LESSON #10:  EATING DISORDERS

READING ASSIGNMENT:

Textbook: Guidelines for a Healthy Lifestyle – Pages 248–250 

Student Handbook:
The Thin Gray Line




Common Warning Signs




The Nightmare of Disturbed Eating




Using Food to Control Your World




Could I Have an Eating Disorder? 

Defining Eating Disorders

Web Site: www-internal.dpe.usma.edu/eatingdisorder/demo-frames.htm

LESSON OBJECTIVES:

1. Define anorexia nervosa, bulimia nervosa, and compulsive overeating.

2. List common symptoms of anorexia nervosa.

3. List common symptoms of bulimia nervosa.

4. Discuss how eating disorders compromise wellness.

5. Describe the risk factors associated with eating disorders.

6. Discuss ways to help an individual with an eating disorder and identify the professional points of contact at USMA.

KEY TERMS:

Eating Disorder



Compulsive Overeating

Anorexia Nervosa



Bingeing

Bulimia Nervosa 



Purging

APPLYING WHAT YOU HAVE LEARNED:

1. Discuss your reactions to the articles The Nightmare of Disturbed Eating and Using Food to Control Your World. What aspect of either article had the greatest impact on you? 

2. Look at the pictures in the magazines you frequently read.  What impact does the media have on self-image?  Discuss some of the psychosocial variables that contribute to disordered eating.  

3. Discuss the pressures, if any, you feel to improve your personal body image.  Do these pressures come from the media, family, friends, and other external sources, or from concern for your personal health?

4. Do you have friends or family members who you believe have body image problems?  What makes you think so?

5. Are cadets at USMA at higher risk for eating disorders than students at civilian colleges and universities?

6. What are some of the variables that may contribute to patterns of disordered eating among USMA cadets?

7. What can you do to assist someone who you think may be suffering from an eating disorder?  Who might you approach at USMA to obtain further information on how to assist someone in your company who you think may have an eating disorder?

The Thin Gray Line
Academy takes proactive approach to eating disorders

Story and photo by Sgt. Christopher Land
Staff Writer

	


It may be you.

It may be a friend or fellow cadet.

Either way, if the Athens and Sparta that is West Point is contributing to an eating disorder, the academy has help available.

Eating disorders affect the lives of thousands of people every day, and cadets at the U. S. Military Academy are not exempt from the dangers associated with unhealthy attitudes about food. And while occurrence of eating disorders is more prevalent among females, men and boys are far from immune.

Cadets dealing with an eating disorder can go to the Center for Personal Development in building 720 or to the Cadet Health Clinic in building 606. They can go to a tactical officer, a coach, a professor or any mentor. Chaplains can direct cadets who need help to that help.

These mentors know how to help cadets get help because the academy has a proactive approach to dealing with eating disorders. 

The academy’s Eating Disorder Committee meets quarterly to look at ways to combat eating disorders in the Corps of Cadets, with subcommittees meeting more frequently. The committee strives to educate the Corps of Cadets about the dangers of unhealthy eating practices and works to affect the culture within the corps as it pertains to perceptions about weight, food and exercise.

Chaired by USCC Chief of Staff Col. Robert Smith, the committee reflects the widespread concern for cadets’ health throughout the academy with representatives from the Department of Physical Education, the Center for Personal Development, the Brigade Tactical Department, the USCC Chaplain’s Office, the Cadet Health Clinic, the Office of the Directorate of Intercollegiate Athletics, the Cadet Mess, the dental activity, Keller Army Community Hospital and the corps itself. Dr. Richard Gordon, a clinical psychologist and Bard College faculty member who is a nationally recognized authority on eating disorders, serves as consultant to the committee.

