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1. INTRODUCTION
Eating disorders are generally defined
as psychological disorders which are
characterised by serious disturbances of
eating behaviour. This means that a person
who has an eating disorder suffers from a
mental health issue which manifests itself
broadly in some form of disturbed eating.
This can present itself as restricting food and
calorie intake, purging after consumption,
over-eating, obsessing over food intake, overexercising and strange rules about eating.

an eating disorder, not many find their way
to treatment. It is still highly undiagnosed and
when it is, it is stigmatised and shame based.
It is imperative to learn and accept that an
eating disorder is an illness and it needs to be
treated as such.

Even though sufferers find it difficult to
reformulate their beliefs around food and
accepting eating patterns that are good for
them, the good news is that eating disorders
can be and are treated successfully and
Despite the fact that millions of people healthy eating habits can be formed and
across the globe are directly impacted by stuck to.

2. TYPES OF EATING DISORDERS
People who suffer from eating disorders
have challenging and highly abnormal
relationships with food.
Food represents
something different to them than mere
sustenance to live or something to enjoy.
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This special meaning attributed to food have
as many variations as there are people who
suffer from this illness. Eating disorders can be
organised in a few broad categories.
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2.1

Anorexia Nervosa

The main characteristic of anorexia nervosa is an intense fear of gaining weight or becoming
fat. They refuse to eat, which results in extremely restricted eating, which has a very low body
weight as a result. Anorexia sufferers can end up weighing a mere 40% of their original weight.
It does not only present itself in restriction of food intake, but is normally accompanied by
activities that prevent weight gain, like purging and excessive exercise. They weight 15% less
than expected for their age and height and fail to gain weight over a certain period when
expected to do so.
They normally have a disturbed experience of their body weight, shape and size; they see
themselves as fat, although they are extremely thin. Their weight has an excessive influence
on their self-esteem. They are unable to grasp both the abnormality of their dieting behaviour,
as well as the health dangers of being that thin.
To fit the diagnosis of anorexia, the person must have missed at least three consecutive
menstrual cycles when it was expected to have occurred. This is called amenorrhea.
The “restricting type” (low food intake and extreme exercise) is the more commonly known
version of anorexia nervosa. Another type of anorexia is the “binge eating/purging type”, in
which sufferers eat vast amounts of food in one session (binging) and then does everything
in their power to undo the huge calorie intake, which can involve purging, using enemas,
taking diuretics or using laxatives.
2.2

Bulimia nervosa

The normal picture of a bulimic sufferer is that of a person who leaves the table after a meal
to purge the food in the bathroom. Bulimia nervosa is far more than this. Its symptoms are
quite similar to those of the binge eating/purging type of anorexia nervosa, but the main
difference is that bulimia sufferers typically have normal or higher than normal body weight.
A binge can be defined as eating significantly more food in a two hour period, than what
most people would under similar conditions.
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Bulimia suffers experience a lack of control over their eating during a binge and binge at
least twice a week during a three month period. The bulimic will follow a binge with extreme
measures to not gain weight from their most recent consumption, by engaging in vomiting,
abusing laxatives or diuretics or engaging in excessive exercise.
Due to the shame and disgust associated with their behaviour, both their binging and purging
are mostly conducted in secret. They may also follow the binge with a period of fasting.
Their self-esteem is significantly linked to the shape of their body or their weight and they also
have an extreme fear of getting fat.
2.3

Eating Disorder Not Otherwise Specified (EDNOS)

The only two diagnostically defined eating disorders in the Diagnostic and Statistical Manual,
4th Edition (DSM IV) are Anorexia and Bulimia Nervosa. According to the Urban Dictionary
“nervosa” means: “the psychological addiction to a behaviour, belief or habit that effects
the body via the nervous system, or the mind.”
There is a third category though, which is reserved for behaviours associated with disordered
eating, but which do not fall in the diagnostic criteria of Anorexia and Bulimia, these people
are diagnosed as Eating Disorder Not Otherwise Specified (EDNOS). This is the largest category
of eating disorders – nearly one third.
People are diagnosed with EDNOS, if they are categorically Anorexic, but have normal body
weight and menstruate normally or are effectively Bulimic, but purge less than two times a
week for a period shorter than three months, or purge small quantities of food or spits out their
food instead of swallowing it. People with Sub Therapeutic Anorexia and Bulimia are also
given a diagnosis of EDNOS.

“The only two diagnostically

defined eating disorders
are Anorexia and Bulimia
Nervosa. According to the
Urban Dictionary “nervosa”
means: “the psychological
addiction to a behaviour,
belief or habit that effects the
body via the nervous system,
or the mind.

