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This intimate self-help guidebook offers a complete understanding of bulimia and a plan for

recovery. It includes a two-week program to stop bingeing, ideas for things to do instead of

bingeing, a guide for support groups, specific advice for loved ones, and "Eat Without Fear,"

Lindsey Hall's story of her self-cure, which has inspired thousands of other bulimics. This 25th

anniversary edition updates all information from previous editions, with additional material on

assessment, new diagnostic categories, men and bulimia, evidence-based treatment, family-

assisted recovery, the influence of media (including the Internet), the essentials of "long-term

recovery," and much more. Drawing on its established track record of success, Bulimia: A

Guide to Recovery includes input from 400 recovered bulimics and is packed with valuable tips

for therapists, educators, bulimics, and their loved ones.
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PageReader praise for Bulimia: A Guide to Recovery“This is essential reading for clinicians, but

perhaps its greatest strength is the encouragement it gives to patients and families to

understand and work through this disorder free of guilt or shame, and endowed with

knowledge and effective strategies. I recommend it for all my patients.”—Arnold E. Andersen,

MDUniversity of Iowa, Professor Emeritus“If I had only one book to give someone with bulimia

it would be this 25th anniversary edition of Bulimia: A Guide to Recovery. Lindsey and Leigh

offer their experience: through the darkness of an eating disorder to the light of recovery and a

life of love and service.”—Carolyn Costin, MA, MEd, MFCCMonte Nido Treatment Center,

Malibu, CAauthor of The Eating Disorder Sourcebook“Everyone whose life is touched by eating

disorders can gain insight, inspiration, and practical tools from this comprehensive and

compassionate text. Bravo, Lindsey and Leigh—and thank you once again from the bottom of

our hearts!”—Shannon Cuttsauthor of Beating Ana and founder of MentorCONNECT“This

invaluable book combines practical, ‘how-to’ information with Lindsey’s honest, intimate story. It

is an excellent resource for understanding the whole spectrum of eating disorders and offers

sound, empowering strategies for recovery. Wise, respectful, and thorough.”—Judi

GoldsteinVice President, The Renfrew Center Foundation“This groundbreaking book is as

relevant today as it was when it first offered hope. Thank you, Lindsey and Leigh, for shining

light on the path towards recovery and for continuing to lead the way with such courage and



grace!”—Anita Johnston, PhDauthor of Eating in the Light of the Moon“Superb! The best book

written on battling bulimia, with new sections on mindfulness, healthy eating, and balanced

exercise. A must have for anyone affected by bulimia.”—Diane Keddy, MS, RDNutrition

Consultant, Newport Beach, CA“I’ve recommended Bulimia to many of my clients over the

decades and know it has helped each of them. Your story has inspired troubled eaters all over

the world to take heart and follow in your footsteps. How fortunate for us all—clients and

clinicians—that you had the courage and wisdom to write it.”—Karen R. Koenig, LCSW,

M.EDauthor of The Rules of “Normal” Eating and Food & Feelings Workbook“Lindsey and

Leigh combine all the elements essential to a seminal book about bulimia: a deep and

thorough understanding of the subject from both personal and professional viewpoints,

profound compassion for those who suffer from the illness, and inspiration and hope about the

possibilities for recovery.”—Johanna Marie McShane, PhDauthor of Why She Feels

Fat“Lindsey Hall and Leigh Cohn have done more for the eating disorders field than the rest of

us put together. They have educated treatment professionals, individuals with eating disorders,

and loved ones across the globe. Lindsey published her story before most people had even

heard about bulimia.”—Dianne Neumark-Sztainer, PhD, MPH, RDProfessor, University of

Minnesota“This revision, filled with warmth and wisdom, clearly establishes Bulimia: A Guide to

Recovery as a classic in the field. Lindsey and Leigh are an unbeatable team, offering practical

tools, day-to-day strategies, and compelling insights into the inner struggles of all who suffer. A

must for anyone—patient, family member, or therapist—committed to learning about the

journey to recovery.”—Judth Ruskay Rabinor, PhDauthor of A Starving Madness“A rare eating

disorder book—essential information and contagious inspiration, in equal measure. There is no

doubt that I have recommended this book to more of my eating disorder clients than any other,

and I don’t see that changing any time soon.”—Thom Rutledge, LCSWco-author of Life Without

Ed, and author of Embracing Fear“Bulimia: A Guide to Recovery remains a truly heartfelt and

sensitively drawn account of an illness that although far better understood today is no less

painful to endure.”—Michael Strober, PhDDirector, Eating Disorders Program at UCLA“In this

updated and revised 25th anniversary edition, Lindsey and Leigh have added a considerable

amount of new material while keeping the pearls of wisdom and insights that made this book

vitally meaningful and invaluable to so many readers over the years.”—Joel Yager, M.D.Editor-

in-Chief, Eating Disorders ReviewProfessor, University of Colorado School of MedicineFrom

readers of prior editions:“It wasn’t until I read your book that I was able to walk through the

steps of recovery. It was truly the first time I had felt hope in more than 16 years.”“When I

finished the first day of the two-week program, the words ‘sleep well’ brought tears to my eyes.

I felt like someone out there really understands and cares. Thank you from the bottom of my

heart!”“Please forgive my personal disclosure of struggles with emotions or relationships. I just

would like to appreciate your generous treatments in this letter. Today I am peaceful because

you really touched my thirsty soul like a warm spring wind.” (from Japan)“There are no words

that would aptly describe just how much my life has changed, and how much your shared

wisdom helped me along the way.”“I just wanted you to know that I read your book every night

when I go to bed, and it keeps inspiring me more and more. I am not going back!”“I can’t

believe I’ve finished the course, and have not had one single binge. But the most precious thing

I found in the course is an inner peace with myself, and a realization that it is possible to

recover completely.”(from Switzerland)“Every thought I’d ever had concerning my bulimia was

in your book. It became one of my closest friends and began to replace the ‘friend’ that bulimia

had been.”“When I look in the mirror now, my eyes don’t look hollow and empty. They are once

again sparkling with life.”“The book has brought my niece spirit food.” (from China)“I have been



carrying your book in my backpack for four months now, since I stumbled upon it in a bookstore

in Madras, India. I find something on every page that speaks to me.”“I want to tell you that you

touched my soul. You are real. You are empathetic and honest. I have recommended your book

to everyone who has or is in danger of suffering from an eating disorder.”“Whenever I feel like

giving up or like there is no hope, I remember how difficult it was for you, too, and I remind

myself that I can do it.”Let us alllove and respectourselvesandeach

other.AcknowledgmentsPast editions of Bulimia: A Guide to Recovery have included various

acknowledgments. We’ve thanked each other; our parents, who have now passed away;

Leigh’s late sister, Ellen; Lindsey’s brother, Ben Hall; and our sons, Neil and Charlie, who grew

up with Gürze Books.Now, we’d like to thank the eating disorders community—the individuals

suffering from these disorders, their loved ones, therapists, educators, and researchers—all of

whom have been our teachers. Most of the authors listed in the bibliography are people we

know, some of whom are friends. Two in particular, Diane Mickley, MD and Kathryn Zerbe, MD,

were sensitive, intelligent, and generous with their feedback about earlier drafts.IntroductionI

am wide-awake and immediately out of bed. I think back to the night before when I made a new

list of what I wanted to get done. My husband is not far behind me on his way into the

bathroom to get ready for work. Maybe I can sneak onto the scale before he notices me. I am

already in my private world. I am overjoyed when the scale says that I am the same weight as I

was the night before, and I can feel that slightly hungry feeling. Maybe IT will stop today, maybe

today everything will change. What were the projects I wanted to do?We eat the same

breakfast, except that I take no butter on my toast, no cream in my coffee, and never take

seconds (until he gets out the door). Today, I am going to be really good, which means eating

certain predetermined portions of food and not taking one more bite than I think I am allowed. I

am careful to see that I don’t take more than he does. I can feel the tension building. I wish he’d

hurry up and leave, so I can get going!As soon as he shuts the door, I try to involve myself with

one of the myriad of responsibilities on my list. But I hate them all! I just want to crawl into a

hole. I don’t want to do anything. I’d rather eat. I am alone, I am nervous, I am no good, I

always do everything wrong anyway. I am not in control, I can’t make it through the day—I

know it. It has been the same for so long.I remember the starchy cereal I ate for breakfast. I am

back into the bathroom and onto the scale. It measures the same, BUT I DON’T WANT TO

