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About Me:
« Registered Dietitian
« Certified Personal Trainer
+ Specialistin Sport Dietetics
« Specidalistin Eating Disorders
+ Work in Eating Disorder Center

« Outpatient Private Practice, San Diego, CA USA

QVETview

- Exercise as a behavior
- Harms of overexercise
- Treatment
- Case study
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EALING DISOrDer?
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Disordered Eating
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Eating Disorder

Types of Eating Disorders (ED):

+ Anorexia Nervosa
« Bulimia Nervosa
« Binge Eating Disorder
* ARF.ILD.
« Orthorexia
« Other Specified Feeding/
Eating Disorder
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Restriction
Regroup =— BEhOV]OI’ —— Overeat/
Binge
& Cycle
Compensate

EALING DISOrDEr
BEHAVIOTS:

Restriction

» Purging

« Laxatives

« Obsession with weight/calories/health
Exercise

OVer .4l EXErcISE
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Musculoskeletal
Injury

Among College Athletic Trainers

trained Athletes
with Disordered Eating

40-80% .imcproneto
4.5x risk for
> 4 Bone Injury
with l sex hormones




RELACIVE ENETGY DEFICIENCY = IN SPORT

(RED-S])

4/4/2020

Psychological

Growth &
Development, Metabolic
Hematological
apted o, Margo Mouny etal. 51

GOALS:

* Get Patient back to a Life Worth Living
* Recognize non-aesthetic benefits of exercise
* Promote systemic health

* Support curiosity and change




Non-ED

Exercise for weight
- management

Flexible/Intuitive
= Eating

' Less likely for injury

Lack of behavior
change doesn't lead
~ torelapse

ED
Recovery
Separating

exercise &
body image

Follow Meal Plan |

More likely for injury

Behavior change
critical for long-term
recovery
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Signs of Over-Exercise:

&

* Not resting, "days off" are still active

FoooR

* Consistently rearrange social plans to fit in work outs

* Exercise despite illness or injury

* Injury from exercise

* Preoccupation with exercise/planning workouts

* Rigid fitness routine

* Not eating enough for amount of movement

“TREATMEAT
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Therapist  Dietitian

Psychiatrist

Medical

\

Peer/Family
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“TREATMERL

Inpatient

Residential
Partial Hospitalization (PHP)

Intensive Outpatient (I0P)

Outy
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How do we know when it's safe to move again?g

PHASE TRAINING FOR EATING DISORDER RECOVERY

Created by Peace By Piece Nutifion 2019

Adapted from NASM OPT Model, for afhletes recovering from ED
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PHASE TRAINING FOR EATING DISORDER RECOVERY

Created by Peace By Piece Nutifion 2019
Adapted from NASM OPT Model, for athlefesrecovering from ED
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Dietitian's Role




Dietitian's Role:

Meal Plan Frequency ~ Intensity  Duration  Rest/Repair
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Re-Fuel
- Build
Meal Plan .
- Basal Metabolic Rate - Repair
- Digestion - Energy.Ou’rpu’r
- Cognition - Replenish Energy Storage
- Activities of Daily Living (ADLs) - Replace Electrolytes/Fluid

“TREATMEAT

Therapist's Role




Therapist's Role:
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Self-Talk Behavior Cope Goal Values
Chain Ahead Tracking
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ALL F®&DS FIT
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Nourishment
Diets don't work.
No “Good Food”

and no
“Bad Food”

Just Food.

« Hunger/fullness
« Enjoy all foods
« Ignoring diet culture

A « Trust your body
L]
< S E GT I n g « Positive relationship with food

~@. Intuitively
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HEALTH AT Every size
A 822000

4/4/2020

Size Does NOT = Health.

HEALTH AT Every size

X 2207
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CdSE STUDVY
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Age: 19-21 years
Height: 5'3
Weight History:

- Lifetime High: 153#
(compefitive gymnastics)

- Low (past 5 years): 118# [restiictive intake, compensatory exercise)

Goal Weight: 2140# (2 121% IBW)
Received Treatment for AN-R
- Medical Stabilization

PHP

- IOP
- o

Eating Disorder Behaviors: Restriction, over-exercise

Exercise Go
running, cross-fif, & yoga

lesires refurning to competitive long-distance
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Requirements before Joyful Movemel

nt:

1. Weight restoration to 90% goal weight ( fook 5 weeks )

2. Normallab values

3. Completion of meal plan

4. Exhibits willingness to try challenging foods

5. Meeting goals set by therapist

2018

82% GWR
50% Meal Plan
Low Estradiol
Rapid HR
Night Sweats

-~z

No
movement

Phase 3

+ MD approval -1

l‘ + Maintaining
Criteria

+ 90% GWR ™ .
- 90-100% Meal Plan  * Weights g
« Stable Labs + Resistance

« Stable HR + 65-75% HRmax

. Assess + Keal infake

« Corrective

+ Yoga

+ Core/balance m

« Started summer
classes/walk fo
school

Mug

« Lost;
87% GWR

+ 75% meal

plan
« Safe foods
+ Rapid HR
- over

exercise
« Knee injury

Sep

E « Lost; 85%
GWR

+ Rapid HR

o
movement
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2018/2019

Oct
QO

+ 91% GWR
* 90-100% MP
« Stable Labs
« Stable HR

+ Gl Distress/lliness

Phase 3

+ Maintaining
Criteria

+ 2frainings/wk

- 1 cycling

98% GWR
90-100% MP
Stable Labs
Stable HR

Increase duration
2 trainings/wk
un

1 cycle

& 9
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« 95-100% GWR
+ 90-100% MP

« Stable Labs

« 1 fraining/wk
- 2mn

« lcycle

- 1free
« 2rest
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Thank You

KRISSY LINES, MS RD CSSD CPT
Nutrition + Sport + Education

M PEACEXPIECENUTRITION@CMAILCOM
=
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