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WWhhaatt  iiss  aann  eeaattiinngg  ddiissoorrddeerr??

Food is a necessary part of life and we all differ in
the food we like, how much we need, and when
we like to eat. However, sometimes people misuse
food in damaging ways to control, express or avoid
difficult feelings. This may lead to an eating
disorder. 

Eating disorders can affect people of any gender,
age, social, ethnic or economic background.
Research has shown that some people are more at
risk than others, but we still don’t know the exact
reason why some people develop eating disorders
and others don’t.

Eating disorders are not contagious, and your
sibling is not ‘crazy’. Eating disorders are not just a
‘phase’ or ‘attention seeking’, and they are not all
about appearance and weight – they are about
much more than food. Eating disorders are serious
mental illnesses, but they are treatable. The sooner
someone gets help, the higher the chance of them
making a successful recovery. 

There are a few distinct types of eating disorder
now recognised: Anorexia Nervosa, Bulimia
Nervosa, Binge Eating Disorder, Compulsive
Overeating and Eating Disorder Not Otherwise
Specified.

Anorexia Nervosa is an eating disorder that
involves maintaining a low body weight by
restricting food intake or sometimes by exercising.
Some sufferers also binge (eat large amounts of
food in a short time) and/or purge (make
themselves vomit or use laxatives). People with
anorexia focus on food in an attempt to cope with
life, not to purposely starve to death. 
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This leaflet has been written for
teenagers whose brother or sister is
suffering from an eating disorder. Your
sibling might be older or younger than
you, and you might live with them or
live somewhere else. This leaflet covers
all of these situations.

This leaflet will help you find out more
about eating disorders, why your
brother or sister might have one, and
what you can do to help. It also
explains how important it is that you
get some support for yourself during
difficult times. 
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Treatment 1111--1144
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Signs of anorexia: 

• Fear of gaining weight, unrealistic ideas 
about body shape or weight 

• Denial of a problem 
• An ‘inner voice’ that challenges views on 
eating and exercise

• Strange or obsessive behaviour around 
eating

• Mood swings, depression, secrecy
• Restlessness or hyperactivity 
• Wearing baggy clothes 
• Vomiting, taking laxatives, exercising 
excessively

Physical effects of anorexia:

• Substantial weight loss 
• Dehydration, constipation 
• Dizzy spells, feeling faint
• Difficulty sleeping, lethargy, inability to 
concentrate

• Low blood pressure 
• Bloated stomach, puffy face/ankles 
• Downy hair on the body, thinning hair on 
the head 

• Poor blood circulation, feeling cold 
• Dry, rough, or discoloured skin 
• Lack of periods or delayed puberty
• Loss of bone mass 
• Difficulty thinking and making decisions
• Difficulty conceiving, infertility
• Osteoporosis (brittle bones)

Not everyone with anorexia nervosa will show all
of these signs and symptoms. If the sufferer has
low body weight, treatment may initially focus on
weight gain. This allows the brain to work properly
before psychological and behavioural issues 

are tackled. Sufferers can then learn healthier ways
to cope with life.

Bulimia Nervosa is an eating disorder involving
cycles of bingeing (eating a large amount of food),
and purging (getting rid of food by vomiting or
using laxatives). Those who suffer from the non-
purging type will exercise or fast instead of
purging. 

Some sufferers say that bingeing temporarily
distracts them from difficult feelings, or fills an
emptiness they feel inside. Sufferers often hide
their disorder by bingeing in secret, and because
they may not show drastic weight loss like those
with anorexia, their disorder can go undetected
for a long time. 

Signs of bulimia:

• Uncontrollable urge to eat vast amounts 
of food (bingeing)

• An obsession with, or feeling ‘out of 
control’ around food

• Unrealistic ideas about body weight and 
shape, fear of gaining weight

• Anxiety, depression, low self-esteem
• Purging behaviours, fasting or 
excessively exercising 

• Secrecy, mood swings, avoiding meals
• Shoplifting, stealing, hoarding, or 
spending lots of money on food 

Physical effects of bulimia:

• Frequent weight changes 
• Heartburn, sore throat, tooth decay, 
bad breath, sore skin on the knuckles 
or fingers (from forced vomiting)
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• Dehydration, imbalance of electrolytes 
(chemicals essential for nerves, 
muscles, and blood) 

• Swollen hands, feet, or salivary glands 
creating ‘chipmunk’ like cheeks

• Poor skin condition, hair loss 
• Irregular periods
• Lethargy, difficulty sleeping
• Constipation or diarrhoea, intestinal 
problems 

• Risk of problems with the heart and 
other internal organs

Treatment aims to disrupt the binge-purge cycle by
reducing the urge to binge and finding healthier
ways to deal with difficult feelings. 

