Bodies On Trial
For people with eating disorders, treatment is often just out of reach
Emelia Haskey

Jack Nash, pictured with his family, left. Rebekah McAlinden pictured right. Photos provided with
permission by Nash and McAlinden.

I don’t remember much of 2018, the year I got sick. The memories all seem to blur together,
nothing clear enough that I can make out. But I remember Christmas day. I woke up to the
sound of gentle knocking on my door, as the nurse came in wearing a pair of reindeer ears
wrapped in tinsel. She smiled, wished me a merry Christmas, and then pulled out a small
needle, and asked if she could take five bottles of blood. That’s my most prominent memory
from that year.
Eating disorders affect around four percent of the Australian population at any given time,
with Anorexia Nervosa having the highest mortality rate of any psychiatric illness. They can
affect anyone, of any gender, age, ethnicity, or sexuality. The treatment available within the
public system includes outpatient and inpatient care, and psychologists and psychiatrist are
partly covered by Medicare. In rural areas, it is near impossible to access inpatient or
outpatient treatment without going through the private system, which can cost up to a
thousand dollars a night. In the three years I’ve been in treatment, I’ve seen at least two
people I knew die from their eating disorder. When it comes to who gets help and who
doesn’t, the results can be deadly.

Jack Nash had always felt like the chubby kid growing up, and at the age of fourteen on the
suggestion of those around him, he went on his first proper diet. He became anxious around
food, the chatty class clown finding his mouth glued shut during recess and lunch. Within
three months, he was binging and purging regularly, and was diagnosed with bulimia that
same year. Though his friends and family were aware and tried to help, by the time he’d
reached year eleven his illness had morphed into anorexia, and he began going in and out of
inpatient ward 4GP at Flinders Medical Centre – the only inpatient service in South Australia.
“It took away my academic ability, I hated social events, letting people see me. It was quite
isolating at the start, and then once I got quite sick and everyone knew I sort of became that
sick kid – and I just very much leaned into it. It was like alright, I guess this is who I am
now.”
His eating disorder had become so overwhelming he spent most of his last two years in high
school hospitalised and had missed so many classes he couldn’t graduate.
“Before year eleven I was an A plus student…by the end I was just failing everything.”
In South Australia, there are six beds available for inpatient care at all times, with waiting
lists for treatment often stretching out months long. Run by the State-wide Eating Disorder
Service (SEDS), the inpatient and outpatient facilities are praised for aiding sufferers during
the toughest stages of their illness. But treatment options are limited, and those struggling
often find themselves in the revolving door of facilities. By his fifth stay at 4GP, Nash knew
every one of his fellow patients before walking in the door.
In early December of 2019 I applied to go into inpatient treatment at the same ward, but by
the time there was a bed available, it was almost four months later. Though the stay put me
on the road to recovery, I lost precious time waiting becoming sicker and sicker. Across
Australia treatment options aren’t much better. Rural communities often have no treatment
facilities available, with sufferers having to travel interstate regularly to visit psychologists or
dietitians.
In New South Wales, Rebekah McAlinden has been living with her eating disorder for twelve
years but had been dealing with body image issues since she was a child. She’s bright,
talented, and chatty – overwhelmingly positive in the face of her illness - but anorexia has
taken a devastating toll on her body.
“I have osteopenia, and – this is a really weird one – I have arthritis in my jaw. No one goes,
‘Hmm, eating disorder, oh that person’s gonna get arthritis.’ It affects me in obvious and notso-obvious ways.”
Currently, she hasn’t been able to work and lives on disability support, and spends every day
battling against her disorder. Though anorexia is often seen a vain disease affecting only
teenage girls, McAlinden turns 29 this year and has not “grown out of it” as so many people
assume. Her social life has also been disturbed, with her strict routines often getting in the
way of seeing friends and family. In one of her darkest moments, she missed her
grandmother’s funeral.

“I was living four hours away from where the funeral was, and I thought ‘I can’t go because I
won’t be able to do my exercise and not be able to stick to my routine of things’. I wouldn’t
want my eating disorder to interfere with something so significant to me, but it does, it did.”

Author pictured. Photo provided by Author.

