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CERTIFIED CHILDREN’S HEALTH COUNSELOR ONLINE COURSE 
SESSION 8: 
Teaching children to eat all types of foods/eating disorders 
 

15 Ways to Get Your Kids to Eat Better 

Every single day, I deal with picky eaters both big and small. I'm the mother of 7-year-old 
triplets, all of whom have very different eating habits; I'm also a dietitian who teaches the 
professional athletes on the Chicago Bears and Chicago Bulls teams how to improve their 
diets. Although it's tough to convince a 
towering basketball player or a 300-
pound linebacker that junk food is bad 
for him, trying to get kids to eat well can 
be even more of a challenge. Mothers 
constantly tell me that they feel guilty 
about their children's diets; they know 
how important it is to feed their kids 
healthy foods, but they're just not sure 
how to do it.  

1. Make a schedule. Children need to 
eat every three to four hours: three 
meals, two snacks, and lots of fluids. 
If you plan for these, your child's diet 
will be much more balanced and he'll 
be less cranky, because he won't be 
famished. I put a cooler in the car 
when I'm out with my kids and keep it 
stocked with carrots, pretzels, yogurt, 
and water so we don't have to rely on 
fast food. 

2. Plan dinners. If thinking about a weekly menu is too daunting, start with two or three days 
at a time. A good dinner doesn't have to be fancy, but it should be balanced: whole-grain 
bread, rice, or pasta; a fruit or a vegetable; and a protein source like lean meat, cheese, or 
beans. I often make simple entree soups or Mexican chili ahead of time and then freeze it; 
at dinnertime, I heat it up and add whole-grain bread and a bowl of cut-up apples or melon 
to round out the meal. 

3. Don't become a short-order cook. A few years ago, I got into a bad habit. I'd make two 
suppers—one that I knew the kids would like and one for my husband and me. It was 
exhausting. Now I prepare one meal for everybody and serve it family-style so the kids can 
pick and choose what they want. Children often mimic their parents' behavior, so one of 
these days, they'll eat most of the food I serve them. 

4. Bite your tongue. As hard as this may be, try not to comment on what or how much your 
kids are eating. Be as neutral as possible. Remember, you've done your job as a parent by 
serving balanced meals; your kids are responsible for eating them. If you play food 
enforcer—saying things like "Eat your vegetables"—your child will only resist. 
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5. Introduce new foods slowly. Children are new-food-phobic by nature. I tell my kids that 
their taste buds sometimes have to get used to a flavor before they'll like the taste. A little 
hero worship can work wonders too. Marty refused to even try peas until I told him that 
Michael Jordan eats his to stay big and strong. Now Marty eats peas all the time. 

6. Dip it. If your kids won't eat vegetables, experiment with condiments and dips. Kathleen 
tried her first vegetable when I served her a thinly cut carrot with some ranch salad 
dressing. My children also like ketchup, hummus, salsa, and yogurt-based dressing. 
Choose a dip or condiment with real ingredients, like Simply Heinz Ketchup (it's made 
without high fructose corn syrup). 

7. Make mornings count. Most families don't eat enough fiber on a daily basis, and breakfast 
is an easy place to sneak it in. Look for high-fiber cereals for a quick fix. Or, do what I do 
and make up batches of whole-grain pancake and waffle batter that last all week. For a 
batch that serves five, sift together 2 cups whole-wheat pastry flour, 4 tsp. baking powder, 
1/2 tsp. salt, and 2 Tbs. sugar. When you're ready to cook, mix in 2 Tbs. ground flax meal, 
2 cups water, 3 Tbs. canola oil, 1/4 tsp. vanilla, and 2 Tbs. applesauce. 

8. Sneak in soy. Even if your kids don't have milk allergies, soy milk is a terrific source of 
healthy phytochemicals. My kids don't like soy milk but don't notice when it's hidden in a 
recipe. I use the low-fat, calcium-fortified kind in some recipes that call for milk, such as 
oatmeal, mashed potatoes, and sauces. 

9. Sprinkle some sugar. Julia eats her cooked carrots with a bit of brown sugar, and I mix a 
little root beer into her prune juice to make prune-juice soda. Kathleen and Marty like a 
sprinkle of sugar on their fruit. I know that they'll eventually outgrow this need for extra 
sweetness, but in the meantime, they're eating fruits and vegetables. 

