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Supporting a Loved One Through Eating 
Disorder Recovery
Caring for someone with an eating disorder is exhausting, frightening, and often lonely — you may be managing your 
own fear and grief while trying to stay steady for someone else. This isn’t about doing it perfectly. It’s about a few 
shifts in understanding that tend to make the biggest difference.

It’s common to feel all of this
Fear about their physical safety. Frustration when things that seem obviously helpful get refused or fought. Guilt, including a 
nagging sense that this is somehow your fault. Grief for the person you knew before the illness took hold. Exhaustion from 
being endlessly vigilant. None of this means you’re handling it badly — it’s an ordinary response to a genuinely hard 
situation.

Separating the person from the illness
It can help to think of the eating disorder as something that has taken hold of someone you love, rather than a set of choices 
they’re freely making. The rigid rules, the anger when meals are mentioned, the denial that anything is wrong — these often 
come from the illness’s voice, not a true reflection of what your loved one wants or believes. This isn’t about letting them off 
the hook, or pretending the behaviours don’t need to change — it’s about aiming your frustration at the illness rather than at 
the person underneath it, which usually keeps the relationship more intact for the recovery work ahead.

Your caregiving style — and why flexibility beats any one approach
Under stress, most of us default to one particular way of responding. Each has a genuine strength, and each can tip into 
something unhelpful if it’s the only tool used.

The over-protector:  Steps in to manage everything and shield them from distress — invaluable in a genuine crisis, but can 
leave someone with fewer chances to build their own coping skills if it never lets up.

The avoider:  Steers around conflict and hopes things settle on their own — keeps the peace short-term, but can mean 
concerns go unspoken for too long.

The fact-finder:  Leads with logic, information, and problem-solving — useful for practical planning, but can land as cold or 
dismissive when what’s needed in the moment is comfort, not a solution.

The pursuer:  Persists, reminds, and pushes for change out of love and worry — well-intentioned, but can be experienced as 
nagging and tuned out over time.

The steady presence:  Patient, warm, and consistent regardless of how things are going — the style most carers are aiming to 
grow into, though it’s genuinely hard to sustain alone without support.

The aim isn’t to pick one style and stick with it — it’s to notice your own default under pressure, and deliberately borrow 
from the others when the moment calls for it.
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Readiness for change comes and goes
Someone can want to recover and still resist help in the same week — even the same conversation. This isn’t contradiction or 
manipulation; ambivalence is a normal, expected part of recovering from an eating disorder, not a sign that treatment is 
failing. Pushing hard during a low-readiness moment tends to increase resistance; noticing where they are, and meeting them 
roughly there, tends to work better than insisting they be somewhere else.

Helping without accidentally maintaining the illness
Some of the most natural caring responses — reassuring repeatedly about weight or food, avoiding any situation that might 
cause distress, taking over tasks the illness has made difficult — can end up preserving the very anxiety they’re meant to 
soothe. This is genuinely difficult to get right, and not something to work out alone: a family-inclusive treatment team can 
help identify which specific accommodations are worth gently stepping back from, and how to do that without it feeling like 
withdrawal of support.

Looking after yourself in this
Sustained caregiving without support tends to break down, and a depleted carer has less to offer, not more. Your own therapy, 
a carers’ support group, and ordinary breaks are not indulgences on the side of the real work — they’re part of what makes it 
sustainable for as long as it takes.

What has felt supportive this week One thing I need more of

 
 

 
 

If you’re worried about immediate physical safety

Life at risk right now:  Call 999

Mental health crisis, 24/7:  Call NHS 111, then select the mental health option

Samaritans, 24/7, free:  116 123

Grounded in the New Maudsley Model of caregiving in eating disorders (Treasure, Smith & Crane; Treasure & Schmidt) and motivational approaches to ambivalence 
and readiness for change (Miller & Rollnick).
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