=< Handout 4.1: Eating Disorder e
Progression and Recovery - SUPPORT

@ Cultural emphasis on thinness
@ Biological predisposition

@ Family environment

@ Abuse experiences
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@Helping
others

@Continues to take
regular inventory

@ Person learns ?m. bingeing, restricting, or purging provides a mood swing in
the direction of euphoria

@ Person learns to trust that bingeing, restricting or purging will provide a positive mood change
every time the behaviors are used ‘

@ Person learns to control when and how often behavlors are to be used to regulate mood

@ Varlous diets undertaken

@ Distorted body image

@ Constant concern with body image and

@ Progressive preoccupation with food and eating

@ Foar of getting out of control

@ Tiredness, apathy, Irritability

@ Lying about eating

@ Eating alone In order to eat more (or less)

.,,m_cm__:n money, food, laxatives

' @ Embarrassment about weight, eating, purging, or other
eating-related behaviors

@ Increased dependence on bingeing, restricting, or u,,,,_é_:a in

order to relieve anxiety or stay in control
_@Depression
@ Sleep disturbances ,
@ Tooth damage, gum diseass (due to purging)

@ Experimenting with
laxatives and diuretics

@ Skipping meals--often
breakfast and/or lunch
@ Binges at night

@ Misperception of hunger,
satlety & other bodily

sensations
@ Weight fluctuations

@ Guilt feelings after eating

@!ncreasing serenity
and sense of meaning

and purpose
@'ntimate relationships form

weight

@Sense of self develops

@Amends to self and others

@ Compulsive exercise
@Relapse prevention

@ Isolation from family and
friends

@Energy returns
@!nterests expand
@Reduction of stress

@ Menstrual cycle becomes
lrregular or stops

@ Fights or conflicts with friends
and family about eating/
weight

@ Defensiveness--unable to
discuss the problem
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@Takes honest inventory

@Develops problem-solving skills

@Expresses feelings

..ﬂmww:m&:ﬂmm behavior n\W @ Inability to continue normal activities
. c .
@ Thinking becomes rigid @ .Q_B:.n fatigue @Sets appropriate boundaries with others
B @ Electrolyte imbalance @Honest with seif and others ,
@Makes a commitments to ongoing care through

@ Intense fears of food
and of gaining weight
@ School, family, social
problems escalate
@ Thinning hair, loss of
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SIN @ Life revolves around eating

b4 @ Weight concerns 2-step meetings, obtaining a sponsor
(}) )

awb @ Chronic sore throat

therapy, 1

@Mood stabilization

halr
@ Apathy N @ Irregular heart rhythms
@ Life feels out of control @ Suicidal thoughts or @Establishes abstinence .
attempts - @Accepts support from others, Includ-
ing hospitalization if needed

'@ Persistent remorse

@ Difticulty walkin
@ Institutionalizations

@ Denial of the problem ;
@ Diminished capacity to think/
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@Porson makes a decision to get help




