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ABOUT ARRIMAGE ESTRIE
MISSION STATEMENT
Arrimage Estrie is an organization located in Sherbrooke that is dedicated to the promotion
of self-acceptance and body diversity.

TARGET POPULATION
Anyone living in a body.

OBJECTIVES
Promote self-acceptance
Raise awareness about body diversity
Promote critical thinking through outreach and prevention actions
Actively contribute to changing social norms

AREA OF ACTIVITY
Body acceptance
Body diversity
Anti-diet approach
The body in the media

ARRIMAGEESTRIE.COM

SERVICES
Awareness workshops and booths
Conferences and events
Groups: art therapy, intuitive eating and
photography
Outreach tools
Arrimage Estrie favours a group approach;
therefore, the organization does not offer any
individual services or consultations.
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INTRODUCTION
Eating disorders (EDs) are complex and multi-factorial issues, listed in the DSM-5* (2013).
*DSM-5: The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition. This reference work proposes a classification of
mental disorders that are described in a clear, concise and systematic way.

Healthy relationship
with food

Inappropriate attitudes
and eating behaviours
(IAEB)

EDs

Despite the significant amount of suffering they are experiencing, people living with an
eating disorder are often ambivalent about re-establishing a healthier relationship with their
body and with food. This can lead to feelings of misunderstanding and helplessness by
friends and family who may even feel they no longer recognize the person living with the ED.
The objective of this guide is to inform friends and family of people living with an ED about the main
issues associated with the disorder and to suggest strategies to adopt in the daily life. In no way is this
guide meant to be a substitute for professional support from a specialized team.

Watch the free one-hour videoconference

Eds: Learn more to better understand
presented by Arrimage Estrie and hosted by
Cora Loomis, registered dietician, to acquire
basic knowledge on eating disorders.
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EATING DISORDERS AS AN ICEBERG

UNDERSTANDING EDs
The tip of the iceberg represents:
The smallest part
The part that is visible to others
The part that represents manifestations of the ED (restriction,
deprivation, compensatory behaviours, binges, concerns about
body weight or shape, etc.)

The underwater part represents:
The main part
The part that is hidden to others as well as to the person
struggling with an ED
The interactions between the factors which predispose to,
precipitate, and perpetuate eating disorders

Effective intervention addresses both parts of the iceberg, although most of the work is focused on the
underwater part. The solution to EDs is not just “eating right.”

WHAT ARE THE FACTORS WHICH PREDISPOSE TO,
PRECIPITATE, AND PERPETUATE EATING DISORDERS?
Predisposing
factors

Precipitating
factors

Perpetuating
Factors

Preexisting to the onset
of an ED.

Triggers for early

Factors causing a

inappropriate attitudes
and eating behaviours

person to move from

Fertile ground for the
development of an ED.

(IAEB) around the body

inappropriate attitudes

or food.

and eating behaviours

Originating from
individual, family and
social backgrounds.

A specific event or over

(IAEB) to developing an

time build-up.

ED.
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UNDERSTANDING EDs
There are many different eating disorders, all manifesting themselves differently from one
person to another.
However, all eating disorders have these features in common:
an obsession with food
a pervasive preoccupation with appearance or weight
self-esteem affected by weight and appearance
disturbances in eating behaviours
It is not uncommon for a person in recovery to move from one ED to another.

ANOREXIA NERVOSA
THE PERSON:
is in a perpetual quest for thinness
has a phobia of gaining weight
restricts their energy intake below their body’s needs
may adopt behaviours to avoid gaining weight, even if they are underweight
has an altered perception of their weight and body shape
For the person living with anorexia, losing weight is a source of pride, while gaining weight, even if that
weight is within a natural* range, generates guilt and a feeling of failure.
*Natural weight: the weight towards which the body naturally finds itself without the use of behaviour aimed at controlling it.

