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Hosted by: Neta Gear, Executive Director of DCO, and Ary Maharaj and Emily 

Hyunh from the National Eating Disorder Information Centre (NEDIC). 

Ary Maharaj is NEDIC’s outreach and education co-ordinator, and Emily Hyunh is 

their Community Engagement Facilitator. 

Below are the notes from the webinar based on the presentation slides, which have 

been shared separately. No names or identifying information from attendees are 

included in the notes or slides and no faces are shown in the recording, but some 

first names are present. The recording is available here: 

https://youtu.be/9vufjKra__A. 

The National Eating Disorder Information Centre (NEDIC) 

• NEDIC is a non-profit organization that provides many resources for all 

individuals impacted by eating disorders and operates an eating disorder 

specific helpline. You can learn more about them at www.nedic.ca. 

Why we’re here 

• One slide of statistics provided some context for the day’s conversation, 

these statistics highlighted the importance of destigmatizing conversation 

around eating disorders to help prevent young children from developing 

disordered eating habits and beliefs. 

The challenges and opportunities of your role: 

mailto:info@dcontario.org
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• Opportunities: Neta Gear commented that not being a medical professional is 

listed as a challenge but may also be viewed as an opportunity as it can help 

people feel safer in speaking with you. Knowing that many distress line users 

are from less affluent socioeconomic backgrounds, many of them may not 

feel safe or well-supported in more traditional medical avenues so distress 

lines are their modality of choice. 

What does disordered eating mean to you? 

• One attendee shared that they’ve had an eating disorder as long as they can 

remember and that, for them, it looks like exercising too much to burn 

calories, thinking about food all the time around what they “should” and 

“shouldn’t” eat, and sometimes hiding to eat. The pandemic has compounded 

their food struggles and made food preoccupation feel as though they are 

“held hostage” by their thoughts. 

• The pandemic, in many ways, has been that ultimate thing that we cannot 

control. Many persons recovering from an eating disorder or other forms of 

disordered eating experienced a set-back in their recovery due to the 

overwhelming stress of the pandemic. 

• Other attendees suggested that eating disorders come from trauma 

responses, unhealthy relationships with food, and/or are disordered 

responses to other factors not related to eating. 

Recognize: Learning from lived experience 

• Following the discussion above, Ary shared a video sharing the perspective of 

one individual’s experience with his eating disorder - In First Person: Jay 

from Sheena’s Place on YouTube 

(https://www.youtube.com/watch?v=oUMIYtN0gNg) 

• After the video Ary asked for attendees to share their reactions. One person 

shared that this feels very similar to what they have learned about men and 

abuse and how people can sometimes have a certain idea of what an eating 

disorder “looks” like, that it is easy to assume that they only impact white 

adolescents. It is important to remember that EDs can impact any person of 

any age, gender, background, and socioeconomic status. 

• Ary added that Jay’s story really highlights how it can be difficult for persons 

who do not fit the “picture” of EDs to seek out help, and that it is important 

for those of us in helping/supporting roles to challenge our biases and ideas 

of EDs to be able to provide the best support possible to all callers. 

https://www.youtube.com/watch?v=oUMIYtN0gNg
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• A commentor shared that disordered eating varies from person to person and 

looks different to everyone. There are factors like societal pressures, body 

image expectations, culture and cultural foods, and socioeconomic factors 

like not having enough money or easy access to healthier foods. Disordered 

eating is also not just about food, it is also about the emotions, stress, and 

other factors around bodies that come into play around eating. 

Recognize: Eating & weight concerns continuum 

• In the slides there is a diagram of a continuum that shows what disordered 

eating can look like as it leads from a healthy relationship with food into an 

eating disorder. 

• It is important to note that it is normal for some of these things to appear at 

various points in life due to a particular event, an unusual occurrence (like a 

pandemic), or in preparation for something else like a wedding. It is when 

use of some of these things become problematic in day-to-day life that a 

diagnosis may be made as an eating disorder. 

Recognize: Did you know? 

• This slide shares a few statistics highlighting who is impacted by EDs and 

what populations are at a higher risk than others. 

Question: What is food insecurity?  

Answer: Similar to food scarcity, it’s not having stable access to food. It’s hard to 

have a relationship with food at all, let alone a positive one, when you are unsure of 

when you will eat next, when you don’t always have an adequate amount of food, 

or when you lack variety in your food choices. Restriction and famine appear very 

similarly in the body, and both create a high risk for binging and overeating when 

food is available. Food insecurity can cause a cycle of restricting and binging. 

Recognize: What causes an eating disorder? 

• There is no one cause, there are many factors including the things listed in 

the slides. 

• There are biological, psychological, and sociocultural (or environmental) 

factors that can increase the likelihood of developing an ED. 

• Eating disorders almost never occur in isolation, they most often come 

alongside other disorders like depression, anxiety, obsessive compulsive 

disorder, substance use, and/or post-traumatic stress disorder. 

Recognize: What perpetuates an eating disorder? 
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• This slide highlights factors that can make an eating disorder difficult to 

overcome once it has been established including social reinforcement 

(meaning any positive reactions to weight being lost), coping with negative 

emotions, feelings of control, isolation, access to support, and more. Any 

factors shaded a deep purple are things that have become more prevalent 

during the COVID-19 pandemic. 

• In relation to persons who are also facing challenges related to 2SLGBTQ+, 

Ary highlighted that some communities feel very different, expanded, and 

compounded pressures that relate directly to their feelings of acceptance, 

“passing” as a certain gender, need for control/punishment/self-harm, and 

more. 

• The blocks on this slide also pinpoint what may be underneath an ED, once 

past all of the more obvious symptoms and side-effects, these are the 

feelings that can often be found as a driving force. 

