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LEARNING OBJECTIVES

Participants will
be able to identify
and utilize 2
evidence-based
therapeutic
strategies to
assist students
with eating
disorders.

Participants will
be able to identify
2 nutrition

interventions that
can be
iImplemented on
college campuses
when treating
students with
eating disorders.

Participants will
be able to
identify 3

medical warning

signs when
working with
clients with
eating disorders.
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COLLEGE STUDENT MENTAL HEALTH

U

A 33% of students reported A14% screened for eating A 52% of students r?ported
being diagnosed with or disorder symptomology moderate psychological
treated for a mental health (SCOFF)** distress; 25% serious
problem** distress™

A 44% reported significant
° A 74% report emotional or food insecurity* A 29% have engaged in self
w mental health has hurt injury™
their academics (in a 4-
week period)** A14% seriously considered
THE HEALTHY suicide; 2.9% attempted

MINDS STUDY

suicide*

HATIONAL COLLEGE HEALTH ASSESSMENT



ED AS AN EMOTIONAL DISORDER?

Experience View
negative emotional
experience

affect more
intensely S as
and unwanted &

frequently intolerable

Use
unhelpful
strategies

(symptoms)
to avoid or
lessen the
intensity of

emotions

/\I'Ffese unhelpful

strategies backfire &
keep symptoms
going (i.e., ED

symptoms,

substance abuse,

self-harm, etc.) =
NEGATIVE

REINFORCEMENT




MAINTAINING FACTORS

Effects
of
altered
nutrition

Intolerance
Perfection- Systems of
ism uncertainty

. Neuroticism:
Maturity fears anxiety about
anxiety!




EATING DISORDERS SPECTRUM

O O O O
Wellness Preoccupatlop with Dlstress.about body Eating Disorders
A Mostly positive bod.y shape/size and shape/size and eating |
eating A Anorexia Nervosa

feelings about body
shape/size

ANo “good” or “bad”
foods

A Regular/moderate
exercise

A Don’t like the way parts
of body look or
consistently feel like
losing a few pounds

A Frequent thoughts
about food, eating and
body

A Sometimes feel guilty
or bad for what they
have eaten and may
“make up for it”

A Thinking about food,
eating and body
interferes with daily
activities

A Rigidity in eating
patterns

AWorking hard to change
body and compensating
for eating (vomiting,
fasting, extreme
exercising)

A Bulimia Nervosa

A Binge Eating Disorder
A OSFED

A ARFID



COMMON ISSUES ON CAMPUS

FOOD & ALCOHOL
DISTURBANCE (FAD)

Previously
“drunkorexia”

Restriction of calories,
over exercise, and
other compensatory
behaviors
before/during/after
alcohol use to offset
caloric intake or
minimize intoxication

Drive for thinness

PURGING DISORDER

Recurrent purging
behavior to influence
weight or shape in the
absence of binge
eating.

Purging includes - self-
induced vomiting, use
of laxatives, diuretics,
enemas, exercise and
significant fasting (for

non-religious or
medical reasons)

Getz, 2009

COMPULSIVE
EXERCISE

Can play arolein the
development &
maintenance of

several EDs (AN, BN,

OSFED)

Even though exercise
iscommonly
considered a healthy
and socially reinforced
behavior, excessive
exercise can be a
serious problem.

, Lydecker et al., 2018; Pompili et al., 2022



COMMON ISSUES ON CAMPUS

ORTHOREXIA
NERVOSA

Preoccupation with food
Not eating outside the home
Hyper perfectionism
Inflexibility with routine

Obsessive research on
diet/wellness trends

Lots of time shopping for
food

May include rigid exercise
routine

Low Energy

RELATIVE ENERGY Availability
DEFICIENCY SYNDROME (LEA)
(RED-S)

Impaired psychological
functioning due to
undernourishment

Can be a consequence of:
Over training, under-fueling
Poor meal timing
Consistent diet restriction

Increased training loads
without increased food
intake

Getz, 2009; Lydecker et al., 2018; Pompili et al., 2022



CONTRIBUTORS & CO-OCCURRING
MENTAL HEALTH ISSUES

National Eating Disorders Association, 2023



SEXUAL ASSAULT & SUBSTANCE USE ON
CAMPUS

~

25.9% (female) and 6.8%
(male) of undergraduate
students report
experienced
nonconsensual contact
through physical force or
because they were unable
to give consent

