Case Study: Ruth

> “The numbers do not lie”

Dr Claire Baillie, Senior Counselling Psychologist

Elisa Zesch, Assistant Psychologist

PEACE @

Pathway for Eating disorders and Autism
developed from Clinical Experience
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Personal History

20-year-old Female

Grew up in London with parents and two older brothers

Both brothers academically gifted

ED since 2017 (age 15)

Diagnosed with Autism in 2018 (age 16)

Dyslexia

Under CAEDS from 2018-2019 with anorexia nervosa (AN), family therapy.
Weight restored to BMI 19.4

Stressors of GSCE exams and social isolation

Left home to study Sports Science at Liverpool University 2022 -

significant deterioration within 3 months leading to admission




Inpatient Unit

» PEACE menu (bland, predictable) tends to choose very similar foods
consistently - mainly ate beans on toast and deconstructed the meal while
eating

» Initially high anxiety anticipating nutrition, often distressed (30mins prior to
mealtimes)

» Did not touch second course (fruit/yoghurt) for several months

» On admission very dependent on parents for reassurance and support -
(daily reassurance she was the thinnest person they knew)

» Self-harm cutting/scratching and picking at wounds (often visible)

» Body checking +++ - took photos of body when anxious

» Made use of ice packs while eating




Clinical Audit measures

Admission:

» AQ10 score: 7 (cut off=6)

» CORE 10: 22 (moderate to severe)
» WSAS score: 22 (moderately severe)
>

Admission BMI: 12.4
Admission from 18 months

(did not complete discharge audit questionnaires)
» Discharge BMI 15.8




Communication Tools
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| need support
today.

(not urgent)
-Distractions

-lce pack

GREEN: Feeling OK
+ Watching Metflix and Youtube (e g. football, sidemen, beta squad)
+ Colouring in her colouring in book
+ Will engage in conversation
* Wil he able to go for a walk

Staff: if she is on green leave her to do her thing, there is no need for additional
checks.

Feeling a bit anxious
+ She's stressed out because she is overwhelmed. She might start crying
+ She's a bit quieter
+ Give shorter answers
+ Isolate herself in her room
+» Would be able to go for a walk

Staff: check on her, ask her questions about how she is feeling and let her talk. If
she doesn't like or frust a staff member she will tell them she is ok. She will try to find
a staff member she frusts to talk to. Remind her to take a deep breath if she is
crying. Ask her to point to emotion words on the emotion word list, invite her into a
communal area to do a distracting activity/game (she likes Jenga), encourage her to
falk about football.

RED: Feeling very anxious
+ She will be crying (it would be hard o calm her down)
+ She wouldn't answer questions at all or have a conversation
+ She would be able to ask for help but only from people she trusts
+ Would not be able to go for a walk
+ Would not be able to watch Youtube, do colouring in

Staff: welcome to into her room and calm her down (for staff she frusts). Remind her
fo take a deep breath if she is crying. Ask her to point to emotion words on the
emaotion word list, invite her into a communal area to do a distracting activity/game
(she likes Jenga), encourage her to talk about football. If the above does not work,
sit there with her in silence if she is unable to answer questions (do nof talk at her).

| need support

NOW.

(feeling unsafe)

| can only talk to some people, so
please just help distract me!

e.g. games, ice pack
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Adaptations for Ruth:

>

football players)

> Reducing sensory overload (low lighting, breaks, fidget toys, breaks from masking)
> Supporting communication needs (written summaries, closed questions).
> Reflection and emotional insight may be limited in Autism due to alexithymia, which requires creative and
flexible approaches!
> Strengths based identity: separating AN and Autism, acknowledging Autism strengths S
Challenges:
> Dyslexia
> Avoiding therapy when anxious
> Emotions and eating disorder specific reflections
> Goal setting -> shifted to concrete and meaningful goals like football coaching and owning a dog

Cognitive Remediation Therapy (CRT)

Manualized therapy focusing on how we think rather than what we think
Aims to improve: Cognitive flexibility, big picture thinking, multi-tasking

Using visual tools & metaphors
( object-based reflections, special interest like football, what would a coach do?, need for flexibility in



Emotions:

Ruth’s goals

Ruth was able to identify her priorities for s
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» Help with low mood At

» To speak to myself nicely again (AN
voice is loud, and | tend to be mean
to myself)

» Help with feelings about body

Ruth attended 58 individual sessions

Manageable

Thamgable

Emotion Thermometer —

Intensity of emotions
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Making Use of Special Interests

» Football fanatic, Arsenal supporter, no anxiety at live
football matches

» Journals details of matches (like a sports journalist)

« Watches old matches as distraction

» Likes the teamwork and comradery

The Challenge — my personal dislike of football and
absolute lack of knowledge!