10. Get kids cooking. If your children become involved in choosing or preparing meals, they'll 
be more interested in eating what they've created. Take them to the store, and let them 
choose produce for you. If they're old enough, allow them to cut up vegetables and mix 
them into a salad. Although Julia refuses to eat fresh fruit, she and I make banana or apple 
muffins together—and she always eats them once they're done. 

11. Cut back on junk. Remember, you—not your kids—are in charge of the foods that enter 
the house. By having fewer junk foods around, you'll force your children to eat more fruits, 
vegetables, whole grains, and dairy products. 

12. Allow treats. Having less healthy foods occasionally keeps them from becoming 
forbidden—and thus even more appealing. We call candy, soda, and cookies "sometimes" 
foods. I generally buy only healthy cereals such as Cheerios and Raisin Bran, but I let my 
kids have sugary cereals when they visit their grandparents or when we're on vacation. And 
I treat them to McDonald's for lunch every so often. 

13. Have fun. The more creative the meal is, the greater the variety of foods my kids eat. We 
make smiley-face pancakes and give foods silly names. (Broccoli florets are "baby trees" or 
"dinosaur food.") Anything mini is always a hit too. I often use cookie cutters to turn toast 
into hearts and stars, which the children love. 

14. Be a role model. If you're constantly on a diet or have erratic eating habits, your children 
will grow up thinking that this sort of behavior is normal. Be honest with yourself about the 
kinds of food messages you're sending. Trust your body to tell you when you're hungry and 
when you're full, and your kids will learn to do the same. 
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15. Adjust your attitude. Realize that what your kids eat over time is what matters. Having 
popcorn at the movies or eating an ice-cream sundae are some of life's real pleasures. If 
your kid likes juice, consider pouring Mott's Sensibles (it's 100% juice, yet has 30% less 
sugar than other 100% apple juices). As long as you balance these times with smart food 
choices and physical activity, your children will be fine. 

 

9 Must-Eat Nutrients for Your Child 

Every parent has heard that children should be eating a "balanced diet." But a balance of 
what? Here are the nine nutrients that every child should be getting on a daily basis: 

 

1. Protein - Protein helps a child's body build cells, break down food into energy, fight 
infection, and carry oxygen. Foods that contain high levels of protein include: 

 Meat 

 Poultry 

 Fish 

 Eggs 

 Nuts 

 Beans 

 Dairy products 

 

2. Carbohydrates - While the latest diet trend is to "cut the carbs," carbohydrates are actually 
the body's most important source of energy. They help a child's body to use fat and protein for 
building and repairing tissue. Carbohydrates come in several different forms (sugars, starches, 
and fiber), but kids should be eating more of the starches and fibers and less of the sugar. 
Foods that contain high levels of carbohydrates include: 

 Breads 

 Cereals 

 Rice 

 Crackers 

 Pasta 

 Potatoes 
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3. Fats - Fats are a great source of energy for kids and are easily stored in a child's body. 
They are also important in helping the body to properly use some of the other nutrients it 
needs. Foods that contain high levels of fats include: 

 Whole-milk dairy products 

 Cooking oils 

 Meat 

 Fish 

 Nuts 

 

 

 

4. Calcium - Calcium is essential in helping to build a child's healthy bones and teeth. It's also 
important for blood clotting and for nerve, muscle, and heart function. Foods that contain high 
levels of calcium include: 

 Milk 

 Cheeses 

 Yogurt 

 Ice cream 

 Egg yolks 

 Broccoli 

 Spinach 

 Tofu 
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5. Iron - Iron is necessary for a child to build healthy blood that carries oxygen to cells all over 
the body. Foods that contain high levels of iron include: 

 Red meats 

 Liver 

 Poultry 

 Shellfish 

 Whole grains 

 Beans 

 Nuts 

 Iron-fortified cereals 

 

6. Folate - Folate, necessary for soon-to-be moms, is also very important for kids. One of the 
B vitamins, folate is necessary for healthy growth and development of a child's cells. Lack of 
this vitamin can cause anemia. Foods that contain high levels of folate include: 

 Whole-grain cereals 

 Lentils 

 Chickpeas 

 Asparagus 

 Spinach 

 Black or kidney beans 

 Brussels sprouts 
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7. Fiber - Fiber helps produce bowel regularity in a child. It can also play a role in reducing the 
chances of heart disease and cancer later in life. Foods that contain high levels of fiber 
include: 

 Whole-grain cereals 

 Chickpeas 

 Lentils 

 Kidney beans 

 Seeds 

 Nuts 

 

 

 

