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Objectives

. Review diagnosis, comorbidity, risk, and treatment
of ED.

. Discuss the complexity of severe and enduring EDs.
. Possibly discuss ICAT???




Part 1: Overview: Diagnosis,
Comorbidity, and Risk

Eating Disorders: The Big Issue
(Schmidt et al; Lancet)

Peak age of onset: 15-25 years.
Average duration of disorder: 6 years.

AN and BN more common in young women, but men/boys
affected; BED equally split between genders.

EDs diagnosed in people at increasingly younger ages.

AN is one of the most common chronic illnesses of
adolescence- similar to incidence rates of Type | Diabetes
in rates.
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Eating Disorders: The Big Issue
(Schmidt et al; Lancet)

Mortality rates for EDs are 2x general population and AN
is 6x greater.

1 of 3 people with BN or BED will become obese.
1in 4 ED patients is unemployed.

Women with EDs are more likely to stay childless and
need fertility treatment to conceive.

Women with ED have significant problems feeding and
interacting with their children.

Eating Disorders: The Big Issue
(Schmidt et al; Lancet)

Caregivers of ED patients spend nearly twice as much
time care-giving (24 h/week vs. 14 h/week) than
caregivers of patients with other disorders (e.g. cancer,
psychosis, dementia).

Recent estimates: 20 million people in Europe have an ED
with a cost of 1 trillion Euros per year (financial cost-249
billion and burden of disease cost-763 billion)
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DSM-5 Criteria for Anorexia Nervosa

A. Restriction of energy intake relative to requirements, leading to a
significantly low body weight in the context of age, sex,
developmental trajectory, and physical health. Significantly low
weight is defined as a weight that is less than minimally normal
or, for children and adolescents, less than that minimally
expected.

. Intense fear of gaining weight or becoming fat, or persistent
behavior that interferes with weight gain, even though at a
significantly low weight.

. Disturbance in the way in which one’s body weight or shape is
experienced, undue influence of body weight or shape on self-
evaluation, or persistent lack of recognition of the seriousness of
the current low body weight.

DSM-5 Criteria for Bulimia Nervosa

. Recurrent episodes of binge eating. An episode of binge eating is
characterized by both of the following:
1. Eating, in a discrete period of time (e.g., within any 2-hour period), an

amount of food that is definitely larger than what most individuals would eat
in a similar period of time under similar circumstances.

2. A sense of lack of control over eating during the episode (e.g., a feeling
that one cannot stop eating or control what or how much one is eating)

. Recurrent inappropriate compensatory behavior in order to prevent
weight gain, such as self-induced vomiting; misuse of laxatives,
diuretics, and other medications; fasting; or excessive exercise.

. The binge eating and inappropriate compensatory behaviors both
occur, on average, at least once a week for 3 months.

. Self-evaluation is unduly influenced by body shape and weight.

. The disturbance does not occur exclusively during episodes of
anorexia nervosa.
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DSM-5 Criteria for Binge Eating Disorder

. Recurrent episodes of binge eating.

. The binge-eating episodes are associated with three (or more) of the following:
1. eating much more rapidly than normal

2, eating until feeling uncomfortably full

3. eating large amounts of food when not feeling physically hungry

4. eating alone because of being embarrassed by how much one is eating

5. feeling disgusted with oneself, depressed, or very guilty after overeating

. Marked distress regarding binge eating is present.

. The binge eating occurs, on average, at least once a week for 3 months.

. The binge eating is not associated with the recurrent use of inappropriate
compensatory behavior and does not occur exclusively during the course of
bulimia nervosa or anorexia nervosa.

Other Feeding and Eating Disorders

1. Rumination disorder
2. PICA

3. Avoidant restrictive food intake disorder (ARFID)




Comorbidity/Associated Problems

Lifetime Psychiatric Diagnoses in ED Patients

ANR ANBP BN

Depression 40 (5) 73 (5) 48.5 (8)
[median %(N)]

ocb 20 (7) 20 (6) 15 (8)
[median %(N)]

Social Phobia 26 (4) 28 (4) 18.5 (4)
[median %(N)]

Panic 9 (8) 14 (5) 10 (7)
[median %(N)]

Substance Use 5 (5) 15 (4) 22.5 (6)
[median %(N)]

Phobia 15 (3) 18 (3) 12 (3)
[median %(N)]

Zonnevylle-Bender et al., 2004; Kaye et al., 2004; Bulik et al., 2004; Binford & leGrange, 2005;
Godart et al., 2004; Ricca et al., 2001; Halmi et al., 1991; Herzog et al., 1992; Brewerton et al., 1995;
Fornari et al., 1991; Braun et al., 1994
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Psychological Medicine, 2004, 34, 1395-1406. © 2004 Cambridge University Press
DOI: 10.1017/S0033291704002673 Printed in the United Kingdom

