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1. Can you speak to the issue of trauma as a factor in the development of an eating disorder? 

(Stephanie Zerwas, PhD, Content Expert)  
 

Trauma survivors often express frustration or anger at their body, emotions of shame and guilt, and 
the belief that they lack of control and that the world is a dangerous and uncertain 
place. Comorbidity between eating disorders, traumatic life events (childhood abuse, sexual abuse 
or assault, emotional abuse, accidents, and interpersonal loss or separation) and post-traumatic 
stress disorder (PTSD) is frequently reported. The percentage of eating disorder patients reporting 
PTSD symptoms (1% to 52%) varies greatly depending on whether the study includes clinical 
samples or measures current or lifetime PTSD. In population-based and clinical studies, 36.9% of 
women with bulimia nervosa, 21.0% of women with binge eating disorder, and 10-47% of women 
with anorexia nervosa report having experienced PTSD symptoms. In contrast, 11.8% of women with 
no eating disorder history reported PTSD symptoms. 

 
Although this comorbidity is quite high, it is important to note that not all individuals with eating 
disorders have experienced trauma and of those who experience trauma not all go on to experience 
eating disorders. Traumatic events and PTSD are best considered non-specific risk factors for the 
development of an eating disorder. They increase overall risk for the development of mental health 
disorders in general not just eating disorders. Tailored assessment and psychiatric care of eating 
disorders requires an assessment of both past trauma and lived PTSD symptoms. Treatment for 
eating disorders should include evidenced-based trauma-informed care (e.g. Cognitive Processing 
Therapy) when indicated. In addition, individuals with eating disorders who have had no experience 
with trauma would be harmed by the assumption of past trauma because of their eating disorder 
diagnosis.  
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2. Is there a link between frequent self-induced vomiting and vagal nerve transmission? (Louise D. 
Metz, MD, Content Expert) 

There is some literature looking at the connection between self-induced vomiting behaviors and the 

vagus nerve. Studies have demonstrated the possibility of dysregulation the vagus nerve in the 
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setting of bulimia nervosa, which could contribute to bingeing and purging behaviors. There is also 

research looking at a model of stimulation of the vagus nerve by a large gastric load, which leads to 

emesis. Lastly, there are studies showing that treatment of bulimia nervosa with SSRIs or with the 

anti-emetic ondansetron decreases vagus nerve activity, which decreases the frequency of vomiting.  

3. Is amylase testing a reliable indicator of purging behavior? (Tonya Foreman, MD, Content Expert) 
 

Lab testing for amylase level is not a reliable indicator of purging. Some patients who purge 

frequently have elevated amylase, but some do not.   

4. Are there any specific resources regarding screening of risk in male athletes? (Rachael Flatt, B.S., 
Content Expert) 

 
Unfortunately, there are very few existing measures that were developed specifically for athletes to 

address the unique sport-specific risk factors for eating disorders. However, a recent measure 

developed by Murray and colleagues (2019) was designed to evaluate disordered eating in males 

that is muscularity-focused, which is also a common eating disorder risk factor in male athletes. In 

addition, another measure developed by Chapa and colleagues (2018) was designed to evaluate an 

athlete's relationship with training and exercise, thereby screening for risk of excessive exercise, a 

common eating disorder symptom in athletes. This measure was not validated with a sample of 

male athletes, but it may provide some clinical insight as the measure was developed with athletes 

in mind. Finally, several widely-used eating disorder screening tools have been used in research on 

athletes, but few have been validated using an athlete sample. For example, Darcy and colleagues 

(2013) assessed the psychometric properties of the Eating Disorder Examination-Questionnaire on a 

sample of athletes and reported that the best fitting factor structure of this measure for both male 

and female athlete groups was significantly different than non-athlete counterparts. Thus, using 

established measures may serve clinical utility in flagging athletes at risk for an eating disorder, but 

the measures may require validation in athlete samples and future adaptations. 
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5. Have there been any collaboration efforts within public schools since adolescents are the most at 
risk? (Christine M. Peat, PhD, NCEED Director) 
NCEED is actively working to develop trainings specific to school professionals including teachers, 
nurses, and counselors. We’re also actively collaborating with organizations within the Substance 
Abuse and Mental Health Services Administration (SAMHSA) who focus specifically on school-based 
strategies. Stay tuned for updates in this area!  

