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Whydid | - Batty Matty (Bev Mattocks3it down on 8 January 20 and begin to write a blog about
my battle to help my teenage son, Ben, recover from anorexia?

Whydid | make the decision to descuilltea-personathoughts, feelings and events on the internet
where anyone canaccesst@o ul dn ot i t ktbhese disteedsingentemdries avwag io a box,
forget about them and mowesto the next stagd our lives?

On one hand, yes, writing this bébgnd this boold has dug up memories that | might prefer to
forget. | have flashbacks and sleepless nightecal ljust how horrific this period was. Barehare
just some of the reasonby | sat down and decided to write my bRagprexiaBoyRecoer, why-
two years onl am still writing

When my only child, Ben, (then aged 15) first began to eyhiptbms of anorexia over the
summer of 2009,had no ideas that boys got eating disorders. As the mother of a teehagedyoy
thougtgbout anorexia. After all, why shouldBi@t this lack of awareness is one of the major reasons
why it took so longefore the penny finally dropped.

Once | realised th&en was developing anorekiaas terrified. | felt isolated. | délknow where
to turn, what to do or what | should know. And yet the informatiwasl findingsuggested that
anorexiaould be a aally condition that people could and indeed do die fitom

Yet, unlike cancer or another-tlieeatening illness,t b af f | ed nbeingtfasteackedB e n
into treatmentGood gr i ef |, I didndt even Kknowensveradd. t r
And when, several weeks later, | did eventuaBggetferredvefound ourselves cmwaiting list that
could last fomanymonths.

Each time | asked for Benf6s assessment to b
abouni téeldi NHS resourcesao. Part of me even wo
Bends condition was serious, then surely some
But the other padc a | | it a madtold me thas sorgething was sesty wnorgy with

my son. And if I didnoét fight, it would get

do something. But | had no idea what | should, or could, do.

Sod at the same time as battling with an escalating illness that diydraasforming my son
physically, mentally and emotion@llgrammed up on everything | could find about eating disorders. |
read, I researched and | cgapédphevateneseal
events took an unexped and frightening twist and Ben was suddenlirdelsed into treatment in
early 2010.
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The point is:know how terrifying it is to discover your child has a potentiaitiirditdening
conditionand be clueless abautat to do or where to turRightfrom the start | was acutely asvar
that | wanted to do mpit to helpother families not only to direct them toseful resourcebut to
describe ouown personal experience of anorexia. Hopefully, this way, other families could see thi
was a light ahe end of the tunnel, and draw on some of the strategies we used to get there.

& not a medical or mental health professi@ialhat | am is a genuine parent who cares about
my son and his journey back to hedléifso carelmut otherfamilies faing a similar situatid@parents
of girls as well as boys.

My son Benhas always beene hundred per cebéhind this blogndeed it wake that suggested
| write it in the firstplacélo, h e d o eb®a Eetchoosesandt tonMnd Beridibrs real name.

In fact | dor@ use any real names apart from referencegetb evant pr of essi onal s
youdre wondering, is )my nickname from school

But, as | saiabove when you suddenly find yourself on this devastating joiircey be so
reassuring to know that others have been along this road too. To know what they went through, w
signgo watch oufor, what worked and what d@mnd, importantly, during those many false summits
and disappointments, how they foundsinength to continue fighting. Basically, as a parent you have
no choice but to fight. You candt just sit tI

My blog chronicles how Ben finadgponded to treatment and family suppand how, ultimately,
the main thing that help&dn get through thigdinesswas the fadbis dad and | wei@ways there for
him, talking with him, encouraging him, developing our very sucRessiutry Con{sext end of
book)and so on.

& nottryingto project myself as some kind of awesorperS4um Many other people write
blogs and books, or get into the media, bringing eating disorders out of the closet and into the pu
eye By doing this, they help razgseareness @ taboo subjedh a society whewmating disorderare
often shroudeth secrecy, shame and misunderstan@ing where there is still too little awareness of
anorexian males

Even if we help just orfamilyfasttrackits way through théugelearning curve and get hehgen
we havesucceeded with this blognd everyime a parent contacts me to say how muchlog has

helped them, | know it g&rving its purpose.

Batty Matty, January 2013
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ADDITIONAL NOTE

The content for this book is taken from my Blog. As a result, it is written like a diary. Accurate Engli
grammar and correct sentence construction were not at the forefront of my mind; | simply wanted to
my thoughts and experiences down oon paperé6.
dart around from one topic to another, some dainlg back and others writing about whatever was
going on in our lives at that present moment. There is also some repetition; | may describe the s
event a number of times to remind my readers
to recovery.

As you would expect from a bl og, t here are
when |1 dm reflective and days when | of fer ac
what didndt. ltds I mppostastastherpvpfoonef thbej

current point of view and feelings. What you see here is also my own personal recollection of eve

Ot her peopleds opinions and recollections of
Most importantlythis book shuld neverbe treated as a substitute for adercgeatment frona

professionamedical clinicialso what may work for one family may not work for another. Therefore

| strongly recommend taking professional advice if you are at all concerned traldymay be

developing an eating disorder.
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JANUARY 2011

Wednesday, 5 January 2011
Anorexia nervosa hits teenage boys as well as girls...

Only last night there was a pegme on the TVeporting on the pressures of young girlodé
stickthin. But its not just girls that develop eating disorders. For the past 18 months, my 17 year
teenage soovh o | & | | 0 laat beend&tkng With &nerexia nervosa and this new blog will be
about our progress.

By coincidence, this maing Ben and | were comparing this January with where waeyearego.
The progress has been painfully slow; in @stl things were on a serious downward spiral for the
first six months of last year and, as anyon&\wed with anorexia will kmpeating diorders are jam
packed ful | wHichcafhraiseyar hepasmonhy ta ke dashed back down again.

But, after months of hell, | firmly believe we turned a ctimeer months ago @ctober 2010. Not
a corner in terms of weight gamfortunatelybut a definite corner in terms of attitude changed@But |
not wearing rose coloured spectacles. | know there will be trouble ahead (as the song goes...). E
2011, both of us are better equipped to deal with the anorexia than wemarind2go. Hopefully
this blog may help other parents of anorexia or eating disorder sufferers who are where-\@& were 1
months ago.

But first a quick summary...

[t& difficult to pirpoint when Be® anorexia started. Ever since he moved to seceodaoy, h&l
been an active and athletic boy. Before the anorexia kick@dieeimea star player in gahoolrugby
team He also played fdnis local team. Pranorexia, he enjoyed squash, swimming, walking, cycling,
crosscountry and athletidBeingpart of the sporty crowd gave Ben a kind of kudos. He already had his
own ¢l ose circle of friends, but being O0the
across the year group.

Anorexia crept in virtually unnoticed at some point durengummer of 2009 (althoudoking
back thewarning signaere there even earjid8y October 2009, we realised with horror that anorexia

had entered our lives. By Christmas, Ben was locked iliteeigit held him like a vice.
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In contrast,atpmar y school , Ben c ar rHewabk quieten ahdewasabullked t
by anotherboy. But once at secondary school and away from the bully, Ben threw himself into lesso
sporting activities and his new circle of friends. He was very tegmoaand at home. Thappy fat
disappearedut in a healthy, normal kind of way.

Then in summer 2009 everything changed... Anorexia tempted Ben with protoiskisgof
physically perfecHis role models became the Adestide men you get in n@&fithess magazines in
the same way that girls might ainfoak like theairbrushegdsize zero celebrities or models you get in
womers magazines.

The only problem was that practiceit didn@ work out like tis. Anorexia robbed Ben of Hsslf
confidence, his sadsteem, his social skills and his sense of fun. He even loshiisumhéa f t er 0
p a cak the anorexia began to eat away at the muscles in his body.

Al t hough the green shoots of Besndsi tanwvaee n 0 E
September 20GRat the alarm bells began to ring in our heads. Ben was exercising more than ever
carefully watching what he ate.

He becaméncreasinglynterested ircoolkery. Crucially, he also started paying a lot of attémtion
what wentinto arecipat¢t or i es, f at , e tceptitnhd conversation abowd foadl h e
over and over again...

On holiday in France in July 2009 Ben was swimming 100 lengths a day of the holiday villa f
(mind you, h@ done that tl previous year so we wérenduly concerned). But he was also going for
a run every day, turning down all offers of ice cream, refusing to put butter on his toast, making his ¢
pack lunches and increasing his intake of fruit and dried fruit.

When we gt home he joined the local gym, went on lengthy and very gruelling runs, and started
see his friends less. This concerned us because up to then sleepovers, meals out, cinema visi
hanging out with his mates around town had been a regular partifef Ben also seemed quite
subdued. He seemed to have lost his usual zest for life and his sense of fun.

Then in September my-laws came to stay and Begrandma immediately commented on how
much weight Ben had lost. | guess when you see yowsvehiidday & not so obvious. She hédn
seen him for six months.

The first time wéook Ben to theGP he justaid 0Eat more and come backtwo weekdtime 0
followed by three similar appointments. In the enthsigted that Ben was refertedhe pecialist
anorexia team at tlgK NHS) CAMHS unit(Child and Adolescent Mental Health ServiBas}hen,
to our horror, we were faced with a moihding wait for treatmenA quick calculation told me it could
be Eastebefore we got help wanted to@eam!!!

Over the next few months our family lifrederwena complete shift from being a normal family to
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being a family coping with anorexia nervosa.

Anorexia had taken over Ben. Anorexia had taken over our family. And andr¢xsh adout
eating;t® about a stack of other symptontike depression, panic, zero-esteem, etcd on dt |
mean f eel i nngw aad agdint | méad deepn dark depression ahdtssdf | mean banging
your head against the wall, or thumping your fistsagaim skull, throwing things around and animal
screaming kind of depression.

In the end we managed fiod a private CBT therapist (Cognitive Behavioural Therapy) who
provi ded a Ireatmentbfuto stto pvaganpd& i de al

But still the CAMHS waitinlist loomed ahead. What state would Ben be in by the time our place
came up at Easter? And how many assessments would we haverdaghob#fore the actual
treatment started and, moraaally, began to take effect?

With anorexia @ as if someonesel moves into your head. Someone that taunts you all the time,
telling you yoie fat and unattractive and thatyaever be popular until you get thin.

Many anorexi cs g hame. Atotexiasis often mamed Ana, Anna, Rex or ED
(Eating Disoder). One parent described anorexia as being like having a goblin on hissdaughte
shoulder all the time. Some people eventhink anor e xi a a sT haa tkdisn dh oo woe
think of it.

Anorexia has you pinching the skin on your skstmyach, taunting you thaf itolls of fat.
Anorexia makes you exercise like mad and examine yourself in the mirror critically. Anorexia makes
hate what you see. Anorexia lieydo that it can make you wt@ndsome, ultrglim and ultra
confident

Anorexia lies that it can put you in control of your life. And part of this control is to control exactl
what goes into your stomach, how much of it and when. The minute you deviate from this rigid eat
pattern, anorexia lies to you that@eout ofcontrol. Justonesevi ng of di nner th
s i zaeddanorexia can have the sufferer banging their head on the fridge and screaming. | kn
because th&twhat Ben was doing by February 2010.

Lookingat family photographs was a painfutamsreminder of what Ben usedldok like and
shouldliook like, but didé anymore. We had a thin waif for a son bked like a concentration camp
victim and whose mood was so volatile | was terrified every time | picked him up from school for fe
of how his day had been.

For any parent, watching your child suffer with anorexia is one of the most excruciating and pair
things yotl ever face. | just wished there wasgicrpill you could take ankey pesto!- the old Ben
would be back. | canlitgou, we were been keepingKleenernanufacturers in business!

Unlike a physical iliness, youdctake any medication for anorexia (apart frorddaptessants).
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You caid have an operation and it goes away. Worse, the wonderfhledeeeljntelligent child
you¥e spent 16 years rearing has undergone a total transformation into a volatile stranger whose
sanity seems to have gone AWOL.

You feel angryoCarii he see what fedoing to himself / uss)!You feel frightenedoflow long is
the anorexia going to last? Will we ever get our bog)béckZeel franticofVhat damage is anorexia
doing to his body? Could somethingpt t he b al an cSBword walneverengemtiontamd t
darer@ even think abouby

You feel preoccupied. (Yoari think of anything but anorexia and the situation.) You feel jealous.
(OWhy is everyone etsehildokaywhen mine isif®) You feel guiltyols it something wiee done as
parents? Should we have picked up on it egrlier?

Anorexia also makes yoelfgery isolatedkay there are anorexia help lines you can call and a
fabulous forum calleéround the Dinner Tadblieh was a massive help toBug if$ difficult totalk to a
0l ay pbouts; oithé outside worl@isuch a littkenown, mub misunderstood and even taboo
condition. | knew virtually nothing about anorexia until Ben contracteavildn an anorexia expert!

But living with anorexia is like living in a surreal world while the rest of the world goes on around y
as normalAround July 2018 five or six months after Ben began treatréyérig anorexiaook a turn
for the worse. It started with osmmmerholiday in France which was a nightmare with Ben resisting
food intake and in a terrible, depressed nmidusltest of thesummer holidays were a nightmare with
regular threats of suicide. Ben even tried to climb out of tRelisttvindow on one occasion.

The depession got worsas did the resistance, and it was a real uphill battle to keep things afloz
Meanwhile Ben otinued to lose weight; something which continued for the next few months as h
headed to his lowest ever weight (but not low enough to warrant hospital admission).

Considering Ben had besmsenfrom school since FebruaryMarch, | was really nervoasout
him starting back in the lower sixth famSeptember. | was worried about the social probdeens (
previous spring and summer hedd found it vir:
walkng across the playground or even siG@SE exams with his peers). | was worried about school
dinners and the factdlebe eating next to nothing. How would we manage them lidelocally so
| couldrdi go into school to monitor them.

The firstfew weeks in the lower sixth fowererd good. Ben avoided his peers like the plague and
spent all his time including breaks, lunchtimes and free periods in the library, swotting. Meanwhile
began a brand new phase of not sleeping due to araidty meamneallyhot sleeping; at the most a
cowle of hours a nigh&choollinches were predictably disastrous which resulted in me sending him i
with packed lunches which also proved pretty disastrous as he was still resisting food unless ac

encouraged by me being there physically.
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It also diehd help that some younger kids were making fun of him eating his packed lurmtees (no
else at his school eats packed lunohis).a few crises, weawith the fantastic support of the school
and at the suggestion of CAMH8ade a decision. Ben wogtdinto school mornings only and come
home for lunch. School would send home work for the afternoons and friends would lend him the
notes.

On days when Ben did@lsleep, he often missed school altogether. However his sheer determinatic
to keep up withib peers, the fact @epretty bright and the incredible support of the school has meant
that hé& not doing too badly at all. His grades are a bit lower than usuagriily- who cares? The
most important thing to me& in 6 t whet her &haad ggte intanivessityrit@ thay he A
eventually recoversully.

Things have improved on the social frard more escaping to the library! In fact if it @é&snthe
sleeping problems and the school lunch issues, he would probably be ables¢cbdm full time,
without any of the nightmarish issues we experienced ladisyeaight is still low, but in October he
turned a corner, attituadse, pompted- | believe- by a secondlisit to the hospital when he passed
out at schoahnd his pule dropped again.

That hospital visit was a nightmare, mainly due t Bemaviour when hospital security had to be
called to restrain him as he tried to discharge himself, violently.

Foll owing alll t hi s ,exp&iAihgHIt if dve dhdepdt ont weight, hei noght a ¢
need to be hospitalised sooner rather lditan | believe Ben was sufficiently frightened to make the
decision to turn a corner.

More about our progress in the battle against anorexia nervosa next time...

Thursday, 6 Januar2011
Breakthroughs- the eating disorder is losing the fight...

What do srmaked mackerehfter Eighimints, low fat spread and jam on tofas varieties of biscuit

and carrot cake have in common? They are all things that, 12 months ago, Ben would have avoide
the plague but which @&eeaten this week without any problem. And this Christmas, he had a chocola
advent calendar.

Okayit® notan ideal situation in that he is still counting calories and finds it virtually impossible t
go over his current daily total by more than, say, 20 or 30 calories. But the other differen@ is that
not resisting eating food that adds up to the cabdaile And unlike a year ago with the anorexia, he
isnd cheating, fibbing, cutting down or secretly throwing food away.

A negative is that he still freaks out if he puts on weight on a weekljhedsI€E (National
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Institute for Clinical Excellencglidelines recommend a gain of 0.5kg per week for anorexia
outpatients. After several monthdasingveight consistently, Berweight has been pretty msgtdtic

for the past couple of monthsglgone up by up to 0.5kg, bdt &@lso gone down by that@unt too.

And again. And again. And again... So, in effectflgaiamg yet.

But the big difference is a definite attitekiét which began back @ctober. After months and
months of fighting ud CAMHS and his familyandresistingecovery, h&nally embraced the need to
kick the anorexia into touch.

With anorexia, recovery is very slow and alikeadtep at a time. We all believe that with this
attitude shift will come gradual weight gain, émlike the quick weight gain he experiencibe start
of the CAMHS treatment back in the spring of 2010 (which he prtmsptlyer the summer and early
autumn), he walbe fighting it. Well not most of the time, at any rate.

| said to Ben that when he recovers from the anorexia he will npa&edes than any academic or
sporting achievement could. He will have conquered one of the hardest things that teenagers ever
to conquer a serious eating disorder. It is very, very hard for him to fight the anorexia.

Newcomers to the horrible ilsgecad understand whyéh anor exi a suf f eaofer
the anorexic thinking. | was no different. | thought | could logically persuade Ben to recover. B
anorexia doeérwork on logic; the thinking is totally irrational. | even thougiouid only take a few
months of professional treatment ahdy presto! he@ be better. | was wrong. Very wrong.

But right now, as | write, Ben is baking a carrot cake complete with cream cheese icing. Just bg
Christmas he baked another carrot fmkieis birthday. 12 months ago, no way would he have baked a
second cake so close to the first. Well he might have done, but hé henediouched it. He would
have offered it to us, like an indulgent grandma spoiling the grandchildren, whilg kiepselin

Also, 12 months ago, any baking would have been completely free of fats or oils. With Ben, anor
has meant a horror of all fats$ kiaken a long time to change his metdover fats andehwill now
happi |y e a tfatsaduhflowmedi, elivedod, sapaserd dilpra nuts, oily fish, etc)f&tjust
saturated fats that he has an issue with. He still examines the nutritional guidelines on food packagir

But that, in itself, brings me round to another breakthroughandhexia.

12 months ago, supermarket shopping was a nightmare with Ben picking up items, examining
nutritional content, and then putting them down agail.refeirn items from my trolley to the shelves
in horror. He would also speageshoosinggroeries moving from one shelf to another, picking
things up, then putting them down... It vmae r r i bl e and | 6d people shopwa t
buying everyday items without batting an eyelid. Our situation was surreal...

Now we just go shopping, likermal people. Welglmostnormal. As | said, he still examines

packaging and will reject one high calorific item for something lower. But the difference between r
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and then is acute. | can now go supermarket shopping without dreading the experidimge or fee
terrified of picking up something that will freak him- autd hating buying low fat or low calorie stuff
when | could see him disappearing physically in front of my eyes.

Imagine an anorexia sufferer tucking into steamethgadd custard!

As wellas the carrot cake, we have a steamed ginger pudding in the fridigeeam@iing some
more custard to go with it this eveningdlfdeen able tmok into the future 12 months ago, | would
have been amazed.

And ecstatic.

But, as always with thimdss, Ineet 0 be vi gi | ant .atannteme and@natn b ¢
plain sailing by any means whatsoever.

18plus months on in the fight against anorexia, | can be quietly and patiently confident. But n

overly confident...

Friday, 7 January 201

Anorexia Nervosa the need to put on weight...

Followingour weekly CAMHS meeting todBgr& weight continues to hover around the same level.
He is delighted with ihweight, but we all know it needs to be a few kilgher to be considered as
Ohad t.hyo

Now that he has turned a corner as regards attitude and determination to recover, the next step
be the (no doubt slow) process of changing hissetnabout what does and does not equal a healthy
weight for his age and heighand for him tofeel relaxed about steadily increasing his weight at the
recommended 0.5kg a week.

It will happen, but it might not happen for a while...

Meanwhile h& frustrated that he still @allowed to do cardio exercise (ever since his pulse rate
dropped verydw,thought to be generated or influenced by the low weight level caused by the anorexi

Having said all this, one year ago | would have been astonished if | could have seen him tucking
steamed ginger pudding and lashings of custard like herdghtast

The fact hisweigh has mai nt ai ned , aalingwse thimweek, hlas asce agaih a
proved to him that eating normallypi& a y . We e K u p o seems ¢oeb& one df thednpaim 0 o
motvat or s f or Ben, enabgkeregupdm 0 Oet s pwhiahk wo ¢
tries to tell him the reverse.
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Tuesday, 11 January 2011
Anorexia and schoot a typical school day 12 months ago

12 months ago when the anorexia was at its height a typical school day noghkethdike this...

Lots of shouting to get him ready for the school buBntm i n a r oc k ldeettot o m
the way the anorexia was making changes in his bréialrivéeto the school bus stop in silence, then
he might slam the car door agjbeoutandthen stand apart from the other kids at the bus stop.

Often 1@ be in tears by the time | got home.

I@ be on tenterhaks all morning wondering when the first distressing text would come in, fuelled b
the anorexia. Or maybédlite a voiceext on the landline which would be even more sinister and
frightening with the robotic wontamwvoice relaying B&ratest anorexfaelled message.

Meanwhile, at school, Ben might be locked in tletstkeeping away from peopler hiding away
somewhkre in the school. He might not turn up for a leésonhe mightwalk out. With anorexia
comes the need for compulsive exercise d@hdsleto be excused to visit the toilet only to snatch the
opportunity to run round the grounds a couple of tiggical school dinner with his anorexia would
comprise a bit of salad and some fruit, maybe a small bowl of soup, but not always.

I@ be in regular contact with the school nurse who was well awaré& ainBesxia and hugely
supportive. Often sk@have taescue Ben from the toiletsr act a s wheaBep umsgd the u n-
school medical centre as a bolt hole. And she or Ben would call me, asking me to pick him up on ¢
when the anorexia meant that school got too much for him.

Once Ben bolted out of thel®ol dining room, unable to cope with the pressure. A member of staff
ran after him as Ben headed across the school field towards the river, thankfully catching up with
and bringing him back to school.

Another time Ben stormed noisily out of classhaddo be restrained by staff. He ended up in the
Deputy Head® office and | had to come to school to collect him.

This was totally uncharacteristic of Ben who, before the anorexia, had beerspeuwtel,
conscientious and immaculately behaveddsigr pupil, academically and on the sporting front.

On days when he managed to stay until 4pm, my anxiety levels would be sky high as | drovi
school or to the school bus to pick hipy | never knew what kind of mood he would be in, d@ut |
have a préf good idea...

Separate from all the norn@bking chatting andoking school kids would come Begetting
thinner and paler by the day with black rings round his eyes. His mood would be rock boti@m and F
either remain in total silence or have teighg outbursts on the way home known sideffect of

anorexia.
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Teatime would be a nightmare as the anorexia meant that Ben ate next to nothing. Dessert wi
always comprise dried fruit which he would ritualistically chop up into tiny piecegédslingrahe
process.

My anxiety levels would be primed for the regular disturbance at mealtimes. Something, perhap:s
fact the food wadhpiping hot- or there was a food that freaked him out on the ptatenore often
than not, the portion size wae large or too small (because the anorexia made it impossible for Ben t
gauge what a normal portion damked likg Thiswould result in him slamming down his knife and
fork and storming out of the roo@utside the room the anorexia would makest@mp and crash
around, thumping things and bashing his head against the wall while screaming iraagomdikie
pain. Or he might break crockery.

It was absolutely terrifying for me to watch this or know how to cope. All the anorexia advice s:
that you should remain calm and supportive, ®utintually impossible to do that when your child is
behaving like this.

As things gradually improved over time (a small bit) he might come back into the dining room &
resume eating, always acting asetifimy had happened, but in an witrassed and silent way that
made me terrified to say anything in case the anorexia behaviour kicked off again.

The rest of the evening would be a mix of violent tears and hysterics; the transformation wh
anorexiadhad on my son was astonishing. He was a completely differerdelepyy depressed and
howling like an animal in paidl try to talk things through with him, sometimes reasonably successfully
and other times not, but always knowing that whatever @as agreed would be forgotten by the
next day.

It wasri that he didd want to keep his promises and resolutions; the anorexia had made it so
couldri. The anorexia was in total cont8a. @ go to bed dreading what anorexia would bring me the
nextday- and we went from day to day, week to week, month to month like this unt20A&xehen
the stress got too much for me and | started smashing crockery and breaking things myself (in priv

And | decided to take Ben out of school for the tinregbe

Wednesday, 12 January 2011
Anorexia- little challenges win big battles

This afternoon | had a walk in the park with Ben which is always a great opportunity for a chat ab
how his recovery is progressing. | pointed out how different our coomeraeg these days compared
with a year ago when | felt | was banging my head against a brick wall, trying to reason with the wal

irrational thinking caused by anorexia. Nowadays Ben can see it as exdo#yfabathat, back then,
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the anorexiavas convincing him that black was definitely white or whatever.

He was telling me about the little challeng&sbleen creating for himself in his battle against the
anorexia. Like puttingutellson his toast, eating small amounts of chocolate and- sl @ehallenges
that would have freaked him out only a few months ago, thanks to the anorexia.

At that time, he was convinced that certain foods (mainly those containing fats) would put on wei
massively faster and in greater quantity than othenfidbdbe same calorie content. These days, his
thinking is much more rational as he succeeds in reducing the impact of the anorexia thinking on
everyday life and eating.

He told me how yester day challemge whichothe gebhimsealf,rhg e r s
put a whole walnut in tleake @ made as a surprise treat when he came to that slice. That, he sai
would have freaked him out in the days of-&igitexia. The anorexia woddrave let him do ilet
alone putNutellaon the slicesawelld he laughedor the two puddings | had for lurich

Ha ha, anorexia, y@el losing the battle!

Wednesday, 12 January 2011

Anorexia brings in reinforcements

The analogy that anorexia is like a battle is a pretty obvious one to make. &g, @morexia is
extremely cunning.@tas if the anorexia realises that it is losing on the main fronts so it brings i
reinforcementsa new anorexia battalion that we d@likimow existed. You can almost see the anorexia
jumping up and down with dish glee...

In our case the anorexia reinforcements arrived with a vengeance when Ben started back at sche
September of last year (2010) after having been away from school since March (except for GCSE e
which the school allowed him to sit in giey.

| was naturally worried about how the anorexia would affect the return to school. How would tt
socialising go? Would the school phobia still be present? Would the distressihgo on.%
anorexia fuelled texts start again? How would thecanaffect school dinners?

But what | hadd planned for was the insomnia.

At the heart of Bdh anorexia lies extreme anxiety. And within a couple affdagding back at
school (a ot wo f ivictgng-mpew!-theanosekia brohght inaemfonceengnits &ndhe
form of insomnia.

Strangely, ever since the®, rieally only the lack of sleep and the school dinners issue that hav
affected school. After an initial rocky start on the social front, the other issues hawairbgen

resolved.
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Thanks to t he an pBerfinds#@impossidle to Sle®ucaseomnakly e veilldsleep
for five hours, but @& very rare,and neve mor e t han t hat . Usually, t
wakes him up at 1 ordn an keeps him awake. Oftérsends his thoughts racing, worrying about
what h& going to eat for breakfast and throughout theatay host of other things.

Because of this, Ben is off school far more often than he should be at this stage in the anort
recovery. Thankfully, the school is sympathetic and emails work home, and gets other pupils to pas
notes from missed lessons.

But today Ben is sitting two AS level exams and this morning, thanksiémém&eeping him
awake all night, he was likewtadking dead.

No doubt thedemonis thrilled at this victory, jeopardising his chances in the exams when he woul
otherwise have done very well. And the exam boards jdsumtberstand they really dahmake
allowances these days, and like many péeplesimply ddh understand anorexia and other eating
disorders.

| think with the GCSE exams a few per aetita could be awarded as a special case, thanks to &
letter from our psychiatrist, but that was all. Thankfully back in June when Ben sSEthad5as
sleeping. Now, the anorexia could seriously undehisinehances of getting AS andeyel
qualifications.

But, as | always tell him, exams can-batre

It& just so frustrating that, just when you seem to be making headway, the angsaxia iand
new battalion th& been hiding round the corner, taking you completely by surprise.

And, so far, n@mne seems to be able to do anything aheunsomnia. Not the GP, CAMHSr
anyone.

Thursday, 13 January 2011

Anorexia- more comparisors with a year ago...

Telling Ben about this blog, he saitthy dord youwriteaboutl ast ni ght ds eveni
cooked asforaneosur pri seo

Eating disordeexperts recommend that you keep the sufferer out of the kitchen and away from foa
preparation and planning. One year ago, had anorexic Ben been perpotigdiitmer, he would
have done it to michmanage exactly what went into the meal, removing all friatesits and other
oenemi eso

We would have ended up with something gerychlorie and dry. One of his anoréxédled party

pieces before he was banned from the kitchen was to see how much hecatalidedeecipas
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come up with something uHw calorie and fditee, and usually pretty tasteless, but which heg fuelle
by the anorexia, .would | abel as ohealthyo

Strictly, while he is still recovering from anorexia, Ben is banned from meal preparation, but
permitted to bake cakes, breads, biscuits, etc now that he is realayatbytcookingwith oils and
fats. Bit l ast ni ght 6s me alfor ma $ smelledoboerdokingand readiseds u r
something was up!

Now that the anorexia reducing, Ben says he engoygkingin a way he would never have done a
year ago. Also, he was relaxed enough to ensure the calorie total came to 600 (the benchmark we t
evaning meals), even including two tablespoons ah@domebacon.Then, as he usually does these
days, he atéé¢ meal without any problems.

Continuing the comparison with a year ago when the anorexia was at itsas&egghthiim about
when he used atmealtimgsantmg and raving istiings wetenicro-perfect.

He saidoWhen the anorexia wagosig, because | was taking in calories at meal times, those calorie
had to be absolutely perfect in every way. If they@@exfec no matter how small the issue, the
anorexia would make me freak out. The outbursfiviesause the meal wimsperect it was me
being annoyed with myself for being affected by the fact that thingk genfend | was angry with
the anorexia. Now that the anorexia thoughts are quieter | am much more relaxed about eating
actually enjoy it for all the righasens, like a normal person. I@ewmen mind if things ar@perfech
for example the cat cake | baked the other dayswvaabit soggy. A few months ago this would have
freaked me out [and resulted in him banging and crashing around, maybe smashing]sThis is
because the anorexia woisdl méthat 1@ taken infattydfood that wash absolutelyperfecd In the

high-anorexia days | coufiihandle that. But novim much more relaxed about it.

Thursday, 13 January 2011

The anorexiagets weaketr...

When the anorexia was at its height (and before he was banned from the kitchen) Ben wagéd spenc
preparing food. He would ritualistically chop daiedi fresHruit into tiny pieces and eat a diet which
scarcely changed from one dayéonext behaviour that is common with anorexia sufferers.

Over the next yedre felt compelled to eat his meals at certain times and eat the foatiain a ce
order . Ev en wheeendtowsgpidwhe weightdost doy the anorexia his mealstillere
pretty regimented and he would tagesver their preparation. He would insist on makingvians
breakfast and luhc because if I made either of t hese,

0 p r e asihisaaddhe wouldreak out. And if hisen ma |l s f el | s h omark incafy t h
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way, he would also go mad.

Also, when the anorexia was at its height, Ben @ooédm any interruptions to mealtimes, for
example if visitors came round or if | vlesitting with him. The slightest prefl would cause him to
go crazy.

Because he had a fats phobia, his meals were huge-febdengs imbalanced with far too many
carbs. This meant thize had to get up at the cracklafvn to prepare his breakfast in time to catch the
school bus.

Astimepr ogr essed, t oeweakerand B&fatephabia dimirdshed, his meals got
smaller with the extra calories made up in fats, oils, nuts, etc. Plus, iemiodldmenhe ate his
meal s; lunch di dnoftt23.ave to be oon the dotod

And as he started to recover from the anorexia, his food rituals ceased. Instead of taking ages
food preparation, I@k whiz up his breakfast in momengnd eat it quickly, @ without needing the
oOper f ecandssueftftiicnigebnt t e ommerlt Aoquiekdawl of (high calopied pofridge
and a couple of (thick) slices of toast with jaiubellaand he was ready to catch the bus. And he
would happily vary it, something the anorexiawbbkdv e per mi tted him to di

Also, unl i ke t hefhightamotexiapHe dho lahgey spént ages agonising over his body
image or hair in front of the mirror. A swift blast with the hairdryer after the shower, on with the clothe
and out the door.

Wow, who would have thought it?!

Friday, 14 January 2011

Anorexia- getting support from the school

Back in November 2009 after Ben started behaving very strandedplat siecided it was time to
0 ¢ 0 me aad tedl achoodl about the anorexia...

I got in touch with the Head ok¥rll and explained that we believed that Ben was developing ar
eating disorder and to be aware that he may start to behave unusually.

Mr H said that the PE staff had mentioned that Ben had lost an awful lot of weight recently. Fro
that moment on, the schamas incredibly supportive and, well over one year on, they still are.

Whats more, our CAMHS team actually went into school back in November to talk to a group of Z
or so of Bef® friends. They explained all about eating disorders, how it had Bffeced answered
questions.

It was an extremely useful session&Baendship group has always been superb, butsimnse
was a water shed intth&sshod sociabstcendrabi | i t ati ono
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| took Ben out of school in March 2010, mainly bedauseas spending more time at home than at
school (due to extreme school phobia) and we needed to get some kind of structure in place. Ben is
academic and eager to learn, so it was important for him to continue with his studies, especially
GCSEdooming in June.

Between then and the exams, we developed a workable routibyg wdgrieked up work once a
week and dropped other work off for mark@tper work wagmailehome-and now and a
have a wihatafftdcheakpatBen wa still on track.

The school allowed him to sit his GCSEs in private, separate from everyone else, mainly becaus
didnd want to risk (a) Ben freaking out and ruining his own chances in the exam, and (b) freaking out
peers and ruining theirs!

Amazimgly, Ben got excellent GCSE results.

School has continued to be flexible and supportive this year starBehback at school in the
lower sixth form

When he started to find full days difficult, he tried attending mornings only, coming back home f
lunch (which was much more manageable than crossing our fingers and @ogigheugh calories
at school) and reverting back to the emw@ik-home routine.

He also picked a couple of friends from each subject group who would be happy to photocopy tr
notes for him in his absence.

Some days Ben dodsnake it into school, because of the insomnia. On these octa&saikthe
fantastic Head of Sixttofm who arranges for staff to send work home, so Benddyetdvehind. And
he® managed to keep brilliantly.

The point 6n making is thatdt vital to let school know wlagoing on, very eantythe diagnosis
and al so them oeatthg disardees @s much as you can, beaaugsd probably know

from experienceprecious little is known about these much misunderstood conditions.

Friday, 14 January 2011
Anorexia from a parens perspective what helped most?

When anorexia first became obvious in our lives, | ko#gwgboutthis horribe mental illness. So,
back in atumn 2009I began the biggest learning curve of my life. Butdkeyayparent of aon or
daughtewho® arrived at this stage, where do you start?

Below | list theéour steps whicHpoking back, | beliexeo u | d htarvaecckoebdadtedarning
curve and even accelerated our own fénadgd support for Ben at this early stage. But firsl here

how it was for us...
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We startedin early October 200®)ith a visit to our GPhowever heseemed to have It
experience or knowledge of anorexia. Also, becauseBBHrwasil particularly low at the time, the
GP didri@ seem to think it was much of a problem. Although the alarm bells were ringing loud and cle
in my head, they wefem our GRs head. Theshould have been.

After fobbing us off o number obccasions, | had to put my foot down and get dutdsefer
us to CAMHS Note: the only reason | discovered that CAMHS existed was because the school nu
told me about it, not the GP!

Naively | assuad wdl get an appointment with CAMHS virtually straight away. In practice, we hac
to go through various administrative stages (letters to and fro... signing this and that...) before we
offered our first appointment... on some unspecified date whidtbe as early as... Easter 2010!!!

Horror! Panic! What on earth were we to do between now and then? Ben was deteriorating at a
of knots, physically and mentally, and wezéaslupport, practically no knowledge of anorexia and no
immediate treatméplanned out.

This period of the anorexia is particularly murky as we spemtoonrey on pgap@t
treatment (psychiatric assessment followed by some CBT sdssaknsy back, none of these
sessions were any use and the private psychadrzsisitively scary!

Naively | assumed it might only take a finite series of, say, 12 appointmemy gnelsto! Ben
would be cured. Just like taking medication for a physical iliness.

Meanwhile | was in a state of complete and utter panic. Wehgeg heaid or did seemed to make
any difference to Bé@nthought processes, weight loss or his behaviour around food. f couldn
unde st and why he s e etmehd didi neadtd lese wemht to feepbpular ard that
the fact that he wagetting more and more reclusive and depressed certaifilgowagrio work in his
favour in the peer popularity stake$. hao st ex pect ed Bandsay @ k,ddlysthd e n |
eating agadmand everything would be fine.

But unfortunately amexia doeghwork like that. You need proper treatment from professionals
highly skilled in the latest thinking on anorexia and other eating disorders.

The bad news is that if you live in the UK there is little you can do about the NHS / CAMHS waitin
list. But what you cato is keep reminding thegrmu are there and things are getting increasingly urgent.
Dorid do nothing.

As | said above, our personal experience of private treatmer tvas t h abut | doekhogvf u |
parents who have found it very ukeduen swapping free CAMHS treatment for private treatment in
some cases.also know parents that have gone it aleitte the support of a very understanding,
supportive and knowledgeable GP.

But, even so, where do you start if anorexia and eatingdisorlabout as alien to you as life on
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Mars? Is there a wayfasttrack yourself througihe learning curve? (Sorry, but as a parent you have
no choice but to go through this learning curve...)
Okay her& my advice...

€ First see your GP and dblett hem f ob you &b &dwayweat nioredveoraek s ¢
back n e Kyourgu feekingells you thagour son or daughter is spiralling into exiar
or another eating disordéentrust your instinct. If in doubt and you need good, sepeedy
advice on what to do next, post up a message endbkent ATDTforum mentioned below
[and at the back of this book]

€ Next, get hold ofwo very goodbooks and read them from cover to covénen read them
againSkillsbased Learning fan@&or a Loved One with an Eating Disorder: The New Maudsley
is by Janet Treasure (et-ahe of the most respected eating disorder experts in thdelk.

Your Teenager Beat an Eating BidnyydiEames Lock and Daniel Le Grange, two lea8ing U
experts on anorexia and other eating disorders. As a starting point, these are probably the
books you will need and are recommended by many parents of teenagers with anorexia and ¢

eating disorders.

€@ JoinFEAST and their online forurAround ThBinner Tab{&TDT). Both of theséave been
lifelines in our family battle with anorexia. Through the forum | have met some incredibly
supportive parents, across the world. We even keep in tdtatieonland fve met up with a
number of the UKbasedarents. Just talking to someone else who is going through the same ¢
similar experience as you is incredibly empowering. Many of thesét@anagers have now

recovered or nearly recovered which makes it even more helpful.

€ Read blogs like this omdso, Laura (Collins) Lystélensh of FEAST (above) has a brilliant
blog which includes a list of other paretdted anorexia / eating disorder blogs which she

recommends. Another good blogdBitewritten by a recoveramorexic[See back of book.]
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Friday, 14 January 2011

Exercise and honesty with anorexia

Oh boy, two issues here: compulsive exercise and honesty in anorexia / eating disorders. Both car
light during toda® meeting with CAMHS.

First, the Good Newd®Ben was (brutally) honest about his exercising habits (or, more correctly
compulsions). As any parent of an anorexic will know, anorexia sufférafs/dgs tell the truth. The
truth about hiding food, avoiding food, exercising and so on. The GosdsNbat, over the past few
months, Ben has been very honest, if challenged about an anorexia behaviour by CAMHS or, indee
me. This, in itself, is progress.

And now he Bad News. Ben described his sdagsa-week exercise regime. Because of a low
pulse rate and low body weight, hé@ @ermitted to do PE at school for the time being. We are all
aware that he has a problem with compulsive exercising to compensate for this, and also to ensu
doesid oput on enormous amounts of we@as he puti) from week to week.@ta kind of purge,
almost like a sufferer of bulimia might vomit to control their weight.

The extentof Behs ¢ o mp u |l s i huge mehk Bgger thas iany gf us imagined. Just when
we thought h@ listed all hi®100 crusches, 100 sitps and 100 presps for any one day [k
interruptwi t h o1 h a v enotdust onice, but sevhral imey.. eAnd hé listed exactly how many
of which exercise he did when during any day, school days and hoBendaiescises fromorning
to night (but, thankfully, not during the night).

Before he catches the school bus in the morn@@lheady dorteundreds otrunches, siips, etc
- during the 60 minutes we rush to get up, showered, breakfasted and leave the houseetiwas stu

At school, he still runs around the building from lesson to lesson, deliberately making himself late
he hasn excuse for all the running.

In the days when the anorexia was at its height | was aware that he used to excuse himself
lessonsa run round the block. When sitting his GCSE Art exam sdpamatethe others, he even did
crunches, siips, etc when the invigilator was out of the room. (Probably why he got a low grade in A
one of his strongest subjects...) But, these daysgthaarkess, he dodsaxecise to that extent. So
t hat 0 s af gortspag well.s s 0

One reason he does mornings only at school at the moment is becaudseamelleatne thought of
odoing nothing, as he puts it, for the afternoon as well. When hbayeés he does another few sets
of the crunches, etc and repeats these throughout the afternoon and before and after the evening m

Most days he likes to keep even more active still, haljust tsit aroundl He& much happier if we

go walking, for>ample. If he stays at home he gets edgy and starts to suffer from withdraw
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symptomslin addition he does a couple of aerobic\ireight sessions every week (which | already
knew about).

Unfortunately our psychiatrist washere today and we saw tisyghiatric nurse (the other half of
the CAMHS team). She was pretty shocked and so was I.

The next stage in the treatment is to try and break this cycle, presumably just as you might tr
break an alcohol or drug addiction, whilst at the same timaiicgntm bring him round to the idea
that ifs okayto put on weight rather than just maintain it.

That$ the thing with anorexia and other eating disorders... Just wierirgoad out one issue,
therds often something else lurking in the background abeear its ugly head and you have to be on
the ball all the time. If only it was as simpbpasbeing about foédBut it isid. Far from it.

But as | said above, the Good News is that Ben was brutally honest about his exercise regime
how muchhe hates doing it).

Knowing exactly how much hates ibrings home just how much of his life the anorexia has stolen.
All this planning and carrying out of exercise, and feeling ill at ease or depressé&inehdaihg it...
all this is time that luld be spending withhisf e nds, | i vi ng tehnager. | i f e |

That$ the other thing about anorexia. It steals a huge chunk of a young plrsomay. It also
hammers home just how much work there is still to do on the recovery front.

This is why full recovery from anorexia cangdgks

I | ong f or t h ehouylsytakewovez s mind m@themthan these unhealthy obsession:
dominating every waking moment.

It will happen, but the progressassloflout naone ever saidwould be quick!)

Saturday, 15 January 2011
Anorexia- being honest and keeping talking

ol found yesterday really hashid Ben out of the blue when frying the onion in oil (yes, oil!).

oln what way®| asle d . OLoads o f taring withthedgirishoa thes sthoal bus whe
wouldridi stop talking about diets, then P and L were talking about their latest diet in Psychology, ther
break N offered me some crisps and a chocolate muffin. It was reatty hard...

oTo an anorexia sufferer, things likat are a bit like ultra violet light when people are wearing
whiteg | replied.0The white things show up really bright whereas in normal lidiltldlo&ythe same
as everything else. To a recovering anorexic, things like that are really diffididbto ha

But the good news is that Ben is still being very open aboutdingsn today | chose the higher
calorie sandwiahhe saidpand a packet of curly crispy things. It was hard, but | made myself do it.
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And | know for a fact that last nighvening meal was difficult for him. &/eun out of tuna in
brine for our pasta, so | had to opt for tuna intwib {ins of it!). In the past he would have freaked out
and refused to eat it.

Last night he ate the meal without any hesitation or profileatsd thrown in ®onneof antipasti
loaded with olive oil. In the pastihBave dug it out and dabbed it clean with a piece of kitchen paper,
but he didi last night.

So today | gave him a hug and:siéell done, @n really proud of you. And ald@nk you for
being so open about the exercising yesterday at CAMHS. You know this is something we need to \
on, dori youd

And he does.

Wednesday, 19 January 2011
Anorexia parents, importance of good friends

The trouble with anorexia and othemgptlisorders s t hat many pe.AApdparent us |
of an anorexia sufferer the learning curve is bad enloogVer studied as hard as this orumyersity
degree! As a result you can feel terribly alone, aBafliying in a parallelorld to everyone else.

Anorexia has meant that Ben and | have discovered who our real frienti®ssraevonderful,
selfless, loving and supportive people wha pish care about wi@happening, but who are willing to
go through a massive learningre in an attempt to understand it.

Along the line, other friends have mowédthe radar. Maybe they d@amderstand it or simply
dond want to understand it.

Or perhapghey have their own problems to deal withjust doid want any negativity bassle in
their lives.

Also, kve found myself avoiding many people, mainly because anorexia has become such a huge
of my life that I find it difficult to talk about much else duratgtbmesand | dondt wan
myself on people.

Our socal life has suffered because, initially, we doidke any plans. We never knew from one
day to the next where Bemood would take us (usually to hell and back...) And during those hellisl
months when things were spiralling downwards | was in fiotedgomost days. Not exactly the best
frame of mind to spend a night on the town with girlfriends!

We still have problems accepting dinner party invitations or going out for meals. Any social ev
that features food is going to be a problem if Bewitisdrtoo.

Last summer, we were invited to an Indian birthday celebration where the mostateont)
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curries in the universe were served up. Ben miserably watched us eat while | miserably tucked in.
hosts had no idea what was going on or whegftearly.

Butsome pedpe ar e mor e t hoaour®ecred.l i ng t o be 0inod

11 months ago | met Sume of the most amazing andesedfls wo men | hateidewe
it practically straight away and what shédidderstand, she was eagégdon.

The thing withSueis that she has her own problems. Millions of then® $hd a double
mastectomy and suffers from secondary breast cancer which means that her lungs, liver, spine
various other parts of her body are plagued by tumoursn®grgh& on her umpteenth course of
chemo and waiting for her hair to fall out (again).

YetSue has b e,eweek myweekrow.cThrdughout our most frightening period with
anorexiaSuewas there to offer a willing shoulder to cry on. She wattgsanorexia more than
anyone else | know whodstirectly involved with this horrible illness. | hope | can do the same for her
when she needs it.

Ot her baveobedn ¢hé@ group ofumson the ATDT forum.Despite dealing witbating
disorderan their own families, they hadenesitated to pick up the phone and call me if they felt |
needed a bit of suppo@r email, or answer my posts on the forum.

An ot h e rhastbheen thé sthool nurse who has gone over and beyond the call of duty to off
support, a sympathetic ear armbafortingmug of coffee in the cosy little medical centre.

In a similar way, anorexia hassrul t ed i n Ben sortinginbsidwnt he
friendship group. New friends have come onto the scene, many girtedoecause the boys seem to
find it harder to deal with.

Anorexia is strange in thal i horrendous experience for parents and teenagers to go througl
(understatement!) yet out of it comes a lot of good.

[t& made both of us stronger and betémpfe- and i enabled us to meet strong, supportive and
fantastic people too.

And that something | da@ihnwant to lose, long after the anorexia has well and truly gone.

Friday, 21 January 2011
Walking and talking about the anorexia...

Over the pasi8 months Ben and | have got to know the beautiful local countryside very well indee
We¥e walked and talked... walked and talked again... and again... and again... across all four seast
thehot sun, the crunchy leavesuiuann and the deep snow

On Tuesday, as the sun set behind the lake and we squelched through yet another muddy field,
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said how much he has appreciated ditite chaté (as he calls them) finding th@mcredibly
therapeutia

| talked about how, for ages, | felt that | basging my head against a brick walil Vel about
recovery on these walks and Ben would promise to do X, Y or Z{btdarbly keep his word. Not
because he didnvanto, but because the anorexia meant that heojulgin

As | watched Ben gdtitner and thinner, and more embedded in the anorexia, these walks and tal
broke my heart, especially on days when things seemed totally without hope.

But lately, things have been very differenieVdeing over similar stuff, but the difference is that,
since theautumn, Ben has been actively committed to his recovery. We have turned a corner. Th
days, he follows up suggestions or discussions and we make significant progress. Far from bangir
head against a brick wall, | actually feel | am doing good.

Watching the wildfowl silhouetted against the setting sun over the lake, we talked about exerci
(how hé& making a real effort to cut it back, and managing to do this reasonably succabsfutily).
easing back into school full time (and examining the problems that are making it harddiod him
working out ways to overcome them)... about socialising (the importance of the fantastic fri@dships
developing with his supportive friendgjbout eating (What has he found difficult this week? What
challenges has he made himself? Were they sugcessful?

Plus, contrasting how different eating is rmwmpared with several months.agabout what life will
look like without the anorexia (whg heallyooks forward to having kids whend@helder- and also
why life without anorexia seems real now, whereas only a few months ago it seemed unobtainable).
so on. Phew, we covered a lot of grouatking and walking!!

And, having walked analked our way around virtually all the local countryside pattieajsst|
sent off for a map of the adjacent area $ib lveee a stack more countryside paths to walk and talk

across soon!

Friday, 21 January 2011
Fatty sausages and cheesawo fingers up at the anorexia!

Two massive challenges in one meal: fatty sausages and cheesy mashed potato. Bottiahe things
would have sent Ben intdranzya few months ago. But yesterday he ate both, without any problem ai
all. In fact, for the first time fagede actually saw the sausageking surrounded by oozing fat and
it didnd faze him at all.

Another thing we talked about on our wadlsMmiowh e i s now r el axehtd ab

calories, as he describes it. The days of elaborately prepared meals comprising loads of low calorie
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thattook ages to eat are over. Novhable to include higher calorie foods, including fats, which make
preparation and eatiega si er , qui cker and much more oOnor meé
Also, he said)On Saturday | bought and ate a high calorie sandanchate it in dd$ car..and
ate it at 2pm.andl came home and had a snack in the middle of the afternoon kttwatiogr
evening meal wakfar awag. In the old anorexia past, he would have had to eat in a certain place (at
table,foreampl e) and at (@e. BBMm)i Aus, be cobdmssh it. [0 tha Bad @d
Anorexia Day, every singleméal d t o Db,ereléep.er f ect 0
And, despite the fact that recovering anoreiesreally supposed to have -matning and
afternoon snacks, Ben has never been able to do this. So an afternoon snack, entirely of his

choosing, is massive progress.

Tuesday, 25 January 2011
Predisposed towards anorexia?

In a recent report, Child Psycholodst SarahRavinexplores the belief that certain people are
predisposed towards developingthepart | ar br ain di sor deinshomshern &
(and many other experts) believes that, while two different teenagers might embark doss dieight

or significantly increase sports activibeghout appropriate caloric compensati¢io give two
examples only), one teenager might go on to demedoexia nervosa whereas the othef.wbime
reason being that one teen&gbrain chemistry is predisposed to react in a certain way to food
restriction whereas the other teer@dpain is not. And anorexia is alvépyscipitated by a period of

low nutritiond.

She goes on &y why, with this kind of genetic makeup, it is essentiaddkiag a complete, well
balanced diet and maintaining ideal body weight are of utmost importance in recovery from AN &
preventing relapg&e

Like many people,dame into the world of anorexid heevi ng it was pri mar
wr o nteedagers who were unable to stop dieting once they started and who viewed themselves «
when they were very obviously emaciated. Ta mesie e me d a jsusgnp |l ge tcdislee m
they ate properly, tHyput on weight and be fine again. Simple as that.

The longer you live with anorexia in the family, the more you realise that this is not the case. Far f
it. Ah, if only it was that simple&lhot thatsufferers doi want to eat; theya. Worse, they gain
comfort from theocalming and moeedlevating effects of food restricbhomhich seems to happen in
people predisposed towards anorexia.

The more | thought about it, the more it made sense thakenisrdue to genetic makeup and the
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suffere® oparticular brain chemistryOn both sides of our family we have mental health issues, some
diagnosed, others undiagnosett e two sets of genes together -aker pow!- you (maybe) get
whatever has been going on in@erain chemistry over the past months.

This makes complete sense to me.

(However | am not necessarily implying that families with a histeepntaf healtbonditions could
go on to develop anorexia; | amedtising that anorexa s uf ferers hav-ewi sedeé
into their genetic makedpn ot her wor d-basedillfegss a bi ol ogi cal |

And it seems to explain why anorexia can return. Something (e.g. stress) triggers the food restri
whichin turn triggers the brain chemistry and the anorexia rears its ugly head again. Just as it migh
recovered alcoholicad another drink. So l agpguessi ng t hat peopfrom wh«
anorexia need to be enormously vigilant throughoutithei s , abl e to cobpfere wi t
they kick off another bout of anorexia.

This is my theory, anyway, and the concept that anorexia can return seems to be backed up b
SaralRavin when she sagSustained full nutrition and weight restoradi@nessential for mental and
physical recovery. Continued good nutrition and maintenance of a healthy body weight for life prot
patients against relajse.

Wednesday, 26 January 2011
Anorexia - proof of what waie up against...

With anorexia, bulimend other eating disorders, there is a light at the end of the (often very long ar
gruelling) tunnel for many teenagers. However thebneaking fact is that not everyone makes it.
Statistics show that over the last ten years, the number of chigphigadised in UK NHS hospitals
with eating disorders has risen by one third. A recent press release reported thearte B@de
emergency admissions for eating disorders in 2009. Statistics also show that eating disorders ha
highest mortality ratef any psychiatric illnedésand only 35 per cent of sufferers ever fully recover
while 18.5 per cent die and the remaindefreemer.

& not saying this to scaremonger, but to be realistic.

As a mother of a teenager with anorexia, the worry thabiidision could steal my child from me
has been foremost in my mind from the very first day we realised there was a problem. That terri
cold, clanging feeling inside when you start to research the illness and discover the stafistios. There
point n burying your head in the sand.

