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Objectives

• Acknowledge and counsel patients on emerging 

“diet culture” trends that may influence young 

people

• Be able to identify signs and symptoms of serious 

eating disorders in patients desiring weight loss

• Partner with parents for home interventions to 

treat precursors and early presentations of eating 

disorders

• Identify multidisciplinary care options available 

for patients in Maine
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Diet Culture
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Diet Culture

• Social expectations that tell us there is one way 

to be, one way to eat  = to be healthy

• Thinness is not health; Fatness does not mean 

poor health 

• BMI is flawed – but used to measure health for 

all genders, all ethnicities, all body types

• People can be healthy at every size : Lifestyle is 

what is important
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GLP-1 Education
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Medical Students for Size Inclusivity 
GLP1 Consent Sheet

Kelley et al. A randomized control study for 
adolescents with obesity. 2020
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State of the Art 
Review
Pediatrics, 2025
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Eating Disorder FACTS
• Eating disorders have the second highest 

mortality rate of any psychiatric illness 
behind opiate addition.

• Less than 6% of people with an eating 
disorder are medically underweight

• Patients with anorexia nervosa have a risk 
of suicide 18 times higher than those 
without an eating disorder

• Patients in larger bodies are at higher risk 
for developing an eating disorder. 40% and 
20% of overweight girls and boys have 
disordered eating behaviors. 
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Patient desiring 
weight loss
• 15 – “hard time losing weight. I eat 

healthy, exercise, and still gain.” Has 
a scale in room and weighs self often. 
Pt’s siblings and dad are thin; Mom on 
weight loss medication.

• Pt: “biggest person” in her friend 
group

• Pt’s mom: Pt calls herself fat, will not 
eat to fit into clothes

• Labs: CBC, chemistry, thyroid, A1c, 
CRP = normal. Lipids LDL 117, HDL 
56. 
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Screening
Signs and Symptoms

Market
overview
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Patients at higher risk for EDs - Screening

• Higher weight patients

• LGBTQ+

• Celiac disease

• Diabetes

• IBD

• Athletes with

• Amenorrhea

• Bradycardia

• Stress fractures

• Strict eating

• Weight loss
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SCOFF

• 5 item self report screener

• 2 = positive

• Based on DSM-IV criteria
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EAT - 26
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• 26 item self screener – 5 
additional questions on 
behaviors

• “2 minutes”

• 20 is positive OR 
positives to any behavior 
(purging, excessive 
exercise, binging, calorie 
counting)

• Assigns a “risk” for 
having an eating disorder 
– further evaluation 
needed for diagnosis

Available Epic 
flowsheet @ MH
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Interview
• Why are they losing weight?

• Highest weight – how did they 

feel? Current weight. Goal Weight.

• Behaviors: Counting calories, 

avoiding foods, skipping meals, 

portion sizes; body checking, 

weighing; abnl behavior when 

eating

• Current diet (24 hour recall) / diet 

1 year ago

•  ROS – periods, dizzy/syncope, 

nausea/vomiting, abd 

pain/constipation, cold

• 1:1 interview with parent(s)
17From: F.E.A.S.T. https://feast-ed.org
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13 4/12 – Check up: 
weight 169 lbs
Other issues: Grief, 
requesting a therapist. 
Lipids ordered for 
being at a higher BMI

14 3/12 – Anxiety: 
weight 129 lbs
Ongoing grief, 
bullying, SSRI 
prescribed

24% Loss / 1 year

SEVERE 
MALNUTRITION

SAHM Position Paper 
Eating Disorders 2022 

Referred 
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Anorexia Nervosa

• 15 yo – doesn’t know why being 

seen. Told other people are 

worried about her – states “I’m 

fine”

• SHx – Lives with mom, sister; 

Hasn’t seen dad >1 year. 10th 

grade – good student but bullied 

and doesn’t like school. Few 

friends. 

• 24 hour – B X 

                   L X 

                   S – protein drink 

                   D – fruit and granola bar.   

