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Anorexia Nervosa

The highly respected and widely known Anorexia Nervosa: A Survival Guide for Sufferers and Friends was written in 1997. This long-awaited new edition builds on the work of the first book, providing essential new and updated research outcomes on anorexia nervosa. It offers a unique insight and guidance into the recovery process for those who suffer from an eating disorder as well as advice and information for their loved ones. Written collaboratively by both an expert in the field and someone with personal experience of eating disorders, this book offers exceptional understanding of the issues surrounding the illness.

Divided into four sections, it includes:


	an outline of anorexia nervosa

	coping strategies for sufferers

	advice and information for families, carers and friends

	guidelines for professionals who are involved in the sufferer’s life.



Families, friends, carers and professionals such as teachers and GPs are encouraged to read all sections in order to fully understand the illness. With an emphasis on collaboration and a layout that enables content to be referenced and read in any order, this book is an essential resource for anyone affected, directly or indirectly, by anorexia nervosa.

Janet Treasure, OBE, PhD, FRCP, FRCPsych, is Director of the Eating Disorder Unit at South London and Maudsley NHS Trust, and a Professor at Kings College, London.

June Alexander is an Australian writer and life writing educator who has a 40-year career in journalism and has battled eating disorders since the age of 11.
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Introduction

You may be reading this book because you know or suspect you have anorexia nervosa and want to do something about it. Or you may be reading this because you suspect that someone you care about is suffering from anorexia nervosa. Even if the illness has been confirmed, you may be feeling confused and uncertain about how to respond. Perhaps you feel guilty and wonder if you somehow helped to cause the illness.

This book offers guidance for the way ahead. It has four sections. The first section gives a general outline of what anorexia is, what we believe causes it and a general historical perspective. The second section is for sufferers of anorexia nervosa and includes strategies to cope with and hopefully overcome the illness. The third section is for readers who want to help understand someone they care about (daughter, son, sister, brother, spouse, partner, friend) who has anorexia nervosa. Carers can be any of the above-mentioned important people in the sufferer’s life but for convenience within this book, we usually refer to the carers as parents. The fourth section is for the professional person who wants to help or has been asked to help. This includes teachers, general doctors, counsellors, social workers, psychologists and psychiatrists. We encourage everyone to read each other’s chapters. This is because the main focus of treatment is collaboration – that is, working together. There are no secrets here.

A major challenge in writing about anorexia nervosa is that the clinical picture is diverse. It can range from a mild transient episode, to a life-threatening illness or a chronic debilitating condition. It afflicts both males and females, in childhood, adolescence and adulthood.

You may find parts of this book of more interest than others. Select the topics that are relevant to your experience and situation. The section for sufferers comes first, before the section for carers, because we want to encourage you to reach out and grab the knowledge that this book provides, and be inspired and strengthened by it.

Carers, you can do a lot to help, especially by loving, and learning skills, and understanding what to say and what not to say, so that your actions and words are defusing rather than feeding the illness. But at the end of the day, the sufferers, encouraged by this care, have to be determined to dig deep, trust and find the will to fight for their life. Carers have an especially important role in helping child and adolescent sufferers reach the stage of recovery where they can regain independence, and even older sufferers usually require support before they are ready and able to fight off anorexia nervosa.

We suggest you approach this book by feeling free to skip passages and jump from section to section, to read what is most pertinent to your situation right now.

Anorexia nervosa is a terrifying illness, which can develop insidiously in children and adolescents, but also later in life. Relapse is common and constant vigilance is required to guard against this occurrence. Often, parents, friends, teachers and work colleagues know that something is wrong but don’t know how to respond or what to do. This lack of information can be paralysing. As parents, you may be desperate to help but feel afraid of seeming interfering or intrusive. Accepting that your child has an illness with psychological connotations can be difficult. Many parents have problems deciding a joint plan of action because anorexia nervosa is out of the realms of their experience. Father may suggest one approach and mother another, and meanwhile the anorexia nervosa ‘feeds’ on this indecision and continues unabated.

