
IT'S A BALANCING ACT: 
NAVIGATING ETHICAL CARE 
AND COLLEGE 
EXPECTATIONS FOR 
STUDENTS WITH EATING 
DISORDERS



EATING DISORDERS 
OVERVIEW & CO-
OCURRING MENTAL 
HEALTH CONCERNS



WHAT IS EMERGING ADULTHOOD?



AN AGE OF...



COLLEGE STUDENT MENTAL HEALTH

•

•

•

•

•

•

•



ED AS AN EMOTIONAL DISORDER?



The inability 
to tolerate 
emotional 
responses

Emotional 
response is 

disproportionate 
to the situation 

or stimuli

Limited insight 
into emotions 

and/or confused 
by emotional 
experiences

Difficulties 
coping which 

leads to use of 
non-sustaining 

behaviors

OUR STUDENTS ARE DYSREGULATED



MAINTAINING FACTORS



Holland, Bodell & Keel, 
2013

PSYCHOLOGICAL FACTORS THAT 
PREDICT ED ONSET & MAINTENANCE



INTOLERANCE OF UNCERTAINTY

Williams & Levinson, 
2020



•

•

•

•

•

•

•

•

•

•
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•

•
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EATING DISORDERS SPECTRUM



EATING DISORDERS OVERVIEW



EATING DISORDERS OVERVIEW



COMMON ISSUES ON CAMPUS

Getz, 2009; Lydecker et al., 2018; Pompili et al., 2022



COMMON ISSUES ON CAMPUS

Getz, 2009; Lydecker et al., 2018; Pompili et al., 2022



BODY IMAGE ISSUES

Getz, 2009; Lydecker et al., 2018; Pompili et al., 2022



INTERSECTIONALITY & ED RISK FACTORS 
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•

•

•
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•
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•

•
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Grabe et al., 2008; NEDA, 
2023



ASSESSMENT & 
SCREENING



Symptom Severity

How frequent? 

To what extent?

Level of disruption?

Level of Distress

Ability to stop behaviors?

Level of insight?

Level of concern (if any) with 
symptom use?

Medical & Psychiatric 
Concerns 

Medical instability?

Psychiatric safety 
concerns?

Level of support necessary?

ESSENTIALS TO CONSIDER



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 



•

•

•

EATING DISORDER SCREENING TOOLS

https://www.nationaleatingdisorders.org/screening-tool


Eating 
Disturbances in 

Youth–
Questionnaire 

(EDY–Q)

Eating Disorder 
Assessment for 
DSM-5 (EDA-5)

Nine-Item ARFID 
Screen (NIAS)

Pica, ARFID, and 
Rumination 

Disorder Interview 
(PARDI)

Eating Pathology 
Symptoms 

Inventory (EPSI)

Zickgraf & Ellis, 
2018

ARFID SCREENING TOOLS



QUESTIONS TO ASK STUDENTS
•

•

•

•

•

•

•

•

•



MEDICAL COMPLICATIONS
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BEHAVIORAL CONCERNS

•

•

•

•

•

•

•

•

•
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ON CAMPUS 
RESOURCES & 
BARRIERS TO 
SPECIALIZED CARE



CHALLENGES ON CAMPUS



B
A

R
R

IE
R

S FINANCIAL 
Tuition, scholarships 

(academic and 
athletic) student 
housing, lack of 

financial resources, 
food insecurity

INSURANCE  
Lack of virtual 

coverage, 
international policies 

PARENTAL/SUPPORT 
INVOLVEMENT 

Reluctance to involve 
supports, unsupportive 

parents, fear of 
parental response

SHAME & 
SECRECY

Denial of illness 
severity, fear of 
leaving school

STUDENT 
ATHLETES

Scholarships, training, 
balance 

school/athletic 
obligations 

INTERNATIONAL 
STUDENTS

Student visas, 
insurance barriers, 

lack of support, 
understanding of 

mental health



RESOURCE ALLOCATION

Insurance vs. Private Pay

Telehealth Coverage

Medicare/Medicaid Tx 

Resources
Free Support Groups

Healthcare Deserts, Lack 

of Resources

Food Deserts/Food 

Insecurity



PREVENTION VS. HARM REDUCTION

•

•

•

•

•

•



ED & Mental 
Health 

Symptomology

Student 
Resources

College 
Resources

Risk 
Managemen

t 
Retain vs. Refer



MULTIDISCIPLINARY TEAM

•
•
•
•
•

•
•

•

•
•
•
•
•



HELPFUL TOOLS 
FOR THE 
TREATMENT TEAM



EDA GRAPH

Thompson-Brenner et al., 
2021



PROGRESS MONITORING WITH THE EDA: 
 DAILY EATING DISORDER, DEPRESSION, AND ANXIETY FORM 



GAINING INSIGHT
What does this graph say about your ED/DEP/ANX 
symptoms? 

I noticed you added (name item) to your EDA. Can 
you tell me more why tracking this will be helpful? 

I’m noticing _______ and this concerns me.  What do 
you think is going on? 

I’m curious if there is anything that stood out to you 
on your EDA?

What is useful about having the whole picture? What 
patterns are you noticing? 



ATTEND

LABEL & EXPRESS

VALIDATE

MEET

FIX 
**IF NECESSARY

EMOTION COACHING
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. 

Lafrance, A., Files, N., & Paluzzi, S. (2016); Cozolino (2002) 



FOOD & EMOTION JOURNAL

Thompson-Brenner et al., 2021

• Not always indicated 

• Reviewing food logs and 

planning regular eating
⚬ Increased awareness of 

thoughts & emotions 

that impact regular 

eating

• Not a diet

• Focus: the emotion 

attached to eating



DIETITIAN REVIEW - FEJ



DIETITIAN REVIEW - FEJ



GAINING INSIGHT
I’m curious what patterns you are noticing with 
your FEJs? 

