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Predisposing, Precipitating,
Perpetuating, Professional Help and Prevention

Factors Eating Disorders

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

psychological, social and cUtural 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

itself in terms of the development of intervention techniques and

coping strategies.

Professional Help - who should b, included in the professional team

involved 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 und cultural variables

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

Note: Include 4 copies of the article
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PREDISPOSING,, PRECIPITATING. PERPETUATING. PROMSIOM HELP

D22F121212IAMLISLIATIECILSIEURI

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 end bulimic.

Note that not all the people you encounter alth 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.

pREA/sPosnic FAc7sag

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/ Physiological Causes

Overweight - A person who is predisposed toward an eating

disorder will more likely be overweight 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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EATING DISORDERS

FEAST/
FAMINE CYCLE
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EATING DISORDERS
ANOREXIA NERVOSABULIMIA

PREDISPOSING PRECIPITATING PERPETUATING PROFESSION:L PREVENTION
HELP
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NEED DENIAL SOLUTION 4
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EVENT
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(BEAUTY/ EMOTIONS
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6

PRESSURE
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FAMILY SUPPORT STRESS

MANAGEMENT

GROUP SUPPORT ACCURATE

INFORMATION
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PREDISPOSING
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Genetic - This refers to the fact that there may be some

physiological "X" factor or addiction factor that

predisposes a person to 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 "X" 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.

Early Puberty - Anorexics and bulimics may enter puberty

earlier 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 friends and ste felt very

uncomfortable about this. She looked older than most of her

classmates (especially the boy!), she was much taller, and

was 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.

Predisposina Factors - Psvcholoalcal/ Emotional Caking_

EaL - In describing predisposing factors of eating 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 EDI measures the extent to which a person has an eating

disorder. There are eight dimensions or scales to the EDI:

gilyxjalluzzutti - This indicates excessive concern with

dieting and preoccupation glith weight and pursuit of

thinness.

Bulimia - 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 - Perfectionism indicates the extent of

excessive personal expectations for perfection.

i 0
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Interpersonal Distrust - This scale reflects a sense of

alienation and a general reluctance to form close

relationships.

Interoceptive Awareness - 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 "sadness", 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.

Maturity Fears - 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

have an eating disorder is that the girl is essentially a

high achiever - she is a good, quiet, obedient girl who

usually does well in school or her job; She is eager to

please family and friends. In addition she has the

characteristic of being afraid to upset or hurt others'

feelings for fear others will not longer like her. Often

these type of people derive their worth from what others

think of them, not what they inside, think cf themselves.

One more point which should be mentioned is that, the

girl, before 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.

Predisposing Factors - Social-Related Contributlpg Factors.

Overnurturer - 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

everyone else but herself. This also may add to her stress.

Another point under social caupes, 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.
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Another social-related factor is that the family is

overly concerned with dieting, nutrition and fitness. The

girl grows up believins these values as very important and

tries to -adhere to them as best she can.

OR

Possibly one member of the family is seer as obes' by

the potential anorexic or bulimic (whether she cr he is or

not) whic.,1 she equates with gross, and the girl is very

fearful 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.

9

A very important contributor predisposing a person to

an Eating Disorder is that the person takes notice of

society's Standards of Seauty.

1. Drive for Thinness, - 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. Fitness/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. chancing Roles for Women - 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 Stereotvaes of Females - Women today are depicted

on TV, in magtzines, etc., as beautiful only if they are

tall, thin, and posse:., a "perfect" body and "perfect"

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 impossible in

may cases.

i 2
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puommism FACTORS

These are factors that hasten the occurrence of the

eating dl.order, or trigger or bring about the

manifestations (outward physical signs) of it.

Aga - Age of onset for anorexia is puberty to about a.ge 22

or 23. Tho 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.

amacalChansba - The time of hormonal Changes is an

important physiological factor because girls' bodies are

changeng and they are filling out more and gaining weight --

more weight than boys of the same age. This can really

bother some girls and cause them to start on strict diets.

rood intake - The food intake will change at this t.me, for

anorexics it will decrease - thay will start eating more

lo--calorie, diet foods 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 mat also start purging at this time to

get rid of the excess food.

At this time the girl may increase t'.er exercise

level and start on some fitness program or become more

involved in a diet/fitness program, such as aerobics, as a

way of losing weight. This increase in activity is more

common for anorexics than for bulimics as anorexics are much

more fanatical about staying thin.

