Me, My Partner, and That #*&%# Eating Disorder!
Linda Pelton, MSW, RSW and Margaret Powell, BScOT, Reg (ON), MEd (Psych)
The most common reason people become partners is that they need someone they feel
they can trust to be there, through good times and rough times. However, a chronic illness
such as an eating disorder makes it difficult for the sufferer to be there for his or her
partner. (Regardless of whether the individual with the eating disorder is male or female,
this information is relevant. But for ease of reading, female pronouns will be used.)
Healthy relationships have three elements: me, you, and us. Long-term illnesses can
erode the us and the me, leaving only the symptoms of the ill partner. An eating disorder
relentlessly consumes the majority of the sufferer’s thoughts, feelings, and actions.
Sufferers speak of finding it difficult to focus on anything but weight, shape, and
symptoms. This can put the squeeze on the amount of time and attention she can give to
you and to the relationship. Finding ways to be there for each other, despite the eating
disorder, is key for each of you to feel safe, secure, and loved.
Giving the eating disorder the name ED recognizes that the illness is distinct from your
loved one. This is especially helpful when the illness seems to have taken over the
individual. Identifying the illness as ED separates the symptoms and behaviours of the
eating disorder from the wonderful and loveable aspects of your partner.
Research shows that a close relationship with a partner can positively affect recovery
from an eating disorder.1, 2 But it is important to understand what you can and cannot do
to help your partner.
Recent research3 has also revealed that many sufferers of eating disorders experience
very specific cognitive difficulties. They find it extremely difficult both to shift from one
task to another, and to see the big picture and not get bogged down in details.
Sadly, there is no easy “just do it” solution to recovering from an eating disorder. It is
first and foremost a process. The Stages of Change model outlines this process. It can
help you to identify where your partner is in the recovery process, and to support her
move into the next stage. The following sections use these Stages of Change to describe
how the individual with an eating disorder may be thinking and behaving, and the
possible effects on you as a partner.

Stage 1: Pre-Contemplation
Stage 1, Pre-Contemplation, is marked by denial. Your partner may not agree that there is
a significant problem, even though others close to her, such as you, notice many physical,
behavioural, and emotional signs that something is seriously amiss. You may find it very
challenging to see your loved one’s suffering and the deterioration of her health and yet
be unable to get her to agree that she has a serious problem. The goal in Stage 1 is to help
her recognize how the eating disorder is affecting her life, and your life as a couple, so
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that she may move into the second stage of the change process, which is acknowledging
that she may have a problem. For example, for the past six months, Mary had adopted a
very restrictive diet, vigorously exercised for over two hours a day, looked gaunt and
drawn, was increasingly forgetful and irritable, and no longer had her menstrual period,
while claiming that she was just following the basics of a healthy lifestyle. Gently asking
how well this is actually working for her, and talking about the ways in which you have
noticed her become more restricted by this “lifestyle,” may help her to open up about
changes that she has been noticing but has been too afraid or ashamed to talk about:
“Mary, your exercising so much leaves little time for us, or for spending time with your
family.”
It is normal for you to feel hurt, to feel that if your loved one really cared for you she
would get over the eating disorder – and not tomorrow but today. If she really loved you,
she would not refuse the help you are so ready to give. But beware of falling into the trap
of “If you really loved me, you would or wouldn’t…”
It is also normal to try to control ED behaviours by attempting to prevent binge/purge
cycles, or by pushing food/mealtimes. Because ED is all about a sense of control and
achievement, this approach can backfire, sending ED underground into secretive and
counter-controlling measures. Instead, keep the focus on the destructive and limiting
effects ED has on your loved one’s life.
Partners frequently feel guilty about taking pleasure in activities outside their relationship
when their partners are struggling. However, this self-nurturing is important not only to
your health but also to the health of your relationship. Find a support group, meet with
friends and family, do activities that offer lots of spontaneous laughter, creativity, and
physical and emotional expression so that you can sustain yourself and your ability to
support your partner. If you are also able to support your partner in engaging in enjoyable
and affirming activities unrelated to food and weight, so much the better.