                   Drinks : 4 x 20 oz water

• Exercise – walks treadmill daily

• ROS – dizzy when standing, cold, 

constipation

• Exam: Fidgety, poor eye contact, 

flat affect

• Mom history : Won’t eat. Catches 

in room at night doing sit ups and 

spending a lot of time in bathroom 19
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Anorexia Nervosa

• Restricted caloric intake relative 

to energy requirements leading to 

significantly low body weight for 

age/sex/projected growth/physical 

health

• Intense fear of gaining weight OR 

behaviors that consistently 

interfere with weight gain despite 

being at a low weight

• Altered perception of one’s body 

weight, shape, excessive influence 

of body weight or shape on self-

value, or persistent lack of 

acknowledgement of the 

seriousness of one’s low body 

weight

• SUBTYPES: Restricting, Binge 

Purge 
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16 4/12 Mom 
discovers 
restrictive eating. 
Pt does NEED 
program. Gets 
“better”  
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19 3/12 Athlete 
and injured. Sees 
a therapist for 
depression and 
discloses “stress 
eats” then purges
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Labs

• Comprehensive Metabolic Panel

   138   95   20

    3.2   30   0.9 

• Amylase  200

• Lipase   80

• Vitamin D  20

• CBC - normal

• Ferritin - normal

• TSH - normal

• CRP <0.5

24
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Bulimia Nervosa

• 19 YO – Disclosed to therapist recently 

cannot control eating or vomiting and feels 

“gross.” Will “purge” daily and eat too much 

when feeling stresses, especially at night. 

• Sophomore, nursing program. Played tennis 

but back injury this year. Also used to run 

which was helpful for mental health. Body 

doesn’t feel healthy now

• Previously treated for an eating disorder –

Has depression but parents against 

medication. Relationship with therapist 

“meh"

• 24 h B: Banana oatmeal

S: X

             L: Leftovers dinner 

             S: Feels hungry – but dinner is 

                 coming up so will not eat

             D: With family – Baked pasta with 

                  chicken, tomato spinach 

             S: Often snacks at night…

• Exercise –PT

• ROS: Sensitive teeth, epigastric discomfort. On 

CHCs – regular periods

• Exam – Very sad, labile, has a hard time talking 

about what she eats at night and purges

• Parent not available. States that her mom feels 

she should “get over it.” 
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Bulimia Nervosa

• Repeated binges

• Eating more in a distinct period 

more than others, or the feeling 

that one cannot control their 

overeating 

• Repeated inappropriate 

compensatory behaviors

• Vomiting, laxatives/medications, 

fasting, excessive exercise

• Binge/compensatory behaviors 

occur at least weekly x 3 months

• Self-value is overly influenced by 

body shape and weight

• Binge eating/compensatory 

behaviors do not occur during 

episodes of AN
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15 4/12 Hospital FU 
Depression, SI
95 lbs.

16 7/12 ER Crisis
80 lbs.
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Referred at 17 1/12 yrs
Annual physical 74 lbs 

22% loss = 1 year
Z score – 3.62

SEVERE 
MALNUTRITION
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ARFID

• 17 YO – Lost weight and can’t gain it 
back. Does not like what is going on. 
Can’t find foods that are appealing 
when hungry. Will just go to bed. 

• Lives with mom. Does not want 
contact with her dad. Virtual school 
– much better than in person school 
(in person “mean girls”). Doesn’t 
really do much outside of home. 

• History of depression since middle 
school; SI hospitalization x 2; Sees a 
therapist – likes. Also has a 
psychiatrist managing medications

• 24 hour B Buffalo chicken dip, chips
                 L Chips
                 Bedtime – plain pasta
                 Drinks Iced tea - sweet tea.
 
• Exercise – Stretches daily (back 

pain). 10 jumping jacks AM to wake 
up

• ROS: Feels full easily. Has an IUD 
no periods. Dizzy occasionally. Very 
tired.

