CE Conference
Format: Live Presentation
Date: January 25, 2019
Time: 8:30am-10:00am
CE CREDITS: 1.5 CE credit for 1.5 hour presentation within conference
Type: Lecture, interactive with Question and Answer
Presenter: Tammy Beasley, RDN, CEDRD, CSSD
Title: The Science and Language of Hope: Nutrition Therapy’s Restorative Role
Description of Presentation:
As a client with disordered eating begins the challenging road to recovery, many stages of nutritional
rehabilitation are necessary to heal and restore the physical and emotional relationships with food and
body. The transition to a trusting relationship with food and body can feel impossible in the early stages
of recovery and remain difficult even when physical and emotional healing have taken place. The
common and recurring feeling of hopelessness can intercept and disrupt recovery at every stage of
change, especially when progress has been made but full recovery has yet to occur. This presentation
explores the science and language of hope as the framework of eating disorder treatment. Hope built
through an authentic connection with the registered dietitian, neutral language that reduces shame and
nutrition interventions that reflect capacity to change is the foundation that guides the client and RD
relationship, transforms healing and redefines the recovery journey.

Learning Objectives:
1. Describe how physiological changes that occur throughout the stages of nutritional
rehabilitation can be misinterpreted as "my food and body's fault" and undermine hope in the
healing process.
2. List three examples of reframed language that can restore hope that change is possible and
develop trust in a renewed relationship with both food and body.

3. Demonstrate two creative nutrition counseling tools to reduce shame, strengthen the
relationship with the RD, and transform the healing process.

Outline:
I.

Hope and its scientific role in mental health treatment (References 2, 4, 8)

II.

Hope and the power of authentic connection (Reference 5)

III.

Hope and the power of language to reframe and restore (References 3, 9)
a. Neutralize language that triggers shame
b. Change perspective within curiosity framework
c. Restore client confidence in ability to change

IV.

Hope and the physiological changes during nutritional rehabilitation (References 1, 6, 7)
a. Metabolic and hormonal changes of restriction
i. Starvation effects on the gut
ii. Creative analogy to restore hope
b. Fluid and hormonal changes from the binge/purge cycle
i. Blood sugar/insulin imbalance from binge/purge cycle
ii. Creative analogy to restore hope

V.

Hope and creative interventions for neutralizing shame (References 3, 6, 7, 9)
a. Nutrition “lateral moves” to restore hope
b. Nutrition “flood gates” to restore hope

VI.

Conclusion and Take-home Points

Peer Reviewed Citations:
1. Dwyer DS, ET al. Role of the evolutionarily conserved starvation response in anorexia nervosa.
Molecular Psych, 16, 595-603 (2011).

2. Jordan J, McIntosh V, Carter F, et al (2017). Predictors of premature termination from
psychotherapy for anorexia nervosa: low treatment credibility, early therapy alliance and selftranscendence. Int J Eat Disord 50; 979-983.
3. Kelly AC, Carter JC, Borairi S. Are improvements in shame and self-compassion early in eating
disorders treatment associated with better patient outcomes? Int J Eat Disord. 2014
Jan;47(1):54-64. doi: 10.1002/eat.22196. Epub 2013 Oct 1.
4. Klonsky ED, Kotov R, Bakst S, Rabinowitz J, Bromet EJ (2012). Hopelessness as a predictor of
attempted suicide among first admission patients with psychosis: a 10-year cohort study. Suicide
and Life-Threatening Behavior, 42(1), 1-10.
5. Norcross J, Lambert M (2011). Psychotherapy relationships that work. Psychotherapy, 48, 4-8.
6. Schebendach, JE, Mayer, LE, Devlin, MJ, et al. Food choice and diet variety in weight-restored
patients with anorexia nervosa. J Am Diet Assoc. 2011 May; 111(5): 732-736.
7. Sophie M.T., Wehrens, S.C., Isherwood, C, et al. Meal Timing Regulates the Human Circadian
System. Current Biology, 2017; DOI: 10.1016/j.cub.2017.04.059
8. Weis R, Speridakos EC. A Meta-analysis of hope enhancement strategies in clinical and
community settings. Psychology of Well-Being: Theory, Research and Practice, 1, 1-5.
9. Weissman RS, Becker AE, Bulik CM, et al. (2016). Speaking of that: terms to avoid or reconsider
in the eating disorders field. Int J Eat Disord 49(4); 349-353.

Biographical Sketch:
Tammy Beasley, RDN, CEDRD, CSSD, LD is an experienced clinician and award-winning Registered
Dietitian with over three decades of experience primarily in the field of eating disorders. Additional
experience as a media spokesperson and in business development, specifically creation of educational
programs and nutrition outpatient services for eating disorders.
Statement of possible risk:
It is possible that participants, as a byproduct of attending this training, will have an opportunity to look
at themselves and apply principles into their own lives, as well as those they treat. Therefore, there is
always potential that participants could experience a mild degree of emotional discomfort as they look
in the emotional mirror in application of these principles in their own lives.

CE Conference
Format: Live Presentation
Date: January 26, 2019
Time: 8:30am-10:00am
CE CREDITS: 1.5 CE credit for 1.5 hour presentation within the conference
Type: Lecture, interactive with Question and Answer
Presenter: Nicole Hawkins, PhD, CEDS
Title: Othorexia Nervosa: Pathologically Healthful Eating vs Pathologizing Healthy Habits
Description of Presentation:
Presentation will detail the evolution of Orthorexia Nervosa from the musings of a physician in the US to
the work by Italian researchers to classify those suffering from the condition. Despite methodological
flaws, a burgeoning literature has developed about this condition. The current state of the scholarship in
ON will be discussed, particularly best estimates of prevalence, original research by the authors
regarding the ability to detect the condition, and whether ON is deserving its own diagnostic entry in
such classification systems as the DSM-5. Diagnostic criteria, case studies, the relationship of ON to
AFID and treatment will be addressed.
Orthorexia Nervosa (ON), pathologically healthful eating, was first described by osteopathic physician in
the early 2000s. He noticed several of his patients had either become underweight, or developed other
health problems, because of a rigid adherence to a diet falsely believed to be healthy. Despite a book on
the topic (‘Health Food Junkies” and encouragement by a reviewer in the Journal of American Medical
Association encouraging exploration of this phenomenon, the study of ON has largely been of interest to
European scholars. This presentation will detail the evolution of ON from the musings of a physician in
the United States to the work by Italian researchers to classify those suffering from the condition.
Despite serious methodological flaws, a burgeoning literature has developed about this condition. It has
only been recently that ON has come to the attention of mainstream US researchers, largely because of
a well-known diet blogger announcing that she had the condition to her thousands of social media
followers. The current state of the scholarship in ON will be discussed, particularly best estimates of
prevalence, original research by the authors regarding the ability to detect the condition, and whether

