
7/6/2021

1

Megan Austin, MS, RD, CD

Center for Change

CURRENT PRACTICES IN RESIDENTIAL 
TREATMENT OF CO-OCCURRING 
EATING DISORDERS AND TYPE 1 

DIABETES

OUTLINE

Background Information

Overview of Research Conducted

Research Results

Discussion and Clinical Applications

Conclusion



7/6/2021

2

LEARNING OBJECTIVES

1. Describe the unique treatment needs of patients with the diagnosis of Eating Disorder-
Diabetes Mellitus Type 1 (ED-DMT1) 

2. Explain the importance of an interdisciplinary treatment team and their roles in treatment of 
patients with ED-DMT1

3. Discuss current practices and areas for improvement or future research related to treatment 
practices for patients with ED-DMT1 in a residential eating disorder treatment setting

BACKGROUND – TYPE 1 DIABETES

• Type 1 Diabetes Mellitus (T1DM) is an autoimmune disease that causes destruction of 
pancreatic beta cells leading to insulin deficiency1

• Exogenous insulin is required to manage blood glucose levels

• Diabetic Ketoacidosis (DKA) is a potentially life-threatening condition that can result from 
untreated high blood glucose levels**

• Hemoglobin A1c (HbA1c) is a blood test that estimates blood sugar levels over the previous 
2-3 months, and the recommended level in those with type 1 diabetes is <7%4
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BACKGROUND – EATING DISORDERS

• Anorexia Nervosa 

• There are two subtypes of anorexia nervosa: restricting type and 
binge-eating/purging type2

• There are different levels of severity based on body mass index (BMI), 
ranging from mild (BMI greater than or equal to 17 kg/m2) to extreme 
(BMI of 15 kg/m2 or less)2

BACKGROUND – EATING DISORDERS

• Bulimia Nervosa

• Levels of severity range from mild (~1-3 episodes of 
inappropriate compensatory behaviors per week) to extreme 
(~14 episodes or more of inappropriate compensatory 
behaviors per week)2
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BACKGROUND – ED-DMT1

• Increased risk of developing an eating disorder6

• Insulin omission7**

• Longer residential treatment stays are associated with better 
outcomes in ED-DMT1 patients6

• Little research has been done on recommendations for clinical 
practice in treating patients with ED-DMT1

BACKGROUND – ED-DMT1

• Effect of diabetes treatment on eating disorder risk8

• Warnings signs of ED-DMT11**:
• Unexplained increase in HbA1c

• Repeated episodes of DKA

• Extreme concerns of body shape/size

• Excessive exercise and hypoglycemia

• Very low-calorie meals

• Absence of menstruation
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BACKGROUND – ED TREATMENT

• Residential ED treatment5

• Multidisciplinary treatment team10

• Longer treatment stays in residential levels of care are 
associated with better outcomes in those with type 1 diabetes 
and eating disorders6

• Treating ED and diabetes simultaneously12

NO STANDARD OF CARE TO TREAT
ED-DMT1 IN RESIDENTIAL SETTING
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METHODS

• Identified 104 eligible ED facilities in the US

• 19 total interviews conducted

• 19 item interview guide:

• Please describe the nutritional philosophies of 
your facility’s treatment program.

• In what ways, if any, are meal plans for patients 
with diabetes different from other patients?

• How would you describe the insulin therapy 
process at your facility?

• Describe how a patient’s blood sugar is 
monitored throughout the treatment stay.

• How satisfied are you with your team’s current 
processes?

METHODS

• Qualtrics demographic survey

• How many beds does your facility have?

• Which genders/gender identities are accepted in 
24-hour care programs at your facility? (Check all 
that apply)

• What is the minimum age that is accepted into 
24-hour care programs at your facility?

• Approximately how many patients with ED-DMT1 
were treated at your facility in 2019?