• Good historian, good eye contact 
and affect, tired appearing

• Mom history : Wants to be better. 
Tries to make food she will eat - but 
then she will “get sick of it.” 
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ARFID

• Disruptive eating pattern 
associated with persistent failure 
to meet appropriate nutritional / 
energy needs. Must have 1:

• Significant weight loss

• Failure to achieve expected 
growth/weight gain (in children)

• Marked nutritional deficiency

• Reliance on enteral feeding or 
nutritional supplements

• Significant interference with 
psychosocial functioning.

• Disturbance cannot be explained 
by culture or lack of food

• Disturbance cannot be attributed 
to a coexisting medical or mental 
health disorder. If it occurs in the 
context of another condition, the 
eating disturbance severity must 
exceed that routinely associated 
with the condition
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Early Management / 
Prevention

34
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Initial management
• Explain complications

• Do a medical workup

• Do they need hospitalization?

• Get parents involved

• Bathroom instructions

• Meals – Family Based Therapy

• Simple. Rule of 3s
• 3 meals, 3 snacks, 

• 3 food groups

• Drinks with calories 

• Exercise recommendations

Check for medical complications
CBC/d

Comprehensive metabolic panel
Magnesium
Phosphorus
Estrogen 
Vitamin D
Ferritin

EKG

Rule out other causes of weight loss/vomiting/amenorrhea
TSH, FT4

CRP, ESR, CBC
Amylase, lipase

Celiac panel
FSH, LH, Testosterone, Prolactin, Hcg
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Family Based Treatment
• Evidence supports most effective 

treatment for restrictive eating 

disorders

• Parents take over meals

• Grocery shopping, food selection, 

cooking, plating

• Food is medicine

• Eating disorder is externalized from 

the patient
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Resources
Multidisciplinary treatment
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Maine Medical Center
Medical stabilization protocol, 
specialized pediatric ED care

Cross Roads
Outpatient and Residential co-
occurring eating disorder and 
substance use treatment for 
women 18+

MH South Portland AYA 
Clinic
Multidisciplinary (physicial, 
therapist, dietician) outpatient 
specialized eating disorder 
care patients 10-26 years. 
Virtual

New Roots
Pediatric and adult 
outpatient specialized care: 
Mental Health and dietician. 
Psych NP 18+
Virtual

Kaleidoscope
Pediatric and adult 
outpatient specialized care: 
Mental Health and dietician.
Virtual 

Takes Maine Care
Virtual services

CV Well Being
General but also specialized 
dietician outpatient 
services
Virtual 

Northern Light / Acadia
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Cambridge 
NH: PHP, IOP 12 and up
MA: Women/girls residential; 
all PHP, IOP 12 and up

Renfrew
IOP and PHP Women/girls 14 
and up. Virtual

Monte Nido/Walden
IOP, PHP, residential, inpatient 
11 and up. Pediatric IOP 8-11 
yrs. Virtual

Center for Discovery
Residential, PHP all 10 and up

Equip
PHP,IOP ages 6 and up

Fay
Dietician counseling



*

Advocacy
• Higher level of care programs in 

Maine

• More services for Maine Care 

patients

• Med psych unit for eating disorders

• Services outside of /north of 

Portland

• Dietician coverage for patients at 

risk for an eating disorder

• Other virtual programs – why not in 

Maine? Emily Program, Eating 

Recovery Center, Center for 

Discovery, Within Health

• Programs for neurodiverse patients 43
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South Portland AYA Medicine
• See ages 10-27 years old

• ABP dual boarded x 4 providers 
Pediatrics*/Adolescent Medicine

• Primary care 50% / Specialty care 
(eating disorders, comprehensive 
reproductive health, mental health, 
substance abuse, acne)

• Primary care pts: In-house 
behavioral health, case 
management, respiratory therapist. 
Eating disorder pts: therapy and 
dietician
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Thank
you
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