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Understanding eating problems
This booklet is for anyone who is worried about
an eating problem. It describes common eating
disorders and what might cause them. It also
provides information on how you can help yourself,
and what kind of treatment and support is available.
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Understanding eating problems

What is an eating problem?
An eating problem is any relationship with food that you find difficult.
Food plays an important part in our lives and most of us will spend time
thinking about what we eat. Sometimes we may try to eat more healthily,
have cravings, eat more than usual or lose our appetite. Changing your
eating habits every now and again is normal. But if food and eating feels
like it’s taking over your life then it may become a problem.
Lots of people think that if you have an eating problem you will be overor underweight, and that being a certain weight is always associated with
a specific eating problem. This is a myth. Anyone, regardless of age,
gender or weight, can be affected by eating problems.
If you have an eating problem you might:
• restrict the amount of food you eat
• eat more than you need or feel out of control when you eat
• eat a lot in secret
• feel very anxious about eating or digesting food
• eat lots of food in response to difficult emotions (when you don’t
feel physically hungry)
• only eat certain types of food or stick to a rigid set of diet rules and
feel very anxious and upset if you have to eat something different
• do things to get rid of what you eat (purging)
• stick to rigid rules around what you can and can’t eat and how food
should look – and feel very upset if you break those rules
• feel strongly repulsed at the idea of eating certain foods
• eat things that are not really food
• be scared of certain types of food or eating in public
• think about food and eating a lot or all the time
• compare your body to other people’s and think about their shape or
size a lot
• check, test and weigh your body a lot – and base your self-worth on
how much you weigh or whether you pass your checks and tests.
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Food was like poison to me. It resembled all the negativity in
my life. It made me feel weighed down by impurity, dirtiness,
ugliness and selfishness. My body shape made me miserable and I
spent all day everyday thinking about how great life would be if I
was skinny.
What’s the difference between an eating problem and an eating
disorder?
• An eating disorder is a medical diagnosis based on your eating
patterns, and medical tests on your weight, blood and body mass
index (BMI) (see ‘What types of eating disorders are there?’ on p.7).
• An eating problem is any relationship with food that you find
difficult. This can be just as hard to live with as a diagnosed eating
disorder.

How might eating problems affect my life?
Eating problems are not just about food. They can be about difficult things
and painful feelings, which you may be finding hard to express, face or
resolve. Focusing on food can be a way of disguising these problems,
even from yourself.
Eating problems can affect you in lots of ways. You might:
• find it difficult to concentrate and feel tired a lot
• find that controlling food or eating has become the most important
thing in your life
• feel depressed and anxious
• feel ashamed or guilty and scared of other people finding out
• feel distant from friends or family
• avoid social occasions, dates and restaurants or eating in public
• find it hard to be spontaneous, to travel or to go anywhere new
• find that your appearance has changed
• find that other people comment on your appearance in ways you
find difficult
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• find that you are bullied or teased about food and eating
• develop short- or long-term physical health problems
• find that you have to drop out of school or college, leave work or
stop doing things you enjoy.
You might find that other people focus a lot on the effect eating problems
can have on your body, or that they only think you have a problem if your
body looks different to how they think it should be, and that they don’t
really understand how complicated things are for you.
It’s also possible to have problems with eating and keep them hidden –
sometimes for very long time. You might not even be sure that your issues
with food and eating are a ‘problem’, as it may feel like just part of your
everyday life. Some people don’t seek help because they think their
problem is not serious enough or they are not ‘good enough’ at their
eating problem.
But if your relationship with food and eating is affecting your life, it is ok
to seek help. It doesn’t matter how much you weigh or what your body
looks like.

I never looked ‘ill’. When I read about eating disorders it was
always girls with acute anorexia. Because that wasn’t me, I felt like
my behaviour was just a bizarre quirk I’d made up. Ironically, it felt
like I couldn’t even do self-destruction properly… I felt like a fraud
and came down on myself harder.
Eating problems and other mental health problems
Lots of people with eating problems also have other mental health
problems, such as depression, anxiety or obsessive-compulsive disorders.
Food is one of many mediums through which anxiety, depression or
obsessive-compulsive behaviours can be expressed. Body dysmorphic
disorder is an anxiety disorder linked to body image, which can also lead
to eating problems.
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For some people, eating problems are linked to self-harm – you may see
your eating problem as a form of self-harm, and you may hurt yourself in
other ways too. For others they’re related to body image and self-esteem.
And for others eating problems can be more like a phobia of certain foods.

My eating disorder has always gone hand in hand with
depression and anxiety in such a way that they haven’t felt like
distinct, discrete illnesses but like one issue.
Suicidal feelings
You may have thoughts about death or suicidal feelings. You might feel
that you want to die, or that it is the only way to escape your eating
problem. This can be very frightening and make you feel alone.
For support with these feelings you can contact the Samaritans who are
available 24 hours a day. If you are under 35, you might find it helpful to
talk to Papyrus (see ‘Useful contacts’ on p.34).
(Visit mind.org.uk for more information on depression, anxiety, obsessivecompulsive disorder (OCD), body dysmorphic disorder, phobias, self-harm
and how to cope with suicidal feelings.)

