to be perfect. It almost doesn’t matter at this moment.


What matters is that Jennifer wants to diet because she thinks it’s the only way to be or get what she wants. Dieting is a salvation, the road to pure happiness, or at least a means of becoming popular. And as time goes by, if need be she may find it the seemingly perfect weapon to slay the demons of insecurity, helplessness, imperfection, and fear.


Dieting, she may come to believe, is her ticket to a better life.


She will not, however, say this, which looms as a problem.


Jennifer will appear to most others as perfectly normal. Perhaps, by most standards, she even is. So she wants to lose a little weight. True, it hardly seems necessary, but what harm can it do? At the dinner table, Jennifer might comment that she’d like to lose a few pounds, and her parents smile and shrug it off. What teenage girl doesn’t want to lose weight, they might think?


Well, they’re right.


And what’s there to worry about, they might also think? Look at her. A good student, a fine athlete, well organized, occasionally moody but essentially a very social and involved child. This dieting is hardly something that necessitates attention.


But what if they’re wrong?


The moment your daughter begins to comment about her weight may, in fact, be the best time to sit up and take notice. It doesn’t mean that you should DO something immediately. Not at all. In fact, to say or do anything this early in the game could actually deepen whatever anxieties are playing into your child’s plan, which in turn could shorten her path to an eating disorder. But this does mean that you ought to start watching for the moment when and if an appropriate “understanding dialogue” should begin. We will address what that means and what such an exchange might look like later on in this book.


Suffice it to say that some diets are just that—a brief episode of calorie, fat, or carb counting. They are merely attempts to lose weight for the sake of a one-size-smaller skirt. Others, however, are a prelude to the kind of problem with food that has nothing to do with shape or size but rather emotional issues, which left undetected could bring your child to the brink of seriously disordered eating behavior. And one kind can become the other quickly and quietly. You need to know the difference and be vigilant for a change in behavior that might be signaling the change from one kind of diet to another. This book is your guide to that understanding and detection.


The number of adolescents exhibiting disturbing behaviors is staggering:


Among teens of normal weight, 40–60 percent see themselves as too heavy.


Up to 60 percent of all teens diet regularly.


More than 50 percent of teens exercise to improve their shape or weight.


Approximately 45 percent smoke cigarettes as a form of weight control.


The large majority of teens are preoccupied with their food intake.


Approximately 70 percent of girls feel that shape is important for their self-esteem and thus fear gaining weight.


Body dissatisfaction is quite common in teens, the majority of whom tend to overestimate the actual size of their body parts, thus making them feel generally larger than they truly are.


So, with all of this body-conscious behavior going on, how can you recognize when a desire to be thin is mutating into a struggle to feel good, and if it does, what can you do to prevent your child from developing a disorder that at best would compromise his or her health, psychological Wellbeing,, and cognitive abilities and at worst mean a lifelong struggle to maintain a healthy weight and avoid hospitalization?


This is a book about helping your child either steer clear of or maneuver herself off a slippery slope that could lead to an eating disorder known as anorexia nervosa. It’s about what you as a parent can do and say to help your child feel good about herself, keep her body image intact, and cope with all the outside influences and emotional issues in her life. It’s a book that will help you understand and support your child whether or not she is dieting intensively and no matter where she rests on the continuum of eating disordered behaviors.


This is not a book about anorexia nervosa. It’s about teens whom we will refer to in this book as having a problem with food (or dieting), flirting with an eating disorder, being excessive dieters, or having eating disordered behaviors. The difference between “on the brink” and anorexia nervosa is an important one. Understanding the facts will help you become aware of the subtle road to an eating disorder and at the same time see the difference between a problem and pathology—a distinction that will impact on the tenor of the interventions that are necessary.






DEFINING THE TRUE PATHOLOGY


Anorexia nervosa is a frightening and puzzling eating disorder, most basically characterized by an intense fear of gaining weight, a marked distortion of body shape and size, and an inability to maintain a minimally normal body weight (quantified as being less than 85 percent of what would be expected; see the BMI charts in the appendix for specifics). Adolescents who suffer with anorexia nervosa fear the conflicts that come about with puberty, have very limited emotional expression, and often have marked perfectionism and self-doubt. They are generally malnourished and face serious medical complications as their weight loss progresses. Occasionally, people with anorexia nervosa will try purging as an additional way to lose weight. They may also occasionally binge in reaction to intense hunger or in the process of restoring a normal weight. (This should not be confused with bulimia nervosa.) Oddly enough, their intense fear of fat is not alleviated by any amount of weight loss. Even the threat of death is not enough to dissuade them from their dangerous course. Fortunately, anorexia nervosa affects only 0.1 to 0.3 percent of females in the general population and even fewer males.


