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WHO ARE WE?

Nutrimente is an association
made up of professionals, doctors,
psychiatrists, psychotherapists
and dieticians who have
experience in the treatment of
Eating Disorders. The association
takes shape because of the need
to act outside a clinical reality of
care.
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Well-being: a
virtuous cicle
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FRUITS AND VEGETABLES \j‘ .
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PASTA, RICE, BARLEY, OAT,

’ PANE POTATOES, BREAD, SWEETS,
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EGG, MEAT, FISH, LEGUMES,
MEAT AND DAIRY PRODUCTS.
FORM OUR MUSCLES AND
BONES

REMEMBER TO STAY HYDRATED
DURING YOUR MEALS AS WELL AS
— DURING THE DAY AND DRINK MORE
\ WATER IF YOU PLAY ANY SPORT. nutrizzzente
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Eating Disorders’ range:
from extreme thinness to
obesity
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A multifactorial etiopathology
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——— ol of e It does not exist only one
CONTEXT trigger
................ Family dynamics
Rolationshio with FAMILY ED are the result of g comp_lex
food BACKGROUND % interaction
*_ between internal and external
gl eitare » factors, which predispose the
Lack of\extreme control ] o ]
NDIVIDUAL Low self-esteem iIndividual and trlgger the

FACTORS symptomatic onset.
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MAJOR EATING DISORDERS

ANOREXIA NERVOSA BULIMIA NERVOSA BINGE EATING DISORDER

‘Persistent, rigid and extreme restriction ‘Recurrent episodes of binge eating
‘Low weight followed by inappropriate compensatory ‘Recurring bingeing episodes not followed by
essive evaluation of the weight and shape of behaviors (self-inducedvomiting, abuse of compensatorybehavior
the body (fear of gaining weight) laxatives and diuretics or other drugs) .General tendency to overeat
‘Pre-pubertal and adolescent onset following a Self-evaluation purely dependent on body It often coexists with obesity ﬂ
strict diet shapes and weight - |

e

*It can be accompanied by episodes of binging ‘Normal BMI (18-25)
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excessive evaluation of body weight and shape E

A l ,
strict diet PR
binge low weight
N |
‘ compensatory symptoms of
behaviors malnutrition

Calugi, Dalle Grave, 2018
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The diet

culture

Labeling

Associating Ignoring Eliminating
foods. worth with cues. food groups
@ what or how
you eat..
" Associating
Food Food worth with how
Rules. Food you look.
OI@ anxiety.
el Equating
. thinness
Avoiding foods B— . : .
t00 high in Examples of with health.
fats, carbs, . §
roiorlE Diet Culture: -"/\«-
Coplimenting
Exe.rcise for a MYSIGNATURENUTRITION — weight loss.
p mnshml I ent. Di ﬁ Avoiding social

Talk.
Food label E]
gives you

rmission Feeling the need
to eat.. to justify your

eating... -

situations
Scale dictates because of
happiness or food. 11::~T|~,
worth  Beljeving you -
must take

supplements for

health. %
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Changes of
the virtuous
circle
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Three red flags

Not always recognizable and co-present, the collaboration of significant

others is necessary for a 360-degree vision.

Excessive concern about:
* Weight and shape

 Diet

@ Decisive "break" with the past: changes in mood,
emotional lability, irritability ...

@ Progressive and marked social withdrawal

WITH ED

[ ‘\
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] EXCESSIVE CONCERN A T
WEIGHT AND BODY SHAPE

HOW DOES IT EXPRESS?

‘Repeated body checks in the mirror

-Changes in the way you dress

‘Excessive fear of gaining weight

‘Negative image of your appearance

‘Feeling of shame

‘Increased sensitivity to comments / criticisms related to weight or fithess
‘New eating habits

i Exercise / hyperactivity

i Differentiate these signals from
physiological movements typical of adolescence 55{@%«
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O EXCESSIVE CONCERN ABOUT
, \ N WEIGHT AND BODY SHAPE
J\ bﬁ\'-»-‘ - —
— L The centrality of evaluating the
excessive evaluation of body weight and shape
A l A weight and shape of the body and
I . < | the need to excel in these aspects
strict diet
B becomes the most important area
eventsand | | |
 emotions | binge low weight for personal evaluation.

| |

symptoms of

compensatory
behaviors malnutrition

VA
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EXCESSIVE CONCERN ABOUT DJ
WEIGHT AND BODY SHAPE

OOOOOOOOOOO

WITH ED
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EXCESSIVE CONCERN ABOUT
DIET
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Modification of quantity, quality and way of eating

Loneliness (they eat in front of the TV)

* They eat slowly

Breaking food into little pieces

* Food selectivity

* Discussions about what to eat

They start cooking for everyone

They only talk about food / nutrition as a taboo
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Physical signs

