
	  
	  

Disordered	  Ea+ng	  101:	  Preven+on,	  
Resources	  and	  Signs	  to	  Look	  for	  in	  

Our	  Students	  	  
	  	  



Agenda	  

•  What	  is	  normal	  and	  what	  
is	  “disordered”	  

•  Contribu5ng	  causes	  
•  Warning	  signs	  to	  
recognize	  and	  how	  to	  help	  

•  Preventa5ve	  measures	  &	  
resources	  



What	  is	  normal	  versus	  
“disordered”	  

	  
Ea5ng	  	  	  	  	  	  	  Exercise	  	  	  	  	  	  	  Body	  Image	  	  	  	  	  	  	  Thoughts	  &	  Feelings	  	  	  	  



Normal	  ea+ng	  is:	  	  
	   “Normal	  ea*ng	  is	  being	  able	  to	  eat	  when	  you	  are	  

hungry	  and	  con*nue	  ea*ng	  un*l	  you	  are	  sa*sfied.	  It	  is	  
being	  able	  to	  choose	  food	  you	  like	  and	  eat	  it	  and	  truly	  
get	  enough	  of	  it	  —	  not	  just	  stop	  ea*ng	  because	  you	  
think	  you	  should.	  Normal	  ea*ng	  is	  being	  able	  to	  use	  
some	  moderate	  constraint	  in	  your	  food	  selec*on	  to	  
get	  the	  right	  food,	  but	  not	  being	  so	  restric*ve	  that	  you	  
miss	  out	  on	  pleasurable	  foods.	  In	  short,	  normal	  ea*ng	  
is	  flexible.	  It	  varies	  in	  response	  to	  your	  emo*ons,	  your	  
schedule,	  your	  hunger,	  and	  your	  proximity	  to	  food.”	  
	  
Ellyn	  SaEer,	  R.D.,	  A.C.S.W.,	  Author	  of	  Child	  of	  Mine:	  
Feeding	  with	  Love	  and	  Good	  Sense	  
	  
	  
	  



Disordered	  ea+ng	  is:	  	  
	  Disordered	  ea5ng	  means	  ea5ng	  in	  a	  way	  that	  could	  or	  does	  
harm	  you	  physically	  or	  psychologically.	  The	  disordered	  
ea5ng	  can	  be	  a	  result	  of	  a	  desire	  to	  lose	  weight,	  control	  
weight,	  and	  to	  manage	  emo5ons.	  
	  
Disordered	  ea5ng	  nega5vely	  impacts	  a	  person’s	  emo5onal,	  
social	  and	  physical	  wellbeing.	  While	  a	  behavioral	  paEern	  
may	  not	  fall	  under	  a	  specified	  category	  of	  ea5ng	  disorder,	  
doesn’t	  mean	  it	  cannot	  have	  a	  widespread	  and	  destruc5ve	  
impact	  on	  a	  person’s	  life.	  	  
	  
Disordered	  ea5ng	  paEerns	  may	  lead	  to	  fa5gue,	  depression,	  
malnutri5on	  or	  decreased	  concentra5on,	  depending	  on	  the	  
nature	  of	  the	  behavior.	  
	  



Ea+ng	  disorder	  defini+ons	  
	   Anorexia	  nervosa	  is	  a	  serious,	  poten5ally	  life-‐threatening	  ea5ng	  

disorder	  characterized	  by	  self-‐starva5on	  and	  excessive	  weight	  loss.	  
	  
Bulimia	  nervosa	  is	  a	  serious,	  poten5ally	  life-‐threatening	  ea5ng	  
disorder	  characterized	  by	  a	  cycle	  of	  bingeing	  and	  compensatory	  
behaviors	  such	  as	  self-‐induced	  vomi5ng	  designed	  to	  undo	  or	  
compensate	  for	  the	  effects	  of	  binge	  ea5ng.	  
	  
Binge	  Ea+ng	  Disorder	  (BED)	  is	  a	  type	  of	  ea5ng	  disorder	  that	  is	  
characterized	  by	  recurrent	  binge	  ea5ng	  without	  the	  regular	  use	  of	  
compensatory	  measures	  to	  counter	  the	  binge	  ea5ng.	  