Binge Eating Disorder (BED) shares the bingeing
characteristics of bulimia, but sufferers do not
carry out purging behaviours. Some sufferers say
they use food as a comfort or escape from
underlying feelings. Compulsive Overeating is a
variation on binge eating, with sufferers eating
when they are not hungry. People who carry out
binge eating behaviours are not greedy or lazy; it
is their way of coping because it makes them feel
better temporarily.

Signs and effects of binge eating
disorder/compulsive overeating:

• Social isolation, panic attacks, anxiety
• Self-loathing, paranoia, insecurity
• Eating large amounts of food rapidly  
when not physically hungry, and eating 
until uncomfortably full 

• Feeling out of control around food
• Depression, shame, self-consciousness
• Inability to purge or compensate for 
food eaten

• High blood pressure, high cholesterol 
• Obesity, diabetes, heart disease

Treatment for BED or compulsive overeating is
similar to that for bulimia. The sufferer learns to
control their urge to binge and recognise the
difference between actual hunger and anxiety
caused by difficult feelings. New methods are
learnt for dealing with feelings.

Eating Disorder Not Otherwise Specified (EDNOS)
is the diagnosis given to people who do not exhibit
all the specific symptoms required to diagnose
anorexia or bulimia nervosa, BED or compulsive
overeating. For example, someone with EDNOS
(sometimes called an Atypical Eating Disorder, or
Partial Syndrome) may carry out restricting
behaviours associated with anorexia, but manage
to maintain a normal weight. Just because
sufferers do not have a specific title for their
eating disorder, this doesn’t make it any less
serious. Treatment for EDNOS will depend on the
specific set of symptoms their eating disorder
involves.

Everyone who suffers from an eating disorder will
experience it in a different way, respond to
different types of treatment, and take different
amounts of time to recover. Some people will
suffer from more than one type of eating disorder
in their lives. 

Whichever eating disorder your sibling suffers
from, remember that they have not chosen to have
this illness. No one is to blame for their eating
disorder, and it is much more productive to accept
it has happened and concentrate on fighting the
eating disorder, instead of feeling guilty or
worrying about who is to blame. 
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RReellaatteedd  ddiissoorrddeerrss

In some cases eating disorders occur 
together with other mental health issues 
such as: 

• Anxiety or panic disorders
• Depression
• Obsessive Compulsive Disorder (OCD)
• Self-harming 
• Alcohol or drug abuse 

Some people may develop such problems during
recovery, as they struggle to find new ways of
coping without their eating disorder. Some people
might also develop an obsession with exercising. 

Treatment may have to focus on tackling one
problem before the other, but it is important that
all areas are treated fully in order for the sufferer
to recover properly. 

If you notice your sibling showing signs of another
mental health issue, you should share your
concerns with your parents/carers. If behaviours
are identified early on, professionals can help your
sibling to develop healthy ways to deal with their
emotions and prevent another disorder taking
over. More information about related disorders
can be found by looking at the ‘links’ section of
the beat website www.b-eat.co.uk. 

WWhhaatt  ccaauusseess  eeaattiinngg  ddiissoorrddeerrss??

Research has highlighted some common factors
experienced by people with eating disorders. It is
likely that a complex combination of these factors
contribute to the development of an eating
disorder. There are different types of factors
experienced by many people with eating disorders;
including interpersonal, psychological, social and
biological factors. It is important to realise that not
everyone who experiences these factors will
develop an eating disorder, and people can
develop an eating disorder without any of these
factors occurring. 

Our relationships with people around us or
events that happen in our lives (called
interpersonal factors) can sometimes
upset us, for example:

• Divorce or death of a loved one
• Moving house, schools or jobs
• Problems at work, home or school 
• Being teased about size or weight
• Physical or sexual abuse

Society and culture influence how we
learn what is “acceptable” and what isn’t.
Sometimes these social factors set us
negative and unrealistic standards to live
up to, for example:

• Glorifying “thinness”
• Valuing people on the basis of physical 
appearance, not inner qualities

• Negative press surrounding obesity 
• Positive reactions to weight loss
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Our personalities and the way in which 
we react to the world are determined by
psychological factors, some of which are
common in people suffering an eating 
disorder, such as:

• Low self-esteem, depression, anxiety
• Feeling inadequate or out of control, 
sensitivity to criticism

• Perfectionism, a need to please others, 
obsessive tendencies 

• Difficulty expressing feelings and 
emotions

Scientific research has allowed people to 
study the role of biological factors. 
Although these factors may be influenced
by genetics, they are not something that 
parents or family members have any 
control over, and so there is no reason to
feel guilty. Some ideas about the role of 
biological factors are:

• Biological imbalances affecting hunger, 
appetite, and digestion

• Genetically inherited predispositions 
• Biological changes caused by lack of 
nutrients may help maintain disorders

• Sensitivity to chemicals transmitting 
anxiety (via soluble fats) may mean 
starvation makes sufferers feel 
‘in control’ 

• Our ancestors needed to eat foods high 
in fat to store until the next meal – to 
encourage this the human body may 
have developed a pleasure 
response, which may contribute to 
bingeing behaviours today

It is likely that people who develop an eating
disorder experience a unique combination of some
of the factors mentioned, along with factors we
have not yet identified. Research is constantly
progressing, and we hope that one day we will
fully understand what causes eating disorders. 
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TTrreeaattmmeenntt

Treatment for eating disorders is most effective if
the person is ready to get better. A GP is usually
the first point of contact for help. You can offer to
go with your sibling to see their GP, even if you sit
outside. You could suggest they write down what
they want to say so that if they get upset they can
still explain. The GP will ask your sibling about
their life and eating habits, and will examine them
to check for any physical problems. They may
decide your sibling needs specialist treatment and
refer them to see a psychologist, psychiatrist,
counsellor or dietician. 

The main aims of any treatment when dealing
with an eating disorder are:

• To treat any medical problems
• To maintain a healthy weight and develop 
healthy eating behaviours

• To learn healthier ways of coping 



For more information about treatment please visit
www.b-eat.co.uk or use the contacts at the back
of this leaflet.

Unsatisfactory treatment

If you are worried your sibling’s treatment is
unsatisfactory, you may want to refer to the NICE
guidelines (a set of guidelines for the treatment of
eating disorders). It might help if you or your
sibling takes a copy with you to appointments to
ensure they are receiving the standard of care they
are entitled to. Your sibling has the right to ask for
a second opinion if a healthcare professional
appears to be unhelpful.

The NICE guidelines also state the importance of
involving families in treatment, providing them
with helpful information, and discussing support
avenues for the family. You can find out more
about the NICE guidelines by using the links at the
end of this leaflet.

Sectioning

If your sibling is refusing to get help, it may be
necessary to use the Mental Health Act. Some
people with eating disorders become incapable of
making healthy decisions and can refuse essential
treatment. The Mental Health Act can be used if
professionals agree that your sibling needs
specialist treatment immediately. This is called
sectioning because it is done under the rules in one
of the sections of the Mental Health Act. 
For more information please refer to links at the
end of this leaflet.
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Professionals will meet regularly with your sibling
to talk through their difficulties, and help them to
make positive changes. 

If your sibling requires more help they may be
referred to a specialist hospital, eating disorders
unit or mental health unit. Here they may receive
support at meal and snack times, therapy sessions,
nutrition education, art/music therapies and much
more. They may be an inpatient at the treatment
centre full-time, a day patient at the treatment
centre part-time, or an outpatient attending
appointments when necessary. The treatment
team will decide the best way to treat your sibling,
to give them the highest chance of recovery.
Although there is no drug treatment for eating
disorders, your sibling may be prescribed medicines
to help such as supplements to strengthen their
bones, or mood stabilising drugs such as anti-
depressants. 

Support from family is a crucial part of treatment,
and it may help to write down any questions you
or your family have to ask their treatment
provider. You may be asked to attend family
therapy, which will address any extra support your
family might need in dealing with their own
feelings, as well as improve communication and
ensure you are all working together to fight the
eating disorder. 



HHooww  yyoouu  ccaann  hheellpp

You and your sibling have a special relationship
and there are lots of things you can do to help
them beat their eating disorder:

Learn about your sibling’s eating disorder

• Arm yourself with information about 
eating disorders – visit the beat website, 
search online or talk to your GP – but do 
remember that the internet has some 
unhelpful information too, and is not a 
substitute for professional help

• Some people say their eating disorder is
like a monster on their shoulder, shouting
at them and telling them what to do – 
sometimes the monster gets its own way 
and your sibling will act strangely, but 
they are still there underneath

• Your sibling can fight the monster –  
every small win will knock that monster 
off balance, until eventually it falls off

• Remember your sibling probably feels 
embarrassed, ashamed and scared –  be 
prepared for them to be angry and 
emotional, or deny there is a problem 
when you first find out about their 
eating disorder
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Confidentiality

Your sibling’s care team are legally bound to keep
detailed information confidential. This can create a
barrier between the treatment team and your
family. Although this can be incredibly frustrating,
remember to concentrate on your relationship
with your sibling – if they trust you and have your
support, they will probably involve you themselves.
If the care team are seriously worried about your
sibling’s wellbeing, they will break confidentiality
and contact your family.

