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However, because we have to face food every day to stay healthy, recovering from 
an eating disorder can be very difficult. Eating disorders are increasingly common, 
affecting women or men of any age, and can have very serious effects on those who 
suffer, both physically and psychologically. Sadly they actually end up causing many 
more problems than they solve. 

Anorexia nervosa
This is perhaps the most well known eating 
disorder. Sufferers restrict their eating 
dramatically and become terrified of eating 
normally in case they gain weight. Some 
do experience times when their control 
breaks down, but overall they eat very little 
and stick to strict diets. Some sufferers also 
exercise excessively, or do other things in 
an attempt to lose weight, such as abuse 
laxatives. Weight loss can be fast and 
dramatic, or more gradual and harder to 
stop, but sufferers become very underweight 
– often dangerously so. Anorexia is 
common in teenagers, particularly teenage 
girls, but often goes unnoticed at first 
because it is so well hidden. 

Bulimia nervosa
Bulimia starts with a very similar desire to 
anorexia: to lose weight by going on what is 
usually a very strict diet. However, sufferers 
find that at times their control breaks down 
and they binge eat on the foods they would 
usually forbid themselves. Binges tend to 
get worse and worse and eventually huge 
amounts of food can be consumed in a 
binge. Then, filled with remorse, self-hatred, 
and the fear of being fat, sufferers take some 
action in an attempt to avoid gaining weight. 
Some abuse laxatives, or make themselves 
sick whilst others over-exercise or simply fast 
for a period of time. Bulimia carries with it a 
terrible guilt and self-loathing and a feeling 
of being out of control. Because sufferers 

tend to remain at or near normal weight, it 
can go on for years without anyone knowing 
what is happening.

Binge eating disorder
Binge eating disorder is very similar to 
bulimia in that the sufferer tries to restrict 
their eating, often going on diet after 
diet. However, their control frequently 
breaks down and they slip into binge 
eating. Unlike bulimia, sufferers do not 
do anything to purge what they have 
eaten so sufferers tend to be overweight or 
obese. Some studies suggest that over half 
of those who struggle to lose weight may 
actually be suffering from a form of binge 
eating disorder.    

On the surface, eating disorders seem to be all 
about food and weight. In fact they are much 
more complicated than that. Eating problems, like 
any addiction, are strategies that some people use 
in an attempt to cope with difficult things going on 
in their life. 

When food begins 
to rule your life

Understanding the three main types of eating disorder

I guess my eating disorder was a way 
of communicating how I was feeling, 
about saying things I could not put into 
words. I had been dieting and losing 
weight gradually for a couple of years, 
but when I was about 17 I began to cut 
back dramatically on what I was eating. I 
starved myself for days at a time and only 
ever allowed myself one small meal a day. 

I also exercised every day and even when 
I felt dreadful I forced myself to go 
running or swimming. What was really 
scary was that I realised even if I wanted 
to stop I would not be able to. 

After a while I managed to eat three 
meals a day but these were so small that I 
was still losing weight and I became really 

ill. My periods stopped and my heart 
was really struggling. I fainted if I stood 
up too fast and I was horribly cold all 
the time. I found trying to eat normally 
terrifying and could not handle gaining 
weight. I was desperate for help but too 
scared to ask for it in case people made 
me eat and gain weight.  
Lauri

Unable to stop
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If there is significant weight loss 
–	 Sensitivity to cold
–	 Fine hair growth all over body
–	 Sleep problems
–	 Weakness in arms and legs
–	 Prone to fainting
–	 Anaemia
–	� For women, loss of periods and 

infertility 
–	 Slow heart rate
–	 Low blood pressure
–	 Poor circulation
–	� Raynaud’s phenomenon (when the 

blood supply to fingers or toes stops 
in cold weather so that affected digits 
go white and numb)

–	 Heart failure
–	 Fits
–	 Collapse

If there is purging (eg laxative 
abuse, self-induced vomiting)
–	� Bowel problems like constipation or 

diarrhoea
–	 Persistent heartburn/indigestion
–	 Dental problems
–	 Sores on hands/fingers etc
–	� Swelling of the salivary glands in the 

cheeks (leading to rounded appearance of 
the face)

–	 Dehydration
–	 Damage to the oesophagus (food pipe)
–	 Risk of poisoning
–	� Electrolyte disturbances such as low 

blood potassium (which can have very 
serious effects on the heart)

Psychological/mental health effects
–	 Increasingly obsessive thoughts
–	 Anxiety problems
–	 Depression
–	 Isolation
–	 Panic attacks
–	 Risk of developing other addictions
–	� Can trigger/worsen problems with 

self harm
–	 Suicidal feelings

Eating disorders are generally thought to affect up to 2% of the 
female population. However, some studies suggest rates much 
higher than this. Recent surveys of high risk groups (such as teenage 
girls) show that as many as a quarter may be struggling with some 
kind of eating problem, and even more regularly try things like 
fasting for more than 24 hours, abusing laxatives or diet pills or 
making themselves sick in an attempt to lose weight. 

