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Aims and guidance of the toolkit
Welcome to the latest information and resources to help recognise the signs, risks and support available for anyone
who works within education when dealing with students who have eating problems or eating disorders, or are at risk
of developing an eating disorder.
The information contained within this toolkit has been put together
at the request of the Cornwall Children and Young People’s Mental
Health Implementation Board, with the support of Young People
Cornwall. The guidance recognises the growing number of young
people who experience eating problems and eating disorders
in Cornwall and the Isles of Scilly. Teachers have described the
difficulties they face in working with children and young people in
schools who have eating problems. The guidance also acknowledges
the work of Public Health England in promoting balanced and healthy
eating in schools by addressing practices and policies in schools in
relation to food, lunch and break times and facilities for eating within
the school environment.
The guidance also supports the local transformation plan for
children and young people’s mental health services document, which
is called Turning the Tide, and the really valuable work that is already
taking place across the county through the I-Thrive Framework2.

Aims of the toolkit
•
•

•
•

1

The information and suggestions within this guidance will support
and complement the policies and practices within your school in
relation to safeguarding and working with children and young people
with emotional, psychological and mental health problems.

•
•

Increase understanding and awareness of eating problems
and eating disorders across the whole school community.
Increase understanding of the importance of providing a
healthy balance of food and environment for eating within a
school, and enough time to ensure children can be supported
to eat in healthy, sociable and balanced ways.
Support staff in schools to recognise the warning signs and
risk factors associated with eating problems.
Provide guidance for staff working with and/or supporting
children who have eating problems in schools.
Raise awareness in educational settings about what support
is available locally in responding to children who have eating
problems and eating disorders.
Help senior leaders within schools consider how to support
staff who work with or support students who have eating
problems in school, ensuring that they are able to manage
the feelings that eating problems among children can evoke.

Managing eating problems guidance and toolkit - Page 3

What are eating problems and disorders?
Eating problems and disorders can take a number of different forms,
including:
Anorexia nervosa

Bulimia nervosa

Overeating and
binge eating

Highly restrictive and anxious
eating patterns.

An eating problem is when eating habits become unhealthy, such as
eating too much, eating too little or chaotic eating patterns. As the
pre-teenage and teenage body changes, it can be a very scary time,
and lead to increased anxiety about body and some foods. That can
be normal and usually passes with time.
Many people try dieting for the first time in their teens, but when
these habits become unhealthy, putting physical and mental health
at risk, then it becomes a problem. It is becoming more common for
younger children to have eating problems, but whatever age you are,
an eating problem is not just about food; it is also about the feelings
and emotions that cause it, as well as those it can trigger.
For many children eating problems are ways of gaining some control,
when facing what is experienced as unmanageable distress.
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Finding ways of controlling body weight gives the young person
a sense of some control in their life. It also supports a longing
to achieve an unrealistic body image, at a time in life (usually
adolescence) when the body is changing greatly and often in scary
ways. It is always important to remember that the underlying
problems are emotional, social and psychological.
They sometimes start as a result of trauma or another mental health
condition, as well as the wish to achieve an unrealistic body image.
They may also start at a young age as highly restrictive eating habits,
accompanied by marked anxiety about some foods. They can be
dangerous and can have serious health implications if weight drops
too low or rises too high.
An eating problem can become an eating disorder if the young
person’s behaviour meets the criteria for a diagnosis. A doctor will
look at eating patterns in order to make a diagnosis. It is important
to emphasise that young people with emerging eating problems will
receive early help and support from school, community mental health
teams and voluntary sector services such as Young People Cornwall
for children’s mental health, as part of the I-Thrive Framework of
support (getting advice and getting help quadrants).
In seeking advice, school staff can talk to the early help hub and/or
the local BLOOM network of support. Children and young people
who have developed an eating disorder can access help from the
Cornwall CAMHS eating disorders service.

When I was younger, I thought
I had discovered something that
was just for me. Something that
gave me hope and reassurance when
life felt tough. I thought it could
teach me everything I needed to
know and could make me feel good
about myself. That something was
anorexia. In reality, it sucked me into
a manipulative game.
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Eating problems become an eating disorder when the child’s
behaviour meets the criteria for a diagnosis of eating disorder.
According to the Diagnostic and Statistical Manual of Mental Disorders
(an internationally accredited manual to support the diagnosis and
treatment of all mental disorders), there are a number of eating
disorders including anorexia nervosa, bulimia nervosa, binge eating
disorder and avoidant-restrictive food intake disorder.
Approximately 1 in 12 teenagers in the UK suffer from eating
problems3. Historically, eating disorders have affected far more girls
than boys. However, it is a growing problem for young men too, and
around 25 percent of those with eating problems are now male4.

1 in 12 teenagers

suffer from eating problems.
Around 25% of them are male.

An eating problem is when eating
habits become unhealthy, such as
eating too much, eating too little or
chaotic eating patterns.
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The Sick, Control, One Stone, Fat, Food (SCOFF) questionnaire was
developed in the UK5 to help identify young people who are likely to
suffer from either anorexia nervosa or bulimia nervosa and should get
help.
If the person scores two or more positive answers from the list, then
a young person should seek help from a health professional for
full assessment for eating disorder (because two positive answers
indicate an eating disorder is likely). This is important because early
treatment is associated with improved outcomes for eating disorders.

Do you make yourself sick because
you feel uncomfortably full?
Do you worry that you have lost
control over how much you eat?
Have you recently lost more than
one stone in a three-month period?
Do you believe yourself to be fat
when others say you are too thin?
Would you say that food dominates
your life?

Anorexia nervosa
Anorexia nervosa is an eating disorder where young people worry about their weight (and body shape), want to
lose weight and eat less and less food. It is a serious mental health condition, and is characterised by self-starvation,
excessive weight loss and the longing to be in control of one’s body.

Signs and symptoms
•

•
•

•
•
•
•
•
•
•
•

Eating less and less. Inadequate food intake leads to a weight that
is clearly too low, accompanied by extreme fear of gaining weight.
Early on in the disorder the young person may still be in a normal
weight range but losing weight.
Disturbance in the experience of body weight or shape. For
example feeling fat even though people tell them they are too thin.
Intense fear of weight gain, obsession with weight and persistent
behaviour to prevent weight gain (including exercising too much
on a regular basis and feeling anxious if unable to exercise;
misusing diuretics or laxatives).
Obsession with body image and comparing one’s body to others.
Feeling panicky about eating in front of others or having a big
meal.
Becoming deceitful about eating. For example saying that they
have eaten when they have not.
Inability to appreciate the severity of the situation.
Low mood and irritability secondary to starvation. They may have
self-harming behaviours and suicidal thoughts.
Social withdrawal and limited social spontaneity, and overrestrained emotional expression.
A compulsive need to exercise.
They may vomit as a way to lose weight.

