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Introduction

C ould this be you? You don’t have much self-confidence (this applies
most often to females, but males are not immune). You’d love to feel in
charge of yourself, your emotions, your life. You’d do anything to be someone
others love and admire. You don'’t feel any of these things are true — for you.

Add to this that you live in a culture that tells you the world is yours if you're
thin. That you, or anyone, can become model-thin (or fat-free buff) if you just
diet and exercise enough.

You may be a little precise or obsessive by nature. And you may have fewer
of the natural brain hormones that buffer most people in life. You may even
have a history of some kind of trauma that you have yet to resolve.

These characteristics are the ingredients for making an eating disorder. Because
you feel vulnerable, an eating disorder is, above all else, the way you struggle
against internal doubts, trying to cope. Dieting is how you try to put together a
sense of control and self-esteem. Bingeing is how you comfort yourself
or respond to the extremes of dieting. You have come to rely on your eating
disorder symptoms so completely that the thought of surrendering them
is terrifying — even when they begin to cause a lot of physical and
emotional trouble.

If you recognize yourself — or someone you love — in this portrait, you've
come to the right book! Although the culture offers plenty to keep an eating
disorder going, the pages that follow supply you with lots of ingredients to
counter those effects from the inside. Or to start you on that path. I describe
the eating disorders from the inside out so you can make sense of what you
or your loved one is experiencing. [ tell you about what you need for recov-
ery. | describe the process and personnel of treatment in detail. [ advise you
as a family member or other caring person how to help the person you care
about and how to take care of yourself at the same time.

Eating disorders are treacherous. They destroy and even take lives, and they
make sufferers doubt and hate themselves. But the happy news is that the
majority of people who pitch into treatment and stay with it through recov-
ery get better. They go on to think about and engage in other things, become
successful and fulfilled, and leave their eating disorders behind. So can you.
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Eating Disorders For Dummies

About This Book

This book is aimed at helping you recover from your eating disorder (or helping
someone you love recover). I build two big assumptions about what’s necessary
for recovery into the organization of the book:

If you're aiming at getting better, it helps to understand
the nature of an eating disorder and how you get one.

The way you think about a problem determines how you try to solve it. For
instance, if you think your eating disorder shows you don’t have enough
willpower to control your eating, you may search for bigger and better ways
to put controls on yourself. If, on the other hand, you understand that your
disorder reflects low self-esteem and problems handling emotions, you can
go to work on improving your life in these areas.

[ spend a lot of time going over the ways of thinking and looking at yourself
that make you vulnerable to an eating disorder. | spend at least as much time
describing ways of thinking and behaving that can build inner reserves and
make an eating disorder much less likely. This building process can be exciting
and gratifying at times. But it can be frustrating and slow-going at others.
Knowing what you're doing and why can help you to keep plugging.

Studies show that people who stay in eating disorder treatment long enough
to build up inner strengths, rather than just manage outer symptoms (like
bingeing or starving), are more likely to get better and stay better.

Getting better means getting treatment.

For most people, recovering from an eating disorder isn’t a self-help operation.
(You can read about the exceptions to this rule in Chapter 12.) You need to
hire experts and invest a lot of yourself and your time in your treatment. I
devote a lot of space to taking you through the treatment process, step-by-
step, from beginning to end. This includes understanding treatment options
and when to choose them, selecting a therapist and other members of your
treatment team, and understanding your own role in the treatment process. |
want you to have the best possible chance of being successful.

If you're a family member, I go over in detail how to approach the person you
love about treatment. I discuss your role in treatment and how to support
recovery in day-to-day living.

I've written Eating Disorders For Dummies so that you can jump in wherever
your interest takes you — you don’t have to read this book from start to
finish. Each section includes references to other parts of the book that have
more information on the subject you're reading about.
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Conventions Used in This Book

Many times in this book, particularly in the treatment sections, I use fictional
people to illustrate a point 'm making. These people represent composites of
people I've met and/or worked with over the years. In no case do they repre-

sent real people.

From time to time, [ introduce new terms as [ explain ideas important to your
understanding of the eating disorders. Mostly I do this when you're likely to
run into the term elsewhere and it may be helpful for you to know it. Each time
[ first use a new term, I italicize it, and usually follow it with an explanation.

Eating disorders are still primarily a female affair. So I make my life, and hope-
fully your reading, easier by using all female pronouns: her, hers, she. That
doesn’t mean I'm not aware that men can develop eating disorders, too. If
you're a guy, your disorder is just as serious! (See Chapter 15.)

It would have made for easier language to refer to people with anorexia as
anorexics, people with bulimia as bulimics, and so on. I avoid this streamlined
language to make a crucial point: Saying you are a person with an eating disorder
serves as a reminder that there’s more to you, much more, than your eating
disorder. Also, there’s no reason to assume your disorder is a permanent part of
your identity, the way you do when you say you’re a woman, or a Latina, or
American-born. Saying you're a person with an eating disorder is more like
saying you have a major illness. Beating your eating disorder may be a big
battle, but your eating disorder is not who you are.

What You're Not to Read

You're not to read anything that isn’t crucial to understanding eating disor-
ders and their treatment if you don'’t feel like it. Sometimes [ add some extra
information that’s a little more in-depth but not essential. I mark all such in-
depth detours with a Technical Stuff icon.

In the same spirit, along the way I offer extra nuggets of information on the
subject you're reading about tucked away in gray boxes called sidebars. Read

them. Don’t read them. The choice is yours. It won’t make a difference in your
understanding of the subject at hand.

Foolish Assumptions

[ assume if you're reading this, you're one of the following people:
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+ You have or suspect you have an eating disorder: You want to know
there’s hope, get a better handle on your problem, be pointed in the
right direction for treatment, and get a preview of the recovery process.

+ You have a family member, friend, or roommate who has an eating
disorder: You want to understand her problem better, know how you
can help, understand treatment options if you're the parent of a minor,
and get some ideas about support for yourself.

+ You’re a professional who works in some way with people with eating
disorders: You need a quick reference and overview to help you understand
the problem and how you can help in your particular role.

If any of these descriptions sound like you, you’ve come to the right book!

How This Book Is Organized

Eating Disorder For Dummies is organized into 5 parts with 27 chapters. What
follows is a description of what you can find in each part.

Part I: Eating Disorders: An All-
Consuming World of Their Own

Part I intends to help you really get what eating disorders are about. Chapter
1 gives you the big picture and previews what you find in the rest of the book.
Chapters 2 to 4 introduce you to the three major eating disorders: anorexia,
bulimia, and binge eating disorder. These chapters each come with a question-
naire so you can judge whether you're at risk for one of these disorders.
Chapter 5 reviews the risk factors that make a person vulnerable to developing
an eating disorder — genes, brain chemistry, family background, personality
characteristics, trauma history, and dieting behavior. In Chapter 6 you can
find out about the physical toll eating disordered behavior takes on your
body. Finally, Chapter 7 describes other psychological disorders that typically
accompany an eating disorder, such as anxiety, depression, addiction, and
compulsive exercise.

Part I1: Getting Well: Exploring Recovery
and Treatment Options

Part Il is your treatment handbook. [ start you off with a map of recovery
goals, so you know what you're aiming at. If you like, you can use the charts I
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provide to map yourself: Where are you now and what would you like to work
on next in relation to each goal?

If you're just thinking about treatment or want to review the treatment you're
in, Chapter 9 goes over all your treatment options. This includes treatment
experts and facilities. It also includes a discussion of why you might make
each choice. Chapter 10 helps you pick the approach to individual therapy
that’s right for you. It takes you right inside an imaginary session for each
approach so you can get a feel for what it may be like. Chapters 11 and 12
explore additional options: family, couples, and group therapies; support
groups; medication; and online treatments.

In Chapter 13 I help you think about your own role in using your treatment
team and getting better. [ follow this up with a chapter on managing early
stage recovery successfully, including dealing with relapse.

