Unfultilled: Treating Eating
Disorders in Midlife
women




Participants will
be able to
identify 3

stressors that
mMaintain eating
disorder
symptoms
among women
In Mmidlife.

AGENDA

Participants will
be able to
describe 2

emotion-focused
evidence-based
approaches to
treat women in
midlife with
eating disorders.

Participants will
be able to
Implement 3
emotion-focused
strategies with
midlife clients
struggling with
eating disorders.




EATING
DISORDERS &
UNIQUE

STRESSORS
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WHO ARE WE SEEING?

Pre- Seeking

Women occupation support for
seeking with food & depression, Current ED
treatment body image, anxiety, life pathology
® forweightg ®® chronic @®@® stressors @ @ (new o
health dieting, (divorce, death diagnosis or
concerns subclinical of loved ones, relapse)
eating identity,

disorders menopause)
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EATING DISORDERS & MIDLIFE

Hospitalizations from 1999 to 2009 involving eating disorders of all ages
showed the greatest increase - 88% - for patients aged 45 to 65 - and 25% of
all admissions were > 45 years.

Zhao, Y and Encinosa, W. An Update on hospitalizations for eating disorders, 1999 to 2009
Healthcare cost and utilization project (HCUP) Statistical Brief #120

The prevalence of eating disorders according to DSM-5 criteria is around 3.5%

in older (>40 years) women. BED and OSFED were the most prevalent.
Mangweth-Matzeka, B and Hoek, HW (2017)

A new term has been introduced: “perimenopausal eating disorder”
Due to significantly higher eating disorder prevalence rates in perimenopausal

women as compared with pre- and postmenopausal women.
Baker JH and Runfola CD (2016)



BODY IMAGE, AGING & IDENTITY

2012 National Survey - Women over 50

79% said weight & shape affected self-
_ esteem
Pursuing 41% weight themselves daily
Pek}ﬁ?CT'On 36% spent half their time in the past 5
years dieting

13% reported clinical eating disorder
symptoms
8% reported purging in the past S years

3.5% reported binge eating /
o Most common current symptom /

Gagne et al.
(2012)
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JEAN (SHE/THEY)

Treatment Themes

Isolation & feelings of
loneliness

Lack of purpose

Caregiver for mother (assisted
living community)

Body distrust & shame

Function of ED behaviors




Diabulimia

Rumination Disorder

Night Eating
Syndrome

Pica

OSFED

Orthorexia*
Compulsive Atypical
Exercise Anorexia

Purging Disorder

&
VV‘F/O
BED
BED
N
BN

Unspecified
Feeding or Eating
Disorder (USFED)

Laxative Abuse



INTERSECTIONALITY & ED RISK FACTORS

BIPOC

Tend to be misdiagnosed
Under treated
Less likely to seek out ED recourses

Mental health stigma

Female

Identity
« Body Objectification

e Internalization of dominant culture
thin ideal
e Cultural differences

Cultural/Societal Factors

Historical and intergenerational trauma

Bullying

Glorification of masularity

Acculturation status

Food insecurity

Social media influence

ED RISK
FACTORS

Diet cycling

Fad diets (keto, intermittent fasting)

Fat phobia and size discrimination

Norms that value thin bodies and
appearance

Diet Culture & Weight

« LGBTQIA+ increased risk .
Stigma

* Risk factors include social
exclusion, family rejections, peer

victmization

LGBTQIA+ Grabe et al., 2008: NEDA,

2023



MIDLIFE MOOD DISORDERS

Lifetime Women 2-4x more
prevalence of 16% of women in likely to experience
mood disorders 2x midlife report a depressive episode
greater in women mood disorder during menopausal
than men transition

TH |

Navarro-Pardo, Holland & Cano (2018)




PERIMENOPAUSE AND MENTAL HEALTH

Severe mental illness and the perimenopause
Sophie Behrman,' @ Clair Crockett?

