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Introduction
This material is designed for 13-14 year olds (Year 9) but adaptable, by experienced teachers, for other cohorts.

The Core Lessons are suitable for two separate lessons, or one double lesson.  It is possible to cover some of the 

content in a single lesson, however given the importance and complexity of eating disorders we highly recommend 

allocating the time to use the full material.  The PowerPoint for use in these lessons with embedded videos is 

downloadable from www.FamilyMentalWealth.com/SpotTheSigns. 

The Extension Lesson assumes that the pupils have engaged with the Core Lessons. It offers an opportunity for 

progression in learning through a creative activity producing their own ‘Spot the Signs’ media suitable for the 

cultures represented in their school.

Before leading any of these sessions please:

 M read the Briefing thoroughly (pages 2 - 10 below).

 M watch the videos (viewable most easily on www.FamilyMentalWealth.com/SpotTheSigns).

 M familiarise yourself with the Spot the Signs Lessons PowerPoint (downloadable from  

www.FamilyMentalWealth.com/SpotTheSigns) and Lesson Plans (pages 11 - 36 below).

 M be clear on your school’s policies on this issue, for both yourself and your pupils.

 M check with your Pastoral Team and/or Senior Leadership Team for any relevant known individual student 

issues (special needs, child protection, wellbeing, family history of eating disorders etc) and decide upon 

their involvement and/or adapt the lessons accordingly.

Personal messages from the visionaries behind this resource:

‘In my role as a hospital doctor, I have seen lives saved by the 
stroke advert (FAST: face, arms, speech, time). As someone 
who nearly died from anorexia when I was 14 years old, 
I decided to create something similar for eating disorders. 
Although these are not the same kind of emergency, the 
evidence clearly shows that early intervention is important 
for a full and sustained recovery.’ 

Dr Elizabeth McNaught MBBS

‘As Dr McNaught’s father I know from personal experience, 
as well as professional knowledge, how important it is to 
equip young people with the knowledge and skills to spot 
the early signs of an eating disorder. Often these are more 
apparent to friends than they are to parents, teachers or 
health professionals, from whom the signs may be hidden. 
We hope that these resources will have a measurable impact 
on your pupils’ knowledge, attitudes and intentions.’

Nick Pollard BSc (Psych), MBPsS, FRSA

https://FamilyMentalWeath.com
https://FamilyMentalWealth.com/SpotTheSigns
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Briefing
Before preparing and leading the lessons please read this and watch the videos (viewable most easily on  

www.FamilyMentalWealth.com/SpotTheSigns).

Types
The Diagnostic and Statistical Manual of Mental Disorders, usually referred to as ‘DSM–5’ because it is now in its fifth 

edition, provides a standard classification of all diagnosable mental disorders. 

The section on feeding and eating disorders defines these as:

‘persistent disturbance of eating or eating-related behaviour that 

results in the altered consumption or absorption of food and that 

significantly impairs physical health or psychosocial functioning.’

DSM-5 details seven types of eating disorders: 

 Anorexia Nervosa (AN)

 Avoidant/Restrictive Food Intake Disorder (ARFID)

 Binge-Eating Disorder (BED)

 Bulimia Nervosa (BN)

 Other Specified Feeding or Eating Disorder (OSFED)

 Pica

 Rumination Disorder

In these lessons we cover three of the most common forms:

Anorexia Nervosa (AN), Bulimia Nervosa (BN). Binge-Eating 

Disorder (BED). 

Facts
1 The number of UK hospital admissions for eating disorders has doubled in the past six years.1

2 Anorexia Nervosa has the highest mortality rate of all mental health conditions.2

3 Although eating disorders can develop at any age, the risk is highest for young men and women aged 

between 13 and 17 years old.3

4 Early intervention increases the likelihood of a full and sustained recovery.4 5

1 NHS Digital 2019.
2 Fichter M, Quadflieg N. Mortality in Eating Disorders - Results of a Large Prospective Clinical Longitudinal Study. International Journal of Eating Disorders 49:4 391–401 

2016.
3 www.nice.org.uk ‘Eating disorders: recognition and treatment’.
4 Currin L, Schmidt U. A critical analysis of the utility of an early intervention approach in the eating disorders. J Ment Health. 2005;14(6):611‐624.
5 McClelland J, Hodsoll J, Brown A, et al. A pilot evaluation of a novel First Episode and Rapid Early Intervention service for Eating Disorders (FREED). Eur Eat Disorders 

Rev. 2018;26:129–140.

https://FamilyMentalWeath.com
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Anorexia Nervosa (AN)

This is characterised by:

 a persistent restriction of food intake, often 

combined with excessive exercise.

 a deep fear of weight gain.

 a distorted body image, technically called ‘body 

dysmorphia’.

It has the highest mortality rate of all mental health 

conditions. It can produce internal electrolyte imbalances, 

leading to cardiac arrhythmia and the risk of sudden 

death.

Bulimia Nervosa (BN)

This is characterised by a binge-purge cycle:

 a highly distressing binge in which the person 

consumes a large volume of food in a short space 

of time, feeling out of control and disconnected 

from reality, often eating food that was previously 

avoided.

 a subsequent purge through vomiting, laxatives, 

fasting or exercise.

It results in a significant risk of damage to the body. Some 

of this is cosmetic, such as stomach acid eroding the teeth. Some is much more dangerous. Without obvious external 

visible signs, it can produce internal electrolyte imbalances leading to cardiac arrhythmia and the risk of sudden 

death.

Binge Eating Disorder (BED)

This is characterised by a loss of control around food 

resulting in a highly distressing binge which can be similar 

to that seen in Bulimia Nervosa but:

 with no subsequent purging.

 accompanied by a feeling of inability to stop eating, 

even when excessively full.

It results in distressingly high levels of guilt, shame, 

even disgust, at their own lack of control and can lead 

to unhealthy weight gain with subsequent physical and 

psychological complications.

https://FamilyMentalWeath.com
https://FamilyMentalWealth.com/SpotTheSigns
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Signs
This simple ABCDE mnemonic, developed by Dr McNaught and Nick Pollard, 

summarises common early signs of an eating disorder.

The core lessons provide opportunities for pupils to explore and express 

the ABCDE in their own words, but here it is in a format suitable for 

teachers.

Absence
Absenting themselves from food-related activities.

 Anorexia Nervosa. They might find ways to avoid situations where they are expected to eat with other 

people, especially when the food is high in calories and/or they cannot control the type of food that is served 

(such as parties and restaurants).

 Bulimia Nervosa. They might go straight to the toilet after a meal, in order to vomit the food they have eaten, 

or secretly use laxatives, exercise or fasting to compensate for the calorie intake. 

 Binge Eating Disorder. They typically binge secretly, away from other people, and might avoid close 

relationships for fear of being humiliated.

Body
Obsessively worrying about the shape of their body.

 Anorexia Nervosa. They might develop a distorted body image, technically called ‘body dysmorphia’, and 

become particularly sensitive to any real or imagined comments about body shape. 

 Bulimia Nervosa. Sensitivity to their own thoughts or other people’s comments about body shape might lead 

them to use food to derive comfort but then feel compelled to remove the food through purging.

 Binge Eating Disorder. Binge eating without purging can lead to weight gain. Subsequent real or imagined 

comments about body shape can compound the feelings of shame which paradoxically can lead to more 

binge eating as a means of seeking comfort in food.

Control
Compulsively in control, or out of control, of food.

 Anorexia Nervosa. To control their food intake, they might find ways to pretend to have eaten what they have 

actually given or thrown away. And they might seek to control the content and timing of meals.