Part I1I: Eating Disorders
in Special Populations

This part focuses on special groups in the population who are at high risk for
eating disorders or whose eating disorder risk has been under-recognized. I
highlight special treatment considerations for each group. These groups include

v Men

v Athletes

v Dancers, models, and actors

v Children

v Middle-aged and elderly people

v People who are obese

Part IU: Advice and Help for Families
and Others Who Care

Part IV is intended to help families and other people who care about someone
with an eating disorder. I write as if you are a parent responsible for a minor
child. But I stop along the way with special advice for others: siblings, partners,
friends, roommates, and so on.

This is a how-to part, covering everything from getting informed to approaching
someone for the first time about their eating disorder to managing life in
recovery in a day-to-day way. The final chapter in Part IV focuses exclusively
on your well-being and what services you may need to support it.



6

Eating Disorders For Dummies

Part U: The Part of Tens

This is your at-a-glance part for quick ideas to inspire you or keep you on
track in recovery. Ten don’ts remind you of recovery-interfering thoughts and
behaviors. Ten do’s give you the other side of the coin: ten thoughts and
practices to keep your recovery cooking. Finally, I offer you a glimmer of ben-
efits your recovery may hold in store that probably haven’t occurred to you.

Icons Used in This Book

a\

Throughout this book, I use figures in the margins — icons— to quickly point
out the type of information you find in a particular paragraph. Here are the
icons you see, along with a definition of what each one means:

This icon can mean one of two things. It can let you know I'm reviewing
things I've gone over in more depth elsewhere. Or it can alert you that the
paragraph contains some really valuable information for you to remember.

When you see the arrow in the target, you know the paragraph contains
practical information for handling your eating disorder.

[ place the warning icon next to any paragraph that tells you about situations
or practices that may be harmful to you. I also use it when the paragraph
informs you about ways you could be misled or other times you need to be
on the alert.

This clever-looking guy tells you that the information in the paragraph gets a
little technical, maybe providing a little more than you want or need to know.
It’s okay to skip this paragraph. Reading it isn’t necessary to your under-
standing of the topic.

Where to Go from Here

Eating Disorders For Dummies is written so you can start wherever you want.
You don’t have to read the book in order. If you're urgent about getting treat-
ment right now, you probably want to start with Chapters 9 to 11. If you're a
family member, you may want to start with Part IV, which is written for you.
Which chapter you choose depends on whether the person you love is
already in eating disorder treatment or not. If you're still facing treatment
choices, you're likely to find Chapter 9 a useful starting place.
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The 5th Wave By Rich Tennant
NAOMI CHANNELS HER EATING DlSORDERg

THROUGH WATERCOLOR PAINTING

“I'm worKing from the spicy side of the color
wheel, blending Ketchup red and cheddar cheese
gellow to get the orange sorbet highlights on
the hot dog colored barn.”



In this part . . .

introduce you to eating disorders and explain how

they differ from less-worrisome eating problems. I
describe how increasing pressures on women to achieve
ideal bodies have contributed to a rise in eating disorders
over the last 40 years. I go over the three major eating
disorders — anorexia, bulimia, and binge eating disorder
(BED) — in detail. I include tools to help you decide
whether you may have one of these disorders or be at risk
for developing one. I discuss the major risk factors that
make a person vulnerable to developing an eating disorder,
including genes, family style, cultural pressures, personal-
ity, and dieting behavior.

I include chapters that tell you how eating disordered
behaviors harm your body and affect your thinking
processes. | also review psychological and behavioral
problems that commonly accompany eating disorders,
such as addiction, compulsive exercise, depression, and
suicidal tendencies. For all of these companion disorders,
[ provide tools to help you decide whether they apply to
you (indicating you should seek evaluation and treatment).




Chapter 1
Understanding Eating Disorders

In This Chapter

Understanding what an eating disorder is

Finding out why eating disorders have been on the rise
Seeing a better future through treatment and recovery

Fle term eating disorder sounds like something that refers to somebody
who doesn’t eat right. And, in one sense, it certainly does. Some people
with eating disorders severely under-eat, to the point of risking their health
or their lives. Others repeatedly overeat in extreme ways and may do risky
things to get rid of the calories they’ve taken in. But what’s not right about
the eating is far more complicated than calories and nutrition.

In this chapter you get an overall sense of the eating disorders as physical
and psychological syndromes: What do they look and feel like? Who gets
them? What is an eating disorder doing in a person’s life? How is getting an
eating disorder driven by the culture, and how does that help us understand
people with eating disorders better?

If you have an eating disorder, I tell you what you need to do to find treatment
and get better. This previews Part II of this book, which covers treatments
from soup to nuts. If you are a parent or caregiver to someone with an eating
disorder, I discuss some of the difficulties of your situation. Part IV of this
book, expanding on what I say here, is essentially a how-to section devoted to
caregivers.

Getting a Sense of the Problem

People with eating disorders experience psychological issues and are compul-
sive in their eating habits. These play on each other over time, causing the
eating disorder to become more entrenched. Some of the techniques used to
try to drop a few pounds may lead to bad eating habits. However, if the
concern about weight becomes obsessive, then the problem moves from
simple dieting to an eating disorder.



’ 0 Part I: Eating Disorders: An All-Consuming World of Their Own

Eating disorders involve the body and the mind. People with eating disorders
express psychological problems through their behaviors with food. For exam-
ple, someone who is struggling with self-esteem may decide that losing some
weight would make them feel better and be a more appealing person. This
person may try dieting, like many of her friends. But because she starts
depending on dieting and weight loss for a sense of self-esteem, she can’t let
go of them. They become an obsessive focus, and the problem moves from
simple dieting to an eating disorder. Psychological problems that existed
before the eating disorder developed get worse, not better, as a result.

Eating disorders can’t be separated from the culture in which they arise. In
Western society, the overwhelming cultural message is that being thin is best.
As people try to define themselves and what makes them valued members of
the culture, the message to get or stay thin affects behavior such as eating,
dieting, exercise, even cosmetic surgery. It may also affect self-image. I discuss
in this section how these effects can lead to disordered eating habits even for
a great many people who don’t have formal eating disorders. For some people
who are otherwise vulnerable (see “Seeing What’s Behind the Symptoms” in
this chapter and a discussion of risk factors for developing an eating disorder
in Chapter 5), the message that thin is best provides the central principle for
fixing their lives — and an eating disorder can soon follow. (Read “Understanding
the Dramatic Rise in Eating Disorders,” later in this chapter, to find out more
about the development of the “culture of thin.”)

In this section and throughout the book I give you a sense of what eating
disorder symptoms are about in the belief that a solid understanding is
necessary in order to arrive at the right kinds of solutions. I describe more
about the cultural phenomenon of disordered eating practices, of which
eating disorders represent the extreme end. I also give you a sense of who
gets eating disorders and how many people have them.

Psyching yourself sick

For the person with an eating disorder, weight and eating develop into a
psychological problem as well as a physical one. If you have an eating disorder
you’re constantly preoccupied with your weight and body shape. Your mood
rises and falls with what you see on the scales. You judge your worth as a
person by your weight and your success at dieting. What probably started out
as ordinary dieting has developed into a rigid pattern that has gone seriously
out of control. As time goes on, your eating disorder takes up more and more
space while the rest of your life — friends, family, fun, future — takes up less
and less.

Chances are good that you struggle with other psychological problems as well,
such as depression, anxiety, obsessive-compulsive disorder, or alcohol or drug



Chapter 1: Understanding Eating Disorders

MBER
‘x&
&

abuse problems. These problems, along with factors like personality type,
family background, heredity, and biochemical make-up, may all contribute to
the development of an eating disorder in a particular person.

