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Overview  

The Hammond recognises the strains that are placed on young people as regards body image, and is 

committed to developing a robust and progressive education programme to ensure all pupils, 

students, staff and parents are involved in the process of creating healthy attitudes towards food 

and towards their bodies.  

Eating Distress is a term that embraces various forms of disordered eating. It can be used 

interchangeably with the term ‘eating disorder’. Eating disorders are serious mental illnesses that 

involve disordered eating behaviour. For example, this might mean limiting the amount of food 

eaten, eating very large amounts of food at once, getting rid of food eaten through unhealthy means 

like vomiting, laxative misuse, or excessive exercise.  

Crucially, we must remember that eating distress is not really about the food itself, but about 

feelings. The way a person interacts with food may help them feel more able to cope or maintain 

control. Eating disorders frequently co-exist alongside other psychiatric disorders, such as 

depression or anxiety and it is also possible for someone to move between diagnoses, there is often 

a lot of overlap between the different eating disorders.  

The Hammond uses CPOMS and other monitoring platforms to spot patterns of behaviour amongst 

our young people. The Hammond stresses the importance of support from parents with these 

matters and will insist on regular communications with parents throughout. Currently, the most 

common eating disorders at The Hammond are: Anorexia and Bulimia. 

The Hammond is mindful of the more susceptible nature of our students (due to the performance-

nature of their craft), and of the perfectionism that can contribute to such distresses and disorders. 

It is committed to regular staff training and student awareness.  

 

Healthy Eating Behaviours  

Nutrition must be at the centre of healthy eating behaviours and is important for all. Our young 

people are very physically active, and support must be given to maintain a healthy weight; eating 

well is an essential for helping your body to stay strong and healthy. Healthy eating means eating a 

variety of foods that give you the nutrients you need to maintain your health, feel good, and have 

energy. We must encourage our young people to understand the correct food fuel to help them stay 

healthy.  

Eating habits will change throughout your life and this is normal, it only becomes a concern when 

your physical needs are not being met with an adequate nutritional intake.  

 

Disordered Eating Behaviours  

Eating distress can affect anyone.  

Characteristics of disordered eating:  

• Distorted patterns of thinking about food and size/weight.  
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• The use of food to cope with painful situations, feelings and stress.  

• A preoccupation/obsession with food; control or lack of control around food and eating.  

• Eating too much, too little or using harmful ways to get rid of calories.  

• Being unable to accept rational argument around their eating habits and weight.  

 

Any single symptom could have an explanation, but recurring patterns are a cause for concern.  

Please be aware that:  

• At least 1.1 million people in the UK have an eating disorder  

• Prevalence is ten times higher in females than males  

• 10% of those suffering from disorder eating are male.  

• 10% of people with disordered eating will die as direct result of their condition  

• It can affect children as young as six  

 

Identification  

The Hammond is fully aware of the demands placed on the physical and emotional needs of young 

performers; specialisation in dance and elite sport at a young age can place extra energy demands 

on young dancers. Early identification of young dancers who are not maintaining anticipated growth 

and development is crucial: the longer limited nutrition continues, the harder it can become to 

restore health and performance from a physical and psychological point of view.  

 

Things to look out for:  

• Puberty – The timing of puberty will vary from person to person. The onset of puberty may be 

slightly later in dancers compared to non-dancers. However, regardless of the training load, if a girl’s 

periods have not started by age 16, medical support will be required to exclude any underlying 

medical causes. Delayed puberty can potentially have long term health consequences, for example, 

impacting on bone health and increasing the risk of bone stress injuries.  

 

• Fatigue Levels - Fatigue in a dancer that is beyond what would be expected for their work load.  

 

• Physical Performance - Dancers not achieving the training outcome anticipated for their ability and 

level of training.  
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• Illness - Recurrent illness requiring time off training.  

 

• Injury - Recurrent soft tissue and bone injury. In particular, stress fracture in weight bearing sport.  

 

• Mental Performance - Impaired concentration, coordination, adaptability and judgement.  

 

• Distressed Eating Behaviours – A noticeable restriction in nutritional intake or disordered eating 

patterns.  

 

• Mental Health - Psychological vulnerabilities, signs of emotional distress, such as social isolation, 

home issues, previous history of mental health difficulties.  

