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« Faculty Disclosure Statement: As a jointly accredited provider of continuing
education, the IHS Clinical Support Center must ensure balance, independence,
objectivity, and scientific rigor in its educational activities. Course
directors/coordinators, planning committee members, faculty, reviewers and all
others who are in a position to control the content of this educational activity are
required to disclose all relevant financial relationships with any commercial interest
related to the subject matter of the educational activity. Safeguards against
commercial bias have been put in place. Faculty will also disclose any off-label
and/or investigational use of pharmaceuticals or instruments discussed in their
presentation. All those who are in a position to control the content of this
educational activity have completed the disclosure process and have indicated that
they do not have any relevant financial relationships or affiliations with any
manufacturers or commercial products to disclose.

«  There is no commercial interest support for this educational activity.
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Introducing the Presenter

Steven Sust is the middle child of 3 boys
born to Hong Kong immigrant parents
who raised them in downtown
Philadelphia. He received a bachelor’s
degree in psychology from GWU,
medical degree from UVA, and
postgraduate training at UPenn and

Stanford. His work experiences range Steve Sust, MD

broadly from state psychiatric hospitals, Clinical Assistant Professor,

county specialty MH clinics and Department of Psychiatry and Behavioral
emergency rooms to school mental Sciences

health and schizophrenia research at Stanford University School of Medicine

NIMH. Current interests include primary
care behavioral health integration,
cultural psychiatry, school mental health,
and working with underserved
populations.
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Personal Disclosures

| am a cisgender male of Cuban influenced
Chinese descent

| have no formally diagnosed family history
of mental illness

| have sought out and received my own
mental health care

*| have both knowingly and unknowin

will try to improve upon these areas of
growth t
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Learning objectives

« Recognize attitudes/statements that
affect youth body image and positivity

 Identify Eating Disorder screening and
intervention methods in primary care
settings

* Acquire new knowledge regarding
cultural and psychosocial stressors.
affecting Eating Disorders that requi;ré
close collaboration between CI|n|C|ans;
schools, parents, and youth \
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Context and Humility

“To be fully culturally competent, practitioners
should understand the meaning of the NA/AI
experience by understanding that, collectively,
Native people have been wounded through the
processes of genocide, removal, assimilation,
acculturation, and loss of culture.”
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Imperfect Epidemiology Data

Behavioral Symptoms of Eating Disorders in Native
Americans: Results from the Add Health Survey Wave llI

Ruth H. Striegel-Moore, PhD"**
Francine Rosselli, PhD'
Niki Holtzman, BA'
Lisa Dierker, PhD'
Anne E. Becker,
MD, PhD, ScM>*
Gyda Swaney, PhD®

ABSTRACT

Objective: To examine prevalence and
correlates (gender, Body Mass Index) of
disordered eating in American Indian/
Native American (Al/NA) and white young
adults.

Method: We examined data from the
10,334 participants (mean age 21.93
years, SD = 1.8) of the National Longitu-
dinal Study of Adolescent Health (ADD
Health) Wave Il for gender differences
among Al/NA participants (236 women,
253 men) and ethnic group differences
on measures of eating pathology.

Results: Among AI/NA groups, women
were significantly more likely than men
to report loss of control and embarrass-
ment due to overeating. In gender-strati-
fied analyses, a significantly higher prev-
alence of AI/NA women reported disor-
dered eating behaviors compared with
white women; there were no between

group differences in prevalence for
breakfast skipping or having been diag-
nosed with an eating disorder. Among
men, disordered eating behaviors were
uncommon and no comparison was stat-
istically significant.

Discussion: Our study offers a first
glimpse into the problem of eating pa-
thology among AI/NA individuals. Gender
differences among Al/NA participants are
similar to results reported in white sam-
ples. That AI/NA women were as likely as
white women to have been diagnosed
with an eating disorder is striking in light
of well documented under-utilization of
mental health care among AI/NA individ-
uals. © 2011 by Wiley Periodicals, Inc.

