Special Interest Groups (SIG) Panels
Friday, May 3, 2013 from 4:30 – 6:00 p.m.

Panel A – Male Body Image and Eating Disorder Prevention: What We know and What We
Have Yet to Learn (presented by the Body Image & Prevention SIG, Males and Eating
Disorders SIG)
Marita McCabe, PhD, Centre for Mental Health and Wellbeing Research, Deakin University, Australia; Jerel P. Calzo, PhD,
Harvard Medical School and Boston Children’s Hospital, USA; Tracy Tylka, PhD, Ohio State University, USA; Thomas B.
Hildebrandt, PhD, The Mount Sinai Hospital, USA; Mark Warren, MD, MPH, FAED, Cleveland Centre for Eating Disorders,
USA; Moderators: Phillippa C. Diedrichs, PhD, Centre for Appearance Research, University of the West of England, UK; Alison
Darcy, PhD, Stanford University, USA
Although historically body image and eating disorders have been seen as women’s health issues, in recent years it has been
increasingly recognized that they also affect males. It is estimated that 30-70% of adolescent boys and men experience negative
body image, and as a result some resort to disordered eating, excessive exercise and the use of performance-enhancing
substances in an effort to achieve their ideal body. There is a growing consensus among researchers and practitioners, however,
that knowledge regarding risk and resilience factors, measurement and assessment, and effective interventions in relation to
male body image and disordered eating remains underdeveloped.
In light of this, the Body Image and Prevention and the Male and Eating Disorder SIGs have come together to host an engaging
panel discussion at ICED 2013. This session will include a moderated panel discussion focusing broadly on body image and the
prevention of disordered eating among males across the lifespan. Its primary aim is to consolidate and reflect on current levels of
knowledge, while discussing priority areas for future research and practice.
The discussion will address key questions such as: 1) What do we know about current levels of body image dissatisfaction and
disordered eating among males?; 2) How do male body image and eating concerns differ and/or relate to female concerns?; 3)
Are specific groups of males (e.g., adolescents, sexual minority groups, athletes) at risk?; 4) Do we currently have the right tools
to measure male body image and disordered eating?; 5) What do masculinity and gender roles have to do with it?; 6) What do we
know about eating disorder prevention and body image interventions among males and do we currently have any effective
programs?; 7) What’s missing and what do we need to know to improve research and practice with males?
The panel of speakers is comprised of a multinational group of experts, who have differing but complementary expertise in
positive and negative body image, eating disorders, gender roles, masculinity, risk factors, interventions, and measurement. The
speakers will not make individual presentations. Rather, they will speak briefly about their research and/or clinical experience
among male populations. This will be followed by discussion points facilitated by the moderators and interaction from the
audience with questions and comments.
Learning Objectives:
• Identify and describe the nature and prevalence of, and risk factors for, body image and disordered eating concerns
among males across the lifespan.
• Explain and identify best-practice methods and measures to assess body image concerns and disordered eating among
males.
• Critically assess the current state of knowledge regarding body image and eating disorder prevention and intervention
approaches for males, as well as identify future priority areas for research and practice.

Panel B - Strategies in Providing Empirically Based Treatment for Complicated Eating
Disorders: Comorbid Trauma, Substance Abuse and Borderline Personality Disorder
(presented by the Borderline SIG, Trauma and Eating Disorders SIG, Eating & Sleep SIG and
Substance Use SIG)
Leslie K. Anderson, PhD, UCSD Eating Disorders Treatment and Research Program, USA; Kay C. Watt, MAPC, LPC, Eating
Disorder Center of San Antonio, USA; Timothy D. Brewerton, MD, DFAPA, FAED, Medical University of South Carolina, USA;
Bethany Helfman PsyD, USA, Helfman & Associates, USA
For patients with severe eating disorders, comorbidities are the rule, rather than the exception. In addition to high rates of
anxiety and depression, substance use, trauma, and borderline personality disorder (BPD) frequently complicate the clinical
picture. Effective treatment for these complex cases remains a challenge. Frequent questions that come up include how to

structure treatment, whether to target the behaviors concurrently or sequenced, how to integrate treatment approaches from
other areas into ED treatment, and how to enhance motivation. In this discussion panel, experts in treating eating disorders
complicated by substance use, trauma and BPD will present approaches based on evidence-based treatments for each disorder.
Overviews of the approaches will be presented, with a focus on specific clinical strategies. Finally the moderator will facilitate
discussion among panel members about what these issues mean for clinical practice, especially in terms of length of treatment
and insurance coverage.
Learning Objectives:
• List and describe three of the challenges to providing effective treatment for eating disordered patients with significant
comorbidities.
• Name the main evidence-based treatment approaches to be used with ED patients with comorbid BPD, substance abuse,
and trauma.
• Describe and utilize strategies for prioritizing treatment targets, building motivation, and decreasing therapy-interfering
behaviors in ED patients with BPD, substance abuse, and trauma.

