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EATING DISORDERS: HOW OLD IS TOO OLD?

BODY AWARENESS AND EATING DISORDERS WEEK, September 3-7 2007

When we think about eating disorders such as Anorexia Nervosa or Bulimia Nervosa how often do we picture:

· A 70 year-old woman who has spent up to 50 years consumed by a fear of food?

· A 46-year-old woman exhausted and shamed by the effort necessary to keep her bingeing and purging hidden, not only from her husband and friends but also her increasingly aware and concerned children?

· A 32-year-old, pregnant woman with her first child, struggling to come to terms with the fact that she has to put on weight or risk damaging her unborn child. *

*These are fictional examples based on real Perth women who have sought treatment for eating disorders within the past couple of years.

Women such as these live in Perth.  Current estimates are that 15.5%  - or 92,400 - of Western Australians will have an eating disorder at some stage in their life.  Today it is estimated that 6,468 Western Australians suffer from an eating disorder and maybe 1 in 20 will be male.

Despite the extent of the problem there are relatively few support and treatment programs accessible in Perth. 

The only community-based public service, available to women aged over 18 years is the Body Esteem Program run by WOMEN’S Healthworks in Joondalup.

September 3-7 is Body Awareness and Eating Disorders Week in Australia.  Here in WA, organisations currently providing treatment or support are working together to raise awareness of eating disorders, body image and most importantly, the opportunities for recovery.

WOMEN’S Healthworks (WHW), with its focus on women over 18, is aiming to provide a focus for this largely forgotten group in the eating disorders story.

WHW Manager Mandy Stringer said that the Body Esteem Program started in response to a need for information and support that was accessible within the community.

“Body Esteem”, based on a successful Dutch model adapted to Western Australia, is a program which provides opportunities for women to learn effective strategies for gradually reducing and eliminating distressing and unhealthy eating behaviours in a supportive self-help group structure.

Body Esteem Program Coordinator Madeleine Sewell said that the program has been very successful.  

“100% of participants from our 2005, 2006 and 2007 groups have reported positive change in one or more areas as a result of participation in the groups.”

“This is incredibly satisfying for us and wonderfully liberating for the women themselves”.

Participants’ comments include:

· “I can discuss my eating disorder with others.  I’m not ashamed of it anymore, or embarrassed by it.”

· “My thoughts seem to be lessening.  I still have them, but am more able to control them.”

· “I have now started to eat three meals a day and a snack in between.  You need to survive.”

“Having an eating disorder can be very isolating.  This program provides women with information to help them develop understanding about issues related to eating disorders and then provides strategies and support in their move towards recovery”, Madeleine said.

The Body Esteem Program was established thanks to the generous financial support of Lotterywest and input from the Joondalup Community Mental Health Service and Edith Cowan University.  

During Body Awareness and Eating Disorders Week, WOMEN’S Healthworks would like to raise public awareness of the lack of support and treatment options for women in the community and the desirability of being able to fund future self-help groups through the Body Esteem Program (information on available treatment on attached Fact Sheet 1).

More information on the Body Esteem Program is available from WOMEN’S Healthworks on 9300 1566 or by emailing organisationaldevelopment.whw@iinet.net.au.  Information will soon also be available online at www.womenshealthworks.org.au. 

Media Contact: Mandy Stringer, Manager WOMEN’S Healthworks Telephone: 9300 1566
Madeleine, the Coordinator of the program is also available for interview.

FACT SHEET 1: EATING DISORDERS TREATMENTS AVAILABLE IN WA 

Currently in WA, a person suffering from an eating disorder has very little choice unless they have expensive private health cover.   There are just five main organisations, including WOMEN’S Healthworks, across the private and public health systems that provide support or services to people suffering from eating disorders. 

WOMEN’S Healthworks (WHW) – The Body Esteem Program

Providing a 20 week self help group for women over the age of 18 years suffering from anorexia-type and bulimia-type eating disorders.

Princess Margaret Hospital (PMH) is the only specialised inpatient service for adolescents and offers outpatient services to adolescents under the age of 16 years.  

The Centre for Clinical Interventions (CCI) offers clinical outpatient intervention for adults and can cater for adolescents of 16 and 17 years. The waiting list for this public service can be as long as 12 months and is not able to address the need for on-going clinical and complementary care across the journey of recovery from the disorder that can last as long as 2 to 5 years.  

Hollywood Clinic is the main private provider of specialised inpatient care. This service can cost as much as $4000 per week with an average admission of approximately 3 weeks with the high likelihood of multiple admissions across the recovery journey. This is prohibitive for those without private health insurance and substantial financial resources. 

Bridges Association was launched at the Eating Disorders conference held in Perth on 4 and 5 September 2006. The committee consists of people affected by eating disorders including family members and health professionals. The committee positions are voluntary. 

WHAT DOES THIS MEAN WHEN SEEKING HELP?
The long waiting lists and few options available to women over 18 could mean that, if the 46-year-old woman we mentioned in the media release finally decided that she would like to make changes and reached out for support to do that her intention may just remain an intention. 
For example, she might call PMH and be told that they only cater for children under the age of 16 years and be referred to CCI. CCI may chat with her but tell her with regret that there is a lengthy waitlist and it may be months before she can receive any help and refer her to their website. She may call Hollywood Hospital and come to the conclusion that this treatment is too expensive for her family. She may call WHW and be told that the self help groups do not have any funding and cannot help her at this time. She may be referred to the WHW resource directory of private providers but by this time, she is feeling tired and rejected and her feelings of unworthiness and shame, characteristics of the disorder, have been further reinforced by this merry-go-round of referrals and lack of services. Where does she get her strength to continue to push for help?

ACCOMPANYING MENTAL HEALTH CONDITIONS 

Further insight to the challenges those affected by eating disorders face can be seen when considering the conditions often present for individuals affected by an eating disorder. Issues reported at assessment by Body Esteem Program participants included; 
· 70% reported depression 
· 60% using medication (all mood related drugs) 
· 40% reported physical complaints all related to weight, eating and exercise 

· 90% reported other concerns such as sleep disturbance and anxiety/feeling down 

· 20% reported excessive alcohol intake 

· 10% drug use 

· 30% self harm 

· 40% identified other problems such as bowel problems, harming ideation, anxiety and panic around work.  
WOMEN’S Healthworks is committed to the Body Esteem Program because of the benefits it brings participants and their families.

However, looking at the list above, it is also easy to see a cost benefit rationale to excite the keenest economic rationalist.  Untreated and unsupported, an eating disorder has the potential to cost the community significantly in not only the person’s reduced potential to contribute to society but also in direct costs to the health system treating bowel problems, medication, depression or even the result of self harm.
