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INTRODUCTION – UNDERSTANDING EATING 
DISORDERS IN A WIDER CONTEXT
When a young person develops an eating disorder (ED), it can 
feel as though the illness takes over not only their body, but 
also the family’s daily life. Parents may find themselves locked 
in exhausting cycles of arguments, persuasion, or desperate 
accommodation to keep the peace. Siblings may feel helpless 
and alienated. Professionals may sense that despite their best 
efforts, the ED holds the most power in the room.

Since the COVID-19 pandemic, countries around the world 
including Canada and the United Kingdom (UK) have seen 
marked increases in both eating disorder diagnoses and 
self-harm among adolescents, highlighting the urgent 
need for early identification, timely treatment, and strong 
family support (Ford, 2023; Moin et al., 2023; Thevaranjan 
et al., 2022).

WHY BRING NVR INTO EATING DISORDER WORK?
Family-Based Treatment (FBT), also known as the 
Maudsley Model, remains a leading approach for 
adolescent anorexia nervosa in Canada and the UK. It is a 
phased model of treatment; initially the multidisciplinary 
team, along with the family, will focus almost entirely on 
re-feeding and restoring weight, then the team will use a 
range of methods to help the family to more confidently 
manage the ED before addressing broader family 
dynamics, and finally supporting the young person into 

more healthy adolescent independence. While effective 
for many, post-pandemic realities have created challenges: 
more cases of atypical EDs in young people with an 
underlying neurodevelopmental condition such as Autism; 
higher levels of co-occurring mental health difficulties; 
and parents struggling to implement strategies due to 
overwhelm, isolation, or competing life pressures.

When treatment stalls, as it frequently does, especially 
in more complex family situations like those highlighted, 
parents may understandably increase their attempts to 
control and make ever increasing demands on their child 
to cooperate with the refeeding programme. Escalating 
conflict then damages trust and relationships, and leaves 
everyone feeling powerless. This can lead to parents 
distancing themselves through fear of making things 
worse or of their own reactions. All of this interferes with 
the refeeding process and increases the influence of 
anorexia in the child’s life. In such situations, practitioners 
can combine Non-Violent Resistance (NVR) principles 
and methods with established treatment models such as 
the Maudsley Approach, and offer parents an alternative 
for how they communicate, which is a way out of the 
escalation cycles. NVR educates and empowers parents 
about their communication options, enabling them to 
resist harmful behaviours without escalation, to build a 
supportive community around the family, and to strengthen 
their presence in their child’s life. 
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WHAT IS NVR?
NVR Therapy was originally developed by psychologist 
Haim Omer in the late 1990s. Drawing on ideas from 
political non-violent movements, such as those led by 
Mahatma Gandhi and Martin Luther King Jr., Omer applied 
similar principles to the family context. The core principles 
of NVR are:

	• To help parents notice and acknowledge their triggers 
and reactions and the patterns which connect harmful 
communication styles within the family.

	• Awareness of their part in escalation cycles enables 
parents to more readily commit to non-violence and to 
practice self-regulation in the face of high levels of threat 
and conflict.

	• By understanding their communication and escalation 
patterns, parents will be supported to avoid the trap of 
control-and-resistance cycles, and will gain insight into 
where they may be accommodating the behaviour.

	• Instead of using force, coercion, or punishment or 
over accommodating harmful behaviour, parents are 
coached in resisting non-violently through persistent 
peaceful protest against harmful acts.

	• NVR methods raise parental presence so the child feels 
surrounded by care and accountability.

	• By demonstrating a clear and loving presence that 
communicates, “I am here, I will not give up, and I will 
not be drawn into destructive patterns” the power of the 
harmful behaviour is reduced over time.

	• Parents build a caring community that shares 
responsibility, breaks isolation and stands alongside 
the family.

	• The repair of relationships is highlighted so the 
young person feels connected to family, school, 
and community.

