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Summary

* Introduction about ED

» ED Management in Spain and our Unit
* ED and Impulse related disorders

* Current therapy limitations
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INVITED REVIEW I
The Science Behind the Academy far Eating Disorders’ Nine Truths
About Eating Disorders
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EATING DISORDERS
Etiopathological/ Risk Factors involved

General factors

Adolescence/peers influence
female

Eating styles

Individual-specific
factors

o
-
-

Genetic/biological vulnerabilities Family Premorbid experiences/
Neuronal pathways Adverse parenting | Dieting characteristics
Reward system Eating disorder of any type Traumatic experiences
, , Depression Teasing /stress
Emotional regulation ,
Obesity Perfectionism

Substance misuse
Impulsivity



Risk factors Explored in Obesity and related
Eating Disorders
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Global
Management of Eating Disorder

» Multidisciplinary team

* Five levels of intervention: general practitioner or primary care
pediatrician; specialist outpatient therapy; intensive outpatient
therapy or day center; hospital intensive rehabilitation.

» Definition of protocols for collaboration with child/adolescent
psychiatry and other services,

* Partnership with associations of carers and planning of training
programmes for the staff of reference centers.



Eating Disorders Unit

Therapy Settings
Outpatient «—

I

Day Hospital
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Inpatient <—
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State of the Art - Diagnosis
DSM § criteria

* Anorexia Nervosa (subtypes AN-R, AN-BP):

Extreme weight loss-control. Intense fear gaining weight even though significant low weight.
Disturbance weight/shape. Diet/ Purging/Binge eating behaviours.

 Bulimia Nervosa:

Binge eating episodes, inappropriate compensatory behaviours (self-induced vomiting, laxatives,
diuretics or excessive excercise). Overvalued shape/weight. Once a week for three months

* Binge Eating Disorders:
Binge eating episodes, without compensatory behaviours. Once a week for three months

* Other Specified Feeding or ED (OSFED)

All criteria are met for either AN or BN (except for current weight is in the normal range or binge
eating/compensatory behaviours occur less than one a week for less than 3 months); Sub-threshold
disorder (At-AN; At-BN-low BED; Purging Dis.; NES).

* Others:

PICA, Rumination Disorder; Avoidant/Restrictive Food Intake Disorder (ARFID), UFED
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Measures
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Current Research Lines

* Risk Factors Associated with Eating Disorders and Obesity
(neurocognition, hormones, clinical personality, sensorial aspects, brain
activity, DNA-GWAS)

» Common and differential factors in extreme weight conditions.

» Eating disorders and behavioral addictions / Disorders related to
impulsivity.

* Food Addiction and Therapeutic Implications
» Response to treatment and new technologies

* Nutrition and Cognition (Predimed-Plus)
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Impulse related disorders and Eating disorders

In individuals with IRD and ED, higher impulsivity has
been associated with:

Specific disorder subtypes
Severity of symptoms

Greater comorbidity

Genetic and biochemical factors
Poorer psychological functioning
Altered executive functions

Less effective coping strategies
Poorer treatment outcome




Comorbidity and Eating Disorders
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Impulse related disorders and Shared
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Impulse related disorders and Shared
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Impulse Control Disorders and Eating Disorders

Table 1
Lifetime prevalence of ICD not elsewhere classified from 227 patients
with BN
n Prevalence (%) 95% CI (%)
200 IED 30 132 8.81-17.6
173 Kleptomania 7 3.08 1.25-6.26
Pyromania 0 0.00 0.00-1.61
150 Pathologic gambling 2 0.88 0.10-3.14
Trichotillomania 2 0.88 0.10-3.14
Compulsive buying 40 17.6 12.7-22.6
100
50
0
\
N s ,’

Fernandez-Aranda, F., Jiménez-Murcia, S., Alvarez, E., Granero,
R., Vallejo, J., y Bulik, C.M (2006) Impuise Control Disorders In
Eating Disorders: Clinical and therapeutic implications.

Comprehensive Psychialry, 47, 482-488.
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Impulse control disorders in Eating Disorders

Relation of age of onset of compulsive buying disorder and or
kleptomania (CB/K) to age of onset of ED
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Number of years to'CBIK onset from ED onset

Fernando Fernandez-Aranda, A Pinheiro, LM. Thornton, WH. Besettini, S Crow, MM. Eichter

KA. Halrri, AS. Kaplan, P Keel, J Mitchell, A,Botonda, M Strober, B Woodside, WH. Kaye, CM.
Bulk (2006). Impulse control disorders in women with eating disorders. Price Foundation
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Prevalence for lifetime and current Substance use in European

ED
Instead of Eating

ED=879

M ED m HC =785

Tobacco Alcohol Drugs A+D
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Eating Disorders and Pathological
Gambling

s \ ole
o/ 0 %
Total ED 1,49% (95% C! 1-2,19) W ED-PG
B ED+PG
5.C0 5,71
' 4,000
P<.036
4.50 ' 3’ 400
3.C0 2,800
160 | 128 [ 159 2,200
| 0.57 l I 1.600 J
0 - ' ! .
GSl Anxiely
AN EN BED EDNOS
TOTAIL ED AN RN RED EDNCS
(N~1681) (N-354) (N~783) (N~105) (N-439) p value
1.49% 0.57% 1.28% 5.71% 1.59% 003
(1.00; 2.19) (0.15; 2.04) (0.70; 2.33) (2.65:11.9) (0.77; 3.23)

Table includss prevalences in percentages (in brackets, 93% confidence intervals).