And it’s not just the teenagers that are struggling. Around 2 in 5 
women and 1 in 6 men say they are dieting almost all the time and over 

half of these people report struggling with binge eating and/or purging 
what they have eaten. For many, food and eating are strongly linked to 
the way they feel, and around a quarter of adults and 60% of teenagers 
feel that they would be happier if they were thinner.  

Being happy with your body and weight is very unusual. Only 1 
in 25 women report liking their body, and a third dream of losing 
more than two stones. 90% of teenagers say they hate their body 
and nearly half would like to lose more than a stone – even though 
most are not even clinically overweight. 

It started at school
My eating disorder crept up on me. I had felt 
uncomfortable about my size and shape at primary 
school and when I went to a mixed secondary school, I 
was teased about my shape. I only heard them call me 
“fat gut” once but the pain and the memory of hearing 
those words stayed with me for a long time. 

I decided to take matters into my own hands and 
promptly stopped eating. I missed meals, saying I had 
eaten at a friend’s house or eaten sweets, etc. and the 
weight began to drop off. I actually think I was on 
the verge of being anorexic until my parents expressed 
their concern over me pushing some peas round a plate 
and trying to take the bread crumbs off a fish finger - 
that made me think ‘OK, I’d better start eating’. My 
eating then became out of control, I was torn between 
wanting to eat to please my parents and not wanting to 
eat because I didn’t want to put on weight. I thought 
the solution would be to eat and throw up. How wrong 

I was: I never imagined that the 
solution would develop into a 
nightmare and stay with me for 
years to come.

At the worst stage of my 
bulimia I would eat and 
throw up from 7am to 
11pm, taking breaks only 
to go out and buy some 
more food to continue 
with the bingeing. My 
whole life was constantly 
taken up with thinking about 
food and my emotional 
state for the day would be 
conditioned by what I ate.  
Grace 

Some of the possible consequences of eating disorders: 

How common are eating disorders?
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One of the most distressing trends 
today is to see eating disorders in 
general, and anorexia in particular, 
affecting younger and younger 
children. Although the average age 
of onset used to be around 16, it is 
now more common to see children of 
14 or younger who have developed 
anorexia. It is not unusual to see girls 
who are much younger, even under 10, 
struggling with their eating.

Children are very aware of their weight 
and appearance, and are taught basic 
healthy eating at school. Sometimes, 
if the focus is placed too strongly on 
avoiding overeating, vulnerable children 
can start to cut down what they think 
are ‘bad foods’ unnecessarily. Others 
develop eating disorders when the 
pressures of exams, changing friendships 
and difficult family environments 
become too much.

Eating disorders in younger teenagers and 
children are very serious as they do not 
have the energy reserves that an adult has, 
so suffer physical consequences much 
sooner. Eating disorders also often strike at 
the very time that they should be growing 
and gaining weight. No child under 16 
should lose weight unless it is under the 
guidance of a Doctor or other professional. 
However, two thirds of teenage girls have 
been on a diet by the time they are 13.

Is your child affected?

A mum’s experience
There are many stages and emotions 
accompanying the journey of anorexia 
from the viewpoint of a mother. For 
me there was fear, guilt, annoyance 
and feelings of helplessness as things 
moved out of control. My best efforts 
of listening, reassuring and advising 
my child, let alone my considerable 
and sometimes wily efforts to feed her, 
all seemed to fail. I have never cried in 
private so much in my life.

Our journey began when our daughter 
was in her final year at junior school. 
She began to struggle with her school 
work, and the SATS exams and 
entrance tests to the upper school 
loomed. She felt that her friendships 
at school were changing, that she was 
being picked on. Some of the other girls 

were telling her that to be “anyone” you 
had to be five stone or less. They even 
weighed her and some other girls at a 
sleepover. She started to become sad 
and withdrawn. 

