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What is an Eating Disorder?
§ Extreme emotions, attitudes, and behaviors
surrounding weight and food issues
§ Myths
–
–
–
–
–
–
–

Only teenage girls suffer from eating disorders
Men with eating disorders are always gay
Eating disorders are solely a problem with food
Bulimics always purge by vomiting
You can always tell someone is anorexic by their appearance
People with eating disorders do this to hurt their family and friends
Obese people are just lazy

Anorexia Nervosa
§
§
§
§

Characterized by self-starvation and excessive weight loss
Body is denied the essential nutrients it needs so it is forced to
slow down all of its processes to conserve energy
Approximately 90-95% of anorexia nervosa sufferers are girls and
women and between 5-20% of these individuals will die
Health Consequences:
–
–
–
–
–
–
–

Abnormally slow heart rate and low blood pressure
Reduction of bone density (results in dry, brittle bones)
Muscle loss and weakness
Severe dehydration (can result in kidney failure)
Fainting, fatigue, and overall weakness
Dry hair and skin (hair loss is common)
Growth of a downy layer of hair (called Lanugo) all over the body, including
the face, in an effort to keep the body warm

Anorexia Nervosa
§ Symptoms:
– Resistance to maintaining body weight at or above a
minimally normal weight for age and height
– Intense fear of weight gain or being fat even though
underweight
– Disturbance in the experience of body weight or shape,
undue influence of weight or shape on self-evaluation, or
denial of the seriousness of low body weight
– Loss of menstrual periods in girls and women postpuberty

Anorexia Nervosa
§ Warning Signs:
– Dramatic weight loss
– Preoccupation with weight, food, calories, fat grams, and dieting
– Refusal to eat certain foods, progressing to restrictions against whole categories of
food (e.g. no carbohydrates, etc.)
– Frequent comments/anxiety about feeling fat or overweight despite weight loss
– Denial of hunger
– Development of food rituals (e.g. eating foods in certain orders, excessive chewing,
rearranging food on a plate)
– Consistent excuses to avoid mealtimes or situations involving food
– Excessive, rigid exercise regimen--despite weather, fatigue, illness, or injury--the need
to burn off calories taken in
– Withdrawal from friends and usual activities

Bulimia Nervosa
§ Characterized by a secretive cycle of binge eating followed by
purging
– Includes eating large amounts of food, in short periods of time, then getting rid of the
food to compensate

§ Affects 1-2% of adolescent and young adult women
§ Approximately 80% of patients are female
§ People often appear to be of average body weight
§ Frequently associated with symptoms of depression and
changes in social adjustment

Bulimia Nervosa
§

Health Consequences:
– Impacts the entire digestive system and can lead to electrolyte and
chemical imbalances in the body that affect the heart and other major
organ functions
– Electrolyte imbalance can lead to irregular heartbeats and heart failure
• Imbalance is caused by dehydration and loss of potassium and sodium from
the body as a result of purging behaviors

– Inflammation and possible rupture of the esophagus
– Tooth decay and staining (from stomach acids)
– Chronic irregular bowel movements and constipation

Bulimia Nervosa
§ Symptoms:
– Repeated episodes of bingeing and purging
– Feeling out of control during a binge and eating
beyond the point of comfortable fullness
– Purging after a binge
• Typically by self-induced vomiting, laxative abuse,
diet pills, excessive exercise, or fasting

– Frequent dieting
– Extreme concern with body weight and shape

Bulimia Nervosa
§ Warning Signs:
– Evidence of binge-eating:
• Disappearance of large amounts of food in short periods of time
• Large amount of empty wrappers and containers
– Evidence of purging behaviors:
• Frequent trips to the bathroom after meals
• Signs and/or smells of vomiting
• Presence of wrappers or packages of laxatives or diuretics.
– Excessive, rigid exercise regimen (despite weather, fatigue, illness, etc)
– Unusual swelling of the cheeks or jaw area
– Calluses on the back of the hands/knuckles from self-induced vomiting
– Discoloration or stained teeth
– Creation of complex lifestyle rituals to make time for binge-and-purge
– Withdrawal from usual friends and activities

