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Food Diary dYou need to complete one e Emoton?
food diary every day. Below is a ——
template to copy out for each day. RisK of wsing eaing

Exposure (akcohol, v

Food and Liquids Objective | Subjective = Vomit (V) Context
consumed Binge? Binge? Laxatives - where was 1?

- type and amount (L) - who was about?
- including alcohol - what was | doing?
- emotional state?

Summary of day’s intake

Hypenghtaemeitinge

Carbohydrate intake vy
Meal/snack B/S[L S[DJ[S f g
Carbohydrate? g g
(tick if you ate any
complex o
carbohydrate) o

Crang bypoglycaems/ semi-
starvation/preoccupied weh food

Ereakfast
Snack
Lunch
Snack
Dinner

Snack



What is Starvacion

Syndrome?

Starvation Syndrome
When starved of energy, the
human body responds in a way
known as “Starvation Syndrome”.
Starvation syndrome (or semi-
starvation) refers to the
physiological and psychological
effects of prolonged dietary
restriction. The effects of starvation syndrome are
commonly observed in individuals with eating disorders,
who often severely restrict their energy intake, eat
irregularly, and engage in compensatory behaviours (e.g.,
purging), which reduce energy absorption. Many of the
symptoms once thought to be primary symptoms of
eating disorders are actually symptoms of starvation.

The Minnesota Starvation Experiment
The Minnesota Starvation Experiment is the best
example of the wide-ranging physical, cognitive, social
and behavioural effects of starvation. Between 1944
and 1945, the University of Minnesota studied the
effects of dietary restriction and the effectiveness of
dietary rehabilitation strategies. The study recruited 32
fit, young male volunteers, who were conscientious
objectors to the military service. The study had three
phases:
e 3-month control: participants ate normally
e 6-month semi-starvation period: caloric intake of
each participant was reduced by 50%
e 3-month recovery: participants were re-nourished
During the semi-starvation period, men lost on average
25% of their baseline body weight. Unexpectedly, semi-
starvation also had a dramatic impact on the
physiological, psychological, cognitive, and social
functioning of the men.

Physical Changes

e Heart muscle mass reduced by 25%

e Heart rate and blood pressure decreased
e Basal metabolic rate slowed down

e Feeling cold all the time

e Fluid retention (edema)

¢ Dizziness and blackouts

e Loss of strength, high fatigue

e Hair loss, dry skin

e Decreased hormone levels, causing
lack of sexual desire and other changes

Emotional Changes
e Depression

e Anxiety

e Irritability

e Loss of interest in life

Changes in Thinking

e Impaired concentration, judgement and decision-
making

e Impaired comprehension

e Increased rigidity and obsessional thinking

e Reduced alertness

Social Changes
e Withdrawal and isolation —_—
e Loss of sense of humour '(,'\" l\

e Feelings of social inadequacy \ J

e Neglect of personal hygiene \! J}

e Strained relationship \

Attitudes and Behaviour Relating to Eating
e Thinking about food all the time

e Meticulous planning of meals

e Eating very fast or very slowly

e Increased hunger, binge-eating

e Tendency to hoard (e.g. collecting recipes)

e Increased use of condiments (e.g., spices) for flavour
Symptoms of starvation syndrome are observed in any
individual who has prolonged restricted access to

food, no matter what the reason (e.g., prisoners of

war or effects of an eating disorder). Physical
re-nourishment and weight restoration is
therefore essential to reverse these symptoms.

This document is for information purposes only. Please refer to the full disclaimer and copyright statement available at entre.f(?r
http://www.cci.health.wa.gov.au regarding the information from this website before making use of such information. linical
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To fully recover from an eating disordgou will need to learn to use food to meet your
physical needs rather than as a way of coping with emotional difficulties. This involves eating
three balanced meals with-2 planned, appropriate snacks each day.

Eating three meals and regular snacks each day is helpful for the following reasons:
You don't have to face very large meals
The gaps between meals are more manageable
It helps avoid the feeling that you may lose control of what you are eating
It helps ensure you get the full range of nutrients that you need, as you will naturally
tend to eat a wider variety of foods

People with eating problems often feel they cannot tell when they are physically hungry or
physically full. Reasons for this include:
Current or previous weight loss seems to alter the body's ability to recognize hunger
and fullness, even after a normal body weight is achieved. This is temporary but may
take several months, if not longer to return to normal
How you feel mayave a direct effect on hunger and satiety (fullness). For example,
anxiety may make you feel more, or less hungry than when you are not anxious

This type of meal plan is more physically satisfying, which helps your body regulate feelings
of hunger and fullness to enable them to return to being natural reflexes.

Since you are meeting your body's physical needs, you are less likely to overeat due to
hunger

If you are not chronically hungry, you are more likely to be able to reflect on how to
handle a situation, rather than reaching for food as your first response to a problem

Whether you are at a normal weight or working to gain weight, following an eating
plan will minimise shorterm weight fluctuations related to body fluid shifts, thus
making weight changes more predictable

Eating infrequently can lead to an increase in body fat. This is partly because your
metabolism slows down slightly, and partly because when you do eat, you are more
likely to overeat, meaning that the excess will probably be stored as fat



Eating regularly is the most effective method of maintaining a healthy weight over a
long period of time

A balanced food intake increases the likelihood that your periods will return at a lower
rather than a higher weight

Chronic undereating can cause weight gain by lowering your metabolic rate (see the
point in Weight/Physical Issues, above)

Regular eating normalizes your metabolic rate, minimising physical problems such as
feeling cold all the time and feeling moodyl/irritable

After a short time of eating regularly you will spend less time thinking about food,
bingeing or purging, meaning you have mepace to do academic work (e.g. college
work, paid work)

Skipping meals, especially breakfast, can reduce your ability to solve problems
rationally, and reduce your academic performance



When youstart to change your eating habits, it can be confusing to work out what to do. This
handout gives you some basic tips to haiyg offers some explanation as to why these points
are important.

1.

Leave no more than-3 hours between meals and snacKBhis relates to blood sugar
control, which is a key player in appetite control. Aftet Bours your blood sugar will

start to drop, as the energy from the last meal or snack has been used up. This drop in
blood sugar sends a strong signal to the braiattyou need to eat something. If you
leave it for longer than this you may find yourself craving sugary and fatty foods,
increasing the risk of overeating.

Do not rely on hunger to tell you when to eateating disorders often cause hunger
perceptions to become distorted and unreliable.

Make it a priority to eat regularlyaim to not skip meals or snackeas this is likely to
increase physical cravings for food later on (see above), and most people find it
extremely hard to reintroduce food once it has been cut out.

In the beginning, this pattern may feel like you are eating all the time, but after a thisle
pattern helps you worry less about eatingince cravings for food will diminish.

4.

5.

Once you have got the basic meal plan of three meals and two to three strgakst
to eat more than this as your body has all it needs from your eating plan.

If you cannotstop yourself from eating between planned meals and snacks get back
on track with your eating plan as soon as possible. Don't miss your next meal/snack to
compensate after all, the extra that you have eaten is unlikely to affect your weight
dramatically whereas missing meals/snacks is likely to lead to further uncontrolled
eating, which is likely to affect your weight.

Be realistic about goals around eatinghink about easiest changes first and build up

to more challenging ones later when you feel more confident. Introduce change
gradually. Think about your typical day, when you are least chaotic or feel more secure
about your eating pattermnd start there.



Hunger can be defined as physical (physiological) sensations that motivate us to eat. These
include:

A rumbling tummy

An empty feeling

Become morgreoccupied with food These all occur just prior to a meal/snack
Poor concentration

Irritability if the meal is delayed.

Normally, hunger occurs approximatehddours since the last meal and increases in severity
with time.

As well as physical hunger, we all experience emotional hunger from time to time. This has a
different feel from physical hunger, in that it tends to occur in the chest or mouth area, not
the stomach. It also can be defined as wanting to eat in responae @mnotional issue going

on at that time (e.g. comfort eating).