Preeieitatina Factors - Emotional

Contributing Factors

"Control" - The anorexic may find it more difficult to make

decisions and stress may be building up in her life. So she

starts using food as a means of inner control - controlling

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 goir; out of control 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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Withdrawal - 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 wan-anyone to see her consuming food, because she

believes this to be shameful. She wants to be alone much of

the time also _Aecause 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 laxative abuse caused by

her purging.

Guilt - Both these types r,f people now have guilty feelings

about eating in general because they are so fearful of

gaining weight, and Ore afraid they cannot stop eating

voluntarily.

Need Denial - They substitute overeating or not eating for

their true needs in life. Thoy believe they have no needs

and should not have needs, because that's selfish and they

don't want to be seen as selfish.

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. Ev.irything

they do 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.

precinitating Factprs - Social and Cultural Causes

Stressful Event - A stressful event in the girl's life may

trigger the beginning manifestations of the illness.

Examples of stressful events are a death or serious illness

of a family member, alc)holism 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 overweight. Even in a joking 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 friends. A change of surroundings from

the familiarity of before; breaking up with a longtime

boyfriend. This can all be very upsetting to her.

4
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Another instance which my trigger the eating disorder

is in the case of divorce and the child is separated from

one parent - this can be very traumatic. Even if the girl's

father Leaves on a long business trip, this can be a

trigger. For example, there was a girl in one of the

summer camps whose father left on a bus%nels 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 tNe girl changes.

For example, when at puberty, there are many changes going

on within the girl that may f.righten and confuse her, and

she may want to retreat to the security of childhood, so she

may begin dieting to lose her new figure and istra weight.

Pond vs. Emotion - This refers to the anorexic who learns to

turn away 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.

physical/ Phvsioloaical Factors,

Weight Change - For the anorexic, a serious point in her

illness occurs when she loses 25% of her normal body weic'ht.

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 if 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.

5
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Endornhia - The anorexic may have a higher than normal

endorphin production caused by the self-starvation or

binge /purge cycle. This is caused by the release of morphine

in the brain. Some marathon runners also experience

"endorphine highs". In addition, the anorexic and bulimic

may have high cortisol levels which are indicators of

depression.

The other symptoms and characteristics are listed on

tht yellow BANA brochure. There are some additional self-

explanatory symptoms that are in your hand-out on this

write-up.

perpetuating Factors - Psyaholoaical/ Emotional Contributina

Factors

Denial/ Admittance - 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

away 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,

whereas the anorexic just thinks she is on a strict diet

trying to reach her goal.

Vnbamov about Veiaht - The anorexic is very unhappy about

her weight and never feels thin enou;:a. Even in some cases

if an anorexic does realize how thin she is, she still wants

to lose we '.;;ht. On the other hand, bulimics may have the

same feel!nc- an are unsatisfied with their bodies and

weight, tr. /uch less image distortion about their

'actual wel,g4...

Antire t will only eat low-calorie food and will

restric".; ter 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. Mill 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.

6
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wittdr - The anorexic withdraws more than ever

at this time - from friends, 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 disposition

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.

solution - Problem - 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

when the solution becomes the problem - that is, the

solution they have developed to cope with their problems now

becomes the major problem.

Pernetuatina Factors - Social and Cultural Contributing

Causes

Pressure - 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.

confusion - Family and friends are extremely confused at her

behaviour and they do not know how to help. Nothing they do

seems to help and in some cases, the actions may -eke the

situation worse.

7
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PROFESSIONAL HELP

Physiolocical/ Physical Factors,

Accurate Diagnosis - Hospitalization is necessary for the

anorexic whose weight reaches 25% less than normal minimal

weight and/or if other complications arise - for example,

dehydration 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.

Appropriate Treatment - A general medical doctor is teamed

with other professionals such as an gastroenterologist,

endocrinologist. Also a dietitian is required to monitor

weight, provide a nutritious, well-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.

Professional Help - Psychological/ 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 help.
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Underlvina Issue, - A teamwork of professionals try to get

at the underlying issue - remember food is only a

manifestation of the problem - abusing food is the physical

way of showing that there is something wrong emotionally.
This is what the psychiatrist, 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 new coping

strategies such as we have at our BANA Summer Camp.

Relaxation 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 - IDEA stands for Identification, Delineation,

Evaluation, Action. To every problem you can supply a

solution, and the same for eating disorders. You Identify

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 Fact=

Family Suonort - 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 aware 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 fill

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 a

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-lks a day are better for

weight management than just one or two large meals a day.

