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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.

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.
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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



https://www.goodreads.com/work/quotes/5219477
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* Close to 300 patients
¢ Male/female

* All ages Eating Disorders
and
Type 1Diabetes
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Blood sugars make a difference Treatment needs to be different
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“I can’t believe that was me” - ﬁg Ldddd el
“I didn’t feel like myself” @%%%% &%\%@
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Eating disorder last thing to go

Eating disorder thoughts exacerbated
by diabetes management

Focus on numbers

Drive for perfection / ._\\/

Fear of Highs and Lows

Food Rules} /f/‘ \

A Team Approach
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People don’t care how Challenges:

much you know, until they - Meal planning
know how much you care.

* Diabetes distress
— Checking BG’s and administering insulin
— Counting carbs and matching to insulin
— Complications
— Highs and lows
Ted dy ROOS@VGlt * Foggy thinking/depression
« History of feeling defeated by “bad” appointments
¢ Exercise
* Exhaustion

* Recovery time
* Binging from too much insulin

Nutritional Challenges Nutritional Challenges (2)

Conflicting
Messages/
Myths

Normal BMI

* “Idon’t have an ED.” |
* “If | eat that and take insulin, | will get fat.”

¢ “| can’t eat that — | have diabetes.”
* “l am hungry.”
¢ Too many carbs )

Edema

* “Insulin + Food = Fat” ‘

“« o * “Why can’t | just eat free foods? ”
Free” Foods Malnutrition?

Over-eating *“Why can’t | eat what | want?”

Diabetes
Complications

¢ Gastroparesis

Practical Diabetology. 33(1). 2014
Diabetes Spectrum. 22(3). 135-162. 2008,
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AT WITH PATIENTS!

Diabetes Challenges (2)

*“When | have to pinch my skin for my
q shots, it reminds me of how fat | am.”
Dally DM cares eHiding diabetes
eInaccurate information/education

* “I hate the doctor. | don’t want to know
Focus on my A1C or weight. Thats all he cares
numbers about”

* “If | test my BG, then | see the high

Perfectionism numbers.” (therefore | won't test)

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

How Our Current Medical Care System Fails
People With Diabetes

Lack of timely, appropriate climical decisions

any randorntzed controlled Infer.  peesded afiertion 2s primary cbeiacks lo
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who have dibeses commpical

s
-

DIABETES CARE, VOLUME 32, NUMBER 2,
FEBRUARY 2009

Diabetes Challenges
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Acceptance of ¢ ‘! hate diabetes.”
. * “When people ask if | have type 2,
Diabetes they think I am fat.”

Hyperglycemia=  * “High BG help me sleep better.”

“f ” thinki * “I don’t have energy to do this.”
oggy" thinking | Stress/anxiety increases BG

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

. * “If  go low, | have permission to eat.”
HypOglycemla * “I' hate lows - they just make me binge. |
have no control.”

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

Eliciting the Patient's Agenda- y Analysis of
Clinical Encounters

Sngh Ospina, MD, MSc:
neda-Guarderds.
ictor M. Montord, MD

J Gen Inlern Med  July 2018

Kaxi A. Prillips, MO, Rene Roc
o onfiicidio, Phar

emez. MD, MSC? 4,
gan £ Branda, Ms*?,

2
2

CONCLUSIONS: Clinicians seldom elicit the patient’s

agenda; when they do, they[Inierrupl patents sooner]
than previously reported. Phy ns in specialty care

elicited the patient’s agenda less often compared to phy-

sicians in primary care. Failure to elicit the patient’s agen-

da reduces the chance that clinicians will orient the pri-

orities of a clinical encounter toward specific aspects that

matter to each patient.

