Health Psychology

Define an eating disorder and evaluate the interventions available

This essay will look at how an eating disorder is defined, what causes the underlying problem to an eating disorder and what are the treatments available for eating disorders outlining the limitations of the interventions available.  Eating disorders can range from both extremes, being obsessed by thinness or obesity.  I will be covering aspects of thinness and the obsession behind this, specifically Anorexia Nervosa. 

Anorexia Nervosa derives from the Greek term for “loss of appetite” and is an obsession with body weight and shape.  Anorexics deliberately restrict their food intake and weight loss is rapid, resulting in at least 25% loss of their body weight.  There is an intense fear of becoming fat that continues despite the extreme loss of weight, Logue (1991).  

Anorexics tend to portray a number of physical and psychological symptoms such as Lanugo (fine body hair), Amenorrehea, distorted perception of self, obsessive compulsive disorders and depression.  Eating disorders are now classified as a mental illness and appear in the Diagnostic Statistic Manual (DSM).  Anorexics feel their self-esteem depends on the appearance of their bodies, no matter how much weight they lose they remain dissatisfied, but many take pride in their discipline, self control and self-denial they have.  The majority of anorexics tend to be women, Killian (1994), however the incident in men is now rising.  The higher incident of women suffering from anorexia can be attributed to cultural expectations to be slim and can be brought on by a traumatic or stressful event in life.

To understand the onset of anorexia nervosa, the cause of it should be clarified.  This poses more complex questions as no specific cause of anorexia has been found.  A number of conceptual models have been put forward to explain the origin of anorexia.

The Biological Model suggests that anorexia is caused by the malfunction of the hypothalamus, the part of the brain that regulates eating or is possibly genetically based.  Twin studies have shown the contribution of genetic factors to eating disorders.  Holland et al (1984) studied 30 pairs of twins, with at least one twin in each pair having anorexia.  They found that if an identical twin had anorexia there was a 55% chance their twin would suffer.  The problem with twin studies however, is that the sample is too small to make comparisons with wider society.  The biological cause of an eating disorder is difficult to determine it can be argued that starvation leads to the physical changes such as depression rather than the cause of it.

Earlier explanations of anorexia were based on the psychodynamic theory.  Much of the theory purports that as anorexia is most common during the stages when children are undergoing puberty, adolescents are denying the onset of adulthood and anorexics are unable to face the separation from their parents.  The behaviour being exhibited is an unconscious attempt to return to the mother – child relationship.  Bruch (1978) argues that adolescent anorexics are unconsciously trying to prevent sexual maturity.  The psychodynamic theory is limited as it is based on ideas that cannot be observed or measured, although anorexics do tend to look immature, it is possible that this is a way to avoid maturity.

The most popular theory is the socio-cultural explanation.  In society there is now an emphasis on being thin as a physical attribute and the pressure especially for women to remain slim is relentless.  Fredrickson and Roberts (1997) suggest that being raised in a culture that sexually objectifies the female body alters girls and women’s self views and well being.  This is the Objectification Theory; women internalise an observer’s perspective on their body image and become pre-occupied with physical appearance, known as self-objectification.  The theory claims that this can lead to psychological and emotional problems, the attentiveness with appearance affects the consciousness, causes anxiety and shame.  In time these accumulate and cause mental health problems hence why problems such as eating disorders manifest in girls and women.  Although social and cultural pressures can be powerful, the theory does not account for those that do not develop anorexia and the variances between societies.  Nevertheless if this theory is used in combination with the other theories it can provide a greater insight into the individual psychology of an anorexic.

The cause of anorexia is difficult to define and a number of interventions and treatments are now available, early treatments only focused on increasing the weight of the anorexic and ignored attempting to gain an insight into the individuals world of anorexia.  More modern approaches now focus on the great difficulty of helping the anorexic change their behaviour.  The most important aspect of treating anorexia is still to restore weight and prevent starvation.  This may involve the anorexic being hospitalised especially where their behaviour is life threatening.  This stay in hospital is usually combined with medication normally anti depressants to help speed recovery.  Medication is carefully monitored and anorexics find the confines of hospital deprive them of the sense of self they have been trying to preserve.  

Psychological counselling is now recommended as one of the treatments for anorexia.  Cognitive Behavioural Therapy (CBT) aims to change the way the anorexic feels, thinks and behaves.  The best treatment should be a programme tailored for the individual.  Cognitive behavioural therapy focuses on how the thoughts and behaviours affect day to day life.  Although cognitive behavioural therapy is part of psychotherapy it does not involve dwelling on the past, it deals with the here and now offering therapy that is structured and practical.  It aims to alter dysfunctional thoughts and change behaviour patterns.  One of the main goals is to make the anorexic more self focused; anorexics are made to keep a diary of food intake and note their thought patterns during treatment.  Cognitive behaviour therapy uses six approaches; educating about the disorder, providing information in relation to weight and calories, making the patient recognise negative thoughts linked to body weight and nutrition, teaching the patient to replace negative thoughts with more positive ones, discuss problem solving strategies and teaching the patient how to cope with the illness.  Recovery from anorexia can take up to a year for a few people, however in the majority of cases it can take between 3 – 7 years with relapses.  Treatment does need to continue and research has shown that the longer the person remains in a hospital program and weight becomes normal at leaving, the greater chances of recovery.  Although cognitive behavioural therapy is reported as being one of the most effective therapies for anorexia, anorexia has remained resistant to cognitive behavioural therapy.  The therapist and patient must remain committed and the patient can find it difficult to cope with the new skills resulting in previous patterns of behaviour.

Individual treatment for anorexia is often combined with family therapy for both children and adults and family therapy is shown to highly effective in the majority of cases, Russell et al (1987). Traumatic events in a person’s childhood may have played a part in the beginning of anorexia.  Family therapy is aimed at changing the way the family relate to each other and the emphasis is on the family as a whole.  Family therapy also helps parents to understand the illness and ensure the patient complies with treatment.  The therapist attempts to get the family to focus on the positive coping aspects of family behaviour rather than the problematic, using a range of methods such as solution focused therapy which assists the family to focus on symptoms that cause them issues and help them to work out when they are least distressing.  The importance is on solutions and working together.  The family can eventually cope with the illness and understand how they may hinder or improve the anorexics recovery.

Individual therapy can also be combined with Group therapy.  This avoids the individual relying on the therapist to heavily and trying to manipulate their situation.  People with anorexia can share triumphs and setbacks, as well as gain support and encouragement from the group.  They can also be confronted on issues more easily than in individual therapy.  Yet on the other hand anorexics can be too anxious or withdrawn to interact in a group situation.  

Many support groups are available to anorexics and their families, which are often overlooked by professionals.  They can be an effective way of ensuring long term treatment is complied with and decrease the chance of relapse, whilst continuing to provide information and support for the patient and their family.

The most effective treatment for anorexia combines all the therapies and should be designed for the individual, Compas et al (1988).  However despite the efforts of therapists, anorexics are difficult to treat and have a reputation of being manipulative and devious, resisting treatment.  Counselling aims to “cure people” by changing some aspect of their behaviour but for anorexics, self starvation has become part of their world and such behaviour is hard to change.  For the anorexic, weight loss is their source of pleasure against all the other pressures they may be confronting and they are able to control this.  The individual who gains weight is not necessarily cured if their perception and beliefs have not changed.  The individual must understand 
how to live again rather than food and weight loss dominating their existence.
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