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Eating Disorders Interdialogue Team 
 

he Eating Disorders Interdialogue Team (EDIT) is an interdisciplinary team of 
professionals from student development, health care, and faculty, as well as 
participants who are currently Denison students. This team came together to 

address the growing problem of eating disorders on campus. In the last several years, 
the rate of eating disorders among college students nationally, both female and male, has 
increased. As the team matured, members realized that while students suffering with this 
illness should be identified and treated, the message of living well in college for all 
students was the broader mission that needed to be communicated on our campus. 

Mission and Purpose 

The mission of EDIT is to: 
 

 Promote awareness and education for instilling healthy eating habits and body 
image practices. 

 

 Support faculty, administrators and staff in working with students to acquire a 
greater understanding of the biologic, sociologic, and emotional components of 
embodied wellness. 

 

 Empower students with community support in which dignity, self-determination, 
and service are present for establishing healthy, balanced lifestyles.     

T 
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To that end, EDIT created the Embodied Wellness Initiative. This initiative promotes 
positive messages for educating Denison students on practices for maintaining balanced 
health. The team also encourages dialogue on campus around issues of eating disorders 
and body image.  
 
The purpose of the Embodied Wellness Initiative is to provide a holistic approach to 
promoting awareness, education, support and empowerment for students to embrace 
healthy lifestyles, particularly when caring for their bodies. 
 
The following guide provides information and guidelines for faculty, staff, administrators, 
and students seeking help when one’s own or another’s health is of concern.  
See the Guide to Helping Students section. 

Assessment and Treatment  

When a student is struggling with an eating disorder illness, it is very difficult to perform 

in a new academic and residential environment. While college is exciting, the stress of 

leaving home and transitioning to a college lifestyle can be challenging. It is critical that 

students with eating disorder issues be screened and assessed. Research has confirmed 

that this is a neurobiological illness and the effects of an eating disorder are physical, 

mental, and psychological. An untreated eating disorder will impact energy, focus, mood, 

motivation, and socialization as well as physical health. See the Signs for Eating Disorder 

Diagnosis section. 

Once identified, students will land somewhere on a continuum of treatment. They may be 

in full or partial recovery, or they may still be active in their symptoms. It is crucial to 

connect with The Whisler Center for Student Wellness (aka Whisler) so that health care 

professionals may offer appropriate support. Once students are assessed, we can 

determine how to best help and treat the individual student. As an integrated primary care 

health care facility, we have limits on the services we can offer should a higher level of 

care be needed. However, we can connect the students to a local facility where more 

intensive care and group support can be provided. We can also provide referrals to private 

therapists in the area who specialize in eating disorders.  

Be aware that some students may not actually meet the clinical criteria for an eating 

disorder, but may struggle with disordered thoughts and behaviors around eating and 

body image. Short-term treatment can be helpful for these students to reduce the risk of 

developing an eating disorder. Also, the various wellness and preventative initiatives 

around campus are targeted at promoting positive messages on balanced health.  

It is important for family to be informed and involved as well, and we will typically ask 

students to allow us to communicate with family about their care by securing a Release 

of Information (ROI). Research indicates that family support greatly influences the course 

of recovery and sustained health. 

The place to start is an appointment with a provider at Whisler. Privacy is protected and 

all students are treated with respect and understanding. It is always beneficial to receive 

treatment early rather than avoid the problem. Recovery is possible and many students 
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who struggled with eating disorders have recovered and are living healthy, productive 

lives.  

Students Who have Pre-existing Eating Disorder Conditions 

Students who have previously experienced eating disorder issues are strongly urged to 
provide that information on their Health Form with enrollment to Denison University. 
Students will sometimes exclude important information because they want a “fresh start” 
or think that the problem is solved. Yet, with many illnesses, relapse is possible. Times of 
stress or transition can be triggering. This information is private and is not shared with 
other parties on campus unless your student gives permission for it to be shared through 
a formal Release of Information (ROI). Providing a complete health history allows our 
professionals to proactively support the student should the eating disorder symptoms 
reemerge. Early detection and resumed treatment is important for the student to be 
successful in academia and to enjoy a good college experience. 
 
 

Guide to Helping Students 
 

he following procedural guidelines will allow for consistent actions when assisting 
students with eating disorders who may or may not be seeking care.   These 
guidelines will also allow for communication between departments that have 

expertise in the identification, coordination, and management of these disorders and to 
support appropriate interventions.   
 