8. Vitamin A - Vitamin A serves a variety of purposes in kids and adults. It helps growth, 
assists the eyes in adjusting to dim and bright lights, keeps skin healthy, and works to prevent 
infection. Foods that contain high levels of Vitamin A include: 

 Carrots 

 Sweet potatoes 

 Squash 

 Apricots 

 Spinach 

 Broccoli 

 Cabbage 

 Fish oils 

 Egg yolks 

 

 

 

 

 

 



 

7

9. Vitamin C - Vitamin C does more than just fighting off the common cold. It also holds the 
body's cells together, strengthens the walls of blood vessels, helps the body heal wounds, and 
is important for building strong bones and teeth. Foods that contain high levels of Vitamin C 
include: 

 Citrus fruits (such as oranges) 

 Strawberries 

 Tomatoes 

 Potatoes 

 Melons 

 Cabbage 

 Broccoli 

 Cauliflower 

 Spinach 

 Papayas 

 Mangos 

 
 

Eating Disorders 
 
What is an Eating Disorder? 
Eating disorders are serious and potentially 
life-threatening conditions that affect a 
person’s emotional and physical health. There 
are several types of eating disorders. Some 
people struggle with one predominately, while 
others bounce from one type to the next. 
Regardless of the specific eating disorder, 
severe and sometimes permanent damage 
can result from any of them. Eating disorders 
are very common today, but frequently go 
undetected due to their secretive nature. It’s 
important to be aware of eating disorder signs 
and symptoms so you can recognize that you 
have a problem – or that someone you know 
may be struggling. 
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Eating Disorder Signs and Symptoms 

Anorexia Nervosa:  A severely distorted perception of one’s physical appearance. This 
mindset leads to actions including: self-starvation and excessive exercise rooted in an intense 
fear of gaining weight. Possible signs and symptoms of anorexia include: 

Physical: Continual weight loss, irregular periods, dizziness, 
fainting spells, low body temperature (complaining of being 
cold), pale complexion and dry skin, dry brittle hair or hair that 
is falling out, growth of facial and body hair, easy bruising, 
exhaustion and fatigue 

Emotional: Intense fear of weight gain, excessive need for 
control, distorted body image, and dramatic mood swings 

Behavioral: Wearing loose clothing, deception (hiding food in 
napkins or clothes), abuse of laxatives, diet pills, or diuretics, 
obsession with caloric and fat content of food, compulsive 
exercise, making excuses not to eat, isolating or avoiding 
social events, consuming a lot of non-caloric foods (diet soda, 
gum, or coffee), avoiding restaurants and eating in front of 
others, ritualistic behaviors at meals (cutting food into small 
pieces, eating food in a particular order), discomfort with or 
avoiding being touched, defensiveness when questioned 
about weight, hyperactivity, and depression 

 

Bulimia Nervosa: Identified by compulsive overeating leading to self-induced vomiting as well 
as intentional vomiting after any/all food intake. Laxatives and diuretics are commonly used in 
an attempt to purge the body of food. Possible signs and symptoms of bulimia include: 

Physical: Binging and purging, constant sore 
throat, broken blood vessels in eyes, dramatic 
weight fluctuation, digestive problems, swollen 
neck glands and puffy cheeks, scrape wounds on 
knuckles (due to contact between knuckles and 
teeth to induce vomiting), eroding of tooth enamel 
and increased cavities 

Emotional: Self-criticism and poor body image, 
poor impulse control (drugs, alcohol, spending, 
moods), and promiscuity 

Behavioral: Expressing guilt after eating, avoiding restaurants and eating in front of others, 
abusing laxatives, diet pills, ipecac, diuretics and/or enemas, frequently going into the 
bathroom right after meals, showering after meals, hiding food throughout the house, 
alternating between eating large amounts of food and self-starvation 
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Binge Eating Disorder: Identified by consuming large quantities of food in an uncontrolled 
manner. Some of the signs and symptoms of 
binge-eating disorder look like this: 

Physical: Rapid weight gain 

Emotional: Poor body image, depression, 
and excessive guilt 

Behavioral: Eating large amounts of food, 
eating late at night, sexual avoidance, hiding 
food throughout the house, eating to the point 
of physical discomfort, avoiding social events, 
eating without an appetite, isolating, and sl 

 
Download the free book for eating disorders: https://mercymultiplied.com/freebooks/ 
 
 
 

Kids Who Won't Eat: How to Help Children with Eating Disorders 
We're not talking about run-of-the-mill food issues; these are children as young as 9 who battle 
anorexia and bulimia. Learn the danger signs so that you can protect your child. 