Panel C – Family Based Treatment From Different Perspectives: The Experiences and Roles
of Clinician, Psychiatrist, Physician, Dietitian, and Parent (presented by the Family Based
Treatment SIG)
Kathleen Kara Fitzpatrick, PhD, Stanford University Medical Center, USA; Therese S. Waterhous, PhD, LD, Willamette
Nutrition Source, LLC, USA; Laura Collins Lyster-Mench, MS, F.E.A.S.T., USA; Jennifer Derenne, MD, Stanford University
Medical Center, USA; Cynthia J. Kapphahn, MD, MPH, Stanford University School of Medicine, USA
A growing body of scientific research supports family-based therapy as a highly effective approach to the treatment of
adolescents who have eating disorders. This model of care is a radical shift from the traditional individually-focused therapeutic
approach, and requires significant changes in how patients and families are treated within a clinical practice. This workshop will
start with an overview of the key principles of family-based treatment of eating disorders. We will discuss the role of family as a
vital resource for recovery, and techniques for engaging families in treatment. It will present several cases that reflect some
common challenges in family-based treatment. We will facilitate an interactive discussion of office practices that will support
rather than hinder family-based treatment, and issues that practitioners encounter when integrating this approach into their
practices. We welcome input from various disciplines working with eating disordered adolescents, and hope to have a range of
perspectives represented in the audience. We will ask participants to reflect on the areas in which their practices are compatible
with a family-centered approach to treatment, and other areas in which they find this model of care difficult to integrate. The
leaders of this workshop have extensive experience treating adolescents with eating disorders, integrating care across medical
and psychiatric disciplines and incorporating evidence-based approaches into clinical practice.
Learning Objectives:
• Describe the roles of the various treatment team members treating adolescents receiving family-based treatment for an
eating disorder.
• Discuss the primary principles of and techniques used in Family-Based Treatment of adolescents and young adults with
eating disorders and how to adapt medical interventions and office practices to both support and avoid undermining this
therapy.
• Identify at least three challenges encountered by programs and practices that have shifted from an individually-focused
treatment approach to a family-centered model of care for eating disorders, and solutions implemented to meet those
challenges.

Panel D – Genes and Environment: The Status of the Field and Implications for Clinical Care
(presented by the Genes & Environment SIG)
Tracey D. Wade, PhD, FAED, Flinders University, Australia; Cynthia M. Bulik, PhD, FAED, University of North Carolina,
USA; Iain C. Campbell, DSc, King’s College London, UK; Sara M. Hofmeier, MS, LLP, University of North Carolina, USA
Over the past two decades, there has been increasing interest in the genetics of eating disorders, and how genes and environment
work together to contribute to eating disorders. Not only has this research been on the rise, but it is also rapidly changing. This
panel will summarize findings from family, twin, and adoption studies, candidate gene and genome-wide association studies,
and epigenetic studies of eating disorders for researchers and clinicians alike. In addition, this panel will discuss how the
information gleaned from these studies can improve upon treatment strategies for eating disorders and how treatment strategies
can inform future research in this area.
Learning Objectives:
• Describe the current status of genetics research in eating disorders. Specifically, participants will be able to describe the
history of the field including prior research using family and twin methodology, candidate gene, and association
approaches.
• Discuss cutting-edge methodology and future directions for the field, including genome-wide association studies
(GWAS) and epigenetics.

•

Include discussions of genetics into their clinical practice.

