Understanding and Supporting Youth with Eating Disorders: Top 10 Tips

1. People with EDs can be any weight: low, normal or high.
2. Eating Disorders are severe mental illnesses with medical complications.
3. You can only know if a person has an ED by asking them: about how they feel about their weight, whether they are eating normally, or have any symptoms of dieting, skipping meals, vomiting (purging), obsessive exercising, or using laxatives or pills to try to lose weight.  All of these symptoms of eating disorders are dangerous, and lead to medical and/or psychological complications.
4. [bookmark: _GoBack]Dieting in young people is very dangerous, and can lead to eating disorders.  Young people should not be encouraged to diet, even if they appear ‘overweight’.  All young people, of any weight, need a full dose of nutrition.
5. The adolescent brain needs a full dose of nutrition (normal eating, regular meals and snacks, full variety, and not afraid of any foods) in order to develop normally and fully.  
6. Those most at risk of developing an eating disorder are those with high stress, low self-esteem, and/or other risk factors (eg anxious, perfectionistic, self-critical, depressed, history of trauma, history of teasing/bullying, family history of mental illness and eating disorders, environment that encourages dieting or emphasizes appearances, etc).  The pandemic and shutdown have increased stress levels, and thus increased rates of eating disorders.
7. When the adolescent brain is not getting a full dose of regular nutrition (or not keeping it down, or are eating but not enough to support their level of activity, so not maintaining their weight) the side effects ‘mimic’ mental illness, much like if a young person was only getting a couple of hours of sleep every night.  These side effects can include: irritability/anger; emotion dysregulation; low mood; loss of humour; anxiety; obsessiveness (OCD, or obsessive thoughts saying to lose weight), rigidity, poor sleep, poor concentration, low energy or restlessness, and social withdrawal.  These young people may inadvertently get diagnosed and treated for anxiety, depression or emotion dysregulation, without caregivers realizing that the treatment needed is NUTRITION and containment of eating disorder symptoms.
8. An eating disorder is best thought of as a form of Obsessive-Compulsive Disorder.  The young person has obsessive thoughts in their head saying “You’re fat” “you’re eating too much” “Don’t eat that!” “You’re gaining too much weight!” and then they feel compelled to have symptoms directed at weight loss, in order to lessen the intensity of the thoughts.  Trying to eat normally and keep it down makes the thoughts and agitation worse, which is what makes recovery so VERY challenging.  Eating makes one feel guilty, bad, anxious and agitated; not eating, purging or exercise brings some relief.  Eating disorders are NOT a choice. These young people (and their families) need a lot of empathy from us.  They are stuck/trapped in their illness.  
9. Treatment of these youth should keep in mind the OCD model, recognizing that the young person is being tortured by these obsessive thoughts, and is compelled to act on them.  You can help by a) identifying the problem; b) offering empathy, warmth, praise and understanding to try to get past the young person’s anxiety and shame; c) voicing the thoughts and working to externalize them and separate them from the young person (they are “the ED thoughts”); d) Using motivational techniques to gently provide some psychoeducation about EDs and to try to nudge the youth towards seeing the ‘cons’ of the illness as outweighing the pros, in order to help the young person accept help and set goals towards improving their nutrition; e) involving parents/caring adults: providing them with psychoeducation and pointing them towards specialized treatment (eg family doctor, family-based therapy, specialized ED dietician), so that parents can ‘protect’ the young person from the ED “bully” who is compelling the youth to have symptoms, and so that parents can “protect the brain and body” of the young person from potential effects of insufficient nutrition; f) identifying and getting treatment for co-morbid mental illnesses such as anxiety and depression, once the ED symptoms are contained and nutrition is improved. 
10. Remember that nutrition and weight restoration and containment of symptoms is necessary, but not sufficient.  Eating Disorders are fueled by a combination of stress plus feeling “not good enough.”  Stressors and self-esteem therefore must also be addressed.  This may mean helping with school stress (academic and/or social), family conflict, self-critical thoughts, depression, anxiety, perfectionistic thinking, etc., so that the young person doesn’t need their ED to help them feel “good enough” or to help them cope with stress, anxiety or depression.
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