Keywords: eating disorder; Native
American; ethnicity; gender differences

(Int J Eat Disord 2011; 44:561-566)
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https://doi.org/10.1002/eat.20894
https://www.academia.edu/download/50808404/Behavioral_symptoms_of_eating_disorders_20161209-5253-5bifhv.pdf
https://doi.org/10.1201/9781315153124

Starting From a Humanistic Perspective

SELF-
ACTUALIZATION
Pursue Inner Talent
Creativity Fulfillment

SELF-ESTEEM
Achievement Mastery
Recognition Respect

BELONGING - LOVE
Friends Family Spouse Lover

SAFETY
Security Stability Freedom from Fear

PHYSIOLOGICAL
Food Water Shelter Warmth

=
BATTERY LIFE
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Informing Family Approaches to Eating
Disorder Prevention: Perspectives of Those

Katie A. Loth, MPH*

Dianne Neumark-Sztainer,
PhD, MPH, RD'

Jillian K. Croll, PhD, MPH, RD?

ABSTRACT

Objective: The study explored how
aspects of the family environment may
relate to the onset of eating disorders.

Method: Semi-structured interviews
were conducted with 27 individuals cur-
rently receiving treatment for eating dis-
orders. Data were analyzed using princi-
ples of content analysis.

Results: Eight themes emerged regard-
ing recommendations for families to pre-
vent the onset of eating disorders: (1)
Enhance parental support; (2) Decrease
weight and body talk; (3) Provide a sup-
portive home food environment; (4)
Model healthy eating habits and physical
activity patterns; (5) Help your children
build self-esteem beyond looks and
physical appearance; (6) Encourage

Who Have Been There

appropriate expression of feelings and
use of coping mechanisms; (7) Increase
your understanding of eating disorder
signs and symptoms; and (8) Gain sup-
port in dealing appropriately with your
own struggles.

Discussion: Our results can be utilized
to generate new theoretical insights as to
how parents can raise children with
healthy weight-related attitudes and
behaviors. © 2008 by Wiley Periodicals,
Inc.

Keywords: adolescents; eating dis-
orders; prevention; families; home
environment; anorexia nervosa; bulimia
nervosa

(Int ] Eat Disord 2009; 42:146—152)
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https://doi.org/10.1002/eat.20586

CLINICAL REPORT  Guidance for the Clinician in Rendering Pediatric Care

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN™

Preventing Obesity and Eating
Disorders in Adolescents

Neville H. Golden, MD, FAAP, Marcie Schneider, MD, FAAP, Christine Wood, MD, FAAP,
COMMITTEE ON NUTRITION, COMMITTEE ON ADOLESCENCE, SECTION ON OBESITY
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https://doi.org/10.1542/peds.2016-1649
https://doi.org/10.1542/peds.2016-1649
https://watermark.silverchair.com/peds_20161649.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAArIwggKuBgkqhkiG9w0BBwagggKfMIICmwIBADCCApQGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQM5i43XMzRGuqhzwidAgEQgIICZXzxwzuXO-vT213J0W7D-_tQJqjjWdlCrHPeNEFv33ZldOyD4dnqSu39dVvm9pYYx45k-59M4N0FZMWwZJrb-41Wxq6ARHLqFOkhS3q8StHz8aQ-tZicpPv_1m3c4tXPn-4TGXR7OGr9VoVgzDq9MwKBEY4_VRDz85SUKLMlz4K1lFwt9CYjolOJPPtlNFPcQW7RAxsrtJWM5-QIzhgrfPg24benJNO68AEULLL-vqxm08yaOY7Tki-0W4Au5NM8iclN9ar3dBrGxJIrYaqLMuWv7TUoHAl0BiXTUOneCZBb6qVjYISzVmR6mAM-JOgDxf3lWY1SJhjHXmBpG38gjD_ye7OWwIK79_pEn4XpGeZfTUfARd7bOky_gSRy5r0ctOIFO4P0pEPfKPEbqMUzKw33daE95ayDv5aciD3Pd6g9icu2nKxuqaE9rS07BVT5G-A5E6dU1oqxocDxwbsrUiiU3ZVTuUwDjx5_cFQW1J_p3Y67YfDOCm6Lcs1shVy4poIO-uWEkFOMUSQ6z_avs3CFr1pIO6mdvZ2YflflDdAe5Ii73rHkpD8vtX92wsfBxjT6h0MqW18PCEfMPlKhRrT9BlrYFmmDAO8RVsrFIGswq72I7O_IVZQYVB6yMsu6UrPiW0mczkqIIW6H1DqZ7q6JluLKcCZ4YNxYURzTID7dNMC0xvTYAT1t66tHECXKfrKjIr1iHATKFhKEl3hjwrU0erBq07BtmJDC6W7_rOTUxclHPvNceAYxdYie1v2j53bLIDTXNmOvUd8Tx_s1WgAV87_MqU2ne9u5QPlv71Iksqysiyo

