How to bridge the gap between DSM 5 eating disorders and the bariatric experience

A coordinated approach to managing
patients with eating disorders post MBS
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17 year’s worth of lightbulbs

Obesity is complex

 Unprocessed shame has significant
impact on today

* Yes, diagnosis is important. However,
meeting who ever is in front of me
where they are on their journey right
now, more so

 Tamstill learning
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Take home messages from the current data

 Weight bias internalization is a contributing factor in weight suppression

* Weight suppression is consistently positively associated with future onset of
disordered eating/eating disorders

* QOur current eating disorder classification system and assessment are limited for pre
and postoperative bariatric surgical populations

 The relationship between pre-operative psychosocial status and postoperative

outcomes is one of the most researched but least understood issues in the area of
MBS
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In my experience
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* To opening up the space to figure out whatis
really going on vs what they think is occurring

* Because often the ability to acknowledge /manage
the underlying psychopathology is obscured by
the important human requirement to belong
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Which 1s why
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A coordinated approach within the New Zealand context

Te Whare Tapa Wha was developed by leading Maori health advocate and psychiatrist
Ta Mason Durie in 1984

The model describes health and wellbeing as a wharenui/meeting house with four walls

When all these things are in balance, we thrive. When one or more of these is out of
balance our wellbeing is impacted
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[t creates space and awareness around the function of default behaviours

TE WHARE TAPA WHA

Taha wairua py % Taha hineengaro

Spiritual Mental & emotional

Physical Family & social

Land & roots
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* Allowing room for self
compassion and
acceptance

 With a shift toward self-
care vs self-harm
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Thank you
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