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Section 1: Responding to a referral and initial assessment

= The NICE guidelines recommend that GPs should take responsibility for
initial assessment and management of young people with eating disorders,
including requesting medical and psychiatric assessment. Early referral to
CAMHS is advisable to avoid treatment delay.

= Physical assessment should include measurement of weight, height, BP,
pulse, and baseline blood tests to exclude underlying organic cause.
Weight should be monitored weekly.

= Information about eating disorders and available services should be
provided for families and young people after the first presentation.

= Assessment of young people with eating disorders should be
comprehensive, including physical, psychological and social needs and risk
to self.

= Young people and their families should be included in the initial
assessment.

= Practitioners should consider consent and confidentiality issues.
= Young people should have the opportunity to talk on their own.
Section 2: Assessing the history of the eating disorder

= A comprehensive family assessment is essential, including family
background and the current context and relationships.

» Detailed assessment of dietary intake and eating behaviour is best done
with the family present, and should include details (including portion size)
of food and fluid consumed during a typical day, the rate of reduction of
dietary intake, calorie targets and any compensatory behaviours.

= Individual assessment should include assessment of eating attitudes and
behaviour as well as the presence of comorbidities and the possibility of
abuse

= The clinician needs to actively promote motivation by eliciting concerns
about the effect of the eating disorder and the impairment to the young
person’s short term and long term goals.
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The school context needs to be assessed including academic ability and
achievement, peer relationships (including any bullying), support available
at school, and any difficulties in learning (including problems with
concentration).

Section 3: Risk assessment, consent and confidentiality

An initial medical assessment should include a physical examination to
assess the severity of malnutrition, and relevant investigations.

Risk assessment should include assessment of:
= physical risk:
= short term (speed of weight loss, severity of dietary restriction,
vomiting, electrolyte disturbance, cardiovascular abnormalities,
inability to maintain normal body temperature, low blood sugar
levels, infections)
= long term (osteoporosis, infertility and poor mental health)

= psychological risk: comorbid depression, suicidality

= social risk: family conflict, cost of caring for a child with a chronic
iliness, isolation

= educational risk: poor concentration, obsessionality.

The right to confidentiality needs to be balanced against the parents’
responsibilities and duty of care.

Willingness to be weighed and for knowledge of weight to be shared with
parents and professionals is a prerequisite to outpatient treatment. This
should be clarified from the start.

Section 4: Making a diagnosis

Making a diagnosis of an eating disorder requires identifying core
psychopathology as well as the presence of reported behaviours and
physical characteristics.

Atypical presentations are common but changing clinical features or failure
to respond to treatment should alert the clinician to possible differential
diagnoses.

Individual temperament, family factors, life events and developmental
factors may all be implicated in the development of an eating disorder.

Maintaining factors are often the most amenable to treatment, and include
cognitive, behavioural and emotional factors.
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= The process of assessment differs slightly with increasing age in terms of
emphasis on family involvement.

Section 5: Bulimia nervosa
= In bulimia nervosa it is appropriate to engage the young person
individually to elicit psychopathology, eating behaviour, as well as history
of abuse.
= The young person will need to be seen with their parents to assess their
relationship with parents, discuss parents views and ways that the family

can manage the risk.

= Self-harm, low mood and substance misuse are common and it is
important to focus on these aspects in the assessment.

= Diagnostic criteria include:
= recurrent binge eating with a sense of loss of control

= compensatory behaviours, such as vomiting, laxative abuse and over-
exercise

= self evaluation unduly influenced by weight and shape.

= Young people with bulimia nervosa are usually of normal weight.

Particular physical signs to look for are:
= Russell’s sign (a callus or lacerations on the dorsum of the hand)
= enlarged salivary glands

dental caries

lesions on the palate
= petechiae on the face and neck.
= Risk assessment should cover physical, psychological and social risks.
Reflection questions

(1.3) How might the CAMHS team respond to the referral prior to assessment? List at
least three steps you might take at this point.

(1.6) List at least five key aims of assessment.
(1.12) List at least five general aspects of the process of assessment that need to be

considered.
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(2.2) Name eight factors that are best assessed in the family context?

(2.10) Assessment of current dietary intake gives important information regarding
potential nutritional deficiencies, level of risk, and is also important in establishing
how the re-feeding should be tailored for the patient in a safe way. How might you, as
a non-dietician, assess intake as a guide to the risks of refeeding?

(2.15) How would you assess mental state and eating disorder psychopathology?

(2.19) Name eight additional features in the individual assessment that you would
want to explore?

(2.22) How would you improve motivation during the interview? Write down any
strategies you might use that would help improve motivation.

(2.26) What factors in the school context need to be assessed?

(3.3) How would you assess, through history and examination, the nutritional status
of the young person? List at least five components of a nutritional assessment.

(3.14) How would you respond to Sarah’s request for confidentiality?
(3.17) How would you deal with this situation?(
(4.4) What other differential diagnoses do you need to consider?