 Bulimia Nervosa. They might feel unable to control the desire to eat and, having binged, try to take control 

over what happens to that food by purging it as quickly as possible.

 Binge Eating Disorder. They might feel unable to control the overwhelming desire to binge repeatedly, 

feeling unable to stop eating even when excessively full.

Spot the Signs...

Absence

Exercise

Control

Diet

Body

https://FamilyMentalWeath.com
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Diet
Radically changing their diet.

 Anorexia Nervosa. They might claim to no longer like food which they previously enjoyed or might adopt 

restrictive food preferences such as clean-eating or veganism without the corresponding belief systems.

 Bulimia Nervosa. Because of the drive to purge meals which they have eaten they might develop a 

preference for food which is easy to purge.

 Binge Eating Disorder. The compulsion to binge, and the associated shame, can lead to maintaining secret 

stores of food that can be accessed in private.

Exercise
Exercising excessively or obsessively.

 Anorexia Nervosa. They might exercise to the point of exhaustion and avoid food if they don’t think they 

have exercised sufficiently.

 Bulimia Nervosa. The purge element of the binge-purge cycle might include exercise as well as, or instead 

of, the use of vomiting or laxatives. Thus, their exercise is related to the amount they binge and driven by their 

food intake rather than a reasoned and reasonable exercise programme.

 Binge Eating Disorder. (Exercise does not appear to be an indicator of this disorder since they might exercise 

normally, excessively, or not at all).

Sign order
These signs are in the ABCDE form for ease of memorisation, not because they are in any order of 

importance, nor because they will develop in that order. 

Indeed, someone who is developing an eating disorder may only exhibit some of the signs. 

The signs manifest themselves differently in the three different eating disorders Anorexia Nervosa, Bulimia 

Nervosa and Binge Eating Disorder, but there is some overlap between them.

https://FamilyMentalWeath.com
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Risk Factors
The processes by which eating disorders develop (technically called ‘aetiology’) are complex and multi-factorial, 

and there are many risk factors which can render someone vulnerable to developing the illnesses. These are usually 

classified as Biological (physical aspects of one’s body), Psychological (personality traits or psychological states) or 

Sociocultural (one’s interaction with the world in which one lives).

In the Connection film made with pupils of The Romsey School, the pupils included subtle visual indicators of the 

following four risk factors. These are not explored in the lessons (but are explored in the From Risk to Resilience 

presentations offered by Family Mental Wealth, see pages 42-43), however it is worth developing a basic awareness 

in case they arise in discussion.

Sociocultural

Hobbies and Professions.

 Certain hobbies and professions (such as ballet, 

horse-riding and competitive sports) can put people 

at a higher risk of developing an eating disorder 

when they:

 place value on certain body shapes and sizes, 

especially if they advantage people with a low 

weight, have specific weight categories, or are 

aesthetically focused.

 attract and reward people with the personality 

trait of self-oriented perfectionism.

 Athletes are at an increased risk of developing an 

eating disorder, with female athletes affected more 

than male athletes, but male athletes still have a 

higher prevalence than non-athletic males.

Weight-based Teasing and Bullying.

 Weight-based teasing and bullying from family 

and/or friends places people at a higher risk of 

developing an eating disorder.

Psychological

Self-oriented Perfectionism.

 This is a personality trait characterised 

by setting oneself unrealistically high 

standards and engaging in stringent, 

negative, self-evaluation with a strong 

motivation to avoid failure.

 It is often present in high achieving 

individuals and in the children of 

high achieving parents, but it is not 

necessarily linked to higher levels of 

IQ.

Body Dissatisfaction.

 This is a psychological state 

characterised by a negative subjective 

evaluation of one’s own body, such as 

its weight and shape.

 It is often present in individuals who 

have internalised the media-driven 

‘thin ideal’.

https://FamilyMentalWeath.com
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Connection
In the film Connection, made with pupils of The Romsey School, we follow ‘a day in the life of a young person’ who 

has been invited to a Pizza Party. Initially we see the character wake up and get ready for the day. We then watch the 

journey through five rooms representing the five signs ABCDE (Absence, Body, Control, Diet, Exercise). In each room 

the person is played by a different pupil, to symbolise how eating disorders can affect anybody, but all wear the 

same red scarf to symbolise the common humanity.

The main character, wearing the red scarf, particularly illustrates signs of Anorexia Nervosa, whilst background 

characters illustrate signs of Bulimia Nervosa and Binge Eating Disorder. Background items and activity in various 

rooms symbolise psychological and sociocultural risk factors. 

The journey through the five rooms begins and ends with the young person in bed (morning and evening). This is 

followed by a dream sequence in which the young person reaches out to talk to others. The film ends as the young 

person wakes for another day, raising the question whether this new day might be different.

Here are some of the many activities and items that the pupils of The Romsey School decided to include in their film, 

which your pupils might spot.

Leaving the bedroom (0:02-0:20)

 Study books and notes on the 

bed (Risk Factor: self-oriented 

perfectionism).

 Revision plans on the wall 

(Risk Factor: self-oriented 

perfectionism).

 Handwritten sign ‘You can 

achieve anything if you try 

hard enough’ (Risk Factor: self-

oriented perfectionism).

 Weight loss gym leaflet on the wall and desk (Risk Factor: body dissatisfaction).

 Large makeup mirror and makeup (Risk Factor: body dissatisfaction).

In the kitchen (0:21-0:35)

 Main character

 Avoids the breakfast table 

and packed lunch, putting in 

earphones (Sign: Absence).

 Throws second-place rosette 

in the bin (Risk Factor: self-

oriented perfectionism).

 Background characters

 Separate from the family, rapidly eating a bacon butty then quickly leaving the room (Sign: Absence).

 Being poked in the tummy by the father (Risk Factor: weight-based teasing).

 Sports equipment (Risk Factor: hobbies and professions).

https://FamilyMentalWeath.com
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In the clothes shop (0:36-0:48)

 Main character

 Worried by the reaction of 

others (Sign: Body).

 Chooses a baggy jumper 

(Sign: Body).

 Background characters

 Laughing and sneering 

together (Risk Factor: teasing 

and bullying).

In the school canteen (0:49-1:13)

 Main character

 Gives away packed lunch for 

others to take (Sign: Control).

 Background characters

 Secretly gathering up the 

chocolate (Sign: Control).

 Reading gossip magazines 

(Risk Factor: body 

dissatisfaction).

 Writing ‘fatty’ on the lunchbox (Risk Factor: weight-based teasing).

In the food shop (1:14-1:30)

 Main character

 Chooses a single apple (Sign: 

Diet).

 Background characters

 Buying lots of binge food 

(Sign: Diet).

 Reading gossip magazines 

(Risk Factor: body 

dissatisfaction).

https://FamilyMentalWeath.com
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Back in the bedroom  (1:31-1:58)

 Main character

 Recording star-jumps in a 

secret diary (Sign: Exercise).

 Exhaustedly going to bed 

early (Sign: Exercise).

 Horse-riding hat and crop (Risk 

Factor: hobbies and professions).

Dream sequence (1:59-2:16)

 Main character

 Reaching out to talk to 

others.

Awakening the next morning (2:16-2:22)

 Main character

 Will this next day be 

different?

https://FamilyMentalWeath.com
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Actions 
If your pupils spot the signs of an eating disorder in a friend, or themselves, what should they do? That depends 

upon your school’s pastoral policies and processes. At the end of the Connection film the character turns and talks 

to other people, and certainly such personal communication will play an important part in mitigating against the 

continued development of the eating disorder (technically called ‘secondary prevention’).

