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PARENT’S GUIDE TO
EATING DISORDERS

Dear Reader,

Eating disorders have affected my life in more ways than I ever would have imagined. There was a time when the only thing I knew about eating disorders was what I had read. That was before. Before eating disorders affected people I love and almost took my life.

Recovery is possible. The journey through an eating disorder may well be the most difficult struggle one can encounter. The only path more difficult may be if one’s own child is facing an eating disorder. It hurts to watch one’s child literally unable to face eating. The emotional roller coaster is difficult to describe and ranges from fear and frustration to heartache and even anger.

My message to both you and your child you love is twofold. First, don’t give up; never stop fighting. Second, the best you can do is enough, and there is no room for blame on this battlefield. Love, love, love.

Wishing you joy, comfort, and peace,

[image: ]





WELCOME TO THE

[image: ]

PARENT’S GUIDE TO

Everything® Parent’s Guides are a part of the bestselling Everything® series and cover common parenting issues like childhood illnesses and tantrums, as well as medical conditions like asthma and juvenile diabetes. These family-friendly books are designed to be a one-stop guide for parents. If you want authoritative information on specific topics not fully covered in other books, Everything® Parent’s Guides are your perfect solution.
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When you’re done reading, you can finally say you know EVERYTHING®!



PUBLISHER Karen Cooper

DIRECTOR OF ACQUISITIONS AND INNOVATION Paula Munier

MANAGING EDITOR, EVERYTHING® SERIES Lisa Laing

COPY CHIEF Casey Ebert

ASSISTANT PRODUCTION EDITOR Melanie Cordova

ACQUISITIONS EDITOR Brett Palana-Shanahan

SENIOR DEVELOPMENT EDITOR Brett Palana-Shanahan

EDITORIAL ASSISTANT Ross Weisman

EVERYTHING® SERIES COVER DESIGNER Erin Alexander

LAYOUT DESIGNERS Erin Dawson, Michelle Roy Kelly, 
Elisabeth Lariviere, Denise Wallace


Visit the entire Everything® series at www.everything.com







THE

[image: ]

PARENT’S GUIDE TO
EATING
DISORDERS


The information you need to see the warning signs, help promote positive body image, and develop a recovery plan for your child



Angie Best-Boss, MA
Content Editor, EatingDisordersOnline.com





[image: ]





Dedication

Dedicated to Terry and Kim Moore of Nonviolent 
Alternatives (www.nonviolentalternatives.com), for saving my life and helping me heal.





Acknowledgments

I am grateful for the dozens of professionals, parents, and children who shared their insight, expertise, and personal stories. A few of the professionals I am indebted to include Ashley Solomon, PsyD (www.nourishing-the-soul.com); 
Margarita Tartakovsky, MS (http://blogs.psychcentral.com/weightless); Rosie Molinary (www.rosiemolinary.com), author 
of Beautiful You: A Daily Guide to Radical Self-Acceptance and Hijas Americanas: Beauty, Body Image, and Growing Up Latina; Diane Keddy, MS, RD, FAED (www.dianekeddy.com); 
Katja Rowell, MD (www.familyfeedingdynamics.com); and 
Laura Stern (www.laurenlazarstern.com), author of The Slender Trap: A Food and Body Workbook.





eat•ing dis•or•der

(e′tĭng dĭs-ôr′dƏr)►


n. 1. Serious, potentially life-threatening, biologically based mental illness, usually characterized by daily functioning affected by disordered body image, a preoccupation with and anxiety related to food and eating, and disordered eating.







Introduction

Eating disorders are a prevalent and dangerous disease that affects millions of children, adolescents, and adults and can begin as young as six years old. Eating disorders can affect anyone, regardless of gender, race, age, or economic level or religious belief system. They have been found in every country in the world. It is a growing problem across all age groups.

Eating disorders are not easy to define, either. From starving oneself through anorexia nervosa, binge eating, binging and purging in bulimia, to night eating or having diabetes and refusing insulin in order to lose weight, the sheer range of potential disordered eating behaviors can feel overwhelming. What is a parent supposed to do?

First, parents must understand that while an eating disorder requires mental health treatment, it is a medical problem that often requires medical treatment. The longer an eating disorder continues, the greater the likelihood that significant medical problems will develop and may even be fatal. To make an accurate diagnosis and treatment even more challenging, many eating disorder sufferers have coexisting conditions, including depression, anxiety, self-mutilation, or substance abuse.