The	  link	  between	  ea+ng	  	  
disorders	  &	  obesity	  	  

Healthy	  ea5ng	  &	  
ac5vity	  

Problema5c	  believes	  
and	  behaviors	  about	  
ea5ng,	  ac5vity	  and	  

body	  image	  

Clinical	  health	  
problems:	  ea5ng	  
disorders	  &	  obesity	  



Body	  dissa+sfac+on	  &	  die+ng	  	  
	  



Sta+s+cs	  &	  prevalence	  
	  Over	  one-‐half	  of	  teenage	  girls	  and	  nearly	  one-‐third	  of	  teenage	  boys	  use	  unhealthy	  weight	  control	  behaviors	  such	  as	  skipping	  meals,	  fas5ng,	  smoking	  cigareEes,	  vomi5ng,	  
and	  taking	  laxa5ves	  	  
	  

Even	  among	  clearly	  non-‐overweight	  girls,	  over	  1/3	  report	  die5ng	  (Wertheim,	  2009)	  
	  

Girls	  who	  diet	  frequently	  are	  12	  5mes	  as	  likely	  to	  binge	  as	  girls	  who	  don’t	  diet	  
	  
·∙95%	  of	  all	  dieters	  will	  regain	  their	  lost	  weight	  in	  1-‐5	  years	  
	  

The	  prevalence	  of	  ea5ng	  disorders	  is	  similar	  among	  Non-‐Hispanic	  Whites,	  Hispanics,	  
African-‐Americans,	  and	  Asians	  in	  the	  United	  States,	  with	  the	  excep5on	  that	  anorexia	  
nervosa	  is	  more	  common	  among	  Non-‐Hispanic	  Whites	  
	  
According	  to	  the	  Na*onal	  Ea*ng	  Disorders	  Associa*on	  	  
	  



Contribu5ng	  causes	  	  



There’s	  no	  ONE	  cause	  
“Gene5cs	  	  

loads	  the	  gun;	  	  
Environment	  	  

pulls	  the	  trigger.”	  
	  -‐	  Cynthia	  Bulik	  



Environment	  includes…	  
Cultural	  Norms	  
Expecta*ons	  

Loss	  
Life	  Transi*ons	  

Abuse	  
Trauma	  
Neglect	  



Contribu+ng	  causes	  	  
•  Major	  life	  change/stress/lack	  of	  control	  
•  Low	  self	  esteem/highly	  sensi5ve	  	  
•  Gene5cs	  
•  Family	  dynamics	  
•  Cultural/societal	  pressure	  for	  thinness	  
•  Die5ng/history	  of	  teasing	  
•  Onset	  of	  puberty	  
•  Lack	  of	  coping	  skills	  to	  deal	  effec5vely	  with	  life	  



•  	  	  

Control	  
Restric5ng	  	  
Adhering	  
Purging	  
Burning	  
Refusing	  	  

	  

Avoid	  
Distrac5ng	  
Ea5ng	  

Neglec5ng	  
Coun5ng	  
Obsessing	  

Feel	  
Being	  

Trus5ng	  
Rela5ng	  

Ea5ng	  Disorders	  are	  coping	  strategies	  



How	  ogen	  do	  you	  know	  how	  you	  feel?	  



Warning	  signs	  and	  how	  
to	  help	  



Why	  get	  help?	  	  
•  More	  individuals	  die	  from	  ea5ng	  disorders	  than	  from	  any	  other	  

mental	  illness	  
•  Records	  show	  that	  20%	  of	  all	  people	  with	  ea5ng	  disorders	  will	  die	  

from	  their	  disorder.	  In	  reality,	  the	  number	  is	  much	  higher	  because	  
many	  deaths	  are	  aEributed	  to	  heart	  failure,	  stomach	  rupture,	  and	  
suicide	  that	  occur	  as	  a	  result	  of	  the	  ea5ng	  disorder.	  