ON is deserving its own diagnostic entry in such classification systems as the DSM-5. Finally, diagnostic
criteria, case studies, the relationship of ON to Avoidant/Restrictive Food Intake Disorder and treatment
will be addressed.
Learning Objectives:
1. Participants will be able to explain the current state of the scholarship in Orthorexia Nervosa and best
estimates of prevalence.
2. Participants will be able to explain if ON is deserving its own diagnostic entry in such classification
systems as the DSM-5.
3. Participants will be able to identify the diagnostic criteria and the relationship of ON to
Avoidant/Restrictive Food Intake Disorder.
Outline:
Orthorexia Nervosa (ON), pathologically healthful eating, was first described by osteopathic physician in
the early 2000s. He noticed several of his patients had either become underweight, or developed other
health problems, because of a rigid adherence to a diet falsely believed to be healthy. Despite a book on
the topic (‘Health Food Junkies” and encouragement by a reviewer in the Journal of American Medical
Association encouraging exploration of this phenomenon, the study of ON has largely been of interest to
European scholars.
The history of orthorexia nervosa will examined and the role of popular culture. This presentation will
detail the evolution of ON from the musings of a physician in the United States to the work by Italian
researchers to classify those suffering from the condition. Despite serious methodological flaws, a
burgeoning literature has developed about this condition. It has only been recently that ON has come to
the attention of mainstream US researchers, largely because of a well-known diet blogger announcing
that she had the condition to her thousands of social media followers.
The current state of the scholarship in ON will be discussed, particularly best estimates of prevalence,
original research by the authors regarding the ability to detect the condition, and whether ON is
deserving its own diagnostic entry in such classification systems as the DSM-5.
Assessment measures of orthorexia nervosa will be reviewed and examined.
Healthy eating vs pathological eating will be discussed along with the stigma of healthy eating.
Finally, diagnostic criteria, case studies, the relationship of ON to Avoidant/Restrictive Food Intake
Disorder and treatment will be addressed.

Peer Reviewed Citations:

1. Bratman, S. (2017). Orthorexia vs. theories of healthy eating. Eating and Weight Disorders, 22,
381-385.
2. Koven, N.S, & Arbry, A.W. (2015) The clinical basis of orthorexia nervosa: emerging
perspectives. Neuropsychiatry Disease and Treatment, 11, 385-394.
3. Simpson, C. & Mazzeo, S.E. (2017). Attitudes toward orthorexia nervosa relative to DSM-5 eating
disorders. International Journal of Eating Disorders, 50, 781-792.
4. Dunn, T.M & Bratman, S. (2016). On orthorexia nervosa: A review of the literature and proposed
diagnostic criteria. Eating Behaviors, 21, 11 -17.
5.

Dunn T, Gibbs J, Whitney N, Starosta A. Prevalence of orthorexia nervosa is less than 1%: Data from a US
sample. 2017 Eat weight disord 22:185–92 Crossref, Google Scholar

Biographical Sketch:
Dr. Hawkins received her PhD in Clinical/Counseling Psychology from Utah State University in 1999. She
has provided clinical expertise at Center for Change since that time and is currently the Director of
Clinical Services overseeing all aspects of the inpatient, residential and outpatient programs. She is a
regular presenter on body image and the treatment of eating disorders on a local and national level. Dr.
Hawkins developed a comprehensive body image program that focuses on the media, diet industry,
plastic surgery, childhood issues, and learning to appreciate one's body, and she leads these groups for
the inpatient and residential patients. She is also a member of the Power and You committee and is
active in many eating disorder prevention projects. Dr. Hawkins has recently published several articles
on the media and how this relates to eating disorders and presents nationally at conferences.
Statement of possible risk:
It is possible that participants, as a byproduct of attending this training, will have an opportunity to look
at themselves and apply principles into their own lives, as well as those they treat. Therefore, there is
always potential that participants could experience a mild degree of emotional discomfort as they look
in the emotional mirror in application of these principles in their own lives.

CE Conference
Format: Live Presentation
Date: January 26, 2019
Time: 2:30pm-4:30pm
CE CREDITS: 2 CE credit for 2 hour presentation within the conference
Type: Lecture, interactive with Question and Answer
Presenter: Michael E. Berrett, PhD, CEDS
Title: “The Secret Sauce of Psychotherapy”
Description of Presentation:
“The secret or special sauce which I present combines the intersection of the key elements of evidence
based practice, with a broader philosophical foundation of the importance of understanding spiritual
identity, listening to the heart, intuition, compassion, and other spiritual matters are important in the
process of treatment, recovery, and healing from the effects of eating disorder illnesses and trauma.
Research has revealed neurobiological processes related to human intuition. Research has also shown
that in the neurological, emotional, and relational development of a child – attendance and nurturing of
the child’s spiritual nature an important protection against mental, emotional, and addictive illness.
Additionally, we know that in the aftermath of eating disorder illness development and trauma, for
those so suffering, there is a “disconnection” of substantial depth and breadth, which has devastating
consequences. We know that the “re-connection” of healthy neurological pathways, and re-connection
to body, self, loved ones, purpose, and spiritual sources, are important in recovery and healing. This
workshop addresses themes, principles, and interventions which nurture those reconnections”
“Over the course of their careers, clinicians acquire knowledge, learn from clients, hone skills, and
become “seasoned” in their practices. These unique blends of experience, specialization, and intuitive
intervention become the “secret sauce” of their psychotherapy. In this workshop, one seasoned clinician
with 37 years of experience will provide his special recipe for therapeutic engagement and success. Dr.
Berrett will illuminate the neurobiology of intuition, making treatment experiential, reclamation of
spiritual identity, the importance of listening to heart, and other themes, principles, and interventions
which are foundation stones of a healing process. Research on Clinical Outcome and ingredients of