BJPsych Bulletin (2023) Page 1 of 7, doi10.1192/bjb.2023.89
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Hormonal fluctuations in the perimenopause are associated with an array of physical
and psychological symptoms, Those with pre-existing mental disorders may
experience changes to their symptoms and response to treatment during the
perimenopausal and postmenopausal periods and may also be at risk of poorer longer-
term physical health outcomes in menopause. The transition towards menopause may
be compounded by the oestradiol-suppressing effect of many psychotropics on the
hypothalamopituitary-gonadal axis, A collaborative approach between primary care
and secondary mental health services is an opportunity for proactive discussion of
symptoms and support with management of the perimenopause. This may involve
lifestyle measures and/or hormone replacement therapy, which can both lead to
improvements in well-being and mental and physical health,

Keywords Comorbidity; neurcendocrinology; organic syndromes; primary care;
patients,

Behrman & Crockett, 2023



SYSTEMIC ISSUES

Eating Disorders
Mental Health Issues
Chronic Avoidance

Midlife women - aging is to be feared,
fertility/infertility, sexually unattractive, lack of
fulfillment & purpose, “fix” perimenopause/menopause

Diet Culture Marginalization &
Thin Ideal ,‘ Oppression
Wellness Culture & Healthism Poverty & Food Insecurity

Anti-Fat Bias Provider Bias
Weight Stigma & Discrimination Provider Lack of Education

Healthcare Inequities



Low self-esteem

Poor psychosocial
functioning

Binge eating

Psychological distress

Internalized
Weight Stigma

Emotion regulation
Issues

Negative affect

Somatic symptoms

Non-sustaining
coping behaviors (i.e.
self-harm, substance

use)




EMOTIONAL
AVOIDANCE

& EATING
DISORDERS
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EATING DISORDERS & EMOTIONAL
AVOIDANCE

Experience View Use non-
negative emotional sustainable
affect experiences strategies
as to dampen
more :
intensely & | Ynwanted & or avoid
frequently intolerable emotions




MAINTAINING FACTORS

Effects Cognitive Relational

of rigidity/ response
altered pro-ED to ED

nutrition beliefs behaviors

Temperament:

harm avoidant,

perfectionistic,
Impulsive

Neuroticism:
anxiety about
anxiety!




BODY IMAGE DISTURBANCE




BODY AVOIDANCE




BODY MISTRUST

Primary symptom
connected to IA& ED
symptoms was not
feeling one’s body
was a safe place

Higher eating restraint, eating
concerns, weight/shape concerns,
binge/purge behaviors associated

with...

A4

Lower ability to maintain awareness of
body sensations without distraction

Lower ability to regulate distress by
attending to body sensations

Lower ability to listen to the body for
insight

Brown et al., 2020
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DIET CULTURE

Diet culture is a cultural
belief system that values
thinness and appearance

over health and well-being.

Preoccupation with
physical appearance
coupled with adhering to
“perfect” eating
standards.

Obsessive discussions
about calorie limits, types
of foods consumed,
exercise expectations, and
other methods used to
lose weight.

The Language of “Fat”

Unworthy
Failure
Shameful
Embarrassment
Sexually undesirable
Safe
Unsuccessful
Gross
Lack of purpose
Burden
Unhealthy
Weak
Unfulfilled
Uncomfortable in body
Unlovable




PERFECTIONISM

...they spiral through frightening and
dreary stages of severe dieting,
bingeing, purging and weight
obsession, as they try to be perfect
and meet our culture’s appearance
expectations. The pressure to be
perfect leads them to a perfect
problem: the deeply embedded (but
mistaken) belief that our meaning,
self-worth and value to others are
based on how our bodies appear,
what we weigh, and what we eat.

Pursuing
Perfection




TREATING
WOMEN [N
MIDLIFE

WITH EATING
DISORDERS
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THE IMPACT OF CONNECTION

As relational connection mcreat ‘ ED symptoms

s o R

rey,
2013




THE IMPACT OF CONNECTION

dec?t

As relational connectionincre

Frey, e, Iﬁé t
enirew nter
2013 = S

Rooted in Relational-Cultural
Therapy

ED symptoms



GROWTH FOSTERING RELATIONSHIPS

®
® EMPOWERMENT &
MUTUAL

ENGAGEMENT EMPOWERMENT MUTUALITY

@9 23

EMPATHY & MUTUAL

EMPATHY DIFFERENCE &
DIVERSITY

AUTHENTICITY

Jordan,
2017



UNIFIED PROTOCOL (UP) +
ACCEPTANCE & COMMITMENT THERAPY (ACT)

UP TARGETS: ACT TARGETS:
 Emotional « Relational
avoidance connection
* Negative affect « Emotional
®  Emotion driven ® ® avoidance ®
behaviors * Non-judgmental

observation &
acceptance of
emotion

Barlow et al.,, 2011: Manlick et al., 2013 . )Y
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EMOTION AWARENESS

[

THOUGHTS

What am | Three
thinking right Components of
now?

an Emotion

Emotions are
R\}J not dangerous
BEHAVIORS ‘
& URGES

PHYSICAL
SENSATIONS

What am |
feeling and
experiencing in
my body right
now?