BULIMIA NERVOSA
THE PERSON:
is overwhelmed by an extreme preoccupation with their weight or body shape
attempts to restrict eating to improve self-esteem
has binges where they eat a large amount of food in a short period of time while feeling out of control (also
called binge eating)
uses compensatory means (vomiting, fasting, laxatives, excessive physical exercise, etc.) following these
binges to avoid gaining weight
For the person living with bulimia, restriction gives pride and satisfaction, but it is impossible to maintain
because it always leads to compulsion. When the eating crisis occurs, it first causes a feeling of relief, which
quickly turns into disgust and anger. Out of shame, people often try to hide eating binges. Compensatory
behaviours are used to “get back on track.”

RESTRICTION = COMPULSION
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COMPRENDRE
LESEDs
TCA
UNDERSTANDING
BINGE EATING DISORDER (BED)
THE PERSON:
has pervasive preoccupations with their weight and body shape
has binges where they eat a large amount of food in a short period of time while feeling out of control
(also called binge eating)
does not engage in compensatory behaviours
The person living with BED feels a great deal of shame regarding binge eating, which has a destructive
impact on their self-esteem. The suffering is real and omnipresent; a non-judgmental attitude is essential
from loved ones.

ORTHOREXIA (disorder not recognized by the DSM-5)
THE PERSON:
has pervasive concerns about the quality of the food they eat
has many self-imposed dietary restrictions or rules that, if broken, cause guilt and sometimes great
distress
feels excessive anxiety about eating food that is considered “unhealthy” according to the dietary rules
they have set for themselves
The person living with orthorexia is not trying to lose weight, but to “eat healthy.”
However, the rigid dietary rules that they impose on themselves can result in weight loss.

MUSCLE DYSMORPHIC DISORDER (MDD) (disorder not recognized by the DSM-5)
THE PERSON:
has an altered perception of their weight or body shape: either they think they are too thin or wish they
were more muscular
imposes rigid rules on eating and training, which if broken, cause guilt
The person with MDD over-invests themselves in eating and training to achieve an unrealistic
physical ideal. Activities or relationships that do not contribute to the achievement of
this goal will be set aside.

Do you have questions about compulsive eating?
Consult this platform for information, self-diagnosis and professional help
compulsionalimentaire.ca
This initiative of ANEB Québec and CEPIA is only avaible in French at the moment.
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KEY CONCEPTS
EATING DISORDERS AS A LIFELINE
The ED acts just like a lifeline rescuing someone who doesn’t know
how to swim. It is a coping strategy that the person uses to deal
with life’s stresses for which they are ill prepared. It gives them
some sense of control.
Before the ED can be let go, it is necessary to develop healthy
coping strategies, such as regulating emotions, regaining a sense
of competence, or building self-esteem. It is important to learn to
swim before letting go of the lifeline.

IN THE BOXING RING
Ambivalence is an important theme in the recovery process for people living
with an eating disorder. There is, at all times, an invisible fight going on in
their heads. In one corner of the ring is the part of the person that wants to
get better and in the other, the part of the person that is finally appeased by
the eating disorder.
Many factors influence whether one side or the other wins, but it’s important
to know that in the beginning of the recovery process, most of the time, it is
the ED’s side that is victorious. This is called invasive thinking.

HUNGER AND SATIETY CUES IN EDs
Typically, people living with EDs have long ignored their hunger and
satiety cues, making these signals unreliable. These cues are also greatly
influenced by the intense suffering generated by the person’s relationship
with their body and food. Eating is therefore no longer a simple task.
To recover, people living with an eating disorder often have to first rely on
external markers—such as a meal plan, ideally created with a specialized
team—before they can learn to recognize their body’s internal signals
again.
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EDs MYTHS AND MISCONCEPTIONS
There are many misconceptions about eating disorders. As a support person, it is
important to be aware of these biases to better understand and respond to the person
living with an eating disorder.
EATING DISORDERS ARE VISIBLE
False. Most people with an eating disorder are very good at hiding changes in their body or in their
eating habits from those around them. That’s why it’s often a shock to family and friends when the
person discloses the disorder.

EATING DISORDERS ONLY AFFECT GIRLS IN THEIR TEENS
False. All people presenting the vulnerability factors, regardless of gender or age, can one day
develop an eating disorder. In our society, however, being female is a risk factor.

