BodyWise

Parents play a leading role in their children’s lives. As a
parent or other caregiver, you are in a unique position to
educate your children about nutrition and help them
maintain a positive body image as they enter their
teenage years. This information sheet is designed to
provide basic information on eating disorders, how to
detect them, and how to discourage disordered eating.

“Most parents will not be faced with the enormous
challenges of dealing with an anorexic or bulimic...
Many, however, will face the challenges of children who
have poor body images or eating problems like excessive
dieting, which are associated with lesser, but still
unhealthy, outcomes.”

Pre-adolescence and adolescence are times of
tremendous physical and psychological change. The
rate of most rapid weight gain for girls is from age 9 to
14. By the time a girls reaches 18 years, it is likely she
will nearly double her weight.2 This is also a time when
young people seek more independence from their
parents and approval from their peers. As body image
becomes more important, your child may begin to pay
more attention to media images that portray the female
body ideal as thin and the male ideal as muscular.

These changes and the pressures they bring can affect
how your child relates to food. Instead of eating
normally—eating when hungry and stopping when
satisfied—your child may engage in disordered eating

Office on Women’s Health

Eating Disorders Information Sheet

Parents and

Other Caregivers

behaviors. For example, she or he may skip meals,
binge one day and eat very little on the next day, use
diet pills, laxatives, or diuretics, or try the latest diet
fad. If your child is involved in sports or other athletic
activities that emphasize low weight and thin body
shape, she or he may be particularly likely to restrict
food and/or exercise in unhealthy ways to lose weight.
Stressful situations like moving or losing a family
member can also contribute to disordered eating
behaviors among children.

Disordered eating behaviors can be very harmful to
children’s developing bodies and minds. Children who
are restricting food can have a hard time concentrating
on their school work and often report feeling tired or
having headaches. They may fail to get all of the
nutrients their bodies need to grow and develop into
healthy adults. As a result, their growth can be stunted
and menstrual cycles of girls disrupted. Restricting
calories over time can also decrease bone density and
increase their risks of experiencing bone fractures and
osteoporosis. For some children, disordered eating
behaviors can precede full-blown eating disorders, such
as anorexia nervosa or bulimia nervosa, which require
intensive treatment.

In a society obsessed with thinness, children may
engage in a number of disordered eating behaviors
which may not be identified as eating disorders
according to established diagnostic criteria. However,
these behaviors can have very harmful consequences
for children’s health. If disordered eating persists,
parents should consider consulting with a nutritionist
and/or a therapist.
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The early detection of an eating disorder can increase
the likelihood of successful treatment and recovery. In
your interactions with your child, you may notice one
or more of the physical, behavioral, and emotional
signs and symptoms of eating disorders.

Physical

Weight loss or fluctuation over a short period of
time.

Abdominal pain and discomfort.

Feeling full or “bloated.”

Feeling faint, cold, or tired.

Dry hair or skin, dehydration, blue hands/feet.
Lanugo hair (fine body hair).

Headaches.

Behavioral
Dieting or chaotic food intake.
Pretending to eat, throwing away food.
Exercising for long periods of time.
Showing concern with food, weight, or body size.
Wearing baggy clothes to hide a very thin body.
Making frequent trips to the bathroom.

Avoiding food in social situations.

Emotional

Complaints about appearance, particularly about
being or feeling fat.

Sadness or comments about feeling worthless.
Perfectionist attitude.

Always listening to friends’ problems; never
sharing one’s own.

Although rates of anorexia are higher among White
girls, eating disorders occur among girls of all ethnic
and cultural groups. Many immigrant girls, especially

those isolated from their own culture, engage in
disordered eating behaviors as they become exposed to
social norms that value thinness. In addition, hundreds
of thousands of boys and men are also experiencing
this problem, and they may have difficulty seeking help

»

because it is considered a “girl’s” problem.

Although it may not always seem so, your child pays a
lot of attention to what you say and do. If you are
constantly complaining about your weight or feel
pressured to exercise in order to lose weight or change
the shape of your body, your child may learn that losing
weight is an important concern. If you are always on
the lookout for the new miracle diet, your child may
learn that restrictive dieting is a good way to lose
weight. And if you tell your child she would be much
prettier if she lost a few pounds, she will learn that the
goal of weight loss is attractiveness and acceptance.

Here are some questions that can help you consider
your own attitudes and behaviors:

Am I unhappy with my body size and shape?
Am I always on a diet or going on a diet?

Do I make fun of overweight people?

Do I tease my child about body shape or weight?

Do I focus on exercise for body size and shape
control or for health?



Things You Can Do

While parents can contribute to their children’s eating

disorders, they are not the cause of these disorders. As a parent or other caregiver, you can help your

child develop a positive body image and relate to
food in a healthy way. Here are some ideas:

Eating disorders are associated with emotional
problems and are closely related to many other health
issues, such as depression, low self-esteem, physical and

sexual abuse, substance abuse, and problems at home Make sure your child understands that weight
or with friends. Many factors, including genetics, can gain is a normal part of development, especially
increase the likelihood that a child will develop an during puberty.

eating disorder. ] ) ]
Avoid negative statements about food, weight,

and body size and shape.

Allow your child to make decisions about food,
while making sure that plenty of healthy and
nutritious meals and snacks are available.

Compliment your child on her or his efforts,
talents, accomplishments, and personal values.

Restrict television viewing and watch television
with your child and discuss the media images
presented.

Encourage your school to enact policies against
size and sexual discrimination, harassment,
teasing and name calling; support the elimination
of public weigh-ins and fat measurements.

Keep the communication lines with your child
open.

Pay attention to your child’s eating habits. If you notice
“..if a father agrees with our culture’s shared fantasy an intense preoccupation with food, weight, and
that all your problems will be solved if you have a exercise, especially if it affects different parts of her or
perfect body, he will be contributing to the development
of an eating disorder. However, a father can give his
daughter other messages about beauty, self-worth, and Have a talk with your child to gauge what’s going on.
body image that can counteract these strong cultural
influences. Girls need a male adult to give corrective
feedback and to balance the cultural pressures about
being thin, sexy, and successful.”

his life, it may signal a deeper problem.

Ask specific questions about food amounts (too little or
too much) and exercise. If she or he becomes angry or
defensive, you may consider seeing a professional with
expertise in eating disorders. Be sure to validate your
child’s feelings and encourage discussion.



Definitions

Disordered eating refers to troublesome eating
behaviors, such as restrictive dieting, bingeing, or
purging, which occur less frequently or are less
severe than those required to meet the full criteria
for the diagnosis of an eating disorder.

Binge eating disorder means eating large amounts
of food in a short period of time, usually alone,
without being able to stop when full. The overeating
or bingeing is often accompanied by feeling out of
control and followed by feelings of depression, guilt,
or disgust.

Overexercising is exercising compulsively for long
periods of time as a way to burn calories from food
that has just been eaten. People with anorexia or
bulimia may overexercise.

Bulimia nervosa is characterized by cycles of binge
eating and purging, either by vomiting or taking
laxatives or diuretics (water pills). People with
bulimia have a fear of body fat even though their
size and weight may be normal.

Anorexia nervosa is self-starvation. People with this
disorder eat very little even though they are thin.
They have an intense and overpowering fear of body
fat and weight gain
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