Bulimia

Bulimia is characterized by a cycle of bingeing and purging to try and rid the body of unwanted calories.  Purging methods can include excessive exercise, fasting and vomiting, as well as the use of diet pills, diuretics, laxatives or enemas.  For bulimics, food is often a source of comfort.

Campus Resources

University Counseling Center

(Insert Number Here)

Health Services

(Insert Number Here)

Nutrition Services

(Insert Number Here)
Facts and Statistics about Eating Disorders

· 8 million Americans suffer from anorexia or bulimia.

· All eating disorders are psychological disorders, which can be treated effectively through psychological, nutritional and medical care.

· The weight loss industry nets over 33 BILLION dollars per year.

· Models today weigh at least 23% less than the average woman.

More Facts and Statistics about Eating Disorders

· 11% of female college students suffer from bulimia.

· Most people who have an eating disorder have very low self-esteem and look to others for approval.  Food and their weight are the few things they feel that they can control in their lives.

· Eating disorders have the highest mortality rate of any psychological disease.

· 10% of teenagers with an eating disorder are males
Where to Find More Information, Support and Treatment for Eating Disorders

(Insert local and community resources here)

Anorexia

Anorexia is characterized by a significant weight loss resulting from excessive dieting and exercising.  Anorexics often will try to convince you how “fat” they are even when they weigh only 80 lbs.

Compulsive Overeating

Compulsive overeating is most often characterized by uncontrollable eating and consequent weight gain.  People who are compulsive overeaters use food as a way to cope with stress and emotional conflicts.  Compulsive overeaters usually develop their eating habits in early childhood because they are never taught another way to deal with stressful situations.

Symptoms of an Eating Disorder

· Evidence of self induced vomiting, such as:

Rushing to the bathroom after meals

· Swelling of submandibular glands leading to “chipmunk” facial appearance.

· Evidence of laxative, diuretic, diet pill or enema use.

· Extreme concern about appearance as a defining factor.

· Preoccupation with weight, food, calories and dieting.

for self-esteem.

More Symptoms of Eating Disorders

· [image: image1.wmf]Excessive and rigid exercise 

   regimen- despite weather, illness, 

   fatigue etc. the need to burn off 

   calories takes over.

· Evidence of binge eating, 

   including hoarding food or 

   consumption of large amounts 

   of food not consistent with 

   the person’s weight.
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It’s Not Just a Female Issue

A growing number of men are becoming affected with eating disorders.  At least one out of ten people with an eating disorder is male.  Like a lot of their female counterparts, many men with eating disorders choose to hide their problem.  Eating disorders in men tend to manifest through excessive exercise, which is often accepted as normal.  Eating disorders show up more often in male athletes due to the “image” that is expected of them to be “fit” and “lean”.  One difference between male and female anorexics is that males are generally overweight before developing the disorder.  Females are usually underweight at the time they start to develop an eating disorder.  
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Guideline for Helping a Friend with an Eating Disorder

DO HEED THE SIGNS - Anorexic behavior includes extreme weight loss (often emaciation) obsessive dieting, hyperactivity, distorted body perception (a thin person thinks she is fat).  Clues of bulimia are more subtle: Your friend may eat a great deal of food, then rush to the bathroom.  She may hid laxatives or speak outright about her “magic method” of her having cake and not gaining weight.

DO APPROACH YOUR FRIEND GENTLY, BUT PERSISTENTLY - Tell her that you are worried about her, listen sympathetically.  Do not expect her to admit she has a problem right away.  Give it time.

DO FOCUS ON UNHAPPINESS AS THE REASON SHE COULD BENEFIT FROM HELP - Point out how anxious or tired and irritable she’s been lately and emphasize that it does not have to be that way.

DO BE SUPPORTIVE - It is the most important thing you can do.  Show her you believe in her – it will make a difference in her recovery.

DO TALK TO SOMEONE ABOUT YOUR OWN EMOTIONS (if you feel the need) - An objective outsider can emphasize the fact that you are not responsible for your friend; you can only try to help her help herself.

DO BE YOURSELF - Be honest in sharing your feelings: i.e., “It’s hard for me to watch you destroy yourself.”  If you share a bathroom, let him/her know you object to the odor of vomit and the condition of the toilet.  Ask him/her to clean up their mess of vomit somewhere else.

DO GIVE NON-JUDGEMENTAL FEEDBACK IN “I STATEMENTS”  - i.e., “I see you refuse to eat with other people.”



DO COOPERATE WITH YOUR FRIEND IF SHE ASKS YOU TO KEEP CERTAIN FOOD OUT OF COMMON STORAGE AREAS - This may help him/her prevent a binge on such foods.

DO NOT KEEP HER SECRET FROM THE FAMILY WHEN HER HEALTH AND THINKING IS IMPAIRED.

DO NOT FORGET THAT DENIAL IS A FORM OF SELECTIVE “DEAFNESS”.

DO NOT BE DECEIVED BY HER EXCUSE - i.e. “It’s not really that bad.  I can control it myself.”

DO NOT ALLOW YOUR FRIENDS TO STEAL FROM YOU - If he/she eats your food and then throws it up, he/she is stealing.  Confront him/her on this and ask for compensation.

DO NOT ANALYZE OR INTERPRET.

DO NOT CHANGE YOUR EATING HABITS WHEN YOU ARE AROUND YOUR FRIEND -Your “normal” eating is an example to your friend of a more health relationship with food.

DO ASK FOR HELP YOURSELF IF YOU SUSPECT YOU HAVE ANOREXIA OR BULIMIA.

DO REMEMBER PROFESIONAL HELP IS NECESSARY - Call or give her a written list of sources or professional help.
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Special Thanks to Christa Sandelier for submitting this bulletin board for publication on the site…

Christa is currently serving as the Area Coordinator for the Jester Center at the University of Texas in Austin.  She received her Bachelor's degree at Delaware Valley College in PA and her Master's at Shippensburg University in PA.  After spending time as a Residence Director and working on her Master's at Shippensburg University she worked as an Area Coordinator at Colorado State University.  Christa has written a number of works for ResLife.net and also co-authored a chapter for ACUHO-I's Pursuing a Career in Housing.  She has also served as a panelist for an audio conference for Paperclip Communications on supervision.  Christa is an active member in ACPA, serving on the Placement Center Committee.  She is looking to begin her doctorate in the near future.