Becoming more compulsive

The solution seems simple and obvious from the outside looking in. The person
with anorexia must know she’s not close to being fat and that she’ll die if she
keeps this up. The person who binges wants desperately to lose weight — so
can’t she just quit eating so much? A central quality of the eating disorder is the
compulsivity of the symptoms and of the inner drive to be thin. Compulsions are
behaviors that have an “I have to” urgency associated with them — to the point
that the person often no longer feels they are a matter of voluntary control.
(Ever tried to quit smoking?)

Eating disorders versus disordered eating

If you lined up all the people in the United States who eat, you’d have a spec-
trum ranging from Normal Eaters on one end to People with Eating Disorders
on the other. The first thing you’d notice about this spectrum is that not very
many people would be at the Normal Eaters end. Why? In this day and age we
have more food than any society before us. At the same time, modern conve-
niences have cut the need for physical activity to nubbins. And the stresses
of modern living often lead to eating patterns that are bound to make us tip
the scales. Yet, despite all these trends pushing us to become heavier, as a
culture we prefer a slim and fit look. It shouldn’t be surprising that it all adds
up to some strange relationships with food.

Who'’s in the middle? Most of the eating spectrum is taken up by people who
don’t have formal eating disorders but who have eating habits and beliefs that
are disordered. Up to 60 percent of adult American women may be disordered
eaters. Examples of disordered eating or beliefs include:

v Cutting out a food group to cut calories
v Eating to manage emotions
1 Believing the scales reveal your worth
The more disordered eating behaviors and beliefs you have, the more at risk

you are for developing an actual eating disorder. (You can read more about
eating disorder risk factors in Chapter 5.)

11
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Being at visk for an eating disorder

Precise figures for the numbers of people affected by eating disorders are
hard to come by. People often deny or hide their disorder, and the symptoms
that identify sufferers aren’t always obvious, especially in the early stages.

Estimates indicate that between 5 and 8 million people in the United States
are currently affected by some form of diagnosable eating disorder. Most of
these people are young white women between the ages of 12 and 35 years.
But this typical picture is beginning to shift in some ways:

v Both younger girls and older women are beginning to fill the ranks.

1 More and more men are developing eating disorders, perhaps as many
as a million currently in this country.

v Minority girls and women are showing eating disorder rates that often
match those of their white peers.

According to statistics, as many as 70 million people worldwide suffer from
eating disorders. Eating disorders occur at strikingly lower rates in non-
Western, nonindustrialized countries than in Western industrialized ones.
This tips us off that eating disorders have something to do with the culture.

Classifying the Eating Disorders

In upcoming chapters of this book, I go over the many ways an eating disorder
can take shape in the lives of different people. However, three major eating
disorders affect the most people, so they get the lion’s share of attention.
They are anorexia nervosa (usually just called anorexia), bulimia nervosa
(usually called bulimia), and binge eating disorder (BED).

Anorexia nervosa

Usually when people think of eating disorders, the first image that comes to
mind is the emaciated face and body of the young woman with anorexia.
Though actually the least prevalent of the major disorders — anorexia afflicts
about 1 in every 100 people — it was the first to gain widespread public
awareness. Anorexia also grabs our attention because it’s the most dangerous
eating disorder. According to the Academy for Eating Disorders, the risk of
death for a person with anorexia is 12 times higher than that of someone
without an eating disorder.
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A person with anorexia is terrified of becoming fat — so terrified that the fear
rules everything she does. She believes she’s always on the verge of fatness,
regardless of her actual weight or what anyone else tells her. To guard against
the dreaded outcome, she refuses to eat. The resulting weight loss can put
her health and life in jeopardy. A person with anorexia may also purge like
the people with bulimia I discuss in the next section, and/or she may exercise
compulsively to help her control her weight.

Bulimia nervosa

You could most easily identify the person with bulimia by the behaviors of
bingeing and purging — that is, if you could witness them. These behaviors are
almost always done in secret. Bingeing is eating lots of food in one sitting —
sometimes tens of thousands of calories — often rapidly. Purging is what the
person with bulimia does to get rid of these calories. She may do this by
vomiting what she’s just eaten, overusing laxatives or diuretics, exercising
excessively, or other methods.

After binge episodes, a person with bulimia feels extremely shamed and
worthless. She’s as preoccupied with avoiding fat as the person with anorexia.
Also like the person with anorexia, she believes her weight determines her
worth. Unlike the person with anorexia, however, chances are good that the
person with bulimia is also dealing with alcohol or drug abuse and with
depression. As many as 3 or 4 in 100 young women in the United States have
bulimia nervosa.

Binge eating disorder (BED)

People with binge eating disorder (BED) binge pretty much like people with
bulimia. And they feel just as bad afterward. But they aren’t driven toward
purging behaviors. More likely, they become engaged in cycling between periods
of bingeing and periods of rigid dieting. For some, this keeps their weight in a
normal range. Other people with BED gain weight and may even become obese.

Estimates are that anywhere from 3 to 8 in 100 people in the United States

have BED. According to a 1998 survey in the Annals of Behavioral Medicine,
as many as 40 percent of the people with BED are men.

Seeing What's Behind the Symptoms

Eating disorder symptoms are very dramatic. But the real drama lies beneath
the surface, in the hearts and minds of sufferers. While most people enjoy
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good food, those with eating disorders become obsessed over food-related
issues. Eating isn’t fun. Weight is the enemy. Strictly controlling eating and
not eating is seen as a magical way to bring order to areas of life that feel out
of control.

Food and weight as the visible focus

Think of the person with an eating disorder as a magician. The magician does
his magic by getting us to look over here, while the real action is over there.
The difference with the eating disorder is that the person who has it is as fix-
ated on her food and weight symptoms as everyone else. And because her
symptoms can cause anything from severe misery to outright physical danger,
those who care have to keep at least one eye on them. But staying focused on
food and weight means never getting to the heart of what an eating disorder is
really about.

Eating disorders as “solutions”

Nobody has an eating disorder for the fun of it. If you’ve developed an eating
disorder, it’s because something hasn’t been working in your life. You've
turned to your eating disorder because it seems to help; never mind the terrible
price you're paying for it.

Sadly, your eating disorder is a vote of no-confidence in your personal ability
to solve problems, manage feelings, or create a life to be proud of. Depending
on your disorder, you've discovered that weight loss brings admiration, diet-
ing gives you a sense of control, bingeing provides temporary comfort, or
purging offers a sense of release and relief. Each makes the eating disorder
seem like a powerful and readily available ally.

The tricky thing about eating disorder symptoms is that the more they
appear to solve for you, the more you ask them to solve — and the more you
believe in them as problem-solvers. When a symptom seems to fix so much, it
can achieve a very “dug-in” place in your life.

Seeing the Damage Eating Disorders Do

Eating disorders can take a terrible physical toll. They can also bog sufferers
down in the self-defeating patterns of thinking and behavior that got them
into their disorders in the first place. Having someone with an eating disorder
in your life can leave you feeling helpless, angry, frightened, and exhausted.
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Damage to the eating disorder sufferer

Eating disorders are physically dangerous. Anorexia and atypical disorders
that include starving are the most dangerous. Starving can result in damage
to the heart and other major organ systems. Death can follow. Anorexia has
the highest mortality rate of any psychiatric disorder. Starving also impairs
clear thinking and judgment.

Purging as part of bulimia or an atypical disorder can also damage the heart
or other parts of the body. Though mortality rates are low compared to
anorexia, the effects of purging can still be quite serious. (You can read in
detail about the physical effects of the eating disorders in Chapter 6.)

Damage to those around the sufferer

From the time you realize someone you love has an eating disorder to the
time she becomes ready to seek treatment can be a long journey. Those who
care are often left to watch helplessly as the eating disorder sufferer gets
drawn more deeply into her symptoms and potential danger. This is probably
the worst part of caring about someone with an eating disorder. However, an
eating disorder can affect the lives of those around the sufferer in a number
of other ways as well, including:

v+~ Family functioning: Eating disorder symptoms sometimes start to rule
family life. Fear and worry can make it hard to find time for rest or fun.

v~ Intimacy: It often feels as if the person’s relationship with her eating dis-
order takes priority over other relationships. Secrecy and deceit about
symptoms interfere with feelings of closeness.

v Personal rights and boundaries: Stealing food or money for food and
leaving a messy bathroom or kitchen are just a few of the ways eating
disorder symptoms can infringe on others’ rights.

