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Oral presentations
O1
Combating disordered eating and poor body-image with the use
of imagery Rescripting (IR) among body-dissatisfied young women
Yuan Zhou, Tracey Wade
Flinders University, Australia
Correspondence: Yuan Zhou (joanne.zhou@flinders.edu.au)
Journal of Eating Disorders 2019, 7(Suppl 1):O1

Imagery rescripting (IR) has been widely used to treat various mental
health problem, however, little is known about its usefulness in eat-
ing disorders. A previous study suggested that a body-specific IR ap-
proach which rescripted negative body experience specific to
disordered eating had a stronger effect on decreasing disordered
eating and increasing body acceptance than a cognitive dissonance
intervention among body-dissatisfied young women (Pennesi &
Wade, 2018). The current study directly compared this approach with
a general IR approach, which focused on general negative events
that are not specific to the body or disordered eating. Young body-
dissatisfied women who demonstrated an elevated risk of develop-
ing an eating disorder were randomly assigned to one of the four
conditions, body-specific IR, general IR, psychoeducation and a con-
trol condition. All participants received a brief intervention in the lab,
and those who were in the IR conditions practised IR for five minutes
each day for a week. Disordered eating behaviours and body accept-
ance were measured at baseline and 1-week follow up. Preliminary
results suggested that compared with body-specific IR, general IR re-
sulted in larger effect size increases of body acceptance and de-
creases of disordered eating behaviours among participants. These
findings provided preliminary support for general IR as a superior
intervention to reduce risks for the development of an eating
disorder.
O2
Gut microbiota in Anorexia Nervosa and Atypical Anorexia – The
effects of nutritional rehabilitation on gut microbiota: the ReGut
study protocol
Madeline West1, Tetyana Rocks1, Fiona Collier2, Amy Loughman1, Felice
Jacka1, Ruusunen Anu1
1Food & Mood Centre, IMPACT SRC, Deakin University, Australia; 2Child
Health Research Unit, Barwon Health
Correspondence: Madeline West (m.west@deakin.edu.au)
Journal of Eating Disorders 2019, 7(Suppl 1):O2

Emerging evidence has identified the importance of the gut micro-
biome (GM) in weight regulation, appetite, gut function, mood and
anxiety, and behaviour, all of which are compromised in Anorexia
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Nervosa (AN) and Atypical Anorexia (AAN) patients. A key focus of in-
patient rehabilitation programs for AN and AAN is weight restoration
achieved through high-energy diets. However, the usual nutritional
rehabilitation approaches may have adverse effects on the GM. Im-
proved understanding of the potential role of the GM in AN/AAN
would allow researchers to consider new and novel approaches, im-
proving nutritional rehabilitation procedures. The ReGut (Recovering
Gut) Study aims to understand the role of GM in these disorders by
a) comparing the GM of AN and AAN patients and healthy controls
and b) examining the GM composition before, during and after treat-
ment in an inpatient unit. The associations between GM composition
and patients’ symptomology will also be investigated. Patients (n =
40) with a diagnosis of AN or AAN will be recruited from a local in-
patient eating disorder program. GM (stool samples), eating disorder
behaviours, psychological and gastrointestinal symptoms and dietary
intakes will be assessed at four time-points (admission, mid-
treatment, discharge, and follow-up). Results from the ReGut study
will provide insights into the role of GM in restrictive eating disorders
and the impact of nutritional rehabilitation on GM.
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How do adolescents in treatment for their eating disorder differ
from those not seeking treatment?
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Introduction: Eating disorders frequently develop during adolescence,
however few adolescents seek treatment. Demographics such as age
and gender are most commonly associated with adolescents seeking
treatment for eating disorders. However, there have been mixed
findings in regards other demographic factors. For psychological fac-
tors, severity and distress have been linked with treatment-seeking
(Forrest et al., 2016). The current study aimed to compare non
treatment-seeking adolescents with an eating disorder to those who
presented at eating disorder services for treatment.
Method: Data were used from a community sample of non-treatment
seeking adolescents with an eating disorder (n = 1119) and a clinical
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adaptive exercise behaviours. Findings suggest that reducing body
dissatisfaction and improving body appreciation in early motherhood
may assist in encouraging healthy exercise at this important time.

