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“This new book is a thoughtful and useful addition to the field. It addresses many important, common scenarios typically encountered in eating disorders work, yet rarely discussed. A variety of unique situations are examined in detail. The adaptation of evidence-based approaches to novel settings and delivery methods will be highly valuable to practicing clinicians. I recommend the book highly!”

Scott Crow, Ph.D., Professor of psychiatry, University of Minnesota

“This book, edited and written by eating disorder experts from across the globe, attempts to bridge the gap between research and clinical practice: as ED treatments evolve, clinicians need to know how to effectively administer treatments with populations and in environments that were not part of the original clinical trials. This work will be a great resource for those practitioners looking for guidance in working with patients from diverse backgrounds and presentations.”

Lucene Wisniewski, Ph.D., FAED, Clinical Director, Center for Evidence Based Treatment Ohio and Case Western Reserve University

“This is a very welcome book that takes the reader beyond the usual account of evidence-based treatments. It is a good reminder that a large number of patients do not fit the stereotype of the ‘typical’ patient, indeed novel populations and settings are very much what every clinician encounters in their practice all the time. A key aspect of evidence-based practice is respecting the needs and preferences of clients and their families and this book provides an excellent guide how to achieve this.”

Ivan Eisler, OBE, Ph.D., FAED, joint head of the Maudsley Centre for Child and Adolescent Eating Disorders at the South London and Maudsley NHS Foundation Trust and Emeritus Professor, Kings College, London


Adapting Evidence-Based Eating Disorder Treatments for Novel Populations an Settings

This comprehensive text provides practical approaches to adapting empirically supported treatments for eating disorders for clinicians working with patients of diverse backgrounds and presentations, or within non-traditional treatment settings across levels of care.

The book describes empirically- and clinically-informed treatment adaptations that impact delivery of real-world services for eating disorder patients and generate interest in testing adapted treatments in randomized controlled trials. Featuring contributions from researchers and clinicians with expertise in developing, delivering, and testing interventions for eating disorders, each chapter focuses on a specific population, setting, or training approach. Practical applications are then illustrated through case examples and wisdom gleaned through the contributors’ own clinical studies and experiences.

Readers working with a diverse population of eating disorder patients will gain the necessary skills to support their patients on the journey to recovery and self-acceptance.

Christina C. Tortolani, Ph.D., is an Associate Professor at Rhode Island College, adjunct faculty at Brown Medical School, and a licensed psychologist specializing in eating disorders.

Andrea B. Goldschmidt, Ph.D., is an Associate Professor (Research) at Brown Medical School who conducts research on maladaptive eating and overweight/obesity across the lifespan.

Daniel Le Grange, Ph.D., holds a distinguished professorship at the University of California, San Francisco, and is Director of the Eating Disorders Program in the Department of Psychiatry and Behavioral Sciences. He is also Emeritus Professor of Psychiatry and Behavioral Neuroscience at the University of Chicago.
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Preface

Like many ideas in science, the idea for this book emerged from a casual conversation. For several years, the first two authors of this text (CT and ABG) had been providing group supervision in eating disorders treatment to clinicians at a community-based mental health agency. These clinicians lacked experience with the eating disorders population, and we were tasked with helping them to implement an evidence-based treatment approach for adolescents with anorexia nervosa within their child and family intensive outreach services home-based team. One day, after reviewing the clinicians’ progress, we remarked on the massive divide that exists between researchers, who typically evaluate treatment efficacy in “ivory tower” academic settings with what often amounts to a highly selective group of patients, and clinicians, who encounter in their practice settings individuals who represent the spectrum of gender identity, sexual orientation, sociocultural background, and comorbid presenting concerns. Many clinicians at this agency and elsewhere seemed to lack information about the state-of-the-science with respect to eating disorder treatment, and particularly how they might effectively adapt existing treatments for diverse populations and settings. Surely there had to be other researchers and practitioners who struggled with the quandary of how to apply existing manualized treatments to best fit the enormous heterogeneity and complexity of patients who exist in the real world. Wouldn’t it be great if clinicians everywhere had access to resources instructing them how to finely tailor the most efficacious treatments for eating disorders to accommodate the unique presentations of their clientele?

After reviewing the literature, it was clear that a book like this was sorely needed. Eating disorders are devastating psychiatric illnesses with potentially fatal medical consequences. These disorders affect at least 5% of the population,1 impede quality of life,2 and lead to increased mortality due to high rates of suicidality, self-injurious behaviors, and physical health complications.3 Although lay people often assume that eating disorders primarily impact white adolescent females of a higher socioeconomic class, studies suggest that these disorders actually cut across all demographics, including older adults, males, gender non-conforming individuals, ethnic or racial and sexual minorities, those for whom English is not a first language, and those of a lower socioeconomic strata.4-6 These individuals often fail to seek treatment due to stigma, lack of access to quality treatment providers, and financial or transportation-related barriers. Meanwhile, providers often fail to recognize early signs of eating disorders in patients with diverse backgrounds and complex symptom profiles because of biases in expected eating disorder presentation. Even when eating disorders are appropriately recognized and referred for treatment, clinicians may experience challenges delivering evidence-based care that meets the unique needs of their patients’ specific identity- and culture-related issues. As a consequence, patients may become frustrated and abandon treatment, while clinicians themselves may experience higher rates of burnout due to lack of confidence in their ability to tailor interventions to patient nuances, as well as subsequent feelings of ineffectiveness in helping their patients get well.

