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My Story: A Missed Opportunity

How might my life have been different if the dentist had called home and recommended that a doctor evaluate me? 

A Bit about Eating Disorders

· Children as young as seven have developed eating disorders. As many boys as girls in elementary school develop eating disorders.

· Eating Disorders usually start during adolescence. 85% begin before the age of 20. 90% of those with eating disorders are female. 

· The onset of eating disorders occurs around the start of, or soon after, puberty.

· The two major periods of onset for anorexia are when one transitions from middle school to high school, and from high school to the next stage of their lives. 

· Eating disorders are serious mental and physical illnesses with specific diagnostic criteria that include extreme emotions, attitudes and behaviors surrounding food, body and weight.
· These illnesses often coexist with other mental illnesses such as depression, anxiety, obsessive-compulsive disorder or other personality disorders, and substance addictions.
· They can last long into adulthood, even for an entire lifetime, and can result in death at an early age.

· The numbers:  More than 10 millions women and 1 million men in the U.S. have anorexia or bulimia. More than that number struggle with binge eating disorder or EDNOS (Eating Disorders Not Otherwise Specified.)

· On average, a period of ten years elapses between the time when a person notices symptoms of an eating disorder and when s/he gets help. 

Dangers of Dieting and You Can’t Always Tell By Looking

· Most girls who develop eating disorders are dieting when the disorder starts.

· Advanced stages of anorexia are relatively easy to identity because of extreme thinness.

· Those with bulimia often maintain normal weight by binging/purging and because of this can go for years without anyone suspecting they have bulimia.
· Binge Eating Disorder is often not diagnosed and instead dismissed as extreme overweight due to ongoing overeating and no exercise. 
Duration of Eating Disorders and The Dangers of Doing Nothing

· Early diagnosis and treatment - within the first months - offer the best hope of limiting eating disorders to being short-term illnesses.

· With or without treatment, some will recover completely, some will recover partially, some will suffer for the rest of their lives, and some will die - often quite young. 

· 10% of those with anorexia will die - often from suicide.

Act Immediately: Early Intervention is Crucial to Recovery

Initial indicators of an eating disorder are often evident in the mouth, and they can be apparent in as little as six months after eating disorder behaviors begin. That means that dentists, dental hygienists, orthodontists and oral surgeons are often the first people to see that someone may have an eating disorder. 

Mouth Warning Signs

· Decay of teeth and enamel due to stomach acid from purging or low-calorie, fizzy drinks or sports energy drinks which are highly acidic. 

· Sensitivity to hot or cold from erosion of tooth enamel. 

· Gum deterioration.

· Swelling in cheeks and jaw area from repetitive purging.

· Halitosis from increased stomach acid and bile in the mouth.

· Tooth discoloration from increased stomach acid and bile in the mouth.

· Bleeding gums and soft tissue.
· Brittle teeth. 
· Swelling of the glands that produce saliva.  

· Chronic dry mouth.  

· A change in color, shape and length of teeth. 

· A thinning and/or breaking of teeth edges.
Talk to the Child/Adolescent

If you notice any of these symptoms, talk with the patient. As you are not trained to diagnose an eating disorder, stay away from these labels and instead discuss behaviors.   

Approach the talk in a thoughtful, compassionate manner that shows concern for the patient’s well-being. Remember, children may only know something is “wrong” and be confused, embarrassed or afraid of the behaviors that are creating it. Adolescents may be aware that this is an eating disorder, and alarmed, ashamed, or defensive about it. In both cases, you may be the first person who has ever asked them about it. 
The following script provides basic guidelines for dental practitioners to initiate a conversation with a patient presenting signs of disordered eating. Please adapt it to fit your style and your relationship with the patient. 
Introduce the Issue: 

When I look in your mouth, I am noticing a few things I’d like to talk about with you. What I’m seeing is (name the conditions) on your teeth, gums, tongue, throat, etc. This is something I have seen in people who engage in (name the behavior: e.g.: vomiting, consuming excessive diet soda, etc.), but there are other things that can cause this, too.
Ask for More Information:  

So I’d like to ask about your eating habits. Do you eat three meals a day? Tell me about a typical breakfast, lunch and dinner for you. Snacks? Brush? Take vitamins? How is your energy level? How has your health been? Are you receiving any treatment for any medical or emotional conditions? Can you tell me about anything you might be doing that could be causing this to happen in your mouth? Are you currently getting any professional help related to these behaviors?  

Discuss Next Steps: 

It’s important for your continued heath that we determine the causes of these symptoms and address them, so I’ll be talking with your parents. While we are figuring this out, I would like to suggest some immediate ways for you to establish healthier eating behaviors, and improve your oral health (i.e. mouth guards, avoid brushing immediately after vomiting, etc.).
Talk to the Parents

· Tell the parents the signs that concern you, and explain that you suspect that this might be an eating disorder. 

· Say that as neither you nor they have been trained to diagnose an eating disorder, their child/adolescent should be evaluated by someone trained to do so. 

· Stress the importance of a correct and early diagnosis and intervention by a trained treatment team for the best outcome. Because eating disorders impact oral, mental, and physical health, it is very important to seek professional help from a counselor, medical doctor, nutritionist, support group, or some combination of these.

· Provide contact information of local medical providers, therapists and nutritionists who have been trained to assess for and treat eating disorders. (See handout.)

Resources

The Maine Eating Disorders Treatment Network of 27 teams exists across Maine. Medical providers, therapists and nutritionists trained to work as teams to treat those with eating disorders in their own communities. (See list of teams.) (Contact Mainely Girls at 207-230-0170 or megirls@midcoast.com)

Maine’s 211 Hotline has several community eating disorders resources listed.

The New England Eating Disorders Program at Mercy Hospital in Portland assesses children, adolescents and adults for eating disorders. To arrange an eating disorders assessment for the NEED Program call 879-3795.  

The National Eating Disorders Association website has a wealth of information for parents: www.NationalEatingDisorders.org 

You Run the Numbers: Eating Disorders - An Enormous Health Issue. 

4,750,000 women and men have anorexia or bulimia. 

Over 8,000,000 are struggling with binge eating disorder, commonly associated with severe obesity. 

Total: 12,750,000.

These numbers do not include the girls and boys who develop these illnesses during childhood and adolescence, when most of these illnesses begin. 

Another way of looking at the extent of this issue is that full-blown eating disorders and clinically significant sub-threshold variants probably affect at least 10% of all girls and women between the ages of 10 and 30.
How many children and adolescents do you work with each year? Are you noticing the signs and symptoms? Are you talking to the parents about your concerns and getting their children medically evaluated?  

As a dental health professional, you can’t cure these illnesses yourself.

But your intervention can make someone healthier, happier and live longer.

Your intervention can save lives.

This is an opportunity you don’t want to miss!