All eating disorder behaviours can (temporarily) make it difficult to recogptigsical hunger.

For instance, in the weight loss seen in anorexia nervosa, the gut slows down so much that
the symptoms of emptiness related to stomach emptying do not occur. In fact, it may be that
you feel much fuller than normal. Also, emotions caieetfthe physical symptoms of hunger.

An example of this is that anxiety can slow how quickly your stomach empties, meaning that
you feel full for much longeHowever, neither of these factors means that your body does

not need energy from food this isa continuous requirement.

Common signs of hunger that are seen in eating disora@&®mcluded inthe list below.Unlike

in non-eating disordered individuals (where hunger occurs just before a meal), hunger signals
may be seen for much of the time (waking and possibly when asleep) and are not just before
a meal

An absence of signals related to movement of food in the bowel (e.g. feeling empty,
tummy

rumbling etc.) because the gut has slowed down drastically.

Preoccupation with food for much of the time, including possibly dreaming of food
Irritability much of the time

A ravenous hunger that is insatiable, even after a meal
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Dizziness, headaches
Feeling cold most of the time
Feeling a need to binge which is uncontrollable

The most important thing to do is to eat three balanced meals plus two to three planned
snacks a day. This will meet your physical requirements for food, meaning that your hunger
can return to a more normal level more quickly. But this takes tmeé can be a confusing
process. The following tips may be of use:

If you feel hungry, ask yourself the following questions:
When did you last eat?
Was it less than-3 hours ago?
Have you eaten enough in the last day or two (see above)?
Is there something to eat that you really want?
If you are feeling hungry but have eaten in the lasgt Bours, would occupying your
time be a more suitable thing to do?

If you are feeling physically hungry....
Think about what you want to eat? Hot or cold, sweet or savoury food?
Prepare what it is you have chosen to eat, take the necessary time out of your day to
eat it slowly (preferably at a table even if it is a snack).
Try to enjoy the experience of eating the food you have chosen. Take time to recognise
what it smells like, how it feels in your mouth, and what it tastes like.

If you are experiencing emotional hunger....
Take a few minutes out of your day to think about what is going on for you. Making a
hot drink may help you take this time to reflecbut don't hang around the kitchen
afterwards!
Write your feelings down in your diary, and if possible, talk them through with
someone you trust
Consider what else you could do other than edtcan be a good idea to write a list
of thingsthat might help you keep occupied, such as ringing a friend, painting your
nails, going for a short walk
If nothing else but eating will help, think carefully about what you want to eat.
Something like a yogurt or some fruit may be the best first option. Sit down to eat this
and enjoy the food you have chosen.
After eating, avoid going back into the kitchen, even if you still feel hungry. Wait 20
minutes or so before deciding if you need something more to eat



Many people with eating disorders find it difficult to recognise thirst. If this is the case for you,
the information in this handout may help you feel more in control of managing your fluid

intake.

You need to drink 12 litres (around 34 pints) per day to be adequately hydrated.
Sometimes people can routinely drink too mucB litres would be considered the
upper end of normal

Drinks, just like your food, need to be spread out over the whole of your waking day.
It is a good idea to drink a range of drinks, not just one type. Suitable drinks include
water, low calorie squash, tea, coffee, herbal teas, diet drinks

Avoid drinks such as energy drinks, fruit juice or milk over and above that within your
prescribed diet

Whilst you don't have to avoid caffeine it is wise not to drink just caffeinated drinks
(e.g. coffee, tea, diet cola drinks), and you should minimise your intake of very strong
examples (e.g. espresso coffee)

Don't wait until you are thirsty to drinky the time you feel thirsty you are already
dehydrated. In addition, your eating disorder may affect your ability to recognise thirst
Remember to drink more when you engage physical activity, if the weather is very hot,
if you have an illness where you have a high temperature or if you dtiamnea

Alcohol lowers your blood sugar, (which will make you more hungry) and reduces your
ability to remain in control of you impulses. It will also affect your weight if taken in
excess. It is therefore important to talk to you nurse/therapist about this issue



It is easy for someone with an eating disorder, especially if they happen to have a weight
higher than the recommended level, to feel that dieting is the answer to their problems.
However, this is not thease. The following text about diets is taken from a book on eating
disordersand starts to explain why they do not work.

Diets can make you beautiful and acceptable

"As marketed, diets promise beauty, acceptance, and a life free of problems. To the
or eating disordered individual, they promise control in an-ofitontrol world. Though
they promise to do this only with food, they are often viewed as the keyidrol over
other problems as well. They make decisions for someone who is overwhelmed by
decisions. They provide the illusion that there are concrete, simple answers for abstr
and complicated problems. The language of dieting, full of words like "g6bdd",
‘cheat' and 'guilt, reinforces the narrow thinking the individual may already have
developed. Diets can be an easy focus for feelings of guilt and shame that belong to
issues and emotions, thereby providing a means of avoiding the issuaslidble eating
problem.

Diets have an extremely low success rate, yet advertisements for diets promise that
time.... this time...they will work. When they don't, the consumer is blamed for a lack
will power. Moreover, diets can actually exacerbate depression and lovestlém. For

someone who is already feeling ineffective and powerless, a diet reinforces those feg

Nutrition therapy can help the individual who may have come seeking a diet to enhai
her self esteem to explore other avenues for achieving this in a fashion that actually
works. Weight may normalise indirectly as food is no longer used or abused ana ofe
expressing a negative seilfinage."

Reference

Monika M. Woolsey, MS, RD (20(

Eating DisordersA Clinical Guide to Counselling and Treatmn
American Dietetic Association: Chicago, IllipdiS5156
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These are some of thesychological reasonghy diets have such a low success rate. It is also
worth thinking about some of the monghysical reasonsvhy diets have such a low success
rate. Whilst thinking about this it is perhaps worth remembering that the body is still
programmed to deal with food shortages and periods of starvation (which on a genetic level
are still seen as the major threat to ljfeven though food is now readily available). Therefore,
we are designed to react to a period of food réstion by overeating and storing excess food
when it is available.

Most diets allow far too little food. Anything less than 1500 calories a day in women
or 2000calories for men will tip the body into a starvation state, increasing the risk of

overeating at a later time. Someone who is obese will actually need more than this
figure to prevent this happening

Continued rapid weight loss (more than 1kg a week) is encouraged or expected, which
again triggers the starvation state. Although initial weight loss may be rapid (due to
fluid losses), longterm weight loss should be up to 0150kg a week (2 Ib). Many
people lose weight at a slower rate than this, and although this feels very slow,
research shows that slow weight loss is much more likely to be maintained

Fad diets often are very restrictive in the range and type of foods allowed. Many foods
are off limits, which makes them far more tempting, especially if the dieter is very
hungry because they are not allowing themseleasugh food

If a diet is rigid or relies on special foods (for example, low carbohydrate cereal bars in
the low carbohydrate/high protein diets like the Atkins diet), lgegn eating
behaviours are not altered, leading to a return to old ways (and weight gain) bece t
diet is dropped
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Yomi€in
and Your H

galth

For many people, vomiting starts as part of an attempt
to regain control after breaking dietary rules or eating
more than planned. This can often lead to a vicious
cycle of eating and vomiting. When vomiting occurs
regularly, it can affect health in a number of ways.

Effects of Regular Vomiting

e Gastric acid enters the mouth and
erodes tooth enamel, which leaves teeth ,
vulnerable to erosion, brittleness, and
thermal sensitivity. Expensive dental work can be
needed to repair or replace the damaged tooth.

L\

Parotid (salivary) glands can swell up and cause the
cheeks to look enlarged and puffy.

Fingers and knuckles can become calloused and
burned by gastric acid.

Ruptures and bleeding can occur in the oesophagus as
acid and food pieces are forcefully ejected.

e The digestive system can become dysregulated, so
that even a small amount of food in the stomach feels
uncomfortable.

The ability to identify hunger and fullness is impaired.

