Do Eoron Farmingten Observer ,

RTS ¢

MONDAY, APRIL 24, 1995

JINGIQW

Her obsession
with perfection
was near-fatal

he's thin still, But sha's no longer frail.
‘That was the immediate impression in
speaking with her last week, and when
talking about anorexia nervoss, the dif-
ference is esscntial.

Her thinneas is a physical trait; her paat frailty *

made it a dangerous, potentially fatal ane. When
emotionel frallty focuses on weight control, the re-
sulta cen be devastating.

The young woman in question — she requested
anonymity — is a rather recent Plymouth Canton
graduate. She ran crosa country and track, and
was extremely good at both.

Until the disense overmhelmed ber.

She had & good year athletically as a sophomore
ot Canton. But as sha alipped further and further
into ancrexis, her progress atopped. She began the
croas country season her junior year as one of the
top runners on the team.,

By the time the scason ended, she was barely in
the top seven.

She managed to regain enough form — and
weight — to compete in trnck that spring, but
when her junlor yoar came to a close so did her
athletic caroer, She had slipped too far,

She wrs admitted into & hospital for treatment
of her anorexia that summer. She stayed there for
& month.

“It was an ongolng thing I was battling through-
out high school,” sha said,

Hers was a classic case of anorexia: The emo-
tional strain of adolescencs combining with a lack
of sell-eateem; it creates a strong need to be suc-
cessful and perfect at everything, to bo sccepted by
al} and to be all things to all people. But most
important, you must be in control.

““The summer before ninth mda," she recalled.
““That was the beginning of it.”

She weighed nearly 105 pounds. In a matter a!
threa months, sha lost more than 20 paunda —
percent of ber total weight. Sho regained soms n[
{t, but she never weighed move then 95 pounds In
high school.

From what she learned, she could say that while
most males greet ldnlrsmou wllh optimism, fe-
males go in the ‘With physieal
buuiy at such a premium, high-profile modsls are
imitated. Which [eads to a “thinner is better” atti-
tude, shs said.

Her athleticism contributed to it, too. Distance
runners don't neod weight, or so it was thought.
“The thinner you are, the leas you have to carry
around,” was her logie.

She wasn't alone. Two of her better friends on
Canton’s team were borderline snorexics. “Talk-
ing about focd was such a common thing,” she
sald. “You had to have the lowest body fat to be
the fittest.

A Young and athletic, strong-
ly motivated both in school
and in her sport, she seems a
model of perfection. Butit’sa
lie. When welght control be~
comes obsessive, ehe begins a
journey that could prove fatal.
It s devious.
That [ the first

lesson to leam. It
too olten ia disro-

shru,
another passing phase™ in the lifoof a
modarm.day toen-ager.

What happens next could bo tragie.
The dizease: anoraxia nervosa. In
dmryd.uy terminology, it's self-starva-

on,
To someone who's never been ex-
posed to it, that sounds ridiculous.
ARer all, no one starves themaelves

purposely.

Which is what makes it x0 dovious
in nature. It is not a phyaical affllc-
tion, st least not at first. And it does
not prey upon the weak or sick, or
thoss of lesser intelligence.

No. Anorexia attacka those who
wulcl be among the elite: Aeeonﬂng

istica, those most vul to
thn diseass are young females, from
pre-adolescence to mid-20s in age,
usualiy from middle- to upper-cless
famllies, highly Intelligent and usual-
1y driven to perfoction ~— both in the
classroom and athletically.

croas country
coach for the past 15 years, is well-
acquainted with anorexia. Ho's scen
it; he knows what to look far. He talks
to his runners sbout it often.

How many cases hos ha seen?
“Lifo-threatening? Maybe threo or
four,” Prrygodaki estimated. “Poten-
tial anorexics — maybe 100, And
lh;)!;l probably a coneervative guesn.”

Marie Beye, a clinical paycholo. 3

glst from Ann Arbor who has made a
study of eating disorders, described
anorexia as having “both strong men-
tal and physical componenta.”