As a school, and in appropriate consultation with parents, you might find the following information helpful:

 Be aware that:

 It is in the nature of the illness that sufferers may be defensive about anyone raising the issue, because 

they may not be able to rationally accept the possibility that they could have this illness and may be 

secretive about the signs and symptoms.

 Eating disorders are deeply distressing for the sufferer who will most likely be confused and disturbed by 

what is happening in their mind and body.

 Eating disorders are not primarily about food. Eating, or refusing to eat, becomes a means of deriving 

comfort or control. Eating disorders are more about what is going on in the mind than what is going on in 

the stomach, and so the underlying issues that are driving the eating disorder will need to be addressed at 

an appropriate time, and in an appropriate way.

 Find an unpressured private opportunity to talk with them. Don’t accuse them but give them the opportunity 

to share what is going on in their mind.

 Assure them that you care about them and will be there to walk the journey with them as much as you are 

able.

 Invite them to think with you about what support might be best to help them overcome the thoughts and 

feelings that are leading them into this illness.

 If appropriate, and with great sensitivity, explore with them how much they know about the risks to their 

health from this illness.

 Give them hope that they can make changes now and can overcome the illness.

 As appropriate encourage them to see a doctor. But be aware 

that they may not want to tell the doctor what is happening 

in their mind because they may see the eating disorder as 

their friend, giving them a sense of control or comfort, not yet 

realising it is their enemy which could destroy their life. If they 

do go to see a doctor, they might find it helpful to read Dr 

McNaught’s ‘letter to someone in a doctor’s waiting room’, it is 

published on FamilyMentalWealth.com/LifeHurts. 

 If the doctor is unwilling to make a referral to an eating 

disorder service, and you and/or their parents truly believe that 

such a referral is necessary, in an increasing number of places 

it is possible to make a direct referral or self-referral to the local 

eating disorder service (search for ‘CAMHS eating disorder 

service’ on Google).

Dr Elizabeth McNaught
FamilyMentalWealth.com

Dear Friend,

I doubt that you want other people interfering in your life, you want to be in control. So please read on and see how you can make your own
decisions about your own body.

When you go in to see the doctor you will probably be told what will happen to your body if you keep on with your eating disorder. You
might be told about how your bones will weaken, you may become infertile so you can never have children, you may develop diabetes if
you are binge eating, and your teeth may decay if you make yourself sick. Of course, you may not have that future, because if you keep
living with your eating disorder and not eating properly your heart could stop working and you will suddenly die.

You may not want to listen when your doctor tells you all of this. So, why would you listen to me? Well, I’m not just another doctor, I am
someone who has also gone through it myself. I wouldn’t listen to my doctor. I wanted to control my own life. But I was kidding myself. I
wasn’t in control. Anorexia was controlling me, it’s like a bully that won’t leave you alone.

However far you continue with the eating disorder, it won’t be enough. You can’t eat so little that it will silence the bully enough. You will
never be thin enough. You will never be liked enough. But you will damage your life enough to wish that these years had never happened.
You will push your friends away enough that you feel you have no-one your own age to turn to. You will damage your family enough that
your home will become a battleground where everyone loses.

How I wish I had stood up to that bully and taken back control of my life. How I wish I had not lost all those teenage years when I should
have been out having fun. How I wish I had not caused my family so much pain. How I wish I had not let the thought patterns become so
fixed in my mind that I couldn’t eat.

But you have a choice today.

You can believe the lie of the bully. You can carry on being deceived into thinking that using food, or the avoidance of it, to deal with your
emotions puts you in control. Or you can fight back, fight against those lies, and live in the truth. Your family will support you, your true friends
will stand with you, the doctors will help you. But it has to begin with you. It’s your choice. You can choose to fight as the strong, powerful
person you are, or to give in and let the bully of an eating disorder take over your life.

How I wish I could be you again, sat in this waiting room. How I wish I could make that choice again. I’d choose life. I’d choose to fight the
thoughts and feelings that made me not want to eat. I’d choose to work with the doctors, not against them.

Well, you have that choice right now. You can tell the doctor that you want to fight for your life. You can ask for help to deal with the reasons
why you started wanting to control what you eat, the hurts you’ve experienced, the way you feel about yourself. You can tell the doctor that
meal plans and weight targets will not be enough, and that you need help to deal with the causes not just the symptoms. Perhaps you’ll need
to fight for this help, because it’s not easy for a doctor to ensure you get it. And perhaps that will be your first step of fighting for control of
your life.

It’s up to you. It’s your choice.

Dr Elizabeth McNaught
Medical Director
FamilyMentalWealth.com

https://FamilyMentalWeath.com
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https://FamilyMentalWealth.com/LifeHurts


FamilyMentalWealth.com/SpotTheSigns

Spot the Signs of Eating Disorders. Teacher’s Guide.

11

Core Lessons

Lesson One

Slide 1

For your use only, don’t show to pupils.

Slide 2

For your use only, don’t show to pupils.

Slide 3

Display this as the pupils gather.

Invite them to reflect (in their own minds, not saying anything out loud) upon how they feel about a lesson on 

eating disorders, and how their classmates might feel if they have family or friends with an eating disorder.

What might be good ground rules (working agreement) as we explore this subject together, to ensure that everyone 

feels safe and comfortable? 

You will need…
These notes.

The PowerPoint Spot the Signs 

Lessons (downloadable from 

www.FamilyMentalWealth.com/SpotTheSigns).

Anonymous Question Box (if appropriate).

Diagnostic Matching Worksheet, one per 

pupil (see page 38).

1

Download the Teacher’s Guide from: 
FamilyMentalWealth.com/SpotTheSigns

This resource was created by Ethos Education and was part-funded by the Sir Halley Stewart Trust.
The views expressed within this resource are those of the authors and not necessarily those of the Trust.

2

LESSON ONE

If it is only possible to allocate a single 

lesson, use the sections marked with this 

graphic. However, given the importance and 

complexity of eating disorders we highly 

recommend allocating the time to use the 

full material.
3

How do
you feel?

https://FamilyMentalWeath.com
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Slide 4 

Read the first bullet point on the slide and invite them to 

suggest what might be other useful ground rules. Perhaps 

write them on a board.

Slide 5

Invite the pupils to work in pairs and answer true or false to these statements.

Invite feedback. Then give them the answers: they are all TRUE.

Discuss their thoughts on this. Which ones surprise them, and why?

Invite them to watch this short video by a doctor who herself nearly died from Anorexia Nervosa when she was 14 

years old.

Slide 6

Invite them to watch the video (0:53s) A Doctor’s Story.

Teacher’s Tips
Perhaps highlight the pastoral process for 

pupils who might want to talk to someone 

personally after the lesson, or indeed leave the 

lesson to do so.

If appropriate, create an Anonymous Question 

Box into which pupils can place questions at 

the end of the lesson, or subsequently, which 

you can then answer in the second lesson.

4

Ground Rules

q No-one needs to share 
anything personal.

q ?
q ?
q ?

5

True or False?
a) The risk of developing an eating 

disorder is highest for people aged 
13 to 17 years old.

b) People in the early stages of an 
eating disorder often hide it from 
their family, but their friends might 
notice the signs.

c) Anorexia Nervosa has the highest 
mortality rate of any mental health 
condition.

d) The number of UK hospital 
admissions for eating disorders has 
doubled in the past six years.