Risk Management Strategies In Teens

1. Dieting, defined as caloric restriction with
the goal of weight loss, is a risk factor for
both obesity and EDs

2. Family meals have been associated with
improved dietary intake and provide
opportunities for modeling behavior b
parents, even though family meals'h
not been shown to prevent obe3|ty
across ethnic groups L
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https://watermark.silverchair.com/peds_20161649.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAArIwggKuBgkqhkiG9w0BBwagggKfMIICmwIBADCCApQGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQM5i43XMzRGuqhzwidAgEQgIICZXzxwzuXO-vT213J0W7D-_tQJqjjWdlCrHPeNEFv33ZldOyD4dnqSu39dVvm9pYYx45k-59M4N0FZMWwZJrb-41Wxq6ARHLqFOkhS3q8StHz8aQ-tZicpPv_1m3c4tXPn-4TGXR7OGr9VoVgzDq9MwKBEY4_VRDz85SUKLMlz4K1lFwt9CYjolOJPPtlNFPcQW7RAxsrtJWM5-QIzhgrfPg24benJNO68AEULLL-vqxm08yaOY7Tki-0W4Au5NM8iclN9ar3dBrGxJIrYaqLMuWv7TUoHAl0BiXTUOneCZBb6qVjYISzVmR6mAM-JOgDxf3lWY1SJhjHXmBpG38gjD_ye7OWwIK79_pEn4XpGeZfTUfARd7bOky_gSRy5r0ctOIFO4P0pEPfKPEbqMUzKw33daE95ayDv5aciD3Pd6g9icu2nKxuqaE9rS07BVT5G-A5E6dU1oqxocDxwbsrUiiU3ZVTuUwDjx5_cFQW1J_p3Y67YfDOCm6Lcs1shVy4poIO-uWEkFOMUSQ6z_avs3CFr1pIO6mdvZ2YflflDdAe5Ii73rHkpD8vtX92wsfBxjT6h0MqW18PCEfMPlKhRrT9BlrYFmmDAO8RVsrFIGswq72I7O_IVZQYVB6yMsu6UrPiW0mczkqIIW6H1DqZ7q6JluLKcCZ4YNxYURzTID7dNMC0xvTYAT1t66tHECXKfrKjIr1iHATKFhKEl3hjwrU0erBq07BtmJDC6W7_rOTUxclHPvNceAYxdYie1v2j53bLIDTXNmOvUd8Tx_s1WgAV87_MqU2ne9u5QPlv71Iksqysiyo

Strategies(Continued)

3. Weight talk by family members refers to
comments made by family members
about their own weight or comments
made to the child by parents to
encourage weight loss. Even well-
intended comments can be perceived as
hurtful by the child or adolescent.
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Strategies(Continued)

4. Family weight teasing predicts the
development of overweight status, binge
eating, and extreme weight-control
behaviors in girls and overweight status
In boys.
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Strategies(Continued)

5. Body dissatisfaction is a known risk
factor for both EDs and disordered
eating; higher scores of body
dissatisfaction are associated with more
dieting and unhealthy weight-control
behaviors in both boys and girls,
reduced physical activity in girls, anc
more binge eating in boys "
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1.Eat intuitively: when you are
Goals to Aspi re Towards hungry, e'o’r. When you are full,
stop eating.
2. No restricting, dieting, or calorie
counting
3.Choose meals that you enjoy, and

