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O the several categories of process addiction—gambling, food, In-
ternet, computlsive shopping, addictive atbleticism, workabolism,
and sex—hoo pertain divectly fo the pery exisience and confinua-
tion of buman life. food and sex. Yet very little Hierature can be
Jound on the recognition and treatment of these 100 vitel processes
when they becowme interactively addictive. This avtcle addresses the
need for clinicians 16 becowme aware of when food and sex ad-
diction is interacting 1 o client's life and the need io bave some
specific metbods with which lo treal this co-occurring disovder, Def-
inftions of six forms of eating disorders are given, ten types of sexual
addictions are Hsted, and technigues fov breaking through chent
denial and creasing client motivation for recovery are provided.
Ribliotherapy recommendations and Pnternet resources are wdenti-
Jied to additfonally assist the clinician fit freating the Food and sex
co-dddicted clier,

There was a ame, in the not wo distant past, when the Monday morning
staffing of all the cases that came in over the weekend oeourred in two sep-
arate rooms. Stalf in room one were assigned all the mental healih issue
cases; those in room two took care of the drug and alcobol intakes. The
ficlds of mental health and addictions were changed, howvever, when the
wath of dual diagnoses was recognized and embraced. By the lare 1990s the
existence of multiple diagnoses and even multiple addictions was acceptedd.
The lexicon of co-existing and comorhbid quickly expanded to include ¢o-
existing pathologies (8mico, 1997, polysubstance dependencies (American
Peychiateic Association [APA], 2000), and cross addiclions (Johnson, 1999).
in 1994 a sigmficant revolution in treatmient emerged (Carnes, Murray, &

Address getvespemdonce o Cyathia & Tower, b4, TOPC, CSAT, Lile Ennchimenl Servicos,
Ine., 2258 Applehy Drive, Wheaton, IL 60187, L-nail: Cynithiaporseriiaol .com

219



2201 C 4. Power

Charpentier, 2004, p. 31) when Patrick Carnes introduced his Ill"ll'.JdEl of 11{2.1-
diction fueraction. Not enly do addictions co-exist, they alse lateract. T is
rruc that each addiction can be treated separately. The facr that they aneract,
reinforee, and become part of one another, however, makes them a power-
ful package, which, us Carnes so forcefully argues, necds to be trealed as
an interartion disorder. A major refapse factor is the faflure to recognice and
treat corpanion addictions thar are part of the addictive process, (Carnes,
Murray, & Charpentier, 20043,

As u clinician trealing eating disorders since 1979 and working with sex
addicts since 1985, this author has been especially interested in applying the
addiction interaction model w0 that population of clicnts suffering from both
[ood ancd sex addictions, A review of the literature reveals a multihude of
aficles on fond addiction and 4 proliferation of research and arbicles on sex
addicliion, It # veritable dearth of material on the interaction and/or treat-
ment of these two specifically co-existing disorders, What little was found is
cacouraging. One was by Schneider and Irons (1997, entitled “Treatment of
Gambling, Eating and Sex Addictions.” Carnes (1989) noted that significant
parallels exist between sex addiction and eating disorders, and indicated the
two disorders can co-exist within a person or between a married couple,
Also found were two books that devoled a few pages to the subject: No
Stones by Marnie Foreee (2002) and Women, Sax and Addiction by Char-
lotte Kasl (1989). A large study of 9,313 male and female college students
has st recenily been complered. looking at the interactive relationship of
drugs. sex, and love from the perspective of dependency/addiction (Eisen-
inan, Dantzker, & Ellis, 20040,

When Carnes did his landmark study of 1,000 inpationt sex addicts, 38%
reported also having eating disorders (Carnes, 1991). Kasl, in her work with
wommnen, describes sex and aleohol (or drogs) being the most commen ad-
diction rimalized together, “with sex and food unning a close second” (Kasl,
1989, p. 171}, This article, then, is an added atternpt o remedy the lack
of published mformation on the iteraction of food and sex addiction, o
encourage oeeded research with this population and especially to alert clini-
cians, working with sex addicts, o recognize the too commonly overdooked
ot minimized parallels and interactions of food and scx addictions,