Stage 2: Contemplation
Stage 2, Contemplation, begins when your loved one tentatively admits to the possibility
of having an eating disorder and considers engaging in the hard work of recovery. Even
after deciding to get help, she may delay. In this stage, tuning in and really listening to
your partner about how ED “works” and how ED is “there” for her can deepen the bond
between you, so that you are united throughout the healing process.
Keep in mind that no one consciously chooses to have an eating disorder. Reminding
yourself and your partner of this can be helpful when either of you is feeling discouraged,
or when either of you is directing frustrations about the eating disorder towards the other.
Emphasize that you want to know how and when your partner is struggling. This can help
her to feel that you are with her as part of a “team.” She is then more likely to feel safe to
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confide in you about how the eating disorder restricts her. However, you do not need to
take on any role other than that of partner – listening to and acknowledging her feelings,
and expressing your own feelings and needs.

Stage 3: Preparation
Stage 3, Preparation for change, would seem to involve simply visiting a doctor,
therapist, or dietician, and following their advice. If only it were that easy. Eating
disorder illnesses are complex. Additional elements such as pre-existing trauma, juvenile
diabetes, substance abuse, depression/anxiety, bipolar disorder, or early
childhood/adolescent adversity/loss can make recovery more challenging. Researching,
finding funding, enduring the waiting period, and gaining admittance to the best recovery
plan for the individual may take considerable time and patience.
Clarify with her what her needs will be when she is in recovery, who can fulfil which
roles, and what you will need from and expect of each other. Work together to plan such
things as assisted meal times.
Try to remember that it is normal for couples to experience periods of conflict. A
willingness to hear and understand each other, as well as shifting the focus back to
constructive problem solving, will go a long way towards repairing ruptures in your
relationship.

Stage 4: Action
Stage 4, Action, is when active recovery begins. Activities such as addressing underlying
issues, beginning to eat regular healthy meals, learning coping strategies to help with ED
urges, becoming aware of thought/behaviour patterns, and using group and individual
support, are all part of taking action.
It is normal to breathe a huge sigh of relief at this point and to panic at any sign of a
“slip.” But remember that Rome wasn’t built in a day, and that an eating disorder will not
be so easily dismissed! Rather, it is all about process, process, and more process.
Give yourself permission to have your own voice, feelings, and needs in the relationship.
In an effort not to burden or overwhelm your partner, you may find that you have
suppressed your own opinions and desires, even your rights. And while it is good to be
sensitive to how and when you raise potentially difficult topics, you aren’t helping
yourself or your partner by overprotecting her and carrying unspoken resentments. Use
“I” statements to own what you say and to let your partner know what you need of her.
There will be wonderful times when you and your partner are engaged, happy, and
enjoying yourselves and one another, and times when negative emotions are more
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present. This is true for all relationships, but the negative emotions may feel more intense
because of your partner's recovery efforts.

Stage 5: Maintenance
This stage begins when your loved one is relatively symptom free, and weight is restored
(if that was part of her recovery). In this stage you may feel as if ED has gone and that
both of you can get on with everyday life. While this is largely the case, it is normal for
your partner to still struggle with unexpected triggers and major life changes or stressors,
and to “slip” on occasion. The task in the Maintenance stage is for both of you to learn to
recognize a slip, to not label it as a relapse, to understand why it occurred, and to find
ways to get back on track by revisiting previously helpful strategies.
Feeling frustration or anger over the “antics” of ED is normal and common. Even your
partner may admit to hating ED. Find ways to express these feelings that do not damage
the relationship, such as holding a Roast ED Improv Night with your partner, having a
direct, honest, non-blaming talk about your feelings about ED, writing a blog, or splitting
lots of firewood.

Staying the course
In sum, open, honest, and direct communication that respects each person’s needs,
feelings, expectations, goals, hopes, dreams, and rights is most likely to reinstate the key
elements of a desired relationship: to feel there is a safe, loving, and secure base in and
with each other.

Partner self-care






Eating disorders are hard to live with. Be honest with your partner about the impact of
ED on you and your relationship.
Let go of shouldering the impossible responsibility to “cure” your partner.
Get support for yourself: from family, friends, a group, a therapist.
Do activities with your partner that don’t revolve around ED.
Spend time apart from your partner, just to nourish you.

Sexual intimacy



Sexual difficulties are experienced by the majority of ED sufferers.
Don’t assume your partner is disinterested. Negative feelings about her body, and the
effect of starvation/symptoms on sexual hormones, are important causes of problems
in intimacy for ED sufferers.
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Discuss what helps your partner create a mood of intimacy and “turns her on.”
Develop an intimacy hierarchy with your partner to build intimacy gradually: for
example, at the bottom might be holding hands, progressing to caressing specific, less
triggering, parts of her body, and so on.
Couples therapy can help you both through this challenging period.
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