“
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2.3.1 Binge Eating Disorder (BED)
Binge Eating Disorder is the most common eating disorder
and may affect as much as 3% of westerners. It is also the
only specific type of eating disorder under the category
of EDNOS.
The definition of a binge is the same as mentioned
under Bulimia nervosa and also occurs at least twice in
a week for three months. For binge eaters, their binges
are associated with three of the following characteristics:
eating far faster than what is considered to be normal;
eating until feeling uncomfortably full; eating vast amounts
of food despite not feeling hungry; eating alone, because
they feel embarrassed about the amount of food being
eaten; feeling depressed, guilty or disgusted after a binge episode, which are feelings that
might trigger further binging.
Binge eaters do not compensate for their over-eating in any way, which make them
overweight or obese. They experience extreme levels of distress, shame and guilt, which
makes them reluctant to seek treatment.
Unlike anorexia and bulimia, which normally presents itself at an early age, binge eating
disorder has an age of onset of about 25.
2.4

OTHER NON-SPECIFICALLY DIAGNOSTICALLY DEFINED EATING DISORDERS

2.4.1 Over eating
Everyone overeats at times, especially during celebrations or while on holiday. Therefor
overeating is not a specific diagnosis. It becomes a disorder when it is associated with habitual
excessive eating, or overeating even when not hungry, or spending extreme amounts of time
fantasising about their next meal and/or waste exorbitant amounts of money on food. Due
to the shame associated with the huge portions consumed, they invariably end up eating
alone. It thus becomes a problem when we see an obsessive compulsive relationship with
food.
Overeaters are normally obese or overweight and are treated for a food addiction.
2.4.2 Night eating
Night Eating Syndrome (NES) is a syndrome which is increasingly being recognised in the
medical profession. It presents itself in the form of people who delay their daily intake of
food to the evening, so much so that their sleep is disturbed in order to eat. They may wake
up a few times during the night to eat and may then not be able to fall asleep again after
having eaten. They are completely awake and aware of what they are doing. They do not
eat huge meals, but snack, they do not lose control over their eating and also do not purge.
They tend to be obese, with all the related health risks.
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2.4.3 Orthorexia Nervosa
Orthorexia, or orthoexia, is an obsession with eating the right, pure and proper food. Its
negative impact lies in the obsessive nature of the activities surrounding food, as well as the
mood changes and isolating behaviour caused by this syndrome. They spend so much time
and energy sourcing the correct products and preparing meals that they isolate and fail to
enjoy life. Their determination to resist temptation can make them negative and they may
avoid people who do not share in their gastronomic passion. Due to their lack of balance,
they may deteriorate physically to the point of heart failure.
2.4.2 Anorexia Athletica (Compulsive exercising, Sports Anorexia and Hypergymnasia)
To over exercise is to exercise to the point of exhaustion and can occur once in a while. It
can also become habitual and the norm, which is when it becomes Anorexia Athletica. The
term is commonly used for a constellation of disordered behaviours on the eating disorder
spectrum, which presents itself in the form of obsessive and excessive exercising, restricting of
calorie intake, obsession with fat and weight, a lack of pleasure derived from exercising and
self-worth being determined by physical performance. The combination of the amount of
exercise and reduced calories put them at risk of malnutrition and decreased bone density
(in younger people). Denial and refusal to acknowledge the excessive exercising problem,
leads to social, physical and psychological consequences

Anorexia Athletica: A constellation of disordered
behaviours on the eating disorder spectrum,
which presents itself in the form of obsessive and
excessive exercising, restricting of calorie intake,
obsession with fat and weight, a lack of pleasure
derived from exercising and self-worth being
determined by physical performance

3. DO YOU HAVE AN EATING DISORDER?
If you suspect that you have an eating disorder, we recommend that you come for an
assessment to a specialised treatment facility equipped to treat eating disorders. It is important
to note that not all treatment centres can treat eating disorder patients. These facilities have
experience working with individuals dealing with eating disorders.
The assessment will involve an analysis of the person’s personal history; a thorough physical
examination, during which blood pressure, heart rate and lung functioning are checked and
things like X-rays or bone-density scans will also be taken for further analysis. A thorough
psychological evaluation will be done as well.
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4. DANGERS ASSOCIATED WITH EATING DISORDERS
Recent research has indicated that about
4% of people suffering from anorexia and
bulimia die from it. The cause of death
being malnourishment or other medical
complications caused by these illnesses.
One of the most common health problems
associated
with
eating
disorders
is
cardiovascular; as it is present due to extreme
weight loss as well as in overweight or obese
people. Extreme weight loss can cause
irregular heartbeat, while additional weight
adds stress to the heart muscles, both of which
can lead to cardiac arrest and ultimately
death. Another health risk present in all forms
of eating disorders is problems with bones.
Anorexic and bulimic people, due to the lack
of nutrients in their diets, suffer from weak
and brittle bones, making them vulnerable to
fractures. Obese people develop ankle and
joint problems due to the additional weight
having to be supported.
Some health risks more specifically associated
with anorexia, due to the extreme low body
weight, are; fainting and dizziness, as a
result of an imbalance of the electrolyte
levels; vulnerability to infections and disease
caused by the damage to their immune