There is no such thing as a harmless eating disorder. A child does not have to be emaciated or even underweight for health problems to occur. After all, an overweight child who has a binge eating disorder has significant emotional and physical issues that need attention.

Eating disorders are biologically based mental illness and fully treatable with a combination of nutritional, medical, and therapeutic supports. However, getting a diagnosis and finding appropriate, evidence-based treatment is often a challenge.

Parents do not cause eating disorders, and if a health care provider or mental health specialist indicates otherwise, run to the nearest exit and seek treatment providers who are better informed regarding eating disorder research and treatment. Parents do, however, play a powerful role in their children’s recovery. And recovery is possible, even with a child or adolescent who insists there is not a problem and does not want to get help.

Some parents discover their child’s eating disorder fairly early and are able to begin treatment quickly without needing medical intervention, while others may not be aware of their child’s disorder until it has become an entrenched problem with medical problems that must be addressed before the eating disorder can be treated. Parental involvement is crucial at every stage of the eating disorder treatment process, regardless of how far the disease has progressed.

When a parent first becomes aware of his or her child’s eating disorder, that moment is the time to act. It will likely take a great deal of time, energy, research, frustration, and, in some cases, financial resources to adequately treat the child. However, the research is clear—when parents are actively involved in treatment, children with eating disorders are more likely to recover and avoid relapse.

Children with an eating disorder need their parents to be prepared, engaged, knowledgeable, and ready to do battle on their behalf.






CHAPTER 1
Know the Enemy: Understanding Eating Disorders

Eating disorders are serious, life-threatening brain disorders that can cause long-term health effects. Eating disorders are difficult to understand and sometimes easy to miss, and due to our culture’s misconceptions, you may fail to recognize the danger signs in your own child. There are many different ways that eating disorders can manifest, and parents need to understand the different types of eating disorders and the dangers they pose. As with any disease, early identification greatly improves treatment outcomes.

What Are Eating Disorders?

An eating disorder can mean any type of disordered eating, from not eating to binging and purging to a dozen variations on the theme. The American Psychiatric Association’s indicators for an eating disorder include a preoccupation with food, anxiety related to food and eating, disordered eating, and a body image distortion, all of which can affect a person’s functioning in daily life. Eating disorders are brain disorders and are usually characterized by children adamantly denying that anything is wrong, even when they are clearly suffering from malnutrition, are eating overly excessive amounts of food in one sitting, or are refusing to eat at all.

The Origins

Typically, eating disorders start when children are young, sometimes as young as four but often not until adolescence. However, an eating disorder can begin at any age, even into middle age or later in life. Eating disorders are not, as commonly thought, an attempt of a child to gain control over his or her life or to exert control over the parents, nor are they the outcome of an overly controlling parent. Eating disorders are a brain disorder that may manifest at any point in a person’s life. Brain chemistry, function, and structure in patients with eating disorders are different from the brains of those without an eating disorder.

Who Is Affected?

Statistics from the U.S. Department of Health and Human Services indicate that teenagers are not the only ones who develop eating disorders. In fact, the number of children under the age of twelve who are admitted to the hospital for eating disorders skyrocketed over 119 percent from 1996 to 2006. Eating disorders now account for 4 percent of all hospitalizations in children. There are some personality traits such as perfectionism or inflexibility that may indicate a predisposition to developing an eating disorder.

Anorexia Nervosa

Anorexia nervosa is an eating disorder characterized by an excessive desire to limit food intake. Usually accompanied by body image disturbance, most sufferers have a misperception of their body size and shape. Anorexia nervosa typically begins by age thirteen and is preceded by dieting behavior. Many people with anorexia have a strong need to be around food, either by cooking or serving it.

Anorexia Symptoms

A young person who has anorexia often displays a number of typical signs and symptoms, including:


• Dramatic weight loss with no known medical reason or illness

• Preoccupation with food, weight, size, calories, fat grams, and dieting

• Refusal to eat certain foods, which may progress to restrictions against entire food categories, such as carbohydrates

• Frequent comments about feeling fat or overweight despite weight loss or body weight

• Denial of hunger, even when no food has been eaten

• Developing food rituals such as excessive chewing, eating foods in certain orders, or rearranging food on a plate

• Consistent avoidance of situations that involve food, especially mealtimes

• Excessive and rigid exercise regimens regardless of weather, illness, fatigue, or injury; strong need to burn off calories taken in