What types of eating disorders are there?
This section describes the following diagnoses:
• bulimia nervosa (p.8)
• anorexia nervosa (p.10)
• binge eating disorder (p.11)
• other specified feeding or eating disorder (OSFED) (p.13)
• other diagnoses related to disordered eating (p.13).
Food is one of the many mediums through which our emotions and
distress can be expressed, so you may have a very difficult relationship

7

Understanding eating problems

with food which impacts on your mental health, but doesn’t fit into any of
the current categories of diagnosis. It’s also possible to experience more
than one eating disorder, or to experience some symptoms from each
disorder.
If your problems with eating aren’t easy for your doctor to categorise,
they might not give you a specific diagnosis. But even if you don’t have a
diagnosis, or prefer to think about your experiences in a non-medical way,
you may find it helpful to understand some of the feelings and behaviours
that can be associated with specific eating disorders.
Body mass index (BMI) and diagnosis
Your BMI should not be the only factor your doctor takes into account
when making an assessment. But unfortunately, getting an eating disorder
diagnosis and accessing treatment can sometimes be related to how much
you weigh. This can be frustrating, as it’s possible to have an eating
problem still not match the criteria for a diagnosis.
If you don’t have an official diagnosis it can sometimes be harder to get
help, but you should not need a diagnosis to get treatment (see
‘What treatment is available?’ on p.24).

Bulimia nervosa
If you experience bulimia, you may find that you eat large amounts of
food in one go because you feel upset or worried (binging). You may then
feel guilty or ashamed after binging and want to get rid of the food you
have eaten (purging).
How you might feel:
• ashamed and guilty
• that you hate your body or
that you are fat
• scared of being found out by
family and friends
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• depressed or anxious
• lonely, especially if no one
knows about your eating
problems
• very low and upset
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• like your mood changes
quickly or suddenly
• like you’re stuck in a cycle of
feeling out of control and
trying to get control back

• numb, like feelings are
blocked out by bingeing or
purging.

What you might do:
• eat lots of food in one go
(binge)
• go through cycles of eating,
feeling guilty, purging, feeling
hungry and eating again
throughout the day
• eat foods that you think are
bad for you when you binge

• starve yourself in between
binges
• eat in secret
• crave certain types of food
• try to get rid of food you’ve
eaten (purge) by making
yourself sick, using laxatives
or exercising excessively.

What might happen to your body:
• you might stay roughly the
same weight, or you might go
from being overweight to
underweight quite often
• you may be dehydrated,
which can cause bad skin
• if you menstruate, your
periods might become
irregular or stop altogether

• if you make yourself sick, your
stomach acid can harm your
teeth and you can get a sore
throat
• if you use laxatives, you could
develop irritable bowel
syndrome (IBS), stretched
colon, constipation and heart
disease.

Sometimes I am surprised by my own reflection, wondering
how it is possible to look so healthy, when the storms are raging so
strongly in my head.
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Anorexia nervosa
If you get an anorexia diagnosis, this is because you are not eating
enough food to get the energy you need to stay healthy. Sometimes
people assume anorexia is just about slimming and dieting, but it is much
more than this. At its core it is often connected to very low self-esteem,
negative self-image and feelings of intense distress.
How you might feel:
• like you can’t think about
anything other than food
• like you want to disappear
• that you have to be perfect
• like you are never good
enough
• lonely, especially if no one
knows about your eating
problems
• that by eating you lose the
control you feel you need
• that you are hiding things
from your family and friends
• that you are fat and your
weight loss isn’t enough
What you might do:
• reduce your food intake or
stop eating altogether
• count calories of all your food
and spend a lot of time
thinking about them
• hide food or secretly throw it
away
• avoid foods that feel
dangerous, like those with
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• very frightened of putting on
weight
• angry if someone challenges
you
• tired and disinterested in
things
• depressed or suicidal
• anxious
• a high or sense of
achievement from denying
yourself food or overexercising
• panicky around meal times.

high amounts of calories or fat
• read recipe books and cook
elaborate meals for people but
not eat them yourself
• use drugs that say they
reduce your appetite or speed
up your digestion
• think about losing weight all
the time
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• exercise a lot and have strict
rules about how much you
need to do
• make rules about food, like
listing ‘good’ and ‘bad’ foods
or only eating things that are
a certain colour
What might happen to your body:
• you might weigh less than you
should or lose weight very fast
• you might become physically
underdeveloped (in particular
if anorexia starts before
puberty)
• you may feel weak and move
slowly
• you may feel very cold all the
time
• if you menstruate your
periods might become
irregular or stop altogether

• develop very structured eating
times
• check and weigh your body all
the time.

• your hair might thin or fall out
• you might develop fine fuzzy
hair on your arms and face
(called ‘lanugo’)
• you might lose interest in sex
or not be able to have or
enjoy it
• you may find it hard to
concentrate
• your bones may become
fragile and you might develop
problems like osteoporosis.