Saving my chidl life is the primary driver in everything | do and have done for the past year or st

Sure, | am fortunate that EBemveight has never been low enough to warrant admission to a speciali
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eating disordenpatient unit; he has always been treated on an outpatient basis at CAMHS. But |
know what i like to sit in abject terror in the hospital while my son is wired up to umpteen machine
his heart doing dangerous things...

And then to go through the samrocedure again, several months later.

| also know whatd like to have an anorexic child that is so clinically depressed they feel that suici
is the only way out. | know wha tike to grasp my child in my arms, trying to get across to an eating
disordemumbed mind that he is the most important thing in our lives so please, please, fplease d
think like this.

And to feel that ydie getting nowhere as his depression hits rock bottom.

At a particularly low point last summer | caught him tiyiolgmb out of the attic window onto the
roof, not caring what happened to him...

Following this, my fantastic friends and family told me | could call them, day or night, if | neede
backup because, often, my son was too physically strong for me. @ackduaehis bags and climbed
out of the conservatory windewhysically | wadirstrong enough to stop him (I went through a phase
of hiding all the house door keys, but had stupidly left the window unlocked). | thought he had I
home for good. Thankify he came back later.

We also prepad ourselves to ring 989 ever found myself in a situation where | believed niy son
life could be in danger.

Thankfully, this was last summer and we have come a massive, massive way since then, esp
since ke started on a course aritidepressantslis mood lifted enormously and his humbed mind
started to feel love, happiness and pleasure for the first time in months. Rather than thinking of suic
he developed a passion for life and a future without eEnorex

With this came the huge change in attit¥éetdlked about so much in this blogay, we still have
ma ny cdbtthé gerseal direction, | am thankful to say, is forward.

But there is always one child that dbesake it. And this week | learradchnother teenager whose
body gave up the fight against anorexia nervosa. Her internal organs simply shut down; her body
been so ravaged by this devastating condition.

My heart goes out to her mother. Althouil been to hell and back over the p&shonths, | am
so eternally thankful that | never went where this caring, loving, hurting mother is now. To lose yc
child to an iliness like anorexia is hell in its truest sense. It is something that no parent should ever
to go through. But the &w fact is that, with the number of diagnosed eating disorders increasing ye:
on, year out, the chances are that more of our beautiful children will lose the fight against anorexia.

This is one of the reasons whyrite this blog: to do my small bit hopefully help another parent

in their fight against teenage anorexia. And Ben is right behind me in doing this. These days
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recognises anorexia for what it is: an evil fiend that is no friend to our children, even though it prete
to be.The fight gos on...

Wednesday, 26 January 2011
Help from other parents of teenagers with eating disorders

The absolutely brilliant eating disorders webBKRST has just set upldall of Famgage comprising
what its érum contributors believe to be the most |pdsts over the past few years.

Members of FEASS ATDT forum come from all over the world. What we all have in common is
that we are parents of teenagers with anorexia, bulimia or other eating dis@elels avifferent
stages of recovery ane truly supportive aspect of thigdm is that many parentsretovereeating
disorder sufferers return time and time again to offer advice and talk about the drivers that helped t
child recover from anorexia, bulimia, etc.

So pleaseheck out thédall of Fam&ou might just find the answer to your current problem. For
example, | found a link to an old post about boys with anorexia which is incredibly relevant to my o
experience / situation. Becau&eah old post, | might not have found it othse.

Brilliant. Keep up the excellent work, FEAST!

Thursday, 27 January 2011

Juggling work, play and anorexia

Once upon a time | had a brilliant career as a freelance copywriter, working from home for busine:
up and down the country, writing wedssitsales letters, brochures... in short, everything to do with sale:
and marketing. Then anorexia invaded our home and gradually | had to cut back on work to spend n
time focusing on helping my son to recover.

By summer 2010, | was having to turn dewrk left, right and centre, trimming my business back
to a couple of hours a week... if | was |UOkgpy we had to make huge financial sacrifices, but with
anorexia on the scene | dideel much like treating myself to shopping trips or holidaysyarBut |
always saj@wWell be okayas long as my husband ddekise his joé | think you can guess wisat
coming next...

Working in the construction industry in a recession is never going to be gooandeths week
my engineer husband receitleel news that the company he works for is going out of business. By
today, he could have no job aras a resuktno income. And he wdrget any redundancy. He might
not even get his pay packet at the end of the month.
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Talk about extra stress when yondcheed it! Of courseditmean | have to crank up my freelancing
business again and juggle work with caring for my son. But at least with Ben back in school n
mornings, | can work then. And thank G@l bt like it was a year ago whi@rbé on red alert every
single morning ready for the lat#stardi go ord text from his phone.

Plus, | am so so so so fortunate that | work for myself, frone.hohave become an expert at
oflexible work n gsd switch from eating disorders to goodoelssknows what the latest sales letter
or websites about in a split second.

The bad news is that &dave to trim our household expenses still further, at a time wilen we
already cut back massively. But hopefililel able to juggle morning wavith caring for my son in
the afternoons while my husbdadks for another job. And hopefull§l be able to make sufficient
money for us to stay afloat in the meantime. Because, when you have a recovering anorexic in the f
it® vital to keep calrpositive and strefge.

I know other eating disorder parents that juggle work and-camohdyadmire those that naaye to
hol d down wh a t9tol5 job enbrinousiin an plealonmort rviall stop work and care
for our anorexichildren fulitime, regardless of the financial sacrBigeunfortunately,at also vital to
keep a roof over your chichead, and for that you need an income. And, for now, that income will

have to come from me.
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FEBRUARY 2011

Tuesday, 1 Felwary 2011
Anorexia echoes? Only kidding!

Phewee.... Ben decides to do some baking in the kitchen downstairs. Then | hear this banging
crashing following by a loud shili&ke noise... then a repeat... My heart stops. | recognise those sound
Something has gone wrong with the baking and Ben is crashing arourftethethkitaving stuff and
maki ng 0 anjusnbke thenanorexia sised to make him do... So | brace myself and g
downstairs, taking a deep breath before walking into trenkigmed with clean laundry sal tieink
| was entering by coincidence...) LOL, there he is, enthusiastically kneading dough, banging it or
surface, loudly singing alonfMzar@&1970s hiSee my baby.Jive

Pheweee...

It& a bit like after | as mugge (back in the 1980s in Londom)whs ages before | could walk down
a street without freezing in terror if | heard someone running behind me.

It was the samtéis afternoon.

| still card hear banging and crashing in this house without hagimgdtks to the Dark Days of
Anorexia...

Maybe one daylibe able to relax...

Saturday, 5 February 2011

Surprise weight loss!

Yesterday we had our weekly CAMHS waigkssion and everyone was stunned to find Bdashad
over a kilo in the paseve days. So the decision was made to add an extra 100 calories a day to
intake with immediate effect. In the past, such a decision would have freaked histyteit toid
yesterday he accepted the need for extra nutrition without batting an wgdither with the

psychiatrigs explanation that it could be due to his metabolism speeding up now his body is successt
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healing itself from within.

Okay we all know you cérake a weék weight gain or loss in isolation, bulvevbeen carefully
monitoring Bei® weight for the last few weeks to check if his current calorie intake is sufficient. Th
has also enabled Ben to check his exercising against any weight gain / loss. Significantly, last we
reduced his exercising to aimum while occasin al | y g o i n @n sorewdays. Sathelkg r i
weight loss was an extra surprise to him.

Anorexia is notoriaul y i rrational , i nsisting t hlilketthiso b |
eating /exercise combo would have gone in one ear arnldeoother. Maybe he would have readily
agreed to increase his calorie intake at the CAMHS meeting, but in practice idvaveulsen able
to do it. The anorexia woufilhave let him.

Now, several months after Ben turned a comgrreaction isompletely different and | hope the
extra calories will now become the norm. Also, he knows that if he continues to lose weight on this e
intake, he may need to increase his calories still further.

A sticking point, though, is wheénsuggested today ah w e ordinaryy cheisenstead of
oreduced faét ¢ h ldeerecaled at the idea; it was a step too far. Miyhedgain in a month or so.

He was also going on about the fat content in something or other so | simfifatsaade what have
helpel to heal your brain sogty ar e h Anmd ée stemedsa aacept that. Or at least, h@é didn
object.

Sunday, 6 February 2011
100 extra calories a day on the eating plan...

This week we are trialling 100 additional calories every day to rsedélifpBie back the weight he lost
last week, and also to gauge the optimum intake he needs for the recommended 0.5kg a week v
gain. | believed the previous level was too low and was eventually proved right. So how will he adju
having to eat mo?e

We shall see, buiri monitoring his intake discreetly but diligently. For example today | f@und he

omitted to include the extra 100. | am hoping it was just an error and not deliberate...

Sunday, 6 February 2011
What a differencesix months makes...

Get this... In September we went out for a meaBantcefused to eat a single morsel. Instead he just

sat there, in floods of noisy tears, while we miserably ate our meals. It was a busy and very po
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country inn and everyone was staring. Aftéi@hot often you see a 16 year old boy in tears in public!
Also the worried waitress kept cagnaver to see if the food was okay toask what was wrongf
course shi@ never be able to understand why our son was in tears, refusing to eat whatlwas,
intents and purposes, a perfectly delicious meal...
Last night we returned to the same inn for the first time since the above incident. Our son consun
a large plate of battered cod, chips and mushy peas without any stress or hesitation Wisatsoever
there was none of the old stress where he used tagedieoosing something, changing his mind
backwards and forwards... and then going for the option containing the least fat / calories... And th
was none of the old aftereal blues when th@orexiawu |l d beat him up about
Another victory against anorexia... Hopefully it will help to put back some of the weight he lost I

week...

Monday, 7 February 2011
The road gets rocky

Moodwi se, today i sasBeo miseralyfslouchHeoasoand thehoiseestbeatries
to muscle its way back in. | can always tell because some of the old, familiar commentsdieturn liki
feel as if@n just living to eat, existing from one meal to thé aexdl feel useles and so on.

All afternoon d&e felt my own old anxiety levels risifgle trying to appear calm, positive and in
control. At least & responding when | give him a cuddle; often in the @gtustestand cold and
emotionless, arms by his side. Ke alants tahelp mecook tea which, in the old days, meant
ochecking and freaking out at the fat content going into the sweBll be keeping a very watchful eye.
And | need to query the list@enade of the food Beconsumed today becau@e hot entirely
convinced the calories add up... (Yesterday they did, by the way.)

It could just be me beingagr anoi d, but it & sdaydlewouldoei uhrealisiic toa 0
assume thathathe journeya r ecover y, t habngdehe war Thentrick is to keépiyduc h e
eye firmly on the ball, all the time.

Funny how | recognise whe@ ithe anorexia speaking and not the new confident, positive Ben. Buf
| am always on the alert for @emontrying to muscle its way back in &spitone to d. The demon
doesid give up easily.

One trigger could be that Ben has set himself a week of challenges. Every single meal is a chal
starting with the fisand chipssupper on Saturday through to the creamy chicken stew with potato
dauphinoise yestlry- and the sardine pasta today. Then tomoré®wshiephel@ pie with the dreaded
ohorribly high in fatlamb mince And of ¢ o u rhaveng to ¢éahliOGextra eadokes dveryd S
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single day...

Typically all this has come on a day wimemup tomy eyeballs in work and when my husband has
finally received his redundancy notice.

Ah well, neone ever said it would be an easy road... But you have to plough on regardless; as
parent of an anorexia sufferer you can never give up. And eachndaydsyaone more day towards
recovery.

Wednesday, 9 February 2011

Wede still beating the anorexia...

Thankfully, Monday aw Bendid eat allsscalasies withoueissue firfclading the
extra 100 per day he needs to consume now. Yesterday he was back to his normal recovering self.
today (except for the insomnia which was improving slightly after his psychiatristdoiatigb
Melatonitablets, but which came back with a vengeance last night). So it will be interesting to see v
his weight does on Friday when we go to our weekly CAMHS session...

Yesterday | asked him if@ebeen finding it hard to eat the extra 1&0ries.0No,6 he said,
obecaused not like in the days whdil tlo anythingiotto put on weight; now | know | need to and |
dond mind. | dorid actually like where | am now, physically, and want some of the weight back
ono.

He did find the lamishepher@ pie a bit of a challenge (becaifistyd lamb has always been a
problem for the anorexia), but he managed to eat it in a normal, relaxed way and followed it up wi
custardaden pudding.

So today hi been doing school work aricelbeen @aing a crust, working hard at my PC. Unlike
Monday, | washultraanxious which meant it was soooo much easier to work!

| am constantly astonished at how | managed to work duri@gdBelne into anorexia last winter
and spring, although | had to styer the summer because working and threats of suicide / leaving
home doi go together very well...

Friday, 11 February 2011

/ think | hear demonic laughter...

The demons falling about on his back laughing till he @iBesliantd | imagine him chortlingAll |
had to do at the end of a week where Ben seriously challenged himself almostire\slglitiay to

eating an extra 100 calories aadaynunching his way through fshdchips on Saturday... All | had to
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do to mess iall up was to make sure Ben put on a tonne of weight by the end of the week. Bing
Chortle, chortle, chortlé.etc...

Today was our weekly CAMHS appointment and it all started very well. In fact, apart from Gloor
Monday, this week has felt like ayealccessful week with the light at the end of the tunnel getting
stronger and brighter every day. Ben went into the weighing room ihealiggut, chatty mood. But
he emerged from it with a face like thunder.

Of course the team tried to point out tsmhover and over again that ifloeked at it over the long
term i.e. over the pdsiur weeks he would see that his weight has averaged out at 0.25kg gain per we
Really, you should lmkingat an average weight gain of 0.5kddudlenis.

oDond listen to thendshouted thelemoninside Be® headoAll those challenge foods have made
you FA-T and this is the undisputed prdaodok at what the scales are saying... you put on 1.9kg this
week, you fat greedy pig! Everyone wasOWN-G, see? | wagght all along8!

And the demon is really great at making Ben totally deaf to tie resssponse aiBut you lost
1.2kg last week and over all@anlylookingat an average weekly weight gain of 0.25kg pér week

So CAMHS saidlf you were beingeated at the inpatient unit you would be fed on a very rigid diet
every day. They just put the food in front of you and you have to eat it. And if you refuse, you just <
sitting there until you do. Then, at the end of the week{fguton a simileaamount of weight to the
1.9kg you put on today, they would expect you to continue the same rigid diet, without any tweak
changes to it. So in an ideal world we should be asking the same of you, as an@utpatient...

But, sorry,thedemon had made Beutdlly deaf to that fact, toAnd when we got home, out came
the weights for a punishing exercise session, for the second time today...

Ker-ping! | feel as if viee been catapulted batkmonths or so.

But with this horrible illnessitall too easy tsuddenly panic, hold up your hands and tt@nddlita
total waste of time so why bother.

But it probably better to take a bit of time out, then pick myself up, dust myself down, keep ca
and carry on...

Watch this space...

Sunday, 13 February 2011

The battle for Cake Mountain. Who won?

Okay so General Anorexi@ok our side by surprise on Friday afternoon by dropping a 1.9kg
bombshell on us which sent everyone running for cover. However, on closer examination (and a

sending in our undercover spies to keep tabs o@ Wappening in the kitchen and at the diaibig),
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things ared as serious as we first thought. Yes, there is some damage which will take a little time
repair and, yes, it has thrown us off course a bit@hubtiing that we cérsolve. Hopefully...

So Captain Mum spent Friday afterncegpkng a close eye on things without alerting The Enemy in
any way. And General Anorexia must have been caught off guard when Ben decided that, yes, he
going to go out with his friends on Friday night, despite The Enemy telling him he might a=ell car
his entire social life...

And he had a good time, came back totally chilled and happy to be with his friends. Then he ate
and pudding as normal, followed by a good&iglgep followed by breakfast as normal. So far so
good...

But, of course, weeterans never take our eye off the ball for one instant. And half wales@nd
on Saturday morning, General Anorexia sent in reinforcements with a vengeance. The result was [
for Cake Mountain which had distinct echoes of the kind of thingedetaugxperience at the
supermarket in the past.

For a while now, Ben has happily eaten slidds\¢fieslab cakes (e.dpmaican Ginged Golden
Syrupand it was Buy One, Get One Free. So hémyautakes into the trolley. But then The Enemy
promptel him to put them back on the shelf and dither around putting other cakes into the trolle
taking them out, putting more cakes in, taking them out again... etc... etc...

This went on for 20 minutes before he, predictably, decided feyaiagno havany of them. But
| wasri going to let The Enemy get off lightly so I insisted Ben picked some cakes, refusing to give il
the anorexia.

We won andook BattenbuagdDaté&dValnut Slices

In the afternoon, Ben went to the cinema with E. Another sacizéss. However by late evening
General Anorexia had returned with reinforcements forcing Ben to think about food all the tirr
followed by a sleepless night with nightmares about food.

But, generally, | think @eoull through, even though Ben is findtngery Hard at the moment.

The trick is to keep reminding him of what Life Without Anorexiks like. H& already
experienced it to a certain extent and it would be a crying shame to let the anorexia drag him back
the darkness.

I reminded him thaall the anorexia wants is to destroy. It will lie and fib, convincing the sufferer tha
it is the safe, secure, easy option. But all it wants to do is act like a Boa Constrictor and squeeze tf

out of the sufferet.wond let it do that.
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Tuesday, 15 February 2011
What if anorexia hadi stolen 20 months from his life... ?

| went through a lengthy phase last year where | could scarceljob&at wther teenagers, espally
those that looked ultfég, happy and healthy. The stark castt between them and my son was
strongest when he used to slouch across the school car park at the end tddkimgarpaciated,
gaunt, tired and miserable, with dark rings round his eyes and his clothes hanging off him.

Suddenly it seemed as if gpae else was leaping and bounding across the car park, blossoming wi
health and full of the joys of spring. Aftlthink back to the days when | would almost weep with
pride at my handsome, muscular, hekdtkmngson and the way girls would bluskemtheyooked at
him.

Ben still is incredibly gotabking But hé also incredibly thin. Thankfully the dark rings have gone
from around the eyes as his nutrition has improved over the past months andileaffesgaunt.

But these days | find iingply isid helpful to compare him with his peers. Nor is it helpful to wonder
what might have happened in &dife if he hadihbeen enslaved by the anorexia for the last 20 months
or so.

It& similar to anyone who has a child with an illness. Aogmbygyou simply have to accept that,
for a time, they wdnbe like everyone else and téer® point wishing they were. But some good
things have come out of this... The way Ben and | are closer than we ever might have been if
anorexia hadiarrived on the scene. Bealso much more sensitive to other pé@fdelings and gets
on brilliantly with the girls because girls can talk deeply in a way that many teenagedm/8ean
likes doing that.

He is recovering and he will come out of thiee @ay he will get his weight backlaoH like the
big strapping lad he should be. But whil@ewsill on the road to that destinatios gointless
comparing him with other teenagers who have more muscle and flesh than him.

At least, these days, whbe walks across the school car patk bsually waving goodbye
enthusiastically to someone in the sixth form common room, smile on his face...

Most times, anyway...

Wednesday, 16 February 2011
A whole day away from Mamé& Eagle Eye...

Today Ben werntn a school politics trip to London to visit Parlianaeal trying to put together a
0 s ugge s tfa dim emerelyucomprisingtarbuckendMarks & Spen&@fpod was far from easy,
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especially @&en will be in charge of buying his own food...

Of cour= Idn nervous about whether he managed it all or not. At this stage in his recovery, | belie
he will be honest with me (which wiatre case in the past). But whether or not he ate anything that
comes close to his required daily calories,@ krmw wtil he returns at 9pm.

Yesterday we visited&S to buy a load of stuff for his packed lunch. Like the Battle for Cake
Mountain on Saturday, we wenh r o u gpiek ittupn/egputdb a c k /  p i cdcenadrio withi p = ¢
me adding up the calorie total nttaking away what was put back, then adding on what was picked ur
taking away what was put bats ensure he didunderdo it. By the time we eventually reached the
checkout, | was exhausted.

Will he repeat this lengthy process in London? If 8optadably miss the train. If not, then he
might just end up with nothing to eat which may result in significant weight loss when he gets weig
at CAMHS on Friday.

He® just called to say@en the train and | resisted the strong temptation to ashl ibdweght
some food, instead just asking him @ hed a good time&ounds like he had a wonderful time,
thankfully. But watch this space about the food...

(Update next day...)

PS. He had a fab time and | do believe he ate all but a few of his Aajoxiagg, we shall see what

the scales say at CAMHS on Friday...

Saturday, 19 February 2011
What should you do if yourchild is behaving like Ben was at the start?

The thing is, as | sagarliey you dod expect boys to get anorexia or other eatingddiso So, as a
parent, you migt notice that s o0 rbettared surg whethen Yot shauly sdek e
professional help.

Also, ther& a misconception that, to be suffering from anorexia, you have to be stick thin.

Obviously, during thearly period, they might stille  wi t hi n a 0 h Saiflybulvigit we
your GP with your teenager in tow, you might not be takerussril y i f t hei r B MI
range.

As a parent, you have a gut feeling when something fusighn- and if your teenager is
demonstrating behaviour similar to that descebsxivhere in this blotake them to the GP and
explain your concerns. If the GP fobs you off, keep pestering them.

With us, the alarm bells were ringing loud and cletvébGP wadsihtaking me seriously. The GP
never explained what professional help was availadak{lite schobnurse to tell me about CAMHS
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Then | had to twist our G®arm to get Ben referrédter that we had to waitonthisefore we gt our
first appoi nt me rime canibh liealy soaryiastyybuowatch your child plummet into the eatin
disorder. You feel helpless and frightened, knowing your original gut instinct was right.

The first thing you should do during this limbo is to get ybcisedl up on the facts and get some
good peer support. Bulye books | referred to earlier, visit the FEAST website and join the ATDT
forum. Introduce yourseK dozens of other mums will quickly come to your aid, offering help, advice
and a shoulder taycon.

Sunday, 20 February 2011
Update following weighin on Friday...

As you may have gathered, last week was a tricky week following the 1.9kg weight gain the week b
Ben had found it difficult to come to terms with this and it sparked offnalémat anxietyelated
issues throughout the week. However the Good News was that, despite this, he continued to coope
andeatinth way he shoul d. He wadteling hem td catéaclk raost @frthee x |
time, but he refused to listenit, insisting on ploughing on. | am so proud of him...

He was really tetchy by Friday, worrying thatt scal es woul d sweightwaia s i
However h@ actually lostveight,despite the weé@keating. Almost immediately he relaxed &nd h
mood improved.

In the past this would have been because he was rellesgay@ight rather than gaining it.

Now, the relief was becausé@h@oved to himself that lweuléat, asequired, without putting on a
0 mas s i v eof weight in ongyod

Also, that the 1.9kg gain could just be an anomaly which, hopefully, he can live with.

This week we have agreed to increase intake slightly to see what happens on Friday. So far, he
to be managing this and is already challenging himselfiogsathat would have freaked him out in
the past. But it remains to be seen what his weight will be at the end of the week. The aim is to mair
a gradual weight increase of the recommended 0.5kg average per week. At the @moongnt, he
managing arvarage of half of this and that includes the 1.9kg increase the other week.

So wée at the tricky stage of winning hirkav t o t he i dea t lsanewdekscr €
and less on others (or not at all) can averagelesstatn the recommendédiesired average. At the
moment he is finding it hard to see the bigger picture, although he is tryingliand,lgiven time, he
will see itlt is a slow process but we are moving in the right direction.

Is this the same for all recovering anoxii@rers? Not necessarily. What works for some people
may not work for others. Benis¢ ki nd of per son wtodimselebefdreshet o
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believes themlike seeing the results of a scientific experiment, and this is the kind of agpobach
seems to work for him and may, indeed, work for others.

Before the anorexia, our logic would have seemedicbvioand he woul dntat ha
we are right. But anorexia is a notoriously irrational condition when the sufferer losethmlamt of
they had when #nddyas ifvleerbmin lias to bemmgptogrammed to get it back to a

normal way of thinking.

Monday, 21 February 2011

Calorie crisis- Is this another turning point, | wonder..?

Not everyone advocates calonanting as a means for the anorexia sufferer tavgaght But, for
Ben, calorie counting was the only way to get him to eat enougbdpedially as he prepares his own
breakfasts and lunchbsse days

However calorie counting definitely plays the anorexhand i n t hat 1 tds a
thing and puts the person in a completely artificial environment. So yesterday Ben announced out o
blue that h@ had enough of counting calories.

At first, alarm bells went off as | worriethight result in him eatihgsand as a result losing weight
which he cahafford to do. Also, Ilwaént ent i r el y sur e todethiswatBut, ent t |
the other hand, it could prove to be another positive turning point. So afterssasseoth we decided
to give it a try until Thursday when he goes for his next CAMHS weighing session.

| think he just feels so imprisoned by the anorexia and is longing to break free. As he said last n
ol just want aholidafrom it all and the lasime | had a real holiday was in spring 2009, before all this

kicked ino

Monday, 21 February 2011
What about your teenages friends? What should they do?

My very dear friends and felléWDT forum membersC& M Productigrisave produced a fabulous
little video about how to explain the eating disorder to the dbffaerds and suggesting ways they
can provide helpful support.

What | especially like about this video clip is that itdesaturt wo t eenage bays
friend wh@ develped an eating disorder, rather than the familiar angle of talking about anorexia a:
girliliness.

Friends find it particularly hard to know how to deal with a peer who has developed an eat
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disorder. After all, their friend has undergone a kischof JekydindHyde type transformation.

Whats happened to them? What caused it? How can we help? What about social invitations
involve food- or school dinners? Will we ever get our old friend back? And, in the meantime, ho
should we handle it?

These are just some of the questions they might be asking themselves. Close friends in particule
get quite concerned and may even worry they were to blame in some way.

C & M& excellent little video is a great starting point for any teenager iniantiragion, guidance
and advice on the illness that has transformed their friend, how they can offer helpful support plus w
they should and should not do.

Anorexia is a very lonely illness. It steals teenagers away from their friends and isolates tt
Meanwhile friends simply dbanderstand. Ben, for example, used to be incredibly popular and had ;
marvellous circle of friends.

But, once the anorexia had taken hold, he withdrew from his social group altegetherh so
that for a number of mongthe was completely isolated and cdwden go to school.

One or two core friends tried to stay in toucbut Ber® uncharacteristic and unpredictable
behaviour upset and almost certainly scared them. And of course, their best friend... tli@ boy wi
adways loved sport, who was a $tawarh the rugby team and wlai the end of the summigrm,
had worthe 1500 metres title for lisuse was disappearing before their eyes.

The best thing we did to rectify the situation was to ask the CAMHI8 tesitnschool to talk to a
select group of Bénfriends (approx 20 girls and boys) wisickplace in November 2010.

The talk was along the lines of the infdybu  f i M&dittleosideo. @& friends embraced this
session enthusiastically askkd the CAMHS team dozens of thoughtful questions afterwards.

Before the visit, even though Ben had been back in school for a couple of mdathrge rigksnstill
tended to keep their distance, worried of saying or doing the wrongehjrigo, did@ know what he
should say to them and kept himself afsalengthSince the visit, Bénrelationships with his friends
have gone from strength to strength, especially with the girls who seem to find it easier to talk at
things on a deeper level.

Satuday, 26 February 2011

We seem to have reached a (temporary?) plateadu...

After four months of forging forward, Ben has reached a plateau and seems to be going neither forw:
nor (thankfully) backwards in his fight to recover from anorexia. He is still gradually putting on wei

but hés reached the stage where he thinks his curight i8ekayand he caihsee any reason why he
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needs to put on any more. This, despite the psychiatrist telling him yesterday that he has another 5
go before he reaches the minimum healthy weight for his Hesgmood haslipped, too. So e
trialling an increased dose of Biezato see if (a) that lightensm® od a bi t , (b) g
u p e needs to move onto the next stage and (c) sleep better.

The problem at the moment is thashst his motivation. Aftanonthsf being chaied to
anorexia, & taken so much effort to get where he is that, wHenKseahead and sees how fastile
has to go, | think it seems an impossible task.

We reminded him how far he has come. This widledn evident in the kind of foodshieeen
happily eating; stuff which would have freaked him out only 10 raosthago. Back then he would
buzz aroundhe kitchen closely watching what went into a meal and freaking out if any fear foods real
their ugly heads. Thankfully he nggkmdoesthiand | hav e a tbdthecdokidgfigatinr f
front of his eyes. Up until only a few months ago, | cdhlave done that.

This week wige had cheesenMp nights running!), fatty sausages, tuna in oil, chocolate, metzels,
Starbucksuffin andbiscotti,Battenbetgke,Golden @dhamand a few other things he woudrave
touched with a bar geBubwde backnto coumteg caltriasd! thok idwagt@oy s
soon for him to try without and he found he was still adding thamhigphead, so he figured that he
might as well write them down on paper. And this way | can be&uetteg enougfioday, though,
he® at his friend house and has had lunch there which | hope wentMesdhwhile | think & time
to put a posbn theATDT forum to see if anyone has any bright ideas on how to move him on from

this plateau...

Sunday, 27 February 2011
To book a holiday or not tobook a holiday...

After last year@h in two minds as to whether or not we shduadk a holiday. So far we hafien
booked anything andih tempted to leave it until nearer the time to see what happens... Before, w
always used toook well in advance to be sure of getting the pick of (reasonably cheap but luxuriou
French villas in nicedations, so last year@veooked well before we noticed that anorexia had
muscled its way into our lives.

| think it was about this time last year that | emailed the villa owners to say we might need to cal
and, if so, would they be able to find mpisent guests... But, by Easter, | had to make a definite
decision which was really difficult as my instinct said it might be a disastenvgatdd to go on Hbliday

At the time | really thought that by telling Bedl Imeed to get a move on wittcovery or we
wouldré go to France, I@ somehow swing into action and head towards recovery at a rate of knots
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But now, older and wiser, | know that could never have happened.

Going on holiday to France was really weird. To all intents and purpesss wenormal family
going on a fantastic holiday. Before the anorexia, as ditfeadktd us into a firstlassCommodore
Cabiron the ferry antbooked a night at a swish hotel on the way back plus another in Southamptor
Also, the weather was lovahd wél always had such fabulous holidays as a family.

But right from the start, things went wrong. On the drive to Portsmouth we stopped off for lunch &
a dear little olde worlde pub with a fantastic memooktBenaget order by which time we weer
predictably tense. When the food arrived, he immediately insisted on swapping desd@nuddas, as
his fishcakes had obviously been deep fried and hedcbaidtie it. So the tension mounted almost
before wal left home and his behaviour was iptallly strange, should any nosy fellow diners cast a
look our way...

This was followed by the familgpick up / put down / pick up again / put down agaiautineat
Tes&in Portsmouth as we attempted to buy a snack meal to eat on the ferry. The predictable mega
calorie option was eventually chosen... And, once on the fefsymBed deterioratedVe sat as
miserable as sin in our luxury cabin and, later, in tiBdraended ugkulkingoff to bed early,
refusing to have a drimkth us athe bar).

By the time we arrived at our lovely villa with pool, sun shining, weather wonderfully warm and v
owners friendly and inviting, Ben was in a foul mood. Even befdien pac ked hedod de
an odg®and we had a hellish screaming match wéchure our hosts could hear... Hi2
anorexia demon at its worst... Ben ended up barricading himself in his bedroom, me in tedad and his
sobbing on a gardereseutside, threatenitggo home the next day... (aha! How many timegl
we threateto do that throughout the holiday...)

Then our hosts came round to formally welcomeyos could have cut the atmosphere with a
knife!

So that was the start afrovonderful French holiday last summer... and, no, in general, thilags didn
improve as time went on and, yes, Ben did return havisgnasteight...

Low points: on the beach when Bermood tended to drop to rebkttom. In one direction was
the sea and | was seriously worried that he would get so depressed and helpless thaatknoigiht
to sed, not caring what happened; one day | had to swim like an Olympic swimmer to drag him be
towards the shore as the anoréfaeced hind to do the cralwup and down... up and down... without
caring how far out to sea he drifted. | teasfiet In the other direction were sand dunes with a forest
behind leading to God knows where and once he paced off up there, not caring where he went,
didnd come back forages So beaches wdrad newsWhat was weird was that, all around us, life was

going on as normal yet we were in this hellish kiochpgulé of high tension, mega low moods (by
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now Ben was descending into what was eventually diagnobeita depression) and unpredictable
behaviour. (Or, rather, predictable in that you could predict it wdndtlise

High points: Er, er, er.... we did some nice cycle rides. But, of cdbardemon loved cycle rides,
especially up very steegshil And some nice walks, whiadhdemon liked, too, though not as much as
the strenuous cycle rides and daily 100 lengths up and down the villa pool...

As a result, we hav®made a holiddyooking for this year. @ our first year without a holidayda

we used to loveur familyholidays so much...

Monday, 28 February 2011
Looking back at my ATDT post from August 2010...

Horrible though it was to recal iamazing how far @e come since that summer holiday in France.
For example that hellisansion- | remember being on reted virtuallyall the time in those days,
primed for whateveihe cemon would throw at me next. Anorexia behaviour is often referred to as
ounpredictable behavidubut i actually highly predictable in that youpcadidt will happen one

way or the other, sometimes several times a day. My nerves were redirawalendp every morning
dreading whatthatdewo ul d br i ng a addo conemamne at weekeBds to falke thd strain
off me a bit (in those ga he worked away during the week, so | had to deal with everything alone).

In those days, didnd alwayssee eye to eye with the treatment .téavasconcernedibout them
insisting thathe vacatiorshould le an opportunity for Ben tiake a holiday dm the eating plén
The thinking was that it would enable us all to relax @hdave a lovely happy family holiday, just like
we used te because th&twhat Ben (al all of us) so dearly wantedave.

In practiceit meant that Ben cut down on haod quite drastically@lbeen made to promise
everyone that | woul@drmake comments onag@ if | noticed anything like this, the thinking being that
Ben could relax if | kept quiet. But it wrenched my heart to see Ben instantly going fodiedl the
option® in the supermarket after @evorked so hard to steer him away from them. And breakfast
immediately transformed from a hefty-twarse affair into a quick couple of slices of toast.

Hed@ have the minimum for lunch, too, and at teatime | had to be characteristically careful with wt
| cooked (we were sathtering which, in a way, was better than a hotel). In those days meal times we
particularly tense as you never knew how Ben veadtto a meal. Sometimedl heolentlyodown
tools), walk out, cry out like an animal in pain and bang his fists and head against the wall. At leas
never got to the stage where he thoamfurniture around like someaaexia sufferers do, but tiel
break or damage quite a few things, thankfully nothing in the holiday villa...

Of course Ben didineat between meals in France or have any ice creams and so on.@So | did
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either. | coulda sit there enjoying an ice cream knowing that the anorexigpeasitting him to do
likewise.

| guess that being on reléra didrid make things easy for anyone, least of allBgoude in this
situation now, ydill know exactly what | mean. In an ideal world) yimiJanet Treas@edolphird
(relaxed, calmand encouragingsee back of book for resourckes} in practice @ more like an
explosive volcano about to erupt.

Naturally we avoided all restaurants, except when weddueifit, like when we were staying in a
hotel on the way back home. In a pglar Southampton we deliberately chose to sit upstairs in an
empty room to avoid spoiling the evening for other diners gheutttmordecide tdkick off. Ben
took almost an dur to decide what to eatebating what he could ask to be removed from ghe di
Usually it was asking for something without cheese, without a sauce or whatever.

But, hang on a mo... this post is supposedltmkimgat how far w@&e come since then...

Rewind to a couple of weeks ago to when we were sitting in a country Ben widrrily tucking
into a large plate of battered fish, chips and mushy peas. Or my birthday when Ben anBikxeent to
Expresand he had a normal pizza (not the low calorie option!), a glass of wine and a dessert! And
after having a slap up lbnzare oMarks & Spendeod department.

In the back of my mind there is still a slight bit of tension when eating out. Will something happ
and wél have a repeat of that other time in the same pub when he asked-for anstiwhen he got
it, refused to eat it, ending up in noisy tears with half the pub staring at us no doubt wondering why a
year old boy was behaving likedtieerible twoé and the waitress coming over, time and time again, to
ask what was wrong...

Back thend say | was oane hundred per cent rekbi virtually all the time. These dagsaliout
two per cenaind really it just translates itself as me being quietly vigilant to make sure things are moy
along smoothly.

Yesterday Ben had cheesy nachos for lunch. Imagibacka thebad old daysof last summer!
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MARCH 2011

Tuesday, 1 March 2011
A nice walk in the woods

Ah, sunshine, warmth asgring flowers at lastvhich was a great excuse for a walk in the woods this
afternoon to gather some dead wood for the fire (if you remember, Ben is still doing mornings only
school, although he di@imake it in today due to another niglmsomnia.) And, also as you may
remember, these days walks are great opportunities for nice, postHioédadrchats as Ben opens
updout his anor exi a. wa&lado kumpteem walkh, espdgiblireerdhe wasaff d a
school last spring fusnme, and @ be so frustrated at the lack of progresspromises to improve
this, that and the other which | knew the anorexia wbldtlhim keep.

Autumn would turn into winter... it would snow, then spring would come followaurgrsand
the negative slide downhill would continue. It was incredibly disheartening and worrying; & just did
seem to be &b to get through to him. Thiprgg feels altogeer different and | know thisimmer
will, too. Like the description of the beach on holid&yance, lastusnmer had a surreal feel to it. To
all intents and purposes, life was going on as normal all around us and we should have been full
joys of spring with gorgeous weather and beautiful countryside. But, really, it might asbeetl have
darkest, deepest winter for how we all felt inside...

I love it when Ben talks about his anorexia in the past tenle®lenbrward to an anorexiee
future. Wée also been talking about possiblerasite bookings for a holiday thismemer, pobably
somewhere in England. Both of us know thék pr@bably be absolutely fine this time round. Well,
ninety per cerfine; we may still have a few glitchesh agetting sufficient food into him wheréhm
a different environment to the home emvinent h& used to. Or not. Who knows. What | do know is
that things have changed and the warmer, brighter, happier days are on the way.

0ANnd look at my bodyl he exclaimed this lunchtime, pulling up hishgeto show me a torso
while, still thin, wend so stickthin you could see his ribs which used to be the case. And his hip bone
dond stick out like they used to do. Plus, hisltasde more fleshy and he lost the dark rargsnd
the-eyes waibok ages agodh thankful to say.

oldn so prouddf youb | said and gave him a great big hug as he reachedRtmr#é@argarine to
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spread on his fruit tea loaf. (For ageg buttetype spread was a fear folodt no longer.)

He& also talking about trialling full days at school (sorry, but h&dalh mentioning school
dinners which has always been my main concern...) H& tkedo talk about that because the
anorexic thoughts still stress him out in the way they make him feel he has to plan things meticulo
and hél rather not think adut it right now.

Saturday, 5 March 2011
And | thought it would only take six months or sodma x é

Funny how at the start y¢aok at the anorexia as if it was a physical illness in that you can ask th
doctor how long it will take to cure and they tello@gix months maxor whatever. | even found stuff

on the internet which reckoned teenagers have undergone a full recoverggifiimsis do discharge
from treatment, in just months. Then it gradually dawns on you that, sorry@butyfou the long

haul and n@ne can tell you how long it will last...

I@ love to sit here and write that recovery is a quick, straightforwash frecause | know tat
what | longed to hear at the start. Unfortunatelydt Amd the deeper you get into this, the more you
realise that anorexia will be part of your family life for some time, possibly years, to come.

Even after cof fethey Bag it carothka uplto aryear for the brain to fully heal. Also,
our CAMHS treatment team have said they will continue to monitor Bennfontt® after he is
of ficiall yAnd tknew tha rrejapsdsdé can be common especially in tresafubs
circumstances like going awayriversity

It& not nice and it ifrwhat | would have chosen for Beteenage years. But éhéte way it is and

the way it will be for some time to coma@d e kind of got used to it by now, in a bizasmas.

Saturday, 5 March 2011

Anorexia is no fun... literally...

Back in the pranorexia days, Ben loved nothing better than to go out with his friends and have a gigc
Yes, he was serious at times but on the whole, he was funny and enjoyed life.

Thenalong came the anorexia and gradually seeped all the heart, life and soul out of him. It suc
him dry of all his humour, enjoyment and good emotiand at the worst point it was if he had no
emotions at all. Hi¢just stand there like a zombie, rIsginto space, completely unableghnything.

He was totally numb.

And he wouldd respond if you tried to hug him or tell him you loved hir@l Watch TV comedy
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shows without moving a face muscle and would be as miserable as sin wheneven\aaymgrereu
It was horrible...

When he went out with his friends, he simply went through the motions. He pretended to have fi
but inside he was completely dead. Christmas wabrbakig because he felt completely numb
emotionally. When he founddhgot excellent GCSE results in the summer, it meant absolutely nothing
to him. Ditto holidays, lovely weather, nice walks, presents, etc.

Yes | know that, since Septembed heen orProzacalbeit a low dose), but over the past six
months i& as if hé& gradually thawed out. It really is like a freezing cold, icycoseoed wilderness
that has thawed out. The warmth has started to return anoméres #oe in bloom. A bit likée Lion,
the Witch and the Wardtadreall the snow disappears.

Gradudly as Ben recoversgias if new life is being breathed into him and he can laugh again. | hee
him singing at the top of his voice in the shower or in the kitchen and | know all is well with the worl
Okay he isi fully recovered; he has a long wago anddoeget down in the dumps every so often,
sometimes very much so. B ot like before when he was totally empty of any joy or fun, like an
empty shell.

And these days he can go out with his friends without his min@heingndred per cean food.

He still finds it hard to eat with his friends, but these days he manages it. Like last Saturday when he
at 8 house and tucked into a huge pizza. No longer does he return miserably sayingdAlhgs like:
thought about was food.ar feeling guilty because he ate somethigghoeldi@o have eaten.

I@ say to himbWhen yodie old and grey ahdok back on your life, what will be the most valuable
memory? The fact you sacrificed @day with your friends to worry about how muchiagse you
should do to work off the pizza yidbshared or the fact that you had a fun day with friends, watching
movies, playing games and having a {arghyou all shared a pizza together which was gréat fun?
Saturday, 5 March 2011

ldentifying all the stuff that fuels the insomnia and breaking free

It& been a difficult week which is why | hd@vsen blogging much. The masue this week (apart
from theusual insomnia) has been to make a list of all the other things that the anoreximlstill cont
with a view to working on them one by one to move Ben up to the next stage of recavepgfiahd

help to address thesmmnia in the procgsdany of these are things that keep him awake at night
worrying about stuff, planning stuff, etc. &dlsi, the psychiatrist asked him to picture his life as it will
be without the anorexia and list all those things thdi feature in it, which are currently driven or
controlled by the anorexia.

Many of them belong to the same category as compuksigseefalthough he is managing this
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reasonably successfully). The main issue with that is that he finds it very hard if not impdssible to
nothing as he puts i and, still, if he treats himself to extra food, he feels he needs to do activity t
compensate for ibDoing nothing isnd necessarily what you or | might perceiv@@isg nothing.
Spending the entire afternoon walking up and dowompiag mall would be classedodsing
nothingd whereas you or | would see it as quite tiring exefige) nothing is being at school all day
which is the main reason (apart from lack of sleep) why Ben still does mornings only. We hope the
we staatoaddressdlhes e ext r a iamaphelp hisislaepingrbareduding thedanxiety.

This week Bd® weight remained the same although he was convi@bguhen load§of weight.

It& yet more proof that his perceptions are not alwaystacand hopefully this coming week, he will
feel able to eat more.

The good points this week were a huge impromptu frozen yoghurt snack at the shopping mall
other afternoon (no way would he have done something like that in the past). He alscersadeesom
(and ate them, too). Plus@echadichallenge foodsn evening meal®or example lamb mince.

But, all in all, he still feels as ifshen a kind bplateau. Yes, his life is jpacked full of
improvements and we have come on a heck of a long way in the past six months and more, but |
very aware that many of thecsdled positive things are still very much controlled by the anorexia,
ocontrob being the watetvord...

Basicajl he wants to do these things, but free from the rules and regs imposed by the anore;
Rather than having to plan stuff in advance (which he often finds himself doing in the early hours of
morning), he longs to be more impulsive and not to feglauittat he needs tearrd the right to do

|/ eat something.

Tuesday, 8 March 2011
It & Pancake Day get out the frying pan!

And Ben has made a stack of amazing pancakesriwsitls cambos: lemon and sugartellayodhurt
and fresh fruit, and maggrup- all fried up in oil. | ate one and he ate the rest, followed by a large icec
coffee. Then, last weekend, he made a batch of enormous and very delicious fruit scones which v
had with jam and butter. Today he was the first to make claimn@aoigecream maker to whip up
some frozen fruit ybgirt

Ben has always loveabkingand in the Bad Old Days of High Anorexia, he was an absolute whiz at
de-calorising recipes to come up with some horrible, blafrefatoncoctions. He wouliieven dd
a tablespoon of oil to bread dough. These daysydiery and baking is pretty close to normal, the
only glitch being that he often uses low fat margarine instead of the full fatBugrgamns t i | | W C
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catch him baking a chocolate fudge cakeything like that. Or, if you dile wouldd have a slice.
One day he will...
| hope...

Thursday, 10 March 2011

Casuvual ties .of 0Ed Rageo

Every morning | drive Ben to the bus stop to catch the bus to school. And this morning when F
chucked his sool bags into the back of the car, | reminded him to put them in the car boot insteac
Why? Because driving Ben to the bus stop in the Bad Old Days of High Anorexia used to be
altogether different experience...

12 months ago Ben dreaded going to schtldreaded everything to do with schioduding
being amongst his peevsrtually every morning was a battle to get him to the bus. And virtually even
mornng hedd expl ode i whictomeant verhas abuse en rdatd to Ba lgus stop,
usudly lots of tears and finally the violentmstang of the rear passengkror as the incredibly
distressed 16 year okiikedoff down the hill to the bus stop. My car door has never recovered...

Getting teenagers ready for school is a nightmare atsthef lienes. But getting an anorexia
teenager ready for school is a million times worse. Exgeyraprning was a battle. Not your usual
teenage battle, but something altogether worse and much, much darker. Even before we left the h
weil have screamy matches andill invariably drive back home in tears, unable to cope with the
morning aheadand definitely unable to work.

Within an hour or sai@l get the first text. Sometimes it would be on my mobile; other tivoeddit
be one of those sinistebadic voices you get when voice texime througlon the land line. | used to
dread the phone ringing and the voice robotically satmghave received a voice text from 077XXX
XXXXXX. Voice text received on the Blah, Blah datday which time myJels of dread were rising
rapidly... followed by the robotic text along the linélscafti go on like thigor similar...

Here® what happened on Monday 8th March 2010 (almost one year ago to the day!!!):

The following is from my journal...

Crisis dayast day at school and the day | crashed the dinner plates on the kitchen floor, the tensic
getting 22 distressing texts and 2 phone calls from Ben at school, being fa@kdiveth ime @aek lun:
given up on schoelrsliafter@evalked out of the dining hall, unable to make the choiedotibwhdst to e:

by the prospect of a burger for the evening meal (too many carbs!!)
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| also discovered that although Ben had tdldRod to&t WEIGHT at the last CIASIweigh, hél
actually put on NO weight...

Ben text:| cai eat the bagel and have a burger tonight.

My reply:Eat it. CAMHS told me today you put on no weight last week.

Ben text:| cad do it!

My reply:Eat it.

Ben text:No! The@way toouch and the crickeslly fatty.

My reply: Thendl call dad!

Ben text’1t& too much!

My reply: 1t& what you asked for. Eat it.

Ben text:It& simple. If you want me to eatdugich dunsomething that stresses me out!

My reply:Eat it

Ben text:Too big and too late now!

My reply: (No reply)

Ben text: | dastand this!!!

My reply: Go to medical. Ask if | can get you. [Medical was an agreed bolt hole for Ben to escaj

often texted me from fiiteiledysather than brave the Medical Centre.]

Ben text:16n in medical.
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My reply: Ask if | can get you.

Ben text:What am | gonna d@&?Had my Quorn things and pud @diddhguér enougl@yetatiate to
have anything and@ryéglirgbig tea tonight so really | have had enough.

My reply:Eat bagel. You saidl ymu on weight on Friday and §ou hadn

Ben text:Bagé@ too much and like | &alidatlate.

My reply: (No reply)

Ben text:And e had the Quorn and pud.

My reply:(No reply)

Ben text:| hate this feeling!!!

My reply:Talk to the medical staff. See if | can come and get you.

Ben text:Wha& happening then?

My reply: Talk to the medical staff.

Ben text:Have

My reply:Did she say you could go homea@kieegoueto go home. And Wweahyou to go to yitgra [a
school] if you stay. Get bus if she says no.

Ben text:Nothing been said. And thatdbggé ruined my day more than it was already.

My reply:(No reply)

Ben text:F*** it! | caf stand this! Too confusing! Have | had enough? Have | done enough? Sho

Am | doing enough for it? Is tea too big? Was my lunch too big? Why am | doing nothing? Is it tc



Marct?2011

what | hadiflunch actually the right amount? Should | eat more? Why do people distance me? Wil

My reply: (No replystress gets too much and | deliberately smash a dinner plate on the kitchen flo

floods of tears.)

Ben text:If yoGe not comirdg), going to yoga.

My reply: OK but only if you promise to be nice to me.

Ben text:[towards the end of school day] To bedHor@stdrdmane ®haght or wrong any more.

My reply:1én coming now. Be in car park at 4.15.

Ben text:No!ll

Plus two phone calls along similar lines. Thisol@sed by an evening of ulttstress as he fell apart
when faced with the ciabatta he was supposed to have with his burger. Eventually he calmed down
decided to take him out of school for the time being.

How things have changed since then!®! ke a different boy!

Well, keisa different boy.

The car door is never slammeahd (touch wood!) the only texts and phone calls | get are really nice

onesl!

Sunday, 13 March 2011
Watershed veekend... phew...

It& been one of those watershed type weekends where you all end up being forcibly moved ontc
next level of recovery. Having beehimbolanfibr a few weeks, | knew we needed to get over the next
hurdle but, like many things with anorexia, it dogsays happen when or how you planned it. To cut
a long story short, e making changes this week with a view to addressing those nasty niggly proble
that are still well and truly embedded in the eating disorder. Basically, @ trelomey will aly and
Ben will stay ihimbolanidr as long as we put off working on them...

Another thing that has left uslirmbolantbr a while is thatdh not totally convinced our CAMHS
team know what to do next. @& spent the lagbur or fivesessions not ridaachieving anything and
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with no clear focus. S@itime to make a private appointment with our psychiatrist to ascertain wher:
we are, where we go from here and what we need to do to gewitieret compromise.

By oOwi t houtlmean famss ofrthiesvell®nly do it if Ben finds it helpfuapproach
which, in retrospect, sometimes has the effect of doing what the eating @isdedéelpfud i.e.
staying put and keeping a firm hold on the dik®problems that are still controllingi@dehaviour
and preventing him from moving on.

One of these is the obsession with being weighed every week. Yes, his parents and the profess
need to keep a firm eye on his weight at this stage whilelhé isstie et er i n g healty t h «
we i g ht, butwe bejevdd only feeding the eating disortly letting Ben know what thisight
is d and by weighing him so frequen8p wewould like totry driiff eedi ng t he <conc
weighingBut Ben recoiled at the idea when it @gdored in our session on Fridagd, kecause it
wasiid thoughtoto be helpful to Bento take the decision out of his hands and say, touigh goieg
to blindweigh you anyway, CAMHS hdeeidedo put it on hold

However we are still going aheat ¥artnightly weighing. To put his mind at rest, Ben will have the
osafetyn e bf&nowing that we have promised him that wedvieinhis weekly average weight gain
spiral over and above the recommended 0.5kg weekly maximum (and of course we willtmeonitor
other way, too, for our own peace of mind). So far, having talked this calmly and sensibly through \
Ben this morning, he seems quite open to this idea. | believe he can see how the obsession with nur
is fuelling thebsessiveide of the d@eng disorder. Also, if his weight gaogsit® tended to mean that
the CAMHS session is completely wasted as all we do is try to allay his fears that his weight is abc
spiral out of control.

An example is Friday. When yook at it over the lonterm i.e. the padbur weeks, Ben has
actually only gained 0.@kger the entire pshimdh is well, well below the recommended 0.5kg per week.
Ben gained 0.5kg on Friday and immediately bkdl lmose as, last weekd@heeen eating mosnd
exercisingnore (another sticking point), yet had gained 0.5kg. So the eating disordearmiag atre
him that thatihe neédedrtomeatdad Iéss (and exercise more). The entire CAMHS sessi
wasspenttrying to get into his head the fact that the boegrd work like this and you needdok at
it over the long term, etc etc. But by then Ben was in a bit of-cast@dtdbe meeting simply went pear
shaped.

So blindweighing will enable the precious CAMHS sessions to be put to more profitablgliuse. It
also mean Ben gets to see what his weight is over the long term, not the short term. And it will hope
mean he gradually loses the obsession with figures.

My dear ATDT friends say that when they introduced\wiighing at this (what | call thistage
of recovery, positive things started to happen very quickly afterwards.
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So thab the plan.
This is just one of theanyhings that have come out of this byauhverising weekend and | will talk
more during the week.

Phew!

Tuesday, 15 March 201

One step at a time...

My very good friend W on the ATD®rtim has advised (re. escaping ftambolandhat when she
obroke this process down into manageable steps, it was less exhausting and aokiefy Sioey
recommend®One step at a timedond worry about the future... Stick to the task that needs to be
tackled noé@andoWhen thaik solid, move on to the next siep

Excellent advice, W, becauge sb easy to sewerythitigat needs tacklingt this next stage of
recovery as massively mag. A bit like when you realise the whole house is a total tip (like mine is
and you do@é know which room to begin withand, even then, cleaning the individual rooms is
daunting because th@&reo much to do!8o this week | am focusing on (what ¢éraded up as being)
threethings:

1. Phasingn blindweighingroentioned aboye

2. Keeping an eye on the compulsive exercise.

3. The school plan (mentionedlie next entiy

On Friday the nurse mentioned that some people choose to stay at a low BMI [to whiohu | d n & t
thinking ORewritesome peoplehooseo stay sick, so we let thmGd dourse thised Ben to believe
that his current BMI iabsolutely finand there ishmuch work to do. He feels that his bodgkiay

now;it& just his mind thateeds working on...