Physical changes
•
•
•
•
•
•

Losing lots of weight quickly.
Periods stopping.
Feeling cold all the time.
Poor sleep and concentration.
Unexpected soft hair growth on
body parts (lanugo hair).
The compromised nutrition can
affect most of the major organ
systems.

Girls are much more likely than boys to get anorexia nervosa,
but eating disorders are becoming more common among males
although they may present in different ways. For example
preoccupation with body building and weight lifting accompanied
by unbalanced eating.
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Bulimia nervosa
Bulimia nervosa is an eating disorder where the young person gets into a cycle of overeating and then makes
themselves sick or uses laxatives to try to get rid of the food. It is characterised by binge eating and compensatory
behaviours, such as self-induced vomiting, in an attempt to undo the effects of binge eating.

Signs and symptoms
•

•
•
•
•
•
•
•
•
•
•
•

Frequent episodes of consuming very large amounts of food
(binge eating), followed by behaviours to prevent weight gain,
such as vomiting, laxative abuse, and excessive exercise on a
regular basis (feeling anxious if unable to exercise).
Feelings of being out of control during episodes of binge
eating.
Extreme concern with body weight and shape; thinking
obsessively about weight.
Binge eating and preoccupation with eating.
Isolating themselves.
Poor sleep patterns.
Stomach cramps; changes in periods.
Brittle bones in the long term.
Feeling helpless and out of control.
Low mood.
Losing interest in things and people.
Feeling weak and tired.
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Most young people with bulimia nervosa are of normal weight. They
may have previously suffered from anorexia. The young person may
feel that parts of their lives are out of control, and that purging or
restricting calories gives a sense of control. Bulimia can seriously
damage the young person’s body, so it is important to get help and
find other ways of coping.

Binge eating disorder
Binge eating disorder, also known as compulsive eating,
is characterised by recurrent binge eating without the
regular use of compensatory measures to counter the
effects of binge eating

Signs and symptoms
•
•

•

•
•
•
•
•
•

Feeling compelled to eat.
All indications that binge eating is out of control, such as
eating when not hungry, eating to the point of discomfort,
eating alone because of the shame of eating too much, eating
when not hungry or eating to the point of discomfort.
Strong feelings of shame and guilt in relation to attitudes to
food and binge eating behaviours. The young person may feel
that they are being driven to eat in this way, even though they
know they shouldn’t. Sometimes it feels as though they have
an addiction to food.
Eating quicker than usual.
Eating when full.
Eating when not hungry.
Eating alone or in secret (normally due to shame,
embarrassment or fear).
Symptoms such as low mood, mood swings, depression,
fatigue or insomnia.
Secretive eating patterns, including hiding food in unusual
places, so that one can eat easily at later time.

Avoidant and restrictive
food intake disorder
Avoidant and restrictive food intake disorder is an eating or feeding
disturbance including, but not limited to:
•
•
•

Apparent lack of interest in food.
Avoidance based upon the sensory characteristic of food – such
as texture.
High levels of concern and anxiety about the possible aversive
consequences of eating.

Together these are manifested by persistent failure to meet
appropriate nutritional and/or energy needs associated with one or
more of the following:
•
•
•
•

Significant weight loss (or failure to gain weight or faltering
growth in children, especially among young children).
Significant nutritional deficiency.
Dependence upon external feeding.
Marked interference with psychosocial functioning.

These problems may be found among children with learning
difficulties or as part of the autistic spectrum difficulties, among
others.
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Changing body shape
during adolescence causes
anxiety and concern for
many young people.

Increasing social
pressure through
social media, which
often promotes very
unrealistic body images
and other media outlets
exacerbate anxieties and
concerns and increase
the likelihood of eating
problems and disorders.

Girls are more likely to
experience eating problems
and eating disorder

It is not easy for a
young person to give up
unhealthy eating patterns,
once established.
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Eating disorders are
becoming more common
in boys and young men

Young people from
all backgrounds can
experience eating
problems and eating
disorders.

Children experiencing
profound confusion about
sexual identity or sexual
preference (including LGBT
young people) are more
vulnerable in relation to
mental health problems
in general, and eating
problems in particular.

How eating problems develop and are sustained
Wanting to be a healthy weight is great. It means our body can function healthily, and a good diet can have real
benefits to both physical and mental health. But sometimes emotions and feelings can become confused and lead to
an eating problem.

Signs and symptoms of an eating problem
•
•
•
•
•
•

Feeling out of control, and that their body is the one thing they
can control.
Overwhelmed with strong feelings of confusion and distress that
can’t be expressed, processed, managed or faced (controlling
their body thus offers some sense of control).
Feeling very confused about changing body shape or size; about
developing sexuality, sexual identity and/or sexual preference
(including transgender feelings)*.
Wanting to be popular, and confusing being slim like models or
celebrities with being attractive, successful and popular.
Our ever-increasing celebrity culture and world of social media
further fuel perceptions of a very unrealistic body image.
Longing to achieve an unrealistic body image.

•

•
•
•
•
•

Having parents or family members who worry obsessively
about their own weight increases the risk of developing eating
problems and eating disorders among children and young
people.
Feelings of not being good enough, whilst at the same time
longing for popularity and being liked and admired.
Carrying on with not eating after recovering from an illness.
Hating their body (including after something has happened to
them, such as bullying, or being harmed or abused).
Starting a diet, but not being able to stop (when dieting
becomes entrenched in their life).
Sometimes young people can’t pinpoint an exact trigger or
cause for their eating problems.