 

• Gender Dysphoria – Research shows that transgender individuals are almost three times as likely 

to restrict their eating. The most commonly suggested reason for this possible increased risk of 

eating disorders among transgender individuals is that many of them are trying to achieve the 

unrealistic standards of the ideal masculine or feminine body type. Another explanation is that 

eating disorders among transgender individuals are maladaptive coping mechanisms to cope with 

stress, stigma and discrimination.  

 

• Autism Spectrum Disorder (ASD) – Young people with ASD can experience rigidity of thought about 

foods and certain food groups. Some people with ASD can also experience hypersensitivity when 

eating certain foods. Both of these behaviours can lead someone with ASD to greatly restricting their 

diet.  

 

As with any other mental health conditions there are many ways in which a student experiencing 

eating distress may come to the attention of the Pastoral Team.  

• Students may discuss the matter themselves with a member of staff  

• Friends may reveal their concerns  

• Members of staff may notice  

• Issues may be identified during routine growth and development tracking  

• Parents may report concerns  
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Factors involved in the development of eating disorders.  

 

Puberty: 

- changes in body shape, growth spurts 

Peer Influence:  

- cultural and societal expectations, comparison to peers 

Pressure to Achieve: 

- at school or at home, performance-related, in relationships, perfectionism.  

Family Factors: 

- comments about weight or shape, conflictual family relationships, adverse early 

expectations, lack of support or understanding 

Socio-Cultural Pressures: 

- media images, societal expectations, social media and internet influences 

Individual Risk Factors: 

- personal history of low self-esteem, perfectionism, family history of depression or eating 

disorders 

 

The above can all lead to a feeling of loss and a need to have control. 
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The Hammond’s Commitment to All Students  

Students at The Hammond are elite athletes, and therefore must ensure that they attend carefully to 

their nutritional needs. They are also aesthetic athletes; their appearance is a part of their 

performance and profession. As a school we have a duty of care to all students and the desire to 

enable every student to fulfil his or her potential in dance. The purpose of this guidance it to ensure 

that:  

• Student growth and development is healthy and within expected parameters.  

• Students receive adequate nutrition to enable them to meet the demands of vocational dance 

training  

• The school promotes positive attitudes towards body image, nutrition and growth and 

development.  

 

The Hammond is committed to:  

1) Ensuring that both the staff and student bodies are provided with appropriate and regular training 

on self-esteem, body image, eating disorders and nutrition via workshops, as part of the Trinity 

Diploma and within the Healthy Performer Programme. This may be through assemblies, form time 

activities, promotion within performance classes, or through individual conversations.  

2) Promoting healthy and effective nutrition through the work of the catering team and within the 

boarding houses. This includes Sodexo’s ‘Powering the Performer’ programme.  

3) Providing students with appropriate and relevant advice through the Pastoral Team, School Nurse 

and outside agencies. 

4) Actively preventing the development of eating distress in individual students through rapid 

identification and effective intervention by working with outside agencies and the student and their 

family (where appropriate).   

5) Having clear pathways of care and treatment protocols to support students who are actively 

experiencing eating distress, and recognising that dance activity may need to be altered or removed.  

 

How staff can support students when there are concerns  

Eating disorders (including Anorexia, Bulimia and Binge Eating Disorder) are clinical problems that 

only a trained professional (such as a psychologist or psychiatrist) can diagnose and treat. However, 

there are concerning behaviours and physical symptoms to be aware of. It is important that only 

trained staff offer advice and guidance; it is imperative that classroom/studio teachers do not try to 

support the student with stories from their own life as regards these issues. We must remember 

that these are safeguarding concerns, and should be treated in the same way as other disclosures. 



   
EATING DISTRESS AND ADVICE POLICY 

2021 - 2022 
 
 
 

Page 7 of 23 
 

The student must feel supported at all times and must be listened to; the involvement of pastoral 

and medical staff is essential. Members of staff should report any concerns to the Pastoral Team 

immediately (via CPOMS): you should not approach a student about a concern regarding growth and 

development without first contacting the Pastoral Team for advice and guidance.  

