EATING DISORDERS
· A general term for abnormalities in behavior toward food, growing out of fear of fatness and pursuit of excessive thinness
· Etiology
         Cultural pressure
         Serotonin imbalance – controls appetite and anxiety
         Family patterns
         Perfectionist
         Does not permit
      verbalization of   
                                    feelings
         Marital problems
At- highest risk groups
· Age: 10 25 (though typically bulimia tends to start in late teens or early 20s) 
· Athletes
· History of anorexia
· Students under heavy workloads 
· History of traumatic events in their lifetime: child abuse and sexual abuse 
· In higher echelons of the socioeconomic scale. 
· Highly intelligent and/or high-achievers 
· Perfectionists
I. Anorexia Nervosa
· Refers to a syndrome manifested by self-induced starvation resulting from fear of fatness rather than from true loss appetite
· Person with the d/o continue to feel hunger but persists in denying themselves food
· Onset: 
· 12-15/ 17-21 years of age
· adolescent female who perceives herself to be overweight
DSM Diagnostic criteria 
· A. Refusal to maintain body weight at or above a minimally normal weight for age and height 
· (e.g., weight loss leading to maintenance of body weight less than 85% of that expected; or 
· failure to make expected weight gain during period of growth, leading to body weight less than 85% of that expected). 
· B. Intense fear of gaining weight or becoming fat, even though underweight. 
· C. Disturbance in way in which one's body weight or shape is experienced, 
· undue influence of body weight or shape on self-evaluation, or denial of the seriousness of the current low body weight. 
· D. In postmenarcheal females, amenorrhea: the absence of at least three consecutive menstrual cycles. 
· (A woman is considered to have amenorrhea if her periods occur only following hormone, e.g., estrogen, administration.) 
Clinical Presentation
· Low weight
· Amenorrhea
· Yellow skin
· Cold extremities
· Peripheral edema
· Muscle weakening
· Constipation
· Low T3 and T4
· Hypokalemia
· Anemia
· Pancytopenia
· Decreased bone density
Signs related to Purging
· GI
· Parotid gland tenderness
· Pancreatitis
· Esophageal and gastric erosion or rupture
· Metabolic
· Electrolyte abnormalities  hypokalemia
· Dental
· Erosion of dental enamel of the front teeth 
5- 20% of anorexics die from heart, kidney, or organ failure. 
· Objectives of Care
         Increasing body weight to at least 90% of average weight for age & height
         Reestablishing good eating behavior
         Increasing self-esteem
Nursing Interventions
· Monitor daily caloric intake, activity level, weight and electrolyte status
· Establish nutritional eating patterns
         Sit w/ client during meals
         Offer liquid protein supplement if unable to complete meal
         Observe signs of purging 1-2 hours after meals
· Provide accurate information on nutrition and discuss realistic and healthy diet
· Help client identify emotions and develop non-food related strategies
         Convey warmth and sincerity
         Ask client to identify feelings
         Assist client to change stereotypical beliefs
· Assist in identifying at least three (3)  positive characteristics
· Teach patients about their illness
· Behavior modification
· Reward increase weight w/ meaningful privileges
· Identify patient’s non-weight related interests to reduce anxiety and refocus attention
II. Bulimia Nervosa
· Eating disorder characterized by binge eating followed by self-inflicted, intentional purging (vomiting, laxative, or diuretic abuse, enemas, or starvation) accompanied by an excessive preoccupation with weight and body shape.
· Onset: late adolescence or early adulthood
Terms
               Binge 
         a period of uncontrolled eating in which a large amount of food is consumed unrelated to physical hunger
               Purge 
   self-induced vomiting or misuse of laxative, diuretics, or enemas
DSM-IV-TR criteria
· Five criteria should be met for a patient to be diagnosed with bulimia nervosa
· Recurrent episodes of binge eating. 
· An episode of binge eating is characterized by both of the following: 
· Eating, in a fixed period of time (e.g., within any two-hour period), 
· Eating an amount of food that is definitely larger than most people would eat during a similar period of time and under similar circumstances. 
· A sense of lack of control over eating during the episode (e.g., a feeling that one cannot stop eating or control what or how much one is eating). 
· Recurrent inappropriate compensatory behavior in order to prevent weight gain, such as self-induced vomiting; misuse of laxatives, diuretics or other medications; fasting; or excessive exercise. 
· Binge eating and inappropriate compensatory behaviors both occur, on average, at least once a week for three months. 
· Self-evaluation is unduly influenced by body shape and weight. 
· The disturbance does not occur exclusively during episodes of anorexia nervosa 
Clinical Presentation
· Binge and purging behaviors
· Have depressive signs and symptoms
· Disturbed home life
· Major concerns
         Interpersonal relationship
         Self-concept
         Impulsive behaviors
         Chemical dependence is also common
· Normal to slightly low weight, overweight
· Dental carries
· Parotid swelling
· Gastric swelling and rupture
· Calluses or scars on the hand
· Peripheral edema
· Hypokalemia, Hyponatremia
Management
· focus of psychotherapy
·  improving self-esteem  
· supplemented with:
         nutrition education, 
         discussions of eating habits, 
         exploration of the role that food and eating play in one's life and underlying family and interpersonal dynamics 
Nursing Management
         Develop trust
         Help patient identify feelings associated w/ binge-purge behaviors
         Accept patients as worthwhile human beings: they are often ashamed of their behavior
         Teach about the disorder
         role that food and eating play in one's life and underlying family and interpersonal dynamics 
· Encourage:
         to explore interpersonal relationships
         To adhere to meal and snack schedules
         To approach staff if he feels like binging or purging
         To attend group sessions
         Family therapy
         Participate in art, recreation, and occupational therapies
         To describe their body image at different ages of their lives
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