B d that you digest comfortably
4.Wear clothes that you like and

Neutra"tg that feel comfortable

5.Mute or unfollow social media

l your
g\lﬁ? Ee appearance accounts that make you feel a
able to  (EERSENEN Shouldn’$

love their ) | aPct:;iance determine Body type of way about your body
bodies / movement  Your value acceptance é.Exercise to feel good, not to lose
as they § ; movement
are PR weight
\ & : 7.Pick exercises that you enjoy
= Loving your ‘
body is hard, | : doing
and “that's nstea 8.Neutrally acknowledge how your
Ho&;xzdg ok.You don'+ of foesing . Y _ W % wyou
rlesgardlcsl‘s have to love on how body functions well: "my legs can
of what = the ey Yotk Jentivedy walk around the neighborhood"
society Says oll the Htime. looks, focvs .,
E | on what my brain can solve math
/ “, your bOle bI "
v does for you. problems
9.Acknowledge how your body may

o @ JUSTGIRLPROTECT not work well without shame: "

cannot lift heavy things" "my body
does not digest dairy"
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https://digitalcommons.tacoma.uw.edu/cgi/viewcontent.cgi?article=1079&context=gender_studies
https://digitalcommons.tacoma.uw.edu/cgi/viewcontent.cgi?article=1079&context=gender_studies
https://digitalcommons.tacoma.uw.edu/cgi/viewcontent.cgi?article=1079&context=gender_studies

Empathy and Support
STEPS TO MIRRORING

\11/7 \\/, \1/, \\!!/7
SR S, M, M,
= 01 £ = 02 £ = 03 E = 04
7, 7, 7/ \ /.
W ms W ms

LISTEN IMAGINE THEIR STAY OUT OF JUDGMENT PARAPHRASE THEIR
CAREFULLY AND PERSPECTIVE AND FEELINGS (AVOID BLOCKERS) FEELINGS AND
ATTENTIVELY PROBLEMS

Sractice mirroring using sentence stems and avoid empathy blockers - well intentioned statements that
nay communicate judgment by shifting the attention away from the person who needs to be heard.

MIRRORING SENTENCE STEMS COMMON EMPATHY BLOCKERS
IT SOUNDS LIKE YOU ARE FEELING... ‘ SILVERLINING IT

Reassuring, cheering up, downplaying, trying
to make them feel better or differently

I’'M HEARING YOU SAY THAT YOU...

[ ) FIXER UPPER

Offering your solutions, advice, beliefs, or
| WONDER IF YOU FEEL... opinions

[ ) INTERROGATING

IT SEEMS LIKE YOU ARE NEEDING... . i .
Probing, analyzing, evaluating
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TABLE 3 High-Risk Eating and Activity Behaviors and Clinical Findings of Concern

High-risk eating and activity behaviors
- Severe dietary restriction (<500 kcal/d)
* Skipping of meals to lose weight
* Prolonged periods of starvation
- Self-induced vomiting
* Use of diet pills, laxatives, or diuretics
* Compulsive and excessive exercise
- Social isolation, irritability, profound fear of gaining weight, body image distortion
Clinical findings of concern
* Rapid weight loss
« Falling off percentiles for weight and BMI
* Amenorrhea in girls
* Presence of vital sign instability
o Bradycardia (heart rate <50 beats/minute during the day)
0 Hypotension (<90/45 mm Hg)
0 Hypothermia (body temperature <96°F [<35.6°C])

o Orthostasis (increase in pulse >20 beats/min) or decrease in blood pressure (>20 mmHg systolic
or >10 mm Hg diastolic) on standing
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TABLE 1 Diagnostic Features of Eating Disorders Commonly Seen in Children and Adolescents

DSM-5 Eating Disorder Diagnosis Diagnostic Features

ALTH SERVICE

Anorexia nervosa (AN)

A. Restricted caloric intake relative to energy requirements, leading to significantly low body weight for age, sex,
projected growth, and physical health

B. Intense fear of gaining weight or behaviors that consistently interfere with weight gain, despite being at
a significantly low weight

