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1. Please remember to remind yourself you did not cause 
your Eating Disorder 
 
And, YOU are the driving force behind your Recovery. Eating disorders are 
complex manifestations of a bio-psycho-social process. They are baffling, 
painful, confusing, and frustrating. Individual sufferers are often bewildered 
and frightened when they hear a diagnosis of anorexia, bulimia, binge eating 
disorder, or avoidant restrictive food intake disorder.  
 
Why do we believe eating disorders are bio-psycho-social in nature? To quote 
the conclusions of a research review done by Kristen M. Clubert, Sarah 
Racine, and Kelly Klump published in The Journal of Child Psychology and 
Psychiatry in November 2015,  
 
Multiple bio-psycho-social influences are implicated in eating disorders and/or disordered eating 
symptoms and several can now be considered established risk factors. Data suggest that 
psychological and environmental factors interact with and influence the  expression of genetic risk 
to cause eating pathology. Additional studies that examine risk variables across multiple levels of 
analysis and that consider specific transactional processes amongst variables are needed to further 
elucidate the intersection of sociocultural, psychological, and biological influences on eating 
disorders.  
 
Culbert, K.M., Racine, S.E., and Klump, K.L. Research review: what we have learned about the causes of 
eating disorders—a synthesis of sociocultural, psychological, and biological research. J Child Psychol 
Psychiatry. 2015; 56: 1141–1164  

 

2. Define what eating disorders are 
 
Let’s take a moment to define each of the diagnostic terms applicable to 
eating disorders. When a professional assigns a diagnosis to a client/patient, 
starting on October 1, 2015, the professional relies on the ICD-10. The 
professional uses a code taken from the ICD-10 which “identifies” the illness 
being treated. The conditions are somewhat amorphous and may leave you 
wondering. More precise are the categories and criteria from the DSM-5. 
These are listed below:  
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Anorexia Nervosa  
A. Restriction of energy intake relative to requirements, leading to a 

significant low body weight in the context of age, sex, developmental 
trajectory, and physical health. Significantly low weight is defined as a 
weight that is less than minimally normal or, for children and 
adolescents, less than that minimally expected. 

B. Intense fear of gaining weight or of becoming fat, or persistent 
behavior that interferes with weight gain, even though at a significantly 
low weight.  

C. Disturbance in the way in which one’s body weight or shape is 
experienced, undue influence of body weight or shape on self-
evaluation, or persistent lack of recognition of the seriousness of the 
current low body weight.  
 
Diagnostic and statistical manual of mental disorders: DSM-5. (2013). Washington, D.C.: American 
Psychiatric Association, pp.338-339.  

 
Bulimia Nervosa 

A. Recurrent episodes of binge eating. An episode of binge eating is 
characterized by both of the following:  

a. Eating, in a discrete period of time (e.g., within any 2-hour 
period), an amount of food that is definitely larger than what 
most individuals would eat in a similar period of time under 
similar conditions.  

b. A sense of lack of control over eating during the episode (e.g., a 
feeling that one cannot stop eating or control what or how much 
one is eating.  

B. Recurrent inappropriate compensatory behaviors in order to prevent 
weight gain, such as self-induced vomiting; misuse of laxatives, 
diuretics, or other medications; fasting; or excessive exercise.  

C. The binge eating and inappropriate compensatory behaviors both 
occur, on average, at least once a week for 3 months.  

D. Self-evaluation is unduly influenced by body shape and weight.  
E. The disturbance does not occur exclusively during episodes of anorexia 

nervosa.  
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Diagnostic and statistical manual of mental disorders: DSM-5. (2013). Washington, D.C.: 
American Psychiatric Association, p.345.  

 
Binge Eating Disorder  
A. Recurrent episodes of binge eating. An episode of binge eating is 

characterized by both of the following:  
a. Eating, in a discrete period of time (e.g., within any 2-hour period), 

an amount of food that is definitely larger than what most 
individuals would eat in a similar period of time under similar 
conditions.  

b. A sense of lack of control over eating during the episode (e.g., a 
feeling that one cannot stop eating or control what or how much 
one is eating.  

B. The binge eating episodes are associated with three (or more) of the 
following:  

a. Eating much more rapidly than normal.  
b. Eating until feeling uncomfortably full.  
c. Eating large amounts of food when not feeling physically hungry.  
d. Eating alone because of feeling embarrassed by how much one is 

eating.  
e. Feeling disgusted with oneself, depressed, or very guilty afterward.  