Fad diets, diet pills, diuretics, laxatives, vomiting do

not help you lose weight, 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.

Prevention - Psycholqgicali Emotional Contributing Causes

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 emotions bottled up. Possibly

take an Assertiveness Training course or read books on

Asserting Yourself and Learning to say 'NO' without feeling

guilty.

20
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Learn to relax, be selfish once in a while, treat

yourself as you would your very best friend. Realize that

nobody's perfect and you can never be perfect in everything.

Failure .1,,s a part of life and you can learn from your

mistakes.

Of great importance, learn not to feel guilty if 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 weight which is very hard to

change.

Prevention - Social and Cultural Factors

Accurate Information - learn about basic nutrition facts

from a qualified profAssional - a dietitian, or a

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 the

body.

Elementary and Secondary school programs should

include the BABA Preventive Curriculum for Anorexia Nervosa

and Bulimia to help prevent eating disorders from occurring

in this age group.

Stress Management - We should learn how to deal with stress

and tension constructively
because there is so much stress

in our culture today, especially on young 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 eating disordered individual.



www.manaraa.com

Amber, Neil. (March 19, 1983) Suicide Attempted: Weight

obsession problem in sports. uabe and Mail, 55.

Antony,J., Wood, I.X.,& Goldberg,S.C. (1982) Determining
the populations at risk for developing anorexia
nervosa based on selection of college major.
psychiatry, Research, 7, 53-58.

Avener,J. (Nov.,1985) Eating disorders in young athletes.
Tha Physician 'ad Sports, Medicine 13, 11, pp.89-106.

Bayder, S. (Nov.,1985) Eating disorders in young athletes.
The Physician and Snorts Medicine, 13. 11. pp 89-106.

Bemis, K.M. (1978) Current approaches to the etiology and
treatment of anorexia nervosa. Psychological Bulletin,

85, 593-617.

Blumenthal,J.A., Rose, S., A Chang,J.L. (1985) Anorexia

nervosa and exercise surplications from recent find-

ings. Snorts Sedicing, 2, pp 237-247.

Brahman, A. (Nov.,1985) Eating disorders In young athletes.

nig Physician &Rd Sport Medicine, 13,11, pp 89-106.

Bruch, H. (1973) Eating disorders: Obesity._ anorexia

nervosa. and the person within. basic Books: New York.

Bruch, H. (1975) Obesity and anorexia nervosa: Psycholo-

gical aspects. Australian and New Zealand Journal
gf Psychiatry, 9, 159-161.

Bruch, H. (1978) The_ Golden cage. Cambridge: Harvard Uni-

versity press.

Brumberg,J.J. (1982) Cblorotic girls, 1870-1920: A historical

perspective on female adolescence. Child Devalooment,

S3, 1468-1477.

Burke, T.N. (March,1978) Nutrition for women athletes:

Commonly asked questions. IMMO, 58, 3, pp 41-45,
50-S1.

Campbell, J., Moriarty, D., A Porter,J. (July/August, 1986)

Anorexia nervosa. Body dissatisfaction in a hig:: risk

population. CAMPER Journal, 52, 4, pp 36-42.



www.manaraa.com

-15-

Canada Fitness Survey. (1982) Canada's Fitness: Prelimi-
nary.findings of the 1981 survey. Ottawa, Ont.

Canadian Youth and Physical Activity. (1983) Ottawa: Fit-

ness and amateur sport.

Carney, B. & Veilleuz, M. (French Trans.) (1986) AULA
Preventive Curriculum for Anorexia Nervosa and
Bulimia. Windsor, Ont.: BANA - Can /Am.

Castagna, X. (1983) Psychological aspects of eating disor-
ders. Audio and TV tape of presentation at the first

annual conference of the Can-Am Bulimia and Anorexia
Nervosa Association, held at Windsor, Ontario, Sep-
tember 14, 1983.

Crago, M., Yates, A., Beutler, L.E., & Arizmendi, T.G. (1985)
Height and weight rat4os among female athletes: Are
collegiate athletics the precursors to an anorexic syn-
drome? International Journal of Eating Disorders, 4, 1,

79-87.

Crisp, A.H. (1977) Some psychobiological aspects of adoles-
cent growth and their relevance for the fat/thin syn-
drome. International Journal of Obesity, 1, 231-238.

Crisp, A.H. LaLajjzuuuLjarxsacratjgcagL Academic
Press: London.