Twelve-year course and outcome of bulimia nervosa

MANFRED M. FICHTER* anp NORBERT QUADFLIEG

Department of Psychiatry, University of Munich; Klinik Roseneck—Hospital for Behavioural Medicine,
Prien, Germany

Twelve Year Course and Outcome of BN

196 females met DSM |V criteria for BN

Admitted to ED hospital in Bavaria between 1985
and 1988

Interview based assessment of ED and
psychiatric comorbidity

Assessed at admission, d/c, 2yr, 6yr, and 12yr
follow-up




Twelve Year Course and Outcome of BN

12 year follow up
* 167 patients assessed
* 117 (70.1%) recovered
» Standardized mortality: 2.36

Twelve Year Course and Outcome of BN

Predictor Analysis (Baseline predictors — 12 year
outcome)

1. Presence of lifetime psychiatric disorder (+ BN)
2. History of AN

. Childhood obesity

. Age of onset

. Duration of iliness

. Frequency of binge episodes

. Previous treatment
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Significant Prediction of BN Negative Outcome

2 Year Outcome
6 Year Outcome
12 Year Outcome

Odds Ratio

Psych Comorbid History of AN Child Obesity

Predisposing Factors
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Advances in Genomics and Genetics

3
Genetics and epigenetics of eating disorders

Zeynep Yilmaz' Abstract: Eating disorders (EDs) are scrious
J Andrew Hardaway' psychalogical, and sociocultural faciors. A beticr undérstanding of the genctics of theso complex
Cynthia M Bulik'= teaits sad the development of mors 5o
understanding of the etiology of EDs_The aim of this review i
Department of Psychiatry, 7
“Department of Nutition, University 08 the gonctic rescursh conducted on three major EDs: anorex
of North Carolina at Chapel Hill, binge o
Chapel Hill, NC. USA; ‘Department

21 Epidemioiogy and a
istics, Karclinska institutes. revicw of family, twin, and adoption stdies. We then review the history of genctic studics of EDs
- cwidk

Stacknaim, Sweden covering linkage anatysi & son studics, g studics.

and the study of rure vasisnts in EDs. Our review alsa porates a translational perspective
by covering ammal models of ED-selated phenotypes. Finally, we review the nascent field of
epigenetics of EDs and a look forward to future directions for ED genetic sescarch.

o , vosa, binge fisorder; bulimia norvosa , animal models, geoome-
Wenahsrace widc association studics, high-throughpat sequencing

Overview of eating disorders
Eating disorders (EDs) are serious psychiatric conditions with significant morbidit;
and mortality. That EDs have a genctic component may COMC as 3 Surprisc 1o man
due 1o widespresd misperception of them being disorders of volition. Research over
the past decade has confirmed that genes do indeed play a role, and animal models
of core related phenotypes arc assisting with defining the underlying biology of these
pernicious illnesses. Tn this review, we focus on three major EDs: anorexia nervosa
(AN), bulimia nervosa (BN), and binge cating disorder (BED). Most of the genctic
less information is available for BED due o its

Anorexia nervosa

AN (Intern Classification of Discases, 10th rovision [ICD-10]: FS0.00) is
a serious ED with substantial morbidity and the highest lifetime mortality among
psychiatric disorders.' Low weight or body mass index (BMI) is the sinc qua non of
AN and the primary target of initial treatment.** Symptoms of AN include persistent
restriction of food intake, &n intense fear of gaining weight ot persistent behavior that
interferes with weight gain, and a distorted body image.* There are two subtypes of
Emall chubifBmed unc edu AN: restricting subtype (ICD- 10: F50.01) and binge/purge subtype (ICD-10: F50.02)%

Corrsspondence: Cyrd

Biological Factors

REGULAR ARTICLE

5-HT,A Receptor Binding Is Increased After Recovery
from Bulimia Nervosa Compared to Control Women and
Is Associated with Behavioral Inhibition in Both Groups

Ursula F. Bailer, MDI,Z 3:.““:.\“ . , _ BP. was Irr:l.'r.efl 1m|sr.iu7_-l\- o harm avoid
I 3 jective: Because altered serolonin ance and negatively related to sensation

Cln_namon 5. BIOSS' th (5-HT) function appears to persist =) seeking

Guldl} K. Frank. MD recovery from bulimia nervosa (RBN), we

Ju|ie C. Price, Ph[]5 investigated the 5-HT,, receptor, which

Carolvn C. Mel!zer, MDG c.m.ld contribute to regulation of appe

Chester A. Mathis. PhD_r. tite, mood, impulse control, or the

- s

Mark A. Geyer, PhD* B

Rngela Wagner, MD), Method: .h” RBN individuals were  behaviors related to stimulus .wohnn.
5 compared 1o 21 healthy control women aggression, and impulsivity, © 2010 by

Carl R. BeCker- BS . {CW) using positron emission tomography  Wiley Periodicals, Inc.