It seems like (name emotion) comes up a lot for you 
during meals. I’m curious to explore what is happening? 

What do you think would happen if you included a 
fear food? Paused before purging? Didn’t exercise 
after eating?

There seems to be a lot of distress around physical 
sensations when you eat new foods. Let’s explore what is 
happening. 

I’m noticing that dinners tend to be when you emotionally 
eat/binge. What do you think is contributing to those 
urges/behaviors?



•

•

⚬

•

WHY ARC?

Thompson-Brenner et al., 2021



DATE/TIME ANTECEDENT/TRIGGER
PHYSICAL 

SENSATIONS
THOUGHTS BEHAVIORS/URGES CONSEQUENCES

Immediate

Earlier

Historical

What happens next?

Short and long-term 

consequences

EMOTION(s): ______

Thoughts

Physical 

Sensations

Behaviors/ 

Urges

3-Component ModelDevelop an understanding of the 

antecedents and consequences of 

common emotional experiences.

THE “ARC” OF AN EMOTIONAL EXPERIENCE



GAINING INSIGHT
Thank you for sharing this experience with me. I’m 
wondering how you are feeling after our conversation? 

How do you feel about how you responded to this 
situation? Is there anything you wish you would have done 
differently? 

I’m wondering how you think this experience may impact 
your eating disorder urges/behaviors later today and how 
you would like to plan for that? 

I noticed several automatic appraisals related to your 
body and perceived femininity. Would you be open to 
exploring that further? 

What did you learn about yourself after this experience? 



I’m definitely not eating the rest 
of the day

My body is wrong

Exercising will fix this

It’s really hurtful when people misgender me, and sometimes 
people make mistakes

REAPPRAISALS

I don’t feel comfortable in my body right now, and maybe I 
can tolerate it right now

I’m angry and don’t want to eat, and maybe I can have 
something rather than nothing

I don’t feel congruent in this body right now, and maybe I can 
respect it today

I know exercising to manage my anger and sadness is a form of 
punishment. Maybe I can go on a mindful walk instead.



AVOIDANCE STRATEGIES



EDBs             ALTERNATIVE BEHAVIORS

EXAMPLES OF 
EDB’S AND 

ALTERNATIVE 
BEHAVIORS



GAINING INSIGHT
I’m curious to hear what avoidance strategies you use 
most often? 

How aware are you of your avoidance strategies? When 
do you notice they are more accessible?

I’m noticing (name the strategy) while we are talking. 
I’m curious to hear what emotions are coming up. 

What would happen if you didn’t use that avoidance 
strategy? Would you be willing to test it? 

I can understand why these strategies don’t feel that 
problematic. I’m curious how they help you. 



HIGH ACUITY 
CONSIDERATIONS



TREATMENT AGREEMENT

•

•

•
•



TREATMENT AGREEMENT ESSENTIALS



SAMPLE FOOD AVOIDANCE LIST



Must be 
individualized 

What gets in the way of 
their life & recovery?

Include multiple domains: 
food, physical sensation, 

social 

SETTING THE STAGE FOR SUCCESS: 
BUILDING A HIERARCHY

Rate experiences 
based on level of 
distress and level 

of avoidance

Be specific

Start low-to-
middle. No 
flooding!

Build self-efficacy, 
emotional tolerance & 
trust in the process. 

Thompson-Brenner et al. (2021)



• Review hierarchy
• 1-2 tasters
• SUDs 6-8* 

• SUDs
• Explore & complete tasters 
• Use UT and self-regulation 

tools 
• Self-Monitoring Record 

(patient) 
• Clinician Session Tracker

• SUDs 
• Check expectancies 
• What did they learn about 

this food? 
• What are they curious to 

explore next time?

PLAN EXPLORE REFLECT

Therapy/Nutrition Sessions
In Person or Virtual



WHAT IF THEY REFUSE TREATMENT?



TOUGH CONVERSATIONS



WHAT ARE WE WILLING TO DO?



HELPFUL PHRASES
You have shared some behaviors with me that are 
concerning. I would like to have a conversation about 
how to best support you. Are you open to that today? 

I realize this may not be what you want to hear, but I think 
you need more support than what we can offer. Can we 
discuss some options to help you move forward? 

I’m very concerned for your safety and would like you to go 
to the health center for a medical evaluation. Can you 
commit to scheduling that appointment today? 

You have continually shared that these behaviors aren’t a 
big deal. I’m curious what would need to happen for you 
to be concerned. 

I notice when we meet you often avoid talking about your 
eating disorder. I’m curious to hear what makes that so 
difficult for you. 



COLLEGE'S ROLE IN TAKING 
MEDICAL LEAVE

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 Tx before 
returning to 

campus

Violation of school 
behavior codes: 
• Vomiting in public 

bathrooms/dorms 
• Stealing food
• Dean may 

mandate 
evaluation in 
counseling center 



KEY COLLABORATORS

Counseling 
Center

Health 
Services

Student 
Support 
Services

Dean’s 
Office

Family/ 
Supports

Treatment 
Professional 

or Facility

Medical 
Leave



•

•

•

•

•

NON-PROFIT ED RESOURCES



STUDENT ED RESOURCES

•

•

•

•

•

•



PROFESSIONAL ED RESOURCES

•

•

•

•
•

•

•



LAURA MCLAIN, PSYD, BC-TMH
lmclain@renfrewcenter.com
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