O32
Associations between parental teasing in regards to their child’s
weight, body and/or shape, and eating problems in adolescents: a
systematic review
Phillipa Hay1, Lucy Dahill1, Stephen Touyz2, Natalie Morrison3
1School of Medicine and Centre for Health Research Western Sydney
University, Australia; 2University of Sydney, Australia; 3Translational Health
Research Institute, School of Medicine, Western Sydney University,
Australia
Correspondence: Lucy Dahill (l.dahill@westernsydney.edu.au)
Journal of Eating Disorders 2019, 7(Suppl 1):O32

Objective: To investigate associations between adolescent eating
problems and exposure to parental teasing regarding child weight,
body, and or shape.
Method: A systematic search of the literature (using PubMed, Ovid
Medline, CINAHL, SCOPUS, PsychINFO, EMBASE, Cochrane and Web
of Science) was undertaken to identify relevant literature published
in English or French, related to adolescents aged 10–19 years, and
published between the period January 1980 to October 2018.
Results: 13 studies met criteria for inclusion. The studies were pre-
dominantly cross-sectional (n = 9) including one thesis paper and
three longitudinal studies. Although parents teasing was most often
less frequent than that from peers and siblings, the impact of paren-
tal teasing was significant and also impacted on sibling teasing.
Three key themes for associations emerged: Parents as Socialisers of
Adolescents’ Appearance Concerns, Emotional Internalization, and
Family Environment.
Discussion: There is evidence to support an association between eat-
ing problems in adolescents and exposure to parental teasing in
regards to their child’s weight, body or shape. Parents may be un-
aware of the impact of the words they use or the wider influence
these words may have. Future research should address current gaps
in the literature by exploring adolescents’ perceptions of parents’
positive and negative words around body image in longitudinal stud-
ies with representative.

O33
Developing consensus on Australian eating disorder research
priorities: A Delphi study
Laura Hart1, Tracey Wade2
1La Trobe University, Australia; 2Flinders University, Australia
Correspondence: Laura Hart (l.hart@latrobe.edu.au)
Journal of Eating Disorders 2019, 7(Suppl 1):O33

Purpose: To develop consensus on the priorities for funding eating
disorder research in Australia a Delphi study was conducted.
Methods: An electronic survey presenting 29 research areas grouped
under 7 domains (Accessible Evidence Based Treatments, Origins of
Eating Disorders, Early Detection and Early Intervention, Prevention, So-
cial and Emotional Determinants in Eating Disorders, Comorbidity and
Suicidality, Under-served and Under-researched Groups) was sent to all
Australian members of Australia and New Zealand Academy for Eating
Disorders and the National Eating Disorders Collaboration.
Results: Participants (N = 291, aged 18–68, 92% female) were assigned
to one of three ‘panels’ based on their expertise; Eating Disorder Spe-
cialists (n = 89, 45%), Consumer/Carers (n = 77, 38%) and Affiliates (n =
35, 17%). Research areas rated as ‘Essential’ or ‘Important’ by more than
80% of all three panels were endorsed as a priority. Near miss items
were entered into a second round for re-rating. Accessible Evidence
Based Treatments was considered the top priority, followed Early De-
tection and Early Intervention, then Prevention. Research areas
describing treatments and interventions were consistently endorsed
across all panels, with areas examining aetiology or comorbidity less
well received.
Conclusions: The Delphi expert consensus method is a useful tool for
developing research funding priorities in the eating disorders field
across different groups and the outcomes of this study can be use-
fully employed by Australian funding bodies.

O34
Anxiety and disordered eating: A common genetic pathway
influencing symptoms of adolescent females?
A. Kate Fairweather-Schmidt, Tracey Wade
Flinders University, Australia
Correspondence: A. Kate Fairweather-Schmidt (kate.fairweather-
schmidt@flinders.edu.au1)
Journal of Eating Disorders 2019, 7(Suppl 1):O34

Objective: Numerous clinical observations note the co-occurrence of
anxiety and disordered eating, where an abundance of papers have
employed a variety of methodologies to examine this overlap. To
date, investigations into the potential of a genetic liability for both
conditions continue to be limited by design or sample.
Methods: Teenage female twins aged 12–15 and 16–19 years (Wave
1: N = 699, 351 pairs; Wave 2: N = 669, 338 pairs) were interviewed
by telephone using the Eating Disorder Examination (EDE), and also
completed measures related to disordered eating risk, including Chil-
dren’s Anxiety Sensitivity Index (CASI).
Results: A multivariate common pathway model with inclusion of
additive genetic (A) and non-shared environment (E) influences fit
data most parsimoniously. A general anxiety sensitivity factor was
predominately heritable (A = 0.75; 95% CI = 0.54–0.88); the remaining
variance was attributable to non-shared environment influences
(44.10%). The CASI latent factor contributed equivalent, but non-
significant influences on phenotypic CASI (0.57) and EDE (0.58). Multi-
nomial logistic regression indicated that weight-related peer teasing
(RRR = 2.53; 95% CI = 1.09–5.86) was able to differentiate those with
high CASI from high EDE scores.
Conclusion: Liability to anxiety sensitivity is characterised by genetic
and non-shared environmental influence, possessing signals of co-
variation between anxiety sensitivity and disordered eating. Genetic
analysis suggests that a single latent CASI factor influences both CASI
and EDE phenotypes.

