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Eating Disorders and Diabetes

The information in this article is by no means intended as a substitute for medical advice from a gualified health practitioner. It does not
recommend any one treatment, therapy or medication. Please seek medical advice as different medications suit different individuals.

What is Type 1 Diabetes?

This used to be called insulin dependent diabetes or
juvenile diabetes. However this was confusing as many
mature people with Type 2 diabetes need insulin to manage
their diabetes. While Type 1 diabetes can and does occur
atanyage, it usually affects children and young adults. It
is the least common form of diabetes, with just 10-15% of
all people with diabetes having Type 1 diabetes.

In Type 1 diabetes, the pancreas cannot produce insulin
because the cells that actually make the insulin have been
destroyed by the body’s ownimmune system. Thisinsulin
must be replaced. Therefore people with Type 1 diabetes
must have insulin every day to live. Whileinsulin can only
be injected at this time, other ways of getting it may be
possible in the future. (Diabetes Australia)

A surge of hormones can cause havoc on diabetic control
during the adolescentyears. When efforts to achieve and
maintain good glucose control become a chore, people
living with Type 1 diabetes can start feeling overwhelmed
and disheartened, and their attempts at trying to live with
and control their diabetes as best as they can has the risk
of manifesting into an eating disorder.

Factors that may influence the onset of an
eating disorder in type 1 diabetics include:

The dissatisfaction of weight gain following insulin
therapy after diagnosis. Weight loss preceding
diagnosis is usually a welcomed symptom, something
the person wishes to maintain.

Restriction or omission of insulin to induce weight-
loss by causing sugar to spill over into the urine,
ridding the body of calories.

Frequent hypoglycemia, which needs to be treated
with glucose can often be a trigger for a binge-eating
episode.

The constant monitoring of sugar levels and increased
awareness of diabetes-related complications can
accelerate the feelings of depression caused by guilt/
anxiety.

Adherence to routine meals and snacks, causing
frustration.

Eating disorders are more about control and the need
for control. The difficulty in controlling diabetes means
unhealthy alternatives can become too tempting.

Engaging in disordered eating patterns over a period of
time canincrease the risk of shortand long-term diabetic
complications such as diabetic eye disease, nerve diseases
and kidney damage. In the meantime you are probably
already feeling tired, grumpy and just plain terrible!

Whois at risk?

Anyone living with diabetes can be put at risk, but most
research suggests that adolescentand young adult women
are most at risk due to the increased social pressure to
‘look good’ and the added pressure of ‘coping” with a
chronicillness.

Adolescences

Factors such as: school, peer pressure and/or bodyimage,
are enough to make this stage of life pretty tough.

The developmental stages and the hormonal changes
experienced can also have an impact on blood sugar
control. This can cause the adolescent to get frustrated
and feel bad because they're ‘unable’ to control their
diabetes.

Young adults

This is the period where things are most likely to be ‘un-
routine’. Late nightsare notuncommon, busy schedules,
busy time lines, new job, new friends, changesin selfand
the formation of serious relationships can cause stress
and anxiety levels to rise.

Why?

Thetreatmentregime of type 1 diabetes usually encourages
routine meal times and snacks, during adolescents and
young adulthood, people really feel the social pressure
to be thin, this often leads to dieting.

Restriction of food deprives the body of:
Necessary calories

The Nutrients needed to function appropriately

/



The bodily response to this is:
Pre-occupation with food and eating
Changes in behaviour

This then fuels dissatisfaction with diabetes, triggering
a variety of emotional responses that encourage the
development of an eating disorder. If you think someone
you knowis at risk of an eating disorder, refer to out ‘What
should I say?’ fact sheet which has some useful tips on
how to appropriately share your concerns with some one
you care about.

For more information contact Diabetes Australia Victoria,
www.dav.org.au, email: mail@dav.org.au, telephone:
1300 136 588.
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