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Are You A Food Addict?


Food Addiction Self-Diagnosis Checklist


For many, food addiction is a self-diagnosed disease. See how you score on these questions:


1. Has anyone ever told you that you have a problem with food?


2. Do you think food is a problem for you?


3. Do you eat large amounts of high calorie food in a short period of time?


4. Do you eat to overcome shyness?


5. Do you eat when you are disappointed, tense or anxious?


6. Can you stop eating without a struggle after one or two sweets?


7. Has your eating ever interfered with any part of your life?


8. Has being overweight ever affected any part of your life?


9. Do you weigh yourself once or twice (or more) a day?


10. Do you eat more than you planned to eat?


11. Have you hidden food so that you would have it just for yourself?


12. Have you felt angry when someone ate food you saved for yourself?


13. Do you worry that you can’t control how much you eat?


14. Have you ever felt frantic about your size, shape or weight?


15. How many of these methods of weight loss have you tried in the past?


— self-induced vomiting


— laxatives


— diuretics


— fasting


— compulsive exercise


— amphetamines


— cocaine


— over-the-counter diet pills, gum and caramels


— sorbitol (for laxative effect)


— chewing and spitting food


— acupuncture, acupressure


— hypnosis


— urine shots


— special food, drinks and supplements


— weight loss programs: how many? how often?


16. Have you ever felt so ashamed of the amount you eat that you hide your eating?


17. Have you been so upset about the way you eat that you wished you would die?


18. Do you overeat more than twice a week?


19. Do you invent plans in order to be alone to eat?


20. Do you seek out companions who eat the way you do?


If the answers to these questions concern you, read on.
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To the memory of my mother, Margaret,


to my father, Edward,


my siblings, Eileen, Bill and Peggy,


my children, John and Paul,


for your love and acceptance through all the years,


and to every Food Addict,


with love.
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by Father Joseph C. Martin


On one of the early morning network shows some years ago, a young M.D. from Harvard, a nutrition specialist, was asked about the 50 diet books stacked between him and the interviewer. “Are these any good?” he was asked. “If one of them were any good,” he said, “there would be no need for the other 49!” He said it all.


Kay Sheppard, in Food Addiction: The Body Knows, attacks the problem of food addiction, maintaining a position almost no others in the field hold—that some foods can be as addictive as cocaine or alcohol or any of the other substances that are accepted and acknowledged as being addictive.


Ms. Sheppard shows her grasp of the subject when she points out that obesity is a symptom of addiction, an external manifestation of binge eating. She does not recommend diet, a regimen geared only to drop pounds, but a lifetime plan of eating that precludes the intake of the foods one is addicted to, just as Alcoholics Anonymous precludes the intake of alcohol while allowing the use of other beverages such as water and milk.


It would be well for the compulsive eater to get proper treatment in order to discover what food one is addicted to and adopt a plan geared to a healthy regimen of food. Body chemistry differs radically from individual to individual. For example, many alcoholics find they have an instant problem with sweets after they get sober (alcohol and sugar are both composed of carbon, oxygen and hydrogen); however, this is not true of all alcoholics.


I discovered that my own intake of sweets and a few other things got out of control and the resulting increase in weight became a threat to my health and life. In June of 1987, I entered treatment at a facility for food addiction in Florida, under Ms. Sheppard, where I got a handle on my eating habits.


I feel that the sooner professionals acknowledge that foods can be as addictive as alcohol, the sooner rational ways of eating will be developed to help the compulsive eater. This book is a pioneer effort in solving eating problems. I am convinced that no other problem eater (bulimic, anorectic) can be happy either until, with help, he or she finds the answer in a treatment center that knows what addiction is about.


Read this book. It will open doors!





Preface
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Consider this question, humorous though it may seem: “Can gummy bears and marshmallow chicks really be vicious killers?” As silly as that sounds, for certain individuals who are sensitive, refined carbohydrates can trigger the addictive process.