• Final question was prompt for interview 
scheduling
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METHODS

• ~30-60-minute interview over Zoom (audio 
and video recorded)

• Verbatim transcription of interviews

• Excluded one interview due to bias

• Interview participants compensated with $25 
Amazon gift cards

METHODS

• Case study design for qualitative analysis14**

• Identified descriptive framework17

• Created case descriptions for each interview

• Data immersion

• Identified uniform categories
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METHODS

METHODS

• Identified 4 themes:

• 1. Nutrition Interventions for Patients with 
Diabetes

• 2. Medical Diabetes Management

• 3. Interdisciplinary Diabetes Team

• 4. Clinical Nutrition Manager’s Assessment of 
Diabetes Care
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RESULTS – THEME 1: NUTRITION INTERVENTIONS 
FOR PATIENTS WITH DIABETES

• Nutritional philosophies

• Weighing practices

• 3 meals and 2-3 snacks daily

• Exchange-based meal plans**

• Patients allowed to plate/portion food under supervision

• Carbohydrate monitoring

RESULTS – THEME 2: MEDICAL DIABETES 
MANAGEMENT

• Continuous glucose monitor (CGM) and insulin pump use

• Finger sticks

• Patients allowed to check blood glucose under supervision

• Frequency of blood glucose monitoring

• Gradual transition of patient responsibility

• Insulin regimens

• Managing high/low blood glucose levels
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RESULTS – THEME 2: MEDICAL DIABETES 
MANAGEMENT

• Hemoglobin A1c (HbA1c) monitoring

• Urinary ketones

• Screening for diabetes complications

• No difference in exercise routines

RESULTS  – THEME  3 : 
INTERDISC IPL INARY 

DIABETES  TE AM 
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RESULTS – THEME 3: INTERDISCIPLINARY 
DIABETES TEAM 

• Knowledgeable about nutrition interventions

• Experience with patients with diabetes

• Knowledge deficit related to medical practices, insulin regimens, blood glucose 
management, etc.

• Dietitian heavily involved in diabetes education**

• Diabetes education topics

• Diabetes-related therapeutic topics

• No diabetes specific groups

RESULTS – THEME 4: CLINICAL NUTRITION 
MANAGER’S ASSESSMENT OF DIABETES CARE 

• Six clinical nutrition managers did not identify any strengths

• “Work in progress”

• Areas of strength: medical management (n=3), treatment team communication and 
collaboration (n=3), and individualized approach to patient care (n=4)

• Only one clinical nutrition manage had no suggestions for improvement

• Areas for improvement: improved or increased education for staff (n=8), more formal 
diabetes treatment policies (n=3), stronger medical support (n=3), hiring a CDCES (n=3), 
and quicker access to labs and blood glucose logs (n=2)
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DISCUSSION AND CLINICAL 
APPLICATIONS

Nutritional Philosophies (Intuitive Eating©, All foods fit, etc.)

PROS**

• Increased flexibility and less 
emotion-driven eating

• Worse glycemic control/higher 
HbA1c with emotion-drive and 
disordered eating behaviors16

CONS

• Potentially challenging to eat more 
intuitively/with flexibility due to 
eating dictated by insulin or blood 
glucose levels

DISCUSSION AND CLINICAL 
APPLICATIONS

• Exchange based meal plans well suited for patients with diabetes

• Meal plan structure provides basis for carbohydrate counting

• Carbohydrate counting associated with improved glycemic 
management15
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DISCUSSION AND CLINICAL 
APPLICATIONS

PROS OF USING DIABETES TECHNOLOGY**

• CGMs provide more complete blood glucose 
information

• CGM use eliminates/decreases finger sticks

• Insulin pumps decrease need for injections

• More flexible eating with insulin pumps

CONS OF USING DIABETES TECHNOLOGY

• Constant information may contribute to obsessive 
thoughts around diabetes numbers/perfectionism

• Additional staff training for diabetes technology

DISCUSSION AND CLINICAL 
APPLICATIONS

• Concerned that not all patients were supervised while administering 
insulin

• Lack of formal policies (or lack of awareness)

• Medical and biochemical monitoring can provide checks and balances
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DISCUSSION AND CLINICAL 
APPLICATIONS

• Interdisciplinary team recommended for both ED and diabetes 
treatment3,11,13

• Patients with ED-DMT1 want interdisciplinary teams9

• Consult with a CDCES

• Patients with ED-DMT1 have highlighted importance of peer support9

DISCUSSION AND CLINICAL 
APPLICATIONS

• Professionals want and need more education9**

• Opportunities for staff education**:

• Inservice trainings

• Webinars

• Professional conferences

• Clinical supervision
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CONCLUSION

ED-DMT1 represents 
unique co-occurring 

disorders that require 
specialized treatment by 
an interdisciplinary team 

of professionals

Education is key

Need more research to 
develop standards of care 
for the treatment of ED-

DMT1 in a residential 
eating disorder treatment 

setting
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