• Social isolation and withdrawal from usual friends and activities

• Behaviors and attitudes indicating that weight loss, dieting, and control of food are becoming primary concerns

• Deterioration of academic performance

• Pronounced emotional changes including irritability, hostility, suspiciousness, intolerance, and secretiveness

• Wearing oversized clothing to hide thinness



Health Consequences of Anorexia

Anorexia nervosa is a form of self-starvation. Because the body is denied most of the essential vitamins and nutrients it needs to function normally, an anorexic’s body must then slow down its processes in a desperate attempt to conserve energy. When the body’s systems slow down, there can be a number of serious medical consequences. About half of the people who have had anorexia will develop bulimia or bulimic patterns.


[image: ] Question

What’s a normal calorie intake for children?

In children ages six to twelve, 1,800–2,200 calories are needed, while in adolescents, 1,900–2,500 calories a day are needed for adequate nutrition and growth. A variety of foods, including proteins, fat, carbohydrates, fruits, and vegetables, should be eaten regularly.



According to the National Institute of Mental Health, physical consequences that might be seen in a child with anorexia include:


• Because the heart muscle is changing, very low blood pressure and an abnormally slow heart rate often result

• Dry, brittle bones

• Muscle weakness and loss

• Severe dehydration that may lead to kidney failure

• Overall weakness, fainting, and fatigue

• Hair loss; dry hair and skin

• In an effort to preserve body heat, there is sometimes a growth of lanugo, a downy layer of hair all over the body and face

• Dry and yellowish skin

• Severe constipation

• Drop in internal body temperature, causing a person to feel cold all the time

• Lethargy




[image: ] Fact

Anorexia is the third most common chronic illness among adolescents, and the mortality rate associated with anorexia nervosa is twelve times higher than the death rate associated with all causes of death for females fifteen to twenty-four years old.



Bulimia Nervosa

Bulimia is an eating disorder characterized by episodes of binge eating followed by some form of purging or restriction. Binges can be defined as secretive periods of unusually rapid consumption of high-caloric foods. Typically, bulimics will follow binging with self-induced vomiting. Sometimes, however, the purging, or ridding the body of the food, will involve laxative use, an emetic agent (one that induces vomiting), or using a diuretic (which increases the volume of urine excreted), fasting, or excessive exercise.

While it may seem difficult to understand, purging behavior serves to relieve anxiety and reduce stress. However, this binge and purge cycle is usually accompanied by depression, an awareness that the eating disorder is abnormal and out of control, which leads to self-deprecating thoughts. The illness often goes undetected by others for years because most bulimics are within a normal weight range.

“My entire life revolves around bulimia. It is my high. It is my addiction. It makes me feel like I am on top of the world. It is who I am. The best way to describe my bulimia is that it fills a hole in my soul. I am scared. I know that I need to stop, but I just don’t care anymore. Somewhere along the way I lost myself in the midst of all this eating and throwing up. I am scared of who I am without it. I am bulimic,” says Dani, who began purging at twelve years old.


[image: ] Essential

Children are not free from risk once they leave home. In fact, one-fourth of all college-aged women engage in binging and purging as a weight-management technique. Some college students have binge/purge parties where they eat a large quantity of “bad” or high-calorie food, then they each vomit. They might also share diet pills, laxatives, and diuretics, increasing the risks of young adults who may already be vulnerable to developing an eating disorder.



Most bulimia sufferers are female, but men may develop bulimia as well. It affects 1–3 percent of middle- and high-school girls and 1–4 percent of college-age women, and it usually develops in early to middle adolescence. Like anorexia, bulimia is usually preceded by dieting behavior, and self-evaluation is unduly influenced by size and weight, although body misperception is not typically present.

Bulimia Symptoms

If your child has bulimia, you may notice excessive amounts of food missing, missing money (used to purchase food), hidden food wrappers or receipts, as well as frequent bathroom trips following meals. A person with bulimia often vomits within the first thirty minutes of eating but may be able to vomit up to two hours later. A bulimic may use her finger, a utensil, or toothbrush to induce vomiting, or, after time, a bulimic can train him or herself to vomit at will.


[image: ] Alert

Some bulimics will use syrup of ipecac as a means to induce vomiting. Once a staple in many families’ first-aid kits in case of accidental poisoning, few drugstores now carry it. However, it can easily be purchased online without a prescription and used by bulimics.



