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What is Disordered Eating?

Disordered eating is when a person’s attitudes about food, weight, and body size lead to very rigid eating and exercise habits that jeopardize one's health, happiness and safety. Both males and females can suffer from disordered eating. Disordered eating may begin as a way to lose a few pounds or get in shape, but these behaviors can quickly get out of control, become obsessions, and may even turn into an eating disorder. Even if it isn’t a full-blown eating disorder, the person may be missing out on living while spending time thinking about food.  
In the United States, as many as 10 million females and 1 million males fight a life and death battle with an eating disorder such as anorexia or bulimia. 

Approximately 15 million have a binge eating disorder. This is probably a low estimate because of the shame, guilt, fear and secrecy of the condition.
Wonder if it is disordered eating? Think about this...

· Do you constantly calculate numbers of fat grams and calories?

· Do you weigh yourself often and are you obsessed with the number on the scale?

· Do you exercise to burn off calories and not for health and enjoyment?

· Do you ever feel out of control when you are eating?

· Do your eating patterns include extreme dieting, preferences for certain foods, withdrawn or ritualized behavior at mealtime or secretive bingeing?

· Has weight loss, dieting, and/or control of food become one of your major concerns?

· Do you feel ashamed, disgusted or guilty after eating?

· Do you constantly worry about the weight, shape or size of your body?

· Do you feel like your identity and value is based on how you look or how much you weigh?

If the answer is “yes” to any of these questions, it could be disordered eating. 
1.  Eating disorders are illnesses, not choices

Eating disorders are complex conditions that arise from a combination of long-standing behavioral, emotional, psychological, interpersonal, biological and social factors. As our natural body size and shape is largely determined by genetics, fighting your natural size and shape can lead to unhealthy dieting practices, poor body image and decreased self-esteem. While eating disorders may begin with preoccupations with food and weight, they are about much more than food. Recent research has shown that genetic factors create vulnerabilities (anxiety, obsessions, perfectionism) that place individuals at risk for acting on cultural pressures and messages and triggering behaviors such as dieting or obsessive exercise.

2.  Prevention, education and access to care are critical

There has been a rise in incidence of anorexia in young women 15-19 years old in each decade since 1930; over one person’s lifetime, at least 50,000 individuals will die as a direct result of eating disorders. In the United States, we are inundated with messages telling us that to be a happy, valued person, we must be thin and fit our culture’s impossible beauty standards. 
Did you know that 80% of all ten year olds are afraid of being fat?  The average age of sufferers of eating disorders is dropping rapidly (as young as elementary school), with peak onset among girls ages 11-13. 
3.  Help is available, and recovery is possible

While eating disorders are serious, potentially life-threatening illnesses, there is help available and recovery really is possible. Remember that people are not alone in their struggle; others have recovered and are now living healthy, fulfilling lives. 

ANOREXIA NERVOSA is characterized by self-starvation and excessive weight loss.

Symptoms include:
· Refusal to maintain body weight at or above a minimally normal weight for height, body type, age, and activity level
· Intense fear of weight gain or being “fat”
· Refusal to eat certain foods

· Avoidance of situations that involve foods

· Feeling “fat” or overweight despite dramatic weight loss

· Loss of menstrual periods

· Extreme concern with body weight and shape

BULIMIA NERVOSA is characterized by a secretive cycle of binge eating followed by purging. Bulimia includes eating large amounts of food--more than most people would eat in one meal--in short periods of time, then getting rid of the food and calories through vomiting, laxative abuse, or overexercising.
Symptoms include:
· Repeated episodes of bingeing and purging
· Feeling out of control during a binge and eating beyond the point of comfortable fullness
· Purging after a binge, (typically by self-induced vomiting, abuse of laxatives, diet pills and/or diuretics, excessive exercise, or fasting)
· Frequent and lengthy bathroom usage

· Frequent dieting

· Extreme concern with body weight and shape

BINGE EATING DISORDER  (also known as COMPULSIVE OVEREATING) is

characterized primarily by periods of uncontrolled, impulsive, or continuous eating beyond the point of feeling comfortably full.  While there is no purging, there may be sporadic fasts or repetitive diets and often feelings of shame or self-hatred after a binge. People who overeat compulsively may struggle with anxiety, depression, and loneliness, which can contribute to their unhealthy episodes of binge eating. Body weight may vary from normal to mild, moderate, or severe obesity. They may eat very large amounts at odd hours, often night time, to keep their secret.