FOOD AND SEX AS ADINCTIONS

Readers of this Journal will be very familiar with recognizing, understanding,
and (reating excessive and compulsive sexual thoughts and behaviors us sex
addictions, The concept is gaining wider recognition in the non-professional
world alse, with Cybersex titles on store magazine covers and whole sil-
com shows devoted o sex addiction (hemes or churacters, The same canaol
be suid for the cating disorder field, where controversy, slrong divisions.
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and dehates continue over whether food and eating problems are iﬂm.:s.?es,

disorders, compulsions, or addictions, For « lucid description qt’ thﬁf addiction

model of cating disorders, along with clarification of how the OA( Qv:#:t‘eaterﬁ
Anonymous) 12-5tep Program handles the concept of abst‘melnce while hav-
ing the client continue to eaf, the reader is referred o the insighttal chapter.
“Understanding and Diagnosing Rating Disorders” wm the Handbook of Addic-
tiowe Dhsorders (Carner & Gerborg, 2004) Should the reader also wish for a
more specific explanation of food as an addiction, Anne Katherne's Andtomy
of a Food Addiction is fast becoming a classic on this matier {Katherine, 19913,
For the parposes of this atucle, fuod addiction and eating disorders as an ad-
dictive process arc posited as clinical realities.

This author idemifies cating disorders as both substance and process
addictions, Some clients evidence addictions to specific fouds such as sugar,
chocalate, of starches. Addiclive features, such as loss ol control, preoccupa-
rion with a food or foods, secrecy and lies around the [ood or eating halits,
and continuation of the behaviors despile adverse consequences are readily
scen. Some clients even manifest addictions to brand names or 1o 2 cerain
rimal of preparing « given food. In the absence of that brand or the inability
1o prepare 4 food in a specific way. withdrasal symptoms of anxdery, distress,
and/or depression are marked. For some other clients, disordered eating 1s
truly 2 process addiciion, m which food (whether eaten or refused; binged or
abstained) is mood altering. Angry clients need to champ, chew, or masticawe
hard, chewy substances, no amount of cofttage cheese will do it, Depressed
clicnts reach, most subconsciously, for sugars and caffeine and other foods
that sumulate. Loneliness is ofien artifictally assuaged with bulky, ill-up-the-
stomiach foods, ‘Teial restncion of intake, as in anovexic dients, can alse
sorve to alter moods, reduce anxicty, or provide a false sense of power.

Carnes, in his Geotle Path Press video entitled “Addiction interaction
Disorders: Understapding Multiple Addictions™ (19993, and again in the co-
authored chapter from the Handbook of Addiction Disorders. “Addiction In-
teraction Disorders” (Carncs ot al,, 2004), gives the cxample of Cutherine
who alternates between her food and sex addictions. He so clearly describes
the altermating addiction cycle as Catherine goes (vom promiscuity and being
food anorexic to compulsively overcating and being sexually anorexc, over
and over again, through three marriages. Her W00-pound weight changes
were most obyious and bard to deny, )

Helping Clients See the Intcraction

For many clients, the food-sex interaction is mnitially less recognizable, by
either the therapist or the client, and needs (o be ferteted our by effective
questioning. Besides the basic questions, inberent in any thorough intuke
process, concerning the presenting peoblem{s) that brings a client o the
therapeutic situation, questions need also be asked. such as:
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“Do you ever skip meals to pursue sexual activities?”

“Do you have an urge o cat something when you experience a sexual frus-
fration?”

“How many times have you used food to oblain sex?” (Our culture has not
been helpful here, Many a young girl has been taughs the fairly manipula-
tive adage, “1he way to 4 man's heart is through his stomach” and many a
young man has learned, “Take her to a nice restavrant and you can have
her for dessert.”)

“Diey you recognize how food and sex is combined or interacts in any way in
yor Jife”

“How much does your sense of being auraclive or desiralde depend on your
size, weighl, or appearance?”

“Dio you find your self losing weight at the heginning of a relationship? Or
zaining weight as the relationship corntinues?”

Answoring questions such as these is often ey opening o the cliznt,
who, may for the first Lime, bogin to see the interaction of his or her food
and sex addiction. Being corcative with questions, the effectively probing
clinician can uncover 4 1ot of addiction imteraction information in jusl the
initial interview.

Helping Specific Client T'ypes

Clients also present on the spectrum from denial o full awareness of thei
food-sox interactions. In the author's experience, five different simations
cominoaly occur:

Client A comes In, already aware of his or her food and sex addiction,
wanting help to address both issucs simultancously. Of couse, this level of
motivation is every clinician’s dream. The author has found 4 Gendle Path
Throwgh ibe Twelve Steps- The Classic Guide for Alf People in the Process of
Recovery (Carncs, 1993) to be exceptionally suitable for treating addiction
interacticn disorders. Food and sex are necessary for the procreation and
survival of the human race; total abstention is nol an appropriale goal in
treaiment of either of these addictions. Doing homeworls that directs both
human necds towards moderation and health Chealthy sexvalily, heallly eat-
ing) cortainly facilitates the therapeulic process, Exercises from A Gendle Path
provides such homework. The Facing the Shadows workbook (Carnes, 2001)
lilkewise offers numerous exercises suitable for use with Lhe food and sex
addicr, Often with merely @ one-word addition pertaining o [ood, cxercise,
purging, or hingeing, a sexual addiclion exercise is ransformed nto o food
and sex addiction exercise, *Sobricty Challenges,” “I'he Personal Craziness
Index,” “The Tetter to Yourself,” and the “Arousal Template™ sections of Fae-
ing the Shadous are favored recovery tools used by the author for treadng
the fond-sex interaction disorder.
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Crse example. Tlaving been o four ditferent ircatment centers for cating
disorders between the ages of 15 and 27, Nuese Kurl knew the wols of
Lhe trade. She could secretly binge and purge with the best of them while
maintaining Lier same weight so no one would be the wiser.

L wasn'L unt! she marred, at the age of 28, that things began o
cliange. lacking her former privacy to coniinue the secrel bulimia, (eel-
ing conjugal pressure (o enjoy a glass or two of wine cach night, and
struguling with some of the requrements of sexual intimacy, Kad's lde
began a downward spiral, Feanng the “emply™ calodes of their nightdy
wine unel her now limited opporlunity o purge her supper, Kad began
to restricl her food intale Wine on an empty stomach soon became her
“liouidl suppen” Such a “meal” often made her oo drowsy For sex [y
their first anniversary, Kard was both food and sex anorexic.

she came for therapy the wresk belore her second wedding anniver-
sary, keenfy aware thal her health and the longesiry of the maniage was
aL stake unless she got help for her dual restriction peoblem. Alveady mo-
tivated for chaoge, Kari was bearlened o learn that depiyvanon was one
extremne of the contintum of addiction and that ‘acting-in® (restricling)
waas as treartble as “acting-out” (acldiction). In therapy, Kari recognized
her bulimis in adolescenoe was her indtfal “flasecd sohation” to earlier
incest expericnces. Marital sexual inhmacy resurrecked many of her un-
wesolved sexual issues, When, however, she was unable to conbnwe her
secrel binge/purge paern as 4 coping mechandsm, she swung, pendulum
tushion, w Food and sex anorexda,

With addiclion interaction disorder being explained to her, g food-
5eE Cutpetient recovery program was developed. Kad participated in an
eating disorder support group, stopped all aleohel use, did bealing work
on ingest issues, read abundantly on sexual anorexda, wdlized the ser-
vives of a nufrinonist, and oounpleted sclected excrcises from Factng
the Shadowe (Cames, 2001 workbook, Martal therapy also was imfiated.
When last secn, the couple was happlly preparing to leave for & Recov-
vring Couples Weckend Hetrcat,

Clienl B adiits both problems exist hut only wants to work oo once of
them at a time, The willingness to address both is there; the understanding
of the addiction inleraction is not yet present.

Ceve exgegple: Doug and Deeighl were not related, They did, however,
share several things i cotmmon, ‘Fhey altended the same SA meetngs,
were martied with adul age children, had recently mirned 50, enjoyed =
middle class hfeseyle and were each at least 100 pounds overweight. Doug
was o cotnpuisive overcaler and Dwight alternated bersrecn binge earing
disorder (BEDY and baiimia Both admiited oo being out of control with
pumography, masturbaton, anonymeons sex—and food. Doug wanted
help with his sexval addicton in order to save hds marcisge and be able
t retuen home, Dwight wanted help with his sexual addiction because
of intense religious conflicts resulting from his acting out and also 1o save
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his marnage. MNeither of them wanted o address theit co-existing eating
disornder at the same tune,

With each dient a strony scxual addiclion reeovery program wais
initiated, with the promise from the therpist 1o periodically relurn Lo the
eating disoeder issue. This promise was [ullilled inoa vardely of ways over
a twi year period: the viewing of the 17 minure segment of Carnes” (1999)
video on Addiction Interaction Disorder;, adapting the Arcusal Template
exercise, trom Facing the Shadow (Carnes, 2001 workbook, o inclade
food and sex, revisiting the Friad periodically, The Triacl is {1) honosty -
of-the-moment fam [ really hungsy? Am I hungry in my head ot heart
er stomach?), (2) healthy boundanes (when I car, porlion sizes, speed
of eaung, places T eat, ), (3) self-cure (uatritional choices, body carc,
exccreise, affirming sclf-alk).

when Doug reached his 18 monith mnark of sexaral addicoon sobriety,
he was ready 1o dircotly put energy into hus eating disorder recovery One
year kater, he was 42 pounds Lighter and sull sexualiy sober,