According to the World Health Organization, the criteria for a diagnosis of bulimia nervosa include the following:


• Persistent preoccupation with eating and an irresistible craving for food

• Episodes of overeating in which large amounts of food are consumed in short periods of time

• Excessive exercise

• Induced vomiting after eating

• Starving for periods of time

• Taking medicines such as laxatives to counteract the binging

• Fear of obesity



Long-Term Health Consequences

A bulimic will almost always have severe tooth decay and damage as a result of the frequency of stomach acids that are released during frequent vomiting. For those who abuse laxatives, chronic irregular bowel movements and constipation are common. Bulimia has the potential to cause severe physical damage to a person’s health, especially with regards to electrolyte imbalances, which are caused by dehydration and potassium and sodium loss from the body as a result of purging behaviors. Those electrolyte imbalances can lead to irregular heartbeats and heart failure and death.

Other potential consequences include the potential for the rupture of the esophagus from frequent vomiting, and the stomach can even rupture during periods of binging. Peptic ulcers and pancreatitis are also common.

Binge Eating Disorder

It isn’t clear how many young people have binge eating disorder (BED), as its prevalence in the general population is still unclear. Researchers estimate that approximately one-fourth of all obese individuals have frequent episodes of binge eating, though people who struggle with binge eating disorder can be of normal weight. As with other eating disorders, it affects women more frequently than men.

Many people who suffer from binge eating disorder have a history of depression, and, as with other eating disorders, people who struggle with binge eating disorder very often express shame, guilt, and distress over their eating behaviors.

Binge Eating Disorder Symptoms

Binge eating is the most common eating disorder, though parents tend to know the least about it. While the American Psychiatric Association’s (APA) Diagnostic and Statistical Manual of Mental Disorders (DSM-IV) does not yet have a specific category for binge eating disorder, it does list diagnostic criteria. According to the DSM-IV, binge eating disorder is characterized by several behavioral and emotional signs, including:


• Recurrent episodes of binge eating occurring at least twice a week for six months

• Eating a larger amount of food than normal during a short time frame (any two-hour period)

• Lack of control over eating during the binge episode (such as feeling you can’t stop eating or control what or how much you are eating)



There are other signs of binge eating disorder (BED) that are not listed in the DSM but may be seen in people with BED, including:


• Eating alone

• Feelings of guilt, disgust, or shame after a binge

• Purging is not done, though the binging behaviors are similar



When a person with bulimia or binge eating disorder binges, the amount of food that the person ingests can be surprisingly large. In fact, some fatalities have occurred when a binge eater’s stomach has ruptured. It is not uncommon for a family member to get upset when a significant amount of food is eaten. Some families must use a locked cabinet to keep food protected from a child with an eating disorder.

Here is an example of one young person’s afternoon binge:


• Breakfast bar

• Yogurt smoothie

• Chicken pita with cheese and fries

• Slice of pecan pie

• Three donuts

• Twelve donut holes

• Two chicken wings

• A hot dog with bun

• Salad

• A large slice of three-layer German chocolate cake

• Two-liter bottle of soda



Your child’s binges may be much smaller than this and still count as a binge if it is a larger than normal amount of food.

Long-Term Health Consequences

A person with binge eating disorder is at risk for a number of long-term health consequences, though these dangers are more likely to affect harm over years or even decades when compared to anorexia and bulimia. Binge eating disorder often results in a number of the health risks associated with clinical obesity, including:


• High blood pressure

• High cholesterol levels

• Heart disease as a result of elevated triglyceride levels

• Type 2 diabetes

• Gallbladder disease



Short-Term Consequences

One of the differences between binge eating disorder and bulimia and anorexia is that it is more obvious when a person is suffering from binge eating disorder, often because the person is overweight or even obese. For children and teenagers, a hostile school environment can exacerbate the young person’s issues, and she may then binge more to compensate for the bad feelings.

Body Dysmorphic Disorder

Body dysmorphic disorder (BDD) is characterized by extreme, persistently negative views about one’s body, and it is sometimes known as “imagined ugliness.” It is included because research has not yet decided whether BDD is an eating disorder in its own right or if it always accompanies an eating disorder. BDD may seem like a minor issue, but it is a serious illness that occurs when a person is preoccupied with minor or imaginary physical flaws, usually of the skin, hair, and nose. Typically, BDD involves focuses not on minor flaws but on perceived flaws. Body dysmorphic disorder is also known as dysmorphophobia—the fear of having a deformity.

