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d Prevention

Precipitating, Perpetuating, Professional Help an

Predisposing,
Factors Eating Disorders

Eating disorders can be described as a multi-dimensional physiological,

psycholiogical, gsocial and cultural illness. In this article these four

variables are analyzed in terms of the five "P's" listed below:

Predisposing - who is susceptible to succumb to eating disorders.

Precipitating - what incident in a child or young adult's life might

trigger a bout with eating disorders.

Perpetuacing - how does the addictive nature of eating disorders manifest

ijtself in terms of the development of intervention techniques and

coping strategies.

Professional Help - who shouid te included in the professional team

{nvolved in inhospital or outpatient treatment, self-help and

Support groups.

Prevention - what resources are available in terms of primary and
secondary education.

In chart form the physiological, psychological, social and cultural variables

are presented for each of the five "P's" of eating disorders.

Note: Include 4 copies of the article



anw FESSIONAL HELP

There are a wide variety of factors which contribute
to the different stages of eating disorders. To make some
order or organization of it, the following chart has been
developed on page 2. This chart on the horizontal axis
lists the predisposing. precipitating., perpetuating,
professional help and prevention factors of anorexia nervosa
and bulimia. On the vertical axis each factor is further
divided into physical or physiological contributing factors
or causes, psychological or emotional contributing factors,

and social and cultural causes.

Tais chart describes the typical anorexic 2nd bulimic.
Note that not all the people you encounter with eating
disorders will display all of these characteristics and
behaviours., and some will display other characteristics that
will not be mentioned here. It is important to know that
each eating disordered person is firstly an individual and
not just like every other eating disordered person.

Beginning with the predisposing factors on the chart,
the physical, psychological, social and cultural
contributing factors or causes will be elaborated on.

PREDISPOSING FAC,ORS

Predisposing Factors are those factors that cause a
person to have a tendency or susceptibility to acquire an

eating disorder (in the future).

Predisposing Factors -- Physical/ Physiolodical Causes

- A person who |is predisposed toward an eating
d'sorder will more likely Dbe overveight than those not
predisposed - remember, this is before the eating disorder
is manifested. The potential bulimic is even more likely to
be overweight than the potential anorexic.
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- This refers to the fact that there may be some
physiological  "X" factor or addiction  factor that

predisposes a person te addictive behaviour. Eating
disorders- are considered addictive behaviour by many
researchers. So the person who may be susceptible to an

eating disorder may have this nX" factor in his/her genes.

In the case of bulimia specifically, there may be a
history of obesity, depression, and/or alcoholism present
thereby contributing to this person's bulimia in the future.

P - Anorexics and bulimics may enter puberty
varlier than the normal age range for general society. For
example, there was a girl attending one of our programs who
entered puberty before any of her fr.ends and she felt very
uncomfortable about this. She looked older than most of her
classmates (especially the boye), she was much taller, and
wvas much more developed physically. So she started dieting
to try to get rid of her new filled-out form and this
contributed to her bulimia.

Fac - Emoti ses

EDI - In describing predisposing factors of eatiag disorders
with respect to psychological and emotional causes, the best
way to describe this is with the EDI scale. EDI stands for
"Eating Disorder Inventory" (Garner and Omstead, 1984).
The DI measures the extent te which a person has an eating
disorder. There are eight dimensions or scales to the EDI:

Drive for Thinness - This indicates excessive concern with
dieting and preoccupation vith weight and pursuit of
thinness.

- This scale indicates tendency towards episodes of
uncontrollable overeating (bingeing) which may be followed
by the impulse to purge (vomit).

Body Dissatisfaction - This reflects the extent of belief
that parts of the body associated with shape change Or
increased "fatness" at puberty are too large (hips, thighs,
buttocks). So this scale measures to what extent people
believe certain body parts are too large.

Ineffectiveness - This dimension indicates the extent of
feelings of general inadequacy., insecurity, and
worthlessness.

- Perfectionism indicates the extent of
excessive personal expectations for perfection.




Lnggzng;;gnal__nigggn;; - This scale reflects a sense of
alienation and a general reluctance to form close
relationships.

Insg;gggnglgg_jgﬁggnggg - Interoceptive Awareness reflects
one's lack of confidence in recognizing and accurately
indentifying emotions. For example, a girl may think the
emotion "anger" is really ngadriess”", so she does not know
how to react properly to her anger and may keep it inside.
This dimension also measures one's lack of ability to know
if she is hungry or not.