In its original form, NVR was used with children and 
adolescents showing violence, aggression, or self-
destructive behaviour. Over time, practitioners realised 
that the core idea of resisting harmful patterns while 
strengthening relationships could be adapted to a range 
of difficulties, including EDs, and it is now well known in 
the UK and around Europe as a transdiagnostic approach 
with potential to offer a way forward in many seemingly 
intractable family situations.

PRACTICAL ADAPTATIONS FOR ED SUPPORT

Prioritising Safety and Health
Early in the NVR process, parents are encouraged to focus 
on life-threatening issues, such as severe weight loss, 
self-harm, or violent outbursts, and to allow less harmful 
controlling behaviours take a back seat. This “What’s on 
your plate?” prioritising conversation makes it clear that 
survival and health come first. The priority is keeping their 
child healthy and alive.

Importantly, NVR does not postpone addressing 
aggression. Mealtime violence is frequent; it is openly 
acknowledged and discussed and should be tackled 
alongside re-feeding. If violence is ignored, the child may 
learn it is an effective way to avoid eating or maintain ED 
behaviours. Parents are taught to use support at mealtimes, 
de-escalate through self-control and then to defer their 
response until a calmer time when they may return to the 
child to offer a message of concern and resistance to the 
effects of anorexia on the young person and the family.

The role of supporters 
Supporters are crucial as they extend the family’s capacity 
to resist the ED and maintain connection with the child. 
They can have a variety of roles, such as:

•	 Sending messages of care, celebrating small 
steps forward.

•	 Sharing messages of concern, gently naming the impact 
of harmful behaviours while offering help—for example, 

“Chloe, things got tense yesterday and you threw your plate. 
I can see you were having a really tough day. I still love you 
and want to help you through this. Can we talk later?”

•	 Provide practical assistance—from childcare to 
meal support.

•	 Keeping the young person connected with school 
and friends.

•	 Allowing parents a break to take time for themselves.

NVR methods raise parental presence 
so the child feels surrounded by care 
and accountability.
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Anchoring presence at mealtimes 
EDs often thrive on high-emotion confrontations. NVR teaches parents to step out of the escalation trap. Instead of 
matching the intensity of their child’s resistance with more shouting or threats, they learn to lower their voice, pause, and 
respond later if needed. This models emotional regulation and prevents feeding the illness’s power.

Supportive, connective statements at mealtimes 
Parents use calm, validating language to acknowledge the young person’s struggle and express belief in their ability to 
overcome the ED. For example: “I know anorexia tells you this food is scary, but I believe you can manage it, and I’ll be 
here with you.” These statements allow the parent to model stability, confidence, and presence without escalating or over 
accommodating

Externalising the ED
In NVR, the ED is treated as separate from the young person. This helps parents resist harmful behaviours without 
damaging their relationship. For example: “I love you deeply, but I will not cooperate with the demands of the ED.” This 
distinction allows the young person to feel valued and respected, even while their parents oppose the illness’s rules. This is 
clearly shown below in the announcement.

The Announcement 
In NVR, parents are encouraged to speak openly about the problem, rather than keeping it hidden. This can involve 
making a “declaration” (The Announcement)—a calm, planned statement to the young person, explaining their 
commitment to resisting the illness and protecting the child’s wellbeing. The tone is loving but unwavering. This raises 
presence, clarifies boundaries, and invites others to join the resistance. It might look something like this:

Dear Lucas,

You are such a loving person, so kind in the way you look after your sister at school and so thoughtful in how you treat others.

Recently, everything has changed in our family as anorexia has taken control of you. It now determines how we live 
together, what you eat, what exercises you do and how often, and what we and your sister do. 

We have decided we do not wish to live like this anymore and so we will stop obeying anorexia. We will do everything we 
can to change this situation and to resist anorexia in our family. 

It is our job to ensure you are healthy and alive, and therefore we cannot accept you losing weight, stabilizing at your 
current weight, or harming yourself in other ways.