When speaking to a student, please follow the standard safeguarding disclosure procedure: 

• Allow the student space and time to talk to talk about their feelings  

• Avoid judgement  

• Ask open ended questions  

• Be patient, remember that progress will take time  

• Do not promise confidentiality; any concerns should be reported in CPOMS 

Do not pass information on to anyone other than the safeguarding and pastoral leads 

 

Confidentiality and the Need to Know (safeguarding disclosure procedures) 

We should never share information about a student without discussing this with them first. Ideally 

we would receive their consent, however, we may need to let them know it is important to share 

information, even when they are uncomfortable with us doing this. These instances will generally be 

where a student is under the age of 16 years and is at risk of harm to themselves or others. When 

this is the case, we should think with the student about the best of way of sharing the information, 

so that they feel more in control. It might be the student would prefer us to communicate on their 

behalf with an agreement of how this will be worded, or alternatively the student may want the 

opportunity to call their parents first to brief them before our call. If there are safeguarding 

concerns, disclosures must always be shared, and the Safeguarding Policy will be referred to as 

guidance.  

We will always consider who needs to be aware of the individual student’s difficulties. Consideration 

will be given to the following:  

• The student’s personal wishes (within the limitations of safeguarding)  

• Who is best placed to support the student  

• Medical Need If it has been decided that it is necessary to modify the student’s dance load this 

information will need to be shared with appropriate senior members of the dance faculty, but the 

decision will be taken by the Pastoral Team following discussions with the Performance Team (in 

order to ascertain knowledge of individual student need and expectations).  
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Programme of recovery and support 

Research indicates that people with some form of eating distress present with a high level of 

ambivalence about changing their behaviours around food, and often the student can be upset and 

show anger towards those supporting. It is not uncommon for dancer with eating distress to lack the 

motivation to change and ask for help. There is, however, good evidence that both health and 

education professionals and family members are well placed to help a young person with distressed 

eating to increase their motivation to change. If any member of staff notes that there appears to be 

problematic growth and development issues for a student, they must report those concerns to the 

Pastoral Team immediately. A CPOMS report should be opened and should detail the specific 

concerns and any actions taken. This will be brought to the attention of the Pastoral Team.  

A discussion regarding the concerns will take place with the student and parents (where 

appropriate). The Pastoral Team will use the Eating Disorders Referral Process and will treat each 

case individually. A care plan will be developed in conjunction with the students, their parents, the 

GP and if needed a referral will be made to specialist services. Staff will be informed as is 

appropriate. Whilst the student is following a care plan it may be necessary to reduce or stop their 

dance activity. They will be allowed to return to dance activity once they are physically safe to do so. 

We recognised that every student is different, and this process of recovery is unique to the 

individual. We will always act in the best interest of the student and wherever possible offer support 

for the young person to stay at school. However, sometimes it may be necessary for a student to 

receive more intensive monitoring, support and treatment at home. Students will not be allowed to 

return without evidence that they are medically fit to resume vocational dance training. All students 

are monitored by appropriate staff and all concerns must be reported through CPOMS.  
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The Hammond Process and Procedure: 
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Disordered Eating Screening Tool 

 

Sources:  

Morgan, Reid and Lacey, (2000). The SCOFF questionnaire: a new screening tool for eating disorders. 

Western Journal of Medicine. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1070794/ 

NICE Guidelines, (2020). Eating Disorders: recognition and treatment, 1.2.1-1.2.6.  

https://www.nice.org.uk/guidance/ng69/chapter/Recommendations#identification-and-assessment 

 

These questions may be used to explore the possibility of whether someone might be 

experiencing an eating disorder. The tool is not intended for making a diagnosis, however 

highlights those who may require further investigation.  

 

1. Do you ever make yourself sick (vomit) because you feel uncomfortably full?  

2. Do you worry you have lost control over how much you eat?  

3. Have you recently lost more than one stone (approx 6 Kg) in a three-month period?  

4. Do you believe yourself to be fat when others say you are too thin?  

5. Would you say that food dominates your life?  

 

Each positive response (yes) is given 1 point. A score of 2 or more indicates a possible eating 

disorder and warrants further exploration. 