Although there are several manualized treatments for eating disorders that have a strong evidence base, these treatments, in their original conceptualizations, may not be appropriate for all populations and treatment settings. Because treatment manuals were written to apply to a broad spectrum of eating disorder patients, they often fail to address patient- and setting-related features that are critical to their effective implementation. At the time the idea for this text was conceived, there was not a single book that described how to adapt evidence-based eating disorder treatments for specific populations and clinical settings.

Adapting Evidence-Based Treatments for Eating Disorders for Novel Populations and Settings fills this gap. Intended for both novice and experienced clinicians and drawing on real-world clinical experience, the book illuminates how to adapt empirically supported treatments for eating disorders for patients of diverse backgrounds and presentations, and within non-traditional treatment settings across levels of care. Each chapter focuses on a specific population, setting, or training approach and is written by researchers and/or clinicians with expertise in developing, delivering, and/or testing interventions for eating disorders. Collectively, the chapters offer practical applications as well as illustrative case examples and clinical “pearls of wisdom.” The primary goal of this volume is to bring the latest research about eating disorders and their treatment out of the ivory tower and into the clinic, where it can do the greatest good for patients with specific needs receiving care in specific treatment contexts. A secondary, aspirational goal is for this text to drive more research on adapted treatments to confirm their efficacy and effectiveness in unique populations and settings.

This volume is organized into two parts, the first of which explores application of evidence-based treatments in populations beyond those typically studied. In Chapter 1, Mae-Lynn Reyes Rodriquez, Ph.D., and Debra Franko, Ph.D., explore how cultural issues related to race, ethnicity, religion, and socioeconomic status might help or hinder the treatment process, and how therapists might adapt evidence-based treatments for patients from diverse cultural backgrounds. In Chapter 2, Mitchell L. Cunningham, Jason M. Nagata, M.D., M.Sc., Scott Griffiths, Ph.D., and Stuart B. Murray, Ph.D., describe the unique appearance-related concerns experienced by males that are often unaddressed by manualized treatments, and how evidence-based interventions can be modified to incorporate these distinct concerns. Chapter 3, by Jerel Calzo Ph.D., M.P.H., Ethan E. Lopez, Scout Silverstein, Tiffany A. Brown, Ph.D., and Aaron J. Blashill, Ph.D., describes adaptations for eating disorder patients who identify as transgender, gender non-conforming, intersex, or a sexual minority and who might have unique body image issues to consider in treatment.

In Chapter 4, Cristin Runfola, Ph.D., and Linsey Utzinger, Psy.D., discuss how clinicians can incorporate alternate caregivers or support persons – including partners or spouses, roommates, and guardians appointed by the legal system – to improve outcomes of evidence-based treatments. Chapter 5, by Kasey Goodpaster, Ph.D., Allyson Diggins, Ph.D., and Leslie Heinberg, Ph.D., examines how to adapt evidence-based treatments for patients who have undergone bariatric surgery, who may be at elevated risk for problematic eating behaviors in the post-surgical period that can impact their health and surgical outcomes. Ashley Jennings, Abigail R. Cooper, Sara Fruchter, Gina Dimitropoulos, Ph.D., and Katharine Loeb, Ph.D., lead us in Chapter 6 through the intricacies of adapting evidence-based treatments for youth struggling with overweight or obesity. Chapter 7, by Kendra R. Becker, Ph.D., Lauren Breithaupt, Ph.D., Jenny H. Jo, M.A., Kamryn T. Eddy, Ph.D., and Jenny Thomas, Ph.D., discusses the unique clinical features of avoidant/restrictive food intake disorder (ARFID) that require a new treatment approach. In some patients, eating-related problems are secondary to other illnesses or comorbid conditions such as autism spectrum disorders, obsessive-compulsive disorder, and Celiac disease. Rebecca Bernard, Ph.D., Jessie Menzel, Ph.D., and Kerri Boutelle, Ph.D., describe how to adapt treatments for these patients in Chapter 8.