Bulimia nervosa—or simply bulimia as it is known outside of medical circles—fits into the picture a little differently than anorexia. Dieting can persist for quite a while before it brings a child to a diagnosable state of anorexia nervosa. However, with the characteristic repeated cycles of regular binge eating and purging, bulimia can be diagnosed within a few months of onset of the behavior. With bulimia, binge activity may also be compensated for by misuse of laxatives, diuretics, or enemas or appetite-reducing drugs. As with anorexia nervosa, people suffering from bulimia have a distorted view of their bodies, but their problem can often go unnoticed since people with the binge eating disorder maintain a near normal weight, even though repeated vomiting can seriously compromise their health. In other words, there is hardly a slippery slope with bulimia. It is quickly an illness, and a well-kept secret illness at that. Bulimia is not the focus of this book, as the path to the disorder cannot be tracked or managed in the same way as the road to anorexia nervosa.


Bulimia and anorexia nervosa are unmistakably serious disorders for which adolescents need swift and consistent medical and psychological intervention. But again, they affect only a minority of teens in the general population. In other words, a progression from problem dieting to clinically severe eating is the exception, not the rule. Still, however, some adolescents can come dangerously close, and problem dieting has its own serious issues, even if those issues are not always life-threatening. They may not step over the line where dieting and fear of food take on a life of their own in an allconsuming fight for body control, but these dieters can, as they move closer to a diagnosable illness, run the risk of difficult and potentially damaging physical problems.


The group of preadolescents and adolescents we are concerned with in this book comprises a significant population that is fast on the rise. This is the company upon whose door Jennifer has come knocking. And, truthfully, the odds are that she’ll be welcomed by the crowd, happy to include her into the fold. “Getting thin” can be, as we will explain a bit later, used as a kind of currency, unfortunately replacing others such as shared interests.






THE SLIPPERY SLOPE


Girls who are dieting strenuously can be placed along a three-stage continuum that we refer to as the slippery slope and that leads to poor health, even if not a diagnosed eating disorder. It is important for you as a concerned parent to note, however, that this slope has exits. No matter what stage she is in or whether she is at the beginning, middle, or end of that stage’s parameters, she can get off and, with your help, return to firm and healthy ground. Even if she is at the brink.


At the brink, these preadolescents and adolescents are often clinically referred to as having “subclinical” disturbance or as “Eating Disordered NOS” (not otherwise specified). Their symptoms and distress don’t reach the level associated with full-blown eating disorders but could progress if they are allowed to travel through the stages that mark the prepathology period.


These girls, the ones on the brink, are plagued by uncontrollably obsessive thoughts about weight and engage excessively in methods to control it. They’re dieting and exercising overzealously, possibly experimenting with purging (vomiting) or using laxatives after a particularly hearty meal. And as a further hint at the emergence of unnatural preoccupations, they may be critical of others for ignoring the importance of good nutrition or even incredulous that they themselves are not widely admired for the “purity” of their eating and exercising behavior. Occasionally they may lapse into a chaotic pattern of binge eating, lending the false impression that the dieting is over. Usually it is not.


Here is the way in which we are defining, or delineating, these three stages.






Stage One: The Innocent (but Rigid) Dieter


She’s thinking that it’s time to get thin. She needs to lose a few pounds. She selects a diet and sticks to it. Every day she checks to see what’s happened. She introduces exercise into her daily routine. What, she asks if questioned, could be healthier than the way she is now treating her body? The pounds begin to come off, but to the casual eye she is still looking good, if not a bit too slender.






Stage Two: The Exhilarated Dieter


Success. She’s receiving lots of compliments. Maybe, she thinks, she can do better. Now she’s studying calorie and carbohydrate charts. She is preoccupied a good deal of the day with decisions about what to eat. She can’t wait to exercise off what she’s just eaten. The pounds are slowly coming off. She feels powerful. A little hungry, too, but she can master that.