 

According to Nice Guidelines 2020, the SCOFF tool should not be used in isolation of other 

evidence, therefore the following may also be considered as part of the assessment: 

 

When assessing for an eating disorder or deciding whether to refer people for assessment, take into 
account any of the following that apply: 

▪ rapid weight loss 

▪ dieting or restrictive eating practices (such as dieting when they are underweight) that are 

worrying them, their family members or carers, or professionals 

▪ family members or carers report a change in eating behaviour 
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▪ social withdrawal, particularly from situations that involve food 

▪ other mental health problems 

▪ a disproportionate concern about their weight or shape (for example, concerns about 

weight gain as a side effect of contraceptive medication) 

▪ problems managing a chronic illness that affects diet, such as diabetes or coeliac disease 

▪ menstrual or other endocrine disturbances, or unexplained gastrointestinal symptoms 

▪ physical signs of: 

malnutrition, including poor circulation, dizziness, palpitations, fainting or pallor 

compensatory behaviours, including laxative or diet pill misuse, vomiting or excessive 

exercise 

abdominal pain that is associated with vomiting or restrictions in diet, and that cannot 

be fully explained by a medical condition 

unexplained electrolyte imbalance or hypoglycaemia 

atypical dental wear (such as erosion) 

 

▪ whether they take part in activities associated with a high risk of eating disorders (for 

example, professional sport, fashion, dance, or modelling). 

 

 

An appointment with the GP must be arranged following this assessment and the student 

provided with the ‘Seeking treatment from your GP’ leaflet.  
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Eating Disorders  

Anorexia Nervosa  

What is anorexia?  

Anorexia (or anorexia nervosa) is a serious mental illness where people are of low weight due to 

limiting their energy intake. It can affect anyone of any age, gender, or background. As well as 

restricting the amount of food eaten, they may do lots of exercise to get rid of food eaten. Some 

people with anorexia may experience cycles of bingeing (eating large amounts of food at once) and 

then purging. The way sufferers see themselves is often at odds with how others see them – they 

often have a distorted image of themselves, and think they’re larger than they really are. They 

experience a deep fear of gaining weight, and will usually challenge the idea that they should. 

Sometimes, someone’s symptoms may not exactly match all the criteria a doctor checks for to 

diagnose anorexia – for example, they may remain at a weight considered “normal” for their age, 

sex, and expected development. Depending on the exact symptoms, they might be diagnosed with 

atypical anorexia or another form of other specified feeding or eating disorder (OSFED).  

There are many different reasons that someone might develop anorexia, but it’s important to 

remember that eating disorders are often not about food itself. They are mental illnesses, and 

treatment should address the underlying thoughts and feelings that cause the behaviour.  

 

Behavioural signs  

- Saying they have eaten earlier or will eat later, or that they have eaten more than they have  

- Not being truthful about how much weight they have lost  

- Strict dieting and avoiding food they think is fattening  

- Counting the calories in food excessively  

- Eating only low-calorie food  

- Missing meals (fasting)  

- Avoiding eating with other people  

- Hiding food  

– Cutting food into tiny pieces to make it less obvious they have eaten little  

- Eating very slowly  

- Taking appetite suppressants, such as slimming or diet pills  

- Obsessive or rigid behaviour, particularly around food  

- Irritability  

- Excessive exercising – this might involve exercising when not physically well enough to do so, or 

feeling anxious about not exercising  
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- Vomiting or misusing laxatives (purging)  

- Social withdrawal and isolation  

 

Psychological signs 

- Fear of fatness or pursuit of thinness  

- Excessive focus on body weight  

- Distorted perception of body shape or weight – for example, thinking they are much larger than 

they are  

- Underestimating or denying the seriousness of the problem, or believing there isn’t a problem at 

all, even after diagnosis  

- Spending a lot or most of their time thinking about food  

- Anxiety, particularly about eating in front of other people  

- Low confidence and self-esteem  

- Difficulty concentrating  

- Perfectionism and setting very high standards for themselves  

- Other mental illnesses, such as depression, anxiety, or obsessive-compulsive disorder (OCD)  

 

Physical signs 

- Weight loss  

- Irregular periods, or periods stopping altogether  

- Lack of sexual interest  

- Difficulty sleeping  

- Tiredness  

- Feeling dizzy  

- Stomach pains   
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Long term effects of anorexia  

Like any eating disorder, anorexia can have long-term physical effects, some of which may be 

permanent, including:  

- Loss of bone density (osteoporosis)  

- Erosion of tooth enamel  

- Difficulty conceiving  

- infertility  

- Heart problems  

- Damage to other organs, such as the kidneys and liver  

- Delayed onset of puberty or stunted growth in children and young teenagers 

 

 

 

Bulimia  

What is bulimia?  