Teacher’s Tips
Professionally she is known a Dr Elizabeth 

McNaught, but she always invites her patients 

to call her Lizzie. When referring to her during 

the lessons, use whichever name is most 

appropriate for your pupils (Dr McNaught 

demonstrates her credentials, Lizzie makes her 

more accessible).

6

https://FamilyMentalWeath.com
https://FamilyMentalWealth.com/SpotTheSigns


FamilyMentalWealth.com/SpotTheSigns

Spot the Signs of Eating Disorders. Teacher’s Guide.

13

Slide 7

Recap Lizzie’s comment ‘I hid the early signs from my parents, but my friends would have noticed if only they had known 

what to look out for and how to help me.’

Discuss their thoughts on this. Do they know what to look out for and how to help their friends?

Explain that, in this lesson, we will explore ‘what to look out for’, and in the next lesson ‘how to help’.

Slide 8

Explain that, in order to know what to look out for and how to help, we need to first understand what eating 

disorders are.

Read out this medical definition and diagnoses, as published in the current Diagnostic and Statistical Manual of 

Mental Disorders:

‘Persistent disturbance of eating or eating-related behaviour that results in the altered consumption or absorption of 

food and that significantly impairs physical health or psychosocial functioning.’

As appropriate, ask them if this helps or not (possibly not because it is written for doctors). Tell them that, in a minute, 

you will show a video in which Lizzie explains about these three of the most common types of eating disorders 

(Anorexia Nervosa, Bulimia Nervosa, Binge Eating Disorder) in the language she would use for her patients. 

But first, let’s discover what we already know. 

Introduce a quick-fire team activity… What do they know about each illness? Put them into small groups of mixed 

ability/knowledge. Explain that you are going to give them one minute to write down as many things as they know 

about each illness. Tell them not to worry if they don’t know much, or anything at all, it is not a competition. 

At the end of the minute Lizzie will describe the illness.

7

A Doctor’s story

‘I hid the early signs from my 
parents, but my friends would have 
noticed if only they had known 
what to look out for and how to 
help me.’

Dr Elizabeth McNaught

8

The medical definition

‘Persistent disturbance of eating or 
eating-related behaviour that 
results in the altered consumption 
or absorption of food and that 
significantly impairs physical health 
or psychosocial functioning.’

Three of the most common 
diagnoses are Anorexia Nervosa, 
Bulimia Nervosa and Binge Eating 
Disorder.

https://FamilyMentalWeath.com
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Slide 9

Give them one minute (timed) to write down what they currently know about Anorexia Nervosa.

We advise that you don’t take feedback since this could possibly reinforce misunderstandings or myths about the 

illness.

Slide 10 

Invite them to watch the video (0:23s) Anorexia Nervosa.

What more have they learnt?

Slide 11

Invite them to think about common myths about Anorexia 

Nervosa, and how we might dispel them.

Discuss why it is that some people think that Anorexia 

Nervosa is a fad, or just a diet, rather than recognising it as 

an illness.

9

What do you already know?

Anorexia Nervosa

10

Teacher’s Tips
As appropriate, use the opportunity to dispel 

common myths:

• People with Anorexia Nervosa are not 

always noticeably underweight.

• It affects males as well as females.

• It is not a fad, or just a diet. It is certainly 

not something to be flirted with. It is an 

illness that ruins people’s lives and has 

the highest mortality rate of all mental 

health conditions.

• People with Anorexia Nervosa are NOT 

‘not hungry’. In fact, they feel very hungry 

but are driven by the illness to try to 

avoid eating.

11

Anorexia Nervosa

‘Anorexia Nervosa is an illness 
where a person feels constantly 
driven to restrict what they will eat, 
often combined with excessive 
exercise. They have a deep fear of 
gaining weight, and a distorted 
view of what their body looks like. It 
ruins people’s lives, and tragically 
kills more people than any other 
mental health condition.’

Dr Elizabeth McNaught
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Slide 12

Give them one minute (timed) to write down what they currently know about Bulimia Nervosa.

We advise that you don’t take feedback since this could possibly reinforce misunderstandings or myths about the 

illness.

Slide 13

Invite them to watch the video (0:29s) Bulimia Nervosa.

What more have they learnt?

Slide 14

Invite them to think about common myths about Bulimia 

Nervosa, and how we might dispel them. 

Do they understand what ‘purging’ means?

Did they realise that Bulimia Nervosa is damaging to the 

body?

12

What do you already know?

Bulimia Nervosa

13

Teacher’s Tips
As appropriate, use the opportunity to dispel 

common myths:

• ‘Purging’ is not just vomiting, it is any 

means by which the person seeks to 

remove the calories from their body as 

quickly as possible and can also include 

the use of exercise, laxatives or fasting.

• People with Bulimia Nervosa may look 

perfectly well and may function normally, 

but it is not only deeply distressing but 

can also be very harmful to their body. 

This is not just cosmetic, such as stomach 

acid eroding the teeth. The binge-purge 

cycle can cause internal electrolyte 

imbalances, leading to cardiac arrhythmia 

and the risk of sudden death.

14

Bulimia Nervosa
‘Bulimia Nervosa is an illness in 
which a person is trapped in a cycle 
of bingeing and purging. The person 
feels out of control and 
disconnected from reality as they 
eat a large amount of food in a 
short space of time. And then they 
experience an overwhelming drive 
to purge that food from their body 
through vomiting, or laxatives, or 
exercise. This binge-purge cycle is 
deeply distressing. And it also 
damages their body.’

Dr Elizabeth McNaught
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Slide 15

Give them one minute (timed) to write down what they currently know about Binge Eating Disorder.

We advise that you don’t take feedback since this could possibly reinforce misunderstandings or myths about the 

illness.

Slide 16

Invite them to watch the video (0:27s) Binge Eating Disorder. 

What more have they learnt?

Slide 17 

Invite them to think about common myths about Binge 

Eating Disorder, and how we might dispel them. 

Ask them if they are surprised that this is a diagnosable 

mental health condition?

Why is it that many people think that Binge Eating is a 

choice rather than recognising it as an illness?

15

What do you already know?

Binge Eating Disorder

16

Teacher’s Tips
As appropriate, use the opportunity to dispel 

common myths:

• Although probably the least well known 

of the three eating disorders, Binge Eating 

Disorder is actually one of the most 

common, and around which there is the 

most stigma.

• The sufferer is not greedy or lazy. They are 

not bingeing for pleasure but because of 

an overwhelming drive. In fact, it produces 

dreadful feelings of guilt, shame and self-

disgust, even though it is an illness and 

not a choice.

17

Binge Eating Disorder
‘Binge Eating Disorder is an illness 
in which a person loses control 
around food, resulting in binges 
with no subsequent purging, and an 
inability to stop eating even when 
excessively full. This is deeply 
distressing, and leads to high levels 
of guilt, shame, and even disgust at 
their own lack of control. It can 
result in an unhealthy weight gain 
with subsequent physical and 
psychological complications.’

Dr Elizabeth McNaught
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Slide 18

Put them back into pairs and give each pair a copy of the Diagnostic Matching Worksheet (see page 38).

Invite them to draw lines between the eating disorders and the diagnostic features (they might find it helpful to use 

different colours for the three disorders).

Slide 19

The result is inevitably messy, and it is not easy to remember 

or apply. 

Ask them if they would appreciate having a simple 

memorable tool to be able to spot the signs of an eating disorder.

Slide 20

Explain that Lizzie has created this simple ABCDE memory tool to help people spot the signs of an eating disorder. 

