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Background, eating disorders Overevaluation
BW, BF and food intake
* Overvaluation of BW / figure /food intake I l
APA 2013

o Strict dieting
* Lifetime prevalence of 5-13% I l

e.g. Keski-Rahkonen et al 2016

* Diagnosis (DSM-5) Binge cating

* anorexia nervosa (AN) Affe‘ft < _ - -I i -

i regulation =
] lehmla - - Compensatory behavior
* binge eating disorder  (BED) \ >
. . . . - -
* other specified feeding and eating disorders I TS
(OSFED)
APA 2013 Cognitive behavior therapy,
conceptual model for understanding BN
* High comorbidity Fairburn, & Wilson, 1993.

e.g. Keski-Rahkonen et al 2016; Martinussen et al 2017

Eating disorder patients' lives at risk due
tolong waits for NHS treatment

Background, eating disorders

sesiomity il

* <50% detected in primary health care / ask for help

* <20% offered specialized treatment
* Low mental health literacy
* Shame of illness
* Low detection rate in primary health care

* Long waitlists in special health care
e.g. Kazdin et al 2017

®
* Cognitive behavior therapy (CBT)

e.g. Linardon et al 2017; Vocks et al 2010

- Vi er i en veldig alvorlig situasjon
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Background, physical exercise —

Improved Body
| Cardiovascular Disease
| Osteoporosis
| Sleep Disturbance

* Morbidity, mortality, quality of life

e.g. Rosenbanm et al 2014; Lee et al 2012; Myers et al 2015

* Dysfunctional exercise mn eating
disorders
e.g. Dalle Grave et al 2008

! Depressu
| Anxiety
JPerceived Stress
t Positive Affect

1Self-esteem
1 Body Image

Eating Disorder

e LEffects:
* Reduced binge eating

\

* Improved self-efficacy \ Social Support /
* Improved EDE-q and EDI scores el —
.. . ¢ Malleable Protective ™ P
e Remission . 7 e
~ Py
e.g. Sundgot-Borgen et al 2002; Vancampfort et al 2013 sl -7

The exercise and eating disorder model.
Hausenblas et al 2008

Physical exercise & dietary therapy (PED-t)
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Recruitment

* 16 weeks group treatment

* [nclusion
* BN or BED (DSM-5)

* Women 18 — 40 years of age

* BMI 17.5-35
* Living nearby NSSS (Oslo)

* Exclusion
* Planned pregnancy

* Competing athletes
* CBT-ED during last 2 years

* Psychologic disorders in need

of other treatment

Recruited; n =418

Wait list,
control group,
n=23

n=18
(LFU: 21.7%)

v
Screening
EDE-q & Mini-screen —> Excluded;
Clinical assessment n=232

v

—

Randomized, n = 164

-

PED-t o T:tL t
= re-tes
n_JG week 0
1o Po;l;ztest
L il.B%) week 17
n=59 . T3th
(LFU: 24.4%) months
I post-treatm.
n=, T3
(LFU( 25.6%)) 12 months
post-treatm.

PAPER 1

describe the rationale for,

and the specific study protocol
from the PED-t trial

N M Py (T
et

BMC Psychiatry

The PED-t trial protocol: The effect of @
physical exercise —and dietary therapy

compared with cognitive behavior therapy

in treatment of bulimia nervosa and binge

eating disorder

Thares Fonamycid Mahisen . a0 H Ao evinge’, Gune Pemman’, Odoas Fitpng’, Ko eab,
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i JM [Actigraph, 7 days]
mmm)  DXA (x-rayscan)
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2 4 6 8 10 12 14 16 6 12 24
weeks mo
I Physical tests RMR, CPET, 1RM strength tests]l

. Eating disorder examination questionnaire (EDE-q), Beck Depression inventory weiGhin exerci:egawezziod_i:ﬂ:
(RDI.Ta)_Subjective well being scale (SWLS), Compulsive exercise test (CET) Can?ri[ lg('ider eale p:tJY(':ESS goag'