STAY THE SAME! I want to be thinner! I look in the mirror. I think my thighs are ugly and

deformed looking. I see a lumpy, clumsy, pear-shaped wimp. I feel frustrated, trapped in this

body, and I don’t know what to do about it.I float to the refrigerator knowing exactly what is

inside. I begin with last night’s brownies. I always begin with the sweets. At first I try to make it

look like nothing is missing, but my appetite is huge and I resolve to make another batch of

brownies to replace the one I’m devouring. I know there is half of a bag of cookies in the trash,

thrown out the night before, and I dig them out and polish them off. I drink some milk so my

vomiting will be smoother. I like the full feeling I get after downing a big glass. I get out six

pieces of bread and toast one side in the broiler, turn them over and cover them with butter and

put them under the broiler again till they are bubbling. I take all six pieces on a plate to the

television and go back for a bowl of cereal and a banana. Before the last toast is finished, I am

already preparing the next batch of six more pieces. I might have another brownie or five from

the new batch, and a couple large bowlfuls of ice cream, yogurt, or cottage cheese. My

stomach is stretched into a huge ball below my rib cage. I know I’ll have to go into the

bathroom soon, but I want to postpone it. I am in never-never land. I am waiting, feeling the

pressure, pacing the floor in and out of rooms. Time is passing. Time is passing. It is almost

time.I wander aimlessly through the living room and kitchen once more, tidying, making the



whole house neat and put back together. Finally, I make the turn into the bathroom. I brace my

feet, pull my hair back and stick my finger down my throat, stroking twice. I get up a huge gush

of food. Three times, four, and another stream of partially digested food. I can see everything

come back. I am glad to see those brownies, because they are SO fattening. The rhythm of the

emptying is broken and my head is beginning to hurt. I stand up feeling dizzy, empty, and

weak.The whole episode has taken about an hour.For nine years, I binged and vomited up to

five times daily. Although there were a few days without a binge, the thoughts were always

there, even in my dreams. It was painful and frightening. No one knew about my bulimia,

because I kept it safely hidden behind a facade of competence, happiness, and average body

weight. When my health and marriage began to fail, however, a series of coincidences brought

me face-to-face with recovery, and I soon became devoted to freeing myself from my

obsession with food.I worked hard and willingly, and underwent an amazing transformation. As

the bulimic thoughts and behavior subsided, I was able to see how it had served me all those

years—an effective tool for survival when I knew no other. It had been a friend, lover, hiding

place, voice, and a quest for meaning and love. It was a way to cope with growing up in what

felt like a distant family and a frightening and uncertain world. But what had started as an

innocent diet became a monster, which threatened to devour my entire life.My healing was not

an overnight thing. I spent over a year gradually letting go of the bulimic behavior, examining

every binge for its meaning and purpose. Along the way, I learned to eat without fear by taking

one step at a time. I continually exposed myself to more than just my “safe” foods, so I could

learn to eat anything, and do it intuitively. Out of that healing sprang a relationship with my

body, which I began to treat with newfound respect and caring. Feelings of inadequacy,

isolation, and judgment transformed into feelings of peace, connectedness, and acceptance. I

naturally became accepting of other people’s bodies, too—no matter what their shape or size—

and an advocate for the beauty of diversity.One of the most profound revelations I had during

recovery was that I didn’t know who I was or would be without the bulimia. So, in order to know

myself at a deeper level, I purposefully shifted my focus from what I looked like on the outside

to what I thought and felt on the inside. I did this through meditation, journal and letter writing,

long walks, and deep conversations. I discovered that I was a good and loving person with ups

and downs like everyone else, and once I made the connection to this inner life, everything

began to change. I am now healthy, happy, and completely free from bulimia, and have been

for over 30 years.In 1980 when my husband, Leigh Cohn, and I wrote my story in a booklet

titled, Eat Without Fear, there were no other publications available solely on bulimia. In fact, the

term “bulimia” hadn’t become standard yet; it was sometimes called “bulimarexia” then. The

response was tremendous! Our little booklet motivated many others who were trying to quit;

and, as we learned more about the binge-purge syndrome, we realized there was more to

say.Over the next few years, we gave many talks around the country, and I became the first

person to share her story of bulimia on national television. We wrote several books, including

BULIMIA: A Guide to Recovery, of which there are now more than 150,000 copies in print in

various forms. We also created a niche publishing company, Gürze Books, which specializes in

books on eating disorders written by a variety of respected authors and has long been

considered a leading resource for information on eating disorders.This 25th anniversary edition

of BULIMIA: A Guide to Recovery has been completely expanded and updated. The eating

disorders field has grown since we started over three decades ago, and new research has

emerged in areas of treatment, prevention, genetics, brain research, and education. During

that time, we have collected nearly every book published on the subject, and for this edition, we

have utilized the newest and most authoritative sources from that library. We’ve also added a



chapter on treatment and removed the “Guide for Support Groups” (now posted under

“Support Groups” at ).The book is divided into two main parts. The first, “Understanding

Bulimia,” answers questions often asked about bulimia and recovery, and includes my own

story, Eat Without Fear. The second part, “Overcoming Bulimia,” offers motivation, support,

inspiration, specific recovery suggestions, things to do instead of bingeing, and advice for

loved-ones.Also in part two is “A Two-Week Program to Stop Bingeing.” This is just what it

says, two weeks of activities, exercises, and written assignments to focus on instead of bulimia.

It is not intended to be an instant cure, (although that would be great!), but rather an initial

experience of self-awareness and confidence to motivate readers to pursue their recovery

further. Written in a personal, informal style, the instructions are direct and specific, and

demand attention and dedication. It has successfully been used by thousands of individuals in

recovery.Throughout the book are quotes in italics from anonymous readers who have written

us to share their experiences of recovery or thank us for our support. These individuals come

from diverse backgrounds; the only apparent element common to all of them is that they have

an understanding of bulimia because of their direct experiences with it.Much of this book is

addressed to “you,” the reader with bulimia. Although past editions relied upon the use of

feminine pronouns, we have attempted to make this version primarily gender-neutral because

of the increased incidence of males with eating disorders. Consequently, the information and

practical self-help tools are equally useful for women and men. Additionally, although “I” am the

“speaker,” Leigh equally contributed to the writing, ideas, and publishing of this effort, and

sometimes “we” both speak in the text.When I first wrote Eat Without Fear, I did so as a way to

bring closure to my recovery from bulimia. But I’ve been blessed to have spent over 30 years

working side-by-side with my husband in a fascinating field, with sensitive, intelligent

colleagues, helping as many people as I could. For all of it, I feel deeply honored and

grateful.Sharing my experience has remained an integral part of my life because of the effect it

has had on others. In the pages of this book, I hope you find the inspiration and motivation you

need for your journey to wholeness, fulfillment, and joy.PART ONEUnderstanding

BulimiaChapter OneQuestions Most Often Asked About BulimiaWhat is bulimia?Bulimia is an

obsession with food and weight characterized by repeated overeating binges followed by

compensatory behavior, such as self-induced vomiting or excessive exercise. This book

primarily uses the term “bulimia,” but “bulimia nervosa” is also correct, though more formal. In

my first publication in 1980 I used “bulimarexia,” which is rarely used today.In 1980, the

American Psychiatric Association formally recognized “bulimia nervosa” in Diagnostic and

Statistical Manual of Mental Disorders (DSM), a publication that has been updated various

times. The diagnostic criteria for bulimia have been only slightly revised in subsequent DSM

editions. They include:A. Recurrent episodes of binge eating, with an episode characterized by

(1) eating in a discrete period of time, usually less than two hours, an amount of food that is

significantly larger than most people would eat during a similar period of time and under similar

circumstances; and, (2)*At the time of this writing, the DSM-IV-TR was in use, and we also

consulted the proposed DSM-V.a sense of lack of control over eating during the episode, such

as a feeling that one cannot stop eating.B. Recurrent inappropriate compensatory behavior in

order to prevent weight gain, such as self-induced vomiting, misuse of laxatives, diuretics,

enemas, fasting, or excessive exercise.C. Behaviors occur at least once a week for at least

three months.D. Self-evaluation unduly influenced by body shape and weight.E. Behavior

occurs separate from anorexia nervosa.The above list was created to help clinicians diagnose

and treat this complex disorder, and there are other, similar definitions used internationally.