* New statutory guidance to schools from September 2020 indicates that issues relating to sex, sexuality and sexual health and gender
identity should be taught in an age-appropriate and inclusive way. Sexual orientation and gender identity should be explored at a timely
point and in a clear, sensitive and respectful way. When teaching about these topics it should be recognised that young people may be
discovering or understanding their sexual orientation or gender identity. It is helpful to hold in mind that children and young people who
really struggle with issues of sexuality and gender identity are at greater risk of mental health problems, including eating disorders.
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For many young people, eating problems develop as a way of coping with feelings that are very distressing, and
where no alternative coping strategies are thought to be helpful. Most commonly they begin during adolescence, at
a time when the body changes suddenly and often in scary ways, and over which the young person feels they have
limited control. During this time there are also social pressures about being popular and being attractive, which are
often interpreted as being slim and of a certain body shape.

How eating disorders develop
•
•
•
•
•
•
•
•
•

Starting a diet through control of eating and being unable to
give up especially when they receive weight loss compliments.
Enjoying the sense of control that food restriction gives them.
As they feel terrified of losing control or of gaining weight, the
process of food restriction becomes deeply embedded.
Feeling terrified of having to face very difficult emotions and
social difficulties, so they think obsessively about food, weight
loss and weight restriction.
Feeling that weight restriction helps them cope with difficult
feelings associated with puberty and becoming an adult.
Following an illness, which was accompanied by weight loss,
they enjoy the sense of control from the weight loss and then
carry on in unhealthy ways.
Losing the capacity to reflect in realistic/ healthy ways on food
and their body – they may see their body as fat when it’s not.
Once eating problems become embedded, biological
processes can make it difficult to change without expert help.
Genetic/biological factors may interact with psychosocial
factors to make it more difficult to change and recover.
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Understanding compulsive eating in young people
•

•

•

They will use food to cope with stress, depression, low
self-esteem and other hidden issues. They often learn their
behaviours early on in childhood, when they turn to food for
comfort and realise they can soothe themselves with food.
Compulsive overeating is also common among young people
who suffer emotional, physical and sexual harm/trauma.
They will demonstrate their obsession by spending excessive
amounts of time thinking about food and secretly planning
or fantasizing about eating alone and will eat even when not
hungry.
They will have great difficulty in controlling their eating
and will often feel overwhelmed with guilt, shame and selfloathing about their behaviour. They may eat to manage
stress, or have triggers that cause them to over-eat, including
emotional and external triggers. During over-eating episodes,
some individuals report feeling numb or in a trance-like state.
A serious consequence of over-eating is obesity, which can
lead to numerous medical complications.

Spotting the warning signs of eating problems
Emotional and behavioural
•
•
•
•
•
•
•
•
•
•

Control of food becomes a primary concern; or young person
becomes out of control in relation to eating (compulsive eating).
Obsession with food; excessive interest in food.
Development of food rituals; loss of control over eating or eating
alone due to shame and embarrassment.
Social withdrawal; secretive eating patterns; hiding food.
Frequent dieting and constant body checking.
Extreme mood swings; low mood; low self-esteem.
Wearing very baggy clothes.
Moving about all the time even when sitting down.
Eating with a teaspoon or using a small bowl for meals.
Eating faster than usual, or eating when not hungry, or eating
large amounts (without feeling hungry).

Physical
•
•
•
•
•
•
•
•

Noticeable weight fluctuations.
Weight loss (including rapid) or marked/sudden weight gain.
Frequent gastro-intestinal complaints.
Dizziness upon standing.
Difficulty in concentrating or sleeping.
Problems with dental, skin, hair and nail health.
Hair loss (clothes covered in hair).
Unusually tired or cold (blue hands or always sitting near the
heater in the classroom).
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Eating disorder facts

1
2
3
4
5
6
7
8

Many people with eating disorders may look healthy yet may be extremely unwell.
An eating disorder is a health crisis that disrupts personal and family functioning. It is not helpful to blame families – they are
usually the young person’s (and professionals) best allies during treatment.
Eating disorders are not choices, but serious biologically influenced mental health disorders.
Eating disorders affect people of all ages, races, ethnicities, gender, body shapes and weights, sexual orientations and
socioeconomic status.
Eating disorders carry an increased risk for both suicide and medical complications.
Genes and environment play key roles in the development of eating disorders. Genes alone do not predict who will develop
eating disorders
Early intervention is important in supporting young people as early as possible following the early warning signs of eating
problems; this improves outcomes for young people.
Full recovery from eating disorders is possible.
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Responding to eating problems in schools
It is very hard for young people to admit that they have
an eating problem. In fact most young people try to hide
it, or lie about what they are eating.

Things to remember

This is especially true with bulimia nervosa because these young
people often experience great feelings of shame. But once a young
person is able to talk to someone about eating problems, there is a
lot of help available. Talking with a trusted and emotionally available
adult is an important first step and can help the young person believe
they can cope with the problems.

•

Support is available: it is scary
asking for support. I know that. You
don’t want people to interfere who
make you fat. But they won’t. They
just want to help
Young Minds
There are specialist services in the county to support young people
with eating disorders (Cornwall CAMHS CEDS) as well as voluntary
sector agencies who support young people, such as Young People
Cornwall.

•

•
•

•
•

Anyone can develop an eating problem, including young
children (most commonly in young people aged 13-25 years).
They affect people from all family backgrounds, religions,
cultures, socio-demographic groups, and sexual preference.
They can affect both girls and boys, although girls experience
eating problems in larger numbers. However, the numbers of
boys with eating disorders is increasing.
Young people usually keep their eating problem to themselves,
and can be very secretive and deceptive about it. This means
opening up to people and talking about it can be very difficult.
Eating problems and the underlying emotional and
psychological difficulties are likely to have developed over
a period of time. Talking about these difficulties and finding
more healthy ways forward and developing new coping
strategies will also take time.
Always remember eating problems and disorders are not just
problems of weight and eating – they are also emotional and
psychological problems.
You can’t tell a person who has an eating problem or disorder
to simply start eating in more healthy ways – it’s not that easy!
They develop over time and in the context of high levels of
distress and anxiety, concerns about social relationships and
growing up, and other underlying difficulties over a long period
of time. Eating problems then become entrenched.
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Supporting eating problems
•
•
•
•
•

•

Allow children with special packed lunches to pick up lunch with
other children so they don’t stand out.
Provide a non-stigmatising environment in relation to mental
health and eating disorders.
Ensure school-based staff have a good working knowledge of the
early signs of eating problems and eating disorders.
Notice changes in young people’s behaviour, including sudden
weight loss/weight gain and eating patterns, and talk with young
people about their distress or worries.
Be aware that eating disorders are mental health problems,
not simply about constricted or chaotic eating and weight loss.
Support the young person in relation to their emotional and
social difficulties, and help them get expert help and support.
Make clear there is a member of staff that young people can go to
discuss their difficulties.

