EATING DISORDERS
Eating disorders have become more and more familiar with both the male and female student population. The counselor can take a leading role in educating staff, students, and parents in identifying these students, making appropriate referrals, and providing interventions that address this physical/psychological disorder. The information below was adapted from www.mirror-mirror.org/ed.htm.

Goals (Apply to all eating disorder types)

• Acknowledge facts friends and faculty have relayed in relationship to students and the possibility of an eating disorder.

• Assist student in recognizing harmful effects of eating disorders

• Provide support needed to start recovering from eating disorder.

• Monitor the seriousness of the eating disorder and the potential for self-harm.

• Refer the student if necessary.

• Demonstrate genuine interest and positive regard to promote self-esteem.

• Support the student’s expression of feelings of hurt, embarrassment, anger, disappointment, fear, and need for perfection.

• Assist in identifying the cognitive messages the student gives to her/himself that reinforce feelings of inadequacies.

• Assist parents in establishing a routine for the student.

• Provide support services that shows the student they are not alone.

Anorexia Nervosa

Symptoms

• Noticeable weight loss

• Becoming withdrawn

• Excessive exercise

• Fatigue

• Always being cold

• Muscle weakness

• Obsession with food, calories, recipes

• Excuses for not eating meals (ie. ate earlier, not feeling well)

• Unusual eating habits (ie. cutting food into tiny pieces, picking at food)

• Noticeable discomfort around food

• Complaining of being "too fat", even when thin

• Cooking for others, but not eating themselves

• Restricting food choices to only diet foods

• Guilt or shame about eating

• Depression, irritability, mood swings

• Evidence of vomiting, laxative abuse, diet pills or diuretics to control weight

• Irregular menstruation

• Amenorrhea(loss of menstruation)

• Wearing baggy clothes to hide weight loss

• Frequently checking weight on scale

• Fainting spells and dizziness

• Difficulty eating in public

• Very secretive about eating patterns

• Pale complexion (almost a pasty look)

• Headaches

• Perfectionistic attitude

• Feelings of self worth determined by what is or is not eaten

• No known physical illness that would explain weight loss
Physical/Medical Complications

• Fatigue and lack of energy

• Amenorrhea(loss of menstruation)

• Skin problems

• Dizziness and headaches

• Dehydration

• Shortness of breath

• Irregular heartbeats

• Cold hands and feet

• Bloating

• Constipation

• Hair loss

• Stomach pains

• Decreased metabolic rate

• Edema (water retention)

• Lanugo (fine downy hair)

• Loss of bone mass

• Kidney and liver damage

• Electrolyte imbalances

• Osteoporosis

• Insomnia

• Anemias

• Infertility

• Depression

• Cathartic colon(caused from laxative abuse)

• Low potassium (most common cause of nocturnal cardiac arrest)

• Cardiac arrest and death

Possible Causes

• Most women and an increasing number of men are motivated by the strong desire to be thin and a fear of becoming obese.

• Anorexics usually strive for perfection. They set very high standards for themselves and feel they always have to prove their competence.

• They usually always put the needs of others ahead of their own needs.

• A person with anorexia may also feel the only control they have in their lives is in the area of food and weight. If they can't control what is happening around them, they can control their weight.

• They feel powerful and in control when they can make themselves lose weight.

• Sometimes focusing on calories and losing weight is their way of blocking out feelings and emotions.

• For them, it's easier to diet then it is to deal with their problems directly.

• Anorexics usually have low self-esteem and sometimes feel they don't deserve to eat.
How To Help

• Maintain up-to-date knowledge of eating disorder signs and symptoms.

• Provide inservice to faculty, staff, parents and student helpers that assist them in recognizing signs and systems to help identify and refer eating disordered students

• Provide a systematic/confidential referral system.

• Be prepared to inform parents of school concerns.

• Assist parents in understanding eating disorders

• Assist parents in making referrals to qualified professionals including treatment centers if required.

• Provide education on eating disorders to all students through peer helper program on in school curriculum such as health classes.

