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The National Eating Disorder Information Centre (NEDIC)

• Non-profit founded in 1985 based 
out of the University Health 
Network in Toronto

• National, English-speaking toll-free 
telephone helpline and instantchat 
service at www.nedic.ca 

• Searchable online directory of 
700+ treatment and support 
providers across Canada

• Prevention through education 
(resources, training) and health 
promotion campaigns

Information

Referrals Support

http://www.nedic.ca




Goals of this presentation

• Recognize what disordered eating is and learn about the risk factors

• Discuss strategies for supporting callers in your context, including using 
screening tools and Motivational Interviewing 

• Navigate pathways to care to support your clients in an ongoing way



Why we’re here

• 23-25% of youth ages 12-24 presenting across clinical and 
non-clinical service sectors report disordered eating symptoms like 
binge eating and weight control behaviours (Henderson et al., 2017)

• 2.2% of boys and 4.5% of girls in a large adolescent sample met 
DSM-5 criteria for an eating disorder (Flament et al., 2015)

• Girls as young as 5 prefer dolls with a thinner physique (Boothroyd, Tovee, 
& Evans, 2021)

• Being teased for your appearance is the most common form of 
bullying in childhood and in the workplace



The challenges & opportunities of your role

• We’re not medical professionals 
which limits the support we can 
provide

• Developmentally, clients we serve can 
be in a very different state

• Transitions between different care 
systems, limited community resources 
and/or long waitlists for medical 
providers can make it hard to refer

• Often, we can only provide 
short-term or in-the-moment support 

• Lack of training leading to discomfort

What else?

• Can create a positive, compassionate 
experience with a healthcare 
provider

• Can open doors for them with 
knowledge that we possess

• Can equip them with resources to 
better support themselves

• Can be a friendly voice that helps 
them feel supported and fosters a 
sense of hope

What else?



What does disordered eating 
mean to you? 
Use the Zoom chat to answer! If you want 
to answer the question in a confidential 
manner, message “Ary” directly in the 
chat!



Recognize: Learning from lived experience

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


Recognize: Eating & weight concerns continuum
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Recognize: Did you know?

• Approximately          of people living with an ED are boys and men

• People of colour are                      to have EDs as white folks

• People who experience food insecurity are                     to develop 
ED symptoms than those who do not

• People identifying as members of the 2SLGBTQ+ community 
experience EDs at up to      the rate of their cisgender, heterosexual 
peers

• People of all shapes and sizes experience all types of EDs. Health 
consequences are not dependent on weight. 

20%
just as likely

more likely

5x

Sources: Becker et al., 2003; Goeree et al., 2011; Hazzard et al., 2020; Marques et al., 2011; 
Nagata, Ganson, & Austin, 2020; Sweeting et al., 2015



Sociocultural

Biological Psychological

EDs

Recognize: What causes an eating disorder?

Genetics
Physiology

Neurochemistry
Medications

Personality traits
Emotions & attitudes
Stress Management

Concurrent MH

Family & peers
Appearance standards

Social media
Discrimination & oppression



Recognize: What perpetuates an eating disorder?

`

`

Weight stigma 
& diet culture

`

` ` `IsolationAccess to 
support

Food scarcity

Coping with 
negative 
emotions

Maintaining 
control

`Self-concept `
Punishment & 

self-harm

`
Social 

reinforcement `
Preservation 

of relationships `
Safeguard 

against failure `
Avoidance of 

sexuality

Note: this is not an exhaustive list of perpetuating factors
Sources: Brown et al., 2020; Bryan et al., 2020; Dolhanty, 1998; Richardson et al., 2020



Respond: Assessment

Ottawa Disordered Eating Screen – Youth Version 
(ODES-Y) (Obeid et al., 2019)

1. Over the past 3 months, has your weight and/or 
shape influenced how you think about (judge) 
yourself as a person? 

2. Over the past 6 months, have you fasted (skipped 
at least 2 meals in a row) or eaten what other 
people would regard as an unusually large amount 
of food (e.g. a quart of ice cream) given the 
circumstance and experienced a loss of control (felt 
like you couldn’t stop eating or control how much 
you were eating)? 