Support them in relation to
their emotional and social
difficulties and help them to get
expert help and support
Page 16 - Managing eating problems guidance and toolkit

•
•
•
•
•
•
•

See the young person behind the eating disorder and that some
of the things you observe is not the young person, but the eating
disorder driving the young person’s behaviour.
Young people need the support of family and school.
Find helpful and supportive ways of talking to young person –
show care and concern.
Don’t make it easy to skip meals in school.
Make sure there is plenty of time to eat lunch at school, and that
there are plenty of chairs provided for lunch.
Ensure there is time to eat for those with lunchtime detention
and lunchtime clubs.
Remember most eating disorders do not get better on their own
and changes in physical appearance are often just the tip of the
iceberg.

Dealing with disclosures about eating disorders
•

•
•

•

Listen to the pupil and seek to understand the situation from
their point of view in a non-judgemental, respectful and
empathic way. Show that you take the young person’s feelings
seriously and that you seek to understand their experience.
Learn about eating problems and disorders. Encourage all
staff to attend training to support their understanding and
capacity to respond to eating problems in appropriate ways.
Remember that if someone tells you that they have an eating
problem it could be a sign that they trust and share this
very personal problem with you. Respond to this trust in a
thoughtful and reflective way. Some young people just want
to be heard and understood in compassionate ways. Help
them access expert help if they haven’t already done so.
Be aware that supporting a young person with a marked
eating problem may evoke feelings in you of anxiety,
frustration and helplessness. It is important not to convey
these feelings to the young person. But staff need to take
care of themselves and seek support when they need it
(supporting young people may evoke strong feelings in
relation to one’s family or personal life). Staff should be aware
of their own feelings and limitations and not offer more help
than they can cope with giving. The school is a supportive
environment for its staff and students.

If your school has an on-site trained professional, for example a
school nurse or counsellor, you may be able to put the pupil in touch
with them as a first step to getting support. Advice and referral
can also be gained from mental health support in your school –
school nurse, the local BLOOM team, allocated CAP, the educational
psychology service or specialist CAMHS CEDS if concerns are high.
Seek guidance and advice from the early help hub (EHH).

Staff should be aware of their
own feelings and limitations and not
offer more help than they can cope
with giving
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Confidentiality and information sharing

If there are concerns about an eating problem, it’s important that
children know about issues of confidentiality, and what to expect if
they disclose a problem to a member of staff. Confidentiality may
be of concern, and they need to know that staff will need to share
information with the safeguarding lead and the team who support
the emotional wellbeing and mental health of pupils. Issues of
confidentiality will need to be explained to the young person.
It can be challenging to decide whether to break a young person’s
confidentiality and disclose the to their parents, or other important
adults in their life. However, a young person who has an eating
problem usually struggles to manage intense distress without
adequate support. Very often, they can be helped to tell (or let you
tell) their parents about what has been happening, and in this way
engage the help and support of parents/carers where appropriate.

When this is not the case, there are no hard and fast rules, but ask
yourself three questions.

Will you put them at greater risk by telling
their parents? If you are concerned about
their safety you must discuss with your
safeguarding lead.
What is the their family situation? It’s
important to remember that if you do
disclose, give the young person as much
control as possible over the process.
For example, do they want to tell their
parents themselves or do they want to
be present when you discuss with their
parents? Ensure that you follow up with
the young person after this conversation
to check the impact and outcome of this
conversation on the young person.
Do you need to seek the advice from
the multi-agency referral unit (MARU)?
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Talking about eating disorders
Every child or young person is an individual and his or her experience of an eating problem is unique and talking about them is not easy. The language,
wording, choice of questions asked and the general approach to the conversation will need to be adjusted according to the age and understanding and
capacity and special educational needs of the child or young person and this may take place over several conversations. For example, an older student
may prefer a more direct approach. The conversation prompts below can help.
Confidentiality

•

Starting the
conversation/
establishing rapport
Reasons for eating
problem
Coping strategies
and support

•

Speaking to parents
(where appropriate)
Ongoing support

•
•
•
•
•
•
•
•
•
•

“I appreciate that you may tell me this in confidence but it’s important that I let you know that your safety will always be
more important than confidentiality. If I am sufficiently worried that you may be feeling unsafe or at risk of eating problems
and difficulties linked to these, part of my job is to let other people, who can help you, know what’s going on. I will always
have that discussion with you before and let you know what the options are so that we can make these decisions together.”
“Let’s see how we can work this out together. I may not have the skills to give you the help you need, but we can find that
help for you together if you would like.”
Use active listening – for example: “Can I just check with you that I have understood that correctly?”
“I wonder if anything specific has happened to make you feel like this or whether there are several things that are going on at
the moment? Can you tell me a little more?”
“Is there anything that you find helpful at the moment – perhaps listening to music, playing on your phone, texting a friend,
spending time with your family, reading or going for a walk?”
“I can see that things feel very difficult for you at the moment and I’m glad that you have felt able to talk to me. Is there
anyone else that you have found helpful to talk to before or is there anyone that you think maybe good to talk to? How would
you feel about letting them know what’s going on for you at the moment?”
“How could we make things easier for you at school?”
“What feels like it is causing you the most stress at the moment?”
“What do you think would be most helpful?”
“I understand it feels really hard to think about telling your parents, but I’m really concerned about your safety and this is
important. Would it help if we did this together? Do you have any thoughts about what could make it easier to talk to them?”
“Why don’t we write down a plan that we have agreed together, then you will always have a copy that you can look at if you
need to remind yourself about anything. Sometimes when you are feeling low it is difficult to remember the things that you
have put in place – this can help remind you”.
“Shall we fill in together the health and wellbeing map6 , which includes our agreed Safety Plan, and things that help you to
cope? This will be a good reminder of our agreed plan to help and support you”.
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What is and isn’t helpful
What is helpful
•
•
•

•
•
•

Support children and young people as early as you can (it is
not useful to feel you have to get worse before you can get
help).
Make sure that there are supportive, trusted and emotionally
available staff in school, and that children and staff know who
they can go to.
If you are the designated member of staff, don’t be afraid to
take the first step and talk with the young person and the
family (let the young person know). Be brave in talking with
young people when you notice warning signs and you are
concerned. In the words of a young person working with
Young People Cornwall: “Please notice me and talk to me if
you think I am struggling”.
Treat the young person with respect and adopt a nonjudgemental approach to young person.
It is important to remember that an eating disorder is a
mental health as well as a physical problem.
Talk about balanced eating rather than talking about foods
that need to be excluded.

