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Supporting Someone With Purging Disorder
Compassion • Support • Recovery
Purging disorder is an eating-disorder presentation involving recurrent compensatory behaviours intended to
influence weight or shape, such as self-induced vomiting or misuse of laxatives or diuretics, without the recurrent
binge-eating episodes required for a diagnosis of bulimia nervosa. Diagnostic terminology can vary, and
clinicians may describe the presentation within OSFED. Whatever label is used, the behaviour and distress can
be serious and deserve proper treatment.

It may be hidden
Purging often happens privately and can be surrounded by intense shame. A person may appear to eat normally
in company while experiencing powerful urges afterwards. They may avoid discussing symptoms because they
fear judgement, loss of control or being watched. Someone does not have to be underweight or visibly unwell to
be medically at risk. Electrolyte disturbances, dehydration and cardiac complications can occur in people of
different body sizes.

Why someone may purge
There is rarely one simple reason. Purging may become linked with fear of weight gain, body-image distress,
rigid food rules, guilt after eating, anxiety, trauma, perfectionism, emotional regulation or a sense of needing to
undo what has been eaten. Over time the behaviour can become habitual or compulsive. Telling somebody to
‘just stop’ usually misses the function the behaviour is serving and can increase shame.

You can take the physical risk seriously without treating the person as a problem to be
controlled.

Possible signs supporters may notice
Signs can include leaving immediately after meals, frequent bathroom use, running water to disguise sounds,
secrecy, sore throat, dental problems, swollen salivary glands, reflux, abdominal discomfort, dizziness,
weakness, dehydration, irregular heartbeat sensations, repeated use or purchase of laxatives or diuretics, rigid
exercise, food rules, anxiety after eating, social withdrawal or increasing preoccupation with body shape and
weight. None of these signs alone confirms a diagnosis.

How to begin the conversation

Avoid… Try…

“Are you making yourself sick?” as an accusation “I’ve noticed you seem distressed after meals. I’m worried about you and
I’m here to listen.”

“Just stop doing it.” “I know urges can be powerful. Can we find specialist help together?”

“You look fine.” “You don’t have to look unwell for me to take this seriously.”

“I’ll watch you after every meal.” “What kind of post-meal support would feel helpful, and what has your
treatment team advised?”

Threats or shame Use calm, specific concern and focus on safety, treatment and connection.
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Supporting Recovery Without Policing
After-meal support
The period after eating can be particularly difficult. Ask what helps: sitting together, watching a familiar
programme, doing a quiet activity, talking about something unrelated to food, or following a post-meal plan
agreed with the treatment team. Support is different from surveillance. If clinicians have recommended structured
supervision for safety, follow their guidance while preserving dignity and explaining the purpose clearly.

Reduce shame around disclosure
If somebody tells you they have purged, try not to react with disgust, panic or interrogation. Thank them for telling
you. Ask whether they are physically safe and whether they need medical advice. A disclosure can be a
significant act of trust. Recovery is more likely to be supported by honesty when the person knows that telling the
truth will lead to care rather than humiliation.

Food and body language
Reduce conversation about diets, calories, weight loss, compensating for food, ‘being good’, detoxing or earning
meals through exercise. Avoid commenting on the person’s appearance, including compliments about weight. A
body-focused environment can keep eating-disorder thoughts active even when comments are intended
positively. Focus instead on feelings, energy, concentration, relationships and the person’s wider life.

Laxatives and diuretics
Misuse of laxatives or diuretics can cause dehydration and dangerous electrolyte disturbances. Do not give
advice about how to use these substances for weight control or how to purge ‘more safely’. If misuse is occurring,
encourage medical assessment and tell the treating team. Stopping some behaviours may require individual
medical advice, particularly when use has been heavy or prolonged.

Vomiting and dental health
Repeated vomiting can damage teeth and irritate the mouth, throat and oesophagus. Dental professionals can
support oral health when they know what is happening. Medical teams may also need to assess reflux,
dehydration and blood chemistry. The priority is treatment of the eating disorder rather than simply managing the
consequences in secret.

Triggers and emotional patterns
A useful recovery conversation may explore what happens before the urge: a difficult meal, body checking,
conflict, shame, feeling overfull, anxiety, loneliness, trauma reminders or rigid rules being broken. The aim is not
to make the supporter a therapist but to help the person notice patterns they can take into treatment. Recovery
skills may include distress tolerance, emotional regulation, regular eating and reducing behaviours that keep the
cycle going.

A supporter’s check-in
Am I responding to fear by controlling? Ask whether your actions increase honesty or secrecy.
Am I focusing only on stopping the behaviour? Recovery also needs attention to what drives the urge.
Do I know the medical warning signs? Ask the clinical team what requires urgent action.
Am I taking care of myself? Supporters need somewhere to process fear and frustration too.
What belongs with professionals? Medical monitoring, nutritional rehabilitation and eating-disorder treatment
should not rest on family members alone.
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Medical Safety, Treatment and Hope
Why medical assessment matters
Purging can disturb potassium, sodium and other electrolytes, affect hydration and place strain on the heart and
kidneys. Medical risk is not reliably visible from appearance. A GP or eating-disorder service may assess
symptoms, pulse, blood pressure, blood tests and an ECG depending on the presentation. Encourage honest
disclosure about vomiting, laxatives, diuretics, exercise and other compensatory behaviours so clinicians can
assess risk accurately.

When urgent help is needed
Seek urgent medical assessment for fainting or collapse, chest pain, severe weakness or confusion, seizures,
difficulty breathing, vomiting blood, black vomit or stool suggestive of bleeding, severe dehydration, inability to
keep fluids down, marked palpitations or another rapid deterioration. In an immediate emergency in the UK, use
999/A&E.; For urgent but not immediately life-threatening concerns, contact NHS 111, the GP or the person’s
eating-disorder team.

Treatment
Treatment should address both the behaviour and the psychological processes maintaining it. Depending on the
person, care may involve an eating-disorder team, GP, dietitian and psychological therapy. Approaches can
include structured eating-disorder therapies, regular eating, work on body image and food rules, emotional
regulation and relapse prevention. Treatment needs to be individualised, particularly when depression, anxiety,
trauma, autism, ADHD or other health conditions are also present.

Questions for the treatment team
What physical monitoring is needed? Which symptoms require urgent assessment? What should supporters do
after meals? Is there a written safety plan? How should laxative or diuretic misuse be medically managed? What
psychological treatment is recommended? How can family or partners help without increasing shame or secrecy?
What should we do if purging increases or the person disengages from treatment?

A message from Space to Breathe Therapy
Purging can leave somebody living two lives: the one other people see and the private cycle
of fear, relief, guilt and promises that it will not happen again. Recovery needs more than
being told to stop. It needs a place where the truth can be spoken without disgust, where
physical safety is taken seriously, and where the person is helped to understand what the
behaviour has been doing for them. Your role is not to police their body. It is to keep the door
to honesty, treatment and hope open.

Further reading and UK support
Beat: UK eating-disorder information and support for people affected, families and friends.
NHS: information about eating disorders and routes into assessment and treatment.
Books: Skills-based Caring for a Loved One with an Eating Disorder by Janet Treasure, Anna Crane and
colleagues; evidence-based eating-disorder workbooks recommended by the treating team may also be useful.

This guide is educational and supportive. It does not replace individual medical, dental, dietetic or eating-disorder
assessment.