- This indicates the extent to which one
wishes to retreat to the security of the preadolescent years
which is typical of the anorexic.

Achiever - Another point which may predispose a person to
hava an eating disorder is that the girl is essentially a
high achiever - she is a good, quiet, obedient girl who
usually does well in schocl or her Jjob; She is eager to

please family and friends. In addition she has the
characteristic of heing afraid to upset or hurt others'
feelings for fear others will not longer like her. Often

these type of people derive their worth from whac others
think of them, not what they inside, think sf£ themselves.

One more point which should be mentioned is that, the
girl, befcre having the eating disorder, perceives she is
not controlling her own life. She believes everyone else
has contol over her. This is true for bulimics as well as
anorexics, expect that bulimics generally feel a bit more in
control.

wmwhm;ﬂ—cwmn

Quernyrturer - The person susceptible to eating disorders
may have grown up being a parent to her parent or siblings.
She has to take on many responsibilities at a young age, she
learns to get her worth out of being a caregiver for
everycne else but herself. This also may add to her stress.

Another point under social caures, is that there may
have been poor communication patterns in the family in which
family members just do not talk about their problems and may
live on a superficial level. The North American idea of
excellence is not to display our negative emotions but to
keep it all inside which is not healthy. Parents may also
be overprotective therefore not allowing the child to gain
her independence, which will in turn, not build up her
confidence level.




Another social-related factcr 1is that the family is
overly concerned with dieting, nutrition and fitness. The
girl grows up believing these values as very important and
tries to-adhere to them as best she can.

OR

Possibly one member of the family is seern as obess by
the potential anorexic or bulimic (whether she cr he is or
not) which she eguates with gross, and the girl {is very
fear ful she will end up like that., so she constantly watches
what she eats tc prevent this.

An important point with respect to bulimia is that the
girl may have been wrongfully brought up learning that £food
and drink can bring comfort to you. release your tension.
This may contribute to her bulimic activity in the future
and cause her to turn to food as an escape.

WL-_CBLBBLQQBIM

A very important contributor predisposing a person %0
an Eating Disorder is that the person takes notice of
society's Standards of Teauty.

1. Drive for Thinpess - In today's society everybody has to
be "Thin to be In", to be accepted, to be beautiful.

2. The Glorification of Youth - All Society wants to remain
young or look young because youth is equated with beauty.

3. Fitpess/Sports Craze - Now a days, we are all made to
feel guilty if we aren't out exercising all the time. There
is too much emphasis on exercise and fitness for the goal of
losing weight to stay good looking, rather than for the goal
of improving our cardiovascular health, and our health in
general.

4. ;h;ng;ng_gglg;_jgz_ﬂgmgn - Real women are now expected to
be loving, nurturing wives and mothers, and have successful
careers at the same time, but this can be very stressful on
today's women.

5. Media Sterectvpes of Females - Women today are depicted
on TV, in magazines, etc.. as beautiful only if they are
tall, thin, &and posse”s 2 "per Zect" body and "per fect”
features.

The potential anorexic or bulimic person sees these
ideas as society's Standards of Beauty and tries to emulate
them in her life which is very hard, if not inpossible in

may cases.




PRECT®ITATING FACTORS

These are factors that hasten the occurrence of the
eating di.order, or trigger or bring about the
manifestaticns (outwara physical signs) of it.

oracioitasing tactors - Envaiological Rioshenical C

- Age of or.set for anorexia is puberty to about ige 22
or 23. Tha age of onset for bulimia is usually a bit later,
but the overall range is from 7 to 70 as far as the people
we've seen at BANA, so you can see eating disorders can
occur at any age.

Hormenal Changes -~ The time of hnrmonal <changes is an
important physiological factor because girls' bodies are
chang.ng and they are £i11ing out more and gaining weight ~--
more weight than boys of the same age. This caa really
bother some girls and cause thewm to start on strict diets.

- The food intake #ill change at this t.me, for
anorexics it will decrease - thuy will start eating more
lo--calorie, diet focds and restricting their food choices;
and for bulimics, it will increase (mostly when they are
eating in private). This is when the bingeing begins. You
may notice she is eating larger amounts of food, but not
gaining weight as she may also start purging at this time to
get rid of the excess £20d.

Actiyity - At this time the girl may increase rer exercise
level and start on some £fitness program oOr become more
involved in a diet/fitness program, such as aerobics, as a
vay of leosing weight. This increase in activity is more
common for ancrexics thaa for bulimics as anorexics are much
more fanatical about staying thin.