I started starving myself as a means of control. Everything else
had been taken out of my control, but no one could force me to eat.
I’d enjoy and crave the feeling of my stomach being... empty.
Binge eating disorder
If you have binge eating disorder you might feel that you can’t stop
yourself from eating, even if you want to. It is sometimes described as
compulsive eating. If you experience binge eating disorder, you might rely
on food to make you feel better or to hide difficult feelings.
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How you might feel:
• out of control and as if you
can’t stop eating
• embarrassed or ashamed
• lonely and empty
What you might do:
• pick at food all day, eat large
amounts all at once (bingeing)
• eat without really thinking
about it, especially when you
are doing other things
• eat for comfort when you feel
stressed, upset, bored or
unhappy
What might happen to your body:
• you might put on weight
• you might develop health
problems associated with
being overweight, such as
diabetes, high blood pressure
or joint and muscle pain
• you might experience
breathlessness
• you might feel sick a lot

• very low, even worthless
• unhappy about your body
• stressed and anxious.

• regularly eat unhealthy food
• hide how much you are eating
• eat until you feel
uncomfortably full or sick
• try to diet but find it hard.

• you might experience sugar
highs and crashes (having
bursts of energy followed by
feeling very tired)
• you might develop health
problems such as acid reflux
and irritable bowel syndrome
(IBS).

I dread any event with a buffet. Because I know I’ll eat and I’ll
keep eating and I won’t even enjoy it but I’ll eat because I feel
somehow I have to. I’ll eat even when I’m feeling full, when I’m
feeling bloated, feeling pain in my gut, feeling sick.
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Other specified feeding and eating disorder (OSFED)
OSFED is a diagnosis that is becoming more common. In the past you
may have been given a diagnosis of eating disorder not otherwise
specified (EDNOS) – but this isn’t usually used any more.
If you are given a diagnosis of OSFED it means that you have an eating
disorder but you don’t meet all the criteria for a diagnosis of anorexia,
bulimia or binge eating disorder. This doesn’t mean that your eating
disorder is less serious, it just means that it doesn’t fit into current
diagnostic categories. You might experience any of the behaviours,
feelings and body changes associated with other eating disorders.
Getting a diagnosis of OSFED can help you access treatment and support.

I was assessed by my local [eating disorder] service and was
given a diagnosis of EDNOS [now OSFED]. I managed to get my
eating back on track. I continue to work on the feelings with the
help of my therapist and am very much in recovery.
Other diagnoses related to disordered eating
• Rumination disorder. If you have rumination disorder you will
regularly regurgitate your food (but you do not have a physical
health problem to explain it). You might re-chew, re-swallow or spit
out the food you regurgitate.
• Pica. If you have pica, you will regularly eat things that are not
food and have no nutritional value (for example chalk, metal or
paint). This can potentially be very harmful.
• Avoidant/restrictive food intake disorder (ARFID). If you
have ARFID you will feel a very strong need to avoid food in general
or certain foods because of their smell, taste or texture. The idea of
eating can fill you with anxiety. ARFID does not tend to be
connected to issues with body image – it is an anxiety about the
process of eating itself.
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My eating disorder has never been about body image or
control, and I’ve had it for as long as I can remember. When I’m
faced with certain foods I feel a reaction in the pit of my stomach
like someone has put a plate of the most disgusting things in front
of me. I can only equate the sensation to walking past an open
sewer.

What causes an eating problem?
There is no single cause of eating problems – most professionals think
they come from a combination of environmental and biological factors. It
might be hard to understand why it has become an issue for you, as the
reasons may be complex and confusing. This section discusses possible
factors.

My eating problem was a response to difficult changes
happening to me and the questions of identity these changes
raised, but was also set against a backdrop of bullying, poor mental
health and low self-esteem throughout my time at school.
Habits and traits
People with eating problems often share common traits which may make
them more vulnerable, for example:
• perfectionism – wanting everything to be perfect and rarely being
satisfied with what you have done
• being very critical of yourself
• being very competitive
• obsessive or compulsive behaviour
• a lack of confidence in expressing yourself.
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Difficult life experiences
The beginning of eating problems can be linked to a stressful event or
trauma. This can mean physical, emotional or sexual abuse, the death of
someone close to you, divorce or serious family problems. Or it could be
pressures at school or work such as facing exams or being bullied.
Eating problems often develop at the same time as you are going through
major life changes such as puberty, going to a new school, working out
your sexuality, or leaving home for the first time.

My eating problem began when I was younger and was bullied
a lot. I lost my appetite through stress and felt like people would
like me more if I was thinner and seemed more in control. I
associated eating with feeling like I was losing control.
Family issues
Eating problems can be caused or made worse by childhood experiences.
For example, if your parents were particularly strict or home didn’t feel
like a safe or consistent place, you may have begun to use food as a way
of gaining more control over your life. If they had very high expectations
of you, you may have developed personality traits like perfectionism and
self-criticism that can make you vulnerable to eating problems.
And if other people in your family were dieting, over-eating or
experiencing an eating problem, this may have had an impact on you too.