•
•
•
•
•
•
•
•

Support the young person to have a support and safety plan
in place at school and share with relevant staff (use the health
and wellbeing map).
Remember that an eating disorder is often a very secret
problem, and young people can be very secretive in relation
to their eating difficulties.
See the young person, and their struggles, behind the eating
disorder.
Recognise that support groups for parents are very helpful the Cornwall eating disorders service provide these.
Recognise that if you think a child has an eating problem, they
probably do.
Provide a non-stigmatising environment in schools in relation
to mental health and eating disorders.
Make sure that school staff have a good understanding of
eating problems and disorders.
Make sure there is a safe and comfortable place to go to in
school when young person is feeling distressed. Make sure
there is a member of staff the young person can talk to.

Please notice me and talk to me
if you think I’m struggling
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What isn’t helpful
•

•

•
•
•

Don’t expect a young person to get to healthy weight without
supporting them to get help first with their mental health.
The physical consequences are generally a sign their eating
disorder is getting out of control. Young people need help,
and this may be an opportunity to access help and turn
things around, and address their very real emotional and
psychological difficulties.
Simply asking someone to eat or abandon his or her eating
disorder is unhelpful. It is as though you are asking them
to let go of their safety net and fall into dangerous terrain.
Giving up an eating disorder takes time and support and the
development of very different coping strategies (and often the
expert support of a specialist service, like the local CEDS).
Don’t talk constantly about food and losing weight.
Don’t discuss in schools (e.g. sports and food staff) BMI
and weight loss, without mental health training, and
understanding the mental health components of these.
Don’t comment upon appearance (even saying ‘you look
better’); this may cause concern. It is okay to comment upon
distress.

•
•

•
•
•
•

•

Don’t comment upon on young person’s weight, it is usually
unhelpful.
Don’t make the thinking of young people with eating
problems seem irrational. The fears underlying eating
disorders are very real to the young person, even if they
appear irrational to others.
Don’t focus upon calorie counting in school’s food and other
lessons, unless informed by mental health knowledge.
Don’t demonise certain foods, such as those with high calorie,
fatty and sugary content.
Don’t assume it is the parents’ fault and judge them; they are
usually a vital part of support and recovery.
Don’t treat children, who are recovering from eating problems
as if they are better, and all is well. Just because someone
starts eating it doesn’t mean they are well immediately.
Eating disorders are emotional and psychological disorders
and these issues take a long time to address.
Don’t make it easy for young people to skip a meal at school.
Make sure there is enough time to eat lunch in a comfortable
setting.

Don’t talk constantly about
food and losing weight
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Promoting balanced eating in schools
The advice below includes information from Public Health England and Young People Cornwall.
•
•
•

•

•
•
•

Ensure children are able to eat their lunch at a reasonable
time. Some children complained that they are not able to eat
at school until 1.30pm.
Ensure that there is plenty of seating to eat lunch, and when
the weather is good enough, provide outside seating. Some
children miss lunch if they can’t find anywhere to sit for lunch.
Make sure that there is plenty of choice of food throughout the
whole lunch period – some young people said that if they are
at the back of the lunch queues, or a little late for lunch, the
food that they like is already gone.
Make sure there is plenty of time for lunch. Sometimes the
queues for lunch are so big that by the time they get to the
front of the queue, the end of lunch bell sounds. Young people
have also reported that if they attend a lunchtime club or
detention, there may be no time to have lunch.
Make sure that there is somewhere to eat for young people
who do not like eating with or in front of others.
Make sure there are high levels of food hygiene – some young
people have reported that lack of food hygiene leads them to
not eat the food available.
Make sure children with packed lunches are able to sit with
other children. In some schools, children with packed lunches
are not able to sit and eat with children having school lunch. If
they cannot eat with their friends, they may not eat at all.
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I-Thrive framework pathways of support and treatment
The I-Thrive framework supports mental health pathways across all levels of care and treatment. Within this framework there are different
levels of support for children with eating problems and eating disorders. This includes getting advice; Public Health Guidance; Educational
Psychology; Early Help Hub; Bloom networks of support; Headstart/TIS; voluntary sector services; primary mental health team; CAPs and
MSHTs; Specialist CAMHS; social care; and inpatient eating disorder services. The Bloom network of consultation and support provides advice
and guidance for schools and signposts to supportive therapeutic interventions. CAPs are linked to secondary schools (from 2019) to support
mental health and MHSTs will be in some schools from 2020.
•
•
•
•
•
•
•

Support and guidance in schools
Trauma Informed Schools (TIS) staff
CAPS
SENCo
Ed. Psych
School nurses
Public health

•
•
•
•
•

Managing risk
Social care
CAMHS
Safety plans
Crisis and outreach teams

Coping
and advice

Getting
help

Risk
support

Getting more
help

•
•
•
•
•
•
•

BLOOM
Voluntary sector
CAPS,
Young People Cornwall
School nurses
MHST
PMHT

•
•
•

Specialist CAMHS/CAPs
CAMHS eating disorder service
In-patient care
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Schools may refer children and young people with eating problems to a range of agencies of care, support and
treatment. The main route for all referrals is via the early help hub unless there are safeguarding concerns, and then
the multi-agency referral unit (MARU) is the first point of help.
There are a number of early help mental health agencies that
support children and young people with mild-to-moderate eating
problems, including the primary mental health service, voluntary
sector services such as Young People Cornwall, and discussions about
what is available take place in the local BLOOM meetings - check the
schedule of local meetings with the early health hub. When there
are concerns in relation to a developing eating disorder, the school
should suggest that the child/young person and family see their GP,
and request a referral to the CAMHS eating disorder service (CEDS).
Specialist treatment for eating disorders is very important and has
good outcomes for young people and their families.

Why is specialist treatment so important?