Imbalances in electrolytes, such as potassium and
sodium, can result in fainting, fever, digestive
problems, confusion, blood pressure changes, heart
palpitations, seizures, cardiac arrest and even death.

e People sometimes try to hide their vomiting, which
can involve actions such as lying or vomiting in odd
places. This can impact social relationships as well as
functioning at work and other responsibilities.

People may feel guilt, shame, anxiety or depression -
which can add to feeling worthless and out of control
- and these feelings can trigger a binge. This can lead
to additional vomiting, beginning the vicious cycle
over again.

Minimising Dental Damage

While prevention is the best option, there are ways to

minimise the damage caused by regular vomiting.

e Gently brush teeth and spit without rinsing the
toothpaste away—this leaves fluoride to strengthen
the tooth enamel.

e Alternatively, rinsing with a mixture of baking soda
and water can help neutralise gastric acid.

e Chew sugar free gum—this promotes saliva
production which helps protect against acid.

Challenging Myths About Vomiting
Often, vomiting can become a “safety net” because
people think they can compensate for what they’ve
eaten. Sometimes, people believe that if they vomit
when they eat anything at all, they will lose weight. By
challenging beliefs about vomiting, people can reverse
the vicious cycle of eating and purging. This along with
other strategies, can help minimise the physical and
mental effects by vomiting.

Myth |: Vomiting gets rid of the calories I've consumed

FACT: Research has shown that vomiting cannot
get rid of all the calories ingested, even when
done immediately after eating.

A vomit can only remove up to about half of the calories
eaten - which means that, realistically, between half to
two thirds of what is eaten is absorbed by the body. This
is because absorption begins in the mouth (through the
saliva), continues in the oesophagus, and then in the
stomach. Even if the entire stomach contents is vomited
up, many of the calories will have already been ingested.

This explains why many people with bulimia maintain an
average weight, even if they restrict food outside of
binges - they still ingest most of the binge.

Myth 2: Vomiting helps prevent weight gain
FACT: Vomiting tends to encourage overeating
and weight gain.

Vomiting gives a false sense of security, because believing
that it is a safety net can lead to larger and more
frequent binges - people can think that if they are going
to vomit anyway, they may as well eat more. Believing
that vomiting compensates for eating actually makes
overeating more likely, and over time, increase the
amount eaten during binges and greater calorie intake.
The eat and purge cycle also causes metabolic changes
that accelerate weight gain. Due to the vomiting process,
the body is primed to compensate for the loss of
potential nutrients by preserving energy and

slowing the metabolic rate. These changes

can last a long time, and contribute to

increased weight gain over time.

Regular check-ups with a GP and dentist can help
monitor and minimise some of the negative effects of
vomiting on health. While it can sometimes be difficult
tell people about vomiting, remember that they are

This document is for information purposes only. Please refer to the full disclaimer and copyright statement available at

there to help and not judge.
Centre for

linical
nterventions

http://www.cci.health.wa.gov.au regarding the information from this website before making use of such information.

See website www.cci.health.wa.gov.au for more handouts and resources. Last updated 25/01/18.
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The body needs energy for allitd functions. These can be divided up into 3 main groups:
Maintenance of life (e.g. organ function, digestion, keeping warm/cool, repair of
damage)

Voluntary activities (e.g. general activity and exercise)
Special purposes (e.g. growth, pregnancy and breastfeeding)

The chart below covers the first two of this list, including the proportion of energy needs
that each makes up

Factors that can affect this | %/ average calories used

Physical activity Intensity of activity 15-30%/306600
Duration of activity
Bodyweight

Digestion/absorption of Amount of food 109200
food Composition of food
Genetics

Basal metabolic rate (BMR) Amount of muscle 60-75%/12061500
Amount of body fat
Age

Gender

Genetics

Although the liver and brain are only around 2.5 and 2% of body weight respectively,
they each account for about 20% of the basal metabolic rate (that is3@BQcalories
each, per day!')

When asleep overnight, theverage person will use up around 4900 calories. This

is because the heart keeps beating, the lungs keep breathing, the liver and kidneys
keep working, and so on

Research shows that eating disorder behaviours lead to a reduction in the basal
metabolic rate, meaning that the body needs less energy (calories) to maintain weight.
Irregular eating may reduce BMR by about 10%, whereas losing large amounts of
weight to avery underweight level has been shown to reduce BMR by as much as 20
30%, or more. Symptoms that you might experience that tell you this applies to you
include feeling cold all of the time, suffering from constipation, losing your periods,
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poor skin/hair, feeling very tired and lethargic, feeling irritable and frequent
headaches (see the sheet on the effects of sstarvation for more information on
this). The good news is that metabolic rate returns to normal when weight and food
intake reurn to normal.
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These points come from the reference below. They do not represent an agreed definition
about what constitutes normal eatingnd are more the opinion of that book's author.
Therefore, it may be useful to go through these points, decide whether you agree with them,
and, if not, think about how you would define normal eating.

Normal eating IS:
eating something at least three times a day
eating more than you feel you need to eat on some occasions (overeating)
eating less than you need on other occasions (undereating)
eating more of the foods that you enjoy the taste of, when you choose to
eating less of the foods you like, as you know you can eat them in the future
eating or not eating on occasions because you feel unhappy, "bad", or tense
eating both 'good' and 'bad' foods, in other words a variety of foods, without feeling
guilty
eating in a flexible way so that it does not interfere with our work, study or social life
eating sufficient food and a variety of foods, often enough to prevent a desire to-binge
eat
eating when out socially, in a similar manner to the other people in the group
eating at 'fast food' outlets occasionally, as a treat to yourself
being aware that eating is not the most important thing in life but knowing that it is
important for good health

Normal eating is NOT
counting calories (kilojoules), weighing food, or following a strict diet
always eating low calorie (kilojoule) foods, for example, diet biscuits rather than bread
eating to lose weight, but knowing that you can watch your weight if you want to
assuming that you can control the amount and type of food your body needs better
than your body can
having to constantly weigh yourself for reassurance
playing games with yourself to prevent eating certain foods, for example, saying to
yourself "dairy products make me feel nauseous" or "lI've become vegetarian for
health reasons" when the real reason is to justify excessive amounts of fruit and

vegetables
Reference Eating DisordersThe Facts (3rd Edition), 1992,
S. Abraham & D Llewelllones
Oxford: Oxford University Press, P127
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These are some of the keys things that protein does in the body:
Serves as a building block for growth and repair of the body
A major component of skin, tendons, membranes, muscles, organs and bones
A major part of enzymes, hormones & antibodies
Integral in the formation of blood clots (to stop bleeding)
Maintains fluid and electrolyte (body salts) balance
Maintains aciebase balance (to keep body fluids at the right concentration)
Provides energy
Transports nutrients around the body

19 of protein provides 4 calories.
An average portion of protein food (meat, fish, eggs for example) contains around 15
20g of protein

This tends to remain fairly stable, but there are some factors that increase how much protein
we need:

Pregnancy

Breastfeeding

Growth in children and adolescents

Returning to a normal weight from being underweight

Chronic infections

When the body needs to repair itself after major physical trauma (e.g. a car accident)

However, the level of protein in the average diet covers all of these needs (unless someone is

in hospital with a major health problem e.g. pneumonia), so it is not necessary to add more if

your diet already includes:
A rormal sized portion of a protein food (for example, meat, fish, eggs, nuts and seeds,
pulses such as lentil and kidney beans) at each main meal
Enough dairy based foods (most people need 3 portions a -dape portion =
QLiik nnnyfa YAT1Z 2yS OFNI2y @23Kd2NIG>Z mM2171 K
basedsauce (e.g. custard, cheese sauce).
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Fruit and vegetables provide tHellowing nutrients:
Vitamin G important for protecting against infection
Carotenes (plant source of Vitamin Ajnportant for cell development and healthy
vision
Folates- a B vitamin, important for healthy skin and muscle.
Dietary fibreimportant for normal bowel function
Some carbohydratea very healthy form of energy

Generally, we need to aim fdive portions of fruit and vegetables per das fruit and
vegetables can be very filling, but are relatively low in energy, very low weight people may
suffer from bloating and feeling full very quickly if they eat excessive amounts of fruit and
vegetables. This also means that it can be difficukat other nutritious foods (like starchy
carbohydrates and protein foods). Eating too much fruit and vegetables may also lead to
diarrheaor constipation depending on your indiudl situation and other components of
your diet. Eating too much fruit (and possibly vegetables) may increase the risk of dental
problems, due to the acid and sugar content of fruit.