I had issues with my eating when my parents split up. It was
the only part of my life that I felt like I could control, and I craved

that control as everything else spiralled.
Social pressure
Although social and cultural pressures probably don’t cause eating
problems, they can contribute to them and help to keep them going.

15

Understanding eating problems

Films, magazines, social media, adverts and peer pressure means that we
are surrounded by messages about our body and (unachievable) ideas
about how we should look. You might not even be aware that it is
happening, but you may find yourself comparing yourself with these
unrealistic images and feeling bad about yourself as a result. This kind of
social pressure can make you feel that you are not good enough, and can
have an impact on your body image and self-esteem.

Physical and mental health problems
If you have physical or mental health problems, you may also develop
eating problems. Having a physical health problem can make you feel
powerless, so you may be using eating or exercise as a way of feeling in
control.
Eating problems can begin because you experience a mental health
problem such as depression, anxiety, bipolar disorder or body dysmorphic
disorder. They can be linked to feelings of low self-esteem, worthlessness
or powerlessness. Having an eating problem can also cause you to
experience these kinds of mental health problems.

Biological and genetic factors
Research has shown that your genes may have an impact on whether you
are vulnerable to developing an eating problem. It has also been found
that some people with eating problems seem to have different amounts of
the brain chemicals that control hunger, appetite and digestion. For
example:
• Having too much or too little of the brain chemical serotonin can
affect your mood and appetite.
• Some people may be more sensitive to the hormones that control
hunger and fullness. This could make them more likely to overeat or
binge.
Research is ongoing to find out more about the possible biological and
genetic causes of eating problems.
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Triggers or ‘at risk’ times
Some things, although not the cause of your eating problem, could help to
keep it going once it has developed. If you have had eating problems in
the past, or you are coping with recovery at the moment, you might find it
helpful to think about things that might make it more likely that your
eating problems will come back – for example stressful situations or going
on a diet. Some people call these ‘triggers’ or ‘at risk’ times.
Perinatal eating problems
Some women find that eating problems get worse during pregnancy or
after having a baby. You can find more information about eating problems
in pregnancy on the Tommy’s charity website (see ‘Useful contacts’ on
p.34).

Am I ready to think about recovery?
Recovery means different things to different people. It might mean that
you don’t ever have an eating problem thought or behaviour again. Or it
might mean you do still have them but they don’t happen as often and
they have less impact on your life.
Your thoughts about how you perceive your relationship with food, and
whether you want to recover, might change over time too.At times you
might feel that you don’t have a problem, or that your behaviours are
actually helpful to you. Your eating problem may feel comforting, safe or
even exhilarating. And you may feel scared of the changes that come that
will with recovery. For example you might feel:
• afraid of losing or putting on weight
• anxious about losing control
• that your eating problem is such a big part of your life that you
aren’t sure who you are without it.
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Whatever recovery looks like to you, it can take a long time to get there
– even when you feel ready to try. You may have to think in years rather
than weeks and months. If you have tried to recover before, or have
relapsed, you might start to feel as if you are completely beyond help. But
it is possible to feel better, even if it takes a long time. We hope that the
next few sections in this booklet will help you think about some positive
steps you could take.

It has taken me a long time to effect any change for the better
in myself, and I am still a long, long way from where I want to be,
but when I finally came to terms with the implications on my life
of my condition I was able to start at least planning how to get
better.

How can I help myself?
Living with – and recovering from – eating problems is really challenging.
You have to think about food daily and live in your changing body. But
there are lots of ways that you can help yourself cope with these
challenges.

Talking to people you trust
Eating problems can feel very difficult to talk about, for many reasons. But
although people around you may find eating problems difficult to
understand, they will usually want to help however they can.
If you are finding it hard to talk, you could try writing things down. Some
people find that writing things in a letter for example can help get
thoughts out more clearly. You might also find it helpful to show people
this booklet to help them understand.
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Dealing with misconceptions
Because lots of people think that only young women get eating problems,
you may find it more difficult to talk about your experiences if you are a
man, or an older women. But lots of men and older women also have
eating problems.
Also you may find your body changes faster than your mental health. As
you start to look healthier, you may feel worse. Other people may think
you are recovered when actually you are still finding things very hard.
Keeping up the conversation about how you’re feeling, with people you
trust, can help.

I struggled to talk to any of my male friends about what I was
going through, because it’s not really what blokes do! …I’ve heard
numerous people tell me that they thought anorexia was just a girls’
disease.
Looking for peer support
Eating problems can make you feel ashamed, isolated and misunderstood.
It can really help to talk to people who understand. You can look for peer
support online or face-to-face. These charities can help you find suitable
peer support for people with eating problems: b-eat, Overeaters
Anonymous, Men Get Eating Disorders Too and Student Minds (see ‘Useful
contacts’ on pp.33–34).
(Visit mind.org.uk for more information on peer support.)