These guidelines may be used when compelling information is present that a student may 
be exhibiting symptoms of an eating disorder. Eating disorders can be harmful, even fatal, 
if not handled appropriately and in a timely manner.  At the same time, these guidelines 
reflect an understanding that eating disorders are complex, difficult, and generally long-
term problems that require a long-term approach by all professionals involved. For this 
reason, EDIT plays an integrally consultative and educative role in its relationship with 
staff, faculty, students, and parents concerned about students who may be at risk.  

Concern for Student by a Denison Friend 

 If it appears that a student may have eating disordered behaviors that are 
impacting health, the friend may consult with any member of EDIT or a counselor 
at the Whisler Center for Student Wellness to discuss concerns and observed 
behaviors. See EDIT members and Who to Call section. 
 

 Remember that if the student already has a relationship with a provider at Whisler, 
the student’s privacy is protected. However, as a friend, you are free to voice your 
concerns to a member of EDIT or a counselor and to ask for help. It is helpful to 
learn about eating disorders and how to talk to a person you care about. See the 
Signs of an Eating Disorder section.  
 

 If a friend feels comfortable speaking with the student about concerns, the student 
should be approached in a nonjudgmental manner. Express concern, speak about 

T 
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what has been observed, and offer support regardless of the student’s initial 
response.  Refrain from getting into a power struggle, blaming the student, trying 
to solve the problem, focusing on weight, calories, and appearance, rejecting the 
student, and getting angry if the student is not ready to pursue treatment. 
Counseling staff can assist with this conversation. See What Should I Say to a 
Friend section.  

 The friend may also refer the student to Whisler health and/or counseling services. 
Be mindful of potential feelings of stigma on the part of the student of concern. 
Stress that Whisler is a helpful, confidential resource.  

 

 If concerns are ongoing and the friend is not sure if the student has connected to 
services, contact the Assistant Director (AD) of Residential Education by visiting 
the Service Center on your Residential Quad.  

Concern for Student by Faculty Member 

 If it appears that a student may have eating disordered behaviors that are 
impacting health, the faculty member may consult with any member of EDIT or a 
counselor at the Whisler Center for Student Wellness to discuss concerns and 
observed behaviors. The names of the EDIT members and Whisler contacts are 
listed at the end of this document. See EDIT members and Who to Call section. 
 

 
Other ways to connect: 

 
 740-587-6200 for Whisler 

 
 1-800-Denison, ask for Whisler 

 
 Report concern on My Denison (blue whistle) at top right corner 

 

 The faculty member has a particularly sensitive role in the student’s life and may 
or may not feel comfortable speaking to a student. If a faculty member feels 
comfortable speaking privately with the student, the faculty member should 
approach the student in a nonjudgmental manner, express concern and speak 
about what has been observed. Counseling staff can assist with this 
conversation. Learning more about eating disorders can be helpful. See the 
Signs of an Eating Disorder section.  

 

 The faculty member may also refer the student to Whisler health and/or 
counseling services. Be mindful of potential feelings of stigma on the part of the 
student of concern. Stress that Whisler is a helpful, confidential resource.  

 

 If concerns are ongoing and the faculty member is not sure if the student has 
connected to services, he/she may contact Whisler but a limited Release of 
Information (ROI) authorized by the student to confirm attendance would be 
necessary.  
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Concern for Student by Residential Education Staff 

If it appears that a student may have eating disordered behaviors that are impacting 
health and these are apparent to a residence hall staff member, he/she is to report the 
concern to any Assistant Director (AD). 

 
Other ways to connect: 

 
 740-587-6200 for Whisler 

 
 1-800-Denison, ask for Whisler 

 
 Report concern on My Denison (blue whistle) at top right corner 

 The AD or on-call administrator will initiate an in-person visit to determine the 
urgency of the reported concern.  If the student exhibits behaviors of concern such 
as bingeing, purging, severely restricted eating, or over-exercising, a referral to the 
Whisler Center for Student Wellness will be made. The need for referral is based 
upon the gravity of the student's behavior and its impact on the community in which 
the student resides. The AD or on-call administrator is responsible for making the 
referral to Whisler and ensuring that the student has initiated the assessment.  