Bulimia (or bulimia nervosa) is a serious mental illness. It can affect anyone of any age, gender, or 

background. People with bulimia are caught in a cycle of eating large quantities of food (called 

bingeing), and then trying to compensate for that overeating by vomiting, taking laxatives or 

diuretics, fasting, or exercising excessively (called purging). Early intervention offers the best chance 

for a rapid and sustained recovery from bulimia.  

It’s normal for people who aren’t suffering from an eating disorder to choose to eat a bit more or 

“overindulge” sometimes. This shouldn’t be confused with a binge. During a binge, people with 

bulimia don’t feel in control of how much or how quickly they’re eating. Some people also say that 

they feel as though they’re disconnected from what they’re doing. The food eaten during a binge 

may include things the person would usually avoid. Episodes of bingeing are often very distressing 

because people with bulimia place strong emphasis on their weight and shape, and may see 

themselves as much larger than they are.  

 

Behavioural signs  

- A person may either frequently check their body shape or weight OR avoid looking at their body or 

checking their weight.  

- They may compare their body with that of others  
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- Eating large amounts of food (bingeing)  

- Purging after bingeing by vomiting, over-exercising, using laxatives or, fasting  

- Organising life around shopping, eating and purging behaviour  

- Secrecy, about eating  

- Hoarding food  

- Mood swings  

- Irritability  

- Social withdrawal  

- Misuse of laxatives  

- Misuse of alcohol  

- Self-harm  

- Compromise of education and employment plans  

- Disappearing during or soon after eating (in order to purge)  

- Excessive exercising  

 

Psychological signs 

- Spending a lot or most of their time thinking about food  

- Feeling anxious and tense, especially around meal times or when eating in front of others  

- Difficulty concentrating  

- Low confidence and self-esteem  

- Worries about weight and shape  

- Fear of gaining weight  

- Distorted perception of body shape or weight  

- Feeling of loss of control over eating  

- Feelings of guilt and shame after bingeing and purging  

- Other mental illnesses, such as depression or anxiety  
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Physical signs 

- Vomiting  

- Difficulty sleeping  

- Tiredness  

- Bloating  

- Constipation  

- Stomach pain  

- Swelling of the hands and feet  

- Poor skin condition  

- Damage to teeth  

- Irregular or stopped periods  

- Enlarged salivary glands  

- Calluses on the backs of the hand if fingers are used to cause vomiting  

- Imbalance in electrolytes – essential substances found in the blood  

- Stomach problems  

- Regular changes in weight, which may go up or down, though often remains “normal”  

- Lack of sexual interest 

 

Long term effects of bulimia  

If left untreated, bulimia nervosa can cause long-term harm to the body. However, most 

complications are reversible with early and effective treatment. Long-term effects of bulimia 

include:  

- Permanent damage to teeth  

- Damage to the vocal chords and throat  

- Damage to the intestines and stomach  

- Increased risk of heart problems  

- Kidney damage 

 

 

 



   
EATING DISTRESS AND ADVICE POLICY 

2021 - 2022 
 
 
 

Page 17 of 23 
 

Orthorexia  

What is orthorexia?  

Orthorexia was defined in 1997 by Dr. Steven Bratman, MD. Orthorexia refers to an unhealthy 

obsession with eating “pure” food. Food considered “pure” or “impure” can vary from person to 

person. This doesn’t mean that anyone who subscribes to a healthy eating plan or diet is suffering 

from orthorexia. As with other eating disorders, the eating behaviour involved – “healthy” or “clean” 

eating in this case – is used to cope with negative thoughts and feelings, or to feel in control. 

Someone using food in this way might feel extremely anxious or guilty if they eat food they feel is 

unhealthy.  

It can also cause physical problems, because someone’s beliefs about what is healthy may lead to 

them cutting out essential nutrients or whole food groups. Orthorexia bears some similarities to 

anorexia, and someone who has symptoms of orthorexia might be diagnosed with anorexia if they fit 

with those symptoms as well. Eating disorders that can’t be diagnosed as anorexia, bulimia, or binge 

eating disorder might be diagnosed as “other specified feeding or eating disorder” (OSFED). Some 

possible signs of orthorexia are below.  