C. Altered perception of one’s body weight or shape, excessive influence of body weight or shape on self-value, or
persistent lack of acknowledgment of the seriousness of one's low body weight

Subtypes: restricting type (weight loss is achieved primarily through dieting, fasting, and/or excessive exercise. In the
previous 3 mo, there have been no repeated episodes of binge eating or purging); binge-eating/purging type (in
the previous 3 mo, there have been repeated episodes of binge eating or purging; ie, self-induced vomiting or
misuse of laxatives, diuretics, or enemas)

Bulimia nervosa (BN)

Repeated episodes of binge eating. Binge eating is characterized by both of the following: within a distinct period of
time (eg, 2 h), eating an amount of food that is clearly larger than what most individuals would eat during
a similar period of time under similar circumstances and a sense that one cannot limit or control their overeating
during the episode

Repeated use of inappropriate compensatory behaviors for the prevention of weight gain, such as self-induced
vomiting; misuse of laxatives, diuretics, or other medications; fasting; or excessive exercise

On average, the binge eating and compensatory behaviors both occur at least once a week for 3 mo

Self-value is overly influenced by body shape and weight

The binge eating and compensatory behaviors do not occur exclusively during episodes of AN

Binge-eating disorder (BED)

Recurrent episodes of binge eating. An episode of binge eating is characterized by both of the following: within
a distinct period of time (eg, 2 h), eating an amount of food that is clearly larger than what most individuals would
eat during a similar period of time under similar circumstances and sense that one cannot limit or control their
overeating during the episode

The binge-eating episodes include 3 or more of the following: eating much more quickly than normal, eating until
uncomfortably full, eating large amounts of food when not feeling hungry, eating alone because of embarrassment
at how much one is eating, and feeling guilty, disgusted, or depressed afterward

Marked anguish is experienced regarding binge eating

On average, the binge eating occurs at least once a week for 3 mo

The binge eating is not associated with the use of inappropriate compensatory behavior as in BN and does not occur
only in the context of BN or AN

Avoidant/restrictive food intake disorder
(ARFID)

A disrupted eating pattern (eg, seeming lack of interest in eating or food; avoidance based on the sensory qualities of
food; concern about unpleasant consequences of eating) as evidenced by persistent failure to meet appropriate
nutritional and/or energy needs associated with 1 (or more) of the following: significant weight loss or, in children,
failure to achieve expected growth and/or weight gain, marked nutritional deficiency, reliance on enteral feeding
or oral nutritional supplements, significant interference with psychosocial functioning

The disturbance cannot be better explained by lack of available food or by an associated culturally sanctioned
practice

The eating disturbance cannot be attributed to a coexisting medical condition nor better explained by another mental
disorder. If the eating disturbance occurs in the context of another condition or disorder, the severity of the eating
disturbance exceeds that routinely associated with the condition or disorder

Other specified feeding or eating
disorders, examples

Atypical AN: all of the criteria for AN are met yet the individual’s weight is within or above the normal range despite
significant weight loss

BN (of low frequency and/or limited duration): All of the criteria for BN are met, but, on average, the binge eating and
compensatory behaviors occur less than once a week and/or for <3 mo

BED (of low frequency and/or limited duration): All of the criteria for BED are met, but, on average, the binge eating
occurs less than once a week and/or for <3 mo

Purging disorder: recurrent purging behavior (eg, self-induced vomiting; misuse of laxatives, diuretics, or other
medications) in the absence of binge eating with the intent to influence weight or body shape

Adapted from the DSM-5, American Psychiatric Association, 201372
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Eating Attitudes Test® (EAT-26)

Instructions: This is a screening measure to help you determine whether you might have an eating disorder that
needs professional attention. This screening measure is not designed to make a diagnosis of an eating disorder or
take the place of a professional consultation. Please fill out the below form as accurately, honestly and completely
as possible. There are no right or wrong answers. All of your responses are confidential.

Part A: Complete the following questions:

1 Birth Date MONEN: e Day: .oeeune. Year: .cveeeeeeennn. 2) Gender: 1 Male 1 Female

3) Height Feet: ... W ANCRES: e

4) Current Weight (lbs.):.. ...5) Highest Weight (excluding pregnancy)....