 
6. What frequency of screening do you suggest in a college health clinic? (Anna Bardone-Cone, Ph.D., 

Content Expert) 
 

Often – on a routine basis. This is because rates of eating disorders and disordered eating (e.g., 

unhealthy behaviors such as objective binge eating, excessive exercising, and self-induced vomiting) 
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are high in college populations and have been increasing since 1995 (White, Reynolds-Malear, & 

Cordero, 2011).When examined by behavior, one study of undergraduate women found that more 

than 20% endorsed objective binge eating in the past month (and 6% weekly in the past month), 9% 

endorsed self-induced vomiting, 8% endorsed laxative use, and 31% endorsed excessive exercising 

(Luce, Crowther, & Pole, 2008). Another more recent study found that 35% of undergraduate 

women reported objective binge eating in the past month, 41% reported excessive exercise, 5% 

reported self-induced vomiting, and 5% reported laxative use for weight loss (Von Schell, Ohrt, 

Bruening, & Perez, 2018). Among male undergraduates, 27% reported objective binge eating in the 

past month, 39% reported excessive exercise, 5% reported self-induced vomiting, and 3% reported 

laxative use for weight loss (Von Schell et al., 2018). And in a study of undergraduate and graduate 

students,23% met criteria for either threshold levels of eating disorders (AN, BN, BED) or 

subthreshold but clinically significant levels of eating disorders (Sonneville & Lipson, 2018). Thus, 

given these rates, routine screening for disordered eating behaviors is strongly recommended in 

college health clinics and college counseling centers for all undergraduates regardless of gender 

identity or other aspects of identity (e.g., race, ethnicity, sexual orientation) (Von Schelle et al., 

2018; White et al., 2011). 
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7. Do you have any recommendations in the community setting of how to check in with adults about 
their ED without triggering? (Mae Lynn Reyes-Rodriguez, Ph.D., Content Expert) 
 
When we ask about sensitive topics, it can sometimes trigger intense emotions in some people. 
Although there are no specific recommendations for community settings, it is important to use the 
correct terms (those used in screening measures) and take into consideration privacy issues such as 
doing the screening in a private space. In addition, if data about weight and BMI is collected, avoid 
any comments that could infer a judgement about a person’s weight status. Using eating-disorder 
specific measures such as Patient Health Questionnaire Eating Disorder Module (PHQ-ED); 
(Striegel-Moore et al., 2010) or the Eating Disorder Questionnaire (EDE-Q) (Fairburn & Beglin, 1994), 
can help guide clinicians through an initial assessment for eating disorders. Both measures are 
available in Spanish. Including a screening for eating disorders as a standard practice may also help 
reduce the stigma about having an eating disorder within the community setting. 
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8. Can other indications of purging behaviors be provided based on labs? (Tonya Foreman, MD, 

Content Expert) 
 

There is no lab test that proves or disproves purging. Hypokalemic metabolic alkalosis is commonly 
seen in patients who purge. It is important to remember that even if oral potassium supplements 
are prescribed, the patient might not absorb them if they purge after taking them. Intravenous 
potassium supplementation might be necessary.   

 
9. Is there a length of time with an ED that gastroparesis is irreparable? (Martha Perry, MD, Content 

Expert) 
 

There is no medical literature that currently specifies duration until onset. This is likely due to the 

fact that there are many variables that could influence the duration of onset of gastroparesis 

including the rapidity of onset of the eating disorder, the types of foods and fluids restricted, 

underlying medical conditions (e.g., diabetes), presence of purging, activity level and the GI motility 

at baseline. It is an interesting question that perhaps could be further researched. 

 
10. Are there major differences in how binge-eating disorder shows up in white versus black 

populations? (Mae Lynn Reyes-Rodriguez, Ph.D., Content Expert) 

 
The literature is mixed as to whether prevalence estimates are similar to, greater than, or less than 
Non-Latino Whites. In the study conducted by Marques and collaborators (2011), the lifetime 
prevalence of binge-eating disorder (BED) in Blacks was higher compared to Non-Latino Whites 
(1.31% vs .51% respectively). However, in the study conducted by Udo and Grilo (2018), the lifetime 
prevalence was significantly lower in Blacks compared to Non-Latino Whites. In terms of BED 
presentation, it has been documented that in Black women, the use of binge eating could be more 
an emotional regulator strategy to cope with poverty, sexual abuse, and depressive symptoms 
rather than a response to restrictive eating pattern (Adamus-Leach et al., 2013; Goode et al., 2018; 
Harrington et al., 2010; Thompson, 1992). Another relevant factor in terms of seeking help pattern, 
Blacks are less likely to seek for professional help for BED compared to non-Latino whites (Coffino, 
Udo, & Grilo, 2019). 
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11. Question for Dr. Metz. I noticed in your bio a mention of the Health at Every Size Approach within 