Anorexia is too strong to tackle on our own and therefore we are going to be asking others for help. 

From today we will not cook you special meals or buy low-calorie alternatives. We know this will upset you and maybe 
anorexia will be angry with you when you do not listen to it. Nevertheless, we believe you can handle this difficult situation.

We will do everything we can to resist anorexia in our lives and to keep you safe. It is our duty as your parents who 
love you so much.

Love, mum and dad.
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Connecting Heart and Mind
Beyond resisting harmful behaviours, NVR invites parents 
to reconnect emotionally with their child’s strengths, 
qualities, and pre-ED identity using relational reconciliation 
gestures. Holding both the love for the child and the 
determination to resist the illness creates a balanced 
stance—firm on boundaries, rich in empathy.

NVR IN ED CARE PRACTICE
Meet Georgia—aged 15, she is a strong and determined 
young woman. She is experiencing the pressure of 
achieving in her exams at school that will determine her 
future. Her parents are successful in their careers, as are 
both her older brother and sister. She is losing friendships 
and has been subject to bullying for being different. She 
sees ‘feeds’ on her social media showing beauty standards 
that are unachievable. These all become a vehicle for out-
of-control feelings that she channels into over-exercising 
and food restriction that ultimately heads toward an ED 
diagnosis. Her parents want her to see professionals, she 
refuses, and the situation escalates. Georgia withdraws 
from family engagement, becoming verbally aggressive and 
refusing their care. Sound familiar?

ECOLOGICAL PRESENCE
In the context of EDs we developed the concept of 
Ecological Presence as an extension of parental presence 
which has two components:

1.	 It is a relational, cultural, spiritual experience that 
resonates between living beings, that is a right given 
to us all. 

2.	 It comes from our relationship with the natural world 
and stories that are passed between generations that 
brings continuity and identity. 

Ecological Presence in ED practice cultivates an 
opportunity for practitioners and parents themselves to 
explore cultural and familiar stories around food that can 
offer an understanding of some of the pain that ‘feeds’ 
problematic interactions at the dinner table and elsewhere. 
An ecological perspective of presence can also foster 
connection to the source of food and traditions around 
preparations and rituals of eating.

Going back to Georgia and her parents, Elif and Tom—
exploring Elif’s Turkish heritage enabled an exploration of 
how she was raised in her community, creating imaginary 
multisensory experiences of these collective moments 
to where she could be transported when she was faced 
with the ‘full panic’ when Georgia demanded to eat alone 
and rejected her food. This enabled Elif to stay anchored, 
speak fewer words and reduce the harmful interactions 
in the moment.

In Practice – The Cycle of Supported Meals
The Cycle of Supported Meals is described by Burnham, 
Brain, and ‘Juanella’ (2021) as a five-part cycle of 
supported meals (highlighted in bold black) which 
is associated with the FBT or Maudsley Approach for 
anorexia nervosa. Each section highlights the specificity 
of each phase whilst acknowledging the cyclical nature 
of the intervention and the potential for setbacks. NVR 
ideas have been usefully punctuated into each part of 
the Cycle diagram. 

The model can be modified to include any aspect of harm 
attributed to an ED that would be centralised within the 
cycle. For this example, we are considering the supported 
meal but other difficulties such as shopping, menu 
planning, or over-exercising can also be utilized.

Beyond resisting harmful behaviours, NVR 
invites parents to reconnect emotionally 
with their child’s strengths, qualities, and 
pre-ED identity using relational 
reconciliation gestures.
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Diagram – The Cycle of Supported Meals

Ecological Presence

1 2

345

Between:
Coaching presence. Anchoring self, 
courage. Using supporters to do shopping. 
Plate exercise.

Before:
De-escalation, prioritising small plate, 
mantras/value-based messages. 
Anchoring practices. Seating arrangements.
Unified together, anchoring presence practices.

During:
New Authority, Persistence, 
Connection, Validation, 
Supportive statements 
of acceptance 
and confidence.

