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An eating disorder is a distorted pattern of thinking about food and behaving around food.  Preoccupation and obsession with food occurs and food use or non-use is out of control.

THE THREE MOST COMMON TYPES OF EATING DISORDERS:

Compulsive Overeating: Psychological craving for food that results in uncontrolled eating.
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Eating is out of control and may include continuous nibbling, binge eating or any combination thereof.

2. Eating is frequently done to numb feelings and/or provide comfort, which usually results in increased feelings of guilt, shame, withdrawal and self-deprecation.

3. Life is food-centered; almost everything in the person’s life revolves around food, weight and diets.

4. Weight may range from being slightly overweight to obese.

5. The person may hide or hoard food.

6. Serious medical complications such as cardiovascular difficulties, respiratory problems, and kidney problems may develop.

Bulimia: A psychological craving for food that results in uncontrollable eating and is often followed by purging.
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Eating is out of control. This includes consumption of a large number of calories followed by vomiting, excessive use of laxatives, diuretics and diet pills, over-exercising, fasting or sleeping.

2. Eating is frequently done to numb feelings or to provide comfort, which usually results in increased guilt, shame, withdrawal, and self-deprecation. 

3. Life is food-centered; almost everything revolves around food use or non-use.

4. Weight may range from 3-8 kg under- or over-weight.

5. The person may hoard, hide or steal food.

6. People experience preoccupation and obsession with their body image, appearance and weight.

7. Serious medical complications and esophagus pain, tooth decay, loss of normal bowel functions, malnutrition, electrolyte imbalance, menstrual disruption, cardiovascular difficulties and even death may occur.

Anorexia: Willful starvation in the pursuit of slenderness.

1. Eating is out of control and includes a severe restriction of food, compulsive fasting and relentless exercising.

2. Life is food centered. There is an intense fear and obsession about weight gain and life revolves around the use and non-use of food - one’s own as well as that of others.
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Weight is below average, usually 15% below average body weight.

4. The person may hoard, hide or steal food even though they do not eat often, and have definite “rituals” around eating that may appear strange to others.

5. The person may experience a preoccupation with body and body image and may be obsessed with dieting and thinness.

6. The person has a distorted perception of her/himself and “feels fat” even when thin or emaciated.

7. Serious medical complications such as menstrual disruption, malnutrition, disruption of bowel functions, decreased body temperature, electrolyte imbalance, cardiovascular difficulties and even death may occur.

It might be important to note that at times the lines between bulimia and anorexia may become blurred.

MYTHS AND FACTS ABOUT EATING DISORDERS

Educate yourself about some of the myths and facts related to eating disorders. Be an advocate for dispelling these myths by confronting incorrect information about eating issues.
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1. Only females have eating disorders. 

FACT: FALSE. Approximately 5-10% of eating disorders occur in males.

2. Only ‘good little rich girls’ become anorexic.

FACT: FALSE. This is a stereotype and is untrue. Eating disorders can affect anyone from any walk of life.

3. Bulimia is a good way to lose weight.

FACT: FALSE. Bulimia is an ineffective and dangerous weight control method. Over time, individuals with bulimia tend to gain weight.

4. Bulimia is only true of those who consume huge amounts of calories (1,000-3,000) in one sitting and then throw up immediately afterward.

FACT: TRUE. Binging specifically refers to eating, in a discrete period of time (e.g. within any 2-hour period), an amount of food that is definitely larger than most people would eat during a similar period of time and under similar circumstances. 

5. Compulsive overeating is as serious a problem as anorexia or bulimia.
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FACT: TRUE. Compulsive overeating can be as serious a problem as anorexia or bulimia. Heart disease, high blood pressure, diabetes and depression are only a few of the potential consequences of compulsive overeating.

6. If you have an eating disorder you will always have an eating disorder: once started, it is a lifetime struggle.

FACT: FALSE. Although many persons who seek treatment for their eating disorder still think about food and losing weight, these same persons can achieve a new perspective on life that allows them to live life fully -- without being obsessed and driven by their thoughts and feelings.

7. There is a deep underlying pathology that must be uncovered before getting well. (You must know why you have an eating disorder to recover.)

FACT: FALSE. There is a two-pronged approach here whereby the underlying pathology as well as the behaviours and thoughts involved in eating disorders are uncovered. 

8. You are helpless, inadequate, and powerless over your life and your eating disorder. 

FACT: FALSE. There are treatments for eating disorders that have good success rates. 

9. Being thin will mean being happy.
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FACT: FALSE. As those with anorexia nervosa can attest, happiness does not automatically follow weight loss. Being happy is within you. Happiness is a state of mind that you create, and that is not dependent on anything else. You can be happy regardless of your weight or circumstances.

10. Repeated weight-loss dieting impairs permanent weight control.

FACT: TRUE. Contrary to its intent, repeated "yo-yo" dieting appears to result in higher and higher weights, since more than 95% of individuals who lose a substantial amount of weight regain the weight within a year and gain beyond their original weight. 

11. With a sensible diet and a strong commitment, everyone can become and remain thin.

FACT: FALSE. People come in all shapes and sizes, and being thin is not just a matter of diet and commitment. It is also a matter of genetics.

12. Because people with eating disorders tend to remain secretive about their eating behaviours, it is extremely difficult to detect and help these individuals.

FACT: FALSE. Eventually, most individuals with eating disorders reveal their eating problem to someone else. However, without confiding in someone, it is impossible to receive help for any problem, including an eating disorder.

13. 1 in 10,000 females naturally (without dieting) meets model-thin dimensions.

FACT: TRUE. The model-thin ideal that many people strive for is unrealistic and difficult, if not impossible, for most people to attain.

Do I Need Help?
Self-Assessment Questionnaire
Do I… 
	
	Think about food and weight constantly 
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	Feel frustrated with dieting 
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	Eat in response to anger, boredom, anxiety, stress, loneliness, etc. 
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	Feel guilt and remorse when I overeat 
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	Eat when I am not hungry 
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	Attempt to control my weight by fasting, vomiting, taking laxatives or exercising 
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	Feel anxious, guilty or empty if I miss my exercise time or
Deny myself food if I miss my exercise 
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	Think of the time spent exercising in terms of how many calories I burn 
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	Feel unworthy because my body isn't the right weight or shape 
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	Have a range of sizes in my wardrobe 
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	Wear clothes that divert attention from my weight 
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	Avoid looking in full-length mirrors 
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	Believe that if I stopped concentrating on controlling my weight I would become fat? 



	


If you have identified 5 or more of these you may need help. Contact the Student Counselling, Career and Development Centre situated on all NMMU campuses.
South Campus: Embizweni Building: 041 5042511

North Campus: (Opposite the Goldfields Auditorium): 041 504 3222

Second Avenue Campus: (Opposite Cafeteria): 041 504 3854

Missionvale Campus: Physics and Chemistry block: 041 5041106

Adapted from the University of Chicago’s virtual pamphlet collection.[image: image13.png]
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