I realised that her appetite was reduc-
ing. She was asking for more healthy 
snacks instead of chocolate biscuits or 
crisps in her lunch box. I noticed also 
that she spent more time than usual on 
the trampoline. The final straw came 
when, following her being one of the 
only pupils not chosen to take part in 
a school play, her hamsters died. We 
had bought them to give her something 
of her own to care for and had hoped 
that they would help her overcome her 
sadness. When they died within the first 
week she was inconsolable and blamed 

herself. She was obviously losing weight 
and she could not seem to get out from 
under a depression. There was an eight 
week period in which she lost one and a 
half stone. Eventually she was tube fed 
twenty-four hours a day for two weeks. 
She had shut down, refusing all food and 
drink, and having “fits” if she ever broke 
her resolve, which rarely happened. 

Her recovery has not been easy for 
her or for us, but she is taking every 
opportunity at her new school, coping 
with lunches and eating everything I 
provide at home. Life is good again 
for her and she has a new-found inner 
strength and maturity and demonstrated 
remarkable courage. But we have all had 
to cope with situations and emotions that 
I never would have imagined. 
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Extra help
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•	 �Don’t panic! Eating disorders are 
very frightening, especially if you 
suddenly realise someone you love 
is suffering. But it is possible to 
recover fully! 

•	 �Do communicate! It is really 
important that you offer the 
sufferer some support. Perhaps 
think about a non-confrontational 
way that you could ask them if 
everything is okay. Maybe write a 
note or send a card. Make sure that 
they know you care and that you 
are not wanting to take control for 
them or tell them off. 

•	 �Do help them to go to the GP. This 
is the hardest step in starting to seek 
help. Sadly it is often made even 
harder because many of our GPs are 
inexperienced in dealing with eating 
disorders. Think about how you can 
help your friend/relative to go to the 
doctor – perhaps by helping them 
to make an appointment, or going 
along with them. Always support 
them in this very brave step.

•	 �Do get help yourself. Supporting 
someone else through an eating 
disorder is very hard, and may 
bring up all kinds of emotions 
and issues for you. Do not try to 
go it alone! (See list of support 
organisations below.)

If you think that 
someone you know 
is suffering from an 
eating disorder…

•	 �You are not alone! One of the most 
horrible things about eating disorders is 
that they make you feel so lonely. But 
you are not! There are many hundreds 
of thousands of people in the same 
boat as you – and even more who have 
recovered from an eating disorder!  

•	 �Find someone who you can talk 
to about your eating and more 
importantly about how you are feeling. 
Think about sharing with a friend or 
relative, or if you are at school, maybe 
a teacher or youth leader. This will help 
you to think about where you want to 
go next, and what you really want for 
your future.

•	 �Get some help!  This usually starts 
with your GP, though you also might 
want to contact one of the charities 
who offer help (see below). It is always 
tempting to think that recovery from 
an eating disorder is just a matter 
of will-power and healthy eating. In 
fact, recovery is about understanding 
the vicious cycles you have got into 
with your eating, as well as the way in 
which your emotions have become tied 
up with food, and the vast majority 
of sufferers will need some help to 
recover. 

NB - It is really important that anyone 
who is struggling with an eating disorder 

If you are 
struggling with 
your own eating …

sees their GP – even though this may be 
really hard for them to do. Eating disorders 
can cause serious physical problems, and 
it is important that sufferers have regular 
check-ups. This is particularly important 
if you have lost a lot of weight (more than 
half a stone) or are losing it very fast (more 
than a couple of pounds a week) or if you 
regularly abuse laxatives, or make yourself 
sick. Even if you feel ok, you could be very 
ill so please make sure you get a check up 
straight away.

Support groups
Anorexia & Bulimia Care 
(www.anorexiabulimiacare.org.uk) –  
a Christian charity helping all those 
who suffer because of eating disorders.
Tel: 01934 710679

Email: mail@anorexiabulimiacare.co.uk

Helpline for those concerned  
about younger teens and children: 
01934 710645

Beat 
(www.b-eat.co.uk) – offering 
information and help on all aspects 
of eating disorders.

Tel: 0845 634 1414

Email: help@b-eat.co.uk

Helpline for young people:  
0845 634 7650 

Email: fyp@b-eat.co.uk

Bookshelf
Eating Disorders: The Path to Recovery
by Dr Kate Middleton (2007). Lion 
Publishing. ISBN: 9780 7459 52789

Beyond Chaotic Eating by Helena 
Wilkinson (1993), Zondervan. 
ISBN: 0551027509

Care for a loved one with an Eating 
Disorder – The New Maudsley Way  
by Janet Treasure, Grainne Smith  
and Anna Crane, Routledge. 
ISBN: 9780415431583


