Eating Disorders
DSM 5
· Pica: Persistent eating of non-nutritive non-food substances
· Dirt, grass
· Rumination Disorder: Repeated regurgitation of food (may be re-chewed, re-swallowed,  or spit out)
· Avoidant/Restrictive Food Intake Disorder: An eating disturbance manifested by failure to meet nutritional and/or energy needs
· Weight loss
· Or lack of weight gain, despite growth
Anorexia Nervosa (AN)
· Subtypes
· Restricting
· Binge/purge
· Symptoms
· Low body weight
· Fear of weight gain, or behavior that interferes with weigh gain
· Body image disturbance, shape and weight based self-esteem, or denial of seriousness
· Amenorrhea (removed form DSM 5)
· No menstruation for at least 3 consecutive months
· Statistics
· Life time prevalence for females 0.5%
· Majority females
· Typical onset 14-18 years
· Mortality rate over 10%
AN in teens – video
· There is a disconnect – teens do not want to change their lifestyle, they do not want to gain weight
Bulimia Nervosa (BN)
· You cannot be diagnosed with AN and BN
· The diagnosis of BN is independent of weight
· Sub-types
· Purging (vomiting, laxatives, diuretics)
· Non-purging (excessive exercise, fasting)
· Symptoms
· Bing eating with compensatory behavior
· Shape and weight based self-esteem
· Does not meet criteria for AN
· Statistics
· Life time prevalence for females 1-3%
· Majority females
· Typical onset late adolescence, early adulthood?
· High rates of self-injurious behavior
What is binge eating?
(SEE TABLE)
What is objectively large?
· Depends on context
· Males vs females
· Age
· Rough guideline: equivalent to two full meals
· It can be helpful to try and imagine eating the amount of food described
Binge Eating Disorder
· Symptoms
· Recurrent binge eating
· Bing eating associated with (min 3):
· Eating much more rapidly  than normal
· Eating large amounts of  food when not physically hungry
· Eating alone because embarrassed
· Feeling disgusted with oneself, depressed, or very guilty afterward
· Distress regarding binge eating
· Binge eating occurs at least once a week for 3 months
· No compensatory behavior
· Statistics
· Twelve-month prevalence females (1.6%) and males (0.8%)
· Prevalent among individuals seeking weight-loss treatment
· Comparable prevalence across ethnic groups for females
Other Specified Feeding or Eating Disorder
· Sub-threshold AN
· Almost but not quite AN
· Sub-threshold BN
· Almost but not quite BN
· Compensatory behavior in normal body weight individual after eating small amounts of food—Purging Disorder
· An average weight person is inducing in self-induced vomiting after  eating an average amount of food
· Sub-threshold BED
· Night eating syndrome
· Goes to bed fine, wakes up to abnormal eating symptoms in the middle of the night
Fluidity to Diagnoses:
· Anorexia  bulimia nervosa ED Not Otherwise Specified  repeat
· People tend to move around in the diagnoses
Why do they matter?
· Different medical complications
· Suicidality
· AN higher rate of completed suicide
· BN higher rate of self-injurious behavior
· Empirically supported treatments different for different disorders:
· AN – Family Based Treatment (adolescents)
· BN – CBT
· EDNOS – understudies
ED in males
· ED symptom presentation very similar to females
· More psychiatric comorbidity and impairments in social functioning among males with ED
· Do to social/cultural expectations, possibly
· Premature to conclude an association between homosexuality and EDs in males
Fighting Stigma with Science: Cynthia Bulik, PhD – Video
Etiology
· No single factor causes eating disorders
Socio-cultural Theories
· ED are a result of pressure on women in western society to achieve an ultra-slim body
Etiology
· Personality/individual factors
· Perfectionism, obsessiveness, low self-esteem, depression
· Family factors
· Parental modeling & criticism
· Genetics (50%)
· Adverse events
· Childhood sexual-abuse
· Maturational issues
· Puberty: women move away from thin ideal female figure
· Dating
· Peer environment
· Peer groups characterized by high levels of disordered eating
Treatment of ED
Treatment
· CBT supported for use with adults (and to a much lesser extent adolescents) with BN
· Inpatient treatment
· Helpful for symptom reduction but high rates of relapse
· Often necessary for medical stabilization
· Programs at BC Children’s and St. Paul’s Hospital
Family-Based Treatment (FBT) for Adolescents with Eating Disorder
FBT
· Only treatment with empirical support for adolescents with anorexia nervosa (AN)
· Most supported treatment for adolescents with bulimia nervosa (BN)
FBT – Fundamental Principles
· Parents are NOT to blame for the ED
· Of anyone, parents are in the best position to care for their child.  Parents know their child the best and love them the most
· Re-feeding mimics an inpatient ED unit
· Inpatient treatment effective for symptom remission but high rates of relapse post discharge
· ED is a disease, separate from the individual
· Therapist as coach to parents
Session Structure
· Meet individually with patient:
· Take weight, assess binge/purge episodes for the week
· Discuss whether patienthas ay concerns she would like to address in family session
· Purpose: build alliance, provide support to patient
· Family Session
· Review weight and ED symptoms for the week (set tone for session)
· Problem solve regarding how to normalize eating in the next week
Three Stages
· Progress through  all three stages in approximately 20 sessions
Stage 1: Re-feeding
· The longest stage
· Parents in charge of re-feeding or normalizing  patterns of eating
· Treatment involves coaching parents on how to do this
· If your daughter had cancer would you allow her to not adhere to treatment?
Stage 2
· Gradually control over eating is returned to the adolescent – with careful monitoring
Stage 3
· Usually brief, only 2, 3, 4 sessionss
· Issues related to healthy adolescent development, model problem solving, and termination
· Adolescent autonomy
· Appropriate family boundaries
· Parent’s prepare for adolescents leaving home
The Family Meal (second session)
· Parents instructed to bring a meal that will help to re-nourish their starved daughter
· Goal: Support the parents in having their daughter begin to eat more than they wish to
The Family Meal
· Intervention begins when patient decides they are done. Therapist coaches parents in having her eat more than she wishes.
· Parent decide how much she should eat and take action
· Parents must be on “the same page, word, letter”
· Sit on either side of your daughter
· Authoritative style: “we understand how hard this is for you, but your father and I need you to eat the rest of your sandwich”
· Consistent, repetitive, warm
· Avoid arguing with the ED, the ED will WIN!
· “It is not healthy to eat the salad dressing, it is full of fat which is related to heart disease, and let’s not forget about dad’s heart attack last spring..”
But don’t adolescents hate FBT?
Therapeutic Alliance
(See chart)
Does FBT Work?
Treatment response in AN?
(See charts)
FBT and AN with Dr. Angela Celio Doyle – video
Why do you think FBT works for adolescents?
Treatment completion in AN studies
Chronicity – Duration of illness
· How long have you had ED
· A shorter duration of illness seems to be related to a better outcome.
Where next?
· Preliminary case series supporting FBT for young adults (up to age 25 years) living at home
· Further research comparing FBT and CBT particularly for bulimic symptom presentations
· [bookmark: _GoBack]Effectiveness research – how does this treatment work in the community?