Managing relapses
It’s very common to go back to old thoughts and behaviours, especially
around times when you are very stressed. It can he helpful to identify
times when you might be more at risk of your eating problems returning.
They might be:
• times when you gain or lose weight or your body changes shape
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•
•
•
•

going on a diet
going on holiday
pregnancy and after giving birth
high stress situations such as exams, getting married/civil partnered,
going through a break-up or moving house.

Think about your early warning signs and what you can do to help prevent
things getting worse. Early warning signs could be:
• eating too much or too little
• bargaining with yourself about food and eating
• wanting to purge
• fixating on food and thinking about it all the time
• checking your body or weighing yourself more.
Most people will have setbacks in their recovery. But after each setback
you may find you understand more about yourself and your eating
problem. It’s important to try and be gentle with yourself and accept
relapses as part of a long, but achievable, process of change.

As long as I was still taking baby steps, i.e. occasionally trying
a small piece of something new that wasn’t too dissimilar to things I
already ate, then I was still working towards better health.
Dealing with other people’s comments
Lots of people don’t understand what it’s like to have an eating problem.
Some people may feel it’s ok to comment on your body, your weight, or
how much (and what) you are eating. They may think they are saying
something positive, without realising that it might be difficult for you to
hear. This can be really hard to cope with.
What helps or hurts is different for everyone. It might help to try and
explain to family and friends how you feel and what a more helpful or
supportive response would be. But you can’t always stop people from
saying unhelpful things. It could be a good idea to think about how you
will deal with the things people might say.
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Often I am ashamed of admitting I have my disorder …because
I am scared that people will not believe me or think it’s serious,
even though bulimia has dominated my life since age 15.
Coping with putting on weight
Recovery will not mean putting on weight for everybody. But for some
people this is an incredibly difficult challenge to live with. Some people
have found these tips have worked for them:
• Write down the reasons why you want to recover and look at them
when things feel difficult.
• Take all of your clothes that don’t fit to a charity shop, or sell them
online. Treat yourself to some new clothes in sizes you feel
confident in.
• Try not to spend too much time looking in mirrors or checking your
body.
• Avoid weighing yourself if possible.
• Write down all the healthy physical changes that are happening in
your body.
• Talk to other people – have a rant or share your worries with
someone who understands.
• Try not to make comparisons or spend too much time looking at
pictures of people in magazines or online. Remember that these
pictures are usually filtered or photoshopped.

Distractions after a meal are key for me! Going online,
watching a movie, reading, working, etc.
Changing unhealthy routines
Routines around eating and food can be hard to break. But you might find
that making small changes can help. For example:
• Buy smaller amounts of food if you are worried about overeating.
• Try to distract yourself whenever you find yourself focusing on your
body and weight. It can help to try a new hobby or interest that
takes a lot of concentration.
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• Find fun things to distract yourself after meals if you are worried
about purging.
• Try to think of some positive goals that are not related to food or
calories.

I do better with buying food in single servings so I only have
around what I’m intending to eat there and then.
Dealing with difficult times of year
There are certain times of year that might trigger difficult thoughts and
behaviours. Often these are celebrations that tend to revolve around food
and eating with others, like Christmasand birthdays.
• Talk to someone you trust about how you feel and what might make
things easier.
• If possible, find alternative ways to celebrate.
• Think about things you can do to look after yourself when you are
finding things hard.
• Acknowledge and accept that there might be times where you feel
out of control.
• Be gentle with yourself and don’t set your expectations too high.
Ramadan and eating problems
If you are Muslim you may find that Ramadan causes conflicts between
your faith and your eating problems and recovery. Some people find that
fasting triggers thoughts and behaviours related to their eating problem,
especially if they are praised for eating very little. Others find that eating
with family and friends during iftar makes them feel out of control.
Although you may be excused from fasting if you have a medical problem,
this may make you feel guilty. Other people may not understand why you
are not fasting.
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Staying safe online
If you have an eating problem you may find that you spend a lot of time
comparing your body to other people’s bodies, sometimes without even
really realising you are doing it. We are often surrounded by pictures and
images – especially on social media.
• Be aware of how you feel when you are online and adjust the places
you visit and the people you follow if you need to. It is ok to take a
break from social media, or to adjust your lifestyle, so that this plays
less of a part in how you spend your time.
• Remember that many pictures have been manipulated to make the
person look different.
• Think about how you deal with pictures of yourself. Do they make
you feel bad or do you feel you need to change them to hide how
you really look?
• Think about whether you are following anyone whose pictures make
you feel bad or trigger problematic thoughts. Unfollow them if you
can.
• Block or avoid any websites that promote eating disorders.
• Look for positive communities around eating, recovery and body
positivity.

