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Guideline for School Counselors: 
What Every School Counselor Should Know About Eating Disorders 

Eating Disorder Criteria: 

Anorexia Nervosa-The Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition Text Revision 
(DSM-IV- TR) criteria for anorexia nervosa includes a person refusing to maintain a normal body weight, weigh- 
ing 85% below normal. Postmenarcheal females can be amenorrheic, having the absence of at least three con- 
secutive menstrual cycles. Individuals diagnosed with this disorder have a fear of gaining weight or becoming 
fat. The DSM-IV- TR reports that 90% of anorexia nervosa cases occur in females. 

Bulimia Nervosa-The criterion for bulimia nervosa includes features of both binge eating and inappropriate 
compensation. Different forms of inappropriate compensation include purging, laxatives, diuretics, and exces- 
sive exercise. Binging and purging must occur on average at least twice a week for at least three months. 
Individuals suffering from bulimia nervosa, unlike anoxia nervosa, are able to maintain their normal body 
weight. Individuals often report a lack of control in their lives and feel that eating is the only thing they can con- 
trol. Ninety percent of all bulimia cases are found in girls. 

Where it may start - issues of control, media images, peer pressure, academic pressure, and stress. 

Warning signs to look out for-significant weight loss, eating little amounts of food, and many bathroom breaks 
after meals, include taking up smoking, empty laxative packages, skin discoloration, hair loss, wearing baggy 
clothing, broken blood vessels in the eyes, and social withdrawal with signs of depression and/or irritability. 
Girls with anorexia may exhibit the following symptoms: loss of menstrual period, dieting with zeal when not 
overweight, claiming to feel “fat” when overweight is not a reality, preoccupation with food, calories nutrition 
and/or cooking, denial of hunger, excessive exercising, frequent weighing, complaints of feeling bloated or nau- 
seated when eating normal amounts of food, intermittent episodes of “binge-eating” and strange food related 
behaviors. Girls with bulimia may exhibit the following symptoms: excessive concern about weight, strict diet- 
ing followed by eating binges, frequent overeating-especially when distressed, binging on high calorie, sweet 
food, expressing guilt or shame about eating, use of laxatives and/or vomiting to control weight, leaving for the 
bathroom after meals (secretive vomiting), being secretive about binges and vomiting, planning binges or oppor- 
tunities to binge, feeling out of control, disappearing after a meal and depressive moods. 

Talk to the student’s parents, be familiar with the warning signs, and know referral services to give 
to parents. 
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