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Commonalities: Eating Disorders vs. Self injury

 Eating Disorders

 Life threatening

 Impulsive, feeling out of control

 Effect on others; contagion effect

 Easily hidden for a period of time

 Secretive 

 Indicator of more serious 
concerns

 Usually a way to cope 

 Can also be a symptom of a greater 
mental health concern

It is also VERY common for these 
two conditions to coexist or for 
people to go back and forth 
between the two

 Self Injury

 Could escalate into a suicide 
attempt

 Behaviors may cause more harm 
than intended which could result 
in medical complications or death

 Impulsive, feeling out of control

 Secretive

 Addictive

 Usually a symptom of a greater 
mental health concern that can 
be treated

 Contagion effect

 Effect it has on others

 Usually used as a coping 
mechanism or “to feel better”

 

 

 

 



Disordered eating
 Disordered eating includes a wide 

range of abnormal eating. This 
includes the behaviors seen in 
eating disorders such as anorexia, 
bulimia and bing eating disorder 
and also includes behaviors of 
chronic restrained eating, 
compulsive eating, habitual dieting 
and over exercising.

 Some causes:

 Genetics

 Media influence

 Environmental Influence

 Puberty

 Traumatic events

 Trigger events: other people’s 
expectations, parental/peer 
comments, successful dieting gone 
awry, family focus on weight issues

 Behavioral Signs

 Needing to use the restroom often 
after meals

 Anxiety over eating and around 
meal times

 Eating larger than normal amounts 
food in short periods of time

 Preferring to eat alone, or never 
observed eating

 Obsession over exercising

 Constant “body checking” 

 Majority of conversation revolves 
around “fat talk” 

 Significant weight change

 Fatigue, lack of concentration

 Avoidance of water or excessive 
water intake

 Preoccupation with one’s own food

 Preoccupation with other people’s 
food

 Increased isolation

 

 

 

 

 

 

 

 

 



Self Injury (NSSI)/ 

*also known as Self Harm

 Nonsuicidal self-injury (NSSI) is the 
deliberate, self-inflicted destruction 
of body tissue resulting in immediate 
damage, without suicidal intent 

 Common forms of NSSI (not 
exhaustive):

 Cutting

 Burning

 Scratching, picking at scabs/wounds

 Biting self, hitting/punching, head 
banging

 Broken Bones

 Hair pulling

 Behavioral signs

 Noticing unexplained scars, bruises or 
cuts; claiming to have frequent 
accidents

 Out of season dress for the weather 
(i.e wearing long sleeves, pants 
during summer)

 Keeping sharp objects on hand

 Spending a great deal of time alone

 Some Causes or contributing factors:

 Age (largely begins in adolescence

 Family hx (research suggests NSSI is 
most common when there is a family 
hx of suicide, self injury or self 
destructive acts

 Traumatic events

 Mental Health concerns (NSSI is 
commonly associated with certain 
mental health conditions)

 Alcohol or substance use (NSSI 
commonly occurs while one is under 
the influence)

 

 

  



 

 

Keep in mind….

 Self-injurious behaviors and Disordered Eating may be symptoms of a mental 

health problem that can be treated 

 Both are a serious issues that indicate significant psychic distress.

 Ironically, hurting oneself (self injury) or engaging in disordered eating 

behaviors are actually attempts to feel better. 

 These habits can become addictive but usually it’s more of a symptom of a 

psychiatric condition separate from addiction

 Self Injurers and those engaging in disordered eating often become defensive 

when confronted about their behaviors…..so don’t get discouraged !

 

 

  



 

 

How to help a loved one………

Take action….Identify, Support, Refer

 Identify behaviors of concern

 Gather information about what you have observed and/or what has been reported to you 

by others. Be clear about the information you will approach your loved one with.

 Support student in seeking help

 Approach loved one sensitively and in private, be direct straightforward.

 Cite the evidence you see for disordered eating or self injury and state the impact of their 

behaviors on you, family, friends, quality of life etc.

 Express concern for their well being; show that you see and care about the pain 

underneath the behaviors.

 Keep open dialogue, ask how you might be helpful to them in the moment.

 Refer

 Make appropriate referrals, encouraging loved one to seek help (Emergency or Medical 

Care if needed, See a therapist or psychiatrist, etc). 

 GET SUPPORT FOR YOURSELF! It can be difficult to support someone going through a tough 

time. Seek support for your feelings, thoughts, emotions from friends, family, therapist, 

etc.
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Keep in mind….

 KNOW YOUR LIMITS AND RESPECT THEM- Don’t overextend yourself or you risk 

burn out and rendering yourself incapable of offering long term support for 

the person 

 Don’t get discouraged if loved one does not take your support or referral. At 

the very least you have planted the seed and you loved one now knows that 

others are aware of their problem and want to help 

 Remember that you are ultimately not responsible for whether your loved one 

seeks help or not. Noticing the behavior, expressing concern and making the 

referral are great first steps in breaking through denial and urging the person 

to seek help.

 

 

  



 

 

Resources
 In Person

 Contact me for consultation if interested in therapy for yourself or a loved one

 Contact info: (845) 288-0294; www.latashasmithlcsw.com

 In case of emergency, seek medical attention at nearest hospital ER 

 www.psychologytoday.com (therapist directory)



Web

 Selfinjury.com

 www.healthyplace.com

 www.nationaleatingdisorders.com

 http://www.mhww.org/strategies.html (strategies for good mental wellness)

 http://us.reachout.com/facts/factsheet/developing-coping-strategies

 

 

 

 