O35
Stigma towards bulimia nervosa in Australia and China
Daniel Fassnacht, Rodney Cassel
The Australian National University, Australia
Correspondence: Daniel Fassnacht (daniel.fassnacht@anu.edu.au)
Journal of Eating Disorders 2019, 7(Suppl 1):O35

There is a lack of cross-cultural studies examining stigmatising atti-
tudes towards eating disorders, particularly towards bulimia nervosa.
The aim of the current study was to investigate stigma towards
people with bulimia nervosa compared to depression and type 2 dia-
betes in Australia and China. Further, the level of contact and know-
ledge about the illness as well as other theoretical explanations as
potential correlates of stigma were explored. Overall, 430 participants
across Australia and China were randomly assigned to a vignette de-
scribing either a fictive character with bulimia nervosa, depression or
type 2 diabetes; then their level of stigma was assessed. Results
showed that Chinese in comparison to Australian participants had
the lowest level of knowledge and highest level of stigma towards
all conditions. Further, the characters depicting bulimia nervosa and
type 2 diabetes received greater blame-related stigma, whereas, the
character with depression was more distrusted and participants re-
ported a greater desire for social distance. The current findings
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provide insight into the types and levels of stigma towards bulimia
nervosa in Australia and China. Implications and future research
questions are discussed.

O36
Examining the evidence base for Specialist Supportive Clinical
Management for Anorexia Nervosa
Virginia McIntosh (gini.mcintosh@canterbury.ac.nz)
University of Canterbury, New Zealand
Journal of Eating Disorders 2019, 7(Suppl 1):O36

Specialist Supportive Clinical Management (SSCM) began as an athe-
oretical comparison treatment for more theory-based specialised psy-
chotherapies. After the surprising early result that SSCM was equal to
or more effective than the specialised therapies, several subsequent
RCTs went on to compare SSCM with other treatments. This paper re-
views the research to date for this modest treatment, describes its
key elements and discusses its role in the treatment of anorexia
nervosa.

O37
Family Based Treatment for Anorexia Nervosa (FBT-AN) telehealth
pilot: outcomes
Tania Withington1, Penny Knight1, Chanelle Sutherlane1, Judith Burton2,
Esben Strodl2, Ros Darracott2, Danielle Davidson2
1Children Health Queensland, Child and Youth Mental Health Service,
Eating Disorder Program, Australia; 2Queensland University of
Technology, Australia
Correspondence: Tania Withington
(tania.withington@health.qld.gov.au)
Journal of Eating Disorders 2019, 7(Suppl 1):O37

FBT-AN is internationally recognised as the evidenced-based first-line
treatment for adolescents diagnosed with anorexia nervosa. Access
to FBT-AN trained clinicians for families living outside major metro-
politan areas is limited particularly in large geographically diverse
states such as Queensland Australia. To address this inequity of ac-
cess to evidenced-based treatment options, the Children’s Health
Queensland, Child and Youth Mental Health Service, Eating Disorder
Program invested in a 2-year pilot project offering FBT-AN to families
across Queensland. Families with a child or adolescent diagnosed
with Anorexia Nervosa, who met criteria for FBT-AN, and were en-
gaged with their local CYMHS service, were offered the opportunity
to participate in the study investigating the efficiency and effective-
ness of FBT-AN using video-conferencing as the medium of service
delivery. A total of 28 families were offered a place in the pilot pro-
ject, including 5 families seen face-to-face for comparison purposes.
This paper will present an overview of the outcomes of this study
measured using standardised assessment tools and quantitative data
analysis. Implications for future treatment service delivery will be
discussed.