Active and inactive members of the armed forces and their families have unique needs when it comes to treating eating disorders – a topic covered by Alexandria Morettini, Natasha Schvey, Ph.D., Dakota Gillmore, and Marian Tanofsky-Kraff, Ph.D., in Chapter 9. Chapter 10, co-authored by Timothy Brewerton, M.D., Kathryn Trottier, Ph.D., Julie Trim, Ph.D., Tricia Meyers, Ph.D., and Stephen Wonderlich, Ph.D., considers how to use evidence-based treatments to treat patients struggling with comorbid eating disorders and post-traumatic stress disorder. In Chapter 11, Bronwyn Raykos, Ph.D., and Hunna Watson, Ph.D., examine how to adapt evidence-based treatments to help patients who are pregnant or who have recently given birth. Concluding Part I, Chapter 12, by Lisa Smith Kilpela, Ph.D., Francesca Gomez, and Carolyn Becker, Ph.D., examines the treatment adaptations that clinicians might find necessary when treating middle-aged and older adults, who often struggle with feelings of isolation and other aging-related stressors that contribute to the onset and/or maintenance of their eating disorder symptoms.

Part II of the volume shifts away from population-related adaptations and considers how practitioners might best apply evidence-based treatments in non-traditional treatment settings. Chapter 13, by Eva-Molly Petitto Dunbar, M.A., Christina Tortolani, Ph.D., Sandra Estrada, M.A., and Andrea Goldschmidt, Ph.D., focuses on how to address the unique challenges and opportunities presented by offering eating disorders treatment in the home as opposed to the clinic. As many patients lack access to treatment in their local areas and require delivery of evidence-based treatments by phone, video-conferencing, or other remote methods, Claire Trainor, Sasha Gorrell, Ph.D., Kristen Anderson, M.S.W., and Daniel Le Grange, Ph.D., describe how best to modify treatments for telehealth settings in Chapter 14.

Family-based treatment was designed for delivery in the outpatient setting. As Terra Towne, Ph.D., Stephanie Peck, Ph.D., and Roxanne Rockwell, Ph.D., reveal in Chapter 15, family-based treatment concepts and strategies and adjunctive family interventions can be utilized in partial hospitalization settings, where higher levels of care might make it challenging for parents to take charge of an adolescent’s eating. Renee Rienecke, Ph.D., and Elizabeth Wallis, M.D., M.S., examine the challenges of transitioning between outpatient care and inpatient or partial hospitalization in Chapter 16, suggesting how we might facilitate the transition by embedding evidence-based practice into these higher levels of care.

In Chapter 17, Richard Chung, M.D., and Devdutta Sangvai, M.D., M.B.A., discuss primary care as a viable setting for providing evidence-based assessment and treatment of eating disorders. This chapter also considers how primary care providers can serve as critical members of the treatment team when psychotherapy is being implemented elsewhere. Chapter 18, by Johanna Sander, M.Sc., Sally Bilić, Ph.D, and Steffi Bauer, Ph.D., considers the unique technical, ethical, and legal challenges that arise during online e-health and m-health interventions, suggesting how clinicians might best meet these challenges to improve patient access and treatment outcomes. The book concludes with an Afterword by Carol Peterson, Ph.D., Emily M. Pisetsky, Ph.D., and Lisa Anderson, Ph.D., which considers the novel research, training, and supervision opportunities presented by evidence-based treatment adaptations.

Evidence-based treatments for eating disorders offer great potential for patients suffering from these devastating illnesses. But that potential can only be realized if treatments are perceived as relevant and appropriate for the patients whom they are intended to reach. We hope that this book will provide clinicians with the knowledge and confidence to apply principles and interventions of evidence-based treatments to their patients, in all their complexity and individuality, in the unique settings in which they present. We further hope that researchers will feel inspired to test novel cultural and setting-related adaptations of evidence-based treatments for eating disorders in scientifically rigorous efficacy and effectiveness studies. Everyone in the eating disorders community benefits when we bridge the gap between science and practice – clinicians, researchers, carers, and most importantly, patients.


Part I 

Adapting Evidence-Based Treatments for Novel Populations


1   Cultural Adaptations of Evidence-Based Treatments for Eating Disorders

Mae Lynn Reyes-Rodríguez and Debra Franko


Introduction

The tremendous growth of populations from diverse cultural backgrounds across the United States poses unique challenges for providing culturally competent care, particularly for mental health. According to the U.S. Census projections, it is expected that the U.S. population will become a majority–minority nation for the first time in 2043 (Colby & Ortman, 2014). Due to the new geographic composition, the use of the term “culturally sensitive” or “cultural competence” has increased in relevance in the mental health literature with the aim to address and reduce ethnic disparities in mental health care access and outcomes (Alarcon et al., 2009). Culture, context, and language are essential considerations for culturally competent care. The American Psychological Association provides guidelines as a way to educate psychologists about issues of diversity (APA, 2003). The importance of providing culturally sensitive practices and being well informed about culture, race, ethnicity, national origin, and language is not only an ethical issue, but also essential for the effective implementation of services or research (APA, 2017).

