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BULIMIA NERVOSA
Warning Signs, Recognition & Support
A detailed guide for parents, partners, families and carers

Bulimia can be difficult to recognise because many behaviours happen in secret and a person's
weight may not change in an obvious way. You do not need to wait for visible illness before taking
concerns seriously.

Understanding bulimia
Bulimia nervosa is a serious eating disorder and mental health condition. It commonly involves repeated
episodes of binge eating - feeling unable to control how much is eaten over a short period - followed by
attempts to compensate. Compensation may include self-induced vomiting, laxatives or diuretics, long
periods without eating, or excessive exercise.

The cycle can be accompanied by intense shame, guilt, anxiety and secrecy. Someone may appear to eat
normally with other people while bingeing or purging privately. Because of this, families and partners may
notice indirect clues before the person tells them what is happening.

Why early recognition matters
Repeated vomiting, restriction, laxative or diuretic misuse and other compensatory behaviours can affect
hydration, electrolytes, the heart, digestive system, teeth and throat. Psychological distress can also be
severe. Early professional assessment gives the person the best opportunity to receive appropriate
treatment and support.

Look for patterns, not stereotypes
Bulimia affects people of different ages, genders and body sizes. You cannot identify it by looking at
someone. A person may be highly distressed and medically at risk while their appearance gives little
indication of what is happening.

This guide will help you recognise possible signs, approach the person compassionately, understand
physical red flags, support recovery and find professional and carer support.

The aim is not to catch someone out. It is to recognise distress, protect health, preserve trust and help
the person reach specialist care.
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1. Eating and binge-eating warning signs
A binge is not simply eating more than usual at a celebration or enjoying a large meal. In bulimia, the person
experiences a sense of loss of control. They may feel unable to stop or unable to control what or how much
they are eating.

Changes you may notice
• Large amounts of food disappearing unexpectedly or finding food wrappers, packaging or containers
hidden away.

• Eating secretly, late at night or when other people are out; becoming protective of privacy around food.

• Buying unusually large quantities of food, making repeated food trips, or spending more money on food
without a clear explanation.

• Alternating between periods of strict restriction or 'being good' and episodes of eating that feel out of
control.

• Skipping meals after eating more than planned, fasting for long periods, or trying to compensate the
following day.

• Becoming increasingly preoccupied with food, calories, weight, body shape, meal planning or when the
next opportunity to eat will be.

• Avoiding social occasions involving food or appearing tense before, during or after meals.

• Strong guilt, shame, distress or irritability after eating.

Secrecy can be a symptom
People often hide bulimia because they feel ashamed or fear judgement. Finding hidden food or noticing
secrecy can be upsetting, but an angry confrontation may increase concealment. Focus first on concern for
the person's wellbeing.

What family members may misunderstand
Binge eating is not a simple failure of self-control. Restriction itself can intensify hunger and preoccupation
with food, while emotional distress and learned patterns can maintain the cycle. Telling someone to 'just
stop' rarely addresses what is driving the behaviour.

A person's distress after eating, repeated secrecy and a restriction-binge-compensation cycle can be
important warning signs even when their weight appears stable.



Space to Breathe Therapy Page 3

2. Purging and compensatory behaviours
Purging is often associated with vomiting, but compensation can take several forms. Someone may use
more than one behaviour, and the pattern may change over time.

Possible signs of vomiting
• Going to the bathroom frequently or immediately after eating and staying there for a while.

• Running taps, showers or music after meals in an attempt to disguise vomiting.

• Repeated sore throats, hoarseness, mouth discomfort or dental problems.

• Swelling or puffiness around the cheeks, jaw or below the ears due to salivary gland changes.

• Using mints, gum, mouthwash or perfume frequently after meals, or trying to conceal the smell of vomit.

• Evidence of vomit in toilets, sinks, bins or containers, or unexplained bathroom cleaning.

Other forms of compensation
• Using laxatives or diuretics, buying them repeatedly, hiding packets or becoming anxious about access to
them.

• Long periods of fasting or severe restriction after eating.

• Exercise becoming compulsory, excessive or directly linked to 'burning off' food.

• Repeated weighing, body checking or trying to manipulate weight through dehydration.

• Rigid rules about needing to compensate for particular foods or amounts eaten.

Why this matters medically
Vomiting, laxatives, diuretics, restriction and dehydration can disturb the body's fluid and electrolyte
balance. These changes can affect the heart and other organs. Laxatives do not remove most calories
already absorbed, but misuse can still cause significant physical harm.