Also, there are many individuals with “subclinical” bulimia, who fulfill only some of the criteria.



Whether these people technically have bulimia or another classification (see the next question

on other eating disorders) their behaviors are also life damaging and need to be taken

seriously. For example, someone may binge and purge less often than once a week, but still

have all the concerns as someone who exhibits this behavior daily.Although the overt

symptoms of bulimia revolve around food behaviors and a fear of gaining weight, bulimia is

actually a way to cope with personal distress, emotional pain, and chemical imbalance. An

eating disorder takes time and focus away from painful feelings such as anxiety, fear,

depression, inferiority, etc. Binges can be a form of self-medication that satisfies cravings for

particular nutrients or neurochemicals that are lacking. A purge is an effective way to regain the

control and feelings of safety lost during the binge and to prevent dreaded weight gain.While

bulimic behavior may start as a seemingly quick way to lose weight, it soon becomes addictive.

Dieting behaviors naturally lead to hunger, which is followed by eating, guilt, bingeing, purging,

relief, and then the cycle begins again. Additionally, there is a physical “high” that accompanies

the whole act. This vicious cycle becomes a diversion from all kinds of other problems.Most

individuals with bulimia are ashamed and secretive, sometimes going to great lengths to

maintain the appearance of normal eating around other people. Many describe feeling like two

people—one who wants to give it up and be healthy, and another who constantly sabotages.

Lying and sneaking are common traits. Many people describe stealing food that they know

belongs to other people or digging through the trash during particularly desperate

episodes.Although a typical binge represents a tremendously large quantity of food, a binge is

uniquely defined by the person who is eating. Even a “normal” meal might feel like “too much”

to someone who is terrified of getting fat, and a single bite of something “bad” might be too

much for some individuals. I once spoke to a woman who felt compelled to throw up after

drinking one can of diet cola.Binges can be triggered by a number of things: a high number on

a scale, eating something that is normally “forbidden,” taking one bite more than “allowed,” a

traumatic event, or something as innocuous as thinking about food. Many people describe their

feelings during binges as completely out of control, driven by a desperate desire to escape or

numb out. While they might feel ugly, unworthy, hopeless, and helpless before and during a

binge-purge episode, after, they might feel a mix of control, shame, relief, disgust, high,

dizziness, exhaustion, and resolution. Part of the cycle often includes the promise that each

incidence will be the last.How many people have bulimia?It is difficult to say how many people

have bulimia, as researchers are not in agreement. Statistics may not truly reflect the total

numbers because, as we previously stated, bulimics generally hide their behavior. In fact, one

study showed that college students answered questionnaires more truthfully only when told to

put a dab of their saliva on the survey paper, because they believed their sample could be

chemically analyzed to determine if they were bulimic! Also, conflicting criteria for bulimia may

have been used in various studies.Of the research done on the prevalence of eating disorders,

one reliable review of many studies showed that 1.0 to 1.8% of college women meet the strict

clinical criteria for bulimia, and 2.6 to 3.3% have subclinical levels (Crowther, 2008). Another

well-respected survey found that 1.5% of adult females and 0.5% of adult males had a lifetime

prevalence of bulimia (Hudson, 2007). However, some studies offer much higher numbers. For

example, one study of female high school and college students reported that 15% met the

criteria for bulimia (Cavanaugh, 1999), although these figures seem abnormally high. There

was a notable, temporary increase in prevalence in the early ’80s (Russell, 1997), when the

public first became aware of bulimia, otherwise rates among women have remained fairly

constant since that time.Historically, men were determined to account for about 10% of cases,

but in recent years this number has substantially increased to one male for every three



females. Whatever the actual figures, it is undeniable that a substantial number of both women

and men are engaging in this self-destructive behavior.How is bulimia related to other eating

disorders?Eating disorders can be conceptualized as existing on a continuum—with anorexia

nervosa on one end, binge eating on the other, and bulimia somewhere in between the two.

Some people move along the continuum, perhaps restricting their eating for years and later

becoming binge eaters. I’ve known women who have had anorexia for a period of time, and

then bulimia, and visa versa.The most common eating disorders are (with prevalence for adult

women from the Hudson study): anorexia nervosa (0.9%), bulimia nervosa (1.5%), and binge

eating (3.5%). Another category, “Eating Disorders Not Otherwise Specified” (usually referred

to as EDNOS), refers to subclinical levels of anorexia or bulimia. However, this is an emerging

field of study and these categories have shifted in various editions of the DSM. For instance,

binge eating started as a subcategory of EDNOS, and bulimia was also considered to be one

type of anorexic behavior. Bulimia has also been grouped with binge eating disorder, for

obvious reasons. Certainly, in all cases, the relationship with food is a symptom of other

serious problems, and many other similarities do exist.These disorders overlap so much that

labeling them can be limiting. For example, an anorexic might occasionally binge or purge.

However, the distinctions between types of eating disorders are convenient for clinical

approaches to treatment and insurance company classifications.Anorexia NervosaAnorexia

nervosa is characterized by self-starvation. The DSM criteria for anorexia nervosa continue to

evolve, but they can be generalized as follows:A. The individual maintains a body weight that is

about 15% below normal for age, height, and body type.B. The individual has an intense fear of

gaining weight or becoming fat, even though he or she is underweight. Paradoxically, losing

weight can make this fear of gaining pounds even worse.C. The individual has a distorted body

image. Some may feel fat all over, others recognize that they are generally thin but see specific

body parts (particularly the stomach and thighs) as being too fat. Their self-worth is based on

their body size and shape. They deny that their low body weight is serious cause for concern.A

requirement for an absence of at least three consecutive menstrual cycles in women has been

debated. However, the trend is to eliminate the amenorrhea prerequisite, because sometimes

women meet all of the other criteria for anorexia nervosa and still continue to menstruate. Also,

some experts questioned whether males were being ignored, especially when many have

lowered testosterone levels.There are two specific types of anorexia nervosa. The “restricting

type” denotes individuals who lose weight primarily by reducing their overall food intake

through dieting, fasting and/or exercising excessively. The “binge-eating/purging type”

describes those who occasionally binge (consume large amounts of food in short periods of

time), and purge through self-induced vomiting, excessive exercise, fasting, the abuse of

diuretics, laxatives, and enemas, or any combination of these measures. There seems to be

little difference between this type of anorexia and bulimia, other than the frequency of bingeing

and purging.In general, anorexics restrict food in the extreme, have lower body weight, are not

socially outgoing, and usually begin their disorder in childhood or adolescence, although there

are mature women who develop anorexia later in life. In contrast, the majority of bulimics

maintain a weight that appears normal, began purging in their late teens or early twenties

(many anorexics turn to bulimia when they get older), and are more socially outgoing.There are

also similarities between anorexics and bulimics, such as a preoccupation with the size of their

bodies and what they have or have not eaten. Both groups are focused on an inner, empty

place, which can be viewed in physical, emotional, social or spiritual terms. Both use the

control of food to handle intense feelings and to avoid situations where there is a potential for

conflict, disapproval, or failure. Both use food as a form of self-expression. However, while a



binge and purge can give a bulimic the courage to face the world, restriction is empowering to

an anorexic. The bottom line in recovery means being able and willing to care for one’s self

with appropriate amounts of food (not starving or stuffing) in a healthy, self-nurturing way.Binge

Eating DisorderThe diagnostic criteria for Binge Eating Disorder (BED) are modeled after those

for bulimia, but without compensatory behaviors or a preoccupation with weight and shape.