•  Of	  those	  who	  suffer,	  1/3	  will	  recover	  ager	  an	  ini5al	  episode,	  1/3	  
will	  experience	  a	  relapse,	  and	  1/3	  will	  suffer	  from	  chronic	  
deteriora5on	  and	  mul5ple	  re-‐hospitaliza5ons.	  

•  Among	  mortality	  rate	  among	  anorexic	  females	  between	  age	  15	  and	  
24	  is	  12x	  higher	  than	  the	  death	  rate	  of	  all	  other	  causes	  of	  death	  
combined	  

•  No	  organ	  system	  is	  spared	  the	  effects	  of	  ea5ng	  disorders.	  
	  
Source:	  	  The	  Na*onal	  Ea*ng	  Disorder	  Associa*on	  (NEDA)	  



Warning	  signs	  to	  recognize	  	  
•  Food	  obsession,	  ritualis5c	  ea5ng	  and/or	  avoidance	  of	  certain	  foods	  
•  Refusing	  previously	  enjoyed	  food	  or	  restaurants	  
•  Small	  por5ons,	  skipping	  meals,	  ea5ng	  slowly	  
•  Body	  image	  obsession	  
•  Social	  withdrawal	  	  
•  Hoarding	  food	  or	  binging	  
•  Quick	  exit	  ager	  meals	  to	  restroom.	  Long	  periods	  of	  5me	  in	  restroom.	  

•  Frequent	  weighing	  and	  body	  distain	  

•  Preoccupa5on	  with	  one’s	  own	  food	  &	  others’	  food	  

•  Personality	  shigs;	  increased	  impa5ence,	  crankiness,	  isola5on	  

•  Light-‐headedness	  and	  dizziness,	  abdominal	  pain	  

•  Reduced	  body	  temperature,	  increased	  sensi5vity	  to	  cold	  

•  More	  frequent	  muscle	  strains,	  sprains,	  and/or	  fractures	  

•  Large	  shigs	  in	  weight	  unrelated	  to	  other	  circumstances	  	  

•  Friends	  repor5ng	  concern	  



What	  to	  do	  if	  you	  suspect	  a	  	  
student	  has	  an	  ea+ng	  disorder	  

• 	  Act	  early,	  but	  check	  on	  school	  policies	  
before	  taking	  ac5on	  
• 	  Determine	  the	  most	  appropriate	  person/
people	  to	  intervene	  	  
• 	  Involve	  the	  family	  when	  possible	  
• 	  Maintain	  professional	  boundaries	  



Show	  support,	  and	  advocate	  
for	  the	  WHOLE	  person	  

	  
“It’s	  not	  about	  running	  or	  ea5ng.	  It’s	  about	  

YOU.”	  
“I	  see	  you	  coping	  in	  very	  self-‐destruc5ve	  ways.”	  
“I	  care	  about	  you	  too	  much	  to	  keep	  my	  concerns	  

to	  myself.”	  



Treat	  it	  [more]	  seriously	  
Don’t	  use	  weight	  as	  a	  carrot	  

	  



Advocate	  for	  appropriate	  care	  
Inpa5ent	  
• Medically	  &	  Psychiatrically	  Unstable;	  	  Symptoms	  worsening	  at	  rapid	  rate	  	  

Residen5al	  
• Medically	  stable;	  Psychiatrically	  impaired	  and	  unable	  to	  respond	  to	  par5al	  hospital	  or	  outpa5ent	  
treatment	  	  

Par5al	  Inpa5ent	  
• Medically	  and	  psychiatrically	  stable;	  Unable	  to	  func5on	  in	  normal	  social,	  educa5onal,	  or	  voca5onal	  
situa5ons	  but	  not	  suicidal;	  Daily	  disordered	  behaviors	  (e.g.,	  restric5on,	  binging,	  purging)	  

Intensive	  Outpa5ent	  /	  Outpa5ent	  
• Medically	  and	  psychiatrically	  stable;	  Able	  to	  func5on	  in	  normal	  social,	  educa5onal,	  or	  voca5onal	  
situa5ons	  and	  con5nue	  to	  make	  progress	  in	  recovery	  	  



