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The Perfect Storm
• Transition
• Biological, Psychosocial, Cultural, etc.
• Mental health stigma
• 45% of students perceive that they

are judged negatively for receiving
treatment
• Lack of resource awareness
• 22% of students don’t know where
to go for help on their campus

Healthy Minds Network (2020). Healthy Minds Study among Colleges and Universities, 2020

Healthy Minds Fall 2020 Study

Healthy Minds Network (2020). Healthy Minds Study among Colleges and Universities, 2020

Intersectionality
Race & Culture
• Microaggressions
• Racism, Sexism,
Ableism,
Homophobia, etc.

Identity
• All aspects of
identity are
important
• How do they
impact the ED
and other
mental health
issues?

Size Diversity
• Eating disorders
are not one size
or shape
• Biases in
assessment for
ED clients

Socioeconomic
status
• Pandemic, panic
buying, food
scarcity

Anorexia Nervosa

DSM-5 Criteria
Anorexia Nervosa

A. Restriction of food intake relative to caloric requirements leading to
the maintenance of a body weight less than a minimally normal weight
for age and height.
B. Intense fear of gaining weight or becoming fat, even though
underweight, or persistent behavior to avoid weight gain, even though
underweight.
C. Disturbance in the way in which one's body weight or shape is
experienced, undue influence of body weight or shape on selfevaluation, or persistent lack of recognition of the seriousness of the
current low body weight.
Types:
Restricting Type: during the last three months, the person has not
engaged in recurrent episodes of binge eating or purging behavior.
(Weight loss is accomplished primarily through dieting, fasting and/or
excessive exercise)
Binge-Eating/Purging Type: during the last three months, the person has
engaged in recurrent episodes of binge eating or purging behavior (i.e.,
self-induced vomiting or the misuse of laxatives, diuretics, or enemas)

Atypical Anorexia Nervosa
Included in Other Specified Feeding and Eating Disorders (OSFED)
• Preoccupation with food and eating
• Preoccupation with body shape or weight
• Extreme body dissatisfaction
• Having a distorted body image
• Depression, anxiety or irritability
• Heightened anxiety and/or irritability around mealtimes
• Refuses to eat certain categories of foods
• Low self-esteem and feelings of shame, self-loathing or guilt

A. Recurrent episodes of binge eating. An episode of binge eating is
characterized by both of the following:

DSM-5 Criteria
Bulimia Nervosa

• (1) Eating, in a discrete period of time (e.g., within any 2-hour period), an amount of food that
is definitely larger than most people would eat during a similar period of time and under
similar circumstances
• (2) A sense of lack of control over eating during the episode (e.g., a feeling that one cannot
stop eating or control what or how much one is eating).

B. Recurrent inappropriate compensatory behavior in order to prevent
weight gain, such as self-induced vomiting; misuse of laxatives, or diuretics.
C. The binge eating and inappropriate compensatory behaviors both occur,
on average, at least once a week for 3 months.
D. Self-evaluation is unduly influenced by body shape and weight.
E. The disturbance does not occur exclusively during episodes of anorexia
nervosa.

A. An episode of binge eating is characterized
by both of the following:

DSM-5 Criteria
Binge Eating Disorder

• eating, in a discrete period of time (e.g., within any 2-hour
period), an amount of food that is definitely larger than most
people would eat in a similar period of time under similar
circumstances
• a sense of lack of control overeating during the episode (e.g., a
feeling that one cannot stop eating or control what or how
much one is eating)

B. The binge-eating episodes are associated with
three (or more) of the following:
• eating much more rapidly than normal
• eating until feeling uncomfortably full
• eating large amounts of food when not feeling physically hungry
• eating alone because of being embarrassed by how much one is
eating
• feeling disgusted with oneself, depressed, or very guilty after
overeating

Additional Eating Disorders
• Orthorexia
• Orthorexia is an obsession with eating
correctly: consuming healthy food and
avoiding unhealthy food. People
usually begin with raw-foodism,
macrobiotics, non-dairy
vegetarianism, very low fat diets, food
allergy elimination, or vegetarianism.
• Orthorexia nervosa (or anorexic
orthorexia) is the term used when this
obsession becomes pathological to
the point of social isolation and
extreme weight loss.

• Other Eating Disorders and

Disordered Eating
• Other Specified Feeding or Eating

•
•
•
•
•
•

Disorders (OSFED)
Avoidant Restrictive Food Intake
Disorder (ARFID)
PICA
Rumination Disorder
Unspecified Feeding or Eating
Disorder
Laxative Abuse
Compulsive Exercise

Treatment Challenges on Campus
Intervention in a Multi-Disciplinary ED Team
• Care Coordination
• Own your lane
• Beware of spitting by student
• Labs
• Warning signs
• Bargaining tool

Intervention in Siloed Role
• Find support
• Consultation
• Supervision
• Accountability
• Refer out to ED specialists as needed

ASSESSMENT
Include assessment items about:

Important
Assessment
Considerations

• Family culture around food (dieting, labeling foods, etc.)
• Body image concerns (frequent weighing, body checking,
etc.)
• Food concerns (food insecurity, meal prep skills, etc.)
• Relationship to exercise and movement
• Identity (is it centered around food, weight, or exercise?)

Consider frequently co-occurring concerns:
*Regardless of presenting
problem at intake*

•
•
•
•

Obsessive-compulsive tendencies
Difficultly regulating mood (anxiety/depression)
Trauma history
Substance use

Evidence-Based Tools and Interventions

Emotion
Coaching

ATTEND TO
THE
EMOTION

LABEL THE
EMOTION

VALIDATE
THE
EMOTION

MEET THE
EMOTIONA
L NEED

FIX/PROBLEM SOLVE – ONLY WHEN
NEEDED

Decisional
Balance

Cons/Costs

Pros/Benefits

Change

Why don’t you want to
change?
What are the costs of
changing?

