158 Prevention of dieting disorders: screening and preventive intervention (the NHMRC initiative)

in treatment are based on mainly anecdotal evidence, and even
the one study which demonstrated a reduction of mortality rate

following treatment in a specialist unit®, failed to address .

adequately the issues of patient selection and motivation.

The data on prevention, in a situation where the problem is
likely to be increasing, are basically non-existent.
Nevertheless, it is possible to draw on studies of aetiology and
pathogenesis to advance prevention programmes. Where
introduced, it must be acknowledged that outcomes will be
uncertain and, therefore, that such programmes must be tested
and evaluated.

As yet, evidence relating to primary interventions is sparse.
The efficacy of preventive programmes has been variable,
possibly because their scope and duration have been too
limited. Assessment measures have been inadequate, and the
effect of participation in the programme has been uncertain.
For instance, has the programme actually increased interest in
weight-losing behaviours rather than deterred engagement?
Many interventions, particularly in teenage populations, risk
glamorising and popularising the behaviour they have been
intended to prevent. On the other hand, initiatives directed at
an older group of women, as in the “undieting” groups
described earlier, appear to have been more successful. But,
again, better documentation, and assessment with better
measures, are required before their success can be attested.

Because the societal influences that contribute to unhealthy
eating attitudes and body dissatisfaction begin even before
puberty, this perhaps is the optimal time for primary
intervention. As yet, no such programmes have been
undertaken. In this regard, the KEDS appears to be a
promising instrument with which to survey school-aged
children and to assess changes.

Dieting disorders are potentially lethal conditions and
virtually the only “hard data” available supports the need for
weight restoration in AN leading to protein repletion,
resumption of linear growth, restoration of bone mass,
improvement of renal function, and survival. In the purging
form of AN, and in BN, blood biochemistry and cardiological
assessment are essential to prevent untimely fatalities®.

Goals and targets
In accord with recommendations in other areas, it may be
possible to define these, at least for some at-risk groups:

Goal:

To reduce the prevalence of Eating Disorders in Australia in
high risk groups, notably young women, occupational groups
like ballet dancers and jockeys, and the elderly.

Aims:
(1) To understand factors leading to eating disorders in each
at risk group - eg.

(a) Young women (Child abuse, pressure for scholastic
achievements, an unrealistic fashion industry)

(b) Ballet Dancers and Jockeys (The inappropriate public
expectations of performers or riders; the family
pressure and dynamics) .

(c) Elderly (The distorted food-health beliefs; efforts to
overcome problems in physical health like
incontinence; decreased energy needs).

(2) To provide assistance at the individual, family or group,
and community level.

Targets and strategies:

(1) To prevent any further increase in the prevalence of
anorexia nervosa and/or bulimia amongst young women
by the year 2000 by:

(a) Health Protection
- a change in advertising code in the Fashion
Industry
- implementation of a Code of Practice in the
Weight Loss Industry
(b) Health Education
-  introduction of material into school curriculum
(¢) Preventive Medicine
- identification of weight change in young women
in medical practice

(2) To reduce the prevalence of restricted eating and bulimia
amongst ballet dancers and of dehydration amongst
jockey by:

(a) meetings with organising bodies
(b) feature articles in occupational journals

(3) To reduce eating disorders amongst elderly people by:

(a) revising health messages and dietary guidelines for
elderly people

(b) early detection of body compositional change
attributable to food intake disturbance

Discussion

Obviously there is a pressing need in dieting disorders for
continuing research into both primary and secondary
preventive strategies. The latter should include outcome
studies of current therapeutic interventions and questions
related to these: how quickly to accomplish weight restoration
or achieve abstinence from purging behaviours with a
minimum of containment? What is adequate weight
restoration? And how can this be determined? There is already
good evidence from studies of protein repletion, linear growth,
bone density and renal function that full restoration to
premorbid weight levels and complete cessation of weight-
losing behaviours are essential to full recovery. This indicates
that attention to body composition is more important than to
weight, which may be an inappropriate focus for many at risk
and for sufferers.

Early recognition and intervention would be preferable and
require more attention, including suitable methods of
screening and education of those professionals who would be
well placed to accomplish this objective.

With respect to primary preventive programmes, more
needs to be known about the optimal approach. Evidence thus
far suggests that information-gathering is required, rather than
premature prescription of remedy. The NSW Department of
Education initiative would appear to be an example of
excellent intentions producing at best controversial results.
Nevertheless, the usefulness of some form of preventive
intervention is likely to be demonstrated in the future. The
study by Childress er al’’ justifiés optimism in that regard. But
exactly what form this intervention should take remains
unclear, and further study of societal forces such as media
influence, applied learning theory, and the psychology of the
target populations, is required. In the meantime, because of the
public health seriousness of eating disorders, preventive
strategies, with related goals and targets are justifiable.
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