Week26 –Eating Disorders (Nick)

Anorexia Nervosa

Means ‘Nervous Loss of Appetite’. Began to appear in the 1970’s. Mostly amongst adolescent girls. Causes Kidney failure, liver failure and eventually brain damage. Finally they starve to death. Increasingly seen amongst teenage boys. 


Also a lot of Christian girls can suffer fro this. Refer to Use Ephesians 2,10, ‘God has made us what we are, and in our union with Christ Jesus he has created us for a life of good deeds, which he has already prepared for us to do’. Then because they are externalizing we need to teach life skills, how to deal with anger and guilt. The biggest issue of all is to overcome denial.

Issues and Symptoms

Symptoms

-
Not just a loss of appetite, but an obsession with food. Continually counting calories, monitoring fat intake. Obsessed with the cleanliness of food, with the cooking of it and the amount of food they cook.

-
Very powerfully refuse food. Probably taking laxatives. Consuming fear of becoming fat although probably not throwing up as they haven’t enough food

-
External appearance over important. Tend to spend a lot of time at the gym overworking, and will be hyperactive until the end.

-
Typically depressed and relatively unemotional

-
Prone to times of crying and aggression when challenged

-
Tend to be great deceivers. If they see bony shoulders, thin arms and legs will tend to wear baggy clothes in attempt to hide. Also baggy clothes because they are cold.

Frequent characteristics

-
More often than not come from a close-knit family. Quite loving and not dysfunctional

-
Anorexics themselves tend to be responsible, competitive, high achievers and fashion conscious.

-
Dig deeper and they very often insecure and have low self worth and self-esteem.

Causes

-
No single cause. Whole variety.

-
Like addicts, anorexia is the solution to a problem.

-
Common threads in trends, it’s a way of protecting themselves. Often have a deep sense of pain or anger, but don’t have the emotional capability to deal with it so Anorexia is way of feeling the pain.

-
Also a way of simplifying life. Their whole world is focused down to food and how to avoid it. Therefore in counselling, don’t focus on the food; otherwise you are pandering to their feelings. Focus on the issues. Always remember Anorexia is a coping mechanism.

-
For some people, it is a way of externalizing the pain. Inside there is a deep sense of rejection, and this is a way of expressing the guilt and shame. Reject the food, they reject themselves.

Identity

-
Lack of self-awareness

-
Brought up in a close knit family so a lot of control

-
Parents seen by them as dominating so they don’t have a sense of self worth and personhood. You cannot deal with Anorexia outside the context of their family.

-
Mother and father will be distraught to think that they have done everything but haven’t allowed them to grow and develop identity.

-
Identity is what they eat. You cannot force-feed them because you are taking away their sense of identity, their sense of self. If they are Christian’s transfer their sense of self to who they are in Christ.


As a counselor, you’re main job is to look for the roots and their belief system.

-
With secular therapy, even if successful it is treated as an addiction. You don’t heal people, but you get them to a place of coping with it until eventually they grow out of it. There is no real healing. But there is complete healing in Christ because we find our identity in Christ.

-
Be aware then that it is a spiritual disease and therefore a spiritual battle.

-
Be aware that it is also an issue of control. They cannot control most aspects of their lives because the family is strong, but their food intake they can control. It is to do with independence. In fact it is not necessarily control but their perception of it.

Issues (fear) of responsibility

-
Often high achiever, conscientious, so much expected of tem and they don’t have the self-confidence. Feel like they are taking on the whole world and this is a way of escape. Need to help them to make decisions (life skills).

Perfectionism

-
Performance orientated, fear of failure, Need to achieve

-
Feel guilty, unworthy. 

-
Ugly inside. Sense of if you don’t eat, you are somehow getting rid of the badness inside. So element of self-hatred. The smaller you become, the more pure you become. Very difficult thing to challenge. To put off the old and put on the new.

Control

-
Becomes pervasive, e.g. with exercise. Feel that if they are in control they are winning. Pain is good.

-
Exercise, adrenaline, feels good. They have a power over their own bodies. This will put them into hospital and they destroy their own power

Develops gradually

-
Tends to creep up on people. Starts with thinking I’m different, a failure. Such people become more regimented in the way they act. Regulated by rules. With Christians often prayers of surrender to be more holy.  Fasting more. Become wrapped up in self=punishment, the pain of not eating.

-
Fasting has to so with righteousness ands purity, so in some cases they may need deliverance, but be careful

-
They may have made an inner vow to self, ‘I will not eat in front of people’. This may need to be broken. Again, may need to look at the family.

Bulimia Nervosa

Bulimia means Ravenous. A Bulimic person is less easy to spot, and came to prominence much later than anorexia. Sometimes though of as failed anorexics. 

Symptoms and Issues

Symptoms

-
Near normal weight, and goes through the process of near normal eating. Will then binge on food; stick their fingers down their throat to throw up and then binging on food again, up to 10 times a day.

-
Similar to binge drinking and substance addiction. Some will go out and spend up to £100 on food and eat it incredibly fast. They get a feel good effect from the sugar and endorphin

-
Why is it so wrong? Medially it may seem a prefect disease, binging only occurring every now and then. No. It is very destructive t the body. Teeth become rotten. Because the stomach acid is very strong and the vomiting rots the teeth. Also damages the esophagus and can get ulcers due to the acid. And because of the regularity of acid replacement. Also affects the liver and kidneys due to changes in minerals (Sodium/potassium etc). People can become physically wrecked as a result.

