Alzhelmer's support

You aro invited to attend the
monthly Alzheimer’s Association Sup-
port Group meeting from 6-7:30 p.m.
Fcb 16. Rep ruecnmtweu t'rom the

¥
Association w:ll be the fcnlumd
apeakers for the evening. Alterra
Clare Bridge is located at 32600
Seven Mile Road in Livonin,

Mentally it

The Allinnce for the Mentally IlI -
Wayne/Westland hosta a support
group the firat and third Thursday’s
af each month at 7 p.m. {except for
July and August). The meetings are
held at St. John'’s Evangelical Luther-
an School (2602 S. Wayne Road in
Westlund). AM.I is n support group
for the family and friends of the men-
taolly itl. We have family members suf-
fering from schizophrenia, bi-polar
disarder, depression, panic/anxiety
disorder, schizo-affective disorder and
an assortment of others. The mission
of the group is te provide suppart,
advocacy, education and research, For
information call 326-7933 or ¢-mail
cdempx@aol.com. The next meeting i
Thursdny, February 17.

Smoking cessation

Providence Hospita) and Medical
Centers will hald o Weltness Seminor
for smoking ceasntion at Providence
Medical Center - Livonin (Mission
Health Medical Center) from 6:30-
8:30 p.m. Wedncesday, March 29
(37695 Seven Mile Road at New-
burgh). To register call (877) 345-
5500,

Dental Health
month focuses
on younger

patients’ needs

. February is Children's Dental
‘Health Month and the Wayne County
Health Department is spotlighting
their denta heulth services offered to
Medicoid and low-income children 3
'to 18 years old,

. “The Health Department’s dental
unit offers a varicty of preventive and
restorative services for Medicnid and
low-income children,” says Dr. David
Repasky, Wayne County Dental
Director. “Dental services include
cleanings, flourides, secalants, fillings,
extractions and root canals.”

Eighty percent of tooth decay occurs
to 20 percent of all children nation-
wide. However, low-income and spe-
cial needs children suffer the greater
levels of disease and unnecessary
pain, according to Repasky.

“It is important for parents to bring
their children to the dentist between
the ages of 3 to 6 to prevont problems
with primary teeth (baby teeth),” snid
Repasky.

The Health Department will offer a
dental clinic at the Wayne Health
Center, 33030 Van Born in Wayne.
By appointment Mondny through Fri-
day from 8 a,m. to 4:30 p.m, except
Wednesdays, 11 a.m. to 7:30 p.m. For
information call 9734) 727-7100.
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lick to n Web site on cating dis-

orders and read some of the por-

sonal accounts of people who
have battled ancre literally self-
starvation, or buli . a disorder
characterized by binging then purg-
ing. They are stories in which there is
no harmony between mind and body,
no equilibrium of the soul.

“We believe we are fat, uscleas,
unworthy, unlovable and weak, We
honestly believe losing weight will on
some level make things better,”
writes a young high school girl strug-
gling with anorexin. “We punish our-
gelves when we feel guilt or shame.
We uso laxatives, exercise, slesp
deprivation and self-mutilation to
take away the pain.”

Anorexia nervosa or bulimia ner-
voaa cannot be dismissed as plays for
attention; they are serious, potential-
ly life-threatening disorders. They
can result in death,

“With treatment, only 1 percent
die,” said Dr. Alexander Sacheyfio, n
psychintrist associated with Beau-
mont Hospitnl's Weight Control Cen-
ter who also
has a private

i ‘Becauce practice  in
ou spend 80 Farmingten

?nuch time Hilla. “Without
lhlnldng ut treatment, 18

abol percent die.”

youmh‘, it Most  die

from a heart

stops you attack due to

from develop- . electrolyte
ing appropri- imbalance.
ate intimate Deficiencies in
tassium

relationships.’ f:lor'\de and
Dr. sodium - elec-

y. trolytes essen-

“gexznder tial for metab-

ac Eyﬁo olism and cell

—psychiatrist and nerve
functioning -
cause weak-
ness, tiredness, constipativn and
depression. Extremo deficiencies can
result in cardiac arrhythmias and
sudden death,

Treatment for anorexia nervesa and
buhm)a is often uxlmmely expenswe,
if

are needed. The cost of cutpatient
treatment, including therapy and
medical monitoring, can reach
$100,000.

However, intervention is the only
hope. And there is hope.