The literature on culturally sensitive treatments for eating disorders in the United States within diverse populations is limited. This is due, in part, to the misconception that eating disorders primarily affect White females from a specific socioeconomic background, and do not occur in other ethnic/racial groups; as a result, most treatment and assessment protocols have been developed primarily for Whites and may not be valid for use with other ethnic groups (Smolak & Striegel-Moore, 2001). Contrary to this misconception, it is well documented that eating disorders affect people from diverse ethnic and racial backgrounds (Franko, Becker, Thomas, & Herzog, 2007; Rodgers, Berry, & Franko, 2018; Udo & Grilo, 2018). Furthermore, functional impairment associated with a lifetime history of eating disorders is comparable or higher in diverse populations (i.e., Latinos, Asian Americans, and African Americans) as compared with non-Latino Whites (Marques et al., 2011). There is considerable need for understanding the complex interactions between race/ethnicity and the psychological factors that contribute to the development of eating disorders (Rodgers et al., 2018).

The research on ethnicity-based disparities in psychiatric diagnosis and access to care reflects three main issues that can lead to lack of appropriate treatment and impede access to care: (1) the poor fit of psychiatric diagnostic categories with ethnically diverse explanatory models and presentations of illness that could potentially lead to improper diagnosis (Alegria et al., 2008); (2) the differential help-seeking patterns for illness across racial/ethnic groups which requires different approaches to enhance engagement into treatment (Alegria et al., 2006); and (3) clinician error or bias due to the misperception that eating disorders are not prevalent in members of diverse populations. Culturally sensitive guidelines and protocols are suggested for potential modifications in the treatment content and delivery process that could affect outcomes by enhancing treatment effects, engagement, or retention and therefore reduce mental health disparities.

The purpose of this chapter is to provide the most updated information about culturally sensitive treatments for eating disorders for diverse populations. The first part of the chapter is devoted to defining what entails a cultural adaptation, discussing cultural adaptation frameworks, and determining when it is appropriate and necessary to integrate a culturally sensitive approach. The second part includes a review of research of culturally sensitive evidence-based treatments (EBTs) conducted with diverse populations in the United States. Finally, other relevant factors to take into consideration when working with diverse populations are discussed.



What is a Cultural Adaptation?

Cultural adaptation of treatments is one means for ensuring that EBTs that have been primarily developed and evaluated with study population representative of the majority culture are feasible, acceptable, and effective across diverse ethnic and social groups (Bernal, Jiménez-Chafey, & Domenech-Rodríguez, 2009; Domenech Rodríguez & Bernal, 2012). Dissonance can emerge when EBTs are applied untested in ethnic minority groups (Barrera & Gonzalez Castro, 2006). According to Bernal et al. (2009), cultural adaptation involves a systematic modification of an intervention to integrate clients’ relevant cultural factors (e.g., language and values). Whaley and Davis (2007) emphasized that the modification could be either in the content or in the delivery of an EBT or both, in order to accommodate values, attitudes, and practices of the target population.

Guidelines or systematic approaches for treatment adaptation in clinical trials and for the implementation of treatment in practice have been developed (APA, 2003). The DSM-5 Cross-Cultural Issues Subgroup developed a cultural formulation interview for implementation in diagnostic assessment to ensure that clinicians tap relevant domains of social, cultural, and ethnic identities (Alarcon et al., 2009). Furthermore, Griner and Smith (2006) made specific recommendations for the cultural modification of mental health interventions which emphasize the integration of the cultural values of the client in the therapy process (i.e., language, extended family, and spiritual traditions) and matching clients with therapists of the same race/ethnicity when possible. Bernal, Bonilla, and Bellido (1995) and Gonzalez Castro, Barrera, and Holleran-Steiker (2010) emphasized the importance of combining culturally adapted EBTs with culturally competent trained clinicians in the delivery of the intervention. Culturally adapted treatments appear to be especially valuable and acceptable to Latino individuals in the United States with low levels of acculturation (Griner & Smith, 2006).

Domenech Rodríguez and Bernal (2012) discussed ten models/frameworks and one guideline that have been published to address cultural adaptation of EBTs. Although there are some nuances among these models/frameworks, they concur that an initial exploratory phase, including gathering feedback from the target population and a literature review, should be the first step taken to inform the need for the cultural adaptation for the target population. Each model/framework emphasizes some specific steps of the cultural adaptation process with diverse levels of involvement of the target population but with the goal of providing a culturally sensitive approach congruent with the original EBT (Table 1.1).

Although the need for culturally sensitive treatments is clear (Bernal & Domenech Rodríguez, 2009; Falicov, 2009), specific guidelines about when and how to conduct a cultural adaptation are not explicit in the literature (Domenech Rodríguez, Baumann, & Schwartz, 2011) and the implementation of standards is limited (Smith, Domenech Rodríguez, & Bernal, 2011). Gonzalez Castro et al. (2010) summarized four basic conditions to justify a cultural adaptation: ineffective patient engagement; unique risk or resilience factors in a subcultural group; unique symptoms of a common disorder that the original EBT was not designed to influence; and poor intervention effectiveness with a particular subcultural group. Figure 1.1 summarizes the basic steps for a cultural adaptation process.