Fresh, frozen and canned fruit and vegetables

Dried fruit

Fruit juice (counts as only one portion per dagee belowdue to its high sugar and
low fibre content)

Fruit Vegetables

One average piece of fruit (e.g., apple, orange, 2-4 heaped tablespoons cooked vegetables (e.qg.,
banana, pear) peas, beans, carrots)

Two small pieces of fruit (e.g., clementines, Kiwi |{ YI tf 02¢f O06OSNBIf 026
fruit, plums) or pepper 1 medium tomato

Half a large piece of fruit (e.g., grapefruit Small 2-inch piece of cucumber

handful grapes (around 10)

3 largepieces dried fruit (e.g., apricots, prunes,
dates)

1 tablespoon small dried fruit (e.g., raisins) One
small glass (16050mis) fruit juice
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Alcohol is not an energy source that the body has a specific need for (unlike carbohydrate,
protein or fat). Furthermore, it does not provide any essential nutrients that cannot be
supplied by other foods or drinks. Therefore, it is an optional extra, to be taken on top of the
basic diet rather than substituting for that diet.

Some people feel they need to avoid alcohol during their recovery. However, if you do not
want to godown that route, then this sheet aims to help you drink appropriately and safely,
and to provide information regarding its physical effects.

Up to 14 units a week for women: 21 units a week for men

Avoid binge drinking, have no more thafB2inits a day if you are female, or no more
than 34 units a day if you are male

If you do drink more than this in one evening you are advised to avoid alcohol for a
couple of days following this to give your liver time to recover

Alcohol is likely to make you feel hungrier (through lowering your blood sugar levels)
and at the same time reduces your ability to be in control of your impulses (i.e., it is
harder to say no to things). Therefore, it may increase your desire to overéage
When you start treatment you may find it best to avoid alcohol until your eating
pattern has become more regular and balanced, and you feel you can completely
managethe effect this will have on your weight and appetite. This may take a few
weeks or several months, so it is a good idea to talk to your therapist to decide if you
are ready to reintroduce alcohol

As alcohol is an optional extra, and because it is likely to increase your levels of hunger
and ability to manage binge feelings, it is very important not to reduce food intake to
compensate for the amount of alcohol drunk. This will be discussed further i
treatment

Alcohol taken in moderation will not drastically affect weight, except if higher calorie
drinks are usually chosen (e.g., liqueurs).

If you drink in excess of the recommended levels (see above), then this is much more
likely to lead to an increase in your weight, especially if you are also bingeing (with or
without vomiting).

18



arbohydrates

What Are Carbohydrates?

Carbohydrates are one of our three main sources of
energy (sometimes called ‘macronutrients’), along with
protein and fats. They are broken down during digestion
to form glucose so that they can be absorbed, transported
around the body, and converted by our cells into energy.
Most people think of “carbs” as being breads, pasta, rice
etc. but actually, carbohydrates are in most of the foods
we eat. There are 3 main types of carbohydrates, that all
form an important part of a healthy balanced diet:

e Sugars (as in honey, fruit, lollies)

e Starches (as in bread, pasta, cereal)

o Dietary fibre (as in vegetables, nuts, seeds)

What Does Gl Mean?

The glycemic index (Gl) tells us how fast or slow a
particular type of carbohydrate is digested. Low Gl foods
are digested more slowly, whilst high Gl foods resuit in
more rapid changes in blood sugar and insulin levels. It's
most helpful to look at the overall nutritional value of a
food and to incorporate all foods in moderation, rather
than getting too caught up in specific numbers like grams
of carbohydrate, Gl rating, or calories (see our handout
on Calorie Counting).

Why Do We Need Carbohydrates?

Fuel for our Body and Brain: Carbohydrates are our
body’s primary, and most efficient energy source because
they are converted more readily into glucose than
proteins or fats. Carbohydrates are an essential fuel
source for our muscles, central nervous system and brain.
Some of our body cells (particularly in our brain) prefer to
run on glucose, but our brains can’t store a supply of
glucose. Therefore we need a regular supply of
carbohydrates to ensure our brain runs properly. It is a
bit like putting fuel in a car...but unlike filling up your car
with petrol every few days or weeks, we need to provide
our body with carbohydrates several times a day in order
to ensure optimal functioning. Not eating enough
carbohydrates, or having long gaps in the
day without carbohydrates can make it
difficult for us to concentrate properly,
make decisions, plan ahead, or even
regulate our emotions. All that complex
brain functioning requires fuel, and that fuel
is carbohydrates!

Protection: In addition to providing our

body with energy, carbohydrates also have a ‘protein-
sparing effect’. Having adequate carbohydrate in your diet
protects muscle tissue from being broken down and used
as energy. Italso ensures that any protein you do
consume is used for their primary purpose (muscle
growth and maintenance) rather than being redirected to
perform the function of the carbohydrates. It is important
to prevent unnecessary muscle breakdown from occurring
as this process releases toxins into the blood, which
places pressure on our kidneys. Carbohydrates also
support healthy immune function.

Myths & Facts

Digestion & Hydration: Certain types of 2
carbohydrates encourage the growth of 2
healthy bacteria in the intestines which aids
digestion and ensures long term
gastrointestinal health. Carbohydrates also
help our bodies absorb water more
effectively, which helps keep us hydrated.

Mood, Sleep & Appetite: Carbohydrate
intake is directly linked to the release of serotonin (a
neurotransmitter) in the brain. Serotonin is an important
chemical that helps to improve mood and to regulate both
our sleep/wake cycle and our appetite. Having enough
serotonin is important for preventing low mood/
depression, and also helps you to sleep well and feel more
alert when you're awake. Serotonin also helps to regulate
our hunger and fullness signals, and allows people to
experience that ‘satisfied’ feeling following a meal, which
helps to prevent over-eating. Therefore, adequate daily
carbohydrate intake is essential to allow us to feel good,
sleep well, and receive accurate appetite signals from our
bodies.

How Much Do We Need?

Carbohydrates should make up the majority of our food
intake each day - about 50-60%. Usually, at least a third of
these will come from low Gl carbohydrates (or “complex
carbohydrates”) like bread or rice. For ideas about
integrating carbohydrates into healthy, balanced and
flexible eating, see our handout Normal Eating.

Myths About Carbohydrates

Some people believe carbohydrates make you gain weight,
or that “low carb diets” are the key to effective weight
loss. These beliefs are usually based on simplistic nutrition
theories or pseudoscience lacking a true scientific
research basis (see our handout on Interpreting Dietary
Advice). Reducing carbohydrate intake may initially result in
some rapid weight loss due to fluid loss, a reduction in
overall energy intake, and the loss of muscle tissue, but
research suggests this will not be maintained and can be
detrimental for our bodies. There is also no scientific
evidence to show that eating carbohydrates in the evening
causes weight gain; the body metabolises carbohydrate in
the same way regardless of the time of day or night.

The Effect of Low Carbohydrate Intake

e Constipation due to lack of dietary fiber

e Bad breath due to the release of ketones

e Fatigue, low energy, tiredness

o Mood swings, low/depressed mood, poor
concentration

Poor immune response

e Increased risk of health problems e.g., bowel cancer

Developed in conjunction with Kate Fleming, Dietitian.