Physicians interrupted the patient in
encounters in which the
to interruption was 11 s

7 of the 40 (67%)
enda was elicited. The median time

Diabetes Challenges (3)

* “But | am doing everything right

Diabetes now. Why is this happening?”
Complications * Neuropathy, gastroparesis, renal,
retinopathy

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

* “| just take my pump off.”

e Evaluate appropriateness (pump, sensor)

Technology

Diabetes Care. 28:84-88. 2005
Diabetes Spectrum. 22(3). 135-162. 2008
Diabetes Spectrum. 22(3). 135-162. 2008



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.

DM Care Plan

\BETES CARE PLAN

initiated/modified Diabetes Cares Procedures: Alterations or Additions to C.
Patient is to do all cares by self, but Plan / Date.
always under observation

Test before meals and before bedtime | The hospital meter reading mus

Blood Glucose Testing

snack used as the basis for any type o
= Additional tests if patient feeling | diabetes treatment.
hypoglycemic, or if Endocrinologist
orders more. In partial and outpatient, patien
= Food record sheets to be done in own meter and own supplies.

partial and outpatient
= Change lancet 1x/day at supper BG | There are back-up supplies in p

test. if needed
Blood Glucose Range
to____before meals
to after meals
Meal Plan = Patient {0 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

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
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Goals

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

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

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!



SEEDS: Screening instrument
How do | 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: 50 o bty by eyt
—

T
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Eating Disorders and Diabetes: Psychological Considerations

A peer.reviewed publication of Diabetes Care and Edcustion Dietetic Practice Group
of the Academmy of Natrition and Dietetics

SEEDS Study

a) Whatare the signs of risk?
b) Developed and validated a screen of
early eating disorder signs

[ ——

[y ——
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a birgeng rd

purgeg.and using weight-om piy
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ED-DM Research Focus

Disordere
Eating

Early Risk

Support Group Study

progress?
b)
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PRACTICAL

APPROACHESTO
DIABETES AND
RELATED DISEASES

ASUPPLEMENT TO DIABETES SELF-MANAGEMENT MarchiApri2014

USE OF RAPID-ACTING
INSULIN ANALOGS

IMPROVING DIABETES
SELF-MANAGEMENT
THROUGH TELEPHONIC
EDUCATION
Olve Cyus, RN-BC. MSA, DNP, Alison
Vorderstasse, DNSC, MSN. APRN,
L Gilss, DNSC, RN, FAAN,

US. Ar Farce
E
EATING DISORDERS AND
TYPE 1 DIABETES
Stephanie: MS, RD. LD, CDE,

a Meier BAN. RN. COE. and

Research

March/April
2014

REGULAR ARTICLE

a)  How do we measure treatment

Can treatment lead to recovery?

Characteristics / Psych Tests Study
a)  Who are our patients with ED-DMT1?

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

b) Do they respond differently on psych tests than those

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

Characteristics of Persons with an Eating Disorder and
Type 1 Diabetes and Psychological Comparisons with
Persons with an Eating Disorder and No Diabetes

argarel & Powers, PRD.RD, T, perte chaccric o
patients who have both an eating disor-

sara Richter, MS?

Diann Ackard, PhD**
Stephanie Gerken, MS, RD, CDE'
Marcia Meier, BAN, RN, CDE'
Amy Criego, MD, MS™*

type 1 diabetes and compare
tests

no diabetes at time of initial 2
1o an eating disorder facility

Method: A chart audit conducted
48 patients with ED-DMT1 who we
collaboratively by the diabe
ing d
2005 and 2008 at Park Micollet Health
services and 96 (1:2) malched eal

order treatment teams between

g dis:

ordered controks,

Results: Diabetes was diagnosed an av-
of 10.2 years (SD = 9.4) belore the

sgnsis of an eating disorder; HbATE at

initial assessmemt was
Those without diat
depression (p = .048) and greater state
and trait anxiety (p = 015 and p = 039,
respectively) at initial assessment

Discussion: Persons with both an cat
ing disorder and type 1 diabetes were
less psychologically compromised than
thei cohort n eating dis
order only. These findings may not
remain constant during the course of
trea 2011 by Wiley Periodicals,
Ine

—

Keywords: type 1 diabetes; cating
disorders

(int ] Eat Disard 2011; 39:000-000)
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Disbetes Distress and Prychological F

Diabetes Distress Among
Persons With Type 1
Diabetes

Associations With Disordered Eating,
Depression, and Other Psychological
Health Concerns

s, PhD, RD

Purpose Margaret A P
SaraA. Ric

The purpose of this study is to evaluate assoc
between diabetes distress and a range of psychok
health behaviors and concems among persons with type
1 diabetes for the benefit of enhancing early identi
tion and intervention of at-risk individuals.