Panel E – Using Technology in Providing Clinical Support for Those with Eating Disorders:
Conquering Barriers (presented by the Information Technology SIG)
Stephanie Bauer, PhD, University Hospital Heidelberg, Germany; Kristine Vazzano, PhD, Mindfullness LLC, USA; Valetina
Cardi, PhD, King’s College London, UK; Isabel Krug, PhD, University of Melbourne, Australia; Megan Jones, PsyD, Stanford
University School of Medicine, USA
Interventions based on information and communication technologies are increasingly being used for prevention and health
promotion efforts and to leverage treatment for various diseases and disorders. They allow for individuals to receive support
instead of or in addition to their typical appointments with providers, outside of health care facilities such as over the Internet or
via mobile phones and text-messaging. This provides alternative means of treatment delivery for individuals who would not
typically seek treatment for various reasons due to time, geographic distance, finances, embarrassment, etc. The use of novel
technology also offers flexible treatment and support in order to reach large samples at relatively low cost (e.g. in the fields of
health promotion and prevention), to facilitate access to care (e.g., by reducing barriers to help seeking) and to match treatment
to the individual needs of patients (e.g., offering or suggesting more support/treatment when needed). Unfortunately the use of
these pathways to support those potentially benefiting is not yet optimal. The objective of this panel is to discuss overcoming
barriers in the development, implementation, use and researching of internet-based interventions and clinical support programs.
We will provide both clinical and research perspectives on current barriers and potential solutions. We will further describe
results from two innovative projects investigating the use and effectiveness of clinical support programs for those suffering from
eating disorders.
Learning Objectives:
• Identify the different aspects that may prevent individuals from seeking professional help for eating disorders (e.g.
mental health literacy, stigmatization) and understand to which extent these barriers may be reduced by internet-based
interventions which allow for anonymous, easy-access, low-threshold support by professionals.
• Implement technology-enhanced interventions in their clinical practice to better augment current therapeutic practice
and increase access of services to diverse and underserved populations.
• Understand in what ways technology can be employed for identification, multi-level prevention and stepped-care
intervention for eating disorders.

Panel F – Understanding the Rainbow of Eating Disorders: A Look at Eating Disorders in
the Gay, Lesbian, Bisexual and Transgender Community (presented by the LGBT SIG)
Martha Peaslee Levine, MD, Penn State College of Medicine, USA; Pam Greenstone, MA, LPC, Private Practice, USA; Brad
Kennington, LMFT, LPC, Cedar Springs Austin, USA; Rachel Levine, MD, FAED, Penn State College of Medicine, USA
Not measuring up to society’s expectations of appearance can have a huge influence on the development of eating disorders.
Society as a whole is more accepting of individuals who fall into the binary distinction of male and female and who identify with
the heterosexual framework of attraction. Internalized homonegativity, cultural pressures, and body image concerns can push
Lesbian, Gay, Bisexual and Transgender (LGBT) individuals into unhealthy eating behaviors. This panel will help clinicians
understand the risks that LGBT individuals face related to eating disorders. Eating disorders will be examined from the gay male,
lesbian and transgender perspectives. Understanding these issues will assist clinicians in developing diversity-sensitive
evaluations and treatment options.
Learning Objectives:
• Explain and illustrate unique risk factors for the development of eating disorders in LGBT individuals.
• Describe important aspects of eating disorders treatment from the gay male, lesbian and transgender perspective.
• Perform diversity-sensitive evaluations, which will improve their clinical encounters.

Panel G – Structural or Functional Neuroimaging Differences in Patients with Eating
Disorders Before and After Treatment (presented by the Neuroimaging SIG)
Hans-Christoph Friederich, MD, University of Heidelberg, Germany; Wai-Ying Yau, BS, University of California San Diego,
USA; Josefina Castro-Fornieles, MD, PhD, University Clinic of Barcelona, Spain; Frederique van den Eynde, MD PhD, McGill
University, Canada; Amanda Bischoff-Grethe, PhD, University of California, USA
Substantial advances have been made in understanding the neurobiology of human behavior. Neuroimaging techniques have
been a helpful tool to identify and study neuronal substrates associated with core symptoms of anorexia and bulimia nervosa.
The purpose of this symposium is to acquaint clinicians with these new concepts since they are resulting in new understanding of
the cause of symptoms in eating disorders. Not only are these technologies emerging as important influences on the direction of
treatment, but they also provide new insights into understanding how treatment changes the brain. Studying these illnesses is
challenging as the onset is often during adolescence when the brain is still developing and malnutrition can also affect brain
structure and function. Dr. Friederich will present grey matter differences before and after weight restoration in patients with
anorexia nervosa. Dr. Yau will present white matter microstructure changes during recovery in anorectic patients. Dr. CastroFornieles will discuss structural changes as well as functional imaging changes in response to a cognitive task before and after

weight restoration in adolescent eating disordered patients. Dr. Van den Eynde will present neuronal changes to food and body
images before and after cognitive behavioral therapy in bulimic patients. Dr. Bischoff-Grethe will discuss studies investigating
response to positive and negative feedback in anorexia nervosa and the interaction with age and state of the disorder.
Learning Objectives:
• Learn about the use of brain imaging to characterize brain structure.
• Understand how eating disorder symptoms are reflected in brain structure and function.
• Learn how brain structure /function may change during weight recovery or treatment in eating disorders.

