Unfulfilled: Treating Eating
Disorders in Midlife
Women




Participants will
be able to
identify 3

stressors that

maintain eating
disorder
symptoms

among women
In midlife.

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
iImplement 3
emotion -focused
strategies with
midlife clients
struggling with
eating disorders.




EATING
DISORDERS &
UNIQUE

STRESSORS
FOR WOMEN
IN MIDLIFE

FIRST IN EATING DISORDERS
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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

A79% said weight & shape affected self-
| esteem
Pursuing A 41% weight themselves daily
P?}ﬁ?CT'On A 36% spent half their time in the past 5
et years dieting

A13% reported clinical eating disorder
symptoms
A 8% reported purging in the past 5 years

A 3.5% reported binge eating /
| 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
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BED
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BN

Unspecified
Feeding or Eating
Disorder (USFED)

Laxative Abuse



INTERSECTIONALITY & ED RISK FACTORS

BIPOC

A Tend to be misdiagnosed

A Under treated

A Less likely to seek out ED recourses
A Mental health stigma

Female

Identity
A Body Objectification

A Internalization of dominant culture
thin ideal
A Cultural differences

ED RISK
FACTORS

A LGBTQIA+ increased risk
A Risk factors include social
exclusion, family rejections, peer

victmization

LGBTQIA+

Cultural/Societal Factors

A Historical and intergenerational trauma
A Bullying

A Glorification of masularity

A Acculturation status

A Food insecurity

A Social media influence

A Diet cycling

A Fad diets (keto, intermittent fasting)

A Fat phobia and size discrimination

A Norms that value thin bodies and
appearance

Diet Culture & Weight
Stigma

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 o 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



The
Renfrew Center
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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
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Ba
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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 IN
MIDLIFE

WITH EATING
DISORDERS
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THE IMPACT OF CONNECTION

As relational connection mcreat ‘ ED symptoms
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THE IMPACT OF CONNECTION

dec?t

As relational connectionincre

o Y
Frey, denfrev Center

Renfrew
2013 = NenfrewCenter

Rooted in Relational-Cultural
Therapy

ED symptoms



GROWTH FOSTERING RELATIONSHIPS

®
® EMPOWERMENT &
MUTUAL

ENGAGEMENT EMPOWERMENT MUTUALITY
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EMPATHY DIFFERENCE &
DIVERSITY

AUTHENTICITY

Jordan,
2017



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

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

observation &
acceptance of
emotion

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