successful psychotherapy and helping participants clarify their own “secret sauce” will also be
addressed. This workshop will be didactic, self-reflective, interactive, and experiential”
Learning Objectives:
1) List four or more of the 11 key ingredients in effective psychotherapy
2) Able to apply, in self-reflection and experiential activity, three of the 26 process guidelines to
effective and healing psychotherapy
3) Able to identify, clarify, declare, and share their own “secret sauce” or “special ingredients” of
effective psychotherapy

Outline:
1) A spiritual and intuitive framework for psychotherapy (Richards, Berrett, & Hardman, 2007)
2) Five basic human developmental needs ( Berrett, 2004; Glenn, 1990)
3) Brief literature review on what works in psychotherapy ( Lambert 1992; Asay & Lambert, 1999;
Hubble, Duncan, & Miller, 1999)
4) Therapeutic Alliance is the critical factor in recovery from illness for ED patients (McGilley &
Szablewski, 2010)
5) Recovered patients revealed curative factors in their recovery process (Hawkins, 2015)
6) The heart has neural activity which brings understanding and influences decisions in what some
may call “intuition” (McRaty, Bradley & Tomasino, 2005)
7) The innate spirituality of a child is a protective factor against emotional and addictive illness
(Miller, 2015)
8) 11 key ingredients of effective, successful, and healing psychotherapy (McGilley & Szablewski,
2010)
9) 26 process guidelines for effective, successful, and healing psychotherapy (Berrett, Hardman &
Richards, 2010; Sacker, 2008; Covey, 2005; Schaefer & Rutledge, 2004; Seubert, 2009; Bednar ,
Wells, & Peterson, 1989; Jeffers, 2000; McCraty, Bradley, & Atkinson, 2004; Berrett, Crowton &
Richards, 2018; Berrett, 1985; Williamson, 1972; Germer & Neff, 2013)
10) Application of principles: What’s your secret sauce? clarify, declare, and share
Peer Reviewed Citations:
1) Asay, T.P., Lambert, M.J. (1999) The empirical case for the common factors in therapy:
quantitative findings. In M.A. Hubble, B.L. Duncan, & S.D. Miller, The heart and soul of what
works in therapy, (pp. 23-55). Washington DC, American Psychological Association

2) Berrett, M. E., Hardman, R.K., & Richards, P.S. (2010) The role of spirituality in eating disorder
treatment and recovery. In B.H. McGilley, D.W. Bunnell, & Maine, M. (Eds) Treatment of eating
disorders: bridging the research-practice gap, (pp. 367-385). San Diego, Elsevier Academic Press
3) Germer, C., & Neff, K. D. (2013) Self-compassion in clinical practice. Journal of Clinical Psychology:
In Session, Vol. 69 (8), 1-12
4) Neff, K. D., Davidson, O., Ivtzan, I., & Thomas, T., (2016) Self compassion: embracing suffering
with kindness. Mindfulness in positive psychology, 37-50.
5) Tsai, M., Callaghan, G. M., & Kohlenberg, R. K., The use of awareness, courage, therapeutic love,
and behavioral interpretation in functional analytic psychotherapy, Psychotherapy, (2013), Vol
50, No. 3, 366 -370
6) Berrett, M. E., Crowton, S., Richards, S. R. Finding self again: The dismantling of eating disorder
and trauma identity. In Seubert, A. & Virdi, P. (Eds) Trauma informed approaches to eating
disorders, (2018), Springer Publishing, New York
Biographical Sketch:
”Dr. Michael Berrett is a psychologist, and CEO & Co-founder of Center for Change hospital and specialty
eating disorders programs, in Orem, Utah. He has been treating patients suffering with eating disorders
and related mental, emotional, relational, and addictive illnesses for 37 years. He is co-author of the APA
bestselling book “Spiritual Approaches in the Treatment of Women with Eating Disorders,” and is a
nationally known author, speaker, and clinical trainer. He has dedicated his professional life to helping
young people negotiate life with courage, wisdom, and internal peace.”
Statement of possible risk:
It is possible that participants, as a byproduct of attending this training, will have an opportunity to look
at themselves and apply principles into their own lives, as well as those they treat. Therefore, there is
always potential that participants could experience a mild degree of emotional discomfort as they look
in the emotional mirror in application of these principles in their own lives.

CE Conference
Format: Live Presentation
Date: January 26, 2019
Time: 10:15am-11:45am
CE CREDITS: 1.5 CE credit for 1.5 hour presentation within the conference
Type: Lecture, interactive with Question and Answer
Presenter: April N. Hackert, MS,RDN,CEDRD
Title: “The power of pleasure: embracing the joy of eating well”
Description of Presentation:
Eating disorder treatment demands a conscious surrender of ones’ fixation of food. Yet, neurochemical
reward mechanisms triggered from the consumption of food remain unexplored as a tool for redefining
maladaptive attachments to this life-giving fuel. This session will be aimed at offering clinical and
practical tools to support a client in using food to embrace their individual creativity through conscious
food decisions each day. Furthermore, the willingness to use food a tool for self-care rather than
something to control accelerates the healing journey.
Learning Objectives:
1. List three neurotransmitters involved in brain reward pathways
2. Explain the connection between sodium and potassium as it relates to symptoms of anxiety
3. List the name of the biological condition where optimal levels of sugar, salt, and fat induce
pleasure
Outline:
I.