6) Lowest Adult Weight: ... 7) 1dEal WERIGNT ...ttt s
Part B: Please check a response for Always Usually Often Sometimes Rarely Never
each of the following statements:

1.  Am terrified about being overweight. ] a ] Qa a ]
2. Avoid eating when | am hungry. a a a Q Q Q
3. Find myself preoccupied with food. Q a Q Q Q Q
4. Have gone on eating binges where | feel that Qa a Qa Q a Q
I may not be able to stop.
5. Cut my food into small pieces. Q Q Q Q Q Q
6. Aware of the calorie content of foods that | eat. a a Q Q a a
7. Particularly avoid food with a high carbohydrate Q Q Q Q Q Q
content (i.e. bread, rice, potatoes, etc.)
8. Feel that others would prefer if | ate more. Q a a a Q Q
9. Vomit after | have eaten. ] ] ] Qa Qa Qa
10. Feel extremely guilty after eating. Q Q Q Q Q a
1.  Am preoccupied with a desire to be thinner. Q Q Q Q Q Q
12. Think about burning up calories when | exercise. Qa Q Qa a a Q
13. Other people think that | am too thin. Q Q Q Q Q Q
14. Am preoccupied with the thought of having Q Q Q a Q Q
fat on my body.
15. Take longer than others to eat my meals. Q Q a Q a Q
16. Avoid foods with sugar in them. Q Qa Q Q Q Q
17. Eat diet foods. Q Q Q Q Q ]
18. Feel that food controls my life. ] ] ] Q ] Qa
19. Display self-control around food. Q Q Q Q Q a
20. Feel that others pressure me to eat. Q Q a a a Q
21. Give too much time and thought to food. Q Q a a a Q
22. Feel uncomfortable after eating sweets. a a a a Q Q
mm 23. Engage in dieting behavior. Q Qa Qa Q Q o
ECI'I 24. Like my stomach to be empty. Qa Qa Qa Q Q a
25. Have the impulse to vomit after meals. Q Q Q Q Q &
26. Enjoy trying new rich foods. Q Q Qa a Q Q



https://www.seattlechildrens.org/globalassets/documents/healthcare-professionals/pal/wa/wa-eating-disorder-care-guide.pdf

Collaborating on Testing and Workup

TABLE 4 Selected Differential Diagnosis for Eating Disorders According to Presentation

Clinical Presentations

Differential Diagnosis

Weight loss
Gastrointestinal
Endocrine
Infectious
Psychiatric
Other

Vomiting
Gastrointestinal disease

Neurologic

Other
Binge eating or unexplained weight gain
Endocrine
Psychiatric
latrogenic
Genetic

Inflammatory bowel disease; celiac disease

Hyperthyroidism; diabetes mellitus; adrenal insufficiency

Chronic infections, such as tuberculosis or HIV; intestinal parasite
Depression; psychosis; anxiety or obsessive-compulsive disorder; substance use
Neoplasm; superior mesenteric artery syndrome
Gastroesophageal reflux disease

Gastroesophageal reflux disease

Eosinophilic esophagitis

Pancreatitis

Cyclic vomiting

Increased intercranial pressure

Migraine

Food allergy

Hypothyroidism; hypercortisolism

Depression

Medication side effect

Prader Willi syndrome; Kleine-Levin syndrome

Adapted from Rome and Strandjord®® and Rosen; American Academy of Pediatrics.®
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Integrated Care

“Patients with mild nutritional,
medical, and psychological
dysfunction may be managed in
the pediatrician’s office in
collaboration with outpatient
nutrition and mental health
professionals with specific
expertise in eating disorders.”

o |
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SECOND EDITION

Treatment Manual for

ANOREXIA
NERVOSA

A Family-Based Approach

JAMES LOCK
DANIEL LE GRANGE
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TABLE 6 Indications Supporting Hospitalization in an Adolescent With an Eating Disorder