This document is for information purposes only. Please refer to the full disclaimer and copyright statement available at
http//www.cci. health.wa.gov.au regarding the information from this website before making use of information.
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The Facts,

Why Do We Need Fat in Our Diet?

Fat is an essential nutrient needed for good health.
It is common for people with an eating disorder to
have the belief that “all fat is bad” or “the less fat
| have the better”. Research has shown e

that it is common for eating disorder . M
patients to be deficient in essential fatty
acids and vitamin D, a nutrient which fat
also contributes.

Fat is important part of a balanced diet because:

o When stored in the body, fat plays an important
role as a energy store which the body can use if
energy is required.

e It provides 2 essential fatty acids (linoleic acid and
alpha-linoleic acid) which our bodies cannot
manufacture of their own.

o It provides insulation and protection for internal
organs and reproductive organs.

o It provides fat soluble vitamins (vitamins A, D, E and
K) and phytochemicals like beta-carotene and
lycopene.

o It provides fatty acids required for making
hormones, brain cells and healthy skin.

o It is essential for hormones such as peptide YY
(PYY) and cholecystokinin (CCK) to be released
during digestion. These hormones are responsible
for signalling satiety (i.e. telling you when to stop
eating).

e [t adds flavour and texture to foods.

o It assists in slowing down the rate at which your
stomach empties, thus leaving you more satisfied for

longer.

e For women, low fat intake

and therefore low body fat can

cause loss of periods and
impact on your reproductive
system.

What are the Different Types of Fats
Saturated fats: these fats tend to be solid and
are found mainly in animal foods (e.g. butter,
cream, meats, cheese, milk) but also include palm
oil and coconut oil.

Mono unsaturated fats: these fats are found
predominantly in olives, olive oil, canola oil,
avocadoes, peanuts and most other nuts. All oils

contain some monounsaturated fats as
do meat, chicken, eggs and fish.
Polyunsaturated fats: these fats are
extracted from seeds such as
sunflower, safflower, soy beans, sesame
and grape seed to make cooking oils.
Omega-3 fats: these fats are a sub-group of
polyunsaturated fats with a slightly different
structure. Fish (especially oily fish like salmon, tuna
and sardines) and seafood contain high levels of 2
omega-3 fats called EPA and DHA.
Trans fats: these fats are structurally the same as
unsaturated fats but in the body, behave the same as
saturated fats. They occur naturally in
butter, milk, beef and lamb.
s Cholesterol: cholesterol is a waxy, fat-
like compound found in the blood and is
&“ different from fat. It is an essential part of

w—
v

cell membranes and is used to create

o
k hormones and vitamin D.

Five Tips to Make Sure You’re Meeting

Your Fat Requirements

|. Add a fat based spread (e.g. butter, margarine,
peanut butter, avocado, hummus, mayonnaise)
anytime you are having toast/bread/wrap/
sandwich.

2. Use a cooking oil such as olive oil, peanut oil or
vegetable oil when cooking a meal for lunch or
dinner.

3. Include at least 3 serves of non-fat modified
calcium-rich foods everyday (e.g. cheese,
yoghurt, milk or calcium-fortified soy alternatives
of these).

4. Add nuts, seeds and/or olives to your lunch and
dinner (e.g. add to a salad, stirfry, pasta dish).

5. Eat a variety of foods—lots of different foods
contribute fats to our diet (e.g. dairy, meat,
chicken, fish, fun foods) as no food is made up of
one nutrient only. Eating a variety of foods assists
you in meeting your fat
requirements and means
you get some of all the
different types of fats
listed above.

‘ entre for
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Countdin

Calokries

Calorie counting is a common method that people use
to try to maintain a certain body weight or eat
according to specific dietary rules. Sometimes it occurs
in eating disorders, but calorie counting is also used by
people without an eating disorder who are trying to
lose weight or be “healthy”. There are many sources
that seem to encourage calorie counting, including:
e Doctors, dietitians and government pamphlets, who
offer generic information about daily intake
e Media and social media, that can be full of advice
about what (and what not) to eat
o Packaged food labels that specify calorie content
¢ Exercise machines that have electronic displays
showing the calories burned off each minute
¢ Restaurants that list calories next to menu items
e Health and exercise apps and devices track calories
burned and consumed
Actually, it can be hard to avoid calorie information!
Calorie counting may become so habitual that people
do it automatically and have great difficulty stopping.
People may develop obsessive thinking that leads to
anxiety about food and situations that involve eating.
Often the sources mentioned above fail to identify the
dangers of calorie counting.

Dangers of Calorie Counting

Problems can arise when calories or macronutrients
are limited to a fixed amount (i.e., limiting daily intake
to a certain number of calories, grams of fat etc.).

Inaccuracy
It's very difficult to determine the total amount of
calories needed by each individual.
There are many factors that influence
our energy needs, including:
o Age, sex, weight, height, muscle/fat
ratio, metabolic rate
e The type of food consumed
(the body does not use 100 calories
of bran and 100 calories of butter in the same way)
e The timing or spacing of meals
o Activity level and exercise
o Body temperature and the temperature outside
¢ Our dietary needs will even fluctuate across days,
weeks and months.

It's also impossible to precisely calculate the calorie
content of the food we eat, even with books, apps, and
scales! If we let it, our bodies will do these calculations
for us — a non-dieting adult human or animal maintains a
stable weight over time, adjusting the body’s intake and
performance as needed.

False Attribution Il
Often, people adjust caloric intake based on % %
daily/weekly weight changes, but this is false ' "’e
feedback. Body mass and body fat are | %
affected by many factors, and they fluctuate

regardless of calorie consumption (as does the number
on the scale). If we limit our intake to a certain amount
and lose weight, we may falsely assume that the weight
loss was because of the calorie rules we followed.

Disrupted Regulation

Eating according to a calorie limit (rather than internal
sensations and drives), disrupts our sense of hunger and
fullness. This makes it harder for our body to regulate
intake in the future, meaning we are more vulnerable to
overeating and possibly experiencing increased anxiety
about our food intake. Using arbitrary limits can also
leave us undernourished, either for our total energy
intake or for our macronutrients (protein,
carbohydrate, fats) and micronutrients (vitamins and
minerals). If we are deficient in a nutrient, our body will
not function at it’s best and we may experience negative
effects on our physical and cognitive functioning.

Poor Mental Health

Using strict rules makes it easy to break them. People
often see this as “failure”, which may contribute to low
self-esteem. People who become obsessed with
counting calories may calculate and re-calculate figures
all day long, and feel anxious about foods when they
don’t know the calorie content - they may even avoid
situations where this may occur (e.g. restaurants). Not
obsessing about calorie content can be a great relief to
individuals who have recovered from an eating disorder.

How to Stop Calorie Counting

Calorie counting is a ritual that is often reassuring in the
short-term but in the long-run it maintains an unhealthy,
rigid, and obsessional focus on food content. The ritual
won’t just disappear on its own, you will need to start
changing your behaviours. Start by NOT looking at food
labels, NOT writing down calories, and NOT doing the
sums in your head. Work towards normal food habits -
with regular eating, eating a variety of foods, listening to
your body, and learning about appropriate portion sizes.
You may not unlearn the information, but you can stop
it affecting your thoughts and behaviours as you practice
not buying into the thoughts when they pop up. Every
time you fight off the urge to count calories, the habit
will become weaker and easier to eliminate.

This document is for information purposes only. Please refer to the full disclaimer and copyright statement available at
http//www. cci. health.wa.gov.au regarding the information from this website before making use of such information.
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Set Point

Theory

What is Set Point?

Many parts of our physical and psychological makeup
are determined either in part, or completely, by our
genes. For example, height is mostly determined by
genetic factors - some environmental factors may
influence it a little, but for the most part, it is what it is.
Some people are shorter than average while others are
taller than average. People generally accept that we
can’t change our height, it’s just the way we were born.

In the long term, the same principle applies :

to weight. Genetics play a large part in ‘

determining the weight that our bodies ‘

tend towards, and this depends on our \
—

overall build, our bone structure,
metabolism, musculature, and much more.