) 4 - Emo
Contributing Factors

"Contrel” - The anorexic may £ind it more difficult to make
decisicns and strsss may be building up in her life. So she
starts using focd as a means of inner control - ccntrolling
herself by eating less -~ now she is the one in control, at
least in this aspect of her life. Whereas for the bulimic,
she uses food as a means of goirj out of contro. because she
is always in control In her outside life. She is always
nice to everyone, very sociable, putting on a happy face for
society.
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d - The anorexic now has peculiar patterns of
eating - she is eating less sociably, cutting her food into
small pieces, playing with food. When she does eat, she does
not want-.anyone to see her consuming food, because she
pelieves this to be shameful. She wants to be alone much of
the time alsoc -‘ecause she does not want anyone to interfere
with her new rituals and scheduling of daily activities.
The bulimic is privately overeating, shameful at how much
she consumes. Then she privately gets rid of it. So you
may see evidence of vomitting or laxzative abuse caused by
her purging.

Guilt - Both these types ~f people now have guilty feelings
about eating in general Dbecause they are so fearful of
gaining weight, and ure afraid they cannot stop eating
voluntarily.

- They substitute overeating or not eating for
their true needs in life. Thsy believe they have no needs
and should not have needs, because that's selfish and they
don't want to be seen as salfish.

Another contributing factor under Psychological/
Emotional is that everything to them is perceived in either
black or white, bad or good. You cannot be in-between -
these girls can't distinguish the grey areas. Evurything
they ¢o is perceived as very good or very bad. Either they
do exceptional or they are a total failure. These are very
hard rules to live by.

Precipitating Fac*ors - Social and Cultural Causes

Stressful Event - A stressfal event in the girl's life may
trigger the begianing manifestations of the illness.
Examples of stressful events are a deatLh or serious illness
of a family member, alcholism or other drug abuse of a
family member gets out of hand and creates a lot of tension.
Aother example is a parent, teacher or coach may comment on
the girl being a bit overveight. Even in a Jjoking manner,
young girls may take this very seriously and begin very
strict dieting which just goes too far.

Change - A change in the girl's situation or environment can
be stressful to her also. Examples are moving to a new
neighbourhood or school and leaving old friends behind,
having to make new fr iends. A change of surroundings from
the familiarity of before; breaking up with a longtime
boyfriend. This can all be very upsetting to her.




Another instance which my trigger the eating disorder
i{s in the case of divorce and the child |is separated from
one paren! - this can be very traumatic. Even if the girl's
father leaves on a long business trip, this can be 2
trigger. For example, there was 3 girl in one of the
summer camps whose father left on a bus‘'ness trip to an
Eastern country. Her mother, who usually counted on the
father for support now had to rely on the daughter which
thereby put pressure on the girl. This is the time she
manifested her anorexic symptoms. So a trigger may be a
change in the family situation.

OR

The environment stays the same, but tHe girl changes.
For ezample, when at puberty, there are many changes going
on within the girl that may g-ighten and confuse her, and
she may want to retreat to the security of childhood, so she
may begin dieting to lose her nevw figure and sxtra veight.

Em - This refers to the anorexic who learns to
turn awvay from food to cope with problems and tension (she
does this by withholding £food); and the bulimic who turns to
food to cope (by bingeing at times that are stressful). So
it's a case of food being avoided or abused to deal with
emotions.

PERPETUATING FACTORS

Perpetuating factors are those factors that perpetuate
or make the eating disorder endure or last, and cause it to
continue on, thereby getting worse.

Phyaical/ Phvsiclogical Factors

Weight Change - For the anorexic, a serious point in her
illness occurs when she loses 2% of her normal body welcht.
This is a very serious condition. For the bulimic, if you
notice many fluctuations in weight - like her weight going
up and down 5 to 10 pounds often, this is serious. However,
it should be mentioned that ig you do not notice
fluctuations, her case can still be seriously health-
threatening. So do not keep looking for that condition to
determine if she is definitely bulimic and seriously ill
because this doesn't always show up in all bulimics.
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- The anorexic may have a higher than normal
endcrphin production caused by the self-starvation oOr
binge/purg® cycle. This is caused by the release of morphine
in *he Dbrain. Some marathon runners also experience
nendorphine highs”. In addition, the anorexic and bulimic
may have high cortisol 1levels which are indicators of
depression.