O38
Collaborative meetings with young people with eating disorders
and their families
Rachel Barbara-May (r.barbara-may@alfred.org.au)
Alfred Child and Youth Mental Health Service, Australia
Journal of Eating Disorders 2019, 7(Suppl 1):O38

The Eating Disorders Program at the Alfred Child and Youth Mental
Health Service (CYMHS) provides integrated, multi-disciplinary out-
patient treatment to children and young people affected by eating
disorders and their families. The program aims to provide interven-
tion at the earliest possible time to promote good outcomes for
young people. As the program is integrated within a child and youth
mental health service, young people and families have access to a
full suite of mental health services, including case management and
specialist interventions as required. The program operates from key
principles of ‘recovery is expected’, ‘families are engaged in a pur-
poseful partnership’ and ‘parents are the best resource for change’.
This presentation will provide a description of the new Family Brief
Intervention (FBI) that has been designed specifically for those young
people presenting with early concerns around food and eating.
Drawing on single session ideas, this is a collaborative family therapy
approach that fully integrates and utilises multi-disciplinary and lived
experience expertise. The presentation will discuss the pre-meeting
process and set up, the in-meeting clinical process and tailored fol-
low up and continuing care for families and young people. Outcome
results will be shared and there will be a reflection from the family
peer worker involved in the meetings.

O39
Changes in serum thiamine levels during nutritional rehabilitation
of adolescent patients hospitalised with anorexia nervosa
Elizabeth Parker1, Terri Maister2, Anita Stefoska-Needham2, Christine
Wearne1, Gail Anderson1, Linette Gomes1, Simon Clarke1, Michael Kohn1
1Westmead Hospital, Australia; 2University of Wollongong, Australia
Correspondence: Elizabeth Parker (Elizabeth.Parker@health.nsw.gov.au)
Journal of Eating Disorders 2019, 7(Suppl 1):O39

Aim: To investigate whether adolescent patients hospitalised with anorexia
nervosa (AN) provided with nutritional rehabilitation void of thiamine sup-
plementation, develop thiamine deficiency during their admission.
Methods: A retrospective clinical audit was conducted of patients
with AN receiving nutritional rehabilitation on an adolescent ward in
a Western Sydney Hospital, from 2016 to 2017. A total of 167 admis-
sions were reviewed, of which 60 had serum thiamine levels mea-
sured. Data was extracted from paper-based and electronic medical
records, including serum thiamine levels and supplementation his-
tory. A linear mixed effects model was employed for analysis.
Results: During hospital admission, median thiamine levels increased
by 9.2 nmol/L per week (p < 0.001). No patients developed thiamine
deficiency, however one patient was admitted with serum thiamine
levels below the normal range at 62 nmol (normal range 67 – 200
nmol/L) which resolved by the second week of admission. In 15 ad-
missions (25%), serum thiamine levels were observed to be above
the normal reference range. No patients received thiamine supple-
mentation during their admission, with oral diet and/or enteral feeds
and a daily multivitamin being their main source of thiamine.
Conclusions: Nutritional management of adolescents hospitalised with
AN can be safely commenced without separate thiamine supplementa-
tion. The results of this study suggest a daily multivitamin in addition
to the thiamine provided by oral dietary intake, with or without enteral
feeds, is adequate to meet adolescents’ requirements.

O40
Piloting a new approach to ARFID treatment
Danielle Pogos1,3, Elizabeth K Hughes1,2,3, Susan M Sawyer1,2,3, Erica
Allan1, Claire Burton1,3
1Royal Children’s Hospital, Australia; 2University of Melbourne, Australia;
3Murdoch Children’s Research Institute, Australia
Correspondence: Danielle Pogos (danielle.pogos@rch.org.au)
Journal of Eating Disorders 2019, 7(Suppl 1):O40

There is currently no evidence-based treatment for Avoidant/Restrict-
ive Food Intake Disorder (ARFID) due to its recent specification in the
DSM-5. In the absence of known efficacious treatments for ARFID,
services face the challenge of adapting existing treatments for other
disorders. Two examples of relevant treatments are Family Based
Treatment (FBT) due to its effectiveness in promoting weight gain in
individuals with Anorexia Nervosa, and the Unified Protocols (UP), a
flexible, cognitive-behavioural treatment that is effective in treating a
range of psychological disorders. These two approaches have been
integrated into one treatment protocol, FBT + UP, by the Centre for
the Treatment of Eating Disorders in Minnesota. The Royal Children’s
Hospital Eating Disorders Service is one of several international sites
piloting and evaluating this treatment in order to assess its feasibility
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