Research suggests that each human body has a weight
range that it is genetically predisposed to maintain. This
natural weight range is called your “set point”. Set point
will vary for every individual regardless of other factors
such as their height and gender.

Set Point Theory and Body Weight

The human body uses regulatory mechanisms to keep
its weight within this natural set point range. For
example, if you eat a little more than you need to
maintain your body weight, then typically your body
temperature will rise and your metabolism speeds up
to burn off the extra energy. If on the other hand you
do not eat enough to maintain your weight, then your
metabolic rate slows down to spare the available
calories (see our handout on Metabolism for more
info). Another regulatory mechanism is hunger - if the
body is not getting enough energy, you will feel more
hungry, and/or be more preoccupied with food.

Consider a person who typically eats a balanced diet
and exercises moderately. We expect that for much of
their adulthood, their weight will tend to fluctuate
within their set point weight range. Their
weight may fluctuate up temporarily if, for
example, they go on a holiday. However,

, upon their return home, once they resume
& their normal pattern of eating and exercise,
their weight will naturally fluctuate down
again without effort. Conversely, a person’s
weight may temporarily fluctuate down if
they become ill or go through a period of
stress. However, once their health has
improved, their body will fight to regain the
lost weight by increasing hunger levels and
slowing their metabolism temporarily.

What if You’re Below Your Set Point?

Set point is a particularly important concept to
understand if you have an eating disorder. You may be
engaging in periods of restricted eating, and if this
results in you falling below your body’s natural set
point weight range, your body will respond by
increasing your hunger signals (at least initially) and
your mental preoccupation with food, while
decreasing your metabolism (see our handout on
Starvation Syndrome for more information). These
mechanisms are in place to try and get your body back
to its natural weight range; they were developed
through evolution to protect us from starvation.

Trying to keep your body below its natural set point
weight range results in an ever-increasing battle with
these mechanisms. Preoccupation
with food becomes so

overwhelming that it can be hard 2
to concentrate on anything else. 1

Due to increased levels of hunger i

and increased thoughts about food, ‘

constant restricting of food intake I
makes you vulnerable to episodes

of binge eating. This is why dieting ™ ™

is so ineffective (see our handout, Why Diets Don’t Work).
Eating a well balanced diet and exercising moderately will
help you keep your body within its natural weight range,
and keep you in control. If you are suffering from food
preoccupation due to restricted food intake, the key
lesson to learn from set-point theory is this:

To recover from your preoccupation with food, weight, and
hunger, your body must be returned to a weight that is within
its natural weight range. No amount of psychological
treatment will remove your food obsessions unless weight is
regained to a healthy, normal range for your body.

Accepting Your Set Point

Perhaps your set point weight range is higher than
average, higher than you'd like it to be, or higher than
others (your doctor, peers, the media etc.) have
suggested it ‘should’ be...then what? Well, here we can
return to the example of height, and remind ourselves
of the idea that ‘it is what it is’. The most important
goal is body acceptance. You cannot change your
genetic makeup, or your natural set point weight
range. Therefore, achieving full recovery from an
eating disorder and healthy body image involves full
acceptance our body as it is—height, weight, shape,

This document is for information purposes only. Please refer to the full disclaimer and copyright statement available at
http//www.cci.health.wa.gov.au regarding the information from this website before making use of such information.
See website www.cci.health.wa.gov.au for more handouts and resources. Last updated 25/01/18.
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Weight is a major concern for people with an eating disorder. A strong desire to control body
weight often leads to restrictive eating, vomiting and other purging methods.

It is important to understand how the body regulates weight in both the short and long term,
and to learn how to recognise the difference between the two.

1 This basically means the alterations seen on a daily basis.

1 It relates to the type of food eaten, hormonal changes, and changes related to fluid
oFrftlryOoS 20SNJ 6KS O2dzZNAS 2F GKS RIFI&Z IyR
overnight.

1 Some women find that they gain weight just before their period, regardless of whether
they are on the Pill or not, and that they return to the old weight a day or so after the
period starts (see the handout on PMT for more information)

1 We all will see an increase in weight from the beginning of the day to the end based on
the fact that we retain Zlb (1-1.5kg) of fluid over the course of the day, which gets
excreted as urine after laying down overnight.

P

1 This basically means changes to fat and / or muscle stores.

1 Itis related to your energy intake over weeks and months, not days.

1 If you eat what your body needs in terms of energy over several weeks your weight will
remain stable.

1 If you eat less than your body needs over several weeks you will lose weight.

1 If you eat more than your body needs over several weeks you will gain weight.

1 In order tobe able to see the lonrterm weight changes (i.e. changes to body fat and
muscle content) we need to look beyond the etayday fluctuations.

1 Being weighed once a week (in therapy) is sufficient to seetleamg weight patternsg
weighing yourself more frequently than this will probably result in huge anxiety because
of the daily weight fluctuations related to changes in body fluid levels.

1 Eating disorder behaviours such as purging (vomiting or abusing laxatives), and
bingeing/overeating after a period of restriction all lead fluid loss (dehydration) and
then shortterm water retention when the behaviours stop. This makes it much more
difficult to assess what is really happening with the weight.

G fSFad FT2dzNJ 6SAIKAYyIAa 20SN) aSOSNIt 5SS
(i.e. those related to fat and muscle changes).
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By now you are probably becoming used to the
process of challenging your thinking in a range of
situations. You know how to identify the thoughts
that are causing you distress and how to challenge
them and replace them with more balanced thoughts.
However, you might notice that there are times when it is
harder to believe the new balanced thought and the old
unhelpful thoughts seem to be very powerful. You might
notice that this happens in certain kinds of situations.

A possible explanation for this ‘difficulty in letting go’ of an
unhelpful thought is that there may be a strong core belief at
the root of that unhelpful thought. Core beliefs are the
very essence of how we see ourselves, other people, the
world, and the future. Sometimes, these core beliefs become
‘activated’ in certain situations. Here’s an example:

Erica is able to challenge her thinking in most situations.
However, she has noticed that she has trouble challenging her
thinking in situations involving her flatmates and friends. In
these situations, she has recognised that her thinking is often
about being unlikeable. In fact, when she really looks hard at
her thinking, she can see that often the underlying self-
statement is, “I’m unlovable.”

Core beliefs, such as the one from the above example,
develop over time, usually from childhood and through the
experience of significant life events or particular life
circumstances. Core beliefs are strongly-held, rigid, and
inflexible beliefs that are maintained by the tendency to focus
on information that supports the belief and ignoring evidence
that contradicts it. For example, Erica focuses on any
feedback from her flatmates that isn’t positive and then uses
this to confirm that yet again she is unlikeable. Even neutral
statements from her flatmates and friends are often
interpreted as negative. Over the years, this narrow focus
gives strength to the belief and Erica no longer thinks to
question it. It is just totally and absolutely accepted. Itis not
surprising, then, that these types of beliefs are the hardest to
shake.

So, how can you start identifying your core beliefs? The first
step is to look over your Thought Diaries to see if your ‘hot’
thoughts have any common themes. You might notice that
there are certain patterns to your thoughts — similar themes
that occur in the B columns. Look closely at these to identify
the patterns. You may become aware of one or two
common themes found in the things you say about yourself,
others, and the world.

The process of identifying a core belief is not a great deal
different from what you have already being doing in your
thought diaries. Essentially, the idea is to extend the hot
thought further to reveal the bottom line or root of what
you might be thinking. Use questions such as: “If that's true,
what does that mean?** “What's bad about that?”” “What
does that say about me?”

This process is like sifting through the layers of self-talk to get
at what is at the bottom layer. Now, you are ready to
challenge your core beliefs. Even though these beliefs are
strongly held, it is important that they are challenged, just like
any unhelpful thoughts. Once you have fully identified what you
are telling yourself, you can begin to see if your core beliefs
hold up against all that you have experienced. This process of
challenging your core beliefs may not be an easy one. If you
find the process too difficult or distressing, do consider seeing
amental health professional and discussing this with them.