Tuesday, 15 March 2011
Some very difficult juggling to do this week...

So, as ydlh have gathered, | am keen for us to move onto the next stage of recovery from the anore
This in itself is going to takeome careful juggling whslkdl being supportive / loving / helgfwhile

i ntroduci ng a bindcongpfomise elénemt.ufd dornt |, o vtienben he r i s
comfort zonerut. It& far easier for the eating disorder to kempaway fromsclool and friends at

c omf or t a hdme. I&oats@ fareeasier for the eating disorder to continue to be very selfish
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lookinginside instead of outside. So | am carefully nudging him out of both of these comfort zones...

Since thewumn, Ben has beeoing to school in the mornings oflwo or threemornings he
doesid make it at all due to the insomniaggb | em, yet i ncreasi-magring he
and definitely by the afterno@thool is much easier for him these days éno  tl sayelagyidjustd
saideasier)

| have agreed with Ben and school that he will geemglay if possible. By this | meaornings
only for the time being, but on days when he dsdsap, dl take him in later for half the morningy
the afternon. Wha& more, @ take him inbeforlessons i.e. at break time to allow him to socialise.
From this we will build up to some trial full days.

| have also agreed with school that@#&rends will be a little more vigilant in keeping him with
them atbreak times andinfreepeds t o avoi d the temptation to
(read o0go f o)likededidyesterday.e x er ci seo

In a normal world, this plan would be reasonably simple to put into action, but in the world of th
eatingdisorder, @ jampackedvith hurdles and potholes...

First, ther& the insomnia which still needs addressing...

Then ther& Bei® mood which has been below par for a few weeks as a result of kn®@wmg he
rut and feeling unable to move on...

Then her&s theBig Issueof compulsive exercise which is still well and truly a problem. It is the
primary reason why Ben dado full days at schb-b ecaus e he sttmgasouns domg o |
n ot hand gfilb cai handle this. He feels compelledrtove around and simply dasit still and
concentrate for long.

And theré the otheBig Issuef the 24/7 thoughts buzzing round his head all the-tthmughts
about food. He cdinstop thinking about food.

Plus, advising him on how to handle pebcstalk about food all the time. (If he was a girl, it would
probably be about how to handle peers who talk about dieting all the time or whatever...) He finds
particularly difficult.

So the juggling is not as straightforward as it might seem aradssva challenge for all of us.

But, like last time round when | instinctively knew we had to move on and out of a rut (at the end
last summer), | have to find a way to do it. Basicallwe dondt havastayildldashi c e
summeritvas mor e of a ..coaaleastd felt likedhat, withi Betlréaks of suicide...)

Oh, and my husband has just found out that the temporary job he got when he was made redunt
from his main job a few weeks ago is finishing at the drelvoéek.

So he really will be out of work.

Which means my juggling has just got a little bit more complidaiamhaggggghhhh!
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Wednesday, 16 March 2011
Meltdown in Manchester...

So | picked up the phone and it was the Deputy Head from schoolBsayihgd gone AWOL in
central Manchester while on the school trip today... For an hour, staff searched the area trying to
him to no avail. Eventually, one hour later, Ben answered his phone, saying he was making his way
to base. Deputy Head phadmae to say li met up with the teacher and continued on the school trip.

Ben innocently says beent shopping and raved on about how amazing Mancliesterdale
Centres; bought himself a shirt froSEXT and had a coffee in a studecajeé Meanwhilestaff were
tearing their hair out, calling school 60 miles away, Deputy Head calling me, Ben not answering
phone, etc etc... for one hour...

Personally | think was ED, the Eating Disordehat did it. Faced with the prospectositting
around albday doing nothing in history lectdrdse couldd handle it. So when everyone else went to
CaféNerao kill time when they got to Manchester early, he went AWOL for aBbwo far, Beéh
not talking about it...

Sunday, 20 March 2011
Big Plansare underway...

So | went into CAMHS on Friday where we were seeing the nurse (psych is on holmleeéks),
armed with a load of paperwarkd aPlanfor the next few months.

| went through it, point by point, and on the whole the nurse thowgds &ll a good idea. Also it
follows on from their suggtion last week to start bhwdighing or weighing less frequently.

| asked the nurse ook back over the pasixmonths and especially over thetlastmonths to see
what the weight gain patiehas been. Unfortunately it showed a weight maintenance more thar
anything else, so | said that, although we have experienced massive improvements on many f
(which we indeed have!!!), the weight gain plan is clearly not working.

| also insisted we @xineexactlwhat a boy of his age and height should be weighing mid /
max, mentioning the WH@®orld Health OrganigaBdi guidelines. The nurse had a chart on her
which showed that he should be weighing8&g minimum (BMI 285ish), but isurrently around
54.5kg / 18.4BMI and has hovered around this level since September. | sd@dkagicsra 17 year
old boy and former rugby player.

| insistedve move to fortnightly / blingveighing from now onwards. This way all of us getsra wide



Marct?2011

picture of what is going on, preferably starting to analyse weight gain over -aanmbratim at an
average of 0.5kg a week, as per the NICE guidelines. If we are not achieving this very shortly,
adjustments will be made to food intake.

Anyway, tB Good News is that Ben agreed to all these changes.

The only idea he refuses point blank to entertain is the concept of being over 59kg. At this st;
there is no point guing the case because of thetkiDking, so dve just left it for the time being,
hoping that wight gain will reduce the Eddfect on the logic / brain and he will naturally come round
to the idea. Sd¥e left this on a badlurner for the time being...

Re. exercise... this is being rigidly monitored and reduced. Obviou@b ghipguto do things like
nice walks in the countryside / park, etc then yalistap all exercise@iimpossible. Ben has agreed
to this, too, and | am monitoring this very carefully to make sure he does.

Hopefully the above will achieve some progressesgut of.imbolandnd also enable the CAMHS
sessions to be put to better use because the tedirspemd most of the session allaying his fears
about thedhuge amount of weighte® just gained.

Now | need to wait for the psych to get back from her hols and have a private meeting with her

reinforce this and set up a Plan for the next few months.

Sunday, 20 March 2011
Trying out a Recovery Contract...

I&e just been incredibly inspired biiraad on th&TDT forum abouRecovery Conirddty has no
one in our treatment team suggested something like this, | wonder? They sound like a really work
idea at this stage in Berecovery! It iso importahiat, having been liimbolantbr afew weeks, we
move forwards in a purposeful way.

| already laid the cards on the table, so to speak, at CAMHS on Friday re. my Plan for the next
months. As a way of implementing my Plan, setting up a Contract seems like a -gapat Bira
thinks ®, too. (Thus far...)

Basically the idea is that, at various stagescobrv e r y , you dr awwhicipyolm wr
stick to until the time comes to review / revise it.

Certain parameters and goals are set out which need to be achieved adthimadrames. When
the eating disorder sufferer stickstoelent s of the contract they e
0 p o i whithsadd up to a worthwhile reward (not food and preferably not cash).

As the thread suggests, it could be a sleepgoadrien@d house, aip out or whatever it is that

of l oat s vy our Whee thay ddpstick fosthe Eantaatt,byou agree a list of consequences
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(removal ofPodno sleepover or whatever it is that your child would hate to be without!)

Obviously the aim is to drive forward with continuous momentum towards$ goaéand prevent
what | cal |l 0 pmthsas yntleam vague @y redstent plandHaving it all typed out on
paper, too, is so much better than verbal agreeméctiscan be quickly forgotten (or denied!).

Also, particularly in our situation, a written Contract is a good talking point so | can regularly revi
progress with Ben. We do this anyway, but having the Contract will be a useful reference tool.

My ultimateaim is to get Ben to consistently increase his weight, within the recommended guidelin
and avoid relapses or slips. Also, to curb any compulsive exercise.

Lookingback over the pasixmonths, we have hathormoumsprovements in virtually every aspect
of the recovery processcepteight gain (and the exercise issue).

| refust® do the same for another six monthise time has come for Ben to put on some serious
weight. Slowly but most definitely surely otherwise | will take a tougher stance...

| have yet to draw up our own Contract, but obviously the idea is that you personalise it to yc

situation and where you are on the recovery ladder. Watch this space...

Monday, 21 March 2011

One Weight Gain Contract drawn up!

Okay so it may or may not wo but | have high hopes for it at this stage in the recovery process.
Today | drew up a Contract aimed at steady Weight Gain over the next few months with a view
hopefully getting Ben ready to g&Jtaversityin September 2012 (t&adnother topialtogether...)
Most importantly, & about turning round the stagnatiovev&een experiencing since the summer
on the weight gain front (constantly swinging up and down so in ré&litstiredly maintained, despite

huge improvements on most otfrents)- so he gains some serious weight.

Aim

To keep the momentugoing and avoid going round in circles

To see sustained weight gain and marked improvement

To ideally get Weight Restobyd31st August (23rd December latest)
To maintain weight once WR

Toelm nate cal orimmbeby€hiistmag and all 0

o gk w N e

To maintain weight at WR for snonths from Christmas to qualify for 2012 Uni entry (subject
to being sufficiently ready fdniversityby August 2012)
7. To agree ta Universityransition Comtrgsimilar tothe one on the FEAST website) prior to
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leaving for Uni to hopefulgvoidrelapses

8. I6ve dr awn ontraot arad beem thréugh it@ith Ben, making it clear that this is a two
way thing. It covers Eating, Exercise, School and Weighwi@apoints that can be earned for
all the key things with penalties for dishonesty, failing to keep to key elements of the plan

doing too much exercise.

Before | go into more detail her& biest if we trial it for a few weeks to see how it goes. Hopefully by
having a definite aim and rewards rather than something vague with vague pooWaidsigfyou X
when you @wikhave a bettee ahancée of working.

But obviously what | ant to avoid is for Ben to be able to claim rewards without achieving sustaine
weight gain. In other words, staying pretty much where we are. So whatever reward(s) the points
mustrii be achievable without moving significantly forwimd. hopefully wh the weight gain will
come additional improvements on other fremistably the exercising, school and social life. Also, the

plan is to review theontract whenever necessary.

Thursday, 24 March 2011
Day four of the Contract...

It& early days, btite Contract seems to be working. More importantly, Ben has taken it on boar
enthusiasticallpfoints win prize§he says, thinking of tbeBoxthing hél dbuyd with however many
points | eventually decidé wvorth.).

One thing that is working wall the &erciseelement of th€ontract. As you know B&rexercising
was a bit out of control and what the Contract has done is sign, seal and deliveallathaidisnd
what isid. Having it all down in writing mear® far easier for him to stitk the limits. And in case
youde wondering, vie only permittinghealthy exerciéehafs enjoyable to do. No aerobics, frantic
gym sessions or anything like that.

OWhat about exercise at schébisked, referring to the wayshtended to dash betwdessons as
a way of cramming even more exercise into his day.

00h | dealt with that ages agbge replied confidently. And he Hageen doing sport or PE for
months.

Everything on the Contractdsubject to revisi@gnas time goes on. If we have protdevith the
exercise, then Ben knows it will stapd exercise will become a kindreward in itself maybe.

But for the time being, everything seems to be warkaygand Ben feels more confident. And |

haveid noticed any anxiety about the fact lem@dwbe getting weighed tomorrow. Remember at
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CAMHS last week we agreed to start fortnightly weighing sessions rather than weekly. | rimst admit
a bit nervous that he may have lost weight (whereas no doubt he thinks the reverse).

But at the end of theagt he knows that weight gain is the only option.

Just as important as tkeBoxobriba)d, he knows that if he dodsnooperate and make progress,
then he wod be going tdJniversityin September 2012. Basically, @ het ready foUniversitythen

he wand go. Well not for another year at any rate.

Monday, 28 March 2011

University was never this tough...

S nce my | ast ent likgmal, @ollaing linkssaareséascierdifrqpapens gnd other
stuff about the latest evidermzsed eating disorder treatment. Yet again, the fellow mon&TddThe
forum have been awesome in helping me get information together.

To say that, over the last 19 months or so, the learning curve rhasabsiwould be an
understatement. These days | know so much about eating disorders that | couldrsihah Axal
many of exbegenceimbnesrat AGDT could do a Doctorate in it with their eyes closed... |
am constantlyn awat how muclstuff they know.

| dond know about you, but when | found myself pgesgjed into this hellish journey | knew
nothing. Zilch. Zero. Nothing. Eating disorders were something that happened to girls, not boys. St
I@ heard about girls with anorexia, thetmany people | just assumed itadasting gone madnd, if
someone gavieem a hard enough kick up gerknowwhat, the§l eat. Or at least they darn well
should.l@ heard of Karen Carpenter. And there was a skeletal girl at the gym who esemytone u
whisper about, sayioghey shoulddlet her into the gyéas she punished herself on the treadmill.

19 months on since we first became aware our son had anorexia, | am a different person. They
0 b careful what you wish da@nd | remember thapring / early summer of 2Q@&fore the anorexia
became apparemtfelt especially restless. | remember pray@ud, please find me a direction in life
other than being just a mom, wife and freelance copywriter.

Later that summer | got the answemip prayers as the worst episode in our family life kicked off
and anorexigook up residence inuo home. Sure enough, | got my direction ir afed it was in the
fast lane. Not only was | faced with a mad panic to try and get my son recoverearithinora lc
knew nothing about, | was faced witmassivearning curve and the worst thing was the sheer
amount ofconflictimgformation, espechglon themternet.

By November | had accidentally landed upon the FEAST website AROT forum which has
proved an invaluable source of information and support over the past 17 montlendrigooks as
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if 18l be with them for some time...
So if yode new to this and faced with a horrendous and scary learningleases, please pay a
visit t o at@hoy. Meanwhdedd write soon about what it i&eé been cramming up on

over the last few days...
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Saturday, 2 April 2011
0.9kg weight gain this

Good news; we are oarget(or just about) with a 0.9kg gain over the past fortnagitt its the first
time we havehbeen weighed every week. (Funmyw | keep r e fbattha® jusgthet o
way i become...)

CAMHS thought Ben would get stressed and eitaltope with 14 days of not standing on the
scaes, but he was fine. Also, the Contiadtill working splendidly and | am convinced that it is
responsible for the progress we have made over thevpaseeks.OPoints win Prizeslis Ber®
mantra...

Of coursesme mi ght say i tsomesne iitb redovkeng. IBut,tfram experiencdy b ¢
believe that if he didrwant to recover and was unable to stick to doxeey plan, then no amount of
0 b r i Waduld wadk. | know, | tried it right ate start when | thought getting B#rack to normal
was as simple as dangling a large carrot in front of his facdl WalikinThis time, so far, things are
different. But it is still early days.

Li kewi se t he wetintradeced atitretarttof thre CAMHIS &raattent didwork for
us. It might work for a younger teenager, but Ben is virtually an adult and has always been incre
independent. So we are having to tailor the recovery to suit the way he is. Thisnemesn
compromisingit means carefully formulating plans in a way that Ben can embracetéosmayais
on all fronts.

Thisismarkdé| v di f fwatigmntunt i d mBeé n i. kisteade ihimvglvestworkinge ¢
withBen very slowly towards recovery, gently eagiogrhim and refusing to let him stand still or go
backwards.

But of course, @ never straightforward with an eating disorder and we must be prepared for roct

times ahead. No reseloured spectacles in the world of ED recovery!

Saturday, 2 Aprik011
MotherséDay looms...

Last year | spent a large part of Mofileay sittingalone n my car o n doenng oy t |
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s o r r io avlsx of Belgian chocolates which Ben had given me earlier in the day, armed with a bo:
tissues to wipe my tears.

Although it isi Mother&Day until tomorrow, tonight \#e all going t®izza Expreaad | have no
qualms whatsoever about it. E¥i®@ months ago on my birthday we mandgjeda Expressthout
any stressin stark contrast to a visit to the restaurant 11 months before when Besdbaal noisy
and embarrassing sceaeentually storming out, threatening to throw himself in ffcatcar and
physically fighting hisad and me on the way home. He almost pushed me to the ground with the
violence.

Thisiswhysmany peopl e dmoeda d rbdbacdude it eealy imas if the sufferer is
possessed...

I will be extremelyusprised if this Mothe@i®ay and thd”izza Expresseal do go one hundred
per centsmoothly. | am absolutely confident it will be completely without stress and that Ben will k
able to choose from the menu in minutes rather than spend almost amppungand changing his
mind hterspersed with visits to thenggtoilet to exercise... And@@lanning to have one of the larger
pizzas...

How far we have come since then...

Thousands and thousands of miles....

Tuesday, 5 April 2011

Pizza... wine...olives... fudge ice cream pudding...

| forgot to say that Mothdé&i®ay went brilliantly a zillion years away from what happened last year.
Ben wrote me the sweetest poem; the kind that brings tears to your eyes;paitéadrdovely card.

The previous nights meal aPizza Expres&s about as happy and relaxedasan get not a hint
of the evil EDas Ben tucked into a huge seafood pizza plus a side of plump olives accompanied &
large glass of white wine and followed by an ice creantiptutige bits in it.

And then he came home atodk a large bite out of some chocolate peanut brownies whilch he
baked that afternoon. Result? Mama Matty grinning like a Cheshire cat all the way back hom:
triumph!

Friday, 8 April 2011
CAMHS daytoaay...

It& Friday which mean&ICAMHS day, but no weighas wée doing fortnightly weighing sessions



Juy011

now. The psych has been awayhi@eweeks, so it will be interesting to see where we go from here...

The Contractis still going strong andeB1 0 sgoraendf the points last weekend on some
Warhammerodels whichdnpaintss o poi nt s r e aButdpthaeygetreswish pri ze

| believe & working. Since we started the Contracts Beade an effort to get into school more,
even wherhe hasi slept (and this week has been particularly bad on that level...) He is challengi
himself more by eating extra calories, faufemd foods not just once, but again and again (e.g.
chocolate). And he is still sticking to ¢kercisepart of the Contract which is making his life a lot
easier.

Now that hé& boken up from school for the Easter holidays, | suggested we come up with
something else that earns pointsefdace the points he gets doing into school (1 point for a part
morning, 2 pints for a full morning which will rise to 3 points for a full day plus another point for
successful school dinners, probatdplhed e sn 6t | ose o uweekbeak. heds on

I reminded him that this is a tm@y thing. B not me imposing nwill on him; i& a joint effort
where we both agree what goes into the Contract. He suggested points for revising for exams, t
reminded him that Ve talking about things that aid his recovery from anorexia, so although revising
extremely commenila, we catinclude it in the Contract. He was fine about that.

Ben studies Aevel Psychology and, coincidentally fthdyeeriookingat Contracts as a means of
aiding recovery from various mental illnesses that has reinforced our Contract in his mind as
something that has been proven to work.

| wonder why our CAMHS team never suggested it? In fact the nurse had never heatchof a Co
like this.

Yet another example of whigelievethe USA is ahead of the UK in the successful treatment of and

research into eating disorders...

Saturday, 16 April 2011

Our second fortnightly weighin...

As you know, wige changed the weeklgighins to fortnightly so Ben dod@shecome so obsessed
with numbers. Interestingly, the kasb weeks have been a virtual carbon copy of the préwious
weeks, fooavise. If anthing, Ben has eaten many more chalfengs like cake, chocolate,coeam,
chocolate brownies, etc. Last time he put on 0.9kg but yesterday his weight was stable, with no ch
So that equals 0.9kg across the whole month, around half the weight gain recommended by NICE,
never mind. As a result@e made some littéljustments to the Contract.

This weighkn, of course, Ben didrearn the monster points | award him for weight gain. But what
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we have done is adjusted the Contract so he gets an extra point if he goes over his daily calories &
and 2 if he goes oviey 200.

Also, the result taught Ben quite a few lessons irdtbégit to eat all these challefogelswithout
balloonng out into a huge monster; in fact on some dagsheeriwo challenge puddings one after
the other.

He seems ke e ris dalorie intakg slightly toosaepwinat happens at the nexinyeigh
which is nowthreeveeks away, not two. And | shall be strongly but gently encouraging this by caref
use of the Contract which has now been runnirfgdosuccessful weeks.

Must go 0 cook roasted Mediterranean vegetables in olive oil with feta cheese served with lar

chicken breasts wrapped in pancetta, served with French bread and wine.

Wednesday, 20 April 2011
Something Is up...

| get the impression &eesisting calories agafter agreeing to increase them at CAHMS (becélse he
maintained over the last fortnight we agre@dgo®vethe required calories as many times as possible).

He went over calories on Saturday by 200 bul dase so on any other day since theapite
coaxing from me... And over the last 48 hougseen vergtetchy.

Today he flew off the handle a couple of times and ended up in tears after shouting out a bit like
used to do... the kind of shouting that makes me jump out of my skin...

He seems to be avoiding his friend& tlenking of cancelling the outing with them tomorrow; says
hedl onlyodbore them...

Something is up, and he viidalk about it.

| can always tell when&eaot cooperating and something is wrong because heaiglogée blinds
go down and vae not permitted in...

At times like this (thankfully few, these days) it takes me back to darker times one year ago.

It& half way through the school Easter holidays at the momé&navbléding his friends, yethe
gettirg stir crazy, trying to get us to go out and do things when, unfortunately, we have to wol
Husband is still officially out of work, but is doing some freelancing which he has to do to get mon
Me, kn having to work, too, to keep the wolf from the deence the reason why | havemitten any
of my blog this week...

Echoes of last summer holidays... | start to dread this summer bec&ukieeitie afteone and a
half weeks, what the heck is he going to be likeeafigrweeks of school holidays if he avoids his
friends and doedénake up all the other suggestidivs dlways putting forward so he socialises with
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people his own age and ddieget bored.

Most important of all... so he do@stip back into the hellishisidal mood he was in for the whole
of last summer...

Hopefully this is just a blip but at times like this wheaB¥Wié EDO is speaking loudly in his ear it
makes me feel so uneasy and worri&d wadoing much of the good@edone.

But it hopefullyust a blip...

Friday, 22 April 2011
A blip, thankfully... fingers crossed...

Thankfully it was onlyd@blipo the other day and Ben is now back to his usudigooadto-recovery
self after deciding to talk about it in depth to me yesterday, \akigbad. And he managed to go over
calories by an extra 200 yesterday. @ulike to get him weighed when we go to CAMHS on
Wednesday afternoon to see how things are panning out.

At the last CAMHS session he agreed to regularly go over caloriegdmticé) bas only gone over
threetimes since last Friday which may mean his weight has maintainkith case | wilhsistve
formallyincrease the calories on the Contrantnbt going to let CAMHS settle fmague promisés
from Ben which they are prone to do and which he finds hard to keep.

| think this is why we hav@mrome as far as | believe we should have commoRtwse relied on
Ben promising i do suckandsuch, when in practice all the good intentions waigtgtout of the
window the moment he left CAMHS resulting in 12 months where he vesgli¢ioe end thahe did
at thestart

Okay hdil come on emotionally, but modern eating disorder research shows that weight gain m
take a priority rather thdoeing placed ondback burney until the patiendfeels ready to eat more
This kind of thinking went out with the Ark...

& not being negative; believe me there has brassave, enoringuevement over the past 12
months, but | believe the focusoald have been placed equally as strongly on weightagdirt
wasil, otherwise Béh weight would be far higher than it is, 13 months into CAMHS treatment.

This is wRAMHS diddgo d@dwrhtieedBen will do it when [& ready route any

longer...
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MAY 2011

Monday, 2 May 2011

Bit of a gap since last entry

Bit of a busy week what with all the Easter bank holidays, tHeaydléWNeddemgd bank holidays.
During this time@&e nanaged to injure my hip somehow

Been busy with work, too, whichdgasy when you have a short week due to bank hols and are ir
agony. Then, over the Easter weekend, huslgaadddad passed away <ieved off to London next
weekend for the funeral and meanwhile the family figintsvbat they should have at the funeral, etc.
Me, | keep well out of it.

Thankfully, everything is still going fine with@escovery and &eback at school after the Easter
break. And| insisted on a permanent increase in daily calories at CAMH&Inaes@#ay when it was
found that Ben halibst weighy almost theameamount hé gut on last month. Thus far he has kept
to this increase. But there may be a spanner in the works when we go to London at the weekend...

Unfortunately myH 6 family are tollg disorganised when it comes to doing things which includes
mealtimes a potential disaster area for someone with anorexia. H has taken Ben to visit his pare
twice since the onset of the illness and both tihdse#n a total disaster. They rdralye standard
mealtimes as such, eating as and when they eventually get around to it and often deciding to ez
insteador get a takeut which resulted in some particularly stressful occasions last summer. | strong
believe there is the potential Ben to lose more weight over this coming weekend. At least | will be
there this time, armed with my calculator to cheéslabeclose to target as possible. Not easy, though,
when there are no planned meals as sucldrareblly not sure how to handlettha

... especially with all the emotions and potential fighting over the funeral... | wish Ben and | could
at home; | was really prayingilhleave some exams or something that would presgoing, but
unfortunately not...

The next CAMHS sessionois Friday, but the next time they weigh Bérbes next Friday. | may
blind-weigh Ben here before we go to London and on our return just to cheskodemeno damage

caused over the weekend. Even though Ben continues to recover in his mintlahansustiiealthily
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low weight and cannot afford to lose any more. He cannot afford for his BMI to go under 18.

| need to come up witha®lan B for if it becomes obvious that Ben is not edatirfificient over this
weekend (thredays away from home) drmeed to talk this through with him so we know exactly what
we are doing. Last summePdan B of this nature wouldinhave worked as Ben would have actively
resisted, but this time there is a chance it might work...

I&e got a very busy week waiikewith the added stress of having to get ready to go to London and

sort outoPlan B, etc not to mention the hip pain... woe... woe... woe...

Tuesday, 3 May 2011
Okay, sooPlan Bo (and nowoCad) for the weekend is...

I&e been mulling over the problem d§ familys haphazard attitude to mealtimes coupled with the
problem of not being at home with our usading regimthis weekend and this is the Plan | propose
to put forward to Ben:

That we take the breakfast and pudding ingredients with us (ceaéaljabm, cake, biscuits, etc).
This way we know approx how much he should be having for lunch and evening @kaichititne
and no move is made by the family to eat, we will head to the supermarket and pick up a sandwic
similar. In the eveningeB will eat the equivalent of our usual evening meal (which will hopefully tak
place!!) (+ the poraud).

On the journey there we will stop off for lunch at a service 9#&iBnso Ben gets his calories;
ditto on the return journey.

Hopefully this shodl solve the problem of Ben reducing his intake over the weekend and losin
weight.

And, in the eventthathe doesle wei ght, we have agwmlléetakentinh at
terms of adding calories to the Contract.

Sorted.

Providing Ben agrees..

Post script:He wori play ball...

So Plan C (agreed with Ben) is to weigh him before we go and when we re@lostiviright
during this time then we will increase the calories in the run up to the CAMHS seasgion on the
Friday.

Balls. Thas the trouble with this illnessvhat seems like a logical solution to a problem actually
I sndt, i n practice. h8pshaothemimesitdoishi nki ng cr eaf

You might wonder why | d@rjust put my foot down and enforce this. Butdvkrirom experience
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that this doeshwork with Ben; it can actually have the reverse -edfedtED angst is the last thing we
want in a household charged with negative emotion this weekend.

Boy, people who cl ai m tanjolgeplicatiendarneslhdve nothingmpm o b
the experience of a parent of an anorexic teenager. You become an expert at finding practical, wor|
solutions for the most complex and unsolvable problems only to find tfieyodkm practice due to
the illogical rtare of eating disorder thinking.o you t hi nk againé And ag

Ben has promised to ensure he has sufficient to eat in any one day. As this is quite vague, | wi
ultravigilant and meanwhile will try to think of other solutions. Suggestions welcome.

To 0 n geopiallmight sound as @l making a massive mountain range out of a tiny molehill,
but, from experience, | know how quickly an anorexic can lose weight, how potentially dangerous
can be and how many calories they need to have¢otptgs from happeninrgnd, believe me@ia
lot

Friday, 6 May 2011
CAMHS can of worms?

Sometimes | wonder if our CAMHS visits are just opening up a can of worms that is better left on 1
shelf... What | mean is... Ben and haretty closdnit team

These days Behappy to talk to me about pretty much anything to do with his eating disorder an
anything else, basically because he kripesib.

Waeje also very similar people. | know the current issues as regards his recoveghamgl isver
going reasonably well, despite the odd blip which is only normal in what is bound to be a bumpy rid
a certain extent. Basically, | believe | know pretty much what is going on inside his head these days.

At this stage we go along to our CABMReetings wondering what needs discussing. In fact | askec
Ben if wéil be better off reducing the number of sessions to, say, fortnightly rather than weekly a
often feel  more helpful to Ben than they are, especially since we started the Contract.

Then we get to CAMHS artey getout the can opener amdit come thevorms i.e. we start
discussing somethingdepth that @ not at all sure is helpful. Yd&$ #tuff tha® still there, the@
quite a bit still there, but sometimes analysing stuffeckess helpful than dealing with it as you go
along. Or talking about it when you feel like it, not widnted out of you.

In other words | sometimes feel that CAMHS delve deep ind® $8eth and bring up stuff just for
the sake of it, rubbinglsinto a wond that would be better left to heal itself in the fresh air.

| can always tell when this is happening because Ben starts to get flushed patches on his face ar

quite annoyed, with what can only be describedb\hat the hell are welkimg aboutthisfor?d
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expression on his face...

Difficult to explain what | mean, but as a mum you have a certain gut instinct about these things...

What definitely igihhelpful is when CAMHS start discussing target weighasttally fine when
therds just the psychiatrist present, but for some reason her colleague (who sometimes sits in on
session) goes all over the place with regards @wvBaght, throwing spanner after spanner into the
works.

One week sl@ saying t& under the healthy weidbr his age and height (which he is) and then the
next sh& implying h& okayas he is and could, in effect, choose to stay that weight if he so desires...
(Music to aranorexia suffer@ ears, hey...)

One moment sl@& calculating his BMI as und&3land then, without his core weight actually
having changed at all, stating bger 21 BMI...

These mixed messagesmatekay They confuse Ben and they result inlbakingodaggegat me,
accusing me aforcingd him tooget fab because | insist that he needs to put on more weight.

Lookingat theWorld Health Organis&@Mhchartfor-age for boys, Ben isyanderweighSo bn
not picking out a weight from the ether...

Also the psychiatrist regularly agrees that Bewleshe healthy weight for his age, sex and height.
Then her colleague chips in and spanners go flying into the works...

Result = the kind of triangulat undercurrents so loved by Eibe anorexiademon, who never
misses anything like that. (Says she froen éitperience...)

As you and | know all too well, everyone involved (treatment team and parents) has tsamen the
page/hen i comes to recovery otherwise Eibms in and takes advantage of the discord...

The Good News was that at the end of theisessey actually suggested that we reduce our
sessions which is not a Bad Thing, hey... And | may suggest we only need to see the psychiatrist

now onwards...

Friday, 6 May 2011

Crazy inrlaws family here we come...

So tomorrow wée off to London® my H$ crazy family for the funeraind a weekend of haphazard
eating and goodnessly-knowswhatelse awaits

One thing is certain,@tnot going to be a smooth ride as thembvays some kind of Extreme
Trauma going on with someone in the family which results in the whole family talking about nothi
else all weekend.

This is a family of High Dramdrom the wayward uncle who ran away with the gypsies when he
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was a boy toarious mental health problems (the genes associated with which, | often wonder, may
the cause of our own problems over the last 20 months crrem.t) mention a host of other dramas
which @ really rather not go into here... Plus all the hesghéemotions that a family funeral brings...

And meanwhile | have Ben and his eating disorder to worry abowmne Mould accuse us of

leading a boring, uneventful life... but | sometimes wish we did...

Tuesday, 10 May 2011
Okay, so where shall begin...?

Probably at the end and work backwards... Starting with my 84 year old @yustvdadied to say my
elderlydad isoplaying up again and she wants to come round to let off steam (he had a seizure |
November resulting in delirium; to allemt and purposes he seemed to have made a reasonabl
recovery but now @esnapped back into old behavioursisméking things impossible for her...)

Preceded by my back agony which has been hellish all weekend...

Preceded by the fact myiMLaw woullnd evenlook at me, let alone talk to me by the funeral
yesterday.

Why?

Becausedl deliberately kept a low profile all weekend, much of the time keeping Ben (and as a re
H) away from the chaotic emotional-hou® that was my sistexl a w 6 s whare eneryone else
was stayingVe kept our distanbecause the whole situation was having an horredggeb effect
on Ber® eating disorder behaviours and risked messing up the entire weekend for geehtbimk
my inlaws probablyook this as me being rude and keeping Ben and H @tlangth on what was a
very important family weekend. A bexik case of not being able to please all of the people all of the
time and ending up pleasing none of the people all of the time...

Then there wathe eating (hotel meals, restaurant meals, family meals, breakfast, lunch, dinner,
name it...) ... then there wasdfight / flighté potential kicking off from Ben with me taking him on
walks to talk things through and calm him down... then theréherendless trips to the supermarket...

The only saving grace was having a pub/restaurant opposite the hotel that served a rather nice
glass oChilean Menmeine with the evening meal...

More on the above later whérelgot my thoughts togethe

Friday, 13 May 2011
What a week!
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What a wedk it been what with the weekend (already alluded to) and my dad deteriorating daily until
was hospitalised yesterday (and still continues to deteriorate...) Meanwhit=8lenl ttaseevening
mealsvery successfetigusede been too busy sorting out my parentévaNfead sausage, butter bean
and veg casserole; chorizo and chicken jambalaya with pitta bdear@snan hombaked ham with

le&k and mushroom spaghetall withoutoslimming them downin any way. And today Ben has put

on 1.5kg in weight at his fortnightly weighing session...

Initially that didfi go down too well, but when Ye@ked at it over the past month it averages out at
aneighthof a kg a week which is walow the NICE guidelines. | have made susewedl aware of
this rather than seeing it ahage weight gadrover a short period, to avoid a kjexk reaction.

But | was relieved to know that the funeral weekend was successuisdpgaining far than
losing weight. Yes we had some pretty extreme angst at the weekend, but in general Ben persevert
put on weight, thank goodness.

Which brings me back to the weekend...

From the start it was japacked with potential stressors. Firstly, weeadirg) outsidethe comfort
zon& of homecookingand calorie counting. Secondly, we arrived to find the family had made zer
plans for meals which immediately made Ben anxious with vague suggestions of a BR@fishtake
and chipat some unspecifigidhe of night.

My sisteinl aw suggested that she orustle up a q
Hmn é

So | collared Ben and we went for a walk to formulate a workable plan. | knew this pldn would
please everyone, but my Number Omnaripy is Ben and his recovery, so as long as that was successft
(or at least as successful as possible given the circuinstertzime my job.

H& decision to stay at a local hotel was a Good Decision because we could eat proper breakfast
could sleep in bedas opposed to on the flodden and | decided that the only workable plan for
evening meals was for us to eat at the hotel, too, which-weadidnably successfuloth nights.

With no plans whatsoever for family lunches either, wekeid on the Sunday and went to the
postfuneral meal on the Monday before driving 300 miles home for our evening meal. Unfortunat:
each one of theskecisions combined to make my mothdaw furious with me and by the funeral she
wouldri evenlook a me, let alone speak to me. | had to virtually force myself on her when we sai
goodbye.

Unfortunately she saw it all very differently from me (confirmed by H whpakkt her later).

Me making the decision to stay at the hotel (actually itBwaasision). Me taking Ben and H away for
other meals, too (well I had no choice if | wanted to keep the geacknow what happened last time

Ben stayed with them and was faced with haphazard-exisiamt meal plans... basically the anorexia
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car copewith it and he flips. | didrnwant aoflipo at a weekend that was already high in emotion...)
Also, most importantly, | wanted to be sure Ben ate sufficient sothesiedany more weight.
It& sad thatlmostwo years into the eating disorder, mApws still doéds e e mgetito 0
It was also hard for me to see Bdeenage cousins tucking into a matseecourse postuneral
meal as if thé@y been on starvation rations for a couple of years and meanwhile Ben ate a piece
griddled fish, &lf a red pepper and a plain jacket potato (no butter) followed by a®lkepylee first
two items were doused in olive oil, but still...
Anyway, | didd@ have time to feel sorry for myself for long because virtually the moment we go

home, my mum phoddo say my dad wasiill...

Sunday, 15 May 2011

This time last year Ben sat his GCSE@! been away from school since March, unable to face it at all.
The school arranged for him to sit his examsaparate room away from the main examination hall.
And before each exam he registered in the stiedatalcentre rather than the fommom. In other
words, everything was carefully managed so Bdnhdida to meet any of his peers at what was an
extrenely stressful time for all of them.

Being with his peers would have stressed out Ben and could easily have resulted in him walking
and going AWOL or just freaking out during the exam which, in turn, would have upset everyone els
I@ drive Ben tochool becauseD-fuelled social anxieties prevented him from getting the school bus
and wél deliberately arrive at school after the qihyeits had gone to their clagsns. Thas how bad
things were...

On the one day we had to arrive when everyonarelssl (art exam),tiiok Benage® pluck up
the courage to walkom the car park to the art block; in the end he just fled with his head down... Anc
| later found out h@ been doing stips in his private exam room whenever the invigilator went out
(which they did occasionally because it was a full day exam).

Thi s we e lvelkxamdssaranl &hat a difference!

Hedl be getting the school bus as normal and sitting the examsenytine else, as nornmad;
guestion of needing spedi@atment of any sort. And, although he is still unable to do full days at
school, h& been doing full mornings, every morning, virtually since the start of the Cordnalgt
because he is sleeping muetter. | just hope he sleeps dbefpre the eams...

Theré& only one day when th&ran exam in the morning and afternoon which will mean a full day

in school, but so far he seems cool with that.
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Sunday, 15 May 2011
Up 1.8kg on Friday!

Funny how for me it was a cause of celebration whereas fomais a cause of shock... Thankfully he
began to accept it akayafter a while as | reminded him thafi@leokingat gradual weight gain over
the long terand when we pan out amobk at the past month the weight gain is actually very
manageable.

Mind you, | know & going to be difficult if he puts on a similar amount next tigeveighed. |
dond believehe would be able to handle taathis stage unfortunatelynlesse pan out to the long
term again and the rational side of his minép&ecthat as beingkay As any parent of an eating
disorder teenager will know, rational thinking goes totally AWOL for quite a few months as tt
condition gets worse.

But the Good News is that it gradually comes back. This is why | am keeping alobartie
graduahcrease over the long term to avoid potentiatjkrieesactions.

Wade into ouminth week of the Contract anéistill working. This weekend Ben had&8@h of
points to spend, having gained a load of points for &@ngdeight ga! And afteeightfull weeks of the
Contract | am delighted to say we hévead to deduct any points at all for resistanceggeesising,
etc.

Ben is also sleeping much, much better. | believe that this may be due to a reduction in anx
becausellathe control is set out in théontract so he doe&rhave to worry. Plus th&ea general

feeling that, yes, we are moving forward after our period of limbo over some of the winter months.

Thursday, 19 May 2011

Why is the fear of weight gain stilsuch an issue?

| get so frustrated that, at this advanced stage in recovery, Ben still stresses about putting on weight
Today | asked him if we could work on doingdays at school once the A%l exams are over
and he starts A2 course work towahneésend of this termoNot if | find 1&e put on loads of weight
next Friday lde said.
So | reminded him (again) that we havedkat weight gain over the long term to avoid-jer&e
reactions to every scales session which result in maintairsimggawdight over the long term.
Next Friday we will beightweeks into the Contract arfilel been making notes of how much his

weight has gone up and down during this time. At the mon@&ateeging 0.33kg gain per week over
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sixweeks.

| pointed outto him that h&@l have to increase by a massive 2kg next Friday for it to average out :
the 0.5k gain recommended by the NIQkEdglines. So, in theory, that shodlginess him out now
that he is much, much more rational in his thinking.

So | guess@a case of reinforcing this concept over the next week and also the fact that he is not
weight restored.

But it frustrates me thathe stilor r i es t hat he wintb$omekind o |ubbdery 0
monster and even at just a couple ohlkegvier he feels he wolddre attractive to the opposite sex.

The Good News is thafve heard so many mums say that one of the most amazing things about fu
weight restoration and recovery is that gradually weight and appearance become less impotr
sometimes disappearing altogether...

But wdie not weight restored yet...

And they also say the last few kg are the hardest...

Saturday, 21 May 2011
Bit of furniture throwing at CAMHS...

A few months ago it was the table; yesterday it was the heeakgiammnich Ben picked up and threw
across the room at our CAMHS session before punching the wall and walking out. Thankfully
eventually returned and we were able to resume our session.

Then, to rub salt into the wound, we returned to my car to fiad lieerdkeyed all the way along
the side. So not a good afternoon, all in all...

The trigger? Ben was brimming with nervous entirgkind thak set to explode at any minute. He
desperately wanted to be weighed, but the scales sedsiotilisext Friday and CAMHS weden
going to give in (all credit to them).

Yet again it was the old familiar story of being s@@uteondloads of weigBtduring the week.

olf you came back next week and found youdpdhon loads of weight, how would Yeel®
asked the psych.

OoHappy, relaxed and able to continue with eating extra calories and challeidgeefeads,
something we have heard umpteen times over the last year or so... And then it would be pretty muct
same story the following weelc etc etc.

He was convinced @lehad adbinge on Sunday night, a resultcgfeed. The pysch asked for a
breakdown of exactly whafih&ad. Much of it, if not all of it, was within the calorie allowance plus the

106200 we challenge him to go overmwhe feels that he can. Things like bread and jam, a handful of
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healthy cereal, a few pieces of dried fruit and nuts and a céigiie\uftbiscuits...
0So not really what most boys of your age would conéiitegeéo said the psych...
Hopefullythis was justne of the odadblipgd we get in the recovery process...

Saturday, 21 May 2011
No, it& NOT OKAY for Ben to reach a weight hefeels happy witho and stick there...

For some time now, our ps¥lassistant has been throwing spannershatworks in a way that
makes me want to scream in frustration. Several tindkearghieed that & okayfor Ben to reach a
oweight he feels happy witand stick there rather than push further forwards and out of his current
comfort zone. & as if Bergets to choose when he feels happy with a particular weigamaird
there if ha&l rather not go any higher.

To me this is like giving him permission to remain ill.

| am not alone in believing that full brain healing only comes with full and praperestication.
Anything below this is just asking for relapse. And, of course, it takes work to maintain your weight a
artificially low level when your body is screaming out to level out at something a tad higher (or eve
great deal higher). So Beouldbeforever counting calories amanaining obsessed with scaleger
allowing himself to comfortably eat with friends or anything likealh#fte usual things that a normal
teenage boy would do without batting an eyelid, let alone reachinggkitcchen scales and calorie
chart...

Sorry, CAMHS, butih not going to allow you to let Ben choose his final weight.

Sunday, 22 May 2011
Kentucky Fried Chicken ad makes me think back...

Watching &Kentucky Fried Chidetron the telly yesterday meded me of one of the very early
indicators that all was not right with our son, back in the summer of 2009. It was early August and
Ben, Befs friend and me had gone down to London for my-gis@s® birthday partya lively drinks
and buffet pay at her home. | was vaguely aware that Berd wasng much just picking at the
buffet now and again, and being very selective with what he ate.

On the return journey we stopped off at a motorway service station for something to eat. While
three ticked into some (not very nig@ntucky Fried ChjdBen went off to see what else he could find
to eat. Ages later he came back with a sandwich and | was acutely aware that here we were, H, n
Ber friend, eating our meal yet Ben had gone AWOL to locate somethri@dnealthyto eat. These
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were just two occurrences that indicated that something odd was happening. Meanwhile, the pre\
month wdil been on holiday to France where Ben was swird@0n@hort) lengths of the villa pool
and going for a run every single day. He was also avoiding snacks like ice creams...

Thinking about this really brought it home that, had Ben been a girl, some alarm bells might h
started ringing in my head at #dsly stage. As a parent of a girl | might have been more tuned in tc
what were the early stages of an eating disorder manifesting itself. But as a parent of a boy, it r
entered my head. Eating disordersdren feature on our radar. | had anngkhat something
wasidi right, but | didd know what.

This continued throughout the summer holidays as Ben swapped socialising for punishing daily 1
to the local gym followed by runs or cycling. He became obsessildalfitly eatiigpnd marvelledt
the way he coulislim dowid recipes. He became a keeok

His mood started to change, too, as he began to withdraw into himselftoBkituittil late
September before | was prompted to take him along to the GP...

The point is...@n not sure how nmy parents of teenage boys are aware that their son could
succumb to an eating disorder, just like a girl cand beamique in that all the warning signs were
there but | failed toput two and two togeth@and take early action. From the first sigdsily 2009
to our first CAMHS appointment we waigghtmonths. It was a furtheightmonths (October 2010)
before we noticed any positolenges and Ben finally begaturn a corneiThen it was a further five
months or so before he eventuallyareto put on weight.

Would he be further ahead in the recovery process if | had been more clued up about eating disot
in boy® Or does it take as long for the penny to drop with parents of girls, too?

| guess no parent expects their childhtdgved p an eating di sorder, b

Monday, 23 May 2011

Early warning signs in boys- what to look out for...

Today | was thinking back nostalgically to our family holidays before the anorexia muscled its way
our lives. Anorexia wakaven on ouradarjt wassomething that happened to girls, not boys.

Not in a million years of my wildest nightmares could | have dreamed that my wonderful teenage
was developing anorexia nervosa.

Maybe if h@ have been a giri@Ihave been alerted soorgut | thought it might help other
worried parents of boys if | listed the warning signs that should have set the alarm bells ringing the
was not right with our son...

Body obsessionl guess every teenager gets obsessed with their appearancarae sonother,
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especially girls. But, increasingly during the edrtf pA09, Ben became completdlgessed with his
looks. Heiil takeage® get ready, preening himself with hair gels and straighteners. He loved shoppi
for clothes and spent a grdaal of time examining himself in the mirror, inside and outside the home.

Puppy fat. Ben had been an overweight child. Not obese, but overweight. He was also very shy ¢
introverted, preferring one or two close, equally introverted friends to a gbmigtesbus boys.
However by Year 9 Ben had lost all the puppy falbakeld fantastic! But he himself was extremely
selfcritical.

Exercise. At primary school, Ben had hated sport although he did play rugby on Sunday mornin
with the local club. He waswild about it and felt he was pushed to do it by his dad. However he was
rather good at #and at seniaschool he was a regular infirg team his year. But he was always the
one who kept away from the boisterous boys. Although he was intmopgjite a sportsman, he was
still very quiet, shy and academic. In July 2009 when the eating disorder was about to start manife
itself, he won the 1500 metre race fohbissat school sprts day, beating his constant rivalB&En
also did crossountry running twice a week.

Also, he started to buyer Healtmagazine and enthusiastically follow the exercise routines in
order to try and getdix pack like the men in the pictures...

On holiday in France in July 2009 Ben was swimming 108 ke villa pool every day and also
going for a run. Back in the UK, he was getting so enthusiastic about how fit and healthy his body
getting that his dad signed him uptha local gym. (Ironically hiaddthought he was doing Ben a
favour...)Ben went to the gym every single day over the summer holidays and also went for runs ;
cycle rides. | started to notice that it was becoming almost like an additidre wagihactually
enjoying the exercise that much...

Friends. Ben had blossometisenior school and built up a lovely circle of friends. He was a regular
at parties, sleepovers, cinema trips, mealgnettis own birthday weekend in December was always a
massive affair with half his friends sleeping over on the Friday niglet ettt thhalf on the Saturday.

He had so many friends he codlféinthem all into his room at once! And thassilmeakfasts | used
to cookfor them on the Saturday and Sunday mornings were legendary.

During the summer holidays of 2009 | was acutglyeahat Ben had traded in sleepovers and
cinema trips for the gym and running. He rarely saw his friends over the summer.

Eating. The teenage Ben had always been interested in healthy eating; however over the summ
2009 it became more and more exrd#e started to cut out certadunhealthg foods. He also
developed a passion foookingand recipes and especially faslimming dowaé so-calleddfattyd
recipes. He also policed what we, his parents, purchased and ate. At first | found this kind of endea

but after a while | realised something @gsite right...
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By the end of the summer his eating had become very rigid. He liregjahdoset mal times and
was also pretty rigid with what he ate. He started meticulously preparing all kinds of weird &
wonderful concoctions for snacks and puddings. Most noticeable was his chopping up of dried fr
hedl cut the fruit into tiny pieces. And alktfood preparation would tatgesometimes an hour just
to make a pudding (comprisimgthing butfruit). He also developed a passion for fresh fruit and for
visiting the supermarket with me to buy the darned stuff, along with dried fruit. Hedamorgvew
calorie foods; the lower in calories the betted he became an expert at the nutritional content of just
about everything; not just calories but thienglbrtant (to Ben) fat content, too (especially the demon
osat fate...)

On holiday heavoided snacks like ice creams. When eating @utieherately choose the lowest
calorie item and sometimes this meant moe&@i& or restaurants until we found somewhere
osuitablé.

Mood. Ben was becoming more and more introvert. His mood wasitdsteguessed and@hget
snappy and bossy. Gradually he seemed to be losing his usual zest for life, his confidence, his opti
and his sense of humour. Also, once he started back at school, he started to develop an awful I
illnesseéwhich he novelaimswvere fake).

Weight. Ben was losing weight rapidly because he was eating less and exercising more. | was
acutely aware that his diet viidsalanced. There he was rambling on abealithy eatirigyet hél cut
out important components fromshiliet, notably all fats, evagood fats. By late September he had
lost around one third of his body weight andle@sngskinny rather than the handsoberapping
ladb hedl been before.

If I think of any more early warning sigfsupdate this ry.

Wednesday, 25 May 2011

A bit of ome timeo urgently required, | think...

You know when you pour something into a jar and ydugedrnhe lid on because tl@neist too

much in it? Well, th@&tmy brain at the moment and | appear to have reached yet amatheuto.
However, as we parents kno, fiiot like a stressful job where you can just walk out and never come
back; wa@e in this for the longaul, whether we like it or not and whethercan handle it or not.
Basicajl we have no choice. There ardlsngs going on at the moment which are causing a serious
power surge in my bradn

1. Managing Ben and his recoverydespite being much better than he used to be, | have to keep



Juy011

my eye orthe ball round the clock because ED likes nothing better than to sneak in when yot
defences are down. Also, Ben is still at the stage where he relies on his parents
oentertainmeidt Unlike other kids his age, hdiisecoming independent and stilélasees his
friends, although@& much better than the days when he had no social life at all. &thinere
constant pressure of knowing that Ben is hanging around, lonely and unhappy, often naggin
us toodown tool® and go out, which only makes more tired like it did yesterday afternoon...

| am also acutely aware of widah is not wedl with Ben. It only takes the slightest action or

facial expression and | know ED is at work in his head... like last night...)

My dad (who is still very much in hospital and has reached a stage in his illness where 1
prognosis ighbrilliant- for example Hié never be able to eat properly again; now he needs to
be fed through a tube directly into his stomach. Meanwhilé thexgorry about my elderly
mum and having to support her through it all, not to mention the worry about what the heck wi
happen when he eventually gets discharfjeddeed, he does. Oh, afu Visiting him every

day, togand sorting out his paperwork).

My job (thankfully | work for myself, from home, bt finding it very difficult to work. Back

in the summer | had raption but to give up work for thre@onths because | simply coddn
juggle Ben at his worst with my work. But with everything goatg on at the moment&it

very difficult to concentrate for more than a couple of minutes at a time. | need the cash beca
H has been out of work for a couple of months. He started a new job this week, but the pay
pretty cr*p, so we still need egrning).

My house (which is disappearing in dust and filth, with laundry scattered everyvitoeredun

or sorted; @ starting tdook like one of those pigsties on @Wow clean ysurhousear

wh at e valed. | useddasshave a weekly cleaner who was brilliant, especially during the wc
period with Ben. But wheH lost his job, she had to)go

Meals (with an anorexic meals are vital, as is food shopping. Working out suitable ment
cookingfood and esuring Ben has sufficient for all his other meals so hdids&snm on
stuff is a nightmare. He himself basked a few mealsonevengs when | 6ve |

dad, but @ rather | was in charge, obviously...)

School PTA(well thads had to goAfter sixyears of beinBeputy Chalfve made the decision



Juy011

to resign. Mind you, this past year or@s®had to put things on a back burner; however | was
always the person in charge of the massive, monster Xmas Fair. In 2009, it was an absc
nightrare as Ben spiralldownwards and we had an wdtnarexia meltdown the day before it
took place. In 2010, Ben wastter but my dd was in hospital again. Goodness only knows how

| did it on both occasions, bugorry- this year | cai- so e resiged).

And lén acutely aware thadnl neglecting my friends, especiallg Who has cancer and needs
friendship / support...

Last summer | was so stressed that my GP put nReoaaafter | got to the stage where my
physical body jusiocked and | coulind move!!! And when | wakiike that, | was curled up in a
corner somewhere like the kitchen or hallway or bed, in floods of tears, often chucking things aro
like the day | smashed gexonebest dinner service, plate by plate, on the kifickoen

So theProzadeadens the stress and panic to a certain exteniieBoedn so anxious this week |
car concentrate and | am feeling totally and utterly exhausted. It came to a head last night when
reached out for help because he was batiling strong urge to binge and it all ended up in a massive
row with Ben kicking furniture and chucking stuff around, then storming off. So much for being th
modeloDolphind parent; | bet ED loved that!!!!

So something needs to give amdriot sure whiaOr what can.

A bit of ome tim@ is needed, yes. But the trouble is, as | found last summertatiemyself off
to the seaside for a few days, you can distance yourself pfrgsicéhly ED but, unfortunately, you
card mentally. It goes with yewand | ended up having to come home early. It jusfiveasing the
desired effect.

Oh, and then there are the physical symptdikes a skin condition which has reared its ugly head
again.

But, hey, life goes on...

Wednesday, 25 May 2011
Some people ar AMAZING... positively SAINTLY!

