
TYPES OF EATING PROBLEMS
Due to a variety of risk factors such as temperament, psychological 
issues and societal pressures, issues with food and weight may turn into 
full-blown eating disorders.

RESTRICTING FOOD INTAKE 
People who overly restrict their consumption of food may eventually become 
afraid of eating and afraid of their ability to remain in control. What often 
begins as a determination to “get healthy” or “lose weight” may continue 
and progress to a relentless pursuit of thinness and a morbid fear of weight 
gain. Being thin translates to “being in control” and becomes the most 
important thing in the world. Many of these individuals become distorted in 
their perception and see themselves as “fat” or at least bigger than they are. 
If symptoms persist the person may develop anorexia nervosa, which, along 
with other eating disorders, has the highest death rate of any psychiatric 
illness, thus these individuals are often thought of as actually “dying to be 
thin” and need immediate, qualified, professional help.

BINGEING 
Many people suffer from a debilitating pattern of over eating over which 
they feel a sense of lack of control and which seems to be caused by 
emotional rather than physiological cues. Over time such patterns produce 
significant weight gain and is known as Binge Eating Disorder. Health care 
professionals often focus their attention on the person’s weight without 
inquiring about underlying psychological issues and out of control eating 
behaviors. Binge eating disorder is a psychological illness that requires 
appropriate treatment. 

BINGEING AND PURGING  
Some people have regular bouts of binge eating and then make attempts 
to compensate to avoid weight gain. These individuals might restrict their 
food or exercise or use some form of purging such as vomiting or taking 
laxatives. Binge eating may be driven by emotional reasons or can result 
from deprivation when a person overly restricts food trying to lose weight 
or maintain a weight that is too low. People who binge and restrict, exercise 
or purge are usually at or above normal weight but can also be underweight. 
If bingeing and engaging in compensatory behaviors persists the pattern is 
known as bulimia nervosa. Bulimia becomes very addicting and difficult to 
stop and requires professional help.

EXERCISE ADDICTION
Some people with eating disorders also develop an addiction to exercise, 
but an exercise addiction can also occur without problems associated 
with food and weight. People who become addicted to exercise no longer 
choose to exercise but feel “obligated” to do so. They are often referred 
to as compulsive exercisers because they feel “compelled” to exercise and 
are unable to stop even when injured, exhausted or begged by others to 
cut back, take a rest day, or take time off. When addicted to exercise the 
person is not deterred by pain or medical consequences such as stress 
fractures, shin splints or even broken bones. The drive for physical activity 
takes precedence over everything else and not only puts the person in 
danger of a debilitating injury or other medical consequences but interferes 
with the person’s ability to maintain a normal social life. Since exercising no 
longer feels like a choice, these individuals need professional help to reduce 
or stop their behaviors. 

WARNING SIGNS THAT  
A PERSON MIGHT HAVE A 
PROBLEM AND NEED HELP: 

|  Constant thoughts about food, 
weight, calories, body shape,  
or exercise

|  Obsessed with weight and  
weighs self frequently 

|  Severely restricting the 
consumption of foods

|  Feeling guilty after eating 

|  Self-induced vomiting, laxative,  
or diuretic abuse

|  Compulsively exercising, even 
when injured or sick

|  Avoiding eating with friends  
or family 

|  Eating as a response to emotions 
such as anxiety or depression

|  Declining social engagements 
to avoid food or to engage in 
behaviors

|  Hiding food, and eating in secret 
or isolation

|  Lying about eating or exercise

|  Menstrual irregularities

|  Dizzy spells, fainting, or blackouts

|  Always feeling cold (poor 
circulation) 

|  Swollen puffy cheeks

|  Hair Loss and/or fine hair growth 
on the body

THE FOLLOWING INFORMATION 
IS DESIGNED TO HELP YOU OR 
SOMEONE YOU KNOW WHO 
IS STRUGGLING WITH FOOD, 
EXERCISE, OR BODY IMAGE ISSUES. 

DOES SOMEONE YOU KNOW HAVE  
A PROBLEM WITH FOOD AND WEIGHT?



UNIQUE EATING DISORDER TREATMENT 
Monte Nido & Affiliates is renown for its unique programs which treat eating 
and exercise disorders for individuals in the US and abroad. Founded by 
Carolyn Costin, MFT, after her own recovery, Monte Nido became the first 
residential treatment center in a home, surrounded by nature, yet offering all 
the important services normally available only in a hospital setting. Opened 
in 1996 Monte Nido is one of the most established eating disorder treatment 
centers in the country and the only one with an impressive peer reviewed 
published one to ten year outcome study showing a 89% success rate for 
anorexia and 75% for bulimia.  In addition to its residential programs Monte 
Nido now offers, in various locations around the country, day treatment 
(with and without housing), intensive outpatient treatment and transitional 
living homes. The Monte Nido philosophy is a client centered, individualized 
approach using evidenced based treatment modalities and enhancing them 
with alternative therapies, mindfulness practices and the use of “recovered” 
staff members as mentors. The goal for each client is not only the absence 
of symptoms, but also the resolution of any underlying issues and a 
reconnection to what is truly meaningful in life. 

We help clients find treatment that is right for them.

For more information: 

Explore our website  www.montenido.com 
E –mail us  info@montenido.com 
Call  310.457.9958 or 888.228.1253 

Helpful Books

“8 Keys to Recovery From an Eating Disorder,” By Carolyn Costin 
and Gwen Grabb

“Goodbye Ed Hello Me,” by Jenni Schaefer

“The Eating Disorder Sourcebook,” By Carolyn Costin

Anyone who may have a problem 
needs someone to talk to who 
will listen, be empathic and offer 
support while helping to find 
an experienced eating disorder 
therapist and medical professional. 

Most people can be treated on an 
outpatient basis with a treatment 
team which may consist of one or 
more of the following; therapist, 
dietitian, medical doctor and 
psychiatrist.  However, some 
individuals may require more 
structure and supervision in order 
to stop their behaviors regain 
their health and overcome their 
disorder.  Depending on the severity 
of the problem these individuals 
may need to attend either an 
intensive outpatient, day treatment, 
residential or hospital program.

A GOOD TREATMENT  
PROGRAM INCLUDES: 

|  A combination of 
psychotherapy, nutritional 
counseling, medical and 
psychiatric management.

|  A highly trained staff and a 
clinical director who has direct 
involvement with patients

|  Use of evidenced based 
treatments

|  Participation of family/friends 

|  Exposure to people who are 
recovered, either professionals 
or mentors 

You can be fully recovered from an 
eating or exercise disorder! But it 
will take time.

TREATMENT