She wishes that her friends had known this, so that they could have been helped, and her teenage life would not 

have been ruined by an eating disorder.

18

19

Teacher’s Tips
The point of this exercise is not just to 

provide an interim evaluation of learning for 

teachers, but also to motivate the pupils to be 

interested in a simpler way of understanding 

and identifying eating disorders – the ABCDE 

memory tool.

20

A simple memory tool
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Slide 21

Explain that Lizzie worked with pupils in her old school (The 

Romsey School) to help them understand the eating 

disorders and utilise the ABCDE tool. 

She then invited them to devise a short film that would 

illustrate the ABCDE signs of Anorexia Nervosa, Bulimia 

Nervosa and Binge Eating Disorder, looking at these from 

their own cultural perspective. 

Slide 22 

It might be helpful for your pupils to hear Lizzie talk about how she developed the vision for this resource… 

Invite them to watch the video (0:51s) A Doctor’s vision. 

Teacher’s Tips
Understanding and learning this ABCDE 

memory tool is a key lesson objective. 

But instead of teaching it didactically, the 

lesson enables pupils to discover and apply 

it through the medium of a film made by 

young people. However, this film made with 

the pupils of The Romsey School presents 

their perspective from their own cultural 

experience. It is important that your pupils 

see this film as an example to help their 

own thinking about how the signs might 

be expressed in their culture, rather than a 

definitive and universal answer.

21

Pupils of The Romsey School

22
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Slide 23

There are two different ways of using this slide, according to how pupils will then engage with the film.

The ideal is for them to watch the film without explanation, and to discover for themselves what the characters and 

scenes represent. In which case, just show this slide without much comment.

However, if you think it will be more appropriate for your pupils to be told in advance what the film shows and what 

to look out for in each scene, point to each picture and explain as follows:

 Leaving the bedroom. In this film we follow ‘a day in the life of a young person’ with clocks showing time 

passing. The person has been invited to a Pizza Party but doesn’t want to go because it will be focussed 

around food. In each room the person is played by a different pupil, to symbolise how eating disorders can 

affect anybody, but all wear the same red scarf to symbolise the common humanity. The person (wearing the 

red scarf ) particularly illustrates signs of Anorexia Nervosa, whilst the background characters in some scenes 

illustrate signs of Bulimia Nervosa and Binge Eating Disorder. Here we see the person wake up and get ready 

for the day. We then watch the journey through five rooms representing the five signs. 

 In the kitchen. Here we see illustrations of Absence – absenting themselves from food-related activities.

 In the clothes shop. Here we see illustrations of Body - obsessively worrying about the shape of their body.

 In the school canteen. Here we see illustrations of Control - compulsively in control, or out of control, of food.

 In the food shop. Here we see illustrations of Diet - radically changing their diet.

 Back in the bedroom. Here we see illustrations of Exercise - exercising excessively or obsessively.

 Dream sequence. The person dreams of reaching out to talk to others about their feelings and fears.

 Awakening the next morning. The person wakes up the next morning and wonders how the day ahead 

could be different.

23
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Slide 24

Invite them to watch the film (2:36s) Connection and to note any signs of eating disorders.

Slide 25 

If you did not cover this before showing the film, now invite 

them to suggest what they think the film is about as an 

overall story. 

Avoid going into detail on each scene (that will be covered in subsequent slides) but rather draw out the big story 

using questions such as:

 What period of time does the film cover? Did you notice the times on the clocks in the scenes? (It’s ‘a day in the 

life of a young person’).

 Is this one person’s day or many different people’s days? (The main character is played by different pupils to 

symbolise how eating disorders can affect anybody).

 What is the significance of the red scarf? (To symbolise the common humanity).

 Did you notice the invitation card the person carried through the day? What’s that all about? (The person has 

been invited to a Pizza Party but doesn’t want to go because it will be focussed around food).

 What is the meaning of the dream sequence once the person has got into bed? (The person reaches out to 

talk about their feelings and fears).

 How does the film end, and what question does that raise? (The person wakes up in a closing scene exactly the 

same as the opener. Could the next day ahead be different?)

Explain that we are now going to discuss each of the scenes symbolising the five ABCDE signs – Absence, Body, 

Control, Diet and Exercise.

24

25

Teacher’s Tips
In the film, the pupils have included many 

visual symbols of risk factors. These don’t need 

to be explored in this lesson, but they could be 

if it is helpful (see Briefing section on page 2).
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Slide 26

Invite them to watch the scene (0:14s) In the kitchen. 

In their pairs, write down the signs of Absence – absenting themselves from food-related activities.

Slide 27

Invite feedback and discussion. 

Stimulate the discussion with questions such as:

 How does the ‘red scarf’ character try to avoid eating? (Missing breakfast, putting in his earphones, trying to 

avoid taking the packed lunch.)

 Did you notice the girl eating the bacon sandwich? Why is she not sat with the family? What does she do 

immediately after eating? (This character is deliberately ambiguous and could be demonstrating signs of 

Bulimia Nervosa or Binge Eating Disorder. Is she immediately going to the toilet to purge the food, or off to her 

room to binge on a secret supply?)

Slide 28

Invite them to watch the scene (0:12s) In the clothes shop.

In their pairs, write down the signs of Body – obsessively worrying about the shape of their body.

26

27

28
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Slide 29

Invite feedback and discussion. 

Stimulate the discussion with questions such as:

 Does the ‘red scarf’ character look confident as she holds up the glamorous clothes? (No, perhaps she feels that 

she is not worthy of such glamour.)

 Are the other girls laughing at her? (This is deliberately ambiguous, they could be laughing at her or at 

something else.)

 How does she react to the girls laughing? (She clearly feels that they are laughing at her, so she puts back the 

glamorous clothes.)

 What does she actually try on? (A dull shapeless baggy jumper.)

 How does she look as she moves into the changing room? (Sad, but resigned to her belief that she can only 

wear such clothes.)

Slide 30

Invite them to watch the scene (0:24s) In the school canteen. 

In their pairs, write down the signs of Control – compulsively in control, or out of control, of food.

29

30
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Slide 31

Invite feedback and discussion. 

Stimulate the discussion with questions such as:

 What does the ‘red scarf’ character do with her packed lunch? (Gives it away.)

 What happens to that food? (See the boy who is secretly gathering a store of food.)

 What does she do with the Pizza Party invite? (Tries to leave it behind, because she doesn’t want to attend. 

Actually, a boy brings it over to her and she leaves with him. Perhaps she might go to the party after all?)

Slide 32

Invite them to watch the scene (0:17s) In the food shop. 

In their pairs, write down the signs of Diet – radically changing their diet.

31

32
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Slide 33

Invite feedback and discussion. 

Stimulate the discussion with questions such as:

 Why doesn’t the ‘red scarf’ character go to the same shelves as her friends? (Because they are looking for party 

food and she can’t face that.)

 What do you think is going through her mind as she looks at the apple? (Could she take that to the Pizza 

Party? Would she be able to avoid the pizza and party food, and just eat the apple?)

 Having come in with friends, why does she go to the till alone? (She is doubtful about whether she will go to 

the Pizza Party.)

 Did you notice the boy at the other till? What was he doing? (Buying piles of binge food.)

 What look does he have on his face? (Guilty, ashamed.)

Slide 34

Invite them to watch the scene (0:27s) Back in the bedroom. 

In their pairs, to write down the signs of Exercise – exercising excessively or obsessively.

33

34
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Slide 35

Invite feedback and discussion. 

Stimulate the discussion with questions such as:

 Has the ‘red scarf’ character gone to the Pizza Party after all? (No, she still has the invitation and the apple.)