Do not remove medication, lock bathrooms or impose surveillance without clinical guidance unless
immediate safety requires action. Ask the specialist team how best to manage risk while preserving dignity
and trust.

If you discover purging, respond first to safety: 'I'm worried about what this may be doing to your
body. I want to help you get medical advice.'
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3. Emotional, behavioural and physical signs
Emotional and behavioural changes
• Feeling ashamed, guilty or disgusted after eating; describing themselves as having 'failed'.

• Strong fear of weight gain or intense criticism of their own body.

• Mood changes, irritability, anxiety, depression or increasing emotional volatility.

• Withdrawal from friends, intimacy, family activities or situations involving food.

• Perfectionism and all-or-nothing thinking - for example, believing one unplanned food means the entire day
is 'ruined'.

• Repeated promises to diet, fast, exercise harder or 'start again tomorrow'.

• Difficulty concentrating because thoughts about food, eating or body image are taking up so much mental
space.

Physical signs
• Tiredness, weakness, dizziness or trouble sleeping.

• Frequent sore throat or hoarse voice.

• Bloating, abdominal pain, constipation or other digestive problems.

• Puffy cheeks or swelling around the jaw and ears.

• Dental sensitivity, enamel damage or mouth problems.

• Menstrual changes where relevant.

• Signs of dehydration, faintness or feeling generally physically unwell.

Urgent warning signs
Seek urgent medical advice if the person faints, has chest pain, significant palpitations, severe weakness,
confusion, severe dehydration, vomits blood, has black stools, cannot keep fluids down, develops severe
abdominal pain, or appears to be rapidly deteriorating. This list is not exhaustive.

Suicidal thoughts and self-harm also need to be taken seriously. For a life-threatening emergency in the UK,
call 999 or attend A&E.; NHS 111 can provide urgent medical advice when appropriate.

Bulimia can cause serious complications even when nobody else can see the eating disorder. Medical
risk is not determined by body size.
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4. How to talk to someone you are worried about
Choose a private, calm time. Try not to raise the issue immediately after discovering evidence of a binge or
purge if emotions are extremely high. Begin with what you have noticed rather than an accusation.

A compassionate opening
'I've noticed you've been going to the bathroom straight after meals and you seem really upset
around food. I'm not angry with you. I'm worried and I want to understand how things are for you.'

'You don't need to tell me everything at once. I care about you, and I think it would be a good idea to
get some professional support.'

What helps
• Stay curious rather than interrogating: ask how they are feeling, not how many times they have purged.

• Listen without expressing disgust, shock or disappointment.

• Use neutral language about food and bodies.

• Recognise that shame may make disclosure extremely difficult.

• Offer to help book a GP appointment, attend with them or write down what has been happening.

• Keep returning to health and distress rather than weight.

• Be patient if the first conversation does not lead immediately to disclosure or treatment.

What can make things harder
• Calling binge eating greedy, wasteful or lacking self-control.

• Threatening to watch the person constantly or demanding promises that they will never purge again.

• Commenting positively or negatively on their weight or shape.

• Talking about your own diet, calories, weight-loss plans or 'good' and 'bad' foods around them.

• Making the person reimburse the cost of binge food as punishment.

• Turning every meal or bathroom visit into a confrontation.

You can dislike what the eating disorder is doing without shaming the person experiencing it.
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5. Supporting recovery at home and in relationships
Support should complement professional treatment. Ask the eating-disorder team what they recommend for
meals, bathroom use after meals, exercise, monitoring and family involvement rather than inventing rules on
your own.

Practical support
• Encourage regular eating in line with the treatment plan; long periods of restriction can help maintain
binge-purge cycles.

• Keep meals as emotionally neutral as possible. Avoid calorie discussion, dieting talk and comments on
portions.

• Plan gentle post-meal company or distraction if the person and clinical team find this useful.

• Help reduce isolation. Invite the person into ordinary life without pressuring them to disclose everything.

• Notice progress in honesty, flexibility, coping, asking for help and reconnecting with life - not just changes
in eating.

• Respect privacy while taking genuine safety concerns seriously.

• Share important risk information with clinicians where appropriate, particularly fainting, escalating purging,
medication misuse, self-harm or suicidal thoughts.

