
 

Aiding family, friends through eating disorders 
Support system key  
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"You just need to ____ (fill in the blank with acceptable, rational food behavior)." 

To an anorexic: "You just need to eat." 

To a bulimic: "You just need to keep it down instead of throwing it up." 

To a compulsive overeater: "You just need more willpower." 

"You just need ..." is a sentence starter that likely will end any meaningful communication with a 
person who has an eating disorder. 

The theme of the 25th annual National Eating Disorders Awareness week, Feb. 26 through March 3, 
is "Everybody Knows Somebody." According to the National Eating Disorders Association, four out 
10 Americans have suffered from or known someone with an eating disorder, and the Renfrew 
Center Foundation for Eating Disorders reports that up to 24 million people of all ages and genders 
in the U.S. suffer from anorexia, bulimia or binge eating. 

So what is a helpful thing to say if you are scared to death that a friend or family member is close to 
death because she or he refuses to eat, vomits in the bathroom after every meal, or gorges on 
everything in the refrigerator? 

Start with "I." 

"Talk about how you feel when you see the behaviors," said Candy Bartole, a Ventura marriage and 
family therapist who specializes in treating people with eating disorders. Try, 'When I see you not 
eating, or eating a lot of food and running to the bathroom afterward, or bingeing, I'm worried and 
don't know what to do. I feel afraid, helpless' — whatever it is you feel. So often, families cover up 
fear with anger and frustration." 

And if the behavior continues? Know that you are powerless to change someone who doesn't want 
help, but keep letting the person know you care. Even if the person stays in denial about having a 
problem, he or she — like all of us — wants to be loved unconditionally, no matter how difficult those 



conditions are. Eventually, your concern could compel someone to seek help, but the decision has to 
be theirs. 

Jessica (Jess) Adam, 26, a recovering patient at the Monte Nido eating disorder treatment center in 
Malibu, was a star lacrosse player from 

Maryland living in England when her anorexia got out of control. When she came home last summer, 
her parents and two younger sisters were frantic but couldn't convince her that she needed help. 

"One of the big things that helped me," Adam said, "is my family saying, 'I'm concerned for you' 
versus 'You are sick.' From seeing my family so upset and distressed, I realized I am sick, I do need 
help." Adam, after a three-month stay at Monte Nido, now is part of the center's transition program, 
in which participants gradually integrate back in to the real world. 

Harriet Adam, Jess' mom, said, "We tried to control it in many different ways but it never worked. As 
a family, we all walked a fine line between trying to carry her into treatment ourselves and waiting for 
her to make the commitment on her own. We feel so grateful and fortunate that she asked for help 
when she did as we would not have stopped trying." 

The family educated themselves about eating disorders and sought support from professionals. 
"They never gave up on me," Jessica Adam said. 

Adam was an adult; parents of adolescents have more control. 

"If someone is under 18, it's a lot easier to set boundaries, and parents have more leverage," Bartole 
said. "But in our society, someone over age 18 has the right to starve to death." 

Eating disorder experts, friends and family members, and patients themselves offer the following 
advice on what to do — and not do — to support a loved one with an eating disorder. 

Understand that it's not about the food. An eating disorder, like alcoholism, drug use or any 
addiction, is a coping mechanism to control, hide or avoid emotional pain, stress, trauma or self-
hatred. Overeating, starving, or purging by vomiting, exercising or laxatives serve a purpose by 
numbing feelings and giving the sufferer a sense of control when everything feels chaotic inside. 

Cherie Wrigley of Thousand Oaks, 59, has been in recovery from compulsive eating — bingeing and 
restricting — since she was in her 20s. "It wasn't that I didn't know I had problems," she said. "I 
assumed that my dieting and eating were separate from my internal issues. I was using food, 
especially sugar, as my drug of choice." 

Be aware of talk about food and body. Don't comment on the person's appearance, weight or 
exercise habits. Even compliments can be misinterpreted. "You look healthy or even "You look good" 
mean "You look fat" to many anorexics. 



Also, be a good example by exploring your own thoughts and actions about weight, calories and 
what's "healthy." 

Natalie Patenaude of Thousand Oaks, 27, who went to the Rader eating disorder treatment program 
at Pacific Shores Hospital in Oxnard when she was 20, started "obsessing" about food and weight 
when she was 9, and restricting and overexercising as a teenager. At 18, she went to the other 
extreme and started bingeing and purging. 

"My parents say they kind of thought something was up, but I was praised all the time for my 
willpower, for being active," Patenaude said. "Physical health to them was important; it was almost a 
family motto." 

Be compassionate. Be patient and nonjudgmental, and listen. A Ventura County mom with a high 
school-age daughter recovering from anorexia (who did not want her name used to respect the girl's 
privacy) said, "I think the most helpful thing is to really hear their fears and validate those fears, 
because to them, they're real. Understand they might push you away, but they do need friends and 
family." 

Consider entertainment options unrelated to food. Dinners out, chats over coffee, birthday parties, 
wedding banquets, barbecues, holiday feasts, working lunches: All are difficult and in some cases 
nightmarish situations for people with eating disorders. You of course don't have to give up any of 
these activities — just be aware that they can be tough for someone with an eating disorder. 
Consider other things to do, or just simply offer to talk. 

Adam, however, feels that any opportunity to "just be normal — go out, eat a meal, not restrict," is 
healthy. Not sure about a person's comfort level with food? "Just be honest," Adam said. "Ask, "Are 
you having a hard time?" 

Realize it's not your fault. "As parents you always feel responsible for your children," said Harriet 
Adam. "I have learned through the work I've had to do, this really was Jessica's journey. Even 
though there are things we wished we had done differently as parents, we didn't cause the eating 
disorder. And these things can happen to kids from a good loving family. Nobody is immune." 

The Ventura County mom who wished to remain anonymous said it was "a surprise" that her 
daughter developed an eating disorder. "But it was very important for me to figure out how to help 
her go forward, not how it started." 

Don't shame or make the person feel guilty. Comments like "Why are you doing this to yourself?" 
"You're hurting your wife/husband/parents/kids" and any of the previously mentioned "You just need" 
statements perpetuate shame and guilt that the person already feels. People with eating disorders 
do not choose their afflictions. Experts argue about the extent that genetics, family dynamics and 
societal expectations influence eating disorders, but it's probably "all of the above." 



Get support. Yes, it might seem that your loved one needs more support than you do, but it's like the 
airline oxygen-mask instructions: You can't help someone else breathe if you're choking too. Support 
can include individual therapy, faith-based counseling, a support group, self-help books or a 12-step 
organization like Al-Anon, which is for family and friends of alcoholics (just substitute "food" for 
"alcohol"). 

"I think everybody should go to therapy," Patenaude said. "I think my family has grown in 
understanding, and there's more open communication about everybody's emotions and food." 

Educate yourself. A good place to start is one of the several local National Eating Disorder 
Awareness Week programs offered this week (see sidebar). A source for reading material about 
eating disorders is Gurze Books, with publications available for purchase at http://www.gurze.com or 
800-756-7533, and articles for free at http://www.eatingdisordersrecoverytoday.com. Information, 
including treatment referrals, is available through NEDA (http://www.myneda.org) and the Something 
Fishy website (http://www.something-fishy.org), which also includes a chat forum just for families and 
friends. 
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