 
The cheerful drawings depicted carrots, broccoli, and 
other vegetables, and the childish scrawl over them 
read, "Good Foods!" When 9-year-old Lily showed 
them to her mother, Maria Adams, one spring 
afternoon, Adams did what any health-conscious mom 
might: She grinned with pride. "Lily and her friend had 
started 'The Healthy Eating Club,' and this was their 
information packet," says Adams, of Columbia, South 
Carolina. "I was big on natural foods, smart fats, that 
sort of thing. I thought, 'How cute that she's taking 
after me.'" 

 
Even more impressive was Lily's follow-through. Later that day, Adams served the girls a 
snack of ice cream. As her playmate gobbled it up, Lily primly pushed the bowl away. "It's a 
bad food, Mom," she said. Over the next few weeks, Lily started refusing all treats, and at 
mealtime, she moved more food around her plate than she put in her mouth. "I'm not hungry" 
or "I just want to eat healthy," she'd say, when her parents pressed her. After a few months 
passed and her pickiness persisted, Adams talked to Lily's pediatrician, who connected the 
family with a psychologist and a dietitian. The dietitian calculated that Lily was eating only 700 
calories a day -- less than a third of what she needed. Adams supervised mealtime more 
closely, but when she managed to force her daughter to eat more than a few bites of 
vegetables or bread, Lily would ramp up her activity, racing her bike up and down their street, 
or sneaking in extra laps after swim practice. "It was like Lily suddenly had an uncontrollable 
urge to move," says Adams, who requested that we not use her or her daughter's real name 
for this story. 
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Within a year, Lily had grown 3 inches, but had not gained a single pound. She dropped from 
the 80th percentile to the 40th percentile on the growth chart. Previously a muscular little girl, 
she now had a jutting collarbone, prominent ribs, and a new layer of fine hair on her arms -- 
lanugo, which the body grows as a way to help regulate its temperature. Barely out of third 
grade, she was diagnosed as having anorexia. 

 

An Alarming Trend 
Lily's story is becoming increasingly familiar, as more and more young kids are developing 
anorexia, government statistics reveal. They're limiting their food intake so dramatically that 
they drop to a weight that's 85 percent or less of what it should be for their height, according to 
American Academy of Pediatrics' diagnostic criteria. Or, as they get older and more 
independent, they become bulimic, vomiting or using laxatives after eating an unusually large 
quantity of food in one sitting. Left unchecked, bulimia may cause serious digestive and dental 
problems, while anorexia can lead to brittle bones, an abnormally slow heart rate, and, in 10 
percent of cases, death. In fact, the National Eating Disorders Association (NEDA) says that 
eating disorders have the highest fatality rate of any mental illness, including depression. 

It's estimated that up to 10 million Americans have an eating disorder, according to the 
National Association of Anorexia Nervosa and Associated Disorders, but hard data on the 
prevalence of these conditions in children are scarce. The number of children under 12 who 
were hospitalized with eating disorders more than doubled between 1999 and 2006, the 
biggest increase for any age group, according to the Agency for Healthcare Research and 
Quality. "The typical onset of anorexia used to be 13 to 17 -- but now it's dropped to 9 to 13," 
says psychotherapist Abigail Natenshon, author of When Your Child Has an Eating Disorder, 
and director of Eating Disorders Specialists of Illinois, a clinic in Highland Park. And the very 
youngest patients are getting younger: "We're treating 6- and 7-year-olds with anorexia, and 
11- and 12-year-olds with bulimia -- a problem that used to be almost nonexistent in children," 
says Ovidio Bermudez, M.D., medical director of child and adolescent services at the Eating 
Recovery Center, in Denver. "It baffles the mind." The pressure is also growing for boys, who 
make up 5 to 15 percent of anorexia and bulimia cases.  

Unfortunately, these cases may be the tip of the iceberg. The number of children dieting or 
complaining about their body -- considered "gateway" behaviors to anorexia and bulimia -- is 
rising too, says Lynn Grefe, CEO of NEDA. "We're hearing about first- and second-graders 
who ask, 'Mommy, do I look fat in this?'" she says. "More children are displaying an unhealthy 
concern about food and body image. And parents are at a crossroads: They don't want their 
children to have eating disorders, but they don't want them to be overweight either." 