Crisp, A.H. (1981) Anorexia nervosa at normal body weight:
The abnormal weight control syndrome. International.
Journal of Psychiatry in Medicine, 11, 203-233.

Crisp, A.H., Hsu, L.X.G., Harding, B., & Hartshorn, J. (19,40)

Clinical features of anorexia nervosa: A study of a
consecutive series of 102 female patients. journal
gf Psvchosgmatic Research, 24, 179-191.

Crisp, A.H., Palmer,R.L., & Kalucy, R.S. (1976) How common

is anorexia nervosa? A prevalence study. British
jourgal of Psychiatry, 128, 549-554.

Diet High (June, 1983) Belt.

Do women start smoking for weight control? Canada Fitness
Survey Highlights, No. 20. Ottawa, Ont.

Enright, A.B. (1982) Interview in Windsor, April 15 at

L'Auberge.



www.manaraa.com

-16-

Feighher, J.P., Robins, E., Gus', S., Woodruff, R., Winokur, G.,

& Munoz, R. (1972) Diagnostic criteria for use in psychi-
atric research. Archives of General Psvchiat_rx, 26, 57-
63.

Fitness and Aging. (1983) Ottawa: Fitness and Amateur Sport.

Fitness and Lifestyle it Canada. (1983) Ottawa: Fitness and

Amateur Sport.

Frisch, R.E. (1983) Fatness and reproduction: delayed me-
narche and amenorrhea of ballet dancers and college

athletes, in Darby, Padraig, Garfinkel,P.E., Garner,

0., & Cascina, D.V. Neurology_ and Neurobioloav, Vol. 3.

Anorexia nervosa: recent developments in research.
New York: Alan R. Liss, Inc.

Garfinkel, P.E., & GIcner, D. (1982) Sociocultural Factors,
in Anorexia Nervosa: A Multidimensional Parspective.
New York: Brunner /hazel, Publishers: 100-120.

Garfinkel, P.E. (1981) Some recent observations on the
pathogenesis of anorexia nervosa. Canadian Journal of
Psychiatry, 26, 218-223.

Garner, D., & Olmstead, M.P. (1984) gating Disorders
Manual. Washington, D.C.: A.P.A. Psychological Assess-
ment Resources, Inc.

Garner, D.M. & Garfinkel, P.E. (1978) Socio-cultural factors

in anorexia nervosa. The Lancet, 2, 674.

Garner, O.M. & Garfinkel, P.E. (eds.) (1985) Handbook
New

York: Guilford Press.

Garner, D.M., Garfinkel, P.E., Schwartz, D., & Thompson, M
(1980) Cultural expectations of thinness in women.
Psychological Reports, 47, 483-491.

Garner, O.M. (1984) Eating disorders and sport/fitness pro-
grams, Iona Conference on Alcohol, Drugs and Eating
Disorders at the University of Windsor. (proceedings
available on audio tape)

Garner, O.M. (1984) Research on eating disorders and sport/
fitness participation, Ottawa Cahper, Ottawa, Ontario,
Canada. (presentation available on audio tape)

Crowe, S.J. (May 9, 1986) The Anorexic Man. Toronto Star,

p El.



www.manaraa.com

-17-

Guthrie, S. (1985) The incidence and development of eating
disorders within a selected intercollegiate athletic
population, unpublished doctoral dissertation propo-

sal, Ohio State University.

Hall, K. (April 7, 1987) Signs of aging can be postponed.
Windsor Star, p 81.

Hamilton, M. (1985) Initiation into womanhood: Transpersonal
exercises for adolescent girls and women. Unpublished
M.Ed. degree, University of Western Ontario.

Hasselbring, 8. (Dec., 1986) Are you running too thin? Women's

Darts and lit/less, pp 70,72.

Heitzinger, D. (Dec.,1983, Combatting the drug problem with-
out being a policeman. Athletic Director & Coach. Letter

228, p 1.

"coked ou Perfection (Aug/Sept, )=46) Verve, pp 40,42,79,80.

Hope, J. & Bright-See, E. (Nov. 9, 1983) Lean to Extreme Un-
hoalthy, Like Fat. Windsor Star, p S10.

Huonemann, R.L., Shapiro, L.R., Hampton, N.C., & Mitchell,

B.W. (1966) A longitudinal study of gross body compo-
sition and body conformation and their association
with food and activity in a teen-age population.
American Journal of Clinical Nutrition. 18, 325 -338.