When Dwright reached his three vear sexual sobricty mark, he had
alsor reached one year sobriety for his compulsive spending. [is spending
compatlsion had only sutfaced afler he had begun Ids sexual addiction
reeovery incarnest Buoyed up by lus sex and spending recovery, Uranglit
became willing to finally address his eating issues. Fooy nine months aflter
I3 first appointment for sex addiction recovery thempy, Dwight felt Lice
a new man, grawctul for his sex and spending recovery and contimiing to
Fose welght with hus healthy, non-compulsive eating program,

Client C specifically wants help with an eating disorder/addiction but
does not want to even admit to any possibility of a sex addiction be-
ing present. Example: the woman wanting help o stop her out of conerol
binge/purge food pattern {pocket hook and health being affceted} but wants
(e retain her day job as a lingerie model [or men's luncheons and her night-
time job at a Gentleman's Club,

Cose exgpmpe: Cyndie said she was shocked and cinbarrassed when her
dentist asked her o she vomited very often Cyndie had aleeays poded
herself on her image, her pood lools, her seeming o be just a cul above
the rest. When her dentist explained thal the Jagge amount of lost enamel
oty her teeth, at her Guirly younyg age of 22, most lilkely catne from stomach
acids, i was all Cyndie could do to oot burst into (ears. His question
disturbed her for days. Then she had W tace the severity of her oul-of-
control binge/purpe calng: cven her teeth were being affected

Af the same tuns, Cyndie feared getting help for her eatung disorder
hecause she teared recovery would mean weight gain. If purzing couled
min her teeth. then weight gaw could ruin her job, She was a lingeric
mode] for mcn’s luncheons and worked some evenings at a Gentlemen's
Club neatby. She delighted in exhibiting her body, i enticiag and Leasing
mcn, in making “big bucks trom g oys, " Nonctheless, she thought she'd
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arve petiing help for her eating disorder a ty. After all, she thougtt she
could always quit Lherapy

The therapisi chose to go in the dicat’s door, supponing her alempt
tr face and overcome ber ealing disorder, By session three, however, the
Ltherapist introduced the ropics of addiction inleraction disorder and sex
addiction, Cyndie nitially did not want W even ik abour Lhis being a
pessilliy in her lfe. The therapist reassored Cyndie thal not all lingede
models aee sex addicks nor are all emplovees of Gentlemen's Clubs sex
adddicts. Soane are, however, so an cvaluation would be in order, cape-
cially when one of the signs of addiction s continuation of 2 hehavor
in spite of it eing harmhil W the peson, In the addiction mteraction
disorder model, Cyndie's binge/purge food pattern, vo keep her weight
down and her body more sexually aliractive o the male clientele, was
destroying the coamel on her wecth, Cyndie then agreed o a sex addic-
lion evaluation. She also guite thoroughly complered the “Tlow T You
Sge Yourself™ exercise (See Table 1) Her own answers spuered her into
king a leave of absence from ber modehng job and ha Gentlemen's
Clubr work, beginning an eating disorder program, and inidating a new
job search, After six weeks, her binge/purge paltern was slgnificuntly ve-
duced and she had only guined fve pounds Unsuccessful with a job
search that provided a salary anywhere near whal she could make au
the Gentlemen’s Club, she retumed w that venue. Cyndie continued het
eating disorder recovery for two more months, reducing her puiging by
9% and then diopped our of therapy,

‘FABLE 1 TTowe Dy You Soc Yourscll?

Here is 2 Hst of some of thoe imost common belwwioral snd agiudioal coeteloies that secm
Loy appoat over and over agatn m the addicuve process. O anotler stieet of paper, wte
auk 30 example of bow your sec cach of the charactensics mandested in your life when it
CoTnes 1 your usc of food anddon sex,
» dondal, selt-cdecepnon arourd [ood andsor sex
o laulry, delustiooe] bebef sysiom
o lowr selfmorth, fagade of ravado
» preoccupaiion with jood o sex
» aecretive, double He
» prandiosny
» zuilt, shame
o [0ss of cotitrol and freedorm of choire
o excossive dopondence an o precooapation with food o any sexal ehaso
» Bolagon and strugele wwith relafionstups and inmacy
* mad swings
s perfectionism
e Lroken prooises and poor follow elrougl
» rufusal te ke tesponsinilty lor conseyuenees o negative attimides anel behoaoor
o Dlanung of others (or wrespensible Dehavion
s irratonal feams
+ withdrmwal and lonzhness
» nahility to identify and expross [eelings
® SXCLssiVe anpon, rescolment, crilicaluness, rage
e feclings of despait
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Client D requests assistance for 4 sexual addiction problem but either
doesn't care about any tood addiction or denics any food issue, An example
would he the cybersex addict who couldn't care less about his weight of
appearance but wants therapy for sex addiction because he lost his job. That
he's gained 35 Dbs. since his job ended is inconscquential.