Additionally, the binge eating episodes are more defined for BED, including some, but not

necessarily all, of the following: eating rapidly, eating when not physically hungry or until

uncomfortably full, eating alone due to being embarrassed about how much is eaten, and

feelings of self-disgust, depression, and guilt after a binge. These behaviors are all common

amongst those with bulimia, but they are not included in that clinical diagnosis. Similarly, most

binge eaters dislike their bodies even though that’s not a criterion of BED.Purging is the main

difference between these two eating disorders, which otherwise share few differences. Much

more common than the other eating disorders, BED includes a higher percentage of men, with

Hudson showing 57% of cases being males. Also, BED does not have a weight criterion and

should not be confused with obesity, which is a medical condition rather than an eating

disorder. For example, obesity can be caused by excessive cortisol or abnormal hormones, not

just by overeating.Virtually all of the suggestions in this book apply to individuals with or in

recovery from BED.Other Eating DisordersEDNOS, or Eating Disorder Not Otherwise Specified

is a DSM catch-all category for individuals who don’t meet all of the criteria necessary for a

diagnosis of a specific eating disorder. For example, someone might not qualify for bulimia or

BED because they binge less often than the required once a week for three months, or might

have all of the symptoms of anorexia nervosa except the required 15% weight loss. These

kinds of details prevent individuals from getting insurance coverage for therapy. The EDNOS

diagnosis was created, in part, to get managed care to pay for all levels of eating disorders

treatment.Other types of disordered eating and related issues include Night Eating Syndrome,

pica, rumination, childhood feeding problems, orthorexia, and body dysmorphic disorder that

are beyond the scope of this book.Also, although dieting is not considered an eating disorder,

per se, people who yo-yo diet share many similarities with those described in this section.

What’s more, the current obesity epidemic in the Western world has a lot in common with

some aspects of EDNOS.Why do people become bulimic?There is no easy answer to this

question, because bulimia is a multidimensional disorder. It is caused by a combination of

factors including, but not limited to, culture, family, personality, genetics, biology, and trauma.

Although there is evidence that every one of these factors can play a significant role, none

singly is a predictor of who will be afflicted.The Culture of DietingIn the first sentence of her

book, The Religion of Thinness, Michelle Lelwica writes, “We live in a culture that worships

thinness.” She exposes the intersection between the all-pervasive media and $60 billion per

year weight-loss industry. We are constantly bombarded with digitally enhanced images of

models selling concepts of happiness, success, and intimacy. Whether the product is a

diamond ring or diet, the message is the same: Your life would be better if you were thinner.A

widely published study of Fiji Islanders illustrates this point. Prior to the introduction of

television in 1995, the island had no reported cases of anorexia nervosa, bulimia, or weight

concerns; but, within three years of American and British TV programming, more than two-

thirds of Fijian girls had attempted dieting, and three-quarters of them felt “too fat.” The thin

ideal had crept into their lives.Dieting, so normalized in our culture, is often referred to as a

“gateway” to eating disorders. Most people with bulimia began restricting or purging as the

result of a failed diet. However, 95% of diet attempts end in failure, and clearly not all of those

people develop serious eating disorders. So, while dieting is a risk factor, it alone does not



“cause” bulimia.While bulimia was a secretive disease 30 years ago, it is now a well-publicized,

almost glorified, condition. Descriptions of binges and purges can easily be found on the web,

as can encouragement for the eating-disordered “lifestyle.” Celebrities with anorexia nervosa

are sensationalized throughout popular culture, and eating disorders are essentially “taught” to

innocent teens. College residence assistants have complained that serial vomiting damages

dormitory plumbing, and some students binge and purge in groups. When I started telling my

story, few people had ever heard of bulimia, but now everyone knows someone who has had

some kind of eating disorder. Sadly, public awareness focuses on the symptoms rather than the

devastating consequences, so large numbers of people continue to experiment with bulimia

with the hope of getting thinner.FamilyIn the ’80s, people believed that bulimia primarily

affected white, upper middle class girls whose mothers were controlling. However, we now

know that eating disorders do not discriminate by race, age, gender, or socio-economic class,

and are global problems. The tendency to blame parents is also outdated, because all types of

families are susceptible.That said, bulimia often manifests in families where the emotional,

physical, or spiritual needs of its members are not met and attachments are tenuous. In some

of these households, feelings are not verbally expressed, and communication skills are lacking.

There may be a history of depression, substance abuse, or eating disorders; the child might

unconsciously recognize that escape is an appropriate, and necessary, thing to do.Oftentimes,

parents are unaware of problems. For example, a girl who hides her bulimia might appear to be

an “ideal” child, presenting an acceptable facade—outgoing, confident, and independent—

while anxious feelings bubble underneath. She may be valued for not needing to be nurtured,

for taking care of herself, and for growing up early, all the while feeling guilty and unlovable.

Bulimia is a way of expressing what cannot be said directly in words, in this case something

like, “I want to be taken care of” or, “Would you love me if you really knew me?”Sometimes,

young people use bulimia to postpone growing up, and parents—especially those who don’t

want to let go—can be unaware of how they reinforce their child’s insecurities. A “perfect little

girl” who always looks to her parents for validation might be ill equipped to trust herself and

face the outside world alone. This may explain why college students away from home for the

first time are prime candidates for developing bulimia.Families that emphasize weight and

appearance, or have rigid rules about food, can also promote eating disorders. Kids who grow

up watching their mothers and fathers go on diets and over-exercise are likely to do the same.

If parents are judgmental and gossip about how so-and-so has gained a few pounds, their

children will learn that body size is a measure of worth and will themselves feel judged and be

prone to a poor body image.Furthermore, parents who do not communicate openly and

honestly foster poor relationship skills in their children. Also, daughters whose fathers are

physically and emotionally absent experience “father hunger,” which can contribute to problems

with body image, self-esteem, and food (Maine, 2004). Finally, emotional, physical, or sexual

abuses by family members are obvious risk factors.Compared to the general population, the

risk of developing bulimia is 4.4 times greater for women with a female relative who has

experienced an eating disorder (Crow, 2010). Whether that is a result of nature or nurture is

unclear, and, regardless, families are only part of the equation.PersonalityThe complex

relationship between personality and susceptibility to eating disorders has been of interest to

researchers and clinicians for a long time. Certain personality traits—perfectionism, sensitivity,

compulsivity, impulsivity, and inflexibility—appear to predispose a person to developing an

eating disorder. Some may be genetically hardwired into our biology, some the result of co-

occurring conditions, and others shaped by individual experience.In general, people with

bulimia are attempting to avoid painful feelings, which may be the result of these personality



traits, such as a naturally sensitive person feeling unloved and anxious, or a perfectionist

feeling overwhelmed. Most devastating of all are the feelings associated with low self-esteem—

that we have no worth, that our lives have no value or purpose, and that we will never be

fulfilled or happy. These kinds of feelings, no matter what their source, often lead to eating

disorders.Genetics and BiologyGenes, hormones, and biochemistry influence personality and

behavior. Researchers are just beginning to uncover the genes—or groups of genes—involved

with depression, anxiety, and other mental disorders. Twenty years ago, the conventional

wisdom was that culture and dysfunctional families caused eating disorders, but in recent

years, genetics has been recognized as a substantial factor. Some experts attribute 50 to 80%

of a person’s risk being due to genetic predisposition (Bulik, 2007).Genetic research for eating

disorders is only emerging and, thus far, has concentrated more on anorexia nervosa.