Similarly, teachers may identify the symptoms of anorexia nervosa in a pupil but feel at a loss as to how to help. As a teacher, you may wonder how involved you should become. Is it appropriate for you to inform the parents and what should you say? How will you respond if the parents insist that nothing is wrong? How can you work with parents to arrange early intervention treatment, to do all you can to ensure that the anorexia nervosa doesn’t take over their child? How can you help to integrate a pupil back into school after they have had time off with anorexia nervosa?

General practitioners may be confused over the best way forward for someone suffering from anorexia nervosa. As a GP, you may not always know if anorexia nervosa is the correct diagnosis. Even when the diagnosis is made, many health professionals may feel unsure how to help.

The aim of this book is to provide the necessary information about anorexia nervosa to enable you to recognise and address it. Importantly, although much hard work is usually required, everyone needs to remember that recovery is possible. Holding on to hope, and believing in recovery at all times, is essential.

The sooner the illness is recognised the easier it is to intervene to prevent it overcoming a life and becoming a way of life.


Section One Anorexia nervosa An overview




1 What is anorexia nervosa?
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A person with anorexia nervosa struggles to maintain a healthy weight. The illness occurs in both sexes but mainly in women. Mostly, it develops in childhood or adolescence and those affected feel terrified at the prospect of eating food and of gaining weight. Sufferers don’t necessarily lose their appetite but become intensely anxious at the thought of consuming food. Their desire to lose weight differs to that of someone who goes on a hunger strike and stops starving if their goals are met. Sadly, for the person with anorexia nervosa, losing weight can become a way of life with no end point.

Understanding why eating or gaining weight can provoke such intense thoughts and feelings can be difficult. Most people cannot tolerate the physical pain, distress and misery associated with starvation and feeling hungry – especially when food is on hand.

The range of people who develop anorexia nervosa is diverse. Some sufferers have led tragic lives whereas, for others, anorexia nervosa appears to be the only blot on a happy life landscape. Here are some of their stories. Perhaps one or two will remind you of yourself or the person you know.


Case Examples


Clare


I’m the middle child and have two brothers. My older brother was bright and intense, and I felt that my mother focused all her academic ambitions on him.

As for me, Mum seemed interested only in my appearance. When I was eight years old, she told me I was fat and seemed to be forever commenting on how much food I ate and on my shape. I never seemed to measure up to her expectations. I loved sport, but because the exercise made me hungry I gave it up and concentrated on dieting. I knew that, at some level, Mum loved me, but could not understand why she cared more about my size than my happiness. Eventually I decided that if I kept my weight down I would gain her acceptance and feel content, attractive and loved; instead I was always tired, irritable and hungry. Then I became too scared to eat even when I wanted to.




Stephen

I had been what you might call overweight since early childhood. At school, I coped with being laughed at and teased by becoming the class clown. I was an expert at being on the receiving end of ‘fat’ jokes. But that all changed at the age of 18 when, during a general consultation, my general practitioner asked if my family had a history of obesity. Suddenly, I stopped eating normally.




Jane

I was an only child and everything was fine until Mum died when I was 11. Dad relied on me quite a lot, and I looked after him and me for two years, when he remarried. Things changed then. Dad and my stepmother had a baby straightaway and, for the second time, I was left to fend for myself. I studied hard at school, but had few close friends. I moved out of the family home as soon as I could because the stress was awful. I did not feel wanted, and my stepmother encouraged me to find my own place to live. She seemed to want the house to herself with no memories of Mum and that, of course, included me. I became a nurse, married and gave birth to a beautiful daughter. I was feeling secure at last, but then I discovered my husband was having an affair. Yet again I felt dreadfully alone and bereft and this time became scared to trust anyone. At this point, I developed anorexia nervosa. The situation has worsened, with my parents-in-law having to look after my daughter because my illness has made me incapable of caring for her.




Beatrice

I enjoyed going to school and was the most popular girl among my classmates. One girl became my best friend and someone started an online rumour that we were in love. This was hard to cope with, as I did not know who was behind the teasing. Then Dad was promoted in his job and our family moved cities. I was enrolled at a new school but felt lonely and unhappy. My younger brother seemed to have no problems settling into his new class – he played sport and soon had a fresh bunch of friends. I had always been a little overweight and sometimes overheard people in the street calling me ‘Fatty’ to my back. Mum had her own weight issues, and was enrolling at Weight Watchers. She could see I was not happy and invited me along to keep her company. I went with her and discovered that my weight fell off. I could not control what people said but now I was learning that weight was something I could control. Unfortunately, my diet led to anorexia nervosa and I became too afraid to eat even when I wanted to. When 17, I was referred by a general practitioner for extra help. I was extremely thin and unhappy during my first year at polytechnic but managed to complete the required credits.




