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Early-Onset Anorexia Nervosa:
Prevention and Early Detection
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What is
Early-onset-Anorexia Nervosa?

Anorexia nervosa has recently been on the rise in
Japan even in pre-teenage and teenage populations.

Early-onset anorexia nervosa is a form of eating dis-
order seen in a child under 14 years of age unable to
eat in an ordinary way and dealing with stress
through obsessive thoughts of either “eating " or
“not eating” .

Early-onset anorexia nervosa in children puts their
lives in jeopardy, both physically and mentally, and
causes them to feel isolated in the long-run.

Prevention and early detection are critical.
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What Triggers it?

There are various factors that could lead to Anorexia Nervosa:

being teased about his or her weight; dysfunctional family relationships or friendships;
academic pressure; parental divorce/separation; death or illness of a close individual;
relocation; or being a victim of childhood sexual abuse,etc.

Potential Organ Failure as a Result of Starvation

Starvation during puberty interferes with the development
of the mind and the body. It also causes various organ dys-
functions as shown in the diagram.

The longer it is left untreated, the harder it is to cure.

Brain
atrophy

Eating disorders in early years mani-
fest themselves in both the mind and
the body of the youngster. Continual
weight loss during adolescent develop-
ment and persistent amenorrhea will
eventually cause organ failure and put
the life of the patient in jeopardy. At
the same time, even when physical
conditions improve with successful
© treatment, psychological problems
' (e.g., self-denial inability to form
healthy relationships with family
members or friends etc) may remain.
In the absence of any apparent physi-
cal problem, the recovering patient
may find major life events, such as
pregnancy, childbirth and childrearing
extremely difficult and stressful. It has
' been reported that recovered anorexia patients are at
risk of maltreating their children leading to intergenera-
tional transmission of psychological difficulties.

Psychiatric
problems

Delay in
sexual
maturation

. Difficulty
. in child-rearing

Infertility

il Overall organ failure .
Dysfunction

of the uterus or  §
fand overy  §

Osteoporosis .
Short stature

e Dangerous Vicious Cycle of Anorexic Dieting

It appears that children who are overly sensitive and considerate towards others may be more vulner-
able to eating disorders. When the child begins to lose weight, rather than being concerned, people
around her may give praise and positive feedback for becoming slimmer. This pushes the child into
eating less, eventually lapsing into a mode of starvation. The brain then secretes 3 endorphin to ease
the pain of starvation. This induces a “diet high” ( euphoria due to anorexia ), and the child no longer
feels the pain of starvation. The child retains a feeling of emptiness that keeps him or her going in a
downward spiral. As a result of hard work, academic achievements may still be accomplished as he or
she no longer feels the necessity of sleep. However, in the meantime, the stomach would begin to
shrink and the feeling of hunger starts to dissipate, eventually resulting in the stomach refusing any
food intake. The brain would also begin to shrink in size, and the decision-making capacity of the
young person is reduced . The mortality rate in 20 years after the onset of an eating disorder is 20%.
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Plot your height and weight on the graph below. If past records are
available, plot the data taken from the earliest stages of your life.

@Drawing a growth curve

:

remue
year

e

(=

‘, h )
! o o1
] ! 5 51l
- roae - afi $ait-
o0 15 29 5 B A G S T ot
, m 111
=t & =

I B ..
5152 I 90 GO Vs 1 W B
X N 0 o i
2 2 - s o
£ A N MR 7 5
0 | t +

S 1 551 % 18 S o

2 e S e € S
F
=

Hei

R A A DN A A T

abon and Barly Detecnion

>t Anorexia Nervosa

Farly-on

42



Diagnostic Standari_':

Criteria for Early-onest Anorexia Nervosa

® If a child falls into more than 2 items listed below, he or she is diagnosed as having
anorexia nervosa.

:;;W‘W"ﬁ"}’ﬂiw P

} 1. Refusal to eat, or reduction in food consumption

% 2. Despite lack of physical disorders, no weight gain is achieved and or some
f weight loss is noted.

: 3. Shows 2 or more of the symptoms below:

é Obsession with body weight, body shape, exercise and caloric intake.

Fear of gaining weight, self-induced vomiting and use of laxatives.

s

@ When there is weight loss, use the chart below to compare weight. Plot previous weight (on the left)
and current weight (on the right) and draw a straight line through to plot level of weight change (%).

Previous Current
weight (kg) weight
86 |-
90—+
B85 |-
BO——
75

70
65

60

Example
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