 Does she eat the apple? (No, she puts it down with the party invitation).

 What is in the book she opens up? What do these signify? (Tally marks where she records the number of star- 

jumps she does each day.)

 What is the significance of the time on the clock when she gets into bed? (It is only just gone 9pm but she is 

exhausted from exercise and lack of food.)

Slide 36

Recap on what they have learnt.

As appropriate, explain:

 What will happen in the next lesson.

 We will explore together how we can help our friends to have the best possible life, free from eating 

disorders.

 (If you are offering this) we will answer any questions that have been placed in the Anonymous Question 

Box. Invite them to put questions in the box as they leave or at any time before the next lesson.

 Remind them of ways in which they can get help at any time within the school.

35

36

What have we learnt?

q Eating disorders are serious 
illnesses which destroy lives.

q Three of the most common 
diagnoses are:
q Anorexia Nervosa
q Bulimia Nervosa
q Binge Eating Disorder.

q This simple ABCDE memory tool 
can help us to spot the signs of 
any of these three.
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Lesson Two

Slide 37

For your use only, don’t show to pupils.

Slide 38

Display this as the pupils gather.

Remind them of the ground rules established in the last lesson. Invite them to suggest any changes.

You will need…
These notes.

The PowerPoint Spot the Signs 

Lessons (downloadable from 

www.FamilyMentalWealth.com/SpotTheSigns).

Choice Cards, enough for one set per group 

(see page 37).

ABCDE Mind Map, one per pupil (see page 

39).

Three different coloured pens for each pupil.

37

LESSON TWO

38

How can we help friends?

https://FamilyMentalWeath.com
https://FamilyMentalWealth.com/SpotTheSigns
http://www.FamilyMentalWealth.com/SpotTheSigns


FamilyMentalWealth.com/SpotTheSigns

Spot the Signs of Eating Disorders. Teacher’s Guide.

27

Slide 39

Put them in small groups and invite them to think together about what a good friend would do in situations where 

they see their friend doing something with which they feel uncomfortable. 

Should they ‘Say nothing’ ‘Talk to them about it’ or ‘Talk to a teacher about it’.

Give each group a set of the Choice Cards (see page 37). Describe a few scenarios and give them 30 seconds (timed) 

to decide as a group what a good friend would do. Then ask everyone to hold up the chosen card. If appropriate, 

invite some to explain their decision. Make it clear that there is no judgement here, this is just an exercise to help 

them think about how they might decide what to do.

You will need to describe scenarios that make sense in their cultural situation, and which would evoke a range of 

responses. The following are just suggestions of possibilities to adapt as appropriate:

1 You meet your friend for an evening out but you don’t like what they are wearing.

2 Your friend seems to be very tearful and cries at the mention of parents.

3 You notice a large bruise on your friend’s upper arm.

4 After playing sports, your friend faints and doesn’t seem to be coming around.

Invite discussion about the underlying principles of how we decide whether to do anything, and whether we talk 

with the friend or talk with a teacher. Ask them:

 Do we perhaps decide to take action if we see a friend involved in something dangerous, but not if it is 

harmless?

 Are eating disorders dangerous or harmless?

Slide 40

As a recap from the previous lesson, and to help any who may have missed it, invite them to watch the video (0:53s) 

A Doctor’s Story.

39

How can we help friends?

What would a good friend do?
• Say nothing?
• Talk to them about it?
• Talk to a teacher about it?

40
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Slide 41

Recap Lizzie’s comment ‘I hid the early signs from my parents, but my friends would have noticed if only they had known 

what to look out for and how to help me.’

In this lesson we will explore how we can help our friends.

Slide 42

Remind them of these key facts. 

Quite clearly eating disorders are dangerous and it is often friends who will first notice the early signs.

So, if we care about our friends and want them to have the best possible life free from eating disorders, what should 

we do to help them?

Slide 43

Give out a copy of the ABCDE Mind Map to each pupil. 

Ensure that they all have three different coloured pens. Explain that we are each going to create mind maps of ways 

in which the signs might be seen for each of the three different eating disorders: Anorexia Nervosa, Bulimia Nervosa 

and Binge Eating Disorder.

Tell them not to write anything yet, because the rest of the lesson will provide a process to help them with this, and 

the result will be a useful document they can take with them through life to remind them how to help their friends.

41

A Doctor’s story

‘I hid the early signs from my 
parents, but my friends would have 
noticed if only they had known 
what to look out for and how to 
help me.’

Dr Elizabeth McNaught

42

Key Facts
a) The risk of developing an eating 

disorder is highest for people aged 
13 to 17 years old.

b) People in the early stages of an 
eating disorder often hide it from 
their family, but their friends might 
notice the signs.

c) Anorexia Nervosa has the highest 
mortality rate of any mental health 
condition.

d) The number of UK hospital 
admissions for eating disorders has 
doubled in the past six years.

43
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Slide 44

Invite them to choose a coloured pen for Anorexia Nervosa and to circle that term so that they know that this colour 

relates to that illness.

Slide 45

To help them write signs of Anorexia Nervosa, remind them of the Connection film in which the ‘red scarf’ character 

illustrated some signs of Anorexia Nervosa (and some of the background characters illustrated some signs of 

Bulimia Nervosa and Binge Eating Disorder). 

This was created by pupils of The Romsey School who developed examples from within their own cultural 

experience. But they are invited to think of signs that may be evident for friends in their cultural experience (which 

might be similar to, or very different from, the experience of the pupils at The Romsey School) and write them on 

their mind map around each of the ABCDE graphics, in the colour they have chosen for Anorexia Nervosa. 

Slide 46

Invite them to watch again the film (2:36s) Connection. 

This might help them with their mind map but encourage them to think of examples from their own cultural 

experience rather than just copying what The Romsey School put in their film.

44

45

46
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Slide 47

To help them think of signs, remind them of Lizzie’s description of Anorexia Nervosa.

Invite them to write possible signs, in their culture, on their mind map around each of the ABCDE graphics, in the 

colour they have chosen for Anorexia Nervosa.

Slide 48

At an appropriate time, to help them further with their mind map, explain that they are now going to see Lizzie talk 

about some of the signs that friends might notice (and in particular that her friends would have noticed, if they had 

known what to look out for).

Invite them to watch the video (1:25s) Signs of Anorexia Nervosa.

Slide 49

When they have had enough time, you might invite them to share some of what they have written (perhaps going 

sequentially through Absence, Body, Control, Diet and Exercise).

47

Anorexia Nervosa

‘Anorexia Nervosa is an illness 
where a person feels constantly 
driven to restrict what they will eat, 
often combined with excessive 
exercise. They have a deep fear of 
gaining weight, and a distorted 
view of what their body looks like. It 
ruins people’s lives, and tragically 
kills more people than any other 
mental health condition.’

Dr Elizabeth McNaught

48

49

Anorexia Nervosa

‘Anorexia Nervosa is an illness 
where a person feels constantly 
driven to restrict what they will eat, 
often combined with excessive 
exercise. They have a deep fear of 
gaining weight, and a distorted 
view of what their body looks like. It 
ruins people’s lives, and tragically 
kills more people than any other 
mental health condition.’

Dr Elizabeth McNaught
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Slide 50

Now invite them to choose a coloured pen for Bulimia Nervosa and another one for Binge Eating Disorder and to 

circle those terms so that they know which colour relates to each illness.

Explain that they are now going to add signs for these two illnesses on their mind map. 