Looking after yourself
Be as kind to yourself as you can. For example, you could try:
• Relaxation techniques. Doing something that you find relaxing,
such as listening to music, colouring in or having a bath can help to
reduce stress and improve your mental wellbeing.
• Mindfulness. Being present can help you to become more aware
of, and manage, your thoughts, feelings and surroundings. It can
help you to enjoy life more and accept the world around you.
(Visit mind.org.uk for more information on relaxation, mindfulness and
how to improve your wellbeing.)
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Be proud of yourself for the smallest steps you make because
you’re heading in the right direction. If you recognise you are
having a bad day, accept it because it’s all part of the process.

What treatment is available?
Treatment can help you develop balanced and healthy eating patterns and
help you face – and cope with – the underlying issues which may be
causing your eating problem. This section gives information on treatments
for anorexia, bulimia and binge eating disorder.
If you don’t have an eating disorder diagnosis, or you have been
diagnosed with other specified feeding or eating disorder (OSFED), your
doctor should offer the recommended treatment for the diagnosis that
most closely matches your symptoms.

Ultimately, my psychologist, occupational therapist and
dietician saved my life.
Talking to your doctor
Talking about your eating problems can be scary, but if you’d like
treatment and support, the first step is usually to visit your doctor (GP).
They should be able to refer you to more specialist services.
(Visit mind.org.uk for more information on seeking help for a mental
health problem, including how to prepare for an appointment.)

Online self-help programmes
If you are diagnosed with bulimia or binge eating disorder, or your eating
problems have similar symptoms, you may be offered support through an
online self-help programme at first. You should receive short support
sessions alongside the programme. These may be face-to-face or over the
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phone. If you are finding it hard to complete, or do not find it helpful, ask
your GP for more support.

Talking treatments
The National Institute for Health and Care Excellence (NICE) – the
organisation that produces guidelines on best practice in health care –
recommends the following talking treatments for eating problems:
• Cognitive behavioural therapy for eating disorders (CBT-ED).
This is an adapted form of cognitive behavioural therapy (CBT)
specifically for treatment of eating disorders, including anorexia.
There are alternative forms of CBT for bulimia nervosa (CBT-BN)
and binge eating disorder (CBT-BED).
• For anorexia, you should be offered up to 40 sessions, with
twice weekly sessions in the first two or three weeks.
• For bulimia you should be offered at least 20 sessions, and may
be offered twice weekly sessions at first.
• For binge eating disorder you should be offered group CBT
sessions at first. Tell your therapist or your GP if you do not find
these helpful or if you would like individual therapy.
• Family therapy. This means working through issues as a family
with the support of a therapist and exploring the dynamics or
situations that might have prompted the feelings underlying an
eating disorder. It can help your family understand your eating
problems and how they can support you. Family therapy is often
offered to people with anorexia, especially younger people.

Cognitive behavioural therapy really helped me to change the
distorted thoughts flying around my head and move on from my
eating disorder.
(Visit mind.org.uk for more information about cognitive behavioural
therapy (CBT) and other talking treatments.)
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Accessing talking treatments
You can access talking treatments through the NHS. Your GP should be
able to make a referral. There can be long waiting lists on the NHS, so you
may also want to consider seeing a therapist privately – but be aware that
private therapists usually charge for appointments. You can find a private
therapist through the British Association for Counselling and
Psychotherapy (BACP) (see ‘Useful contacts’ on p.33).
You may also be able to find free counselling services and support groups
through the eating disorder charity b-eat (see ‘Useful contacts’ on p.33).
Additional treatments for anorexia
These are some additional treatments which you may also be offered to
treat anorexia:
• Maudsley Anorexia Nervosa Treatment for Adults
(MANTRA). This treatment helps you work towards recovery by
helping you understand what keeps you attached to anorexia, and
gradually learn alternative ways of coping. This should be done at a
pace that suits you and your needs. You should be offered at least
20 sessions.
• Specialist Supportive Clinical Management (SSCM). This is
not a type of talking treatment, but talking treatment may be
included within it. During SSCM you will have weekly meetings
where you receive support for weight gain, physical health checks,
education and advice. You will also have a chance to talk about key
issues you are experiencing and think more about your symptoms
and behaviour.
• Focal Psychodynamic Therapy (FPT). If other treatments have
not worked, you may be offered eating disorder-focused
psychodynamic therapy.

Medication
There are no drugs specifically for eating disorders, but you may be
offered medication to treat some underlying factors (such as depression or
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anxiety). The most common medication prescribed to people experiencing
bulimia or binge eating disorders is a type of antidepressant known as
selective serotonin reuptake inhibitors (SSRIs). If you have anorexia, you
may be offered antidepressants or antipsychotics. Most people are offered
these drugs alongside talking treatments – medication shouldn’t be the
only thing you’re offered.
Being underweight can mean that drugs are absorbed more quickly into
your bloodstream, which could make medication harmful or not as
effective as it should be. Before prescribing you any medication, your
doctor should explain to you what the medication is for, and discuss any
possible side effects and alternative treatment options.
(Visit mind.org.uk for more information about psychiatric medication,
including antidepressants and antipsychotics.)

