




•  Die$ng	is	the	primary	precursor	for	the	development	of	an	ea$ng	
disorder	

•  Disordered	ea$ng	can	lead	to	other	problems:	dehydra$on,	depression,	
anxiety,	malnourishment,	decreased	concentra$on,	and	decreased	
ability	to	make	good	decisions	

•  Disordered	ea$ng	consists	of	the	spectrum	of	unhealthy	ea$ng	from	
dietary	restraint	to	clinical	ea$ng	disorders.	All	ea$ng	disorders	are	
included	in	disordered	ea$ng	but	not	all	disordered	ea$ng	meets	criteria	
for	an	ea$ng	disorder.	

•  The	Three	Most	Common	Ea$ng	Disorders	
•  Anorexia	(Anorexia	nervosa)	(Self	Starva$on	Syndrome)	
•  Bulimia	(Bulimia	nervosa)	(Binge/Purge	Syndrome)	
•  Binge	Ea$ng	(Compulsive	Overea$ng)	



•  Talk to your friend. Keep the discussion informal and confidential, and focus 
on concerns about your friend’s health and your relationship with her/him, 
not on weight or appearance 

•  Encourage the individuals to be a part of social functions and reassure them 
that you (and hopefully others) will not pressure them to eat if they do not 
want to 

 
•  LISTEN. Find out what other things are going on in their lives 

•  Let them know that you will pass no judgments on them 

•  Ask them what you can do to help make dealing with food easier 

•  Be aware of how you talk about others’ bodies – Comments can sometimes 
slip out but can be unintentionally hurtful or confusing to others 

 
•  Encourage the individual to seek professional help. Health care 

professionals are bound by confidentiality 
	
	



•  Eating disorders often begin or worsen during transition periods. 

•  Usually the longer a person has the disorder, the more purposes and 
functions it serves. It can become the primary means of coping with life. 
 
•  An intense and irrational fear of body fat and weight gain; hard for person to 
concentrate on anything besides weight. 
 
•  A misperception of body weight and shape to the extent that the person feels 
fat even when underweight. 

•  Basing self worth on body weight and body image. Obsession with others’ 
weight and appearance. 

•  Personality traits such as perfectionism, being obsessive, approval seeking, 
low self esteem, withdrawal, irritability, and all or nothing thinking. 

•  Frequent skipping of meals, with excuses for not eating; food restriction and 
self-starvation. Eating only a few foods, especially those low in fat and 
calories. Secrecy around eating. 



•  Unusual food rituals (e.g., moving food around plate, cutting portions into 
tiny pieces). 

•  Frequent trips to the bathroom after meals. 

•  Frequent weighing of self and focusing on tiny fluctuations in weight. 

•  Excessive focus on an exercise regimen outside of normal practice and 
conditioning. 

•  Using (or hiding use of) diet pills, laxatives.  
 
•  Avoidance of social gatherings where food is involved, or isolating 
themselves. 

•  Fatigue and overall weakness. 
 
•  Eating very large quantities of food at one sitting but is normal weight or 
underweight. 

• No menstrual periods or irregular periods. 







Choosing	to	Speak	Up,	Take	a	stand	or	move	to	ac7on	when	you	see	behavior	that	puts	others	
at	risk	for	violence,	vic7miza7on,	unethical	prac7ces	or	perpetra7on.	

	
These	include	speaking	out	against	rape	myths	and	sexist	language,	suppor7ng	vic7m/

survivors,	speaking	out	against	bullying,	theB,	chea7ng	or	unethical	behavior	and	intervening	
by	geCng	help	when	people	are	in	poten7ally	violent	situa7ons.				