Signs and Symptoms of Body Dysmorphic Disorder

What teenager doesn’t look in the mirror a lot? BDD is not the same thing. When a child has this disorder, he or she will spend hours staring in the mirror, looking for every flaw. The staring often leads to crying, even screaming. Eventually, people who have this disorder are more likely to have, or at least want to have, multiple cosmetic surgery procedures, often spending thousands of dollars on unnecessary procedures. The surgeries, of course, do not “solve” the problem. Other signs include:


• Belief that others take special notice of your appearance in a negative way

• The need to seek reassurance about your appearance from others

• Excessive grooming, such as hair plucking

• Extreme self-consciousness

• Refusal to appear in pictures

• Skin picking

• Comparison of your appearance with that of others

• Wearing excessive makeup or clothing to camouflage perceived flaws



Bigorexia

Bigorexia, officially known as muscle dysmorphia, is considered to be a variant (or subtype) of body dysmorphic disorder. It is an obsession with being muscular and is seen primarily in men, although it can occur in women as well. It may manifest itself through excessive working out, taking supplements, and consistent worrying about not being big enough, even if the person has well-developed muscles. Other names for the disorder include reverse anorexia and the Adonis complex.

Signs and symptoms of bigorexia include:


• Distorted self-image

• Missing social events, skipping work, and cancelling plans with family/friends to work out

• Never being satisfied with the muscular mass of one’s body

• Maintaining a strict high-protein and low-fat diet

• Using excessive amounts of food supplements

• Frequently looking at one’s self in the mirror

• Steroid abuse, unnecessary plastic surgery, and even suicide

• Avoiding situations where one’s body might be exposed

• Working out despite an injury

• Maintaining extreme workout methods



Eating Disorders Not Otherwise Specified

Eating disorders not otherwise specified, sometimes referred to as EDNOS, are eating disorders that require treatment but do not cleanly and neatly fit into a specific eating disorder. It does not, however, mean that such disorders do not require treatment or are less serious. According to the DSM-IV, EDNOS has these characteristics:


• The individual still has regular menses (periods), though all other qualifications for anorexia nervosa are met.

• A normal weight is still maintained, despite continuous weight loss due to food restriction.

• All other requirements for bulimia nervosa are met except binging occurs only once a week for three months or less.

• Inappropriate compensatory behavior, such as purging, occurs after eating small amounts of food. A normal body weight is still maintained.

• Large amounts of food are frequently chewed and spit out, without swallowing.

• Binge eating occurs without the use of inappropriate compensatory behaviors such as purging.



Other types of eating disorders, such as diabulimia and orthorexia nervosa, are not yet currently recognized as mental disorders in any of the medical manuals such as the International Classification of Diseases (ICD-10) or the DSM-IV.

Chew and Spit

The practice of chewing and spitting is one in which a person tastes the food, chews it, and then spits it out. It can be a part of anorexia, and it can also be a part of a person’s entry into disordered eating. Part of the problem is that seeing, smelling, and tasting food creates an excess of insulin. Insulin increases appetite, which makes the person feel hungry and creates a vicious cycle.

Diabulimia

About 40 percent of fifteen- to thirty-year-old diabetics regularly manipulate or omit insulin in order to lose weight. Though it isn’t an official eating disorder, the practice has been named diabulimia. Eating disorders among insulin-dependent diabetics is estimated to be two to six times higher than in the general population, with up to 25 percent of females having a diagnosable eating disorder. Type 1 diabetes and eating disorders are, individually, very serious diseases. When combined, they can be even more dangerous and lead to staph infections, dehydration, neuropathy, a stroke, or even death.
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For support and information on this disorder, contact DWED (Diabetics with Eating Disorders), a nonprofit organization, at www.dwed.org.uk or check out the Diabulimia Helpline at www.diabulimiahelpline.org or call: (425) 985-3635.