 

Behavioural signs 

 - Cutting out particular foods and food groups from their diet in an attempt to make their diet 

healthier. More and more foods may be cut out over time.  

- Taking an existing theory about healthy eating and adapting it with additional beliefs of their own. - 

Poor concentration.  

- Judgment about the eating habits of others.  

- Obsession with healthy or supposedly healthy diet.  

- Increased focus on what they’re eating may interfere with other areas of the person’s life, such as 

their relationships or work.  

- Feeling unable to put aside personal rules about what they can and can’t eat, even if they want to.  

- Feelings of anxiety, guilt, or uncleanliness over eating food they regard as unhealthy.  

- Emotional wellbeing is overly dependent on eating the “right” food.  

- Low mood or depression. 

 - Low energy levels.  
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Psychological signs 

 

- Obsession with healthy or supposedly healthy diet.  

- Increased focus on what they’re eating may interfere with other areas of the person’s life, such as 

their relationships or work.  

- Feeling unable to put aside personal rules about what they can and can’t eat, even if they want to.  

- Feelings of anxiety, guilt, or uncleanliness over eating food they regard as unhealthy.  

- Emotional wellbeing is overly dependent on eating the “right” food.  

- Low mood or depression. 

 - Low energy levels.  

 

Physical Signs 

If someone with orthorexia is following a diet that cuts out important food groups or nutrients, this 

could lead to malnutrition, with signs such as:  

- Weight loss.  

- Feeling weaker  

- Tiredness.  

- Taking a long time to recover from illness. 

- Feeling cold 

 

 

 

Other Specified Feeding or Eating Disorder (OSFED)  

What is OSFED?  

Anorexia, bulimia, and binge eating disorder are diagnosed according to a list of expected 

behavioural, psychological, and physical symptoms. Sometimes a person’s symptoms don’t exactly 

fit the expected symptoms for any of these three specific eating disorders. In that case, they might 

be diagnosed with an “other specified feeding or eating disorder” (OSFED).  

OSFED is every bit as serious as anorexia, bulimia, or binge eating disorder, and people suffering 

from OSFED are every bit as deserving and in need of treatment – their eating disorder is just 

presenting in a different way. It is common for symptoms to not fit with the exact diagnostic criteria 
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for anorexia, bulimia, or binge eating disorder – OSFED accounts for a large percentage of eating 

disorders.  

Some specific examples of OSFED include:  

 Atypical anorexia – where someone has all the symptoms a doctor looks for to diagnose anorexia, 

except their weight remains within a “normal” range.  

 Bulimia nervosa (of low frequency and/or limited duration) – where someone has all of the 

symptoms of bulimia, except the binge/purge cycles don’t happen as often or over as long a period 

of time as doctors would expect.  

 Binge eating disorder (of low frequency and/or limited duration) – where someone has all of the 

symptoms of binge eating disorder, except the binges don’t happen as often or over as long a period 

of time as doctors would expect.  

 Purging disorder – where someone purges, for example by being sick or using laxatives, to affect 

their weight or shape, but this isn’t as part of binge/purge cycles.  

 Diabulimia - an eating disorder which specifically affects people with type 1 diabetes, causing 

them to deliberately give themselves less insulin than they need or stop taking it altogether for the 

purpose of weight loss.  

 Night eating syndrome – where someone repeatedly eats at night, either after waking up from 

sleep, or by eating a lot of food after their evening meal.  

Like any other eating disorder, OSFED is a very serious mental illness that is not only about the way 

the person treats food but about underlying thoughts and feelings. The eating disorder may be a 

way of coping with these thoughts, or a way of feeling in control. People with OSFED may work to 

hide their illness and someone may have been ill for a long time before physical symptoms appear, if 

they do at all. Any of the symptoms associated with bulimia, anorexia, or binge eating disorder can 

be part of OSFED, and these would come with the same short-term and long-term risks that they 

present in the case of these specific eating disorders. As with other eating disorders, it will probably 

be changes in the person’s behaviour and feelings that those around them notice first, before any 

physical signs appear.  

