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Parents of Eating Disorder Patients Join Forces

B Y  M I C H E L E  G. S U L L I VA N

Mid-Atlantic  Bureau

Anew group skills-training program
is exploring the vital role of parents
as part of the treatment team for

adolescents with eating disorders.
“Most families have neither the skills

nor the support to address eating disorders
at home,” said Nancy Zucker, Ph.D., di-
rector of the eating disorders program at
Duke University, Durham, N.C.

“Parents don’t have the skills to rein-
force behaviors consistently at each and
every meal, and they don’t have a lot of in-
formation, even on parenting in general,
or a forum to talk about what is happen-
ing to them and their children,” she said.

The need for a skills-building program
has become even more apparent as reim-
bursement issues interfere with inpatient
treatment for these adolescents. “Parents
are now getting their children back at
lower and lower weights, and the only val-
idated treatment is renourishment,” she
noted. But even after initial treatment,
the task of renourishment is not an easy
one for families.

Given the amount of eating necessary
and the conflict they can arouse, it became
increasingly obvious that families needed
to be more involved in the child’s recov-
ery and “that parents needed a lot more
support and guidance than they could get
in a 1-hour therapy visit,” Dr. Zucker said.

Three years ago, she began meeting
with some of her patients’ parents in a
structured, weekly group. The format was
based on other successful parent-training
models, such as those used with attention-
deficit hyperactivity disorder, in which
skills are taught in an atmosphere of sup-
port and accountability.

“We try to engage in a process-focused,
rather than outcome-focused approach,”
said Dr. Zucker, who directs the group. “It
is without bias or judgment. That’s the phi-
losophy that underpins everything we do.”

Although there are dozens of support
groups for parents whose children have
eating disorders, Dr. Zucker’s is one of the
few with a set agenda of developing spe-
cific parenting skills aimed at helping mod-
ify eating behavior. “We teach what we call

an ‘off-the-cuff ’ approach to managing the
behaviors of eating disorders,” she said.

Parents are asked not to enter into con-
flict with the child regarding eating, she ex-
plained: “These disorders are a metaphor
for the child’s emotional state. When they
are at the peak of their anger, they can’t
hear anything. The parent needs to stay
calm. Ninety-nine percent of the time,
when they don’t engage at the top of that
emotional wave, the kids will come down,
and the power struggle resolves.”

Parents in the group address three bar-
riers that potentiate mealtime conflict:
negative perfectionism, expressed nega-
tive emotion, and poor self-efficacy. Par-
ents target negative perfectionism within
themselves and learn how to create a
home environment that doesn’t foster that
in them or in their children. They also
work diligently on emotional regulation,
learning to avoid the negative verbal com-
munication that makes working with their
children even more difficult.

Each session includes a three-part home-
work assignment. “They’re assigned an
eating disorder behavior to target, an adap-
tive skill in the child that they work on in-
creasing by modeling a positive coping
strategy, and a self-care assignment,” Dr.
Zucker said. Parents are expected to pre-
sent the results of that homework during
the next group session, where they receive
praise and advice from Dr. Zucker and
their peers. Unconditional support is key.
“It’s a no-criticism environment, because
our philosophy is, there are no mistakes.”

The group provides a critical stress-re-
lief valve for parents up against a fright-
ening and frustrating disorder, but the as-
signments aimed at improving parents’
skills and their own sense of self-worth
aren’t easy, said Patty Hernandez, a group
member.

Ms. Hernandez’s 15-year-old daughter
was diagnosed with anorexia nervosa af-
ter her weight dropped from 116 to 82
pounds in a 4-month period. The girl’s pri-
mary care physician failed to recognize the
problem, but her mother knew the signs
all too well. “I’m anorexic, so I could see
very early what was going on,” she said.
“First, I saw her dropping out the after-
school snacks that she really loved, and

then one day I saw a piece of paper where
she’d written, ‘Nothing tastes as good as
being thin.’ ”

After an unsuccessful hospitalization in
a psychiatric ward and a protracted battle
with an insurance company, Ms. Hernan-
dez’s daughter entered the Duke eating
disorders program, and Ms. Hernandez
and her husband entered the parent group.
“It has been a savior for us,” she said. “It’s
so invaluable to listen to other parents
every week going through the same thing
and realize that you’re not the only one,
you’re not crazy, you’re not horrible par-
ents,” she said.

Still, being in the group isn’t easy, she
said. Her own eating issues “became very
loud” when she saw her daughter refusing
to eat. “It’s incredibly hard to remember
that I have to take care of
myself by getting my three
meals and snacks in every
day, in order to set a good
example for my child.”