• Provide student support groups for recovering eating disordered students.
Bulimia

Symptoms

• Binge eating

• Secretive eating (food missing)

• Bathroom visits after eating

• Vomiting

• Laxative, diet pill or diuretic abuse

• Weight fluctuations (usually with 10-15 lb range)

• Swollen glands

• Broken blood vessels

• Harsh exercise regimes

• Fasting

• Mood swings

• Depression

• Severe self-criticism

• Self-worth determined by weight

• Fear of not being able to stop eating voluntarily

• Self-deprecating thoughts following eating

• Fatigue

• Muscle weakness

• Tooth decay

• Irregular heartbeats

• Avoidance of restaurants, planned meals or social events

• Complains of sore throat

• Need for approval from others

• Substance abuse

• Ipecac abuse
Physical/Medical Complications

• Fatigue and lack of energy

• Amenorrhea (loss of menstruation) and irregular menstruation

• Dizziness

• Headaches

• Dehydration

• Constipation and diarrhea

• Shortness of breath

• Irregular heartbeats

• Depression

• Tears of esophagus

• Hair loss

• Stomach pain and bloating

• Erosion of teeth enamel

• Chronic sore throat

• Kidney and liver damage

• Parotid gland enlargement

• Electrolyte imbalances

• Cathartic colon (caused from laxative abuse)

• Edema (swelling of hands and feet)

• Low blood pressure

• Chest pains

• Development of peptic ulcers and pancreatitis (inflammation of the pancreas)

• Gastric dilation and rupture

• Abrasions on back of hands and knuckles

• Anemias

• Cardiac arrest and death

Possible Causes

• Bulimics are usually people that do not feel secure about their own self worth. They usually strive for the approval of others.

• They tend to do whatever they can to please others, while hiding their own feelings. Food becomes their only source of comfort.

• Bulimia also serves as a function for blocking or letting out feelings.

How To Help

• Maintain up-to-date knowledge of eating disorder signs and symptoms.

• Provide inservice to faculty, staff, parents and student helpers that assist them in recognizing signs and systems to help identify and refer eating disordered students

• Provide a systematic/confidential referral system.

• Be prepared to inform parents of school concerns.

• Assist parents in understanding eating disorders

• Assist parents in making referrals to qualified professionals including treatment centers if required.

• Provide education on eating disorders to all students through peer helper program on in school curriculum such as health classes.

• Provide student support groups for recovering eating disordered students.

Binge Eating

Symptoms

• weight gain

• feeling out of control over eating

• low self-esteem

• depression

• anxiety

• experiences fluctuations in weight

• loss of sexual desire

• hiding food

• feelings of guilt and shame

• disgusted with self

• going on many different diets

• belief that life will be better if they lose weight

• secretive eating patterns

• avoidance of social situations where food will be present

• suicidal thoughts

Physical/Medical Complications

• obesity

• menstrual irregularities

• diabetes

• high blood pressure

• high cholesterol

• osteoarthritis

• decreased mobility

• shortness of breath

• heart disease

• liver and kidney problems

• cardiac arrest and/or death

Possible causes

• Many individuals who suffer with binge eating disorder use food as a way to cope with or block out feelings and emotions they do not want to feel.

• Individuals can also use food as a way to numb themselves, to cope with daily life stressors, to provide comfort to themselves or fill a void they feel within.

How To Help

• Maintain up-to-date knowledge of eating disorder signs and symptoms.

• Provide inservice to faculty, staff, parents and student helpers that assist them in recognizing signs and systems to help identify and refer eating disordered students

• Provide a systematic/confidential referral system.

• Be prepared to inform parents of school concerns.

• Assist parents in understanding eating disorders

• Assist parents in making referrals to qualified professionals including treatment centers if required.

• Provide education on eating disorders to all students through peer helper program on in school curriculum such as health classes.

• Provide student support groups for recovering eating disordered students.
Compulsive Eating

Symptoms

• Binge eating

• Fear of not being able to stop eating voluntarily

• Depression

• Self-deprecating thoughts following binges

• Withdrawing from activities because of embarrassment about weight

• Going on many different diets

• Eating little in public, while maintaining a high weight

• Believing they will be a better person when thin

• Feelings about self based on weight

• Social and professional failures attributed to weight

• Feeling tormented by eating habits

• Weight is focus of life

Physical/Medical Complications

• Weight gain

• Hypertension or fatigue

• Heart ailments

• Mobility problems

• Diabetes

• Arthritis

• Sciatica

• Varicose veins

• Hiatal hernia

• Embolism

• Sleep depravation

• Toxemia during pregnancy

• High blood pressure

• Shortness of breath

• High Cholesterol levels

• Cardiac arrest and death

Possible Causes

• Compulsive overeaters use food as a way to cope with stress, emotional conflicts and daily problems. The food can block out feelings and emotions.

• Compulsive overeating usually starts in early childhood when eating patterns are formed.

• Most people who become compulsive eaters are people who never learned the proper way to deal with stressful situations and used food instead as a way of coping.

• Fat can also serve as a protective function for them, especially in people that have been victims of sexual abuse. They sometimes feel that being overweight will keep others at a distance and make them less attractive

• Uses food as a way to cope with stress, emotional conflicts and daily problems.