1OnS Diam M. Ackard, PO

Craft, AN

 Diann M. Ackard,

Methods ar ool Mekos:
EATING DISORDERS é Routledge
hitp://dxdol 0rg/10.1080/10640266.2015. 1090856 Taylor & Francis Group

Development and validation of the Screen for Early Eating
Disorder Signs (SEEDS) in persons with type 1 diabetes
Margaret A. Powers?, Sara Richter?, Diann Ackard“¢ and Cheryl Craft®

“International Diabetes Center at Park Nicollet, Minneapolis, Minnesota, USA; *Park Nicollet Institute,
Minneapolis, Minnesota, USA; “Private practice, Minneapolis, Minnesota, USA; “Park Nicollet Melrose
Center, Minneapolis, Minnesota, USA

ABSTRACT

This study’s objective was to develop and validate an instru-
ment to identify those at risk of developing an eating disorder
(ED) in persons with type 1 diabetes. The Screen for Early
Eating Disorder Signs (SEEDS) instrument was developed
using a multi-phase process indluding focus groups, cognitive
interviews, and mailed questionnaires. Factor analysis revealed
20 items across three factors (Body Image, Feelings, Quality of
Life) demonstrating strong psychometric properties. Scoring
qguidelines and interpretation are provided. SEEDS is a brief
(20-item; 2-5 minutes to complete), self-administered, screen
designed for use in dinical practice or research to identify or
confimm suspicions of ED risk and does not include weight-
control behavior items.
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Article —

Journal of Health Psychology

Eating disorders in persons with Srrennaims
type | diabetes: A focus group S dipoyratamison 12
. . . . DOL: 10.1177/135910531 5589799
investigation of early eating roa g com
disorder risk ®SAGE

Margaret A Powers, Sara A Richter,
Diann M Ackard and Catherine Cronemeyer

Abstract

Through focus groups, we examined the development and maintenance of an eating disorder in 16 females
with type | diabetes and an eating disorder. The quotes and qualitative data summaries provide rich insights
inta understanding why thase with type | diabetes are at increased risk for eating disarders. Content
analyses revealed five themes pertinent to the dual diagnosis (feeling different, difficulty with control/coping,
body image, feelings, and quality of life) of which four themes were relevant to eating disorder development.
Findings support early dentification of those at risk and inform Interventions to mitigate development of an
eating disorder.

EDE-Q and EDI-3 Use With Type 1 Diabetes

1

Determining the Influence of
Type 1 Diabetes on Two
Common Eating Disorder
Questionnaires

PhD, RD, CDE

Purpose Margaret A Po
Sara Richter, MS
This research evaluated the level of influence that having [ " "o
type 1 diabetes (T1DM) has on responses 1o questions
about food choice: hley, MS, RD, COE
and others that are included on two widely used, vali-  \arcia Meer, BAN,
dated eating disorder (ED) questionnaires and examined
responses to these two questionnaires from patients with
TIDM and an eating disorder (ED-TIDM) and an
ED-no-diabetes.

cating concerns, dictary restraint,

‘Amy Criego, MD, MS

™

Method

Bibliography

Ackard, D, et al. Weight Control Practices and Disordered Eating Behaviors Among Adolescent Females and Males
With Type 1 Diabetes: Associations with sociodemographics, weight concerns, familial factors, and metabolic
outcomes. Diabetes Care 25(8):1289-1296. 2002.