Stage Three: The Obsessed and Preoccupied Dieter


Immediately upon waking, and then throughout the day, she is planning what she will and will not eat and precisely when. She’s strategizing how she can keep it to herself, since most people don’t seem to understand how important this is. She wonders if she can squeeze in two hours at the track. What she sees in the mirror—fifteen pounds lighter than her starting goal of a five-pound loss—still doesn’t seem right. Not her thighs, anyway. She’s been feeling a bit tired lately, but it can’t be the food thing because she hardly feels hungry. Just a little. She’s wishing people would just leave her alone.


Let her “eat” in her room. Everything would be great. Also, the smells in the kitchen are kind of nauseating—when they’re not filling her with uncontrollable desire and cravings. This girl is on the brink.


Over time one stage can seamlessly melt into another almost before anything is noticed, which is why parents are confused. Children nursing eating disorders are actually masters at putting up smoke screens and tossing out excuses—faking to the right then moving to the left, as it were. Specifically, the signs of being on the brink of an eating disorder might look (and be excused by the adolescent herself) like this:







	Body dissatisfaction particularly in girls who mature early (“I can’t stand my hips. No one else has them! I will change this no matter what!”) 

	 Skipping meals (“Sorry, I had a big snack at school.”) 

	 Fasting for twenty-four hours (“It’s just to cleanse my system.”) 

	 Weight loss to the very bottom of normal for an adolescent of a particular build and height. Slowly the weight drops into slightly below normal without worry or fear of healthy consequences (“I’m fine. I feel great!”) 

	 Excessive exercising (“I have to stay in shape for volleyball,” something the coach would agree with.) 

	 Preferring to eat in private (“I have a lot of homework to do.”) 

	 A tendency toward perfectionism in everything she does (“I can’t believe the teacher gave me an A.”) 

	 Developing odd eating habits such as cutting things into tiny pieces (“It’s fun eating like this. Besides, I won’t choke.”) 

	 When eating, picks only low-fat foods or decides on vegetarianism (“I hate carcinogens.”) 

	 Vomiting after an occasional big meal (“Something must have been spoiled,” she might say if she is caught.) 

	 Sudden episodes of bingeing (“See! I’m eating!”)


	 Doesn’t seem to be hungry in regular cycles, often overeating or undereating. She may seem to binge (eat a pint of ice cream) and then try to starve the next day.


	Studying food labels for fat and carb content and every few days or so grumbling about why everything good has to be so fattening (“I’m becoming health-conscious!”) 

	 May feel uncomfortable both emotionally and physically after eating due to anxiety over the caloric intake, as if one meal could catapult her into a size 18 (“I’m not irritable, I just haven’t been sleeping a lot.”) 

	 Begins to consider various diet plans and rigidly applies herself. Certainly, and unfortunately, they are easy to find. Atkins, South Beach, Weight Watchers, and Jenny Craig assail our senses every day with their promises of a beautiful body (“Sorry that’s not allowed on my diet.”)




Some girls will have almost all, some, or only a few of the above symptoms, but suffice it to say that the deeper her fears about eating are allowed to grow, the faster she will plummet into a hole from which she will find it harder and harder to escape. This is because not eating weakens her emotionally, cognitively, and physically. Her ideas about food and eating will become increasingly distorted, and the feelings of inadequacy, anger, or depression will intensify, although her access to her emotions will lessen as the obsession with food grows.






THE BODY CANVAS


As dieting slips into irrational degrees of food restrictions, the body becomes the canvas upon which a girl illustrates her emotional troubles. As one 15-year-old girl said when asked what she feels like when she looks in the mirror, “Usually I think I look good. But if I’ve had a bad day everything looks bad. Thighs, butt, even my ankles.” In truth this is a benign enough statement. None of us feel we look great when we aren’t feeling happy with ourselves. But one has to notice that she doesn’t say, “But if I’ve had a day in which I feel stupid and ignored by everyone.” If she could recognize those  issues as the root of her problems that day, would she then still focus the hurt on her body?


Girls can frequently begin to lose their voice in favor of a physical expression of unhappiness. They only vaguely realize that they are using body talk instead of using emotional talk. And as success slowly builds and their bodies appear to be more and more under control, they begin to feel comforted. But it can become a comfort that never feels good enough—and thus one more pound slips off, and then another, and ironically all the while unhappiness, emotional disorientation, and confusion grow. These girls aren’t managing their internal world. They are instead closing down shop. And the question, beyond wanting to be thin, is why?