One or More of the Following Justify Hospitalization

. =75% median BMI for age and sex (percent median BMI calculated as patient BMI/50th percentile BMI for age and sex in reference population X 100)
. Dehydration
. Electrolyte disturbance (hypokalemia, hyponatremia, hypophosphatemia)
. ECG abnormalities (eg, prolonged QTc or severe bradycardia)
. Physiologic instability:
a. Severe bradycardia (HR <<50 beats per min daytime; <45 beats per min at night);
b. Hypotension (90/45 mm Hg);
¢. Hypothermia (body temperature <<96°F, 35.6°C);
d. Orthostatic increase in pulse (>20 beats per min) or decrease in BP (=20 mmHg systolic or =10 mm Hg diastolic)
. Arrested growth and development
. Failure of outpatient treatment
. Acute food refusal
9. Uncontrollable binge eating and purging
10. Acute medical complications of malnutrition (eg, syncope, seizures, cardiac failure, pancreatitis and so forth)
11. Comorbid psychiatric or medical condition that prohibits or limits appropriate outpatient treatment (eg, severe depression, suicidal ideation, obsessive-
compulsive disorder, type 1 diabetes mellitus)

AN N -

0 ~N D

Reprinted with permission from the Society for Adolescent Health and Medicine.*® ECG, electrocardiogram.

& Project ECHO®

‘663 . \%‘P

4@' n; st«% CALIFORNIA AREA INDIAN HEALTH SERVICE



https://doi.org/10.1542/peds.2020-040279
https://doi.org/10.1542/peds.2020-040279
https://doi.org/10.1542/peds.2020-040279
https://watermark.silverchair.com/peds_2020040279.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAArowggK2BgkqhkiG9w0BBwagggKnMIICowIBADCCApwGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMs8-uP7xF2qpcVOOZAgEQgIICbbHRi5a8Qlj4z9gg4b-N3sVg6R2zZ2N7lOSXB2dvl5_Pq9gwA04kU9Y8uBQETHS8k8r1wCWAauy5O48MGMyllQ4I0i1zkRb4QabGXXCLFBEfR-VLgXRY0nMmvZRGjotLfV0WUdhBENPx_NQt1E40pIWd-dw2nicW6TigXEPIKnsex_EUL2hXKXrEvDKiGWkq54hxX0eb_Z9a8DUuzo4NkktcHCL71gX4kmUZZFDuQJVYvXyuvMEgQ_WEpZJkPDjLlmHa1BQ5wZjgqCPH0FUfg9ZkscWl5_6X2hKsMUW47ElJ4ciCtXYaSynvD1AWJmLHpimskHpXA5oZjj6pAVkmQ6jjPXcLaVsvpAEmTBZZlqhTNCI9OC4dyDmaTUW9Uc2eFMXP0DFzHN1LWuY367DONXG87xSZ46dsUc4C1PkB7-llcyRbpalPLfiCzCZUQLOrY4k3gWM5KzG4VHduFViFmgpBWQZuHGnyHXMfxQ7foH5oAiiERcnFoIJdYNA3v-9RuCNQRLDJ_tj8CDfscZXcJiHyvIBTYjYQ-Lwf0KZuau3c3w__EYNnwUifU2OYrq44RJtIVWDhBZAmQYV1NzrjW1Kn0t6GSfbaSiAKunWU9SiVbXHOZ2GZc2Rf75kLojAZ_BG3Kbr_UiOsiVq3odec0wVmK7KA5_tq_21iwk2A_UJhKu44L6p24fn0PDn8k0dfH5nfkW-1FKRghu9PdeCZJhb6m2mJU-_Rggw6jIBeG8j5jGrl7q1x2-LuMqhU9U2TMGfkIDiBuD7KNLe3ZTZ8QChXTgjsHz5oIcYykPR-K0l7KuV-0yVH35p1sqAaiA

Summary

1. Our words and actions can be powerful
when communicating with youth about
body image

2. Consider setting up Integrated Care
workgroup with cultural practitioner at
your site to discuss early
identification/screening for eating

disorders
3. Be familiar with slide #17(*"High Risk

Clinical Findings of Concern”) \
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