1. Eating Disorders
2. Defining Disorders
a. DSM – Diagnostic and Statistical Manual
b. Classifications
i. Anorexia Nervosa
ii. Bulimia Nervosa
iii. Eating Disorder Not Otherwise Specified
3. Anorexia Nervosa
a. Characteristics
i. Refusal to maintain body weight above normal
ii. Fear of gaining weight
iii. Body shape influences self-evaluation
iv. Amenorrhea in females

b. Types:
i. Restricting – lose weight by reducing food or calories through fasting, or very strict dieting, extreme overexercising can be part of it
ii. Binge-eating/purge type – eat what they think is a lot and then vomit it up
4. Bulimia Nervosa
a. Binge eating
i. Eating a lot over a short period of time with no control 
ii. Drastic methods for compensation of binging
iii. 2x a week for 3 or more months
iv. Body shade influences self-evaluation
b. Types:
i. Purging – use of laxatives, diuretics or vomiting
ii. Nonpurging  - excessive exercise and dieting
5. Eating Disorders Not Otherwise Specified

a. Borderline Anorexia
i. Partial syndromes
b. Binge-eating disorder (BED)
i. Recurrent episodes or binge eating without purging
c. Night-eating syndrome (NES)
i. Loss of appetite in the morning, overeating at night 
6. Do’s and Don’ts

a. DO: 
i. Tell them you want to help & you care
ii. Encourage seeking help
iii. Try to learn about the disorder
iv. Watch for signs 
v. Be patient
vi. Evaluate your own actions
b. DON”T
i. Argue
ii. Try to solve it
iii. Compare them to others
iv. Make them eat
v. Analyze their behavior
vi. Enable disorders
vii. Gossip
7. Risk Factors

a. Characteristics or behaviors that increase the likelihood that you will develop a disease

b. Dieting
c. Cultural Pressures
d. Body Dissatisfaction
e. Teasing
f. Self Esteem
g. Puberty
h. Family 
i. Athletes 
8. Body Dysmorphic Disorder and Self Esteem

a. Body Image

i. how you “feel” about your self

b. Body Dissatisfaction

i. Poor body image = increase risk of disorder

c. Body Dysmorphic Disorder (BDD)

i. Something is unattractive or deformed 

9. Cultural and Causes

a. Media/Cultural Impacts
i. TV/Magazines

ii. Making desire to be thin a source of attention and fame

b. Teasing  
i. Long term impacts of teasing in children can be vast

ii. Leads to self doubt

iii. Can be school or family or both

c. Family 
i. Definite impact due to family role in molding self image, conflict resolution, etc.

ii. Can genes contribute?
10. Impact of Dieting

a. Dieting is often disordered eating

b. Can lead to or be caused by low self-esteem, high self criticism, perfectionism, depression, anxiety and social isolation

c. Vicious cycle

11. Men and Eating Disorders

a. 10—20% but growing or more likely to talk about it

b. Muscle dysmorphia

i. Type of BDD that focuses on musculature instead of thinness.  

c. Anabolic steroids

i. Use is often the result of muscle dysmorphia

ii. Lots of risks

iii. Hard to stop usage

12. Athletes
a. Certain sports may increase risk

b. Female Athlete Triad

i. Eating Disorders – Amenorrhea-Osteoporosis

c. Sometimes seen as okay to work-out a lot and not seen as compulsive
13. Complications

a. Anorexia
i. Heart problems
ii. GI Issues
iii. Anemia
iv. Tiredness
v. Dental Problems
vi. Immune Problems
vii. Dry skin
viii. Cease in menstruation or testicular function
ix. Kidney and liver damage
x. Hypoglycemia 
b. Bulimia
i. Stomach ruptures
ii. Heart failure
iii. Low K or Na 
iv. Mucosal deterioration
v. Irregular periods
vi. Addictive behavior
vii. Depression/Anxiety
14. Treatment

a. Not great success, but success is hard to define
b. Treatment is individual
c. Usually more about mental stability
d. Multidisciplinary Treatment
i. Needs to involve nutritionists, counselors, medical doctors, etc.

e. Hard to implement in timely manner for insurance
f. Need family/friend support
15. Prevention In Middle Schools

a. Mainly focus on knowledge, attitudes, behavior and weight issues

b. Doesn’t seem to work, body image ideas to interconnected

c. May suggest behaviors instead

16. Prevention in Elementary Schools

a. Since the middle school doesn’t seem to work,
i. Intervention of younger kids can work 
ii. “thinness schema”
1. Integrated thoughts and attitudes 
iii. Grab them early!
iv. Teach no food are forbidden 