She may have poor self-esteem and believe that by attaining a particular weight she will finally like herself and others will admire her. She may be depressed and unable to find the words to define how she is feeling.


She may also have a strong adversity to conflict. She may have a tendency to turn unhappiness inward so that she allows her body to express the deprivation she feels psychologically and emotionally. Feeling unable to control those things that are making her unhappy, or even to understand them, she may seek comfort by controlling the one thing that totally belongs to her. Her body. It may start with “I’ll feel better if I’m thinner” but end up on a slippery slope to an eating disorder as she tries harder and harder to feel okay.


Penelope may have a tendency toward obsessive and perfectionist thinking. Is my homework done exactly right? Are my clothes folded correctly? Is my hair perfectly combed? In order to feel pretty, everything about me has to be perfect. This obsessive thinking can easily find its way into the quest for a perfect body—a constant counting of calories and fat grams and pretty soon meeting daily with a scale to make sure everything is just so, and falling. This is particularly true for teens whose personality is marked by an enormous capacity for discipline focus and compulsiveness, as these same traits will be factors in her efforts to restrict food and lose weight. In other words, the diet of such a teen will be more rigid, more compulsive, and thus more successful as well as potentially more overzealous compared to the teen who lacks these personality traits.




Penelope, age 13, had tried and tried, but a straight-A report card wasn’t going to happen. Her father had harped and harped about it, and finally one evening upon receiving her grades averaging B+ he simply announced, “I give up,” walking with disgust out of the room. 


Later that evening Penelope went through her usual presleep routine of studying her naked body in the mirror. It had seemed okay before. She looked good in clothes, anyway. Most of the time. Penelope looked a little closer this particular time at her thighs. They seemed larger. Fuller. Ever since her period. 


Penelope shook her head. “Nope. I’m not letting that happen,” she whispered out loud. The next morning she skipped breakfast and that afternoon had a green salad for lunch. She wasn’t “giving up” until her thighs looked like the girl on the cover of Teen Vogue.







Since most problem dieting and eating disorders begin around puberty, it is fair to say that there is a very large developmental component to the “whys” of control. A teenager’s body is changing, necessarily shifting and gaining curves and weight. Social expectations are rising. Hormones are accelerated, and the way in which the body is changing is now taking on tremendous importance. Sexual attraction is becoming a preoccupation. Puberty comes with greater expectations of independent thought, increasing sexual impulses, and formation of social bonds away from the family. It is the harbinger of adulthood and all that implies biologically, socially, and psychologically. Adolescents, especially those with pressures coming from other arenas, can feel out of control—almost panicked—though this experience is masked by increasing interest in dieting and weight loss. Ironically it’s an escape, but an escape to a far more dangerous place.






WHAT ABOUT BOYS?


By and large, the research evidence suggests that eating disorders in males resemble those experienced by females. Twenty years ago it was thought that for every ten to fifteen women with anorexia or bulimia there was one man with these disorders. Today there are relatively few studies of boys, and those that exist point more to an interest in developing muscle than “getting thin.” Boys tend to be more concerned about developing a “six pack” than actually attaining skinniness, which they see as feminine, but they are falling prey in increasing numbers to the images on TV and in magazines. An anonymous, informal survey we conducted with boys revealed a concern about looking “strong.” The sentence fragment “If I had the perfect body” was completed with such statements as “I’d be strong and muscular,” “I’d get all the girls,” and perhaps most poignantly “people might actually look at me.” Clearly, whereas females become weight-preoccupied and desire thinness as puberty arrives, males desire musculature. On the whole, boys seem to want to “bulk up.” Yet even despite this, for the most part as compared to girls, boys who were asked what they think when they look in the mirror do not have nearly as critical an internal dialogue as girls.


Throughout this book we will make reference to the female gender for the sake of consistency and to respect the significantly larger percentage of problems experienced by female adolescents. How-"I Need to Be Thinner"ever, much of the advice and information will apply to adolescent boys as well.






OTHER TRIGGERS FOR A FEAR OF GAINING WEIGHT


Not all overly enthusiastic dieters are burdened with serious emotional problems. Still, it’s fairly certain that there are other issues that play into this quest for the body ideal. These issues may not worsen with time, but they still need attention in order for your child to live comfortably in her own shoes.