Question: What is “avoidance of sexuality”? 

Answer: This could present in a couple of different ways. In young girls, they are 

often aware of sexualization occurring as they grow older and they may try to avoid 

puberty and body growth to deter the “male gaze”, harassment, etc. One way to 

avoid these things is to eat or not eat certain things, or exercise in a certain way, to 

change how your body looks. Another example would be a person who is 

experiencing or has experienced a sexual assault or trauma and their ED may be a 

way of coping with their intense feelings or attempting to distance themselves from 

“attractions” or having an appealing figure that might lead to further trauma. 

Question: Is overeating considered an ED? 

Answer: It exists in that continuum around what is the purpose of, or how are we 

feeling about, the overeating? It is normal for instances of overeating to occur at 

social gatherings, celebrations, or other events, and when certain life transitions or 

challenges occur like a breakup or other stressful situation. When it comes to a 

point where you are not getting that short-term comfort or joy from the overeating 

anymore and it is impacting your daily life either emotionally or physically, that is 

when it becomes more of a concern. At this point it may stray into binge eating 

where you feel out of control with your emotions and food and be in need of 

support. 

Respond: Assessment 

• The following slides include assessment tools and questions that can either 

be suggested to callers for personal use or used on the phone with a caller. 

Links to many tools are provided in later slides. 
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• Remember that a caller may not use the exact words of, “I’m struggling with 

disordered eating” or “an eating disorder”, they might just say, “food stuff” 

and you should use their same language to meet them where they are. 

• Intentionally highlighting their strengths and positive qualities unrelated to 

their eating struggles is also a good way to end the call, it can leave them 

feeling empowered and not defined by their relationship with food. 

Respond: Initial conversations 

• These slides include recommendations of how to navigate calls related to 

disordered eating including examples of what to do/say and what not to 

do/say. 

• One specific example to highlight is that it is important to use “I” statements 

instead of directing comments towards the caller. For example, “I am worried 

about you” instead of “you are worrying me” as this puts the ownership of 

your feelings on you and does not place any blame on the caller. 

• It’s also important to focus on the emotions behind the behaviours rather 

than the specific actions. Asking, “how have you been feeling lately” instead 

of “why aren’t you eating” brings the focus of the conversation to the root 

causes of the concerns rather than being centred around food. 

• In the role of a call responder, it may feel difficult to engage carers, but this 

can include asking the caller if they have a supportive person in their life who 

knows about what they are struggling with, or if they have someone they 

think would be safe to talk to about everything. Encouraging them to build a 

system of support around themselves. It may be a trusted friend, parent, 

coach, teacher, whoever they are comfortable speaking to. If they do not 

have a support, it would be appropriate to ask if you can offer resources that 

provide peer support. 

• When focussing on health, try not to use a medical standpoint where many 

weight cut-offs still exist, rather focus on multiple other indicators of health 

not related to weight. Ask whose voice it is that is so focussed on weight-

related concerns and give them space to unpack some of those things. 

Physical complications 

• Physical results of disordered eating can sometimes be very scary for callers. 

There are many resources available to help callers recognize and seek help 

for any physical challenges being presented by their ED. 
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When should immediate medical attention be sought? 

• The factors on this slide are not necessarily presented in order of what is 

most concerning, but rather it depends on the severity of the symptoms. 

Depending on the symptom, it may be best to go directly to the emergency 

room or a regular doctor’s appointment may be enough. 

Refer: Pathways to treatment and support 

• Pathways to care in Ontario can be very challenging to navigate. In most 

cases, a trip to the emergency room will not lead to access to a hospital-

based treatment program. The best option is to schedule a doctor’s 

appointment to get a referral. These programs have long wait lists and the 

caller will not have any choice in which program they are put into, the 

programs themselves decide, and this lack of control can be very scary. 

• Mental health or allied health routes can also be used and may lead to 

different options. NEDIC has specific programs dedicated to helping callers 

navigate these systems. 

Utilize: Treatment Components 

• Every person experiencing an ED will need a different combination of 

treatment components and there is no one clear path. 

• Psychotherapy is often most effective after an individual is already medically 

stable as the mental energy needed may not be there when the body is 

actively fighting an ED. However, it can be very helpful for those individuals 

who do have comorbidity concerns to help them face these challenges and 

build life skills that may help them mitigate the underlying factors of their 

disordered eating. 

Stages of Change 

• The model present on this slide can be helpful for assessing where a caller 

may be in terms of how willing they are to ask for/accept help, which can be 

helpful in navigating the call. There are no arrows because it is normal to 

jump between these processes. 

Time constraints meant that the remaining slides were not explored in depth, but 

they largely include additional resources and are touched on in the recording. Post-

presentation we did have a few minutes for the following question. 

Question: Should we provide referrals to Overeaters Anonymous or Food Addicts in 

Recovery, or should we stay away from those types of programs? 
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Answer: There is no blanket answer, there are callers who benefit from those 

supports, but especially if someone is not finding those groups useful, it can be 

helpful to provide alternate resources that include peer-support. When it comes to 

“food addiction” it is important to be especially careful because, unlike other 

addictive substances, food is something that everyone needs to live. 

If you have any follow-up questions or concerns, you can reach out to Ary or Emily 

directly via email. Ary can be reached at Aryel.Maharaj@uhn.ca and Emily can be 

reached at Emily.Huynh@uhn.ca – it may be best to include that you are contacting 

them regarding the webinar they did for DCO so that they understand the context 

of the question. 

If you have any other questions or concerns, please do not hesitate to reach out to 

us at info@dcontario.org.  
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