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• Normal / not so normal adolescent eating

• To diet or not to diet?

• Could your child be developing eating disorder?

• Support available



Normal adolescent eating behaviours

• Generally erratic

• Time of  greater peer influence

• 20% skipping breakfast but eat later at night

• 36% do not sit down to eat with family

• Tend to eat more snack foods,  and foods on the go, 
less fruit and vegetables



Teenagers dietary intake
NDNS Dietary Survey 2014

Nutrient Intake Target

Sugar (free sugar) 15.6% 11%

Fat 34% 35%

Saturated fat 12.5% 11%

Fibre 15g 25-30g

Salt 7.1 g boys
6.5g girls

6g



Areas of  dietary concern

• 15% of  11-18 boys 
and 39% of  11-18 
girls have low 
blood levels of  
vitamin D (below 
25nmol/L2).

• Evidence of  
anaemia, 9% of  11-
18 years and 5% of  
19-64 years below 
threshold both for 
Hb and plasma 
ferritin.

• Low blood levels 
of  some vitamins 
(e.g. folate



NICE (The National Institute for Health and 

Care Excellence) guidelines – vitamin D

• Advise that all children and young people living in 

the UK, should take a daily vitamin D supplement 

throughout the year, including in the winter months

• For children and young people aged 1 year and older, 

advise the use of  a supplement containing 400 

international units (IU [10 micrograms]) of  vitamin 

D





Media images are misleading 

for vulnerable teenagers and 

parents



How many calories?



Should teenagers diet to lose weight?

What are the risks?

• Disordered eating, weight gain, low self  esteem, 
halting growth, poor bone health, eating 
disorders

“Dieting, defined as caloric restriction with 
the goal of  weight loss, is a risk factor for both 
obesity and eating disorders. Dieting 
behaviours were associated with a two-fold 
increased risk of  becoming overweight…”

• “… and a 1.5-fold increased risk of  binge 
eating at 5-year follow-up”

American Academy of  Pediatrics in Preventing Obesity and Eating Disorders in Adolescents

http://pediatrics.aappublications.org/content/pediatrics/early/2016/08/18/peds.2016-1649.full.pdf


Official advice

UK – NICE guidelines 

• Lifestyle weight 

management programmes

• Maintain weight and grow 

taller

• May need to lose weight if  

stopped growing

USA, Canada

• Do not diet due to risks

• Healthy lifestyle

• Daily activity



Mental health

• Eating well = contributing towards general well-being

• Regular meals and snacks (carbohydrates / proteins / fat / minerals / vitamins)

• Sleep

• Exercise 

• Appetite affected by pressure / stress / worries / tiredness 

• May lead to eating disorder ( may be hard to spot)



Tips for families - keeping eating normal

FAMILIES DO NOT CAUSE EATING DISORDERS

• Eat together when possible – prioritise this

• Does not have to be every night – 4-5 x a week has low risk of  ED behaviours

• Easier to spot changes

• Avoid going “on a diet”

• Parental encouragement/endorsement to diet promotes dieting

• Avoid dieting for weight related sports

• Avoid using exercise only as a way to lose weight- use for enjoyment

• Avoid weight comments/teasing and over valuing being slim /commenting on others

• Try to avoid good food/ bad food labels



Food rules and restrictions

Low/No carbohydrate
Sweet potato,quinoa allowed, vegetables

Vegan

Wheat free* reducing carbohydrates

No bread, pasta, potatoes

Dairy free*

Almond milk, no desserts, custards, yoghurts, cheese

Pescartarian / Vegetarian

Low fat

Clean Eating

No “processed” foods

Healthy eating

No cakes, biscuits, crisps, chocolate, sweets, fried food, juice

*allergies need to be diagnosed by an NHS allergy service



Warning Signs 

Physical 

• Weight loss; Frequent weighing 

• Missed / irregular / stopped  
period

• Dizziness / tiredness

Psychological

• Fear to gain weight

• Struggling to eat with others

• Food preoccupation/obsessive 
interest in food

• Anxiety at mealtimes; guilty when 
eating; angry; irritable, distressed

Behavioural

• Calorie counting

• Making excuses not to eat, leaving food

• Always choosing low calorie foods

• Hiding, collecting or storing food

• Drinking large amounts of  water/fizzy

• Cooking for others and not eating food 
made themselves

• More exercise than usual or exercise in 
secret

• Going to bathroom immediately after 
meals

• Becoming socially more isolated



Eating Disorders

• Prevalence 

♀ 5.7% ♂1.2%

• Early treatment = better prognosis

• High mortality and morbidity

AN 5.9  BN 1.9 higher rates of  death

• Co-morbidities: depression, anxiety, self-harm, suicidality, OCD, 
substance misuse



Can Neuroscience Help us 

understand ED?

Pictures medline plus



Multi-Factorial Aetiology



Aetiology 

Predisposing Biological

Genetics

Neurodevelopme

ntal

abnormalities 

Psychological

Perfectionism 

Obsessionality

Low self  esteem

Anxiety

Self  harm

Sociocultural

Industrialized societies

Media

Thin cultural ideals

Precipitating Onset of  adolescence

Major life event

Dieting

Brain Changes

Perpetuating Biological changes due to starvation 





What makes ED resistant?

• Innate vulnerability to goal directed behaviours and 
reward seeking behaviours

• Inability to make expected weight gain during adolescence 
impacts brain development

1. Weak Central Coherence (inability to see bigger picture)

2. Difficulty Set Shifting (complex problem solving)

3. Impulsivity and inhibitory control



Insights to ED from Neuroscience

• The brain is 60% fat

• The brain is covered by fatty layers. These layers improve 
connectivity and efficiency of  communication between 
nerve cells

• The adolescent period is an active period of  change in the 
brain with the main goals of  improving the brain’s 
efficiency

• When losing weight we lose from entire body including 
the brain which affects structure and function



What to do if  not eating enough?

• Relationship – not focused on eating ( be curious, 

share interests)

• Family meals

• Enquire about their worries 

• Be aware what they are eating - ?secrecy



Multisystemic approach

Family - Social network – School – GP – Paediatrics – Dietitian - CAMHS



Referrals to CAMHS ED team

• GP’s, School health nurses and health

• From acute medical ward if  admitted and not previously known 
to CAMHS

• From school and PMHS

• Off  the record (OTR)

• From 2020 self  referral 

• Use referral form 

https://cchp.nhs.uk/cchp/clinicians

https://cchp.nhs.uk/cchp/clinicians


Healthy body healthy mind

• Eat regularly

• Eat balanced meals

• Eat together

• Eat everything in moderation

• Consider vitamin D supplements ( 400iu or 10mcg 

daily)



Resources 

• www.b-eat.co.uk

• www.feast-ed.org/family-guide-series

• https://www.beateatingdisorders.org.uk/tips

• https://www.minded.org.uk

• https://youngminds.org.uk

• https://www.oxfordhealth.nhs.uk/camhs/ed/prevention/

http://www.b-eat.co.uk/
http://www.feast-ed.org/family-guide-series
https://www.beateatingdisorders.org.uk/tips
https://www.minded.org.uk
https://youngminds.org.uk
https://www.oxfordhealth.nhs.uk/camhs/ed/prevention/
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