Nicholas ]. Schork, PhD nd [carbonyl-"'C]WAY100635 (['CJwAY)

2 Keywords: bulimia  nen 5-HT,
Walter H. Kaye, MD Results: RBN had a 235.34% eevation. oY rorast bulimia nevos:; S-His
rﬂ("!:(]f. positron emission :(Jl"()ﬁ |ph\'|

Discussion: Alterations of 5-HT,, re
unction may provide new insight
acy of 5-HT medication in BN, as

w as symploms such as the ability 1o

response to antidepressants. "
inhibit or self-control the expression of

of ["'CIWAY binding potential (EP)s in 2
¥ behavioral inhibition; subgenual cingulate;
subgenual cingulate, e *mporal, A Sy
5 e mesial temporal cortes

nd parietal regions afte ents

for multiple comparisons. For OW, ['CJWAY
BP: was related negatively to novelty
seeking, whereas for 8 4 (Int | Eat Disord 2010; 00:000-000)
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Personality Factors

Personality subtyping and bulimia nervosa:
psychopathological and genetic correlates

versity of North Dakota School of . ces, Newropsychiatric Research Institute,
/i h UsA; 1 University, FL, USA ; * University
of I[m(mm WI USA;

ABSTRACT
Background. There is empirical evidence suggesting that individuals
i bly in terms of psychiatric co-morbidity and personality functioning. In this study
was used to attempt to identify clusters of bulimic subjects based on psycl
and personality.

Method. A total of women with bulimia nervosa or a subclinical variant of bulimia nervosa
completed a series of self-report inventories of co-morbid psychopathology and personality, and
also provided a buccal smear sample for genetic analyses.
Resulis, Three clusters of bulimic women were identified: an affective-perfectionistic cluster, an
Il“]“llﬂ\u cluster, and a low co-morbid psychopathology cluster. The clusters showed expected
on external validation tests with both personality and eating-disorder measures. The
impulsive cluster showed the highest elevations on Sil".\lbhll behavior and the lowest scores on
compulsivity, while the affective-pe onistic cluster showed the highest levels of eating-disorder
symptoms. The clusters did not differ on genetic variations of the serotonin transporter gene

study corroborates Tm.\mm Imdmﬂ.\ suggesting that the bulimia nerve
i yehop: hulu;_\
and persona |I||\ These differences may h:nn_ significant etiological and treatment implicati

Childhood Stress

Effects of multiple forms of childhood abuse and adult sexual assault on current
eating disorder symptoms

Sarah Fischer *, Monika Stojek, Erin Hartzell

The University of Georgta, Unifed Stafes

ARTICLE INFO ABSTRACT

Artiche history: The objective of this study is to examine the effect of recent adulr sexual assault on current eating disorder
Received 27 August 2009 symptoms when controlling for the effects of multiple forms of childhood abuse. A total of 489 undergraduate
Received in revised form 9 Deceriber 2009 women completed the Eating Disorder Fxamination-Question naire, and surveys regarding childhood abuse and
Accepted 5 January 2010 sexual assault that had occurred in the previous three months. Approximately 30% af the sample indicated recent
unwanted sexual experiences. Childhood emotional abuse contributed unique variance to the prediction of
current ED symptoms, but sexual and physical abuse did not. Recent sexual assault contributed additional unique
variance to current ED symptoms when controlling for childhood abuse, thus both emotional abuse in childhood
and sexual assault in adulthood contributed unique variance to ED symptoms,

Keywords:
Bulir
Emotional Abuse

Sexual Assault
Published by Elsevier Ltd
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Weight & Performance-
Related Activities

Aspects of disordered eating continuum in elite high-intensity sports

J. Sundgot-Borgen', M. K. Torstveit®

"The Norwegian School of Sport Sciences, the Sports Medicine Department, Oslo, Norway, *Faculty of Sport and Health, University

of Agder, Kristiansand, Norway

Corresponding author: Jorumn Sundgot-Borgen, The Norwegian School of Sport Sciences, the Sports Medicine Department,
L7 2

PO Bax 4014, Ullevaal stadion, 0806 Oslo, Norway. Tel: +47 23 26 2.