Admission to a clinic
You may need to go into hospital or to a clinic if your doctor or care team
feel you are very unwell or underweight, if other kinds of treatment
haven’t worked, or if your home environment is making it hard for you to
stay well.
If you are an outpatient or day patient, you will go home most evenings
and weekends. If you are an inpatient, you will stay in the hospital or
clinic for most of your treatment. How long you are admitted for will
depend on how much help you need to recover.
You will normally receive a range of support as an inpatient. The staff at
the hospital or clinic could include:
• doctors
• dieticians
• psychotherapists
• occupational therapists
• social workers
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• family and relationship therapists
• specialist nurses.
Treatment can include:
• talking therapies
• working in groups with other people experiencing eating problems
• medication
• refeeding (see below).
Your weight and general health will be monitored. There may be guidance
on buying, preparing and serving food, how to cope with stress and
anxiety, how to be more assertive, and how to manage anger and
communicate well.

With the daily routine, support system, classes and therapy I
was able to start to rationalise anorexia’s thoughts and slowly
become stronger.
What is ‘refeeding’?
Refeeding means being given food with the aim of bringing your weight
up to a healthy level – it involves helping you to gain weight so that your
energy levels and your physical health improve. You may be given specific
foods because they have certain nutritional values or are particularly good
at helping people gain weight.
How this works varies from one clinic to another. Some doctors may do
this over a longer period of time, allowing you to gradually increase your
weight, whereas others will want to help you back to a healthy weight as
soon as possible.
This can be a distressing process, especially if you do not want to gain
weight, and may be something you want to talk about with your doctor in
more detail.

28

What treatment is available?

There are only a few NHS eating disorder clinics, so you may not always
be able to access treatment close to where you live. This may mean going
to a clinic further away, or it could mean going to a general mental health
hospital. You can ask your GP or care team if you’d like to know more
about specialist clinics.
There are also private treatment centres. Some may offer similar
treatment to NHS clinics, while others will have a wider range of
complementary and art therapies. You can find a directory of services on
the b-eat website (see ‘Useful contacts’ on p.33).
Could I be forced to go to a clinic?
If a group of medical professionals agree that you are at risk of harming
yourself or anyone else then they could force you to go to hospital against
your wishes under the Mental Health Act 1983 (often called being
sectioned). This could happen if your eating problem is having a
significant impact on your physical health, and medical staff are concerned
that you won’t be able to recover without support. If you’re worried about
being sectioned you can contact Mind’s Legal Line (see ‘Useful contacts’
on p.33), or your local law centre or solicitor.
(Visit mind.org.uk for more information about sectioning and the Mental
Health Act 1983.)

Non invasive brain stimulation techniques
Researchers are investigating techniques that stimulate the brain using
magnetic fields or a weak electrical current. Among other things, they may
help reduce symptoms of anorexia and food cravings. These treatments
are not currently recommended by NICE (the National Institute for Health
and Care Excellence). More research is needed to see whether these
techniques could be developed into treatments for eating problems.
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What can friends and family do to help?
This section is for family and friends who want to support someone with
an eating problem.
You may feel very worried if you think that someone you care about has
an eating problem. It may feel difficult to know how to talk to them about
it or how to deal with their changes in mood. You might have already tried
to offer support, but found that the person you’re worried about is
unwilling or unable to accept help. This can make you feel powerless,
frustrated and angry.
In fact there are lots of helpful things you can do:
• Let them know you are there. One of the most important things
you can do is let the person you’re worried about know that you’re
there, you’re listening and that you can help them find support. Let
the person know they can talk to you when they are ready.
• Try not to get angry with them. They will probably already be
feeling guilty about how their behaviour is affecting you. Try to stay
as empathetic and patient as possible.
• Don’t make assumptions. People sometimes assume that eating
problems are mainly about body image, or that you can tell what
eating problems someone has from their appearance. But this not
true. And if you interpret someone’s eating problems in a particular
way – without really listening to the person themselves – it could
add to their feelings of helplessness. It could also make them less
able to share their difficult emotions and seek support.

People never seem to understand what it is. I’ve had it said that
I’m ‘scared of food’, or that it’s not really a disorder – that I’m ‘just
being fussy’ – both of which really trivialise how it feels for me.
• Remember that even accepting they have a problem takes
time. Be patient. It can take a long time for someone to accept
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they have a problem and to seek help. The person you’re worried
about might not see their eating as a problem. They may actually
view it as a solution to coping with feelings of rage, loss,
powerlessness, self-hatred, worthlessness, guilt or feeling like they
have no control. They may be scared about what recovery means
for them and their body.
• Don’t focus or comment on their appearance. Remember that
someone’s weight or appearance doesn’t tell you how they’re feeling
inside. Even comments that are meant kindly such as “you look
well” can often trigger very difficult feelings for someone who has
an eating problem. Try asking “how are you?” instead. You can find
information on how to talk to someone with eating problems on the
b-eat website (see ‘Useful contacts’ on p.33).
• Be gentle – you can’t force someone to change their
behaviour. Trying hard to persuade, trick or force someone into eating
more or less could make them feel even more anxious and fearful
about food. This could make them withdraw from you or try harder to
convince you they are eating more healthily even if they are not.