Symptoms of diabulimia, also referred to as ED-DMT, include:


• High HbA1c (glycated hemoglobin)

• Reluctance or refusal to do blood sugar tests

• Severe fluctuations in weight

• Frequent urinary tract infections or thrush

• Requests to frequently change meal plans

• Distress or fear of injecting

• Refusal to inject or requires privacy to inject

• Diabetes complications

• Co-occurrence of depression, anxiety, or borderline personality disorder



Orthorexia Nervosa

Orthorexia comes from the Greek word orthos, meaning “correct or right,” with orexis, meaning “appetite.” Orthorexia refers to people who are so obsessive about eating healthfully that they risk their lives through extreme diets and fitness routines. An example could be when a person chooses to stop eating red meat but then eventually decides to cut out all meat. Then he might eliminate all processed foods, and then will eat only specific foods that are prepared in very specific ways. While this may seem harmless, the restrictions can be overwhelming and narrowed down to only a few raw foods. For example, root vegetables may get eliminated because they contain carbohydrates, and even apples may be deemed toxic if they aren’t from an approved organic grower.
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In an effort to educate parents and other caregivers about the full scope of eating disorders, there may be information in this book that a child might use to further her eating disorder, particularly related to how children often hide problematic behaviors and thinking. Children and young adults struggling with an eating disorder could use portions of this book to further entrench themselves in the disease. This is not a book to leave lying around.



Orthorexia can easily develop into another eating disorder. Experts say the disorder affects one in ten women—usually in their thirties—and one in twenty men. It can, however, affect teenagers, and athletes are particularly likely to fall prey.

Night Eating

Night eating is otherwise known as sleep-related eating (disorder), nocturnal sleep-related eating disorder (NS-RED), and sleep-eating syndrome. Sleepwalking is often involved in people with a sleep-eating disorder, while people with night eating disorder literally cannot sleep unless they engage in excessive nocturnal overeating, also called compulsive hyperphagia. Night eating or drinking is diagnosed when 50 percent or more of an individual’s diet is consumed between sleeping hours, and eating may occur once or many times during the night. Children and teens with night eating are likely to be overweight.

Signs and symptoms of night eating include:


• Little or no appetite for breakfast

• Eating more after dinner than for dinner, with more than half of the daily food intake being consumed after dinner. Eating is not binging but continuous throughout the evening hours.

• Pattern persisting at least two months

• Difficulty sleeping

• Eating produces feelings of guilt, anxiety, or shame



Selective Eating/Restricting

Some people become obsessed about certain types of food, parts of food, or even the timing of when food is eaten. For example, Paul, a fifteen-year-old, is terrified of eating after 5 P.M. If anything (food or drink) touches his lips, he is convinced that he will choke to death. “It’s as though someone or something takes over my body. No matter what you say to me or how you try to explain how ridiculous or crazy that sounds, I can’t help it. I know it’s crazy, but in the same way, I also know it to be absolutely true.”

Another eating disorder that is making the rounds on college campuses and some high-school campuses but has not yet made it into a diagnostic manual is drinkorexia. With drinkorexia, students and young adults eat significantly less than their bodies need in order to conserve calories so they can drink more alcohol. Alcoholism and eating disorders frequently occur together and often co-occur in the presence of other personality and psychiatric disorders according to the National Institute of Alcohol Abuse and Alcoholism. Research published in the Journal of Alcohol and Drug Education studied more than 600 freshmen at one university and found that 14 percent of students restrict calories before they drink alcohol. Of those students, 70 percent were women.

Coexisting Disorders

Individuals with an eating disorder often have other conditions at the same time. When that happens, they are referred to as co-occurring, coexisting, or comorbid conditions. It is important that coexisting conditions are considered in the evaluation and treatment of eating disorders. The most common disorders to occur with eating disorders are self-mutilation, depression, anxiety, and bipolar disorder. More than half the affected teens had depression, anxiety, or some other mental disorder. A significant number of teens with eating disorders also reported suicidal thoughts or suicide attempts.

Personality Disorders

A personality disorder often develops in adolescence or early adulthood, and it involves consistent patterns of perceiving and relating to others, as well as thinking about oneself, that are inflexible and maladaptive. Over 40 percent of anorexia nervosa/bulimia nervosa patients have comorbid personality disorders, usually narcissistic, histrionic, antisocial, and borderline personality disorders. Bulimics are more likely to have borderline personality disorder.

Depression and Anxiety

Mood disorders, such as major depression or bipolar disorder, and anxiety disorders can often accompany eating disorders. Reports indicate that 59 percent of those with bulimia and 80 percent of those with the purging type of bulimia have accompanying depression. Any children or teens diagnosed with an eating disorder should also have a thorough psychological evaluation.

