Mental Health Matters: Coping with eating distress
Most of us can relate to worrying about our weight and would probably admit to having experimented with different diets from time to time. Young people in particular often struggle with concerns about their body image and, in most cases, this is a normal part of growing up. For some, however, battling with weight and food intake becomes an on-going obsession that can cause serious damage to their physical and emotional health.

As part of a series of articles exploring issues affecting young people’s mental health, this month the MensSana Project, managed by Action Mental Health, focuses on anorexia nervosa. 

It is a worrying fact that rates of eating distress have doubled over the past decade. 

Around 90% of those affected are female, although symptoms can occur in men and women of all ages and the incidence is rising amongst children and young men.

The term ‘anorexia’ means literally ‘loss of appetite’, however, those affected actually have a normal appetite but drastically control what they allow themselves to eat. The condition commonly develops in the teenage years when the person still lives at home. Individuals with anorexia have an extreme fear of becoming fat and will go to great lengths to restrict their food intake. This excessive dieting continues until they are well below the normal weight range for their age and height. 

Possible causes

There is still some uncertainty regarding the causes of anorexia and it is important to remember that every individual will be different. The condition is likely to be the result of a combination of many factors. These may include:

· Distressing life events, such as abuse, bereavement or a relationship break-up – anorexia is usually a means of trying to cope with unresolved emotional turmoil.

· Lack of control – for some people, food intake and body weight may seem like the only aspects of their life that they have any real control over.

· Personality traits – being a perfectionist, having low self-esteem and a sensitive or anxious disposition seem to increase the risk of eating distress.

· Social pressure – anorexia is much more common in societies where thinness is highly valued and associated with social acceptance and success. 

· Genetic factors – there is growing evidence to suggest that certain individuals may inherit a genetic predisposition which makes them more vulnerable to anorexia.

Recognising the signs

It can be difficult for parents to distinguish between ‘normal’ teenage behaviour and more serious problems requiring specialist help. The following signs may indicate the presence of anorexia nervosa:

· Rapid weight loss due to severely restricted food intake and/or excessive exercise.

· Missing meals, avoiding fatty foods and eating more low calorie foods.

· Showing an interest in buying or cooking food for others.

· Wearing loose, baggy clothing to hide body shape.

· Feelings of low self-worth. e.g. believing they are overweight even when thin.

· Feeling tired and lethargic.

· Withdrawing from social activities and losing contact with friends.

If anorexia is not recognised and dealt with, it can have serious consequences for long-term health, for instance, periods stopping in girls, infertility, damage to muscles, bones and vital organs and depression or anxiety.

In the worst case scenario, the result can be death, due to starvation or suicide. It is therefore important to take eating distress seriously and seek professional help as soon as possible. Your GP is the usual first point of contact. S/he can provide you with advice on sources of specialist support and make referrals where appropriate.

Treatment and recovery

Treatment options will vary to suit the individual and severity of the illness. Dietary advice and monitoring are important, but underlying emotional issues must also be addressed, through combinations of individual, group and family therapy, to encourage the individual to change the way they think about food and about themselves. Whenever possible, individuals will be treated as out-patients, although admission to hospital may be necessary if weight loss is severe and life-threatening. 

Complete recovery is possible, although often long and slow. Around 4 in 10 people make a full recovery while many others improve significantly. Only about 3 in 10 continue to experience major long-term illness. The earlier the problem is recognised, the better the chance of recovery. Recovery, however, cannot be forced and will require commitment and courage on the individual’s part and a lot of sensitivity and understanding from loved ones. Remember that it can be very difficult and frightening for a person to change, as they may have come to rely on the illness as a way of coping with and controlling events in their life.

Offering support

If you are worried about a young person, it is a good idea to talk to them sensitively to find out whether anything is troubling them. You may receive an angry or defensive reaction at first, but it is important to open the lines of communication to let them know that they can talk to you when they feel ready. Offer them a listening ear and reassure them that you care and want to help. Encourage them to seek support and provide specific information on where they can access this.

For further information on sources of support, contact MensSana on 028 38 392314 or e-mail: rtallon@amh.org.uk Website: www.menssanaproject.co.uk
Confidentiality will be respected at all times.