-
May affect women in later life.

Frequent characteristics

-
Very chaotic lifestyle. They may eventually share in counselling but it is seen as more shameful than anorexia.

-
Some swing from Anorexia to Bulimia and back again. Same badness inside but also a sense of shame and disgust because they know that when they lose it they become almost bestial cramming food in.

Control

-
Gives out a message of strength, a need for control so a similar moral attitude to anorexia nervosa. The Bulimic is in control most of the time, and then suddenly loses it. Causes them to gain weight. The keep slipping off the pedestal they have set themselves on. Some would like to see themselves as anorexic.

Relationships

-
Looking for something that isn’t there.

-
More likely to be promiscuous. Insatiable appetite.

-
Destroys relationships, similar to anorexia but a higher level of deceit.

Emotional and Spiritual

-
Coping mechanism. Way of coping with the stresses of life. Similar to anorexia Nervosa, if you try to deal with the bulimia itself you will hit resistance. Because coping mechanism don’t deal with the root causes of problems, it will keep coming back like Anorexia.

-
Emotionally hungry for acceptance. Feel rejected. In counselling you can ask ‘what does it feel like to binge and purge, therefore what is tit to be like inside’

-
Tremendous shame.

-
When trying to help someone be sensitive to the spirit on when and where to confront. When done in the spirit it will be easier to break free.  Doesn’t have such a strong hold, as anorexia but there is still a chaotic lifestyle to deal with. There may often be issues with addiction and abuse in the family.

Compulsive Eating

Something driven, not just a matter of will power. 

Symptoms and issues

Frequent characteristics

-
Similar background emotionally as Anorexia or bulimia, but instead of filling the background with control, they compensate with food. Food gives a good feeling of self, and depression is lifted by endorphins.

-
Bubbly. Always good for a laugh. Always making jokes about how fat they are whilst inside they are dying

-
Find close relationships difficult

-
Easy to please.

-
Sometimes a fear of being slim, because to be slim means to be more successful, therefore there are expectations of you. 

Causes

-
Often victims of abuse. Like anorexia, food becomes a focus for pain. Eating food and emotions become inter-balanced.

-
Often given food as a child if something wrong. At its simplest, this action works, but when contentment and control of emotional pain have been issues the problems become more complex.

-
Unlike Anorexia and bulimia, the sufferer is not so much in denial because they are carrying round the results with them.

Target

-
Need to own effective eating targets, and we need to help them keep them. Need to get in touch with their emotions.

How to help a client

a)
Access the Physical condition


In assessing, if very overweight or very underweight or uncontrolled binging/purging then you need to get an agreement to see a doctor. You could go with them, but the doctor needs to know you are working with them. It may be more a clinical problem than a counselling problem.

-
In assessing them you may need to weigh them and check charts to see how overweight they are. If in doubt, check with your supervisor.

b)
Establish trust, don’t control and don’t be repulsed.

-
If talking to a bulimic, they expect you to be revolted. Do not show it or you are giving them confirmation of their feeling of themselves.

-
With all of these, but especially anorexia, control is always an issue. You are taking away their freedom on food. Ensure that in other areas you give them freedom. Q ‘What would you like to talk about today’. ‘This is your hour, how would you like to spend it’.

-
Spend time building trust. Build u a life history of them and their family.

-
May some up with the thought ‘Do I want to be free’ There will be fear and it takes time to get to a place of honesty. 

-
If they remain in denial, there isn’t much you can do.

c) Encourage a record of eating habits

-
As part of eating, get them to keep a record of what they eat, what triggers it and how long does it last.

-
Talk about healthy eating. ‘What’s healthy for you. They will think in black and white. We need to get them to think in terms of what’s good for the body. Do not get into an argument with an Anorexic about food.

d)
Help identify wrong thinking

-
Often people start anorexia 2 years after a traumatic event. Ask the question when did it start, what happened before this.

-
Often there are a lot of ‘shoulds’. ‘Oughts’ and ‘musts’ in their lives. These need to be corrected.

-
Were do they go to provide their needs. If mother anorexic, more likely daughter is.

e)
Christian, Bible study and prayer

-
If Christians, study the image no God in a bible study.

-
Praying with them, and ask them to pray before meals as this will be their spiritual battle area.

f)
Look at family relationships

-
Are there any areas where the family needs to change?

What does it mean to be healed? (Normality)

-
Normally a weight plus or minus 10% of normal 

-
They need to have a sense they have achieved something

-
Are they in touch with their emotions afterwards? This is a measure of emotional normality

-
Are they able to have fun? Before they never had time for fun. This is also a level of emotional stability. 

-
If a woman are the menstrual cycles normal again.

-
Are they able to eat 3 meals a day without guilt?

-
Are they able to maintain work?

-
Are they able to establish good relationships?

-
Are they able to separate emotionally from their parents?

-
Make sure there is no cross-addiction

Case Study

John is 28 years old. He comes from a home where his parents had very little time for him and gave him sweets to keep quite. Now he is very overweight and very lonely. People think he is always happy and the joker of the group, but deep down he is a very sad and lonely person.

-
What’s the problem? 

-
Why do you have this problem?

-
Help him to get a view of problem

-
History and belief system

-
What do you want to do about it?

-
Negotiate a set of goals.

Books

Book by Elena Wilkinson ‘Chaotic Eating’, a Healing model with steps.







