Hope for Eating Disorders?
Current Status of Treatment
and Research Outcomes
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‘Eating disorders a
youngpocple tcﬁay

. Prevalence of DS -5 eating disorders up to age 22 in Finland
10.5% poole% acrass genders

e 17.9% for fema ("'“
40) . .'::_- .

e 2.4% for males (~1in

* Anorexia nervosa 6.2% of women and 0.3% of men

« Bulimia nervosa 2.4% of women and 0.16% .'
* Binge-eating disorder 0.6% of women and 0.3% of men "

e Other speuﬂe“dmg or eating disorder 4.5% of women and 0.16% of men
* Unspecified feedlrlﬁror eating dlwrder‘ 5% ofwomen and 1.6% of men’

Silén Y, Sipila PN, Raevuori A, Mustelin L, ttunen M, Kaprio J, Keski-Rahkonen A. DSM-5 eating disorders
"among adolescents and young adults i : A public health concern. IntJ Eat Di Jan 30.

doi: 10.1002/eat.23236
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. Famlly therapy may be effective compared to other t1 treatment 45 usual in the
short term
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e 35 eligible RCTs, 2524 patients, specialized treatments

* Treatments had impact on weight at end of treatment but not at follow-
Up*( nd of trgeatment g O @_95% CI 0. 05 0.28, follow-up g =0.11, 95%
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Wait a minute —
what does this mean in
practical terms?
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xia nervosa: who drop out of treatment?
atic Review

27 studies were included.

%2 Those with lower motivation, lower BMI, and the binge-purge subtype of AN
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. Greater\"u"D pathology and poorer motivation predicted poorer outcome.
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~“r’ei’gert_sl'erh EC, Mandy W, Kanakam N, Armstrong S, Serpell L. Pre-treatment patient
chgg&ﬂstms as predictors of drop-out and treatment outcome in individual and family
PAETapy

e for adolescents and adults with anorexia nervosa: A systematic review and
== meta-analysis. Psychiatry Res. 2019 Jan;271:484-501.

doi: 10.1016/j.psychres.2018.11.068



AnQrexia Nervosa: How likely is relapse?

- * 1527 studies screened, 16 included
A 31% of patlents relapsed after treatment.

tors sighificantly associated with a higher risk of relapse: eating disorder
~comorbidity symptoms, process treatment variables, demographics.

-

B ends T, Boonstra N, van Elburg A. Curr Opin Psychiatry. 2018 Nov;31(6):445-455.
doi: 10.1097/YC0O.0000000000000453.
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How likely is recovery? Cognitive therapy for

Bulimia and Binge eating disorder (BED)

* 79 trials (many.trials were of poor quality)

» Therapist-led CBT was more efficacious thah Wait-
(any psychotherapy)

_» Therapist-led CBT was most efficacious when manualized CBT:BN or i
eﬁhanced version was dellvered ekl P ke et

* No significant d|fferences were observeé—between _5;; CB bulimia
nervosa and binge eating disorder and antldepressant at po ent

* There was no evidence that CBT was~mangg,ﬁf1caC|omaﬁ behavior therapy or < g
nonspecific supportive therapies.

. I\/Iany trials'were of poor quality.

o —

Llnardon J ‘Wade TD, de la Piedad Garcia X, Brennan L. The efficacy of cognitive-behavioral
therap for eating disorders: A systematic review and meta-analysis. J Consult Clin Psychol.
2017 Nov ;:85(11):1080-1094. doi: 10.1037/ccp0000245



Bulimia nervosa & Binge Eating Disorder: how

likely is recovery using CBT-E?

e 15 CBT-E studies (both uncontrolled trials and RCTs)
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* Reductions in ED behaviours and increase§'1-n-~BMLwJ%ch were maintained at follow-up. =
* CBT-E is a successful treatmen_t across the range of EDs.

» Dahtenburg SC, Gleaves DH, Hutchinson AD. Treatment outcome research of enhanced cogn|t|ve
- “behaviour therapy for eatlng disorders: a systematic review with narrative and meta-analytic
synthesis. Eat Disord. 2019 Sep-Oct;27(5):482-502. doi: 10.1080/10640266.2018. 1560240



Wait a minute —
what does this mean in
practical terms?



Bulimia nervosa & Binge Eating Disorder: how

likely is recovery using CBT-E?
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- Rem|SS|on pPOst- treatment 22% - 67%
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de Jong M, Schoorl M, Hoek HW. Enhanced cognitive behavioural thefapy for
patients‘with eating disorders: a systematic review. Curr Opin Psychiatry. 2018
Nov;31(6):436-444. doi: 10.1097/YCO.0000000000000452.
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25%  80%  75% 100

0%

Recovery from Eating Disorders in the
Community, Women born in the 1970s

at 5 years:
AN 72%

—

;\CBN 62%
w 60%

4

5 years
Keski-Rahkonen et al Am J Psychiatry 2007
Keski-Rahkonen et al Psychological Medicine 2009



How recovery actually unfolds

Purging Amenorrhea

Weight _.
Disturbed Body @gpsession with

Purging Perception Shape and Weight

Bingeing Obsession with
Fear of :
, Shape and Weight
Weight ,
Disturbed Body

Gain ]
Perception
Nonpurging
Compensatory Behavior

0 0.5 1 1.5 2.0 2.5 years to remission

Clausen L. Time course of symptom remission in eating disorders. Int J Eat Disord. 2004 Nov;36(3):296-306 doi: 10.1002/eat.20043


https://doi.org/10.1002/eat.20043

How about real life outcomes?
(What does life after anorexia nervosa look like?)

CHEMISTRY
BV * Employment -~
AS ‘ ,
STRONoMy | * College degree o
* Marriage/relationship >
' ° I I
= e D Having a child '
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’ Mustelin L, Raevuori A, Bulik CM, Rissanen A, Hoek HW, Kaprio J, Keski-Rahkonen A.
~ Long-term outcome in anorexia nervosa in the community. Int J Eat Disord. 2015 Nov;48(7):851-9.

n "4 doi: 10.1002/eat.22415



Recovery is a journey, not a destination.
It takes time.
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| knew | was recovered
when | no longer felt
guilty and anxious
about eating.




A TAQCLIS OO -OF -:--::--la-.,/fqu‘" \, ce:

’v‘?t', For me, recovery
' hould
Weight shou means freedom to
not be the sole i '
f f ..‘ live wlthout
OCUS O planning and
recovery.

rules.
\

If recovery is a
narrowly defined path,
it feels like prison, just
like my eating disorder. \
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Thank youl!
anna.keski@gmail.com
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