My friend, Suehassecondarybreastcancer which has spread to her lungs, spine and liver. She is
currently having horrible intravenahemo which makes her feel pretty naff most of the time and all
her lovely hair has fallen out. Betehas a cunning way of getting you to come clean witf what
bugging you and also of phoning you when you could really use a good chat with a friend. She
saint.
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| felt bad because, with all the stuff@gting onat the moment@ been neglecting her. Shedcan
go out much and she was forced to give up work ages ago. When she doé&$ gsuallyito have
needles stucktmher at the local hp#al - or to beowired up to a machine while they pump nasty
chemicals into her body. Not surprisingly being such a lovely Seet@s, loads of friends who come
round to see heryet | was acutely awa®d b e en n eugdl skéthei maignoreating,
disordetrelatedperson who has helped me get through the last 15 months.

Sometimes | get really cross with her because she has a habit of turning the conversation arout
me and my problems when she has so many problems of her @&awgisechirpy and smiling, and
offers emotional and practical support to other people whi lmerdling their cancer as well as she
appess to be. Before this round dfeano she used to lobby for better patient understanding; she was
even invited to talk ta conference in Munich about how professionals can better understand th
patients they are treating.

So she called me today and saidl he the kettle on. Sodtlowned tool§ andtook a break. Part
of me feels really selfish for unburdening all mygmngbbn her whileeach time tried to ask her
about hersel she deflected the conversation back toBuetha typical ofSuewho is one of the
most selfless people | have ever met.

| first met Suel5 months ago when, during the lowest months hétheating disorder, | was
desperate for emotional support. An obvious place to find it seemed like the local church. So «
Sunday | sat down in the local church. Everyone ignored me or just gave me politndnailesy
instincts cried out for me twalk out and leave. Then this tmyiling womamushed over and invited
me to sit with herAfter the service we just talked and talked... It was a8 Knoe/n each other for
years!

Although we both had very different issu8aewith her cancer andenwith Be® anorexia our
experiences kept hitting common ground. We really seemed to understand each other. | stopped ¢
to the church after a while (apart frBoel never did get the emotional support; evergtsekept a
bit of adistance) busteand | have met up for coffee every week since.

Sometimes | provide (hopefully helpful) emotional support for drest sometimegwvell, most
times)she provides it for me, as she did this afternoon. But whichever way round it is, time flies by &
the wtole morning or afternoon is gone before you know it. The same with telephone calls. Tha
goodness we get our local calls free!

| am very aware, however, that my problem does, hopefully, have a light at the end of the tunne
some point in the future. Anon the whole, things are getting a lot befferndt sure what the
prognosis is foBue though. &n not sure whether remission is on the cardst. | do know that

current bemo seems to be working, though, which is good news.
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Suehas certainly oped my eyes to what living with cancer is about; @ ckdlise how ignorant |
was about the condition or its treatment. Likewigersivean expert on eating disorders. |@know
anyone else outside the wonderful eating disorder paireteshais, with the exception of my dear
supportive sister. Most people just@amant to know or only want to know a like politely asking
how things arevith usand then moving on.

SoS usaaken the edge off my stress today. | should have spengithi®aftvorking, but what the
heck!!

Thursday, 26 May 2011
Delegating and talking...

Thanks for the lovely feedback re. aosy for help the other day! Ben offered to clean the house
yesterday afternoon in exchange for some new shoes he wante#,ssotdthfor a wial My sis has
been visiting myadl and is going again tonight, so I@weed to go until tomorrow. As yibaee from
my other entry, my wonderful frienge8as been brilliant; her cups of tea are positively soothing. And |
had a woravith Ben about his behaviour the other night...

| explained that, whereas we all know that anorexia can be an increddaiyreslind selfish
illness in that the behaviour often ddegive a monkeys about how iaffecting other people, |
believedBen had arrived at a stage in recovery where he needed to bectsseseind work at
sometimes taking the focus off himself and his illness and onto other people who may also
experiencing issues. | explained that, although | am usually delitdikethtough any issues that are
bothering himsometimeg® difficult for me to be on top form. After all, | am only human.

| suggested we spend a bit of time over the weekend going through the Contract and updating |
be more helpful to whateverhothering Ben at the moment. | suggested that maybe this wéiek hadn
been as positive as other weeks and, at this stage in re@véa},td address stumbling blocks to
avad landing back in the dreadsaehboland

I know for a fact that & extreraly anxious about getting weighed tomorrow at CAMHS. As you
know, he wanted to be weighed last Friday, but the psych rightfully refused because we now only w
every fortnight rather than every week (to avoid Ben getting obsessatumwiiéré which was
causing knejerk reactions to the weekly weight and resulting in weight maintenance rather than gain)

Of course h& convinced I& put on ahell of a lot of weightLookingat him | know for a fact this
isnd the case and yet again | reminded hithd@have to put on a total of 2kg this Friday @deoto
average out at the NICHideline80.5kg per week weight gain. Having been monitoring it and doing

the Contract foeightweeks now | reminded him that this is an excellent long term pddokl ab-
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we mustiook at weight gain over the long term because that gives us a far more accurate picture
whats going on. So | will be there with my figures and my calculator so | can dive in with facts t
moment he starts to freak out becau&ephieon dloads ob weight.

And if he hasi, he has (reluctantly) agreed to increase the calories by 100 a day for the n
fortnight.

A lot of researchand other people experiencessuggest strong evidence for the belief that, with
true weight restoration comes mind healing. Many of the eating disorder behaviours evaporate a
Not immediately, but they d&lith a bit of patience. Some say it can take up to @greaven longer.

But it® vital that an individual reaches their true natural weight with room on either side for weig
fluctuation.

| am very frustrated that, afser longf living with the eating disorder, Ben should still have such a
powerful aversion to weight gaite longs to recover, but he finds it extremely hard (impossible at
times) to envisage that recovery in terms of being a higher, healthier, more natural weight because
convinced he iskayas he is.

Oh, and tomorrow at CAMHS e seeing the psyslassistant (psych is away), @hdd crazy if
she says anything whatsoever along the liokéyaof feel happy with your weight, Ben, you might find
it easier to stick at that weigkind of thing...

Friday, 27 May 2011
A bit of bribery (hopefully) goes a long way...

The prices of Bén favouriteWarhammerodels go up tomorrowp yesterday he wanted to do a bulk
buyonline.

He didri@ haveenough cash so he asked for an adwsmitee Contract points money.

So | saidOkay yes, in principle, but it would have to e@rditionadloaro...

It would be subject to him working on the rational;EDrside of his mind when we go to CAMHS
this afternoon to be weighed. If@heut on weight, then he misbk at it in the contexof the last
eightweeks i.e. as a weekly average.

If it comes close to the 0.5&gveek recommended by the NICE guidelthes the rational side of
his mind must accept this as bekayand plough on with our arrangement.

If he® lost or maintainasleight then he must agree to increase his daily calariestbgr 100 and
stick to thiuntil heés weighed next time when we talte a loolover the long term again.

| also said we must revisit the Contract this weekend at some point and upd&teeatesant to

what$ going on in his recovery at the moment and addresses any new or difficult issues.
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I said that i f he 0def doan (teeifcthé doaesieeprnisavord abait a n
the reaction to being weighed), thewoul d wor k out s ome &niitakichwduld 0 i n
result in less points over a specified period.

Or something along those lines...

He agreedso we shall see what happens this afternoon...

Saturday, 28 May 2011
1.2kg weight gain since our lasscales session...

Mixed messages at our CAMHS session yesterday with tidegssystant. Some of it was absolutely
fine, but my gut instinct waltoo sure about other bitsinless it waaclever way of making Ben react
in a positive way to yebnme weight gain... It might be... so the jury, as they say, is out on that... But tt
Very Good News is that, 10 weeks into the Contract, and over thgipasteks, Ben has averaged
out at a weekly weight gain of Ovhkich is almost what the NICHidelines recommend. Considering
that formonthddil lost and then maintained (after an initial fast gain right at the start of our CAMHS
treatment last spring), | think t®awell worth celebrating!

Initially at our CAMHS session yesterday a fly on dahemight have thought Ben was reacting
extremely badly to this news. But, as often happens, | @hjoktiBe& way of coming to terms with
it. By the time we arrived home, he fiveesand readily agreeing to continue on his current daily calories
rather than being tempted to cut back. We also agreed to update the Cor@raddsessing whatever
areas we need to address now.

What niggled me, however, wemv the assistanteemed to implyhat Ben is nowoWeight
Restored - something that Ben picked up on immediatyifthat was it, finished. Sortddb Done.
She said that CAMHS would be quite happy to discharge Ben on the basis of his current@MI if th
what he wanted (but she did add that it might help to dowork on his relationship with food which
isnd good...).

0So what if he started to spiral downwards &ga@sRed, playing desiladvocate and voicing my
natural concern as a mum &h&pent almosivo years battling with B&reating disorder.

oYoud have to go back through the GP raighe said.

0So wedd have to wait nfdlmagkddshorrifieshust éke wesdam atehe n e
start®

She didd answer.

Yet again, iall seemed to kabout Berochoosing to stay at certairweight- to pick a weight out

of the ethehe feels comfortable witlindstick with it If this isri recovery level, then maybe he will
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never recover fully, but t@atvhat happens with some patients. It is his choice, especially at his age. (
at least, thi& theimpression | was getting

So my hackles began to rise. And then Ben started spitting venom at mBignBasl Mura
hatred voice when he refers to meéshg ©Shei nsi st s. . . 6un wasahebaddiéfine | t
Ben and the assistanér@ thedgoodied. Nice triangulation, that. And we all know the ED loves
triangulation...

Yes | admit that Ben has done splendidly over the past couple of months, sticking to the Contr
like glue with great results. Yes | admit he is now what expesitier to be a healthy BMI and could
possibly have arrived at his natural weight. But he is definitely still entrenched in the eating disord:
regards his relationship with food and certain other aspkietaigh he has improved immeasurably on
thos counts, too.

However | know for a fact that, before Ben started to lose weight, he was a much fitter, health
looking musculamstrapping la@ Perfect physically, really, and so handsome! The kind of boy that girl
would stare at admiringly whienlelled with maternal pride.

He hasfi got back to that stage yet and is still much thinner. Also, in those days, he naturally di
great deal of sport. If he did the same amount of sport now, | believe his weight would plummet v
quickly.

So, a mumBraynndtisct says that, no, Ben isoiéeight Restoréd He isi@ a million miles
off it, but hé& not there yet. And, in my opinion, the assistant siidudse implied Ben idbecause
ED latches onto that kind of thing immediatdlytlie perfet ammo for EDn the war against Big Bad
Mum andDad...

However, as | said above, it may be an extremely clever way to get Bekaalieelt his weight
and be happy to hover around that level... So the jury is oist an they say...

But 1dn nothappy with it. dn happy with Ben for having done so well, @utbot happy with the
way CAMHS are handling these last few kg and all tineld&&&d thinking that is still entrenched in
Bers head.

They should@ be jumping in so quickly and readily withclusios about being Weight Restored,
because Bahor rather the E latches onto that kind of thing immediately.

Sunday, 29 May 2011
The more | think about it, the more n angry about FriZ CAMHS session...

Seeing Ben and H go off cycling tagtekevolumes about where Ben is in the weight recovery stakes.

He may be within the firsix per cententile of boys of his age, height, etc, but in my very strong
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opinion he imotWeight Restored...

In sumner 2008 Ben and H did tlmast2oastycle ide across Northern England. Today Ben was
wearing the same cycling geawdre backhen and the contrast was pretty acute.

Never forget, Ben was a strapping rugby player who also won the 1500 metre run in his school sf
day in 2009. He is also arkdeker. Yes, he isoking healthy and eats an extremely healthy and
balanced diet which lsilliantprogress, but he is still too thin. Unfortunatielyhim, CAMHS have
impliedthat he is nowkayto all intents and purposesifi&eight Restorednd, of course, ED loved
this. TriumphbSee | told you so, Big Bad Mom was wrong all aloniycnegkles ED.

So where to go from here... How to undis? How do | get Ben back on board and working
towards his natural weight rather than have him figly@ngstme to stay where hd i3€ed to set up
a meeting with the psych.

Tuesday, 31 May 2011

Dr SarahRavin speaks sense....

| dve | ust DrlisaahRaGmatest dricledf Ravinis a really cluagh US expert on eating
disorders.) The caat is particularly relevant to us at the moment.
The number of timede heard how e nréasment woa@ work until and / or unlesiBen chooses
to get bettarand, lately, why@timportant talet Ben choose a final weight he feels comfortable with
rather tharenforcing a higher and almost certainly morstrealhd relapgesisting goal! (Or at least
thatds what | believe CAMHS have been saying.
Ultimately we are told that the choice®Be# choice§ not ours. We cénnflict our own wilbn
him - he has t@want to get bettér
However | was interested to see fatRavin points outhat 6The problem with emphasizing
insight and motivation early in treatment is the presumption that the patiebhoos&to get well
and that, if shdoes not make thé@thoicehno one else can make it for her. Precious weeks, months,
even years are wasted trying to form an alliance, coitovatd vat i on, and devel o
| understand from our treatment team that we are also about to embést @essions exploring
the reasonawhyd Ben might hee developed the eating disordeokingback at his early life, eBut
Dr Ravin saysin reality, childhood experiences are generally irrelevant to thé gatieata t i.ng d
there is no edence that an ill patient can overcome her eating disoye&ptoringor rocessing
such experienceés.
| am stillfrustratecat how Bercame awalyelieing on Friday that his current weight is fine and that

he is, to all intents and purposes, WétgstoredWe¥e had a weekend @fxxxxxx saysd Weight
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Restored and sBea professional; you are not, so what do you &sba®ed at us by Ben (or, rather,
ED...)

| know that we shouldnlook religiously abnumberé but no way is 17 year old Bereigiit
Restored. He needs at least another half stone on top... aflesass.a formeostrapping rugby
player, cyclist and atteleve are talking about, noMa Puniversesakling... He cérbe allowed to
ochoosé to stay where he is or he may never recover.

Sorry, but | wod settle for anything below what is obviouslyBeatural weight.
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JUNE 2011

Thursday, 2 June2011
Keeping the bugs at bay...

It& just what we could do without in our househ®ldulhas got a tummy bug arih Idreading Ben
catching it. This is one of the reasons v@gortotokayfor Ben to remain at his current weight without
going any higher. | knpftom having talked to other ED paretitstall it can take is just one sickness
and diarrhoea bug anging!- their child is back in the land of the unhealthy weight range or even
lower.

It just goes to show thatveight recovedyat this toelow level is so very fragile ardsl vital that we
reach somewhere tii@afar more solid, with sufficient leeway either side.

So whatever happens, be it a sickness bug, a sporty week, a holiday, school dinners, a weeken
friends, fending for themselves, goingrigersity.. whateveri.t & s tour chilren atelsudficiently
weight restored and metabolically back on track to be able to cope with blips and dips.

And | dori want Ben to have to relapse before our treatment team accept that, yes, weic
normalisation for Beigshigher than they @inally pitched it.

As Dr Sarah Rawna yQut:of immediate medical dangees not translate to aptl physical and
ment al heal th. o
Friday, 3 June 2011
Impressed with Bers perseverance

Despite feeling grotty and losing his appetite, | have beediklycimpressed by the way Ben is
ploughing on with the usual eating regimen&h so that | gave him extra poimtsour Contract
yesterday. So far he hibeen sick, etc so wiagjoing ito his bodyis staying there. Fingers crossed
things woid get worse...

| don &t know abougoodyotdd a \hefdre, anorexia rearec its agly head, the first
thing that came into my mind when Ben fell sickd@spoor thing; what can | do to make it befter?
etc etc.
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With an eating disorder, thesfithing that comes into your minddidow am | going to keep my
child eating through the duration? What will we do if they lose weighisaoidt back into the Land of
ED?

Feeling sorry for them comes second...!

In an hour wél be with the psych.did suggest to Ben that because he ddeshtoo well, he stays
at home, but & keen to go.

I n t he 0 baf HighcdAhodexiad@hhawe got him to CAMHS come hell or high water, but
these days@tnot so important.

Hopefully the psych read tlegtér | leftwith the receptionisind | wonder what her reaction will be.
I am crossing my fingers and toes that she will back me on the éadeddeeatment information |
am relaying to Ben.

Whichever way, she does tend to be very skilled at kegmaod balance between whassages
are being said iseiminatedyor kept to & miniguiind wd all know) how much
ED | oves 0 between trepatménateéam and éarers...

Watch this space...

Saturday, 4 June 2011
Again, mixed feelings but generally happy with the result

We had a meeting with the pscyh yesterday. She is incredibly skilled at being diplomatieamd subtle
also digging us out of a hole without actually appearing to be doing so.

She carefullgxplainecher mé¢hodsin more detaibnd suggested that we should be aiming for a
workable solution which Beanhandle without freaking out.

Yes,she saidBen had arrived within the healthy weight range, but it was right at the bottom of the
range. Ideally and profesglly we would all like him to weigh more.

Ben believes Heoks the same as he did before the eating disorder kicked in @justhaittrue-
he is still thin. She asked him how he felt about himself during tbatipgedisorder period and he
said he felt healthy, fit and reasonably happg he said thé@lycalculated BMI in biology lessons and
his came out at 20 at the time.

The psych explained that, although a BMI of 20 was middle ground for a boy of 15 years old, n
he® nearly 18 V@ really bdookingfor a higher BMI. For full grown men, a reasonable BMI is between
21 and 25 (implying that ultimately he will need to aim for that).

She also explained that his current BMI was still quite awee | ow 2 0 . So, I n e

Benwouldeed to weigh more. Especially if he wanted to resume his previous sporty activities and al
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a buffer zone for any other blips and dips.
Over the next few weeks the psych will work on the perceptions that are still distorted so he is be
able to handle any weight gain and, ultimately, be-tseatsout weight, eating, etc as any other boy.
But meanwhiled not a disaster if he ranswhere he is for a while, weigige. However he is
not permitted to gbelowhis weight and should view it asinimumot a middle range (i.e. not Weight
Restored).
Also we would all use this next year to really iron out all the little glittkheslthat worst, result
in a relapse when Ben goes awénieersityin September 2012.
My thoudnts on this? As one of my ATD®réim friends put it last night, we seem to have achieved
oa good balance between HBamily Based Theray]d the norcoeréve British approach of treating
the patient with respect and allowing them the right to choose their own téeatment
| think we can work with that. | could have done withoublibng allowed tcemain where he is
weightwisefor a whil@ stuff, thoughywhen modern evidenbased treatment focuses on full nutrition
firstad f oremost, foll owed by everything el se e.
Having said that, the general outcome was to get Ben to understayestha arrivedvithin the
healthy zonebut hé& at the bottom end and must never go any lower. Higliea [@moblem and

ultimately wiée aiming for a middle ground which allows for fluctuations in either direction.

Tuesday, 7 June 2011

A normal school day?

As you know, Ben has been daimgrningsonly at school sind@ctober. Today is the last Al
exam day and he has two exams, one in the morning and the other in the afternoon which will mean
having to be in school all day.

Not only will this mean quite a bit of free time beaiwlee end of the.a. and beginning of them.
exam (having to socialise), but it will also mean retursicigo dinrfi@rsause, at B&mschool, pupils
dond take pack lunches.

Berd had a tummy bug for the past week, althou@hplmughed on witlhis eating regime
admirably. Maybe it was a mix of anxiety about today and the bug, bui sleefidwell last night and
said he felbill6 this morning.

But it felt hugely different from a similar morning with the eating disorder. Apart from his tumm
ache and lack of sleep, he seemedndeenal Ben who Ive been treating in exactly the same way as |
used to- without any special treatment to allow for / cope with anorexia behaviours, many of whic
have completely disappeared (fingers crossed...).
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Yesterday he went into school for a revision session and saiddgoivasto go if his gut was
playing up.

But | insisted that gut ache wéasngood enough reason not to go to something so important, so off
he went. ED, the eating disorder, simpbniivthere; it was just like a normal parent talking to a normal
teenager.

Sitting here | feel echoes of the old anxiety creeping in from the days when Ben would be in a t
of a mood and make my life hell on his return from school and throughout thg. ésteess levels
were off the scale...

| also feel echoes of the worry that Ben will cut back at school dinners. In the Bad Old@ Days hi
make a beeline for the salad bar or soup, followed by fruit.

On one occasion he got that he co@ltdandle being in the dining hall at all and freaked out,
sprinting out of the hall, out of the school, across the playing fields and (worryingly) towards the ri\
Thankfully he wasterceptedy a member of staff who brought him back to the building...

And on many occasionsdhd@ide in the boyoilets or somewhere in the grounds, texting me with
frantic messages of the kind that makes your heart thud to a stop when your phone goes. Much w
was when he texted the landline and it wozddl mé with a robotic womak voice relaying the
gruelling text message.

It will be interesting to see how he handles today. But wé aked about it that much, or the
dinners issue, as | kno@ gomething he needs to do by himself.

If, in the hopefully vgrunlikely event, he calls or texts me today, thenitmiyl fefuse to pick him
up or pacifED, the eating disorder.

But (says she tempting fate...) ldrmnk he will.

Tuesday, 7 June 2011

Top 20 Biggest Changes as a Mom in the lasine months

Get set for thélTop 20 Biggest Chamgey life over the pasine months as the mom of a teenager

successfully recovering from anorexia (in no particular order@asathepnderful!):

No more hearstopping dreafllled heart thuds as Ben makesiae of some kind in the house
No more stress at mealtimes and no need to distract Ben by talking afomd tapics
No more curling up in a weeping ball somewhere in the house becalitskeaany more

No more cancelling my freelancing work sscatiED

ok 0D

No more dreading it as | pick up Ben from school or the school bus
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6. No more hiding house keys so heficgm AWOL or watching him storm off, not knowing
when or even if he will come back

7. No more worries that he might harm himsetfworse...

8. No more worries about constanéiiyeadng on eggshelisin case he flies off the handle or
threatens to leave home

9. No more hearbreak as | see a pale, Hr@gsdeyes skeleton in place of @sfrapping sporty
teenage son

10.No more having to eat with Benhaving to check @had sufficient food

11.No more suspicions about why Betaking ovelong in the kitchen with his plate, then
checking in the trash bin to see whét tmeown away...

12.No more eliminating the majority of food recipes from our repdrtaiseise they contaiiear
foods)

13.No more wondering where tibeeal Bed has gone when faced with what appears to be and
sounds like some kind of demon from a horror movie likextireist

14.No more watching out for those almomperceptibldoody movements or facial expressions
that mean ED is on its way to disrupt the evening / morning / meal / outing / etc / etc

15.No more wishing we could see the CAMHS team every single day and finding it virtua
impossible to wait until our next appointtnédren clockvatching through the session to get as
muchout of it as possible

16.No more horrible texts or phone calls from Ben at school of taat go on / handle it any
mored variety

17.No more having to phone teachers, school nurse, etc to talk tBer@glatest mishapand
no more dreading it whaschoob comes up on caller display on my phone (My thought:
OWhatthe heclkhas he done this time)).?

18.No more worrying that his pulse is dangerously low and this thing could actually kill him

19.No morestressing out over family holidays

20.No more stressing out whiledoka meal in case Ben comes into the kitchen and sees me pu

that slug of oil in the parand no more worries about the kind of recipes | choose

And | am ste there are many, many moseich adlo morkaving to cancel outings with friends at the
11th hour..No morteeling | cad leave Ben in the house alomMéo. moreying to get into Bé& room

but caid because l@eforcing the door shutiNo moreorries about violence... etc...
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Wednesday, 8 June 2011
Points being awarded thick and fast

Waeie into Week 12 of the Recovery Contract @ndtill doing its joband yesterday saw a massive 7
points awarded including the first Full Day at School (3 points) (yes | kmvtbdoe there because
he had twaxams, but he still managed it perfekdy).

You see, one of the main issues about being in school for a full day is thae&Dgthsorder,
taunts him foositting around doing nothing all dashen hedcould ke exercising

Until very recently this was a majabpem. But since we devised an exercise cadrpatt of the
overall Contract,&@ been much, much more successful.

Also, the Contract has enabled us to examine how everything falls into pkheeLovey Term,
thus avoiding kngerk reactions to weighing sessions which, in the gagted in us staying in
Limbolanfbr ages.

Overcoming challenges has been key, too, with points awarded for certain challenges. Then, v
challenges are no longe challenge and part aformal lifé, they stop earning pointsand we
regularly discuss whereshat as regards particular challenges and whether or not he still sees them
challenges.

Yesterda® challenges, for example, included eating a nanctaklt school, in the dining hall with
his friends and eating a large evening meal made &fattyd) lamb complete with extras like onion
bhajis and samosas despite havingdsééng around all day doing notlitiagy school.

It is getting to a trigkphase, however... those last few kg... This is often the hardest part for anyol
recovering from anorexia and Ben said today that he teelbdé tatip over the edgeSo ifs going
to take some careful juggling on our part to ensure the trapsiti@en here and where he should be.

Unfortunately he still feels@héabsolutely fingat his present weight...

Wednesday, 8 June 2011
Spookily similaroWRo problem 14 months ago...

Interestindookingback at my ADT threads from 14 months ago (endvialy 2010) when, it appears
from the chart | made back then, 8emeight had increased to 59.3kg after the rapid initial weight gain
(which was to go peshaped from the end of May onwards a&Bexight plummetedfdhe bottom
of my chart).

At his last scales session on 27th May 2011 Ben weighed 57kg avbicidi&g less than he
weighed then. HeBean edit of what | wrote back then which, from what CAMHS were saying abou
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the weight, rings sorspookilytopicalbells...

My S has sneaked through éhealtiey BEIfange and for the first time for MONTHS actually looks f

normal (if still quite thin).

The trouble is... his-seing way, wayraltidy. which meanBewaced with a odemdres all the
previodgou must eat to put ordweiffiiecomes obsolete and he pamibsubh&t bpiral out of control anc

become a complete blob.

It also makes it masses harder to make him eat anythirddeithuiadbmvittWht HOUT eating fats
so why should | eat fatsbteiwBBlah bé&h

It also means we havepwlag / proddymirror sessions than ever as hérdiévebfizgon his belly
almost by the minute, not to mentioodouijéeehiiretc etc e he becomes convinced we are dead
transforming him into Michelin Man like some kind of warped child abuse...

|@ appreciate advice on how to copegyithétidage in ED when the body is redksghabtiie mind

set ha@meally mexv on at all...

Already the dietician at CAMHS has beogmoeithed mud become the enemy dsbeasag®d
reached my ideal dveightortunately the psych implied dRamdoatu(atiorsdys the psych, all smiles,
oY our weightisalthy agéjin!

How can m@nmstinct be right etherprofessidnailply i@ virtually there... Pey...

Every pound gained resultssitifmbeing made hell on the drive back home. Butoredit,dsbtctid
talk about thesweet i whbre yur weight kind of settles natiitzdijeVvelare are there yet, but she obvic
thinks v much closer than | do. Cdinglozidand S is sure to take her side, not mine.

Followed by:

So there were, coming along swimnpoghBihdacides to fight back in a bid to get control of S agair

The problem being thatdve within tiealtidyBMI range (albeit at the bottom end of it) and is puttir
weight at what is reathamtenaat®vel i.e. ounces, not even pounds.
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Ever since we saw the psych on Friday (who was brilliant, actually...) S has started to rebel, re
eating plan any longer, body checking, refusing to eat any fattyairgnyngoniiticarss{dr old irrational
arguments thafidmt you anywhere) and being in a generally depressed state of n@ndaifidegause
weight at a fantastic rate and is getting flabby. He wants to take charge gt!HjsHevalsodaksi¢nerya
tired, though psych said this is because his body is still going through umpteen physiological ch
itself on the inside. She says this is totally noridaledubhie. )von

We feel as if everytiegachieved has been given a real kicking as ED tries to get control again al

down to where he was.

It feels as ifi@@n an elastic lead and have plodded along the road almost at purgdelkséreltistiovhen

pulls us righdck to where we were a few months ago...

Thankfully thébig differebeéveen now and then are the cognitive changes.
This is why | believe it will work this time roundif given half the chance to get him toohss e t
w e i dekiet adher than settling for a saptimal weight level.

Friday, 10 June 2011
Cleared things up with CAMHS re weight normalisation

It was just the psych at CAMHS today and | was able to clear things up about the weight restoratic
normalisation levels.

Contrary to what the assistant implied the other week, yes Ben does need to be a higher weigh
BMI and, at this stage in the anorexia treatmeditbevevorking on carefully juggling both the weight
gain and cognitive stuff. So thaood news. Thmad news is that...

Ben has lost weight. Mind you, | vdasarprised. Remember@éad that tummy bug. &@egone
down to 55.5kg which is 1.5kg down on the previous fortnight.

So the pressure isonto getbackitcest has now been iang waghtdandifs t t
he does@ manage it by the next scales session, action will need to be taken (presumably in the forr
increased calories).

So, apart from the weight loss, | am happy with that.
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Saturday, 11 June 2011
Updating the Contract toachieve new goals

The great thing about ti@ontractis that it can be updated whenever you need to focus on a particula
problem area.

| always ensure this is seen as a mutual thing and nesesseeane , t he par eont , [
Ben. Thisitoww®d v e agr e e d ortract-angpgwhg.t e t he C

Yesterday at CAMHS Ben had lost 1.5kg over a for@ight.hes had a tummy bug, so that could
be the reason.

However it is vital that he gets back to the agreed minimum permitted weighandwiben
continue to work on increasing.

This week he also plans to go back to schodinfielt his first full days and, hopefully, full week
since spring 2009 (apart from some tricky full days back in Septemb&hi2008)also mean school
dinners- ard theré& always the danger with school dinners that Ben will cut back. In the Bad-Old Higt
Anorexia Days [@ go for salad and fruit, nothing eSe.we need to achieeeethings: significant
weight gain, maintaining full days at school and managog dinnersTherefore for the short term,
we have agreed the following update tCtmeract:

Re.thexer ci se part of t he ex@adse tspamnited in ¢lwol (eg.brundng m
round the grounds, running from lesson to lesson, exgricisihe toilets, etc)We¥ve doubled the
points Ben gets for exceeding his daily calories by 100 aisp0Ben gets onextra point for a
satisfactory school dinn&ve also plan to update it over the summer holidays so @bkadensimilar

problemgo last year when Ben was avoiding social contact.

Sunday, 12 June 2011
Finding wor kabl e s opgrabléenisons o o0/ mpossi bl eo

One thing you quickly learn as the parent of a teenager with anorexia or another eating disorder is
the most obvious aridgical solutions to problems drevorkable.

For one thing, at what | call the High Anorexia stages, anorexia changesgbe fromdnormal
logical to totally illogical and irrational. Anorexics will swear that black isantiteelieve it. Logic
tells you this is not true and never will Be what do you do? TiEajust one of théimpossiblé
problems you regularly get with anorexia...

An example of this might be th& Problemwhich is: child is losing weight fast... they need to eat
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more to it the weight back on... so the logical solution would be to ensure they eat more food. Sort
right?

Pah. Wedve been faiound this groblénct fonerdhand soee solatprs dave
proved more successful than others. Alsayalggou appoach things is key.

I&ve found a very subtle and discreet approach often works better than an enforced approach
overthemonthdilve devel oped athatldnng iato maly whenevetl heedt@a.t r i c |

One of t he mo shas leerbtheiRecavery @ontradt. dHe sdéa is that Ben and | agree
thistogethe r at her than it be enehennButad coomslt, wasimaphats i n
instigated the Contratwwanted to test it out no matter what. Thankfully he thought it@@sdaldea
first time round. Noorwhatevet. f or oOPl an B6, 0CO,

Another major problem ydlucome across is of tibas a parent | cérstand this any longer... | dan
handle this... let him / her get stibin and end up in hospital for alldre.6 variety. With me, this
kind of thinking was usually accompanied by me in floods of tears, curling up in bed or in seme corn
usually following an almighty sceite Ben or just when the stress got to me.

Now, we all know that, unfortunatelyjrfor an anorexic teenagedisaomething you can opt out
of. You have to go on. You have no choice. No matter how impossible or hard it may seem, basic
you have no choicBoyouhve t o think of yet aimpos $iefrdbleng r e a
with various Plan Bs, Cs, Ds, etc just in case.

| always smile when | think of the standard question in job intervies yeu see yourself as a
problem solvedHa ha ha ha hahey should try solvir@umproblems as parents of anorexioagers!

Now, thas what I calleeab pr obl em sol ver 6

So which solution worked in the case of Ben not being able to go into school?

We decided that Ben would go into school when he felt aldadovhen he had had a reasonable
nigh® sleep. This wallbe either a full morning or a part morning. Because of the scimao$ din
problem (food, M®rdhe fuladay)dhpicidhimoup at luirechtimeseveryydady. Some days
he didrd go at all.

| set up a system with school staff wherebytdgdgwork or lesson notes home. | would also email
staff on problem days and téiegmail work to me for him to do.

Meanwhile, to overcome the potential problem of Ben not completing thed/dat an ntkwen g o
applied to the local state school sixth formetdo the year, starting September 2011. We got a place
and the school has agreed to keep our applicgien until Ben gets his A&vdl exam results in
August. Hopefully we wa@meed to take them up on this offer, bitthere just in case.

Throughaut the term, | constantly tested the water to see if Ben was ready to do full days. Then, a

Christmas, when Ben ended up in a bit of a rut andl kém to be making any progress on any front,
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| introduced the Contract.

It& achieved several thingsluding making Ben more relaxed because everything is agreed ar
written down, including food and exercise, &rad worrying about it in the middle of the night. So
he started sleeping much better (before this he was a total insomniac).

Because he geapoints for being in school part or full morningseitcouraged him to be in school
more- so much so that by the start of this term he was doing full mornings every day.

By adjusting the Contract yesterday to encourage full days and adequatenschpok@gi hoping
that Ben will start full days at school.

But, as we parents know, with anore&aften a case ofhe best laid plaés. so | accept that he
may not succeed right away.

However, at this stage in the recqueryl d m | e s |1 kie n ¢ Itfor ldeado optadut of
school, so | will need to be a little stricea s e of being a teenyBuMdeeny
cross that bridge if or when | come to it.

Another thing with anorexia is that youdcarsh recovery. Stions take a long time to yield results
or show you need to bring an alternative solution into play.

Unfortunately th& just the way it is, but there you go.

Monday, 13 June 2011
Frustrated but not in the least bit surprised...

€éThat | got a phone c aloCanyouamme aBdepitk ngtup ab lunehéinke? t
So much for doing full school days from today onwards, but there you go... l@had hesleepless
night but | wanted to check if there was anythiegheds was holding him back from doing a whole day
- so when | picked him up, | asked him.

olt& a number of thingshe saidoToday has been a really hard day. For a start | had a bit of a lonel
morning. Then | saw the lunch menu and there was nothihigoould really have.

OWhy, what was on @?

OSpaghetti carbonara and chicken KiéessaidoAnd | couldri handle the girls in history lesson
talking about slimming down for their summer hols. All | heard was constant talk about cutting back
meals, bikinis, flab, stuff like that, and it was too much fér me.

0So how will you come to terms with listening to girls talking about things like that? After all, | gue
most girls talk about that kind of thing at this time of year, so you will hetvesiedgto ib.

He® mentioned that kind of thing before adahother roadblock we need to overcome.

Undeterred, | stuck my oar out and added:you feel able to go over calories tandgtause we
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agreed he would try to go over as much as passiader to get back the lost weight)

oNo,0 he said, which is exactly what he said yesterday and the day beftoher®are just too
many pressures going on at the moment. All the above stuff plus loads of challenge foods and e
meal this week ischallenge meal.

So | risked upsetting ED by pushing out the oar again and a@ytngu know you not only need
to gain the 1.5kg y@e lost but also get back on target. So, in a way, you need to gain more than 1.5
over the next fortnigh.

ol onlylost the 1.5kg because | was ill; no other rédmoimsisted.

B*gger, | thought.

Of course | wanted to screadoude bl**dy skinny! You coukht fish and chips fitenes a day
every day for a week and wiilh wouldrd put on much weight, let alohb out into Billy Bunter!

Why caifi you blooming well see this?&®ebeen with this blI**dy thing now for so long@diink
youdl at least be able to realise that, yes, you can eat what the heck you like and, duheed, tgpou
eat what the hecloy like or wél be at this skilandbones weight foreved!!!

But of course | kept silent.

Which is why, this f t er noon, |  wa s frames ofanmeé wherf | camiocus o i t t
anything and feel anger angstration bubbling up inside manger at the anorexia for continuing to
stealmy samlifewh en heds b e e gearsHuktratioroat CAMdSafor lelying hin stay at
this low weight now a lower weight than he was at the start of the CAMHS treatment back in Februa
2010yt , from what heds picked up from t hem, Be
ED latched onto immediately, possibly taking it as a cue to put on the brakes.

ED, CAMHS or whatever; | just wanted to vent my anger / frustration at somettapgfdo
showing that there are still so many issues we need to overcome before Ben recovers.

Oh well, tomorrow is another day... another bash at trying to stay in school for a full day...

Monday, 13 June 2011
Testing the water next month with a short hadlay...

Last summer, ED the anorexia depstowed away on our holiday and ruined it. So this year, so far, we
hadrié booked anything. Yesterday | tested the watkotiyng a week in a cottage in the Peak District
in July on condition that, this timeg stick to the eating plan / calories. Last year, CAMHS encouraged
us toctake a holidayfrom caloriecounting an@just eat / act normatly

Not surprisingly, Ben had lost quite a bit of weight by the time we retantkedontinued to lose

weight befae stabilizingat a sukpptimal weight in the autumn, increasingping 2011 before
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returning to a subptimal weight on Friday.

On top of this there wamthingnormab about our summer holiday. It was sheer hell!

But this year@e decided to push otlte boat and test a week away. Being in the UK and i a self
cater ng cott age makandlhave high hopds that it willdbe aspozdsd. ¢ e 0

So, in addition to the usual holiday lists, there are meals to plan: breakfast, lunch anda¢stening m
because, this time, ED will be kicked out the door the moment he tries to ruin our holiday and make

son lose more weight!

Tuesday, 14 June 2011
School and dabbing fat off borizo...

oUnless you hear otherwise, pick me up at lunahtimeaid this morning.

0Any reason why? askedoWe dord have any lessons in the afternoon today.

oReally@

oWell only RS and then we have two fiees.

0OBut you knowtddot just abeus|gssonssligdalit all thel other things thddaip
to being in school: social stuff, g&i@&nyway, wé see what happens.

As | said yesterday, there are a number of reasons why he is still finding school difficult. One yea
he found school impossible, so we must be thankful for (not soinemtadls. And | know we dn
rush these things. But | also know th@tiot alwvaya Good Thing to behea pe
can run to whenever he needs to. Not at this stage, at any rate. Back in the Bad Old High Anorexia |
when the alternativaight have been for him to flee across the school field and jump into the river ol
just go AWOL, maybe... But not these days.

So i difficult to know the best and most helpful thing to do.

The best thing is probably to be there if he really needstmakiaut clear thatdmight be oud or
oworkingd or whatever, so it woudthelp me enormously if you could do a fulbdayd of thing... Or
just to treat every new day as if it was going to be a full day at school rather than, as before, taking
granted that | would pick him up at lunch. Play it by ear and gut instinct... this usually works...

Yesterday afternoon | drove past the local secondary school at home time and watched a bund
sixth form boys the same age as Ben laughingkanglgsthey walked down the road, each of them
lookingjust like a 17 year old boy shdatik like, not stickhin and pale like Ben.

But comparisons like this adidrelpful, really, in the same way dkayot helpful to any parent of a
child who is differerftom its peers through illness, disability or whatever. Or worse.

I know hés finding it particularly hard at the moment; | can always tell.
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He was pretty down in the dumps and silent last night, and we had an argument when | v
preparing tea. He was hovering around watchiegakéechoes of the Bad Old High Anorexia Days),
telling me how | shoulcbok the borizo in the paell@ (C o ib fikst, then remove it from the pan and
dab off the fai), me ignoring him completely except todkayill cookas | always o o thendim
zooming in with some kitchen paper to dabothasses of faboff before the tin of tomatoes went in
and it was too late...

When | challenged him, he gave me a lecture on healthy eating. (Yep, we parents are all familia
thes e 0 | abodt saturateddats, blocking the arteries, heart attacks, blah blah.blah

Well you know that yesterday | was frustrated and angry with things so | was spoiling for a bit c
fight.

But the Good News is that it wédike in the Bad High Anorexia Days. Well, not quite. Sorry, but |
couldri help sayingdl can never ¢ my head around why anorexics are so obsessdileaitiny
eatingwhile on the other hand they are busy damaging their bodies, sometimes quié &eriously

A red rag to a bull, I know, buinl only human.d@n not perfect. And when he saiou know
mum, that kind of comment i@rhelpful to meat ald | responded withdWell all of this ighexactly
helpful tomeeither. &n a person, just like you, you knéw...

It wasrii a Bad Row. In the past, it would have spiralled out of control and Ben waldypinave
walked out of the house or started thumping things / throwing things around. Buftilt® dids last
night and | kind of knew he woudin

So, despite everything, | can still see massive improvements and positive things.

The Very Good News ithat | can now speak my mind without worrying like heclithaieading
on eggshells and about to detonate a lethal explosion.

In other words,@n feeling positive... strange as it may sound!

Tuesday, 14 June 2011

Someone from the church | usedttendsent me amvite to upload a photo onto their new website
in answer to the questiawWhat matters?

| have aphoto | woudl like to upload, but probably mdbasi t 6 s f ar too pe
ominitiatedo, as t he-+ybecauaey as another oy wlm thasdanoiekia whg
messaged me tgda s ai d, peopl eandrexiaiad boyst Whiy this ghotd somsdfjgae t 0
matters@to me is...

... because it (taken when Ben dicCitest2Coagtle ride with his dad back in the summer of) 2008
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saysoYay, fve done it!!!

And he will... | know he will...

Wednesday, 15 June 2011
Most definitely NOT your typical omama mater /|

Until my mid 30s | vowed never to marry and delyinnever to &ve kids. | was an independent
ocareer. womano

If that sounds impressive, it wisihhad a pretty chequered past with hideous teenage years where
messed up my school exams, ended up on ermtbanbllege course, changed friends, bogf;
apartments and jobs in almost indecent quick successionwe nt t hrough ainpart
my twenties.

By the time | was 30 | was a decade behind mo r e pesre an ®Merly $inglé front: maturity,
career, relationships and Kidsen at 34 | got married and by 35 | was expecting Ben...

| was never cut out to be a mother. | remember being in floods of tearmanths pregnant
because | was petrifigil be a bagarent

I@ always avoided babies anid kke the plague antl la t talking aappiéswith other mumso-
be Basically Batty Madinévgrwouldben 8t O mama mat er i ¢

Ber® birth was a nightmare experience to say the least with just about every intervention knowr
womarkind, but when he was born | was sisgut at the overwhelming bonding tbak place. | felt
this powerful emotion that | would protect Ben no matter what.

| always loathed Mother and Toddler Groups, play groups and stuff like that. So did Ben becaust
was always the child that screamed blurder all the time while the other kids played nicely. As a
result, the other mums avoided me like the plague, bud cdidn

| was always the one thatedb| e d a g a i.NVhen alltthe etheobalies weée decked in pale
pink and blue, Ben wavearing clashing primary colours, wearing weird and wonderkniteaadd
had a homenadeCoca @alogai pram parasol made from a bfzot bargain and some cheap fabric |
acquired at thiecalmarket.

Despite the fact | loved Ben ahth the evend turned out to ba reasonably good ther | guess,
I was never y.dwasalwaysyhp iekela | ma ma 6

Yet it® funny how the eating disorder has meant that my primary job thesbalagsa mother
the very thing that once seemed so aliereto

But | think one of the things tl@&telped me manage this the mesty chequered past, especially
my experiences as a teenager which aremllion miles away from what Ben has gone through (but
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without a marked eatidgsorder, but | definitelyahd o0 di s or dfgoulkke..).eat i ngo

Ben is alsspookilysimilar to me in so many ways.

I think this i s andlalgo why | sperel o niuch timegtleirtkingialbodt eating
disorders and moving in these circles.

It& not because | want ewarg to thinkoWhat a saintly mother; she manages hé& eating
disorder awesomedydr anything like thatbecause | ddin

| don@ work as much as | used to, and when | do work | work from home, so | have far more tim
to devote to the eating disortlean many parents.

| have an awesome support nekwothe other mums on the ATDTorfum plus some amazing
former anorexia sufferers who have provided invaluable help.

| have the best friend in all the wad¥l8ue- who is always there to lend a shoutateme to cry on
and offer wise, practical advice.

In addition, he support | get from Bénschool is incrediblégth teacherd and especially the school
nurse- going over and beyond the call of duty to help Ben

And this blog acts as a kind of cedisain the same way my teenage diary did during the 1970s (he
thai® another story!!).

Oh, and | probably spend far too much time on this blog: time | should spend earning some mor
and, more importantly, spending quality time with Ben which is wlajltrfselings have prompted me
to promise to go to the park with him in a minute.

Thursday, 16 June 2011

Hoping to stay in school long enough for the intethouse talent contest...

Ben is a fantastic singer and the last couple of y@aekba parnithe schoointethouselentcontest
in aid of charity.
In 2009 he came first and last year he came second which was amazing considefirfgee hadn
officially in school since the spring and found it really hard, if not impossible, to be anpeegst his
But there he was, standing up in front of the audience, singing away...
And today, if he can manage to stay in school long endugh, it h ente& Gntidh taking my
mum along to watch.
Last year | was probably the only parent in the aedidrachad completely different stuff going on
in their head when | sat down in the school theatre.
Firstly, | was worried sick that Ben would get up on stage and then freak out and / or flee, in front

everyone. | didihcare what anyone else thougit,| llid care about how it affected Ben...
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But he went ahead. And he was fine. In fact he came across so incredibly, cefeficieanhd
poised yod@ never have guessed there was a problem except that he was very thin.

But what did break my heart wasfdwt that none of his friendship group or peers bothered to turn
up to support him.

Unlike the other acts which received whooping and cheering from the other kids, the audience sin
clapped politely when Ben finished and when he eventually won seeorgart from me, of course,
whodesperatelyied to make up for it...

That really cut me to the core.

It really did.

Let® hope, if he manages to do it today, that some of his friends turn up to support him this time.

Friday, 17 June 2011
Like last summer, something had to give before my brain imploded...

| have noideahow managed t o c¢ ar r with oy freéeldnae sopywetimg dureng
Ber rapid descent into anorexia, but | did... in a way... until something just had to tgive.. azuad
| think it has again...

First, let me just say that | am in total, absolute and complete awe of any parent of a child with
eating disorder who manages to carry on working for someone else, outside the home. I siinply cou
have doe it,not with having to be on constant red dmremergency phone calls from school: from
Ben, from the medical centre and from dt&ft.to mention all the tears.

Everyday t f el t as dofntdolsa a momeid nofice and rusb intd schoo face
some kind of disaster, followed by a terrible afternoon and evening back here when | brought Ben he
- not to mention the sleepless nights, etc etc etc... you knowdnteenaing from...

| was incredibly lucky in that | worked for myself, fnome. Spto a certain extent, | could work
aroundthe problems. It meant having to drastically reduce mylk®smangse | had to allow so much
0 buf f efor any lomgerdmore distressing issues. But somehow | still managed and | have no i
how.ldnnotsayn g t hi s t o boast 0.16n sagng i td show thkate(a) bvwaslycley r
having this flexibility so my clients never knew anything was going on (dbldsdidtlients and |
continued to earn money), and (b) that even thidwasgtainable and something had to give.

As well as juggling the Ben issues, | was constantly moving projects around in my diary, saying I
new clients or anything too mentally demanding, cancelling stuff, makirsg exastsetly pretending
to bengrawthit o uand sron. Bapeng tlients gnasd have thought | was incredibly

successful, lol...!!
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I manageavork better after wi made the decision to remove Ben from school. Also, because he
was revising for his GCSHsvorked while he watudying Then wél both take a break and spend
time together, walking, shopping or whatever. When he did his exams, | worked on my laptop in
school car park. So, thankfully, | was able to pay my share of the houseltdavéies. when the
summer hatlays came, things changed drastically in every way.

Not only did Be@ mood and weight deteriorate rapidly but he embarked on a suicidal phase whi
was a total nightm&afor everyone. | tried to forgbead with my work, already cutting it down to the
alsolute essential stuffoyal and longtanding clients who | simply didmant to lose and who | love
working with.

Then during the summer | got to a stage where | realised something had to give before my b
imploded. | was an emotional and nervaesky

't was as i f isnoyroribdnd shg offol pust stapeed. d knew | had to take a break
from work and had no choice. So much so that | had to explain the situation to mostgoflany
clients and pass work onto another copywriter.

Apart from the odd fiveninute job, | stopped work altogether to concentrate on Ben and on me. |
wasidi going to be in the slightest bit useful to Ben as a carer if | was a total and utter emotional wrec
My GP put me on a low doseRrfozawhich calmed méown once it started to work and enabled

me to be a better mum to Ben. The psychiatrist put Ben on the same stuff, which helped him, too.

By being frugal we pretty much lived on rdyiktome until he lost his job earlier this year when |
had no choice bdo crank it all up again and start earning some money!

Thankfully this coincided with Bemmprovement, so it coulilhave been a better time, really, and
| was able to do it. Andenjoyetbing it. | managed to work around 8esthoolingthe days fobeing
on constant red alefor phone calls and texts had well and truly gone! Also, despite a couple c
casualties who obviously went elsewhere, | managed to keep my regulMrachiets happy to wait
until things improved

But lately &ve been awa of things building up again. Yes, H has started a new job thankfully anc
yes, Ben has improved, butdwehadadditionalproblems /stressord like having to sort out the
damage caused by Ben believing he was Weight Restored when he most defioitdliyswesl a
marked and very negative impact on ho# tesponded to my encowagnt and the Recovery
Contractandn hismora | n g e n e r laak gleefully Iéaped an and taken tBeladvantage.

| feel that so much of the good, positive stuff we have achieved over the spring was destroyed
& having to ruild from the ashes.

Oh and my dd is still in hospital ande¢ been visiting him every day as wadokingafter my

elderly mum who @n her own.
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I think it was a mixture of lack of sleep, anxiety, juggling too many balls at once, anger at the dan
caused by the CAMHS / Weight Restored incident, other issues with Ben, dashing around here tt
and everywhere, not eating properlytmatention all theookingand food shopping / planning you
have to do with and anorexic teenager in the house... that drove me to make a silly mistake yest
when | pulled out of my road into another car. My first accident in 20 years of drivitigg! rAost
stupid, elementary mistake in the universe. A learner driverdd@udrdone that. It wakeven busy
traffic; it was lunchtime!

By the end of the day (having continued to juggle balls, report the accident and all the other stuff
goeswith it) | felt as if my brain and being were about to implode.

So tha® where | am at the moment. Probably not a bad idea to visit my GP again, and also tak
break from work for a while...

Just like | did back in late August of last year, | needk@wiorhat | can drop from my life; wlat
not important and can be put onto a back burner.

So itodos ti helauhdg plthiak...bi t of a 0

Friday, 17 June 2011
Okay, so how did the talent contest and the full school day go?

Well, he managed to d all and he had his first school lunch for ages. However he chose to sit alon
and went for Mediterranean wegzing with oil so | left some ob,ipitta bread and fruit. Hmn.

ol also had a problem sitting around all day doing ndthiegaidoAnd my performance at the
contest waghmy best to say the lea#ictually | thought it was good and Ben seemedreiireed,
but then he always does whe® hp on stage singing.

My heart sank when the teacher said there were 17 acts to getdhoéighike wée going to be
here for a whiled.l said to my mum whadil broughtalongand we watched a mixed bag of performers
before finally getting to Ben.

Unlike last year, quite a few of his friends were there and he got loads of applausecaitd But |
tell something was up and he was very quiet by we got homek kienself off to bed at 9@ock in
a bit of a low mood...

Sunday, 19 June 2011
Just when | thought it was safe to go back into the water...

After eightplusmonths of relatively problefree eating out, who should come along to our Bather
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Day Eve meal ®izza Expreksst night buE D . . . and it was itfhade aisnilar k e
unwanted and distressing appearance at a country pub back mtethandgi atPizza Expresise
previous winter. And | have yet to work out how to deal with it...

It all started out reasonably well until Ben decided to put together his own choice of pizza toppin
When the pizza arrived, twok onelook at it and the @lcano started to erupt... The reason? There
wererd enough of the ordinary toppings, but far too much cheéssistd héneard him exclaim under
his breathol carf eat all those caloriés!

Ben demanded we send it back and started to get stropmudhasmd embarrassing way which
included tears. Meanwhile baffled staff including the manager rushed to our table to see what was w
- and in the end Ben fled from the restaurant.

Of course this totally ruined tleeveni ng f or H, b ug @t this &kind, of we ¢
disruption...

Somehow (probably due to the wine) | managed to keep things extremely calm and calm dow
who was muttering stuff likéWVe areneveroming here again... he is no longer my sof. hddwthe
best education in the wodddlook how he repays us, the selfish little g*t... | mathinghore to do
with him... for all | care he can go off and top hirdsttf.etc etc...

This time | insisted we carry on as if nothing had happened, not letting ED upset us or ruin tl
evenig more than it had done already and ignoring the untouched pizza rapidly going cold on the te
beside us. To be honest, | didare where Ben had gone. Nor did | give a damn about what our fellow
diners were thinking about the very pub#ipldy. | st | | felt et dremilast weekp z o
unable for some reason to feel extreme emotions. It was as if mycbeano@ons were totally numb.

We finished our meal and asked for the bill which (cringe) the manager brought personally.
(cringe)said he wouldincharge us for the uneaten pizza. We insisted we paybiatrlie wouldd let
us (cringe again), believing the restaurant was at fault. Never in a million years could he have knowi
there was nothing wrong with the pizza and euagytirong with Ben... It was surreal. So | left a large
tip covering the cost of the untouched pizza which | will deduct fraan@dénts along with the points
Ideductf or O unaccepwhebhdeonlythadhoade dnce befode.

Then Berreturnedand apologised. | insisted he drink his glass of wine which was also standing
the table untouched. And | asked him what he was planning to do to make up for all the lost calor
When we got home leeoled himself a curry and managed to make up tloaloses.

But that wasithe point.

It was almost a carbon copy of other experiences we had during the Bad Old Days of High Anore;

Why had ED returned in such a stark and disturbing way?

| wouldni be surprised if Ben is still losing weight &&trFrida§ significant weight loss. He has
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actively been resisting extra calories over and above the agreed daily total d@ntdemlbakmg
very healthy.