horgenianil.no

Accepted for publication 18 April 2010

Dieting is an important risk factor for disordered eating and
eating disorders. Disordered eating occurs on a continuum
from dieting and restrictive eating, abnormal eating beha-
vior, and finally ical eating disorders. The prevalence of
eating disorders is increased in elite athletes and for this
group the cause of starting to diet is related to (a) perception
of the paradigm of appearance in the specific sport, (b)
perceived performance improvements, and (c) sociocultural
pressures for thinness or an “ideal”™ body. Athletes most

23 42 20, E-mail: forunn.sundgor-

pp—

such as in some high-intensity sports. In to dieting,

¢ factors, pressure to lose weight, frequent

ng, early start of sport-specific training, over-

juries, and unfortunate coaching behavior, are

important risk factors. To prevent disordered eating

and eating disorders, the athletes have to practice healthy

eating, and the medical stafl of teams and parents must

be able to recognize symptoms i ting risk for
eating disorders. Coaches and leaders

i
at risk for rdered eating are those involved in disordered eating can be a problem in the athletic
sports emphasizing a thin bod. shape, a high power- community and that openness regarding this challenge is
to-weight ratio, andfor sports ing weight categories, important.

Socio-Cultural Factors

Body Image 10(2013) 182-190

Contents lists available at SciVerse ScienceDirect
Body Image

journal homepage: www.elsevier.com/locate/bodyimage

Sociocultural pressures and adolescent eating in the absence of hunger

Samantha A. Reina?, Lauren B. Shomaker?*, Mira Mooreville?, Amber B. Courville¢, Sheila M. Brady?,
Cara Olsend, Susan Z. Yanovski®¢, Marian Tanofsky-Kraff2:, Jack A. Yanovski?

2 Section on Growth and Obesity, Program in Developmental Endocrinology and Genetics, Eunice Kennedy Shriver, National Institute of Child Health and Human Development (NICHD),
National Institutes of Health (NIH), Bethesda, MD, United States

® Department of Medical and Clinical Psychology (MPS), Uniformed Services University of the Health Sciences (USUHS), Bethesda, MD, United States

¢ Nutrition Department, Clinical Center, NIH, Bethesda, MD, United States

4 Department of Preventive Medicine and Biometrics, USUHS, Bethesda, MD, United States

¢ Division of Digestive Diseases and Nutrition, National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK), NIH, Bethesda, MD, United States
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he latest lingo on
the short scene: -

Hip-huggers are
= cut low on the hips,
2 Biker-les
= fall just
knee and are cu
the leg.
Short shorts have
n a two-and-one-half-
inch inseam.
Boxer-cut shi

tional boxer under

5 Paper-bag waist
s shorts h

Micro shorts have
s one-and half or
two-inch ins

A AN ERY Gy

Here are all
that are f
your shape.

Choose the one

just right

3/12/2019
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e 2 pair With
# boid design that
will detract eyes
from catves.

SHORTS. 312
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ow you can get ...

FOXY, FIRMER, 'I'I'IINNER BODY

Anna, age 16, C
(Hhare her' Ben what anather girl

FREE GIFT!

. IT WORKS IM JUST 14 DAYS--
Z OR YOUR MOMEY BACK!

?E::aﬁi GHRLS 14-DAY TRIAL COUPON

o Rwant cost yo
0 ess you get the body you
=5y Gy Mt v DO IT NOW!
it o e et rieri o
FAST S Sena 5
LLS wonxs ng for  shipping i

e Y
e nd in just
o b vP\‘r

you Haserve
shed vou And when you Do f now. You'l be glad you did
15k i the mirior, you wonl Believe haw P& Want & cula body even

ECIALLY FOR
IEENAGE GIRLS

Body Maker was created especially
for a teenage girl's body, It's the safest,
healthiest way to lose weight we've ever
seen. And it works! Show it to your
doctor -- we're sure he'll agree!

Here's more good news. You never
have to do any exercises -- and you
won't need to! With Body Maker you'll,
just feel like being more active all the time!

IT WORKS FAST!

- Body Maker can start working for
you from the very first day. And in just
two short weeks you'll be so happy
about the changes in your body that
you'll feel like a whole new person!