Catse exarnple: jimmy was shocked when the police appearcd at his door.
demanding 1o see his compiter. He was charged on the spot with pos-
session of ehuld pornography, was told tie'd betler get 2 lawyer, and his
computer and all Ales were taken away. Instead of going out to celebrane
his 35th birthday, he made an appolatment with a sex addiction therapist,
Therapy initially focused on crsis intervention for suicide ideation, facing
the whale court process, and losing his job diue 1o his [elony conviclion,

Timmy is now complying with all the requirements of his long pro-
bation. Fis Cybeorsex recovery prograim consisls of two meetings a week
fone 5A; one, 4 Church-based recovery group), Step work with his Spon-
sor, and twice monthly sessions with lds therapist where they use the
Cybersex Unbooked workhook by Debnonico et al, (2001).

while he reports he has been “pudgy” most of his life, he hus gained
sreiphl since he lost his job. In the coutse of therapy, his eating panerns
huve been explored: he has wacched the Addiction Interaction Disorder
viden he admnts 1o both cmotionally earing and to penodic binge-caling
episadoes, Jimmy, however, remnains umnotvared 1o address his food s
sues. 1 get it, about my food being a flawed solution,” oo, for lols of my
feclings and needs, Just like T used to do with the kiddic porn, [Us just
that | dom't want to deal with my food dung. Stoppin’ porn's encugh”

Client E experiences another addiction developing as recovery from the
firat identified addiction progresses. One example is of 2 male client, working
4 successiul recovery from his hinge eating disorder and losing 42 pounds in
the process, finding insatiable urges developing for cybersex, escort SEIVICes,
and "pick-ups” in his cating disorder support group.

Case example: At age 47, Jean had just returned from another THSSIONATY
assignment in the Middle East. She came tor her first appoimmert ashamed
ang guilt ridden. There were cerlain things that 3 missionary, 2 porscn ok
God, st docsn't do: smoking and playing wilh oncsalf being examples.
She was hoth smoking and masurbating, with some frequency, bur al-
ways in secrct and always with shame. Bven sceing another persan smoke
aroused her, 1n addiction interaction linguage, she had fused meotine and
masturbation: they had hecome as ono united addiction for het.

Chver a two-year penod of using the recovery goidebook, A freitle
Puth through the 12 Sigps (Carpes, 1993}, dally Scripture readings and
jourmaling, exercises from Facing the Shadow (Carnes, 20013 workbook,
a4 church suppor group, Zoloft for depression and Welbutrin 1o aid
nicofine cessation, Jean was able 1o ceacl her desived goal: freedom o
loth mustushation and nicoline.
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It was, however, about 18 months into her recovery prograr, Lhat
Jean became aware of hoer "sweet tooth,” Inidally, she brushed off these
SUgE CrAVINGES as 4 temporany reaclion/compensation for stopping smok-
ing, As she began (o pin on noticeable weighl, with cating she kept a
secret from beg thesapis, too, she wanted 1o cxplore the whole area of
perimenopause and motopauss as a possible explanation For her size
changes. Thal explorstion was done and then the therapist proposed ro-
visiting the concept of addiction interaction disceder, Jean wus able o
recogmize that she had indeed stopped the fused nicoline-masturbation
pattera b had switched to sugar and binge-eating to alter her moods,
By her big 5-0 birthday, Jean was wutking a strong OA& program and
remdned nicotine and mastacbation free.

For Clients B and E, the author bas found it most helpful to initially
address the addiction presented and establish a solid client-therapist rela-
tionship. Soon, however, the concept of Addiction Interuction Disorder is
introduced. The last 17 minutes of the Gentle Path video by Carnes (15993,
calted “Addiction Interaction Disorders,” is vicwed, delineating the ten signs
or types of addiction interaction, followed by a therapist-led possible appli-
cation 1o the client's life. In Curnes’ more recent writing (Carnes, Murmy,
& Charpentier, 2004) he has identificd 11 Addiction Interaction Dimensions
and chscusses them at length in Chapter V'wo of the Handbook of Addictive
Diserders, For the reader's convenience, the 11 dimensions in which addic-
tions are impacted or in some way related to one another are simply listed
herg:

s ross olerance

» Withdrawa! mediation
* Replacement

» Alternating addiction cycles
Masking

+ Hitvalizing

+ Intensification

« Numling

o 1¥sinhibiting

* Combining
 Inhibiting

Grasping the concept of addiction interaction disorder has motivated
several clients to work on thelr food and sex addiction simultaneously and
has even helped them identify additional addictions in themselves,