Ideal Weight (Sept., 1983) yogut, p 706.

Jones, D.L., Fox, N.M., Babigian, H.M., & Hutton, H.E. (1980)
Epidemiology of anorexia nervosa in Monroe County, New

New York: 1960-1973.

Johnson (Nov. 1986) Female athlete and eating disorders.
Athletic Director & Coach, p 4.

Kalucy,N.S., Crisp, A.H., Lacey, J.H. & Harding, 8. (1977)

Prevalence and prognosis in anorexia nervosa. &at-1:111111an.y, 11, 251-

257.

Randall, R.E., Hall, D.J., Hailey, A., & Babigian, H.M. (1973)

The epidemiology of anorexia nervosa. Psychological

Medicine, 3, 200-203.

Kluckholn, C. (1954) Mirror for man New York: McGraw-Hil:

"e5



www.manaraa.com

-18-

Leichner, P. (June,1985) Anorexia Nervosa, Bulimia and Ex-

ercise. ANAB, Canada, 04: 1.

Leuson, P., Yarasheski, K.S., & Dolney, D.C. (1984) The Im-

portance of protein for athletes Sports Medicinal,

pp 474-484.

Marazzie, N.M., Mertz,L, & Laiby, E. (summer, 1986) For want

of appetite. Wayne Medicine, 2, 3, pp 3-7.

Moore, K. (198S) Eating disorders in young athletes. Mt
Ehysician & Snort- Medicine, 13,11, pp 89-106.

Moriarty, O. 4 Moriarty, M. (July/Aug., 1986) Sport/Fitness

programs and socio-cultural influences in eating dis-

orders. CAMPER Journal, S2, 4, pp 4-9.

Nylander, I. (1971) The feeling of being fat and dieting in

a school population. Acta Socio-Medica Scendanavica,

1, 17-26.

Orbach, S. L1979) FP,t is a feminist issue New York: Berkley

Books.

People Magazine. (August, 1983) "Sucking Weight" and *Gym-

nasts Strive Dangerously for the Comaneci Look."

Porter, J., Morrell, T., & Moriarty, D. (311y/Aug., 1986)

Evaluation of a pilot project for early and pre-

adolescents. CAMPER Journal, 52, 4, pp 21-26.

Restak, R. (Aug. 21, 1984) He ran a perfect marathon. Mt
Medical Post, pp 62-64.

Rosenbaum, M. (1970) The changing body image of the adoles-

cent girl. In N. Sugar (1.:.), female Asoiescent 0e-

velooment, pp 234-252.

Schermer, T. (Oct.,1983) Physiological and Psychological

Service to University Students, at National Anorexic

Aid Society (NAAS) Conference at Columbus, Ohio.

Schiullo, M. (July 17, 1986) Athletes susceptible to eating

disorders. Windsor Star, p CS.

Schwartz,O.M., Thompson, M.G. & Johnson, C.L. (1982) Ano-

rexia nervosa and bulimia: The socio-cultural con-

text. International Journal of Wind Disordeu, 1,

20-26.



www.manaraa.com

,19-

Slager, J.M. (1984) Reversibility of amenorrhea in athletes.

SZELILIttagita, 1, pp 337 -340.

Slavin, J.B. (March, 1987) Eating disorders in athletics.

XPERD, SO, 3, pp 33-36.

Smith, B. (Sat.,Nov. 8, 1986) Food Threatens Skaters Ca-

reer. Globe & Mail.

Smith, J. (Nov., 1985) Fat Fear Hits Girls Too Early. Windsor

Star P C10.

The Little Known Male Anorexic (Mai,1983) Psvcholoav Today.

p 21.

Theander, S. (1970) Anorexia nervosa: A psychiatric inves-
tigation of 94 female patients. kau_ftychietrica
$candanavic4 (Sup;-1.), p 214.

Thompson, M., 81 Schwartz, 0. (1981) Life adjustment of women
with anorexia nervosa and anorexia -like behavior.
International Journal of Eating Disorders, 2, pp 47-60.

Wrestling without loss. (April, 1983) =UM, p 86-87.

Yates, A., Leehey, K., s Shisslak, C.M. (1983) Running - an

analogue of anorexia? VOW England loupnal of Medicine,

308, 251 -255.

Zimmerman, J. (Nov., 1985) Eating disorders in young athletes.

The Physician and Snorts Medicine, 13, 11, pp 89-106.