It might be just mdooking for a scapegoat, but | dahelp thinking that this recent deel
coincided withthe Assims nt 6 s remar ks about Ben being Weig

And this Friday, the psychiatrist made a comment that made me seethés But dahather blog
entry...

Meanwhile there | was at 1.30am this morning, unable to sleep,ijutiidikdigh Anorexia days...
making a hot drink in the kitchen and stuffing my facededathfor biscuits... then trying to get back
to sleep telling myself that it was neither the time nor the place to start working out a Plan to patch
any damage dmget back on course.

| am just about to embark on a conversation with Ber@asaltaothingbout last night...

Sunday, 19 June 2011

Pizza Express incident was due to EBnduced confusion

0 Ok, ao/le® do yesterd@ypoints, Ben. Firstgrt deductindour points for unacceptable behaviour
last night. Also, | paid £10 for a pizza you @kt so &n afraid that will have to come out of your
points, too, becaus@s you know the contract points are about moving us forwards and | bateve
night was a step backwabds.

ONo, it was nothingtodwi t h anor e x i &geduindlyrnthougist therel wagmoagh 0
topping:four prawns, a few mushrooms, a couple of pieces of pepper... if it was the @hbessea |
complained there waso mukcfithen the manager came over and it all started getting out of hand. Or
one hand there was me saying | ditkveenoudioppings and on the other, there was the manager
insisting &@ been given thorrect portiodfor each topping. Result, totanfusion. Were the toppings
too mean or was | being greedy wanting more? | was confused.d lcandte it so | walked odit.

0 A h a, washmut the eating disorder, thientespondegdto which heprotestedhatwe hadd
backed him up in complaig to the restaurant managerd surely wécould have seen the toppings
were on the mean side?

oThe point ig) | said,othat we were there to celebrate Fabberg and to give dad an enjoyable and
relaxed evening. The reverse happened. The way you behaved sifhfte wasna mature 17 year
old should have behaved, especially on Falbeeyrs Most people would have bitten the bullet and
pretended everythingag/fine, even if, in your opinion, the pizza @vasal. Basically it was selfish and
unacceptable behaviour, do you not agree@obldide of it all was that ydidgo on to haveall your

calories once you wdrack homé.
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0ANnd 100 oveé,he interruged.

Anyway, @ made my point.

The incident was causedHiy-induced confusion. And people with eating disorders get confused
about stuff that other people dbrBut eating disorders are notoriouslyfgelfsed and remove the
ability to see the biggeictore. You have the double whammy of teenagers being inherently selfis
coupled with the extreme sedinteredness of the eating disorder.

Hmn.

Tuesday, 21 June 2011
16 months of treatment and how effective has it been?

As you know Ben has come on $eapd bounds on the behaviours / mood front over theejist
months . He i s al so manwhich usag tolfreak Fm autf Butdl &deela thinking o d <
that the treatment has been a bit odd... In @difficult to pinpoint exactly whatrm the treatment
takes.

Yes, ourtwo-person treatment team is brilliant at listening and askilgs t i ons. They
o f f 1 ¢ him acrisss &nd very nice people, awy nice indeed.

The psychiatri@ assistant in particularailsovery good at taking notes. At first | thought the
purpose of this copious note taking was so they could go away, have a meeting and formulate a str:
plan of action. But 16 months on &hsill taking notes. \e had loads of promises about the need to
focus on this, that and the other, buhless these things are like some kind of hatgendavorking
away in the backgrountstill havef a clue what the Big Plan is...

At first, back in February 2010, the teamddiake us very seriously. Oteast tha the impression
| got. Yes Ben was underweight for his age and height, but not disastrously feogé€t ¢he fact they
hadrid known him when he was a strapping athlete and rugby player...)

| was kind of treated like a paranoid motheffelhds if | was making a load of fuss over something
that really wadrtoo bad at all.

Because his weight wastangerously low, there was minimum focus on the need for weight gain
Instead the focus was the cognitive side of things i.e. talking about the past, talking about our issue
as parents, talking about Beproblems with socialising, being in school, anxiety, etcstBatkjng
about it, really...

Oh and emphasising thatBenhaol owanécoveraudbefore he ¢

But importantlyl f el t strongly at suppertedin mygpowerfulagut indtincv a ¢
that the primary focus should be on getting the weight back ontarRethat we shouldrstop until
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he was well and tyuWWeight Restored.

It was always a case of suggesting it migieaber for Ben to handlé we arrived at a weigbite
could cope with even if that was well below his previous weight. Ben was (and is) asked what kind
weight hél obe happy to settlad.

The assistant even once saiddaine people just choose to settle at a lower level and stay there, s
they do. After all,at their choice; none can force them. By this stage thegdarks making their own
choiceso.

Aaarrrggghh! How | hateh e wor d o0choi cesd!

But in those first few months of treatment | had no idea that this kind of apprghthotget us
anywhere. Indeedthee i ght i ssue has pr ov e d especidlgrecently. Re¢ ¢
the assistant leading Ben &didve h@l darrived at an acceptable weight the other week and ref this
week when Ben was told tbatedically yodoneed to weigh more than you do now. Probably not as
much as your mum would like you to weigh but somewHstieeb.

This has been ging me ever since and has led me to ask exactly how we are benefiting from 1
professional treatmert.all it does is make Ben depressed and undermine my efforts to gently pus
him towards a proper weight level, is the treatawtuallyof any use?

| am tugged in so many directions and am very, very confused.

My own experience has shown that Ben flourished once | put my foot down, challenged t
treatment team and started to follow my gut instincts on the eating / weight gain front.

| first put my fod down back in September and we gradually experienced a turning point in th
recovery process which started around October and continued.

| put my foot down again earlier this year when | realised @haeaehed a platealLimbolando
| formulated ou Recovery Contract which saw Ben gain weight at an acceptable weekly level ove
number of weeks.

It carfi be a coincidence that his current resistance to weight gain started at exactly the same tin
the team challenged my concept of weight restoeattbthen made that other unhelpful comment last
week.

Eating disorders love triangulation between parents and professamoilsbviously, the eating
disorder is going to take the side that implies theyialhy settlé at a weight they adhappywitho.

In other words, ddhlisten to mum wh® insisting you need to weigh even more.

Translated into EBhink readoDond listen to mum who is trying to make youfat.

More on this subject later no doubt...
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Tuesday, 21 June 2011
Finding out what Ben thinks about it all...

| wanted to know what messages Benbbas takindiome from our recent treatment sessions as
regards weight gain / weight restoration.

With this came lots of positive stuff about the other ways the team has been suppuegirels
past 16 months which, | agree, they have.

This is reassuring because | @asntirely convinced our sessions were doing him any good as he
always seems depressed, before, during and aftedméodsinately, however, limes believe the
team ishappy for him to settle at a final weight whicmissively lower than what you and dad would
like me to weigh

t&reallyar d at this fi,bulstllddlievewe hdvé quitea yew &gfta go.a)ltod
know if the treatment team hao v e r st a y e d so itotsgeakwThdg cdonm ehéir job on a
number of counts and helped usHiigét crises; the only thing tideynever really pushed for is proper
and continuous weight gain.

After all, he weighs less now than he did at ousdission 16 months ago and thish denright
when wée talking about a former rugby player / athlete / cyclist who is 5ft 7ins tall and is almost 1
years old.

The only thing that has resulted in regular and consistent weight gain recently is ¢hd Contra
introduced a couple of months ago.

But the more the Contract works on this front, the more we (me, son and team) end up disputi
what constitutes a sensible and acceptable weight range.

And of course the eating disorder sides with the person \gte amsthe lower range, distorting
what we parents are pushing for rtanting to make me ¢éat

Some might saym getting obsessed with numbers again. But at the end of the day | know my sc
will never recover until he reaches his nateightlevebt her wi se known as o0fu

Treatment methods like tMaudsleyould have focused on weight gain &ngt not second.o be
at a lower weight than he was when he started treatment 16 months ago and for this to be perceivi
calmost ther@is just wrong.

Yet, on the other Imal, the team acts as a kind of anchguess & a bit like having parents that

irritate or embarrass you but @ouniss them like hell if they weiehere!
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Tuesday, 21 June 2011

Old blog from May 2009 which sbws the storm clouds were gathering...

Accidentally clicking oneo blog | used to write for a regional newsplafeemd this entry following

our spring half term vacation in Somerset. Read it and realise that, yes, the storm clouds were ser
gatheing... and none realised!!! (The eating disorder began to manifest itself more clearly a couple
months later...) Jusbk what fve written near the end danorexid! Aaarrrrggghhh!!!

Meltdown at the Marine Lake

In case you missed it, thersen@mssaemergency going on by the Marine Lake at Half Term. 15 ye
wash j ust having a Bad Hair Day; he was havi |

So there was NO WAY he was getting out of the car when we arrived in Weston from home.

His hair was altong. Just as tra@idefiehis rock star sunglasses at home. His (positively @aticave) al

and the face wastpimehed off me had given him spots.

oYou look wonderfidighed for the umpteenth time as he carefully positiogrdtgeaheesgdrasniato
place.

ol beg to diffdde said in a condescending way, pouting his lips in the car mirror and scrutinising |

side.

Honestly@twse than having a daughter. He spends more time getting ready in the morning than
my day we dithave hair straighteners, ionic hairdryers and half the goo, wax, putty, gunk and gel

days.
It was so much easier evhesaslittle. Back then he was content with a quick short back and sides ¢
A quick rub with the towel, a free lollipop and he was as happyuasls avare@ight, a swisvence

with e é&ds electric clippers.

Now h takem liking to the rather pricey hair salon | useégidk@tthetylsists a shataket
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breatinducing £26... Add on the tub of hair goo @mgeyowdbrchange from £35.

The only consolation is thét haiolopsissolutely nughio maintaite® as bald as a coot.

Anyway walking towards the Marine Lake, Ben was taking a critical sideways glance into every wi

He was pinching bdfabn his stomach and checking if his (skinnyitborbdpaiza you thinkn
good lookidge asked doubtfully.

al think you look wondgtréplied brightly, worrying he may be bordering on the anorexic. But then
how he enthusiastically cleared his plate the evening before anddastiguhesessured it was

0ldn going to dye my hair biiaskeidOh, andih planning to become a Bualdhist

oYouwe WHAT

But he wdlistening; he was busy texting biEhegetegone into town sholpeisgid, hating being stuck
with us in WessoprMareon a Bad Image Day and scowlingaskdybiogo of him and me on the beac
as we walk towards the Pier.

Crucially that day, | remember trying to find some luatisuited all three of us.went forfish and
chipswhile Ben went for nothing in particular (I&camen remember him eating) while | went for a
sandwich in eafélater on.

Thursday, 23 June 2011
Looking back on a year ago &sbeenovery usefub...

| 6ve been |l ooking back on my AT DTruly ldeeltthe angep s
[ felt in June 2010 when...

...Just because BeBMI wasfi rock bottom, my concerns welielaken seriously, despite the fact
that rugbyplaying Ben haddt one quarter of his total body weight over the past 12 months.

Initially the treatment team did permit me to administer a 3 x meals / 3 x snacks Eating Plan anc
started to regain some lost weight.

But when the Eating Disorder threw a tantthbreemonths on and refused to continue, the team
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decided t@hand back the control to Belmecause it was felt this wouldiy@re helpful to hiid

When, as a result, his weight started to go down theyi\veneluly concernédecause, at that
stage, he wamowhere near what he was when the treatment §tartedh i s@dgoodvsaign because
he® done so wéll

The team decided it wasme to focus less on the eating side of things and more on working
together as a family to see what is helpful to Ben anriiba

With our family vacation coming up and the long summer break from school it was deowed that
should take things a bit easier all réumdl use our vacati@as a holiday from food pressures and
calorie counting

| was banned from mentiogi food, eating and calories whilst on vacation. The vacation was &
nightmare and Ben losbmeweight.Over the next few months, Benveightcontinued to go down
and, with thishis moods and behaviours deteriorated, including suicide phrgatsmenicreasingly
dangerous and distressing behaviours.

At the treatment sessions he was in a Good Mood willdngteor maintained weighand was hell
to live with if h@ gained. As a result the weight continued to zigzag downwards.

Meanwhile Ben was siill complete control of his eating and food preparation (except evening
meals). The thinking was that dexperimenting to see what does and doesmkd and omaking
mistaked heil learn from them and this would help him chasig®.all a bit of aexperimenf, t hey
insisted

By September / October 2010 we weredstitberimentingand getting nowhere.

But then in October 2010 we experienced a breakthrough.

What triggered this breakthrough?

For the first time evethe treatment team came down on Blee a tonne of bricks folling his
second heart scare insignths when his pulse went down to 29 and | rushed him to hospital again. H
fought tooth and nail tbe dischargedicking furniture and having to be restrained by security staff and
eventally the police.

Suddenly at our next treatment session the atmosphere was different with dire¢sllgtrgigit
the owe insist you have to do X or there is a real chance you could end up in hospital. With the he
scare we ddnhave to wait untilour BMI is dangerously low; we could hospitalise yod ko of
thing. The wordsectioningwas used...

I beli eve t hat insgle® Bea.tBi how die completelyg tkusted dhe treatment team
because they were working with him in the way hE@tPlewanted them to, and here they were laying
down the law, so they must be right!

Also theProzabeidl been prescribed back in August started to have some positive effects on h
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mood.

Maybe it was a combination of the two, bu@@Bemtivation, moods drbehaviours did a-turn
for the better. However he ditigainanyweight. Six months on @lesimply maintaineshd fell into a
motivationleskimbolanidecause he felt he washieving anything.

Also, the positive action and drigédeen from theg¢atment team following the heart scare kind of
melted away and we were badeigperimenting

After a few months ajenuinelyeeling thatthé¢ r eat ment team and me w
moving forward and achieving things, everything groundlto a ha

This is when | introduced the Recovery Contract which worked a treat in every single respect (we
gain, motivation, etc) until a couple of unhelpful comments from the team (see recent entries) stop
Ben in his tracks and appeared to undo thetgabdad been done.

So | feel the anger | felt 12 months ago almost to the day.

And this anger hadrchanged that much really...

Thursday, 23 June 2011
More on one year ago today, he@the note | sent to the psych...

|&e just found a copy of a ndteent to the psychiatris one year ago -dfooMnléowi n
Last night Ben had anathersal s b r e a k d o imcdensa couplé o weekstarpain heewend r
into that oOmanicdé st andstés tofalk ima deeperysioveer, @mobt erugigyea

of way, saying@hmeoereason to go on, his life is a total waste of time, etc.

Ben started the descent at teatime (in response to being gently encouraged to eat more than th

hé& been eating and which is probably responsible for his recent weight loss).
Initially 1 was alerted by higfrremd who called to say she was very concerned because Ben had
email sayirgive mthregood reasons why | shauldirimediately confronted Ben about it and th

spiralled downwards afteséhiaiusly downwards.

My husband is working away this week so it was just me on my own and none of my friends w
round.

Ben refused to go to A&EhanBmergency Doctdr stidnd as if he was going to be muchiuse. It ¢
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warrant a 999 call, thankfullyé

But it was very serious and Béhaaidyisethinking about suicide oriiyhageltdesicourage to do it. Or, as
| said last time, It happen as a result of some action taken sir@dlysbadauseshwtions aritgicesn

a damn about what happens.

| worry that one day he WILL find the courage to do it. And as his mood deteriorates as his w

strongly batisomething terrible will happen.

He says&eermanently depressed and the times okehdgustgmstendingdls  a | | fake
T h e Benis thit depresskzh down mess.

This is a risk wedognoréand, as msother, | certainl§ icanore it. Something urgent needs to be done.

Thank God he came out of that nightmarish phase!

Friday, 24 June 2011
Yay, successftul full day at school yesterday!

Actually he had no choice because lddidive a car yesterdag,| couldd have collected him early.
When he got home he was finefiHmanaged his lunch (even if half of it was ffoani n)sandi r y G
done a load of socialising and getting involved in activities. Also, he made up for any missing cal
later in tke evening. So a successful food day, too, at school. School dinners use to be one of my n
worries!

oHow did you cope with the other staffasked himoLike the urge to exercié&mMme of the major
problems he still has (but is working on with the dfethe Contract) is what he describedsiiing
around at school all day, doing nothimgrget the fact that the brain needs loads of calories@&nd he
moving around school from lesson to lesson; unfortunately hé sleesnlike this yet.

ol found it hardg he replied.

oBut you did it and th&twhat count§,l said.oSue |l y youdve | earned by r
s ¢ h doedid tnake a blind bit of difference to your weight?

oWell, wél see what happens whén iveighed tomorrowo.he said.

Damn. Does this mean &eback to the kngerk cycle oblf | &e put on weight it means sitting

around at school makes me fat and therefore | need to be at home exercising to ensure | lose the w
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agaig?

This is a key part of whate desdbedin previous entriessogoing round in circles / downward
spirab. Andit seems as @GAMHSare doindittle to stop it in its tracks except getting Ben to promise to
otry harded for next time.

Today is CAMHS and, to be hone@h hot optimistic atut how they will handle things. Bulet
wait and see...

Anyway | congratulated him on a Successful Day at School and told him he should feel prouc

himself. H& really achieved something.

Sunday, 26 June 2011
Twinge of the greeneyed monster?

Okay lets not beat around the bush. | admit it. Meeting an old gym friend today | felt a twinge of en
as she talked about her forthcoming summer vacation in Feartéfs the first time for donkeys
years that we hav@been to France, too. Why no rkale holiday? A combination of vastly reduced
income and increased cost of living coupled with a reluctdvmek@nother holiday after last dily
disastrougip to theCognaaegion with ED the Eating Disorder Demon, in tow.

In todays paper thef® asection about the top 100dks to read on the beach. This will be the first
year we havérbeen on a beach fgear8ut last year | didndo any reading on the beach. | was too
anxious about what anoresi@dgden Ben might get up to. On one side vaetha pounding waves of
the Atlantic Ocean where it meets the wide Gironde River, so you have to be especially careful a
powerful currents which can drag you out to sea.

Yet Ber® anorexia compelled him to swim up and down punishingly completelysobfithe fact
he was being pulled further and further out to sea. He seemed miles out compared with anyone else

| remember dashing into the sea and frantically swimming out to him to try and drag him back. | v
terrified and | quickly realised just ledausting swimming in such a strong current can be. | managec
to reach him and drag him back, but it really was as if the anorexia demon had blinded him to
dangers. Meanwhile | was all too painfully aware of whatever it is that drives parahisit@wnat
lives at risk to save their child from danger. After that | never relaxed on the beach again and kep
eagle eye on Ben whenever he went into the water.

On the other side were vast sand dunes and a pine forest where Ben went AWOL afteulane part
ol carii go on with this life any longesccasion. | truly thought he woulidcome back. Eventually
after a very long time he did, but his depression hit rock bottom and after that we kept away from
beach, beautiful though it was...
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I remembetookingaround me, thinking it was nightmarishly surreal being surrounded by familie
having a normal, happy day on the beach while our family was living out a nightmare. It was pain
surreal...

Coincidentally who should | meet on the fuyneyfrom St Malo to Portsmouth last July but my
friend from the gym, en route back home after a cycling fortnight in Brittany. But even on the ferry
couldrd relax.

By now Bed s s ui charthdehdencies sveré showing loud and clear; something that was t
blight the rest of the summer for us. Suddenly | was viewing the swirling deep green water of
Atlantic Ocean on all sides a little differently from other people. | felt anxious the moment Ben went ¢
of my sight...

But that was last yeaand this gar seeing my old gym buddy again reminded me of good times
we¥e had as a family on holiday in France.

Never mind, thei® always next year. And, anyway, my passport has run out.

Monday, 27 June 2011
More about the surreal world of being a parent of@enager with anorexia

In the last blog entry | alluded to the surreal way we sat on the beach in France last summer. All are
us families were going about a normal, enjoyable, fun day at the beach while we wéiadrofome

i nvisi bl e, ubnblgehdf fnoen rthie sest. Tiisowas hatvwas for us for an entire year,
reaching a nightmarish height last summer.

It was like living in some kind of surreal parallel universe.

For as long as you can, you (attempt to) work as normal (work cafcbena distraction; anorexia
also makes you much more disciplined because you never know when you mightdvavecnl$
at the drop of a hat).

But what you dalhdo asn o r ma | during what periodiatolgo to the o
supermarket norally, eat out in restaurantsoafés normally, drop off and pick up from school
normally, watch TV normally, eat meals normally, sleep normally and generally live life as a no
family.

In the surreal world of anorexia, §ewpainfully aware of hawormal other peopi kids seem. In
the Good Old Prénorexia Days, Ben used to finish the school day like everyone else, tkigding, |
and generalljnessing around. In the Bad Old High Anordays, Ben would invariabkulk across
the car park alona hauntetbok on his thin face, his school uniform almost falling off his emaciated
body.
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Wi t h 0 hi g pickiagrup from schomlds a lottery because you never know how your child i
going to be reasonablgkayor in the depths of depressionhatiéars all the way home. You feel as if
youde treading on eggshells.

Wi t h 0 hi gybuieaxconstanttyexpecting a call from school saying Ben is in Medical, can yc
come and fetch him. Or a text from Ben sayingClhai go on like thi§ cAnorexi& kicking id or
whatever.

After a particularly harrowing day in spring 2010 when | received 22 distressing texts from Ben,
made the decision to take him out of school for the time being, despite GCSE exams being on
horizon. If he flunked them, Wweto what... All we were interested in was his full recovery from this
dreadful condition.

During the darkest anorexia days, TV programmes were interrupted as we reachéctiaisther
and tried to calm Bendown. Thedo ki ng of meal s ohamdkteosbeeopo
foods went into recipes (e.g. cheese, butter, etc).

Calories were counted meticulously and portions measured. Too big or too small a portion and
was thrown into confusion. The kind of confusion that had him banging hishiradridge door in
frustration. Once, he even cleared the fridge of (reduced fat) cheese, chucking it in the bin.

Atthe heightoh nor exi a, y oudr ewhenasieen, lkeryod were when youwr dhilda
was small. And you go throulgleeneas if they were going out of fashion. Imagine crying virtually
every day for five months on the trot? IfGi@a parent of an anorexic, you will know what | mean.

And as you come through the worst of the anorexia and start doing more normal things with yc
daily life, your parental radar is constantly on red alert for signs of the eating disorder.

The slightestnoiseapdo u g o | nt oandtheradrenairekickend e 6

You start accepting social invitations again, but dive back into the surreahemondur child
freaks out at the food on offer. Meanwhile your hosts are slapping him on the baci sekyimd:
Youlookas if you could do with a bit of fat on yoQbviously they havémguessed and they probably
think it$ the height of bad mamseto leave early because you, as a parehtfacanthe mouth
watering food either if your child viosat.

But thankfully that was then; in the past. This summeifilfdehas if wie in some kind of surreal
bubble while the rest of the world goesmund us as normal.

This year | feel very much part of that world.

Thursday, 30 June 2011
Anything for a simple Iife...
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Thank goodness | can trust Ben to not only prepare his own food but also prejmokecamdvening
meal, exactlps perthe eci pe wi t h raodttd uccessfully candi accuratelydcount his
caloriesbecausall hell has loken loose now my 89 year olttlchas finally been discharged from
hospital. Aaaarrrgggghhh!

Il tds what 6s c al |iretbat, apartro;m a digratfnerse that sigsithtaice g eay, no
other care package or practical arrangement has been set in plat@aviedime to go into detail here

as fin having to sort it all out, but h&revhat | posted oRacebotdday:

Well thée arranged a district nurse twice a day tempordilg bauyssierday trying to sort everythin
out and doing the same today when the DN comes back...

Not just problems with the PEG food administration [tube direct into stdiaapihjscattasearrange of
morning and night medication also to be administered by REBduhellitlytBecentinence aspects, tc
notforgpeg i ng t he forder my 8éyear didaduro llike & ses/ant oo seaetargarsdastly

| cad even BEGIN to imagine how we would have copkd with thiblrme n 12 or 18
period), or esemonths ago! Sitiee this bring into sharp relief just how much Ben has recovere
anorexia and anorexia behaviours / Thesghdays | know | can trust him implicitly&oetpivatat
without cheating or lying. And I&shaomgbade salmon tariygh seaweed, garlic and rapeseed oil pc
crush plus (Marks & Spencer) duck spring rolls and prawn crackers was DELICIOUS$!!! Follc
awesome sticky apple, apricot and almond cake with ice cream (difficult to knoe evhiicl e hetter
sticky ginger cake... or the malt loaf whicl&hmals ISaf demda/n!!)
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JULY 2011

Friday, 1 July2011

Lemon meringue pie, spicy Mexican pork and chicken tikka

All are currently beingpoked by Ben a bizarre combinatiasf smells, but no doubt delicious whe
theydre all finished!

I n t he 0hi ghewaulddhae xateanyllitlhegeshings.

Thee ar e s foodbk dn his listohoweween..

Anything too chocoley or too fatty. Anything with butter or crealmything full fat and he still
wonot dskimmdd mgke mi

Andhewod have a probl em wiin, for emample, ddake ghopbedaldse he h
couldrid microanalyse the calories and fat content...

So we still have problems with thegegth

And, like every mom of an anoretgienager, | wish to hell that nutritional labefladynever been
introduced on foods, on websites and in printed recipes.

Goodness only knows how someone with an eating disorder would cope with eyesightliilee min
long been at the age where | need to reach for the reading specs in order to read the small print.

| couldrii read nutritional labelling on supermarket foods for love nor money, lol...

Sunday, 3 July 2011
Chatting to the same person on the same grassy bamkp years on...

Yesterday was the school Prize Day followed Wbhotissports @y in the afternoon. Last year, at the
height of Be@® anorexia, we didgo to either.

But this year we went to botnd Ben was helping out at the Sports Day, so | spent the afternoon
sitting in the sun on the grassy banklookingthe playing fields, just &8 tlonetwo years ago when
Ben was competimgthe 1500m race.

And just asd@ donetwo years ago | gotlking to the mum of the boy who Ben had beaten in that

race.
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OHavenodot seen lygshaiexctaimedyranindifgane ofdayesise and | used to gossip
merrily away during our séngby matches every Saturday morning.

And | was instantly remindefiimw I&e been living on Mars for the past 24 months.

Or at least that how it feels. | felt like a stranger returning to an old, familiar place, mixing with olc
familiar faces. A few knew a little bit of whdilween through, but others had no ideadshewas
one of the latter.

| seemed to spend yesterday avoiding people because | ustdidio talk abat our experiences.
Not to t heatanprate.ni ti at edd

Unless yowre actually left Planet Earth to live on Mars yoil passibly know hat it like - and
t her eds isfarmatiom ablout anorexia and other eating disorders&hmattitike talking about
high-profile ilinesses.

And | really didé want to (a) sound as if b&vdumping all my troubles on bgrgoing on and on
about it or (b) spend hours educating her on the ins and outs of eating disorders.

From experiencdye found that talking about eating disorders is often met by the kind of reactior
that religious cranks get when talking about teetiritt damnationor some other subject that makes
people feel awkward and want to run a mile.

But, thankfully, sheas different and she seemed genuinely interested. Unlike most peopld, she dic
automatically assumeei ng di sor desinp|l goblyd gee td argr e¢.dh@& s uf

Or that the sufferer must be a faddy /fussy eater or whatever. Nor did she autonstioallthat
anorexia is simply a o0diet gone too faré

oHe® still very thid, | pointed out as we gazed towards wherevoursons stood talking on the
playing ld-her son t he pi c¢cdparty ¥ yearfold and o Sorr thempisturen af, dvell,
something rather thinner...

Together we had watched our sons play rugby on those fields every winter Saturday rinening for
years. Our sons had been good friends, yet rivals on the rugby pitch. They hadlhemoe@idahe
game, both werferwardmd had been of a similar athletic build.

In the classroom they had always been top of the class; sometimes it waghmgame top and
at other times it was hers. Ben used to go round to their house to play and her son used to come r¢
to ours.

But all that stopped twsummers ago when Ben started to exhibit the first signs of anorexia. And a
her son continued schpeports and social life as normal, my sor@didn

And with this change, our regular gossips at sports events stopped. Which is \ihplkéada
her since we last sat on that grassy bank at the school Sports Day in July 2009, just before our f

took off to Mars (or somewhere equally aliendxforyears.
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And why it felt so strange talking to her again, explaining where Ben andanelyafiad been for
the past twgears (i.e. to hell and back) while her family life and school life caasemonal.

Monday, 4 July 2011
Worried about the summer hols again...

& worried that Ben i@rsocialising much recently, if at all. Socialising was always a sticky issue with
eating disorder and, after a period of improvement, | waiiry g@ne backwards on this count. The
summer holidaystarton Friday and@n concerned that Ben will spend much of melaespite
prompts from us owveothedssfimmerd. t hi ngs to dobo

It& all too easy for Ben to spend time with us rathesditzalising with people his own age. As a
result ther& been a huge amount of pressure on us as parents over the last 24 months.

At our stage of life most parents are busy adjusting to the fact that the chicks have flown the nes
are about to. In ourousehold, the chick is extremely reluctant to leave the cosy confines of the paren
nest and socialise with his friends. And the prospehbr so weeksapending on (primarily) me
f or o0ent inhealthyromdea.t 6

LastsummerBenwasg ng t hrough t he eMythenbkehadgcempletély coth i
himself off from his friends and wésn a fit mental state to do any successful socialising. The odd
attempt at contacting friends was disastrous e.g. when he emailedfreenfi$ito sagGive me
threegood reasons why | should carry on livinResult? An urgent phone call from that fidend
mother telling me how upset her son was at the email and total panic from me!!

The previous summer as Ben started to exhiteathesigns of anorexia, he swapped his friends for
hour upon hour at the gym or running around the local streets.

Whenhewadd oi ng t hi s, deealonsiagandd dfaantt tiecmed tdmake dhem
more healthy The alarm bells had stk ringing as it became increasingly clear that thingé agren
they should be...

But | card help feeling that @eat the stage whererkally sholld socialising more with his friends

andel ying | ess omntatanmethdé s parents, for 0

Tuesday, 5 July 2011
Trying to pick up where you left off before you took off for Planet ED...

We had a 0 h elastregtt shall wesaysaboutdhe groblems Ben is having trying to pick u
where he left off with his friends and peers, beforeadtey disorder arrived on the sdmneyears
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ago.

Before the anorexia isolated Ben from his friends, he was one of the most popular boys in
friendship circle and liked by everydleay,he was naturally quiet and reserved, and his friendship
circlemight be described by his more boisterous pegers a b iot whaieges, butag garentswe
couldrid have been more delighted with@ehoice of friends.

In fact he was so popular that Bdnirthday partseewere famous for running over twbole days.

The first day half his friends came round for a sleepover. Then everyone met up to watch a movie
have a meal on the Saturday afternoon. Then the other half of the friendship group came back here
second sleepover. And of course eldpgver was followed by emormobseakfast. After all, e
talking about growing teenage boys...

After a rocky start on the social scéolowing the bullying at primary schdblpgs had been
going from strength at his lovely high / senior scAd@n- zap pow in came the eating disorder and
put a halt to everything and Ben waprapelled to the isation of Planet ED for nearly twears.
During that time his friends matured and changed, as teenagers do. Some friends left the group; o
joined.

Right now Ben is finding it very hard to get back into this friendship group. Hddéakdsand
ignored. H e ahdeledt inthe ldatkgroued: @ebtenditéd to social events like parties or
nights out. Hi former best friendsa v e n o w with giilsywhidh maked itdparticularly difficult
to pin them down.

He® concerned his peers still view him as a bit weird because they saw what anorexia could do
victim® behaviours and moods at its height. Doubtless theltfoesidisturbing, frightening evénd
for ages Ben hdslt as if they regard him with sympathy rather than genuine frieAtdshipaving
been in school patime over the past academic yeardlasiped matters.

Back in November CAMHS went into aahto talk to a hanpicked group of Bénpeers during a
period when he was finding it particularly difficult to get back into things. It was reasonably succes
and seemed to kisart a notoo-bad trickle of social invitations, and for the fing¢ tsince anorexia
arrived Ben felt included in conversations in the classroom and commoButalinthis seems to
have ground to a halt and Ben feels incredibly lonely. Andihendarstand why&t so hard to pick
up where he left offvo years agawhen he was liked and respected by everyone.

Of course it breaks my heart. | threw loads of practical suggestions into the pot last night, all
which were met with a negative response. So | have no idea what to do néitamalye, as | said
in mylast entry, the summer holidays / vacation starts on Friday and- \pikerttially- eightor so
weeks of social isolation...
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Sunday, 10 July 2011
OExperimentso, ochoice and omistake... aaarrrggghh!

If I had £10 for every time these words haenbmentioned over the last 20 months of eating disorder
treatment, @ be rich! | believe our slow progress on the weight gain front, indeed the lack of progre
on the weight gain front, is due to our treatment&essistence on letting Bémake hisown
choiceé.

So, once again, Ben has lost weight.

On Friday his weight was down by just over 1kg which means he has, essentially, maintained w
since early April (after an initial weight gain which came as a result of me introducing the Contract).

Consistently over the past 20 month&evbeen told that Beimeeds to experiment to see what
works and what doakmand make his own choices based on the results... sometimes he will make t
wrong decisions and other times he will make the right miedsc etc etc.

But, basically, the essence according to CAMHS is that Ben needs to do this independently, hinr
It wond work if it& me tha® denforcing it oas was proven by Bennitial weight gain when he
obviously wadiready for ib.

Oneyearagothedem swapped my 3DxnealssIxmmacks aating ad approach for
an approach where tbeontrob was gradually handed back to Ben. esptfact that there followed
severmonths of consistent weigbssthis initial weightajn period is viewed assvarong choicg@on
my part, as a parent. In other words, | was forcing Ben to eat vaberibesly wadihready to do it.

Now that Ben is almost entirelgnaking his own choice$ed oearning from his mistakes
apparentlyBut this dwrong choice / right choiéeapproach simply threw Ben into aygokind of
LimbolandNhich is where we ended up at the beginning of 2011. He was crying out to the treatm
team that he was finding it incredibly hard to move forwards.

Their answeto this was to simply continue txperimentalapproach so, at thiwint, | decided
to introduce a Contract. It wdstheir idea; thé@y never heard of Contracts; it was mitienks to
some excellent advice and experience from fellow ATDT foemnbers and sample Contracts on the
FEAST website.

The Contract was my wayofrgettimgus backl oo thek weight ghin ttagky ¢
Because there had EaneBen asdoourreane dn my ibialdinsigtenee ©rsa03 X
meals, X snacks Eatghn Pl an, I had t oway of actieviagnhe same thing. |&krew e
if 1 did nothing, we would never ledawaboland

And the fantastic thing was, the Contract worlkeadl he willingly and enthusiastically cooperated!!

But theteam simply saw this as happeimgcause Ben is obviously now ready to make the right
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choiceé.

No, treatment team, he Anmddtneed more support to push towards a proper daily calorie intake. |
dond believe my son is unusual in that he néssisalories per day than the 2500+ calories
recommended for adult mennaintaitheir weight, let alone increasad this is being proven by the
fact that Ben is once again losing / maintaining weight rather than showing a consistent increase.

Why oh whycouldri they have insisted from the start that he needs 3000 -cediayesr whatever
it is he needs to increase his weight at an average of 0.5kg a week, consistently, until he is w
restored?

Why caid they see that it thenthat are making th@avrong choicesby permitting everyone to
watch while this weight lossnaintenance continues until whatever time it is that Berdstakisg
the right decisiodsand convinces himself that, yes, he does need significantly more calories than he
currently eating?

Time and time again | have produced my chart which shows that Ben has lost weight since the |
of treatment 20 months agdéor a condition that is supposed to be all abveight gaitind Ive also
produced various other charts which shiwat Ben is still underweight for his height agel Plus
phot os that s hsporty ghysigue priortta EDprgaiing igs igly head which show that
Ben never was and was never agsgb to bé/r Puniverse.

| believe he wiltontinue stay yeyo-ing up and down with a gradual downward trend if thely don
support me in going for fedh calorie increaseavhilst also supporting me with insisting that dxs
actually need a higher WR BMI than they think he does.

Monday, 11 July 2011

True soulfood on the ATDT parentdforum...

| know | keep going on about how much of a lifesaveXTBa parentéforum has been for me over
the past 18 months, bulsitrue. e met so many supportive people through it, from across the globe,
and made a numbef very good friends here in the Ukast night | chatted to another tigased
mum of a 17 year old teenager with anorexia afidbgamazed at how much common ground there
was.

| cart emphasise how helpful it is to talk to other parents who aieitaaposition to you. Unlike
0l ay pthedspsoneething incredibly comforting about ahafti t o s omeone t hat
I t It a bit like living in a flung foreign land for years then meeting up with someone who has the
same languagedhculture as you.

True soul food... And you can devour it at Around The Dinner Table, the absolutely fabulous foru
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for parents of children and teenagers with eating digor s and al:FBASTwhish isO s i

jampacked with goodi¢s helpyourchildto recover from anorexia, bulimia and other eating disorders.

Thursday, 14 July 2011
SheffieldUniversity challenge...

Yesterday saw us back at Shetflaigersity this timdookingat anothefacultywith me taking Ben on
an extensive walkingut of my former favourite haunts as a student in that lovely, friendly city.

ED came too, howeve@kayit was a faint shadow d@é former bullying self, bittwas there,
tagging along with us throughout the day...

Firstly, there was the fact that weesb much walking when we haDay Riddicket for the buses
and trams. And the fact that | often had to tell Bewltw down, this idha route march!And my
feet werdilling meby the end of the day (and still are!)

Calories were top of my mintb make sure Ben got sufficient. And we still need to buy food that |
knowhasduf i ci ent cal or-eebi maowimangcdlaiesBre m amitenv a cutting
back on food further along the line.

But the Good News was that itwid t tlomdkte chapse thmeal defibm Boots. In the past
he@l be chopping and changing, picking stuff up and putting it down, getting as far as the till then bs
tracking to painfully try and make another choice. We would have been indagese for

The otler Good News was that, when the sandwich turned out to be albistiackBen still ate it.

In the Bad OIld HigiAnorexia Days, k@ have flung it down, refused to take another bite and generally
freaked out.

And the other Good News was that, when tinel Wiew the packet of crisps all over the grass in the
delightful Botanical Gardens, tbek it in his stride. Again in the Bad OldAHDays he would have
freaked out. He also agreed to make up for the lost calories later on.

More Good News was that thatgget of crisps was extremely calerthie kind of thing he would
neverave eaten in the Bad Old Days.

So next on my mind was how to ensure Ben made up for the lost-cadoniething that | imagine
wastd top of mind for the majority of other pareishepherding their 17 year old sons and daughters
around theauniversitycampus.

In the end we ended upStarbucksith a coffee and biscotti, which | was happy with.

At 3.30pm we attended a departmental talk and, as with the prewversstyvisits,| found myself
scanning the other teenagers to see if my son stood out as the skinniest or unusual in any way.

And, again as in previous talks, | cduldelp noticing the boys who were of a similar build, body
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shape and height to Ben. Or at least bogsaghe of a similar build and body shape to what Ben might
have been had the anorexia ngatied his body for 24 months.

| expect all parents of teenagers with eating disord@tsetaibut do this comparison and, yes, it is
heartbreaking as you wigty imagine what could have been...

And, indeedshouldave been...

Like all good universities, Sheffield as ki ng f or -leveh AldhaighBenahdsebeer 0 <
incredibly successful at keeping up over the last 24 months @len hai s s e sthodirghismu ¢
grades probably afeqguite as high as they should be. Intellectually he ishaereapable of getting
0 st r aihbytEd had\gbtsimithe way of this, especially during the AS level exams this summer wt
Ben scarcely slept at all.

Sq right at the end when everyone else had left (including Ben to thedtoille®),parent staying
behind to ask the staff what the procedure is for applicants who have missed a substantial amoul
school through illness (I dilepecify what thatniss was...)

| believe they do make some minimal allowances but, as they rigbtiyneadistill only able to do
school partime, you need to be completely sure he is (a) readgv@ypouniversityin 2012 and (b)
that the iliness will not getthe way of his studies or attendance.

| agreed and said that if we wédrene hundred per ceoértain he was recovered thedl hake a
gap year, or two.

So | came away feeling the usual sadeggagon-impotentanger at how the eating disorder has
hi-jacked my wonderful, intelligent and beautiful son and messed up this really important and exci
period of his life.

But then | was reminded of the fact that not all successful students enter aoliegesitystraight
from school.

My sister, wi got a higher class of degree than me, entered colepatase student, without the
0 s t a nadademd qualifications, and did very well indeetistill is.

So all is not lost.

Friday, 15 July 2011
Ben, me, the Contract, kitchen scales and plenbf food, but not ED...

Okay so we havémade it to France this year and, anyway, last year | @wedsyo on holiday
again until the eating disorder was well andgongBut, having said this, Ben and | are about to
embark on a few dag/ay in a country cottage in the Peak District. Unfortunately husliaocdncan

due to work pressures, s@hstaying at home.
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Of course my main concern is that we will have sufficient food around for Ben to keep to his da
calor e total. dWeévea aldofendayyp typicat day migliok like, foodwise,
because | sa@dl just pick up something or other somewhere or@ttesi good enough as regards
the difference between breakfast, lunch and tea calories and the total nuneloler requi

He refusesat entertain the idea of little emergency srieksini bags of fruit or nuts, etc émo |
off to the supermarket later, without Ben, to stock up on a few emergency bits and pieces just in ce
After all, it not like home where th@always something in the cupboard, fridge or freezer...

My other worry is what ED describegsitting around all day doing notliregg. when we drive
there and back, and if the weather proves to be too rainy for us to go walking in the c&oitngside.
Contract will accompany us and points will be awarded for keeping to the agréee glaahen
scales are coming, too, to ensure that Bendoasm-d e t i poaitnesiaesAnd before we go, |
will weigh Ben to compare with last Fridayd @ain when we return. We dosee CAMHS for
another two weeks, s&itmportant for me to keep an eye on whether things are going up or down, an
adjust the Contract accordingly.

Am | confident things will go relatively smoothly?

| think | am.

And although ED will no doubt try its best to stow away in the luggage, | hope my preparations v
preventt from spending too muclor indeed anytime with us.

Now all we have to worry about is the weather, and unfortunately heavy rain is forecast...

Sunday, 17 July 2011

It & raining, it& pouring... but so far so good on vacation as regards ED...

[t& Sunday evening an@ een raining virtually all day here in the beautiful Staffordshire Peak Distric
which means trying to keep everyarmupied all dapdveryonéincludes husband who has been able
to come here for the weekend but goes home tomorrow). But, so far, ED has kept a reasonably
profile.

Mi nd you, Il t end 17 year blccbey when liaaed with waitingonphnents
drink up in the cosy local village pub before we go back to the cottage for our evening meal would f
had a packet of crisps or peanuts to keegl @hestarvingl hunger pangs at bay. They might also have
ordered a beer instead of a dokec But, hey, things are a million times better than our French holiday
last summer when, within minutes or even seconds of arriving, Ben was having an almighty screa
manic ED rage and husband was sitting outside, head in hands, threateninggiat daek to the

ferry port...
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Ben has kept to the Eating Plan so far, which is good. Buit ten 6 t  émeilgenc eatrlad t h
stashed away like cake, biscuits and sachets of drinking chocolate andrFso the.récord, mum,
can yownevato thatagain pleas@?

As husband and | discussed in the pub, after Ben had gone back to the cottage to heat up the
stew and pasta, thé&atill something in him that insists on keeping to the calorietdata letted
and not going over by one singdodep r esumabl y i n case ihteeanebest d e n
monster.

You would think that, after tweears of proving that this is most definielghe case and having
lost weight in real terms over the last year, he would realise thatakiglefimtelyhotthe case and
he would treat himself to one or two extras on holiday, like a slice of caiedéior ane of the
delicious hombakedBakeweHrts provided by our generous host...

But you and | know that ED i@rogical. I& alsdehaviour like this that makes us realise that, yes,
unfortunately ED is still present, even if it is a shadow of its former horrendous self.

Never mind, so far within the first 30 hours of our @deMiday, things have not been too bad at
all.

Except tle weather, of course, which is atrocious.

Tuesday, 19 July 2011
So far, so relaxed... so much better than last year...

Last summer, in Franceand peci al | y on dreakdtmmkto Someaset infAugasin| E C
was so incredibly stressed and anxiousinyo | e body act ual layoneppoigts i c
(unhelpfully when | was driving down the motorway...) Thisra e r &wlidawin the Peak District
couldrd be a starker contrdsaim thrilled to say.

Last August Ben and | had just been for our Friday CAMHS session. He was rapidly losing wei
week after week, and CAMHS were failing to do anything to halt it. Ben was also going through
nightmarish ultrdepressed Eftage swidal phase a period where | was seriously worried | would
lose him... It was the eating disorder at its worst.

|@ agreed to drive Ben down to Cheltenham where my husband was working at the time. We v
staying there for the night and then Ben wag goth H to his parenikouse in London while | was
heading off to the Somerset coast to (hopefully) get away from ED for 8wHiMas so stressed,
anxious and tense that my whole body began to seize up as | drovésthen2@8 to Cheltenham. |
had to stop off at every single motorway service station en route to do relaxation exercises; it was

my whole body (and especially my neck) had contracted someékindj abkw 6
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In Somerset | just could@rrelax. The trouble with ED is that you chstance yourself from it
physically (after all, ED was with H and Ben in London and | was in Somerset in a lovely sea:
apartment ovéokingthe bay) but, as a mother, youdcdistance yourself from it mentally. ED was
right there, well and trulyttvime, haunting every single moment of the day and night. It should have
been idyllic but | was in a living hell. So | returned home after one day of driving around the area fee
totallymiseabl e, wunabl e t o h anaihgtheisummdr vagatioo.happy f a

This current holiday in the Peak District cdiulld@ more different and | am sooooo relaxed; ED
simply doeshseem to be here now... And in a few va¢ieks In taking Ben tohtat same seaside

apartment for foudays, hopefully forsamilarly relaxed and Eikee break.

Saturday, 23 July 2011
A virtually ED-free holiday, all in all, and 1kg heavier...

Back home and | am very pleased about how the week has gone. The eating disorder was virtu
absent; the only way you mighess something wasjuite normal was that Ben was counting calories
and | was keeping a discreetly watchful eye on things. Als® sBlequite thin. But he 1&g heavier

than when | last weighed hiwo weeks ago. Compare this to last year wheetuwwvaed from France
having taken CAMHi&dvice andignored the eating disorder arthken a holidéyfrom calorie
counting. Ha ha ha ha

Why didrdi | simply disregard CAMI88dvice back then? Because the decision had been made i
front of Ben and theneas 2 x CAMHS professionals and Ben versuBigeBad Mura...

Anyway, back to this wéekoliday where | managed thingsway and it worked. Our Contract
came with us and we continued ta@ploint every evening. To save money and make things easier, we
had picnic lunches every day. But this lunchtime, Ben opteddamkhewn quantity a jacket potato
with butter and beans alational Trustéstaurant. | was a bit nervous when the jacket potétages
to arrive and wadrthat brilliant when it did. In the past Ben might have thrown a wobbly and refusec
to eat it- especially when he found out filegut butter on it. Today he was just like a normal
ostarving teenage boy who wanted his lyneas fed up with waiting and ate every morsel despite the
fact it had obviously been baked earlier andated.

Compare this to lunch at a wonderful country inn on the way to Portsmouth (en route to France) I
year. When the meal arrived, Ben threwelably, refused to eat it because the fish burger had been
fried. Inthe end he swapped it with h&fil meal (something he did quite a bit last summer...). It was
the only way he would eat anything. You could have cut the atmosphere with a kn#ewasdtity
the start of the holiddyom-hell where Ben lost weight and the eating disordered behaviour ran wild.
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Unfortunately, with an eating disorder, and until you are recovered from that eating disorder,
carii take adholiday from the food managnent side of it. You have to persevere with the Eating Plan,
just as you would at home. Sure yowgaestimatefood that doesihcome with nutritional labelling
but last week we always agreed onogiuestimatiom to ensure Ben wakrempted tooover
guestimate

What youcartake a holiday frotmowever at this stage of recovery, is all the nasty side of the eating
disorder the stuff that completely ruined our holiday last summer.

| am thrilled that we have had a very successfuwexdiklay, whout any tension, resistance,
depression, angst or whatever. Apart from the usual teenage stuffBburlyhtt be expected with a

17 year old. And you can tell whéntéenage stuff and not ESQuff.

Monday, 25 July 2011
Back to reality and soring out all those outstanding ED bits and pieces

Now that our successful wé&eholiday is over and Ben has finally ordered hiXlmax{putting some
of t he 0 p adwardsst) dmlack doyréality and working on all those outstanding eating
disorder bits and pieces that still remain.

This summer @ so important that we work on the social issues which were bugging Ben before t
end of term and preventing him from resuming full days at seimoblso leaving him lonely over the
school sumer break. A successful holiday is one thing, but it does nothing to solve some of the ott
problem issuessocial problems being Public Enemy Number One, as we appro&cfinBeand
potentially most important year at school, not to metti@e yeas atuniversitylooming on the
horizon...

On Friday we have a CAMHS appointment with the psychiatrist who w& demrefor a number
of weeks. | am going to ask her to focus on the social problems leaving me to focus on the eatir
weight side of thingswant her to support me in my insistence that we return to ensuring the necessa
daily calories are in place to get back on track as far as the averagee8icgges. | believe she will
do this. Or at least | hope she will do this...

The psych isveare that we need to work on the social stuff. However, despite regularly stating th
owe need to do some sustained work, oBen andsheneverseem taetaround to it.This is because
our sessions hatad more of a firBghting focus over the pa€h thonthsor sq dampingdown the
flames of Be® immediate reaction to weight gain or-losshe latest thing thitgetting him down.

| feel a strong need to steer things back on course so we see real progress on every single front

than dartinground squirting a fire extinguisher at little fires as they pop up all over the place.
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The social / school side of things is the most pressing issue CAMHS need to work on over t
summer weeks and probably beyond.
Food / weight gain and restoration / thages are what | need to focus on, with CABAHSIe

hearted support.

Tuesday, 26 July 2011

One of the most successful aspects of our Recovery Contract

Over comi ng andffacirgrother challenged (e.g. socialising, resisting compulsiggetgircis
used to be a real sticking peiantil we introduced the Recovery Contract.

As well as checking the @agalories, keeping an eye on exercise parameters and generally talk
about how the day haso n e |, t he Contr act, witt points awaedgdefar eashc h ¢
challenge, depending on himhallengingit has been.

Then, when a challenge has morphed into a permanent charg@aiohger a challenge, we
switchthe focus o0 s omet hing el se, al |l ther mali | behaweu
why 0 niswhat®8én&hould be aiming at.

After all, the anorexia has already stolen two years of his life... arguably some of the best
potentially most exciting years of his life... and viewdont it to steal any more.

Every day Ben faces a couple of challenges (or more) which he chooses himself. | never insist he
to overcome any particular challenge, however | do gently and discreetly suggest / discuss areas
changescul d be made or waareer 6he mi ght o0test the

Waedie currently in Week 18 of the Contract and, although the weight glipnelesisas consistent as
I would like (yet), the challenges are a real success story.

One of yesterd@y challenges, for example, wstanding / sitting still akfternood which is
something théanorexia voidestill nags him about. He also had a ldagedensed caloriekreakfast
oeven though | felt full half way through, I still did it

Andtodagc hal | enges ? d sayslt depends realydl e dpirgtthjs,Ghat and the
other, probably to do with my lunch. But the thingsisid@ longer a challenged lfinding something
easy or daineed to think aboutadt.
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AUGUST 2011

Tuesday, 2 August

It& (not) funny how certain situations can cause flashbacks...

Ber® beercookingsome scrumptious evening meals for us recently. That is, unti&torgghtvhich
turned out dSyhdaekalr plataswack iatg theitien to make a few adjustments,
leavng me at the dinner table for fménutes. Suddenly | was hit by a painful and dramatic flashback to
how it would have been 12 months ago...

Back then, any meal that wasndt nogp etrafiddeesing W c
the room, only he wouldrhave gone into the kitchenfitheave slammed the plate down, rushed into
the hallway and shouted and screamed astytealvhile banging his head on the wall. This would have
been followed by lots more bamgy crashing and swearing plus more animal shouting / groaning anc
head banging...

Meanwhiled@ be sitting at the dining table paralysed with fear and dread of what was coming next.

It& (not) funny how your memory causes flashbacks and you deétléoly you felt in a previous
situation. Maybedt a bit like soldiers who have painful flashbacks when they hear something th
sounds like an explosion or a gun firing. Sudden@ie ymack there, 4&ving it, and all the bad
memories, feelings arehctions come flooding back. | was also painfully aware of how the passage
time had deensitised my everyday memory of just how terrible it had been.

Lookingout of the window watching a neighbour water her plants while another walked her dog
had awther flashback to the realisation thahile the rest of the world was going on around us as
normal - we had been living with a severe mental illness, in a kind of nightmarish surreal wo
completely separate from everyone and everything else.

Thankfuly tonight all Ben had been doing was adjusting the meal. He simply came back into |
dining room, calmamdo r ma l , ar med wi t hlambwmgine.Butahile|sate ib Ifwaso t
still having mental aftershocks despite the fact that, to atk iamed purposes, everything was
completely normal.

Oh,and12monttsgo Ben woul dn o tlambwaith @batgepalec.ched of at t
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Tuesday, 2 August 2011
Rock-hard abs, yet without working out 24/7/365 to achieve it

One of the environmental factorattiexacerbatedourédanor exi a was t heand e s i
the kind of rockhard muscular body that would normally require working out 24/7/365. Although Ben
enjoyed some exercise and was very sporty, he insistsdsemedlelazy. Soheifo d a wayl ev
of achieving his goal: by restricting his food intake.

Why did he want rodkard abs and an impossibly muscular body? Because, fbr ihisy, t0 | 0 0
would make him more populamot just with the girls but with the other boys in hisgreap.Okay,
he had a very clogait circle of friends, but to the rest oftheye gr oup t hese guys
and Ben want ed image. Bhis,aespith haging alwagsrbden a shy, quisthaedd
boy, quié unlike the hugelydon dent o d éoysimhisiysary car e o

Al so, Be n 6 s imhes gedregroupavasarbaoy wholwas good at everything. This guy wa
top of every subject and played umpteen different sports extremely well. He was incredibly popular
the girls ad,bwo r s e, he had t he whahcapparentyytleis beydoven soishow @ffa c
to the girls (the mind boggles...).