The Sports Piece


Sports by their very nature create an arena in which the body becomes a central focus of critical inspection. Many of the females showcased in sports are figure skaters, gymnasts, and tennis players. Their outfits count. The question then becomes for girls, am I supposed to look good or play well? Well-meaning coaches anxious for a tip-top team will also hold to certain weight requirements, unknowingly pressuring young athletes to lose weight. This issue is particularly a problem for boys and wrestling—a sport in which a particular weight, down to the half pound, can result in sitting out an event. The restrictive dieting that many young men must undertake is often unhealthy and in some cases, once the wrestling season is over, not so easy to put aside. Team sports, then, that are supposed to offer camaraderie can ironically become yet another isolating arena.






The Genetic Piece


Research indicates that eating disorders have a genetic component that requires an environmental factor to express itself. The trigger for genetically at-risk women could be the emphasis society places on lean bodies. Possible traits that increase risk for eating disorders include metabolic factors that allow for rapid weight loss when calorie intake is restricted, previously mentioned personality traits that allow for more compulsive dieting behavior, a predisposition to excessive anxiety, and low self-esteem. These issues will be covered in more detail in chapter 10.






Messages at Home


The home environment can play a significant role in a child’s flirtation with an eating disorder. Does the adolescent feel as if he or she has no say in decisions made at home? Do parents talk about their own weight and the merits of a slender body? Is much expected of this child that is hard to fulfill? Is the atmosphere in the home one that discourages conflict and expressions of anger? Is there an emphasis on rules and accomplishments? Is a child’s weaknesses noted more often than her strengths? Is the child having difficulty separating from the parent, leaving the child frustrated by the dependence and anxious to break free of the ties she feels? All of these issues can play a part in the development of the kinds of emotional problems that can set the stage for eating disorders.






The Cultural Piece


It hardly needs to be said that we live in a body-conscious society. Pressure to be thin from one’s social environment encourages body dissatisfaction, and repeated messages that one cannot be thin enough can produce discontent with physical appearance. The media is particularly powerful, and its effect appears to be gaining strength. Many professionals believe that the rates of anorexia nervosa have indeed steadily increased since 1950.


A recent radio ad for a shoe company had one teenager asking the other if she could borrow her brand new shoes for a date. The response understandably was a resounding “NO! I haven’t even worn them yet myself.” “Well,” the first teenager replied, “if you let me bor-"I Need to Be Thinner" row them I’ll let you wear those jeans of mine you like—the ones that make your thighs look SO thin.” Bingo. The shoes changed hands.


The message? Anything for a skinny pair of thighs.


And what of the recent spate of makeover shows? Yes, they work on everything from hair to teeth, but almost always there’s a liposuction performed on some part of the body. A suck-out-the-fat solution. And in the end it’s like a coronation. Finally, she’s royalty.






The School Piece


School is a potential hotbed for all manner of problems. Countless girls report that they spend an inordinate amount of time checking each other out. Conversations in the hallways are peppered everyday with such statements as “I feel so fat.” Or “Do these jeans make me look fat?” Or “I just got my period and my stomach is out to HERE!” Instantly come the replies. “You don’t look fat. Stop it!” “No, you look great!” “Yeah. I hate when that happens.” The truth is that most of the time neither the questions nor the answers are the true topics being discussed.


What’s really being said is, “I don’t feel good today.” “Am I okay?” “I’m not sure I want to grow up.” And the answers have become the language of friendship—the unfortunate place girls go to express solidarity. “You look so thin! Don’t worry!” Yes, sometimes you’ll hear “I think I failed that test” followed by a quick “I’m sure you didn’t.” But for the most part girls in middle school and high school report that conversations surrounding weight always seem to rule the day—and for the most part each girl privately knows that somewhere she is really expressing distress about other things.




One girl explains, “When I say I’m feeling fat, I’m really saying I feel terrible. It kind of all gets mixed up in my head. So when someone replies, ‘Oh, no you don’t,’ I know I’m supposed to feel better, but I don’t. I just didn’t know what to say to begin with, and then I really don’t know what to say after. So I just mumble ‘Oh good’ or something when I really mean, ‘Yeah? Well I still feel bad.’”