11.2% of all students
(grad/undergrad)
experience rape or sexual
assault through physical
force, violence, or
\ incapacitation

W e e e e e e e e e . :
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NILJ

National
Institute
of Justice




INTERSECTIONALITY & ED RISK FACTORS

BIPOC

A Tend to be misdiagnosed

A Under treated

A Less likely to seek out ED recourses
A Mental health stigma

Female

Identity
A Body Objectification

A Internalization of dominant culture
thin ideal
A Cultural differences

ED RISK
FACTORS

A LGBTQIA+ increased risk
A Risk factors include social
exclusion, family rejections, peer

victmization

LGBTQIA+

Cultural/Societal Factors

A Historical and intergenerational trauma
A Bullying

A Glorification of masularity

A Acculturation status

A Food insecurity

A Social media influence

A Diet cycling

A Fad diets (keto, intermittent fasting)

A Fat phobia and size discrimination

A Norms that value thin bodies and
appearance

Diet Culture & Weight
Stigma

Grabe et al., 2008; NEDA,
2023
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ESSENTIALS TO CONSIDER

Medical & Psychiatric

Level of Distress
Concerns

Ability to stop behaviors?
4 P Medical instability?

o
Level of insight” Psychiatric safety

. | 5
Level of concern (if any) with concerns:

?
SO L2 Level of support necessary?




ASSESSMENT TOOLS

-ﬁ—] Eating Disorder Assessments
/ A EDI 3 Eating Disorder Inventory
A EDE Q Eating Disorder Examination Questionnaire
A EDDS Eating Disorder Diagnostic Scale
A SCOFF Eating Disorder Questionnaire

>

Athlete Assessments Mood Assessments
ARED S A Beck Anxiety Inventory
A Compulsive Exercise Test A Beck Depression Inventory
A Female Athlete Screening Tool A The Columbia Protocol



EATING DISORDER SCREENING TOOLS

Q R

SCOFF Questionnaire (Morgan, Reid & Lacey, 2000)
S item screener

Score of 2 out of S indicates possible ED
-Sick, Control, One, Fat, Food (opportunity to explore further)


https://www.nationaleatingdisorders.org/screening-tool

ARFID SCREENING TOOLS

Eating
Disturbances In Eating Disorder

Youth U Assessment for Nine - ltem ARFID
Questionnaire DSM-5 (EDA- 5) Screen (NIAS)

(EDYUQ)

Pica, ARFID, and
Rumination

Disorder Interview
(PARDI)

Eating Pathology
Symptoms
Inventory (EPSI)

Zickgraf & Ellis,
2019



QUESTIONS TO ASK STUDENTS

A Can you eat when you are hungry and stop when you are satisfied?

A Do you avoid certain foods due to texture or sensory issues?

A Do you make food choices based on foods you enjoy?

A Are you able to purchase basic food items?

A Do you compulsively buy food or engage in “panic buying”?

A Do you become physically uncomfortable (such as week, tired, dizzy) when you
under eat or diet?

A Do you feel that your food selections include all foods, including those higher in
fat or calories?

A Do you engage in mindless or compulsive eating?

A Do you try to compensate after eating by vomiting, using laxatives, diet pills,

% exercise or restriction?
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MEDICAL &
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CONSIDERATIONS
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MEDICAL PRESENTATION - WHAT TO ASK

24 hour dietary
recall

Dieting
history
Exercise history

Food rules

Body image concerns
Sensory issues related to food

Bingeing/Emotional
eatin% .
Compensatory behaviors

(purging, laxatives, diuretics)




(%) MEDICAL COMPLICATIONS

A Orthostatic vitals

A Cardiac arrythmia,
bradycardia

A Shortness of
breath

A Dental Erosion

A Seizures

A High blood
pressure

A Fainting episodes,
lightheaded,
dizziness

A Osteoporosis

A Osteopenia

A Gl Issues
(constipation,
bloating, diarrhea)