 

 If the student medical condition appears to be unstable, if the condition has risen 
to a high level of community concern, or if the student has not followed through 
with the referral for assessment at Whisler, the AD will inform the Dean of Students 
so that he/she can require the student to be evaluated by a primary care clinician 
at Whisler or at an eating disorder treatment center off campus. This assessment 
will need to be completed within one week of the initial contact with the student.  

 

 After assessment by a primary care clinician at Whisler or an off-campus specialist, 
the recommendation for treatment will be provided to the student in writing. If the 
complete assessment is performed by an off-campus specialist, the student will be 
asked to provide a limited Release of Information (ROI) so that the Denison 
Medical Director can be appraised of the health, wellness and medical stability of 
the student. If the student is determined to be medically at risk, the Denison 
Medical Director will refer the student to the Dean of Students. See the Role of 
Academic Deans section. 

Concern for Student by Athletic Department Staff  

 If it appears that a student may have disordered eating behaviors that are 
impacting health, he/she is to report the concern to the Whisler Center for Student 
Wellness. If the concern is of an urgent or immediate nature, contact the on-
call professional staff member at Whisler. 

 

 If the student of concern is a varsity athlete, the member of the Athletic Department 
is to immediately report the concern to the Team Athletic Trainer, Head Athletic 
Trainer or Team Physician.  If the concern is of an urgent or immediate nature 
and the Team Physician is not available, contact the on-call professional 
staff member at Whisler. 



7 

 

 If the Team Physician deems an assessment is appropriate, the varsity athlete will 
be evaluated by the team physician or referred to Whisler. The Team Physician 
will also determine if practices and competition should be suspended until the 
assessment is completed.  Return to play date will be established by the Team 
Physician.  

 

 If potential problems with a student athlete’s health are related to an eating 
disorder, the student athlete will be encouraged to develop a supportive treatment 
plan with a team of professionals. If the level of care needed for treatment can be 
supported by Whisler, the primary health care provider, the counselor, and the 
consulting dietician will coordinate care. The Team Physician and Trainer will be 
included in the treatment team. (Note: The Team Physician is usually the primary 
health care provider for varsity athletes.) 

 

 The Team Physician will determine when the student athlete may return to 
practices and competition.  

 

 If the level of care needed for the student with an eating disorder is outside the 
scope of practice of the Sports Medicine Team and/or Whisler, the suggested 
treatment plan may include medical specialists, psychiatrists, outside therapists, 
and/or referral to an outpatient or inpatient treatment facility that specializes in 
eating disorders. 

 

 Written Releases of Information (ROI) will be obtained for referral resources 
outside Whisler. These releases may be limited in nature but will confirm that the 
referral has been initiated and that treatment is occurring. Whisler staff, the Team 
Physician and/or Head Trainer may conduct ongoing follow-up as needed.  

 

 If the student is determined to be medically at risk, the Denison Medical Director 
may involve the Dean of Students in an appropriate capacity. See the Role of 
Academic Deans section. 

Concern for Student by Supportive Operating Staff (Safety, Facility, 
Dining Services) 

 If it appears that a student may have eating disordered behaviors that are 
impacting health, the staff member may consult with any member of EDIT or a 
counselor at the Whisler Center for Student Wellness to discuss concerns about the 
student, the behaviors that have been observed, and the feasibility of speaking with 
the student. The names of the EDIT members and Whisler contacts are listed at the 

end of this document.  See EDIT members and Who to Call section. If the concern 
is of an urgent or immediate nature, contact the on-call professional staff member 
at Whisler. 

 

Other ways to connect: 
 

 740-587-6200 for Whisler 
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 1-800-Denison, ask for Whisler 
 

 Report concern on My Denison (blue whistle) at top right corner 
 
 

 The staff member may or may have a personal relationship with the student and thus 
may not feel comfortable raising concerns. If a staff member feels comfortable 
speaking privately with the student, the staff member should approach the student 
in a nonjudgmental manner, express concern and speak about what has been 

observed. Learning more about eating disorders can be helpful. See the Signs of 
an Eating Disorder section.  
 

 The staff member may also refer the student to Whisler health and/or counseling 
services. Be mindful of potential feelings of stigma on the part of the student of 
concern. Stress that Whisler is a helpful, confidential resource.  