What am |
doing or want
to doin this
moment?




THE FUNCTION OF ANGER

In the literature...

Assists with ~
transformation i ,
Inward expression - suppression,

Rational and rumination, hostility
emotional response

Outward expression - cognitive

tO.VIO|atI.Or.\, th.reat, processes (i.e. reappraisal), verbal
insult, injustice expression of anger
\
- \‘ Cognitive reappraisals are
‘- Has a bad reputation connected to emotion regulation
Cultural expectations to stand Mindfulness mediates hostile
up for oneself without expressions of anger

“sounding angry or bitter” . . .
: Suppression and rumination of
Negative labels - drama queen, anger leads to more intense

oversensitive, exaggerating, outward expressions of anger
aggressive \

)

Chemaly, 2018; Larsson, Bjureberg, Zaho, & Hesser, 2023




JEAN'S ANGER

Inward Expression
« Rumination (obsessive
thoughts about weight loss,
food intake)
» Suppression of anger

Vv




SELF-COMPASSION  reum

@ ()ll][)l\\l()ll

KRISTIN NEFF, Pu.D.

Self-Kindness

Common Humanity

Mindfulness




JEAN'S AVOIDANCE STRATEGIES

COGNITIVE

Rumination

Avoiding eye

Suppression contact Phone
' i Shifting body Medications
Distracting costure d
[ Fidgets
Obsessive ,
thoughts about CrOSS'”gha”:cnS
body image over ches

\\\V




BODY TRUST

Body trust is a strength-based, trauma-
informed, scientifically grounded healing
modality - a way out of the predictable,
repetitive pattern of dieting, disordered eating
and weight cycling fueled by shame, trauma,
and body-based oppression.

~Center for Body Trust
Hilary Kinavey, LPC & Dana Sturtevant,
RD

Reclaiming
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EXPOSURE
PRINCIPLES &

INTEROCEPTIVE
AWARENESS
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Naturalistic
Imaginal

In vivo/Situational
Interoceptive




BODY TOLERANCE HIERARCHY

Avoid Distress

Description (0-8) (0-8)
Describe physical sensations while in session while looking in 3 3
the mirror.
Explore negative appraisals related to the body while looking in v 3
the mirror in session.
Engage in a body self-care activity. 7 7/
ldentify negative appraisals related to the body while eating a - v
snack in session.
Do a 3-point check in session while eating a snack. 6 7/
Do a 3-point check (physical sensations, thoughts, c 6

behaviors/urges) with support in session.



WHAT IS INTEROCEPTION?




INTEROCEPTIVE AWARENESS
i \

\

Consciously sensing,
iInterpreting, and integrating
information about the state

of our inner experience

Integration of bodily
sensations, cognitive
processes, and emotions

Strong connection to better
emotion regulation,
emotional competence, and
emotional awareness

Craig, 2015; Paulus & Stein, 2010; Khalsa & Lapidus, 2016; Khalsa et al., 2018



WHAT EMOTIONS FEEL
LIKE IN THE BODY:
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HELPFUL QUESTIONS TO ASK CLIENTS

In what context

How often do

do these
yo;gafus sensations
: occur (i.e.
attiﬂtlon on internal,
ese external

S AAET :
sensations: environment)?

To what
degree are you
aware of your
internal body

How
intensely do
yOu perceive

these sensations?
sensations How does this
(0-10)? impact your ED

symptoms?

Khalsa, 2019




INTEROCEPTION - EDS & BODY AWARENESS

Sensory: smells,
tastes, textures,
chewing,
swallowing

Pressure from Anxiety: dizziness,
clothing, stretching shortness of breath,
of skin muscle tension

Increased somatic Fear: racing heart,
sensitivity of sweaty palms,
violated body parts hypervigilance

Digestive-specific
physiological cues:
hunger, satiety,
nausea, fullness,
bloating, pain

Numbness (lack of Shame/disgust: hot
awareness), face, knotin
derealization stomach

Mechanoreception




INTEROCEPTIVE EXPOSURES

Targeting
physical
sensations
that are
connected to
emotional
experiences

Sensations may
be
uncomfortable
but not
dangerous,
thus reducing
avoidance
behaviors

