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Eating Behaviours Occur on a Continuum:

Body Image: A person’s perception of his or her body’s appearance and functioning

· Over the past 20 years, food availability and lifestyle choices have changed dramatically
· Skipping meals, eating at odd times and trying a variety of fad diets is commonly accepted as normal
· Eating behaviours occur over a continuum
The Continuum:

Food: FOOD IS NOT AN ISSUE  CONCERNED WELL  FOOD PREOCCUPIED/OBSESSED  DISRUPTIVE EATING PATTERNS  EATING DISORDERED

Body Image: BODY OWNERSHIP  BODY ACCPETANCE  BODY PREOCCUPIED/ OBSESSED  DISTORTED BODY IMAGE  BODY HATE/ DISASSOCIATION

What Is the Difference Between an Eating Disorder and Disordered Eating?

Eating Disorder: A psychiatric disorder that must be clinically diagnosed by a physician and is characterised by severe disturbances in body image and eating behaviours. 

· Before a physician can diagnose  an eating disorder, the patient’s condition and behaviour must meet specific diagnostic criteria
· This is outlined in the American Psychiatrics’ Association Diagnostic and Statistical Manual of Mental Disorders
· It is estimated that approximately 3% of Canadian women will develop an eating disorder at some point in their lives
· The most common eating disorders include:
Anorexia nervosa: characterized by self-starvation, which leads to severe nutrient deficiencies

Bulimia nervosa: characterized by recurrent episodes of extreme over-eating and compensatory behaviours to prevent weight gain, such as self-induced vomiting, misuse of laxatives, fasting or exercising excessively

ED-NOS: an acronym for “eating disorders-not otherwise specified” this cluster of symptoms and behaviours are diagnosed in an estimated 30-50% of all people seeking treatment of eating disorders. Binge eating disorder is an example.

· It’s estimated that 0.3% of men and 2.1% of women between the ages of 15-64 had either anorexia or bulimia nervosa
· People admitted to hospitals for eating disorders are there for approximately 27.5 days
· Hospitalization is the highest among adolescents aged 10-19
Disordered eating: a general term used to describe a variety of abnormal or atypical eating behaviours that are used to keep or maintain a lower body weight. The designation of “eating disorders not otherwise specified” is the medical term used to describe these individuals.

What Factors Contribute to the Development of Eating Disorders?

Genetic Factors: 

· Twin studies has demonstrated a genetic link
· If one twin develops anorexia there is a 50-75% chance the other will too, even if raised in separate households
· The genetic link isn’t as strong for bulimia
· Environment plays a more significant role in bulimia
Biological Factors:

· Researchers are currently looking at imbalances in chemicals that control hunger
· It is hypothesised that people with eating disorders may have higher levels of serotonin, which helps regulate appetite
· However this is not proven
Personality Traits:

· Research suggests that people with anorexia have high rates of OCD
· Higher incidence of OCD occurs in these people’s families
· One child may have anorexia, while the other may have OCD
· Perfectionism and anorexia is closely linked
· In individuals with bulimia negative moods are more likely to cause overeating than food restriction
Environmental Factors:

· Family conditioning, structure and patterns of interaction, including abuse can influence the development of an eating disorder
· It’s found that females had more negative feelings about their bodies after viewing thinner models than average sized or plus sized models
· This effect is stronger in women under 20
· These unrealistic images may contribute to people striving to obtain this through dieting behaviours that may lead to an eating disorder
· Western sociocultural values contribute to eating disorders
· Our culture values slenderness 
· This is because of aesthetic reasons and the notion that these people are more self-disciplined
· We also associate slenderness with health and wealth
· The members of society in which we interact also influence the way we view ourselves
What does an Eating Disorder Look Like?

Anorexia Nervosa Characteristics:

· Extremely restrictive eating practices that lead to self-starvation
· Intense drive for thinness
· Need for weight loss
The DSM-IV-TR identifies the following diagnostic criteria for anorexia nervosa:

· Refusal to eat adequate amounts of energy to maintain body weight at or above a minimally normal weight for age and height
· Intense fear of gaining weight or becoming fat, even though they are considered underweight by all medical criteria
· Disturbance in the way in which one’s body weight or shape is experienced, undue influence of body weight or shape on self-evaluation, or denial of the seriousness of the current low body weight
· Amenorrhea in females who are past puberty. A woman is considered to have amenorrhea if her periods only occur when given hormones
Primary amenorrhea: the absence of a period in a female by the age of 16 who has secondary sex characteristics