Binge Eating Disorder
§ Characterized by periods of uncontrolled, impulsive, or
continuous eating beyond the point of feeling
comfortably full without purging
§ Affects approximately 1-5% of the general population
§ 60% female, 40% male
§ Normal or heavier than average weight
§ Often associated with symptoms of depression
§ Frequently express distress, shame, and guilt over their
eating behaviors

Binge Eating Disorder
§ Health Consequences:
– Similar to those associated with clinical obesity
•
•
•
•
•

High blood pressure
High cholesterol
Heart disease
Diabetes
Gallbladder disease

Binge Eating Disorder
§ Symptoms:
– Frequent episodes of eating large quantities of food
in short periods of time
– Feeling out of control over eating behavior
– Feeling ashamed or disgusted by the behavior
– Eating when not hungry
– Eating in secret

Causes of Eating Disorders
§ Begin with preoccupations with food and weight, but most
often about much more than food
§ Often use the control of food in an attempt to compensate for
feelings/emotions that may otherwise seem over-whelming
§ Psychological/Social Factors:
–
–
–
–
–
–

Low self-esteem
Feelings of inadequacy or lack of control in life
Depression, anxiety, anger, or loneliness
Troubled family and personal relationships
Difficulty expressing emotions and feelings
History of being teased or ridiculed based
weight
– History of physical or sexual abuse
– Cultural pressures that glorify "thinness"
– Often run in families

on size or

Treatment Eating Disorders
§ Dedicated team effort
– Physician
– Psychiatrist/psychologist/counselor
– Dietician

§ People struggling with an eating disorder need to
seek professional help
– The earlier a person with an eating disorder seeks
treatment, the greater the likelihood of physical and
emotional recovery

Obesity
§ Second leading cause of preventable death in the US
– Second only to smoking

§ Prevalence of obesity in the U.S.

BMI
§

Body mass index (BMI) is a measure of body fat based on height and
weight
–

§
§
§
§

BMI
Below 18.5
18.5 – 24.9
25.0 – 29.9
30.0 and Above

Weight Status
Underweight
Normal
Overweight
Obese

Adults 20+, BMI classifications are the same for all ages and for both men
and women
For children and teens, the interpretation of BMI is both age and sex
specific
BMI is not the only factor for assessing someone's likelihood of
developing overweight- or obesity-related diseases
Two other predictors:
–
–

Individual's waist circumference (abdominal fat is a predictor of risk for obesity-related diseases).
Other risk factors: high blood pressure, physical inactivity, etc.

Obesity Health Consequences
§

Increased risk for:
– Hypertension
– Dyslipidemia: (high LDL cholesterol, low HDL cholesterol, or high
levels of triglycerides)
– Type 2 diabetes
– Coronary heart disease
– Stroke
– Gallbladder disease
– Osteoarthritis: a degeneration of cartilage and its underlying bone
within a joint
– Sleep apnea and respiratory problems
– Some cancers (endometrial, breast, and colon)
– Gynecological problems (abnormal menses, infertility)

Weight Loss
§

Lifestyle practices that help people maintain a healthy body weight,
incorporate the right balance of foods and appropriate portion sizes, and
increased physical activity are the keys to long-term weight management

§

Most popular weight-loss diets:
–
–
–
–

Atkins (carbohydrate restriction)
Ornish (fat restriction)
Weight Watchers (calorie and portion size restriction)
Zone (high-glycemic-load carbohydrate restriction and increased protein)

§

All have been successful in helping people lose weight, but people
typically can't stay on diets forever

§

The bottom line: It isn t so much the type of diet that led to successful
weight loss, but the ability to stick with the program

Weight Loss
§

It's natural for anyone trying to lose weight to want to lose it very quickly

§

Evidence shows that people who lose weight gradually and steadily (about 1
to 2 pounds per week) are more successful at keeping it off

§

To lose weight, you must use up more calories than you take in. Since one
pound equals 3,500 calories, you need to reduce your caloric intake by 500—
1000 calories per day to lose about 1 to 2 pounds per week

§

It's about an ongoing lifestyle that includes long-term changes in daily
eating and exercise habits

§

Good news: no matter what your weight loss goal is, even a modest weight
loss, such as 5 to 10 percent of your total body weight, is likely to produce
health benefits, such as improvements in blood pressure, blood cholesterol,
and blood sugars

Weight Loss Plan
1.

