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WORKING THE 12 STEPS IN
EATING DISORDER
RECOVERY
A Place Of Hope and Healing
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training
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Learning Objectives
• Discuss who can benefit from
a Twelve Step program in
eating disorder recovery.

• Introduction to the Twelve

Steps and how they can be
applied to recovering from an
eating disorder.

Feeding and Eating Disorders
•
•
•
•
•
•
•
•

Pica
Rumination Disorder (RD)
Avoidant/Restrictive Food Intake Disorder (ARFID)
Anorexia Nervosa (AN)
Bulimia Nervosa (BN)
Binge Eating Disorder (BED)
Other Specified Feeding or Eating Disorder (OSFED)
Unspecified Feeding or Eating Disorder (UFED)
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Feeding and Eating Disorders Statistics
• At least 30 million people of all ages/genders suffer from an
eating disorder in the U.S.

• Eating disorders have the highest mortality rate of any
mental illness.

• Every 62 minutes at least one person dies as a direct result
from an eating disorder.

• Young people between the ages of 15 and 24 with anorexia

have 10 times the risk of dying compared to their same-aged
peers.

Feeding and Eating Disorders Statistics
• 13% of women over 50 engage in eating disorder
behaviors.

• Only one third of individuals struggling with anorexia
nervosa in the United States obtain treatment.

• Only 6% who experience bulimia obtain treatment.
• Binge eating disorder affects three times the number of
people diagnosed with anorexia and bulimia combined.

• Binge eating disorder is more common than breast cancer,
HIV, and schizophrenia.
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Brief History Feeding and Eating Disorders
•

During the 12th and 13th centuries, women would starve
themselves for religious purposes believing that food
was a sin and not eating was a way of showing devotion
to God.

•

In 1873, Sir William Gull in England first termed
anorexia nervosa calling it a “morbid mental state.”

•

In 1903, Dr. Janet noted bulimic behaviors in his
patients to include binging and purging.

•

In 1959, Dr. Stunkard first described binge eating
disorder in his patients.

Brief History Feeding and Eating Disorders
•
•
•
•

Eating disorders rose during the 1960s out of the counterculture
movement and, at first, was considered to be “afflictions primarily
affecting wealthy, white, educated, young women…”
In 1980, the DSM 3 added eating disorders, specifically anorexia, to
it’s criteria. During this time, counseling centers expanded
treatment options for clients and celebrities began talking about
their own experiences with an eating disorder.
In 1987, bulimia was listed as a separate eating disorder and it
wasn’t until 2013 in the DSM-5 that BED was recognized as it’s
own disorder.
Today, multiple treatment centers and private practitioners have
dedicated to specializing in eating disorders using an array of
treatment modalities such as ACT, CBT, DBT, EMDR, Family
Systems, Family Based Treatment and Emotion Focused Family
Therapy.
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Who is at Risk for an Eating Disorder?
•

Gender-mostly women.

•

Family history of an eating disorder and/or substance abuse.*

•

Family history of Major Depression Disorder and/or Generalized Anxiety Disorder.

•

Body image disturbance.

•

High BMI during adolescent developmental stages.

•

Personality temperaments, impulsivity (BED BN).

•

Perfectionism, ruminating, worrying and harm avoidance (all diagnosis).

•

Frequency and severity of dieting.

•

Exposure to fashion media, thin body ideal.

•

Participation in activities that require body type to be successful.*

History of Eating Disorder Anonymous (EDA)
•
•

•
•
•
•
•

Based on AA established in 1935 by an individual named Bill Wilson.
EDA was founded in February 2000 by a women named
Gisele B. whom, after getting sober through AA, found that
abstinence-based approaches to eating disorder recovery
was ineffective so she created EDA.
She also sought out therapy and a nutritionist.
AA can be used as a cross reference but uses a different
approach-not abstinence-tries to get away from black/white
thinking.
Not about counting days/years. Can be “recovered” but still be
rigid and stuck.
Recovery means being at peace with food and in
balance in other areas of your life.
Her philosophy calls for balance and perspective for recovery.*
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Who Benefits From The 12 Steps
• Hospice
• Inpatient Programs
• Residential Programs
• Partial Hospitalization Programs
• Intensive Outpatient Programs
• Outpatient Care
• Alumni
• Sponsors
• Community Members