(4.13) If you were unable to make a diagnosis following the assessment, what would
you do next?

(4.17) If Sarah were 17, what aspects of the assessment might be different?
(4.20) If Sarah were a boy, what aspects of the assessment might be different?
(5.3) How would the focus of the assessment be different with Angela from Sarah?

(5.7) What physical signs would you be looking for?

References
Miller, WR, and Rollnick, S. (1991) Motivational Interviewing: Preparing People To Change
Addictive Behavior. New York: Guilford Press.

NICE (2004) Eating disorders: Core interventions in the treatment and management of anorexia
nervosa, bulimia nervosa and related eating disorders (website)

Health for all children: http://www.healthforallchildren.co.uk/.

© Royal College of Psychiatrists
CPD Online — Assessment of eating disorders in children and young people 4


http://guidance.nice.org.uk/CG9
http://www.healthforallchildren.co.uk/

Further reading

Diagnosis and aetiology

Becker AE (2007) Culture and eating disorders classification. Int J Eat Disord Nov, 40 Suppl,
S111-6.

Bravender T, Bryant-Waugh R, Herzog D et al (2007) Classification of child and adolescent eating
disturbances. Int J Eat Disord Nov, 40 Suppl, S117-22.

Gowers, S G & Shore, A (2001) Development of weight and shape concerns in the aetiology of
eating disorders. Br J Psychiatry, 179, 236-242. [abstract]

Herpertz-Dahlmann B (2009) Adolescent eating disorders: definitions, symptomatology,
epidemiology and comorbidity. Child Adolesc Psychiatr Clin N Am 2009 Jan. 18, 1, 31-47.

[linkinghub]

Jacobi, C (2005) Psychosocial Risk Factors for Eating Disorders. In S.Wonderlich, J. Mitchell, M. de
Zwann, & H. Steiger (Eds.), Eating Disorders Review: Part 1 (pp. 59-86). Abingdon, Oxon:
Radcliffe Publishing.

Nicholls D, Bryant-Waugh R (2009) Eating disorders of infancy and childhood: definition,
symptomatology, epidemiology, and comorbidity. Child Adolesc Psychiatr Clin N Am. 2009 Jan, 18,

1, 17-30. [linkinghub]

Epidemiology
Currin, L, Schmidt, U, Treasure, J, et al (2005) Time trends in eating disorder incidence. Br J
Psychiatry, 186, 132-135. [abstract]

Medical aspects
Cole, T J, Flegal, K M, Nicholls, D et al (2007) Body mass index cut offs to define thinness in
children and adolescents: international survey. BMJ, 335, 194. [abstract]

Katzman, D K (2005). Medical complications in adolescents with anorexia nervosa: a review of the
literature. Int J Eat Disord, 37 Suppl, S52-S59. [abstract]

Mason HD, Key A, Allan R, et al (2007) Pelvic ultrasonography in anorexia nervosa: what the
clinician should ask the radiologist and how to use the information provided. Eur Eat Disord Rev
15, 1, 35-41. [abstract]

Assessment: psychological/psychiatric

Bryant-Waugh, R, Cooper, P, Taylor, C, & Lask, B (1996) The use of the Eating Disorder
Examination with children: A pilot study. International Journal of Eating Disorders, 19, 391-397.
[abstract]

Carter, JC, Stewart, DA, & Fairburn, CG (2001). Eating disorder examination questionnaire: norms
for young adolescent girls. Behav Res Ther, 39, 625-632. [abstract]

Couturier, J, Lock, J, Forsberg, S et al (2007) The addition of a parent and clinician component to
the eating disorder examination for children and adolescents. International Journal of Eating
Disorders, 40, 472-475. [abstract]

Ruuska, J, Kaltiala-Heino, R, Rantanen, P et al (2005) Psychopathological distress predicts suicidal
ideation and self-harm in adolescent eating disorder outpatients. European Child and Adolescent
Psychiatry, 14, 276-281. [abstract]

© Royal College of Psychiatrists
CPD Online — Assessment of eating disorders in children and young people 5


http://bjp.rcpsych.org/cgi/content/abstract/179/3/236
http://linkinghub.elsevier.com/retrieve/pii/S1056499308000552
http://linkinghub.elsevier.com/retrieve/pii/S1056499308000527
http://bjp.rcpsych.org/cgi/content/abstract/186/2/132
http://www.bmj.com/cgi/content/abstract/335/7612/194
http://www3.interscience.wiley.com/journal/110472706/abstract?CRETRY=1&SRETRY=0
http://www3.interscience.wiley.com/journal/113313307/abstract
http://www3.interscience.wiley.com/journal/67237/abstract
http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B6V5W-42NY2YW-9&_user=10&_rdoc=1&_fmt=&_orig=search&_sort=d&_docanchor=&view=c&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=4851f5a020a144f1ab582c2d4dbce688
http://www3.interscience.wiley.com/journal/114263122/abstract
http://www.springerlink.com/content/g42821665725422j/