If the school has concerns that a young person has an eating
disorder, the school should recommend that they visit their GP
to consider referral to the CEDS. For any other serious nutrition
concerns, which do not appear to be easily recognisable as
an eating disorder, it is also likely to be helpful to recommend
assessment by a GP. The GP may be able to support the family and
child, or refer to paediatricians or dieticians for specialist advice.
Getting expert help for eating disorders greatly increases good
outcomes for children – it is important to remember that eating
disorders rarely get better without specialist help.

GET SUPPORT
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Community eating disorder service
In recent years, the Cornwall CAMHS has greatly improved the eating disorder pathway. There has been a very
good success rate with young people conquering their eating disorders when the young person and the family work
together with the team of health professionals, including nurses, doctors, psychologists, dietitians and therapists. The
team constantly works to deliver a fully equitable service across the county as they continue to develop the service.
Eating disorders have a huge impact on both the families and the
young people who are affected by them. The aim of family therapy
interventions is to help the young person, with the support of the
family, to return to health, to regain a normal relationship with food
and reverse the physical and psychological effects of an eating
disorder. The CEDS do this by supporting the family to help a young
person eat again in graduated steps safely, to reduce unhelpful eating
disorder behaviours and regain and maintain healthy eating.
Family therapy will help to support all family members towards
recovery. Parents and carers are crucial in this work, so the service
makes sure that they are aware of the physical dangers of the illness
and supports them as habits are challenged. Where appropriate other
evidenced-based therapies will be used to help the young person
recover. This includes group work and individual work. The Cornwall
CEDS will monitor and care for both a young person’s physical and
emotional health during recovery. Once the young person is eating
more regular meals and weight is gradually getting back to normal,
the service can help to address any problems that may have been
present prior to the eating disorder developing. The service will then
start to look more at ways to maintain positive changes and how to
access future support as required.
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Roles and responsibilities within schools
Chief executive
officer
Head teacher
Head of school

•
•
•
•
•
•
•
•

Trust board
Governing Body

•

•
•

Play a central role in developing positive mental health strategies in schools. They should recognise the need to
develop whole school awareness of mental health and emotional health issues, including eating problems and
disorders and be supported to do so.
Make sure that policies and procedures in relation to lunch and break times are informed by Public Health
England advice on balanced eating; and support young people to eat lunch in healthy ways (enough time to eat;
plenty of seating to eat; lunchtime detentions or lunchtime clubs still allow enough time for balanced eating)
Ensure eating problems training is a priority for staff alongside mandatory training. Support for training is crucial
to enable staff to feel confident in supporting young people in effective, non-judgemental and respectful ways.
Ensure staff, parents and pupils are aware of their roles and responsibilities when implementing the safeguarding
policy across the school.
Appoint one or more designated members of staff to be responsible for supporting eating problems. Depending
upon your own setting, this could be a teacher, a member of support staff or the school nurse.
Ensure that all designated staff receive full and appropriate training regarding eating problems, and are fully
confident with the procedures to follow.
Provide practical and emotional support for key staff dealing with eating problems.
Ensure that good procedures are in place for record keeping, audit and evaluation of all activities in relation to
eating problems in the school.
Provide pupils with open access to information about eating problems and details of who to go to for help and
support. Decide, in collaboration with the school’s senior leadership team, how awareness and understanding
of balanced eating and eating problems should be promoted. This includes eating problems and balanced eating
being covered in the school PSHE curriculum, extra-curricular presentation for parents and training for all school
staff.
Consider issues of parental consent and whether parents/carers or guardians should be invited to learn more
about eating problems.
Review special permissions for pupils who experience eating problems, for example permission to wear baggy
clothes in PE; interventions that support balanced eating during lunch period, which are non stigmatizing.
Encourage pupils to go to a key worker at times of emotional distress.
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All staff and
teachers

•
•
•
•
•
•
•
•
•
•
•

Designated key staff •
member(s)
•
•

•
•
•

Make it known to pupils that you are available to listen to them.
Remain calm, respectful, sensitive and non-judgemental at times of student distress.
Do not adopt a dismissive or belittling attitude in relation to the reasons for a student’s distress.
Encourage pupils to be open with you and assure them that they can get the help they need.
Endeavour to enable pupils to feel in control by asking what they’d like to happen and what help they need.
Do not make promises you can’t keep, especially regarding issues of confidentiality.
Discuss and promote healthy coping mechanisms and suggest ways in which pupils can be empowered to make
positive changes in their lives.
Provide and encourage access to external help and support where possible.
Monitor the reactions of other pupils, who know about the eating problem.
Avoid simply telling a pupil to eat more healthily – you may be removing the only coping mechanism they have.
Discuss an incident or disclosure of eating problem with a designated member of staff as soon as you become
aware of the problem and inform the pupil that you are doing this.
Implement the safeguarding policy, communicate with each other and report back to the head teacher at each
stage of the process. Maintain up-to-date records of pupils experiencing eating problems, incidents and all other
concerns surrounding the issue.
Communicate with the head teacher and key staff on a regular basis and keep them informed of incidents and
developments.
Monitor the help, support and progress of the students in your care and maintain communication with them.
Be fully confident in the understanding of eating problems and seek additional information and/or training if
necessary. You may need to reflect upon and update your practice for those with eating problems. Contact other
organisations and key services in your area and find out what help and support is available for eating problems.
Liaise with the head teacher and pupil to decide if other members of staff should be made aware of the eating
problems and underlying concerns. Whenever possible adhere to the principle of ‘need to know’.
Inform the pupil’s parents if appropriate and liaise with them as to how best manage the situation.
Be aware of when it is essential for other professional bodies to be informed such as social services, school nurse,
educational psychologists, school linked mental health workers, GP, primary mental health team and CAMHS.
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Pupils