A Perforated
esophagus

A Blood in urine,
stool, vomit

AHormonal changes

A Gastroparesis

A lmpaired immune
system

AWeight
fluctuations,
weight loss/gain

A Amenorrhea,
abnormal menses

A Abnormal lab
values (potassium,
sodium,
magnesium,
phosphorus)

A Glucose levels

A Cold intolerance

A GERD

A Parotid gland
enlargement




MEDICAL COMPLICATIONS OF RESTRICTION

Anorexia Nervosa, ARFID, Fasting, Orthorexia

A Signs of wasting |

A Muscle, bones, skin, hair, internal
organs

A Signs of conservation of energy &
organs

A Vital signs, organ shrinkage,
sluggish systems

A Maintaining cardiac, renal, and

K liver functions




MEDICAL COMPLICATIONS OF RESTRICTION

Re-Feeding Syndrome

Weight loss =

: hypotension,

Lite bradycardia
threatening dec¥eased,
cardiac mass

Re-feeding =
iIncreased
total blood
volume

Hypophosphate Increasea Congestive

-mia/edema cardiac heart failure
workload/

tachycardia




MEDICAL COMPLICATIONS

Bulimia Nervosa

Self-Induced
Vomiting

Dental damage

Cathartic colon

Esophagitis/

Hypernatremia

Barrett’s :
esophagus Hypokalemia Hypokalemia
GERD Prolapsed rectum Dehydration
Perforated Blood in stool Blood in urine
esophagus

Dehydration
Blood in vomit




MEDICAL COMPLICATIONS
Binge Eating Disorder

Managing
assumptions &
biases about
clients who binge
eats

Assumptions that
clients who binge
are in larger bodies

Restriction is part
of binge cycle

For clients in larger
bodies:

Clients in larger
bodies more likely
to avoid medical
care, increasing
acuity when they

do seek help

Doctors tend to
overtreat,
undertreat, and
misdiagnose
clients in larger
bodies

Impact of weight
stigma:

Association
between a person’s
experience of
weight stigma &
increased
incidence of heart
disease, ulcers,
diabetes, and high
cholesterol




EARLY INTERVENTION

& \

\
Routine screening & intervention
Removing stigma

Open dialogue of symptoms
observed

Education - ED symptoms, severity of
illness, need for specialized
treatment and/or LOA from
school/sport

Referral to appropriate providers

Collaboration with providers
throughout treatment




PHARMACOTHERAPY

Anorexia Nervosa Bulimia Nervosa

A Limited role in acute A Antidepressants

treatment -
A Nutrition = medication AMood stabilizers
A Psychiatric conditions A Studies comparing
may worsen or improve psychotherapy to
A Fluoxetine may decrease antidepressants =

relapse rate in weight

sychotherapy had
restored patients (Kayne PSY PY

better improvement

et al., 2001) .
A Atypical antipsychotics A Wellbutrin
A Benzodyazabines contraindicated

contraindicated




PHARMACOTHERAPY

FDA Indicated Stimulants used
medications for BED: with caution in
treatment of
Vyvanse restrictive EDs due
Prozac to impact on
hunger/fullness

cues

www.fda.gov
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&) BEHAVIORAL CONCERNS

A Social isolation and/or
A Student's relationship al | | /

, , A Lack of medication avoidance of social
with food, exercise, : : :
, , compliance gatherings that involve
and/or their body is ..
o A Self-injury food
getting in the way of the : :
, A Substance use A Change in clothing
college experience R N R
, A Suicidal thoughts and/or appearance (ex:
A Mood dysregulation .
ctting in the way of and/or actions poor ADLS)
5 J! 4 A lncreased risky or A Unable/unwilling to
academic performance : : :
impulsive behaviors follow treatment

and social interactions ,
recommendations



NUTRITION
CONSIDERATIONS




COMMON CONCERNS ON CAMPUS

Food
Insecurity

Lack of consistent
access to food

20-50% college
students affected

Contributors:
“non-traditional”
students, lower
iIncome students,
rising education
costs

Dining
Hall

Overwhelm with
food choices

Lack of meal
planning

Avoidance due to
food choices, social
eating

Academics/
Athletics

Food should not
take back seat to
academics/
athletics

Athletes - under
fueling for sport

Inadequate
nourishment
Impacting academic
performance

U.S. Department of Commerce,
20279