Hereg® something | wrote at the time:

At the heart of this lies one boy. This boy is the cleverest boy in skergeatrenchosiwapular, mainl
with the girls. The image | get from what my son says is of this boy surrounded by crowds and ¢
and boys. ®&lbeing hugged by dozens of girls while sending and receiving texts thisradtratforHe re
and the boys and girls hang on to his every word. In fact the vision | have is so ridiculoudthat in c
just laugh!

Meanwhile my son fades into the background. Everyone ignores hindi get leigay&isk@ngietesn
texts. And when he talks to this boy, this boy is often too busy sending and receiving texts from
bother with my son.

Worse, this boy is musculatswiibeak according to my son.

Result = my shy, unconfidisisdinat the ONLY way he canvatmpetgual this boy is to exedis

di et hi ms el thatéady,liflyop like..oBy doing thiblseiovihgele 3 0 a d o nhist i o
words) byeth gi r 1 s and omhther s oOfboarsedrangfermdiny dimself intosthis beyd
impossible task which is why the situation hadygairscs lhstraught. | have never seen anyone so di
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and it breaks my heart.

The desire f or seemsetdeoopee af the major énadrdnynéntal drivers that can
exacerbate eating dissrde i n men and b ohg eating disorded, expestendow belewea |
that eating disordeese genetic, but it can be the trigger for people that may be predisptised to
illness

Wednesday, 3 August 2011

It & okay to listen to chilled summer music again!

Last summer | found it impossible to listen to the usual chilled summer music on my CD player. F
one thing | most definitely wdsahilled and, another, suddenly | found that lyrics had a whole new
meaning for me especially if they were almoissing someone or whatever. Because | missed the real,
nonED Ben like crazy andit the time | had no idea if we would be getting hanokb..

But this summer the CD player is back on agairdarable to enjoy all those songs | calulgiten
to last year.

Friday, 5 August 2011
Whizzing around Waitrose at a rate of knots!

Time was (i n t hdays)ahen g Vit then sugrrearketsodd takeagedt would take
anorexic Ben ages and ages and ages to choose things, picking stuff up and putting it down, gettin
far as the trolley and even as far as the checkout only-tabkand put stuff back on the shelf and
stat again... And, of course, the first thin@ feok for would be the dreaded fat content and calories.
Today, however, we zoomed around.

Because @ been so long since & been toWaitroséité not our local supermarkatn d i t ¢
expensive the contrst between then and now was quite stark.

This time, there was no chopping and changing, no picking stuff up and putting it down, no check
nuti t i onal content, no opt i ngecodndtho gohhaedadicheckqund.. | o

We justwvent in, did our shopping like normal people do, paid for it and went.

Job done.

(He even complained that fish and chips readyeal didd have enough chips in it.)
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Saturday, 6 August 2011
Seaside, here | comethis time with Ben in tow...

A couple of yeargya | discovered a great little bolt holetookinga wide bay at the seaside. The
sunny, south facing living rodaoks straight out over the sea, thve bedrooms ovéwok the sea,
everything ovéoks the seaand at night you can lie bed, staring out across the high tide with the
pretty lights reflected in the water.

Overthepas 24 mont hs | & v efromtheedting dio radse ra.n |0deds cl aepae
dad and get the train or take the car down to my little sedsdeé r

However although you can distance yourself physically from the eating disorder, | fou@digou can
it mentally- and last August | had to leave after just 24 hours because | just cgdaidand enjoy
myself. | was as miserable as hell ancbfabletely trapped by the eating disorder. At that time | really
couldrid see any lights at the end of the tunnel. Beriwaproving; in fact he was getting worse. And
| found it difficultt o handl e beinommabkar f amnide daslddfpraevholiday. a
So | came back home.

But this year things have improved so machaking Ben along with me.

Wede got a great little itinerary planneddl\tége the train the@ndthen spendhreedays visiting
some really interesting places gty Plymouth and Bath. Weather permittingl ta&e evening
strolls along the prom to watch the tide come in and maybe stop off for a cappuccino or glass of win
that chilled little bar oveokingthe rock pools and peninsula. Alsajways like t@lo my annual
0 pi | g roimygrgndpareriisid house the sprawling Victorian villa where | used to spend every
summer of the first 18 years of my life.

But first | must work out what we need to eat. Becaus® goéng by train | cérntake loads of
snacks and stuff with me, however there is a supermarket right opposite the station and we can ¢
Pizza ExpresSo thas my jobtod y . . . to add up cal otomakesuré Ben a
gets sufficient.

It& especially important as the scales have shown that his weight has remained stable for a cou

weeks and we need to increase!

Monday, 8 August 2011
Okay, so what is the purpose of this blog?

Some of my contacts have writb@oks on the subject; others write blogs or get into the media. But the

onyr eason that a n y abautf our legperienges asspargnts bfl teemagers with eating
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disorders is to do our small bit to help others facing a similar situation. We areakitigeto exploit
ourdvi | dr ends @a& trying tg dralv agemtiord te ousselves. We are just acutely aware o
how precious little information and help there was for us when we started our own nightmarish journ
into the world of anorexi&ven if we help just one desperate parent to find hope tRendeae our
job.

In the summer of 2009 it gradually became clear that something was seriously wrong with my
Eating disorders were the last thing on my mind; after all, Ben is a bojaaag, ldahew, boys didin
get eating disorders.

However as Bé&n weight hurtled south at a rate of knots, | realised that Ben could be developir
anorexia.

| was desperate for help and support but there was nothing outethieially on the problerh
boys and eating disorders.

| felt terrified and isolated. | di@lknow where to turn, what to do or what | should know. And yet
the information | did find suggested that this could be a deadly condition; that people could and ind
do die from it. Yetunlike cancer or another ifgeatening iliness, we wdirdreing fastracked into
treatment or given advice. Indeed our GP was reluctant to refer Ben for treatment, and even wher
did we were faced with a waiting list that could last for months...

And meanwhile Ben was rapidly disappearing in front of my eyes.

| carth even begin to describe how hellish these first months were with practically zero suppc
information or advice. | was in a state of total panic.

Then, through trial and error, | stuetbacross the wonderful Arouthé Dinner Table forum and
i t s 0wehsittEEASTavhich offer support and advice to parents and cargosing peoplevith
eating disorders.

Through these two channels | received (and still do) enormous suppornpgddant of all, for
the first ti me i othenparentstofsteenagers avith ealing elisotdéers) spde of them
mothers of boys with anorexia. Thus beganmagt hy | ear ni ng dntorthe bellishs |
world of eating disordeasid how they are successfully treated.

The point is: | know how terrifying it is to discover your child has a potentitiigedifening
conditionyet not knowvhat to do or where to turn.

Right from the start | was acutely aware that | wanted to dteriyjitito help parents just like me
not only to help direct them tseful websites like the Around the Dinner Tainlenf and other
resourcebut to talk about my own experiences so they can see there is a light at the end of the tunne

& not a mdical or mental health professional, but what | am is a genuine parent who not only cal

about my son and his journey back to health but who also cares about other parents in my situation.
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It is no different from a parent who writdsoakon the topic athgoes public.

It is no different from a parent who gets into the pagetigaes public. (Like at least thweeny
brave friends and their children have done recently.)

It is no different from a parent who gets onto the TV and goes public. (Likeoothetschave
done recently.)

Alltheseexer i ences are out t and thevery lastitly that any pfudis i c
doi ng 1 s ourehddpeh ar using tineq iiness to draw attention to ourselves.

Imagine if all of us had simply satk and done nothing? Even if we help just one paretnackst
their way through the massive ED learning curve and get some kind of useful help, we have done
job.

And each of us has the full support of our children in what we are doing.

In fact itwas Ben who suggested | start this blog in the first place.

Friday, 12 August 2011
/ do wish they wouldnd do that...

| do wish our treatment team wolddell Ben that & okayto aim for a suoptimum final weight
because this makes it really difficult if not impossible for me to guide him towards a proper wei
normalisation. They should watc&&M Productiongleo which focuses on whg iso important to
get properly welig restored and not settle for partial weight restoration in order to attain full brain
healing, have the chance of a life free of anorexic thiningramise the risk of relapse.

And in answer to the person who commented asking wihy @ast behappy with the way things
are, 6 d s alfyBenthhd asy. other chronic illness and had every chance of a full recovery, woul
negligent of me, as a parent, to refuse him any additional medication or whatever @ifleands reqt

complete healing and elimination of the pain?

Saturday, 20 August 2011
Ups and downs in the South West

Ben and | have just come back fifora days in the South West. Much of the time everything was fine
with Ben overcomingcores of challengdsD, the aorexia demonreared its ugly head a couple of
times: once ifescaghen choosing meal defalr lunch and once, more seriously, in Bath which | will
talk about later on wheivé finished unpacking and all the other stuff | need to dot Bet end of

the day, we (hopefully) kicked ED into touch.
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Saturday, 20 August 2011
ED surfaces in Bath and lunch is a washout...

oTherés nothing | want on the menwsaid Ben in the old familiar way... But there was no way | was
getting up and leaving. The menu was fine... stuff Ben normally eats at home.184merthey
veggie restaurant in Bath came highly recommended.

So | stayed put and Ben reacted bypgitth hisoookin silence, refusing the offer of a drink. And
when the food arrived, he just stared at it while | tucked into my delicious meal. | knew what he \
staring at: the olive oil drizzled all over the side salad and garnish plus the Btyleclogitsn
sandwich also brushed with oil... So he just sat in sullen silence while ED, the eating disorder, refus
let him eat.

| ate my meal and then | ate his meal as well becausewaldrihe embarrassment of being faced
with a baffled waites who wouldi understand why the delicious food lay untouched. Goodness
knows what our fellow diners thought, but | didare.

| paid for our meals and we made our exit in silence.

Then | frogmarched Ben back to the railway station because theewagsliwas going to pay for
us to tour the Roman Baths (which was the primary reason for ourBeaator, rather, the ED)
ranted, raved and wept in full view of everyone in the crowded Bath station and tried to blame me
why he hadieaten his lwh @ only went there becaugmwanted to étc etc).

O0No0,0 | said (amongst other things, including why | was never going to stop working at fiilis until |
finally banished the ED from B#riife),0lt was purely and simply because of the eatingetisdha
eating disorder was atthe heaft t hi s 6.

So | ended up paying for a second lunch inVi&& caféto make sure he got some food. |
odrowed my sorrowsdé i n a c o flideewdnderingdvhamthd heliwe werda r
doing inM&S when we were surrounded by some of Bditiest eateries, not to mention the fa@ we
alreadyohad lunch. But to Bei® credit, he did choose a load of challenge foods, inclidarg Bar

so it wasd all bad news.

Saturday, 20 August 2011
And now forthe Good News...

..Whth is the sheehd ]| reuBgedatwhieion ourambieakdn Somerset and
Devon. Il ncluded i n t hMarstBartwdapackets of highfcaaaie / fat cosps] & 0
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Solertolly, M&S 0 u | t isamhlvicheadd a meal froRizza ExpresRlus, apart from the blip in Bath,
everything was very relaxesl complete contrast to last timeéditedthat apartment ovieokingthe
sea.

Monday, 22 August 2011

School is just twoweeks away... But which school?

So wée faced with this decision: would it be easier, less stressful and more enjoyable for Ben if he \
back a year at school andlict his Lower Sixth year?

Why?

Because last year he missed so much school (at pesisted) that it messed up his &&ll exams
(we got the results last week).

So it means having to deveral rsits alongside the pressure of studying foktheelghemselves
andapplying founiversity etc.

The only problem would be that it wbuhean changing schools in order to do this. But, on the
other hand, the new school is more local, is an excellemtlschand it woul d mea
agai n wi t hwithoutdis peersipassihggudgménts based on past eating disordamrdehavio
and so on.

So this week is Decision Time afd told Ben that thenlyperson he should consider when making
this decision is himself. Keh oul dnd't ma k e d eathierspeople, e itj his surrentd t
school or his parents. He should cleoebat he feels would be the easier, less stressful, more relaxe
and potentially enjoyable route.

Also, neone is pushing him to gouaiversityHe can make that decision later, when he feels ready.

My gut feeling is that he will opt to stay wheres lehich would mean extra studying and extra
lessons.lmn i deal wo r | ea,b | betdfi sesmetimgdike the ibsemnia "icks in when he
starts back at school, things could go-giegyed.

After all, hé@l need to be in school full time in@rdo copeash, t hus f ar , hoe 0 s
two full days at school...

The other potential spanner inthe wk s i s t hsétingparoondhll daymat sctiool doing
n ot has hegpd@it. But hé& now at a stage where he can deal with ttéssgacessfully.

He® discovered thathedog@dsud denl y st art t o |rcadrids wiem@otting o n
in lessons as opposed to exercising at home. This side of things is, thankfully, pretty much under co
now.

So wée having a meegwith thesixthform Head on Wednesday to see what she thinks.
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What does Ben think? There are pros and cons for both options. Liké& mesure which would
be the best solution.
The trouble is, with school justo weeks away, we @amang around totong before we decide

what to do!

Thursday, 25 August 2011

Exam results season made me think...

Even though Ben wadmt hs best for his A®Vel exams in June (insomnia), he managed to sit them
with his peers without any problem at all. The preyearsGCSES) it was a different story (although,
thankfully, no insomnia which didkick in until the following term). Also, with the start of sixth form
a year ago, he made the decision to go back to school full timed & wasress. Ben pusheddain
too hard and qgui cstageyBy haif teenhileddcided houtake hino autt ob school
again and for him to go in as and when he felt he could.

I know that school and exams can be worrying and stressful for parents of teenagers with ea
disorders, not to mention for the teenagers themselves, &oaheiteof feedback | gave to another

parent recently which may help other people too:

After a long period away from school in his GCSE year Ben decided to go back sxs$eHoahtull tin
From the start he pushed himself eecadedadi| work and no glahich included avoiding his friends at

oveworking in the library through break, lunch and spare periods.

Notsupri singly by habtf, wasdaugealy uhhappyhaaddso wehmkdehoet d h
better way of approaching school which ended up being a case of Ben going in as and when he
work at home when he felt fie Tdusldray we hoped to gently easatbifalbeaks at school while gettin:
him restablished with his peer group socially.

The previous academic year ha#l despeBemto the eating disorder. By the February ol GCSE
decided to take him out of school altogether meaning that he studied for his exams from home
exams themselves, Ben was allowed to sit them separately from everyone else with an individual
avoided any proliéifag Ben freaking out and ruining his own chances and (b) Ben freaking out
everyone else out too! It worked very well. Also, because Ben was finding it impossible to be wit

careful timing meant he never aetiablynmestcbther students: before, during or after his exams.
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When it came to the AS level exams this year, Ben was well enough to sit them as normal with e
problem was that hé slasping so was knackered throughoutewhiefigzsdin his grades (his GCSI
were surprisingly good considering ho@ lddertimestigool that year...)

Ther e wa B place josPih case heBchickened out at the 11th hour; a separate exam roon
But, in the eyéat didmeed to use this.

Many of the ED teenagers | know of dédrideimtdstudy hard for exams and get stressed out. Taking t
from school definitely helpepltisitigs exam arrangements. And | never nagged himgaitking retasion c
school. Basically 6didn gnonkeys ataout the exam results; all | wanted was for Ben to get well an
clear to him throughout.

Oh, and thesah | was al so abl e fdar sultsthatanaygoedfipabepilmess. H |
doedihmake a massive difference to grades, but can move things up atfsehpel et dveryandidate

ocould have done bettero

Basically what you need is a very supportive school. We were ldckylliartaiReesSdetals were a
bit dodgy, bukHeeing given the chasstetheme where necessary. Also, fingers crossed, he may actt
back to school full time when term starts in a couple of weeks...

Friday, 26 August 2011
Odd expaience- Ben strides throughtheo Fat Ca mp 0

Every summer a teena@eesidentialWeight Loss Cammes the school premiseand yesterday, en
route to a meeting with his tutor to talk about his AS exsits etc, and before | could stop him, Ben
ended up striding right through the middle of it. It was a strange and unsettling experience. Here w
teenager who was desperately trying to put on weight heading right through a crowd of teenagers
were desperately trying to lose it.

& not sure wat | feel about that. And today, on Mewstheye talking about health professionals
demanding that the government starts taxing junk food in a bid to combat the rising problem of obes
The report said that two thirds of to@agenagers are obeaad this number is growing all the time.

Yet we all know that, at the other end of the spectrum, there is a group of teenagers who
suffering from anorexia nervosand this number is also growing all the time. But there was no

mention of this on thnews reportand lddrs ee any of this obsheiegsi or
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geared towards helping teenagers that develop anorexia, etc.

So its a weird kind of balance. At one end we have teenagers whose parents would love notf
better than to remevall nutritional labelling on packaging so their anprexia children cdn
examine the calorie and fat content in minutiae. And for the government to stop allaiitalk
oOunheal twhigh, roaduldt,megnfdorces some kind of distorted ilogie mind of an anorexia
sufferer.

Ditto all these programmes on the telly that focus on getting fat people thin, not to mention tf
massive banners up at school during the summeatdrner t i si ng t he fvilloet t |
taking over the sobl during the vacation.

And at the other end, we have a rising problem with obestylthat t hi s nutr i ti o
and of amphasia appears unable to stop. And | imagine taxing junk fd@bsuddenly make
people reach for th&eightatchersady meals.

Yet to my son, Ben, and no doubt many others, this reinforces the distorted thinking that tells h
thatallthd ood t hey dr e t ahdkmust gontiaub to hetavoided dice@lAIplike the
teenagers he walked amongsterday.

Food for thought...

Friday, 26 August 2011
The eating disorder goes backive years at least...

The pressure of school on the horizon prompted Ben to explain in detail why school = pressure bec:
it reduces the opportunity to exercise. Aaalliced opportunity to exercise still = the need to consume

|l ess cal ori es i n .Bahed decided to fill me io ondhe &istdrycobwhy he bad éan
eating disorddondpefore anyone realised it...

The conversation started witlMum, whydid you let me eat so much when | was a 6iBlel®
reaction to his past as a slightly overweight child has always been at the heart of what he bel
triggered the weight loss which led to the development of the eating disorder.

There is no doubt heal an enormous appetite as a baby and child, and used to make our lives he
we didrd feed him (healthy food). But for years we simply assumed this was a healthy appetite. W
Ber peers were fussy around food and preferred junk fod@iolgaithyappetité made me as proud
as punch.

However as he grew older (aroagé eighor nine he began to put omeight. We just assumed it
was Opuppy fatao. H e assariety interpyets today, b hedwvasomore fieshly e s

than his peers. Bg a quiet, shy boy who was prone to being bullied, hesalsatad this bigger body
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wi t h 0bei nBgorhim poputarty =abeidg thin, because all the popular boys were thin. He
wasid asopopulad as them and was often slithed by the boisteus kids; therefore he blamed it on
his weight.

During this time hisall also encouraged him to play club rugby on Sundays. Ben was extreme
good at the game, but hated it, mainly because, as he gayddhiebe botheredl He claims to be
the kind @ person that hates exercise and felt he was being forced intgtheyr, j ust doi n
dadb.

Ben was bullied in the final year at primary school. Thankfully things improved when he moved uy
secondary / high school and he got in with a rgiaht circle of friends. His obvious talent at rugby
meant he was immediately pgggsged into the rugby team which meant playing rugby on Saturdays &
well as club rugby on Sundays plus sport and rugby activititvemfalhe other days of the vkee
So, in effect, Ben was now doing araixntimes as much sport asthbeen doing at primary scheol
and that sport was extremely physical.

At this stage (age-112) he hat ed wvbrh & rbpdy.dHe was prap $orwardthe 0
rugbyteamra position given to the oO0big guysd and

However he quickly cottoned on to the fact that all this exercise meant he was losing weight.

Bythetimehewas®3r 14 hedd s | i mmealhletit phyigque. We antd éveryomep e
else simply assumed this was@deno wi ng up and | ganatrgl oaurréncehand
indeed this might be fact. But that Wicthie way Bel mind was seeing it.

Ben had always loved food. Lots of it. And the ottieg he cottoned on to at this stage was the
fact that, thanks to all this exercise, he could eat assnucha@ wanted yet stil
physiquebo

The only problem was, it meant having to carry on with the rugby, etc which he was starting
serioushhate But no matter, it meant he could eat. So he forced himself to do a string of other sportir
activities as well, in and out of school. Also he was getting more and more popular within his friends
circle. So his mindas teling himthdtavi ng t he 0 p beindg theccentrepah attentiog.u e
Being fat didd; viz the lonely, bullied years at primary school.

Without anyone realising it, Ben begalod& more closely at the various equations involved. He
started to analyse foodne nt and had a f icalorieslioethe filstdimedadd fauedo v
out how much his favourite foods contained.

So his mind went through this thought prodi#dsate exercise with a passion but | have to do it in
order to eat what | want withgowtting on weight, because if | put on weidhbé fat, ugly and no
one will like me.Howevé@e just discovered that much of what | eat caslibened dowdeither in

@lieBor low fat forms or by eating different kinds of food. So it figuresdhatstill eat loads of stuff
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but, because | wédrbe taking in as many calories, l@peed to exercise as much to mairdae
perfect physiq@and stay popular. Result? | get the best of ALL worlds! EaGreka!!!

The only trouble was he starteaitave certain foods. Again, without anyone being aware @ it, he
eat entire packets of biscuits, bags of dried fruit and huge ehbeatatAnd with this came the
0 p u rrepeidn of needing to exercise to counteract it so hiepdilon weight. S@lthough half of
him was nagging him to eat low calorie stuff, the other half was craving cakes and andajate
quantities.

By the time we went on holiday in July 2008 he was swimming 100 lengths of the pool every day
doing sHups, etc whileo all intentsandur poses mai ntaining a .Ne,r ma
lookingpak , he says he was tywlepped in a oO0Obinge [/

This was folwed a month later by tl@ast2Coagtde ride with his ad. This gruelling up hill,
down daleycled e acr oss Engl and doaat everBore becduse ofdhg shees n
number of calories he was burning every day.

The ride exhausted him, but he was thrilled at the results he was seeing inukeisvpiglsign his
eyes, warsf.dHeodsd haga girlfriend and wherever he went he was eyed up by girls. And
school he was more populamtiever within his friendship circle (although he remained naturally quiet
and shy, because this is who Ben is).

So yet again, this voicside his head was telling hamL o, ¢his is proof. The more you exercise,
the more you can eat without it having any effect on your body. In fact the recent cycling (coupled v
consuming zillions of calories every day) has actually given ymerféttephysiquéyouve been
craving for and see how popular you are now with everyone, especiallydhe girls!

However, deep down, Ben was hating exercise more and mordi &nj@sble. It was a chore. It
was the thing that enabled him to eat more mtithetting fat and this is the sole reason for doing it.

Yet he was at the height of his popularity resulting in the biggest and most boisterous birthday p
he@l ever had, at Christmas party that lasted a whole weekend. At this party Ben consumed at
enormous amount of food and scoffed all the chocolates and sweets he was given as gifts. As parer
were thrilled at what we were seeing. A load of teenagers having fun, messing around and eatin
horses, which is what growing teenage boys dalkfisi it?

But inside Bal head it was a different story.

Painfully aware that @lgust consumed an entire box of truffles given to him by a friend on top of
stacks of biscuits, crisps, pizzas, puddings and massive brealdakés] imethe mirrnand saw a fat
boylookingback at him.

Or at least a boy who was fatter thaillhee en dur i ng the summer of t

To us, of course, heoked no different. And we di@imotice anything wrong. In fact Ben seemed to
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be going from strengtto strength, excelling in sports, being praised by his sports teachers, excelli
academically, spending loads of time with his friends, taking a starring role in the school dre
production and so on.

What we were seeing was a boy@vawoived at thechool aged 11, quiet, shy, slightly overweight
and with a history of being bullied, transformed into a handsome, athletic, talented, happy and pop
boy with a normal healthy appetite for a growing teenager.

What he was seeing was a boy thatiwa@tising enough becausek how much weight he was
putting on, so he needed to exentieemn order to carry on eating as he wanted to because OMG what
woul d happen i f h®eHiscpapularityevould sanish ong dlash adtibeg back ot 6
where he was at primary school.

So, i f he didndt imahe accepted sendmahad definiteld desetoped ar &
0 d i s o rattitede tevears eating, exercise and body image which was playing havoc inside his he

We first noticed a pradsh during the summer of 2009, as described in umpteen different entries i
this blog so | waolgo into it again.

The point is: We didnrealise that, fdiour or five yearseforis point, the foundations had been
set in place for Bé&eangd i sor der . He 6 d b e e nthooghts foryegrsviiadwe s o r
were seeing in that summer of 2009 was just the tip of the iceberg starting to becortrexisikies
a heck of a lot of stuff that had been going on beneath the surfacesfansam

And meanwhile the equations continued to go on in his head along theditedeo€&xercise but |
dond want to get fat. So how abouttuagay food intake because that way |&vwoeed to exercise as
much yet | would avoid getting &at?

...followed by Ben cutting out breakfast, thdii bet out puddings, thend@ealecide to simply have
plain salad for school lunchéklgve food- solook how much stuff | can cram onto my plate yet it
probably totals no more than 10 calories sodaaymyself without having to worry about exedise!

And meanwhile he was losing weight and liking what he was seeing.

But that was the point when it all started to go seriously wrong.

He is very aware of the fact that | t hese 0suddenty wénpearshaped oo avery
front.

He couldi@ stop himself losing weight. His mind was changing and instead of maintaining c
increasing his popularity he was withdrawing into himself and from his friends. Meanwhile he v
thinking about food more and morefaat it was taking up most of his waking hearsl keeping him
awake at night.

He still loved food as much as he ever did, if not sapbeit he just couldneat it. So he started to

ritualistically chop his food up into small pieces becaus®d@i)aittong time to do and (b) it kidded
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him that he was eating more stuff than he s@a$fie needihworry about putting on weight.

Modern research and thinking on eating disordersebslievt h a t certain peop
g e n(er Gimilarwhich ki&s in when the body reaches a low enough weigltthis could be what
happened to Ben at this point.

He had reached the pointrad return as he spiralled ddwinin every sense.

The point of thigostis to show how Bénthinking and life experiended to this point and why
even now, at this advanced stage of eecoy , his mind has t ltbybitunts t
he adopts a normal, healthy attitude towards food, physique and &kesdselefinitely happeg,

but 1 td& s$hilprogrewso

Monday, 29 August 2011

Fighting the exercise compulsions

In the run up to the new school term we are fighting the exercise compulsions beBahsentladt
thing that, according to Ben, keeps him awake at night on school days. &sg?aBedight long e
trying to work out how he can fit enough exercise intd iy  wsittinglareunddat school doing
n ot hfasnhe guts it). Not only is that incredibly sirelkscing but he is well aware that ifi isn
0 n o r ,rhatlit Belong® the eating disorder and that it has to go from his life.

So thisweek,lwi | e we 6r e o rstaycati¢im a fovely httle costagerimgh up on a hill in
the Peak District) Ben is working on eliminating the compulsive exercise. (His choice.)

The compulsive exercise problem was getting out of hand around Christmas / January time whic
one of the reasons why we developed the Recovery Cotiteicind because Ben wakimboland
and we needed to find a way out.diVe agreed certain ecise parameteoser and above which Ben
agreed not to go.

This has worked well for the psistmonths but, even though he only does a fraction ektdreise
he used to do iperiodhifisstil@teicigelthatde diesgopoing: as opposed to
0 n o r exartise which raoes enfiging e.g. walking in the countryside or playing badminton with
friends.

So, this week, we have agreed that he vedirdmmpulsions; just our daily watkthe countyside
whi ¢ h i dorusto doromedation.

Ben wants to see what this change will do to his weight gain.

What is |l eft of t htetellshimthat,tby eimirsaling theacangpulsors|, he will o
put on loads of weight wheatinghe sam@&umber ofcalories.

So hewants to see if this is true or not.
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Likewise hewantstbo a week atsittbtghaolbund sé&é wifspldidoi r
asurge in weight.

Of course you and | know itwdrt . But Be n thsdoehinself and@ sonpethioped® 0
been doing with everything, espediadi\challenges, over the pasnths and & worked well.

Challenge after challenge after challenge has only resulted in a normal weggid gatna fast
weightgan at t hat . So hd &serdportvaecduntt Amckethednaraegmyesik i C
wrong, the more he 0O0Osti.cks two fingers upd6 at

However resisting the compulsion to exercideasy.

In fact id bloody hard and this has shown in his mood this week which has been low.

But at least hi been open about it.

Today | suggested he use hemddad as a role model in this. My husbdather was an alcoholic
but successfully recovered several years ago. | reminded Ben ofdutiwt aiftist have been for his
granddad to elimate the booze from his life. But he did it. And heditasiched a drop of alcohol for
years.

| said:0You are addicted to exercise likengdad was addicted to booze. He gave it up. l&wasn
easy. In fact it was bloody hard. But he did it and s@@én

And he nodded his head in agreerhenause he really admires his geahdd
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SEPTEMBER 2011

Saturday, 3 September
A tricky week in Derbyshire....

The week got progressively worse a& Benod deteriorated. It was a combination of schdahdu

on the horizon and resisting the need to exercise compulsively. Some ddgy Wwetd=D was still
there- like on Thursday &hatsworth House f ® wher e he @wrligopedht @adh do Dhl
some of hi®foll fatd cheese to me.

While Itucked into &agnuncecream and itionairé shortbread, he tucked intMiéky Wayand
a bananaDkay up until recently everiilky Wayvould have been too scary for him which does go to
show that wé@e come so far in so many ways. Yet ED ismstitintrol over many areas of his life which
hammers home the fact that we are still in this for the long &aubt lbover yet and it woid be for
quite a while.

Most other days he just skulked around, miserable as sin.

By Friday morningismood hadl et er i or atde@dvnion two t & me le tfsfioutingg a n
tears and deep depression. So | decided to call it a day. We packed our things and came home
early. Here at home | feel pretty darn tirad if ve been through a very strenuaus demanding
week rather than a relaxing vacation...

On the plus side, | believe he did resist the urge to exercise compulsively. But the &veek we
entirely exercideee. After all, we went on a walk most days and the Peak Didlrexastly the
wahboardflat Norfolk Fens...

Some may accuse me of colluding with the eating disorder but before we went away we agree
modify the Contract to make it easier for Ben to manage the holiday and resist the urge to exercise
reducing his daily calorieak¢ by 100 the idea was that it wouldceedive additional stress while
0 e x per itmeea it his clgnd thaevery time he kept to his daily calorie total he felt compelled to
exercis t her e b ythedextra calorgeswasprae or false. Theases would tell (e still to
weigh...)

In the event it didihreduce the stress but it did mean he was able to resist the compulsions. Bu
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feel as if@ve negotiated with the ED whichdsdeal...

And now hé& saying | also agreed to reduce his daily intakartye&00 calories when he returns
to school because, at school, he really willitheg around all day doing notliiregd this way I
reduce the stress to manageable levels and find ibeslsiep.t

| denied agreeing to that and insisted that any decision will be made based on what the scales s
weekend...

So he said that any weight gain wodéstroy hird and that he hadput on tonnes of weigit
recently. | pointed out that his weighthe same as it was 14 months ago. Between then and now it ha
been significantly lower. And so on...

But | wasi in the mood for eitherdisu s si ng t hings cal whyyorlrmnnd 1 n
an argument.

So we just packed the car and caomeh viaMeadowhahopping mall where | drowned my
sorrows in a shoes purchase and a couple of bottk&sSodvine for later, leaving him to try and find a
shack he would eafbr pudding becauséYousay | must eat

Hmn...

Time out while | bring indish antED troops...

Saturday, 3 September 2011
Staying on at the same school

| never told you which school option we eventually decided to go with. Well, after two long chats w
Berts tutors, we decided the best option was for Ben to stay where he is and plough dslexsidis
whilst doing some AS Levelsits. Will it work? Only time will tell when the school term begins next
week.

It& Ber® final year at school and the fyeh i n  what s h o werfée¢ @cloole b
experience. Well, is the perfect school and his experiences there had nothing to do with the
development of the eating disorder.@anorexia would have developed whichever school he was at
indeed ahis current school he was arguably in a far happier and more supportive environment than
could have been if @llegone elsewhere. And, over the past couple of years \#albeea fighting the
anorexia, the school has been outstanding in its supdotnderstanding and, no doubt, will
continue to be so this coming year.

This academic year is really sped&khi 200th anniversary since the s@hfmindation and&
thrilling that Ben will be in the most senior year during the celebrdtimosid have made me

incredibly sad if i@ made the decision to remove him and for him to stesixthéorm all over again
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at the local school. And the only reason why we would have made that decision would have &
because we coulilafford an extrgea® school fees.

And, no, we are not wealthy. Having loathed every moment | was at a state high school it was al
my dream to send Ben to a lovely school, even if that meant working hard and making finan
sacrifices. When he was accepted orederaac scholarship with reduced fees | was deligintddhe
school has been the very best possible place for him over gieyeest and especially over the last
two years.

@ always known the schoo had a r eput at i sshool &ndar supperiing gs a
students through virtually any crisis. But when we started out there all those years ago | could never
envisaged in what way and to what extent it would have suppoitgasusiope that the eating
disorder doedinsteal too mucbf Ber® final year away from him® lalready stolen two years of his

school life and th&tmore than enough.

Sunday, 4 September 2011

Onwards and upwards...

So, all that swearing and tears on Friday morning and it turns out BeB 6&d whileve were away.
So | asked him what he planned to do about it. Without any prompting he said he was increasing
daily calories back twwhere they were for the next falays, however @ebe dropping them down
again when he starts school on Wednesdathdohree remaining days of the school week. But
thankfully nottotheéxr a | ow | evel he theahkroveek.d wedd oOoagr
So there are good and 1sotgood things there. Also | know he has been doing a little bit of exercise
today. However thagreement is that the moment any of it becomes compulsive, thenatrsiaps. (
heart of hearts you know whek @njoyable and whe& itompulsive, Bén.)
| also insisted that if his weight has maintained or only increased a tiny bit bgpfthexdndeek,
then the calories increase every day, school days irRlidiest we need to get Ben back into school
full time... something he has so far only managed on a couple of brief occasions at the end of last tel

Monday, 5 September 2011

Unsetlingg ! i mpse I nto my pmsa..l| i fe as a onor mal o

This morning | drove my sister to a physio appointment at the local health club / gym where | used
bea member i n my ppesson. Sitting ie thEsasuclkeoffee shop imthd foyer |
watched people go by, gym bags in hand. Some were new faces, others | recognised by sight. It
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strangelyungetl i ng r emi ndberf oorfe mayl Ip atshti sl isfteufof ki cke

At first | found myself thinkingHey, nowthings are so much better | could join the gym again and
pick up where | left off 2+ years ago, sort out the excess weight and flabby bits that have appeared
result of eating the huge evening meals and other things you end up eating as a parenpefsog
recovering from an eating disordér

But t hen tkicked i theepersomet® spent the last couple of years realising &hat it
not the way yolook that counts; & what goes on inside and how you spend your time. | might have
far flabbier abs than | had during those gruelling days orethedtrmi | | . I mi ght ha
wi ngs o6 and ,but whatehe heak@dl Helpexl any son recover from his eating disorder, |
write this blog andd¥e built upa whole new circle 6fa b u | o u and loacalyfrierels vho have far
better things to do with their time than worry about whatdbkyike or go to the gym.

And what kind of messages would | be giving out to my son ietstarinting calories again and
Ohavi ngh & o grggolaly? ®entemberback t he summer of 2009 w
g y mavery day as he got thinner and thinner and moredamngstby the escalating anorexia?

In fact one of my last memories of the gym was, ironically, that of a youmglwesethto see
punishing herself on the treadmill followed by just about every other cardio machine in the building.

I@ see the other gym regulskingat her.oHow can they permit someone likatto use the
gym®d they@ whisper, glancing at her very obviously anorexic phgiigbeuldrd be alloweda.

And | used to wonder why that emaciated woman wantedktbke that? Couldihnshe see how
impossibly skinny she was? Where did she get her energy from? Andtliez tomenfl glance at
her from time to time, hoping she wodidtice me staring.

Two-andahalf years on | think very differentigbout the gym and about that young woman | used
to see pushing her emaciated body to the limit.

So, sitting therm Starbuckbis morning, | realised thamo - the gym is@ for meat the moment
There are far more important and useful things | can do with my time and energy. And who give
damn about being a few pounds heavier than | was then? As long aathgmmtyeson is healthy and
we are happy then t@aall that matters.

Tuesday, 6 September 2011

So small, so cute, so many hopes and dreams for their future...

Remember howitwa on your c¢hi | do3Asmallirchsidin ath aviargeabtandindv g
school uniform. New shoes shiny and unscuffed. Sports bag with crisp folded sports kit, sports sh

without a micregram of mud. En route to a kind of Utopia High School where everyone is friendly an
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bright, excelling at sport and greatwadima And in this Utopian setting your child would thrive on every
level. It may only be Day One but in your imaginat@ralready Head Beg handsome, strapping 18
year old admired and respected by staff and pupils alike, a star of the rugbyateaceaaidcricket.

Heb | | emer ge wtartqielifieatiosst be snapped o by the best universities and come ot
with a brilliant degree before embarking on a fabulous career and family life...

That was me, sevgears ago, dreaming as theadhas carried Ben to school for his first day.

Thankfully he had fowood years at school before the one outcome | could never have dreamed
stole two whole years out of my&athool life.

This time last year | wdisdreaming; | was full of dreaadaapprehension as he attempted to return
to school after a nightmarish year where we ended up removing him from school completely. A
although the 20101 year wadinas bad, he still ended up being absent for much of the academic year
his anxiety rehed new heights.

So what will happen tomorrow as Ben begins his last ever year at school?

| honestly do@ know.

Thankfully, though,@h not feeling dread or apprehension this time round because | know we ca
cope with the outcome, whatever it is.

And if ladn dreaming of anything, it @&that Ben will excel academically or on the sports fild; it
purely and simply that his last year at school wHidyeand that h@l re-integrate successfully with his
friends and become happy and well.

Who gives @amn about qualifications, taking the lead in the school play or wearing a 8ead Bo
badge? In my mind, by facing his anorexia head on and refusing to give in to it, he has already ach
something far, far superior to anything he could have achissiedcht

Exams can always beseg.Universitycan be entered as a mature studentot at all, if th& his
wish. Instead, I@tfocus on the things thagallymatter this year like full recovery in every area of his

life.

Friday, 9 Septembef011
Putti ng on hatagam,nf only foaohenight...

Tonight I will act normal. As | help out at the school®Telcome Evefongnew parents not one of

those parents will have any inkling of what | and my son have been through over the past 26 months
I will chat happily with parents, answering question®Nikat year isoyr son in? Has he enjoyed

his sevenyears at the sobldjust like a normal person.

To them, | will just be a normal parent, a normal member of the school PTA, no different fror
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anyone else.

And | will graciously accept the gift of flowers from the Chairman of the School PTA in recognitio
of my support aw that fve decidedthe time has come to resigrom the committee.

Everyone will applaud,s s umi ng | & m Hesehyear ins guchhaebtisy yesre yowkAow,
what with all thoseniversityopen days and applications, revision andéo on

It& orly right that Mrdatty focus on getting her son through hievgls anéhto university. Good
Old Mrs Matty, what would we have done without her? She does the Christmas Fair, website ¢
everything, you know.

Yet none of these new parents will realise glee | was up against while | was battling to organise
othe Christmas Fair, website and evenyilower the last couple of years... Like the day before the 2009
Christmas Fair, for example.

That morning @ been urgently called into school by the mledtaff because Ben had gone
completely off the rails. And | spent the rest of the morning sittBagrisbuycar park in floods of
tears, ringing round the Committee trying to get someone else to take the Fair off my hands.

That afternoon | was likee ghost or a robot as | helped set up the Fair. And that evening | was ir
pieces. (So was Ben...)

And tha just one example...

When | handed in my resignation earlier in the summer, the Chairman said she was surgised I h
resigned sooner.

But tonight neone except a small select few will know the real reason for my resignation.

And noone but a small select few will understand the contemedk s | g i thekfnroomd s
as they ask nabow are things coming alodg?

Saturday, 10 Seépmber 2011
New ParentSEvening

Well everything went much as described. | got my flowers, the New Parents chatted away,
Headmaster gave his usual speech (7thd@eneelard it now...) and a lot of free wine was consumed by
thosethaver en 6t Amd vi ngor e rhatalle@venny.ikacept whanrtadking tadthose
few peopl@in the know, out of hearing of anyone else...

First there was the Deputy Head wiak me aside to say staff had been suggesting ways that Ber
could become more inved in things this year to help him integrate back into the social side of schoo
The Music teacher wants him to audition for a lead role in thedseagical. And Mr C said Ben had
been given the jaif Charity Coordinator for himuse

Then | bumpd into S, the school nursé&el got to know her so well over the past couple of years
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that wé&e on hugging terms¥é¢ even had lunch with her a couple of times and been invited to her
house. Sli& been a true tower of strength to me in ways | couldhepeto repay. In faddlllove to
stay in touch with her after Ben leaves the school.

OAny more thoughts on writingb@ok about your experiences with Besife asked. Actuallg |
forgotten about that. Bu@tanother of the reasons | keep all thespdorum threads, letters, emails
and blog entries to do with the eating disorder, so in the future | may be able to put it all together i
something of use for other parents.

Finally | served wine next to P, another PTA membes Wween great supp@shés the one | spent
ages on the phone to while sittin§ansbu@gar park in tears the day before the 2009 Christmas Fair).

Not many other people know. To explain the reasonypden keeping a relatively low profile
for the past couple ofears, the PTA Chairman told the rest of the committabden ilb. (Her
decision; to be honestdio n & t mi nd peopl e K Solast mght etetyane vas e .
commenting ohow weld | waslookingcompared to last year...

In his speech thideadmaster satDver the nexseveryears you will come to know each other very
well, seeing the same faces at every [Genarisng.o.

True. ve seen the same faces at every paggatsng over the pastvenyears. Last year wdsn
too bad, but the@revious year | was painfully aware of how differentoBked to his peers; of those
guarded glances from other parents as they pretended not to stare.

After all, the@ seen Ben over the years, too. And back then the transformation into the anorex
Ben was too dramatic to ignore. | was also painfully aware of how Ben kept close to us, ignoring
peers completely when, qar@rexia, he and his mates would go off somewhere to mess around befo
Mr J marched in to tell them off.

We h av e n 0 formhparehteaenisgithistydar yet. Hopefully it will be no different from how
it would have been had anorex@aaer hij a c k e d 0 u r last yeear & schoollatd @en isanuthe
2012 leavedgear which is the year of the sc@&doicentenary wht various celebrations. Sib Ibve it

to be a good year...

Sunday, 11 September 2011
Touching base on how things have been this week

Yesterday | had a chat with Ben about how this first week at school has been. | also weighed
because, if you remeenfd agreed that for the first threalays back at schcoBen could reduce his
calories by 100 a day. Why did | agree to something that may appeaéardasgp with the eating
disorder?
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Because Ben needs to eliminate as much of the anxiety as thassibmeaspart and parcel of
easing himself back into school.

There was a caveat to this temporary calorie reduction, hot@leweigh him at the end of the
week and the following wéekntake would be based on the results. My plan is to edseckimto
school, adjusting his intake up gradually udigheing consistently. In the endl lyained this week
anyway, so \iie agreed a duplicate week next week.

What | must be carefabtto dos t o tlefrmendsdedt t h a t fortsdih@oland sogial e 6
anxiety is a reduction in food intake...

Schoadk not been too bad this week. Not perfect, but not anywhere near as bad as it was one \
ago (and we wdreven talk about where we were one year before that!)

But it® a case of gently easing m, touching base regularly to check that the delicate balance o
socialising, eating, exercise, sleeping and anxiety levels arealdgdindlgoing whatever it takes to
put things right if thée not.

My main concern is the social side of thgmyin keeping a close but discreet eye on this...

And, you know, we haviélmad a CAMHS appointment for a month... So | really hope they work

with me, not against me, when we see them this coming Friday.

Monday, 12 September 2011
Memory is a funny thng...

It& funnylow t he human memory man ag emny bfdif& drdumatig e t «
experiences. It sounds strange but, for some reason, | find it really hard to recall how deglin felt
day out during the Bad Old Eating Drsier Days.

| forget just how bad things were and how petiifiedw a s . | f orget thatBen | ¢
might die, if not from the complications of -sédfrvation then by ending his own life. | forget how |
used to break down in uncontrollablestessaveral times each dand how, on some days, things
would get so stressful th@l be reduced to a total wreck, like the day | smashed an entire dinne
service, plate by plate, on the kitchen floor, then collapsed in an hysterical, weeping beayem th

Not to mention the day | had to pull Ben inside by the legs when he decided to climb out of h
Velux loft bedroom window onto & roof not caring if he felOr the two emergency hospital
experiences with Ben wired up to machines...

In fact theBad Days were so frequent that Kdgaossibly list them all here. What you see above was
just the tip of the iceberg. But | belie vital that | dod forget. This is whyide kept copies of
everythingde written on the subject: emails, lettert®s to medical pple, my threads on the ATDT
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forum (for parents of young people with eating disorders), this blog anc&sd oow some new stuff
thai® come to light (more about that in a moment...)

In some waydl like to use it to help other pareaf teenage boys with eating disorders.

If nothing else, then at least to show that there is a light at the end of this terrible, dark tunnel. A
in the case of this blog entry, to show that your memories of the Dark Days will fade and, at some p
in the future, it will dawn on you that life is pretty damn near normal. Or at least a zillion miles aw
from what it was like at the eating dis@dwezight.

My dear friend, S (the school nurse), reminded me on Friday@atggested back in Julmat t
put it all into @ook Maybe | will. Butite gotso much sthét i hard to know where to start!

Meanwhile, something else has come to light which has prompted me to suggest that Ben
invol ved in all ldavdli s at a o0grass rootso

The othe day he produced an exertisek oMy diary from 2009. Just to prove how &z tome
since theid. There weref many entriesbecause | got to the point where | codildmen write, the
anorexic thoughts were taking up so much space in mdy head

But een though there ar@many entries,&@t interesting to read what Ben was going through, from
his perspective, back in the summer of 2009 when the eating disorder started to manifest itself (x
though it had actually been present for some time bedgragttan be seen from this entry).

| suggested that, when he has a spare moment, he uses these diary entries as a base for writing
his experiencesNot loads of stuff, Ben, just a page and a half -} And hé& very keen about
the idea of Book aJust think, w@ get onto the telly, iiebecome rich and famoags!!

| dond think so, Ben...

Especially if the sabokis to be selpublished...

Tuesday, 13 September 2011
Something isrd right with school...

One week into the academic year and, to be honest, things seem identical to a year ago when ever
went peashaped on the return to school. Yesterday he was as gloomy as hell; today his mood
reached rock bottom and he W@aialk about it. Alreadge® making excuses to get out of all the
activities he planned to get involved in this term. And, predictably, he is isolating himself...

He has tomorrow afternoon off. So if the weather is fine, and ed@nat,itll suggest we go for a
walk and @l attempt to get him to talk about it. Frankly, if school is getting him down so much, thel
he® better off out of it while we focus on recoverytifnk. But @ need to know now so | can

negotiate with school for some money back (if they will giveymp an
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Also, it would be vital that Ben keeps occupiedd@fdug of school and the best option, | think,
would be to continue with Mslevelsvia distance learning. But, ag@inéed a swift decision to avoid
a missed year and avoid the risk of Bemb nothing to do for an entire academic year which would
send us all stir crazy. At the moment therd amgnjobs and, even if there were, ddeally feel tig
be able to hold one down right now. And, anyw@yekiemely academic and needsedis brain.

Meanwhile HB gone off to a meeting at church. He was going to chicken out of that, too, bu
changed his mind at the last moment... However anyone would think he was going to a funeral wh
dropped him off at the church... Gloom, glodogm.

And when hé& in this frame of mind, his eating sufferé.ak if the anorexia instantgagnises
theAchilles hegld zooms in to play the toxic friend who pretends to provide a solace.

Ben scarcely saw his friends over the summer becauseetbéalways bugyor ono-one is
arouna. Now, at school, he claims his friends are abvayduty (as prefects) so th@&@&cone to go
around with. Opeveryone has gone hanoe theyde all in lessons

This is one of the things we haveonquerd yet; the social destruction that often comes part and
parcel of anorexia. After improving for a while back in the spring / early summer everything started
go downhill again following the summer exams.

And it makes me so, so sadadok back to the preating disorder days when Ben was Top Dog in
his circle of friends. Everyone wanted to b&Bgand and so many boys came to his birthday parties
we used to have to hold themtawo days accommodate everybody!

Yet here we have a setilating, lorg and depressed boy who should be going from strength to
strength in every way.

This is something Ben will need significant treatmen@&optitsomething | can solve.

Meanwhiled let you know what happens when or if we talk tomorrow...

Wednesday,14 September 2011
Probing to find out what® wrong...

As | thought, & school th& the problem. And, also as | thougi,tite social side of things that
causing the most angst. The main problem is that Ben fidi®ihg ignored and sidweed. Or if
peopledatalk to him, then& only because théfgel sorrg for him.

One thing that really got him down the other day was everyone whispering about a party
someon& house this weekend. When Ben asked about it the reply cam®radk wg too
complicated to explaig.And lets face it; n@ne wants to be in a situation where you haaskto be
invited...
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Getting back into the social side of things is so hard wh@alyaie n 0 Ao¥\&Orhedtime in
Bers case 26 months or so. Evesy else has been getting on with their life like any other teenager
having bofyiendsand girlfriends, going to parties and clubs, hanging out around town, sleeping over
each othés houses, etavhile Ben has stayed at home dominated by the anorexi

Not only this, but over the past couple of years his behaviour in school has been very strange tc
the least. Not recently, but difting enough in the pastdoubtessmake some of his peeeek their
di stance. U naboeteaing\saders, 0 guess this candbe frightening and alienating. Sure
the CAMHS team went into school last November to talk to his close friends about Ben and his eat
disorder and things improved for a while. But rbwstif theye forgotten this evéwok place.

When yode well on the road to recovery from anore@asatdifficult to pick up where you left off.
What makes it most upsetting is that, before the eating disoidever, Ben was Top Dog in his
social group. Now he feels as if, to them, he dessm exist.

He says h& got quite a few acquaintances butreal friends like | used to haveobe the
a n or anditbreaks my heart.

| feel like getting hold ofiriends and shaking them, asking them why théyntde the move
and include him in things &% $o importaraw hé heading towards recovery and wants to be involved
again.

But when yo@e nearly 18 the last thing you want is the embarrassnyent ofiother talking to
your friends.

The Good News is that Ben héasmit down on his calories. Yes the urge to cut down is there and is

no doubt triggered by the social anxiety, liitshél a big emphatidO46to it and carried on eating.

Thursday, 15September 2011
Living a double life

For the first half year or so of living with the anorexia, | lived a double life. Here at hwittethad
few peopl e lwas living amightniamsb lifeGas the mum of a teenage boy rapidly descendir
into anorexia and all the frightening behaviours and medical problems that come with it.

To everyone else | was simply the mum of a teenage boy who was goingttieroygjbal teenage
phase... you know what teenagers are likél Kiqlof thing.

Back then lused to write a regular blog faregionahewspaper. 30 my readers, too, | was this
0ot her ggng theugmtbe trials and tribulations of bringing up a teenager with a dash of goc
humour thrown into the mix.

The nearest | got to the distresseaity of what was actually going on was a blog post | wrote after
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Ben had been rushed into hospital with heart problems (in Jan 2010), exacerbated by the rapid w
loss and lack of nutritio®f course | was maintaining a ligbarted approach;{ooe had the slightest
iIdea what was really going on.

Here it is:

Not a week | want to repeat...

Hov® your week been@Me®n one of those where everything goes out of the window because yot
school nurse saying your sorshA&Hd. giast!

Worse, it @ broken nose (like last time), or a broken hand (like th& te® beéoteyhich is doing
ofunny thinigend beating at half the atgpiposed to.

Mine stops as | start to panidsAoialiy trueuygo ice cold when you get this kind of news...

For the first time ever in the history of visitidg AgiEt@k past the usual queue. In &ftasrerBern
sticker things and wired to a Maghih@. wheeled mtubickehere they jab a massive needle in his ar

take loads of blood while still monitoring his heart on the machine that goes beep.

And because his arteries are like mine i.e. difficult to locate, they have a heck of a job trying to
Be® had some prettyaisiimg things done in his time, whatomithginoenails, several teeth out, the va
bone breakages and so on, but this is ttve festrimmienl actually cry...

Me... well... If §@uever been in a simddiosita zillion thoughts rush throughyh ead f r om
dadbtooThis is my only child and this is hisd@nly heart

Suddenl§n at the nustation sayditkcuse me, | @éeel very \Bethege sticking needles indng son
ghss of water later @Rdlhyourself togetheroBaftythlk to mysetf d | 6 m o n ddBayingp h o
ol doid think the@eanything to worry aboud, but...

Next we have a succession of important looking doctors frowning, taking notes and repeatedly
oSmile and tell ndedtlokayand we can go lomeill them to say. But instead they say he needs

transferred to the speardlistunit at the other hospital in our city.
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| say something stupidWket shall | do with my @i the papddisplay car parkhey give me a
withering look.

So while Bebeing transferred by amiguldnsy, ihoving my car tbesenhean call a cab to take me to tr
city centre. (Nowhere to park and who knows how long | will be?)

It& like a nightmare. The traffic is horrendous. The orilye qadi @aipebieere for 30 minutes. So | have t
drive to my n@&jrhorrow lpdone book and expla@ mdmiened without worrying her.

Cab after cab sayltheyAGES... Finally | find one that can b& &b frwenminutes, but the traffic is in
gridlock. Eventually | arrive to find Ben lying in a ward witivliorsewid hikenthekessd a day.

And so it goes on... wires... monitors... doctors... nurses.. -g@ysstions... heart x

Me analysing thesshaffly language for cluée gsddatably-coommittal with what they say.