Raj

I was an only child in an Indian family. Mum was a teacher and Dad was an engineer. I had been always been well liked at school and was academically successful, which pleased my parents. But I wished for a brother or sister with whom to play, talk and share experiences. I was one of the first boys in my class to go through puberty and became concerned when I started having erections and sexual fantasies involving boys. Being shy, I did not feel confident enough to discuss these matters with Dad or my friends. I began to eat less and to work out for many hours on my rowing machine. This had the effect of making my sexual fantasies disappear so they were no longer an issue for me.




Jolene

My family was big, close and Catholic. For some reason, I felt smothered and wanted my independence. At age 16, I started dating an older man who made me feel special and kept me happy. Trouble was, within two years, I became pregnant by him. He insisted I have an abortion; otherwise he would end the relationship. His attitude shocked and horrified me, as an abortion was something I would never contemplate or do. The relationship ended and I went ahead with the pregnancy alone. My parents helped as much as they could but from early on in the pregnancy, I had difficulty eating due to nausea. This feeling of nausea has persisted, even though my son is now two years old. I am depressed, have no energy and feel embarrassed by my thin appearance.




Tom

I have had episodes of depression all my life. These dark moods usually responded to anti-depressants prescribed by my general practitioner. But one episode was different. Suddenly I found it very difficult to eat. Actually, I became afraid to eat. Food lay heavily on my stomach and it tended to repeat on me. I started vomiting to ease the horrid feeling that accompanied eating. Vomiting relieved the pressure and helped me feel more comfortable.




Samantha

I moved jobs and became anxious. Concerned that I would appear lazy, I increased my exercise routine and controlled my food intake. My weight fell rapidly as I developed anorexia nervosa.



A variety of different explanations are offered as reasons for not eating.



Kristine

I stopped eating at work in the belief that after lunch I was not as efficient.




Carol

I developed rituals about food. I could not finish eating anything. I cut my food into tiny pieces and would leave half of it on the plate. Then I began to eat smaller and smaller amounts. Eventually, I ate nothing.




Trish

All I could say was that eating gave me an uncomfortable feeling in my stomach and the only way to avoid that feeling and not feel anxious was to quit eating.




Kate

I am definitely not suffering anorexia nervosa. I feel a fraud when people try to tell me that I have this illness. I mean, you have to be skinny if you have anorexia, and I’m not skinny. The doctors are trying to convince me otherwise, and my weight is dropping, but I know I’m still fat.



In most cases of anorexia nervosa, weight loss occurs as a result of exercise and a restriction of food intake. Other forms of weight control include vomiting and taking laxatives or diet pills.

The distinction between anorexia nervosa and bulimia nervosa (bingeing alternating with starving or vomiting) is often unclear. Some anorexia sufferers remain underweight and yet periodically gorge themselves. Mixed features of anorexia nervosa and bulimia nervosa multiply the medical problems associated with an eating disorder. Occasionally, very dangerous behaviours develop, such as those experienced by Paula.



Paula

I developed anorexia nervosa when I was 12 after a change of school. My parents were keen for me to have a good education and sent me to an academically successful school in the next town. Most of my friends attended the more local school and I felt lonely. My parents became preoccupied at this time with my older sister’s difficulties with a violent boyfriend. My weight fell rapidly. I was admitted to hospital but begged my parents to have me discharged early. At home I found eating difficult and started to binge. On one occasion I took an overdose of paracetamol which led to dramatic nausea and vomiting. After this episode, I regularly took six to eight paracetamol when feeling felt out of control. These pills produced feelings of nausea, which enabled me to stop binge eating – for a short time, at least.



Anorexia can therefore include many different types of illness. The classic form of anorexia nervosa has been noted over several centuries, but in our current culture we are seeing a more diverse form of illness.