•
•
•
•
•
•
•

Parents

•
•
•
•

Access to leaflets and guidance about eating problems and disorders, including guidance for young people, which
clearly sets out their rights and what they should expect when they disclose self-harm to professional staff.
When talking to family, teachers or friends about eating problems and disorders, focus on the emotional reasons
behind distress and not just on the eating disorder itself.
Never encourage anyone to diet, or restrict his or her food intake.
When under emotional distress or feeling the urge binge, not eat, be sick at school, talk to a teacher or staff
member as soon as possible.
Discuss additional support the young person needs while going through emotional distress.
Be aware that teachers and designated staff are there to help. The more pupils talk to them, the better able they
will be to give the support and help needed. As with all cases where safety is at risk, and a teacher is concerned in
a serious way about safety or wellbeing, he/she may have to break confidentiality for the pupil’s own safety.
If a pupil is worried that a friend may have an eating disorder, they should talk to a teacher for support and
guidance.
Find out about eating problems and disorders and discuss the subject with their child (parental advice is provided
in appendix two).
If their child has an eating problem or disorder, parents should work closely with the school and take an active
role in deciding the best course of action.
Keep the school informed of any incidents outside of school that they feel the school should know about.
Take care of themselves and seek emotional support they need in dealing with a child’s eating problem or
disorder.
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References and useful information
Anorexia Family
www.anorexiafamily.com
Practical information and advice for families whose children have an
eating disorder.
B-eat
www.B-eat.co.uk
UK’s leading charity supporting anyone affected by eating disorders,
anorexia and bulimia. Call 0800 801 0677.
Beat
www.beateatingdisorders.org.uk
The UK’s Eating Disorder charity, who aim to be a champion, a guide
and a friend to anyone affected by eating disorders.
Childline
www.Childline.org.uk
The UK’s free helpline for children and young people. It is a
confidential service and provides telephone counselling for any child
with a problem. Call 0800 1111 Monday-Friday 9.30am to 9.30pm.
Textphone: 0800 400 222
DSM -5
Diagnostic and statistical manual of mental disorders.

Feed your instinct
www.feedyourinstinct.com.au
A toolkit to help parents/carers, who are concerned that their child
may be developing an unhealthy relationship with food, weight or
their body.
I-Thrive Framework
Thrive Elaborated (Second Edition) 2016 WOLPERT ET AL.
National Centre for Eating Disorders
www.eating-disorders.org.uk
A confidential counselling service that runs counselling and
workshops for people with eating disorders. Call 0845 838 2040.
Scoff questionnaire
Assessment of a new screening tool for eating disorders.
Morgan, J. F., Reid, F., & Lacey, J. H. (1999). British Medicine Journal,
319, 1467–146.
Turning the Tide - Cornwall local transformation plan
www.kernowccg.nhs.uk/your-health/children-and-young–people/
mental-health-local-transformation-plan
Young Minds
www.youngminds.co.uk
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Appendix one: Information sheet for young people
What are eating problems and disorders?

Eating problems and disorders can take a number of different forms,
including anorexia; bulimia and compulsive eating. An eating problem
is when eating habits become unhealthy, such as eating too much
or too little or chaotic eating patterns. They can start as a result of
trauma or another mental health condition, as well as wishing to
achieve an unrealistic body image. They can also start without any
obvious problem or trigger. Teenagers often face some anxiety when
their body changes as part of puberty; that is normal and usually
passes with time. Many young people try dieting for the first time
in their teens, but when these habits become unhealthy, putting
physical and mental health at risk, then it becomes a problem. Eating
problems are not just about food – they are also about the feelings
and emotions that underlie anxieties about food and body changes.

How can you cope with eating problems?

The most important and difficult step is talking to friends, family and
school staff to get help, support and understand you. There are also
helplines and websites. It’s important to recognise that worries and
distress underlie eating problems and these need to be understood
and addressed and it’s best to get help in sorting these worries out. If
it’s hard to talk, try writing things down that bother you to start with.
Doing things that help you relax and feel better in the face of worries
is also helpful such as listening to music, going for a walk, playing
with pets, talking with trusted friends, doing the things you enjoy,
watching your favourite film, playing your favourite video game.
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1 in 12 teenagers

suffer from eating problems.
Around 25% of them are male.
How many young people have eating problems?

Approximately 1 in 12 teenagers in the UK suffer from eating
problems. Historically, eating disorders have affected far more
girls than boys, however, it is a growing problem for young
men, and around 25 percent of those with eating problems
are now male. Men develop full range of eating disorders,
including anorexia, although men with eating disorders may
have different signs and symptoms than females (these may
include: preoccupation with weightlifting or body building; stress
associated with missing a workout or exercise; working out when
injured; weakness; decreased interest in sex).

The most important and difficult
step is talking to friends, family and
school staff to get help, support
and understand you

Why do young people have eating problems?

For many children eating problems are ways of gaining some control,
when facing distress and worries as young people grow and their
bodies change. Young people also face challenges in their social lives
and peer relationships – especially with the growing importance of
social media, and the pressures of these. For example, social media
often presents very unrealistic images of how the body can be with,
for example, models. There are also pressures on young people to
feel popular and admired, and sometimes this is confused with having
particular body shape or size. Finding ways of controlling body weight
sometimes gives the young person a sense of some control in their
life. Sometimes, too, in the face of distress and worries, children and
young people seek comfort, and this is sometimes found in eating.
Young people find that eating – even when not hungry – provides
some sense of comfort. In these ways, young people can develop
unhealthy relationships to food. It is always important to remember
that the underlying challenges and worries are emotional, social and
psychological, not just related to food and eating.

Eating problems are ways of
gaining some control, when facing
distress and worries