_________________________ IS TO BLAME
False. It is not the fault of anyone or anything in particular. EDs are complex, multifactorial issues
that develop in insidious ways and that lead the person to believe that they are in control. Attempts
to prevent escalation by those around them are often unsuccessful.

RECOVERY FROM AN ED IS IMPOSSIBLE
False. Recovery from an ED is definitely possible, but it is recommended that the process be
accompanied by a specialized team.

of people with an adultonset ED experience
partial recovery. They are
functional, but still have
some concerns about
the body or food.

1/3
1/3

1/3
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of people with an
adult-onset ED make
a full recovery. The ED
is completely part of
the past.

of people with an
adult-onset ED need
continuous service, as
the issues are
overwhelming.

HOW TO SUPPORT SOMEONE LIVING WITH AN ED
Recovering from an ED is like running a marathon for both the individual affected by the ED and
those around them. Patience is required. Recovery takes time, especially if the issues have been
around for a long time. The person living with an eating disorder needs to recover both physically—
by regulating energy intake and expenditure—and psychologically—by addressing the factors that
contributed to the development of the disorder.
At the physical level, the goal is to return to a “healthy diet,” which means
a balanced diet that includes a variety of foods of all types
a diet that meets the daily requirements of essential nutrients
a diet that includes “fun” foods
As a support person, it is important to avoid believing that a state of undernutrition is necessarily visible on the
body. A person can have more or less dangerous dietary deficiencies in the short term, on several levels and for
several reasons. If this state is too advanced, it will have an effect on cognitive faculties and will hinder the
recovery process.

If you have concerns, share them with the person affected in a gentle and caring manner,
remembering that it is their lifeline that is threatened.

Helpful behaviours
The following recommendations are applicable at different levels depending on the age and the type of ED
affecting the individual. These recommendations do not in any way replace the support that can be provided
by a specialized team.

As much as possible, daily:
Adopt a non-judgmental attitude
Focus discussions on feelings, relationships, current events, self-awareness, etc.; not on weight, the body or
the diet
Maintain trust in the relationship and be present
Caution: if you are concerned about the health of someone living with an eating disorder, seek help
Avoid all comments about the person’s appearance (positive or negative) or your own appearance.
Encourage family and friends to do the same, everyone will be better off
Respect the individual’s rhythm
Avoid blaming the other person for the feelings of helplessness and frustration you experience
Respect your own limits and seek support when needed
Build on the strengths of the person living with the ED
Include the person in social activities that are not about food or the body to avoid isolation
Reinforce the person’s autonomy by promoting confidence and self-esteem, encouraging the person to step
out of their comfort zone
Observe your own approaches and behaviours regarding food and body image
Differentiate the person from the ED; they are not defined by it
Ask the person what they need, how you can support them
Spend some quality time with the person outside of mealtime

9

HOW TO SUPPORT SOMEONE LIVING WITH AN ED
Helpful behaviours
If your child or teen is dealing with an ED
As much as possible, at mealtimes:
Limit their involvement in cooking or grocery shopping
Don’t buy foods that your child or teen requests because of the ED and don’t change the family’s eating habits
because of it
Limit weighings outside of those supervised by a specialized team
Avoid negotiation or power struggles when it comes to eating and mealtimes
Provide distractions before, during and after meals: play music, use humour, have pleasant conversations to
avoid obsessive thoughts and negative emotions
The intensity of their distress may be limiting your child’s or teen’s ability to engage in conversation with you.
Talk about your day at work, your thoughts, or your current plans with them
Create structure around meals (announce meal times and menus, prepare plates, etc.)
Set caring and reasonable, but firm and consistent boundaries
Encourage family meals, but keep in mind that large gatherings can be a source of significant stress
Observe your own unhealthy attitudes and behaviours around food (measuring portions, counting calories,
excluding certain types of food, etc.) and try to reduce them
Reference: Une introduction sur les troubles de l'alimentation et les problèmes de poids. Clinique psychoalimentaire, Guide à
l'intention des parents et des proches.