 

 If the concern occurs in a residence hall, please contact the Assistant Director (AD) 
for that quad. If the concern occurs in a dining facility, contact an EDIT member for 
help and direction on how to handle your concern.  

Concern for Student by Health Services 

 If it appears that a student may have eating disordered behaviors that are 
impacting health, a Whisler provider will conduct an initial health assessment and 
consult with other members of the integrated health and counseling services for 
direction of care.  

 

 A referral to Counseling Services for psychosocial evaluation, including an eating 
disorder assessment, will be initiated.  
 

 If the student is a varsity athlete, the Denison Team Physician will be notified. See 
Concern for Student by Athletic Department Staff section.  

 

 The student will be encouraged to develop a supportive treatment plan with a team 
of professionals. If the level of care needed for treatment can be supported by 
Whisler, the health primary care provider, the counselor, and the consulting 
dietician will coordinate care. If the student is a varsity athlete, the Team Physician 
and Head Trainer will be included in the treatment team.  
 

 If the level of care needed for the student with an eating disorder is outside the 
scope of practice of Whisler, the suggested treatment plan may include medical 
specialists, psychiatrists, outside therapists, and/or referral to an outpatient or 
inpatient treatment facility that specializes in eating disorders.  

 

 Written Releases of Information (ROI) will be obtained for referral resources 
outside Whisler. These releases may be limited in nature but will confirm that the 
referral has been initiated and that treatment is occurring. Whisler staff and the 
team physician and/or trainer may conduct ongoing follow-up.  
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 If the student is determined to be medically at risk, the Denison Medical Director 
will refer the student to the Dean of Students. See the Role of Academic Deans 
section. 

Concern for Student by Counseling Services 

 If it appears that a student may have eating disordered behaviors that are 
impacting health, the counselor is to conduct an initial psychosocial assessment, 
including an eating disorder assessment.  

 

 The student will be referred to Health Services for a more extensive medical 
assessment. 

 

 If the student is determined to be a varsity athlete, the Denison Team Physician 
will be notified. See Concern for Student by Athletic Department Staff section.  
 

 The student will be encouraged to develop a supportive treatment plan with a team 
of professionals. If the level of care needed for treatment can be supported by 
Whisler, the health primary care provider, the counselor, and the consulting 
dietician will coordinate care. If the student is a varsity athlete, the Team Physician 
and Head Trainer will be included in the treatment team.  
 

 If the level of care needed for the student with an eating disorder is outside the 
scope of practice of Whisler, the suggested treatment plan may include medical 
specialists, psychiatrists, outside therapists, and/or referral to an outpatient or 
inpatient treatment facility that specializes in eating disorders.  

 

 Written Releases of Information (ROI) will be obtained for referral resources 
outside Whisler. These releases may be limited in nature but will confirm that the 
referral has been initiated and that treatment is occurring. Whisler staff and the 
Team Physician and/or Head Trainer may conduct ongoing follow-up.  

 

 The referring counselor may resume counseling the student once he/she is stable 
or coordinate counseling services with the referred provider, depending on the 
treatment plan.  

 

 If the student is determined to be medically at risk, the Denison Medical Director 
will refer the student to the Dean of Students. See the Role of Academic Deans 
section. 

Concern for Student by a Family Member 

 If you are a family member, bear in mind that you have influence and leverage with 
your student. Consult with professionals, especially those who work with eating 
disorders, on how you can get your student assessed and treated if he/she is 
resistant or avoidant.  
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 Students who have previously experienced eating disorder issues are strongly 
urged to provide that information on their Health Form with enrollment to Denison 
University. Students will sometimes exclude important information because they 
want a “fresh start” or think that the problem is solved. Yet, with many illnesses, 
relapse is possible. Times of stress or transition can be triggering. This information 
is private and is not shared with other parties on campus unless your student gives 
permission for it to be shared through a formal Release of Information (ROI). 
Providing a complete health history allows our professionals to proactively support 
the student should the eating disorder symptoms reemerge. Early detection and 
resumed treatment is important for the student to be successful in academia and 
enjoy a good college experience. 

 

 If you suspect your student has an eating disorder, educate yourself on symptoms 
and feel free to contact Whisler staff with your concerns so you can connect your 
student to resources. Keep lines of positive communication open with your student 
and continue to be a support and an advocate. Be proactive in connecting your 
student to his/her home physician if you suspect a problem. See the Signs of an 
Eating Disorder section.  
 

