Eating Disorder Toolbox - For a Partner

Loving someone without becoming their therapist

When your partner is living with an eating disorder, love can become tangled with fear. You may find
yourself watching meals, checking behaviours, searching for reassurance, changing plans or feeling
responsible for whether recovery is going well. This guide is about finding a healthier position beside your
partner: supportive, informed and connected, without carrying a role that belongs to their clinical team.

Your relationship is still a relationship

An eating disorder can take up enormous space, but your partner is more than their illness and your
relationship is more than recovery. Make deliberate room for ordinary conversation, humour, shared
interests, affection and plans that are not centred on food, weight or treatment.

Support without taking over

» Ask what kind of support is useful rather than assuming.

« Listen before trying to solve the problem.

« Follow agreed professional guidance where a treatment plan exists.

» Do not make yourself responsible for every meal, feeling or setback.

* Remember that being a loving partner and being a therapist are different roles.

Communication that keeps you on the same team

Try language such as: “Do you want me to listen, help you think it through, or give you some
space?” “lcare about what you are experiencing.” “lwant us to work out what helps without
either of us carrying this alone.”

Avoid arguments about whether the person's fear is logical, comments about bodies or portions, threats,
comparisons, or turning every difficult moment into an interrogation. Calm, clear communication is usually
more useful than repeatedly trying to persuade.
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Boundaries, Difficult Moments & Everyday
Support

Boundaries protect the relationship

A boundary is not abandonment. It can prevent the eating disorder from reorganising the entire
relationship around crisis. You can care deeply while still saying what you can and cannot take
responsibility for.

Examples of healthy boundaries

« | can sit with you while this feels difficult, but | cannot be available every minute of the day.

« | will support the agreed recovery plan, but | will not create new food rules with the eating disorder.
« | will listen to how you feel, but | cannot be the only person you talk to.

« If a situation becomes unsafe, | will seek professional help even if that feels difficult.

When a difficult moment happens

Pause: slow the conversation down. Listen: find out what the person is experiencing. Clarify: ask what
support is wanted. Keep boundaries: do not promise things you cannot sustain. Reconnect later: once
the intensity has reduced, talk about what helped and what did not.

Intimacy and closeness

Eating disorders can affect body image, confidence, touch, sexual intimacy and the ability to feel present
in a relationship. Avoid pressure or interpreting withdrawal automatically as rejection. Talk openly about
consent, comfort and closeness, and remember that intimacy can also mean sitting together, holding
hands, sharing a walk or simply feeling emotionally safe.

Protecting your own wellbeing

Partners can become exhausted, isolated or hyper-alert. Keep contact with friends and family, maintain
interests and routines, sleep and rest where you can, and consider your own counselling or carer support.
Looking after yourself is not taking attention away from your partner; it helps prevent the relationship
becoming entirely organised around iliness.
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Warning Signs & a Partner Crisis Plan

Notice changes rather than trying to diagnose

Pay attention to significant changes from your partner's usual pattern: increasing restriction or avoidance,
bingeing or compensatory behaviours, escalating exercise, more rigid rituals, fainting or dizziness,
weakness, withdrawal, secrecy, distress after eating, or deterioration in mood and everyday functioning.
Raise concerns calmly and involve the appropriate professional rather than trying to manage medical risk
alone.

Our partner crisis plan

* Clinical team / GP contact:

* Out-of-hours contact:

* Who else can | call for support?
* What warning signs mean we seek urgent help?

« What helps my partner feel safer while help is arranged?

Medical and emotional safety

Eating disorders can become medically serious at any body size. Seek urgent medical help for 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 or A&E; for an immediate emergency; NHS 111
can advise when urgent help is needed but the situation is not an immediate emergency.

If your partner talks about suicide or self-harm, take it seriously. Ask directly about immediate safety and
seek urgent professional help when necessary. Do not leave someone alone if you believe there is an
imminent risk.

A weekly relationship check-in

» What has felt difficult for each of us this week?

» What helped us feel connected?

* Has the eating disorder taken over too much of our relationship?

* Is there something | am doing that helps - or makes things harder?
» What support do we each need from outside the relationship?

» What ordinary thing would we like to do together this week?
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Staying Connected Through Recovery

You can be beside recovery without carrying it

Recovery belongs to the person experiencing the eating disorder, supported by appropriate professionals
and the people around them. As a partner, your role can be powerful without being clinical: noticing,
listening, encouraging, maintaining boundaries and continuing to see the whole person.

Questions to ask the treatment team

If your partner consents to your involvement, useful questions can include: What should | understand
about their current difficulties? What support is helpful at home? What should | avoid doing? Which
changes should prompt us to contact the service? What is the crisis pathway? How can | support recovery
without accidentally reinforcing the eating disorder?

Useful UK support

Beat provides eating-disorder information and support for people affected and for family, friends and
partners. NHS information can help with understanding eating disorders and routes to assessment and
treatment. A GP can help with referral and physical monitoring. Local NHS eating-disorder services may
also provide information or carer support for partners.

Books to explore

Skills-based Caring for a Loved One with an Eating Disorder by Janet Treasure, Anna Crane and
Grainne Smith offers practical communication and support skills for carers and loved ones.

Loving Someone with an Eating Disorder by Dana Harron explores the effect of eating disorders on
intimate relationships and ways partners can support both recovery and their relationship.

A message from me

It can be very easy to believe that loving someone means finding the right words, preventing every
setback or somehow making recovery happen. It does not. You are allowed to be their partner. You are
allowed to have needs, limits, feelings and a life alongside this. Support can mean listening, learning and
staying connected while allowing professionals to carry the clinical responsibility. Two people can be on
the same team without one person having to rescue the other.

This resource is educational and is not a substitute for individual medical or mental-health
assessment. Seek professional help whenever you are concerned about safety or physical
deterioration.

Space to Breathe Therapy

SPACE TO BREATHE THERAPY