For partners
A partner can easily become caught between wanting to protect and wanting to police. Try to preserve
affection, ordinary conversation and shared activities. Ask what support is helpful, and seek your own
support so that fear does not have to be carried alone.

For parents
Young people with bulimia may need active family involvement. Treatment for children and adolescents may
include family-based approaches. Work with the specialist team on clear roles and boundaries rather than
assuming the young person should manage recovery alone.

For siblings and other family members
Explain the illness in an age-appropriate way. Do not ask siblings to monitor food, bathrooms or exercise.
Make space for their feelings too; eating disorders affect the wider family.

Recovery support works best when the person experiences you as being on their side against the
eating disorder - not against them.
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6. GP assessment and specialist treatment
Preparing for an appointment
Bulimia is treatable, and professional assessment is important even if only some signs are present. A GP
may ask about eating patterns, bingeing, purging, mood and physical symptoms and may arrange physical
checks before referring to an eating-disorder specialist.

Information worth taking
• How often binge eating or loss-of-control eating appears to happen.

• Known or suspected vomiting, laxative or diuretic use, fasting or excessive exercise.

• Dizziness, fainting, palpitations, digestive problems, dental or throat symptoms.

• Changes in mood, anxiety, depression, self-harm or suicidal thoughts.

• Medicines, supplements and any relevant health conditions.

• How much the eating disorder is affecting work, education, relationships and everyday life.

Treatment
Treatment is tailored to the individual. NHS information describes talking therapies, guided self-help,
specialist eating-disorder care and nutritional support among the approaches that may be used. NICE
guidance includes bulimia-focused psychological treatment and recommends family involvement for
children and young people where appropriate.

Treatment aims to interrupt the binge-purge cycle, establish more regular eating, address beliefs and
emotions that maintain the eating disorder, reduce compensatory behaviours and support broader
psychological recovery.

If they are frightened of treatment
Ask what they fear: being judged, being weighed, losing control, gaining weight, telling the truth or
disappointing someone. Naming the fear can make the next step more manageable. The person can ask
not to be told their weight at a GP appointment if knowing it would be unhelpful.

Getting help does not require someone to have every symptom or to reach a particular appearance. If
you are concerned, encourage assessment.
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7. Books, support and trusted information
Books
Getting Better Bite by Bite: A Survival Kit for Sufferers of Bulimia Nervosa and Binge Eating
Disorders - Ulrike Schmidt, Janet Treasure and June Alexander. Beat lists this as an evidence-based
self-help programme for bulimia and binge eating disorders.

Beating Your Eating Disorder: A Cognitive Behavioural Self-Help Guide for Adult Sufferers and their
Carers - Glen Waller, Victoria Mountford, Rachel Lawson, Emma Gray, Helen Cordery and Hendrik
Hinrichsen. A CBT-informed guide for adults and carers.

Skills-based Learning for Caring for a Loved One with an Eating Disorder: The New Maudsley
Method - Janet Treasure, Gráinne Smith and Anna Crane. A practical carer book focused on
communication and supportive skills.

UK support
Beat: provides support for people with eating disorders and carers, including Helplines, web chat,
HelpFinder, carer training and family support programmes. England Helpline: 0808 801 0677. Beat's family
support programme is available to adults supporting a loved one aged 13+ and does not require the loved
one to have a formal diagnosis.

NHS: provides information about bulimia, assessment and treatment. A GP is an appropriate starting point
for non-emergency concerns. NHS 111 can advise on urgent medical problems; 999/A&E; is appropriate for
life-threatening emergencies.

NICE NG69: Eating disorders: recognition and treatment provides UK professional guidance on
assessment, treatment, physical monitoring and support for families and carers.

A final message for families and partners
Bulimia often survives through shame and secrecy. A compassionate response can help weaken both. You
cannot recover for someone, but you can make it safer for them to tell the truth, help them reach treatment
and remind them that their worth is not defined by what they ate, whether they purged or what their body
looks like.

Carers need support as well. Beat offers carer services, skills training and peer support. Recovery may take
time and may not move in a straight line. Continue to notice the person beyond the eating disorder.

Secrecy can be broken by safety, not shame. Recovery is possible, and families and partners can be
an important part of that journey.

Information sources: NHS bulimia information; NICE NG69 Eating disorders: recognition and treatment; Beat bulimia, carer
support and helpful-books resources. Checked September 2026.

Educational resource only. It does not replace medical assessment, diagnosis or specialist eating-disorder treatment.


