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What are Eating Disorders?


Eating disorders are serious mental illnesses with devastating psychological and physical consequences. At any given time in Canada, as many as 600,000 to 990,000 Canadians (80% female; 20% male) may meet the diagnostic criteria for an eating disorder. Many more go undiagnosed and suffer in silence, however, because of the shame and stigma of eating disorders. 


Common eating disorders


Anorexia nervosa is characterized by persistent restriction of food, leading to significant low body weight; intense fear of gaining weight or of becoming fat (which typically is not alleviated by losing weight); and a disturbance in self-perceived weight or shape. 


What does Anorexia Nervosa look like?


signs of starvation: thinning or loss of hair; appearance of fine, raised white hair on the body; bloated feeling


yellowish appearance of the palms or soles of feet; dry, pasty skin


significant weight loss in the absence of related illness


significant reduction in eating with a denial of hunger


unusual eating habits: preference for foods of a certain texture or colour; compulsively arranging food; unusual mixtures of food


although significantly underweight, individuals may engage in frequent weighing, obsessive measuring or use of the mirror to check for perceived areas of “fat”











. . . eating disorders involve “relentless pain, self-loathing, isolation, sadness, hunger, disgust, and self-contempt,” and the eating disorder is “the first thing [those with the disorder] think about when they wake up in the morning and the last thing they think about before they go to bed.”1
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Bulimia nervosa is characterized by frequent episodes of binging (i.e., excessive food consumption accompanied by a sense of lack of control) followed by purging (i.e, inappropriate compensatory behaviors in order to prevent weight gain such as self-induced vomiting, misuse of laxative, diuretics, fasting, or excessive exercise). Individuals with bulimia are typically ashamed of their eating behaviors and attempt to conceal it. They also place excessive emphasis on body weight or shape in their self-evaluations.


What does Bulimia Nervosa look like?


evidence of binge eating: actual observation; verbal reports; large amounts of food missing


frequent weight fluctuations


evidence of purging (vomiting, laxative/ diuretic abuse, emetics, frequent fasting, excessive exercise)


swelling of parotid glands under the jaw (caused by frequent vomiting)


frequent, unusual dental problems


evidence of calloused knuckles caused during purging


Binge-Eating Disorder is characterized by frequent episodes of binge eating (e.g., consuming very large amounts of food plus eating until uncomfortably full, eating when no longer hungry, eating alone because of feelings of embarrassment of how much one is eating and/or feeling disgusted, depressed, or very guilty afterwards) but without purging behaviors to prevent weight gain. Individuals experience feeling of being out of control and distress during the binge eating episodes. 








Factors That May Contribute to Disordered Eating


Eating disorders are complex conditions that can arise from a variety of potential causes/factors. Although each case is different, most disordered eating patterns begin with the decision to diet. The diet, and a newly found sense of control over the body, can begin to take on a central role in an individual’s attempt to negotiate emotions, physical changes, and social aspects in her/his life. Without appropriate intervention, this may evolve into an eating disorder. External and internal factors that may contribute to an eating disorder include:





Psychological Factors 


Low self-esteem


Feelings of inadequacy or lack of control in life


Depression, anxiety, anger, stress or loneliness





Interpersonal Factors


Troubled personal relationships


Difficulty expressing emotions and feelings


History of being teased or ridiculed based on size or weight


History of physical or sexual abuse 





Social Factors 


Cultural pressures that glorify “thinness” or muscularity and place value on obtaining the “perfect body”


Narrow definitions of beauty that include only women and men of specific body weights and shapes


Cultural norms that value people on the basis of physical appearance and not inner qualities and strengths


Stress related to racial, ethnic, size/weight-related or other forms of discrimination or prejudice





Biological Factors 


Current research indicates that there are significant genetic contributions to eating disorders











Treatment of eating disorder is difficult. Early intervention is most effective and typically includes a combination of nutrition education, medical monitoring, and psychological counseling (at the individual and family level). Eating disorders and disordered eating habits threaten physical health and the ability to learn. 





Strategies for Teachers


Examine your own prejudges and serve as a role model. Adults send important messages concerning body shape and acceptable weight. 


Create a healthy classroom environment. Provide positive reinforcement to students for their qualities rather than appearance. Discrimination based on size (e.g., teasing, excluding) should not be tolerated.


Be aware of student’s eating behaviors. Students who play with their food or dump uneaten lunches may be exhibiting symptoms of disordered eating.


Watch for early signs of perfectionism, compulsiveness, or obsessiveness. Students with these traits are at higher risk of developing an eating disorder.


Teach media literacy and critical thinking regarding body images in advertisements. Beginning this education at a young age (i.e., not waiting for adolescence) is recommended.


Provide general information about eating disorders and let students know where they can get help. Avoid detailed information about the behaviors or strategies of people with an eating disorder because of evidence some students may use this information to experiment with weight control.























Resources


Websites


National Eating Disorders Association (NEDA). � HYPERLINK "http://www.nationaleatingdisorders.org" �www.nationaleatingdisorders.org�


National Eating Disorder Information Center (NEDIC). � HYPERLINK "http://www.nedic.ca" �www.nedic.ca�   NEDIC operates Canada’s only National Toll-Free Helpline:1-866-NEDIC-20 (1-866-633-4220)


National Initiative for Eating Disorders. http://nied.ca


Publications


Canadian Psychiatric Research Foundation. When Something’s Wrong: Strategies for Teachers (2007). � HYPERLINK "http://www.kidsmentalhealth.ca/documents/res-cprf-teachers-2007.pdf" �www.kidsmentalhealth.ca/documents/res-cprf-teachers-2007.pdf� 


Eating Disorders Among Girls and Women in Canada (2014). Report of the Standing Committee on the Status of Women. Parliament of Canada. � HYPERLINK "http://www.parl.gc.ca" �www.parl.gc.ca�


Herrin, M. & Matsumoto, N. (  ). The Parent’s Guide to Eating Disorders: Supporting Self-Esteem, Healthy Eating, and Positive Body Image at Home (2nd ed.) Gürze Books; Carlsbad, CA


Cook-Cottone, C. (2010). The Prevention of and Interventions for Eating Disorders. In P.C. McCabe & S. R. Shaw (Eds.), Psychiatric Disorders: Current Topics and Interventions for Educators. National Association of School Psychologists and Corwin: Bethesda, MD.


Cook-Cottone, C., &  Phelps, L. (2006). Adolescent Eating Disorders. In G. G. Bear, & K. M., Minke (Eds.), Children’s Needs III: Development, Prevention, and Interventions (pp. 977-988). National Association of School Psychologists: Bethesda, MD.


Keca, J. & Cook-Cottone, C. (2005). Eating Disorders: Prevention is Worth Every Ounce. Counseling 101. � HYPERLINK "http://www.nasponline.org/resources/principals/Eating%20Disorders%20WEB.pdf" �www.nasponline.org/resources/principals/Eating%20Disorders%20WEB.pdf�


1 Joanna Anderson (Executive Director, Sheena’s Place). As cited in Eating Disorders Among Girls and Women in Canada (2014). Report of the Standing Committee on the Status of Women. Parliament of Canada. � HYPERLINK "http://www.parl.gc.ca" �www.parl.gc.ca� 
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