You can read more about living with someone with an eating disorder in
Chapter 23. Chapter 24 is all about getting help for yourself while you do.

Scoping the Rise in Eating Disorders

Before 1960, few people had heard of anorexia nervosa. By the end of the
decade, it was taking the lives of a shocking number of young women. By the
end of the next decade, bulimia and binge eating disorder were also taking a
toll. At the same time, weight and eating preoccupations began increasing in
the general population, mostly among women.

15
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You might call the eating disorders the scary cousins of the more general cul-
tural trends. Between the early ‘70s and the dawning of the new millennium,
the number of women reporting dissatisfaction with their bodies went from
just under 50 percent — bad enough — to nearly 90 percent.

How cultural forces have taken a toll

In many ways, it takes a village to create an eating disorder. By this [ mean that
cultural ideals about the best way to look can deeply affect a person’s self-
image and behavior. Achieving the ideal look is promoted in advertising and
every form of entertainment as the way to purchase your ticket to many of the
rewards society has to offer: admiration, a good mate, perhaps a better job.

In the last 40 years, the ideal look has come to mean, above all else, being
thin and free of body fat. In fact, for women, it has meant becoming thinner
and thinner. According to one study 45 years ago, models — who tell us what
we should look like through media images — were just 8 percent slimmer than
the average woman. Today, they’'re 23 percent slimmer than the rest of us.

How have women (and an increasing number of men) responded to these
unreachable images? They’ve dieted. They’'ve dieted alone, in groups, in secret,
in public, with or without exercise, with supplements, with fasting . . . the list
goes on. By now, for women, dieting is almost a cultural right of passage. For
some women who don'’t feel okay about themselves or their worth, dieting seems
like a solution. When you can’t diet too much and the outcome of your dieting
determines your sense of worth, you have the recipe for an eating disorder.

What makes eating disorders move likely

What happened to make us think that being thin is naturally superior? What
happened to our tolerance for diversity and round edges? Two big things
happened that the culture is still digesting: falling in love with youth and
experiencing the women’s movement.

The quest for youth

The baby boomers began to come of age in the 1960s. They were bound to
have a big effect, if only because there were so darn many of them. Many
believe the fashion trends of this era flowed from the boomers’ new values,
including street fashion over haute couture and a new waif-like look, embod-
ied by the infamous model, Twiggy. The fashion industry took over the waif
look and made it mainstream.

American society not only fell for the boomers’ taste but it also fell for their
youthful energy. If you couldn’t be young, you could at least be youthful-looking.
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Twiggy-style slimness came to stand for youthfulness. Dieting was the key to
getting there. Fashion magazines began to report not just on clothing but on
how women could perfect their bodies to fit the new trend and look good in

more revealing styles.

Meanwhile, the belief that excess fat is also unhealthy exploded to a new level
during the same period. Increasing weight was linked with increasing risk of
heart disease. The ideal of fitness and its evil twin, fat phobia, became
cemented into the mindset of the youth culture.

The belief developed that anyone who wanted it badly enough could achieve
the new slimness. It sounds so democratic. You can’t easily see the trap in it
when no one is admitting that for many people — apparently the majority —
the ideal is out of reach.

The women’s movement

Up until recently, eating disorders have been mostly a women’s affair. What’s
been different for women during the rise of weight obsessions and eating dis-
orders? The biggest single development has been the women’s movement
and the social changes that followed.

Those who believe a connection exists between eating disorders and the
women’s movement point out that just as women began to break out of narrow
roles and take up more space in society, the culture of thin told them they had
to take up less space, not more. When women wanted to participate in the larger
world, they were encouraged to become preoccupied with counting calories
and the inches on their thighs.

Some see these developments as backlash by that other gender that had the
most to lose as women gained power. They point out, for example, that the
waif look made grown women appear childlike. No threat there. Others
believe women also felt threatened. What if, for all they gained, they just
ended up being rejected as unfeminine and unattractive?

Society still hasn’t figured these issues out. Where are the guidelines for
young women to follow? At a crossroads where neither the young nor the old
have their footing, the path to success promised by the culture of thin
remains seductively simple and clear.

How perceptions are beginning to shift

Are there any glimmers of hope in the 40-year march toward slimmer ideals,
more dieting, and more disordered eating? A few. For example, the modeling
world itself is beginning to look at the negative effect of too-thin standards on
its models. Several manufacturers have started to present their products

17
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with average-sized women. (Read more about these trends in Chapter 17.)
Prevention programs starting with the very young are popping up in class-
rooms and on TV. These programs counter messages that only thinness is
acceptable with positive messages about a variety of body shapes and sizes.

Getting Better Is an Option
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Eating disorders don’t usually just go away on their own. But treatment is
available and people get better. The process is neither quick nor easy. In fact,
recovery usually takes a lot longer than people bargain for (though not for-
ever!) For most this means a matter of years rather than weeks or months.
The good news to keep in mind is that it’s doable. And, contrary to what you
may have heard, you don’t need to think of your eating disorder as some-
thing you’re stuck with for life once you have it. Full recovery from an eating
disorder means leaving your symptoms behind and moving onto other things
you’d rather focus on in life. For many, if not most, this is an achievable goal.

Getting help

The process of getting better is composed of two important parts. Engaging
in both parts strongly improves your outlook for long-term recovery. The first
part involves learning how to manage your eating disorder symptoms —
starving, bingeing, purging, and/or dieting. The second part involves working
on internal skills that can make you more effective in life and can help buffer
you from eating disorder relapse in the future.

Your eating disorder affects your body, mind, and spirit. Getting better often
includes some kind of healing work for all three. Creating a treatment team
that includes medical, psychological, nutritional, and other experts to help
you in your journey is typical. If your symptoms are severe or life-threaten-
ing, part of your treatment may need to take place in a protected environ-
ment, such as a hospital or residential treatment center.

Part II of this book is devoted to helping you through the maze of treatment
choices. You can read about which steps you need to take first, who to con-
tact, and how to choose among a variety of treatment approaches. I also
include chapters on how to participate in treatment effectively and how to
deal with relapse.
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Emerging developments in treatment

In the early days of discovering anorexia, treatment focused on unraveling
the hidden psychological dynamics holding the symptoms in place. Being
able to see behind the curtain and make sense of things continues to be an
important treatment option. But the last several decades have introduced
treatments that allow you to work directly on reducing symptoms without
having to reflect on their meaning. Cognitive Behavioral Therapy (CBT) was
the first of these. Interpersonal therapy (IPT) and Thought Field Therapy (TFT)
are two of the more recent additions. (I describe these and other therapies for
eating disorders in detail in Chapter 10.)
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Chapter 2

Getting Insight into
Anorexia Nervosa

In This Chapter
Defining anorexia nervosa
Identifying key behavioral markers of anorexia
Seeing the psychological aspects of anorexia

Finding out whether your own thoughts, feelings, and behaviors fit an anorexic profile

! ike the phantom in The Phantom of the Opera, anorexia nervosa has two
domains: what’s outside for everyone to see and what’s inside, hidden
not only from others but often even from the sufferer herself.

The visible behaviors and outcomes of anorexia are often shocking, except to
people with the disorder. You can easily get lost in the focus on what’s visible
on the outside. But as you discover in this chapter, these behaviors are
driven by an invisible engine of internal distress — and an astonishing level
of determination to overcome that distress through thinness.