Mrs. Hernandez isn’t
alone in expressing her pos-
itive experiences with the
group. Dr. Zucker recently
presented the results of the
first of several studies on
the group skills–training
model. Fourteen caregivers
and 10 adolescents were in-
terviewed before and after
the parents’ 4 months of
group work 

Among the patients, weight concern
scores fell from 3.16 to 1.40, shape concern
scores fell from 3.48 to 2.03, and restraint
scores fell from 2.88 to 1.20. The patients’
body mass indexes increased a mean of 2
kg/m2, from 16.72 kg/m2 to 18.62 kg/m2.

Among the parents, 91% strongly
agreed that the group was essential for
their children’s improvement and 82%
strongly agreed that their children would
not be doing as well if they had not par-
ticipated in the group. 

Last spring, Dr. Zucker received a
$10,000 grant from the National Eating
Disorders Association (NEDA) for further
research into the group model. Her on-
going studies compare the skills-training
model to a parent education–only model,
and she is investigating different methods
of delivering the group content, perhaps
via a Web-based program.

Dr. Zucker is now analyzing preliminary

data from these studies, and the results will
provide a key insight into the usefulness of
her model in other practices, said James
Mitchell, M.D., professor and chair of the
department of neuroscience at the Uni-
versity of North Dakota and chairman of
the NEDA grant awards committee that
evaluated Dr. Zucker’s program.

Sometimes, he said, group therapy mod-
els accomplish wonderful results under
the hand of a particularly enthusiastic and
inspiring leader, but those results are not
reproducible with a different leader. “Like
everything else, initial results can look very
good at the first pass, but sometimes don’t
stand up under scrutiny,” he said. “She
needs to show that her results are due to
the model itself and that others can use it
just as well. Those questions need to be an-

swered. But it looks like it
has a lot of promise.”

The parent group model is
just one facet of a compre-
hensive eating disorders treat-
ment program that could in-
clude psychiatrists and other
M.Ds., psychologists, dieti-
tians, and exercise physiolo-
gists committed to working
with both patient and family,
Dr. Mitchell noted. “Research
shows quite clearly that you
have a better success rate if
you involve the family of an
adolescent. One question,

however, is how to involve that family.
Should it be included in the treatment as a
unit, or should you work with the family
separately? Dr. Zucker’s program is one
that’s trying to answer that question.”

Dr. Zucker has applied her model’s gen-
eral tenets to two new pilot eating disor-
der programs: an intensive weekend par-
ent training group for parents who live out
of town and a prevention program aimed
at high school freshmen. Presented as part
of the school’s health curriculum, the pro-
gram focuses on building good mental
health, including healthy attitudes about
eating, within the family unit.

“We don’t give information about eat-
ing disorders,” she said. “The key things
we focus on are the importance of quali-
ty family interaction during consistent
meals, separating the negative aspects of
perfectionism from the positive, and tak-
ing the shame away from making mis-
takes.” ■

Group training program aims to give families the
skills to reinforce positive eating habits in adolescents.

Four Factors Useful in Identifying Eating Disorders in Girls
B Y  T I M O T H Y  F. K I R N
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H O N O L U L U —  There are four factors
that can help distinguish a girl who has an
eating disorder from one who simply di-
ets, Catherine M. Shisslak, Ph.D., said at
the annual meeting of the American Psy-
chological Association.

More than 50% of adolescent girls report
dieting, either chronically, or intermittent-
ly, or occasionally, according to the results
of a longitudinal study that followed 1,170
girls for 4 years through high school.

Any girl who reports dieting in the past
year and has these four other risk factors—
high body mass index, onset of menstru-
ation before the sixth grade, overly con-
cerned with weight or shape, and teasing
by peers—should be carefully screened for
an eating disorder, Dr. Shisslak said in a
poster presentation.

Those factors correctly identified 88%
of the girls in the study who reported that
they were chronic dieters. Eighty percent
of the girls who were chronic dieters had
an eating disorder at the start of the study
or developed one during high school.

The unexpected finding of the study was
that peer teasing appeared to play such a
prominent role in the eating disorders, Dr.
Shisslak said in an interview. Past studies
have noted that critical comments about
weight from parents can be implicated in
the development of an eating disorder.
But this study suggests that comments
from peers can be much more influential
and devastating. It also suggests that the
girl who does not report regular dieting
but suddenly starts a diet may be more like-
ly to develop an eating disorder than the
girl who occasionally but regularly diets.

Eight percent of those girls classified as in-
termittent dieters were found to have an
eating disorder, compared with 2% of
those who were occasional dieters.

Intermittent dieters were defined as
those who reported dieting only 1 or 2
years during the 4 years of the study.

Dr. Shisslak and her coinvestigators fol-
lowed the girls using a 103-question survey,
completed each year. They also measured
height and weight annually to determine
body mass index, and they personally con-
ducted a semistructured interview de-
signed to identify eating disorders. ■

‘These disorders
are a metaphor
for the child’s
emotional state.
When they are at
the peak of their
anger, they can’t
hear anything.
The parent needs
to stay calm.’
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