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Whilst eating disorders are nowhere near the most common mental health condition, they are the deadliest conditions known to us, and treating them is very difficult. Not only because people with eating disorders don’t realise the stark and terrifying negative consequences of their condition, but because they don’t always want to change.

The same can be said for body dysmorphia where a person has a strong preoccupation with different features of their body that they strongly believe aren’t “perfect”, leading to some scary behaviours as they try to control and make their features of concern perfect. 

So how do psychologists treat eating disorders and body dysmorphia?

Cognitive Behavioural Therapy is the best treatment option we have at this moment in time and it is fascinating to learn about.

What Will This Book Cover?

By the end of this great book, you’ll understand these areas of eating disorders:

	What are the different types of eating disorders?

	How common are they and what are their consequences?

	What causes eating disorders?

	How are they treated?


Also, you’ll learn the following about body dysmorphia:

	What is body dysmorphia?

	How does body dysmorphia impact a person 

	What causes body dysmorphia?

	How is body dysmorphia treated?


There are plenty more great topics to indulge in and learn about in the book.

Who Is This Book For?

Like all of my books, this great book is written for psychology students and professionals wanting to learn more about CBT for Eating Disorders and body dysmorphia. It’s okay if you have some knowledge about the topic and you want to learn more or if you know nothing about the topic. 

You’ll learn a lot in this brilliant, easy-to-understand and engaging book about CBT, how it works and eating disorders. 

This is far from a boring, dull textbook. You’ll actually enjoy reading this book.

Who Am I?

Personally, I always love to know who the author is of the nonfiction I read so I know the information is coming from a good source. In case you’re like me, I’m Connor Whiteley, the internationally bestselling author of over 40 psychology books.

In addition, I am the host of The Psychology World Podcast, a weekly show exploring a new psychology topic each week and delivering the latest psychology news. Available on all major podcast apps and YouTube. 

Finally, I am a psychology graduate studying a Clinical Psychology Masters at the University of Kent, England.

So now we know more about each other, let’s dive into the great topic of eating disorders, body dysmorphia and CBT.

	[image: image]
	 	[image: image]


[image: image]

PART ONE: INTRODUCTION TO EATING DISORDERS








[image: image]


	[image: image]
	 	[image: image]


[image: image]

INTRODUCTION TO EATING DISORDERS

[image: image]


To kick off this great section of the book on eating disorders, we need to understand first of all what are eating disorders, the different types and most importantly, what makes them different from each other?

That’s why in the next two chapters and this first section of the book, we’ll be focusing on what are the different types of eating disorders and the different clinical features that make them very different from each other.

Personally, when I first started learning about eating disorders, similar to you I imagine, I didn’t think there were any differences. I thought an eating disorder was, well, an eating disorder.

However, as you start reading through the next few chapters, you’ll realise there is a lot of fascinating information surrounding eating disorders and why they are so critical to understand.

Also, just to hammer this point home before I discuss the tragic consequences of eating disorders in another chapter. These mental health conditions are some of the deadliest known to us.

Eating disorders kill people and that is why they are so, so important to understand.

What Are The Types of Eating Disorders?

According to the DSM-5 by the American Psychological Association (APA, 2013), there are the following types of eating disorders:

	Anorexia Nervosa (AN)

	Bulimia Nervosa (BN) 

	Binge Eating Disorder (BED)

	Avoidant-Restrictive Food Intake Disorder (ARFID)

	Other Specified Feeding or Eating Disorder (OSFED)


For the purposes of this chapter, we’ll be focusing on the two eating disorders that are the focus of the book and then in the next chapter I’ll introduce you to the other types. 

Anorexia Nervosa

Whenever someone mentions eating disorders, I certainly think that anorexia is the most common one that springs to mind for the vast majority of people. I’m no exception and anorexia was the first eating disorder that I really encountered. 

However, the problem that I’ve found in society is that people just use it like it’s a meaningless word used to discourage or criticised people. For example, I often hear how someone of a clinically healthy weight is called anorexic by people who don’t really know what the words (and deadliness of the condition) means.

So what actually is anorexia?

A person with anorexia has a very low body weight that is below 15% of below what their body weight should be or they have a Body Mass Index (BMI) of 17.5 or less. That is extremely thin and even just writing this paragraph and thinking about how thin that person would have to be is making me very uncomfortable.