If you have anorexia, you may not agree with the part about distress or anything
else in this chapter that describes your emotional reactions. You may feel that
you're solving what’s distressing in your life with your thinness and ability to
control what you eat. Consider that, in fact, the genius of your anorexia is that it
takes all that internal distress and turns it into one simple external issue: the
daily challenge of avoiding fat and staying thin. Anorexia gives you a feeling
of control when you otherwise feel helpless in life, and it makes you feel
worthwhile when you so often doubt your worth.

This chapter reveals the key behaviors, psychological characteristics, and
physical features that define anorexia. You can begin, if you like, by taking the
questionnaire in the section “Determining Whether You Have Anorexia” at the
end of this chapter, which taps anorexic characteristics.
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Putting Anorexia Nervosa into Words
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Anorexia is a severe emotional disorder that impacts your mind and damages
your body through starvation. The hallmarks of anorexia are a fear of fatness
and a refusal to eat. If you have anorexia, you've developed a fear of becom-
ing fat that organizes your entire existence. You believe you're always on the
verge of becoming fat, regardless of your actual weight or what anybody tells
you about how thin you are. You take steps to manage your fear of fatness by
refusing to eat. Food refusal also allows you to feel in control, which is of cen-
tral importance to your sense of well-being. You may also binge and purge
and may exercise compulsively to help control your weight.

Anorexia takes its toll on both your brain and your body. (For more informa-
tion on the ways it affects your body, see Chapter 6.) The physical symptoms
of anorexia are due to starvation. These symptoms include:

v Heart muscle damage

v Heartbeat irregularities
v Low blood pressure

v Kidney damage or failure
v Convulsions, seizures

v Liver damage or failure
v Loss of menstrual periods
v Loss of bone density

v Fertility problems

Anorexia nervosa is a progressive disorder, meaning that, without treatment,
the disorder just gets worse and worse over time. The longer you have
anorexia, the greater your risk of death. This progression is very likely due to
the unique interaction between the mind and the body. The psychological
and physical factors work together to create a tighter and tighter knot to
untie, a prison of distorted thoughts and behaviors:

v~ Distorted Behaviors: You have psychological features that take on an
increasingly addictive quality — probably feeling more and more vital
for survival — as you become more deeply involved in your eating disorder
and the rituals that accompany it. (See the section “Becoming ritualistic,”
later in this chapter, for more information on ritualistic behavior.)

v Dangerous Thinking: At some point, starvation begins to affect your
brain and impair your thought processes. These effects actually change
your emotions and the way you think. For instance, you may feel
depressed or your need to be a perfectionist may increase. (I discuss
these effects in more detail in Chapter 7.)
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Anorexia defined by sufferers

If you have anorexia, it’s desperately important to you to maintain control of
your weight and eating — and, for that matter, anything else you can control

about your life. You like to get everything just right. Being thin, being restric-

tive about eating, and being perfect are how you try to make your world feel

safe. It feels less safe when you think of facing an unknown or hard-to-control
future. Here is how those issues look among different people with anorexia:

Jenny is 8 years old. Her parents are getting a divorce. Everything in her
world is turning upside down. When she thinks about dieting, she’s not
so upset. She’s found something she’s in charge of — what she puts in
her mouth!

Nicole is 13. Her friends talk about nothing but boys, which she finds
stupid and boring. Even though her friends say they’re worried because
she’s so thin, she thinks they’re actually jealous. After all, they’ve all been
dieting, too.

Michelle is 18. She’s just getting out of the hospital where she went when
her weight fell dangerously low. She’s a straight-A student with an athletic
scholarship in track and field, but her parents have told her she can’t go
away to college in the fall if she doesn’t maintain her hospital discharge
weight. She’s had to limit practice to keep her weight up and is afraid
she’ll lose her scholarship.

Polly is 54. Her husband left her last year for his secretary (age 22).
Compulsive dieting and exercise are taking the place of the life she lost
and the future she can’t imagine. Besides, she likes picturing that she’s
thinner than her ex’s new wife.

Marie is 79. Her kids and doctor have just made her leave her home of 45
years and move to this assisted living place. Okay, they won that one, but
they can’t force her to eat the food!

Anorexia defined by professionals

Mental health professionals attempt to establish a basic working agreement
with each other about what constitutes various psychological disorders,
including eating disorders. Controversy abounds, but these agreements, to
the extent that they exist, come together in the Diagnostic and Statistical
Manual of Mental Disorders, 4th Edition (DSM-IV), published by the American
Psychiatric Association.
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Be sure to notice that, right off the bat, DSM-IV distinguishes anorexia from
any involuntary form of weight loss — such as weight loss resulting from an
illness like tuberculosis or cancer — with the language “refusal to maintain
body weight.”

The following list paraphrases the DSM-IV’s definition of the characteristics
of anorexia:

1 Refusal to maintain minimum body weight: Weight loss (or failure to
gain weight during a growth period) leading to a body weight that is less
than 85 percent of the normal minimum weight expected in accordance
with age and height.

v Fat phobia: Intense fear of gaining weight or becoming fat, even though
you’re underweight.

* Body image disturbance: Disturbance in the way in which you experience
your body weight or shape, or basing your self-image on weight.

* Body weight denial: Denial of the seriousness of your current low body
weight.

v Loss of menstrual periods in women: Amenorrhea (the absence of at
least three consecutive menstrual cycles). Note: This criterion doesn’t
apply to girls who haven’t started menstruating, but may still have
anorexia.

The DSM-IV also breaks anorexia out into two basic types:

1 Restricting type: During the current episode of anorexia nervosa, you
have not regularly engaged in binge eating or purging behavior. In the
restricting type of anorexia, you rely only on cutting calories, and probably
exercising, to control weight.

v Bingeing/purging type: During the current episode of anorexia nervosa,
you have regularly engaged in binge eating or purging behavior.

In both the restricting and bingeing/purging types of anorexia, starvation is a
key component. But according to Anorexia Nervosa and Related Eating
Disorders (ANRED), Inc. (www . anred. com), as many as half of those who
attempt to starve themselves can’t stick to the starvation regime (it does
totally defy nature!) and become bulimic rather than anorexic. (See Chapter 3
for more on bulimia.)

Others remain anorexic, but add purging — that is, they remain underweight
and continue to starve, but they also resort to the purging techniques more
typically associated with bulimia in order to control their weight. Purging
techniques include vomiting, laxative and diuretic abuse, and/or the use of
enemas. This second group constitutes the binge/purge subtype of anorexia.
Some may actually have binge episodes, but many purge any time they eat
more than their bare-bones regimens allow.



Chapter 2: Getting Insight into Anorexia Nervosa 25

Looking at Anorexia’s Behavioral Traits

If you have anorexia, you probably engage in some or all of the following
characteristic behaviors. Because anorexia is progressive, you can expect all
of these behaviors to become more pronounced or frequent the longer you
have the disorder and don’t seek treatment.

Restricting food intake — severely

The hallmark of anorexia is your refusal to eat, even for basic nutritional
needs, in spite of facing starvation and the risk of death. The official criteria
consider refusal to eat as anorexia when your weight falls below 85 percent of
what is normal for your age and height.

Your food restricting is mostly in the form of calorie counting. Intake of just a
few hundred calories a day is not unusual. But you may also cut out entire food
groups. Fats, of course, are out. Carbs — that is, starches and sweets — are

almost always out. Anorexic restricting is not just dieting. It’s dieting run amok.

Becoming ritualistic

As anorexia develops, your eating habits get a little more precise. Everything
related to the food you eat (or don’t eat) comes under the strictest control,
and you practice certain rituals related to eating. For example:

v+ Only certain foods are eaten.

v Foods are eaten only in certain combinations, in a certain order, or in
certain bite sizes.

»* You eat on a schedule others find strange, and you usually eat in private.

v You focus excessively on calories. Food accompaniments like condiments
and spices get elevated to food group status because of their low caloric
value.