Mativating Clients C and D 10 work on food and sex addictions simul-
taneously has been nmich more challenging, Identifying consequences of
the “neglecied” addiction has becn moderately motivating, The author has



TR O, A Power

TABLE 2 Twelve-Step Rosnurses

Sed Adldicts Anonymous WA RUXAN T

S atid Lowve Addicls ADDDyImous www slualovs.ong
Senaholics Anonynous W SRR

S-AnOn RS2 000 O
Sexual Compulsies WY SUR-TECOVEDY . GIY
Crereators ANV WRW, DL.LIE

Assoctatg of Anorcala NKeowosa

atd Associan Disorders (AMADY  erww ANADOrg
Hatitig Discrders Referral and

Infrtrmation Center (edrelecal) wwwcdlieteeral.com

devised a worksheet as 2 take-home exercise (Table 13 o help clients breuk-
through denial and become motivated o follow the addiction merachon
recovery model.

Requesting © and T type clients 1o attend three 12-Step mectings of
the addiction or "fawed solution” they are wanting to avoid has proven
very motivational. Cliend resistance (o attending the meetings secms (o lessen
when they ar¢ given the power 1o go in order to help themselves “rule out™
as well as “rule in” an addicion: Local 12-Step meeting lists are provided to
the dlient. When cllenis relocate or travel out of state [or periods of time, a
national list is provided to them for easy access (@ finding meetiog places
and support groups (1able 2).

Overcoming Denial

The term *Hawed solution,” to describe the addiction processes, has also
served to remove much shame and guilt and open clients up to locking ar
the possibility of the intcractive process. Onee they grasp that they are truly
trying to solve some core issues W their lives, that they are nob truly bad
and unwoithy persons, that the solutionfs) they have chosen (o solve their
core issues are "flawed” becausc the solutions are crcating more problems,
the clients appear 1o become more positively solution oriented, Tt is not that
they are bad people; their solulion is extremely defective and new solutions
necd @ be found. This “change” attitude is bedrock o recovery,

Often times, ignoranee is at the boitom of resistance and denial, k is
imporant, then, that presenting ¢lients know the six basic types of cating
disorders and the ten busic forms of scxually acting out.

Fveryone knows the term alcoholic does not apply only to the skid
tow bum stambling dowa @ street curh, Alecholics also run Forune 500
Companies. In like manner, clicnts need to know that eating disorders en-
compass more than the starving gyomast or the dozen-donuts-for-breakfast
400 pouncler. Also, sex addiction encompasses much more than the sexnal
predator snatching children from the playground or the Third World country
multi-millionaice, made successiul from his sex slave selling.
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Giving Information

In sesston, each of Carnes' (1991) now Farpiliar ten behavior types are exam-
ined to see which may have accurted or are uccugring in a client's lifc:

» fantasy & ANGOFIOUS SEX
s voyeurism (including cyberpom? trading scx

» cxhibitionism paving for sex
o seductive mole sex pain exchange
e intrusive sex exploitive sex

> & 5 &

Likewise, in session, the author discusses six commonly recognized
forms of cating disorders. Sometimes a client has stopped onc form, laken on
another, or finds himself or herself with charvacteristics transitioning between
forms of eating disorders. Clarifying the type helps the client with “name
it, ame it attitides for recovery mativation. For the majority of clients the
following simplificd definiions have proven sufficient:

Anoraxia: cxecssive weight loss and scif-starvation, hody weight is 15% be-
low minimally normal for height and age, intense fear of becoming fat or
of even gaining weight; distorted body imagce; loss of menstral cycle for at
least three consecutive moaths in females. Two subtypes exist: restricting
tvpe and binge cating/purging type

Bufimic: a paern of catng large amounts of food in a short period of time,
with a sense of being out of control, and then purging through vomiting,
exercise, diwretics, laxatives or fasting. Two subtypes exist: purging and
nop-purgiog types

Bingge-Fating Disorder {BED): similar 1o Bulimia except the binge eater does
not purge in any fashion, and has lewer episodes per week of eating
excessive amounts of food than does the Bulimic.

Comgridsive Qveveating. while very similar to BED, the compulsive overeater
can have longer periods where therc is no significant amounts of hinging
occurring but where the eating is continual, hungry or not.

Buftmarexia: persons who move between the diagnostic categories of
anorexia and bulimpa ai different points of time; not to be confused by
the bulimic who binges three days straight and often starves for three
days, as a purge. In the Bulimarexic, discrete diagnostic categories of eat-
ing disorders occur lor months at a time before alternating to another or
opposiie form of eating disorder.

