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The Facts...

A Well established link between Eating
Disorders (EDs) & Substance Abuse,
specifically Nicotine Addiction
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The Facts...

A Many important medical implications of this
concurrent disorder




The Facts...

A Functional relationship between smoking &
disordered eating behaviour




The Facts...

A When these conditions occur concurrently
they should also be treated concurrently




The Evidence...

AO 91 01T Cc xT 1T AT xET OIITE
appetites are among the largest group of new
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about smoking which are similar to the
distortions they may have about food*... such
that the perceived benefit [of smoking] in the
form of weight suppression, may ... offset the
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had a significantly lower willingness to quit and
lower level of motivation dedicated to cessation

attempts, as well as greater difficulty and lower
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( Dys)Functional Relationship

Addictive
Behaviour
(smoking when
was trying to quif

Low mood, blame

Smokes to deal & discouragement
with anxiety and Over-eats and

stress of ED purges to get ride

behaviour of unpleasant
feeling

Adapted from Courbasson & Schelkanova, 2007




( Dys)Functional Relationship

Binge
Eating/Purging or
Failed Restriction

Lowers seHl
Tocompensate esteem and self
substance is taken efficacy which

to elevate mood result in lower
overall mood

Adapted from Courbasson & Schelkanova, 2007




( Dys)FunctionglRelationship

Attempt to Quit
Smoking

Increased Nicotine
appetite, food withdrawal & fear
preoccupation, that nicotine will

binge eating no longer

and/or other facilitate

problematic suppression of
eating behaviours weight

Adapted from Courbasson & Schelkanova, 2007



More Evidence...
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iIntegrated with their psychiatric care were five
times more likely than smokers who received

separate treatment to report abstinence from
Ol TEET C ETA 1171 OEO AA

(McFallet al., 2005)
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both disorders [ED and addictions], which could
be accomplished by employing psycho

education, the assessment of high risk situations
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(Benjamin &\ulfert, 2005)




So What?

A Despite:
high level of concurrent nicotine addiction in people

with ED
vast number of detrimental health effects

proven functional relationship between the two
benefits of combined treatment ...

A what is being done in the real world?

A How well is evidence based medicine being
applied to the clinical practice of treatment for

people with ED and nicotine addiction?



Research Question

What level of access do people with ED acros
Canada have to specialized smoking
cessation services, and what barriers to

treatment are identified by healthcare
providers?



Methodology

Questionnaire:

A Demographic information (treatment facility,
respondent characteristics & client
population served)

A Availability of specialized smoking cessation
programs for people with ED

A Barriers to service provision
A Interest in further education
A Characteristics of ideal education program



Methodology
A Piloted questionnaire & minor changes

A Obtained email addresses of ED treatment
providers across Canada via National Eating
Disorder Information Centre website

A Contacted all of the 431 ED treatment
facilities listed by emall

A Asked recipients to complete the
questionnaire in either French or English
OOEI ¢ O300OAU -11EAUSG

A Sent a reminder email 2 weeks later



Results

A Demographic information re: Facility,
Respondents, Clients

A Availability of specialized smoking cessation
programs

A Service Provision

A Barriers to service provision

A Interest in further education

A Characteristics of ideal education program



Results

A 420 English sites11.9% response rate (50)
A 11 French sites18.2% response rate (2)
A Overall response rate of 12.0%

A Broad geographical representation across

Canada with good mix of urban and rural
areas
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Results:  Facllity

Type of Facility Facility Funding

M Hospital

B C ommunity

Private Practice-Genetr




Results:

Facility Services

Appoint

Faclility

® Hospital

B C ommunity

Private Practice-
General

M Private Practice-
S pecialized




Results:

Facility Funding

Gov Funded: 7%
LowSliding: 36%

N iant hillad- 0204

Faclility

® Hospital

B C ommunity

Private Practice-
General

™ Private Practice-
S pecialized




Results: Respondents

Professional Background Professional Role

Therapist B Team Member

B Team Leader

Social Worker ® Independent Practitioner

|

Psychologist I B Administrative Staff
]
.
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30.8%

Nurse

Dietician

Psychiatrist
Admin Staff
Medical Doctor




Results: Clients

Client Gender

Both
Client Age in Years FemalesOnly
o5 Males Only
41-50 0.0% 50.0% 100.0%
31-40
13-30 e L
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=L | ED-NOS | ——

0.0%  50.0% 100.0% BingeED |

Bulimia I

Anorexia




Results:

Trends in Clients Smoking

Estimated

40-60%

Percentage of

Clients
Smoking

20-40%

< 20%

Clients

0%

20% 40%

Percentage of Sites Reporting

60%

80%



Results: Service Provision

A Only 3/52 (5.9%) sites reported currently
providing smoking cessation services that
were specially designed to meet the needs of
people with eating disorders

A No clear trends were seen in facility type or
location, respondent characteristics, or
patient population served



Results: Barriers

Staff Reported Barriers to Service Provision

Inappropriate Service Mandate
Lack of Demand

Lack of Training

Not client's goal

Lackof Time

Lack of Financial Resources
Lack of Human Resources
Personal/StaffValues

Lack of Knowledge
Clienttoo young

Lack of Space

0.0% 10.0% 20.0%  30.0%  40.0%




