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Eating Disorders Policy 

Definition 
‘Eating disorders are not a diet gone wrong or a fad or fashion. They are a way of coping with 
difficult thoughts, emotions or experiences’ (from b-eat “beating eating disorders”). 

Any one, regardless of their age, sex or cultural background, can suffer from an eating disorder. 

Introduction 

Prior Park Schools recognise that there are a number of eating disorders which may affect pupils at 
school. School staff can play an important part in preventing / supporting pupils, peers and parents 
of pupils suffering from or recovering from eating disorders. 

It is crucial that the best interest of a pupil with an eating disorder is observed in all care given. 
Furthermore, each of The Prior Park Schools has a duty of care to ensure that a pupil is fit enough to 
attend school safely and to undertake exercise and activities. 

Pupils with eating disorders are preoccupied with food / their weight and body shape and are 
usually highly dissatisfied with their appearance.  Eating disorders are very secretive and are usually 
associated with a high level of denial, self-denial, low self-esteem and shame. 

Aims 

• To increase understanding and awareness of eating disorders. 
• To alert staff to warning signs and risk factors. 
• To help staff identify potential problems early and support pupils affected by eating 

disorders. 
• To provide support to staff dealing with pupils with eating disorders.  
• To decrease stigma and increase awareness of eating disorders within the school. 
• To provide support to pupils currently suffering from or recovering from eating disorders. 

There are three main types of eating disorders: 

1. Anorexia Nervosa: People with anorexia restrict the amount of food they eat by skipping 
meals and rigidly controlling what they will and will not eat. They maintain a low body weight, 
beyond the point of slimness, in an endless pursuit of thinness. They will go to great lengths to 
hide their behaviour from friends and family by lying about what they have eaten or by 
pretending to have eaten.  
 

2. Bulimia Nervosa: People with bulimia constantly think about food / calories, dieting and 
ways of getting rid of the food that they have eaten. They become caught in a cycle of binging 
on large amounts of food and then making themselves vomit or use laxatives or starve for a 
few days in order to try and lose the calories that they have eaten. They usually feel guilty and 
ashamed of their behaviour and become very secretive. 

 
 



 

3. Binge Eating Disorder (BED) People who binge eat feel that they have no control over their 
eating. They will regularly consume large quantities of food in a short period of time, even 
when they are not hungry. Many people who binge eat become obese, which leads to further 
health problems. Binges are often planned in advance and can involve the person buying 
‘special foods’. People will often binge in private as they feel embarrassed, guilty or disgusted 
with their behaviour after they have finished eating.   

 
There are also other eating disorders that are a mixture of the disorders above. 
 

 
Risk Factors: 
 
 
The following risk factors may make a young person particular vulnerable to developing an eating 
disorder. 
 

• Students who are stressed, unhappy or lacking in confidence. 
• Very high (personal or family) expectations of achievement.  
• Stress due to examinations. 
• Problems at home or school. 
• Difficulty expressing feelings and emotions. 
• Past trauma that manifest in the form of an eating disorder. 
• A home environment where food, eating, weight or appearance have a disproportionate 

significance. 
• Peer pressure. 
• An over protective or over controlling home environment. 
• Neglect, physical, sexual or emotional abuse. 
• Poor parental relationships and arguments. 
• Pressure to maintain a high level of fitness / low body weight for sport / dance. 
• Being bullied, teased or ridiculed due to weight or appearance. 
• A period of illness, which is accompanied by a period of not eating. 

 
Warning Signs: 
 
 
School staff should be aware of warnings signs that indicate a pupil is experiencing difficulties that 
may lead to an eating disorder. These warning signs should always be taken seriously. 
 
 
Anorexia Nervosa: 
 
Physical signs: 



No two people will have the same symptoms and they may display a mix of any of these listed 
below: 

• Weight loss 
• Body Mass Index <17.5  
• Dizziness, tiredness or fainting 
• Feeling cold, poor circulation 
• Dull lifeless hair, hair loss 
• Swollen cheeks 
• Calluses on the knuckles of the dominant hand 
• Headaches  
• Menstrual disturbances / amenorrhoea  
• Dry or poor skin  
• Growth of soft  fine hair over body 
• Fainting  
• Abdominal pains 
• Sore throat, mouth ulcers and tooth decay; bad breath 
• Dehydration 

Behavioural Signs: 

• Restricted eating  i.e. volume of food and low calorie content  
• Obsession with food, weight and dieting 
• Difficulty concentrating  
• Preference for eating alone / skipping meals  
• Scheduling activities around meal times  
• Inability to tolerate unplanned events involving food 
• Irritability, distress and arguments around mealtimes 
• Extreme irritability when meals earlier or later than usual 
• Strange behaviour around food 
• Hiding, collecting or storing food 
• Secretive eating and lying about how much they have eaten 
• Wearing baggy clothes / several layers of clothes 
• Excessive exercising 
• Drinking lots of water / sugar free fizzy drinks, excessive chewing of gum 
• Frequent weighing 
• Insisting on being fat when not  
• Ritualistic  / secretive behaviour and obsessions 
• Increased isolation and loss of friends   
• Increased conscientiousness 