Support groups

Your sibling might find it helpful to attend a
support group, where they can talk to others who
have been through the same thing.

Support groups also exist for carers/family
members. As well as allowing members to explore
their feelings and share experiences, these groups
often explore ways of supporting sufferers too. 

Use the HelpFinder on the beat website or ask
your sibling’s treatment team to find out if there
are any groups in your area.



physically better, they may not feel 
completely better inside and will still 
need help and support

• If you are concerned that your sibling is in 
immediate physical danger – call an 
ambulance, or take them to A&E if you 
feel it is necessary

Support your sibling towards recovery

• Focus on the future – spending time with 
friends and family, going on holiday, 
going to university, getting a good job, 
or having a family of their own might 
help motivate your sibling, but be careful 
not to overwhelm them

• Reading other people’s stories of recovery 
can help your family stay positive – our 
website has examples

• It is okay if you don’t feel comfortable 
visiting your sibling during treatment – 
let them know you are thinking of them 
by sending a letter or calling instead

• If you do visit, go in a positive mood and 
have lots of things to talk about that 
don’t involve your sibling’s illness

• Ask your sibling’s treatment team about 
other ways to be supportive during 
treatment and recovery
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Behave sensitively around your sibling

• It is normal for you to feel confused, 
angry, or helpless – but try not to 
take it out on your sibling

• Don’t jump to conclusions, label them or 
trick them into admitting a problem – let 
your sibling tell you how they are feeling 
and how you can help 

• When talking to your sibling, focus on 
feelings and behaviours, and try not to 
talk about food, calories, weight or 
appearance

• Talk about how much you value your 
sibling as a person – compliment their 
personality and achievements rather than 
physical attributes

• If you say or do something that upsets 
your sibling, do not beat yourself up 
about it – simply apologise, learn from
the mistake and move on 

• Continue to involve your sibling in things 
you did before they were ill – even if they 
don’t feel up to joining in, they will still 
appreciate being asked

• Watch TV or sit quietly with your sibling – 
sometimes just being there is enough 

• Don’t push for too much too soon – 
remain calm and relaxed around your 
sibling, especially around meal times

• Talk about something cheerful (and non-
food related), listen to music, or play a 
game during meals to reduce anxiety 

• Watch a film or play a computer game 
together to help take your sibling’s mind 
off purging after eating

• Understand that recovery can be a long, 
slow process and relapse is common – for 
more information visit the beat website

• Remember that even if your sibling looks

I had to realise that I can’t cure her – there
is only one person who can make the decision
to do that – her!

Telling my parents didn’t feel like I was
betraying my brother – actually I was betraying
the eating disorder and being loyal to him



LLooookkiinngg  aafftteerr  yyoouurrsseellff  

When someone you love is unwell, it can take over
your life and you may forget to look after your
own health and wellbeing. 
It is really important that you look after yourself so
that you are healthy and happy, and in turn you
will be able to cope and support your sibling
better. Here are some ways you can look after
yourself: 

Deal with your own feelings

• It is normal to feel sad, angry, worried or 
lonely when your sibling is ill, and you 
shouldn’t bottle this up inside – talk to 
someone you trust or write things down
to clear your head

• Although it may seem like everyone’s 
attention is focussed on your sibling and 
you are missing out on things you want to 
do – remember you have the right to your 
own time, space, and friends too – you 
should not feel guilty for enjoying yourself

• Accept that your sibling’s eating disorder
is not your fault or theirs – no one is to 
blame

• Don’t worry too much about what you 
eat or how you look – a healthy, balanced 
diet includes snacks and sweet things too, 
and healthy bodies come in all shapes and 
sizes – seeing you eating a healthy amount 
of food will set a really good example
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Communicate

• Remember that eating disorders thrive on 
secrecy, so communication is vital – if you 
are worried about your sibling talk to 
your parents, other family members or 
friends as soon as possible – don’t wait 
for the situation to become more serious