The other symptoms and characteristics are listed oOn
the yellow BANA brochure. There are some additional self-
explanatory symptoms that are in your hand-out on this
write-up.

parpetuating Factors - Paychological/ Epotional ContriRuting

Dapial/ Admittapce - This means in most all cases, the
anorexic will adamantly deny she has a problem. Because of
her image distortion of her body, she does not realize how
dangerously thin she is. She keeps wanting to lose "just
five more pounds" then she will be happy., but in reality,
she'll never feel thin enough to stop dieting.

For the bulimic, she is more willing to see and admit
that there is a problem, but still may not seek help right
avay because she is so ashamed. Bulimics are more able to
see there is a problem because of the bingeing and purging
characteristics. Bulimics feel unnatural and ashamed,
vhereas the anorexic just thinks she is on a strict diet
trying to reach her goal.

- The anorexic is very unhappy about
her weight and never feels thin enough. Even in some cases
{£ an anorevic does realize how thin she is, she still wants
to lose we .. ht. On the other hand, bulimics may have the
same fseling- an' are unsatisfied with their bodies and
weight, bw '~ ave ruch less image distortion about their
;actual wesgie.

Apure ' will only eat low-calorie food and will
restrict : sasr food choices even more as the illness
continues. At the BANA Summer Camp, one anorexic would not
even drink Diet Tab because it contained one calorie and
would not use toothpaste for fear it contained hidden
calories. Bulimics also restrict their diets usually except
when bingeing, of course. Then they will consume many high-
calorie foods such as cake, ice cream because it is easy and
quick to get down, and to bring up.
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withdraval/ Sociable < The anorexic vithdraws more than ever
at this time - from ¢ériends, family. This is because they
will interfere with her strict dieting and other behaviours
such as her rigid schedules she makes for herself.

The bulimic, on the other hand, is still sociable;
however, this is only a facade she is putting on. For
example, a girl in one of our programs came across as very
outgoing and friendly and she had a very happy disposation
in front of everyone. However, she described herself at
one time as ‘'happy on the outside, but crying on the
inside’'.

It is not uncommon for the bulimic and anorexic to
feel depression, hopelessness, and have feelings of suicide.

- - For the anorexic, this is the time when
the starvation starts controlling the person, rather than
her having control over it. For the bulimic, her
binge/purge cycle starts controlling her. This is the time
wvhen the solution becomes the problem - that is, the
solution they have developed to cope with their problems now
becomes the major problem.

wmumu@mw

- She has increasing pressure and stress as others
try to make her eat and everyone seems to be against her at
this time. She is placing great pressure on herself in her
increasing perfectionism in everything.

- Family and friends are extremely confused at her
pehaviour and they do not know how to help. - Nothing they do
seems to help and in some cases, the actions may ~ake the
situation worse.

17
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PROFESSIONAL HELP
mmm_-wmuml_mm
Accurate Diagnosis - Hospitalization is necessary for the
anorexic whose wveight reaches 25% less than normal minimal
weight and/or if other complications arise - for example,
dehydratio: and fainting. For the bulimic, hospitalization
is necessary if complications occur such as blackouts,
dehydration, large electrolyte imbalance, extremely severe
cramps, and also for the reason of simply getting her
binge/purge behaviour under control. There is also
outpatient treatment at the hospital where she comes in once

a day for testing, counselling, etc., but does not stay
overnight.

Tr - A general medical doctor lis teamed
with other professionals such as an gastroontorologist.
endocrinologist. Also a dietitian is required to monitor
veight, provide a nutritious, vell-balanced diet, and
teaches how to form healthy eating habits. Nurses are
others who play a part in providing support for the patient.

The eating disordered individual should be warned that
there may be much discomfort at the beginning of treatment
in the form of bloating, gas retention, belching, cramps,
etc. as she starts eating more normally - but she must be
assured that these are normal and temporary.

Sometimes drugs are used such as anti-endorphin and
anti-depressant drugs to get the patient to feel more at
ease eating and therefore more likely to eat, and to help
her feel better in general.

A positive fact to to realize is that almost every

system of the body will return to normal functioning with
proper treatment.

H - qical/ Emotional Causes

This is the point at which the sick person realizes
she has a serious problem and truly wants to help herself.
Until this point she may refuse nelp.




- A teamwork of professionals try to get
at the underlying issue - remember good is only a
manifestation of the problem - abusing Zood is the physical
way of showing that there is something wrong emotionally.
This is what the psyclriatrist, psychologist, nurse, social
worker, counsellor all try to get at. It may be beneficial
to join a self-help group also as an adjunct to treatment
where she can be with others who are going through the same
thing.