Watch the video Meal Support Strategies for FBT for more tips on meal
support at home.
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RESOURCES
Groups proposed by Arrimage Estrie
Arrimage Estrie offers different groups to people over the age of 17 years old who want to
improve their relationship with their body and food.
The organization favours a group approach and does not offer individual meetings.
Visit the Groupes section of the organization’s website for upcoming cohort dates and more
information on how to register.

ART THERAPY GROUPS
Art therapy groups offer an approach that encourages self-expression, as well as the expression of
thoughts and emotions through images and artistic creation.
The meetings consist of creativity activities, discussions, and
personal reflections. No artistic ability is required as these
workshops do not emphasize the aesthetic, but rather the meaning
of the creative work and what it evokes for the participant.

COUNSELOR: Marie-Michèle Côté-Dion, art therapist
FEES: $50 upon enrollment (non-refundable)
DURATION: 12 meetings of 3 hours each
WHERE: Arrimage Estrie premises (740 Galt St. West, suite 110, Sherbrooke)
OFFERED IN FRENCH ONLY

BODY ACCEPTANCE GROUP
This group aims to develop a more real, positive and comprehensive self-image through
the exploration of one’s body image and emotions related to the body.

SELF-ACCEPTANCE GROUP
This group aims to increase self-esteem by exploring one’s strengths, vulnerabilities and
various parts of oneself.

EDs
This group promotes a redefinition of oneself outside of the eating disorder and a
regaining of power over one’s life.
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RESOURCES
INTUITIVE EATING GROUP
These groups invite the participants to explore the 10 principles of the Intuitive Eating approach
that aims to improve health and well-being without focusing on weight control.
Each meeting consists of discussions, personal reflections, and
practical activities and exercises, aiming to help the
participants discover a freer and more enjoyable way of eating.

COUNSELOR: Cora Loomis, registered dietician
FEES: $25 upon enrollment (non-refundable)
DURATION: 5 meetings of 1 hour 30 minutes each
WHERE: Online (Zoom)
OFFERED IN BOTH FRENCH AND ENGLISH

INTUITIVE EATING
This first group is an introduction to intuitive eating and an in-depth exploration of the 10 principles
that make up the approach.

INTUITIVE EATING: PUTTING IT INTO PRACTICE
This second group focuses on mutual support and putting the principles of intuitive eating into
practice. This group leans towards a more informal format, allowing group members to share their
experiences and get answers to their questions regarding the application of the approach.
Requires the completion of the first Intuitive Eating Group.

EXPLORING THROUGH PHOTOGRAPHY
The photo group allows you to explore the different dimensions of your personality and to develop
a compassionate perception of yourself through a lens.
Meetings consist of creative activities, personal reflections and
discussions. No artistic skills are required as the process does not
focus on the aesthetics of the images, but on their meaning and
what they evoke.
Equipment required: any smartphone or tablet.

COUNSELOR: Julia Pouliot, visual artist, teacher and art therapy student
FEES: $50 upon enrollment (non-refundable)
DURATION: 4 sessions of 3 hours
WHERE: Arrimage Estrie premises (740 Galt St. West, suite 110, Sherbrooke)
This service was made possible thanks to the financial support of Dailystory Clothing and Sherbrooke MP Christine Labrie.
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SPECIALIZED RESOURCES
Help and reference line
1 800 630-0907
Every day from 8 a.m. to 3 a.m.
Text messaging 1 800 630-0907
Monday to Friday from 11 a.m. to 8 p.m.

ANEB Quebec is an organization whose mission is to offer professional
services that meet the needs of people living with an eating disorder and
their families.

Consult the ANEB
Quebec directory of
resources specialized
in eating disorders,
classified by area.
DIRECTORY OF
RESOURCES BY AREA

The organization offers, amongst other things, online support groups in
French and English.

Help and reference line 1 866 633-4220
The live chat and the NEDIC helpline are
available from 9 a.m. to 9 p.m. Monday Thursday
and from 9 a.m. to 5 p.m. on Friday.