Many girls report that an added very real pressure comes from boys whom they often view as hypercritical of their weight and general looks. Each day brings a fresh, new effort to look perfect, to avoid being teased, to be sure some boy won’t turn around and make a snide remark just loud enough for them to hear, such as “Well, she’s approaching an oink.” Some girls react to this critical tendency with deep resentment. Others bypass that altogether and go straight to feeling ugly. But almost all of them feel put down and silenced, trapped in a world that can feel like nothing more than a magnifying glass focused entirely on a real or imagined flaw.


School can be experienced as a courtroom, a nonstop hall of judgment. But so is the competitive world in which your children live, and sometimes, if an adolescent is not imbued with a solid sense of selfworth, it can feel as if there is nothing to do or any words to use that could make it okay to just be who you are.






A NOTE ON ETHNICITY


It seems clear that eating disorders are affected by cultural circumstances and values. Anorexia nervosa and bulimia develop predominantly in countries where an abundance of food exists. Famine is a condition that engenders virtually no cases of eating disorders.


But the times hold sway as well. Previous generations in the United States equated larger bodies with prosperity. Now, however, we tend to expect thinness in women of affluence. Much has been said about anorexia being a Caucasian middle-to upper-middle-class illness. But researchers for the most part are suspecting that it is still a question of the values in which we are immersed and that as more and more people of differing ethnicity, including Hispanics and African Americans, become acculturated into our society, increases in eating disorders will follow. It has been postulated, for example, that as African Americans become more affluent and adopt tradi-"I Need to Be Thinner" tional white middle-class values, they are more likely to develop the disorders associated with the white American group. This may account for the slowly growing percentage of African Americans who are showing signs of eating disorders. A generation or so ago, African Americans who did not identify with white values seemed to more easily have rejected thinness, embracing their own concept of feminine beauty. As a group they still seem more accepting of their bodies. But the cultural values issue is critical. Our concept of thinness is indeed spreading across many ethnic lines.


Certainly one also cannot overlook the possibility that as a culture, Caucasian Americans, both the general population and the medical establishment, are more alert to signs of eating disorders than other cultures, which could influence to some degree the seeming ethnic differences.


However, it should be noted that even in middle-to upper-class families, there have been many instances of pediatricians examining a girl who is most definitely on the slippery slope of an eating disorder, noting to parents breezily, for example, “Don’t worry about her weight. It’s a stage. She still has SOME fat on her.”


Our awareness of our values does not necessarily translate into a form of protection. We still can be blinded by a lack of understanding for the emotional lives of our children and how their emotions impact their physical selves.






YOU’LL HEAR A LOT ABOUT “CONTROL”




Lara, a 5'1", fine-boned 12-year-old sat primly in the therapist’s office for her first visit. She weighs all of 92 pounds. Her hair was shiny, her eyes bright. A plastic smile was settled on her face. “I’m fine,” Lara said. “Everything is good. My mom wants me here to get things off my chest. She clutched a neatly zipped little handbag on her lap.


“What things?” the therapist asked.


“I don’t know,” Lara replied sweetly, playing with the folds of her skirt and still smiling. The therapist noted that she was quite thin. But other than that she looked well.


After inquiring about her sleeping patterns, homework schedule, and other innocuous topics, the therapist queried, “And your eating habits? Three meals?” Leaning forward conspiratorially, Lara replied with a forced, soft chuckle, “My mother must have told you she thinks I’m getting anorexia. But as you see that’s so insane.”


“Oh,” replied the therapist. “What do I see?”


Swiftly and with a flourish the girl pulled out a spanking new, wrapped chocolate bar from her bulky quilted jacket that she had kept buttoned throughout the session. “SEE!” she announced triumphantly. “I’ll be eating this on the way home.”


How clever, the therapist thought to herself. Her client had brought a prop.




Lara is a girl on the brink. She’s decidedly too thin. She had noted to her therapist that she fainted recently in gym class but dismissed this as due to her impending period. Her mother had an eating disorder too when she was young and, while claiming to be concerned for her daughter, consistently packed salads for her daughter’s lunch, sans cheese, eggs, or meat. Lara is, however, still eating some normal meals, and this was convincing her mom that all was okay. She had actually brought Lara because they seemed to be arguing a lot. Lara had been very irritable lately. But Lara didn’t agree.