Introduction
a. Video clips to showcase multifactorial relationship with food
i. Over the Hedge – Where is the food?
ii. Inside Out – broccoli scene
b. Current Clinical Trends

i. Focus on disease treatment
ii. Role of RDN
iii. Diet culture
iv. Biological changes to rates of metabolic processing
c. How to the brain functions
i. Anatomy
ii. Nutritional requirements
II. Reward Circuits in the brain
a. Three-amigos of reward
i. Dopamine
ii. Opiates
iii. Endocannabinoids
b. Video clips to showcase multifactorial relationship with food
i. Over the Hedge – Where is the food?
ii. Inside Out – broccoli scene
c. Nutritional Connection to Neuroendocrine reward systems
i. Amino acids
ii. Neuroanatomy
iii. Nutritional Biochemistry
1. Macronutrient function
2. Antioxidants
III. Clinical Implications
a. Food sources that optimize the brain
b. Core messages to offer clients
i. Timing of meals
ii. Variety
iii. Color

Peer Reviewed Citations:
1. Faber A et al. Attachment and eating: A meta-analytic review of the relevance of attachment for
unhealthy and healthy eating behaviors in the general population. Appetite. 2018: 123; 410-438
2. Lee Y. et al. Dietary disinhibition modulates neural valuation of food in the fed and fasted states. Am J
Clin Nutr. 2013;97:919-25.
3. Shizukuishi T et al. Diffusion tensor imaging analysis for psychiatric disorders. Magn Reson Med Sci.
2013;12:153-9.
4. SarrisJ et al. (2015a). Nutritional medicine as mainstream in psychiatry. Lancet Psychiatry, 2, 271-4.
5. Jacka FN et al. (2010). Association of Western and traditional diets with depression and anxiety in
women. Am J Psychiatry, 167, 305-11.
Biographical Sketch:
April N. Hackert, MS, RDN, CEDRD (@AprilHackert) is a Clinical Psychiatric Research Dietitian, founder of
Choose to Change Nutrition Services, global expert on Nutritional Psychology, amateur chef, visionary
thinker, and policy advocate for the healing power of food in generating mental wellness. April focuses
on consciously living her life to the fullest capacity! She speaks internationally on the topic of
malnutrition in psychiatric condition and serves on the Executive Committee of the Behavioral Health
Nutrition Dietetic Practice Group. Her food chemistry inspired culinary techniques offer dynamic and
practical tools for optimizing brain and gastrointestinal integration. You can watch her TEDx talk
entitled, “Turn in at the fork” or find numerous pictures of her culinary creations on Instagram
(healingkitchen).
April practically and scientifically investigates the dietary components and food patterns of humans
with symptoms of anxiety. The primary aim of her life’s work is to develop food-based protocols for the
assessment, treatment, and management of mental health conditions. Her passion for adventure, food,
and breaking the unnecessary nutritional boundaries that limit joyful fulfillment of life is infectious!
Follow the #adventuresofapril and #foodmatters for the latest updates in her global experiences.
Statement of possible risk:
It is possible that participants, as a byproduct of attending this training, will have an opportunity to look
at themselves and apply principles into their own lives, as well as those they treat. Therefore, there is
always potential that participants could experience a mild degree of emotional discomfort as they look
in the emotional mirror in application of these principles in their own lives.

CE Conference
Format: Live Presentation
Date: January 25, 2019
Time: 2:30pm-4:30pm
CE CREDITS: 2.0 CE credit for 2.0 hour presentation within the conference
Type: Lecture, interactive with Question and Answer
Presenter: Adele Lafrance PhD C.Psych
Title: Emotion-Focused Family Therapy for Eating Disorders
Description of Presentation:

Learning Objectives:
1. Describe the EFFT model, including a theoretical model to identify problematic emotional
processes underlying therapy-interfering behaviours in caregivers
2. Summarize EFFT outcome and process research; with particular attention paid to increasing
parental self-efficacy, a variable identified as key in improving treatment outcomes.
3. Illustrate via experiential activities how the theory and techniques of EFFT can be used to
decrease client resistance and increase supportive caregiver involvement, including those who
initially present as unwilling to engage in their child’s treatment.
Outline:
I.

Introduction: This workshop will commence with a rationale for a more comprehensive role
for caregivers in the treatment of eating disorders across the lifespan, including the
presentation of relevant research (Stillar et al, 2016; Strahan et al, 2018). These studies will
highlight research examining emotion-focused mechanisms of change that lead to increases
in parental self-efficacy (a variable recently identified as crucial in the treatment of eating
disorders), as well as intentions to engage in recovery-focused behaviours on behalf of their
loved ones.

II.

Body: The presentation will continue with an overview of the EFFT model, including 4 of the
5 modules. Specific EFFT tools and techniques that can be integrated into existing treatment
models will be presented for use in the context of ED treatment and co-morbidities.
Overview of research related to clinician blocks will also be presented (Kosmerly, Waller &
Lafrance Robinson, 2015; Lafrance Robinson & Kosmerly, 2014)

III.

Conclusion: The presentation will close with an overview of the rationale for caregiver
involvement and practical considerations when faced with particular clinical challenges.
Participants will also be encouraged to identify and commit to a goal for practice change.

Peer Reviewed Citations:
1. Strahan, E., Stillar, A., Nash, P., Files, N., Scarborough, J., Mayman, S., ... & Lafrance, A. (2018).
Increasing Self-Efficacy with Emotion-Focused Family Therapy for Eating Disorders: A Process
Model. Person-Centered & Experiential Psychotherapies.
2. Stillar, A., Strahan, E., Nash, P., Files, N., Scarborough, J., Mayman, S., ... & Lafrance Robinson, A.
(2016). The influence of carer fear and self-blame when supporting a loved one with an eating
disorder. Eating disorders, 1-13.
3. Kosmerly, S., Waller, G., & Lafrance Robinson, A. (2015). Clinician adherence to guidelines in the
delivery of family‐based therapy for eating disorders. International Journal of Eating Disorders.
4. Lafrance Robinson, A., Dolhanty, J., Stillar, A., Henderson, K., & Mayman, S. (2014). EmotionFocused Family Therapy for Eating Disorders Across the Lifespan: A Pilot Study of a 2-Day
Transdiagnostic Intervention for Parents. Clinical psychology & psychotherapy, (ahead of print).
5. Lafrance Robinson, A., & Kosmerly, S. (2014). The Influence of Clinician Emotion on Decisions in
Child and Adolescent Eating Disorder Treatment: A Survey of Self and Others. Eating disorders,
(ahead-of-print), 1-14.
Statement of possible risk:
It is possible that participants, as a byproduct of attending this training, will have an opportunity to look
at themselves and apply principles into their own lives, as well as those they treat. Therefore, there is
always potential that participants could experience a mild degree of emotional discomfort as they look
in the emotional mirror in application of these principles in their own lives.