Brief Review of Existing Literature


Prevalence Studies

Eating disorders, disordered eating, unhealthy weight control behaviors, and body image concerns are well documented among racially and ethnically diverse individuals across the United States and around the world (Reyes-Rodríguez et al., 2010; Rodgers et al., 2018; Sinha & Warfa, 2013). While current stereotypes that eating disorders only affect affluent White females remain (Sonneville & Lipson, 2018), the scientific literature is replete with empirical data and epidemiological studies providing ample evidence to support dismissing this common stereotype (Blostein, Assari, & Caldwell, 2017; Perez, Ohrt, & Hoek, 2016; Rodgers et al., 2018; Swanson, Crow, Le Grange, Swendsen, & Merikangas, 2011). We begin this section with a very brief review of robust epidemiologic studies.


Table 1.1 Frameworks, Models, and Guidelines for Cultural Adaptation of Evidence-Based Treatments




	Name
	Year
	Authors
	Key Elements





	The Multidimensional Model for Understating Culturally Responsive Psychotherapies (Framework)

	1992

	Koss-Chioino and Vargas

	Two dimensions: (1) culture (context and context); and (2) structure (process and form)




	Ecological Validity Framework

	1995

	Bernal, Bonilla, and Bellido

	Eight elements: (1) language; (2) persons; (3) metaphors; (4) content; (5) concepts; (6) goals; (7) methods; and (8) context




	Cultural Accommodation Model

	1996

	Leong

	Three steps: (1) cultural gaps are identified; (2) literature review to inform the content that will fill the gap; and (3) testing the intervention to improve validity




	Cultural Sensitivity Framework

	2002

	Resnicow, Soler, Braith-waite, Ahluwalia, and Butler

	Two dimensions: (1) surface (appearance); and (2) deep (contextual influences on behaviors)




	Cultural Adaptation Process Model

	2004

	Domenech-Rodríguez and Wieling

	Three phases: (1) setting the stage; (2) initial adaptations; and (3) adaptation iterations




	Hybrid Prevention Program Model

	2004

	González Castro, Barrera, and Martinez

	Three dimensions: (1) cognitive information processing; (2) affective motivational characteristics; and (3) environmental characteristics




	Selective and Directed Treatment Adaptation Framework

	2006

	Lau

	Adaptation would target: (1) engagement or (2) treatment outcomes, or both.




	Heuristic Framework

	2006

	Barrera and González-Castro

	Four steps: (1) gather information; (2) make preliminary adaptations to the intervention; (3) test the preliminary adaptations; and (4) refine adaptations




	Culturally Specific Prevention (Framework)

	2006

	Whitbeck

	Five stages: (1) search for existing research models; (2) existing research of ethnic minorities is reviewed; (3) engaging in cultural translation of key risk and protective factors; (4) unique cultural risk and protective factors are identified and measured; and (5) undertake culturally specific interventions trials and assessments




	Integrated Top-Down and Bottom-Up Approach to Adapting Psychotherapy (Model)

	2006 and 2009

	Hwang

	Six domains: (1) dynamic issues and cultural complexities; (2) orientation; (3) cultural belief; (4) client-therapist relationship; (5) cultural differences in expression and communication; and (6) cultural issues of salience




	Adaptation for International Transport (Guidelines)

	2008

	Kumpfer, Pinyuchon, Teixiera de Melo, and Whiteside

	Implemented in 17 countries focused on cultural adaptation but keeping treatment fidelity








[image: image]

Figure 1.1 Summary of Cultural Adaptation Process.

In a large nationally representative comparative study in the United States, Marques et al. (2011) found that in a sample of Latino/as, African Americans, Asian Americans, and Whites, the prevalence of anorexia nervosa (AN) and binge eating disorder (BED) was similar across all four of these groups. However, both lifetime and 12-month prevalence of bulimia nervosa (BN) was higher in Latino/as and African Americans relative to Asian Americans and Whites. In contrast to Whites, lifetime prevalence of “any binge eating” was higher and mental health service utilization was lower in all the three minority groups. Using a subset of the same nationally representative sample, Taylor et al. (2013) studied 5,191 adults and 1,170 adolescents who were either African American or Caribbean Black and found that while the lifetime prevalence of AN and BN was low (0–1.98%, depending on diagnosis and group), the prevalence of BED was 5.02% for African Americans and 5.78% for Caribbean Blacks. Nicdao, Hong, and Takeuchi (2007) found in a study of 2,095 Asian Americans that few were diagnosed with AN or BN and that women were more likely to have been diagnosed with BED than men. In one of the only studies to include Native Americans, Neumark-Sztainer et al. (2002) reported that African American adolescents had lower weight concerns and engaged in fewer weight loss behaviors than White adolescents. Notably, however, Hispanic, Asian American, and Native American adolescents were similar on these variables to White adolescents. Finally, in a study examining both eating disorder symptoms and body image concerns, Smith et al. (2018) found that body dissatisfaction was similar across three racial/ethnic groups (n = 473 Hispanic; n = 341 White; n = 83 Native American females university students); however, White women indicated more eating disorder symptoms than the other two groups.