Tnsutin-Hidden Eating Disorder: Some disbetics (the word “some” is -
portani here) discover that they can lose weight rapidly # they reduce
their insulin—a form of purging vnique o this populabon. Scarily, some
insulin-depcndent persens take near-fatal risks by reducing their insulin
to dangerously low levels o lose weight. Other eating disorder paterns
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alse can be identified. Aliernating periods of restricting and binge eating
can interfere with normal pancreatic funclioning leaving the pancreas dor-
mant during periods of restriction and then challenged to respond during a
binge Carclul questiomng of the diabetic clicnt by the clinician is required
i0 discern whether or not there 1 a hidden eating disorder,

Should a clienl wish a more extensive description of the forms of eating
disorders, the DSM-AV-IR (APA, 2000) can be used 1o delineate diagnestic
features, associated features, prevalence, diffcrential diagnoses, and specific
criteria of anorexia nervosa, bulimiy nervosa, and binge-eating disorder us
well 45 to explicate cxamples of Eating Disorders Not Otherwise Specified,
also known as EDNOS, 1t is important that clienes see the EDNOS category o
be as significant as any of the other cating disorder calegories. Erroneously,
some clienes see EDINOS as a “watercd-down” form of cating disorders. ‘The
truth is, an anorexic stll having her menses (an EDNOS example) can b as
gravely stricken as an anorexic with amenorrhes for more than three months
CAPA, 20000

Additionally, biliotherapy can be extremely helpful in having cients
understand any torm of eating disorder, disordered eating, or food addic-
non pattern they may have, The Glirze Eating THsorder Resource Caralogue
remains a pre-croinent resource for cliniciuns, clienes, and family wmembers
alikke, is updated annually and is provided free of charge (1-800-756-753%
of www.hulimia.com) {Gurze, 2005}, Bulimarexia is not well written on yet.
A significant contribution, however, is Sulimarexia: The Hinge/Purge Cyole
{Boskind-White & White, 1983}, For the clinician wanting further information
on research studics concerning diabetes and cating disorders, contacting the
American Diubetic Association will prove most beneficial (1-800-342-2383 or
www.diabetes.org).

Ancther form of eating disorder/addiction is getting press lately, though
little vesearch on it can be found by this author, Going by the name of “Big-
orexia” i is boing seen as the “opposile of Anorexia™ or “reverse Anorcxia,”
found typically in body-building circles and also known as muscle dysmor-
phia. Here the individuals are overly worried that they are too smatl and men
and women alike will go to all lengths 1o increase muscle mass. With this
popullation, body image, cating disorders, the need for sexual attractiveness,
and prescoupation with weight and acceplable appearance can prove (o be
fertile breeding grounds for a food-sex addiction. Even though Lhe rescarch
appcars to be almost non-existent, the cliniclun treating addiction interac-
tion disorder shonld be apprised of this now-numed condition. An AOL or 2
Google search will vickd dozens of sites discussing loth Bigorexia and mus-
cle dysmorphia It is recommended that the interested clinician, desiring a
specific site, type in Bigorexiu—Eating Disorders Center on the search linc,
then scroll down to the Tlealthy Mace Communities’ very informative arhcle
on Bigorexia
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Obesity is not looked on as an addiction; rather it is seen as 4 genetically
influenced, medical probiem or illness. Obesily is operationally defined using
hody mass index (BMI), which is a measure of body weight adjusicd for
height and calculated using this formula:

_ Weighe (Ibs) = 703

BMI =
Height (in)
or
M < eight (ke
Height (1%}

Medical morbidity associated with abdominal or central obesity is fur-
ther associated with a metaholic syndrome with specilic serum paramcters.
What is important to the clinician, who is working with an obose person
suffering with a sex addiction, 15 10 be aware that eating disorders also can
be embedded within the cating patterns of a person of size. Not all obese
persons have cating disorders; some, however, do mianifest binge cating dis-
order (BED} and bulimia nervosa (BN), partticularly the non-putging subtype.
So questioning of eating habits and pamerns remain important when seeing
chese clients.