Before you know it, you'll be going to
the mall to get that cute bikini you always
wished you could wear. And when you
look in the mirror, you won't believe how

16



FREE 14-DAY TRIAL COUPON

Body Maker 13-WN
Viers Mill Road

P.O. Box 727

Rockville, MD. 20848-0727

Yes! | want a totally cute body. Send me Body
Maker right away! Money back guarantee. Here's
] $12 for Body Maker and bonus
($9 plus $3 shipping = $12)
] $15 for Body Maker, free bonus, and exercises
($12 plus $3 shipping = $15)
PRINT
Name

Address

e N SRS NN R 4 |+ e A
PERSONAL BODY GOALS FORM

(Answer only if you want to)
I weigh _____ pounds, | WANT to weigh
These are the parts of my body | want to change
Check as many as you want
[[] Face ] Arms [] Hips
[] Neck ] Waist " [J Thighs
[ Chest [C] Butt [ Legs .
M S S RS e & el o e

I/ﬁ

©1994 Body Maker

Announcing the New Amazing Book of

*

"~ DIET SECRETS

For Girls Ages 13-21
Discover what top fashion models know about
beautiful eyes, skin, and hair. This amazing
new book reveals dozens of exciting diet and
beauty secrets that really work.

This easy step by step guide shows you:

= What every girl should know about beautiful eyes,
skin, and hair.

= How to safely lose fat and keep it off.

= Why some girls have a hard time losing weight
and what to do about it.

= How to have softer, healthier looking skin.

» How to get rid of flabby arms and legs.

= 8 weight-loss secrets that burn fat.

*» Dozens of health and fitness secrets to improve
your shape and much, much more!

Remember, you only get one chance to make
that first impression! 5
To order: Send $5 + $2 S&H and this coupon.

Mail to: Media Plus, Box 804773, Dept 10A,
Chicago, IL 60680

WAl (ralr MAaNLSs

Street

City < State

3/12/2019
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BE POPULAR W WIK l BOY FMEHD

FREE PRIZE
WU

. HAIR FASHIONS
LATEST ACCESSORIES
GRAB BAG 99¢

REMOVABLE TA rroos

Super F ¢ Bargain

ONEY OR PRIZES!

O
HIPPIE LOVE BEADS

Genuine 60's Style %
Neckiace S i e,

FINE
JEWELRY
GENUINE
| PEACE
| cHOKER
95¢

=+ TEEN WISH CO. DE $.0. BOX 70 STROUDSBURG, PA 18360 +

LOSE WEIGHI:

LOSE 20-45 LBS.
ON A MULTI MILLION DOLLAR
COLLEGE CAMPUS
SEPARATE PROGRAMS:
PRE-TEENS 8-12 =+ TEENS 13-17,
YOUNG LADIES 18-29

FOR A SUMMER’S FUN
THAT CAN CHANGE YOUR LIFEl®

CAMPS:

PENNA.- AMISH COUNTRY (coed)

MASS- NEAR BEACH & BOSTON (giris only)
SOUTHERN CALIFORNIA (coed)

Send for brochure- Include age, sex & phone no.
(516) 374-0785
(800)421-4321

PO/BOX 417E » Woodmere, NY 11598-0417

Thelma HAurwitz, Michele Friedman, Bonnie Hurwitz
/ ACA CERTIFIED CAMP DIRECTORS
Morton B. Glenn, MD, Nutrition Consultant

3/12/2019
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LOSE WEIGHT (and have FUN too!)

Lose 25-45 pounds and keep it off! The Ultimate Weight
Loss Vacation in La Jolla, California. All ages welcome!
We’re the Only Camp at the Beach!

Free Brochure; 1-800-825-TRIM

Gamp La Jolla ©

All camps ACA accredited or accreditation applied for.
- NISNFYIAND . THE 700 . SFA WORID . THE REACH & MIUCH MORE!

ELECTRU EXEHRCISE 15 THE SOLUTION!!!

ORDER NOW FOR QUICK DELIVERY 1!
< BT B |

YOUR UNIT INCLUDES COMPLETE INSTRUCTION MANNUAL,
AC/DC ADAPTOR & BATTERY CAPABILITY, FREE CARRYING CASE !

T™ 1006 TMS 300
spapunt$ 259 |12 pan onr$ 329
™ 1012 ™ 1016
16pap unit$ 459|20 pao unir$ 559

24 Hr. ORDER LINE OR FREE BROCHURE
(905‘! 238-3154+1-800-565-8663+ Fax: (905) 238-5708
R SEND CERTIFIED CHECK OR MONEY ORDER TO
T.A.M. INTERNATIONAL

USA: 1051 CLINTON STREET, BUFFALO, N.Y. 14206
CANADA: 3415 DIXIE RD. SUITF 504 MISC ANT 1 4V 2@




Part lI: Treatment
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The Prevalence and Correlates of Eating Disorders
in the National Comorbidity Survey Replication

James . Hudson, Eva Hiripi, Harrison G. Pope, Jr., and Ronald C. Kessler

Background: Little population-based data exist on ihe prevalence or correlates of eating disorders.