CE Conference
Format: Live Presentation
Date: January 25, 2019
Time: 10:15am-11:45am
CE CREDITS: 1.5 CE credit for 1.5 hour presentation within the conference
Type: Lecture, interactive with Question and Answer
Presenter: Margherita Mascolo, MD, CEDS
Title: The Treatment of Medical Complications in Eating Disorders
Description of Presentation:
Eating disorders are associated with a plethora of medical complications that are often overlooked by
physicians or mistaken for the psychological part of these illnesses. The mind and body are so closely
connected; it is very important to understand organic etiologies of our patients’ symptoms in order to
validate their complaints and build a foundation upon which to they can recover. In this lecture we will
go over the pathophysiologic changes that occur with starvation as well as refeeding. In addition, we
will review evidence-based and best-practice treatment modalities.
Learning Objectives:
1.

Describe the pathophysiology of starvation and refeeding

2. Explain the strong connection between mind and gut
3. discuss evidence-based and best practice treatments for the medical complications of eating
disorders
Outline:
I.

Introduction
a. General discussion about eating disorders: statistics, prevalence, etc

II.

Body

a. Cardiovascular complications
b. Gastrointestinal complications
c. Endocrine complications
III.

Conclusion
a. Treatment modalities for all medical complications

Peer Reviewed Citations:
1. Mascolo M, Mc Bride J, and Mehler PS. Effective Medical Treatment Strategies to Help Cessation
of Purging Behaviors. Int J Eat Disord 2016;49(3):324-30.
2. Mascolo M, Geer B, Feuerstein J, and Mehler P. Gastrointestinal comorbidities which complicate
the treatment of anorexia nervosa. Eat Disord 2016 epub ahead of print.
3. Medical Complications of Eating Disorders. Third Edition. Mehler PS and Andersen AE.
Baltimore, MD: Johns Hopkins University Press, 2016.
4. Katherine V. Sachs MD Ben Harnke MLIS Philip S. Mehler MD Mori J. Krantz MD.
Cardiovascular complications of anorexia nervosa: A systematic review. Int J Eat Disord
2016;49:238-248.
5. Madhusmita Misra MD, MPH Neville H. Golden MD Debra K. Katzman MD, FCPC. State of the
art systematic review of bone disease in anorexia nervosa. Int J Eat Disord 2016;49:276-292.
Statement of possible risk:
It is possible that participants, as a byproduct of attending this training, will have an opportunity to look
at themselves and apply principles into their own lives, as well as those they treat. Therefore, there is
always potential that participants could experience a mild degree of emotional discomfort as they look
in the emotional mirror in application of these principles in their own lives.

CE Conference
Format: Live Presentation
Date: January 26, 2019
Time: 12:45pm-2:15pm
CE CREDITS: 1.5 CE credit for 1.5 hour presentation within the conference
Type: Lecture, interactive with Question and Answer
Presenter: Quinn Nystrom, M.S.
Title: The Path to Recovery: Best Practices for Provider-Patient Communication
Description of Presentation:
This session addresses the key role of health care professionals and their use of effective communication
tools for their patients. Medical professionals will learn how to sharpen the message they need to
deliver to their patients for better health outcomes.
Learning Objectives:
1. Describe what it might be like to live a life with a chronic, incurable illness and mental illness.
2. Discuss the role that self-efficacy plays in a patient’s life.
3. List five pitfalls to avoid when talking to a patient.

Outline:
I.

Introduction
a. Critical role that health care professionals play in a patient’s life with a chronic and/or
mental illness and how provider-patient communication is an integral part in that.

*Croom, A., Wiebe, D., Berg, C., Lindsay, R., Donaldson, D, Foster, C., Swinyard, M. (2011). Adolescent
and parent perceptions of patient-centered communication while managing type 1 diabetes. Journal of
Pediatric Psychology, 36(2), 206-215.

*Robinson, E. (2015). Being diagnosed with type 1 diabetes during adolescence: how people develop a
healthy understanding of diabetes? Practical Diabetes, 32(9), 344a.
b. A health care professional’s education is critical in treating a patient.
*Hale, N., Bennet, K. & Probst, J. (2010). Diabetes care and outcomes: Disparities across rural America.
Journal of Community Health, 35(4): 365-374.
c. Medical professional’s advice focuses on the success of self-directed care in clinics, it tends to be
successful.
*Rugh, D. (2011). Design of a rural diabetes self-directed care program. Social Work in Health Care,
50(10), 775-786.
II.

Body:
a. Personal story
i. Diabetes diagnosis
ii. Eating disorder diagnosis
b. Graduate School Research Study

5 Best Provider-Patient Communication Tips
c. Listen
*Alzaid, A. (2014). There is a missing ingredient in diabetes care today. Diabetes Technology &
Therapeutics, 16(8), 542-544.
d. No judgement
* Bandura, A. (2007). Much ado over a faulty conception of perceived self-efficacy grounded in faulty
experimentation. Journal of Social and Clinical Psychology, 26(6), 641-658.
e. Motivate
* Jackman, K. (2012). Motivational interviewing with adolescents: An advanced practice nursing
intervention for psychiatric settings. Journal of Child and Adolescent Psychiatric Nursing, 25(1), 4-8.
f.

Use humor

* Alzaid, A. (2014). There is a missing ingredient in diabetes care today. Diabetes Technology &
Therapeutics, 16(8), 542-544.
g. Coach

* Jackman, K. (2012). Motivational interviewing with adolescents: An advanced practice nursing
intervention for psychiatric settings. Journal of Child and Adolescent Psychiatric Nursing, 25(1), 4-8.
III.