However, it is already widely accepted that there is a genetic component to bulimia, the exact

nature of which is still unknown. If a specific bulimia gene exists, then why has bulimia only

been known for the past 30 years? The way researchers explain this contradiction is that

someone may be born with a genetic predisposition for an eating disorder, but that the

behaviors only develop as a result of cultural and environmental triggers—for example, mass

media, the diet mentality, and increased availability of food.Research advances are also finding

connections between eating disorders and biochemistry. For example, abnormal levels of the

brain chemical serotonin are common in individuals with bulimia. Also, evidence suggests that

changes in sex gland hormone status, both in puberty and adulthood, may impact eating

behavior (Crow, 2010). Studies in this area indicate that biology may play a greater role than

previously thought and deserve further inquiry.The consequences of malnutrition have long

been studied, and the harmful effects of disordered eating are well established. Subjecting the

body to the nutritional toll of restricting or purging has significant physical and mental

repercussions. The medical complications of bulimia are described later in this chapter, but for

our purposes here, suffice it to say that starving your brain can cause psychological problems—

including misguided thinking. After all, why else might someone who has been dieting think it

would be a good idea to try bingeing and purging?Finally, normal, biological weight gain during

puberty, a time when body image becomes so important to both boys and girls, is often

interpreted negatively. Especially in today’s society, when tremendous emphasis is placed on

the “obesity epidemic,” teens feel the pressure to be thin. Large kids are often teased for their

size or put on diets by well-meaning parents, which can alienate them from their bodies for the

rest of their lives.TraumaMost individuals with bulimia have been preoccupied with food and

dieting for years, but the onset of binge-purge episodes may be triggered by trauma (abuse, an

accident, extreme stress) or major life events, such as: moving away from home or beginning

college, graduation or career change, rejection by a lover or wished-for lover, marriage, or

death of a loved one. (The link between bulimia and sexual abuse is addressed on page

43.)One reason that trauma causes the onset of bulimia might be that severe or prolonged

stress creates alterations in the brain and neuroendocrine system, including abnormalities of

neurotransmitter levels and cortisol production. This can disrupt crucial physiological functions,

contributing to depression and fatigue, both risk factors for an eating disorder (Woolsey,

2002).SummaryIndividuals with bulimia identify various causes for their disorder. Many

remember specific reasons for their initial binges, as well as how the behavior subsequently

served them. Few thought it would become addictive. Once the binge-purge cycle is begun, the

original causes—which still exist—are blanketed with guilt, secrecy, physical side-effects, and

an increasing number of reasons to want to escape.Regardless of the underlying reasons,

bulimia “works” on many different levels. Binge eating provides instant relief. It replaces all



other actions, thoughts, and emotions. The mind ceases to dwell on anything but food and how

to get it down. Feelings are on hold. Even vomiting can be pleasurable when it is the most

intimate contact allowed with the body. When the whole binge-purge episode is over, for a brief

moment, the bulimic regains control. No longer feeling guilty for having eaten so many calories,

she is drained, relaxed, and high. Soon, these feelings are replaced by negative ones, and the

cycle of this painful, debilitating, exhausting illness begins again.No two people are the same,

so everyone’s reason for developing bulimia is unique. Here are some quotes from actual

sufferers:I started because I was rejected by a boy at age 15. I thought the main thing wrong

with me was my weight.I developed my eating disorder the night before my first college finals.

My father had passed away a month earlier, and I was nervous about my tests and about

returning home and having him not there.I started throwing up during my fourth month of

pregnancy when I could not handle my changing body, and dieting away the calories became

impossible.One of my friends showed me how to do it when we were in junior high. Looking

back, she didn’t do me any favors!Why are bulimics mainly women?In simple terms, we live in

a society that is fundamentally unsatisfying to many women. Their sexuality is exploited, their

intelligence is questioned, their safety put at risk, and their roles are often limited and

confusing. They are bombarded with promises of a “better self” through the dieting, fashion,

cosmetics and anti-aging industries. Most feel unsupported by a culture with such shallow

values. Their role within this society, which is at different times limiting, confusing, frightening,

and unfulfilling, propels enormous numbers of women into the security and numbness of food

problems.Here are a few of the main reasons why specifically women are vulnerable to eating

disorders:• Women are socialized in ways that increase their risk of getting eating disorders.In

the course of growing up, girls are socialized to relate and behave in ways specific to our

culture. At increasingly early ages, they are bombarded with images of female bodies as

objects to be scrutinized unmercifully. They are also made hyper-aware of stereotypical

“feminine” traits, such as cleanliness, docility, unselfishness, politeness, and sometimes being

a temptress. By the time sexual game-playing starts, most of them already know that their

bodies are tools for popularity and power, and that there is appropriate and inappropriate

behavior associated with being a girl.Also, a strange thing happens to girls when they reach

adolescence. Their sure sense of self, strong opinions, and unabashed involvement give way to

feelings of powerlessness, insecurity, and doubts about their appearance. They are no longer

cute little girls, they are budding sexual women. From a girl’s perspective, this puts her in a

vulnerable position with regard to men, and a competitive one with other females. At a time

when she is forging an identity, altering her body to fit cultural expectations seems to be a

reasonable way to fit in with everyone. Many young women develop eating disorders when their

initial attempts at dieting fail, and they are faced with the fear of never being an “ideal”

woman.Although strides have been made, many archaic ideas remain, such as women should

put the needs of others ahead of their own, they should mistrust their spontaneity and

leadership skills, or their bodies are objects to be judged, objectified, and sexualized. These

lessons teach women their social and cultural “limitations.” They become afraid to express

themselves freely and deny their unique needs, strengths, opinions, and inherent beauty.

Bulimia can be a reaction to, and distraction from, feeling disconnected from both body and

soul.• Having a female body in this society can be frightening.Statistics of sexual abuse and

violence against women are staggeringly high. Women are often fearful and feel unsafe in the

world. An eating disorder is a way of coping with their vulnerability.In the case of abuse, an

eating disorder is a form of self-harm: an unconscious reenactment of the original act, or a way

to punish the body that was “to blame” for the assault. It can also be a way to distance one’s



self from the body, numb the feelings associated with abuse, and regain control that was lost:

“My body is my own. I am in control of what goes in and out of it.” Ultimately, an eating disorder

is a safe place to hide from pain and fear.• Our society denies the natural variety and function

of women’s bodies.Women come in all shapes and sizes, but rather than embracing the natural

diversity of bodies, society only places a value on thinness. “Becoming a woman” in

contemporary Western culture is for many an embarrassing, self-conscious affair, requiring

daily self-scrutiny. Most women feel pressured to shave their legs and underarms, hide their

periods, control body odors, and obliterate signs of the aging process. That’s in addition to the

cultural pressure to be thin. Even women who have experienced the miracle of giving birth are

driven to quickly flatten their stomachs afterwards, as though it had never happened. An eating

disorder is a misguided effort to achieve the “perfect” body, even though that is a superficial

and unattainable goal.Also, few young women are prepared for the normal weight gain that

accompanies puberty. During this time, girls gain about a third of their adult body weight in

preparation for childbirth. Rather than celebrating this miraculous maturation, our society

denigrates it.• Women are expected to control their emotions.Many women with bulimia fear

the intensity of their bottled-up feelings. Few have experience with emotions or appetites for

sex, food, or a meaningful life. They are expected to keep their anger in check, deny their fears,