Methods: Prevalence and correlates of eating disorders from the National Comorbidity Replication, a nationally representative
Jface-to-face bousehold survey (n = 9282), conducted in 2001-2003, were assessed using the WHO Composile International Diagnostic
Interview.

Results: Lifetime prevalence estimates of DSM-IV anorexia nervosa, bulimia nervosa, and binge eating disorder are .9%, 1.5%, and
3.5% among women, and 3% 5%, and 2.0% among men. Survival analysis based on retrospective age-of-onset reports suggests thal
risk of bulimia nervosa and binge eating disorder increased with successive birth coborts. All 3 disorders are significantly comorbid
with many other DSM-IV disorders. Lifetime anorexia nevvosa is significantly associated with low current weight (body-mass index
< 18.5), whereas lifetime binge eating disorder is associated with current severe obesity (body-mass index =40). Although most
respondents with 12-month bulimia nervosa and binge eating disorder report some role impairment (data unavailable Jor anorexia
wervosa since no respondents met criteria for 12-month prevalence), only a minority of cases ever sought treatment.

Conclusions: Eating disorders, although relatively uncommon, represent a public bealth concern because they are frequenily
associated with other psychopathology and role impairment, and are frequenily under-treated.

Lifetime and 12 Month Treatment of
DSM IV EDs-NCS-R
(n=2,980)

AN

ED Tx
Lifetime (%)

Any Psychiatric Tx
Lifetime (%)

3/12/2019

21



[VHS|

National Institute for
Clinical Excellence

Eating disorders

Core interventions in the treatment
and management of anorexia nervosa,
bulimia nervosa and related eating disorders

Clinical Guideline 9

January 2004

Devalopad by th Nasional Collaborating Contra for
Meorital Health

How to Find the NICE Guideline

www.NICE.org.uk

3/12/2019

22



3/12/2019

Anorexia Nervosa
(NICE Guidelines)

* Most people with anorexia nervosa should be
managed on an outpatient basis with
psychological treatment by a service that is
competent in giving that treatment and
assessing the physical risk of people with
eating disorders.

ED Treatment Team

Mental Health

Medical
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Anorexia Nervosa
(NICE Guidelines Cont.)

* People with anorexia nervosa requiring
inpatient treatment should be admitted to a
setting that can provide the skilled
implementation of refeeding with careful
physical monitoring (particularly in the first
few days of refeeding) in combination with
psychosocial interventions.

Anorexia Nervosa
(NICE Guidelines Cont.)

* Family interventions that directly address the
eating disorder should be offered to children
and adolescents with anorexia nervosa.




What is the Maudsley
Family Based Approach?
Outpatient weight restoration treatment

~ Twenty sessions over 6-12 months

Puts PARENTS in charge of weight restoration
(appropriate control, ultimately relinquished)

Contrary to traditional separation of parents and child
No assumption about etiology of AN

Treatment of AN

Maudsley or Family Based Treatment has not been shown
to be effective for patients over 18

No specific treatment has been shown to be effective for
AN adults in a scientific study

- RCTs of psychological treatment are plagued by high
dropout and small effects regardless of treatment type

3/12/2019




Pharmacotherapy and AN

Antidepressants (fluoxetine, venlafaxine, citalopram, tricyclics)
Small trials
High dropout rates

4 placebo controlled trials did not find evidence of weight gain or
improvement in ED psychopathology

Atypical Antipsychotics (olanzapine, risperidone)
Small trials
Not well controlled

Limited effect on weight or psychopathology-(obsessional thinking?)

Kaplan & Howlett, 2010; Dynamed, 2015

Fluoxetine After Weight Restoration
in Anorexia Nervosa
A Randomized Controlled Trial

B. Timothy Walsh, MD Context medication Is frequently prescribed for patients with an-
Allan S. Kaplan, MD, FRCPC orexia nervosa.
Evelyn Attia, MD o] To determine whether <an promote recovery and prolong time-
Marion Olmsted. PED to-relapse among patients with anorexia nervosa following welght restoration
Michael Parides, PhD Doslgn. Setting, and Participants Randomized, double-blind, placebo-
= s trial. From January 2000 until May 2005, 93 patients with anorexia ner-
Jacqueline C. Carter, PhD vosa received intensive inpatient or day-program treatment at the New York State Psy-
Kathleen M. Pike. PhD chiatric Institute or Toronto General Hospital. Participants regained welght to a minimum
Michael J. Deovin MD body mass index (calculated as weight in kilograms divided by the square of height
achime evim, in meters) of 19.0 and were then eligible to participate in the randomized phase of
Blake W de, MD, FRCPC the trial
Christina A. Roberto, BA Interventions Participants were randomly assigned to receive fluoxetine or pla-
Wend: Rockert. MEd cebo and were treated for up to 1 year as outpatients in double-blind fashion. All pa-
S tients aiso received Individual cognitive behavioral therapy.
NOREXIA NERVOSA IS A SERI-  Maln Outcome Measures The primary outcome measures were time-to-relapse
ous psychiatric illness with  and the proportion of patients successfully completing 1 year of treatment