» Tried thinking about how a good coach would support
anxious team members

Tried linking nutrition with recognising the physical
strength and resilience required to work in sports




Supporting Communication in Therapy

Challenges

» Ruth found it difficult to answer open
questions

» Answers often single words or "don't
know

» Uncomfortable to focus on thoughts or
feelings (nail biting/fidgeting
throughout)

» Refusal to discuss meals or weight -
would literally leave conversations if
staff attempted

"Spiderman is anxious
because he always has
to respond to calls for
help; Iron Man is
caring because he
helps Spiderman."

Strategies
Emotion metaphors (CREST)

Therapy reviews - questions in
writing in advance

Invitation to Ruth to bring an ally
from the wider team to therapy
sessions

Written check-in form

Working with “The voice”: I am
worthless because | will always
have anxiety



What am | thinking and feeling today?
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constant, impossible to ignore
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Distractions:
The Dice Game

Game was predictable and had a particul
rhythm

Ruth valued having something non-verbal t
focus on

Provided relief from eye contact

Ruth was very kind and tolerant when | made
mistakes and corrected me

Ruth seemed to enjoy my victory dance
whenever | rolled 21




Understanding your
Gloomy Glasses

wh 4 o Can you recall a recent positive event, however small?
How hard is it to identify one?
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Now compare this with what happens when you try to recall a

recent negative event.
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How hard is it to identify one?
How many can you recall?

What obstacles do you face in trying to notice and recognise
positives?
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How do you think the gloomy glasses/negative bias affects how you feel on a day to day
basis?
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How does your low mood affect how you feel physically and what you feel like doing
Behaviours
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My Hope Quote:

Managing my gloomy glasses .
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Managing My Gloomy Glasses

Being With People
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SMART Goals
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Inspired by CCI Healthy Me worksheet




In-patient Treatment Overview

» Treated informally on admission, initial positive trajectory, weight gained very
slowly followed by very slow loss

» Parents not wanting her home unless she could be independent in all activities of
daily living and at a healthy BMI > unrealistic; parents burnt out?

» Eventually secured offer of placement in ED residential rehab outside London
which Ruth liked, and parents supported

» Ruth unable to stop slow weight loss despite placement being threatened, was able
to indicate she could not take this responsibility for herself

» MHA used to reverse weight loss; Ruth worked well with concrete messages “you
have no choice; you have to eat this”; "the numbers do not lie"
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- Behavicurs | might display:
Early warning signs: _
[For exampla, skin pleking, not spedking of rocking)
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Positive Behavior
Support Plan

Part of extended wellbeing passport

Aims to support individuals to
manage/reduce challenging behaviors

1st attempt Ruth focused on struggling in
crowded places

Ruth saw the benefit in creating this for
meals/nutrition prior to discharge
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Significant Moments

» Playing a hoop toss game together in first few weeks of admission - building
rapport

» Ruth realising | really would stop sessions/offer a neutral activity if she indicated
it was too much - building trust/predictability

» Mutually agreeing to remove the dice game as an option as it was too
comfortable and easy to avoid trying to talk about thoughts and feelings - coming
together

» Ruth protecting me from “threat” of karaoke at ward Christmas event - “Claire
doesn't want to!" - role reversal




P E AC E ‘ www. peacepathway.org

Pathway for Eating disorders and Autism
developed from Clinical Experience

THANK YOU!

Special thanks to: Amanda Sarpong,
Adia Meyer & Tracy Sutton

Reflections, Suggestions and Questions?
Claire.baillie@slam.nhs.uk
Elisa.zesch@slam.nhs.uk

ING'S The Bafier °
LG Health South London Mental
LONDON Foundation and Maudsley Health
NHS Foundation Trust ;
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