(If you are not using the single lesson.) But first, they are invited to play the role of a doctor listening to a case history 

of a patient. Their task is to identify whether they think this person might possibly be suffering from Bulimia Nervosa 

or Binge Eating Disorder.

To help, we are going to recap how Lizzie described these illnesses.

Slide 51

Remind them of Lizzie’s description of Bulimia Nervosa.

Slide 52

Remind them of Lizzie’s description of Binge Eating Disorder. Ensure that they are clear about Bulimia Nervosa and 

Binge Eating Disorder.

50

51

Bulimia Nervosa
‘Bulimia Nervosa is an illness in 
which a person is trapped in a cycle 
of bingeing and purging. The person 
feels out of control and disconnected 
from reality as they eat a large 
amount of food in a short space of 
time. And then they experience an 
overwhelming drive to purge that 
food from their body through 
vomiting, or laxatives, or exercise. 
This binge-purge cycle is deeply 
distressing. And it also damages 
their body.’

Dr Elizabeth McNaught

52

Binge Eating Disorder
‘Binge Eating Disorder is an illness 
in which a person loses control 
around food, resulting in binges 
with no subsequent purging, and an 
inability to stop eating even when 
excessively full. This is deeply 
distressing, and leads to high levels 
of guilt, shame, and even disgust at 
their own lack of control. It can 
result in an unhealthy weight gain 
with subsequent physical and 
psychological complications.’

Dr Elizabeth McNaught
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Slide 53

Before they start writing down possible signs of these illnesses on their mind map, they are invited to play the role of 

a doctor listening to a case history of a patient. 

Their task is to identify whether they think this person might possibly be suffering from Bulimia Nervosa or Binge 

Eating Disorder.

Read the case history:

Bill is a keen football player who wants to turn professional. Over the years he has worked hard on his fitness and 

his game. But recently something has changed in Bill. He keeps complaining that he is not fast enough on the pitch, 

but he doesn’t follow the coach’s instructions about regular training. Sometimes he misses training altogether, and 

locks himself in his room eating pancakes, after which he seems to train really hard, spending hours in the gym on 

the treadmill, far more than he is supposed to. And he is not as sociable as he used to be. He says he’d rather eat alone. 

Sometimes he will join the team for a burger after a match but, as soon as he has eaten it, he goes off on his own. His 

friends know that Bill is not happy, but they have no idea what could be wrong with him.

Invite them to work in pairs deciding which eating disorder they think Bill might possibly be developing. Take 

feedback.

Slide 54

Bill is possibly suffering from Bulimia Nervosa.

Invite them to use the coloured pen they have chosen for that illness and add signs to their mind map, around each 

of the ABCDE graphics, in the colour they have chosen for Bulimia Nervosa (remind them not to just write down Bill’s 

story but to think about signs that might be evident in their cultural experience).

53

A case history
Might this person possibly be 
developing an eating disorder?

54

Bulimia Nervosa
‘Bulimia Nervosa is an illness in 
which a person is trapped in a cycle 
of bingeing and purging. The person 
feels out of control and 
disconnected from reality as they 
eat a large amount of food in a 
short space of time. And then they 
experience an overwhelming drive 
to purge that food from their body 
through vomiting, or laxatives, or 
exercise. This binge-purge cycle is 
deeply distressing. And it also 
damages their body.’

Dr Elizabeth McNaught

Teacher’s Tips
Because of the multifactorial nature of eating 

disorders, they may find some overlap in what 

they write on the mind map, with some signs 

applying to more than one illness.
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Slide 55

At an appropriate time, to help them further with their mind map, explain that they are now going to see Lizzie talk 

about some of the signs that friends might notice.

Invite them to watch the video (1:03s) Signs of Bulimia Nervosa.

Slide 56

When they have had enough time, you might invite them to share some of what they have written (perhaps going 

sequentially through Absence, Body, Control, Diet and Exercise).

Slide 57

Finally, to complete the mind map, invite them to think of signs of Binge Eating Disorder.

Explain that this is one of the most common of all eating disorders and yet it is least well known. Unfortunately, it 

also has the highest stigma attached to it, which adds to the distress experienced by people who develop this illness.

Invite them to write possible signs, in their culture, on their mind map around each of the ABCDE graphics, in the 

colour they have chosen for Binge Eating Disorder.

55
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Bulimia Nervosa
‘Bulimia Nervosa is an illness in 
which a person is trapped in a cycle 
of bingeing and purging. The person 
feels out of control and 
disconnected from reality as they 
eat a large amount of food in a 
short space of time. And then they 
experience an overwhelming drive 
to purge that food from their body 
through vomiting, or laxatives, or 
exercise. This binge-purge cycle is 
deeply distressing. And it also 
damages their body.’

Dr Elizabeth McNaught

57

Binge Eating Disorder
‘Binge Eating Disorder is an illness 
in which a person loses control 
around food, resulting in binges 
with no subsequent purging, and an 
inability to stop eating even when 
excessively full. This is deeply 
distressing, and leads to high levels 
of guilt, shame, and even disgust at 
their own lack of control. It can 
result in an unhealthy weight gain 
with subsequent physical and 
psychological complications.’

Dr Elizabeth McNaught

https://FamilyMentalWeath.com
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Slide 58

To help them further with their mind map, explain that they 

are now going to see Lizzie talk about some of the signs that 

friends might notice.

Invite them to watch the video (0:54s) Signs of Binge Eating 

Disorder.

Slide 59

When they have had enough time, you might invite them to share some of what they have written (perhaps going 

sequentially through Absence, Body, Control, Diet and Exercise).

Slide 60

Recap Lizzie’s comment ‘I hid the early signs from my parents, but my friends would have noticed if only they had known 

what to look out for and how to help me.’

Invite them to assume they have a friend who is exhibiting certain signs, and they want to be a good friend by 

helping them. What can they do to help?

Explain that you are going to invite them to start discussing this question by looking at the final part of the 

Connection film.

58

Teacher’s Tips
They will no doubt notice that there is no 

‘Exercise’ sign for Binge Eating Disorder. Invite 

them to consider why that might be. It is 

because exercise does not appear to be an 

indicator of this disorder since they might 

exercise normally, excessively, or not at all.

59

Binge Eating Disorder
‘Binge Eating Disorder is an illness 
in which a person loses control 
around food, resulting in binges 
with no subsequent purging, and an 
inability to stop eating even when 
excessively full. This is deeply 
distressing, and leads to high levels 
of guilt, shame, and even disgust at 
their own lack of control. It can 
result in an unhealthy weight gain 
with subsequent physical and 
psychological complications.’

Dr Elizabeth McNaught

60

A Doctor’s story

‘I hid the early signs from my 
parents, but my friends would have 
noticed if only they had known 
what to look out for and how to 
help me.’

Dr Elizabeth McNaught

https://FamilyMentalWeath.com
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Slide 61

Invite them to watch the video (0:21s) What difference could this make?

Slide 62

Invite discussion about what could be different for this character on this next day. 

These questions might help:

 In this dream sequence what did these characters do for themselves? How?

 What could their friends have done before they had to ask? How? 

 What might be the barriers to such conversations? With friends? At school?

 How can we encourage conversations about our mental health?

Do they know who to go to at school? Go through your school policy and process clearly to dispel any fears of the 

unknown.

If you have used an Anonymous Questions box, address those questions as appropriate.

61

62
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Extension Lesson
The two core lessons used the film which the pupils of The Romsey School devised to help others understand the 

signs of eating disorders in their cultural experience. If your pupils were to produce something creative to help 

people in their own culture, what might that be?