Lara claimed to feel “just fine.” Lara, in fact, literally proclaimed, “I am in control. ”


People often say when speaking about a child with an eating problem that it’s all about control. This is a vague, confusing concept. After all, isn’t this child out of control? Isn’t her dieting irrational? Isn’t she exercising like a person gone mad? Isn’t she living in a house of funny mirrors?


The answer to all of these questions is yes. But only in accordance with her parent’s world. Not hers. To her she is in nothing short of excellent control. It’s her body, and she can make it do what she wants. She lives with the idea of mind over body. She is training herself to tolerate hunger, and when she begins to grow thin, her pride starts to build.


But for many of these extreme, obsessively dieting teens, the power to control weight is a direct reaction to the aspects of their lives that they feel are beyond their control.


In other words, she is seeking a discipline that becomes increasingly more elusive. The longer the diet continues, the less she will have control, though tragically she perceives just the opposite. She is buried in a travesty, a parody of control. Our job as professionals and yours as parents is to help her gain back the healthy control she has abdicated to her fears. And that is the purpose of this book.






COPING WITH HOW YOU FEEL


Eating disorders are frightening. So is the slippery slope that can lead to a serious problem. There can be a long period in which parents are completely unaware that anything is going on. In retrospect, this can be at best disturbing and at worst deeply distressing. Parents may experience everything from guilt (“I know it was something I must have said”), to anger (“Why is she doing this to me?”), to profound depression born of a feeling of helplessness (“I just can’t reach her”). In almost all cases parents experience a certain amount of shame—because no matter what, it’s happening to their child; it’s a problem that few understand; rarely can they find people with whom to share their feelings, and even more rarely do they want to. We’ve seen many mothers be both seething and heartbroken at the same time over their child’s dieting. Something, they think, must be terribly wrong with their daughter, themselves, or the entire family. Remember: The causes of eating disorders are multifactorial. This


Remember: The causes of eating disorders are multifactorial. This means that it isn’t just about you and your child, though it can easily feel that way. The other factors we’ve spoken of earlier interact in unpredictable ways with how your adolescent might function in the world.


If you recognize your child on these pages, you have time to pull her back from the brink of an eating disorder. Just remember that her thinness, to her, is her ticket to ride.


Consider yourself her traveling companion. You’ll be sitting several seats away, but she’ll know you’re there. You will both be watching each other out of the corners of your eyes. The key is for her to know that you are aware of her, that you know her and want to understand her, quietly finding ways to be mindful of and change her world, and are ready to give her whatever help she needs.


When this happens, chances are that she will stand up and slowly, perhaps with misgivings (but you can handle that!), join you in the dining car.
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The Media Factor




When 17-year-old Maria Sharapova beat Serena Williams for the women’s title at Wimbledon in 2004, a reporter compared her to another good-looking Russian tennis player, Anna Kournikova. Maria commented simply, “I don’t pay attention to that at all. I never considered myself as a pin-up. I never will.”




If only this were the message our daughters consistently received from every famous young female whose accomplishments are far more important than her appearance. Unfortunately, troubling messages are everywhere. One newspaper commented about Maria Sharapova, “She has legs like a model.” Are we to believe that being thin and beautiful is most often the only way to “play ball”? Since you can’t edit every magazine you see or monitor every TV program, screening out the message is impossible. But as parents you can learn how to help your adolescent child discriminate between what’s real and healthy in the face of media manipulation, hype, and misstatements.






THE CHALLENGE


There’s a print ad we’ve seen countless times in magazines hawking a diet pill. On the left is a picture of a slim young woman wearing a bikini. She looks lovely but very sad. A bit like a beaten dog. On the right is the same woman, only now she’s skinny. She’s also smiling triumphantly, hands on hips. The line underneath reads, “You too can look like this!!”


So, imagine your adolescent daughter glancing over this ad. Assuming she hasn’t yet developed a problem with body image or eating, she will likely look at the picture on the left and think, “Hmm. I wouldn’t mind looking like that.” Then she’ll look at the picture on the right. There will likely be a moment of confusion—a kind of reshuffling of the mental cards in order to make sense of this new information. Here is what she’ll come away with:







	Slim is okay. Skinny is better.


	The skinnier you are, the happier you are.


	Everyone’s body is built just like the body in the picture—if only one diets correctly.


	 And finally, and perhaps most importantly, of course you want to look like the girl on the right! Who wouldn’t?
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