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What eating behaviours?

Emotional eating
Compulsive snhacking

Night eating

Sweet eating Binge-eating

Picking / nibbling

Subjective binge episodes
Grazing

Passive over-eating Objective binge episodes
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Loss of control over eating

Across a range of disordered eating behaviours, it is
the experience of loss of control over eating that
appears important for weight and psychosocial
outcomes after surgery

A sense that one cannot resist eating, or
stop eating once started
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Loss of control:
Over-eating as a dimensional behaviour

Homeostatic Passive eI : Compulsive Subjective Objective
: . compulsive . : . ) :
eating over-eating srazing grazing binge eating binge eating

Gradual increase in experience of loss of control over one’s eating, distress

Conceigcao etal, 2018
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Loss of control:
Over-eating as a dimensional behaviour

Homeostatic Passive eI : Compulsive Subjective Objective
compulsive . : . ) :
eating over-eating srazing grazing binge eating binge eating

Degree of LOC: Mean (SD)

[ 0.00 I | 8.03 | | 13.49 | | 13.90 | | 16.27 II
(4.97) (3.06) (3.82) (3.14)

Conceicéo etal, 2018
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Loss of control:
Over-eating as a dimensional behaviour

Homeostatic Passive eI : Compulsive Subjective Objective
compulsive . : . ) :
eating over-eating srazing grazing binge eating binge eating

Emotional eating: Mean (SD)

2.13 2.53 2.39 2.83
(0.78) (0.86) (0.98) (0.66)

Conceicéo etal, 2018
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Loss of control:
Over-eating as a dimensional behaviour

Homeostatic Passive eI : Compulsive Subjective Objective
compulsive . : . ) :
eating over-eating srazing grazing binge eating binge eating

Depressive Symptoms: Mean (SD)

4.12 4.14 5.72 6.29 7.04
(5.08) (4.21) (5.92) (5.62) (6.02)

Conceicéo etal, 2018
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Patterns of LOC after surgery
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N =748, EDE-BSV, Hilbert et al, 2022
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Loss of control and weight outcomes

Weight loss (% TWL)

AN

Post-surgery

4.1% less W

Weight regain (Y%sMaximal WL)
A\

Post-surgery
EDE global

~

Regain 8.2%
MWL

EDE global weight loss
score [95%CI, 4.0-12.3]
- : . T :
Neither picking/nibbling nor cravings post-surgery
/\ were significantly related to long-term weight change /\
\
Post-surgery \6.470 €SS POST-SUTZETY Regain 20%
LOC eating weight loss LOC eating MWL
[95%CI, 1.5-10.8] [95%CI, 8.7-31.3]
\_
v N =184, EDE-BSV, 7 year follow up; Devlin et al., IJED, 2018
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Loss of control and weight outcomes
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* Any “problematic eating behaviour”, 45.9%
* Non-compulsive grazing, 31.1%
* LOC eating, 9.8%

« LOC eating + non-compulsive grazing, 4.9% Conceigao et al, 2078
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Eating behaviours and psychosocial
outcomes

A\

~

1 Post-surgery LOC ,
Health-related Quality

eating

of Life
2BED of low 1.0.10 [95%ClI, -0.17, -0.03]
frequency and/or 2.6.51[95%Cl: -12.69, -0.34]

limited duration

o

pV4

N =748, EDE-BSV; 6 year follow up; Hilbert et al, 2022
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What can we do about it?

* DEBs can appear early after surgery —impacts appear later

* Pre-surgery ED intervention show little impact on post-surgery
DEBSs

* Pre-surgery intervention

* Eating disorder treatment and increase in coping skills

* Psychoeducation - active agents in treatment, changes to expect,
importance of support systems, risk of re-emergence of DEBs

Conceicdo & Goldschmidt, 2019
Goodpaster, Diggins & Heinberg, 2020

XXVII Igso Wovrld Congress ESO Melbouvrne 2024




What can we do about it?

Post-surgery
* Consistent, regular screening for T

DEBSs to identify risk before
significant impact |!!| l

e Stepped care

* Self-help materials l

* Guided self-help with 30 minute
“coaching sessions”

* Group therapy

. .
Individual thera Py . Conceigédo & Goldschmidt, 2019
* Out/ In-patient hospital care Goodpaster, Diggins & Heinberg, 2020
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Thank you

annemarie@remindpsychology.com.au
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