An extension lesson could invite them to scope out, or even create, something themselves. 

Examples could be:

 A song.

 A poem. 

 A monologue.

 A poster.

 A piece of artwork.

 A vlog.

 An Instagram graphic.

 A Facebook/Twitter meme.

Ensure that they use the ABCDE graphics in some appropriate way, these are available on page 40.

If appropriate, invite them to tweet what they have created to Lizzie (@DrEMcNaught) who may retweet it. But 

please ensure they are aware that, as a very busy hospital doctor, Lizzie is not able to reply to direct messages.

https://FamilyMentalWeath.com
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Say 
nothing

Talk to 
them 

about it

Talk to 
a teacher 
about it

Cards and worksheets
 
Choice Cards 
Print on card and cut out
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Distorted view of 
what their body 

looks like

Anorexia 
Nervosa

Bulimia
Nervosa

Binge
Eating

Disorder

Inability to stop
eating even when

excessively full

Overwhelming drive 
to purge food from 
their body through 

vomiting, or laxatives, 
or exercise

Trapped in a cycle of
bingeing and purging

Deep fear of gaining 
weight

Loss of control 
around food

Binges with no 
subsequent purging

Feels constantly
driven to restrict
what they will eat

Eats a large amount 
of food in  a short

space of time

Excessive exercise

Draw lines connecting the symptoms and the diagnosis

Diagnostic Matching Worksheet
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Eating disorders 
thrive on silence.

Go to beateatingdisorders.org.uk  
to find the support you need today,  
or get in touch with us:  
0808 801 0711 
fyp@beateatingdisorders.org.uk 

Beat, the UK’s eating disorder charity, offers free and confidential support services 
for anyone suffering from an eating disorder, supporting someone with an eating 
disorder, or concerned about themselves or someone they know. You can get 
guidance and encouragement to figure out your next steps through:

•  Phone, email, and instant message helplines.

•  Support through Twitter, Facebook, and Instagram.

•  Online peer support groups.

•  Telephone-based peer coaching for carers.

•  HelpFinder, a directory of local services.

We can help you speak up.

A charity registered in England and Wales (801343) and Scotland (SC039309). Company limited by guarantee no. 2368495. 

a1226 Beat All Serv A4 Advert.indd   1 19/02/2019   15:58

https://beateatingdisorders.org.uk/
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The term Mental Wealth is a 

combination of mental health and 

wellbeing. There are many sources of 

support to help people invest in their 

family’s financial wealth or property 

wealth. Our mission is to help people 

invest in their family’s mental wealth, 

by building resilience together. Our 

initial focus is on eating disorders, 

but the principles underlying these 

resources apply to a wide range of 

mental health issues and we are 

gradually expanding our offerings to 

facilitate family-based pro-active self-

care for all mental health conditions, 

from postnatal depression to 

dementia.

Family Mental Wealth is co-founded by:

Dr Elizabeth McNaught MBBS. Dr McNaught is 

a hospital doctor with lived experience of eating 

disorders, having nearly died from anorexia at 

the age of 14. Since qualifying as a doctor she has 

written the best-selling book Life Hurts: a doctor’s 

personal journey through anorexia.

Nick Pollard BSc (Psych), MBPsS, FRSA is Dr 

McNaught’s father. Despite his own knowledge 

of psychology, he initially struggled as a father 

to recognise 

and respond 

appropriately to 

his own daughter’s 

illness. He now 

speaks and 

broadcasts about the 

personal as well as 

professional insights 

he gained which 

became instrumental 

in her recovery.

‘Dr McNought's speech at the Annual Conference of the Faculty of Eating 

Disorders got a standing ovation from the professionals.’

Dr Izabella Jurewicz, Royal College of Psychiatrists.

Building resilience together

https://FamilyMentalWealth.com/SpotTheSigns/
https://FamilyMentalWealth.com/


From Risk to Resilience
We are delighted to help pupils, parents and teachers understand and respond to 

the risk factors that can lead to eating disorders, with underlying principles that 

apply to a wide range of mental health issues.

We provide up to three one-hour presentations on the same day, tailored for 

teachers, students or parents (but not a mixed group). 

These feature, live or by video, Dr Elizabeth McNaught and her father Nick Pollard.

‘Dr Elizabeth McNaught and Nick Pollard are both inspirational speakers who are 

able to articulate a very personal and powerful account of a young woman’s journey 

towards overcoming anorexia, and the extent to which her family understanding and 

support was crucial to her recovery. They give clear, simple guidance to enable parents 

and teachers to listen and advise with confidence. I recommend them highly.’

Brenda McDonald, Director of Sixth Form, Kingston Grammar School.

‘The presentation by Dr Elizabeth McNaught and Nick Pollard was packed full of important and detailed information 

but in a way that made it very accessible. This information was further illustrated by powerful personal stories. 

Nick’s perspective as a father was particularly poignant and insightful. Both staff and pupils found the presentation 

genuinely inspirational and educative. I recommend them highly.’

Lisa Greatwood, Head of PSHE, Rugby School.

‘Although eating disorders can develop at any age, the risk is highest for young men and women 
between 13 and 17 years of age.’  National Institute for Health and Care Excellence

From Risk to Resilience

Over a million people in the UK are directly affected by an eating disorder, with a serious impact 
on their life and education. But these can be averted by the appropriate knowledge and response of 
teachers, fellow students or parents.

FamilyMentalWealth.com/schools

From Risk to Resilience is presented by Dragonfly Training, a 
leading provider of CPD for teachers in the UK and in over 50 
countries across the world.

Informative and 
inspirational 
presentations on 
eating disorders 
appropriately  
tailored for 
teachers, 
students or 
parents.Also available

Some commendations
‘Dr Elizabeth McNaught and Nick Pollard are both inspirational speakers who are 
able to articulate a very personal and powerful account of a young woman’s journey 
towards overcoming anorexia, and the extent to which her family understanding and 
support was crucial to her recovery. They give clear, simple guidance to enable parents 
and teachers to listen and advise with confidence. I recommend them highly.’
Brenda McDonald, Director of Sixth Form, Kingston Grammar School.

‘The presentation by Dr Elizabeth McNaught and Nick Pollard was packed full of 
important and detailed information but in a way that made it very accessible. This 
information was further illustrated by powerful personal stories. Nick’s perspective 
as a father was particularly poignant and insightful. Both staff and pupils found the 
presentation genuinely inspirational and educative. I recommend them highly’
Lisa Greatwood, Head of PSHE, Rugby School.

Contact us for all your training requirements...
Email UK Inset Coordinator Wendy Imperato
wendy.imperato@dragonfly-training.co.uk
or call 029 20 71 1787

We look forward to hearing from you.

Attendees will:

• Be inspired to see that the devastating impact of mental health issues, 

such as eating disorders, can be averted by the appropriate knowledge 

and response of teachers, fellow students or parents.

• Gain insight into a range of eating disorders, and their impact upon the 

person’s life and education, in the context of other mental health issues.

• Build knowledge to help identify the most common biological, 

psychological and sociocultural risk factors for the development of an 

eating disorder, with parallels to other mental health issues.

• Build skills to help students turn those risk factors into resilience.

• Secure an ability to spot the most common signs of an emerging eating 

disorder, and related mental health issues, and build skills in responding appropriately.

• Be guided through a detailed handbook which delegates will take away to continue developing their 

knowledge and insight.

See FamilyMentalWealth.com/Schools for more details 

and to book From Risk to Resilience for your school.

Building resilience together
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