your practice. I work with a lot of clients who are clinically obese and are continuously stigmatized 
by health care providers because of their weight leading to disordered relationship with food and 
eating. How do we work with patients/clients in larger bodies on developing a healthy 
relationship with food when our healthcare system is so fixated on weight, BMI etc.? (Louise D. 
Metz, MD, Content Expert) 

 
Weight stigma is common in healthcare settings, where body size is pathologized. Internalization of 
this weight stigma has been found to be associated with multiple adverse medical outcomes, 
including increased risk of hypertension, diabetes, and metabolic syndrome. The standard weight 
management paradigm in our healthcare system does in fact lead to an increased risk of disordered 
eating and can be harmful. An alternative to this standard approach is a weight-inclusive approach 
to medical care. This approach involves focusing on behaviors rather than body size. This weight-
inclusive approach has been shown in multiple studies to lead to improvements in health outcomes 
(blood pressure, cholesterol), and leads to a decrease in body dissatisfaction and disordered eating. 
With this weight-inclusive approach, it is important to identify and educate patients about weight 
stigma and the harms of dieting. Screening for disordered eating, and referring to HAES-aligned 
dietitians and therapists who can help patients learn to practice intuitive eating are important in 
supporting patients working on their relationship with food.   

 
12. Could you provide a rationale for avoiding showing patients their weight in a primary care setting? 

Or resources for the suggestion? (Louise D. Metz, MD, Content Expert) 
 

Patients with eating disorders are typically highly focused on their weight, and often weigh 
themselves frequently. When individuals are in treatment for eating disorders, one goal is to 
decrease the focus on the number on the scale and allow them to address their disordered 
behaviors and distorted body image thoughts with their treatment team. By weighing these patients 



blindly (not showing them their weight), their treatment team can monitor their weight if needed 
for medical reasons, including monitoring for weight restoration or continued weight suppression.  

 
For individuals who do not have eating disorders, it is also important to take the focus away from 
the number on the scale in order to prevent development of eating disorders and improve health 
outcomes. Weight stigma increases the risk of eating disorders, as well as multiple chronic health 
conditions. In addition, the focus on weight management in primary care can lead to weight-cycling 
(yo-yo dieting), which has also been associated with adverse health outcomes. Typically, a weight is 
not needed at primary care visits apart from certain medical indications (weight-based drug dosing, 
growth and development in children, eating disorders management, pregnancy), and if it is needed 
for one of these indications, the weight can be taken blindly.  

 
This document summarizes the literature regarding weight and health, weight stigma, and weight 
cycling; includes the principles of a weight-inclusive approach, and includes resources for further 
reading (review articles, books, and websites):  
http://mosaiccarenc.com/wp-content/uploads/2019/02/Letter-to-Healthcare-provider-Weight-
inclusive-Care.pdf  

 
13. It would be helpful if there was some type of program that begins in the middle and high school 

for children. The amount of stress and anxiety to 'fit in' is unbelievable - especially on social 
media. Do you know of any programs? (Stephanie Zerwas, PhD, Content Expert)   

 
The Body Project is an evidence-based body-acceptance intervention that provides education and 
tools to support adolescent children. The Body Project is designed to help young people confront 
pressures to be thin and beautiful and teaches them how to become informed consumers of media 
and social media. The curriculum especially targets thin-ideal internalization—the belief that thin 
bodies are better bodies or that thin people are happier. Using verbal, written, and behavioral 
exercises, the small group intervention helps teens to learn to argue against the thin-ideal and 
persuade themselves and others of the negatively effect of the thin-ideal.  

 
The Body Project has reached over 3.5 million girls/young women in 125 countries. In replicated, 
randomized controlled trials, teens who participated were significantly less likely to have eating 
disorders than teens in the control condition. Moreover, teens who participated in the Body Project 
were less likely to endorse that being thin as a goal and had less brain activation in brain regions 
dedicated to reward when looking at images of thin women. This intervention has also proved both 
easily disseminated and scalable. Effective interventions have been conducted by peer facilitators 
although the effects were somewhat smaller than clinician-led groups.  
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