
SPACE TO BREATHE THERAPY 1

Eating Disorder Toolbox - For the Family
A shared plan for calmer, more consistent support

When someone you love is living with an eating disorder, family life can begin to revolve around
food, worry, appointments, arguments and uncertainty. This guide is designed to help families move
away from panic-driven reactions and towards a steadier, more joined-up way of supporting recovery.

The aim is not to turn relatives into therapists. It is to help everyone understand what may be happening,
agree how to respond, notice when risk is increasing and protect the relationship with the person behind
the eating disorder.

Start with connection, not correction
Eating disorders can affect thinking, concentration, flexibility, emotion regulation and the ability to judge
risk. What looks like stubbornness, avoidance or contradiction may be part of intense fear, distress,
compulsive rules or a need to feel safe. A calm response does not mean agreeing with the eating
disorder; it means reducing unnecessary threat while keeping appropriate boundaries.

Helpful family language

Try: “I can see this is difficult. I am here with you.”   “We do not have to solve everything at once.”
  “What would make this moment feel a little safer?”   “I care about you, not what you ate or what
you weigh.”

Try to avoid debates about appearance, calories, weight, portion comparisons, blame, threats,
bargaining or repeatedly asking the person to justify why eating feels difficult. Even well-meant
comments such as “you look healthier” can be interpreted through the eating disorder in ways you did not
intend.

Family agreement: our shared approach

When this happens Our agreed response

Meals feel overwhelming Lower the emotional temperature; use the agreed meal/support plan; keep conversation neutral.

The person becomes distressed One person takes the lead; reduce competing questions; offer time, space and calm presence.

We disagree about what to do Do not argue in front of the person. Pause and discuss privately or with the treatment team.

We notice increasing risk Record what has changed and contact the appropriate professional/service promptly.
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A Practical Family Toolbox
1. Know the person's individual pattern
Eating disorders are not all the same. Support needs can differ greatly between anorexia nervosa,
bulimia nervosa, binge-eating disorder, ARFID, OSFED and other presentations. Ask the person and
their clinicians what is specifically helpful for them rather than assuming one recovery message fits
everyone.

Use a simple 'what helps / what makes it harder' sheet

What helps me What makes it harder

People speaking slowly and calmly Several people questioning me at once

Knowing the plan in advance Sudden changes around meals

Neutral conversation Comments about bodies, diets or calories

A familiar support person Feeling watched, judged or pressured

2. Decide who does what
Families can become exhausted when everybody is watching, checking and responding differently.
Agree who is the main contact for appointments, who supports particular meals if this is part of the care
plan, who keeps notes about concerns and who other family members can speak to when they need
support themselves.

3. Create a lower-pressure environment
Consider what can be reduced: diet talk, weight-loss conversations, comments about portions, food
policing, social media content that increases comparison, or repeated reassurance-seeking loops.
Predictability can help. Explain changes ahead of time where possible and give clear, simple information.

4. Support without becoming the eating disorder's police
Monitoring may sometimes be clinically necessary, particularly where medical risk is present, but
constant surveillance can damage trust. Where a treatment team is involved, clarify what the family is
actually expected to monitor. Keep boundaries focused on safety and the agreed plan rather than
punishment.

5. Have a plan for difficult moments
Pause: reduce voices and questions.   Ground: bring attention back to the immediate moment.  
Connect: acknowledge distress without debating it.   Follow the plan: use previously agreed steps.  
Review later: when everyone is calmer, ask what helped and what should change next time.

A difficult meal or difficult day is information, not proof that recovery has failed.
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Warning Signs, Safety & Communication
Changes worth noticing
Look for changes from the person's usual pattern rather than relying on a single sign. Concerns may
include increasing restriction or avoidance, bingeing or compensatory behaviours, more rigid rituals,
rapid changes in eating patterns, dizziness or fainting, marked weakness, withdrawal, increased secrecy,
distress after eating, escalating exercise, or a noticeable deterioration in mood and daily functioning.

Medical safety
Eating disorders can cause serious physical complications at any body size. Families should seek
professional assessment when they are worried about physical deterioration. Urgent medical help is
needed for symptoms such as collapse or fainting, chest pain, severe breathing difficulty,
confusion, seizures, vomiting blood, severe dehydration, or other signs of acute medical
instability. In the UK, use 999/A&E; for an emergency; NHS 111 can advise when urgent help is needed
but it is not an immediate emergency.

If the person talks about suicide or self-harm
Take this seriously and ask directly about immediate safety. Do not leave someone alone if you believe
there is an imminent risk. Contact emergency services or an urgent mental-health service as appropriate.
Families can also ask the person's clinical team for a written crisis plan so everyone knows who to
contact and what to do.

A short family check-in

Question Notes

What has felt harder this week?

What has helped even a little?

Are there any new physical or emotional concerns?

What do you need less of from us?

What do you need more of from us?

What is the plan for the next difficult moment?
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Looking After the Whole Family
Family members need support too
Supporting someone with an eating disorder can bring fear, frustration, grief, guilt, anger and exhaustion.
These reactions do not make someone uncaring. A family that is running on empty will find consistency
harder. Make room for sleep, work, other children, relationships, ordinary routines and time away from
the eating disorder.

Parents and carers may benefit from their own therapeutic support, peer support or carer groups.
Siblings may need age-appropriate explanations and reassurance that they are allowed to have needs,
celebrations and normal family experiences too.

Questions to take to the treatment team
What diagnosis or formulation are you currently working with? What are the main risks we should
understand? What are we expected to do at home? Which behaviours should we respond to, and how?
What should we avoid? What changes mean we should contact you? Who do we call out of hours? How
will we review whether the family plan is helping?

Useful UK support
Beat: eating-disorder information and support for people affected and their families. NHS: information
about eating disorders and routes to assessment/treatment. Your GP can help with referral and physical
monitoring. Local NHS eating-disorder services may have specific carer resources and crisis
arrangements.

Books to explore
Skills-based Caring for a Loved One with an Eating Disorder - Janet Treasure, Anna Crane &
Gráinne Smith. A practical resource for carers that focuses on communication and supportive responses.

Anorexia and Other Eating Disorders: How to Help Your Child Eat Well and Be Well - Eva Musby.
Written for parents and carers, with practical discussion of supporting a young person through recovery.

When Your Teen Has an Eating Disorder - Lauren Muhlheim. A family-focused guide with practical
information for parents.

A message from me
Families often tell me they are frightened of saying the wrong thing. You do not need a perfect sentence
for every difficult moment. What matters is building a steadier pattern: listening, learning the person's
needs, keeping safety in view and staying connected to the human being who is having a hard time.
Recovery can involve setbacks, repetition and uncertainty. A shared family plan can make those
moments feel less chaotic and help everyone know what they are trying to do together.

This resource is educational and is not a substitute for individual medical or mental-health
assessment. Eating disorders can become medically serious; seek professional help when
you are concerned.

Space to Breathe Therapy