Why do you want to
change?
What are the benefits of
changing?

Stay the
Same

What are the costs of
staying the same?

Benefits of staying the
same?

The “ARC” of an Emotional Experience
Date/ Time

Situation or
Trigger

Physical
Sensations

Thoughts

Behaviors/
Urges

Helps students develop an
understanding of the antecedents
and consequences of common
emotional experiences

What happens
next?

A

R

The 3-Component Model

C

• Antecedent
• Response

• Consequence

DOWNWARD ARROW

Date/ Time

Situation or
Trigger

Physical
Sensations

5/1/21
12:10 pm

Was late, and
couldn’t find a seat
that fits me in class
and had to sit on
stool on the side

Heart racing

Earlier (historical)
antecedents:
-Being bullied for
being fat
-Many experiences
where seats don’t
fit me
-Family of
holocaust survivors
-Entire family
dieted and
encouraged me

Nauseous

Sweating
Pit in stomach

Thoughts

“I don’t belong”
“my body is
wrong”
“Why don’t they
make chairs that fit
me?”
“This is
embarrassing”
“I want to cancel
all my plans”
“I should go on a
diet”

Behaviors/
Urges
Bx: cry/tear up
Bx: hide I was
crying by looking
down
Urge: to write
angry letter
Urge: to not eat
lunch

What happens
next?
Short term:
Anxiety due to
eating anyway
Immediately
connected because
of reaching out
Long term:
Increased anxiety
around going late
to class

Bx: ate anyway
Bx: reached out to
support on online
community forum

Emotional
Tolerance

Downward Arrow Technique
“I don’t belong and I will always be the biggest one”
“I’ll continue to be the ‘other’ in all spaces”

“No one will like me and get to know me”
“I’ll be just like my mom, sleeping all day and alone”
“I’ll be depressed”
“I’m irrelevant and unworthy”

Reappraisals
• Reappraisals are alternatives to automatic thoughts and

“thinking traps”
• They are NOT the exact opposite or necessarily positive
• Encouraging patients to think about ALL possibilities in a
situation
• Non-judgmental
FLEXIBILITY
• Examples of Reappraisals
• Countering probability overestimation and de-catastrophizing

• Orthostatic vitals
• Cardiac arrhythmia, fainting,

•
•

Medical
Concerns

•
•
•

•
•
•
•
•

bradycardia
Shortness of breath
Dental erosion
Cold intolerance
Amenorrhea
Early onset osteoporosis/osteopenia
Hair loss, growth of lanugo
Impaired immune system
Abnormal lab values
Seizures
High blood pressure

Best indicators that
someone is physically in
distress or unwell are
abnormal vitals (low heart
rate, orthostatic,
bradycardic, hypertensive)

• Student’s relationship with food and/or exercise, as

Behavioral:
Consider
Additional
Support

•

•
•
•
•

well as body image issues, are getting in the way of
the college experience
Mood dysregulation interfering with relationships
and academics
Self-injury
Substance abuse
Suicidal ideation
Recommendations from other professionals on care
team

• Key collaborators
• Counseling Services

Navigating
Medical Leave

• Health Services
• Disability Services
• Dean’s Office
• Family/Supports

Creative Solutions
• Involving family/supports when you are able
• OP team, coaches, mentor, spiritual leaders
• Gathering information from school resources if a medical leave is necessary
• Identifying resources for flexibility (PHP, IOP, OP groups, etc.)
• Recovery coaches (if finances permit)
• Harm reduction model
• Collaborating with OP specialist

Sometimes we have to
think outside the box to
find adequate support

DESIGNATED STUDY TIME
• Students have blocks of time set aside each weekday to focus on academics, study and complete course assignments.
Additionally, they have a designated space and computer access to complete their work.

INDIVIDUAL WORKSTATIONS AND GROUP COLLABORATION AREA
• A collegiate-only space, separate from other residential common areas, includes computer workstations, quiet study space and
collaborative working areas.

YOUNG ADULT AND COLLEGE LIFE GROUPS
• Therapy groups that focus on developmental and psychosocial issues salient to college-age students including:
• Emerging adult identity development
• Vocational exploration
• Interpersonal relationships
• Body image
• Nutrition
• Exercise on campus
• “Adulting 101”

ACCESS TO EDUCATIONAL RESOURCES
• The Collegiate Program Manager serves as a liaison between the treatment team and each student’s school to develop an
individualized academic plan and ensure that necessary accommodations are agreed upon before entering treatment. This
collaboration allows for each enrolled student to balance both treatment and academics in a supportive, structured environment.
For more information about Residential College Programming at The Renfrew Center of
Florida, please contact Lauren Pendleton, MA, LCMHC at lpendleton@renfrewcenter.com.

Free Resources
• National Eating Disorders Association (NEDA)
• National Association of Anorexia Nervosa and Associated Disorders (ANAD)
• Multi-Service Eating Disorders Association (MEDA)
• Education and Insight on Eating Disorders (EDIN) and other regional resources
• EDIN is a local GA non-profit

• Local iaedp chapter

• Social media
• Instagram, Pinterest, Influencers, ED professional’s social media accounts

• Renfrew alumni services (events, webinars, blogs, etc.)

http://www.renfrewsupport.org/
• Nationwide outpatient support groups
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