To briefly summarize, our review of the literature finds that individuals from diverse racial and ethnic groups, particularly women and adolescent girls, present with eating disorders, eating disorder behaviors, body dissatisfaction, and problematic weight control behaviors. However, the literature is mixed as to whether prevalence rates are similar to, greater than, or less than Whites. We would argue that relative comparisons do not actually matter that much and what is important is that we recognize that these problems exist across the racial/ethnic spectrum in the United States. It is of note though that while the prevalence of frank eating-related issues in Native Americans is likely low, this group has rarely been studied in the eating disorders field (Striegel-Moore et al., 2011).

For our purposes, we assume that eating disorders and related behaviors occur across racial and ethnic minority groups in the United States. Before we begin our discussion of culturally tailored treatment for eating disorders, we consider two studies that have actually examined the question of whether there are differential intervention effects on those from minority backgrounds relative to Whites. Rodríguez, Marchand, Ng, and Stice (2008) and Stice, Marti, and Cheng (2014) found that outcomes did not differ significantly between White participants and African American/Asian/Hispanic participants in a four-session clinician-led prevention program titled the Body Project, and further, that a clinician match to participant race/ethnicity did not affect the results. This led the authors to conclude, “The Body Project eating disorder prevention program produces similar reductions in eating disorder risk factors and symptoms for African Americans, Asian Americans, European Americans, and Hispanic young women who voluntarily enroll in trials of body acceptance interventions.” (Stice et al., 2014, p. 63). Of note, the authors further stated that “It would be interesting to test whether this prevention program could produce even larger effects (emphasis ours) for ethnic minority groups if the intervention were specifically tailored for specific ethnic groups.” (Stice et al., 2014, p. 63).

This issue is the focus of this chapter. While differential outcomes were not found in these two studies, the more interesting and yet-to-be answered question is whether intervention outcomes would be enhanced for diverse groups if culturally sensitive and tailored programs were utilized, particularly with the less acculturated members.




Treatment Studies

Table 1.2 provides a comprehensive list of all studies published between 2010 and 2018 on topics relevant to the subject of this chapter (e.g., culturally sensitive treatments and treatment studies with diverse populations). Not surprisingly, these studies are very few in number. In fact, the only culturally adapted treatments published to date come from two research groups: one headed by Reyes-Rodríguez and the other by Cachelin, both working with Latino samples. While some interesting work has been published using Appetite Awareness Training (AAT) with African Americans (Goode et al., 2018), the authors note that because this type of treatment had not been tested previously with this population, they believed “it was important to determine the feasibility of the original intervention (e.g., no cultural tailoring).” (Goode et al., 2018, p. 84).


Table 1.2 Publications on Culturally Sensitive Treatment and Randomized Clinical Studies on Eating Disorders Targeting Diverse Populations




	Authors

	Year

	Sample

	Methods






	Cultural adaptation studies




	Asian Americans




	Cheng and Merrick

	2016

	Case study, Chinese woman

	Singe case, 24-year-old student, culturally adapted DBT treatment for AN-binge/purge type. (English language)




	Smart

	2010

	No sample used

	Qualitative study exploring cultural competency in therapy. Illustrated scenario of E-CBT for eating disorders




	Latino/Hispanic population




	Binkley and Koslofsky

	2016

	Case study, Mexican American

	Single case, adolescent, brief modified FBT-BN (five FBT sessions) combined with narrative humility approach. (Spanish/English language)




	Cachelin et al.

	2014

	31 Mexican Americans women

	Culturally adapted version of a CBT-based self-help program with eight guidance sessions for binge type eating disorders. (English language)




	Reyes-Rodriguez, Baucom, and Bulik

	2014

	Case study, adult Latina

	Single-case culturally adapted CBT-BN with six family sessions as an adjunct of individual CBT. (Spanish language)




	Randomized clinical trials




	Reyes-Rodriguez, Watson, Woods-Smith, Baucom, and Bulik

	Submitted

	25 Latina women

	Proof-of-principle study, culturally adapted CBT for binge eating type disorders, randomized to individual CBT (n = 13) versus individual CBT plus six family sessions (n = 12). (Spanish/English language)




	Cachelin et al.

	2018

	40 Latina women

	Small RCT culturally adapted GSH (n = 21) for BED versus waitlist (n = 19). (English language)




	Goode et al.

	2018

	31 non-Latino black women

	Small RCT Appetite Awareness training via eight, 60-minute sessions for binge or LOC eating (n = 16) versus waitlist (n = 15)




	Mazzeo et al.