Understanding anorexia

As you can see from the case examples, anorexia nervosa is a complex illness. People with normal appetites may be unable to understand what is happening. One image that can be helpful is to imagine a ‘bully’ sitting inside the brain of the person with anorexia, manipulating their thoughts and taking over their willpower. This bully, which is very deceptive, is the anorexia nervosa.



Seeking help

Although the aim of this book is to provide information and ideas about ways that you can help, anorexia nervosa can be a severe illness with life-threatening complications, or may become very entrenched and last five years or more. Often, professional help is needed. Medical problems arise because of starvation and these need to be assessed by a doctor.

An important first step is to see your general practitioner, to discuss what additional help is required and how to access the necessary medical and psychological help. In some cases, intensive psychological help is required. Families are often seen together as they can play a major role in helping their loved one overcome the illness.

Anorexia nervosa is quite a rare illness. Many people misunderstand it and the sense of isolation and loneliness that occurs when facing the problem can make everything seem worse. Making contact with others who are experiencing the same illness, and also those who have recovered from it, can be a big help. An excellent way to do this is through support organisations (see page 161–163).






2 Avoid the blame game

DOI: 10.4324/9780203640197-2


[image: ]
Anorexia nervosa throws families into confusion. Living with someone who has anorexia nervosa can be difficult, as their behaviour may seem deliberately provocative and selfish. Remembering that the anorexia symptoms are an expression of unhappiness and distress can be difficult. Families may torment themselves wondering ‘Where did we go wrong?’ There are no simple explanations and asking this question will not help at all because parents do not cause eating disorders. A more helpful approach is to focus on how best to access and support treatment and to contribute to your loved one’s recovery.

Remember, the person with the illness is also confused. On one level they can hear others begging them to ‘snap out of it and just eat’ but on another level the illness has convinced them that they cannot and must not eat, even if their life depends on it.

Anorexia nervosa often arises out of a complex mix of many factors. Rather than a simple ‘A causes B’, it is more like a pinball machine whereby a vulnerable person may bump into a variety of factors that change their life course and allow an eating disorder to start and more importantly take hold. The illness is definitely not:


	an indication that parents have gone badly wrong in raising their child

	a phase of silly, stubborn naughtiness

	something that sufferers can ‘just snap out of’.


Having anorexia nervosa is a wretched, lonely experience. It is not a fad, a phase or a modern phenomenon. Historical medical records reveal that young women and men have had an illness remarkably like modern anorexia nervosa during the past four centuries (Chapter 3 deals with this in more detail). Although there is no overwhelming evidence that anorexia nervosa is increasing in frequency, evidence shows that it is becoming more difficult to overcome when it does arise. Our present culture, with an emphasis on thinness, tends to lock people into a career of anorexia nervosa.

We will outline some biological and environmental factors that appear to lead to anorexia nervosa. No one mechanism is responsible; instead, combinations of smaller factors, which in isolation are innocuous, appear to precipitate the problem.


The culture of thinness


Fashion

Some cultures predispose to anorexia nervosa. Western culture may increase the risk with its emphasis on thinness, skeletal super models and dieting behaviour as a norm for young women.

The number of young women presenting with eating disorders is increasing. The most marked increase is in people with binge eating (binge purge anorexia nervosa, bulimia nervosa and binge eating disorder).

Anorexia nervosa is less likely to be a ‘slimming disease’ than bulimia nervosa. Clearly, however, a slimming culture perpetuates the problem. Sometimes, a career choice exaggerates the need to be slim, as happened with Sarah:


Sarah

I was training at drama school to be an actress. My tutor drew me aside and said that I needed to control my weight as television work led to everybody looking bigger on the screen than in real life. So I immediately went on a diet and my weight fell. When I returned home to visit my parents they were shocked because I could hardly walk upstairs and had difficulty brushing my hair. They took me to the doctor and I was immediately admitted to hospital.




Self-control

Thinness is often regarded as a sign of mastery and self-control, regardless of how the control of body weight is achieved. This fashion for thinness is no different to any other cultural ideal of female beauty. For example, the bound ‘lotus’ feet of Chinese women were thought to be desirable. In fact they crippled women and led to chronic pain, and ill health. (Read further about this in the novel Wild Swans by Jung Chang). It is important to put this fashion for thinness into context.



