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It's a Balancing Act: 
Navigating Ethical Care 

and College 
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Students with Eating 
Disorders
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Impaired psychological functioning due to 

undernourishment 

Can be a consequence of: 

• Over training, under-fueling 

• Poor meal timing 

• Consistent diet restriction 

• Increased training loads without 

increased food intake 

Relative Energy 
Deficiency Syndrome 
(RED-S)
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Purging Disorder Compulsive Exercise
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Medical Complications

• Orthostatic vitals 

• Cardiac arrythmia, bradycardia 

• Shortness of breath 

• Dental Erosion 

• Cold intolerance 

• Osteoporosis/Osteopenia 

• GI Issues (constipation, bloating, diarrhea)

• GERD 

• Hormonal changes 

• Gastroparesis 

• Impaired immune system 

• Abnormal lab values (potassium, sodium, 

magnesium, phosphorus) 

• Seizures 

• High blood pressure 

• Fainting episodes, lightheaded, dizziness 

• Perforated esophagus 

• Blood in urine, stool, vomit 

• Weight fluctuations, weight loss/gain 

• Amenorrhea, abnormal menses 

• Parotid gland enlargement 
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Behavioral Concerns 

• Lack of medication compliance 

• Self-injury 

• Student's relationship with food, exercise, 

and/or their body is getting in the way of 

the college experience 

• Mood dysregulation getting in the way of 

academic performance and social 

interactions 

• Substance use 

• Suicidal thoughts and/or actions 

• Lack of follow through of 

recommendations from other treatment 

team members 

• Social isolation and/or avoidance of social 

gatherings that involve food 

• Change in clothing and/or appearance 

(poor ADLs, baggy clothing)

• Increased risky or impulsive behaviors 

•Depression/anxiety
•Obsessive Compulsive Disorder
•Trauma and PTSD
•Substance Abuse
•Learning Disorders/ADHD
•Personality Disorders 
•Autism Spectrum Disorder
•Gender Dysphoria
•Weight Stigma/Fatphobia
•Social Oppression and Marginalization
•Self-injurious behaviors/suicidality
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Out of 43,375 undergraduate and 

graduate students surveyed, 21% of 

Black students with a mental health 

problem received a diagnosis

compared with 48% of White students.

Despite similar rates of eating disorders 

among across races and ethnicities in the 

United States, People of Color are 

significantly less likely to receive help 

for their eating issues.

BIPOC Students
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LGBTQIA+ Students

Disordered eating higher 
among sexual and gender 

minorities

Transgender individuals may 
use eating disorder behaviors 
to achieve features associated 

with their gender identity

Risk factors: social 
discrimination, parental 

rejection, peer victimization, 
internalized stigma

Transgender and non-
binary individuals 4x 
greater risk of eating 
disorder symptoms

Men may be less likely to seek help. 

Late diagnoses and higher rates of hospitalization 

and death. 

Subclinical eating disorder behaviors are as 

common in males as females.

In one study, 10% of male college athletes were at 

risk for anorexia and 38% were at risk for bulimia. 

Estimated 40% of individuals with BED are men. 

Eating 
Disorders 
and Men
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Insurance barriers 

Mental health awareness 

Academic impact 

International 
Students

Eating disorder symptomology 

Medical stability  

Assessment 
Tools

Eating Disorder Assessments 

• EDI-3 Eating Disorder Inventory

• EDE-Q Eating Disorder Examination 

Questionnaire 

• EDDS Eating Disorder Diagnostic Scale 

• SCOFF Eating Disorder Questionnaire 

Mood Assessments 

• Beck Anxiety Inventory 

• Beck Depression Inventory 

• The Columbia Protocol 

Athlete Assessments 

• RED-S 

• Compulsive Exercise Test  

• Female Athlete Screening Tool 
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APA Cultural Formulation Interview 

Cultural 

Definition of the 

Problem

How would they 

describe their 

problem? 

Cultural 

Perceptions 

Causes 

Stressors and 

Supports 

Cultural Factors 

Impacting Past 

Help-Seeking 

Self-Coping 

Barriers 

Cultural Factors 

Impacting 

Current Help-

Seeking

Preferences

Clinician-Client 

Relationship 

Role of Cultural 

Identity 
Past help-seeking 

How do they feel 

about the diagnosis?

Helpful 
Questions
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https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/DSM-5-TR/APA-DSM5TR-CulturalFormulationInterview.pdf
https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/DSM-5-TR/APA-DSM5TR-CulturalFormulationInterview.pdf
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The inability to 
tolerate emotional 

responses

Difficulties coping 
which leads to use of 

non-sustaining 
behaviors

Emotional response is 
disproportionate to 

the situation or stimuli

Limited insight into 
emotions and/or 

confused by emotional 
experiences

Our Students are Dysregulated
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Shift from unconscious trigger for 

dysregulation to conscious cue for 

curiosity and exploration. 

Understanding why they are 

dysregulated, the underlying emotions, 

and the significance of those emotions.  

Helping to weave their experiences 

into their conscious awareness rather 

than being a trigger for avoidance. 

Emotion Coaching

Lafrance, A., Files, N., & Paluzzi, S. (2016); Cozolino (2002) 
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The "ARC" of an Emotional Experience

(Thompson-Brenner et al., 

2021)

Decisional Balance

(Thompson-Brenner et al., 

2021)
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If you are suspicious or concerned about certain behaviors, say something. 

It is appropriate to discuss behaviors and symptoms directly. 

It is our responsibility to inform students that they have a problem, and that there is support. 

Validate their emotions and their fears, not their eating disorder behaviors. 

Choose your moment carefully.  Regulated students/clients have more capacity to receive 

information. 

Avoid power struggles and repeating yourself if the student/client isn't able to hear your concerns. 

Try again another time. 

Be prepared for setbacks, avoidance, ambivalence, etc. 
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Collaborative vs. Punitive

Realistic expectations 

Willingness 

SMART Goals 

Treatment 
Agreement

Review each session 

Include all areas of concern
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Some schools mandate a leave of absence, others do not 

Often one academic year 

Students may need to demonstrate medical stability and/or completion of 

treatment before returning to campus

Violation of school behavior codes: 
• Vomiting in public bathrooms or dorms 

• Stealing food from dining halls or campus stores 

• Dean may mandate evaluation in counseling center 

MEDICAL LEAVE

Treatment 

Professional/ 

Facility

Counseling 

Center

Student 

Support 

Services

Family/ 

Supports

Health 

Services

Dean's Office
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https://www.acha.org/NCHA/ACHA-NCHA_Data/Publications_and_Reports/NCHA/Data/Reports_ACHA-NCHAIII.aspx
https://policycommons.net/artifacts/3494971/hms-national-report-2021-22/4295519/
https://www.nationaleatingdisorders.org/what-are-eating-disorders
https://doi.org/10.1080/14659891.2022.2070874
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