And, as quirky as it may seem, you are frequently the family chef. Your inter-
est in food has become obsessive and may lead you to pore over recipes and
to shop for and prepare gourmet meals for your family (excluding yourself, or
course, except as a test of your willpower to abstain).
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Exercising compulsively

In anorexia, your basic drive in life is toward thinness and away from fat.
Restricting calories is one major means to this end. Burning them up is
another. If you have the restricting type of anorexia, you're particularly likely
to be obsessively devoted to your exercise routines and any other extra
motion or exertion that will burn up more calories. You probably feel the same
loss of control if you miss your exercise session as you do if you eat more
than you meant to. And you probably exercise excessively, maybe for several
hours a day, even if you're ill or injured, or your body is what others consider
emaciated.

Feeling hyperactive

As anorexia progresses, you may show a kind of restlessness that seems to
be driven from inside. It goes beyond your weight loss strategy and isn’t
something you can voluntarily control. Researchers think this form of hyper-
activity is probably an outcome of starvation, either in the way starving
affects body chemistry or the way it lowers your core body temperature. The
hyperactivity is thought to be your body’s instinctive response in an attempt
to raise its temperature.

Bingeing — the big blowout

A binge isn’t the amount you eat at the company picnic or even the tub of
popcorn you go through while watching a movie. A bona fide binge involves
taking in as much as 4 to 5 days’ worth of calories within a short period of
time — and feeling desperate about it afterward.

The notion that having anorexia means you’re not hungry is a myth. In reality,
you're likely to experience constant hunger (not surprisingly) — you’re starv-
ing! What do you do with that hunger? At times, you may do exactly what
your body is screaming at you to do — eat! Bingeing is a normal response to
starvation.

Using laxatives or enemas to atone

In the purging form of anorexia, you take action to get rid of calories when
you believe you've eaten too much. Use of laxatives, enemas, or diuretics
(water pills) and self-induced vomiting are common practices.
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vg\‘\\NG! Purging practices put a severe strain on your body, which is already stressed
S to its limits by starvation. The outlook for the purging type of anorexia is
actually a lot hairier than that of restricting anorexia. Getting better is harder
if you purge.

Seeing Anorexia’s Psychological Traits

Your psychological world as a person with anorexia is a fiercely controlled
mini-universe that has come to feel absolutely essential to your psychological
survival. As a vulnerable person you arrive at anorexia’s door feeling com-
pletely inadequate. You don’t know who you are or how you are supposed to
take on the challenges that lie ahead in life. Anorexia offers a retreat from
that forbidding world. But at the same time you believe your control and dis-
cipline will command the world’s admiration.

As anorexia progresses, you, the person with the disorder, become more and
more obsessed with food and dieting. This obsession is part of creating that
controlled mini-universe, a place you can always lose yourself in when real-
life challenges seem overwhelming. In the mini-universe, the terms of success
are pretty much under your control, if you can just keep managing your
hunger. The preoccupations and processes I discuss in the following sections
typically make up the anorexic psychological universe.

Body image disturbance

In crossing over the line from everyday dieting to anorexia, you lose the abil-
ity to see yourself accurately when it comes to weight and body fat. Body
image disturbance is a small pocket of irrationality in an otherwise lucid
human being.

Those who are not anorexic probably can’t comprehend the extent of this
delusion by comparing it to self-critical moments with their own bodies. Even
the most scarily emaciated anorexic person looks in the mirror and sees fat.
She can’t be talked out of it.

Fat phobia

Having anorexia means you are terrified of gaining weight, even when on the
brink of death from starvation. Your conscious thoughts are about how fat
and disgusting you look — or will look, if you eat another forkful.
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Just beneath the surface, as you see in a minute, is an enormous fear, in
which you equate fat — any fat — with being out of control of your life alto-
gether. A victory over fat is a victory over feeling powerless.

Self-image based on weight

Like others with eating disorders and, for that matter, a lot of the female pop-
ulation of this country, having anorexia, you confuse your weight with your
worth. If you weigh more than you think you should, nothing else about you
counts.

The difference between people with anorexia and others who sometimes
have these feelings is that for you, the belief is so unshakable that you pursue
dieting beyond any limits the rest of us impose, like starvation and the threat
of death.

Denial of the existence of a problem

Anorexic denial is in that same pocket of irrationality as the body image dis-
turbance, in which you can only see yourself as fat. You deny the existence of
any risky, perhaps deadly, consequences of your condition or behaviors.
Emaciation, chronic hunger, fatigue, numbness, dizziness, and a parade of
other side effects of starvation either don’t exist or don’t matter.

Adolescents, the largest group of anorexic people, aren’t great at seeing the
consequences of their behavior anyway. The psychological urgency of
anorexia and perhaps the physical effects of starvation on the brain just exag-
gerate this already risky life-stage tendency. The death rate for anorexia is
higher than for any other psychological disorder. This is true not only for
adolescents, but for people of all ages. In fact, the death rate from anorexia is
even higher for older people. (See Chapter 19 for more on this.)

Preoccupation with personal control

If anorexia is about anything, it’s about being in control. Or at least feeling in
control. (Being in control and feeling in control are two different things.) As a
person with anorexia, your empire is your body and you exercise your power
by saying no to food and to anyone who wants to make you eat.

What is going on that makes the creation of such an empire feel so impor-
tant? The need to create this kind of empire reflects your feeling of power-
lessness, in part, because you don'’t feel in control of your external
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environment. Following are some common ways your external environment
may leave you feeling you have too little control:

v Being a child in a family where parents hold the reins a bit too tight so
it’s hard to stretch and feel personal independence

v Finding yourself among peers who are raring to move on to the next
stage in life and seem, magically, to know exactly how to do it, when you
feel neither eager nor capable

v Being faced with other life transitions for which you feel unready (leaving
home, graduating, becoming sexual, entering the work world, marriage,
and so on)

Perfectionism

As a person with anorexia, you experience a need to get everything right in
order to feel that you're okay. All of the eating disorders are characterized by
this quality, but it may look a little different in you. In other eating disorders,
perfectionism has more to do with trying to undo rampant feelings of shame.
Although you are certainly struggling with limping self-worth, you have put
your money on being thin and being in control. Your perfectionism is increas-
ingly related to these efforts. Here are some examples:

Jillian has had a perfect day. She’s had 50 calories plus water for break-
fast, 50 calories plus water for lunch and 50 calories plus water for dinner.
She’s climbing up and down the stairs to the basement now to burn off
dinner.

Elissa had a 4.0 average for her first two years in high school. If there
were a way to record all her A+s, she’d have a 4.5 average.

Amanda is a model. She didn’t get the last job she tried out for. She was
sure it was because of her weight. (Amanda wears a size 2.) She fasted
three days before she was next sent out, just to make sure.

Girls with anorexia, in particular, are well-known to have spent their pre-
anorexic careers as the best of children. They are model students who do
everything right. These girls concluded long ago that they have to perform at
extraordinary levels to be valued. Discovering the “empire of thin” allows
them to take their extraordinary powers to a place shared by few others. If
they surrender — even for a moment — to mere human urges for food, it
becomes a harsh reminder of how powerless and ineffective they feel without
their symptoms.

Interestingly, researchers are finding some overlap between anorexic perfec-
tionism and the traits of obsessive-compulsive disorder (OCD) — a syndrome
of need for control, if ever there was one. (Read more about eating disorders
and OCD in Chapter 7.)



Part I: Eating Disorders: An All-Consuming World of Their Own

Black-and-white thinking

Black-and-white thinking is another characteristic you find in just about
everyone with an eating disorder. When experiences are processed in this
manner, they must be either one way or another, with no gray area in between.
For example, you may think like this:

v | get everything right, or I'm stupid and worthless.
v The first ounce of extra fat puts me on the road to obesity.

v I'm in perfect control of everything, or I'm totally out of control.

This thinking style meshes with your standards of perfection, but it makes
life awfully difficult to live. If you think in this black-and-white way, chances
are you learned it in a family where other members thought in a similar way.