 
C. Marked distress regarding binge eating is present.  
D. The binge eating occurs, on average, at least once a week for 3 months.  
E. The binge eating is not associated with the recurrent use of inappropriate 

compensatory behavior as in bulimia nervosa and does not occur 
exclusively during the course of bulimia nervosa or anorexia nervosa.  
 
Diagnostic and statistical manual of mental disorders: DSM-5. (2013). Washington, D.C.: American 
Psychiatric Association, p.345.  
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Other Specified Feeding or Eating Disorder  
This category applies to presentation in which symptoms characteristic of 
a feeding and eating disorder that cause clinically significant distress or 
impairment in social, occupational, or other important areas of functioning 
predominate but do not meet the full criteria for any of the disorders in 
the feeding and eating disorders diagnostic class. The other feeding or 
eating disorder category is used in situations in which the clinician chooses 
to communicate the specific reason that the presentation does not meet 
the criteria for any specific feeding and eating disorder.  
 
Diagnostic and statistical manual of mental disorders: DSM-5. (2013). Washington, D.C.: American 
Psychiatric Association, p.345.  

 
Avoidant Restrictive Food Intake Disorder  

A. An eating or feeding disturbance (e.g., apparent lack of interest in eating or 
food; avoidance based on the sensory characteristics of food; concern about 
aversive consequences of eating) as manifested by persistent failure to meet 
appropriate nutritional and/or energy needs associated with one (or more) of 
the following:  

a. Significant weight loss (or failure to achieve expected weight gain or 
faltering growth in children).  

b. Significant nutritional deficiency.  
c. Dependence on enteral feeding or oral nutritional supplements.  
d. Marked interference with psychosocial functioning.  

B. The disturbance is not better explained by lack of available food or by an 
associated culturally sanctioned practice.  

C. The eating disturbance does not occur exclusively during the course of 
anorexia nervosa or bulimia nervosa, and there is no evidence of a 
disturbance in the way in which one’s body weight or shape is experienced.  

The eating disturbance is not attributable to a concurrent medical 
condition or not better explained by another mental disorder. When the 
eating disturbance occurs in the context of another condition or disorder, 
the severity of the eating disturbance exceeds that routinely associated 
with the condition or disorder and warrants additional clinical attention.  

Diagnostic and statistical manual of mental disorders: DSM-5. (2013). Washington, D.C.: American Psychiatric 

Association, p.345.  
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3. Take a deep breath  
 
Now exhale. If you have chosen to read this document, you are remarkably 
brave. Admitting you have an Eating Disorder takes a tremendous amount of 
courage, and to borrow a word from Caroline Miller’s TED Talk, “grit.” Even if 
you are hesitant, skeptical, terrified, and/or ambivalent, you are on the right 
track. Give yourself credit for taking a big step in Recovery. Accepting the 
notion that an Eating Disorder is active helps begin what I’ll call “The 
Alignment Process in Recovery.” Behavioral science tells us that when 
thoughts, feelings, and behaviors are in alignment, we stand a good chance of 
moving in a particular direction. At this point, you have the thought, perhaps 
you even have the clear understanding that you have an Eating Disorder and 
you know, to a degree, what Recovery looks like. Maybe you even “feel” like 
you have an Eating Disorder and “feel” like you are ready for Recovery. You 
know how haunted you are by your relationship with food. Perhaps, you fear 
certain foods. Maybe, you have incessant thoughts that taunt your food 
decisions. You likely hate your body and fear weight gain. You feel disgusting. 
You feel “not good.” So, you know what it “feels” like to have an Eating 
Disorder. You know Recovery will bring freedom from these feelings. Your 
behaviors, unfortunately, may be aligned with your Eating Disorder vs. your 
Recovery. This Tool #3, is to take the time to “sit with” what is and what is not 
aligned. If your thoughts, feelings, and behaviors are not aligned with steps to 
Recovery, assess what needs to change. For example, if you feel afraid of 
Recovery, ask yourself what holds you back. You can develop a list; talk with 
your therapist, doctor, and nutritionist about your fear(s). Break your fear 
down. Ask your professionals for specific skills to assist you in confronting 
your fears. When it comes to thoughts, feelings, and behaviors, take a tip 
from our friends in AA. “One step at a time.”  
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4. Are you getting the appropriate level of care/help you 
need?  
 