Jimenez-Murcia. Comprehensive Psychiatry;2013; 1053-1060

... .i\i:' European Union
’ g St Europesn Regional
. e Development Fund




Emotion Regulation and ED

Difficulties in Emotion Regulation Scale (DERS; Gratz and Roemer, 2004)
(Hervas & Jodar Clinica y Salud, 2008, vol. 19 n.° 2 - Pags. 139-156)

TCI-R
SD

EDI
-.63

Total : Total
/ ...........
TCR V-7

HA ' Resulfs adjusted by sex and age

S
<

DERS- TOT

FIGURE 2 | SEM of the proposed mediation model of emotion
regulation difficulties mediating the relation of personality traits and
eating disorder severity. CD, Coefficient of Determination; DERS, Difficulties
in Emotion Regulation Scale; EDI, Eating Disorders Inventory; HA, Harm
Avoidance; SD, Self-Directedness; SRMR, Standardized Root Mean Squared
Residuals; TCI-R, Termperament and Character Inventory— Revised.

50-

HC AN BN BED OSFED

Wolz et al., Front. Psychol., 30 June 2015
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Emotion Reg

ulation and ED
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Therapy strategies in ED with comorbid Impulse
related disorders

* Symptom oriented strategies:

— Transdiagnostic CBT (self-monitoring, behavioural management of
symptoms, coping with irrational beliefs, problem solving
strategies, cues exposure..)

— CBT + pharmacological therapy
— Dialectical Behavior Therapy
— Motivational therapy

* Non-symptom oriented strategies:
— Emotional regulation
— Mindfulness/CFT

— Neurocognitive training
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Techniques used in ED with high Impulsivity

* Emotional regulation:

— Self-regulation skills (self-soothing, imagery, distracting,
meditation, self-awareness).

— Stress management and self-control strategies (relaxation,
biofeedback, breathing techniques).

» Behavioral/cognitive area:
— Delay of response
— Planning skills
— Cognitive remediation strategies
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CBT Outpatient GT

CBT- Group therapy:

16 WEEKLY SESSIONS
90 MIN. DURATION » Learning self-monitoring and structured
7-10 PATIENTS meal patterns.

Motivational interviewing

Awareness of the “binging-escaping from
problems” vicious circle

*Cognitive reestructuring

* Problem solving

* Achievement of behav. goals

‘Response prevention strategies
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Group Therapy for Bulimia nerviosa/BED

Aguerz et al. BMC Psychiatry 2013, 13:235
htrp/fwaww binmedrentral comy/1471-244X,13/285

EMC
Psychiatry

RESEARCH ARTICLE Open Access

Cognitive behaviour therapy response and
dropout rate across purging and nonpurging
bulimia nervosa and binge eating disorder:
DSM-5 implications

Zaida ﬁ.gt'lerd"7, Nacine Resco’, Susana Jimeéns=z-Murcia'”* Mohammed Anisu Isam'”, Roser Granerc ™,
. . . ¢ 2 2 [ ]
Enrique Vicente®, Eva Penas-Ledd’, Jon Arcelus®, Isabel Sénchez’, Jose Manuel Menchon™™’ B N - P _ 327

anz Femnardo Fenarndez-Aranda >

GROUP OUTPATIENT CBT BED: 87
Weekly Sessions

90 min duration
7-10 duration
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Results
Response to treatment (completers)

= BNP =1 BNNP 1 BED

70

52,5

35

17,5

Full-rem Partial-rem Non-resp

Agliera et al., 2013. BMC Psychiatry.
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Results
Dropout from treatment

40 1,007 ——
= BNP i_
= BNNP 088T | _
an [ BED 34 oot | The-- . .= S
¢© T
(" B 0,85 BN-NP
0,80+
20 ——
0,75 )
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10 — B
0,30'"' . . . 1 1 | 1 1 L : } }
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0 .ol Figure 1 Survival function (at mean of covariate age) for the
Yes time (session) to the dropout of treatment.
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Limitations of Therapy in ED with comorbid Impulse
related disorders

* Higher relapses and drop-out rates
* Lower motivation and therapy adherence

* Poorer prognosis (basically due to higher severity,
dysfunctional personality traits and additional comorbid Axis |
and Il disorders).

* Lower social support and higher isolation.
* More medical complications and higher mortality rates.
* Impulsive traits seem to be difficult to be modified.
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Enhanced CBT for BN (plus Serious Video Game)

Playmancer treatment

Weeks of frearment

Te: time of evaluation

Figure 1. Recording of facial expressicn and physiclogical activity during the
Islancs Videc game sassion.
Fernandez-Aranda y cols, 2012 Mental Health
Fagundo et al., 2013 European Eat. Dis. Rev., 21:6
Fagundo et al., 2014 JMIR, 2014,16(8):e183.21:6
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Enhanced CBT for BN (plus Serious Video Game)
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Treatment of VGT before CBT and influence on binge/
vomiting episodes
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Enhanced CBT for TRI (plus Serious Video Game)
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Challenges for the next decade in the
management of Eating Disorder

* Chronicity and aging in ED

* |Impulsivity and how to deal with emotions and
perfectionism

» SUD/Comorbities and ED: a comprehensive approach?
+ Lifetime obesity and ED: categorical vs. dimensional

» How to deal with drop-out
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