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USTPICTURETHIS. Youroffice col -
league tells you that she has
stopped cating carbohydrates
completely because she
wants to lose weight. In
a similar scenario, your
brother always counts the
number of calories before
binging on a plate of chviole
bhature ot some slices of
ptzza and prolongs his
morning walk the next day
to make up for the
"‘unhealtlyy’ food that he has
consumed. You also hear
about a friend who feels guilty
every Lime he cats samaosas or
Jaaledns at a roadside stall — tothe
point of preoccupation.

Situations ke these are
a new normal in today’s world that doc-
tors would [Ske to refer to as'disordered cat -
ing’. However, mind you, 'disordered eating’
is different from ‘cating disorder” that we
all know of and hear often. So, what exactly
ks disordered eating?

The distinction between disordered
cating and an eating disorder lies in the
presence of a clinical diagnosis, says Dr
Dinika Anand, clinical psychologist, BLK
Max Superspeciality Hospital, New Delhi,
“Disordered cating may refer to occasional
reliance on food as a coping mechanism or
deviations from one's regular eating pat-
terns in specific situations or clrcum-
stances. On the other hand, an eating dis-
order Involves a clinical diagnosis,
indicating a pervasive problem that
extends beyond occasional behaviours or
tendencies, she adds

Disordered eating does not meet the
typical criteria for an eating disorder, but it
still halds potential conse in both
the short and long terms. “Additionally, it
Is worth conskdering disordered cating as
a precursor to developing an eating disor-
der if one's cating patterns or disruptions
are inconaistent with what is considered
ideal or beneficial for their well-being,”
explains Dr Anand,

Earlier this year, Hollywood actress
Gwyneth Paltrow faced widespread critd
clsm over her‘restrictive diet"that consists
of mostly Ipuids. Experts labelled her diet
as ‘disordered eating”and said this kind of
eating regime does not provide adequate
nutrition or optimal health.

In fact, disordered cating is
worrisome. In a recent study published in
the journal JAMA Pediatrics, which
ivolved 63,181 participants from 16
countries, 2 2% children and adolescents
showed signs of disordered cating, The pro-
portion was further elevated among girls,
older adolescents and those with higher
body muass index.

Worrying signs \/

Disordered cating encompasses a range of
behaviours that resembles cating disorders
but fall short of d criteria”“Symp-
toms include avolding cortain food groups,
binge cating, extreme dieting, changes in
weight, emotional eating and engaging in
claborate food rituals. It can also include
abnormal behavicurs and patterns similar
to eating disorders, such as cleanses, diet
pills, excessive exercise, and laxative
abuse,” wxys Dy Ravindra Srivastava, direc

tor, neurosciences, Primus Hospital, New
Delhi. So,wheneverwe say disordered cat -

ing, /T means That The calonc Balance of
nutritional balance of the food is not
proper for that particular individual *It
may include the timing and amount of
food that is taken into the system. Disor
dered eating s much more hanmful in the
sense that it can lead to lifestyle disorders
like pervistent weight gain that lead to
abdominal adiposity,” says Dr Harshal
Ekatpure, consultant endocrinologist,
Ruby Hall Clinic, Pune.

And abdominal adiposity can predis-
pose to the development of type 2 diabetes
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' Food for thot

Disordered eating, which encompasses a range of abnormal behaviours tha
do not meet the diagnostic criteria, is becoming a health concern, especial

mellitus, hypertension, which s increased
blood pressure and blood cholesterol lev-
els At the same time, this obesity can pre-
dispose the individual to an increased risk
of vascular disorders like myocardial
infarction orstroke, ete,” adds Dr Ekatpure.

Disordered cating may of may not lead
to long-term mental and physical bealth
issues. " However, the causes for this condi-
tion range from cultural influences and
mental health conditions to stress, trauma
and body image distortions. Therefore,
recognising and addressing disordered
cating bs crucial to prevent further comgpli-
cations and promote overall well-being”
adkds Dr Srivastava of Primus Hospital.

Many people who sufferwith disor-
dered eating patterns either minimise
or do not fully realise the impact It has
on their mental and physical health,
says Deepti Khatuja, head clinical
nutritionist, Fortis Memorial Research
Institute, Gurgaon. “Detrimental con-
sequences can include a greater risk of
obesity and eating disorders, bone loss,
gastrointestinal disturbances, elec
trolyte and fluid imbalances, low heart
rate and blood pressure, Increased anx
lety, depression and soclal isolation,”
she explains.

Disordered eating Is a serious health
concern that may be difficult to detect
since a person with disordered eating
patterns may not display all of the clas-
sic symptoms ly’plnil]?‘ identified with
cating disorders. “It's important to
remember that even a person exhibit-
ing disordered eating habits and behav-
lours also may be experiencing signifi-
cant physical, emotional and mental
stress,” adds Xhatuja,
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