She would drive to my sixth form college everyday to help me
eat. She wouldn’t push me or tell me to eat, she would just sit there
patiently and be with me at that difficult time in the day. She would
also be with me as I had panic attacks after meals.
• Include the person in social activities. If the person you are
worried about finds it difficult to eat, organise activities which don’t
involve food.
• Make meal times as stress free as possible. Don’t comment on
their food choices. Let them get on and eat the food they do feel
able to eat.
• Find safe ways to talk about it. Some people say it helps to
refer to the eating problems in the third person, for example “that’s
not you, that’s the eating problem speaking”.
• Help them find good information, and avoid bad information.
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This could include looking for online support while helping the person
avoid websites or forums that could promote unsafe eating and
exercise habits. It can also be really helpful to read stories and
accounts written by people with eating problems who are ready to
think about recovery, such as those included on the Mind and b-eat
websites (see ‘Useful contacts’ on p.33).
• Encourage them to seek professional help. (See ‘What
treatment is available?’ on p.24). If they are worried about talking
to their doctor, you could offer to go along with them.
• Accept that recovery is a long process. Remember that while
their body might look healthier quickly, they may actually be finding
things a lot harder emotionally. Relapses are common and can be
very demoralising, but you can help by accepting this as part of the
process and being there for them when they’re finding things tough.
• Look after yourself. Supporting someone with an eating disorder
can be upsetting and exhausting. It’s important to remember that
your mental health is important too, and you deserve support for
yourself as well.
(Visit mind.org.uk for more information on how to cope when supporting
someone else.)
Family therapy
If the person you’re worried about is a member of your family, you may
want to consider family therapy. Family therapy is about working as a
family towards greater awareness of everyone’s emotions and needs, and
finding ways to move forward together – it isn’t about blame.
You can find a family therapist by asking your GP for a referral, or looking
for a therapist through the Association for Family Therapy and Systemic
Practice website (see ‘Useful contacts’ on p.33).
Even if family therapy isn’t right for you (or isn’t available), it can help to
have conversations with the family about what is happening. Siblings may
find it difficult to understand what is going on.
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Useful contacts
Mind Infoline
tel: 0300 123 3393
Open from 9am to 6pm, Monday to
Friday.
text: 86463
email: info@mind.org.uk
web: mind.org.uk
Our Infoline offers mental health
information and support. We can
provide details of Mind’s Legal Lie,
and help you find local services near
you.
Anorexia and Bulimia Care (ABC)
tel: 3000 11 12 13
parent helpline: Option 1
sufferer helpline: Option 2
self-harm helpline: Option 3
web: anorexiabulimiacare.org.uk
Provides advice and support to
anyone affected by an eating
problem.
Association for Family Therapy and
Systemic Practice
web: aft.org.uk
Describes what family therapy is,
and has a search facility to find a
therapist in your area.

b-eat
adult helpline: 0808 801 0677
youthline: 0808 801 0711
web: b-eat.co.uk
Offers information on eating
disorders and runs a supportive
online community. Also provides a
directory of support services at
helpfinder.b-eat.co.uk
British Association for Counselling
and Psychotherapy (BACP)
tel: 01455 883 300
web: bacp.co.uk
Information about counselling and
therapy. See sister website,
itsgoodtotalk.org.uk for details of
local practitioners.
Elefriends
web: elefriends.org.uk
Elefriends is a supportive online
community run by Mind.
Men Get Eating Disorders Too
web: mengetedstoo.co.uk
Information and support for men
with eating problems.
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Useful contacts
National Institute for Health and
Care Excellence (NICE)
web: nice.org.uk
Produces clinical guidelines for the
treatment and management of
eating disorders.
Overeaters Anonymous Great
Britain
tel: 07000 784 985
web: oagb.org.uk
Runs local groups throughout the
country.
Papyrus
tel: 0800 068 41 41
web: papyrus-uk.org
Support if you are under 35 and
struggling to cope.
Samaritans
116 123 (freephone)
jo@samaritans.org
web: samaritans.org
Freepost RSRB-KKBY-CYJK
PO Box 90 90
Stirling FK8 2SA
24-hour emotional support for
anyone struggling to cope.
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Student Minds
web: studentminds.org.uk
Runs campus-based support groups.
Tommy’s
web: tommys.org
Midwife-led charity which provides
information about eating problems
in pregnancy.
YoungMinds
parent helpline: 0808 802 5544
web: youngminds.org.uk
Information for both parents and
young people.
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Support Mind
Providing information costs money. We really value donations, which
enable us to get our information to more people who need it. Just
£5 could help another 15 people in need receive essential practical
information. If you would like to support our work with a donation, please
contact us on:
tel: 0300 999 1946
email: supportercare@mind.org.uk
web: mind.org.uk/donate
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