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Eating Disorders and Society


From an early age, all of us are bombarded with images and messages that tell us that in order to be happy, and successful, we must be thin.  According to the results of a new poll, by irishhealth.com, the media and fashion industry are to blame for the rise in eating disorders among young people.   Women today are striving for an unattainable body figure that is portrayed by the media as being the ideal standard for today's women.  They are harming themselves in order to achieve these impossible standards. Eating disorders afflict millions of women and thousands die from these disorders yearly.  Anorexia nervosa and bulimia nervosa are the two most common eating disorders among young females today.  


Weiten (2004) defines eating disorders as “severe disturbances in eating behavior characterized by preoccupation with weight concerns and unhealthy efforts to control weight” (p.598).  Epidemiologic studies show that the prevalence of anorexia nervosa has increased over the past twenty years, mostly among women between the ages of fifteen and twenty-five. Anorexia nervosa is defined as deliberate and obsessive starvation in the pursuit of thinness. Bulimia nervosa is defined as a craving for food which often results in overeating followed by purging which is done either by vomiting, laxatives, or exercise.  (Weiten, 2004)

 
A woman with either of these disorders tends to be extremely thin. She’s usually an over-achiever, a perfectionist, somewhat isolated, and has an obsessive preoccupation with food--obtaining, cooking, and eating.   This all encompasses fatigue, extreme sensitivity to cold, compulsive exercise, distorted body image, and lack of menstrual period.  (UW Student Counseling Center [UWSCC], 2000).  Although anorexia nervosa and bulimia nervosa are very similar, there are many differences between the two.  For example, unlike anorexics, bulimics do not avoid eating.  Bulimics are sometimes hard to pick out because there weight may often be average or above average, whereas anorexics tend to be way under the average weight.  “People with anorexia nervosa are much more likely to recognize that their eating behavior is pathological that people suffering from bulimia nervosa are” (Weiten, 2004, p.598).  Also the binge-and-purge syndrome seen in bulimia nervosa is not common in anorexia nervosa (p.598). However, both bulimics and anorexics share an obsessive concern for body size, fear of weight gain, guilt, poor self-image, and eating in secrecy (Helpguide, 2004).  


A woman with either of these disorders is inflicting major harm to her body.  A woman with anorexia nervosa will have a skeletal type appearance and her skin is often blotchy.  The severe undernourishment of anorexia slows down the hematological system and the epidermis of that woman’s body.  According to Orbach (2001), a woman with anorexia suffers low blood pressure, a slower heartbeat, circulatory disturbances, neurological changes, an irregular heart beat, and impaired immunological functions so that the body becomes increasingly vulnerable to infection and less able to fight it off.  “The real dangers that flow from severe undernourishment are that the motor will finally not be able to go on, and that cardiac arrest will occur” (Orbach, 2001).  Anorexia nervosa has one of the highest death rates of any mental disorder. Five to twenty percent of people with anorexia nervosa will die (Helpguide, 2004).    

According to Helpguide (2004), a woman with bulimia nervosa suffers electrolyte imbalance caused by dehydration (can lead to irregular heartbeats, heart problems, and even death), inflammation of the esophagus from frequent vomiting, tooth and gum problems, chronic irregular bowel movements and constipation from laxative abuse, vitamin and mineral deficiencies, and chronic kidney problems or failure.  The stomach acid in vomit can cause the enamel of teeth to wear down, as well as eat away at the lining of the esophagus.  Vomiting can also cause severe dehydration, leading to abnormally low blood pressure and increased risk of fainting.
The emotional effects of these disorders are also very harmful.  According to Helpguide (2004), a woman with anorexia tends to have difficulty in concentrating on anything else except weight, is isolated from family and friends, has emotional regression to a child-like state, often tends to be irritable, feels guilty and depressed, and often depends on drugs or alcohol to handle the negative outlook.  According to the same source, the emotional effects of a bulimic woman are shame and guilt, depression, low self-esteem, impaired social and family relationships, and perfectionism.  Eating disorders cause a woman to become withdrawn and avoidant of social situations, particularly those that involve food.  Poor nutrition, coupled with lack of social interaction, can exacerbate depression and anxiety or cause them in women who previously had no such problems.

Although many men have eating disorders, they occur mostly among young women.  According to Weiten (2004), the prevalence of eating disorders is twice as high in women as it is in men.  This seems to be the result of cultural pressures rather than biological factors.  “Western standards of attractiveness emphasize slenderness more for females than for males” (p.599).  So, women generally experience greater pressure to be physically attractive than men do.  Anorexia and bulimia mostly afflict young women with the typical age of onset for anorexia being 14-18, and for bulimia 15-21. The contribution of cultural values and media to the increased prevalence of eating disorders can hardly be overestimated. (Weiten, 2004, p.599)    

According to Sherman and Thompson (1990), society certainly contributes to bulimia through its pervasive obsession with thinness (p.17).  The media shows us everyday that attractiveness, success, and happiness are dependent on being thin.  It is because of this that us women have given so much importance to being thin and attractive.  Recent studies have actually shown that for women thinness is the most important aspect of physical attractiveness.  

