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Interesting Statistics

• Over 80% of 10 year olds are afraid of bring fat!

• Around 30% of 10-14 year olds are actively dieting.

• 46% of 9-11 year olds are “sometimes” or “very 
often” on diets; 82% of there families are 
“sometimes” or “very often” on diets.

• Over 50% of teen girls and 30% of teen boys use 
unhealthy weight control behaviors such as skipping 
meals, fasting, smoking cigarettes, vomiting, and 
taking laxatives.

• Adolescent girls who diet frequently are 12 times as 
likely to binge eat as girls who don’t.

Eating Disorders

There is no magic cure, no making it all go 

away forever. There are only small steps 

upward; an easier day, an unexpected 

laugh, a mirror that doesn't matter 

anymore.

― Laurie Halse Anderson, Wintergirls

Type 1 diabetes (T1D) is a life-altering 
autoimmune disease that afflicts nearly two 
million people in the U.S. alone. There currently 
is no cure and the number of annual diagnoses is 
on the rise. It is perhaps the only disease in 
which patients are required to monitor their 
condition constantly and make their own dosing 
decisions with a drug that, if improperly 
administered, can kill them. It is a dangerous 
and relentless 24/7 grind, and research shows 
that the vast number of people with T1D are 
failing to properly and safely manage their 
disease. 

http://helmsleytrust.org/programs/health-type-1-diabetes

https://www.goodreads.com/work/quotes/5219477
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13 years and counting

• Close to 300 patients

• Male/female

• All ages
Eating Disorders 

and 

Type 1 Diabetes 

ED-DMT1
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Blood sugars make a difference

“It was like my brain was 
marinating in sugar”
“I can’t believe that was me”
“I didn’t feel like myself”

Treatment needs to be different

( depressed looking girl)

Insulin = FAT



11/5/2018

4

Insulin

Activity and blood sugars

A Team Approach

Eating disorder last thing to go

ED-DMT1

Diabetes

Depression / 
Anxiety

Eating 
Disorder

CONFLICT

Eating disorder thoughts exacerbated 
by diabetes management

Drive for perfection

Focus on numbers

Food Rules

Fear of Highs and Lows

Model for Symptom Interaction

Adapted from:  Rodin GM; Eating Disorders and Obesity; 

2000
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People don’t care how 
much you know, until they 
know how much you care.

Teddy Roosevelt

Challenges:

• Meal planning

• Diabetes distress

– Checking BG’s and administering insulin

– Counting carbs and matching to insulin

– Complications

– Highs and lows

• Foggy thinking/depression

• History of feeling defeated by “bad” appointments

• Exercise

• Exhaustion

• Recovery time

• Binging from too much insulin

Nutritional Challenges

• Gastroparesis
Diabetes 

Complications

• “I can’t eat that – I have diabetes.”

• “I am hungry.”

• Too many carbs

Conflicting 
Messages/ 

Myths

• “Why can’t I just eat free foods? ”
“Free” Foods

Nutritional Challenges (2)

• “I don’t have an ED.”

• “If I eat that and take insulin, I will get  fat.”Normal BMI

• “Insulin + Food = Fat”Edema

Malnutrition?

•“Why can’t I eat what I want?”Over-eating

Diabetes Spectrum. 22(3). 135-162. 2008. 
Practical Diabetology.  33(1). 2014

30 grams carb
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EAT WITH PATIENTS!

• “I hate diabetes.”

• “When people ask if I have type 2, 
they think I am fat.”

Acceptance of 
Diabetes

• “High BG help me sleep better.”

• “I don’t have energy to do this.”

• Stress/anxiety increases BG

Hyperglycemia=

“foggy” thinking

• “I hate low BG. Then I have to eat carbs.” 

• “If I go low, I have permission to eat.”

• “I hate lows  - they just make me binge. I 
have no control.”

Hypoglycemia

Diabetes Spectrum. 22(3). 135-162. 2008

Diabetes Challenges

Diabetes Spectrum. 22(3). 135-162. 2008

Diabetes Challenges (2)

•“When I have to pinch my skin for my 
shots, it reminds me of how fat I am.”

•Hiding diabetes
•Inaccurate information/education

Daily DM cares

• “I hate the doctor. I don’t want to know 
my A1C or weight. Thats all he cares 
about”

• “If I test my BG, then I see the high 
numbers.” (therefore I won’t test)

Focus on 
numbers

Perfectionism 

Diabetes Spectrum. 22(3). 135-162. 2008

July 2018

DIABETES CARE, VOLUME 32, NUMBER 2, 
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Diabetes Spectrum. 22(3). 135-162. 2008

Diabetes Spectrum. 22(3). 135-162. 2008

Diabetes Challenges (3)

• “I took insulin with a pen instead of my 
pump. I didn’t want it recorded.”

