Benefits of Meal Group
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Meal Group
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Nl remember staring at an
thinking, | finished this whole thing. | actually drank
every drip of this carton

Anor mal o porscopeertthiiaomgs | h an
over 14 years, 1 f not mort
ANNow | can say | ove finish
cartons I n this similar 0
have thought it possible just a year ago. It may seem

ri di cul ous f or someone Ww
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Meal Outings
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nMeal outings were HARD. |
after every outing. The pizza outing was the hardest,
and it was incredibly stressful to allow myself to eat
t he pitzza, but | real | zedc
, but | wan
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Meal Outing

O

N There was one particul ar
hated what | ordered- it just tasted terrible. | was so
miserable, but when it was over, | realized that the
meal had been about getting fuel in my body, and |
had accomplished that goal. Sometimes, eating can
Jj ust Dbe about nouri shing




Outline

Review of the literature

Client questionnaire

Outpatient treatment and the benefit of meal groups
How do we do meal group?

How does meal group advance recovery?

Creative ways to manage food portions



Questionnaires

O

20 were distributed

9 respondents
2 AN, 2 BED, 1 EDNOS 4 BN

Age of onset 1016
Active years with ED 7-35




Summary

Eating disorders are severe psychiatric disorders

Weight loss, fear of weight gain, body image
distortions, restrictive and rigid eating behavior,
dangerous compensatory behaviors

Treatment focus: medical stabllity, weight
restoration, symptom reduction, psychotherapy

Re-feeding and weight restoration does not seem
SUffICleﬂt (Chandler-Laney 2007)



Relapse

9-65 % within 3 months of discharge from treatment

(Carter 2009)

AN: Reduced food and fat intake causes wtZ to
BMI <17.5

BE: Restricting, Stress and access to highly palatable
f oods causes binging O 2

BN: Restricting, Stress, access to highly palatable food
and compensatory behavior
months.

(Hagan2002)



Ea.tlng In AN (Steinglass2011)

Anxiety
(Baseline toy )

Weight loss Obsessionality

Rigid Diet Food Fear and
Avoidance




Eating In BE ¢egan 200

Restricting
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Restricting

Stress

Binging

Treat like
foods




Eating in BN
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Diet or

restricting

Compensatory
behavior

Binging




Outpatient

Goal
Transfer learned skills to home environment

Advantage
Repeated exposure to distressing situations

Learn alternate coping behaviors examples: food
riSkS, OUtingS (Zipfel, 2002)

Treatment is ongoing



Outpatient

Trust and cooperation between patients and
treatment team

Enhanced by peers who can back up
recommendations of the treatment team

(Zipfel, 2002)



Meal Group

Valuable insight related to outside experiences
Acquire skills to manage food

Gradually practice under higher stress

Senior Members

Solidify progress
Provide hope

Guidance
(Zipfel, 2002)



Meal Group

Reducing fear and anxiety in eating situations

Exposure to binge foods results in a decrease In
binge behavior

Changes pacing of eating

Forces clients to challenge distorted beliefs related to
food and eating



Client Trusting the Process

O

Nl had to become comfort a
well as eating regular sized meals. | also had to
become comfortable with a
Once | was able to do this, my bingeing became more
and more Iinfrequent. o

nNMy participation I n meal
with portioning outside 0
trusting myself that | know the amount that is proper
for a single serving helps me eat outside of meal
group more freely.o




Meal group

Bring food from home

No diet products allowed

Must bring food I n 1Ito0s
All food is portioned at the table

No use of measuring cups or spoons

Pacing



Nutrition

Minimum meal plan or higher
Increase weekly to reach maintenance kcal

Must include a dessert type item at meal within the
program



Cli entos respon

O

Nl | earnt that | coul d eat
criticism; from both myself and the members of the
group. | learned how to chew and begin to savor the
eating experience. As time went along, my anxiety
about the eating part of

N As the | ength of my part
Increased there was a marked reduction in binge
eating episodes."




Benefits

Exposure to feared foods and binge foods
Support to take risks with food

Eating in safe social setting

Increasing stress tolerance

Increasing self efficacy



Cli entoO0os respon

O

NRecovery to me I s abou

LI stening, reading, and |

how to eat, when to eat, intuitive eating, balanced
di et, etcO can be very
| 1T mpl ement the theor.l

groups, especially the high energy portion of meals,
were essential to the

t 0
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Distress tolerance

Eating disordered women were more likely to engage
IN emotional avoidance (seingisszo11)

Typical emotions to avoid:
anger
anxiety
depression
loneliness

happiness
(Corstorphine,, 2007)



Distress tolerance

Distress tolerance is an important skill to develop
Learn new ways to cope
Use eating disorder less

(Corstorphine,, 2007)



nl | earned to sit with a f
others with the same eating disorder traits gave me a
sense of not being so unique and made me more
honest about myself. It was uncomfortable but in the
| ong run very helpful .o

flt sounds hokey, but the writing has helped me put
distance In between myself and some of the acting
out on symptoms. O




manageable

Start with small risks

Challenge is planned and achievable
Give time to discuss how it went
10 times rule

Increase variety of food choices



Me a | gr oups ®otingst he

Take food risks in public setting
Learn how to navigate grocery shopping

Help with food variety and exposure to alternate
options

Provides tools for how to approach outings with
friends and family



NAnot her

mportant outing

| ate a turkey burger with a bun- something | had
never done before. It was delicious and | brought my
mom back

t hhere the next

W




Why

- Plan meals and risks

- Understand connections between eating and
Triggers

Feelings

Body image

- Reduce attrition of meal group

/8% of clients reported skills based group essential to their
attendance in meal group



Cli entds respo

IN

O

Nl Just ffeel | ess vul ner
actually feel closer to other members, so it makes the
eating part easier.o

NThe skill s based group
we were able to bond and better understand the
other folks in group, and that made the meal itself

N\

| ess stressful . o

a

W




Distraction

In after meal discussion client reports
Feeling fat
Like food seemed to grow on plate
Canot stop counting cal or

Backtrack
Ask about topics of conversation
Memories associated with food



Cli entoO0s respor

O

nNEating foods that | woul
own removed a lot of the fear and charge associated
with the food. Some foods like peanut butter and
chocol ates became nokayo
needed to torture myself and punish myself for
Al ndul gi ngo I n these so ¢
like | could have them on my own as | would during
meal groups or snack groups and know that | would
be okay at the end of t he

\v




Binge foods

Client avoids fast foods because she
associates binging with it

A Meal group changes cues and |
environment around binge food (soggiano2009)

AClient learns that when fast food is consumed in
moderation client feels satisfied versus deprived



Cli entO0os respon

O

NAs the |l ength of my part.|
Increased there was a marked reduction in binge
eating episodes. o

nl was really surprised Db
foods | did not think | would be able to even begin
feel comfortable eating, particularly high energy
foods (desserts). Learning the correct portions and
practicing eating those foods has enabled me to
slowly broaden the foods that | eat and to learn to eat
them i n a more nor mal way




Risk food and weight

Eating sweets and weight gain?

Variety of food choices where does this lead?



Food takesa

f




MEDRS

Flexible Structure in out patient setting
Provide meal groups and outings
Individual nutrition counseling

Tight networking with psychotherapists




Cli entO0os respon

O

NTaking the doubt and gul
Getting permission to eat a meal without the weight
of second-guessing what a meal should be. For me, it
literally felt like taking a lead coat off and getting to
enjoy a meal in a different dimension/a different
worl d. o

NKnowi ng that | would have
and have someone there to okay the content, made it
feel doable to try.o




Thank You

A special thanks to all of the clients who took the time
to fill out the questionnaires
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