Criego, A, et al. Eating Disorders and Diabetes. Diabetes Spectrum. 22(3). 135-162. 2008.

Critchley S, et al. Eating Disorders and Type 1 Diabetes. Practical Diabetology. 33(1): 18024. March/April 2014.
Custal, N, et al. Treatment outcomes of patients with comorbid type 1 diabetes and eating disorders. BMC
Psychiatry. 14:140. 2014.

Colton, P, et al. Eating Disorders in Girls and Women With Type 1 Diabetes: A Longitudinal Study of Prevalence,
Onset, Remission, and Recurrance. Diabetes Care. Publish Ahead of Print, published online April 17, 2015
DSM-5 Diagnostic Statistical Manual for Mental Disorders ~ May 2013

Fairburn, C. Cognitive Behavior Therapy and Eating Disorders. The Guilford Press. 2008.

Gagnon, C., et al. Comorbid Diabetes and Eating Disorders in Adult Patients. Diabetes Educator. 38(4): 537-542.
2012

Hanlan, ME. Eating Disorders and Disordered Eating in Type 1 Diabetes: Prevalence, Screening, and Treatment
Options. Curr Diab Rep 13: 090-916. 2013.

10. Huifeng Shih, G: Diabulimia: Diabetes + Eating Disorders. What is it and how to treat it. 2011.

11.Hunt, M. Eating To Lose: Healing from a Life of Diabulimia. New York: DemosHealth. 2012

12. Peterson, C., et al. Topical Review: A Comprehensive Risk Model for Disordered Eating in Youth with Type 1
Diabetes. Journal

of Pediatric Psychology Advanced Access published January 2, 2015.

w N

»

w

Y

~

®

©



Bibliography (2)

13. Peveler, R, etal. The Relationship of Disordered Eating Habits and Attitudes to Clinical Outcomesin Young Females with
Type 1 Diabetes. Diabetes Care. 28:84-88. 2005

14. Polonsky, W. Diabetes Burnout: What to Do When You Can't Take It Anymore. American Diabetes Association. 1999.

15. Powers MA, et al. Ct i persons with an and type 1 diabets d with

persons with an eating disorder and no diabetes. International Journal of Eating Disorders, 45:252-256, 2012.

16. Powers, MA, et al. Influence of Type 1 Diabetes on Eating Disorder Questionnaires. The Diabetes Educator. 39
(3):387-396. 2013.

17. Powers, et al. Development and Validation of the Screen for Early Eating Disorder Signs (SEEDS) in Persons with
Type 1 diabetes. Eating Disorders: The Journal of Treatment and Prevention. (accepted for publication)

&

18. Powers, et al. Eating disorders in persons with type 1 diabetes: a focus group investigation of early eating disorder
risk. Journal of Health Psychology. (accepted for publication)

19. Quick, VM, et al. Chronic lliness and Disordered Eating: A Discussion of the Literature. American Society for
Nutrition. Adv. Nutr. 4:277-286. 2013.

20. Scheuing, N. etal. Clinical Characteristics and Outcome of 467 Patients with an Clinical Recognized Eating Disorder
Identifed Amoung 52,215 Patients with Type 1 Diabetes: A Multicenter German/Austrian Study. Diabetes Care.
37(1581-1589). 2014.

21. Wisniewski, L and Kelly, E. The Application of Dialectical Behavior Therapy to the Treatment of Eating Disorders.
Cognitive and Behavioral Practice. 10, 131-138. 2003.

22. Young, V, et al. Eating Problems in Adolescents with Type 1 Diabetes: A Systematic Review with Meta-analysis.
Diabetic Medicine 30, 189-198. 2013.

23. Young-Hyman, D, et al. Disordered Eating Behaviors in Individuals with Diabetes: Importance of context,

evaluation, and classification. Diabetes Care. Vol 33 (3). 683-689. March 2010.

11/5/2018

10