Signs of OSFED might include:  

 Preoccupation with and/or secretive behaviour around food  

 Self-consciousness when eating in front of others  

 Low confidence and self-esteem  

 Poor body image  

 Irritability and mood swings  

 Tiredness  

 Social withdrawal  
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 Feelings of shame, guilt, and anxiety  

 Difficulty concentrating 

 

 

 

 

Eating Disorders in Men and Boys  

It is very hard to know how many men suffer from an eating disorder at any one time. Although it is 

known that males may account for approximately 1-5% of patients with anorexia nervosa and 5-10% 

of patients with Bulimia Nervosa. Prior to puberty the risk increases and approximately 50% of 

sufferers of anorexia during childhood are boys.  

Known risk factors for the development of eating disorders in men include:  

• Dieting  

• Previous history of obesity  

• Participation in a sport that emphasises ‘thinness’  

• An increasing pressure for body perfection  

• Being bullied or criticised for being overweight  

• Illness and loss at home  

• Relationship breakdown  

• Not coping with pressures, such as exams  

 

The number of adult men being admitted to hospital with an eating disorder has risen by 70% over 

the past six years – the same rate of increase as among women. There is often a perceived lack of 

understanding and sometimes sympathy for men suffering from eating disorders which remain a 

barrier for those who need help. 

 Eating disorders have similar features in males as in females although there are some gender 

differences in aspects such as age of onset and pre-illness levels of real obesity. Males tend to 

develop eating disorders later than females with a later age at onset of bulimia, and higher levels of 

obesity before the illness occurs.  

Differences between men and women when exploring eating distress  

 Men tend to favour a fit and healthy ideal with a v-shaped back rather than a skinny frame. For 

men there is a social penalty for being underweight.  
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 Men are less likely to want to look slimmer than other males, whereas women will strive to be 

thinner than other women.  

 Media images which are iconic for males are strong and muscled, or lean and sporty while for 

women they are pathologically thin with many media images having been modified to present 

unrealistic expectations.  

 

Evidence suggests that males enter an eating disorder pathway through first working out, for 

example, by going to a gym or running. Then, as the quest for perfection becomes more apparent, 

they begin restricting food. The surface intention may be to become healthier rather than to lose 

weight, which is more explicit in females. Because a male may go through a stage of appearing 

toned, muscular and fit in the course of his disorder, the true pathology of his eating problems may 

not be apparent until later. Treating Eating Disorders in Males current theory suggests that males 

respond to the same treatment for eating disorders as females. Therapy for eating disorder must be 

holistic, embracing physical, psychological and interpersonal interventions. 

 

 

 

Sources of Support 

Beat - a national support organisation for the prevention and treatment of eating disorders. 

 www.b-eat.co.uk  

One Dance UK Healthier Dancer Programme – a support organisation promoting dancers’ health and 

wellbeing through education, advice, advocacy and research.  

http://www.onedanceuk.org/programme/healthier-dancer-programme/ Loughborough 

University  

Centre for Research into Eating Disorders – research centre dedicated to eating disorders in active 

populations providing information for athletes and coaches on eating disorders, prevention, and 

management, including how to motivate people to get help.  

http://www.lboro.ac.uk/departments/ssehs/research/researchcentres/eating-disorders-

research/  

Men get EDs too Info, helplines and support groups for male sufferers and their families  

www.mengetedstoo.co.uk  

Anorexia & Bulimia Care National charity offering helplines, 1:2:1 befriending support, and nutrition 

guidance  

www.anorexiabulimiacare.org.uk  
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Overeaters Anonymous National support group meetings based on the AA 12 step recovery 

approach  

www.oagb.org.uk  

NHS Choices Explore the sections in the Health A-Z on eating disorders and their treatments, and the 

Live Well section.  

www.nhs.uk  

 

Boy Anorexia - the website is designed to give hope and support to any other family going through 
the experience of boy anorexia. 
www.boyanorexia.com 

 
Useful App: Rise Up Recovery Warriors - ED recovery tools including meal logging, behaviour 
tracking, emotions and thought tracking. Also has information and activities around body image, 
mindfulness and relationships. Extended features (podcasts etc) on website: 
 
www.recoverywarriors.com/app/  

 
 

 

Royal College of Psychiatrists - very readable leaflets on a variety of topics, including:  

• Anorexia and Bulimia  

• Worries about weight and eating problems: information for young people  

• EDs in young people – information for families and teachers. 

 

 

 

 

 

 

 

 

 

 

 

http://www.boyanorexia.com/
http://www.recoverywarriors.com/app/
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