Twelve years ago when I sought to understand what food addiction was all about, I found a quotation in Let’s Eat Right To Keep Fit by Adelle Davis: “When the blood sugar is low, the resulting irritability, nervous tension and mental depression are such that a person can easily go berserk. If hatred, bitterness and resentments are harbored, and perhaps a temporary psychological upset causes a person to go on a candy binge or makes it impossible to eat or digest food, the stage is set; violence or quarreling can occur for which there may be no forgiving. Add a few guns, gas jets or razor blades, and you have the stuff murders and suicides are made of. The American diet has become dangerous in many more ways than one.” (1)


Thus she described in one paragraph the relationship between food and mood and the dilemma of my life and the life of every food addict who walks innocently into the devastating world of food and drink. Without intervention, food addiction will relentlessly rob the unsuspecting victim of all joy and happiness.


In the pages of this book, I wish to show that food addiction is a disease with symptoms and characteristics which can be recognized, that treatment is available and that with accurate information and support, people do recover. Yet currently, despite the availability of recovery programs, only a small number of food-addicted individuals get into long-term recovery. Those who continue to eat compulsively will die because untreated food addiction is always fatal. Food addiction is no less than any other addiction in terms of suffering and adverse consequences. It can be a fatal error for food addicts to minimize the serious nature of this disease. Our morgues and hospitals are filled with its victims.


Primarily, I offer the concept of physical abstinence from binge food. This has proved to be a successful approach for many recovering people. Because it is complicated and confusing for food addicts to facilitate abstinence, a plan is offered as a guide to physical recovery. For the food-addicted individual, abstinence from highly refined foods and all other mood-altering chemicals constitutes the beginning of recovery. All recovery from addiction begins with the foundation of abstinence from mood-altering chemicals. No matter what the mind might say, a food addict’s body will always respond to the ingestion of highly refined carbohydrates in an addictive manner. We are just beginning to understand what the body knows.
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What Is Food Addiction?


Kathleen,* a short woman already over 200 pounds, stuffed down boxes of candy before the gastric bypass surgery she thought would solve her weight problem. Janine drank and ate all the sugary products she could lay her hands on from the time she was a toddler until food put her in a situation where she couldn’t stand to be. Margot said, “I’ll do anything to keep from being fat again.” “Anything” included vomiting up the junk food she binged on. Maxine has dieted, fasted and binged her way to 287 pounds. She’s feeling sick, tired and hopeless. Andy used to run off the effects of all the doughnuts he ate. He doesn’t run anymore but he can’t stop eating doughnuts—a dozen at a time! Marilyn ate so much, she feared her stomach would burst. She tried amphetamines, laxatives and vomiting to control her weight.


What do Kathleen and all the others have in common? They are all addicted to starchy, sweet food. They have all suffered from the disease of food addiction.


In the course of my work with food-addicted individuals, I have discovered that we have developed endless lists of ways to deal with food addiction that all failed. Acupuncture, hypnotism, groups, clubs, programs and systems are among the methods sought to fight this disease. The saddest cases are those who have been mutilated by surgery, such as intestinal bypass, stomach staples and liposuction. We’ve cried with patients and friends who have gone through the pain, expense and ongoing discomfort created by procedures which resulted in no permanent improvement because they treat the weight problem and ignore the addiction. Some surgery results in ongoing physical discomfort such as poor digestion, inability to consume bulky food, diarrhea and general feelings of poor health.


Kathleen tells about her experience with intestinal bypass surgery.


At age 21 a physician for whom I worked asked if I would allow him to perform intestinal bypass surgery on me. It was guaranteed that I would be able to eat all I wanted and anything I wanted after the operation and still stay thin. Need you wonder at my answer? Nothing could have kept me from that date in the operating room. One year later I still weighed 190 pounds and I was not to lose any more weight as the result of that surgery.


Although this represented a weight loss, Kathleen eventually began to gain again. She was 4 feet 11 inches and maintained a weight of well over 200 pounds after the procedure. Her doctor wouldn’t look at her when he passed her in the corridors of the hospital. We can only presume that he was saddened by the poor results of his efforts. She was left with the aftermath of the surgery because she will never enjoy normal digestion again. She continues to experience discomfort many years later. Worse still was the bitterness she felt which led her to say, “God and I weren’t on speaking terms for many years after that!”