Getting help

It’s important to find ways of getting help - the earlier you seek
help the better. Early help stops problems getting worse and
stuck. There are many people that can help such as parents or
family member, a school counsellor or nurse, a trusted teacher or
a teaching assistant. You can talk to your GP about your difficulties
and he/she will know how to support you and make a referral to
services that help. There are also lots of helpful websites:
• B-eat www.B-eat.co.uk
UK’s leading charity supporting anyone affected by eating
disorders, anorexia and bulimia. Call 0800 801 0677.
• Beat www.beateatingdisorders.org.uk
The UK’s Eating Disorder charity, who aim to be a champion, a
guide and a friend to anyone affected by eating disorders.
• Childline www.Childline.org.uk
The UK’s free helpline for children and young people. It is a
confidential service and provides telephone counselling for any
child with a problem. Call 0800 1111 Monday-Friday 9.30am to
9.30pm. Textphone: 0800 400 222
• National Centre for Eating Disorders
www.eating-disorders.org.uk
A confidential counselling service that runs counselling and
workshops for people with eating disorders. Call 0845 838
2040. Helpline: 0845 838 2040.
• Young Minds www.youngminds.co.uk
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Appendix two: Parental advice and guidance
Children’s attitudes to eating are affected by a range of factors including attitudes and behaviours of parent and
peers towards food, nutrition, body image, trauma, stress, and bullying. Appetites may change at different ages and
this is normal; some eat a lot or anything, others more particular. Younger children often refuse to eat certain foods
and teenagers may go through food fads. Most of us have tried out different eating habits or diets at some time in
our lives whether it’s to lose or put on weight or improve our health and this isn’t necessarily a cause for concern.
Problems can start to emerge when a child or young person feels
under pressure. They may lose their appetite, or they may turn to food
for comfort and eat even when they are not hungry. Their worries
about food may be related to their size or body shape, or can be more
about their emotions and self-esteem. Young people’s problems with
food can begin as a coping strategy for times when they are bored,
anxious, angry, lonely, ashamed or sad. Food becomes a problem
when it is used to help cope with painful situations or feelings, or to
relieve stress, perhaps without even realising it. Children can fear
getting fat and may perceive their body shape differently than those
around them. It is useful to know that an eating problem is usually
symptomatic and suggests there is an underlying problem that needs
to be identified, understood and treated.
Eating patterns often become established during adolescence, and
when parents have an ‘instinct’ that something doesn’t feel right, it
should be taken seriously. When eating problems develop, persist and
interfere with a young person’s normal way of life, a full mental health
assessment may show whether the child or young person is suffering
with an eating disorder.
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The most serious are anorexia nervosa, bulimia nervosa and
compulsive eating. Eating disorders affect more girls than boys, but
boys do suffer from them too. Young people with eating disorders
often consider them to be a solution rather than a problem, making
identification and treatment more difficult. They tend to have
extreme concerns and sense of self-worth in terms of body shape and
weight.
There is an increasing problem in the general population, especially
amongst young people. In 2017 the eating disorder charity Beat
reported that approximately 1.25 million people in the UK have an
eating disorder (89% girls and 11% boys).

in the UK have
89% ofangirls
eating disorder

11%

of boys in the UK have
an eating disorder

Signs and symptoms
•
•
•
•
•
•
•
•
•

Tiredness
Poor concentration
Stunting of growth
Delay of sexual development
Mood swings
Social withdrawal
Anxiety and depression
Changes in weight and/or body shape especially weight loss of
more than one stone in three months
Poor/unhealthy skin

Other indicators that a young person might have an eating problem
include making themselves sick, worrying about losing control over
how much they eat, believing they are fat when others say they are
too thin or when food dominates their life.
Types of eating disorders

1
2
3
4

Anorexia nervosa: underweight, eating too little
Bulimia nervosa: normal weight, eating too much then purging
Binge eating disorder: overweight, eating too much
Emotional overeating: overweight, eating too much

Anorexia and bulimia nervosa are serious mental health conditions
that need professional help to diagnose and treat. They can lead to
other physical and emotional problems.
People with anorexia nervosa have an extreme fear of gaining weight.
They can fear this even during and after significant weight loss. They
may starve themselves by eating only tiny quantities of food. They
become so preoccupied with their weight and shape, and so distorted
in their thinking about food, that it is very difficult for them to accept
the need to eat a proper diet. Nevertheless, they remain fascinated
with food and often enjoy cooking for others. Sometimes they
may pretend to have eaten when they have not. They may exercise
vigorously, use laxatives or make themselves sick in order to lose
more weight. A girl’s periods may stop or not even start.
People with bulimia nervosa binge eat large amounts of food and
then make themselves sick to get rid of the food. They may also take
large amounts of laxatives. People with bulimia may look neither
overweight nor underweight, and this eating disorder is often difficult
to detect. This often begins in the teenage years and continuous
binging and vomiting can eventually do serious harm.
Binge eating disorder and emotional overeating describe a person’s
compulsion to consume much more food than their bodies need over
a long period; they use food to comfort or distract themselves. They
may become very overweight, which can lead to serious medical
problems.
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Getting help for eating problems

The earlier a person gets help and support for an eating disorder,
the more likely they are to recover successfully. Going to the GP is
the most important first step; if they suspect an eating disorder, they
will carry out tests on e.g. weight, body shape, blood and eating
patterns. They may also want to talk to the parent, to build up a clear
picture. Young people might choose to go to the GP alone. If your
child is between the ages of 13 to 16, they have the same rights to
confidentiality as an adult, and the doctor, nurse or pharmacist won’t
inform parents or anyone else as long as they believe that the child
or young person fully understands the information and decisions
involved. If they are refusing treatment and their condition is lifethreatening parents will be informed. The GP will make a referral if
they decide that the young person needs specialist help.
It is very helpful for parents and the young person to find extra
support though helplines, groups and forums during this time. The
eating disorder charity B-eat has an excellent local support finder
feature on its website: helpfinder.b-eat.co.uk

Be aware that many young people may deny they have a problem.
They may try to keep it a secret, and find it difficult to accept they
need help.
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What can help?

It can be hard for parents to know if a young person has an eating
problem or disorder. Look out for some of the following signs of
difficulty, which need to be taken seriously:
•
•
•
•
•
•
•
•
•
•

Regularly skipping meals and obsessively counting calories
Eating overly-large portions at mealtimes, constant snacking,
hoarding food
Eating only low-calorie food
Showing a keen interest in buying or cooking food for others
Wearing very loose clothes to hide the body
An obsession with exercise
Dramatic weight loss or gain
Disappearing from the table directly after meals (in order to make
themselves vomit)
Saying they are unhappy with their body
Food missing in large amounts from the kitchen

Go to the GP. Make notes about your main concerns ahead of the
appointment. The GP will make an assessment and if they think the
young person needs specialist help, they should be able to refer the
young person to a mental health professional specialising in this area.
In Cornwall we have a CAMHS specialist eating disorder service.
There are many different types of treatment, depending on the nature
of the eating disorder and the symptoms. Treatment can includes
dietary control as well as individual and family therapy, aimed at
resolving underlying emotional problems.

End notes
1
2
3
4
5
6

Cornwall and the Isles of Scilly Transformation Plan
www.kernowccg.nhs.uk/your-health/children-and-young–people/mental-health-local-transformation-plan
www.implementingthrive.org
Young Minds
B-eat data
Morgan and colleagues (1999)
Health and wellbeing map - available from mindyourway.co.uk/resources/
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The earlier a person gets
help and support for an
eating disorder, the more
likely they are to recover
successfully
Polski

01726 627800
If you would like this information in another
format or language please email:
kccg.engagement@nhs.net
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