The most effective way to know if this is the case, is to have an evaluation 
performed by a seasoned Eating Disorders Professional. This means no matter 
how much you love your family doctor, pediatrician, or primary care provider, 
please do the research and make an appointment with a doctor or therapist 
who specializes in Eating Disorders Treatment. Someone who belongs to one 
of the following - AED (Academy for Eating Disorders), iaedp (International 
Association of Eating Disorder Professionals) - should be able to provide this 
evaluation. Bring a supportive person with you to the appointment. Take the 
serious next step and answer all questions asked honestly. You are doing this 
for YOU. You matter more than you may know at this point in time. Take the 
recommendations made for you to heart and make the appointments 
suggested.  
 
Options available for treatment include –  

In-patient care or hospitalization  
Residential treatment  
Partial Hospitalization (PHP)  
Intensive Out-Patient (IOP)  
Out-Patient Therapy  
 

The treatment provider doing your evaluation can explain the reasoning 
behind the recommendations made.  

 

5. The next tool is - Be open to change.  
 
Be curious about you. Change is one of the most difficult accomplishments in 
life. Your Eating Disorder is quite content running the show. If you don’t think 
that’s the case, please ask someone you trust who will be straight with you. 
Although an Eating Disorder seems like it’s you, it’s an illness. And illness 
knows illness. An illness wants control and wants to be in charge. You are 
there, as well. You’re likely softer, quieter, less bossy than your Eating 
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Disorder. One terrific aspect of Recovery is the opportunity to develop the 
skill of assertiveness. Assertiveness gives you the words and the self-worth to 
express these words. Change does involve taking risks. Some people with 
Eating Disorders have a tendency to be risk-averse. Some have a tendency to 
be impulsive. There’s nothing good or bad about either. They are what they 
are - tendencies. Working from your starting point, take a step toward change 
- the goal you’d like to reach - perhaps it’s tolerating anxiety after eating a 
snack. Take some time and look up the work done by Prochaska and 
DiClemente on change. You may find yourself even more curious about you 
after reading some of their work.  
 

6. Please look at what you take from our culture.  
 
There are thousands of journal articles about the remarkable influence of the 
thin idea/thin privilege which is absorbed by every level of society, is 
promoted by the media, and runs rampant in the inner world of many. (For 
articles on this topic, please go to http://www.edcatalogue.com/ and click on 
“Learn” and go to the topic on “Body Image.”) Educate yourself with the facts. 
Consider reading some books, like Embody Learning to Love Your Unique Body 
(and Quiet That Critical Voice) by Connie Sobczak, Health At Every Size by 
Linda Bacon, an Body Respect: What Conventional Health Books Get Wrong, 
Leave Out, and Just Plain Fail To Understand About Weight by Linda Bacon 
and Lucy Aphramor. (All available through http://www.edcatalogue.com/ 
under “Books.” Examine how your family and friends talk about their bodies, 
about weight, about other people’s bodies. Are there criticisms, judgments, 
assumptions? Does any of this type of talk help with your Recovery?  

 

7. Expand upon your current recovery-focused coping skills 
and integrate new ones.  
 
I refer to coping skills as tools in your toolbox, or things you carry in your 
backpack to help navigate living. Notice I said, “Living.” I do select my words 
carefully, and living is something that remains at a distance when an Eating 
Disorder is present. My definition of living involves a fullness that’s not 
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uncomfortable, a peace within, acceptance of oneself, solid relationships with 
special people of our choosing who are there for us and vice-versa. Living 
includes an intimacy with your emotional, physical, mental and spiritual self 
and that of others. Eating Disorders disrupt all of the above and make “living” 
a rather hollow experience. A short list of coping skills would include:  
- knowing you have choices and exercising those choices  
- managing stress and anxiety  
- asking for what you need  
- accepting and tolerating difficult feelings  
- speaking your thoughts and opinions  
- choosing to have relationships with healthy people  
- developing a social support network  

 
Please remember RECOVERY IS POSSIBLE!!! Yes, it takes hard work. And YOU ARE 
WORTH IT! 
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