Food Addiction Is Chronic,
Progressive And Ultimately Fatal


Food addiction involves the compulsive pursuit of a mood change by engaging repeatedly in episodes of binge eating despite adverse consequences. A food addict is an individual who continues to use food compulsively without regard for the negative consequences. Compulsion is always present in the disease of addiction. “Despite all judgment, reason, insight or consequence, the addicted individual continues to use the substance compulsively,” according to G. Douglas Talbott, M.D. (1)


Food addicts are not weak-willed or immoral nor do they have a bad habit or behavioral problem. Rather they have a metabolic, biochemical imbalance which results in the characteristic symptoms of addiction. Food addicts are obsessed with food, preoccupied with weight and appearance and they experience progressive loss of control over the amount of food they eat.


Food addiction is a chronic, progressive and ultimately fatal disease. It is chronic because the condition never goes away, progressive because the symptoms always get worse over time and fatal because those who persist in the disease will die an early death due to its complications.


There are symptoms which are present in all addictions. It is by these indicators that we are able to recognize addictive diseases. The signs of addiction are obsession, compulsion, denial, tolerance, withdrawal syndrome and craving. Food addicts exhibit all of these signs plus distorted body image.


Obsession


Preoccupation with food is demonstrated by frequently recurring thoughts about buying, preparing and eating food. Thoughts ordinarily come gently into the mind. Not so with thoughts of food for the food addict. Those thoughts rise powerfully to consciousness and allow no other thoughts to enter. No matter how hard one tries to change, ideas of food predominate. The force of desire for food is irresistible and is followed by action. It is a psychological truth that we move toward our dominant thought. Therefore, the preoccupation with getting, preparing and eating food will continually lead to binging. Progressively, these thoughts crowd out all others until the food addict’s life becomes chronically food oriented.


Anticipating food is so much a part of this disease. One who is food addicted thinks with intense desire about the next bite of binge food. “Visions of sugar plums dance in their heads” in all seasons. Food controls thought.


Compulsion


Compulsion or loss of control is the inability to stop eating after one bite of binge food. The food addict may be able to stop for indeterminate periods, but despite all resolutions will binge again. The inability to control eating is a certain sign of addiction. Loss of control—that is addiction! When an individual reaches the point where he can no longer control how much or when he eats, the line has been crossed into addiction. Brief periods of abstinence from binge eating may occur because of guilt or concern about appearance, but eventually, with the best of intentions to control intake, the food addict will be off again on another binge.


When control is lost, the addict has entered the crucial phase of addiction and will never again be able to return to controlled eating of binge food. After this phase is reached, the addict will not be able to predict how much binge food will be enough.


When a food addict loses control, it is like being driven at knife point to get and eat binge foods. There is an urgency which is never satisfied. That is the paradox of this addiction—addicts eat to feel better those foods which make them feel worse. The search for that one perfect bite is never over.


Efforts to control eating fail repeatedly. An addict will try anything to lose weight, thinking that weight is the problem—exercising to the point of exhaustion, trying every new diet, fasting to the point of starvation—always believing that this time the magic way out of the pain has been discovered. Regardless of these efforts, when the addict uses binge food again, the compulsion is triggered, creating trouble with eating again. Efforts at control fail repeatedly.


In addiction, control of thoughts and behavior is lost. As addiction progresses, losses become increasingly profound. The addict’s life is no longer under her own management. Her thought processes become dominated by the thinking characteristic of addiction. Food takes over. This is a very strange concept: that the course of life is directed by items from the grocery store.


The Slimness Obsession/Eating Compulsion Partnership


Thoughts of food do not reside alone in the mind of food addicts. Obsession with food creates constant eating, resulting in concern about weight gain, which increases the distraction. As the disease progresses, the fear of obesity places the addict in a no-win dilemma. The addiction condemns one to eat, acting in direct opposition to the desire to be slim and attractive. This discrepancy between the obsession with slimness and compulsive eating results in crazy ways of dealing with this problem. Lacking information about the disease of food addiction, the victim begins to seek answers wherever a person, program or system which promises a slender image can be located.


Food addicts try all the methods within their means to find the magic way out of the suffering. Over the years, efforts to control weight and eating fail repeatedly. With each new idea for weight control hopes soar, only to result in more discouragement when the regimen proves impossible to maintain. There are many people in the world ready with yet another diet, pill, calorie-counting routine, shot or concept to remedy what they believe to be a problem of weight. As with Kathleen’s surgery, these methods prove to be painful, expensive and unsuccessful. Unless the system addresses the addiction, failures will be repeated—again and again.