According to the National Eating Disorders Organization, some warning signs are:
 abnormal weight loss of 25 percent or more with no known medical illness accounting for the loss
 reduction in food intake, denial of hunger and decrease in consumption of high-carbohydrate and fat-containing foods
 prolonged exercising despite fatigue and weakness
 intense fear of gaining weight
 peculiar patterns of handling food
 amenorrhea, or the suppression or absence of menstruation, in women

Binge-eating episodes followed by vomiting and laxative or diuretic abuse – or both – are another warning, according to NEDO.

Col. Maureen LeBoeuf, the head of the Department of Physical Education, said getting cadets to understand the dangers of eating disorders is critical.

"It’s a leader issue," she said.

Helping others get help is a key issue for young men and women whose mentoring responsibilities will increase as they progress through the ranks of the academy and go out into the active-duty Army to take on their responsibilities at the platoon level and beyond.

In DPE’s wellness course in their sophomore year, yearlings learn how to get help for themselves and how to get help for others.

In addition to classroom instruction, the academy gets the word out to cadets and staff and faculty members in other ways.

The Eating Disorder Committee has a subcommittee chaired by Lt. Col. Bob Byrne, the CPD director, that focuses on educating the Corps of Cadets about eating disorders.

During Eating Disorders Awareness Week at the end of February and beginning of March, for example, the Eating Disorder Education Subcommittee distributed awareness and prevention material to the corps through a variety of cadet-accessible outlets and areas. The subcommittee also coordinates EDC representatives and eating-disorders experts to talk with staff and faculty members and cadets.

The education program seems to be paying off, with tests of cadets’ attitudes about eating in recent years showing a decrease in the occurrence of eating disorders and "at-risk" behavior in the Corps of Cadets.

"I think we’ve been doing a very effective job," Gordon said.

"From a leadership perspective, the climate seems to be very good about it," said Maj. Mimi Burroughs, the Brigade Tactical Department’s Eating Disorders Committee representative.

If you or a friend or a fellow cadet is at risk or suffering, do the healthy thing.

Take the help that is available.
Know someone with a problem?
Call 938-3327

COMMON WARNING SIGNS:  
 Abnormal weight loss of 25 percent or more with no known medical illness accounting for the loss.
 Reduction in food intake, denial of hunger and decrease in consumption of high-carbohydrate and fat-containing foods.
 Prolonged exercising despite fatigue and weakness.
 Intense fear of gaining weight.
 Peculiar patterns of handling food.
 Amenorrhea, or the suppression or absence of menstruation, in women.
WHO TO CALL FOR HELP AT USMA:

CPD – LTC Byrne


x3327

CHC – DR Yavorek    

x3003

DPE – Ms. Peck


x2352

DPE – Ms. Cokely


x2352

Using food to control your world

By Amy Stover
MEDDAC PAO
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Imagine eating a magnificent dinner with your family and then running to the bathroom to vomit because you don't want to gain any weight.  Imagine counting the calories in every bite of food, trying desperately to keep your daily total intake of calories drastically below what's normal.  Imagine exercising constantly to burn off excess fat you think you have.  Imagine having an eating disorder.


At age 12, Liv McMillan began drinking Slim Fast diet drinks and exercising six hours a day.  She lost 50 pounds in three months.  After one year of constant exercise and dieting, she sought help for her eating disorder.


When she arrived in dietician Amy Burris' office at Darnall Army Community Hospital, her fingernails were blue and she had done major damage to her body.


Eating disorders affect every aspect of society and all age groups, male and female, said Burris.  According to the National Institute of Mental Health, one in 10 college women suffer from an eating disorder and about one in every100 women binges and purges to lose weight.  Over five million American are affected by an eating disorder each year.


When Burris first meets patient’s, she talks with them about what's going in their lives and she encourages them to begin therapy.


"I want them to interpret what they're saying to the world through food," she said.


Those with eating disorders feel their life is spinning out of control and the one thing they can control is food, said Dr. (Maj.) Georgina Young, chief of inpatient psychiatry at Darnall.  There is often an underlying battle with depression.

 
"It's not about the food; it's never about the food," said McMillan.