Preventa5ve	  
measures	  &	  
resources	  



What	  can	  educators	  do?	  
•  Balance	  messages	  aimed	  at	  

comba5ng	  obesity	  and	  ea5ng	  
healthy	  with	  messages	  that	  
avoid	  pressuring	  youth	  or	  
judging	  them	  based	  on	  their	  
weight	  

	  	  
•  Create	  a	  school	  culture	  in	  

which	  students	  feel	  accepted	  
regardless	  of	  their	  shape	  and	  
size	  and	  adopt	  lifestyle	  
choices	  that	  minimize	  their	  
risk	  of	  engaging	  in	  unhealthy	  
ea5ng	  habits.	  	  



What	  can	  schools	  do?	  
•  Create	  a	  school	  environment	  where	  all	  students	  feel	  
safe	  from	  harassment	  

•  Focus	  physical	  educa5on	  on	  skills	  building	  and	  
establishing	  healthy	  habits,	  not	  weight	  management	  

•  Ensure	  that	  par5cipa5on	  in	  school	  or	  curricular	  
ac5vi5es	  is	  not	  limited	  by	  a	  student’s	  size	  or	  shape	  

•  Provide	  general	  informa5on	  about	  healthy	  living,	  
wellness	  and	  ea5ng	  disorders	  and	  let	  students	  know	  
where	  they	  can	  get	  help	  

•  Have	  a	  plan	  for	  involving	  parents	  and	  faculty	  as	  needed	  



Empower	  your	  classroom	  
•  Have	  a	  balanced	  approach	  to	  food:	  	  

–  	  No	  “good”	  or	  “bad	  foods	  
– Focus	  on	  mindful	  ea5ng	  

•  Build	  a	  body	  posi5ve	  classroom	  
•  Discourage	  fat	  talk	  	  
•  Teach	  emo5onal	  resilience	  	  
•  Offer	  programs	  to	  educate	  students,	  parents	  
and	  faculty	  	  



How	  to	  engage	  families	  
Parents	  and	  families	  require	  messages	  that:	  
	  
•  Assist	  to	  iden5fy	  symptoms	  and	  encourage	  help-‐seeking	  
•  Give	  guidance	  on	  teaching	  their	  children	  healthy	  ea5ng	  

paEerns	  
•  Promote	  posi5ve	  body	  image	  -‐	  parents	  and	  carers	  can	  ogen	  

have	  nega5ve	  body	  image	  themselves	  and	  require	  support	  
both	  for	  their	  own	  	  needs	  and	  as	  role	  models	  

•  Explain	  the	  facts	  about	  ea5ng	  disorders,	  and	  provide	  
informa5on	  on	  access	  to	  treatment	  and	  support	  

•  Enhance	  recogni5on	  of	  risk	  
	  	  
	  



Program	  components	  to	  cover	  
•  Media	  literacy	  and	  advocacy	  
•  Promo5ng	  a	  balanced	  approach	  to	  
nutri5on	  and	  physical	  ac5vity	  

•  Challenging	  the	  societal	  pressures	  to	  
be	  thin	  

•  Personal	  iden5ty	  and	  self-‐esteem	  
•  How	  to	  promote	  health	  and	  wellbeing	  
within	  your	  school	  

•  Peer	  rela5onships	  
•  Coping	  skills	  that	  promote	  resilience	  
	  



Things	  to	  remember….	  
•  Freedom	  from	  disordered	  ea5ng	  is	  possible	  
•  Early	  interven5on	  is	  an	  indicator	  for	  a	  full	  recovery	  	  
•  You	  can	  help	  your	  students	  gain	  tools	  and	  beliefs	  on	  
posi5ve	  body	  image,	  emo5onal	  resilience	  and	  health	  
to	  protect	  them	  from	  turning	  to	  disordered	  ea5ng	  

	  



Ques5ons!	  



Contact	  us!	  
	  
	  

Chris+e	  Dondero	  
Director	  of	  Development	  &	  

Community	  Programs	  
	  

571-‐255-‐9906	  
chris+e@rockrecoveryed.org	  

	  
	  

Thanks	  to	  our	  sponsors:	  
	  
	  