not even talk “too” much! Some say that they have reached a point where they cannot

distinguish one feeling from another. Letting out their emotions might mean being engulfed by

them, or engulfing others. Controlling their bodies, specifically food intake, becomes a concrete

way to feel in control of this inner instability.• Women are frustrated in the workplace.Although

the women’s movement has provided opportunities for a fortunate minority, women continue to

be underrepresented in the upper-echelon marketplace and political arena. Those who are

able to land jobs in the areas of their interest and expertise are often paid less than men and

are under tremendous pressure to perform. Also, many of our institutions, corporations, and

systems have a more patriarchal, hierarchical structure. This type of environment, which favors

independence and competition, can be unsatisfying for those who are more apt to thrive in

cooperative, interdependent settings. Bulimia can be a symptom of a life devoid of meaning,

creativity, or rewarding work. It can also help let off steam or be a way to self-sabotage in order

to avoid risk or failure.• The media and money perpetuate the status quo.The extensive

influence of the media on each and every one of us is unquestionable. Billion-dollar businesses

depend on women (and men) feeling insecure about their appearance, and they accomplish

that goal with impossibly thin and sexualized images.While a cover girl’s photo or cosmetics

advertisement does not cause a binge, constant reminders that thinner equals better

establishes values that lead to distorted ways of viewing food and the self. How can a woman

feel good about who she is on the inside if everyone else seems to focus on the outside? How

can she accept her natural size and shape when she is urged to take up less space at every

turn? Ironically, many of the thin actresses and models, who are paid enormous sums for their

“look” and skinny bodies, are themselves struggling with eating disorders in an effort to remain

marketable.Do men have bulimia?While the actual numbers of men with eating disorders are

unknown and are certainly less than for women, more men have bulimia than anyone thought

in the early ’80s, or even just a few years ago. While the incidence of bulimia in women has

stayed fairly constant over the years, male eating disorders have noticeably risen. Historically it

was believed that about 10% of individuals with eating disorders were male, however recent

figures put the prevalence around 33% (Hudson, 2007). Also, unlike women, some men

become obsessed with getting larger and more muscular—a condition called “reverse

anorexia” or “body dysmorphic disorder” which can also become addictive.The stigma of



having a “women’s disease” prevents many men from seeking professional help, which is one

reason why the male prevalence rate is sketchy. It also means that men often don’t realize they

have an eating disorder, nor do the people closest to them. Further, the purge of choice for a

lot of men seems to be overexercise, which can masquerade as a healthy escape instead of

eating-disordered behavior. Incidentally, some men do binge and vomit.There are far more

similarities than differences when comparing men and women with bulimia. Men are equally

influenced by culture, family, genetics, etc., and the diagnosis and behaviors are the same,

regardless of gender, as are the approaches to treatment. Men are under pressure to appear

strong, in control, and independent, and as such, their roles in our culture have limitations and

drawbacks, just like women’s. Many have difficulty expressing feelings and have had little

experience in emotionally intimate relationships. Most feel tremendous pressure to be in

charge, to shoulder financial worries and be the foundation for their families. Few would want to

be labeled as obsessed with their appearance. All these situations might make them more

susceptible to using bulimia as a coping mechanism, as well as extremely reluctant to seek

help.When comparing scores on clinical assessments, men and women with eating disorders

have similar ratings in areas such as drive for thinness, body dissatisfaction, perfectionism, and

fear of growing up, although women tend to have slightly higher degrees of severity. At any

given time, about 80% of women would like to lose weight, and likewise, 80% of men would like

to change their weight, as well. However, here’s one of the differences: Only half of those men

would like to be thinner; the others want to be more muscular, even if it means putting on a few

pounds (Andersen, 2000).Men are even more affected in certain areas than women. The

media deluges them with idealized standards of muscularity and advertisements for improving

sexual competence, losing love handles, and adding or removing hair. They are also more

susceptible to developing eating disorders and overzealous attitudes about exercise as a result

of a father’s health problems. Furthermore, the very act of binge eating—so impermissible for

women—is often viewed as “typical guy behavior.”Some male athletes, such as jockeys and

gymnasts, use bulimia to maintain or lose weight and become hooked on it, just as is the case

for many female athletes. Purging behaviors among wrestlers became so commonplace that

the NCAA wrote guidelines to outlaw severe weight-loss methods like self-induced vomiting,

diuretics, and exercising in saunas.Homosexual men—as compared to heterosexuals—are at

particularly high risk for developing eating disorders because of their preference for a thin,

muscular appearance, as well as greater body issatisfaction, higher levels of depression, lower

self esteem, and discomfort with sexual orientation. However, eating disorders are not

exculsive to the gay community and the likelihood exists that (due to the vastly higher numbers

of heterosexuals in the general population) more straight men may have eating disorders than

those who are gay.As you know, the language of this book primarily addresses women, but

most of the underlying messages and suggested activities are equally worthwhile for men.

Moreover, I want to raise awareness of the problem for those who suspect that a man they

know or love has an eating disorder. This might even be the father, son, or partner of a person

with bulimia.How is bulimia related to sexual trauma?Clinical studies are inconsistent in

reporting the numbers of eating disorder patients who have been sexually abused, and there is

some controversy about this. Figures for bulimics with a history of sexual abuse range from an

astounding 7% to 70%. Regardless of the exact frequency, there is a subset of bulimic patients

who have this kind of trauma in their background, and it is obviously of crucial significance to

the development and treatment of their eating disorder.This is an extremely sensitive topic, and

a self-help book alone is not adequate for healing these issues. With the understanding that

victims need to work with a mental health professional who has experience treating individuals



suffering with both eating disorders and sexual trauma, I will present an overview on this

subject. Also, although I am using feminine pronouns, incest and sexual abuse occur with

startlingly high incidence among males, with similar consequences.Being sexually assaulted,

especially by a “trusted” adult, parent, or sibling, is a terrifying, confusing, horrific experience

for anyone. It is an act of violence and betrayal so intense that just remembering it is

agonizingly painful. In order to survive not only the trauma itself but also the memory of it, a

victim might dissociate from the event and from those parts of herself that were present at that

time. She may even consider the person being violated to be separate from herself, because

the pain is too much to bear. Her emotional and physical survival depend on her not

remembering the events or the associated feelings.An eating disorder works to protect,

repress, complete, divert, numb, or confuse these feelings and memories. Certainly it is not

within a child’s realm of possibility to blame the abuser for what happened, but even an adult

will tend to blame herself for such an attack, making her body the focus of hatred and control.

Stuffing down food will stuff down the anger and silence the voice that cries out, “Don’t do this

to me!” Planning and executing a binge will numb anxieties and deny physical needs, such as

for hunger or affection. Being in charge of what does, and does not, go into the body is a way

to symbolically regain that control which was lost during the original trauma.The relationship

with food makes it difficult to have full relationships with others, thus eliminating the risk of

another betrayal. Depending on the individual’s internal survival tools, being extremely large or

thin, or even perceiving one’s self as too large or too thin, is a way of keeping potential abusers

at a distance. Finally, the painful and violent act of vomiting is a way of expressing and

releasing feelings of rage and self-loathing.Although we are defining sexual abuse here in

terms of more extreme behaviors, practically every woman has suffered sexual humiliation in

some form or another. Their breasts have been “accidentally” brushed up against, their virginity

has been the subject of male gossip, and they have been whistled or jeered at by

strangers.Sexual trauma must be treated in a safe, trusted environment. Coming to terms with

the experience, repressed or not, and returning the individual to an experience of unconditional

love and acceptance is a tremendous undertaking. It requires gentle understanding and

patience by therapist and patient alike. Keep in mind that eliminating the binge-purge behavior

without introducing healthy coping skills can result in a retraumatization. Making some kind of

peace with the nightmare that lies beneath the bulimic surface is best achieved with the

