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Background Intervention Takeaways and Next Steps
- Eating disorders (EDs) are common among adolescents and Nutrition Standard Work Relapse Prevention RD Feedback on - Be mindful of words and reading level
highly recurrent (relapse rates 30-50%) for OPED 5 (final visit) Handout + Worksheet Handout  Add fueling for sport as a topic

 Family-based treatment (FBT) is first-line, 3-phase approach;

families empowered to help child overcome ED Sample sections of handout from a patient interaction » Helpful to involve both patient and parent

in topic selection

What can Some things can make it less likely for a relapse to happen. These are called protective

o Historica”y, FBT exc|usive|y led by therapists help factors. They are often related to nutrition goals of treatment and may include: Learnings from « The more interactive the better
. . . . prevent a + Getting to 100% weight restoration - 1 1
Outpatient Eating Disorders Program (OPED) at Seattle relapse? - Eating a variety of foods that are eneray dense trial with patient | Family may prefer to fill out worksheet at

Children’s Hospital includes medical, nutrition, social work + Being open to trying new foods . . ..
p « Family support in planning and making meals hOme and brlng tO flnal VISIt
support over 12 weeks

- OPED Registered Dietitians (RDs) play key role in FBT - set PR Other Lessons * Plans change! Backup plan helps, but wil
weight goals, make refeeding plans, provide dietary counseling Lom NONGT with MY parents aour eating. Learned C/O’I[ alw?ys bte' prepa;eddabnd It<hat t'ﬁ okay
. - " | * Value of continuous feedback gathering
As families transition to later phases of FBT and beyond, \ ot afraide o being, udged. v gekiing, in frouble.
increased focus on relapse prevention by RDs toward the = 2 Standard Work: undat tsedback f
. Eating & Nutrition This checklist has important topics that can help prevent a relapse. * dandaar OrK. Up dle per ee dC rom
end of OPED may improve outcomes Checklist: What do Talk with your dietitian and family about what went well during treatment hew OPED RDs
| tt k ? and what was hard. Then choose at least 2 areas you would like to work on ; ; o ] ]
want to work on ik ddatirbbie by ’ Future Directions -+ Handout: additional topics, input from

O Understanding how not eating enough (undernutrition) affects the body pSyChOk)gy’ Continuous updateS per
EQ/Listening to your body’s hunger and fullness cues feed baCk from RDS and families once used

Making a plan for meals and snacks
Q Being more flexible with food and trying new things

 Literature Review

Step 1: Planning

« Coordination with psychology team BT e : e . .
= . g to your body’s hunger and fullness cues How | am doing this now: R low for full intervention documents
and Preparatlon e Review of SCH nutrition education materials » Learning what hunger feels like to you, responding to it N ot ian huun%w* _er : See Q codes belo oriu tervention d
consistently, and eating until fullness will help you meet your bfﬁﬁ% v ol wwnwhme.
_ . _ _ energy needs over time. |
_ . ¢ Creat|0n Of RD faC|I|tat|On QUIde for ED « Use the Hunger Scale on page 4 to help you recognize your | How I could do this in the future:
Step 2 " D raftl ng sSu Ort rou hunger and fullness cues and practice responding. "'\gl(-«m[v] "FD W,un (a_f,r
pp g p « Stress can make hunger signals hard to feel. Do your best to | p&4ey 't U,
keep a fairly regular eating pattern each day (3 meals and 2
Ste 3 Chan e . Support group postponed |ndef|n|te|y to 3 snacks), even if you are not super hungry. Emﬁm% move Hefore | yun.
Of Pplar;s g « Advice Seeking from LEAH faCUIty, inpUt 3. Making a plan for meals and snacks How | am doing this now:
. « Planning ahead helps you avoid not eati h \ W) Gb\bm
from SOCIaI WOrk team (undernutrition) and running low on en(la?gyél?r?w?fincludes “ﬂ ? g\ mUm P %
_ packing food or planning where and when you will buy food. | AN
Step 4: Drafti ng e U pd ate to OPED Nutrition Standard Work . Keep extra snacks with you in case plans change. How | could do this in the future:
: : « See Division of Responsibility: Ages and Stages in the Wovk on Leelin OOWPUV‘\'ﬂb\f/
+ Feedback and creation of educational handout Resources section below to learn how you and your family | gatfing. cnacl 1A class when
Gathering » Feedback session with OPED RDs SR PR Seaeter oS are ot eating,:

For references, please contact Kara Plyler: kplyler@uw.edu
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