Secondary amenorrhea: the absence of a period for three or more months

Health Risks of Anorexia Nervosa:

· Electrolyte imbalances- can cause irregular heartbeats, heart failure and death
· Cardiovascular problems-slowed heart rate, low blood pressure, dizziness and fainting can occur as a result of starvation
· Gastrointestinal problems-the gastrointestinal tract can become weak and lose its ability to function. This can cause irritable bowel syndrome, constipation, loss of peristalsis and delayed emptying of food from the intestines
· Bone problems-malnutrition that accompanies starvation can deprive the body of bone building nutrients
Some more effects of anorexia on the body….

Skin/hair/nails: 

· Hair becomes thin, dry and brittle. Hair loss occurs
· Skin is dry, easily bruised and discoloured
· Nails turn brittle
Blood and immune system:

· Anemia
· Compromised immune system
· Increase risk of infection
Kidneys:

· Dehydration
· Electrolyte abnormalities that can be life threatening
· Chronic renal failure
Reproductive function:

· Disruption of sex hormone production
· Infertility
Muscle:

· Loss of muscle tissue as the body uses the muscles as an energy source
Brain:

· Altered levels of serotonin and brain neurotransmitters
· Alteration in glucose metabolism
· Mood changes
Thyroid gland: 

· Abnormal thyroid levels due to starvation
Heart:

· Abnormal electrocardiogram (ECG)
· Sudden death due to ventricular arrhythmias
Bulimia Nervosa Characteristics:

· Characterised by repeat binging and purging
Binging: consumption of a large amount of food in a short period, usually accompanied by a feeling of loss of self-control

Purging: an attempt to rid food by vomiting or other compensatory means, such as excessive exercise, fasting or laxative abuse

The DSM-IV-TR identifies the following diagnostic criteria for bulimia nervosa

· Recurrent episodes of binge eating
· Recurrent inappropriate compensatory behaviours to prevent weight gain
· Binge eating occurs on average at least twice a week for three months
· Body shape and weight unduly influence self-evaluation
· Some individuals have periods of binge eating and the periods of starvation
Warning Signs:

· Disappearance of large amounts of food in a short time, or the existence of wrappers or containers indicating the consumption of large amounts of food
· Frequent trips to the bathroom after a meal
· Excessive exercising
· Unusual swelling of the cheeks or jaw area, calluses on the back of the hands and knuckles or discolouration of teeth
· Withdrawal from usual family and friends
· Statements about behaviours indicating that weight loss, dieting and control of food are becoming primary concerns
Health Risks of Bulimia Nervosa:

· Electrolyte imbalance
· Gastrointestinal problems-inflammation, ulceration, and possible rupture of the esophagus and stomach from frequent binging and vomiting. Chronic irregular bowel movements and constipation may result from laxative use
· Dental problems- tooth decay and staining and mouth sores from stomach acids released during frequent vomiting
· Calluses on the back of hands and knuckles from induced vomiting 
· Swelling of the cheeks or jaw area from irritation of the salivary glands and other mouth tissues during redcurrant vomiting
Characteristics of ED-NOS:

· For females, all the criteria for anorexia nervosa except the individual has regular periods
· All the criteria for anorexia nervosa except that weight is still within the normal range although weight loss may have occurred
· All the criteria for bulimia nervosa, except that the binge eating and the use of inappropriate compensatory behaviours are less than twice a week or the duration is less than 3 months
· Repeated chewing and spitting out of food without swallowing
· Binge eating not associated with inappropriate compensatory behaviours
Health Risks of ED-NOS:

· Poor nutrient and energy intake
· Decreased total daily energy expenditure- lowers your basal metabolic rate
· Decreased ability to exercise
· Psychological stresses- stressors can include, depression, obsession with food and body weight and stress from trying to maintain an unrealistic weight
· Increased risk for developing  anorexia nervosa or bulimia nervosa
Weight cycling: the condition of successfully dieting to lose weight and repeating the cycle again

· One reason weight cyclers are unsuccessful at maintaining long term weight loss is their failure to make permanent life-style changes
· Weight cycling is unlikely to cause serious illness
· When they are in the non-dieting phase the person tends to overeat which restores the body’s nutritional status
Chronic dieting: consistently and successfully restricting energy intake to maintain an average or below average body weight

· Experience a lot of stress related to eating
Binge Eating Disorder Characteristics:

Binge-eating disorder is characterized by binge eating an average of twice a week or more without compensatory behaviours

· These people are often overweight
· This is due to the increased energy intake
· Many people experience their first binge eating episode before beginning a diet
· The DSM-IV associates binge-eating with three or more of the following experiences
· Eating much more rapidly than normal
· Eating until the feeling of being uncomfortably full
· Eating large amounts of food when you’re not hungry
· Eating alone because you’re embarrassed by how much you’re eating
· Or feeling disgusted with yourself, depressed or guilty about overeating
· Low levels of dietary restraint
Health Risks of Binge-Eating Disorder:

· Increased risk of being overweight or obese
· Obesity increases the risk for other health problems
· Psychological consequences
· Low self esteem
· Avoidance of social contract
· Depression
· And negative thoughts related to body size
What is the Female Athlete Triad?

· A term used to describe a serious syndrome that consists of three medical disorders frequently seen in female athletes:
· Disordered eating
· Menstrual dysfunction
· Osteoporosis
· Sports that emphasize leanness or a thin body increase the risk for developing this
· These sports and activities include:
· Sports that have subjective performance scoring, such as dance, skating, diving and gymnastics
· Endurance sports that emphasize a lean build or a low body weight, such as long distance running, cycling and cross country skiing
· Sports that require the athlete to wear body contouring or body revealing clothing, such as gymnastics, swimming, volleyball, aerobics, track and dance
· Sports that require athletes to weigh in or that use weight-specific categories for participation, such as horse racing, martial arts and rowing
· Sports that emphasize a preadolescent body build for success
Inadequate Energy Intake:

· Inadequate energy intake to cover energy expenditure
· If a female athlete is required to lose weight they may turn to harmful dieting practices
· A number of factors may predispose active women to disordered eating, including:
· A prolonged period of dieting
· An increase in exercise
· A stressful event
· Or the pressure to maintain a low body weight
Menstrual Dysfunction:

· Irregular periods
· Amenorrhea
· Or failure to ovulate
· Energy restriction combined with high levels of physical activity can disrupt the menstrual cycle
· This is as high as 50% in female athletes
Poor Bone Strength:

· When estrogen in the body is low it’s harder to retain calcium
· Gradual loss of bone mass occurs
· The risk of bone and muscle injuries increase
Recognizing and Treating the Female Athlete Triad:

· Recognition can be difficult
· Some early warning signs:
· Excessive dieting or weight loss
· Excessive exercise
· Stress fractures
· Self-esteem that appears to be dictated by body weight and shape
· Treating requires a multidisciplinary approach
What Therapies Work for People with an Eating Disorder?

Treatment Options for Individuals with Anorexia Nervosa:

· The goal of nutritional therapies are to restore the individual to a healthy weight and resolve the nutrition-related eating issues
· Including increasing amounts of food patients may be given vitamin and nutrient supplements
· Nutrition counselling is important
· Addresses issues about acceptability of certain foods, dealing with food situations and learning how to put together a nutritious food plan
· Treatments incorporate treatments aimed at addressing underlying psychological issues related to the disorder
· Individual therapy and family therapy is recommended
· Group counselling is helpful
· Makes patients realize they are not alone
· Psychotropic medication may be used
· Aimed at preventing relapse
· Usually for patients who have underlying psychological issues such as depression or OCD
Treatment Options of Bulimia Nervosa:

· Nutrition counselling focuses on identifying and dealing with events and feelings that trigger binging, reducing purging and establishing eating behaviours that can maintain a healthy body weight
· Cognitive therapy that helps patients monitor and alter their thought patterns related to eating issues and body image has been showed to be most effective
· Group and family therapy are important
· Antidepressants are found to help
How Can We Prevent Eating Disorders and Disordered Eating?

· Reducing peer and family weight related criticism
· Teaching children and adolescents that changes of body shape and size are a natural part of human development
· Helping children and adolescents identify unrealistic body images
· Encouraging participation in physical activity and sports early in life
· Establishing healthy eating behaviours within the home, school and social environments
· Modelling of healthy diet and exercise habits by parents
· Commenting positively on attributes of children’s and adolescents bodies that are not related to appearance
Eating Behaviours occur on a continuum: explains how a person could progress from relatively normal eating behaviours to a pattern that is disordered.  People’s whose responses fall on the left having normal eating patters, and those on the right have unhealthy eating patterns and most likely will suffer from an eating disorder