A “YES” to both questions is a positive screening result.

Screen for Disordered Eating (Maguen et al., 2018)

1. Do you often feel the desire to eat when you 
are emotionally upset or stressed?

2. Do you often feel that you cannot control what 
or how much you eat?

3. Do you sometimes make yourself throw up 
(vomit) to control your weight?

4. Are you often preoccupied with a desire to be 
thinner?

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

A “YES” to 2 or more questions is a positive screening 
result.



Respond: Assessment

Casual questions:

● What does an average day of eating look like for you? 
● Do you exercise? If so, for how long and how often? What are your exercise goals?
● On a typical day, how much time is your mind occupied with thoughts about food? What 

about your weight or shape?
● How do you feel about your body? Do others comment on it? 

Reminders:

● Tell them why you’re asking and ask for permission.
● Prepare for possible anger or denial
● Normalize
● Use their language
● Replace judgments with questions: “I’m hearing you talk a lot about [X]...can you tell me 

more about what’s going on?” 
● Shine light on their qualities and abilities that are unrelated to appearance



Respond: Initial conversations

`

`

`

`

`

`
Offer care that is beyond the 

scope of what you can provide on 
an ongoing basis

` “Why aren’t you eating?”
“How much did you eat?”

` “You’re worrying me”

`
“It’s not that a big deal”

“That’s silly; you know better 
than that”

` Example:
What not to do

`Encourage help-seeking

`Focus on emotions rather 
than symptoms

`Use “I” statements

`Show compassion and 
be non-judgemental

`Recommendation

“I have some resources that 
might be helpful - how about if 

I share them with you?”

“How have you been feeling 
lately?” (discuss anxiety, fear, 

sadness, loneliness, etc.)

“I’m worried about you”

“That sounds really hard; thank 
you for telling me”

Example:
What to do



Respond: Initial conversations

`

`

`

`

`

`
Let weight influence your sense of 
severity or your client's recovery

` Talk to clients in overly clinical or 
problematized language

`
Make assumptions about the cause 

and development of the eating 
difficulty (family, gender, culture, etc.)

`
Assume carers shouldn't be 
involved because of your 

client's age

` Example:
What not to do

`Focus on health

`Use your clients’ langage

`Don’t “cause-chase”

`Where appropriate, 
engage carers

`Recommendation

Ask comprehensive questions 
about socioemotional indicators

If they refer to  struggling with 
"food stuff", talk about "food stuff!"

Talk your client about how their 
symptoms are showing up in the 

present

Problem-solve with those that will 
be supporting

Example:
What to do



Physical complications

• Weight loss, sudden weight gain, 
or weight fluctuations

• Constipation
• Frequent stomach aches
• Feeling cold constantly
• Fatigue 
• Loss of regular menstrual periods

This is by no means an exhaustive list. 
Downloadable materials pertaining to 
physical complications and medical care 
are available at nedic.ca. 

https://www.nedic.ca/resources


When should immediate medical attention be sought?

Suicide risk

Ongoing weight loss
Dizziness

Frequent 
purging

Fainting

Irregular heart 
beat

Confusion
Ongoing 

gastrointestinal 
problems

Chest pain

Co-occurring 
substance use



Refer: Pathways to 
Treatment and 
Support



Utilize: Treatment Components

Psychoeducation

Psychotherapy

Support groups & peer support

Nutrition counselling (ED and HAES)

Medical support & psychiatric 
medication

Family-Based Therapy (Maudsley Method)

Cognitive Behavioural Therapy (CBT-E)

Dialectical Behaviour Therapy (& RO-DBT)

Acceptance & Commitment Therapy

Motivational Interviewing

Sources: Treasure, Smith, & Crane, 2016; Murphy et al., 
2010; Lynch et al., 2013; Safer, Telch, & Chen, 2009; 
Macdonald et al, 2012; Manlick et al, 2013