Boswell et al.,
2015




PSYCHOEDUCATION & RATIONALE

Exposure to physical

Our physical sensations in a neutral
sensations are not the context allows us to
problem, rather our understand the complex
reactions to them are emotional response and

DO something with it

+ +

Our emotional Over time, this breaks
response is based on the association that
the interpretation of these sensations are

the physical threatening or

sensations dangerous



ASSESSING READINESS

« stable (medically,
psychologically, safety)

 able to tolerate emotional

distress without relying on
avoidance strategies

« aware of internal physical
sensations
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INTEROCEPTIVE EXPOSURE
(STEP-BY-STEP)

explain exercise in conduct exercise for assess distress
detail, inclyding timing allotted time level (O-8)

check SUDS’(O-B); rate what do you feel in your body?
level of anticipatory how intense is it? (0-8)
anxiety for the exercise

Thompson-Brenner et al. (2021) RTthg“&
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INTEROCEPTIVE EXPOSURES
ED & BODY AWARENESS

BODY

Wearing a tight
belt/shirt

Wearing tight clothing
intentionally in certain
parts of body

Stare in the mirror or at
a wall without moving
or blinking




REMEMBER THOSE AVOIDANCE STRATEGIES?

H /\J-f
» asking for reassurance
« compulsions/rituals
* looking away
» distraction
» dissociation
* thought suppression
humor
e over-discussing
e procrastinating
* being with a “safe”
person or object

IIIIIIIIIIIIIIIIIIIIII



SUBJECTIVE UNITS OF DISTRESS (SUDS)
SCALE O-8

D G . >
J PROCEDURE SYMPTOMS INTENSITY DISTRESS SIMILARITY
. EXPERIENCED
° AnXIth pre_ Breathe through a Right after: Right after:
exposure thin straw
* Level of intensity (2 minutes)
o - After 1 min: After 1 min:
Level of distress With fingers ermin ermin
‘ * Level of similarity nolding nose
closed

/




BOOK RECOMMENDATIONS

Midlife
Fating

Your fourney

to Recovery

Cynthia M. Bulik. Ph.D.

suruon of The Woman in the Micror axn Crave

8.

X

Pursuing

Eating Disorders,
Body Myths, and
Women at Midlife
and Beyond

Margo Maine, po.raeo ceos
and Joe Kelly

A TRANSFORMATIVE REA BRILNE BROWN

THE PROVEN
POWER OF BEING KIND
TO ' YOURSELF

Self-

Compassion

KRISTIN NEFF, Pu.D.

A spree sevarce Ut widl be B -chmagieg bor ol whoscad it
—JENNIPER L GAVDIAN], MD, Foader wad Dansnir ol the Cadls

Reclaiming

Body Trust

A PATH TO HEALING
& LIBERATION

JUST WHEN
YOU'RE

Hilary Kinavey, MS, LPC,
and Dana Sturtevant, MS, RD

Amy Nobile & Trisha Ashworth
Authors of the Bestseller | Wos ¢ Really Geod Mom Before | Hed Kids

T SHE R
Renfrew Center
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BOOK RECOMMENDATIONS

Updated and with a new introduction

LEALORY ‘Theories of Psychotherapy Series
TRANSDIAGNOSTIC PROGRAMS Jon Gatecn s Mat g Caruon. Saden Eds

FEMINIST ISSUE

Relational—Cultural

Therapy gl s e

Bestseller

Second Edition

How the
Courage

Protoco to Be
Vulnerable

e G S i s Transforms
THERAPIST GUIDE " w3 4 the Way We
o’ O Live, Love,
HEATHER THOMPSON-BRENNER T e
: L Parent,
MELANIE SMIT ; :

ELANIE SMITH and Lead
GAYLE BROOKS
REBECCA BERMAN . =

t CA v _ N BRENE
ANGELA KALOUDIS ;e .

: - i 1 BROWN,

| . ) - LY A
HALLIE ESPEL-HUYNH Ph.D., MSW

DEE ROSS FRANKLIN
JAMES BOSWELL : ’ R ” Oife
Judith V. Jordan impertoetios

and | Thought it

Was Just Me

The I];:{h\

Renfrew Center
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Laura McLain, PsyD, BC-
TMH

Imclain@renfrewcenter.com
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