Conclusion
a. Scare tactics are the least effective form of communication a provider can use towards a
patient. Studies showed that patients were motivated by factors that were in their
control/self-management.

* Bandura, A. (2007). Much ado over a faulty conception of perceived self-efficacy grounded in faulty
experimentation. Journal of Social and Clinical Psychology, 26(6), 641-658.
b. Self-efficacy was seen in research to be the only significant single predicator of diabetes self-care
behavior. These discoveries help to better understand how patients value how good self-management
of their chronic illness allows them to lead a healthy life.
* Nugent, L., & Wallston, K. (2016). Modified social learning theory re-examined: Correlates of selfmanagement behaviors of persons with type 2 diabetes. Journal of Behavioral Medicine, 39(6), 947-956.

Peer Reviewed Citations:
1. Alzaid, A. (2014). There is a missing ingredient in diabetes care today. Diabetes Technology &
Therapeutics, 16(8), 542-544.
2. Bandura, A. (2007). Much ado over a faulty conception of perceived self-efficacy grounded in
faulty experimentation. Journal of Social and Clinical Psychology, 26(6), 641-658.
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Statement of possible risk:
It is possible that participants, as a byproduct of attending this training, will have an opportunity to look
at themselves and apply principles into their own lives, as well as those they treat. Therefore, there is
always potential that participants could experience a mild degree of emotional discomfort as they look
in the emotional mirror in application of these principles in their own lives.

CE Event
Format: Live Presentation
Date: January 25, 2019
Time: 12:45pm-2:15pm
CE CREDITS: 1.5 CE credit for 1.5 hour presentation
Type: Lecture, interactive with Question and Answer
Presenter: Lynette L. Taylor, SCMT, MT-BC and Leslie R. Johnson, SCMT, MT-BC, MaEd
Title: Music Therapy: Tuning into Heart, Mind and Body
Description of Presentation:
For more than twenty years, Center for Change has documented the benefits of Music Therapy with it’s
clients. In this presentation, evidence based examples and case studies will be shared through a
combination of didactic and experiential instruction. The participants may be able to step into the shoes
of our clients for a moment and experience the healing power of music for themselves.
Learning Objectives:
1. Describe the scientific application of Music Therapy in the treatment of eating disorders.
2. Explain the application of Music Therapy as a secondary voice
3. Able to apply Music Therapy in mind-body integration and in discovering positive coping
skills.

Outline:
I. Introduction:
a. The Power of the Lullaby (Stevens, 2012)
b. The AMTA Definition of Music Therapy
II. Body

a. Music as the Secondary Voice
1. Alexithymia Vermeulen, Toussaint and Luminet 2010)
2. Amygdala (Moore, 2013)
a. Drumming Improvisation
b. Mind-body Integration ((Lejomcou and Trondalen, 2009)
1. Case Study
2. Experiential Activity
a. Body Percussion and Sound Healing/Toning
c. Coping Skills (Erkkila, Punkanen, Fachner and Ala-Ruona, 2011)
1. Singing (Kumar, 1999)
a. Experiential SInging
2. Song-writing (Silverman, 2011)
a. Symbolism and Metaphor (Justice, 1994; Kenny,1982)
III. Conclusion
a. Patient Testimonials
b. Question and Answer
Peer Reviewed Citations:
1. “I’ve Started to Move into My Own Body”: Music Therapy with Women Suffering from Eating
Disorders. Annika Lejonclou & Gro Trondalen, Nordic Journal of Music Therapy Vol. 18, No. 1,
Mar. 2009
2. The Influence of Alexithymia and Music on the Incidental Memory for Emotional Words. Nicolas
Vermeulen, Julie Toussaint, Oliver Luminet, The Journal of Personality Volume 24, issue 6,
October. 2010 pgs. 551-568
3. The Effect of Songwriting on Knowledge of Coping Skills and Working Alliances in Psychiatric
Patients: A Randomized Clinical Effectiveness Study. Michael J. Silverman, The Journal of Music
Therapy Vol. 48 issue 1, March 2011.
4. A Systematic Review on the Neural Effects of Music on Emotion Regulation: Implications for
Music Therapy Practice. Kimberly Sena Moore, MM, University of Missouri-Kansas City, The
Journal of Music Therapy, 50(3), 2013, 198-242
5. Individual Music Therapy for Depression: Randomised Controlled Trial. Jaakko Erkkila, Marko
Punkanen, Jorg Fachner, Esa Ala-Ruona, The British Journal of Psychiatry Volume 199, Issue 2
August 2011