"Oh gosh, absolutely. Peaple recov-
er and normalize their relationship
with food every day. Thia is a very
manageable problem,” said Dr, Phil
O'Dwyer, director of the Center for
Counseling at Garden City Hospital,

Who's affected

Sinee doctors do not have to report
eating disorders to a health agency,
and because people are often secretive
about the problem, statistica vary.
However, Sacheyfio believes 1 percent

Eatingvdis.ordéis

of the formale popuia-
tion has some typo of
an oating disorder.
Narrow that to schoal-
ago females and the
numbor jumps to 18
percent.

The peak ages for
anorexia are 16-18,
while there's a bronder
age range for bulimia,
seid O'Dwyer. Gym-
nasts, dancers and
jockeys ~ those people
whose livelihaod
depends on maintain-
ing low weight — are
not the only people
susceptible to eating
disorders.

“I have n lot of
bulimics who are enor-
mously succeasful
business women who
wmaintain their appear-
ance by overeating
then purging,” he said.

Causes of eating dis-
orders are complex,
with current studies
indicating a genetic, or
biochemical, component. Add the
stress of a culture that equates love
with looks, a bit of trauma, and eat-
ing disorders are ripe to present
themaclves.

Some cxperts believe eating disor-
ders can occur at sny age, from 6 to
70. Dicting, purging and binging
become coping mechanisms that help
peaple feel in control of their lives. “At
any stage, any scvere disruption of
your security or sense of cantentment
can start off the process,” said
Sacheyfio. “Nineteen percent of kids
fail the first year of college not
because of academic inability, but
because of enting disorders.”

Eating diserders are more acute
amang 18- and 19-ycar-old women, a
time when many leave home for col-
lege and experience their first loss of
security, said Ann Bradley, n psy-
chotherapist and certified addiction
counselor with Plymouth Family Ser-
vices in Plymouth.

In treating these disordere, sec-
ondary purposes must be explored,
she said: Fear of growing up, becom-
ing sexual or getting another job and
even the inability to tolerate happy
feelings. “There’s no alliance between
the mind and the emotions.”

Eating disorders, including compul-
sive or “binge” eating, are not limited
to adolescent or adult women. Accord-
ing to the Conter for Eating Disor-
ders, males make up 10 percent of
anorexics, 10-15 percent of bulimics
and 25 percent of binge eatera, Men
are more likely to purge by compul-
sive exercise rather than vomiting or
laxative abuse.

“You'd be surprised,” Bradley said.
“I have a lot of 70- and 80-year-olds
who are anorexic and men into sports
dealing with a lot of body image.”

The elderly often develop bad cat-
ing habits or quit cooking because

they don't like enting alone. Bradley
spoke about an older female client
who felt abandoned by her children.
“In her anger, she ‘ate’ at them,” she
soid.

Consequences

Aside from possible death from car-
diac arrest, the physical consequences
of prolonged eating disorders are
harsh:

Anorexia nervosa can result in
reduction of bone density, muscle loss
or weakness, and kidney failure due
to severe dehydration. An anorexic
may also graw a downy layer of hair,
called lanugo, all over the body,
including the face, in an cffort to keep
the body warm.

Bulimia nervosa can result in
inflammation and possible rupture of
the esophagua from frequent vomit-
ing, chronic bowel problems from lax-
ative abuse, tooth decay from stomach
acids released during frequent vomit-
ing, and peptic ulcers and pancreati-
tis.

Perhaps most scrious with bulimia
ia the potential danger of rupture of
the eaosphagus from vomiting and gas-
tric rupture during periods of binging.

Compulsive or ‘“binge” eating
results in some of the risks associnted
with clinical obesity, such as high
blood p! high chol 1, heart

The silent struggle to recover control
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Consultatlon: Dr Phil O’Dwyer, director of the Center for Counseling at
Garden City Hospital, is pictured in his office.

not really with you,” she said.

Recognizing the disease

Pecople with eating disorders are
wecretive. Anorexics wear baggy
clothea and bulimics mask their purg-
ing in the bathroom by playing loud
musie, running water or flushing the
toilet numerous times,

Anorexics may devetop a facial tick
of touching their tongue to their
upper lip, anid Bradley. Bulimics can
develop “chipmunk cheeks” from
swollen aaliva glands (see accompany-
ing article for additional symptoms).

A rapid diagnosis of an eating disor-
der is difficult, said Dr. Patricia
Schmidt, an internist at Garden City
Hospital. She recalled a patient, a
diabetic woman in her 30s who was
vomiting all the time.

“I thought nt the time it was related
to her diabetes, All she could tolerate
was cigurettes and black coffee. If you
can tolernte black coffee and ciga-
rettes, it's a psychological thing.”