Toronto-based organization offering an English-language crisis line and chat
service to people affected by ED as well as their family and friends.

SUICIDE PREVENTION HELPLINE
If you’re thinking about suicide or you are worried about a friend or loved one, call

1 866 APPELLE (277-3553)
24 hours a day, 7 days a week
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HEALTHCARE CENTRES
EATING DISORDERS CLINIC
CHUS HÔTEL-DIEU (SHERBROOKE)
The CHUS Hôtel-Dieu eating disorders program offers specialized services to people aged
18 or older struggling with an ED. Individual and group sessions are offered as well as an
in-patient unit. To access these services, a referral from a doctor is needed (family
physician, walk-in clinic, ER). No diagnosis needed.
SERVICES OFFERED IN BOTH FRENCH AND ENGLISH

EATING DISORDERS CLINIC
CHUS FLEURIMONT – PEDIATRIC UNIT (SHERBROOKE)
A clinic offering physical and psychological evaluation and follow-up services to youth aged
17 or younger struggling with an ED (anorexia nervosa, bulimia nervosa, binge eating
disorder). To access these services, a referral from a doctor is needed (family physician,
walk-in clinic, ER). No diagnosis needed.
SERVICES OFFERED IN BOTH FRENCH AND ENGLISH

EATING DISORDERS CLINIC
CHU SAINTE-JUSTINE (MONTREAL)
Phone number: 514 345-4722
Specialized clinic offering assessment and follow-up services to youth aged 17 or younger living
with an eating disorder. To access these services, a referral from a doctor is needed (family
physician, walk-in clinic, ER). No diagnosis needed.
SERVICES OFFERED IN BOTH FRENCH AND ENGLISH
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HEALTHCARE CENTRES
EATING DISORDERS PROGRAM
DOUGLAS HOSPITAL (MONTREAL)
BROCHURE
The Douglas Hospital eating disorders program offers specialized services to people 18 years old
or older struggling with anorexia nervosa and bulimia nervosa. Outpatient clinic, day program
and inpatient unit services are offered. To access these services, a referral from a doctor is
needed (family physician, walk-in clinic, ER). No diagnosis needed.
SERVICES OFFERED IN BOTH FRENCH AND ENGLISH

PRIVATE CLINICS
CEPIA (QUEBEC)
CENTRE D'EXPERTISE POIDS, IMAGE ET ALIMENTATION

Phone number: 418 656-3998
Clinic offering specialized multidisciplinary services related to weight and image. Many services
can be provided remotely.

CLINIQUE IMAVI (GATINEAU)
Phone number: 819 775-9898
Private multidisciplinary clinic specializing in issues in relation to body image and nutrition.
Many services can be provided remotely.
SOME SERVICES ARE AVAILABLE IN ENGLISH
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PRIVATE CLINICS
CLINIQUE PSYCHOALIMENTAIRE (MONTREAL)
Phone number: 514 507-9456
Multidisciplinary private clinic offering specialized services to people struggling with an ED or
having excessive concerns about weight and eating. Meetings are offered online.
SOME SERVICES ARE AVAILABLE IN ENGLISH

DARE TO FUEL PERFORMANCE (EN LIGNE)
Entreprise offrant des services de formation, de consultation et de mentorat pour les
personnes et les organisations qui travaillent étroitement avec des athlètes concernant les
processus d’intervention efficaces et la gestion des enjeux reliés aux troubles alimentaires
dans le monde du sport. Tous les services sont offerts en ligne.