Need for external approval

A constant need for the approval of others describes almost everyone with
an eating disorder. In anorexia, this need often reflects growing up with the
belief that you are valued more for what you do than who you are, or that you
are valued most when you do what others want you to do.

People with these beliefs inevitably become focused outside themselves. That’s
where the information they need — what other people think or want —comes
from. But this reliance on others comes at the expense of knowing themselves
and their own needs. Believe it or not, people are not born with this ability to
know themselves. For most people, it comes about as a result of being nurtured
through the care and interest of others. The person with anorexia who lacks this
nurturing fails to develop the ability to know herself, her needs, her feelings,
her beliefs, and so on, and this void feeds the feelings of powerlessness she
experiences.

Orthorexia nervosa

Orthorexia nervosais a term coined by Colorado
physician Steven Bratman to describe the
patient who, like a person with anorexia, has
made food and eating an obsession, but for a
different reason. For the orthorexic person, the
obsession is about health and the purity of the

foods eaten rather than calories. As with
anorexia, it can start innocently, usually as a
health quest, and end up with the person’s life
and self-image being controlled by the rules of
pure eating.
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Determining Whether You Have Anorexia

If you're wondering whether your way of eating and thinking fits an anorexic
pattern, you may want to try responding to the following statements.

WING/
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Keep in mind that this questionnaire is only intended to jiggle your curiosity.
It in no way substitutes for getting a competent diagnosis from a qualified
eating disorders professional.

Instructions: Check each item that feels true or mainly true of you. I tell you
how to score your responses at the end.

N O U1 W N -

o]

. A T've recently lost a lot of weight for no known medical cause.

. @T'm terrified of gaining weight.

. @ TItend to want to go even lower when I reach a weight-loss goal.

. Q@ I'm afraid that when I eat, I'll lose control and be unable to stop.

. QI think about food, weight, and calories almost all the time.

. QI keep calories to the minimum to lose weight or avoid gaining weight.

. @Tsometimes rely on one or more of the following to lose weight or deal

with overeating: laxatives, water pills, vomiting, or enemas.

. QI feel relieved or more in control when I starve.

9. AT allow my weight to determine how I'm going to feel about myself on

10.
11.
12.

13.
14.
15.
16.

17.
18.

any given day.
QI feel fat, no matter how much other people tell me I'm (too) thin.
QI wear clothes that hide my weight.

U I exercise so much to control my weight that some people consider
my workouts to be excessive.

QI feel anxious if [ have to miss any part of my workout.
Q1 get upset when people pressure me to eat more or gain weight.
U I make up reasons to avoid eating with other people.

QI love to cook for others, but of course I don’t eat any of the food
myself.

QT have a secret food stash.
Q4 I've noticed one or more of the following physical symptoms:
e 0 Loss of menstrual periods

e 0 Weakness or fatigue
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e 0 Low blood pressure
¢ 0 Dry skin, hair, or nails
e O Irregular heartbeat
¢ 0 Intolerance of cold, especially hands and feet
e 0 Dizziness
e [ Bruising more easily
e 0 Growth of fine body and facial hair; loss of head hair
19. QT often feel I'm not good enough, or that something is missing inside.
20. Q1 feel that getting everything perfect is very important.
21. QTI'm a “people-pleaser.”
22. QT'm very proud of being thin.
23. A I'd like myself better — and others would like me better too — if

were thinner.

Scoring: Give yourself one point for every item you checked, including a
point for each separate item you checked on Item 18.

If you score 12 points or more, you have reason to be concerned. Your feet
are already on an anorexic path. Dealing with your symptoms now is much
better than waiting until you're farther down the road, when all your symp-
toms are more entrenched and you’re dealing with the physical effects of the
disorder on your body.

If you score 20 points or more, you may well have already developed an
anorexic pattern. Getting diagnosed and seeking out the best treatment
options you can find without delay is extremely important for your health
and emotional well-being. The treatment section of this book (Part II) helps
you do that.



Chapter 3
Seeing Inside Bulimia Nervosa

In This Chapter

Reviewing the patterns of a bulimic profile
Identifying the signature behaviors of bulimia
Associating some psychological features with bulimia

Completing a questionnaire to assess your bulimic tendencies

If you have bulimia, you may be a student, a homemaker, an athlete, an
entertainer, an executive — or come from any other walk of life. You

may come from the suburbs or come from the streets. Your life may appear
well-under-control or be quite chaotic. Yet despite all the ways your life may
look different from the lives of other people with bulimia, in one way your
lives are strikingly similar: You conceal a secret life of bingeing and purging
that constantly demoralizes you and drains you of energy and self-esteem.

In this chapter, | shed light on the secret life of bulimic behaviors so that
you and the people who love you can better understand what you’re dealing
with. You get a handle not only on the behaviors themselves, but also on the
psychological underpinnings that keep the condition going.

In order to allow you to check your pattern against a bulimic one, I provide
a questionnaire at the end of the chapter.

Identifying the Many Faces Of Bulimia

As with just about any illness or disorder, bulimia has no simple black-and-
white definition. It’s a complicated disorder with various faces. To help you
get familiar with the disorder and possibly start down the road to diagnosis,
the following sections present both real-life situations and psychiatric
definitions that deal with the disorder.
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Bulimia is a treacherous disorder that takes its toll on the body and the spirit
of sufferers. (Read more about the physical consequences of bulimia in
Chapter 6.) With chronic purging behavior, the risks you take include the
following:

v Damage to your heart or heart functioning
v Liver failure

v Kidney failure

1 Damage to your esophagus

»* Damage to the functioning of your gastrointestinal system (for example,
bloating, constipation, diarrhea)

v Damage to your tooth enamel

Beyond the physical consequences of bulimia are its damaging emotional
effects. Your attempts to calm and soothe yourself with food have turned
into the monster of out-of-control bingeing. The more you try to bring your
bingeing (and, thus, your weight) under control with purging, the more the
binges seem to occur. These behaviors serve to exaggerate the already-heavy
burden of shame you carry around about yourself and lower your self-esteem
even further.

Bulimia expressed by sufferers

Each of the people you’re about to meet represents a different face of
bulimia. If you’re bulimic (or think you may be), you know these people. You
may not exhibit one of these exact behaviors, but you recognize the experi-
ence of a relationship to food that has gone out of control. Unlike the person
with anorexia who denies that anything is wrong (see Chapter 2), you know
something is dreadfully wrong. In fact, you feel utterly possessed by your
feelings and urges.

Cassy feels overwhelmed with self-loathing and hopelessness after a day
in which she has binged and purged 22 times. The only thing she can
think to do is get really drunk.

MaryAnn, a suburban housewife, tries to scrape the layer of bug spray
off the cake she threw in the garbage so she can eat it before her kids
get home.

Nicky has just vomited her dinner in the restaurant’s bathroom, hoping
none of her friends would follow her in. She’s frantically searching her
purse for those darn breath mints.
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Bulimia expressed by professionals

Despite differences in lifestyle among people with bulimia, the disorder
has some pretty clear and common characteristics that allow therapists to
recognize and treat it. Experts rely on the presence of bingeing and purging
behaviors to diagnose bulimia.

The Diagnostic and Statistical Manual of Mental Disorders, 4th Edition
(DSM-1IV), published by the American Psychiatric Association, provides
guidelines that mental health professionals and insurance companies use to
diagnose various psychological disorders. The following list paraphrases
how the DSM-IV defines bulimia:

1 Bingeing episodes: Recurrent episodes of binge eating. An episode of
binge eating is characterized by both of the following:

¢ Eating, in a discreet period of time (within any two-hour period, for
instance), an amount of food that’s definitely larger than most
people would eat during a similar period of time and under similar
circumstances

¢ A sense of lack of control over eating during the episode (a feeling
that you can’t stop eating or control what or how much you're
eating)

v Purging episodes: Recurrent compensatory behavior in order to
prevent weight gain after the binge. Behaviors include the following:

e Self-induced vomiting

e Misuse of laxatives, diuretics, enemas, or other medications
e Fasting

e Excessive exercise

v Frequency: The binge eating and purging (or other compensatory
behavior) both occur, on average, at least twice a week for three
months.