Statement of possible risk:
It is possible that participants, as a byproduct of attending this training, will have an opportunity to look
at themselves and apply principles into their own lives, as well as those they treat. Therefore, there is
always potential that participants could experience a mild degree of emotional discomfort as they look
in the emotional mirror in application of these principles in their own lives.
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Friday Presentations:
The Science & Language of Hope: Nutrition Therapy’s Restorative Role
– Tammy Beasley, RD, CEDRD
As a client with disordered eating begins the challenging road to recovery, many stages of nutritional
rehabilitation are necessary to heal and restore the physical and emotional relationships with food and body. The
transition to a trusting relationship with food and body can feel impossible in the early stages of recovery and
remain difficult even when physical and emotional healing have taken place. The common and recurring feeling
of hopelessness can intercept and disrupt recovery at every stage of change, especially when progress has been
made but full recovery has yet to occur. This presentation explores the science and language of hope as the
framework of eating disorder treatment. Hope built through an authentic connection with the registered dietitian,
neutral language that reduces shame, and nutrition interventions that reflect capacity to change is the foundation
that guides the client and RD relationship, transforms healing and redefines the recovery journey.
The Treatment of Medical Complications in Eating Disorders
– Margherita Mascolo, MD, CEDS
Eating disorders are associated with a plethora of medical complications that are often overlooked by physicians
or mistaken for the psychological part of these illnesses. The mind and body are so closely connected; it is very
important to understand organic etiologies of our patients’ symptoms in order to validate their complaints and
build a foundation upon which to they can recover. In this lecture we will go over the pathophysiologic changes
that occur with starvation as well as refeeding. In addition, we will review evidence-based and best-practice
treatment modalities.
Music Therapy: Tuning in to Heart, Mind and Body
– Lynette Taylor, SCMT-MT-BC & Leslie Johnson, MAEd, SCMT, MT-BC
For more than twenty years, Center for Change has documented the benefits of Music Therapy with its clients. In
this presentation, evidence based examples and case studies will be shared through a combination of didactic and
experiential instruction. The participants may be able to step into the shoes of our clients for a moment and
experience the healing power of music for themselves.
Emotion-Focused Family Therapy for Eating Disorders
– Key Note Speaker – Adele Lafrance, PhD
Part of the Emotion-Focused Therapy “family” and rooted in a deep belief in the healing power of families, the
essence of Emotion-Focused Family Therapy (EFFT) is to support caregivers to increase their role in their child’s
recovery from an eating disorder. The nature of the parental or caregiver involvement is possible regardless of the
child’s age, level of motivation or involvement in formal treatment. Throughout treatment, the clinician also seeks
to identify, understand, and transform “emotion blocks” in caregivers that may lead to therapy-interfering
attitudes or behaviours such as denial, criticism of accommodating & enabling behaviours. This component is
critical given that throughout the course of treatment, well-intentioned caregivers can struggle to support their
loved one’s treatment, creating challenges for even the most experienced clinicians. Within the EFFT model and
supported by research, these therapy-interfering attitudes or behaviours are regarded as efforts to manage strong
negative affect in the parent, in particular, fear and self-blame. This means that rather than deeming parents who
present in these ways as “unsupportive” or their involvement as “inappropriate”, clinicians can target the
underlying emotions that fuel these processes as a means to minimize their negative impact, and in turn enlist
parents as powerful and positive agents of change.
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Saturday Presentations:
Orthorexia Nervosa: Pathologically Healthful Eating vs. Pathologizing Healthy Habits
– Nicole Hawkins, PhD, CEDS
This presentation will detail the evolution of Orthorexia Nervosa from the musings of a physician in the US to the
work by Italian researchers to classify those suffering from the condition. Despite methodological flaws, a
burgeoning literature has developed about this condition. The current state of the scholarship in ON will be
discussed, particularly best estimates of prevalence, original research regarding the ability to detect the condition,
and whether ON is deserving its own diagnostic entry in such classification systems as the DSM-5. Diagnostic
criteria, case studies, the relationship of ON to AFID and treatment will be addressed.
The Power of Pleasure: Embracing the Joy of Eating Well
– April N. Hackert, MS, RDN, CEDRD
Eating disorder treatment demands a conscious surrender of ones’ fixation of food. Yet, neurochemical reward
mechanisms triggered from the consumption of food remain unexplored as a tool for redefining maladaptive
attachments to this life-giving fuel. This session will be aimed at offering clinical and practical tools to support a
client in using food to embrace their individual creativity through conscious food decisions each day.
Furthermore, the willingness to use food as a tool for self-care rather than something to control accelerates the
healing journey.
The Path to Recovery: Best Practices for Provider-Patient Communication
– Quinn Nystrom, M.S.
This session addresses the key role of health care professionals and their use of effective communication tools for
their patients. Medical professionals will learn how to sharpen the message they need to deliver to their patients
for better health outcomes. Nystrom herself was diagnosed with type 1 diabetes at the age of 13 and struggled in
silence with ED-DMT1 for 11 years before getting treatment for her eating disorder. Through her personal and
professional experience, and graduate school research, you’ll learn the five best communication tips when talking
to patients to increase their self-efficacy.
The Secret Sauce of Psychotherapy
– Michael E. Berrett, PhD, CEDS
Over the course of their careers, clinicians acquire knowledge, learn from clients, hone skills, and become
“seasoned” in their practices. These unique blends of experience, specialization, and intuitive intervention become
the “secret sauce” of their psychotherapy. In this workshop, one seasoned clinician with 37 years of experience
will provide his special recipe for therapeutic engagement and success. Dr. Berrett will illuminate the
neurobiology of intuition, making treatment experiential, reclamation of spiritual identity, the importance of
listening to heart, and other themes, principles, and interventions which are foundation stones of a healing
process. Research on Clinical Outcome and ingredients of successful psychotherapy and helping participants
clarify their own “secret sauce” will also be addressed. This workshop will be didactic, self-reflective, interactive,
and experiential.
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About the Presenters:
Tammy Beasley, RD, CEDRD
Tammy has been practicing as a registered, licensed dietitian/nutritionist for over thirty-two years, of which the last 27 have been
specialized in the field of eating disorders. Her experience includes inpatient treatment programs and opening and managing several
outpatient nutrition programs for clients with eating disorders in both Alabama and Florida. She currently serves as Vice President of
Clinical Nutrition Services for Alsana, working closely with the Clinical Leadership Team to ensure that the nutrition programming
blends both evidence-based science and cutting-edge practice. Tammy was the first registered dietitian to become certified with the
International Association of Eating Disorder Professionals (iaedp) in 1993, and served on the Certification Committee for nine years,