How To Help

• Maintain up-to-date knowledge of eating disorder signs and symptoms.

• Provide in service to faculty, staff, parents and student helpers that assist them in recognizing signs and systems to help identify and refer eating disordered students

• Provide a systematic/confidential referral system.

• Be prepared to inform parents of school concerns.

• Assist parents in understanding eating disorders

• Assist parents in making referrals to qualified professionals including treatment centers if required.

• Provide education on eating disorders to all students through peer helper program on in school curriculum such as health classes.

• Provide student support groups for recovering eating disordered students.

Eating Disorders Resources

Websites

National Eating Disorders Association

The National Eating Disorders Association is the largest nonprofit organization in the United States dedicated to the elimination of eating disorders and body dissatisfaction. The association has prevention programs for a wide range of audiences, educational materials and a toll-free eating disorders information and referral line. http://www.nationaleatingdisorders.org/p.asp?WebPage_ID=294
Eating Disorder Referral and Information Center Dedicated to the treatment and prevention of eating disorders. Provides education and free referrals for eating disorder treatment. http://www.edreferral.com/
Something Fishy A site done by a former anorexic and her husband, which emphasizes that Eating Disorders aren't about food and weight. They are just the symptoms of something deeper going on inside. Contains a wealth of resources and motivational information. http://www.something-fishy.org/online/chatenter.php
School Curriculum (Available on National Eating Disorders website)

5-Day Lesson Plan on Eating Disorders: Grades 7-12

Each day's materials include six sections: key points, primary objectives, background materials for preparation, teacher presentation, activities, overheads/handout templates, written assignments, role play activities, and references. Subjects cover weightism, body image, cultural basis for body dissatisfaction and drive for thinness, prejudice, dieting, the nature and facts about how to help friends, eating disorders, warning signs, prevention, and community resources.
Michael Levine, Ph.D. & Laura Hill, Ph.D. and Kathy Kater, LICSW

GO GIRLS!TM

EDAP's latest curriculum, GO GIRLS! (Giving Our Girls Inspiration & Resources for Lasting Self-Esteem), is a curriculum that focuses on enhancing young women's self-esteem and functions as a training program to create and empower savvy media advocates. This curriculum helps girls to understand and impact current media messages related to body image and self-esteem.

Eating Disorders Awareness and Prevention, Inc.

Eating Concerns Support Group Curriculum

An informative twelve session curriculum for grades 7 - 12, complete with supplements and Thomas J. Shiltz.
Books

Anorexia Nervosa and Related Eating Disorders in Childhood and Adolescence Lask, B. & Bryant-Waugh, R. (Eds.). (2000). 
Anorexia nervosa and related eating disorders in childhood and adolescence (2nd ed). East Sussex, UK: Psychology Press Ltd. ISBN # - 0863778038 Topics covered in the book include an overview of eating disorders in this population, epidemiology, aetiology, prognosis and outcome, assessment and management. Additional chapters deal with schooling and ethical and legal issues. 
Children and Teens Afraid to Eat: Helping Youth in Today's Weight-Obsessed World Berg, F.M. 
"Children and Teens Afraid to Eat: Helping Today's Youth in a Weight-Obsessed World." Healthy Weight Network, 2001. This easy-to-read book clearly presents the weight and eating issues faced by children and teens today. It identifies the cultural, social, physiological, emotional and spiritual issues facing kids today and how these issues have resulted in a generation of kids afraid to eat. It is a how-to book of practical solutions with action steps parents, teachers and counselors can take to promote health and well-being. 
Children and Teens Afraid to Eat: Helping Youth in Today's Weight-Obsessed World Berg, F.M. (2001) "Children and teens afraid to eat: Helping today's youth in a weight-obsessed world." Hettinger, ND. Healthy Weight Network. ISBN 0918532558 This easy-to-read book clearly presents the weight and eating issues faced by children and teens today. It identifies the cultural, social, physiological, emotional and spiritual issues facing kids today and how these issues have resulted in a generation of kids afraid to eat. It is a how-to book of practical solutions with action steps parents, teachers and counselors can take to promote health and well-being. 
Eating Disorders: The Journey to Recovery Workbook Goodman, L.J. & Villapiano, M. (2001). Eating disorders: The journey to recovery workbook. Philadelphia: Taylor & Francis. ISBN# - 1583910581 This workbook encourages self-paced learning and practice. In addition to the basic understanding of eating disorders and relationships with food, the authors guide the reader through a greater consideration of body image, compulsive exercising, and personal and societal relationships.
Resources can be linked directly from the American School Counseling Association website: www.schoolcounselor.org
