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7.Information and Support 1. Introduction

This briefing helps practitioners recognise early signs, safeguard wellbeing, concludes with resource links.
Beat - www.beateatingdisorders.org.uk: Helpline,

webchat, and family support

First Steps ED - www.firststepsed.co.uk: Support for carers 2. Understanding Eating Disorders
and people affected by eating disorders Eating disorders may involve strict dieting, bingeing, purging, or
over-exercising, leading to:

6.S tina L T c lex C o Fatigue, weak bones, low immunity
e ¢ Anxiety, depression, obsessive behaviours, social withdrawal

Some adults may not reach full recovery but can work towards o Daily life, work, relationships may be disrupted

stabilisation and improved quality of life.

Practiti h ider:
ractitioners should consider Coexisting conditions such as OCD (obsessive compulsive

disorder), (ADHD) autism or attention deficit hyperactivity

Safety, nutrition, and day-to-day functioning Hesrder em ceraesie eeme

Setting realistic, personalised goals
Multi-agency planning between health, mental health, and
social care professionals

3. Recognising the Signs
Legislation considerations to safeguard adults

Practitioners should look for patterns over time rather
than single incidents. Key indicators include:

5. Safeguarding Considerations 4. Why Early Action Matters

Reduced self-care or unable to meet Taking action early helps to:

the needs of dependants. Consider * Reduce serious health risks

coercion, manipulation, or control by o Stabilise mood and prevent crisis escalation

others. Practitioners should: * Shorten hospital stays
e Maintain independence and family relationships

Sudden or unexplained weight changes

Rigid control over meals or ritualised eating
Excessive exercise, vomiting, laxative/medication use
Persistent tiredness or frequent illness

Withdrawal from social contact, especially when

related to food such as meals out
Assess and record risks

. . . Distress when routines change
appropriately Practical steps for practitioners:

. . . . Preoccupation with body image
Plan coordinated support with e Observe for warning signs during routine contact

partner agencies e Ask gentle, open-ended questions about eating or wellbeing
Respect autonomy while prioritising ¢ Share concerns promptly with relevant professionals
safety o Develop care plans balancing safety and autonomy

Refer to specialist or voluntary sector support services

Influences by social media

Collaboration with GPs, dietitians, mental health teams,
and safeguarding leads is essential.



https://www.beateatingdisorders.org.uk/
https://www.firststepsed.co.uk/