 

Psychological Signs: 

• Preoccupation with food  
• Sensitivity about eating  
• Denial of hunger despite lack of food 



• Feeling guilty / distressed after eating  
• Fear of gaining weight  
• Self-dislike, low self-esteem, anxiety, depression 
• Personality changes and mood swings 
• Excessive perfectionism 

 

Bulimia Nervosa  

Bulimia is more common than Anorexia but more hidden as people with Bulimia usually remain an 
average or just over average body weight. Sufferers may constantly think about calories, dieting and 
ways of getting rid of the food they have eaten. This leads to a cycle of binging on large amounts of 
food, making themselves vomit, cutting down or starving for a few days. 

Behavioural signs: 

• Binging or eating large amounts of food and vomiting after meals 
• Visiting the bathroom immediately after meals 
• Lying or being secretive 
• Unreasonable fear of being fat or weight gain 
• Obsessional behaviour 
• Low mood, anxiety / irritability, depression 
• Increasing withdrawal / isolation 
• School and relationship problems 
• Excessive use of laxatives / diuretics 

 

Binge Eating Disorder (BED) 

The essential difference between BED and bulimia is that a person binges uncontrollably but does 
not purge. Many people with BED become obese with associated problems of blood pressure, heart 
disease and a general lack of fitness. 

 

Compulsive Overeating 

Compulsive overeating is when people eat at times when they are not hungry, either all the time or 
in cycles. Most are overweight and often are ashamed at being unable to control the compulsion to 
eat. 

 

 

 

 



Flow Chart if an Eating Disorder is suspected or identified 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Make notes for future reference 
and keep records 

Communicate concerns to DSL and the 
Nursing Sister 

Depending on the severity of the problem, encourage the pupil to be assessed to confirm 
their BMI 

Inform other pastoral staff where 
appropriate and with a pupil’s consent 
if possible 

Pupil enters into therapeutic work. Counsellor 
working in conjunction with GP/Nurse to monitor 
BMI 

If there are any concerns, the 
parent/guardian should be informed. A 
day pupil’s parents will be asked to take 
their son/daughter to their own GP to 
ensure that there is no underlying cause 
for the weight loss. A boarder would be 
checked by the College Doctor.       

Referral for psychiatric assessment    
CAMHS          

 

    

 

 

Expression of concern by anyone about 
a pupil (see signs checklist attached to 
this policy) 

DSL monitor, assess pupil’s condition. 
Confidentiality observed when appropriate. 

If the pupil’s BMI falls below 18, school activities will 
be curtailed in an attempt to safeguard the pupil 
from further weight loss. If it falls further, all 
exercise will be stopped until the pupil achieves a 
safe weight gain. If the weight loss becomes severe 
and concentration is affected or the pupil faints / 
collapses, it may be thought appropriate for a day 
parent/guardian to look after their child at home or 
a boarder to return home 

 



 

Action (see flow chart)  

This is a sensitive issue and should be handled with due sensitivity. The pupil and his / her parents / 
guardian need to be kept fully informed of the reason for action taken in order to prevent the pupil 
feeling victimised or punished. If a member of staff is concerned about a pupil, he / she should 
always seek further advice from the DSL (Designated Safeguarding Lead). Pupils need to be aware 
that it may not be possible to offer complete confidentiality. If you consider a pupil is at serious risk 
of causing themselves (or others) harm, then confidentiality cannot be kept. 

Anyone with an eating disorder should be assessed and receive treatment at the earliest 
opportunity. 

 

Useful Resources and Helplines: 

Beat www.b-eat.co.uk, an eating disorder charity Helpline 0845 634 1414  Youthline 0845 634 7650. 
Offers information on eating disorders and runs a supportive online community 

National Centre for Eating Disorders www.eating-disorders.org.uk 0845 838 2040 

Anorexia and Bulimia Care www.anorexiabulimiacare.org.uk 03000 11 12 13 Provides advice and 
support to anyone affected by an eating disorder 

Young Minds – national charity committed to improving the mental health of children and young 
people. Website for advice and information -  www.youngminds.org.uk. Parent helpline: 0808 802 
5544 

National Institute for Health and Care Excellence (NICE)  www.nice.org. Provides clinical guidelines 
for the treatment and management of eating disorders 

Men Get Eating Disorders Too www.mengetedstoo.co.uk Information and support for men with 
eating problems 

 

                                                                                                                                               Frances Whittington 

                                                                                                                                               R.G.N. 

                                                                                                                                                               29.04.2015 

                                                                                                                                           Review due April 2016 
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