 

How Denison Helps Students 

Integrated Care and Wellness 

 
enison has been moving toward a model of health care that is integrated. Trends 
in health care reform focus on new organizational arrangements to reduce 
fragmented delivery of health services and to improve access, quality, efficiency 

and user satisfaction. As we consider this Embodied Wellness Initiative, we are mindful 
that providing education, detecting problems early, increasing communication, and 
collaborating in treatment will provide the best care for our students.  
 
Wellness is also a priority for Denison. We capture students at a unique developmental 
time in their lives. Helping students to achieve and maintain wellness, and preventing 
problems from occurring is central to our mission. In addition to enhancing their academic 
success and enjoyment of the college experience, teaching wellness can impact students 
for a lifetime as they pursue healthy lifestyles. 
 
Students will be supported and receive individualized specific treatment for their eating 
disorder concerns. We encourage our students to advocate for themselves, seek help, 
and use all the resources available to them.  

Role of Academic Deans 

If the student is determined to be medically at risk, the Denison Medical Director will refer 
the student to the Dean of Students. The student will be advised by the Dean of Students 
of suggested treatment plans outlined by the Whisler Center for Student Wellness and be 

D 
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made aware of supportive services within the surrounding communities. Level of care will 
be determined in collaboration with outside experts. The student will be asked to sign a 
Letter of Understanding that he/she is fully apprised of the concerns and the 
recommendations. At this time, if the parents or guardians of the student have not yet 
been involved in the treatment planning, they will be notified.   
 
The health and safety of our students, as well as community concerns for the broader 
campus, are ongoing priorities. If a Denison student currently seeking treatment at a 
remote eating disorder treatment facility is on campus and deemed a potential “health 
and safety risk” by members of the Health and Counseling Services, Denison University 
holds the right to obtain pertinent medical and psychological information to document the 
status of the student’s active involvement in the treatment plan and his/her level of 
health.  During the time of the student’s involvement with an off-campus provider, this 
information will be sought in an ongoing manner through a limited Release of Information 
(ROI).  
 
If needed and warranted, students and their families can consult with the Dean about 
Medical Leave of Absence (MLOA). 
 
 
 

Resources 

Signs of an Eating Disorder 

his description (WebMD, September 2014) provides a short explanation of eating 
disorders. Only a health professional can diagnose this condition, but it is helpful 
for concerned others to be informed.  Eating disorders are a group of conditions 

marked by an unhealthy relationship with food. There are three main types of eating 
disorders: 
 
Anorexia nervosa. This is characterized by weight loss often due to excessive dieting 
and exercise, sometimes to the point of starvation. People with anorexia can never be 
thin enough and continue to see themselves as “fat” despite extreme weight loss. 
 
Bulimia nervosa. The condition is marked by cycles of extreme overeating, known as 
bingeing, followed by purging or other behaviors to compensate for the overeating. It is 
also associated with feelings of loss of control about eating. 
 
Binge eating disorder. This is characterized by regular episodes of extreme overeating 
and feelings of loss of control about eating. 

Signs of Anorexia Nervosa 

People with anorexia nervosa have an extreme fear of gaining weight. They often diet 
and exercise relentlessly, sometimes to the point of starvation. About one-third to one-
half of anorexics also binge and purge by vomiting or misusing laxatives. People with 
anorexia have a distorted body image, thinking they are overweight when in fact they are 
underweight. They may count calories obsessively and only allow themselves tiny 

T 

http://www.webmd.com/digestive-disorders/digestive-diseases-nausea-vomiting
http://www.webmd.com/beauty/style/love_your_body_inside_and_out
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portions of certain specific foods. When confronted, someone with anorexia will often 
deny that there’s a problem. 
The signs of anorexia can be subtle at first, because it develops gradually. It may begin 
as an interest in dieting before an event like a school dance or a beach vacation. But as 
the disorder takes hold, preoccupation with weight intensifies. It creates a vicious cycle: 
The more weight the person loses, the more that person worries and obsesses about 
weight. 
 
The following symptoms and behaviors are common in people with anorexia: 

 Dramatic weight loss 

 Wearing loose, bulky clothes to hide weight loss 

 Preoccupation with food, dieting, counting calories, etc. 