substantial morbidity and 3 Results Forty-nine patients were assigned to fluoxetine and 44 to placebo. Similar
lifetime mortality arguably s percentages of patients assigned to fluoxetine and to placebo maintained a body mass

high as that associated with any psy-
chiatric tllness.' A major contributor to
the poor prognosis of this illness is the
high rate of relapse following initial
treatment. Despite successful weight
restoration, 30% to 30% of patients re-
quire rehospitalization within 1 year of
ge. > This discoura,
ence has prompted interest in inter-
ventions aimed at preventing deterio-
ration following weight restoration.
Pattents with anorexia nervosa often
exhibit symptoms of other psychiatric
disorders.* such as depression and ob-
sessive-compulsive disorder, which are
responsive to antidepressant medica-
uon, suggesting that pharmacological in-
tervenuions might be of use. Surpris-

See also p 2659 and Patient Page.

©2006 American Medical Assoclation. All rights rescrved.

index of at least 18.5 and remained in the study for 52 weeks (fluoxetine, 26.5%;
placebo, 21.5%; P=.57). In a Cox proportional hazards analysis, with prerandomiza-
tion body mass index, site, and dlagnostic subtype as covariates, there was no signifi-
cant difference between fluoxetine and placebo in time-to-relapse (hazard ratio, 1.12;
95% Cl, 0.65-2.01; P=_64)

Conclusions This study falled to demonstrate any benefit from fluoxetine in the treat-
ment of patients with anorexia nervosa following weight restoration. Future efforts

should focus on developing new models to understand the persistence of this iliness

and on new psys logical and pharr

gical treatment approaches.

Trial nogmunnn clinicaltriais gov identifier: NCTO0288574

ingly. virtually all of the controlled trials
of medication (most of which have been
conducted during the imual phase of
treatment when patients are under-
weight) have shown no benefit of medi-
cation compared with placebo.**®
Despite this lack of evidence of effec-
tiveness, a substantial number of pa-

Aulhvfuﬁlhnvlrs New YOrk State Psychiatnic inst-
Aedical Center, New York.
s W L Parides. Pike. and Deviin
s Roberio): 3nd Universiy of Toronto and Toros
eneral Haspital. Toronto. Ontario (D
msted, Carter. and Woodside and M Znnﬁﬂj
o Author. B. Timathy \ alth, MD. De-

w1 Deshmbn, -ui\.s

(Reprinted) JAMA. June 14, 2006 Vol 205, N
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Pharmacotherapy and AN
(Walsh et al., 2006)

RCT with 93 weight restored AN patients (post discharge)
Fluoxetine vs. placebo for 1 year

No difference in relapse or number successfully
completing 1 year of treatment (Relapse: Plac=55%; Fluox
= 57%)

Bulimia Nervosa
(NICE Guidelines)

* As a possible first step, patients with
bulimia nervosa should be encouraged
to follow an evidence-based self-help
programme.
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Overcoming
Binge Eating

SECOND EDITION

The Proven Program
to Learn Why You Binge
and How You Can Stop

s

Dr. Christopher G. Fairburn

Bulimia Nervosa
(NICE Guidelines cont.)

« As an alternative or additional first step to
using an evidence-based self-help
program, adults with bulimia nervosa may
be offered a trial of an antidepressant
drug.
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Bulimia Nervosa
(NICE Guidelines cont.)

* As an alternative or additional first step to
using an evidence-based self-help
program, adults with bulimia nervosa may
be offered a trial of an antidepressant
drug.

Pharmacotherapy and BN

» Antidepressants are the medications recommended in NICE guideline

* SSRiIs, particularly fluoxetine, are drugs of choice

High dropout rate (30-40%)

+ Add antidepressant to structured psychotherapy if no reduction is

symptoms after 10 sessions

Dynamed, 2015
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Bulimia Nervosa
(NICE Guidelines cont.)

« Cognitive behaviour therapy for bulimia
nervosa (CBT-BN), a specifically adapted
from of CBT, should be offered to adults
with bulimia nervosa. The course of
treatment should be for 16 to 20 sessions
over 4 to 5 months.

Bulimia Nervosa
(NICE Guidelines cont.)