Make a commitment
– Sign a written contract committing to the process
•
•
•
•

2.

Amount of weight you want to lose
The date you'd like to lose the weight by
Dietary changes to establish healthy eating habits
Plan for regular physical activity

Take stock of where you are
– Writing down the reasons why you want to lose
– Post these reasons where they serve as a daily reminder
– Keep a "food diary" for a few days
•

Become more aware of what you are eating and when you are eating

– Examine your current lifestyle

Weight Loss Plan
3. Set realistic short-term goals
–
–
–
–

Two or three goals at a time
Specific
Realistic
Forgiving (reward your efforts)
• I will walk 15 minutes, 3 days a week for the first week

4. Identify resources for information and support
– Request family member/friend support

5. Monitor your progress
– When setbacks happen, get back on track as quickly as possible. Also take some time to
think about what you would do differently if a similar situation happens
– If you are consistently achieving a particular goal, add a new goal to help you continue
on your pathway to success
– Be proud of your progress, but use non-food rewards

Make Your Calories Count
§

Size Up Your Serving and Calories

§

Many packages hold more than one serving and it is easy to
eat or drink much more than you realize.

§

Ask yourself:
– What is the serving size?
– How many servings are in the container?
– How many calories are in a single serving?
– How many servings to you expect to eat?
– How many Calories are in the amount you expect to eat?

Improving Your Eating Habits
§ Create a list of your eating habits
§ Highlight your bad habits
– Eating too fast, always cleaning your plate, eating when not hungry, eating while standing up,
skipping meals (maybe just breakfast)

§ Identified triggers that cause you to engage in those habits
– Opening up the cabinet and seeing your favorite snack food, sitting at home watching television,
before or after a stressful meeting or situation at work, coming home after work and having no idea
what's for dinner, having someone offer you a dish they made "just for you!" , walking past a candy
dish on the counter, Swinging through your favorite drive-through every morning, feeling bored or
tired and thinking food might offer a pick-me-up.

§ Ask yourself:
– Why do I do this?
– Is there anything I can do to avoid the cue or situation?
– Am I truly hungry or just tired, anxious, or feeling an emotion besides hunger?

§ Plan meals ahead of time and replace unhealthy habits with new, healthy
ones

Physical Activity and Weight Loss
§ Physical activity increases the number of calories your body uses for
energy (burns off)
§ Weight loss occurs because of decreased caloric intake and an increase in
the amount of calories burned
§ The only way to maintain weight loss is to be engaged in regular physical
activity
§ Other Benefits:
–
–
–
–

Strengthens bones
Decreases blood pressure
Reduces stress and anxiety
Increases self-esteem

Surgical Weight Loss
§ Gastric Bypass (Roux-Y)
– The smaller, upper part of the stomach is separated from the
rest of the stomach and reconnected to the small intestine.
This results in a significant reduction of possible food intake
and also decreases the absorption of food nutrients.
§ Laparoscopic Gastric Band
– A silicone rubber band is placed around the top of your
stomach creating a very small stomach pouch. When you eat
the food travels from the small pouch into the lower part of
the stomach and then into the rest of the digestive tract.
When you eat, you feel full very quickly.

Gastric Bypass (Roux-Y)
§ Advantage
– Rapid initial weight loss
– 50-75% weight loss
maintained at 14 years
– Dumping syndrome

§ Disadvantage
– Cutting and stapling of
stomach and bowel is
required
– Technically complex
– More operative complications
– Portion of digestive track is
bypassed, reducing
absorption of essential
nutrients

Laparoscopic Gastric Band
§ Advantage

– Relatively simple
procedure
– No intestinal bypass
– Fewer long-term
nutritional concerns
– Low risk of operative
complications

§

Disadvantage

– New procedure-no long
term data on
effectiveness
– Less weight loss
– Artificial material in body
(scarring and reoperation)
– Frequent follow up for
adjustments

