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WHAT IS DISORDERED EATING?

Your child may not have a full-blown eating disorder, yet you are worried that she is
heading in that direction, adopting eating behaviors that make you uneasy, possibly
because they are clearly unhealthy and rigidly or fanatically held. If this describes your
situation, your child may be exhibiting disordered eating.

HOW PREVALENT IS DISORDERED EATING?

Since the mid-1980s, disordered eating has become so common that it affects the
majority of adolescent girls. One researcher went so far as to call disordered eating and
the body dissatisfaction that accompanies it a normal discontent. Recent studies have
documented high rates of body dissatisfaction and dieting behavior in pre- and young
adolescents, and have shown that almost half of surveyed children as young as nine
prefer thin bodies to more normal weight ones. In one study, 55 percent of the girls and
35 percent of the boys wanted to be thinner.

HOW DOES DISORDERED EATING DIFFER FROM A FULL-BLOWN EATING
DISORDER?

Distinguishing disordered eating from a full-blown eating disorder can be difficult, and in
one sense, it is not worth attempting since children who suffer from either should be
helped. Some experts argue that the difference between the two groups is that disordered
eaters still retain some control over their eating and do not let abnormal food behaviors
interfere with their life in an appreciable way, while eating-disorder sufferersi lives are
profoundly influenced by their eating problems.

WHY WORRY ABOUT DISORDERED EATING?

Although it is true that many adolescents who suffer from disordered eating manage to
live normal lives and go on to develop healthy and normal eating patterns, this is not
always the case. Those who suffer from disordered eating, in one important respect, do
not differ from those suffering from full-blown disorders: they too can experience chronic
and substantial distress and impairment. Disordered eating, in fact, can be as chronic as
full-syndrome eating disorders. When a childis symptoms fall below the radar of doctors
and other caregivers, the danger is that her subclinical behaviors may go unnoticed for
months or even yearsoin some cases severely compromising the disordered eateris quality
of life.

Another reason for paying attention to disordered eating is that researchers have found
that disordered eating increases the risk of depression. Because your best chance of



success when battling an eating disorder is the preemptive strike, disordered eating
should be confronted as wholeheartedly as a full-blown disorder.

Below we briefly explain the different forms of disordered eating, broadly separating
them into three different subtypes: the disordered eater who restricts, purges, and who
binges or overeats.

THE DISORDERED EATER WHO RESTRICTS

The typical restricting-type disordered eater is on a diet, possibly one of the many fad
diets that fall in and out of favor with the American public. She might also count calories
or fat grams and often checks her weight on a scale. Sometimes restricting food and
calorie intake is a way for college-age students to work alcohol into their life.

DIETING AS RISKY BEHAVIOR

It is difficult to think of something as ordinary and ubiquitous as dietingdrestricting or
changing food intake for the purpose of losing weight as in any way disordered or
abnormal. Dieting has become so much the norm in our society that, according to one
study, somewhere between one-half and two-thirds of all girls are dieting at any given
time. Yet dieting is the most common disordered-eating behavior, and a very dangerous
one. Dieters are eight times more likely to develop an eating disorder than non-dieters.

RESTRICTING THROUGH PSEUDO-VEGETARIANISM

Disordered eating may begin with pseudo-vegetarianism. First the child eliminates red
meat from the diet and then gradually eliminates a whole host of foods because they are
high in fat or perceived as unhealthy.

THE DISORDERED EATER WHO BINGES OR OVEREATS

The disordered eater who overeats or binges may engage in this behavior more
irregularly than the classic binge eaterofor example, once a week instead of twice a week
or more. Her binges may also be smaller than a full-fledged bulimicis.

IN SUMMARY

Dieting is both the number-one form of disordered eating, and something which, despite
its hallowed place in American life, should not be a family pursuit or a topic of
discussion within the family. Dieting should be especially forbidden among children,
who are still growing and developing everything from their bones to their brains. The
nutritional well-being of your child, in short, should never be sacrificed for the sake of
slimming down, shedding a few pounds, or losing that baby fat.
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