SOME OF THEM COULD BE

 Sudden or rapid weight loss / frequent fluctuations Endocrine and / or gastrointestinal disorders

(weight chart importance) Abdominal pain

» Unusually low BMI for the age Insomnia

Electrolyte imbalances Lanugo

« Sensitivity to cold
Muscle tensive headaches

* Amenorrhea
« Fainting, dizziness

« Tiredness or hyperactivity




RETARDING FACTORS T

* Low insight

THE * (@Gravity underestimation
 Ambivalence towards thetapy
DIAG NOSIS * Poor knowledge of local services
DELAY * |nadequate services
ABOUT 3 YEARS
TREATMENT
ONSET STARTS

—

Suzanne Dooley-Hash, Int J Eat Disord2013; 46:308—-315, Increased Emergency Department Use by Adolescents and Young Adults with Eating Disorders






Anxiety and Panick

Attacks
Coronavirus emergency. ‘ Depressive state
different psychological | -
reactions )

Recent studies have indicated a 30% increase in the diagnosis of ED Alterations in sleep-wake
and in the exacerbation of symptoms already in place AN

rhythm and nutrition

30
% /




An example of the weight chart in the Covid era

50 60
LOCKDOWN ENDS
ma abituazione a ritiro sociale 53 52
EATING
. .8 DISORDERS AND
47 COVID 19
45
LOCKDOWN STARTS
=
Anxiety of resuming Stable during summer DISTANCE LEARING
social contact: bingeing STA\RTS }
and gaining weight
30 g g weig |
; Subjectivity of DAD:

Difficult identification of the weight fluctuations

DA: linked to alternation of

What do | observe? restriction and

Changing the way you dress discontrol

Food style
15 Isolation

\ Mood changes |
|
Difficult identification!
0

Mar-24 May-24 Jun-24 Oct-24 Nov-24 Dec-24 Jan-25
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Do you mho
may have a problem

food, weight or body image?

What should we do2
.

A



SACCO

« Age: from 0 to 10 yo
* <18 aa
« Qutpatients clinic

AUXOLOGICO

Age: 16aa

Outpatient clinic %

Multidisciplinary MAC
Nuritional hospitalization

ASST SANTIPAOLO E CARLO

-Outpatient clinic/MAC

Acute medical and psychiatric
hospitalizations

For adults and minors

Minor rehabilitation DH
NUTRIMENTE ASSOCIATION
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Cascinn

4 u :
f,' San Shod m Lotte h":z o E
' San Carlo “=== ‘ £
Ospedale Maggiore

|
Dﬁg

L
\.

. Pini ) |

San Paglo ©) ©i1cP A

memn Son m
:
K7 S—_— |
f 7‘"‘.“)“ '" e i
~4 . %
VILLE TURRO - HSR - CDCA \
« Outpatient clinic A&

* Short stay (30 days)
* Rehabilitation

* Hospitalization

- MAC

“re= di Milano - Policlinico
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ASST GRANDE
OSPEDALE
NIGUARDA
Age: various
Nutritional
hospitalization
MAC
Erika Association

ASST FBF-SACCO
- Age: >18years old
* Agreement with ABA

In pediatric

hospitalization



OUR LABS

the laboratories intend to offer a
supplementary path to the
Therapeutic one

« Safe setting
* Expert guide
« Comparison with the other participants

The covered topics are the most critical for those who suffer directly or
indirectly from the disorder, therefore

* Management of emotions and food
* Acceptance %
 Listening to the body (enteroception)
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For the patients...

NUTRIAMO",
EMOZION,

P i

YOOGA FTOR EATING

DISORDIERS

_—
—-—

Yoga

Percorso o

/J" gruppo online \
QUI E ORA

3! dalla tua mente od entra nella tua vita!

in partenza martedi 2 Febbraio
dalie ore 18:00 alle 19:30

‘ Per info & prenotazioni:
attivita@nutrimente org

Qui ed Ora

Percorso di
gruppo online

Back to Food at Home

Cucinare come atto di consapevolezza!

W2 e (ke 10 marzo
e e 1800 2T 1930

atthvita@nutrimente ory

Back to Food

| e -
J —
Percorse di gruppo caline
Senza Dieta
Due pscoicghe ed una detisto

per iberart cal controlio aimentare

Js mercoled! 31 morre
gaewre18002 1930

£ O™
Arre O
) 3TN
"

Senza Dieta
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... and the parents!

Percorso di
gruppo online

Spazio Genitori

Gruppo psicoeducativo
- un ponte verso i gruppi AMA -

Da martedi 11 febbraio
dalle ore 716.00 alle 17.30

Per info & prenotazioni:
attivita@nutrimente.org

Spazio Genitori - Spazio Genitori -

Gruppo Gruppi AMA
Psicoeducativo
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heck our activities A%%
HERE! m

SCAN ME




Thank you for the attention
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