• Do not keep secrets for your sibling – they 
may be angry at first, but will respect your 
strength in the end  

• If you feel that people are hiding things 
from you – explain that you appreciate 
them trying to protect you, but would 
rather know the truth than worry about 
what ‘might be’

• Make time for everyone to sit down and 
talk about their feelings – listen properly, 
take turns, and don’t judge each other or 
get into an argument or debate

Live your own life too

• Don’t get caught up in unhelpful patterns 
of behaviour – giving in to demands or 
removing negative consequences i.e. 
cleaning the bathroom after your sibling 
has purged will only allow the eating 
disorder to get stronger

• Be a good role model – eat and exercise 
normally and use positive coping methods 
like talking, writing things down or 
doing something creative

• Remember not to take on too much 
responsibility – you deserve to live your 
own life and be happy too – if your sibling 
had a broken leg, you wouldn’t try to fix 
that for them would you? 

Being open and honest is really important –
this can benefit your relationships with your
whole family, not just your sibling



• Find out about organisations that support 
carers – there are lots of ways they may be 
able to help you

• If you would like to find someone in the 
same situation as yourself visit the message 
boards or find out about support groups on
our website

• If you are struggling with your feelings or 
are finding it frustrating waiting for your 
sibling to recover, you have the right to 
talk to someone outside of the situation 
for some support for yourself – a friend, 
your GP, or a counsellor might be able to 
help 

• If everything becomes a bit too much for 
you and you need to take a step back, do 
not feel guilty – be honest and explain 
how you feel – your sibling will not hold 
this against you as long as they 
understand why 

• If you don’t want to talk face to face, call 
our helpline – a third of the calls we 
receive are from family and friends so we 
have lots of knowledge about what you 
are going through 

• We also respond to emails and letters if you
find talking too difficult – more details can 
be found at the back of this leaflet
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• Your sibling’s eating disorder might make
them say negative things or act spitefully 
towards you at times – don’t take this 
personally, they don’t really mean it

• If you live with your sibling you should 
still feel comfortable in your own home – 
make it clear where the boundaries are 
between what is and isn’t ok for you  

• Spend some time relaxing – read a book, 
listen to music, do something creative, or 
call a friend to take your mind off 
worrying

• Accept that roles and relationships within 
your family may have to change during 
your sibling’s treatment and recovery – 
this might be difficult at first, but 
remember that change means progress 

Get some support for yourself

• Take some time out with your friends, or 
do something you enjoy away from your 
sibling – having fun will recharge your 
batteries and allow you to support your 
sibling better too 

• You and your family have nothing to be 
ashamed of, so tell your teacher or 
employer what is happening so they 
understand if you are feeling upset or 
anxious

• Find a quiet place to go at work or school 
when you are feeling stressed or anxious – 
and keep a list of emergency contacts 
with you in case you need some support

It has been really useful to call the helpline –
it’s just reassuring to speak to someone that
understands



Here is some space to write down contacts of your
own:

Our website with information, links, and message
boards: 
www.b-eat.co.uk

Post: beat, Wensum House, 103 Prince of Wales
Road, Norwich, Norfolk, NR1 1DW

beat services for young people (under 25):
Youthline: 00884455  663344  77665500 (Monday-Friday 4.30-8.30,
Saturday 1.00-4.30)

Email: FYP@b-eat.co.uk

Text: 0077778866  220011882200

beat HelpFinder:
http://helpfinder.b-eat.co.uk

beat leaflet about treatment:
www.b-eat.co.uk/YoungPeople/
GettingHelp/Thepaththroughtreatment

Hopefully this leaflet has given you some ideas
about what your sibling is going through, how to
help and how to look after yourself. Here are some
other contacts that might be useful for you or your
sibling to refer to: 

MIND and Rethink provide information about
eating disorders and other mental health issues:
www.mind.org.uk 
Infoline: 00884455  776666  00116633 (9am-5pm Weekdays)
www.rethink.org 
Tel: 00220077  884400  33118888
(10am-3pm Monday, Wednesday & Friday; 
10am-1pm Tuesday & Thursday)

Information about treatments:
www.youngminds.org.uk/myheadhurts

NHS Choices gives information about conditions,
treatments and local services: 
www.nhs.uk

Great Ormond Street Health website:
www.childrenfirst.nhs.uk/teens

The NICE Guidelines can be found on our website
or at: 
www.nice.org.uk

You can find out about organisations for carers by
looking at the ‘caring for someone’ section on:
www.direct.gov.uk
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