But rather than refer to it 83 a men-
tal pmblm, ahe called it an “identity
disorder,”

‘The reason: Those with low self-ca.
teem are particularly prono to jt. And
teen-ago girls, fust beginning to ma-
turs physically with ell the inberent
cmotional trauma, are most often in

Cou:l\n who don't recogmize thesa
dangers oftan contributs to them, sc-
cording to Beyw. A superb, pmmhln‘
12-year-old gymnast begins to
mdmmxv%: result can be lthleﬂc

J:indwbn.hebe:lhm beession for i
athletos. Having a low porcentege of body fat
wasn't good enough; hers had to be the lowost.
Shomﬂdoﬁmlﬂhb’mnh‘l{xmﬂnndv
— while consuming less than 600 calotd

days I'd only have 100-300 celotiss,” lluudmb-

But why? Eating [s a normal function; once ths
problem s identified, can™t it be easily revarsed?

“It's really r:ompllmhd. sbe explained. “It be-
comea very much a control issus, (Anorezica) foel
1ike they’re losing control In some areas, but they
cap contro} their welght. It geta to the polnt whor-
you say, lluv-mumnupvnrnndmtml,and
don’t need to eat. I'm the best at that." *

beauty ~- not bones tightly
L)
Har cure came hor noed for
After months of , instond of
-ukln:amvg-ll‘gmo‘h:i.lh" Do IrCTe

grow, hat Gealrs to be the ihlnnest diminlshed.
. Her demons were defeated.

- Others aren't so fortunate. Estimastes are that
* slz percent of thoss afflicted by anorexia die from

that; loss weight, he tells his protege.
*“The push s to stay as thin as you
mhfm“aﬂdﬂm.
Thin ig in. Young girls
ed with

amor magasines, llll
too-thin mndnll. That's what they
want to be.

The girla imost susceptible are ath-
letlcally Inclined. The need to be per-
fact, to be the best, drives them. They
exco! scademleally; pow they must do
the sams in sporta.
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“It's something in the mnkoup of
dl Tunners — "
sald Livonin Stevenson girls cross
country and track coach Paul Holm-
berg. “They know the harder they
work, the better they will get. A little
talent and s lot of hard work can
make you an excellent runner.”

Anorexic athletea aro relentiesa
trainers, But there, again, the devi.
ousness of the disease creeps in.

Holmberg had an athlete who “as-
sociated progress with weight loss.
She continuod to loss weight sven
when sho dldn't noed to.”

As Przyzodski explained it, “They
think, ‘If I'm better after losing five
pounds, I'll be twice as good after los-
Ing 10.’ Theso kids becomo obsessive
about food. They cut out all fxts, all
meats,”

Their athletic progress will begin to
slide when the weight foas becomes
dramatic. How dramatic? In clinical
terms, o person becomes anorexic
when they drop more than 20 percent
below their normal body welght.

By that point, however, tho disease
in in control. It {s an addiction to
hunger panga. Gainlng a pound can
be traumatic; if an anorexic belleves
she has eaten too much, ehe may In-
duce vomiting.

‘That’s when it becomes a physlcal
affliction. Kidney failure, even heart
attacks have resulted. According to
studies, of those anorexica treated
over a long period of time — and it
can take years to cure — approxi-
mately 50 percent reach normal body
welght, 20 percent Improvo but still
aro underweight, 20 porcent romnain
anoarexic, 5 percent becoms obesc, and
6 percent die.

Alison Mann, whosa slster Rachel
ran at Canton ssveral years 2go before
transferring to Ann Arbor Ploneer,
was an outatanding runner. She be-
came anorexic; last year, the discase
killed her.

‘There iz no specific cure. Therapy
is oRten long-term. Holmberg used a
widely accepted method when he
faced a potential anorexic problem: “1
told her, 'If you're losing woix,br. tobe
a better ruaner, you won't run,”

Praygodaki watches hia athletes
carefully. “When I hear girls who are
obsesaed with no-fat foods — who
say, ‘Let's go to the store and read fat
contents on boxes’ — there's an ob-
aesalon there,” he sald,

He will sit in on meals with the
team, watching what they eat. He will
watch for excessive welght Josa.

But in peaplo who are often thin to
start with, that {a not always easy to
apot. And the self-denisl of an
anorexic — they don't seo themselves
with a frame of skin and bones; their
view of themselves Is greatly distorted
— is Incredible.

Which adda to the deception.
Those predisposed to the disease
won't admit it; fat {s just something
extra they must lug around during &
race. Even when their athletic perfor-
mances falter, they decelve them-
selves, blaming faflures on too much
weight.
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