	2016

	45 adolescents (44.4% Whites and 42.2% Blacks)

	Randomized to DBT-based intervention-LIBER8 for loss of control eating disorder or BED versus weight management group (2Bfit)




	Mama et al.

	2015

	180 women (86.6% African Americans and 15.4% Hispanic)

	Randomized to physical activity versus dietary intervention group, with six intervention sessions over 24 weeks




	Stice, Marti, and Cheng

	2015

	Study 1: 426 female undergraduates (72 Asian Americans, 27 African Americans,52 Hispanics, and 275 European Americans). Study 2: 189 female undergraduates (56 Asian Americans, 13 African Americans, 40 Hispanics, and 80 European Americans)

	Study 1: randomized to clinician-led Body Project groups or an educational control group. Study 2: randomized to peer-led Body Project groups or a waitlist control condition




	Grilo et al.

	2014

	104 obese patients (45.2% Caucasian, 34.6% African Americans, and 13.5% Hispanic)

	Randomized to four conditions: medication, placebo, medication/CBTsh, placebo/CBTsh for BED




	Grilo and White

	2013

	79 obese Latino adults (65 women and 14 men)

	BED patients (n = 40) versus without BED randomized to orlistat-plus-BWL versus placebo-plus-BWL






Abbreviations: AN, anorexia nervosa; BED, binge eating disorder; BN, bulimia nervosa; BWL, behavioral weight loss; CBT, cognitive behavioral therapy; CBTsh, cognitive behavioral therapy self-help; DBT, dialectical behavior therapy; E-CBT, enhanced cognitive behavioral therapy; FBT-BN, family-based therapy for bulimia nervosa; GHS, guided self-help; LIBER-8, linking individuals being emotionally real; LOC, loss of control; RCT, randomized controlled/clinical trial.



It is of note that no culturally relevant or adapted treatment studies for either Asian Americans or Native Americans have been published to date. While there are several relevant literature reviews and case reports with these groups (see Smart, 2010, for review of Asian Americans and Native Americans for obesity prevention program considerations), we could find no systematic trials with treatments tailored to these two groups. This is an area in need of research. Further, while some eating disorder treatment studies have included large diverse samples (Lydecker, Gueorguieva, Masheb, White, & Grilo, 2019), none utilized culturally adapted treatments. Finally, there are multiple studies that have examined the topics of help-seeking patterns, symptom presentation, dropout, and differential treatment response in diverse samples (Becker, Franko, Speck, & Herzog, 2003; Franko, Jenkins, & Rodgers, 2012; Sinha & Warfa, 2013; Thompson-Brenner et al., 2013). Although a review of these studies is beyond the scope of this chapter, briefly, the studies exploring race as a predictor and moderator of treatment outcomes for BED found no significant differences (Lydecker et al., 2019; Thompson-Brenner et al., 2013). Thompson-Brenner et al. (2013) found that Blacks were more likely to drop out from treatment compared with Whites; however, Blacks appear to have similar or better outcomes in BED treatment than Whites (Lydecker et al., 2019; Thompson-Brenner et al., 2013).


Culturally Tailored Treatment Studies

Studies conducted with Latinas have documented personal factors (i.e., motivation, knowledge, and stigma; Cachelin & Striegel-Moore, 2006) and system factors (i.e., clinician bias, lack of bilingual services; Becker et al., 2003; Cachelin & Striegel-Moore, 2006; Franko et al., 2007) as barriers for eating disorder treatment. In early work, Reyes-Rodríguez, Ramírez, Davis, Patrice, and Bulik (2013) identified several such barriers in this population, including clinician bias, providers’ lack of knowledge of and skills with eating disorders, and lack of bilingual services. One of the main findings was that providing practical facilitators such as bilingual treatment and affordable care was not sufficient to encourage Latinas with eating disorders to seek help (Reyes-Rodríguez et al., 2013). Among the key elements that prevented Latinas with eating disorders from seeking treatment were stigma, fear of not being understood, not being ready to change, and privacy issues. Having the support of a family member or friend was found to be a facilitator of treatment retention. Other studies have also highlighted the influence of family in treatment engagement in Latinas with eating disorders (Cachelin & Striegel-Moore, 2006; Reyes-Rodríguez et al., 2019; Shea et al., 2012).