Most addicts try highly restricted diets. There are hundreds of them printed every year for the sampling. Diets have two things in common: First, they are usually nutritionally unsound, severely limiting food choices; and second, they don’t work! The nutritional deprivation of restricted diets precipitates binging, and binging sends one out looking for the next diet! It is a vicious cycle of binge and diet, diet and binge. Going on diets means that soon the time will come to go off again. Getting on and off the diet merry-go-round keeps one in an everlasting state of hope and discouragement.


Some people take the exercise approach, thinking that increased exercise will compensate for increased eating. Again, these individuals are treating the weight issue and are unaware that the disease of food addiction cannot be treated symptomatically. Weight gain is a symptom of the illness and not the primary disease. The increased amounts of food consumed by a food addict cannot be dealt with by an exercise program. It is a delusion to believe there will be enough hours in the day or enough energy to exercise adequately to compensate for the high intake of food the addiction demands.


Another pattern of weight control with serious implications is the binge-purge syndrome. Some individuals who are trapped in the compulsive use of food use purging methods. Vomiting, laxatives and diuretics allow the binge-purger to eat large amounts of food, then rid the body of that food, thus ensuring the need for more food. The starving body calls for nutrition and the mind calls for binge food. The cycle progresses, involving greater amounts of food to be ingested and purged until there is chronic involvement in the cycle.


One patient’s method of weight control was fairly unique. It seems that at a very young age, she figured a way to have the taste without the weight problem. Her grandparents owned a candy store and there was a constant supply of sweets available to her. Her method was to chew and spit her food, allowing very little to be swallowed. Her foolproof method backfired though because by the time she was in her 20s, she was spending 12 hours a day chewing and spitting (ruminating). Never did she imagine how food and her fear of getting fat could take over her life, excluding career, family and friends. No one can foresee how lonely the world of addiction will be.


Denial


Denial keeps the food addict sick. Denial is the mental process by which the addicted individual concludes that he is all right. Ignorance of the disease process and inability for self-examination work together to keep the addict sick. Knowing nothing about food addiction and knowing no other way to live, the addict concludes that there is nothing wrong with him. This system of denial ensures the continuation of the disease process. Food addiction is the disease that tells us we don’t have a disease. The addictive diseases have great capacity to hide from their victim. This denial must be broken before recovery can take place.


Tolerance


Tolerance is a term which describes the body’s ability to endure contact with a substance. This term is used in addiction studies to describe the body’s ability to tolerate addicting substances. Individuals with high tolerance for alcohol can “hold their liquor.” For the food addict, as food intake increases, the physiological level of tolerance to binge foods increases. The body depends on the presence of refined carbohydrates and develops the need for greater quantities. As time goes on, it takes more to get the job done. Early in the progression small amounts provide the desired effect. As time passes it begins to take much more to give the food addict relief. Increased tolerance demands increased intake of binge foods. There is not enough binge food in the world to satisfy the body’s demands. One bite is too many, a thousand not enough, for the food addict caught in the pain of addiction.


Alcoholics who drink long enough experience a condition called reverse tolerance whereby the body’s capacity to tolerate alcohol reverses itself and will no longer accept huge quantities of the substance. The alcoholic who experiences this loss of tolerance will get as drunk on three drinks as he did on ten in earlier times. The food addict never experiences reverse tolerance. This disease is one of ever-increasing tolerance for binge food. The increasing demand for binge food is evidenced by individuals who survive long enough to weigh 500 or 600 pounds or purgers who binge and vomit for all their waking hours. It is not unknown in treatment programs to find individuals who have reached such a severe stage of food addiction. Usually death occurs among those in this advanced stage. Many never realize that help is available.


Withdrawal


We know that this is an addiction because when the supply of binge food is cut off, for whatever reason, the food addict experiences withdrawal symptoms. The symptoms of withdrawal may include dizziness, chills, nausea or vomiting, food craving, severe headache, lethargy and poor concentration. These may appear to be flu-like symptoms. After long periods of eating high carbohydrate foods, it will take a period of three to ten days or more to complete the acute withdrawal stage. The intensity of withdrawal differs from individual to individual. Some people are bedridden during the course of withdrawal, while others experience less severe symptoms which barely interfere with daily routine.