Compounding the problem is the
fact that bulimics appear normal. “It's
only in the context of the patient-doc-
tar relationship, or if a family mem-
ber contacts the doctor, that eating
disorders are dingnosed,” snid
Schmidt. “I probably miss a fair
umount after the first visit.”

idt has always had a special

discase as the result of elevated
triglycerides, secondary diabetes and
gallbladder disease,

Enting disorders also have serious
socinl/emotional implications, said
Sacheyfio. “Because you spend 6o
much time thinking about yourself, it
stops you from developing appropri-
ate intimate relntionships.”

Bradley noted that family and
friends of someone with nn eating dis-
order also suffer. “How lenely it would
be to be in a relationship with some-
body like that. If they're there, they’re

interest in enting disorders. She
docen’t confront her patients with
their weight. “I give people permis-
sion not to get an the scale or not to
see their weight. I let them stand
backwards on the scale.”

It is an act of kindnesa people with
eating disorders need. You can't
weigh self-cateem.

Source: National Association of
Anorexia Nervosa and Associated Dia-
orders, Eating Disorders Awarencss
and Prevention Inc., Center for Eating
Disorders.

Warning signs can signal life-threatening problem

Anorexia nervosa

The relentless pursuit of thinnesa:

¥ Refusal to maintain minimally
normal body weight for age and
height.

@ Weighs 86 percent or lesa than
what ia oxpected for ago and height.

@ In women, menstrual periods
stop; in men, levels of hormones fall.

i@ Failure to begin menatruation at
the appropriate ags.

B Denying the dangers of low
weight. |

@ Intense fear of weight gain or
foeling *“fut.”

In addition, anorexin nervosa often
includea depression, irritability, with-
drawal, and pecuiiar bohaviors such
as compulsive rituals, strange eating
habita, nnd division of foods into
*good/safe” and "bad/dangerous” cate-

of bi

and eating.
8- Feeling out of control whils eat-

bp‘; eating beyond the point of feeling
- comnfortably full,
“: ‘Purging after a binge, typically

by self-induced v ing, abuse of
laxatives, diot pills and diuretics,
cxceasive exercise or fasting.

M Diets when not binging, becomes
hungry and binges again.

W May shoplift, be

A A program titleo “Eating Disor-

and abuse alcohol, drugs, and credit
cards.

B Woighs normal or near normal
amount unless anorexia is also pre-
sent.

Bulimics may appear cheerful and
competent. However, depression,
anxiety, shame, guilt and deeply
buried anger are componentsa of the
disorder.

Binge eating disorder

Compulsive eating:

| Periods of uncontrolied, impul-
nive or continuous eating.

B Eating rapidly and secretly, or
snacking all day.

M No purging but sporadic fasting
or dieting after a binge.

W History of diet failures.

B Tend to ba depressed and cbese,

Binge eaters do nct regularly vomit,
excassively oxercise or abuse laxa-
tives. They may be genetically predia-
posed to weigh more than the cultural
ideal, rcausing them to diet then binge

dersin A its” wlil be present-
ed fram 7-8:30 p.m, Wednesday,
Feb. 16 in Classroom 1 of the Admin-
Istration Bullding West, Willlam
Besumont Hospltal, 3601 West Thir-
teen Mile Road, Royal Oak. For Infor-
mation cail (248) 551.9790.

A The Center for Counscling at
Garden Clty Hospital (6245 Inkstar
Road, Garien Clty) hosts an eating
disorders support group for both
males and females. The group meets
at 6:30 p.m. every Tuesday, free of
charge. For Information call (734)
458-3395.

A Ann Bradley, psychotheraplst
and certified addiction counselor has
a practico at Piymouth Famlly Ser-

RESOURCES

vice, 271 S. Maln, Plymouth, Phone:
(734) 453-0890.

A The Internet can be a valuable
resource, however, Information pro-
vided online should never be used in
the place of 8 physiclan's consulta-
tlon. Some suggested sites include:

€ating Disorders Awareness and
Preventlon, Inc., 603 Stewart St.,
Sulte 803, Seattls, WA 98101,
(800) 931-2237 (help line),
www.edap.org

Anorexla Nervosa and Related Eet-
ing Disorders, Inc., www.anred.com

Center for Eating Digorders, St.
Joseph Medical Conter, Towson, MD,
www.eatingdisorder.org

Natlonal Associatlon of Anorexla
Nervosa & Assoclated Disorders,
www.,ANAD.org

in response to hunger.

They may cat for emotional rea-
sons: sclf-comfort, avoidance of
threatening situations, and to numb
emotional pain. Dicts make the situa-

tion worse.

Sources: Anorexia Nervosa and
Related Eating Disorders, Inc. and
Eating Disorders Awarceness and Pre-
vention, Inc.
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