stepping into the role of Director from 2013-2017. During her tenure, the Commission on Dietetic Registration approved the CEDRD
Certification for RDs in the field of eating disorders. Due to her work in this field, Tammy received the Excellence in Practice in
Eating Disorders award from Behavioral Health Nutrition practice group of the Academy of Nutrition and Dietetics in 2016.
Margherita Mascolo, MD, CEDS
Dr. Mascolo is the Chief Medical Officer of Alsana: An Eating Recovery Community. Prior to that role, she served as the Medical
Director at the ACUTE Center for Eating Disorders at Denver Health, where she gained experience in caring for critically ill patients
suffering from severe eating disorders to become one of the country's leading experts in the medical care of these patients. Dr.
Mascolo completed her undergraduate work at the University of St. Thomas in Houston, Texas and earned her medical degree at the
University of Texas Health Sciences Center. She completed her internship and residency in Internal Medicine at the University of
Colorado in Denver and has been on the Denver Health Staff since 2008. She is board certified in Internal Medicine and is an
Associate Professor in the Department of Medicine at the University of Colorado School of Medicine. She remains actively involved
in resident teaching and research on the medical complications of malnutrition. Dr. Mascolo has published multiple peer reviewed
articles on the medical complications of eating disorders, travels nationally and internationally to speak and educate the public as well
as eating disorder professionals on these complications, and has earned her Certified Eating Disorder Specialist (CEDS) certification.
Lynette Taylor, SCMT, MT-BC
Lynette's educational career began as a violin performance major. She quickly learned that her talents would be better served in a more
therapeutic oriented field and switched her major to music therapy. In January of 1998, after the completion of her music therapy
degree from Utah State University, and a six month full-time internship at the University of Utah Neuropsychiatric Institute, Lynette
created and implemented the current music therapy program at Center for Change. For more than 20 years Lynette has been able to
use her accomplishments in violin, guitar, piano, voice and drumming to educate, uplift and serve those who struggle with eating
disorders. Lynette is a mother of three and currently plays the violin in a community orchestra and string quartet.
Leslie Johnson, MAEd, SCMT, MT-BC
Leslie has worked as a Music therapist at Center for Change since 2012. She attended Utah State University majoring in Family and
Human Development. It was there that she discovered the career path of Music Therapy which enabled her to nurture both her passion
of music and her passion of helping others who struggle with mental health. Leslie obtained Bachelor degrees in Music Therapy and
Vocal Performance and completed her Music Therapy Internship at the Colorado Mental Health Institute. She worked as a Music
Therapist at Hartvigsen School serving students with severe multiple impairments and obtained a Master’s of Education in
Educational Counseling. She and her husband have four children and live in Draper City where she has been involved in the
community including serving as chair and board member for Draper Community Foundation and Draper Arts Council.
Key Note Speaker – Adele Lafrance, PhD
Adele Lafrance, PhD is an Associate Professor at Laurentian University and co-developer of Emotion-Focused Family Therapy for
Eating Disorders. She is a licensed clinical psychologist with a practice of short-term clinical care and supervision. As founding codirector of Mental Health Foundations, Dr. Lafrance provides training for clinicians, school boards and mental health agencies
worldwide. She has published extensively in the field of clinical psychology and currently supports the research base for EFFT across
the lifespan. Dr. Lafrance is perhaps best known for her work promoting family-focused clinical care for adolescents and adults
struggling with mental health issues. She also makes many practical resources available on her website for parents, caregivers and
clinicians (without cost: www.mentalhealthfoundations.ca).
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About the Presenters:
Nicole Hawkins, PhD, CEDS
Dr. Hawkins is a clinical psychologist and is the Director of Clinical Services at Center for Change. She is a specialist in eating
disorders and body image and has provided clinical expertise at Center for Change since 1999. Dr. Hawkins developed a
comprehensive body image program that focuses on the media, diet industry, plastic surgery, childhood issues, and learning to
appreciate one’s body, and she leads these groups for the inpatient and residential patients at Center for Change. She is a Certified
Eating Disorders Specialist, has published several articles, and presents regularly at national and regional conferences.
April N. Hackert, MS, RDN, CEDRD
April is a Clinical Psychiatric Research Dietitian, founder of Choose to Change Nutrition Services, global expert on Nutritional
Psychology, amateur chef, visionary thinker, and policy advocate for the healing power of food in generating mental wellness. She
speaks internationally on the topic of malnutrition in psychiatric condition and serves on the Executive Committee of the Behavioral
Health Nutrition Dietetic Practice Group. Her food chemistry inspired culinary techniques offer dynamic and practical tools for
optimizing brain and gastrointestinal integration. April practically and scientifically investigates the dietary components and food
patterns of humans with symptoms of anxiety. The primary aim of her life’s work is to develop food-based protocols for the
assessment, treatment, and management of mental health conditions. Her passion for adventure, food, and breaking the unnecessary
nutritional boundaries that limit joyful fulfillment of life is infectious! Follow the #adventuresofapril and #foodmatters for the latest
updates in her global experiences.
Quinn Nystrom, M.S.
For the past 22 years, Quinn Nystrom has been sharing her story of living with type 1 diabetes to audiences across the country
speaking to over 300,000 people. She is a published author of the book, “If I Kiss You, Will I Get Diabetes?” and is a regular blogger
for OnTrackDiabetes.com. As a professional speaker she travels across North America to diabetes camps, convention halls, corporate
offices, United States Congress and yes, The White House. Her company, Qspeak, allows her to speak, write, consult and raise funds
for diabetes. Quinn has been featured nationally on XM Radio, Glamour Magazine, MSN, Diabetes Forecast, Reader’s Digest and The
Learning Channel (TLC). She’s currently the National Diabetes Ambassador for Center for Change, speaking out about the high
prevalence of people with type 1 diabetes and an eating disorder. She received her Master of Science Degree in Communication
Management from Syracuse University.
Michael E. Berrett, PhD, CEDS
Dr. Berrett is a licensed psychologist and a Co-founder of Center for Change. He has more than 37 years’ experience working with
those suffering from eating disorders. Dr. Berrett is a Certified Eating Disorders Specialist (CEDS), and worked as a Clinical Advisor
to the NEDA Navigator Program. Prior to opening the Center for Change intensive treatment programs in 1996, he worked in private
practice as a psychologist, as adjunct faculty in clinical and counseling psychology at Brigham Young University, as Clinical Director
of Aspen Achievement Academy youth wilderness program, and at Utah Valley Regional Medical Center in acute psychiatry and as
Chief of Psychology. Dr. Berrett is co-author of books, book chapters, and many peer-review research journal articles including the
APA best seller “Spiritual Approaches in the Treatment of Women with Eating Disorders.” He is a nationally recognized presenter
and clinical trainer at national and regional clinical conferences, and on television, radio, internet webinars, podcasts, and in various
printed publications. Dr. Berrett has dedicated his professional life to helping young people navigate life’s journey with wisdom and
self-respect.