Zucker, P. (Nov., 1989) Eating disorders in young athletes.

The PhuAcian and Sports Medicine, 13, 11, pp 89-106.



www.manaraa.com

3

4

PREDISPOS /NG El CI:CRS

44844214 444404
Ivlisaa

env be sildle evervessat bolero sisrder

Ls essitseted

so los is pivytielogital I tatter se

wodisisse taster presses

- eves likely se verwesghs small

cgs 484tex44(44gOtO 44604444 is

sissitssted)

se, bi bItit7, depressie. aed

siesaiise presses

- early *Warty
- IW kohl 44ly gub4417. bus

less Likely 4410 44441 ter aserests

seeress&
lutists

COI tastes nutter (wintery

at Drive for Thassese.essessivw
amen .is! diodes

I IsLisRoPiedened, twirl episode' se seessegrellable resesseteg

III body Olsosettlassiempeste it body - *imitated with skips Osseo er

isetessed 'teases. 44 11464417 are tee large

tesidesstessesslsltsgs It tet:se bus sore siegetss
seems/ tsodsquel, tasseerte7. *getable es tie ease time

eN

les seltesseem

Perfeestsimosseelltss is
selsolvost, assiesserriestas settotstss, see.;

stems tear .1 tailors* 'err souPsostive

V: - tetewstseset
Otatisseetesessl salesmen se tee tless relaiiessktps

LA letsseespesee auesssesrssate se resopmise sod tdesstly 84. amosseem

Kr - Natiortiy Foess vests Se
assess se ills asserts, et preadeissessesi

passive. esirosserstve

seed, quiet seedless, eases is please gamily. Stings

afraid is epset es hest eskers

'treat's@ age is est meselliss ea tests ommwftat are is Newt

eve lit

Asesests
boasts

- sae salmis Rastas se seeisty's stamdeses se Hasty

i) dote, tar Messes
l) sieetticssise el ?seek

3) Citeessisserts erase
4) tftassans raise fee weals

3) podia stereotype et !smite

family is overly asesersed win dieting, lostricsos/ttesess et sports

OR

es mom (se sten)ei family is very evervestfti loss Al gross

Tb MRS Aseriess ides et mastless. is 1

as is display sus @settees is always

COMA 44 4gall

Al not display egossasve ssesses it

osmosis,

instal, saddle es voper etas. estial moos. ass am louse is all siesta

verpeeteesive ;assets

pose sesmumatasses ratterts in eallail

pre 4 !fins a 44sent :4 144 aaa n a an av4rniatturet

learned that f4e4/41.sms :an Ittiq :741f1rI.

reas 144111n sn 1:44404tni4ent .1

a :n/:4.

BEST. COPY AVAILABLE



www.manaraa.com

PRECIPITATING !'ACTORS

Mot loll

ago of met is oberty re Om ate
LI, bevior false fro 04 ? is 70

vise large bobees is goo, 20'11

sod 10's

dostomOO is feed Looks

starts-est es sees type of dies/
amiss prestos are is genial
essisessty {Uses, seisiereed by

sews

Ulises

- is motel :se of sem swill
bia lass

issesass is feed Lewis

sets larger mous of food sod des*

so som is sate geisha.

diastole, isillodlog fusses( diegifig
VINIS poor body Imo to dud Usk Mato ell tee

Owe, you May assabottse shames

hI/flai11

node is imeressiesly Ilfilaslc to

oboes vial bemlywasbas bottom
ill is essesusbe sees whew she is

sag diets um ONO Os is this

seas lid as a Imam el ismer assent
MOSI011ial seesell by swiss lass

- posits/ patois el some

!WILMA

Mkt desists..
bosses obsessed wish body weighs Os

sirs boosisla sews rolissiselly
dm Os swamis

sees MOM Oil a moss ei pies es If
softest Memo' Wm is sloes LI
entilet is bee outside life)

- lass mire Ls petiole

feels 'silty Oess
feels 'silty ekes& testa 'miss awl
Odes kisses

sesiglastal Oldblaidadtili ..r atlas it an assists Os ose cos seeds

- suryekies is imsimi is either blank it Oils. Smell 400 bad *AA'S diagibleta0 she

grey areas

- dead or swims Mose el a (amity

=roe, Uses Mad

WW1&

- elesketims, drug Osse et family

flobbOt sees so of Mad

- situates eke same Ms Mild *Sasso, as at puberty

a woe eras mew arse, am sabot, ewe sernosios. psniselatly elite ousels !se

Ulm sasison ass, Osseo asadmass, atbistio

- diverse omesecd this ems 'Some (hie eat booms the "robot" of tee :raspy, seressse)