guidance of a trained and skilled professional (Schwartz, 1996).Working and uncovering the

truth about my family, and the fact that I was a victim of incest, helped everything make sense. I

saw how wounded I was, and how much pain and anger I worked dutifully to deny.After reading

a blog on sexual abuse, I realized that my bulimia was a way to keep the abuse secret. I was

trying to protect my family.When I was 12, my brother began sexually abusing me. I was

overwhelmed with confusion and believed if I became fat, he might leave me alone. I think

gaining 40 pounds in three months was also my way of saying, “Hey, there’s something wrong

here,” without having to verbalize it.My physical and sexual abuse began at an early age. Much

of the abuse centered around food, with my father demanding favors for desserts. Some days,

it was all right to leave food on my plate, others it wasn’t. Food became my lasting enemy.I had

a swallowing problem due to being forced into oral sex. I would spit out all of my food, even

liquids. I had been through every medical test in the book because the doctors thought there

was something wrong with my throat. After four years of therapy, that problem is finally gone;

but, it comes back at times of high stress or when memories surface.It’s important for parents,

therapists, doctors, and the public to know that women who were sexually abused are in a lot

of pain. Their eating disorder is a way of dealing with all of the feelings—rage, anger, secrecy,



fear, betrayal, powerlessness, and many others. An eating disorder is a feeling disorder

because it helps you handle your feelings.How does bulimia affect my relationships?Bulimia is

sometimes referred to as a “relationship disorder” because it disrupts normal, healthy

connections with other people. Individuals with bulimia gradually withdraw from social

interaction until their obsession with food becomes an overriding focus.Relationships are the

foundation for our feelings of significance, competence, and ability to be loved. Children without

healthy attachments often do not feel loved or safe and look outside themselves for cues on

how to behave. As a result, their relationships will be “other-directed” and founded in fear and

low self-esteem.Bulimia, which often begins as a misguided attempt to gain thinness and

thereby please people, is an example of this other-directed behavior. The person with bulimia is

not following her heart; instead she is reacting to external circumstances. While the bulimia

appears to be protecting her by preserving a false front, it also keeps people at a distance. She

interacts with others knowing she can withdraw at any time to her familiar, repetitive behaviors.

Even when she appears to be present in conversation, her mind can be light years away,

preoccupied with the last or next binge.Certain aspects of bulimia are particularly detrimental

to honest, fulfilling relationships. Obviously, maintaining a happy, competent façade on the

outside, while feeling anxious or depressed on the inside, takes effort and is a distraction. The

binge and purge behaviors are done secretly, usually shrouded by feelings of guilt and shame.

Mood swings and lying are common characteristics. Focusing on thinness encourages

competition between women instead of support, and emphasizes the sexual nature of

relationships with men instead of affection or respect. Over time, a bulimic’s relationship with

food will come to supersede all others.Although some women think that bulimia is a friend who

does not criticize, judge, compete, or reject, in fact it does all those things. It does not nurture,

support, or fulfill us at the deepest inner level, as anyone who has repeatedly gorged and

purged (and recovered) will testify. Jenni Schaefer, author of the book Life Without Ed,

conceptualized her eating disorder as a distinct being with unique thoughts and a personality

separate from her own. “He was abusive, controlling, and never once hesitated to tell me what

he thought, how I was doing it wrong, and what I should be doing instead.” She needed to

divorce Ed and “make room for the real me to exist.”Giving up bulimic behavior is extremely

frightening for someone who has little experience being close to others. But the payoffs are

obvious—honesty, trust, enjoyment, intimacy, and love. As the section in this book on getting

support emphasizes, an open, trusting relationship with even one person can be a crucial

factor in recovery. Many people found this trust in therapy or counseling of some kind; others

found it with parents, lovers, spouses, and friends.How could I have a relationship with

someone based on honesty and truth if I was constantly lying about how much I ate, didn’t eat,

exercised, or purged?When I have no close relationships or involvement with others, I feel like I

am starving. Food reduces the anxiety and masks the feelings. Only working on intimacy stops

this pattern. For me, relationship building is essential to recovery.Basically, my life became a

massive cover-up. Any lie or deception that protected my freedom to binge-purge was okay,

and I’d always placed a high value on honesty prior to this!My relationships with my family

members deteriorated as they caught me in numerous lies. They couldn’t trust most of what I

said. I actually believed that the reason my sisters were tracking me around the house, in an

attempt to stop my vomiting, was because they were jealous that I was finally thinner than they

were!When I went out with friends, I was so detached from what was going on that all I could

do was calculate how fast I needed to get to the bathroom to vomit. I had no real interest in the

people around me; but, through therapy, that’s all changing now.I recall on many occasions

turning on my answering machine, settling down to plates of my favorite binge foods, and



listening to friends leave messages, while I frantically shoveled in food. Food had become more

important than my friends. Food was my BEST friend.As I became more comfortable with

myself, I saw my life change in many ways. I found myself surrounded by friends who really

liked me. And they were happy people, not miserable and depressed like my old friends.In

recovery, I have learned how to say “no” to people, and earned a lot of respect for doing so. I

was always afraid of what would happen if I disagreed or wanted something to be different.

Now I feel worth having an opinion.What is a typical binge?“Typical” depends entirely on the

individual. According to the DSM, binges are defined as, “eating, in a discrete period of time

(e.g., within any two-hour period) an amount of food that is definitely larger than most people

would eat during a similar period of time and under similar circumstances,” and a sense of lack

of control while eating.I’ve corresponded with lots of people who have had bulimia and have

observed that the size and frequency of binges can vary, as can the type of purge and the

length of time between sessions. A binge is really whatever causes a person to feel guilty, and

even a small amount of “forbidden” food might be too much. Most bulimics describe a typical

binge in the same terms. Driving the behaviors are overwhelming feelings, particularly low self-

esteem, anxiety, disconnection, fear, and hopelessness. Then a “letting go” into eating occurs,

which is a distraction from those painful feelings. Although the pace of eating is usually frantic,

there is a certain peace about losing one’s self in the “doing” of the binge. This is, for many, a

safe, familiar, numb place. Eventually, whatever is eaten is purged, and the person is left

mentally, physically, and emotionally drained. This, too, can feel like a relief, and is sometimes

referred to as a “high.”The fact that this cycle is a form of self-harm is given only minor

attention, mainly because it feels to the person like an act of survival. The pain inflicted on the

body has alleviated the pain of the psyche—until the feelings come up again, and the next

cycle begins.Many bulimics have said that they can relate to my former binges, one of which

I’ve described in the introduction to this book. Usually I would start a binge while in the course

of eating what I thought to be a “good” or “safe” meal. For example, I may have gone to a salad

bar and carefully allowed myself a moderate portion. As I ate, I would begin to feel guilty about

the calories in the salad dressing or the fact that I had taken croutons. At one point in the meal,

I would decide I had eaten one bite too many. Rather than stop eating, I’d think, “What’s the

difference. I’ve already gone too far. I’ll do a binge, and none of the calories will matter after I

vomit.” It never occurred to me that there were “issues” driving this bizarre food behavior, or

that my cavernous appetite might have been due to the restricting I was doing between

episodes.If I had my choice, I would devour sweets and refined carbohydrates. A single binge

might include: a quart of ice cream, a bag of cookies, a couple of batches of brownies, a dozen

donuts, and a few candy bars. When I was desperate, I would binge on anything: oatmeal,

cottage cheese, carrots, or day-old rolls that I fished out of the trash from what was to be my

last-ever binge. (After being recovered for 30 years, I can hardly believe I ate all that!)I would

move at a frenzied pace, sometimes doing mindless tasks here and there until I felt stuffed. My

stomach stretched so much that I looked pregnant, yet I usually postponed vomiting for about

30 minutes of numbness. Then I’d force myself to bring up every last bite. The whole episode

would last about an hour, and I was weak and dizzy afterwards.This doesn’t describe the many

other scenarios that occurred during those nine years, like eating in a restaurant and trying to

find a bathroom away from friends or family. Or eating breakfast in a dorm kitchen and vomiting

in a public bathroom on the way to class. I had many opportunities and I took them. I was a

scared young woman with few life skills, a family history of chemical imbalance, and no close

relationships. Somehow, the bulimia was helping me get through the days.Friends and loved-

ones need to understand that vomiting from a binge is not the same thing as vomiting when



you are sick. The person with bulimia doesn’t feel nauseous, she feels desperate and driven.