Oddly, Ben seerbg fpretigayexcept for the massive needle in his arm and the constant beeping of 1
fact & swkayhe makes me go down to the shop to get him something to eat becausediee hospi
given him looks &8 #ix weekd.o

Then he senddddiglown to get some more food!

It& funny how your mind works. Half of it panics with visions of cardiac arrests, heart transplants &
The other half thinks, welid Hilwing him to eat they obvidpty@irento operate. ARdt hileis end

of the ward, n @nid). And,d@aot seaind the consuitantcuetihtree mgreing;af yt was
hél be seeing him now. Stuff like that...

At 8. 30 admm | Baeendleavedmdxiausted. None of us has a@ateegighip at 4am,
head hurting, half wondedlmgdkive an emergency phone call... Mieamninigilto Bégep with a massive

needle in his arm, surrounded by old men snoring lilkee pneumatic drill

BUT IT ALL TURNS OUTOKAY!
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By the time the consultant does his@oeald, Basrstabilised, théreesmego be anything physically wro
with it and &eallowed to go home. Not many clues as to why it might have happeres] spargpt the
teenagers can get dips in their heartbeat.

But of «cour s e agnif, Geto eome straight back. 8uit, shankfslly, the colselkant doe:

unduly concerned.

Mind you@h expecting the kind of matusthakiifgezonsultant who strides into the ward, James Ro
Justice / Sir Lancelot Spratt style.

What we actually get is someone who looks like a sixth former. Can | trust his opinion, | wonde

do...?

Friday, 16 September 2011

oLong time, no se@ they will think this evening...

One of the first things | did as Ben plummeted downhill into anorexiala@sfto support: practical
support, emotional support, spiritual support, any support! And, like some people, | was drawn
seeking itn the church despite the fact | hadthbeen to church for 25 years or so...

But it didrd turn out quite as | expected and one year ago | stopped going. Tonight, h@eever, |
accepted an invitation to be at the launchagimmunity event the church Heeen working on for
some time and | feel a bit strange about going back...

Back in 200&and 2010 | tried three chuthes i n t ot al | none maifly wh
because, there | was, desperate for emotional support which | a@s@imegdhltre church when, in
reality, | found myself faced with people who were pleasant enough, but who often left me stand
alone while they chatted in their usual friendship groups.

[t& something | found hard to get my head around.

Here were three churches itadkendlessly about théirmi s goireachdut to the community to
help those in need.

Yet when someone who was massomelpeed turned up on their doorstep, they seemed blind to

Oh, everyone politely aske how t hi ngs we rcd egmmeplginedaurcsituatibn. 0
| was even invited to some social events and to @doplses for coffee.

Yet | was always kept at a polite@ufistance with the distinct impression that my problend wasn
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something they wanted to or indeed weeetaldeal with.

If I could just chichat about everyday stuff like everyone else, then that would be fine, but here
was dumping something altogether new into the pot and tidok they knew how to deal with it.

The result was that | used to goharch services and feel incredibly lonedpecially afterwards as
people gathered for refreshments.

I@ just stand there totally unable to engage in everyday srrilegt etiiten my brain was exploding
with all the heartache and emotions that go rgandhead as a parent of a child whose lifiéeyou
fighting to save.

I@ return home feeling really naff a@dAtonder whyd@ gone to church in the first place. After all,
wastd religion supposed to make you feel uplifted?

So | stopped going. Espegalfter a couple of embarrassing episodes (at churches #1 & #3) where
ended up in floods of tears.

The first time it happened the preacher was talking about the importance of families and childre
and @ find myselfookingat all these young familiegh children, then wonder how the heck our
family ended up in the hell we were in.

| carii remember what caused sexondbreakdown, but | ended up fleeing from the church in
tears...

Tonight | will be returning. Why am | choosing to return?

Two reasongeally.

Curiously, despite the fact that | stopped going to church, Ben contir@dniealong with me a
couple of times, butwakn e a | | ybackithent o it 6

However once | stopped going, he kind of stad hé& taken himself along theresnBundays
ever since. Tonight he is helping out with the community evenf@@&apdreeaded me to go (and to the
event tomorrow and the service on Sunday ) ( He 6 s s twithltHe otheo youthegeolpl vy
members, though...)

The other reason tkat there was one massive exception to the-gisliémce welcome | received
and that was an amazing lealfed Sue

| met Sueat Church #3 (tonigli church) the first time | went. She was the one who saw me sitting
alone at the back about to flee and came over, scooped me up and inviteavittehtersit

Over the next weeks and months, and still to this day, we are firm friends. She is d&ay of the
people that has given me masses of emotional support over the past 18 months and she still contint
do so.

I&ve mentionecdbuebefore. Shi the one with secondary breast cancer and it seems to be gettin

worse. But, bein§ue shé& always ultrahirpy and smiling. Typical.
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One of the reasons why | think we get on so well is the fact that both of us have been going throt
such traumas. While the rest of the church appeabedlisongpretty normal liveours were both
abnormal. And out of thisas come a rodolid and supportive friendship.

So | guess in a way | did find what | l@akingfor when | nervously ventured into church #3 all
those months ago. But it will be interesting to see how tonight goediasidl iiclel a bit of an ouast
as regards the other people in the congregation... $hegees. It really depends how well she feels...

Mind you, these day8@nigreat at jolly chtthat conversation. Now the fear has gone...

Sunday, 18 September 2011
Ben& long-standing relatianship with food...

Ben was a 0 sltche didsiinaven agbottie anbhig outh he would scream blue murder. With
a bottle m his mouth he was as happy asyl,. and h# take at least 60 minutes to finish each bottle.
This meant | had a breathdram hour or so before the incessant screaming would get me down sc
much f shove another bottle in his mouth...

Apart from probably feeding him more than | shoulhave done, Itextb 0 & kb 6 e
mother. | did everything right. Once Ben was weaffied him pure fruit juices from the health shop. |
made a succession of incredibly healthy pureed foodAnsaigel Kar@dlaby recipéooks as a
guide. | never fed him sugary snacks, crisps, chips or anything bad like that.

As a toddler, Beoontinued to eat a perfectly balanced diet and he enjoyed every morsel. If his ne
meal wasihready pronto l@ go bananastart screaming and playing up. By now his nickname was the
OANngry tomato his face was always bright red from screaming!

Hed@ throw screaming tantrums that were so loud and disturbing (for us and everyone else arot
him) that, against my better judgment but to maintain some kind of maternafilspoity plate of
something or other in front of him just to shut him up. lalhsworked.

When Ben had grown out of the screaming in public phase and we could start eating out without
rest of the pub or restaurant giving us datgeks Ben hoovered up whatever é&ifdeal was on the
menu. It quickly became clear that aifidportions simply wer@enowh for his huge appetite so he
0 g r a d ordotadult portions far sooner than most children. And ate every single morsel. Plus |
adultsized pudding as well.

And l@ look at all thosedfussy children pushing vegetablesind their plate and eating like
sparrows (which was the case with virtually every child that came to our house for a meal or birtf
party) and feel so proud! My son \iagrfussy eater. Fleeat virtually everything in sight without

leaving a singlerap.
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He loved mycooking, just like hisad. Both of them would sit at the table (we always ate at the
dining room table) and hoover up my latest culinary creation. | was delighted.

However | was aware that Ben ifasxadt y a s ki nny couihdi n,ddledys b Y«
wearing clothes of aslighy ol der c¢ hi | ;che wa¥ the kinth & babyatsahoidtladiesf «
would admire.

Time and time again, old ladies would say thingél ljiust had to come over and tell you what a
beautiful babyou have @and Ben would beam at them, basking in the admiration.

Atpri mary school B e n(caek iofsothervha rl edd emjosn kp afra 60 & &
dinners and he couldihget enough of thossther.

However by the age of eigiitninel was aware that Benwasstt i ng t o carry qu
f a; prébably too much, really.

But he just loved his food...

A massive increase in sports activities at high school meant Ben gradually lospali that o f a t
be replaced with an awesophysique. Now, instead of the old ladies, it was the girls that would admir
him while | basked in maternal pride thinkimbis handsome, strapping boy is mygson!

So Bei® life has comprised polar opposites as far as food is concerned:

The first 14 015 years when he loved food with a passion and put away enormous quantities of 1
stuff, gleefully hoovering up whatever was putindrént hi m and wuswual.l y aski

... And the followingwo-plusyears when hstillloved food with a passi but avoided eating it as
much as he possibly could. In fiseemonths over the summer of 2009 he lost one quarter of his
bodyweight and the handsome, muscular, strapping boy became an anorexic waif.

Also, the incredibly healthy and fit body stamedhow the strain. His bones protruded like a
concentration camp victim; his skin became dry, red and scaly; his hair started to thin out; his p
dropped to a dangerously low 29bpm on a number of occasions... And goodness only knows what
happenindo his other internal organs.

Back in the days when | used to feed him on health shop fruit juice and incredibly healthy hor
cooled baby food I used to feel so proud that my son would grow up tall, fit, strong and healthy withc
any of the unhealthy attles owar ds f ood dipeprs.ayed by his ofu

Unlike many of them him he wouldhave a body potentially compromised by years of eating the
wrong kind of thing.

Yes, | felt sure | was giving him the very best nutritional start in life which vped@ldiyhtead to a
lifetime of physical and mental health.

Funny how things turned out...



Septemi2&11

Monday, 19 September 2011
ols it something wele done? Is it something & E done

This is what Bé® dad said over and overagann d st i | | days. &slsoovhat Icused t 6
say sometime@Did | overfeed him as a baby or as a child? Was it my fault he developed an insatial
appetite and got a little bit plump towards the end of his primary schodlyeaggheral consensus

of expert opinion is thgarentgdo nad ¢ a uheiechild eating disorder; an eating disord@r i®o
compl ex to have ssimglelcause. 0strai ghtforwardo

These days, experts reiterate again and aggartdrds are not to Wantiee anorexia, bulimia or
other eahg disorder. Instead an eating disorder is thought to develop as a result of aissuesy of
what I i nt er p rofegenete makep aml tyeneral dispasifior éxacerbated by a mix of
external environmental factors.

In ourparticularcade bel i eve c¢ompmise®a bdahy dads tendendies towards OCD,
perfectionism and séthposed isolationand my husba&i family predisposition towards addiction
and some mental health issues. On top of this is the fact that Ben goumpitas a child and was
bullied at primary school. Mind you, | believe he would have been bullied whatever size he v
unfortunately he was that kind of child.

As a baby and toddler, Ben v@sdand inconsolable most of the time. Hanfb it virtually
i mpossi bl e witlhotherpdbesandtaoddiezdlahér and Toddler Gamgpso on. Instead
hedl either sit there with a face like thunder which instantly told any intrepwveoly#ar old about to
makefe nds wi t h hi rm st©hddderaamiblueorfurider, sao mueh so thét hgeve to
make a quick exit. | was the mum the other miowmied at in horror; the mum with the
ouncontro.ldlable chil dbo

Yet by primary school, Ben had gone to the other extreme. He was incredibhy qundtserious,
the kind of boy whil make one good friend (a similarly quiet, shy boy) and keep a million miles aw.
from the boisterous boys willglay football and generally mess around.

Also, for a reason we could never fathom outBemfidence as at an atime low. All of this
made him an obvious target for bullying and by the final year at primary school Ben was already see
therapist about confidence and his fear of school.

We nearlyook Ben out of school and had found a place at amstheol if he wanted it, but it was
so close to moving up to high school that Ben insisted he wanted to stay. Thankfully the bully wen
another high school, so he left 8éife for good.

Ben had a couple of issues with some unpleasant boys atdagtbatthese were quickly quashed

by a zero tolerance approach to bullying and the support of a high school with a tremendous ethic
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I&e said before, Ben thrived during those first years at high school before the eating-giskeder hi
his life.

But deep down Ben was still essentially quiet, shy and serious. He still lacked confidence and
low opinion of himself inside and out. And fienever quite been able to shake off an underlying
depressive nature.

He always says that, having been eygitvas a hi | d he dr eade dagameSo o mi
he did everything in his power to ensure that would never happen. Even though, to people on
outside, Ben was incredibly popular within his peer group, Ben himseloovasrtain. Sometig
inside him began to nag that a sure fire way to gain the true popularity he ceaiedly, @#h the
girl s, was tmudeveop the kaaf perfest physiuekhé sawMei® Healtmagazines.

When helooked like this everything woule@ Iperfect. H&8 be uberconfident and everyone,
especially the girls, would love him.

And the rest, as they say, is history.

The point?

| believe a number of factors triggered@eating disorder. His genetic makeup, his general
disposition and a mix ehvironmental factors from childhood puppy fat to bullying.

There is nothing that we, as parents, could have done to avoid the eating disorder developin
believe it would have happened no matter what. Or it would have manifested itself in sonye other w
like addiction, clinical depression or OCD.

So,as | k eep hawaddg yotu arenottoeblaine. IBis@imrtythingdyou or | did or
didnd do. It just happenead..

Tuesday, 20 September 2011
Why did it take 22 weeks from the first GRIsit to our first CAMHS appointment?

In the world of spiralling rapidly downhill with anorexia, 22 weeks is a heck of a long time. A heck c
lot can happen and the chasm can be a heck of a lot deeper than it was several months before. !
theory, tleres a heck of a lot further to climb back than if the issue had been addressed urgently wt
we firsttook Ben to the GP in September 2009. And meanwhile we, who were completely ignora
about anything to do with eating disorders, hadriue what toalor even if weouldlo anything to
prevent our son jgtropelling himself into a physical and emotional hell.

The more | think about it, the madder | get.

Here in the UK everyone, except the swwalthy that can afford it, is forced to opt for state
funded NHS treatment. Even though some of us do have medical insurance (we did at the time), it o
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excludes mental health issues. Or (like ours) it covers you for something like a measly £500 a year
wouldrid even buy you three sessions with mamnp&#i€d private psychiatric professionals.

And, being the NHS, there is usually a lengthy waiting list. Unfesdagtimacked through the
system because the GP believes you have something poterttiadintifieing.

Hang on a minute... Déreating diorders have the highest mortality rate of all psychiatric illnesses’
Didnd | read somewhere that one in five people actually die as a result of their eating disorder?

Dond these facts alone qualify it for a teeny weeny bit of an emergency in a nofedsiahg
eyes?

| dond doubt that in some areas across the UK and the world, this is indeed the case. Teenager:
whisked off to hospital or treatment urgently. And they do say that early intervention can lead to e
recovery.

But we had a trebpgoblem.

Firstly, our local NHS waiting list for eating disorder treatment tends to be ar@0wvde&8s. Not
from the first time you take your child to the GP and not even from the first time you persuade your C
to refer your child to this service GAICAMHS here in the UK). The waiting time dbesen start
once CAMHS acknowledges receipt of the referral. It starts once they write back to you to tell you t
yes, yodre been accepted for the waiting list. With us, this letter came in late N@0@&dbavetwo
months from our first GP visit.

| estimated we wouldrbe starting treatment until Easter.

Secondly, BénBMI wasii dangerously low. Sure, we as parents were painfully awai@ that heo s
one quarter of his bodgight in three monthbut the GP only had our word for it. Here in the UK,
you see, children ddmundergo regular medical / weight checks like they do inatkes. 3t this had
been the case then maybe®Brwould have heard the alarm bells ringing out loud and cleatednd ac
then and there. gse ci al | 'y as Itextlva o tagk efseating disordelgstyla bebaviour,
compulsions, rituals and moods.

And thirdly, Ben had the disadvantage of being a &og, hey, surely@itgirls that get eating
disorders, not boys? After all, skinny boysiamnansual. Skinny girls with all the associated behaviours,
etc maybe warrant closer scrutiny, but surely not boys?

Anyway, whatever the reasons whgak so long for Ben to be refed for treatment, the fact
remains that tbok several return visits to the GP before anything was done.

And even then we were only referred to CAMHS at my insistence.

The GP hada even talked to us about what help was available; it was the schoohniaiseme
all about CAMHS and insisted we get referred.

Meanwhile | had to wait for another @Rppointment to become available. (At our busy local
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medical practice y@@ lucky if you can get an appointment the same week, let alone urgently.) Ther
had to twist our G&8 arm to get Ben referred to CAMHS. | had to make a nuisance of myself to get tf
referral my gut instincts cried out was essential if we were to put the brakes on this hellish decline.

In late January 2010 we got a letter from CAMhSowi first appointment: 16th February.

Between September when we first visited our GP and the arrival of that letter our family had be
living in hell, watching our sbmapid mental and physical decline yet powerless to do anything about
(after wé@l spentshedl oad of money otreatnpentiwhich tumed W o bepa wgstep ¢
of time).

Then, shortly after we received that letter, Ben was rushed into hobptalangerously low pulse
of 29bpmdescribedh another post).

The next dayfought tooth and nail to get him an earlier CAMHS appointment. And | succeeded. B
the end of the week, 22 weeks since Itfioit Ben to the GP, he was sitting in front of a couple of

eating disorder professionals and treatment had finally begun.

Tuesday, 20 September 2011
Whydidnd | take action sooner, you may askée

That$ what some people may be asking ihegad théastpost. How come (a) | didrdrag Ben to

the GP sooner, when his unusual behaviour and weight loss started to teelhitest (b) | didd

fight tooth and nail to get him referred right away to CAMHS? How come if an eating disorder is
serious and potentially deadly diddo either of these?

This is why...

Why didrdi | drag Ben to the GP sooner than Septemb&?2@fler all he began to behave strangely
as early as July? The fact is that, as the parent of a boy, the idea that my son might be devel
anorexia nervosa never entered my head. It was way, way, way off my radar; about as far as you ca

| had noidea what was wrong with him. But whatever it was, | truly believed it was something th
could be fixed fairly easily and quickly with a bit @fonsense strdigtalking. A bit like teenage
0 a n ggene too far. Imagine dragging your adolescent sive 'GP to complain about teenage
0 ang@gNah.6

Also, when ydie with someone all day, every day, as | was during the school summer holidays
2009, you ddhnotice the drop in weight so acutely. After all, we rarely if ever weighed Ben. Wr
should we? id here in the UK it isihsomething thét routinely done at school or at the@akhless
your child is sick. tbok a visit from my idaws in early September before@shocking weight loss

was hammered home. His Grandma saw a dramatic differemd¢befiast time sfieseen him. She
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was worried. Thre | got worried. weightto eompare aim with aparbfiorm & o r
general idea that he weighed arourat 1@stones.

Why didrdd | push for an immediate referral to the CAMHS treatmen?® té#gth, for a start | didn
even know CAMHS existed. And at this stage | still had no idea that Ben was developing anore
Anorexia was something that happened to @irisever heard of it happening to boys before. And our
GP certainly didingive ag indication that Ben might be ane x i ¢ . I nstead Ben w
warned about the dangers of under eating, told to eat more and come back in aTionigfier
time.

It was only when | started to do some frantic research on the Intatrigtiin symptoms seemed
to match those of an eating disorder. The thought that Ben could have anorexia knocked me for six.

And then | got sick.

Throughout the whole of October and some of November | was struck down with an evil ear virl
which meant | wagrtually horizontal for the duration. | cowdirive, | couldii supermarket shop, |
couldri cook | couldrii even stand up for long periods without almost keeling over in nauseating wave
of vertigo.

So it was Ben thabok over some of theooking And as a redt we ate his newly concocted
0 heal t hAlso,ihwaaflaldedo pay as much attentiorBen as | would have likdtlwas almost
comical, the way that one d&y lite me taking Ben to see our GP, then the next it would be me seeing
thesame GP about myself. | think we seriously confused him!

But of course it wadircomical at all.

Thankfully by midNovember the virus had gone and | was able to resume my life as normal.

Except | wasi, because Béneating disorder was now going futl pel

But thankfully by ther@l insisted the GP refer Ben to CAMHS.

So thaB why everything happened in the time frame it did.

Wednesday, 21 September 2011
The hardest bit of cramming | ever did

As a freelance advertising copywriter working for counrigsssations in very different market places,
cramming up on information is second nature. Often | have to get to grips witfs &ctiembusiness
pretty much instantly in order to write a meaningful website or whatever. Everything from scienti
instruments to complicated software platforn@e.cdrammed up on them all. Likewise it was second
nature to cram up on baby and toddler care during b few years of life. But eating disorders
proved to be altogether different...
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Now, | amneithera cliniciamor aneating disorders professiona, just a plain commesr-garden
mum and | can only write from that viewpoint.

But once | realised that Ben was hurtling into an eating disorder, the urge to cram up on informat
immediately kicked inh& trouble was, | quickly became aware that everyvdweked | was getting
mixed messages.

Also, unlike baby and toddler care, which naturally puts tiieiweglbf the child first, no medical
team swooped in to explain exactly what | should do andstdréingight naw

So,initially, | was left with thaternet.

And, like any condition ydaok up on theriternet, thei® a tonne of different stuff out there
someofitpur porting t o besomerby patersnof dhnidrenonéthx gatiisortiesso
some by the patients themselves, and most of it pretty darn terrifying. Not just in terms of the short :
longterm prognosis, but in terms of the way it all conflicted with each other. Aadhaven
mentioning all the sensationalists@aper headlines and articles about eating disorders...

Even the variouselp linéstumbled across offered conflicting advice. Hell, here | was, faced with ar
illness | was rapidly learning could actually destroy @ylignyet | had no idea which advice to
follow, if any. Or even if it would work. | didknow of any other families with teenagers with eating
disorders, so | couldnalk to them. And, as yiilknow from the previous posts, | was getting precious
little help from the medical profession.

As a result, those first few months of cramming were a case of trial and error.

Thankfully a number of people came to my rescue.

The first was the school nurse who, as you might expect, had some experience ®witlenager
eating disorders. Not boys, though. Just girls. It was she that first talked to me about the help that
available. It was she that told me about CAMIiS eating disorder treatment available through the
NHS for teenagers in the UK. My GP di@&ven mention it.

The second was a private therapist and former CAMHS employee we hitstb@gyap in
December 2009. Al t houg hpretty ubetessn d bitdike trying to gad udthet
Titaniavith an eggcup... this therapistha#tp push my learning curve in the right direction.

The third came iearly 201Qvhen, just through pure chance, | stumbled across the Arband
Dinner Tabl e f owebsitetFEASTAhis fdrusn offers advieeramd®upport for parents
of teenagrs with eating disorders. It has members, moderators and mentors from all over the world a
from the very first moment | discovered it, | kn@vstruck gold.

Another excellent thing about ATDT aREAST is that the parents that run and moderate & hav
close links with the woddleading eating disorder specialists, s@etipegtty clued up on the latest

evidence based treatment, thinking and publications.
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The ATDT forum enabled me to finally home in on the information that mattered and filiat out t
which didd. It also enabled me to talk to people that had been through this experience and come ¢
the other end successfully.

| discovered that, even though Ben is a boy and that all our children had been catapulted into
mess for a variety diifferent reasons, their eating disorder behaviours and thinking were uncanni
similar. Likewise, the kind of recovery approach that worked tended to be similar. Not identical in e\
case, of course, but very similar.

| only wish to heck tha@l foundthis forum sooner. Six months sooner, ideally.

The point is... | spent months cramming up on information fveasinely sure was current or even
accurate. And the sheer amount of conflicting stuff worried me. After all@1iesoould be at stake
here. And, unlike other medical conditions, the sufferer can aesigtilyrefuseeatment. Yo@ile not
just fighting an iliness, yimialso fighting your child, which is really weird untdgefwsed todt

| am not saying thahe ATDT parentsps sess t he 0 ma g eatingdisoidérseat & t
single stike. Or that they know as much as, or more than, cliniciaotharekperts.

What | am saying is that the forum guided me towards the latest thinking on eating-disorders
illnessvhose treatment has changed quite radically in recent years.

Yet it also an illness that is so complex, not even tha&swedding experts claim to have the
complete answer. | get the impressidmi ngs ar e sti || vswmgeythemaofah a
monumental iceberg. Yet certain methdolseem to work as we in the Matty household have
discovered on our own journey. This is why, over the past 18 month$erfstt, dure we are doing
the right thing for our son.

So to conclude... (befdrstart rambling further...)

Idn a dab hand at cramming information quickly and boiling it down into what matters and wh
doesid.

Yet cramming up on eating disorders was one of the hardest hlavggVver done

Hopefully the good thing about the ATEBFum and this blog is that it will enable other parents to
find their way onto the Recovery Road a little sooner than we did.

Wednesday, 21 September 2011

Ye har! The Recovery Contract isix months old this week!

And, yes, we are still doing it. Apes, it is still doing wha®isupposed to do. And yes | amiteja
few quid poor eallthass yuinriyvsaummy poiatsifer dashl n 6
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€ YES Ben is sticking to each@agreed calories

€ YES Ben is onl gxerdsei ng opermittedo

€ YES Ben makesrhself do daily food & social challenges, sometimes several in one day
€ YES Ben is going to school every day

é YES we feel as if we are moving forward rather than entering limbo

€ YESwe agree the calorie plan for the following week depending on what tkayscales

[t& all written down and agreed, s@ne can claim we never agreed to doaudhuch.
So, six proven months o kay the Recovery Contract is a success!

Get out thechampagne!

Saturday, 24 September 2011
School is still proving difficult andthe insomnia is back...

The insomnia is back. The anxfaslled sleeplessness that wdligtnaway last year and which started
the moment Ben returned to school last September. So far, this term, thihgedratho bad on that
front. But now thenisomnia is back and, just like last tir@eallitbecause of school. Also, in the place of
last yed@® and the previous y&aregular texts@h getting emails from Ben as he sits at a school
computer filling in his time during free periods, break tichkeiach.

Sure, thale by no means as distressing as the old texts used to be. But they speak volumes a
how lonely he is feeling at school. How he is finding it really hard to integrate with his friends and ot
peers, so much so that he often giyeeand heads for the computer room or somewhere in the school
grounds or wherever.

On the odd day he i@noo bad, but most of the time his mood is pretty low. Day after day after day
after day. And, unlike everyone else, he @@eam to be botheredalh planning fomuniversity
entrance next year, or even all the studying he needs to do for his AS Level resits dnbtbvelsent
He doesii seem to have a focus or know what he wants to do with his life.

He prefers to write or paint his models. We$,even started taking them into school to distract him
from everything and give him something to do. Both solitary activities.

It& incredibly heart breaking to watch all this going on. Part of me is tempted to remove him frc
school altogether. But tbther part says that would be running away and \iadtieve anything. At
this stage Ben needs to face his fears. Our psychiatristbogiissitre Therapyg she is all for him
carrying on, no matter what. | tend to agree, regardless of howsharfibthis all.

He still only does a few full days, mainly bedauaseut of five days have free afternoons. But
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yesterday was the first day he asked me to pick him up early ditieavieelessons in the afternoon. |
felt as if we were running away.

At times like this you caihelp butiookinto the future and wonder what it will hold.

Will he come out of this, ease back into the social network, resume friendships with old friends
make new ones? Will he, like most teenagers his age, hapadeghwalendar of parties, discos,
meals, cinema trips, hanging around or whatever? Will he get a girlfriend and settle into a happy, nc
relationship? Will he get Bidevels go toUniversityand remember it as one of the best periods of his
life?

Or will he drop out of school and / or Uni? Or never even go to Uni? Will he become even mor
solitary and lonely, his mood and depression deepening every day? Will his ED kick back in wi
vengeancesa it | i es to hi m iabhzhto thebskeiten fgom the wodd® Wi heh a
get a job, hold down a job? Will he marry and have kids? Or will he become a recluse, still at home
us by the time he is 40 or Eipkingback at a life which ED guaranteed would be the Promised Land,
but which tured out to be a bare, featureless wasteland?

I know that this kind of gloomy thinking goes on in the heads of parents of teenagers with eati
disorders. Harriet Brown talks about it in her excélbekBrave Girl Eatingut she also talks about
her utte refusal to let that happen to her child.

The trouble is, as far as school and social integration go, | feel helpless. | want ta3sha@dBen
violently and tell them how much he needs them, not just to be there for him and include him, but
talkto him,reallyalk to him, and listen to him, and for @Gosbkenotto treat him as if l@&different, or
sick, or someone they feel sorry for because | knohaBzhat.

But mothers cdihtalk to their (@ho st ) 18 year hatwauldbpk oo Wweikd And p e €
anyway he wouldrwant me to.

Nor does he want CAMHS to go in and talk to his peers, like they did last Nexembee which
proved very successful for a few months...

Maybe & have a word with my friend S, the school nurse andaeshe thinks. It would be nice
to talk to her anyway about how things are going.

So, as we enter otinirdyear of problems with school, | wonder when it will end. Or & Beal
year at school will simply be something he struggles through antiifosedfsto do, whilst being
ignored by his friends and sitting alone sending emails to me.
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Monday, 26 September 2011
/&ve been reading Harriet Brow oBrave Girl Eatingp...

And I@n astonished at how identical our experiences are. Virtualljheught that goes through
Harriets head has gone through mine in the last 26+ months. Virtually every ED behaviour exhibited
her daughter, Kitty, was carbmpied in Ben.

Harriet even battles with old versus new treatments (and explores the nefzsansifgthe New
Maudslefpproagsee end of bookdnd why, when her treatment team claimed Kitty was Weight
Restored, Harri@&tgut instinct told her she had a bit further to go. Just like us.

Page after page after page, our experiences arg wiitundiltal right down to us both smashing
dinner plates on the kitchen floor when things got too m@tnéanny.

But reading that lmk has reinforced my own decision to press on with this blog. Although my
experiences may differ from other familiesn sure there will be overlap. | am convinced that other
parents will exclaim oMe too! o

Even if my ramblings ddrhelp their children get better faster, then at I&staissuring to know
someone else has been through what yooiagetigrough: thta y o u ar e inmoytwaydnuthe u s L
irrational world of eating disorders. And, most important of all, that there is light at the end of this ve
dark tunnel.

Harries bak also makes me angry. Angry that | @iget theone hundred per cesuppot |
needed from my treatment team when pushing for weight restoration first and foremost which lies at
heart of theMaudsley Methdthat passing food control back to the patient too early is wrong and that
no, we cafh wait until a seriously sickild owant® to get better before taking actiodn blso angry
that | didrii push harder for this. Harriet did and she got the support she needed.

On the other hand, living in the UK we are incredibly fortunate to have our National Health Servic
despitaall its shortcomings and seeming lack of consistency when it comes to treating eating disorde
different areas of the UK.

This means we get our treatment completely free whereas Harriet, like so many US parents, h
battle with her insurance comypat the same time as battling the ED. Thank goodness @aalidn
to do that.

Ian two thirds of the way through theokat the moment, so | cdikomment on what comesxi.

But , | i k e Ruaning an &Empdynd it lbald dodost down.
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Tuesday, 27 September 2011
Three hours of brain storming about school...

Yesterday was another difficult day with Ben sending emails at break time and lunch. In the enc
asked me to pick him up, so | did, but | insisted it haihweal and that woulde to spend the
afternoon having a brain storming session about what to do next...

Like our Contract, it would be a tway thing Me asking for his input and hasking for mine.

Wil write down every possibility on sheets of scrap paper, no mattesizyoor exxtreme, and scatter
them around the large loft room floor. Ther@wgo through them, discussing the pros and cons of
each, and hopefully reach some kind of solution.

Both of us agreed that it would be best to leave any solution overnightfar&vew days, rather
than take a kngerk reaction to the situation.

So thak what we spent the next three hours doing and, thus far, the conclusion is this...

No, Ben doeghwant to leave school now, take a year off and then return, either t@isshdbl
form college.

Yes, he wants to persevere where he is and trust things will improve over time.

I insisted on a oOcaveat 0 b eandhopeahingsenill geabetiet. s
So far, if anything, things have got worse angpgemls most of his time in solitary confinement in the
study room, library or hidden away in the school grounds. Neither of us want Ben to simply grit |
teeth and struggle through this final year at school, hating every minute and feeling as lonely
depressed as hell. If we could turn the situation around somehowdtigerfoett.

So we came up with a list of four practical actions we could take which might jastdiibtkey
dond, then wél have another session and come up with more.

So th&® where we are at the moment.

Thursday, 29 September 2011
Beautiful healthy hands

oLook at my hand8!said Ben in the car as we were waiting for the school bus this moknimgow

great theyooklé He spread his fingers out to show me. SmoottihjeblemisHree hand®except

where | nicked myself with my model kniie added.dl tell you why this brought tears to my eyes...
Over the past couple of years, drands have been in a terrible state. Red raw and bleeding

especially between tiregers and on the knuckles. The skin was always dry and flaky. Even two sets

prescription cream including steroid lotion made no difference. And, of course, you could see the bc
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and joints clearly under the pale, unhetittgd skin.

Today his hats were perfect (except for the model knife scrape). Not only is he consistently eati
just over the required number of calories for an adult man (a slight increase on last week) but t
calories comprise the most healthy, nuirielmt balanced diehdhis planet. And it shows. Not just on
his hands but on his face, too.

And, although he should ideally weigh a little more than he does now, it is wonderful to see flest
his bones. His spine is still visible to a certain extent, but nothing Ikt lgumpy spine that used
to protrude from his back complete with angry red sores caused by too-upmnylBibse sores are
still visible, but only as brown scars which will hopefully fade with time.

Lookingat him today was a bit likekingat ourcat and knowing yde feeding her the right stuff
because her coat is sleek and shiny, and her eyes are bright.

| told him it was probably because, before, his body was desperate to get hold of any nutrients
were put into it, so things like skin pheds of other body parts suffered. | reminded him of when our
psychiatristvarned him that his body was, in effagting itsedf

Now, as a result of a good 10 momtlsth of healthy, balanced, nutrigaoh food intake, it is
visibly transformed. hyefully any damage which might or might not have been done to any othe
organs in his body will also be reversgdnd doctor, | doé know and | caihsee into his body. But

hopefully everything akay

Friday, 30 September 2011
These dapacikndsoigporant

Two years ago when he was spiralling into the eating disorder at a rate of knots, Ben was obsesse
comparing himself with another boy at school. So much so that Ben used to get incredibly upset
distressed about how thisybwas stealing the limelight whereas Ben was disappearing into th
background. If it wainso obviously distressing for Ben, his descriptions of this dgmyarent
behaviour would have been funny...

This boy was hugely competitive, brilliant at evaatyokisport and always top of the class in every
academic subject. He was tall, handsome, muscular and athletic, constantly surrounded by an entc
of admiring girls to whom he would (accordingtoBem)r i nel 'y show of ftohi s
gasp®f admiration and amazement.

Meanwhile (according to Ben) this boy would be constantly receiving text messages from ot
admiring girls while sending texts to yet more besotted women. The other boys in the year though

was wonderful and wanted to lie fniend. The staff thought he was wonderful. Everyone thought he
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was wonderful.

But Ben couldihandle it.

| know that expertb el i eve t hat the quest for tehtieg O p
disorders, but with Ben this situation was ddyirotee of the triggers. Dédmget me wrong: in no way
am | blaming this boy; it was simplysasea of Ben want i ng(asthérputitgn thel s
same way. Because the girls seemed overawed bydiphysigue, Ben wanteddok the same-e
was also convinced that this Adéikis body was what gave thegbohi s confi dence.
p a clikedhis boy, then fikbe popular and confident, too.

This was reinforced by the Adelikei mages Ben saw i magaanesbosbe gl o
popular and successful socially, you needzukiiine part.

Ben had spent the entire summer of 2009 trying to build up his physique by swimming, runni
weights and the gym. The trouble was that, unlike this boy who loved sport, Ben hadatente to h
only seeing it as a means to an end.

Ben says that he suddenly realised he could reach his goal faster by eating less because this
mean he wouldinneed to exercise as much.

For a time it worked.

Then he figured that if he @&een lefisenheidl be even less shackled to the endless exercise routines

The trouble was that with the reduction in food came rapid weight loss and with the weight loss ce
muscle loss. This meant that ébix pack he craved never materialised as his body quickly became
skinny rather than athletic. This in turn made him exewgsemonstead olessResult? A vicious
spiral downhill. And with this vicious spiral came all the eating disorder behavioursl ragedsa
not to mention the way an ED loves to isolate its victim. So instead of beoongiagular, Ben was
fading into the background on every count.

(Here | must emphasise again thatarwagm | pointing fingers and blaming this poor boy for
0 c|aiunBgpr® eating disorder. If it halirbeen him, the trigger would have been someone or
somehingelse; thd@ not what this post is about.)

These days this boy is still around, of course. He still has his awesome athletic physsgsidland he
good & everything including getting the girls. But the big difference is that Béhgilaesndamn. |
know that because of the way he mentioned him in passing yeste&ayioBges and olaok have
changed dramatically in the past couple of years.

Benst | | l i kes t he i dBeatda& aldo folnd, espatiglly reovilbes years gidarc k ¢
and more mature, that six packsiget the girls or make you more popular.

Valuable, lasting relationships go a little deeper than that!
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Monday, 3 October2011
Around the Dinner Table... literally!

On Friday evening Ben and | met up wittbat her mum (and daughter) |
the Dinner Tabledrum (for parents of youreople with eating disorders). We were joined later by
another woman@le got to know through this circle, someone who has recovered from anorexia ar
who léve already met for coffee a couple of times.

So there we wer e, a | | 6insPizza tExpregpd rio@erofothe mtber dinere  d
or staff would have been any the wiser that anything was or had been wrong with three members of
party. To all intents and purposes we were simply a group of friends having a good time.

Of course if yodl listened a little closer you mightdhavhear d t he phr ase
mentioned in passing. But mainly we were talking about other things. And meanwhile the two teena
(who had never met before) ate pizzas and drank wine without any outwafdstiggs The only
people who could detect the almost invisible signs of anxiety were us mums. But, then, we have a
sense built into our DNA.

One of the good things to have come out of this nightmarish jaimesy friends: other mums that
0 g edtand fot whom the irrational and distressing behaviours that come with ED have been as muc
part of their lives as mine.

But, thankfully, on Friday night these behaviours @vexétent- just two normal, healthgoking
teenagers tucking into pizzalekn ] oy i ng ot her apoeuonpd etdhse .cdoi nmpnaenry

Just as it should be.

Monday, 3 October 2011

Does your own internal voicechip n wi t h t hi s ki adads?of t hi ng on

OnFridy Ben <cl ai med hi, safter areasonably ghooupla of dagscausched. élis
mood was up, too. But by Sunday it was back down again, just like last Sunday. And of course w
came the insomnia which meant that by this morning (Monday) Ben was in a hell of a mood. In fact
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only words he said toe this morning astbok him to the school bus weoShut upd Better than
oShut the Eff ug ! guess...

As a parent, you never do get used to the ED treating you like a piece of dirQ#éayytu? kind
of behaviour ighexclusive to ED teenagers; virtually all teenagers are truly horrible to their parents
sometime or other. But when ED, the Eating Disorder, is invol@éd heck of a lot worse because
youde painfully aware of just how much time and lov@eyawested in kicking the ED out of your
child® life only to get verbally slapped in the face.

And it®& not just that... At times like this all those worries surface again which is your own intert
voice telling you that there is still quite a way to e ne¢overy stakes.

This morning, my internal voice has been sajNlagway is he going taniversitynext year; é
woul dndt | a sWhatfthe eek donlidom now; efter! alb we sfiee wholdours last week
talking through the school pratie and wie back to Square Qnelt& because his weight Hiasn
increased at all over the past memthd never forget hegsslllighter than he was when he first started
CAMHS treatment in February 2010... why oh why oh why, Baity,ocdomuscleniandmakénim eat
more®, OWhat the heck is he going to do next year dfoledgo to uni@, oWhy, in ourthirdyear of
the eating disorder doesgdtéworry himself sick that eating a few extra calories will make him blob out
into a fat monsted?ard - finally - oYoudve failed. Yo@e into your third year now and eustill
battling with the eating disorder.@&éace it, yaie still going to be battling with it 6, 7, 9, 10, 15 years
from now. Ben will never leave home, never have a familpwhhisever achieve his potentidblah
blah blah blah...

Does your own internal voicechim  wi t h t hi s kdaysd of thing on

And | will be extremely surprised if | daget an email or text from Ben before lunchtime today
saying this mornirigovery difficulé and / or can | come and pick him up?

Because we had a similar scenario this time last week, there is the temptatiomty t hat w
i nt o t hreutiné ues Be® fnamd is rock bottom all day Sunday followed by a sleegldss
followed by a paim-the-butt mood on Monday morning followed by miserable isolation at school
followed by me having to pick him up early followed by some kind of solitary activity in the afternoc
Tuesday is similar, but by Wednesday things Iyeingpaove.

Then the whole mergo-round starts again at the weekend...

PS He called at break time and asked me to pick him up at 12.20, saying th& aé&achedisni

here and@e done all the work for the lesson, angviNgt sure | believieim...
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Wednesday, 5 October 2011
Tricky few dayseé

The last three days have been quite tricky. Sunday was the same as the previous Sundéy in tha
mood hit rock bottom as Mond&gchool loomed ahead. He didteep on Sunday or Monday nights,
andon both Monday and Tuesday he phoned me at break time. On Monday | picked him up at lun
but on Tuesday | persuaded him to stay for the full day. Oh, yeh, and on Monday night he and his
had an almighty row...

It all started with Ben announcing onnday afternoon th&ie was going to embark on 8@ Year
Old Diet.e. only eat foods that peoplea@ 0 year s ago, cut tlkeigecreamt a
chacolate and crisps

| mmedi at el Yyecduse ®ach af theseNiterds are thingsdseto boost his calorie intake
without adding bulk (which fills him up too imuc

Al s o, Bends move haohbeenrredmonsiale for him éosing b gquarteériofehts Hody
weight right at the start, over the summer of 2009. So he andbWwaabaut it.

The500 Year Old Dieared its head again in the evening and agaioNieaid

When Ben wouldilisten to me, | did the agéd trick: | chickened out and went to fetch his dad.
All hell boke loose...

The Good News was that, even withhee screaming, effing and blinding going on, it was clear that
this was very, very different fromthe EDrageswee d t o exper i enc e ofiha c k
anorexia.

I nstead it was claghbewednite&nage boy and hisdady pi cal 0

Okay most families would find this incredibly distressing, because it was really horrible. But to r
because it wasman ED rage and could so easily have been, @& quasnso bad...

The Bad News is that itdthd solve the problem of school and 8esocial anxieties, and Ben was as
miserable as sin again on Tuesday while | racked my brains on what to do next.

Which i still doing...

Thursday, 6 October 2011
Why Idn not putting all this behind me... yet.

While some parents may wish to put the whole eating disorder experience behind them and move
for me s always been different. Since late ZBOBéen making notes, writing forum entries and lately

this blog, all with a view to putting this infornmat@some kind of practical use in the future.
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It was the school nurse who first suggested | wiit®lato (hopefully) inspire other parents who
have realised their son is suffering from an eating disorder; to show them that there is a light at the
of the tunnel and also how we, as a family, dealt with all the various aspects®maregia.

Over the past couple of weeiglbeen busy collating all this information into date order in a kind
of narrative which will act as the basis bmak

With over 100 pages of A4 note§, kind of scary and difficult to know where to start. Also the
har dest part i s wh a tSeptt Noe 2009 whet Bere wa® rapidly zligapppa€ng i ¢
odown t he (asaédrietiBtownhaptly guts itBrave Girl Eatjnghen | was coming to terms
which what was happening and when Ben was going through distressing and dramatic changes on
front: weight, mood, behaviour and social interaction.

Although | did make some notes (mainly emails andhiestejnd has a funny habit of blanking out
distressing periods like thisidAdthough Bes behaviour was hideous and terrifying, | find it very hard
to remember it in detail.

Some might say this is a Good Thing: evidence&hang to move on anult all this behind me.

But if Idn going to write dook Ineed t o c¢c ome t fuzzy pendnpsecalwvhatdok t h a
place and try to understand it all.

It& not just because of theok |, personally, need to get my head around it in orderatuebto
move on. But, for me, moving on Widre moving away from eating disorders completely.

It& a bit like my frienGue who has cancer and who will always be actively involved in working witk
other women with breast cancer. As a sufferer shevhhmbidirst-handexperience that clinicians
andmedicaprofessionals can never have.

Likewise I, as the parent of a teenage boy with anorexia, have ifirattieidexperience that |
can bring to the table.

Okayl am not a clinician and the puspoof mybookwond be to educate people about the science
behind eating disorders. It viobe jamrpacked with facts and figures or detailed information on
different treatment methods and research; there are plenty of do@elitetitat already do thab.

My book will simply tell it as it was, describing how things unfolded and how we fought tooth an
nail to halt our sd® decline into serious anorexaad how he eventually came through it.

Meanwhiledn stillt r yi ng t o pi ec er it adp@knty emotiohshvehich were anz z
an extreme roller coaster at the time) are the most difficult thing to recall, to be honest.

Strange that.



Novemb2011

Monday, 10 October 2011

It& 12 months since Ben turned a corner...

12 months ago Ben was sitting ionfr of our CAMHS team. For the first time sincél lstarted
treatment eight months before, they came down like a tonne of bricks and insisted Ben increase
wedght, starting immediately.

Thereason? The previous day Ben had collapsed at school angheseto hospital again with a
dangerously low pulse rate... the second time this had happened in eight months.

Not only this but h@& completgl f r eaked out i n at its evorsh and most a |
violent, kicking stuff around, swearing, shouting, fighting and trying to discharge himself by running
of the hospital. In fact it was so bad thdi had to be physically restrained by medical staff, security
and eventually, taide the hospital in full view of a gawping public, the police.

The ED rage had a stdffect in that it brought his pulse rate back up to an acceptable level. The
medical staff ideally wanted to admit him again for observation, but now that hi® pudsebatk up,
he was eventually dischargbdt on the condition that he undergo regular ECG and blood tests at our
GPDsurgery.

The following day CAMH®o0k all of this very seriously. The atmosphere was completely different
with direct, straighttlking along the likes dive insist you do X or there is a real chance you could end
up in hospital

They explained to him, why, with his pulse rate so low, they might not need to wait until his BMI w
sufficiently low enough to warrant admission to ttregedisorder unit; they could act sooner if they
needed to. | remember the wasectioning being used...

Ben had been losing weight consistently since the beginning of May: five months of steady we
loss. Up to this latest heart scare, the advicgrhply been téexperimentto see what worked and
what didid until he learned how tmake the right choiaeghich would, hopefully and eventually,
turn things around.

But all five months adexperimentinghad achieved was consistent weight loskeByeginning of
October 2010, Bé&weight was lower than it had ever been, even lower than when | had first taken hi
to our GP 13 months before.

Low heart rates are seen quite frequently in people suffering from anorexia because of the dar
that starvieon causes to the heart muscle. CAMHS explained to Ben their concern that his body v
literally beginning tieat itseti and this could result in lotgym if not permanent damag® worse.

Although | was worried sick about these implications, llseathalled that CAMHS were finally

taking things seriously enough todgaough is enough
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And it must have hit a nerve with Ben, especially as he hated hospitals with a vengeance by
Additionally, h@l always told me that he could control highwesio it never got low enough to warrant
admission to the unit.

Now CAMHS were implying they could admit him right now if they felt he was in danger. Ben (c
rather, the anorexia that had taken Ben overd badked on that...

From that moment onwar@en turned a corner, quite dramatically and visfialgt. 12 months on,
although w@e had our ups and downs, he is still doing in the right direction. And, touch wood, hi
pulse rate continues to be healthy.

Also, despé not always seeing eye tovejte them,CAMHS and | got along a heck of a lot better
after that point. Not only did | feel they were takingsBeondition seriously, they were taking my
concerns seriously as well.

So thak what we were doing 12 months Agalessing in disguise?

Wednesday, 12 October 2011

Making an inroad into my book

Phew, | am tired! Over the past few we@ksbleen collating all the written informatia kept about
Ber® journey into anorexia: around 24 months of info comprising forum posts, blogs, letters, not:
lists, emails, charts, etc etc.

Then | did aTimelinand put it all into date order. Next | edited all down into a basic narrative
followed by a chapter brelakvn with rough notes of what may go into each chapter.

Then ther& the tone of voice to think about, and the approach. What ixgart to do is to over
sensationalise or ox@namatize it in any way. Yet, on the other hand,d want to do the conigte
opposite. Nor do | want to compromise Ben in any way although he is 100 per cent behind me.

Getting the first couple of chapters underway has biegrbtit cathartca ki nd o fif 0 e x
you like.

But, knowing mefl edit and edit and edigain beforedh even vaguely happy with the result.

It& going to take a long time to write!

Thursday, 13 October 2011

Upper sixth form parentdevening last night

Two years ago Ben and | went to the fifth form pdevesing. It wadnbrilliant. Ba had been away

from school for quite a while, unable to face anyone or anything, let alone a school full of teenagers
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going along to the 2009 paréat&ning, two years ago, was a bit of a challemdmoth of us.

Two years ago | was painfully @@t Bei® dramatic physical transformation since many of these
parents, or their children, last saw Ben. The parents | knew tended to be either th@seiehdear
the parents | used to chat with on thgbytouch line every Saturday morning. Beed to play
Number 3 in the rugby ling ard later Number 8: botlerwargositions usually given to big, strapping
lads which is exactly what Ben was back then.

So the difference at parents evening two years ago would have been acute.

Then, of coursehere was the fact that Ben was obviously avoiding e@uglanees or approaches
as heskulkedaround the assembly Hathtkingas miserable as siand quite ill. This, from a solid boy
that was known for hurtling down the rugby giteha steamroligball in hand, and flinging himself on
the grass, placing the ball over the touchline.

Last night at the 2011 paréetgening, although Ben is still very thin, the differencé s@sicute.
Ber8 mood was better and his social interaction, although not great, was b&itsdedHauch
healthier and, instead of being worried, his teachers were delighted with his progress: on every level

The rugby contingent was there again, of course. AndebBeausashhad any contact with any of
them since he quit rugby in Autumn 2009, | was still acutely aware of the contrast, especially as 1
huge boys are now virtually fully grown men.

But, hey, & notl ook back with r egr éBensagshenevealiked pieyiggh t
rugby anyway.

Sunday, 16 October 2011
Contract still valid?

That® what | was wondering, so | had a chat with Ben yesterday to see what he thought.

| explained that v achéved so many of the things then€act had set otid do e.g. getting Ben
out of Limbolanensuring he dogkheat on calories, easing him back into school, getting the exercis
under control, putting on weight and doing daily challenges e.g. eating fear foods, etc.

So, ths far onin recovery, was the@tract still valid?

Ben surprised me by saying a big emphatic yes. He still finds it really helpful to have this structul
place and be awarded points for sticking to it and challenging himself.

Sowé | | s t i orkractaiittstndstfdr @& while longer before either ditching it or adjusting it

to suit changed circumstances.
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Sunday, 16 October 2011
Adj usti ng t afteroawo-plasgyears of weg 0

The closest | can get to describing Hsevbheen feeling over the tpasek or so is this...

It& kind of how it must have felt to civilians adjusting to life in peacetime after World War |l
Suddenly the threat is gone: no air raids, no killing, no worries that Hitler will invade, etc etc.

Yet for some people, | imaginbe adjustment to peacetime Wiasasy.Okay so maybedh
completely wrong, buin trying to find a parallel for how | feel at the moment.

ED the anorexia demamas gone for good (fingers crossed...) Ben has no problems eating th
required calories amtreasing them if necessary in order to slightly boost his weight until he (shortl
reaches full weight restoration.

I am no longer terrified that he will run away from home, harm himself or take his own life. In fact
could go on for hours about thacks of EErelated things that no longer take place in our lives as we
enter the world of normality and peace.

ThisistheEn@ f t he Tunnel . T hiswhgh ldonged tonchtehra glimpse of for |
so long.

We have come through this tegithing and out the other end into the sunshine.

Yet why do | feel so strange about it?

Why areii | jumping up and down with glee, cracking open the metaphorical champagne and letti
off the fireworks?

| don@ know. | guessih just finding it hard tadjust to a quiet life in peacetime aWerplusyears
of being at war.

After all, at its height and for a heck of a long time stretching from months into y&aasoBexia
and associated behaviours dominated every waking second of my life.

Curiouslyit® almost like finding yourself out of work or finding your skills have become obsolete.

But it is the strangest of feelings, it really is.

Friday, 21 October 2011
Still adjustieng to opeace i meo

Thisweek has been really weird for te@asons: (1) | feel as ifaeedefinitely reached a watershed in
terms of recovery and (2) this watershed is exactly one year on from when we reached our ori
watershed i.e. Ben completely turned a corner in terms of working with us towardsatwoviign

against us.
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It& also been my birthday so, like last y@dredn a really great birthday present.

Everyone has commented on the difference in Ben: CAMHS (who are delighted), my family &
Bers teachers at scho@kayso Ben lost a littleveight this week, butin line with what he and |
agreed the previous wedie® increasing his calories to compensate for it.

lreallydd eel as i f | hav afteftwoplasterribje yeps.t o my boy b

Ben himself says it feels really wedthbse, to him@&tas if hé& still in thefifth form at school
rather than the Upp&ixh - purely and simply becausé& missed two years from his life. And, yes, he
does seemandlook - younger than most of his peers.

But of coursed be keeping discreet but close eye on things to check they continue to move in the

right direction...

Monday 24 October 2011
Why recovery is like renovating a house

This thought came to me this morning. For us, recovery from anorexia isViitgng@a houseone
of thoseHelp My House is Falling B@&rhouses on that telly programn@ bken a heck of a job to
get itlookinganywhere near normal, not to mention all the essential afwbrisuening structural
work youve had to do behirttie scenes.

Ri ght n o w,looks pretty gobdoQr atéeast it does if youdidoak too closely. Maybe the
architrave around the kitchen door still needs another lick of paint. There are slight cosmetic crack
the plasterwork where the new lwigkk has settled. The living room wall is still missing a piece of
wallpaper behind the curtains and the-efatee-art new bathroom shower has all the workings in
place, but the actual shiny chrome shower attachment is still waiting to go up.

However i all cosmetic. The horrendous rising damp has been sorted out, the sagging roof has
new rafters, felting and insulation. The dry rot underneath the bathroom floor has been fixed. And"
serious subsidence that was threatening to reduce the hayske tof rubble has been underpinned
securely and (we hope) permanently.

The building inspeatr s have been i nthathuhbsgp anedwe are able todiveo L
here comfortably and safely.

It will take a little while... maybe even a little iahga a while... to gaout the little glitches: the
0 s n a gag myangideehusband would call it. Buinhothing thatcént b e ¢ free eekende r
with a few bits and pieces from the local DIY store.