One of the most difficult parts of treating eating disorder is that unlike many other mental
illnesses, patients want to stay sick. Living with an eating disorder can be summarised by the
Orwellian concept of doublethink, the idea of holding two contradictory beliefs in one’s
mind. I want to recover but I don’t want to gain weight. I want to be well but I don’t want to
stop being unwell. Pulitzer nominated author and recovery advocate Marya Hornbacher
stated in an interview in 2019, “…with eating disorders, the goal is to be sick. The goal is to
get sicker. The goal is ultimately to push it as far as you can.”
It took a breakup and a change of heart for Nash to finally realise that he needed to push
himself into recovery.
“When my relationship ended with someone, I cared about I didn’t really want it to end, but I
had been such a foul person to be with. I had been put back on the waiting list for hospital
after quite a few years not going back that and I realised it wasn’t gonna work anymore. I
can’t just get what I want by restricting.”
“I moved out of home earlier this year and I knew that I really couldn’t afford to have an
eating disorder anymore.”

Recovery wasn’t easy, it’s hard work. Nash saw a psychiatrist almost every week from age
14 up to age 20, as well as seeing a psychologist and doing a day patient program, though his
GP wasn’t quite as helpful. When he first told his doctor that he was being admitted into
4GP, his GP asked if he was working there. These days he considers himself fully recovered,
though he admits he still deals with the occasional disordered thoughts.
“A person who’s had an eating disorder even if they have recovered is never the same person
they were before they have an eating disorder. You can definitely fully recover, but you’re
never quite the same.”
McAlinden has accessed both private and public inpatient and day patient services, as well as
seen psychologists, psychiatrists, and GPs. However, living in the Illawarra region, around
two hours by train from Sydney has made it difficult to access most services, with one
outpatient program in Sydney advising her to either move or quit the program because the
long commute was wearing on her. Having to travel long distances to access treatment is not
uncommon either.
“I remember a friend of mine had to fly from Dubbo to Sydney once or twice a week to see
her psychiatrist, or when she had planned admissions. People don’t have that time [in public
services] – they sit around waiting for hospital and then could die before they get a bed.”
Aside from the complications of accessing help in the first place, recovery has meant having
to flip her whole perspective.
“In recovery you have to give up the idea that your body is going to look a certain way,
which is challenging. It’s cliché, but you do have to give up that sense of control and learn to
trust your body. A big part of giving up my eating disorder is the fear of what my life would
look like outside of it.”
Some of the worst parts of recovery may seem fairly mundane to most people. Throwing out
old clothes that no longer fit, having a dinner out with friends, cooking your own meals, or
baking a batch of cookies can be cause for panic attacks and tears. Even after reaching a
healthy weight and feeling better than I ever had in a long time, it still took me months to
throw out old pairs of jeans I could no longer fit into, let alone buy new ones to replace them
in a bigger size. But I could no longer afford to keep hoping that one day I’d be able to slip
into them again, because that meant holding onto my anorexia.
There is hope on the horizon this year, as eating disorder charity the Butterfly Foundation
opens up Australia’s first residential treatment centre Wandi Nerida in mid-June. The stateof-the-art facility, created in collaboration with Queensland charity EndED utilises the BFREEDT Model of Care based on the American Monte Nido residential treatment centres run
by recovery coach Carolyn Costin. It will provide a completely new approach to treating
eating disorders in Australia, with a focus on professionals with lived experience of an eating
disorder being involved in the care of residents. Though not a public service, Wandi Nerida is
a step forward to changing the way we treat eating disorders in Australia.
For Nash, what’s been the most helpful in recovery is finally learning to be comfortable in
himself and learn to love himself for who he is.
“It’s been a change in my own mindset, to want to live and want to do things for myself.
That’s what’s allowed me to recover.”

The people McAlinden has met along her journey has kept her going.
“Connection with other people has been helpful. I blog about eating disorders and making
connections with people who have found my blog helpful and being able to be a voice for
people who’ve been afraid to use their voice has been so good.”
Seeing the way eating disorders have impacted others has also been an important part of my
recovery. It’s important to remember that when someone dies from an eating disorder, it is
not purely because of their illness. It’s because of lack of treatment options, expensive
medical bills, lack of government support, lack of funding of treatment centres and hospital
wards, the ignorance of doctors and health professionals and a mental health system that so
often does not accommodate those with eating disorders.
There is a long road ahead to creating better and more accessible care for those living with an
eating disorder and their families, but that change must come from the system as well as from
inside sufferers themselves.
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