Health

One message transmitted by the media is ‘the lower the weight, the better the health’. This is not true. For mature women, the lowest levels of mortality are associated with a weight above that regarded as the ‘normal’ range. Also, the typical female pear-shaped distribution of fat, with a thin waist and rounded hips and thighs is not associated with any metabolic complications. Instead, the waist– hip ratio rather than weight is a better marker of risk, with the lower the ratio the better. A ratio of 0.75 is typical for women; a ratio of greater than 1 is associated with various health risks.

Treat messages about diet and health with caution. Extremely low fat diets may not be healthy, especially if used with other so-called healthy combinations, such as a no sugar or carbohydrate diet. Forget and ignore diet company advertisements that promise the world if only you will purchase their products. Instead, focus on eating three wholesome meals and three snacks every day to help keep eating disorders away.



Fear of food

Advice about healthy eating often becomes confused with the idea that certain foodstuffs such as sugars and fats are bad, but we need some of each to be healthy. Scientific knowledge is incomplete and there are large swings in fashion. Twenty years ago carbohydrates were considered to be ‘bad’. The pendulum has swung and carbohydrates are now ‘good’ whereas fats are ‘bad’. The diet that is perceived to be ‘good’ may not have enough calories, leading to an intolerable hunger and overwhelming need to break the rules. To the best of our knowledge, it makes sense to aim to have a diet with less than 50 per cent fat. Generally speaking, there is no such thing as ‘bad’ or ‘unhealthy’ food although fresh home prepared foods are preferable to processed foods and drinks containing high levels of sugar, salt and fat; rather, it is best to eat a combination of foods, which together provide nutritional balance.

Food is now regarded with suspicion and fear. We are bombarded with warnings about eating too much of one food and not enough of another; advertisers encourage us to eat junk food and health authorities encourage us not to do so.

This constant bombardment in the media means that people who are vulnerable to compulsive worrying may become pre-occupied with the dangers that food contains and furthermore be at risk of developing an eating disorder. People who are more sensitive to threat and the opinions of others are more vulnerable to this influence. Also, people with a tendency to follow rules and structure with compulsive behaviours are at risk because they take warnings to heart and implement them.

A global backlash is developing against the culture of thinness and efforts are afoot to counteract the manipulative and exploitative forces of the giant diet food industries. The best we can do is to raise awareness about the risks and dangers of eating disorders, dispel the myths and educate others and ourselves with the facts.



It's all in the family, or is it?

Families, often without justification, blame themselves and feel guilty. Although you should tell your doctor or therapist about family or other difficulties that may be relevant, self or family blame is paralysing. Acknowledge and accept the past, whatever it has comprised, and focus your energy where it counts right now – on the present – and what you can do to aid recovery.

As parents, you may feel you are being pulled this way and that way. You see your child locked in behaviour patterns that are causing more and more problems. In Section Three we provide evidence-based tips on how you can help. Your support is needed and is critical for your child’s health.

While searching for the causes within families is rarely productive, a focus on how family reactions and interactions can inadvertently keep the disorder going is of great value. We describe how to use the energy and love of families in a productive way in Section Three.



Genetic risk

There is a biological genetic risk to developing anorexia nervosa. It is not uncommon to have more than one affected member in the immediate family – a mother, grandmother or aunt may have had the illness. The vulnerability can come from either the maternal or paternal lines. Anorexia nervosa and obsessive compulsive disorder may share common genes.


Jenny

I developed anorexia nervosa at the age of 17. My family recognised the symptoms, and realised that my behaviour resembled what had happened to my grandmother at the age of 15 in 1945. Grandma had lost weight when she was a schoolgirl. Her weight had fallen from 8 stone to 5 stone. The doctor had found nothing wrong with Grandma that could explain her weight loss. The doctor and the family became worried and admitted Grandma to a nursing home where she gradually gained weight after the nurses were able to persuade her to eat.



Research in the wider animal kingdom reveals not only instances where food preferences and body composition are under genetic control, but also conditions resembling anorexia nervosa.
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