- offoset, goober, nob amata is girl' 'geisha (everwasbe)

- fefeu W.W.II et ettmated fee moist

sus soma samosas

eforobatioll. Askby. interest 4bos involves

use eigsbeldies feed se a say ef somas
suaesies

loons to gun owe, tom food co

res* fro job, subset. foal?

stows skis (e.s. Miles. flume soiricy)

so di windows et vesiseits. laxative

swum

CO'S learns to tun co food co coos

fools fosoonsble :or foorreoff f ;regions ft fees - tools coosiple lel, vie vsrtd



www.manaraa.com

NNW

Allitfliga
44.aas

Less of t least Lt: of sorest 4141841 fleateasima wilt'''. morsel or

1,07 1041164
a bat move serval La vestal

Meets setembie modoeSise tamed

by soil Mammies

MO sertimi level. is em is/Amass it dettessim

sorted@ of blase/es et emery less

Mate Mimeses

bisimise Memos s treaty mall

M eee's asemil

Mamie se very froseses seesit$41101

oleesselyto LebeLmee

tomiessed es isms/as mammal Period

WWI OMNI 4OSalesslisS
lateen,

MISS Lassa meats sigmas
iesessimi mobleme

mr, eal, olmla Mamie 0046 slimes

lemma imessiw Mats bees

elms mollies La limeys. maim. Imes
debpdvasles

sISSIJASI, SO sold. WSW Aimee& Wombs

sips et esseestosic desessites mewed stets

111sies ode SAMOS

iSOMEMSS

Son messes stem
meselia asesea see tea Mem MUM' ( seem mall)

viscosity met! mmameC Ms body

is Misused

Amnesia
!Miele

viii redly ma too Leri. ter tat feels. seems em biopsies (massieta dim mem mos.

relleal dies mimes biases. faoss. bieems. OM.

ves't visas are bse a problem (Medal)
amiss term is a prelim. bet Set SOS

mob kelp

the aunties tree Me gess Mimes me
Ms posses weasel

mem feels trim emseb lees five moo peeeda'

viedsseel teem Mimes. family stiles
stilt sealable Ws La mottles se a

diesime leserfewee sub smog assimies lessee

mode tee emb time Weide, ewes feed. bes vitt ems sae welder vill sat Le seamy

aloe see Melee amiss. feels see suit Ism velessmily

selfemesmi. dimiplies

um foci Mosemiee. Moslasemes. messiest

'seal Semmes omit sememense, fassethiseas

amenity aitw

tee memstim mess messelltag

tee pesme

desire se po eats if seem mass feed

'Mae morally aestve

blase /pares mole stasis emerellies
tae posses

The Seletiee bosoms dm Smote.

friends. !mils set Si gems mow ell

VOIMOSS sirs sOrDSOVS
me't ben INSW UP MO
(time. family eve essEssed IS bonaysser,

.as is Saes, featly games 4161,11 'It'

&meat et bet 142p as assesauss sectat etteelialt create
Ins se to s misses largo* aloft. foreseeme.

ytthetaloS Cm mama, mmvemsal.
stall Wheel,

seefetowe

30

sorties a esessear to televe the

ro.Lit 411 woe g cesium/me els:.



www.manaraa.com

limia
AMMOO141

Im

hospieslisatiem if wipe reaming

lit tees less normal misuse' raisin hoopieslisatima Lt semPilestious sleet -

amiliee Li stew SesPlisatisoo sei@r blaming's, dearlisalee, erase elostraLyes

e.g. Subydressam
fames

smepseimme treasures se borottal slso sho steers hospital sass a day

SWINISMIOS ems oral se bossiest also

amdaartsologast Maasso lormaass elfbillamme

4111111S/100W somisor wage. warless {suss, prortAs smeeteismo. balsmass

dies. ems seresemee sins ass @masks

beerses

slow weighs pia, Imo Si. reaLisso
voiles SgSbiliSstiOS. toe %boos will is

teas we abosys rupees re/apses tees is arms/

bloasime, ems mantis mama 'curiae to eas more monslly, Mashies.

