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DOC Talk: Eating Disorders


Handouts
Anorexia Nervosa

Anorexia is an eating disorder where people starve themselves.  Anorexia usually begins in young people around the onset of puberty.  Individuals suffering from anorexia have extreme weight loss.  Weight loss is usually 15% below the person's normal body weight.  People suffering from anorexia are very skinny but are convinced that they are overweight.  Weight loss is obtained by many ways.  Some of the common techniques used are excessive exercise, intake of laxatives and not eating.

Anorexics have an intense fear of becoming fat.  Their dieting habits develop from this fear. Anorexia mainly affects adolescent girls.

People with anorexia continue to think they are overweight even after they become extremely thin, are very ill or near death.  Often they will develop strange eating habits such as refusing to eat in front of other people.  Sometimes the individuals will prepare big meals for others while refusing to eat any of it.

The disorder is thought to be most common among whites, people of higher socioeconomic classes, and people involved in activities where thinness is especially looked upon, such as dancing, theater, and distance running.

Doc Talk: Eating Disorders


Handouts
Bulimia

Bulimia, also called bulimia nervosa, is a psychological eating disorder.  Bulimia is characterized by episodes of binge-eating followed by inappropriate methods of weight control (purging).  Inappropriate methods of weight control include vomiting, fasting, enemas, excessive use of laxatives and diuretics, or compulsive exercising.  Excessive shape and weight concerns are also characteristics of bulimia.  A binge is an episode where an individual eats a much larger amount of food than most people would in a similar situation.  Binge eating is not a response to intense hunger. It is usually a response to depression, stress, or self esteem issues.  During the binge episode, the individual experiences a loss of control.  However, the sense of a loss of control is also followed by a short-lived calmness.  The calmness is often followed by self-loathing.  The cycle of overeating and purging usually becomes an obsession and is repeated often.

Bulimia was only diagnosed as its own eating disorder in the 1980s. 

People with bulimia can look perfectly normal.  Most of them are of normal weight, and some may be overweight.  Women with bulimia tend to be high achievers.

It is often difficult to determine whether a person is suffering from Bulimia.  This occurs because binging and purging is often done in secret.  Also, individuals suffering from Bulimia often deny their condition.

Sufferers consume huge quantities of food, sometimes up to 20,000 calories at a time.  The foods on which they binge tend to be foods labeled as "comfort foods" -- sweet foods, high in calories, or smooth, soft foods like ice cream, cake, and pastry.  An individual may binge anywhere from twice a day to several times daily.

Binge eating disorder is similar to bulimia except that the person does not engage in compensatory weight control strategies.
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BODY DYSMORPHIC DISORDER
BDD is a type of anxiety disorder characterized by a severe form of body image dissatisfaction.  People with body dysmorphic disorder (BDD) worry about their appearance.  They worry, for example, that their body is fat, their skin is ugly, their hair is thinning, their nose is too big, or something else is wrong with the physical appearance of their body.  They can worry about their body flaw for an hour or more each day.

Those with BDD have several distorted beliefs about a perceived body flaw.  When others tell them they look fine or that the flaw isn't noticeable, people with this disorder don't hear or believe it.

The person with BDD may also experience periods of depression, anxiety, and even suicidal thoughts because of their preoccupation with their perceived body problem.  Although some people with body dysmorphic disorder manage to function well despite their distress, many are more seriously affected by the disorder.

BDD is believed to be associated with a chemical imbalance in the brain, which may be genetically based.  BDD seems to affect women and men equally.  A person whose family has a high incidence of mood disorders and obsessive-compulsive disorders seems to be at higher risk.
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CONSEQUENCES TO ATHLETES
Athletes with eating disorders often have a higher risk of medical complications.  They have a higher risk of medical complications because they are already engaging in strenuous physical activity and putting a lot of pressure on the body.

Some of the most common medical consequences are electrolyte imbalances and cardiac arrhythmias. 

Athletes who have eating disorders may also suffer from the following: 

• fatigue 

• dizziness 

• muscle wasting 

• stress fractures 

• depleted food stores 

• weakness  

• fainting

In competitive sports which depend on weight requirements and thus deal with body shape, the body image is more often on the athlete's mind.  Aside from physical strength or skill, in gymnastics, wrestling or weight lifting, appearance, form and/or weight are crucial for performance and the level of performance is not infrequently related to achieving a certain body weight or body size.  Examples include:

Dancers

Dancers are one such example.  Ballet dancers must meet strict requirements for weight and body shape and therefore they think about how they appear.  The current ideal body is one that is long and lean.  Dancers, therefore, do everything possible to look long and lean.  Garner and others reported that 25% of 35 professional ballet students in the Canadian Ballet School had developed anorexia nervosa and 14% had developed bulimia nervosa.  

Wrestlers

Wrestlers are another group who seek a body suited for optimal performance, generally a different body weight.  Wrestlers are required to meet exacting standards of weight.  They often engage in hazardous weight loss procedures to make the weight for a certain match.  Comparisons of wrestlers, swimmers and cross country skiers found wrestlers to have higher levels of eating disturbances.

Distance Runners

Gymnasts

Synchronized Swimmers
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