Cultural Consequences 

With obesity rates climbing, health experts have been pushing for the past decade for more 
nutrition education in schools and less fat and sugar in kids' foods. "The problem is, some kids 
are interpreting the message to be 'food is fattening' or 'food is the enemy,'" says Natenshon. 
"They'll say they don't need to eat breakfast, or think they can't eat a big meal unless they'll be 
burning those calories later." She describes an 11-year-old patient whose friends eat a smaller 
lunch on days when they don't have soccer practice. "These children are mimicking what 
they're seeing adults do," says Natenshon. "But kids' nutritional needs are different from those 
of adults. They need enough calories and fats to fuel their body, grow their bones, 
enter puberty, and create neuronal pathways in their developing brain." 
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It's hard to know how big a role the anti-obesity movement has played in the rise of eating 
disorders in younger kids. "The teasing that goes along with early-childhood obesity can 
become a trigger for food restriction and eating disorders as well," explains Natenshon. "In 
fact, a child's actual body weight has little or no bearing on the development of an eating 
disorder. The child's distorted self-perception leads to the sensation of feeling fat, even though 
she might be painfully thin." But obesity-prevention efforts are almost certainly contributing to 
delayed diagnoses, says Julie O'Toole, M.D., medical director of Portland, Oregon's Kartini 

Clinic for pediatric eating disorders. "Many pediatricians 
are so focused on curbing obesity that they'll miss an 
eating disorder that's right in front of them. If a child is 
declining rapidly on the growth chart, even if he was in a 
too-high percentile before, that's a red flag." Overweight 
kids are at special risk, because they may -- out of 
pressure from parents or concerns about teasing -- go 
on a diet severe enough to cause their heart to fall into a 
dangerously slow rhythm (a response to extreme caloric 
restriction, common in anorexia) before they drop 
enough weight to get the attention of parents and 
doctors, says Dr. O'Toole. 

It doesn't help that celebrities aren't just thinner than ever, but younger too. "When I was a 
child, most of the big stars were in their late teens or older, so my friends and I didn't really 
compare ourselves to them," says Susan Deemer, 37, a teacher at an all-girls primary school 
in San Francisco and mother of a 7-year-old girl. "Now, kids have idols closer to their own age. 
This makes them concerned about their body at a much younger age." 

 

The Eating-Disordered Brain 
Though cultural forces may contribute to eating issues, experts 
now think that these disorders stem from abnormalities in the 
brain -- and genes may be responsible. A study of twins 
conducted at Michigan State University found that eating 
disorders are 59 to 82 percent heritable. A child who has a 
close relative with anorexia is up to ten times more likely to get 
it herself. 

More research is needed to find out which genes put a child at 
high risk. Until then, parents can recognize personality traits in 
their children that tend to go hand in hand with eating disorders 
-- most often, anxiety, obsessive-compulsive disorder, and 
perfectionism -- and then watch for signs of eating-disorder 
behaviors, such as restricting certain food groups or obsessing 
over body size. "A child who tends to put a lot of pressure on 
herself might find that restricting what she eats helps her gain a sense of control over 
something in a satisfying way," says Dr. Bermudez. 

 
 
 
 
 
 



 

12

CERTIFIED CHILDREN’S HEALTH COUNSELOR ONLINE COURSE - SESSION 8 
QUESTION & ANSWERS 

 
NAME: ________________________________________________________________ 
 
ADDRESS: ________________________________________________________________ 
 
CITY, STATE, ZIP, PC:________________________________________________________ 
 
PHONE: ________________________________________________________________ 
 
FAX:  ________________________________________________________________ 
 
E-MAIL: ________________________________________________________________ 
 
Please be sure to fill out the information above, complete the test and e-mail or mail it back to 
us at iridology@netzero.net or P.O. Box 485, Weimar, CA, 95736-0485.  We will grade your 
question & answer session and will let you know if we have any questions or concerns. Please 
use a separate sheet to do this assignment. 
 
All information will be kept private.  If you would like comments and suggestions let us know 
and we will respond to you. 
 
 
a. What is an eating disorder? 
 
b. How common are eating disorders? 
 
c. What is the difference between anorexia nervosa and bulimia? 
 
d. What causes an eating disorder? 
 
e. Are certain personality traits more common in individuals with eating disorders? 
 
f. What forms of treatment are effective for anorexia nervosa? 
 
g. What forms of treatment are effective for bulimia nervosa? 
 
h. Is there a biological basis to eating disorders? 
 

 