Introduction To The 12 Steps
•
•
•
•
•
•
•
•

Course of action for recovery based on twelve steps.
A plan and a path other than an eating disorder.
Offers hope and healing.
Free support group.
Self sufficient.
Run by members of the group.
Do not need a diagnosis to join EDA.
Focuses on balance/perspective rather than
abstinence.
• Provides structure but also flexibility.*
• Not a religious but more spiritual program.
• Come as you.*
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Step One: We Admitted We Were Powerless Over Our Eating
Disorder-That Our Lives Had Become Unmanageable.
• Not powerless over our lives but powerless to the disorder.*
• Recognizing that there is an issue.*
• Opposite of avoidance.
• Brings relief.*
• Doesn’t say helpless, insufficient or shame or guilt.*
• Possibility of living a different way.

“Countless hours were spent on my eating
disorder. I can’t even tell you how many
times I bought a scale, threw it away and
repeated the process. I think I went
through 30 scales in one year and would
weigh myself up to five times per day.”

7

11/25/2019

Step Two: We Came To Believe That A Power Greater Than
Ourselves Could Restore Us To Sanity.
• Relying on something greater than ourselves helps set
one free from the eating disorder.*
• Identify something greater than yourself to rely upon
and trust.*
• Relying on something other than the eating disorder.
• Serving that higher purpose/power and use it to shift
focus from self to something bigger.
• Asking a higher power to restore power and heal.

“I was obsessed with my eating disorder. From
the time I woke up, to the time I went to bed all I did was think about
eating, not eating, weighing myself, avoiding situations were there was
food and exercising. The more I tried to control my thoughts, the
more I thought about my eating disorder. I was completely out of
control and had no where to turn. I could no longer rely on myself to
help myself, I needed something more. Something bigger than who I
had become.”
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Step Three: Made A Decision To Turn Our Will And Our
Lives Over To The Care Of God As We Understood Him.
• Making a decision to turn one’s will over to something
bigger than oneself.*
• Thinking and reaching outside of oneself.
• Opposite of being selfish or self focused.
• Letting a higher purpose be the director in one’s life.*
• Bringing self outside of one’s mind and back
into life.
• Turning one’s will over to something other than the
eating disorder and into something that will serve and
not hurt.

Step Four: Made A Searching And Fearless Moral Inventory
Of Ourselves.
• Uncovers thoughts/emotions that fuels behaviors.
• Identifies new ways of thinking and feeling in
recovery.
• Being proactive vs. reactive.
• Establish a list of flaws in one’s thinking and define
a new plan of action for how to respond in the
future.
• Unfolds the cause of emotional disturbance in
order to find a new frame of reference and
resolution.*
• Reframe thinking.*
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Step Five: We Admitted To God, To Ourselves And To
Another Human Being The Exact Nature Of Our Wrongs.
• First action step-sharing the 4th step with someone
trustworthy.
• Focuses on thoughts and behaviors that put one self
in situations where one was vulnerable, threatened or
hurt.
• Focuses on how unhealthy thinking was relied upon
or any behavior that was inherently wrong.
• Holds oneself accountable, able to admit to errors
that one caused.
• Provides outside perspective.
• Demonstrates a willingness to receive feedback from
others.
• No longer to stay sick as one’s secrets.*

Step Six: We Are Entirely Ready To Have God Remove All
These Defects Of Character.
• Inventory of character defects.*
• Looks at thinking that caused troubles in the first
place.*
• See how some of these characteristics are tied to a
degree of self centeredness.
• Also looking at how these characteristics have been
destructive.*
• Relying on something bigger than oneself to rid
oneself of habitual thinking.
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Step Seven: Humbly Asked God To Remove Our
Shortcomings.
• Requires humility and courage.
• Main concern is to get out of one’s way in order to turn one’s
attention to what matters in the long run.
• Objective is to find character building activities that opens
one up to new experiences.
• Work with sponsor to bring to light defects into more
meaningful behaviors.*
• Purpose is to change the behavior to strengthen your
characteristics.
• It involves reframing one’s defects by developing a new
perspective and changing one’s characteristics into more
meaningful experiences.*