Challenging Your Core Beliefs

To evaluate and challenge your core beliefs, ask yourself “What
experiences do | have that show that this belief is not
completely true all the time?” List as many experiences, and be
as specific, as possible. Remember to write down everything
even when you're not sure if they are relevant.

When you have considered all the experiences you have
written down, develop an alternative, balanced core belief.
Remember that these experiences show that your unhelpful
core belief is not completely true all the time. What would be
an appropriate balanced and helpful core belief? Write this
down.

_Behavioural Experiments

You could also try doing a behavioural experiment to challenge
those hard-to-budge unhelpful core beliefs. The purpose of
doing an experiment is to find out how true your core beliefs
are. Here's how you could conduct an experiment.

I. Write down the core belief you want to test

2. Think of a few tasks you could do to test your core belief

3. Write down what you would expect would happen if your core
belief were true

4. Carry out the tasks

5. Record what actually happened when you carried out the tasks

6. Compare the actual results with your prediction and write down
what you might have learned from the experiment. Then, write
down a new balanced belief that fits with your conclusion.

Following Through

You might find it useful to write your balanced core beliefs
onto cards that you can carry around with you as a reminder
when this type of thinking is triggered. Once you've developed
balanced core beliefs, follow through on them. Balanced core
beliefs require careful nurturing and ‘tender loving care.” Affirm
yourself by using positive self-statements, remind yourself of all
the evidence against the unhelpful core belief. Also, act
against your unhelpful core belief. Ask yourself, “If | really
believed my balanced belief, what are the things | would do?”
Then, go out and do them. The more you do these things, the
more you will come to believe your balanced beliefs. Over
time, these new core beliefs will be integrated into your belief
system.

This document is for information purposes _
only. Please refer to the full disclaimer and _

copyright statement available at entri fqr 1
http:/Awww.cci.health.wa.gov.au regarding the _ mf\:?erventions

information from this website before making C

use of such information. * Psychotherapy * Research * Training

24



Body €hecking
and Avoidance

Body Checking

People who are very concerned about their weight and
shape can spend a lot of time checking their body and
appearance. For example, they may:

Study themselves in the mirror repeatedly

Compare their body to other people’s bodies or
to images they see in the media

Focus in on certain parts of their body
Pinch their skin in an effort to detect fat

Measure parts of their body using
their hands or a tape measure

Repeatedly assess the fit of their
clothing

Weigh themselves frequently

Problems with Body Checking

Body checking is unhelpful for several reasons.

1) It maintains concern and preoccupation with

2)

weight and shape.

—» Concerns about weight and shape

¥

Preoccupation with weight and shape

Body checking

When we pay a lot of attention to something we
train our brain to focus on the tiny details - this
causes us to overanalyse and over-interpret small
changes. As both weight and shape can fluctuate
regularly, our concern and vigilance is reinforced.

Our assessment of weight and shape is not
accurate. Studies have shown that our ratings of
our weight and shape are heavily influenced by our
mood, what we’ve eaten, how full we feel, and
recent exposure to other bodies in media images.
Our memory of how we looked and felt an hour
ago is also unreliable. This can make it easy to think
“I look bigger” with very little evidence!

3) When we are concerned about weight and

shape we monitor for ‘problems’ with weight
and shape. When we look for something, our
brains process information in a way that is likely to
confirm what we are looking for. If we are tuned in
to and searching for signs of “fatness”, then we will
find them! This means that we aren’t objective and
may overlook more positive aspects of our bodies.

4) Body comparisons are selective. If you compare
your body to others, consider who you compare
yourself to. Is it everyone you pass on the street? Or
only those who you think you 'should’ look like?
When we compare ourselves to a select group (or
to photo-shopped images in media and increasingly,
social media) we make unrealistic and unfair
comparisons that often make us feel worse.

Body Avoidance
Some people find that they avoid looking at their body
altogether, or alternate between periods of body
checking and body avoidance. Avoidance might include:
e Wearing loose clothing
o Avoiding looking at themselves in the
mirror or when getting changed @k@) 6)

¢ Avoiding clothes shopping =
\3’&

¢ Avoiding close physical contact with others
e Avoiding swimming or some sports

Body avoidance is also unhelpful, because the focus on
weight and shape is still there. Avoiding things that we
fear also tends to make our fears worse, or at least
keeps them going. By avoiding our body, we do not get
the chance to find out whether our fears and predictions
about our weight and shape are true or not, and to
develop more balanced ways of thinking.

Reducing Checking and Avoidance

If you would like to reduce your body checking or
avoidance behaviours, consider using the following steps:

I. Determine the extent and frequency of your
checking/avoidance. Which checking or avoidance
behaviours occur for you, and how may times each
day do they happen?

Choose 2 or 3 behaviours to target
3. Set some specific goals. You may want to work on:
o Reducing (e.g., 3x/day instead of 6x/day)
o Limiting (e.g., once per week instead of daily)
o Eliminating (stopping altogether)

o Postponing (e.g., not checking your body until after
work) your target behaviours

Start with easier goals and make changes gradually
5. Reward yourself for progress!

Check out our self-help modules \@&/\\ ,7’//

(Break Free from ED) that include (7 »'-/"5

modules on Body Checking and Body \J;)./\

Avoidance (Modules | | and 12)

This document is for information purposes only. Please refer to the full disclaimer and copyright statement available at Centre for
http//www.cci.health.wa.gov.au regarding the information from this website before making use of such information. linical
See website www.cci.health.wa.gov.au for more handouts and resources. Last updated 16/12/24. nterventions

Please also watch these two videos:

* Psychotherapy® Research * Training

https://youtu.be/litXW9lUauE?si=eb6Hf9f1asLsVIWv

https://youtu.be/CS3jUOX2sLQ?si=60ZRVYtkadmP5
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https://youtu.be/litXW91UauE?si=eb6Hf9f1qsLsVIWv
https://youtu.be/CS3jUOX2sLQ?si=6OZRVYtkadmP5bTR
https://youtu.be/CS3jUOX2sLQ?si=6OZRVYtkadmP5bTR

Use this sheet to identify your feared foods and to help you decide which foods you
want to prioritise working on.

Food group Foods | feel safe Foods | could eat,
eating now but with difficulty

Bread, other cereals
and potatoes

Meat, fish and
alternatives

Milk and dairy foods

Fruit and Vegetables

Fatsimportant for
health

Foods containing fat /
sugar
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Current

Strength of

belief the current
belief
Test Timeframe Outcome Revised
for testing belief
Alternative | Strength of
belief the

alternative
belief
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Sometimes, people are uncomfortable with their thoughts and feelings, and do not know how
to deal with them. That can be because they were brought up in a way that did not encourage
them to experience or express how they felt, and do not feel safe ortali@k about their
thoughts and feelings now.

That difficulty can lead people to find other ways of coping with their feelings. Those ways
include:
1 bingeing and vomiting to block out emotions and thoughts

1 restricting, taking laxatives and exercising compulsively to avoid feeling those
emotions and thoughts in the first place

These arédadety behaviourQ which camrmake you feel calmer in the short term, but worse

Ay GKS t2y3ISNI GSN¥o C2NJ SEFYLX S oAy3aSay3
feeling angry or worried, but then you end up feeling more worried or ashamed after the
binge.

The diary that you are going to keep asks you to identify the feelings and thoughts that might
drive your eating behaviour. You need to do this when you first get the urge to use the

(@

behavioub LT GKAA AayQi LlRaaArofSs LI SFHasS O02YLX Si

When first completing the diary, there are two columns where you might find it hard to

identify what is going o your thoughts and your feelings. The reason that these are hard is
that your eating behaviours stop you thinking the thoughts or feelingé¢ledéings, so you find

it hard to see patterns the next time round. The thoughts that are most likely to trigger binges
' NE ¢KF{d | NE Qldidfs@ibout Widavelae adtie fvdrlé arourd us.