Symptoms of depression include:


• Declining performance at school

• Lack of interest in friends or activities previously enjoyed

• An overall sadness or expressions of hopelessness

• Restlessness, agitation, anger, or rage

• Decreased energy level

• Lack of self-esteem

• Decreased concentration or memory

• Changes in eating or sleeping

• Abusing substances

• Suicidal thoughts or gestures
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Many people with eating disorders have partial symptom syndrome, where most of the DSM-IV diagnostic criteria are met but the condition may or may not develop into full-blown anorexia, bulimia, or another eating disorder.



Obsessive-Compulsive Disorder

Obsessive-compulsive disorder, or OCD, is a neurobiological anxiety disorder characterized by compulsions and obsessions that typically take up an excessive amount of time, usually up to an hour or more each day, and create a significant amount of distress. Rigid thinking, inflexibility, and an insistence on perfectionism are all common manifestations as well. About a third of OCD cases will begin in childhood, and there is a strong link with eating disorders. About 10–13 percent of people who have obsessive-compulsive disorder will also have an eating disorder.






CHAPTER 2
Myths and Misconceptions about Eating Disorders

Eating disorders don’t discriminate. Anyone can suffer from an ED, regardless of age, race, socioeconomic status, or gender. No one is immune. When parents, coaches, and teachers believe outdated perceptions, then it becomes too easy for children and teens with active eating disorders to slip through the cracks. The longer that eating disorders persist, the more difficult they are to treat and the greater the risk for long-term physical problems, even death.

It Only Affects Rich, White Girls

One of the most damaging misconceptions about eating disorders is that they only occur among upper-middle-class white teenagers. While there are plenty of young ladies in the socioeconomic group who do suffer from disordered eating, they don’t corner the market. Children of both genders, of all ages, of all ethnic and cultural groups, and from all socioeconomic backgrounds are vulnerable to eating disorders. The danger of believing that eating disorders only affect certain segments of the population means that too often parents, teachers, coaches, and others may miss the signs and symptoms of an eating disorder because a child doesn’t fit into the typical mold.

In fact, one parent explained, “I had never heard of a boy having an eating disorder. The first time my wife suggested it was a possibility, I laughed at her. I honestly didn’t think it was even possible. I think if we had known how common it truly is, we might have been better able to see the signs before our son’s health was at risk. No one else saw it, either. Not our family doctor, not his coach… we never considered the possibility of an eating disorder until (our son) was really sick.”

Manorexia

Eating disorders aren’t just for girls anymore. Women are much more likely than men to develop an eating disorder. That doesn’t mean, however, that boys and men are immune. In fact, a Harvard study found that one-quarter of those with eating disorders and 40 percent of binge eaters were male. Men who participate in athletics that require weigh-ins, such as wrestling, boxing, and crew, are most susceptible to extreme exercise and eating regimens.


[image: ] Fact

Common Sense Media offers these startling statistics: Nearly a third of teen boys try to control their weight through unhealthy methods, like taking laxatives or smoking. One in eight boys ages twelve to eighteen reported using hormones or supplements to change their appearance, improve muscle mass, or gain more strength.



Jeremy Gillitzer, a model who was interviewed shortly before his death from bulimia, wrote on his blog, “Guess Who? My hair is falling out and growing on my body… to keep me warm. My gums are receding. My reproductive system is dormant… or dead. I am hunchbacked because my muscles cannot support my neck. I am extremely constipated. I have a bedsore on my tailbone from the friction. An 80-year-old lady, you ask? No, a 35-year-old man.”

Eating Disorders Differ by Gender

Patrick Bergstrom, an advocate for men with eating disorders, describes the common symptoms that men with an eating disorder may have:


• Perfectionist attitude

• Overexercising

• Substance abuse

• Strong fixation on appearance and athletic performance

• Isolation

• Mood swings

• People pleaser

• All-or-nothing mind-set

• Loss of interest in friends and family

• Denial

• Overuse of supplements or performance-enhancing drugs



Treatment and Gender

There are a number of factors that makes diagnosis and treatment for men difficult. Health care providers are less likely to identify eating disorders in men, and many of the diagnostic tools for eating disorders are designed for women. Men are less likely to seek treatment because having an eating disorder is perceived as being feminine, but even when they do, there are few treatment programs designed specifically for men.

Adolescents Only Need Apply

Eating disorders most commonly affect teenagers, though it can be difficult to identify exactly when an eating disorder begins because others may not become aware of it for months, or sometimes years, if the young person is particularly adept at hiding symptoms. Eating disorders can begin at any age, even among the elderly. It is important to recognize that middle-aged adults can have eating disorders that are lingering from years prior or have a new onset.