ART THERAPY
MARIE-MICHÈLE CÔTÉ-DION (SHERBROOKE)
Phone number: 438 379-7108
ED-aware art therapist offering individual sessions to adults and teenagers.
SERVICES OFFERED IN FRENCH ONLY
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PSYCHOLOGISTS
CHANTAL HÉNEAULT (SHERBROOKE)
Phone number: 819 943-6485
Psychologist aware of the issues surrounding healthy weight management, relationship with
food, and body image. She offers individual psychotherapy services to adults using a selfempowerment approach.
SERVICES OFFERED IN FRENCH ONLY

SABRINA BÉDARD (SHERBROOKE)
Phone number: 819 588-8494
Psychologist specialized in EDs offering individual and family therapy for teenagers and adults.
SERVICES OFFERED IN FRENCH ONLY

STEVE CURADEAU (SHERBROOKE)
Phone number: 819 821-0088
ED-specialized psychologist offering individual sessions for kids, teenagers, and adults.
SERVICES OFFERED IN FRENCH ONLY

NUTRITION
CLINIQUE NUTRITIVE (SHERBROOKE)
Phone number: 819 570-6313
ED-specialized clinic offering individual nutritional counselling sessions. Private in-clinic or
remote sessions, group sessions, grocery store tours, conferences, and workshops.
SERVICES OFFERED IN BOTH FRENCH AND ENGLISH
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NUTRITION
CORA LOOMIS (SHERBROOKE)
Phone number: 819 588-1546
ED-aware registered dietician offering nutritional counselling in individual and group sessions.
Private in-clinic or remote sessions, conferences, and workshops.
SERVICES OFFERED IN BOTH FRENCH AND ENGLISH

NUTRITION THERAPY (SHERBROOKE)
Clinic founded by a registered dietician offering nutritional therapy services specialized in
eating disorders. Private in-person or remote consultations.
SERVICES OFFERED IN BOTH FRENCH AND ENGLISH

MENTAL HEALTH
CLINIQUE PSYCHOSOMATIQUE DE L’ESTRIE
Phone number: 819 565-3272
Clinic offering individual and group sessions to adults using cognitive behavioural therapy (CBT).
SERVICES OFFERED IN FRENCH ONLY

L’AUTRE-RIVE (SHERBROOKE)
Phone number: 819 564-0676
Community organization offering support to people struggling with an
anxiety disorder, as well as their caregivers and support people.
SERVICES OFFERED IN FRENCH ONLY
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OTHER PARTNER RESOURCES
ACCEPTER SON CORPS
Founder: Marie-Michèle Ricard

Website offering a range of tools to develop a healthy relationship with the body.
WEBSITE IN FRENCH ONLY

BIEN AVEC MON CORPS
Founder: Stéphanie Léonard

Non-profit organization whose mission consists in increasing awareness towards selfacceptance.
WEBSITE IN FRENCH ONLY

ÉQUILIBRE
Organization whose mission consists in preventing and mitigating issues related to body image
and weight with interventions and actions that promote and bolster a positive body image and a
healthy lifestyle.
WEBSITE IN FRENCH ONLY, BUT SOME ONLINE WORKSHOPS OFFERED IN ENGLISH

Looking for a community resource in your area?
Dial 211!
211 is an information and referral telephone service that refers citizens towards nearly 10,000
community organizations, public and parapublic services and programs, accessible 7 days a week,
free, confidential, and available in 240 languages.
Visit the 211quebecregions.ca to get access the chat
and search the online resources directory.
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OTHER PARTNER RESOURCES
GROSSOPHOBIE.CA – INFOS ET RÉFÉRENCE
Founder: Edith Bernier

Quebec website on fat shaming awareness (fat shaming is the act or practice of subjecting
someone perceived as fat or overweight to criticism or mockery).
WEBSITE IN FRENCH ONLY

JUDITH + GENEVIÈVE
Founders: Judith Petitpas et Geneviève Arbour

Self-care website offering many tools to reduce food cravings and to reconnect with the pleasure
of eating freely.
WEBSITE IN FRENCH ONLY

RAINVILLE NUTRITION
Founder: Marie-Josée Rainville

Clinic specialized in intuitive eating and in the accompaniment of people with binge eating
disorder.
WEBSITE IN FRENCH ONLY, SERVICES OFFERED IN BOTH FRENCH AND ENGLISH

NEDIC
Helpline: 1 866 633-4220

A Toronto-based organization offering a helpline and chat service for people affected by EDs and
their loved ones.
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This guide was developed with the financial support of Centraide Estrie
through the Emergency Community Support Fund (ECSF).
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