 Even though the media’s role in the rise of eating disorders is obvious, it is not the only contributing factor.  According to Weiten (2004), “eating disorders are caused by multiple determinants that work interactively” (p.599).  Contributing factors include genetic vulnerability, personality factors, the role of the family, and cognitive factors. 

According to Anorexia Nervosa and Related Eating Disorders Inc. ([ANRED] 2002), “genetic factors predispose some people to anxiety, perfectionism, and obsessive-compulsive thoughts and behaviors”.  Studies have shown that relatives of patients with eating disorders have higher rates of anorexia and bulimia (Weiten, 2004).  Women with a mother or a sister that has had anorexia nervosa are twelve times as likely to develop this disorder than those who have no family history of it.  They are four times more likely to develop bulimia nervosa.  In addition, once a person begins to starve, stuff, or purge, those behaviors in and of themselves can alter brain chemistry and prolong the disorder.  Both under eating and overeating activate chemicals in the brain that produce feelings of euphoria and peace, which temporarily dispel anxiety and depression.  (ANRED, 2002)

According to Weiten (2004) “certain personality traits may increase vulnerability to eating disorders” (p.600).  People with anorexia nervosa tend to be obsessive, rigid, and emotionally restrained. Studies also show that perfectionism is a high risk factor for anorexia.  People with Bulimia tend to be impulsive, overly sensitive, and have low self-esteem.  

Many theorists emphasize how family dynamics can contribute to the development of anorexia and bulimia in young women.  It’s been suggested that parents who are overly involved in their children’s lives turn the normal adolescent push for independence into an unhealthy struggle.  “Needing to assert their autonomy, some adolescent girls seek extreme control over their body, leading to pathological patterns of eating” (Weiten, 2004, p.601).  Some mothers may also contribute to eating disorders by simply endorsing society’s message that ‘you can never be too thin’ and by modeling unhealthy dieting behaviors of their own (p.600-601).  According to ANRED (2002),  “parents who overvalue physical appearance can unwittingly contribute to an eating disorder”.  In addition, if parents preach and nag about junk food and try to limit their children’s access to treats, the children will desire and overeat these very items.  Recent studies show that when parents restrict eating, children are more likely to eat when not hungry.  “The more severe the restriction, the stronger the desire to eat prohibited foods”(ANRED, 2002).  These behaviors may lead to eating disorders in the future.  

Many theorists stress the importance of the role of disturbed thinking in the etiology of eating disorders.  For example, anorexics tend to believe that they are fat when they are actually too thin.  “Patients with eating disorders display rigid, all-or-none thinking and many maladaptive beliefs” (Weiten, 2004, p.601).  They tend to believe that they must be thin to be accepted and that they need to be in complete control.  However, it is unknown whether distorted thinking is a cause or merely a symptom of eating disorders. (Weiten, 2004,p.601) 

According to ANRED (2002), most patients with eating disorders resist treatment and behavior change.  20 to 30 percent of people who start treatment drop out too soon and relapse.  In treating bulimia nervosa, medical doctors, mental health professionals, and dietitians are often involved since this disorder involves both the mind and body.  Goals for treatment of bulimia include psycho education about the medical implications of bulimia, identifying the triggers for binging and purging behavior, interruption of the "rituals" of bulimic episodes, challenging weight and body image beliefs, and improving self-esteem and ability to communicate needs and feelings.  “Treatment provides a support system and ends the isolation and shame commonly felt by bulimics” (Helpguide, 2004).  Treatment for anorexia nervosa also includes both the mind and body. Treatment includes behavioral techniques, psychotherapy to improve self-esteem, and various approaches including nutritional therapy, massage, and relaxation exercises. Early treatment for anorexia nervosa is essential since the effects of this disorder are severe on the mind and body.   This disorder can be life threatening. “Weight held at a low level for a long time gives a poor prognosis for recovery” (Helpguide, 2004).  Treatment of anorexia nervosa includes restoration of normal body weight and eating patterns, and therapy for increased self-esteem. 

Millions of women have eating disorders today.  Even though there seem to be many contributing factors that play into the rise of these disorders, cultural values and media influence seem to be the biggest.   Women today are desperately trying to live up to the thin body idealized by the media.  Our media and cultural values tell us that in order to be happy and successful we must be thin.  Our culture sets unrealistic ideals for women.     