In addition, people with anorexia undergo intentional weight loss by avoiding “fattening food” at all costs, they restrict their food intake, they do excessive exercise, conduct self-induced purging behaviour as well as they use appetite suppressants and/or diuretics.

Then this clinical population has a very distorted body image too. 

Building upon this, anorexic people have an intense fear of gaining weight or having behaviours that interfere with weight gain. That’s why they try to lose as much weight as possible because they are deadly afraid of weight gain.

Interestingly in older versions of the DSM-5, for a woman to be diagnosed with anorexia, they needed to have lost their menstrual cycles and in men, they would have to lose their sexual potency and sexual interest. 

Although, if that possible consequence of an eating disorder wasn’t scary enough for all readers, then eating disorders can impact development as well. Due to having anorexia can result in puberty being delayed or never happening in the first place (this is called puberty being arrested). 

I do find that outcome to be very scary and concerning, because if a person doesn’t go through puberty then that will have dramatic consequences for them going forward. They will never be able to have sex, have adult relationships and there are a lot of hormonal and physical changes that occur during puberty that have massive impacts on adulthood.

Let alone the neurological changes that need to happen for the adult brain to form. 

Anorexia Diagnostic Criteria

I know it might seem weird us looking at the DSM-5, but for teaching and writing purposes, I find looking at the DSM criteria rather useful in showing you the cluster of symptoms that people with anorexia have, so you can better understand what happens in a person with anorexia.

Therefore, for someone to have a diagnosis of anorexia, they have to show a restriction of energy intake relative to their personal requirements. Resulting in a significantly low body weight for their age, sex, developmental trajectory as well as physical health. Also, you need to know that this “significantly low weight” is defined as a weight that is less than minimally normal or when it comes to children and adolescents, less than that minimally expected.

Secondly, the person would have to have an intense fear of gaining weight or of becoming fat, or show constant behaviour that interferes with weight gain, even though they are already at a significantly low weight. 

This is where purging behaviour comes in.

Thirdly, according to the DSM-5, the person needs to have a distorted body image because they have a disturbance in the way they perceive their body weight or shape, they place an unhealthy or too much important on their self-evaluations of their body weight or shape, or they show constant lack of recognition of the seriousness of the current low body weight.

That is another reason why eating disorders are so deadly and hard to treat, because people with these conditions often fail to realise they even have a mental health condition that is causing them serious, serious harm. 

Two Types Of Anorexia Nervosa 

To wrap up this section, I want to further breakdown two types of anorexia. Firstly, you have Restricted Type Anorexia Nervosa, this is a type of anorexia where the self-starvation isn’t associated with purging behaviours that are happening at the same time, like self-inducing vomiting or the inappropriate use of laxatives.

Secondly, you have Binge Eating/Purging Type Anorexia Nervosa, this is a type of eating disorder where the person with the condition regularly engages in purging activities to help control weight gain.

In that sense it is similar to bulimia but bulimia has a lot of its own unique features, that we will look at now.

Bulimia Nervosa

Another type of eating disorder that I admit will feature heavily in the book is Bulimia and this mental health condition is characterised by a person having a fear of gaining weight and they have a distorted body image. Of course that is common with most eating disorders but the main feature of this one is that a person has periods of binge eating followed by periods of fasting or purging behaviours. Both of which are extremely serious and we look at the consequences throughout the book.

In addition, Bulimia normally develops in late adolescence or early adulthood as well as 90% of these cases are women. That is the sad truth of eating disorders, they mainly affect women and to be honest it is a tragedy that anyone regardless of gender develops an eating disorder but women are the most common.

But as you’ll see in later chapters, men are important to remember as well when it comes to eating disorders. 

Furthermore, if we look at the diagnostic criteria for Bulimia then a person has to have recurrent episodes of binge eating with one of these episodes being defined by both of the following: 

	Eating, in a discrete period of time, like within any two-hour period, an amount of food that’s certainly larger than most individuals would eat in a similar period of time under similar circumstances. 

	A sense of lack of control over their eating during the episode. For instance, the person believes they can’t stop eating or even control what or how much they’re eating.


Another criterion a person has to meet is they have to have recurrent inappropriate compensatory (purging) behaviours that prevents them gaining weight. This can include excessive exercise, fasting, self-induced vomiting, misuse of laxatives, diuretics, or other medications.