Mug WIS. mops sem all seems/ ass temporary

amsieadomplie domes
4114411011011110111 11)

Aymmressivity, assess msereisa will

slow asum

measseime Mist Amiss Isaimpery .1 liagiats/pmagiae vitt

swesesally iserames

slams warp system it the Only mill rase es alma/ tusasismieg

sea realises see has s sssiws problem teems tome is as abesime is, vi

ase sespeemealy veal/ ist, unlit sad min eve meet, ism she VW/AS.4 Sit
smmismelmos it Imo pesetas began Weis
nags

has is ea as she modoelytas isms its hod is sal, a modiassatiom

soap poymmeossise, poressiogise, ours% ammial sighs.. sommsellom, jots, sal! help Imp

eras maim is swim mailee psis

nudism she La us all also vete hor problem tears an stases ea eases it vest

may lama a/sasses. espial **spins relasseima toehmiqmse, dram sherapp,

releases Pen IP amises

(Nag more is aseemel semis, talks it Lases seams sham Ned ass maims

tams. as his mod reams sessile

MMILIMEMAimilt
emlimmimme NoeigisseLma
Coemstive
Peyommalimmomy 'ovally mews smobisselsm It Ail et els some is moss bumm4isisl
Family Them!
Psymbsedesseimmak

maratia esiimia

gemilnleteada are sysomeamie tea time La helping her gas better

gamily, Mesa give isS OOR, SUPPONC. UPC. DICOIMAGOILtr

t -tdestitisssias

0 -Omliaostiso

g -gvegusSias

A -haus,'



www.manaraa.com

*W.

arstuda bwllale

meg people abweld h..& that 'aisles freight vas develepino le serial ad lisle viol

Bane mete thee Wye ei tee same age end will fill sue mere

hem teas dielial balm you have aniseed pew its sae stems Irene preesently. and

amt tome se diseases soft as esteeeereeis

error shone e fist below 1200 heal/day sod sever plea n Weiss mere them 2 poweds/veeh.

this is met basltly

sem ship meals to lees vetoes vwe't met Is the lees rues fees the titbit ei esesemiss

a eaismeed diem se surly as 'seeable
jut

Year that 3 meals end 2 seethe see beteer for vessel emeaseetem CM see at roe meals a day

Pd Vista do see help you lees 'nista is the less rue, let dim Pills. Similes. lesamivgas

mad thee tam eves be dmegeweee fatal vseiteieg,

heetemie
IsUaia

lease see te feel guilty it e little overveight realise worms has his/ber east wises

leave is seem me sees. be move assertiveyem have riches Labe me aseertivemca Trete/us
Cl...

dm ens held pee amaer !aside. empties@ lasidu soy vest's ea your tied

lean bee to welds. treat rateell ve11

Weft ides of forbidden Soda est of fear heed eat feed& are allowed is pact dime

realise teat emiedy's palest yet at saver be pewee's er without feels is overethtes

resiise that laiimee is pea ei lite red you seed me auetiesee it and loses bum It

3 Tyke of Prevessiog

Teetieey lame eetablisbed Maw
rommendee eminence amd underlying somas

dittoes blame.
suites vetoes miles

develop eve sesial and pommel sell

eel! help red swegest steeps.

beeendety sense stages
use Uwe istereastioe
pseimesiemal sear 41911114110

Primer, bolero the palls
=plate sae Setae Musty
eduestiosel overview
avessiasime of diatoms mod duties dies:dew

- essommiterai testate

toollodsllt epee eights the family

Isere Mom euttities item o registeeed dietitiaa et $ eseworriel eutritiosiet. '.ors

areas the basielmeee el mooted digitise

society Wield net V41,111,0114 weep ideas above feed ad vest part is plays is see

lives. tense, fend is feat fee the bedp .

sweat. seamhet. family shield be endue about tellies Otis is Um 'aisle es they

tabs these eummenta very eeeisuely. AM yews girls should sec be oohed to everaebteme.

be awn ei she physielegisei I fuses if it is is mew family

misty sod the media shield met pererey
this. amerenie .NNW is the some for beauty.

sephistisaties

flemestale and feesedery 'MUM scould imelvde the MANi. ftevestive Cartesian few

Artesia Merges& end /slime

thotarshoold be ieeresee advocate, free major prefessieeel Breves. edumeeets. medie. sedieel/

prof...ousel groups, gene's eights graves

leare Nov to deal, with stress eeestrvettely - relaxetise therapy
- modems OSIttelde
- tats e "Bev is heel vita Stress* class

ss ter she surreal fitness crass.
Os pool et Maass should ha far soot health reasons.


