Fast Facts about Anorexia:  Dispelling the Myths

· Anorexia is a serious, life and health threatening disorder that affects approximately 1 in 100 individuals. Up to 20% of individuals with severe anorexia will die due to suicide or the severe health effects of starvation -- a higher rate than for  any other psychiatric disorder.
· Act quickly:  If caught and treated early, people with anorexia can recover and lead a full, productive life. If left untreated, anorexia often becomes a chronic disabling disorder.  

· Malnutrition  due to anorexia affects every organ and system of the body especially the brain, heart, kidneys, bones, skin, hair and intestinal tract.  The effects of anorexia on brain functioning are long term and may diminish cognitive functioning for the rest of the individual’s life. 
· Anorexia typically begins during  adolescence when growing children are expected to gain 20-30 pounds to reach their healthy, genetically-determined adult weight.  The average age of onset is 14 years, although children as young as 8 and adults are also affected.
· Parenting does not cause anorexia.  Current research suggests a genetic basis for the illness which is then triggered by environmental factors like dieting, stress, or infection.  

· Anorexia is not a control issue.  In fact, those with anorexia lose control and can not stop losing weight even if they want to stop. Research suggests a connection between anorexia and obsessive compulsive, depression and anxiety disorders.  People with anorexia have extreme anxiety related to food intake and body size and may compulsively exercise, vomit or engage in other behaviors to purge themselves of excess calories. People with anorexia become afraid to eat because they fear any weight gain, even when severely malnourished.
·  Many with anorexia first begin restricting by becoming vegetarian and/or  decide to diet to “lose a few pounds,” soon losing control over the diet and ultimately restricting themselves to eating very few calories per day.
· Eating less feels emotionally numbing for patients with anorexia. Despite declining health, the patient is unaware and protective of restrictive eating.

· People with anorexia can not be talked out of restricting and must receive intensive, long term support by their family or other care providers during meals to gain weight and learn to eat normally.  
· Traditional psychotherapy is not an appropriate treatment for anorexia, although it can be beneficial to assist individuals in dealing with other unresolved issues that can make anorexia worse.  
· Parents and caregivers should be involved in all aspects of treatment and part of  all decisions related to treatment. The person with anorexia will not have the capacity or ability to make treatment decisions. 
· Parents and caregivers are the most important resource for the treatment of anorexia; however, most treatment providers still blame parents and isolate families from the treatment process.  Parents must advocate for themselves and their child.
For More Information and Resources

www.maudsleyparents.org
www.eatingwithyouranorexic.com
“How to Help Your Teenager Beat an Eating Disorder” by Lock and LeGrange
“Off the CUFF” by Dr. Nancy Zucker

“Eating with Your Anorexic” by Laura Collins