Step Eight: Made A List Of All Persons We Had Harmed
And Became Willing To Make Amends To Them All.
•
•
•
•
•
•

Making a list of people that have been harmed.*
Coming to terms with who one hurt.
Also a step of humility.
Writing it down admits that it was harmful behavior.*
Looks at how one’s choices have impacted others.
If willingness to make amends does not come easilyStep 8 suggests prayer, mindfulness, meditation-pray
for the success, health and happiness even if it feels
disingenuous-“fake it until you make it.”

11

11/25/2019

“At first, this step was hard because I thought
about physically harming someone but when I
really took a look on how I harmed those closest
to me, it was an eye opener. I can remember
avoiding all family functions because I was too
afraid to eat. I thought I was only harming myself
but I was really hurting my family. I hurt my
family by missing out on birthdays, graduations,
family BBQS, family reunions and I will never get
that time back.”

Step Nine: Made Direct Amends To Such People Wherever Possible,
Except When To Do So Would Injure Them Or Others.
• Set right the wrong and expect nothing in return.
• Accountability step.*
• Review our plan with someone who has a
perspective.*
• No expectations of others.*
• Living amends.*
• How can I move relationships in a more positive
direction.*
• Statements are simple, sincere and without blame
• What is my piece in it.*
• Acknowledge that something happened.
• Not a magic wand.*
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Step Ten: Continued To Take Personal Inventory And
When We Were Wrong, Promptly Admitted It.
• Daily inventory.*
• Like step four but not all encompassing-not
drawn out-less than twenty minutes.*
• Make amends and change one’s thinking
and/or behaviors.*
• Acknowledge what was hard/great about your
day.
• If you don’t take a daily inventory you can get
stuck in negative feelings which lead to
behaviors.*

•
•
•
•
•
•
•

Example:
The (source) of my feelings are giving a webinar;
I (feel) anxious and overwhelmed;
My (risk) is to my self worth;
Possible (error) not getting out of my comfort
zone to practice talking in front of others about
my passion;
My (resolution) is to sign up for more
conferences/webinars and not avoid fear or
feeling scared;
I’m (grateful) the opportunity to discuss my
passion with others and
My (goal) is to continue to get out of comfort
zone to grow both personally and professionally.
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Step Eleven: Sought Through Prayer And Meditation To Improve Our
Conscious Contact With God As We Understood God, Praying Only For
Knowledge Of God’s Will For Us And The Power To Carry That Out.
•
•
•
•
•
•
•
•
•
•

Prepares one to face the day with renowned commitment and resolve to do one’s best.
Finding balance, peace and freedom.
Pushes past one’s limitations to get into action.
Daily discipline.
Doing the next right thing.
Asking the question: Is this thought/behavior
meaningful and helpful for the long term?
Consider one’s goals from the 10th step inventory.
Strive to be of service to those around us and our higher power.
Considering if one’s actions are going to help self and others.
Spending time with self, spending time to reflect through prayer or meditation and making decisions
based on the greater good rather than on the eating disorder.

Step Twelve: Having Had A Spiritual Awakening As The Result Of
These Steps, We Tried To Carry This Message To Others, And To
Practice These Principles In All Our Affairs.
• Experience a transformation where you place service before
selfishness.*
• Service-sharing your story with someone else, sponsorship,
phone list, advocating for recovery, serving on a board, chairing
a meeting, helping with an event.
• Sharing your experience, strength and hope with others who
have been challenged with an eating disorder.
• Sharing the message of recovery with others instills hope.
• Helping others is the foundation of recovery as others helped
in your recovery.
• Being service to others and not stuck in our own way.
• Life will take on a new meaning and a shift with one’s body and
food can take place.
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I HAVE NOTHING TO FEAR. I AM
JUST HERE TO SHARE.
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