[image: ] Fact

This is a marathon, not a sprint. Consider your child’s eating disorder a chronic disease that will require treatment for an extended period of time. Approximately 75–80 percent suffer with these disorders for one to fifteen years.



Children

This will be covered in greater detail in Chapter 3, but children as young as four have been identified as having a diagnosable eating disorder. Children younger than four may have eating issues, but those are typically related primarily to other physical or psychological problems. A child or young adult may well be influenced by having a parent, teacher, coach, or other important adult who has an eating disorder. If a parent has an eating disorder, it may increase the likelihood that a child will develop an eating disorder.

Whites Only

People of color are not a group who are able to dodge the body dissatisfaction bullet or eating disorders. “Every day, those of us not rooted in the dominant culture in some way navigate a society that was not created with us in mind. We confront our different cultures, our varying traditions, the different values before us—and we try to carve out a place for ourselves. Given that so many people are on the margins once you really look at what the standard for beauty is in this country, how many people can really be completely immune from the possibility of body dissatisfaction,” explains Rosie Molinary, author of Hijas Americanas: Beauty, Body Image, and Growing Up Latina.

Minorities

The truth is that disordered eating habits—of all types—are not the province of only the white culture. African-American young women are just as likely to engage in eating disorders, especially bulimia and anorexia nervosa. Other research indicates:


• Rates of minorities with eating disorders are similar to those of white women.

• 74 percent of Native-American girls reported dieting and purging with diet pills.

• 53.5 percent of African-American females were at risk of an eating disorder (according to respondents in a reader survey in Essence magazine).

• For young women in Japan, eating disorders are one of the most common psychological problems they face.



Eating disorders among different ethnic groups may present differently and make it more likely that health care providers will miss early signs and symptoms. For example, Margarita Alegria, PhD, director of the Center for Multicultural Mental Health Research at Cambridge Health Alliance, suggests that women of color may bring up weight control to their health care providers but not concerns about their body dissatisfaction or image. That distinction may be enough for health care providers who are not culturally sensitive to miss early cues.


[image: ] Fact

While African-American women are less likely than white women to have anorexia nervosa, more African-American women report using laxatives, diuretics, and fasting to control weight gain.



Religion as Protection

Among some people who have a strong spiritual belief, there is sometimes the perception that having faith or raising their child within a spiritual community may protect their child from outside influences, including those surrounding body image and self-esteem. But because eating disorders are not simply a result of seeing too many thin models and are instead a brain disorder, spiritual practices alone cannot protect against an eating disorder any more than one’s faith can protect one’s child from cancer. While belonging to a faith community may provide numerous benefits and support, there is no evidence that belonging to a spiritual group can prevent your child from developing an eating disorder. Children representing all faith groups have developed eating disorders. However, for many, a spiritual community may be beneficial in recovery.

Religious Practices

The link between food and faith has long been reported, even as far back as the Middle Ages where girls and women practiced anorexia mirabilis, or starving themselves “in the name of God.” While it is hardly common practice today, abstaining from or gorging on food is a part of many faith traditions, from potluck suppers to fasting. While a child with a predisposition to an eating disorder may be better able to self-starve during a period of fasting, there is no evidence that suggests any spiritual practice is the cause.


[image: ] Fact

No single faith group is exempt from eating disorders. In one study, one in nineteen Orthodox Jewish teenage girls in Brooklyn had an eating disorder—about 50 percent higher than the general population. The Philadelphia-based Renfrew Center is one of the few centers in the United States that offers treatment specifically for Orthodox Jewish sufferers.



But They Don’t Look Thin

There’s the misconception that someone with an eating disorder always looks frail and loses a lot of weight. But this isn’t always the case. Someone with bulimia, for instance, may not show the signs of weight loss. She or he may even look healthy. Someone’s appearance doesn’t reveal how much that person is suffering or the damage it’s doing to his or her body. On average, about 70 percent of women who have an eating disorder are at what is considered to be a healthy weight. A lower or higher weight than average is not proof that a person has an eating disorder.


[image: ] Alert

Your child is not safe just because he or she is not emaciated. Be on the lookout for signs of an eating disorder in your child that may not be weight related at all. Signs of bulimia, for example, may include swollen cheeks, overly clear teeth, bad breath, and broken blood vessels in the eyes.
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