There is going to be great anxiety in seeing herself
gain weight, but she has to be reassured that this anxiety
is normal and will eventually pass with counselling.

It will be beneficial for her to learn nev coping
strategies such as we have at our BANA Summer Camp.
Relazation techniques, dance, music, and art therapy,
health/ fitness, cooperative games (as opposed to
competitive games) all are used to replace negative food-
related behaviour and to provide a social environment and
encourage self-confidence in the eating disordered
individual.

- IDEA stands for Identification, Delineation,
Evaluation, Action. To every problem you can supply a
solution, and the same for eating disorders. You Ident!ify
the problem, you Delineate or describe in detail the
characteristics, Evaluate how to go about solving it, and
Action - where you actually do the solving.

Professional Help - Social and Cultural Factors

Family Support - Family support is extremely important. The
patient should know that her family and friends are there to
give her support, hope, encouragement and love in helping
her recover.

Group Support - A self-help group can be quite helpful,
where she can share her problems and feelings and attitudes

with others in a relaxed, comfortable setting.

PREVENTION

Physiological/ Biochemical Contributing Factors

Puberty Changes - Young people should be awvare of some
important £facts when they are growing up and their bodies
changing. Knowing and understanding these facts may help in
preventing an eating disorder in the future.
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Yourj people should know that gaining weight when
developing is normal and girls will naturally gain more
'weight than boys of the same age and will naturally £ill
out more.

Know that dieting before you have finished growing can
stunt growth permanently, and can lead to diseases such
as osteoporosis, and other nutrient-deficient diseases.
Dieting too much can cause adverse effects to hair, skin,
nails, etc.

If you do need to diet, and a medical doctor has
recommended you to, know that you should never choose a
diet that recommends you consume less than 1200 kcal per
day., and never plan on losing more than two pounds per
week. If you do not follow these rules, the effects of
the dieting will only be short-term.

If you do have to go on a diet, choose one that still
follows Canada's Food Guide principles, and ask 3
dietitian for tips, not one of your school buddies.

Never skip meals to lose weight because it will no* work
in the long run; form the habit of consuming a well-
balanced diet as early as possible.

Know that three meals and two sr-ks a day are better for
weight management than just one or two large meals a day.

Fad diets, diet pills, diuretics, laxzatives, vomiting do
not help you lose veight, especially in the long run, and
in fact can be very dangerous to your health.

Be aware of the physiological "X" factor if it is present
in your family history, and know that you may be
susceptible to acquire an eating disorder.

wwmnunmmmmmw

Assertiveness - As for the Psychological/ Emotional factors
in prevention, Assertiveness is a big point. Many people
today should learn to speak up more and be assertive - do
not hold your anger and emotions inside because this can
lead you to manifest your problems in other, more
destructive ways. Don't keep enmotions bottled up. Possibly
take an Assertiveness Training course oOr read books on
Asserting Yourself and Learning to say '*NO' without feeling
guilty.



Learn to relax, be selfish once in a while, treat
yourself as you would your very best friend. Realize that
nobody's per fect and you can never be perfect in everything.
Failure is a part of life and you can learn from your

mistakes.

Of great importance, learn not to feel guilty i€ you
are a little overweight, stop paying so much attention to
those fashion magazines and TV soap operas. These people
are not the norm in society. Realize that everyone has his
or her natural set-point veight which is very hard to

change.

1 - Jlearn about basic nutrition facts
from a qualified prof.ssional - a dietitian, or 2
recommended nutritionist.

Society should not perpetuate the wrong ideas about
food and what part it plays in our lives. Food is not there
for comfort or to release tension. Food is fuel for tle

rody.

Elementary and Secondary school programs should
include the BANA Preventive Curriculum for Anorexia Nervosa
and Bulimia to help prevent eating disorders from occurring

in this age group.

- We should learn how to deal with stress
and tension constructively because there is so much stress
in our culture today, especially on younhg people.
Relaxation Therapy., moderate exercising, or a constructively
hobby may help in preventing young. and older people from
acquiring Eating Disorders.

You can see that there are numerous and varied
contributing factors and causes that surround an eating
disorder - it is not simply a psychological problem or a
physical ailment, but many factors in combination.
Hcpefully, the information related here has increased your
knowledge and insight in the field of eating disorders, and

you will be able to put this information to use in the
future if you encounter an ea

ting disordered individual.
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