Afterwards:
Forgiveness.
Reconciliation
gestures. Vigilance.

After Afterwards:
Unpicking, deconstructing 
in sessions. Setbacks.
Announcement. 
Sit-withs. Messages 
of care and concern.

1.	 Between
The between phase is when the parent is supported and 
coached in developing a plan for the meal (the portion, 
how it is prepared, who is present), as well as in exploring 
setbacks. This phase includes recruiting supporters 
(who could include friends, grandparents, and other 
extended family) and asking them to assist; identifying 
values to promote parents’ self- and ecological care, such 
as courage to keep going, and remembering stories of 
connection to food and its source; and practicing through 
role-plays imaginary techniques and values that parents 
can embody to position and anchor themselves in their 
child’s life. The between space is an essential therapeutic 
component that gives parents opportunities to voice their 
struggles and be coached by the NVR practitioner to dare 
to imagine and to plan actions before the cycle begins.

2.	 Just Before
The just-before the meal phase involves practices of 
de-escalation as described earlier, preparing seating 
arrangements for low stimulation, parental unity and 
support from others, remembering the coaching they have 
received around the logic of control- mantras (such as “I 
can only control what I do”), and grounding. 

3.	 During 
During the meal, the focus is keeping things simple with 
the principles of connection and persistence. Parents are 
coached to embody the new authority position with brief 
supportive statements of acceptance and confidence, such 
as “I know this is really hard, but you can do this”. They 
learn to notice their own embodied presence that depicts 
qualities such as connection and courage. 

4.	 Afterwards
The period after the meal often involves having to sit quietly 
for a period of rest, often with a parent. This is the time 
for parents to forgive both themselves and their child, for 
reconciliation gestures, acts of unconditional connection, 
reparation, and communicating that this relationship 
matters—now and always. Gestures may take the form of 
loving words, with no probing about the mealtime, however 
difficult, and sharing time in a leisurely activity. 

5.	 After Afterwards
The after afterwards is a short period of time between 
meals in which some element of resistance is important to 
instill legitimacy and energy into the depleted system. If a 
meal had not been consumed as a priority earlier that day, 
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a deferred response is carried out. This would be practiced 
carefully and risk-assessed in advance, in the between 
phase. The parent would be coached to think of a time, 
perhaps two hours afterwards of the meal, before the next 
snack) to go to their young person’s room or where they are 
(not at the dining table) and say a brief statement such as,

 “�At 5pm today, you threw your dinner on the floor—
this is not okay, love. We know you can do this even 
though it’s hard.”

The parent is coached to use assertive, yet loving and clear 
voice tones; to notice their body’s posture and position; 
to breathe for those 30 seconds after their message; and 
to end their message with a loving statement like “We are 
downstairs, it will be wonderful to see you in a bit. Love 
you”. This takes energy and time.

For some, having a supporter send a message of concern 
on an alternative day may offer much needed respite with 
appreciation of all that the parents are doing, and remind 
the child they are not alone. It might sound like:

“�Your mum and dad mentioned you hadn’t eaten your 
evening meal. We know you can do this even though 
it’s hard. I’m here to listen. Love you.”

 

And then we move again to 1. Between with continued 
work with the NVR practitioner to explore ‘setbacks’, what 
has been achieved, coaching, and consolidation.

CONCLUSION

In this article we have mapped out the wider UK context of ED treatment, introduced NVR, and explored its application 
in practice. While EDs have complex and varied causes, reframing them as understandable, though harmful, attempts to 
cope with an image-driven, competitive, and pressurised society can open up treatment options. For some young people, 
disordered eating may be a reaction to unfair or hurtful experiences, a search for belonging, or even an act of resistance 
against a world that feels out of control. This reframe encourages parents, professionals, and young people themselves 
to view the ED not as an intrinsic part of the child, but as an oppressive force to be resisted. This is the place NVR therapy 
occupies with its philosophical approach and methods. 
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