The idea of self-induced vomiting is definitely something that springs to mind whenever I think about bulimia, and it is these purging behaviours that are important to a person’s faulty and biased psychological processes.

In addition, the diagnostic criteria states that this binge eating and inappropriate compensatory behaviours must both occur at least once a week for 3 months on average.

Now of course we can debate clinical cut-offs and how we might be putting people at risk that have the condition but haven’t been showing the symptoms for 3 months yet, but this is an interesting area for discussion, and I will admit that 3 months compared to other mental health conditions is very, very short. That’s a good thing considering how deadly eating disorders are.

Finally, people with bulimia have to show that their self-evaluation is heavily and unjustifiably influenced by their body shape as well as weight. Also, bulimia can explain why a person doesn’t meet a diagnosis of anorexia nervosa, because as you know from the section above, these conditions involve different features.

Overall, now that we’re starting to understand what are eating disorders, let’s explore some more. As well as even though the DSM is heavily flawed and clinical psychology is in dire need of a good replacement, looking at the cluster of symptoms can be useful for teaching purposes as it helps to introduce you to what each mental health condition involves.

Let’s see what other eating disorders exist. 

	[image: image]
	 	[image: image]


[image: image]

MORE ON TYPES OF EATING DISORDERS

[image: image]


Continuing with our introduction to the different types of eating disorders, in this chapter, we’re going to look at some really interesting conditions. Granted, we don’t focus on them very much in the rest of the book. Yet they are still good to learn about some will equally interest and horrified you.

Also, in case anyone was interested in any potential differences between the American DSM and World Health Organisation ICD-11 when it came to eating disorders, there aren’t that many differences which is why we don’t talk about them. 

However, the major types of eating disorders according to ICD-11 are as follows:

	Anorexia Nervosa 

	Bulimia Nervosa 

	Binge Eating Disorder 

	Avoidant- Restrictive Food Intake Disorder 

	Other Specified Feeding Or Eating Disorders 

	Feeding Or Eating Disorders Unspecified


Binge-Eating Disorder (BED)

Maybe this type of eating disorder has one of the most friendly anacronyms within all of psychology, because who doesn’t like a nice bed? 

However, don’t let that fool you because BED is a very serious condition like all eating disorders. Due to this eating disorder is characterized by recurrent episodes of binge eating similar to Bulimia but unlike that condition, Bed doesn’t involve fasting or purging behaviours. 

As a result, these people tend to be overweight and have a long history of failed dieting and weight-loss attempts with the condition normally developing in late adolescence or early adulthood.

Interestingly, I would like to know how many of the people on TV programmes, like My 600 Pound Life, have these conditions. There’s no way to tell because these programmes don’t even begin to investigate these mental health or psychological aspects in much depth, because they only focus on the medical aspects.

But given what we talk about in this brief section on the condition, I actually wouldn’t be surprised if these people did meet a good number of the criteria below.

Anyway, if we look at the diagnostic criteria from the DSM-5 then like bulimia, a person has to have recurrent episodes of binge eating with one of these episodes being defined by both of the following: 

	Eating, in a discrete period of time, like within any two-hour period, an amount of food that’s certainly larger than most individuals would eat in a similar period of time under similar circumstances. 

	A sense of lack of control over their eating during the episode. For instance, the person believes they can’t stop eating or even control what or how much they’re eating.


However, unlike bulimia, there are extra reasons and boxes to tick in response to the binge-eating. Since criterion B of the condition requires people to have binge-eating episodes that are associated with three (or more) of the following features: 

	Eating alone because of feeling embarrassed by how much they’re eating. 

	Eating until feeling uncomfortably full. 

	Eating large amounts of food when not feeling physically hungry. 

	Eating much more rapidly than normal. 

	Feeling disgusted with themselves, depressed, or feeling very guilty afterwards.


Whilst there are other smaller pieces of diagnostic criteria to meet that’s all I want to cover in this chapter because this isn’t a condition we’ll focus on in the book, and the Criterion so far shows you how this condition is similar to bulimia just without the deadly purging behaviours. 

ARFID (Avoidant Restrictive Food Intake Disorder)

For our penultimate eating disorder, we need to look at ARFID, this is when a person has an eating or feeding disturbance, like an apparent lack of interesting in or eating, and this can be for some interesting reasons.

Sometimes people with ARFID aren’t interested in food or eating because they avoid it based on sensory characteristics. One interesting thing about these sensory characteristics is when I was
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