1 Weight equated with worth: Your self-evaluation is unduly influenced
by body shape and weight.

1 Bingeing and purging are not related to anorexia: The disturbance
doesn’t occur exclusively during episodes of anorexia nervosa. (You
don’t also meet the criteria for anorexia while engaging in bingeing and
purging behaviors.)

The DSM-IV distinguishes between two types of bulimia. The difference
between the two is that one involves purging, while the other doesn’t:
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v Purging type: During the current episode, you regularly engage in
self-induced vomiting or the misuse of laxatives, diuretics, or enemas.

v Non-purging type: During the current episode, you use other inappropri-
ate compensatory behaviors, such as fasting or excessive exercise, but
you don’t regularly engage in self-induced vomiting or the misuse of
laxatives, diuretics, or enemas.

Recognizing Bulimia’s Behavioral Traits

A person with anorexia is controlled — especially if she has the restricting
type of anorexia (see Chapter 2). But as controlled as the person with
anorexia is, that’s how out of control a person with bulimia can feel and be.
You struggle to manage your impulses on many fronts, not just with food.
These areas of struggle can include drug abuse, self-injury, stealing (related
to your bulimia), or missing priorities because of your symptoms (see
Chapter 7 for more).

Despite the constant struggle against chaos, you may manage enough of
your life quite well. No one may be the wiser to your condition because your
symptoms are so well-hidden. Of course, the emotional price for this behav-
ior is enormous. The following sections break down the behavioral features
of bulimia and how the afflicted person can hide them as she spirals out

of control.

Bingeing — not your ordinary overeating

The word “binge” has become a common expression for any kind of excess
behavior. People talk about bingeing on eating, shopping, watching television,
reading trashy romance novels, and so on. But if you have bulimia, you

know that ordinary “overdoing it” has no resemblance to what happens when
you enter a binge state, in terms of your behavior or your emotions. The
following sections detail the binge state of mind and the patterns that
develop out of it.

“&N\BER You may call it a “binge” any time you eat more than you mean to or eat

& some “forbidden” food, but I reserve the term for episodes where you take
in unusually large amounts of food in a very short period of time. A single
binge may involve tens of thousands of calories. In the binge state, you
probably prefer carbs and sweets, but you’ll eat anything. Whereas a person
with anorexia may eat plain mustard because it has few calories, you eat it
because you're up at 3:00 a.m. and that’s all you have left in your fridge. Or
perhaps you want to drive to the all-night deli farthest away from your home
because you're too embarrassed to go back to the one where you dined
earlier this evening.
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[ use the term binge state because many, if not most, people with bulimia
describe being in some kind of altered state when bingeing. The following
feelings are common in this state:

» You feel as if you're outside yourself, watching what’s going on.
v You feel numb or anesthetized.
v You feel as if you're in a zone of unusual calm.

* You feel a constant drumbeat of internal pressure: “I must do this.”

The common thread in these bingeing experiences is the sense that what
you’re doing is outside your voluntary control. You feel as if some other force
has taken over while all your will and good intentions get left by the roadside.
This “I have to” urgency doesn’t come from the food or hunger (unless you've
been starving yourself). It comes from what the food is supposed to do for
you: to calm you down or cover up overwhelming emotions. (I go into this in
detail in Chapter 5.)

The binge state probably lasts until your stomach is in pain. Most likely, you
reach some kind of psychological tipping point and shift out of the altered
state — at which time you readily feel the pain in your stomach.

If you're reading this in support of a bulimic person, you need to understand
just how different out-of-control binge urgency feels from ordinary strong
urges. The people who understand most readily are those with some kind of
addiction — drugs, alcohol, gambling, and so on. In fact, many experts con-
sider eating disorders to be addictions. Whether or not you agree, the urge to
binge certainly has all the irresistible strength of addictive behavior. (To
become more understanding and helpful, turn to Part IV.)

Purging to compensate

If you have bulimia, chances are you feel absolutely frantic and desperate
when you shift out of the binge state. You have to do something about the
food you just ate. Actually, not just something; you have to get rid of it! If
you’re a compulsive exerciser, you have your internal ledger cooking and it
dictates how many miles you have to run or how long you have to spend on
the stairmaster to burn off those calories.

More likely, though, you’ve discovered one of the purging techniques associ-
ated with bulimia (see the section “Bulimia expressed by professionals™).
With these methods, you want to get the calories out of your system pronto.
Here are the most common purge behaviors:
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v Vomiting: Vomiting on purpose for the relief it gives you when you’ve
binged is a form of purging. You may do this by sticking your fingers
down your throat until you trigger a gag reflex. Or perhaps you use some
kind of implement to achieve the same end. Many people with bulimia
have engaged in the behavior long enough that they only have to lean
over for the gag reflex to occur. And for all the years of warnings about
the deadly dangers of ipecac syrup (warnings [ happily repeat in
Chapter 6), way too many people still rely on this poison to induce
vomiting in order to purge.

v~ Laxative and enema abuse: Many people with bulimia prefer to induce
rapid transit through and out of their bowels as a way to rid their bodies
of excess calories. If you use this method, your thinking probably is,
“If a little is good, more is better.” Some bulimics have been known to
use dozens to hundreds of doses a day of laxatives. (See the sidebar
“What happens when you purge with laxatives?” for a rundown on how
laxatives work in your system.)

v Diuretic abuse: Perhaps you take diuretics (water pills) to lose fluids by
urinating more frequently to achieve the same effect as taking laxatives.

Your bingeing and purging behaviors may be a once-in-awhile thing. Perhaps
you binge and purge predictably at times of stress or as a way to channel
emotion. Or, maybe cycling between bingeing and purging has become part
of your daily living routine.

\‘&N\BER For many people, bingeing and purging behaviors alternate with periods of

& dieting. Maybe you meet with varying success in your dieting efforts. Perhaps
you're always a little underweight, but not enough to draw attention like a
person with anorexia (see Chapter 2). Maybe you hover around an average
weight or are somewhat above that. You purge when dieting isn’t doing the
job to keep you where you want to be, or isn’t doing it fast enough.

Keeping your bulimia a secret

Unlike the person with anorexia who feels pride in her symptoms (see
Chapter 2), when you have bulimia you feel the need for extreme secrecy:
»* You hide both your bingeing and purging behaviors.
» You may hide your binge foods.
v You turn on water in the bathroom to cover up sounds of vomiting.

v You may have a bulimia diary or participate in secret chat rooms.
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What happens when you purge with laxatives?

You may or may not be aware of the great irony of
laxative abuse for calorie management: Laxatives
take effect in your large intestine well after most
calorie absorption has already occurred in your
small intestine. Taking laxatives has almost no effect
on the calories in your body. The laxatives remove
water from your colon; any weight loss is the result
of dehydration.

Knowing this, laxative abuse should be history, right?
Unfortunately, you may continue because you like the
feeling of a temporarily flattened tummy. Or perhaps
you maintain a case of denial, the way sufferers of
anorexia do, because you need to feel you can do
something to gain a sense of control. In recovery,
you learn skills that allow you to feel real control in
your life. Head straightto the chapters of Part I to find
out more.

Bulimic secrecy is driven by shame. If you're bulimic, you probably feel

shame about not only your symptoms, but also the ordinary flaws you
live with as a human being. To have your symptoms exposed to the world
is beyond imagination. In recovery it will be a big relief to learn that
everyone has the same secrets and you can actually talk about them. (See

Chapters 10 and 11.)

Avoiding situations that involve food

After you've binged for awhile and have tried unsuccessfully to stop yourself,

you begin to feel afraid of losing control in any tempting food situation. For

this reason, you may begin to limit your social interactions. For instance, you

may not attend partie