During the withdrawal process, the food addict is at risk of returning to the addicting substance since consumption of addicting foods will bring relief from the discomfort of withdrawal symptoms. The danger of this is that avoiding withdrawal by eating binge food keeps the food addict in the disease. Although one bite will bring better feelings, it will trigger the addiction.


I remember my mother, who was food addicted, saying that she felt dizzy and weak on her new diet but just a little sugar made her feel better. Mom was avoiding the symptoms of withdrawal. When people say, “The first three days of a diet are the hardest,” they are talking about getting through the withdrawal phase.


Withdrawal symptoms are relieved by binge food but the relief is short-lived and the symptoms will recur after a brief interval. At that point the food addict again will want more binge food. This process constitutes a vicious cycle. Each time the addict relieves the discomfort with more binge food, the addiction is triggered. Binge food keeps the addict in the disease. Completing withdrawal is the way out of the disease and establishes the foundation of recovery.


The Phenomenon Of Craving


The action of trigger foods on individuals predisposed to food addiction is manifested in the form of craving which is always present in the true food addict. Craving is misunderstood by those who have never experienced it. These are the people who tell us, “Just take a little and stop,” or “It’s okay to eat wheat,” or “Your body won’t notice just a little sugar.” They don’t crave, so they think that we can handle these foods and stop eating whenever we choose. Non-addicted people get all they want every time they eat. Food addicts, on the other hand, never get enough! The disease ensures that we are never satisfied with moderate amounts of food. This is what sets us apart from normal eaters. We, who are food addicted, can never safely use addictive foods at all. Our bodies will notice if we eat any amount of addictive substances.


This craving or “tissue hunger” is a physical phenomenon which occurs after introducing binge food into the body. When the food addict puts binge food into the system, out-of-control hunger is experienced that demands more of the same. The only way for a food addict to set up the phenomenon of craving is to introduce binge food into the system. People say, “I was abstinent for two years and I had cravings all of the time.” Not so. If they were physically clean, they may have been obsessed with food, or merely desired it, but they did not crave it. The word craving deals with the body only. It occurs after introduction of trigger foods into the body. At that point, the reaction is a craving that demands more of the same. This kind of tissue hunger has nothing to do with the mind, it is a physical phenomenon. The implication regarding craving is that food addicts must ensure absolute physical abstinence from all trigger foods. When cravings occur, it is a good idea to review all food consumed within the past 24 hours to identify the trigger food and eliminate it. Understanding and defining our abstinence in order to avoid craving is an ongoing process.


All food addicts have one thing in common: Once we start eating trigger foods, we develop the craving for more. The only relief we can find is abstinence from binge food. If we were to take the first bite of binge food, we would not all react in exactly the same way. But there is one thing we would all do: We would all start looking for more food. Once the craving has started, we eat more food and more and more until we are sick and disgusted, and still we eat on. We must be conscientious about our abstinence or we will suffer the distress of craving. Once craving has started we will wish to be locked in a cage away from all binge food in order to be safe from the disease. If we could eat trigger food without binging, we would be out there doing it. But the truth of the matter is that we cannot eat trigger food and predict when we will stop eating. We cannot take the first bite of binge food without developing the phenomenon of craving. No one understands this like us.



Disturbed Body Image



Self-disgust is a byproduct of food addiction. Dissatisfaction with the body and body parts is part of the process. As we eat addictively, fear and hatred of our fat drives us crazy. It is impossible to feel self-worth when eating is out of control. There is a direct correlation between what happens to the addict physically and the level of self-esteem. The more weight that is gained, the more self-loathing we experience and then we curse ourselves for our weakness. We blame ourselves, not the disease, for this distress.


Avoidance becomes a way of life. Food addicts avoid sex and intimacy because of body shame, unwilling to expose pudgy bodies to mates and lovers. Joanie says, “I was willing to have sex with my husband, but he never saw me in the buff. I slid under the covers fully covered so he couldn’t see me.” Maxine gave up sex altogether, avoiding bed until her mate was asleep.
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