 Refusal to eat certain foods, such as carbs or fats 

 Avoiding mealtimes or eating in front of others 

 Preparing elaborate meals for others but refusing to eat them 

 Exercising excessively 

 Making comments about being “fat” 

 Stopping menstruating 

 Complaining about constipation or stomach pain 

 Denying that extreme thinness is a problem 

Signs of Bulimia Nervosa 

People with bulimia nervosa have episodes of eating large amounts of food (called 
bingeing) followed by purging (vomiting or using laxatives), fasting, or exercising 
excessively to compensate for the overeating. 
Unlike anorexia, people with bulimia are often a normal weight. But they have the same 
intense fear of gaining weight and distorted body image. They see themselves as “fat” 
and desperately want to lose weight. Because they often feel ashamed and disgusted 
with themselves, people with bulimia become very good at hiding the bulimic behaviors. 
 
The following are common signs of bulimia: 

 

 Evidence of binge eating, including disappearance of large amounts of food in a 
short time, or finding lots of empty food wrappers or containers 

 Evidence of purging, including trips to the bathroom after meals, sounds or smells 
of vomiting, or packages of laxatives or diuretics 

 Skipping meals or avoiding eating in front of others, or eating very small portions 

 Exercising excessively 

 Wearing baggy clothes to hide the body 

 Complaining about being “fat” 

 Using gum, mouthwash, or mints excessively 

 Constantly dieting 

 Scarred knuckles from repeatedly inducing vomiting 

Signs of Binge Eating Disorder 

Rather than simply eating too much all the time, people with binge eating disorder have 
frequent episodes where they binge on large quantities of food. Like people with bulimia, 

http://www.webmd.com/digestive-disorders/digestive-diseases-constipation
http://www.webmd.com/digestive-disorders/picture-of-the-stomach
http://www.webmd.com/oral-health/guide/dental-health-dental-care-products
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they often feel out of control during these episodes and later feel guilt and shame about 
it. The behavior becomes a vicious cycle, because the more distressed they feel about 
bingeing, the more they seem to do it. Because people with binge eating disorder do not 
purge, fast, or exercise after they binge, they are usually overweight or obese. Unlike 
other eating disorders, binge eating disorder is almost as common in men as it is in 
women. According to statistics from the National Institute of Mental Health, the average 
age at onset for binge eating disorder is 25, and it is more common in people under age 
60.   
 Common signs of binge eating disorder include: 

 Evidence of binge eating, including disappearance of large amounts of food in 
a short time, or finding lots of empty food wrappers or containers 

 Hoarding food, or hiding large quantities of food in strange places 

 Wearing baggy clothes to hide the body 

 Skipping meals or avoiding eating in front of others 

 Constantly dieting, but rarely losing weight 

What Should I Say to a Friend? 

It is important to express concerns in a loving and supportive way. It is also necessary to 
express worries earlier, rather than waiting until your friend has suffered the physical and 
emotional effects of eating disorders. These recommendations on “What to Say—Step 
By Step” (NEDA, 2016) provide helpful guidelines for approaching someone you care 
about. 
 

Set a time to talk. Set aside a time for a private, respectful meeting with your friend to 

discuss your concerns openly and honestly in a caring, supportive way. Make sure you 

will be some place away from distractions. 

 

Communicate your concerns. Share your memories of specific times when you felt 

concerned about your friend’s eating or exercise behaviors. Explain that you think these 

things may indicate that there could be a problem that needs professional attention. 

 

Ask your friend to explore these concerns with a counselor, doctor, nutritionist, or 

other health professional who is knowledgeable about eating disorders. If you feel 

comfortable doing so, offer to help your friend make an appointment or accompany your 

friend on their first visit. 

 

Avoid conflicts or a battle of wills with your friend. If your friend refuses to 

acknowledge that there is a problem, or any reason for you to be concerned, restate your 

feelings and the reasons for them and leave yourself open and available as a supportive 

listener. 

 

Avoid placing shame, blame, or guilt on your friend regarding their actions or 

attitudes. Do not use accusatory “you” statements such as, “You just need to eat.” Or, 

“You are acting irresponsibly.” Instead, use “I” statements. For example: “I’m concerned 
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about you because you refuse to eat breakfast or lunch.” Or, “It makes me afraid to hear 

you vomiting.” 

