Statement by Dr. Barry Karlin, CEO, CRC Health Group, 
Aug. 31, 2006 Opening of Carolina House, Durham, NC
Responding to a Growing Health Treat
· Welcome and acknowledgement of dignitaries and VIPs

· Gen. Barry McCaffrey – Former White House National Drug Policy Director
· Dr. Craig Johnson - Internationally renowned for his expertise in eating disorders
· Jerry Rhodes – President of the ED Division
· Stacie McEntyre -ED of Carolina House
Setting the Stage

· Eating disorders are becoming a national epidemic.  What was once thought of as a passing fad affecting college co-eds has escalated into a variety of life-threatening disease that can affect anyone

· From pre-teens to seniors, girls and boys, men and women, people from every socioeconomic class are developing eating disorders

· In the United States approximately 10% of girls and women (numbering up to 10 million) and 1 million boys and men are struggling with eating disorders including anorexia, bulimia and binge eating disorders 
· At least 50,000 individuals will die as a direct result of their eating disorder

· Mortality rate associated with anorexia nervosa is 12 times higher among females age 15 – 24 than any other cause of death

· 20% of people with anorexia will die prematurely from related complications such as heart problems and suicide

· Just a few examples of what is going on in our communities:

· 81% of 10 year olds are afraid of being fat

· 51% of 9 and 10 year old girls feel better about themselves if they are on a diet

· 45% want to be thinner

· 37% have already dieted

· 7% of this age group score in the eating disorder range 

· 91% of women recently surveyed on a college campus had attempted to control their weight through dieting

· 35% of “normal dieters” progress to pathological dieting
Why is Treatment Necessary

· We know that eating disorders are very complex illnesses yet:

· Only 10% receive treatment – of those who receive treatment only 35% receive treatment in a specialized ED facility

· Eating disorders such as anorexia nervosa, bulimia and binge eating disorders are not simply about food and weight

· The eating disorder is merely a voice through which the body expresses itself and its unmet needs.

· Underlying issues, current stressors, biochemical predispositions may cause one to turn to starving, bingeing, purging or compulsive exercising as a means of coping

· People with eating disorders need to seek professional help immediately

· Without help, the patient is physically and emotionally in serious danger

· Early diagnosis and intervention significantly enhance recovery

· If not identified or treated in the early stages, eating disorders can become chronic, debilitating and life threatening
CRC’s Intentions
· CRC moved into the field of eating disorders because offering treatment to this community is a natural extension of our behavioral health services. 
· As the nation’s leader in behavioral health services, CRC brings a unique mix of organizational resources and expertise to bear on the problem. These include a nationwide referral network, on-line aftercare and a highly organized staff of professionals dedicated to the treatment of behavioral health disorders. 

· Our commitment is to address the needs of those with eating disorders by opening facilities nationwide.  Within the past 18 months we have established 5 facilities in 5 states.  
· Carolina House is the first of its type in North Carolina and we intend for it to be the model for the treatment of eating disorders.  
· At Carolina House our program provides discrete, highly specialized treatment, in a beautiful, safe setting 

· A multidisciplinary team of specialist including psychiatrists, psychologists, nutritionists, social workers, nurses, expressive therapists and mental health professionals help develop the skills necessary to gain control of this destructive disease
· Life time support with our on line program - eGetgoing
What We All Can and Must Do
· We can begin by informing those affected with this disease that they are entitled to a life time of support

· We must involve families, school officials, mental health professionals, and third party payers in support for long-term treatment

· The message of that eating disorders is a chronic disease must become a mainstay of all our interactions with the larger community 

· Recognize each of our roles in regards to prevention. What prevention efforts are currently in place in our communities and what can we do to enhance these efforts? 
· CRC and Carolina House will assist clients from across the country and the world with CRC’s National Resource Center free hotline phone number for help and referral:  866-690-7240 or  Website: www.carolinaeatingdisorders.com