WAl

Cohesion, cost form, OSTRC
- 24h diet recall interview

Supervised exercise Unsupervised exercise Stages Targets
Week  Microcycle Resistance exercise l Interval running Resistance
: Engagement, preparation and
exercise -
N ) - a 1=4 early behavior change
1-3 1 10RM Pyramid interval 10RM
4-7 2 8RM Pyramid interval 10RM P 5_6 Monitoring and evaluating progress
and barriers to change
8-11 3 6RM Pyramid interval 10RM
12-14 4 4RM Pyramid interval 10RM
15-16 5 2RM Pyramid interval 10RM B 7- 16 Modifying the core pathology of ED
rgets 4 17-20 Consolidating change and relapse
. . prevention
1 1_5 Dietary routines

& structure

Nutritional knowledge
2 6-17 & practical skills

3 18 - 20 Summary of future plans
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Methods, PED-¢

Monday | yooTorTTTTimmoooTTTTooooooos o e

45 min resistance exercise  Friday

60 min dietary therapy | r>minintervairunning | 45 min resistance exercise

Methods, PED-

Therapy based on work by Denise Wilfley
(«Group CBT for BED», Therapist maual 1996):

* Week1-6

« Structure e Structure:

¢ Meal planning
» Serving size/portion control

* Week 7-13 « Eating situation

« Nutritional knowledge
* Practical
* Knowledgde
* Weight regulation
* Week 14 - 16 "
* Norw. nutritional challenges

« Experience so far "
* Sports nutrition

e Future
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EATING DISORDERS

PAPER 11 ——

Body compaosition and physical fitness in women with bulimia
nervosa or binge-eating disorder

hreue Funtor Mt M Luns W Besitamings: PRI
Oddprie Friborg PR | Gurn Petiersen PhOE | Triee Shonsd PO
Bjarpe Hermman Homen PhOY | Karoline £ Usdberkung Mt

describe the physical fitness in
women with BN or BED more
thoroughly than previously,

and 1o evalnate the effect of
a previous diagnosis of AN
on physical fitness

N I I_l Dapartment of Sports Medicine
HORWEGIAN SCHOUL OF SPORT SCIENGES

—-...__

PAPER 111 [ACChpi,

Journal of Eatlng Di

investigate the acute and long-term effect from
PED-t or CBT on compulsive exercise
and levels of physical activity

N I Department of Sports Medicine
NORWEGIAN SCHOOL OF SPORT SCIENCES
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Paper III: Treatment effects on compulsive exercise and PA

Compulsive exercise test Physical activity level

550- -e- PED-t - CBT
174 -+~ PED-t -=.- CBT - Control
(]
16+ 5
E 5004
[14]
.8. 15 E
9 14+ 8. 450-
s 8
(=] 134 [
[ 3 400+
124 o
1 . . . . 350 T T T T
Pre Post +6mo +12mo @ o o o

a) Significant within-group change in both therapy
groups

PAPER IV o)

oSBTyttt
\ﬂ“ﬁff/

investigate the acute and long-term treatment effect
from PED-t or CBT on remission from ED,
ED symptomology, and measures of

mood and life guality

N I Department of Sports Medicine
NORWEGIAN SCHOOL OF SPORT SCIENCES
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Paper under review

NI

Dapartment of Sports Medicine
NORWEGIAN SCHOUL OF SPORT SCIENCES

Limitations

* Sample

* BMI

* Setting

* LLoss of power

* (skewed) Drop-out

Recruited; n =418

v

Wait list,
control group,
n=23
n=18
(LFU: 21.7%)

Screening

EDE-q & Mini-scree

n
Clinical assessment,j

>

Excluded;
n=232

¥

Randomized, n = 164 \

H{
o

PED-t o T: t
— re-tes
ik l76 week 0
= Posttest
. @ ost-tes
(LFU: 21.8%) week 17
n=59 s
(LFU: 24.4%) months
1 post-treatm.
nzijg_ T3
_ post-treatm.

N I Department of Sports Medicine
NORWEGIAN SCHOOL OF SPORT SCIENCES
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Implications

* Physical activity can safely be included in treatment of BN % -
ang BED

* PED-t can increase motivation for treatment

* PED-t offers highly available therapists
* Group format successful

= Reduced waitlist time !

* PED-t increases the pool of available therapy options

N I Dapartment of Sports Medicine
HORWEGIAN SCHOUL OF SPORT SCIENGES
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