Males & Body Image
· “Ideal male body” promoted via print media, TV, film, celebrities, athletes, etc.

· New ideal body is seen as larger than in the past, much less fat, more muscular and more defined.
· Preoccupation with body shape and weight, achieving perfection.  
· More males getting cosmetic surgery for body shape.
Females & Body Image

· “Ideal female body” promoted widely through print media, TV, film, celebrities, athletics, etc.

· Ideal female body image depicted by the media as the key to success in life.
· Pressure to use cosmetic/plastic surgery to achieve more perfect ideal body. Liposuction, implants, face lifts, etc.

· Preoccupation with ultra-thin body images, weight loss techniques, etc.

CONCERNED?

· “I’m concerned about you.” Express compassion and concern.

· “Have you thought about getting some help?” 
· Listen, but don’t take on this problem. It’s a serious issue.

· Talk with the Counselor, or the school nurse, or other trusted adult.  Ask for advice, for referral information, for resources. 

· Don’t keep a dangerous secret. Seek assistance.

U.S. HS Students’ Dietary Actions, Past 30 Days
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Anorexia Nervosa and Related Eating Disorders, Inc. (ANRED) 
www.anred.com 
An organization providing information about anorexia nervosa, bulimia nervosa, binge-eating disorder, and other lesser-known food and weight disorders.

ECRI Institute 
www.bulimiaguide.org 
A resource for supporting a family member or friend with bulimia nervosa.
The National Association for Males with Eating Disorders, Inc. (N.A.M.E.D.) 
www.namedinc.org 
N.A.M.E.D. is dedicated to offering support to and public awareness about males with eating disorders.
Eating Disorders and Alcohol Use Disorders

Eating Disorder Symptoms and Alcohol Use Among Adolescents in 
Substance Abuse Treatment

Substance Abuse: Research and Treatment 2009:3 81-91  (Nov.,13, 2009)
Janelle E. Arias, Josephine M. Hawke, Albert J. Arias and Yifrah Kaminer

The prevalence of symptoms of Eating Disorders is high in adolescents with alcohol or other substance use disorders, with the number of Eating Disorder symptoms correlating with increased alcohol consumption. 
How do eating disorders and alcohol use disorder influence each other?
International Journal of Eating Disorders. 2005 Nov;38(3):200-7. 

Franko DL, Dorer DJ, Keel PK, Jackson S, Manzo MP, Herzog DB. Harvard Eating Disorders Center

The influence of Eating Disorders on Alcohol Use Disorders appears to be greater than the reverse. A substantial number of patients who initially present with an eating disorder develop alcohol problems over the course of time, suggesting that the risk is an ongoing one that should be monitored by clinicians.
Food for Thought – Substance Abuse and Eating Disorders
Research shows that up to 35% of substance abusers have eating disorders, and up to 50% of those with eating disorders also have a problem with drug or alcohol abuse.  These numbers are much higher than the general public for each of these statistics. The National Center on Addiction and Substance Abuse (CASA) at Columbia University, shows a stronger link than was previously believed. 2004
National Institute on Alcohol Abuse & Alcoholism     November 2002
Carlos M. Grilo, Ph.D., Rajita Sinha, Ph.D., and Stephanie S. O'Malley, Ph.D
The clinical reality that eating disorders and alcohol use disorders frequently co–occur has important implications for assessment, treatment, and research. Comprehensive assessment is necessary for good treatment. 
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