Young says society can have a major impact on a person's self-image.  Parents can also affect a child's self-esteem.  Society dictates what's popular by putting skinny, waif-like women on the covers of magazines.  A parent's criticism of a child's weight will decrease his or her self-esteem and increase the risk of developing an eating disorder, she said.


"These criticisms can grow roots in a child's mind.  Years later the child may develop an eating disorder in an attempt to control this part of his or her life" Young said.


Anorexia nervosa and bulimia nervosa are two main types of eating disorders, said Young.  Patients suffering from anorexia often have a distorted body image and are unable or unwilling to maintain a normal body weight.  They often restrict the amount of food they eat because they fear becoming fat, said Young.  According to the American Anorexia and Bulimia Association, 1,000 women die each year from anorexia nervosa.


Patients suffering from bulimia are able to maintain a normal body weight and may even be a little overweight, said Young.  They do not have the ability to control how much they're eating at a given time.  They gradually eat more and more, increasing the size of their stomach.  They are unable to say, 'I'm full, I'll stop eating now.'  Food is used, in these cases, as a release valve for stress.  After they eat they regret it and take laxatives or vomit to get rid of the food.


Many health problems can result from eating disorders, said Young.  Anorexics can develop problems such as osteoporosis, an electrolytes imbalance, kidney problems and many other illnesses from denying the body its necessary nutrients.  Bulimics can have numerous dental cavities, enamel erosion teeth and calluses on the fingers from constant vomiting.  Muscles can waste away, including the heart, leading to death.


Burris said a pregnancy may cause an anorexic to eat normally for the duration of the pregnancy, but bulimics will struggle with the disease the entire nine months.


"The hard part is getting anorexics to continue to eat normally after the baby is born," she said.


Many patients with eating disorders will have a strange food ritual, said Burris.


For McMillan, that was burning her toast so it resembled charcoal.


"I was hungry and I wanted to eat, but I didn't feel I deserved to eat.  So I burned the food to get the calories out of it and so it would taste bad," she said.


Often it will take a close friend and a confrontation for someone with an eating disorder to seek help.  Many times, if you didn't ask someone, you wouldn't know they were dealing with an eating disorder, said Young.  Those suffering can become defensive and may even deny that there is a problem.


"By asking for help, I'm voluntarily telling you that I'm not in control, and that's a very scary thing," said Young.

 
McMillan, now 18, says she learned a lot about herself as a result of having an eating disorder.  She says Burris taught her to use her fears and thoughts about food as a tool to reflect on what's going on in the world around her.


"I ask myself, 'why am I stressing?'  It's like an added instinct because I know there's something going on in my life beyond the food," McMillan said.


"Having an eating disorder taught me about life.  If I hadn't had an eating disorder, I wouldn't be the person I am today," she said.

COULD I HAVE AN EATING DISORDER?

The following questions are intended to help you look at whether you may have an eating disorder.  They are not designed to provide a diagnosis.  For that, you need a screening with a mental health professional.  To obtain the greatest benefit from this questionnaire, be as honest as possible.  
1.      Do you have an intense fear of gaining weight or becoming fat?  
2.      Do you spend excessive amounts of time thinking about food?  
3.      Are you over-concerned with body shape or weight?  
4.      Do you engage in binge eating (rapid consumption of a large amount of food in a  discrete period of time)?  
5.      Have you ever felt a lack of control over your eating behavior during a binge?  
6.      Have you ever felt guilty after a binge?  
7.      Do you ever self-induce vomiting after meals?  
8. Do you use laxatives, diuretics, strict dieting, fasting, or excessive exercise as a means of maintaining or losing weight?  

A “yes” response to any of the above questions could indicate an eating disorder.  For a more thorough assessment and evaluation, you should see a mental health professional who specializes in eating disorders.   
Adapted from the American Psychiatric Association, Diagnostic and Statistical Manual of Mental Disorder, Fourth Edition.