28



The table in this section containd 2 YS SEl YLX S&a 2F G(K2dzAaAKGa«x
feelings/emotions that often trigger eating behaviours, to help you pick out the beliefs and
emotions that you could enter into your diary, until you are used to spotting them yourself.

Most are negative in their content, though very occasionally people use eating behaviours
when they cannot manage an extremely positive emotion.

If you identify other thoughts or emotions that relate to you personally, please add them to
the list, as that will help you to recognise your own patterns.

Core belief/thoughts

Vulnerable
(fear of harm or loss)

Defectiveness
(lack of worth/selfesteem, and belief that others see us the same way)

Mistrust
(belief that others are not trustworthy and will do us harm)

Abandonment
(fear that others will abandon us, or will disappear and let us down when we need then

Emotional deprivation
(belief that neone will be there to support or care for us)

Social isolation
(belief that we are never going to have others who want to be around us or who we cal
on)

Failure
(belief that one is unable to succeed in tasks, relationships, etc.)

Dependence
(belief that one cannot succeed or get by without other people to support us)

Poor selcontrol
60StAST GKIG 2yS OFlyy20G O2y0NRf 2y SQa

Perfectionism
60StAST GUKIFIG 2yS Ydzald Ffgléda R2 2ySQa

Emotional inhibition
(belief that emotions are not safe things to experience or express)

Emotions

Angry
(at others; at yourself)

Anxious
(about what is going to happen)

Lonely
(wishing that you were not alone)

Guilty
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(feeling that you have done something wrong)

Ashamed
(worried that other are judging you negatively because of something that you have don

Sad or depressed
(feeling you have lost something or someone)

Disgusted
(appalled at a situation and how others have acted or the fear of contamination)

Happy
(feeling extremely excited and aroused)
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EMOTION:

What other words do people use for this emotion:

Is there aColoufShape/Character/Person/Animal/Object to represdrw you are feeling

What happens in your body when you are feelihg emotiorf?

Heart:

Breathing:

Posture:

Speech:

Movement:

Gestures:

What would someone else observe when you are feeling ?

What situations make you feel ?

What is it about those situations that make you feel ?
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Some people find it helpful to mark where on the body they experience this

emotion:

Recognising Feelings

adapted from Tony Attwood (managing anxiety)

PEACE @

Image refrieved from: hips:/ fwww pinterest.co.uk/ping 1 16952921 5471274599/ 1

Feeling: Pathway for Eating deorders and Autism
davalopad from Chinical Experence
Things or
What | Ways | can
situations . Thoughts that go through ) ays | can try to
Level that trigger notice in my head Things | typically do manage this
this my body Y feeling
Backing
He!e“ﬂ-h South London Maudsiey [SIE1E]
and Maudsley Sl Vental
WS Foundation Trust Health.

Confibuted by Dr Catherine Clarke (Clinical Psychologist- Eating Disorder Services SLamM NHS)

32

peacepathway.org







Emotiondiary template

Trigger

(e.g. an
incident, a
behaviour,
body image,

work stress
etc.)

Example
Tuesday | | have a
deadline due
on Friday and
LQY y2i
to be ready.

Core Belief

(i.e. beliefs
about who you
are as a person,
these come
from many years
of experience of
yourself, these
sentences start
gAOK WL

| am never
organised. | am
always behind.
LQY y2i
at my job as my
colleagues. | am
failing.

Emotion

(e.g. upset,

anxious,
guilty,
happy,
elated,
excited
etc.)

Stressed.
Anxious.
Panicked.

Behaviour

(i.e. what behaviour did yot
use to help your emotion?
Reasons to
binge/purge/restrict?
Reasons for any other
behaviours? How will they
help your current
emotions?)

| could binge or purge. Tha
will de-stress me for a
moment, but it only makes
things worse. Or | could cal
my friend during my lunch
break for some reassuranc
The anxiety will go down
eventually. Maybe | could
speak to my boss.
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The Verdict

Look at all the evidence. On balance, is there enough evidence to prove that your negative
thought or belief igrue?

XXXXXXXXXXXXXXXXXXXXXXXX XXX X BRI RKRRLRLILRKRKILRKRXK D

If not, can you think of a fajalanced alternativéhought or belief instead?
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX X

XXXXXXXXXXXXXXEEEEEEXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XX
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Urge Surfing

Urge surfing is a technique for managing your unwanted behaviors. Rather than giving in to an urge, you will
ride it out, like a surfer riding a wave. After a short time, the urge will pass on its own.

This technique can be used to stop or reduce drug and alcohol use, emotional reactions such as “blowing
up” when angry, gambling, and other unwanted behaviors.

4L

RISE: The urge becomes
more intense. This may

happen gradually or very
suddenly.

TRIGGER: An urge is
triggered by a person,
place, thought, feeling,
or something else.

INTENSITY OF URGE

PEAK: The urge reaches
its most intense point. It
may feel as if the urge will
never go away.

FALL: The urge loses
intensity and eventually
fades away.

TIME

How to Practice Urge Surfing

1. Acknowledge you are having an urge.

3. Remind yourself...

It is okay to have urges. They are natural
reactions to addictions and habits.

An urge is a feeling, not a “must.” | can
have this feeling and choose not to act.

2. Notice your thoughts and feelings without trying to change or suppress them.
Note: It is normal to feel some discomfort during an urge.

Some discomfort is okay. | don’t have
to change it.

An urge is temporary. Like any other
feeling, it will pass on its own.

Other Skills

Managing Triggers

Know your triggers ahead of time, and have a
strategy or skill prepared for each one.

Examples: deep breathing if stressed, eating if
hungry, leaving a location if it is high risk

\

Use coping skills to reduce the power of triggers.

Delay & Distraction

Do something to take your mind off the
urge. Every minute you delay increases the
chance of the urge weakening on its own.

Examples: go for a walk, listen to music,
call a friend, read a book, practice a hobby

o
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Days 1to 3 Make as many body How do you feel after 3
comparisons as you possib| days of doing this?
can

Days 46 Avoid making any body How do you feel after 3

comparisons at all

days of doing this?
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Step |. Find a full-length mirror where you can conduct mirror exposure without interruption. This might
take 30-40 minutes when you first start but will get quicker each time you practise.

Step 2. Observe your whole body in the mirror in tight-fitting clothing. It is important to keep your
attention on your body throughout the exposure task. Keep redirecting your attention back to your body,
even if you notice it feels upsetting or you have an urge to look away.

Step 3. Rate your anxiety before mirror exposure and then at 5-minute intervals on a scale from 0
(completely relaxed) to 10 (extremely anxious, urge to escape or look at away).

Step 4. Adopt a non-judgemental approach. Slowly scan your body from head to toe and describe your
body as a neutral observer might, one who has just landed from Mars and has no preconception about
body shape. Describe the texture, colour, and shape of your body parts in as much detail as you can. For
example, instead of saying ‘my stomach is disgusting’, you might say ‘the skin protrudes slightly over the top
of my fitted blue jeans’. When your gaze reaches your toes, work your way all the way back up to the top
of your head, continuing to describe each part of your body non-judgementally.

Step 5. Congratulations on completing mirror exposure. What did you notice happened to your anxiety?

TIPS:

e Try to look at your entire body, paying equal attention to all areas rather than avoiding or
focussing intently on certain areas as you may normally do.

e [tis important to repeat mirror exposure regularly (e.g. several times a week) until seeing
your body reflection no longer triggers strong negative emotions.

¢ You will learn more quickly if you practise across a range of reflective surfaces (e.g. other
mirrors at home, shop mirrors, window reflections).

¢ [f you find yourself getting bored this is a pretty good sign that you don’t need to continue, as
you are no longer distressed by the image.

entre for
linical
ntesvenuons

Module 12: Body Image Il - Body Avoidance Page 4

o Peychological therapy
o Rescarch @ Training ® Resoutces
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