Panel H – Transdisciplinary Practice Within a Multidisciplinary Team (presented by the
Nutrition SIG, Psychodynamic SIG, Medical Care SIG, and Inpatient/Residential SIG)
Douglas W. Bunnell, PhD, CEDS, FAED, The Renfrew Center Foundation, USA; Marcia M. Herrin, EdD, MPH, RD, LD, Herrin
Nutrition Services, USA; Ovidio B. Bermudez, MD, CEDS, FAED, Eating Recovery Center, USA; Hubert Lacey, MD, MPhil,
FAED, St. George’s University of London, UK; Jillian G. Lampert, PhD, RD, LD, MPH, FAED, The Emily Program, USA
The Academy for Eating Disorders, as part of its objectives to promote the effective treatment and care of patients with eating
disorders and associated disorders, states that patients with eating disorders typically require a treatment team consisting of a
primary care physician, dietitian, and a mental health professional knowledgeable about eating disorders. The Medical Care,
Nutrition, Psychodynamic Psychotherapy, and Inpatient/Residential Treatment SIGS reflect AED’s view that effective treatment
of eating disorders often requires multidisciplinary treatment involving psychologists, psychotherapists, physicians, dietitians,
and nurses.
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Rosenfield, in one of the first published definitions of a transdisciplinary approach, described it as a process in which members
of different fields work together over sustained periods of time successfully traversing traditional discipline boundaries and
achieving levels of integrative creative collaboration.
This presentation will explore transdisciplinary treatment for eating disorders by providing a panel of expert SIG members who
represent the medical, nutrition, and mental health fields in inpatient and outpatient settings. The moderator will provide a brief
overview of the transdisciplinary approach. A case presentation will allow panelists to illustrate how and why various disciplines
work together on a transdisciplinary team. Also demonstrated will be consensus decision-making techniques that give all staff an
equal voice and avoid domination by any one profession. The importance of the different members of the team being versed in
the “language” of other disciplines (i.e., having a common language) will be discussed. The methods of dealing with tensions
within a large transdisciplinary team will be addressed as well. Finally the moderator will facilitate discussion among the panel
members and with the audience.
Learning Objectives
• Explain and illustrate the concept of transdisciplinary treatment teams.
• Describe the overlap and distinctions between medical, behavioral-based, and psychodynamically focused interventions.
• Describe strategies that maximize treatment team function and minimize power struggles and other issues between team
members.

Panel I – Eating Disorders Across Race/Ethnic Minority Groups: Challenges and Cultural
Specific Adaptations (presented by the Transcultural SIG)
Tiffany C. Rush-Wilson, PhD, PCC-S, NCC, LP, CCC, Walden University, USA; Mae Lynn Reyes-Rodríguez, PhD, University of
North Carolina, USA; Kathleen M. Pike, PhD, FAED, Columbia University, USA
Disordered eating attitudes and eating disorders (ED) occur in diverse ethnic/race groups. However, currently available
assessment instruments and evidence based treatment, which were developed and validated for exclusively Caucasian
populations, may not be valid for use with other ethnic/race groups. Providing culturally sensitive treatments for ethnic/race
minority groups with eating disorders is essential to reverse these concerning public health disparities. Culture, context, and
language are essential considerations for culturally competent care. Although evidence-based interventions developed and tested
with Caucasian individuals may be appropriate for most ethnic minority individuals, the use of protocols or guidelines that
consider culture and context combined with evidence-based care is likely to facilitate engagement in treatment and will probably
enhance outcomes. The need to consider culture and context as part of therapy leads to the development of multicultural
guidelines for clinical practice, research, and education. Culturally sensitive assessment, diagnosis, and treatment of ED are
ethically necessary and could save the lives of clients from diverse ethnic and race backgrounds.
Learning Objectives
• Describe and illustrate differences and similarities in the manifestation of eating disorders across races/ethnic groups in
the United States.
• Present and discuss culturally sensitive approaches in the treatment of eating disorders across races/ethnic groups.
• Describe the unique elements of assessment and treatment across races/ethnic groups.