Stages of 
Change

Contemplation
Aware of problem, 

thinking about 
recovery

Action
Adopting recovery-
oriented behaviour

Maintenance
Sustaining change, 

new behaviour 
replacing old

Pre-
Contemplation

Doesn’t see 
problem with 

current behaviour
Relapse

Engaging in old 
patterns 

of behaviour



• MI is an effective means to building an alliance and engaging clients who 
are ambivalent about change. This involves mindful observing, listening, 
and eliciting the client’s own motivation to change (Miller & Rollnick, 2012)

• Minimize power: use reflecting listening to disarm resistance and 
differences; avoid arguing, refuting, or contradicting the client’s PoV

• Listen for underlying emotions, make (tentative) guesses at what the client 
means, and validate the emotion so that the client knows you “get it”:
• Client: “I’m not going to the hospital… It was horrible last time!”

• Support: “You’re afraid it won’t go well; it makes sense that you don’t want to go again. That 
was horrible for you, and you need help.” 

(ED Toolkit for PCPs in BC, 2018)

Building a Therapeutic Alliance & Motivational Interviewing

https://divisionsbc.ca/sites/default/files/Divisions/Langley/Eating%20Disorders%20PCP%20Toolkit%20Color.pdf


• Reflect back discrepancies: verbalize the discrepancy between the client’s 
current state and what they are actually hoping for:

• Client: “I’m not going to eat and you can’t make me!” 

• Support: “You’re so scared to eat and you have no energy. Neither is what you really want. It’s 
hard to do this on your own… and there is help.” 

• Offer support and grounded optimism for change:

• “How would you like things to change?”

• “What’s standing in the way of you taking steps towards support?”

• “What have you done before to make things better?” 

(ED Toolkit for PCPs in BC, 2018)

Building a Therapeutic Alliance & Motivational Interviewing

https://divisionsbc.ca/sites/default/files/Divisions/Langley/Eating%20Disorders%20PCP%20Toolkit%20Color.pdf


Refer: What local support options can we think of? 

Start small
• There are various support options, from online 

chat lines (like NEDIC’s), to free peer support, to 
online groups, to individual therapy. Open doors 
for them through your knowledge!

Mental health concerns are interconnected
• It could be easier for some people to start with 

talking about “anxiety” or “depression” or 
“relationships” or “school stress” and then work 
their way to talking about an eating disorder.

• Do you know of your nearest food bank? 



Use the Zoom chat to answer! If you 
want to answer the question in a 
confidential manner, message “Ary” 
directly in the chat!

How do you feel about these 
strategies? What are you still 
nervous about? 



Resources

EDs - general info
● NEDIC

○ Myths and truths about dieting and weight loss
○ Guide for supporting a friend who might be struggling with an ED
○ Adolescent eating disorder experience and the stages of change
○ A parents’ and caregivers’ guide to supporting youth with eating disorders

● Kelty Eating Disorders Resource Library
● “Sick Enough” by Jennifer Gaudiani

Training for healthcare providers
● Academy for Eating Disorders: A Guide to Medical Care
● Eating Disorder Sensitive: Education for Dietitians
● CBT-E (CREDO, Oxford University)
● Sheena’s Place webinars

https://nedic.ca
https://nedic.ca/download-file/1565807321.159377-134/
https://nedic.ca/download-file/1564173453.850911-115/
https://nedic.ca/download-file/1559579994.383138-91/
https://bodyprideca.files.wordpress.com/2019/05/nedic-parent-resource-web-version.pdf
https://keltyeatingdisorders.ca
https://www.sickenough.com
https://www.aedweb.org/publications/medical-care-standards
https://www.eventbrite.ca/e/eating-disorder-sensitive-for-dietitians-online-course-tickets-138159253045
https://www.credo-oxford.com#topic0
https://www.youtube.com/user/SheenasPlace/videos


TELEPHONE HELPLINE & 
ONLINE INSTANT CHAT:

www.nedic.ca
1-866-633-4220  

M-Th 9:00am - 9:00pm EST
 F 9:00am - 5:00pm EST

 WEEKEND INSTANT CHAT:
Sat & Sun 1:00pm - 7:00pm EST

http://www.nedic.ca