Bingeing and purging temporarily removes stress, much like a drug. After a vomiting purge,

there is also a physical high from the pressure of being upside down and exhausting physical

effort. Feelings of cleanliness, renewal, relaxation, mindlessness, and emotional numbness are

common. There may also be sexual satisfaction from the emerging, private excitement,

complete involvement, fullness, stroking, and sudden release.What are the medical dangers?

Bulimia can be a fatal disease. Mortality rates for eating disorders vary widely between studies,

with sources listing anorexia nervosa deaths from .3% to 10%. One fairly new study compared

the records of individuals who had been treated at specialized eating disorders clinics with the

National Death Index. Their findings for crude mortality rates were: 4% for anorexia, 3.9% for

bulimia, and 5.2% for EDNOS (Crow, 2009).The most common causes of sudden death in

bulimia are cardiac or respiratory arrest, the result of electrolyte imbalances from excessive

purging. Electrolytes, which are minerals in the blood—like potassium, chloride and sodium—

help maintain a regular heart rhythm, as well as the function of the muscles that enable the

heart to pump and the lungs to breathe. When these chemicals are depleted due to purging—

often made worse by weight loss and excessive water drinking—heart arrhythmia (irregular

heartbeat) can occur. Since this can lead to sudden death, it is important to have blood tests to

monitor electrolytes, and medical treatment if they are amiss. This danger resolves when

proper health and nutrition are restored.Less common causes of death in bulimia include

choking, rupture of the esophagus or stomach, and suicide. Kidney failure is another possible

life-threatening side-effect of prolonged low potassium (Mehler, 2010).Gastrointestinal

symptoms may result from vomiting or laxative abuse. Severe acid reflux causing inflammation

of the esophagus and heartburn, spontaneous regurgitations, and chest pain are the more

common GI symptoms from vomiting. Constipation or diarrhea (or both), gas, bloating,

abdominal cramping, dehydration, and blood in feces occur from laxative use. Also, the lower

bowel can lose muscle tone, becoming limp and unable to produce contractions.Oral and

dental problems frequently occur due to vomiting. These include erosion of tooth enamel and

subsequent cavities or loss of teeth, gum inflamation, sore throat, dry mouth, and difficulty

swallowing.Individuals with bulimia may also experience cold hands and feet, and develop

calluses on the back of the hand from rubbing against teeth when inducing vomiting (called

“Russell’s sign” after Gerald Russell, a British psychiatrist who wrote the first academic article

on bulimia nervosa in 1979). Other potentially serious complications include internal bleeding,

pancreatitis, irregular or absent menstrual periods, impaired fertility, bone loss leading to

osteoporosis, muscle loss, and brain changes.Some bulimics use syrup of ipecac, detergents,

or foreign objects to induce vomiting—all of which are extremely dangerous. Ipecac, a horrible

tasting liquid, is used to treat poison victims, and its abuse can result in both muscle weakness

and cardiac arrest (Mickley, 1999; Mitchell, 1997).Some medical conditions have been

documented as risk factors for eating disorders, although we can only speculate about the

mechanism. These include: diabetes mellitus, cystic fibrosis, inflammatory bowel diseases

such as Crohn’s disease, and mononucleosis. Incidentally, as many as one in three teenaged

girls and young women with type 1 diabetes mellitus purposely manipulate doses of insulin to

lose weight, a practice shared on the Internet and called “diabulimia.” This leads to poor control

of blood sugars associated with the development of diabetic complications, such as blindness

and kidney failure, within just a few years (Bock, 1999; Yager, 2007a; Zerbe, 1995).It is difficult,

if not impossible, to know which bulimics are at greatest risk for developing any of these

specific conditions. Certainly, the longer the bulimia continues, the greater the risk of

cumulative damage. However, even someone who has only started to purge faces the



possibility of serious physical consequences, even death.Pregnancy and Postpartum

IssuesMany bulimics have concerns about getting or being pregnant. Some fear that their

vomiting will harm the child or that they will get too fat. Although information on pregnancy and

eating disorders is limited, what we do know is:• An eating disorder can impact fertility as a

result of hormonal disturbances, sexual dysfunction or lack of desire, related polycystic ovarian

syndrome (PCOS), and ambivalence about having a family.• An eating disorder may start or

worsen during pregnancy, but some women experience complete remission for the sake of

their child.• Women with eating disorders are at risk to deliver low-weight babies and have a

significantly increased incidence of birth defects, Caesarean sections, and miscarriages.•

Since pregnant women have separate digestive systems from their fetuses, purging by

vomiting while pregnant does not necessarily harm the child.
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NancyB, “Helpful and Hopeful. I was experiencing a relapse of bulimia symptoms,

accompanied with panic and fear--that awful feeling of being out of control. Even with years of

recovery, my way of dealing with stress is still sometimes self-destructive. I started looking for

something to read that could help me with my unexpected but scary relapse. I don't remember

http://www.neutronbyte.com/api/Wa18oYTP/e/Eaoo/OPMw/epJja/Bulimia-A-Guide-to-Recovery-Lindsey-Hall


if this book was available when I was younger but I am SO grateful it is available now. Reviews

told me that if I read any book on recovery from bulimia, this was the one to read. I found so

much help in this Guide to Recovery. I felt understood. I learned more about myself and why I

had chosen this path for dealing with my feelings all those years ago. I calmed down and felt

some relief right away.”

L. Kais, “Simply the best. Absolutely loved this book! Has helped me to understand this

disease and given our family so much hope for recovery.”

Angela Gilman, “just want I expected. in good shape. good book. This is a great book for

anyone struggling with an eating disorder. The book is full of thoughtful insight from someone

who's been there herself.”

Isi, “Very helpful. One of the most helpful books I read starting my recovery thank you so much

for writing this book! I hope it helps many people”

Hyacynthe, “Great read by new author. This was a great read. It is fast moving, fascinating, and

really makes you think. I would recommend it to anyone who likes thrillers or sci-fi. Very well

done and stays with you after you've finished reading it.”

Michelle, “Love it!. Great resource in my work as a therapist, very helpful, thanks!! The

personal stories add a nice touch. This book covers so many different aspects of the eating

disorder, it is a must have book for a therapist's shelf.”

M. Pfister, “A Great Experience. This book is awesome it has a three week guide to stop

bingeing, I do the homework and all the morning warmups, it is a must to have if you are

stuggling with Bulimia.”

Amanda Hahn, “I felt reading this book gave me a lot of .... I felt reading this book gave me a lot

of confidence to admit to myself that I had bulimia and now I know what exactly it is and what it

means. I've been recovering thanks to this book.”

Rainbowgirl, “Really Good. Really impressed with this book. Would reccommend it to anyone

who is bulimic and its a good resource of how to help yourself be kinder to yourself and to help

you to recover by the programme of building up self esteem. But if you not interested in this

program of self help, the rest of the book is excellent and good to show friends and family to

help explain the illness.  i give it 5 stars”

J Banks, “Very informative. Very informative - helped me understand my daughter condition”

Kathy Reynolds, “Five Stars. good”

jackie, “Five Stars. Very helpfull”

The book by Lindsey Hall has a rating of  5 out of 4.5. 43 people have provided feedback.
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