There is yet another helpful and important concept, for the treating clin-
ician to communicate, and the recovering client to understand, concemning
the intersction of food and sex addiction. This 15 the role of neurolransmit-
ters and the circuilry of the brain. Clients can make thoughdul cotmections
alter (1) being given a brief descriplion of how much new koowledge about
the brain's reward system the current advanced beain scan technology has
given us, (2) undersunding that 4 reward is a reward for the brain regardless
of whether it comes from a substance, chemical, ot experience, (3} realizing
fhat (he brain can be “hijacked” by addictions that reward survival-enhuncing
hehaviors such as eating and s¢X. Additionally, clients cvidence a reduction
in the amount of crippling shame that so often attends the acknowledgmenl
of addictioms once they have some understanding that their “flawed solution”
is just not impaired judgment on their par, it is also fanlty circuitry. Clients
have been heard to spontanecusly verbalize such insights as:

“Now 1 understand why 1 get so depressed and angious bofore 1 binge
and teel such a pleasant safier glow' when 1'm dane .1 love it, unti! Lthe
guill and refnorse Comes back "

« Ahat ICs the same turn-on T used 1o get from my chocolate boges
and other ‘gastropomical reats’ . nOW I'm geiting the same high from
scx and affairs, No wonder it feels just as gaodd ”

“] want Lo gel that ‘nevrotransmitter higl’ but withowt the potato
chips, porn videos and all that sneaking away from my witc’s eye.”
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Understanding that the bramn cirenitry works on a dopamine-mediated
reward syster, and Lhat their addictions are [lawed attemmpts to expericnee
that reward, helps motivate clicnts to seele other, healthier rewards, which,
of course, is a large component of recovery. The clienr no longer has to
switch addiclions, mask one addiction with another, alternate addictions or
engage in any other of the multiple torms of addiction interaction Tdentifying
significant sources of nataral highs and healthy rewurd-producing activiiies
then becomces a major focus of therapy

Sometimes in the course of therapy, the question arises, “What is the
reward in sexual anorexia or in food anorexia?™ when doeprivation is all that
is seen. Inilially, it may be somewhat dilficult to grasp, bue the deprivation
is the reward, The deprivation statc or acting-in, is one end ol the same
continuum, with addiction, or acting-out, being the other end or the cXtreme
(Carncs, 1997, Ferree, 2002) Many a client has shared with the author the
high she has felt with avoiding sex (if she suffered from scxual anorexia) or
avoiding [ood (if she suffered from fear of far or fear of weight gain), not
unlike the auto-erotic asphyxiation cient who experiences a tremendous
orgasm when depriving self of oxygen. Bor the food or sex ancrexic, the
high of avoiding the dreaded object, food or sex, is indecd rewarding.

CONCLUSION

Compulsive avereaters do nat have to give up food to be healthy; sex addicts
do not have to give up sex to be healthy. Neither do food anorexics have
to give in to food o be healthy any more than sexual anorexics have to
hecome promiscuous, The goal is healthy sex and true intimacy; the goal
is Jearning how to eat in a healthy and balanced munner. When o comes
to food and sex. extrenes are to be avoicded as are any of the forms of
addiction interactions, The clieat often necds an informed clinician, [amiliar
with the addiction interactive processcs such as alternaling, masking, fusing,
and switching, who can help the dient achieve balince and sobriety with
these two life forces: food and sex.

‘The past decade has seen greater emphasis pur on the need o treat mul-
tiple and interacting addictions in order to more cffectively prevent relapse.
What has becn lacking, however, are guidclines for recognizing and idcas
for treating the (wo addictions wn wlhich the (otal abstinence moddel canmot
be applied. This atticle is intended o start a bridge between a client need
and clinical attention to that need. Definitions were listed for clinicians wheo
may not be as lamiliar with eating disorders as they are with types of sexual
addiction. Questions to help identify possible food-sex inferaction disorders
were suggcested. A number of practical treatment exerciscs and resources
were presented Lo assist the clinician once the food-sex interaction has been
identified.
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Surcly, further rescarch is needed to more clearty delincate the role of
neurotransmillers and brain circuitty in the initution, detection, and main-
tensuce of addictions, especially the process addictions sod panticulatly the
food and sex addictions. Problems and issues ensuing from switching, alter-
pating, or masking food and sex addictions needs [wither empirical study, as
well as cstablishing and evaluating specific treatment strategics. Ferree {2002)
and Carmes (1989, 1997) address the binge and purge pasallels of eating dis-
orders and sexual addiction activities, and illustrate how cating exiremes
{hulimia, anorexia) and scxual extremes (sex addiction, sexual anoregia) be-
come inicrchangeable and interactive. This author is most gratefinl for their
contributions in clarifying a process secn so frequently in the office seiting,
the co-xistence and interaction of these rwo forms of over-consuming and
under-consuming. Yet, it remains the (ervent hope of this author that con-
certed research e now directed owards identifying the ways all ten types
of sexual addiction behaviors and all six types of eating disorders interact.

This anicle predominantly serves three purposes: {13 a call (o recognisc
ihe too commonly overlonked or niinimized paraliels and interactions of food
and sex addiction, (23 an encouragement for more needed research with this
population, and (3) an inital offering of specific reamment technigues and
additional resources.
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