• “I just take my pump off.”

• Evaluate appropriateness (pump, sensor)

Technology

• “But I am doing everything right 
now. Why is this happening?”

• Neuropathy, gastroparesis, renal, 
retinopathy

Diabetes 
Complications

Diabetes Care. 28:84-88. 2005
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Important Research

Treatment induced diabetic neuropathy–
a reversible painful autonomic 
neuropathy
Christopher H Gibbons, MD, MMSc and Roy Freeman, MD
Department of Neurology, Beth Israel Deaconess Medical Center, Harvard Medical School

Published in final edited form as:   Ann Neurol. 2010 April ; 67(4): 534–541. doi:10.1002/ana.21952.

Food Goals:

• Establish a flexible, non-depriving, normal eating 
approach. All foods fit.

• Long term: intuitive eating

Diabetes Care:

• What are you taking your insulin for TODAY?

• Relationship with consistent educator

• Ongoing education relating to their lives

• Access to diabetes supplies

• Communication with endocrinologist

Goals

DM Care Plan

DIABETES CARE PLAN 
 

Date initiated/modified Diabetes Cares  Procedures: 

Patient is to do all cares by self, but 

always under observation 

Alterations or Additions to Care 

Plan / Date. 

 Blood Glucose Testing  Test before meals and before bedtime 

snack. 

  Additional tests if patient feeling 

hypoglycemic, or if Endocrinologist 

orders more. 

 Food record sheets to be done in 

partial and outpatient 

 Change lancet 1x/day at supper BG 

test. 

 

The hospital meter reading must be 

used as the basis for any type of 

diabetes treatment. 

 

In partial and outpatient, patient uses 

own meter and own supplies. 

 

There are back-up supplies in partial 

if needed. 

 Blood Glucose Range  

_______ to ________before meals 

_______ to ________after meals 

 

 

 

 Meal Plan  Patient to follow Meal Plan given by 

EDI-RD’s.   

 Patient to work with EDI-RD’s to 

confirm grams of carbohydrate or 

CHO choices, if necessary. 

 Replacements for meals or snacks 

should be measured as with any other 

pt. on the unit. If the carbs do not 

match to the insulin that was given, it 

can be corrected at the next mealtime 

if high, or with glucose tablets if the 

pt. has a low later on. The number of 

 

Goals

Activity

• Work on a plan to get activity back in their lives 
and take care of diabetes

Life skills

• Need to learn skills, have missed out on a lot while 
being so ill

• DBT/RODBT

• Planning for daily events, like family gatherings, 
going to school or work, seeing friends, dating

Goals

Therapy

• Work on depression, anxiety, appropriate meds

Complications/Medical care

• Regular appointments to take care of medical issues

Support

• Who? What is helpful? Work with family and 
friends

More to Come:

• What is realistic for body size and shape? When does 
this get addressed?

• When to start talking about eating that is healthier 
for diabetes care without exacerbating ED?

• What does bringing BG’s down slowly mean? 

• Earlier identification/SEEDS

• Research on the impact of high blood sugars on the 
brain.

• More staff education

• Teams to refer to!
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SEEDS: Screening instrument
How do I know if my patient is at risk of an eating disorder?

 Identifies those at early risk of 
developing an eating disorder

 Ages 12 and above

 Type 1 diabetes

 About 2-5 minutes to complete

 Guides and supports clinical 
assessment

 Tool for discussion

 Complete on an on-going basis

 Download from: 
www.internationaldiabetescenter.org

March/April   
2014

Research 

ED-DM Research Focus

TreatmentEarly risk Diagnosed Recovery

Characteristics / Psych Tests Study
a) Who are our patients with ED-DMT1?
b) Do they respond differently on psych tests than those 

with ED-no-diabetes?
c) Does diabetes influence one’s response?

Support Group Study
a) How do we measure treatment 

progress? 
b) Can treatment lead to recovery?

SEEDS Study
a) What are the signs of risk?
b) Developed and validated a screen of 

early eating disorder signs

Early Risk
Disordered 

Eating
Eating 

Disorder

Powers et al: Characteristics of ED-DMT1, IJED 45:252-256, 2012.
Powers et al: Influence of T1D on ED Questionnaires, Diab Ed 39: 387-396.

http://www.internationaldiabetescenter.org/
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