 

Avoid giving simple solutions. For example, “If you’d just stop, then everything would 

be fine!” Express your continued support. Remind your friend that you care and want your 

friend to be healthy and happy. 

 

After talking with your friend, if you are still concerned with their health and 

safety, find a trusted adult or medical professional to talk to. This is probably a 

challenging time for both of you. It could be helpful for you, as well as your friend, to 

discuss your concerns and seek assistance and support from a professional. 

National Eating Disorders Association (NEDA) 

The National Eating Disorders Association (NEDA) is the leading 501 (c) (3) non-profit 
organization in the United States advocating on behalf of and supporting individuals and 
families affected by eating disorders. Reaching millions every year, NEDA campaigns for 
prevention, improved access to quality treatment, and increased research funding to 
better understand and treat eating disorders. See http://nedawareness.org/  

The Center for Balanced Living, Columbus, OH 

The Center for Balanced Living (CBL) is the only free-standing, non-profit organization in 
Ohio providing specialized eating disorder services. Located 30 miles from Denison 
University, the CBL offers multidisciplinary services in one location. Services offered 
include partial hospitalization, intensive outpatient programs, outpatient treatment, and 
nutrition and support services. Free community support groups are offered on the first 
and third Tuesday of each month.  In addition, in collaboration with the University of 
California, San Diego, the CBL has developed the first neurologically-based treatment for 
anorexia nervosa and have been testing its impact with clients and families throughout 
the United States and in other countries. The CBL uses all evidence-based treatments as 
the basis for care. Movement and yoga are incorporated into all the programs.  See 

http://www.centerforbalancedliving.org/ 

The Walden Center for Education and Research 

The Walden Center provides helpful information about eating disorders among college 
students. See http://www.waldencenter.org/popular-searches/eating-disorders-among-
college-students/ 

Eating Disorder Hope 

College Hope is a national collegiate initiative to promote eating disorder awareness and 
recovery on college campuses. In an effort to share ideas between schools and provide 
easily accessible resources for eating disorder treatment and information, resources and 
counseling center information from different schools are gathered for students seeking 
help. See http://www.eatingdisorderhope.com/programs/colleges-and-universities 

http://nedawareness.org/
http://www.centerforbalancedliving.org/
http://www.waldencenter.org/popular-searches/eating-disorders-among-college-students/
http://www.waldencenter.org/popular-searches/eating-disorders-among-college-students/
http://www.eatingdisorderhope.com/programs/colleges-and-universities
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EDIT Members  

Molly Thurlow-Collen      collen@denison.edu  740-587-6775 
Associate Director of Health Services 
 
Sandra Mathern-Smith   mathern@denison.edu  740-587-6713 
Associate Professor of Dance 
 
Carianne Meng   mengc@denison.edu  740-587-5709 
Assistant Director of Residential Education 
 
Laura D. Russell   russelll@denison.edu  740-587- 8523 
Assistant Professor, Communication Department 
 
Lynn Schweizer    schweizer@denison.edu  740-587-6657 
Senior Associate Director of Athletics, Physical Education and Recreation 
 
Jill Gillespie      gillespiej@denison.edu  740-587-6559 
Assistant Professor, Womens Studies Department 
 

Sanda Gibson   gibsons@denison.edu  740-587-6647 
Mental Health Counselor 

Heather Borland    borlandh@denison.edu  740-587-6358 
Coordinator Health and Wellness 

Who to Call 

Any Health and Counseling Service professional listed below may be contacted to accept 
a referral or answer questions.  
 
Health Services    740-587-6200 
 
Charles Marty, MD     Director of Health Services 
 
Molly Thurlow-Collen, RN, CNP   Associate Director of Health Services 
 
Michelle Barcelona RN, CNP   Nurse Practitioner 
 
Counseling Services     740-587-6647 
 
Tim Durham, LISW, CDCC   Associate Director of Counseling Services 
 
Sanda Gibson MA, PCC-s   Staff Counselor 
 
Darlene Compton, LISW   Staff Counselor 

mailto:collen@denison.edu
mailto:mathern@denison.edu
mailto:mengc@denison.edu
mailto:russelll@denison.edu
mailto:schweizer@denison.edu
mailto:gillespiej@denison.edu
mailto:gibsons@denison.edu
mailto:borlandh@denison.edu