And, of course, vilekeep an eye on allofe structural nasties that have been fijes to make

sure thegre well and truly gone for good.
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After all, you wouldihhwant to do all that hard work gnl t o f i n d starts tosinkddclo u s
into the foundations in 12 monétisne, would you?

Tuesday 25 October 2011
As far as the east s from the westoé

Out of the blue on Sunday morning | found myself en route to the church | first went to almost tw
years ago (during the long wait for treatment fok Beorexia and while Ben himself wasllyaand
dramatically falling off a cliff).

| only went to that church for three months. Although | was crying out-insidescreamiimgide
for help in a way only a parent can, | found the people | metattthatr c h di dndt or
ito

The problem was, | think, that the sheer depth, helplessness and unusual nature of rtgogroblem
them way beyond their comfort zone.

They seemed to find it easier to talk about helping the needy (street people, third world, etc) thar
to grips withsomething they found hard or impossible to understand... or just downright weird.
anorexia nervosa.

Anyway, for some reason, | found myself back in that church on Sunday.

| crept in and sat at the back. | digrarticularly want to be noticed or for plecto asloHow are
things these daysPthey recognised me.

The reason | was there, | think, was to experience the sheer stark contrast between how | was fe
when | sat in that church two years ago compared with how | am feeling now.

Not wanting tosound religious, it came to me almost like a bolt out of the blue: the climtrast.
contrast between the internal screaming and desperation of two years ago as | helplessly watche
wonderful child fall off a cliff into the swirling depths of anomi&nowing how far he would have
to fall before we got our first treatment appointment; | had been warned it might be five months befc
we saw anyone.

Back then, the ice cold feeling of fear, desperation and panic \pessentr

It was as if we weréaading in the path of a volcano which had erupted and our chances of gettin
out alive were pretty slim.

And | could never have known what horrors were to come between then and Ben turning a corner
months ago.

It& probably best | didn

But lefs retirn to Sunday as | sat in that church, feeling powerfully serene and calm, my wonder
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son beside meokinghealthy and happy.

The sermon was basedPsalm 108nd the part that stood out for me flashingais Vegas Lights
was Ve .ras farabd&east i®fromthe west, sofarhasheveamd our transgr ess
Replace the word o0t r aansrgiaand that sumssup how | felththe starla n
contrast between two years ago in this church and Sunday. It was asdastas them the west. That

far. About as far as you can get or ever imagine.
Anyway, Ben and | crept out of the church at the endfibplamned.
We may never go back, but it was kind of weird that we ended up there on Sunday.
Read into that what youam..
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Tuesday, 1 November 2011

That o/ d water stain on the ceiling I s showi,

Or, to move away from the house renovation analogy, our arch enemy the ED reared its ugly he:
little bit this morning withol feel awful becaus&e just binged on top of my usual breakfaken |
reminded Ben that he needs to see his tutor in period 4 at school today to finalisers$ity
application form.

So | responded to the ED voice wiihet® concentrate on what is important in your life overall, not
what isfi. When yoiie old and grey and on your deathbed, antbgkuack on your life, what you
will remember is what a fantastic time you hawi\arsitynotthat on Tuesday 1st Novemb@d. 2 you
had abing&6

To which the ED voice replieaNot if 1Gn on my deathbed becau®e dbes&.

To which | replied, in a manner that implied the conversation wailBeweither& as much chance
of you getting obese as there is of me becomingPope.

Time to get out that stuff you spray over old water stains to stop them seeping through your beaus
new white paint...

Oh,anmd i n case youod risedwhabyouwoe Irmight gall a kinged Hoii mre gadviage is
ploughing my way through antiee box of Belgian chocolates followed by a couple of slices of
chocolate fudge cake. To Bé&n simply eating a little more than he would normally eat. And, anyway
you can bet your back teetldlheclude it in his daily calorie total.

Be warned, E0,am being extremely vigilant. The house renovation is not complete yet...

18 November 2011

My apologies- | &e been AWOL for a couple of weeks!

It& been something to do with the adjusting to our new life without the ED, or at leashimggput
nine point ninger cent of the ED.
Suddenly & as if w@&e emerged into the open sunlight after years of living in a dark undergroun
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pit. Or as if wée been released from jailandea havi ng t othea dg widté nakeasy.| i f
In fact it quite a learning curve!

From my perspective, | am a different person from the woman that started off on this horrible ar
long journey so its not a straightforward case of picking up where | left off in the summer of 2009.
am a better person, a moetaxed person, a more empathetic person and a more insightful; less se
centred person. | am literally older and wiser! Also, having faced and fought the eating disorder hea
for so long, most of the things that fazed me befor@el@n come onto yrradar now.

Also, the world has changed since mid 200®e\Ween through a horrendous global recession and,
in Europe, it seems to be getting worse, not better. Up to 2009, and even into 2010, my freelan
business was going from strength to strel@thuilt it from scratch and earned enough to send Ben to
a fee paying schamhd pay for lovely holidays

The recession and the eating disorder hit me at around the same time. In a way this is good, be
both would have decimated my business onaweir So if the eating disorder had never struck, my
business would still have suffered a near fatal blogvvice versa. Also, my husband would still have
lost his job and been out of work for several months, now working on a far lower salary. So c
household income is now less than half what it used to be and meanwhile the cost of living has soar:

All this means that | am now in a position wh@metrlying to adjust to a world and lifestyle that is
very different from the one we used to have.

[t& abo meant some-teaining so | can mould my business into somethirdrtiae relevant ia
recessioimit world.

Oh, and &e been doing the usual keeping tabs on Ben (from a discreet distance), with fortnigh
CAMHS sessions. Andn delighted to sayadt the treatment team and | are on the same page and
things are going swimmingly.

Plus wée been busy sorting out Bammiversityapplications for next yeaand Christmas is just
around the corner.

Phew!

This is why | havdénwritten for a while. Butwill write because | believe@gegoing through an

important stage in the recovery process and we are almost there!!

Wednesday 23 November 2011

Improved school social situatior+ an impossible ask?

No matter what Ben dodsis school friends still trelaiim differently and @& continuing to get him
down. After much deliberation about it at CAMHS and at home, we are almost reaching the point wh
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we wonder whether@t never going to happen and that this final year atl sshdmm a social
perspective, a complete wofé

Ben hasdone hislevelbiest t al k t o hi s ,fout hé stilldest oud of tthingb and 0 n
ignored. As a result he spends most of his school day alone which means he is still coating hon
lunchtime, unable to handle a whole lunch hour on his own.

Why are they doing this? There could be several reasons. One isithaetreyhe anorexia at its
worst. They saw a popular, athletic, fun guy transform literally oveonighieast ar the summer
vacation- into a physical and mental wreck. ®eepeen on the receiving end of some terrifyingly
unpredictable behaviour. To them, | guéssagtif their close friend had gone insane.

They know h& been receiving psychiatric treatraedtstill is. They are still seeing him leave school
at lunchtimes and not return until the next day, and sit in the corner of the common room alone. A
his physique is still a shadow of the rpgby forwdrd was for so many years.

So maybe, to thefBen isi recovered. Perhaps, to them, lsetisi | | 0t Wwhe is capable of g |
doing virtually anythingand the only thing hat i s predi ct alslhatitwiblmeut
abnormal, extreme and frightening.

Only he isi like that anyonger.

But they dof know that.

For our family, the eating disorder learning curvenassiveike most people, behaviour like this
had never featured on our radar. Wedeken know it existed. | guess it is the same for his friends and
they cafi beexpected to understand it or know the dynamics behind it.

Our psychiatrist doe@iseem to be able to come up with a solution either.

Basically Ben wants to be seencamaind treated asormalAs he said yesterdaif: | @ never
known life as a popu social animal | probably woudldniss it. But | have and | want to be back there
again. Back to where | was before this hit me in62009.

He has started to blame himself for the eating disorder which hijacked his lifeafmatinadf
years. Hopefullfhe psychiatrist managed to explain why itd@vasnfault. The ED would have
happened no matter what.

But hé& beating himself up about his theory that if he@haandown on food and increased his
exercise he would never have reached the low bgiy amil poor nutrition which may have been
responsible for the anorexia kicking in.

There are so many, many reasons whyathis fault and he shoul@beat himself up about it, but
that it$ another blog entry altogether.

But, for now, he is missiogt on his final year at a wonderful school and is so very, very lonely.

At least, as he says, when he goasitersityhe will be starting a clean sheetoNe will know



Novemb2011

about his past and will accept him at face value. Hopefully real life caairstart ag
I hope so.

Thursday, 24 November 2011
ED changes people

Without a doubt, an eating disorder changes people; not just in the way it devastates lives, but in the
you- and those caring for ypemerge completely different.

I&ve already talked@ii how i changed me as a parent, making me into a better, more tolerant
caring and insightful person whtn priorities in a better place (hopefully!!)

Likewise, Ben is a very different young man from the teenage boy whose life was hijacked by
eding disorder in 2009.

Sure, he is twandahaltyears older which, in teenage terms, can seem like a Batimhes
transformed in many other ways, too, whigithout the ED- might not have happened.

He, too, is more caring, thoughtful and inBighte is extremely philosophical about things, thinks
very deeply and maturely about the life issues that really matter, anohnfes|loee spiritual in his
own o0t vy pindivadbalway. Be n o6

He is also very strong, as anyone overcoming an eatndgrdiss to be. After all, degone
through experiences that most other teenagers will never have to go through. In religious terms (if
like) he has fought the devil and won.

Like many traumatic events in life this makes you think very differevilysd@ms... well... oh so
trivial. Every moment of life cries out tdiled to the full.

Wh e n y o u @hateamauhtsoirs Bé@&icase to one seventh of your entire life on this planet, not
to mention suicidal tendencies that threatened to snyfhuruife altogether, thé&ea heck of a lot of
lost time to make up for.

Meanwhile life just trundles on for the other teenagers in his social growgy dimdl th hard to
accept Bdniwko thinksand acts a bit differently from the way they do

And, | guess, theBealways the worry thabecause I emerged differently and is still receiving
treatment- he may still be under the thumb of the eating disorder; a volcano about to erupt at al
moment.

We know h& not, but unfortunately they don
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Friday 25 November 2011
The 12 Days of (ED) Christmas ¢é

Christmas is a challenge for anyone suffering from anorexia and their family, to say the least.
So in the run up to Christmas 2011 | thou@hwiite 12 entries on whatever comes into rag he
about our own experiences of Christmas (x 2) living with an eating disorder plus how different t

Christmas will be. Watch this space...

Friday 25 November 2011
On the first day of Christmas, the ED gave to me.aThe Nightmare on Christmas Fair Eveé

Between 2005 and 2010 | was in charge of organising the school PTA Christmas-@rafabsive
event with over 33 stallscafé, music, games, tomboédfles and goodness only knows what else,
taking place in two halls and a large foyer.

Onthe day before it waaslhelped® gamsfootthedaidus roomny istd a n
Christmas wonderland and ensureyéivieg was ready for a craglkdawn start the next day.

The organising itself began in September. It was a huge urglertale a zillion times worse by the
fact that Ben was hurtling into anorexia nervosa. While trying to juggle my freelancing business,
Christmas Fair plus an inner ear virus that put me horizontal for much of October, | was faced with 1
treble whammyf Ber® rapid and dramatic weight loss, nightmarish mood swings & ED rages plu
regular emergency phone calls from school asking me to come and pick up the pieces of whatever «
the ED had driven Ben to that day.

Oh and back then, of course, we veiiteon the waiting list for treatment, so we could only watch
helplessly as Ben plummeted down the {siddter towards who knows where.

By then the ED outbursts had become more and more frequent and we were desperate. Two to |
times a day v haveviolent destructive outbursts with loud screaming and tearful hysterics. To me
looked as if he was having a complete mental breakda@nhides food around, become violent and
crash his head against the wall. He was virtually unable to go tarathadl cut himself off from his
friends completely.

Of course the ED saved the worst for the busiest and most stressful day of my Christmas calen
the day before the school Christmas Fair, exactly two years ago today.

Things went peahaped from thdat. We had the usual nightmare of getting Ben ready for school.
By then, everyrsigl € mor ni ng was ateehnage Hattlee but sbhrethingdaljogether
worse and far darker.
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On this particular day, a screaming and crashing ED rage baiptedvé@l even left the house
followed by hysterical verbal abuse all the way to the bus stop.

As | dropped him off he slammed the car door violently, still screaming, and fled off down the ro:
towards the bus stop. As usual, | drove back home is @ibtehrs feeling helpless, terrified and alone.

40 minutes later | got a phone call from the school nurse (who was keeping a close eye on Ben).
hadri arrived at school and none of the students on his bus remembered seeing him that morning. £
had checked the bo§soilets (a usual bolt hole for Ben) and the school grounds. Also, fie wasn
answering his mobile phone.-dlee knew where Ben was.

Ice cold panic. Yes, you really do go ice cold with fear.

Ben could be anywhere and | had no idea wHat to

Anyway to cut a long story short, the nurse phoned again té@<sayneel up, but he was in a hell
of a black mood. Could | come into school and get him?

So there | was, cramming all the Christmas Fair paraphernalia into the car and phonirygnaround tr
to get someone else from the Parents Association to take over the setting up of therteainaNo
available; they were all at work. | would have to go ahead and do it, ED or no ED.

30 minutes later | was in the school medical centre helping ptdify Ben who seemed to have
gone completely insane.

An hour or so later | was in the local supermarket car park bawling my eyes out into a bag of cf
chip coolies, taking phone calls from worried PTA members as | started to delegate all the followi
day® Christmas Fair tasks. | s@idldome down with a nasty virus.-dfte knew what the real reason
was.

Meanwhile Ben was still at schoofilHeen pacified and was relatiokly For now.

And, also meanwhile, | was acutely aware that my teanmgfgtafieand student helpers would be
turning up shortly expecting me to direct the setting up of the Fair.

So there | was, at 2pm, knuckling down to transform the school into a happy, jolly, festive win
wonderland whilelboked and felt like death.

When concerned people commented, | simply saidd feating well.

By the evening | washausted and, of course, the ED detmad returned with a vengeance as ED
rages hijacked the entire evening.

But by now | was on autopilot, knowiigd g o t-of-dawncstaratbeknext day, ED rage or no
ED rage...

So that was the first day of the ED Christmas.
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Saturday 26 November 2011
On the second day of Christmas, the ED gave to meaTwo dozen Christmas tree cookies..

Back in 2009 in thguesttoravor K r eci pes i nBewmmadehaestadk oflgiggeokes c i p
to hang on the Christmas tree: angels, stars, Christmas trees, holly leaves, Santas, that kind of thi
with satin red ribbon threaded through a hole made by a drinking straw.

Hed@ decided that fats could be completely eliminated from the recipe. Fats were the #1 Fear Fc
and Ben would go out of his way to avoid them.

The cookes smelled wonderful as they were baking.lddked divine. But, not surprisingly, they
tasted terribland were rock hard.

Back then you instantly knew when aeecih a d 0 g deca&usewhere woglld be an almighty
crash in the kitchen as Befist came down slap bang ot he wor k surface f
howling and the sound of Ben kicking things or banging his head against the wall.

With the anorexia, everything had to be perfect. Anything that was slightly less than perfect
rejected outright with a violent ED outburst to reinforce it. Anythingvisat total failure was even
worse. Already by late November 2@3yot to the stage wher@ live in dread of anything going
wrong with the evening medl ¢ooled. ED would come down on me like a tonne of bricks, punishing
me for the slightest thintpo hot, too cold, too big a portion, not tasty enough, too many carbs, too
much fat...

So | knew by the noisy reaction that thdrést Christmas tremokes werei a big success. And
while my husband and | went on to eat some lovely-bmsee Christas stuff like horamade choc
chip cookies, mince pies, etc, Ben ate nothing except his usual dried and freal paiistakingly
chopped into uniformly tiny pieces and arranged on a plate, bec@&ismwh#ite ED liked to do
things.

The other evang Ben made this y@&batch of Christmas tre@okies - this time cinnamon
cookes.

The shapes were the same, the baking smell was the same and the colour was the same. But th
he made them to the proper recipe, fat anthatlause th@twhat le always does these days.

They are the best Christnta®kes | have ever tasted and Ben agreed as he merrily tucked into th
broken ones that had stuickthe baking tray.
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Sunday 27 November 2011
On the third day of Christmas, the ED gave to me.aThe three of us... our strong family un...

The other month | uncovered a letter which | wrote to Ben back in the run up to Christmas 2009. |
then we were walking on eggshells, terrified of saying anything that might upset the eating disordel
set offan ED rage. The rational side of 8e¢hinking had gone completely AWOL anil hegue that

white was black until he was blue in the face. We @aalkiio him. He wouldilisten. He couldh

listen.

| was so desperate that | decided the only wayld communicate with him was to write him a
letter.

Back then I stlltought that, s snan énimoout ,of the eating disotder; that he
would suddenly see sense and stop destroying himself then and there. | really thought it could be ¢
The problem was, | had no idea how. Maybe a letter would work. Maybe when he heard how terri
and upset weare, and how dangerous anorexia waksctime to his senses and stop.

Maybe... Just maybe...

So one day while waiting in the car for the school bus | put pen to paper. | wobieptfatly |
can get it all across better without me or you getting apsethat the anorexia waangerous and
must be stoppedimend i at el y 6 a n dd, Behand mehwoeleemakefa dacisiomtthialtis
goingno furthend will stop andowe will sort out the issues that have caused it. We will sort out the
selfconfidence and sadfteem issues via a counsellor who is very experienced in this kind of thin
even if we have to pay

| went on to say howyour happiness afmaltlare our Nol priority. | want you to know that we
will always be there for you, notterahow sad you fedland we will get the very best and nicest help
for youo.

| wrote:0We love you too much to watch this happen which is why, as your loving parents, we ne
to step in and s&TOP! Enough is enoughd

| still find rereading the nexit particularly difficult, the bit where | say:

OWe will make serious promises to you, as our dearest son, if you make serious prodréseks to us
keep them.

oYou are more important to us than you could possibly ever imagine or even know and we wan
stop this nasty thingpwand help work on the root cause.

OPlease ddithink there is no solution becatlsere.i%ery much sé and in a few months you will
be so glad we all made this decision.

oBut meanwhilegnytime you feel sad or you feél tho hard pleagalk to usd aboutanythindpo



Novemb2011

not bottle it upd and let us all start thinking positively now, even if it may at first, and even secon
seem hardt® not just you doing thisalohé® al | t hree of u&é our str

Lateron | add:0Will you let usinuscle ifand start the ball rolling towards your wonderful future
now?d followed byoAgain, | cah emphasise how much we love you and will be with you oger this
Finally | sign it offdBig hugs x 10 million and even moraniKXXXXXXXXXXXXX O

| could never, ever have known that it would be almost a year before something happahed that
make Ben turn around and say etasrécoveryl could never, ever have known that between writing
this letter and then that | wowtinost lose Ben, not once, but at least three times.

I&n so glad | couldinsee into the future.

Unless, of course, that future was right novith us three emerging into the beautifulfEE®
sunlight, getting ready for a truly festive Christmas 2011.

Monday 28 November 2011

On the fourth day of Christmas, the ED gave to me.aFour months dil treatmento...

It wasr@d until October 2009, two months on from when the eating disorder first started to visibl
manifest itself, that our GP finally and reluctantly agreed to refer Ben for treatment. You see, Ben
skinny, yes. But, to a GP that had negen him as a mugcathletigorop forwardthe school rugby
team, a skinny teenage boy @aisat unusual. Nor was a teenager who appeared to have giome off
rail s mentall y. Jdstcommonallgdt the féeting kenfalt ¢ was anrugnecessarily
overprotective mother.

Naively | thought wa get treatment right away. Everything in my being was crying out that our cas
was urgent. Ben was physically disappearing before my eyes and had changed from the happy soc
he used to be into a mental wreck whien seemed to have gone insane.

It was a shock to find out that we might have to waitHagiebefore our first appointment.

What the heck were we supposed to do between now and then? How much further would Ben hu
down the rabbit hole? How mulcimger would it take to pick up the pieces amdordd Ben once we
finally did see a specialist team?

In the lead up to Christmas 2009 | knew | cdujdst sit there and watch Ben deteriorate; | had to
do something. Luckily we had a little bit of privaedical insurance we could draw on. Just £500 was
available for mental health issues, but it was better than nothing.

So the search was on to find private treatment to fill the gap between now and our first Nk
appointment with the CAMHS team.

Not onlydid virtually neone in the local private sector have any experience of eating disorders, bur
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being Christmasthey were ablooked up until after the New Year.

Initially we managed to get an appointmentt h a r at her st rpsychatrisaind
knew it was a mistake from the moment we walked into the room and he formally indicated that
should be seated opposite his large desk. | felt as if we were revealing our innermost secrets, feeling
fears to a CEO of a multinational cogimm, not a compassionate doctor. That single hour session
cost me half of our £500 medical cover.

The slightly Good News was that this guy did point us towards a therapist who worked out of t
local private health centrhe kind of place you go fonysio, hypnotherapy and so on.

It was deep in snow when we first went to see J. | immetiakedyliking to her, and | think Ben
did too. | knew we could get on with this woman. The only problem was... anchiggasldem... it
quickly became clethat the eating disorder was even bigger @h#molght it was in thab wagould
one per sitovith adhandful e weekly therapy sessions. J made this very clear to us and | rez
appreciated her honesty.

Between then and Christmas we trudgeslgh the snow to meet J weekly until we ran out of
money and she ran out of availability because of the holidays followed by a career change. In bet
sessions sfikemail and phone me to talk things over. Although | knew she could do no more tha
atempt to plug the hole in the sinkifganicwith a band aid, she did her level best and | really
appreciated that.

She also said dilesee if she could pull a few strings with CAMHS. She used to work with CAMHS
and felt thed take her seriously when siststed Ben needed urgent treatment.

I dond know whether or not she was successful because, later in the New Year, something wa
happen which did bring our CAMHS treatment forward when Ben was rushed into hospital with a pu
rate of 29.

Tuesday 29November 2011
On the fifth day of Christmas, the ED gave to me.oFive &GafdRecipes...

| have a kitchen cupboard jaacked with recipe bks and four more drawers packed v@thod Food
andDeliciounagazines witfivo drawers reserved for the Christmas and New Year issues from the pa:
10 years. This yearweebeen doing what @eusually do i.e. plough through all of the festive recipes,
shortlisting the most yummy for our own bujidto the Big Day. On Sunday mogjifor instance,

Ben surprised me withoBe da!'d moment as he revealed the chocolate log céakenade the day
before. That afternoon he made mince pies and various sweet and savoury Christmal béscuits. |

making a third stuffing for our turkewith a Spanish twist: chorizo. But it vidge that in the build
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up to Christmas 20009...

Back then, working out weekly menus was a nightmare, let alone working out what we would eat
the festive season.

I@ flick through all my recipes, discountine vast majority because | knew that (a) Ben would
refuse to eat them and (bj@hthrow a wobbly at the very prospect of them appearing on the weekly
menu.

Anything with cheese was out. Fats, of course, were eliminated and anything that needdd to be
Curiously nuts and potatoes wakay but | couldd mix potatoes with, sayead because that would
me an 0t acarbs.meemember a veggie burger andlmleed potato wedges | served up which
ended up being slammed down on the table in aduD rage because of the mix of potatoes, bread
and breadcrumligs the burggron one plate.

Puddings and cakes were -autiless they were flate. And umpteen other things that, thankfully,
have slipped my mind two years on.

Virtually all festive fabs w e r, exceptdeart tuirkey meat and why the heck did we need to use
oil to roast the potatoeswhBre n r eckoned it <couWwitioutBe done 0 mc
He would policethei t chen t o c¢heck tinthefridge, weezer onlarded c o n t
Everythip had t o be zer o vefsarexisetenwe hiad tabuthad. O tocala |

super mar k e maysnnaise was padicularly bland...

Hed@ throw an ED fit if he caught me frying anything on the stove. Even fryingparnoa
tablespoon of oil was a criminal offence. Why fry when you can dry fry?

The slightest globsle of o1 | woul d be desdoioléenbrefubalsacseatdhs wi
evening meal.

Or hedl stressau  a | | day at t h ebeipgstpped mto dur dnmer. eremerhberar
serious problem with my plans folo&ad mackerel burgektad | seen how much fat was in mackerel?!!!

I@ try to remove nutritional labels from food packaging. But by then Ben knew calories off by hesz
And, amyway, removed labels set the alarm bells ringing in his head. @ hevddemoved the labels
i f they ,waldlP Ookayo

| tried to black out the nutritional content of recipes, but that also set off the alafrantke|tsf
course, he knew tlealories by heart anyway.

And in a house as small as o@wittually impossible to lock him out of the kitchen.

Before the eating disordeookingwas one of my big passions. Especadikingin the runup to
Christmas. At the height of the eatirsgpdier | came to hate and even ¢eaking choosing a handful
of f i ve handrecipes id anaaftemt to keep the peace.

Last year in 2010 it was better.
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This year & virtually back to normal.

Bring on Be delicious chocolate log cake!!!!

Wednesday 30 November 2011
On the sixth day of Christmas, the ED gave to me.oSix friends astaying x 2...

Ben kept out of the limelight at primary school, preferring to stick to one good friend. But by second:
school hé&@l blossomedrém a shy, sligt | y o v e r w e intg & meganpularg Hahdsome and

at hl et i lofadd kewnas1sd popular within his new friendship group that his annual birthda
parties, just before Christmas, were legendary.

On the last day of term school finished athtime. f@l pick up Ben plus half a dozen friends and
weil make our way down the school driveway, car windows wide open as Ben and his friends leanet
of the window shoutingMerry Christmagito everyone they sawl put the old favourite Christmas
sangs on the car CD and @ell sing along on the habur journey home.

Back at our house th\all disappear up to Betarge loft room, only coming down for supplies of
drinks, crisps;ookies, cakes, etc and, of course, an enormous evening nvead fojlache Worfs
Biggest Breakfast the next morning. After all, they were growing teenage bdyshey@rérwas
astonished at how much food they put away.

Saturday afternoon was the switeér when we met up with tbthehalf dozen friends at thecal
cinema complex, watched a movie, went for a m&sshee Humeal (the kind where you can help
yourself to endless ice cream and sprinkles, vdficburse they all did).

Then the whole sleepover process would be repeated with this othériesalsofollowed by yet
more endless suppliescobkes, drinks, etc and an equally enormous breakfast on Sunday morning.

Phew! What a weekend. Like | said, these parties were legendary.

Bert final sleepover birthday padgk place on the last day of the Christmas term in 2009.

This time only a handful of boys came back with us from school and the party only lasted one ni
They did go to the cinema, but they diga toPizza Hutlinstead, they came back for a meal that Be
had carefully chosen.

By then Ben was nedkep in the eating disorder and had completely distanced himself from hi
friends. Over the Christmas term his behaviour had become increasingly distressing, frightening
crazy. | could tell from those frisfelyes that they weiequite sure what to expect.

The atmosphere was subdued to say the least.

Ben had chosen the menus. The evening meal had been slimmed down as had théTheakfast.

wond want all tha, he saidpNo need for this, no need for tha. Of course the boys tucked in, but
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Ben didi.

That evening it was uncannily silent up irdBsgdroom as the boys played quietly with computer
games rather than jumping up and down on the bed, screeching, charging up and down stairs,
spraying edn other with water from the ensuite shower hose.

They all went to bed on time which was unheard of. One boy had already gone home, phoning
mum around 9pm because he diofieel wel...

Just after midnight a loud noisekevus with a start.

Ben wasushing downstairs, howling like a wounded wild animal, hurtling towards the living room.

We jumped out of bed and rushed downstairs to see what thevamtter

Ben was in a terrible state: weeping, howling... ED at its most impressive...

Apparently one difis friends had made some innocent comment about something which had hit
nerve and this was the result.

The next day it was a group of silent, sheémgimgboys that slunk downstairs for breakfast,
trying to make polite conversation.

It was a reliefvhen their parents turned up to collect them. And | remember what stood out starkly
apart from their subdued mood, was how big thé&yokdld compared to wdike Ben. | also tried to
avoid the pareriishockedooks. After all, it was a long time sitfeey@ seen Ben. It was as if they
didnd recognise him.

Or maybe it was just me being paranoid.

Butlooks can speak volumes.



12

DECEMBER 2011

Thursday, 1 Decembef011
On the seventh day of Christmas, the ED gave to meaSeven treatment sessions?? Or eight??
Nine?...

When we met up with that stern private psychiatrist a few weeks before Christn@sw2ies, dut
a couple of pages of notes and questions.
Theseawere the questions:

(o]

What kind of therapy does he need and with whom?

(o]l

How long will it take / how many sessions?

(o]l

ObviouslyB e n & sbeing & luppermost in our minds but because this is private, we need a
idea of how much it may cost?

You see, back thehhonestly thought someone could tell me approximately how sassions Ben
woul d n e ehimotthe ealirg disosdér.

| thought a skilled specialist practitioner would be able simply examine him, diagnose him and
oHmn... I think we candoits even or ei ghorwhateverk| v sessions, 0

| really did.

How could | have known that, two full years on from then, we wiillilg seeing our treatment
team?hankfully, being the UK, the CAMHS treatment team isfhiitfed, so we ddrhave to pay.

Wemly had to pay for the privatwhilewdawere anttiee nt
CAMHS waiting list.

Seeing as we only had £500 a year available from our medical insurance to cover mental health i
| have no idea what we would haveedwithout the free NHS treatment.

Over the past two years@ehad a crippling recession to deal-etid Be® dad was out of work.

CAMHS and | may not have always seen eye to eye over the mathsevewith them, but | am

eternally thankful thhristmas season that the treatment was free and unlimited.
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Friday 2 December 2011
On the eighthdayof Ch i st mas, t he EiDglptavei Itloi one. s.no wf /| a.

It was Befs birthday, a couple of days before Christmas 20@Pb&éa tahe cinema followed by a
(reasonably streBse) curry and were driving back home. The snow was falling thick and fast, ar
eventually my sis@@rcar got stuck, so she had to drop us off several streets away. This meant mak
our way through deep snoack to our house.

A white Christmas is extremely rare in our part of England, so it wapexiahtrudging up the
middle of the silent street past house after house of twinkling Christmas lights.

The only person that wdsimstantly transported intbagical chiklike memories of Christmas past
was Ben. Thét because ED kind of numbs your positive emotions. He was desperate to fe
oChristmassy but couldd feel a thing. It was as if his brain was anesthetized.

At the height of the eating disord@en coulda feel emotions like love, happiness or pleasure. He
was completely numb.

And, because of what the eating disorder was doing to Ben and our family life, | found it hard to
into the Christmas spirit, too.

That year | didihsend any Christis cards. | didnfeel likecookingChristmas dinner, so my sister
offered to do it instead.

| simply went through the motions becaitisat was expectéd

But that night, walking home in the deep snow, peeking into houses decked with holly and twink
lights, I did feel Christmassy.

For a little while anyway.

Before the ED swooped in to ruin our Christmas Eve.

Saturday, 3 December 2011
On the ninth day of Christmas, the ED gave to me.aNine Lessons and Carols...

Three d@lock every Christmas Eafiernoon | have an appointment WBBC Radio #h our dinng
room. | t GamousFéseval of dNind Leéssons andiveaiamKings College Chapel, CarAbridge.
3pm precisely, theresentemnnounces that a chorister will step forward and lead the choir up the
chancel singing the first vers®aote in Royal Dauiity

Every single Christmas Eve, | take myself off into our festive dining roonalresagset for
Christmas dinner, switon the fairy lightdight some festively perfumed candlas listen to this

broadcast. Just like my mum and grandma before me.
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At 3pm on Christmas Eve 2009, howewegs blubing my eyes out into a box of tissues as the ED
raged through the houseesoning and shouting about something that had set it off.

As ED continued to rant and rage, and@eiad tried to calm him, | just sobbed and sobbed,
thinking of us yet also thinking of all those other families who, for whatever reason, were missing th
child that ChristmasSuddenly | felt part of this terrible crowd of mothers and fathers whose only
Chri stmas wish was to habaek their olittle boybo

At | east mgs herdin ourthbuse withaandhopefully v get him bck properly one
day.

Unlike the other mum who | came across shortly after Christmas 2010 whose daughter went i
hospital with severe anorexia and@atme back.

So ED might have spoiled my Christmas Eve traditions, but at least | had a lot tdubéathan

Sunday 4 December 2011

On the tenth day of Christmas, the ED gave to me.oTen swans not swimming...

Winter 2009/10 was the winter of the Big Freeze in our part of thgHdlyear the huge lake in our
local park froze solid which, of cayrseant that its resident swans were unable to swim on it. But
meanwhile Ben and | continued our regular walks from our house, through into the park, round t
lakes and back homa route wé&e trudged many, many times during the eating disorder.
Autumnwould lead to winter which would lead to spring and themer- and for a whole year
weil do that walk which was also a great opportunity for us to talk about things.
For an entire year | felt as if | was flogging a dead horse. No matter whatfebaid,deaf ears.

Ben was unable to see logic or reason. He would argue that black was white until he was blue in the
In the Big Freeze that followed Christmas 2009, Bernwasilye in the face. Having lost so much
weight he felt the cold moithan most people so he wrapped up warm against the freezing

temperatures.

And | was painfully aware that, beneath the chunky sweater, jacket, hat, scarf and gloves we
increasingly emaciated body.

His illness became even more noticeable as we stdpatttheparkcaféfor a warm drink (black
coffee for Ben, naturally...).

On display were its famous yummy cakes and bakes: chocolate fudge cake, carrot cakig, million
shortbread, coffee walnut gateau...

As usual, Ben was drawn to these like a malgiiéa eat them, of course, but to admire thes

you or | might admire works of art hanging gallery. H@l just hover there, mesmerized by the cakes,
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serving staff coming over to ask filHie to order a slice, and giving him lodéls when hehsok his
head, yet continued to stare...

Then hé@ come overtowherelwad t t i ng and i nsthesdakedaswel.me and

| refused.

There we were, in the Christmas and New Year season, living in the Western World with festive f
abundanthavailable yet my son was starving himself.

But, fortunately for the swajust outside theafé someone had bken a large section of the ice so
they could swim around a bit, fighting with the ducks and other wildfowl for the chunks of bread bei
tossednto the water by young families.

At least the swans were enjoying their food.

Thursday, 8 December 2011
That& enough of the Z days of ED Christmas...

Not wanting to labour the point too much | decided to stGanfTeand move onto something more
current which is the continuing niggle over whether or not Ben will be ready to leave home f
universityn September 2012.

So far he has received offers frorfivadl of hisuniversitychoices and needs to whittlern down to
just two byoMag: phuséfdhoicn@siabdaiur anceo

Both are asking for 3&grades at Aevel.

So what happens if he doget these?

For a start he needs to successfulbjt most of his AS levels from last summer (which he failed,
mainly because he wage]ill during exam week). Without good grades at AS levelthée woa c hi e v
at Arlevel as they count towards the results.

Will the universities offer any flexibility considering the mitigating circumstances which has me
Ben missing what amountsatmost three full terms of schooling due to his anorexia?

They might. But on the other hand they might not if student numbers are high.

So it all feels like a bit of a gamble.

Of course Ben could have applied for universities whidhasileng for suchidgh grades. But he
needs the intellectual stimulus and resources offered by these superb universivesofAtbe
universities are relatively local, one being in our home city which is very convenient should we nee
keep an eye on Bimecovery ding this period of upheaval.

So | feel as if v@@ taking a bit of a gamble by whittling it down to the two courses which require
AAA grades.
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| guess if he doe@rmchieve AAAstad t here is no fl exi bithenhey f ¢
can alwayske a year off to4®t the exams.
I tds not poshy péra;tité the fact tbat academic study, and in particular his chosen

degree subject, is one of the key things that has kept Ben going through his illness. It is his passion!

Friday, 9 Deember 2011

We are assuming Ben will go away to Uni...

| had a frank and useful conversation with Ben yesterday about whether or not he feels he will be r
to live away from home aniversityand successfully manage his own food and recovery.

We needo decide over the Christmas period becaus@l fbrieder to put our home city as his main
choice, then we need to apply pronto for a special scheme that takes into account interrupted stt
and the need to attend a lagaiversity

Ben has always preferred the otheversity He likes the city, the atmosphere, the location, the
accommodation, the teaching staff, the facilities and the course. Everything, in fact. Arivisendioesn
to let the ED get in his way.

He sees Uni as anfastic opportunity to draw a line under the anorexia and move on. He insists
quite rightly, that he can manage hisa@wkingand- hopefully- food intake.

He already does a lot of this here, managing all his meals incindioige daysthe evemg meal.

He is brilliant at frugal supermarket shopping and frugal yet nutritionally balanced meal plannir
and he is content to continue on his required daily calorie intake and keep a watchful eye on his weir

We wi | | ensur e tnhe e wgpoit ttaman ppae atdineiversitgsieould he heed
them, and also so they can keep an eye on his weight-tethggetbo.

And theuniversityis only 35 or 40 miles away on a direct railway line / motorwéycteap and
easy for him to ecne home if he needs-tor for us to visit him there.

We talked about all the exciting things that lbekshgforward to at uni: all the clubs and societies
he will join so he can make friends with people that have the same interests, the meads ltaewill
student halls where he will live, the quirky local shopaf@dearby, and so on.

| could tell the other day at our local uni that hedasnbly interested. S@itpointless making
him go somewhere when he would much rather be sora@ideer

| dond imagine this decision will chan§e.is a case of working towards Ben living away from
home in September. And, just to make sure everything does go to plan, we might/setetgitya
Transition Contsactilar toone onthe FEAST wetite.
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Tuesday, 13 December 2011

Five resits in January...

Last summer the tail end of the eating disorder helped Ben to flunk his AS level exams. As a resu
has no less thdiveresits in January. And he needs to get good grades in order to get the grades
needs in this sumn@&limportant Alevel exams. So, basically, if he dogsrvery well then he can

kiss goodbye to himiversitychoices. No pressure, then...

The Goa News is that theDlmonths or so of insomnia seenbe at an end. Ben sleeps relatively
well these days. And the insomnia was particularly bad during the AS exam weeks last summel
almost certainly responsible for plo@r results. Doing public examvBen yo&e had zero sleep, night
upon night upon night, is nokg...

Ben still wants to go awayuimiversity so wée not applying for that scheme | mentioned last time.
No point. But we will be sending in some evidence tadiméssions Team supparty hi s o mi t
ci r c umse aletter dndhe CAMHS team and another from school staff.

Two years ago Ben was already absent from school more times than he was present. And whe
was present he was unable to functiofil b hiding somewhetbrowing a wobbly or going to pieces
in the medical centre. And of course he had virtually zero nutrition fuelling his body and mind.

After a very rocky start back at school in Jag@uéry O , | decided to r.emo
He simply couldinbe in school.

Over the next couple of terms he studied for, and sat, his GCSE exams separate from everyone
Studying was done at home, work was emailed home by sih#roarige to pick it up from school.
Exams were sat in a private room, awaytfierather students.

During this time he was falling down the rabbit hole at a rate of knots leading to the height of t
anorexiaverthe summer of 2010.

And you will know very well thaihot simply a case of not being in school and everytbkay.is
Far from it. It was as if the devil himself had taken over my wonderful son, driving him to sel
destruction.

But | dorti need to go into detail about this here.

He attempted to return to school in the September, now lmweesixth formThis was ten the
insomnia kicked in big style and, again, he was away from school more times than he was present.

In October 2010 he turned a corner and things improved in that he was able to go to school m
mornings. Not all mornings, but most.

In spring 2011 Introduced our Recovery Contract which awarded him points for (a) managing
partmorning at school, (b) a full morning and (c) a full day. Full daf/salgen at that point. But by
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the start of theipper sixth formn September, he was managing tallgmornings and often all day
on Fridays, too.

This is still the situation and | dosee it changing really.

As a result he has missed a massive amount of schooling over thatastbiyears.

But Ben being Ben has stayed motivated acadesacakymuch as he has been able.

Let® hope he gets through those critical resits in January and gets the grades he needs for Uni i
summer.

Failing thid e t 0 that theupiversitywill be sympathetic to his circumstances and allow a slipped
grack or two.

Wednesday, 14 December 2011

It& not like a physical iliness...

The thing with anorexia or any other eating disorder is@hatifike a physal illness. Sure, people
c an tha god@elosing weight at a rapid pace, but | believentbe&ttpeople just ddrealise that
there is a mass of other really nasty stuff going on as well: messy emotions, erratic and sometimes \
behaviour, irrational thinking, compulsions, obsessions, personality aihagmtal inability to cope
withnor ma | i fe. It is not simply a o0diet gone
C O ujustisnapot .of 6

All of this, and probably a load more besides, adds up to the reason why our children are «
disadvantage when it comes togsilike sitting important exams and qualifyingriioersity | expect
that many of them, like Ben, are more than capable of doing top degree programmes, the kind
requirs AAA grades. But, through no fault of their own, they get poor gradésone of Befs AS
level examsa U classification (fail)...

When | talk to school teachensd universityadmissions staff | wmder just how much they really
oget ito

If | was standing there explaining that my son had spent the past two years battingesjtthen
| often wonder if thell be more sympathetic to our case.

| could be wrong, of course. Thanappear to be sympathetic but, when asked how much flexibility
there is should Ben fail to get the grades he is capable of gitaljg\Vitellit really depends how
oversubscribed we éarén other words, the@enot much chance of them allowing slipped grades when
theydie being swamped by AAA students.

What about the fact that people like Ben raadtgpable f st udyi ng amdAAA I cd
universit® Not just capable, but supremely knowledgeable and passionate about their chosen subjec
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That theyneethis intellectual stimulation. It is part of their makeup, it is what makes them tick, it i
what makes their lives worthwhile givés them focus. Academic study was one of the only things that
ran like clockwork at a time when everything else @ IBemwas going pesiaped.

Not to mention the rock solid fact that students like Ben have mastered important independe
learningskills- something that is key to succeedinghatersity Other fantastic skills thieg mastered
include selfnotivation, focus, research and evaluation abilities, deep thinkintgrisgement and the
ability to work through periods when you feetyrabbish or are ill.

So | asked an admissions tutor the other day if, in the event that Beyetids grades, they might
consider interviewing him so he can prove to them just how capable he is. fikluwe teehave this
opportunity and | knowis passion and sheer depth and breadth of knowledge would come across lo
and clear.

No, was the answer.

So, if he doedinget his grades and there is no flexibility to allow for the fadtele®m battling in a
physical and emotional hell for the pastytears while studying for critical exams, then it may be a case
of having to resit the exams untibloeget the grades.

Or go into clearing and opt for a uni he dédegnt to go to.

Please ddhlet him have to resit those confounded AS level egams

Wednesday, 14 December 2011

Detective Mama makes a discovery

You know @ never have known about this if | hdielved a little deeper and doome trawling
around the WebThefact t hat B e ni@ sowhas whatis calladosirupted Studies Borm
which deals with exactly the kind of iséie heen ranting on about®Ibrand new, introduced this
year.

Ben has been (conditionally) accepted by two courses at this uni and neither of their admiss
teams informed me aboutshorm despite the fact that | telephoned both to discu@&sdgeation.

It tooka Google search this afternoon for me to make the discovery.

Result? | have talked to the Man in Charge of the form and he was really, really helpful.

I&e also been touch with school to talk about the element of the form which they need to fill in.

Now | know what we need to do and | also know that, hopefully, there just might be some flexibili
if Ben fails to get his grades in the summer.

Good old Mama Matty, hey..
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Thursday, 15 December 2011
Funny how our relationship with CAMHS has ch.

Funny how, for the first 12 months of our relationship with CAMHS, | felt as if we had two completel
different agendas. | had serious problems consolidating ssgeseswas getting from my various
professional and lay ED contacts and those | was getting from our CAMHS team. At times | felt tote
at odds with them. Often | used to wonder whether they were colluding with the eating disorder ratl
than kicking iinto touch.

Then just over a year ago something changed. Or at least it did with the psychiatrist (out ©
CAMHS team of two).

For me the watershed was when Ben was rushed into hospital for the second time with a dangert
low pulse rate in October 20Buddenly the psychiatrist zoometbak charge of the ERnd, instead
of foll owi ngwanhe © jraoougtee® e ds hteyouashdve@ chabdt totclhange 0
right noar | could, in my professional capacity, hosatgbu sooner raghr t h aroute.Thisput r 6
the fear of God into the eating disorder and into-Bewl for the first time he saidto the ED. We
haverd looked back since.

Between then and now, despite the odd disagreement which is only reafsgthiatrist anid
have dngirgrfronbthe sae hy mn s heet , (tooointf pheaseshatnmeakepreg e
squirmbut which sums it up welFor the past few months é@e got on astonishingly well and | really
like her. In factdn going to miss her when she lsedwr job in Marchaarrrggghhh! that was news to
Ben and me today!!!!

The Good News is that we have almost reached the point wherdiweeatbito see CAMHS at all.
And, anyway, Ben is 18 next week and about taugoversityBut what it will mean is that we have to
work with someone else between March and when Ben does ddagwayMarch is the opportunity
we need to make the break and say Goodbye and a Huge Thanks to CAMHS, knowing that someo
there if we need ther@kay, not the psychiatrist e come to know so well over the past two years,
but someone.

In a strange walimiss CAMHS. And | am eternally grateful that, here in the UK, these two year:

of treatment have been completely free.

Wednesday, 21 December 2D1
Four nights in Edinburgh

Ben wanted to go to Edinburgh for his 18th birthday, so weudiwée just come back. | was aware
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of the ED being there in the background a little bit. Not a lot, but definitely there. And it got m
thinking that we stilave issues that need ironing outbefoee can truly cl ai.m tF
For example, Bé&mood is still generally low and, like our second week in the Peak District in th
summer, this frustrated me. Edinburgh was positively sparklingndsphatre was lovely, but Ben
oftenlooked as if he was at a funeral. His emotions are still being numbed by the eating disorder.

He managed to get through all the food he needed to get through including eating out, but he did
no to some thingsfor instance theooked breakfast on the train on the way back home, opting for
toast and jam (no butter) insteBdt, in general, the food choices he made were good and included ;
slab of iced Christmas cake, a large iced bun and a chocolate covered ararglparathuge curry
and a pizza

Bensal t hat it had been whilewbwadrelaway,gespité theofact thtatowe e
walkedmilesand milegvery day. If thét not exercise, then | dbknow what is! And | noted that he
took the stag instead of thescalator at the railway statioarrying a heavy suitcase...

Also, he still has this irrational fear that something terrible will happen if he puts on a few extra Kil
basically that he will be fat. And what we are seeing is sorheasenast definitely on the skinny side

of slim... But he doe@see that... still...

Thursday, 22 December 2011
My o/ i tig18omdrew o

18years ago this evening things were moving..@fdsteh having contractions for 24 hours and had
already been down to the hospital only to be sent home becauderéahsmhen at 10pm my waters
broke and it was back to the hospital fdoragand painfulabour until Ben decided to appear at
lunchtime thenext day coincidentally hisadf$ birthday, too.

So tomorr ow isd8. | oai betievel iteHe bvith fedan adult in law. He will be able to
vote, drink in a pub and get married without our corisguess that, if he wanted, he could also refuse
to continue his ED treatmenénd / or involve me in the proce3hankfully | know he wdndo that.

Tuesday, 27 December 2011
ol an alright, Jacko

| was tempted tavrite about what a wonderful Christma# wiead compared to the last couple of
yearsOkayit wasid peffect and theipples of EDwere still there, but | could have gone down the

happy and thankful route. Then | read my dear frigntht€st blog entry and was prompted to write
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somethingompletelgifferent.

Yes, we are enormously fortunate in that our son is alomatresl. Yes, we are hugely lucky that
Christmas Eve and Christmas Day were fun. Yes, | loved seeing my son tuck into his Christmas Din
Christmas Pudding, Christmas Cake, chocolate log cake, chocolates and umpteen other thing
wouldré have touchedith a barge pole a couple of years back.

But forget about all thatén alright Jackmentality.

The stark truth is that while our children recover there are others, right now, that are descending
anorexia at an alarming and dangerous pace. AndawmHhow long it will take them to come out the
other side. If at all. Last Christmas | was reading degmstattom a mom on the ArourttetDinner
Tableforum as she helplessly watchedh daughter di s appeByfFebdaywin t
think it was) the daughter had lost her fight.

Thi s Chr i s¢ btog about anotheraddspe@ate mom who is being told that her daughte
cari be medically assessed until Janyatyas long as she continues to eat hasl@alorie intake a
day and drink water sb&hould be okayfor the next 10 days.

So while we mums are enjoying our firstfie® Christmases there are others out thateate
helplessly watching their children disappear in front of theilegeisthis terrible mersgo-round will
go on and on and on and eantil eating disorders are taken as seriously as any other potentially fat

illness.

Thursday, 29 DecembeR011
Such a big topic | hardly know where to star.

Although a dear friend of mine succeeded admirably in hebltagese, ED-connected friends across
the world, are starkly aware that young people are dying from eating disorders; my blddgasg frien
learned of four deaths in the past six weeks-agdmdeone of these was tragically on Christmas Day.

It seems that in so many cases eating disordeigaen as seriously as they should be. Young
people are being put on ridiculously long wgalitits while others are being refused instant hospital
admission becausé ithe wrong time of yeari.e. Christem or t heydr e not deer
ortheirBM i sndét ol ow enough to warrant admission

And some of these young people are veéngded. Young people awdfering and eveatying when
medical professionals should be pushing them towards recowemushing them away from the
treatment they so desperately need.

Other young peopieeating disorders are being needlessly proloecgmase medical professionals

are waiting for them tvanb to recover, colluding with the ED or simply being too soft.
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As | said in response to the above blog post:

Like you, we were put on a ridiculously long waiting list for treatment and all 6 chuidgithis
time was to helplessly watch my son deteriorate i@pidigh he did. Iltook an emergency admission
to our local cardio unit with a pulse rate of 29bpm for me to finally persuade CAMHS to see us a |
weeks sooner than the original appoami.

Just as bad, our GP ditake us too seriously. Skinny boys with faddy eating haldit$ arem n u s u
after all. It was some time before we managed to get at@feAMHS.

Thankfully, as you know, we have virtually emerged out the othertlsisidoa), dark ED tunnel.
But had my sdk heartnotpicked up after that emergency admission and had CAMBERNn us
sooner than originally planned, then who knows what the outcome might have been?

These teenagers should be-tfasked into treatmem the same way they would be if they had
another potentially fatal illness. | am guessing that if ohad@Rspected something like cancer we

would have been jetted off to hospital within days.

Saturday, 31 December 2011
And so a whol e year of bl og posts draws o a,

Thank you to all my blog followers and all the lovely comments and feed@ackeytune over the
past year. | wish all of you a wonderful New Year. May it bring all that you wish and hopedwgr, and r
it be enormously better than 2011.
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APPENDIX
Recovery Contract

The following is adapted from my book:P/ eas etheat eue story of a n
free her teenage son from anorexia.

On 20th Marct2011 | producaa lined exercise book and typp a draft Recoverypftract with a
copy for each of sBen and meEachdaywsd down oon neut r adwhatBem r i t
had eaten, how many calories he had conswhatichallenges had oercome, how he wéseling
generally and whether ldmanaged to keep within his agreed ex@anameters. It \8aalso a great
time to share any thoughts or difficulties, or to ask questions Withooipi ng down e ¢
throats

Crucially the cdractwas n 6t a b o uwasapbeonuat!| tri eewsa r dist. Not oObri
encouragement to make small tweaks to his eating and Bfesiygl but significant changes that
would help him move forward and feel good about himselfastalso ery flexible andould be
adjusted at any point depending on progress and current needs. But anwehaslges/s mutually
agreed.wwvss never a case of oOomum | aying dowol dhét
d i dwardt to do. He lthto be committedtothed®nt r act one hundred per
d o p o o day, gettivg olit the exercise book addgitalown and talk.

Bengot points for eating and keeping to the agreed calorie totayevithe current calorie total
was. He wonextra points for eating more and for wegdin: the more weight he gained, the more
points he won

There wer@oints for challenges<hallenge foods or meals, or &@ing, basically anything he was
currently finding difficult. Wevould tak aboutwhy these things weestill a challenge and how Ben
might overcome time. Gradually new challenges berald challenges before being phased out
altogether as they mogghinto everyday bekiour. Then more challenges wet®duced- things |
coud never in a million years have dreamed that Ben would eat or do when he was drowning in
anorexia.

Ben decidedn his own challenges but | expdett least one properaltenge a day. Some days he
didn 0 t ma n a @ evith ta it of discréetntouragemerd hed duickly move on and conquer
something else or return to a particular challenge at a later stage.

Ben gotpoints for keeping within the agreed exercise limits, for doing less exercise anddor going
school. The longer he manatgeday in schoolhie more points he gétone point for a part morning,

two for a full morning and three for a full day.
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Points wee deducted for cheagindishonesty or resisting then@act in anyvay. Encouragingly, |
only hadto deduct paits once; theest of the time veaprogres . oPoint win pri
whenever | adetup the points and reaatfor my wallet.

Later,in the summer of 2012, Ben talked to me aboutthe Cr act . o1l admi t it
first 6 h e .dBut gratiuahitdoecame less and less about money and more about me wanting to g
better. o6

Mostimportantly, the Contract gave Ben the-&iak he needdd get outof the rut and move on.

It cameat exactly the right poiamh his journey towards recovery.

* * %

Not everyone advocates cash incentives, howe
Cash rewards may also be difficult to implement if your child has siblings (because of jealousy); Ben
only child so it made things much easier.

But whaever you choose as a rew#rd,idea is that, at various stagesamivery, you draw up a
written Contracivhich you stick to until the time comes to review and revise it.

Certain parameters and goals are set out which need to be achieved witlimeafya®ads. The
individual earns orewardso6 in the form of 0op
a sleepover at a friend's house, a trip out

Obviously the aim is to drive recoveryvfarr d wi t h conti nuous momen
come to refer as Opussyf odypingavgrytring autiom gapersoert st ri
i n s asomueldmore effective theerbal agreements which can be quickly forgotten or denied.

Finally, a written @tract is a good discussion point, allowing carer and child to regularly reviey
progreséneut r al gr ound wdneis permittéddoshoat griyedl at the dtheraand timeo

0 a n o deenardisavell and truly banned.