* Adolescents with bulimia nervosa may be
treated with CBT-BN, adapted as needed to
suit their age, circumstances and level of
development, and including the family as
appropriate.
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Royal Australian and New Zealand College of Psychiatrists
Practice Guidelines for the Treatment of Eating Disorders (2014)

Binge Eating Disorder
. First line treatment is psychological treatment-CBT

. Consider topiramate or orlistat for binge control and
obesity

. Consider high dose fluoxetine-alone if psychological
treatment is not available

. Combined treatment (drug and psychological) may offer
added benefit

Pharmacotherapy of BED

Binge Eating Wt. Loss

Tricyclics ++ *

(Imipramine, Desipramine)

SSRIs/NRIs

(Citalopram, Fluvoxamine, Sertraline)

Orlistat

Anti-epileptics

(Topiramate, Zonisamide)

* = Minimal effect
+ = Small effect
++ = Moderate effect

+++ = Significant effect
Mitchell et al., 2013
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Other Treatments Being Tested or
Recently Distributed

» Affect regulation based treatments for BN and BED
* Integrative Cognitive Affective Therapy (ICAT)
 Dialectical Behavior Therapy (DBT) for BN and BED

» Lisdexamphetamine (LDX, Vyvanse) for BED (FDA approved)

 Intranasal naloxone for binge eating

Hospital Based Treatment




Continuum of Care

- Self help

* Outpatient

* Intensive outpatient
 Partial hospital

* Residential

* Inpatient

Factors to Consider in need for
Hospitalization

Medical complications

Suicidality

Body weight

Low motivation to recover
Comorbid disorders

Impairment in ability to care for self
Extreme environmental stress
Treatment availability

3/12/2019




Team Approach to Eating Disorders

EDI TREATMENT TEAM

PSYCHOLOGIST
«  Provides initial evaluation and diagnosis

+ Conducts individual, family and group
therapy  to help you and your family to
understand and  overcome your eating
disorder and other related  problems like
depression or anxiety

+ Coordinates your care with the rest of the
treatment team

CLINICAL NURSE SPECIALIST OR
PSYCHIATRIST

« Provides evaluations to determine if
psychiatric medications might be helpful in
treating your eating disorder or related
problems like depression or anxiety

- Monitors your response to such medications
and adjusts or changes them as needed

RECEPTIONIST OR OFFICE SPECIALIST

+ Schedules appointments with treatment providers

+ Takes telephone messages

+ Assists treatment providers in managing
paperwork

+ Obtains insurance preauthorization; tracks

benefits  and works with insurance companies to get

treatment plans approved

PATIENT

* Responsible for making and
attending appointments

Responsible for
collaborating with the team
and being an active
participant in his/her
treatment

Responsible for following
recommendations from the
treatment team

DIETITIAN
SOCIAL WORKER
Evaluates and assesses nutritional needs
Provides nutrition education
Develops an individualized meal plan

Guides you in normalizing eating and

developing healthy attitudes about eating - Educate team on resourees in the

community

MEDICAL DOCTOR
« Conducts a thorough medical examination to
find out if there are any urgent health problems
related to your eating disorder
« Provides medical treatment for health
problems if they are found
« Monitors the changes in your physical health
throughout your treatment

TRIAGE NURSE
+ Provides information about programs available
at EDI
+ Completes phone assessments and sets up first
time appointments for the outpatient clinic
+ Takes phone calls from patients, significant
others  or families with questions on the illness,

medications or refills

+ Coordinates admissions to the inpatient and
partial hospitalization programs

WORKING CLOSELY AND CONSISTENTLY WITH EACH MEMBER OF YOUR TREATMENT TEAM IS AN IMPORTANT PART OF YOUR RECOVERY. EATING

DISORDERS ARE TOO COMPLEX AND DIFFICULT TO OVERCOME FOR ANY ONE PROFESSION,

‘0 “DO IT ALL.” COLLABORATION IS THE KEY.

« Contact with community resources

« Collaboration with participating agencies

3/12/2019
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??

Questions?
(Particularly about ED treatment in rural areas)

Thank You!
Northern Tier EMA Study Group
(Fargo, Minneapolis, Chicago)
Ross Crosby Scott Crow
Scott Engel Carol Peterson
Jim Mitchell Daniel Le Grange
Heather Simonich Annie Erickson
Li Cao Chad Lystad
Jason Lavender

Integrative Cognitive-Affective Therapy Study Group

(Fargo, Minneapolis, Madison)

Carol Peterson Scott Crow
Ross Crosby Tracey Smith
Jim Mitchell Marj Klein
Jason Lavender Kelly Berg

Sanford Eating Disorder and Weight Management Center.

Hospital and Clinic Teams