systems; infertility and loss of menstrual
periods; extreme changes in hormonal levels,
especially growth- and stress hormones, may
cause thyroid problems.
Health problems more prevalent in bulimia
sufferers, due
to
increased acid from
frequently induce vomiting are; difficulty
swallowing as a result of oesophagus
damage, which may lead to permanent
throat damage and gum disease, teeth
erosion and cavities.
Binge eaters, due to their increased weight,
struggle more with high blood pressure and
high cholesterol, which increase their risks of
strokes and heart attacks; gallstones; sleep
apnea and type 2 diabetes.
All eating disorder sufferers must be aware of
their increased risk of certain cancers; water
retention, swelling and bloating, as well as
liver and kidney disease. It is also common
for them to suffer from depression, anxiety,
feeling helpless and hopeless, all of which
may lead to suicidal tendencies; obsessive
and compulsive behaviour; guilt, shame and
self-blame.

5. FACTS ABOUT EATING DISORDERS
Taking into consideration the prevalence of eating
disorders in our society, it is interesting to note the amount
of incorrect information about these conditions.
It is mostly accepted that eating disorders are a
condition affecting teenage girls. Studies have found
that children as young as six years old already have
warped ideas about dieting and being thin and they
have found that over 2% of all American teenagers suffer
from an eating disorder, nearly double of these falling
in the binge eating category. Although more than 80%
of eating disorders have an onset before the age of 20,
it invariably continues to haunt them for as long as they
live and it need to be addressed continuously, if they
want to live healthy, productive lives.
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The popular belief about the age of eating disorder sufferers is as wrong as the belief about
the sex of those having such an illness. It is wrong that mostly women suffer in this regard. The
fact is that, due to the stigma that only women suffer from eating disorders, men deny their
illness and are too ashamed to get help and are seldom diagnosed. In studies focussing on
adolescents, it has been found that there is no significant difference in the prevalence of
eating disorders between boys and girls.
Studies have been unable to prove that white women, as is the belief, are the main sufferers
of eating disorders. In fact, what has been proven is that eating disorders affect men and
women of all ethnic backgrounds and all ages.
What is similar about people with eating disorders, is that they are ashamed and feel guilty
about their condition. This prevents them for seeking help. Many turn to drugs and alcohol
in order to escape their guilt and shame. It is thus common to find a strong relationship
between alcoholism and drug addiction and eating disorders of any kind.

6. CAN EATING DISORDERS BE TREATED?
The answer to this question is “YES!”
Due to the dangers associated with suffering from
an eating disorder, it is recommended that inpatient
treatment be sought. It is of the utmost importance that
an appropriate facility be found. Not all rehabilitation
facilities are geared with the correct expertise to
handle eating disorder patients. Ensure that the facility
is registered to treat eating disorders.
In a residential treatment facility, the patients receive
around the clock care and supervision to ensure that
they do not act out on their disorder. In mild cases,
outpatient treatment may be appropriate.
The important thing is that all and any form of treatment
have to include intensive counselling in order to address
the underlying issues contributing to the condition,
as well as to help correct dysfunctional behaviour
and intrusive, obsessive thoughts around food. The
treatment also have to include constant medical care
by a primary care physician.
Effective counselling will have to include a balanced
approach, consisting of various forms of both individual
and group counselling. A combination of the following
types of counselling can be expected:
6.1
Interpersonal counselling: It is mostly one-on-one
therapy, during which personality factors, personal
history and interpersonal relationships are scrutinised
and unearthed to identify triggers and contributing
factors to the eating disorder.
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6.2
Cognitive behavioural therapy: The focus is on identifying the behaviours,
thoughts and emotions that cause the person to act out on food and then work
on changing these to create a safe environment for the patient to recover in.
6.3
Family groups: This type of counselling aims to address the dynamics within the family
that may contribute to the problem, as well as facilitate learning and knowledge in order
to optimise the direct support system available to the patient once they leave treatment.
6.4
Nutritional counselling:
A dietitian supports the patients by developing
healthy eating plans and teach them about nutrition in general and providing
support to enhance the best eating habits for each type of eating disorder.
6.5
Support groups: It is recommended that eating disorder patients join support groups
related to their disease. There are groups like Eating Disorder Anonymous, Overeaters
Anonymous and Anorexics and Bulimics Anonymous. These offer continuous support and
fellowship to help the person in their healing process and through the 12 step programs they
offer. These groups and the 12 steps help the person to grow and understand themselves
(and their illness) and learn to live life with their disorder.

7.

CONCLUSION

Eating disorders are dangerous illnesses and need to be taken
seriously. We need to learn to be aware of our own and our loved
ones’ eating patterns in order to identify disorders as soon as they
become apparent.
It is imperative that help is sought immediately and treatment started.
For more information and guidance with regards to identifying and
treatment of eating disorders, visit us at www.WeDoRecover.com or
call us on 082-747-342 (RSA) or 0800 955 4357 (UK).
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