A comprehensive approach addressing the different components and barriers that contribute to health disparities in Latinos with eating disorders is necessary. Considering the low levels of service utilization and the dearth of culturally appropriate EBTs for Latinos (Miranda et al., 2005), a study of treatment effectiveness and acceptability of culturally adapted interventions that consider the context combined with evidence-based care is likely to facilitate treatment engagement and successful outcomes (Domenech Rodríguez et al., 2011; Miranda et al., 2005; Shea et al., 2012). Cognitive behavioral therapy (CBT) was found to be a feasible approach for Latina women in a study conducted in Puerto Rico (Reyes, Roselló, & Calaf, 2005). Further, the feasibility of CBT has been documented with Latinas with eating disorders in the United States (Cachelin, Shea, et al., 2014; Reyes-Rodríguez, Baucom, & Bulik, 2014; Shea, 2012). However, Reyes-Rodríguez et al. (2013) found that the community-based approach appears to be the most appropriate way to incorporate EBTs in the Latino community living in the United States. This work demonstrated the importance of using a community-based approach to tackle the distrust that Latinos often have in the system due to their immigration status. In a proof-of-principle study (Reyes-Rodríguez, Watson, Woods Smith, Baucom, & Bulik, submitted), 25 Latina adults with binge-type eating disorders (M ± SD: 37 ± 9 years, range = 18–75 years) were recruited and randomized to two conditions: 25 individual CBT sessions (n = 13) versus 19 individual CBT + 6 family sessions (n = 12). Community therapists were trained and treatment was delivered at local community mental health facilities. The results of this study in terms of retention rate are impressive (completion of ≥75% of sessions); 72% of patients remained in treatment, which is substantially higher than typical dropout rates in CBT trials for BN which can be near 40% (Schnicker, Hiller, & Legenbauer, 2013).

Using this community-based approach, multiple system and patient barriers were addressed. First, the knowledge and skills needed to recognize eating disorders in Latinos by community clinicians increased. Second, community therapists were receptive to training on evidence-based care. Third, patients were able to receive all services in their language of preference. Fourth, services were delivered at community clinics close to their residence in order to reduce transportation issues. Finally, using the community-based clinic facilitated the referral process for those who needed additional treatment. However, other barriers were identified.

The lack of health insurance or bilingual services in the area prevented Latino patients who were referred to outside specialist services to get the treatment (Reyes-Rodríguez, 2014; submitted). Although some community therapists were receptive to being trained in EBTs, at first, some community therapists were reluctant to use a different treatment approach than that in which they had been trained. Also, some of them shared concerns about the potential medical complications of eating disorders, which could indicate some reluctance to treat eating disorders and concerns about how to integrate medical care for this population. Establishing a trusting relationship with community clinics by the research team was important to engaging therapists and other administrative staff in the community clinics. However, this effort was not sufficient to prevent turnover of therapists, which is a common issue in community clinics.

Despite the critical importance that family plays in Latino culture, the literature about how best to incorporate family into treatment for eating disorders for Latinos is sparse. Reyes-Rodríguez et al. (submitted) found that treatment retention was higher in those randomized to the family condition (83%) compared with those randomized to the individual condition (69%). Results revealed small effect size differences in favor of the family condition on treatment acceptability, adherence, caregiver burden, family conflict from the patient’s perspective, and follow-up eating disorder symptoms. Patients in the family condition attended more sessions compared with those in the individual CBT and reported greater treatment satisfaction. This proof-of-principle study shows that family enhancement, as an adjunct to individual CBT, is effective in the reduction of eating disorder symptoms in Latinas and could improve treatment acceptability, adherence, and treatment outcomes (Reyes-Rodríguez et al., submitted). In both groups, we observed reductions in eating disorder symptoms from baseline to the end of treatment and those changes were sustained into the 3-month follow-up. Similar to the finding in a case study (Reyes-Rodríguez et al., 2014), changes in eating disorder symptoms were observed after Week 6. This result is not consistent with the observations in Caucasian populations, where early change predicts good treatment outcome (Fernandez-Aranda et al., 2009; Le Grange, Peter, Ross, & Eunice, 2008), raising questions whether the course of treatment in Latina women differs from Caucasians (Reyes-Rodríguez et al., 2014).

The second research group working with Latino samples (primarily Mexican-American) is Cachelin et al. In a study by Shea, Cachelin, Gutierrez, Wang, and Phimphasone (2016) treated 12 Mexican-American women with BN or BED who were provided the CBT-Guided Self-Help (GSH) manual Overcoming Binge Eating and then participated in posttreatment focus groups. Themes that emerged included ideas about the social/cultural construction of both eating behaviors and body image ideals; the need for a “multifaceted support system” for effective treatment; and the conclusion that while the CBT-GSH treatment was feasible and relevant, the program would be improved with greater support from both friends and family.

Cachelin et al. (2018) provided results of a randomized controlled (RCT) trial with 40 overweight and obese Latinas with BED using a culturally adapted CBT-GSH program. Reductions in binge eating, depression, and psychological distress were reported by intervention group relative to controls. Nearly half (47.6%) of the intervention group reported no binge eating at 12 weeks after CBT-GSH. This RCT, using a culturally adapted treatment with Latina women with an eating disorder, provides an excellent model for such work in other populations.

Scott, Gil-Rivas, and Cachelin (2018) worked with 16 African American women with BED to explore their ideas about adaptations needed to make the treatment more effective; they found that participants had minimal awareness about the diagnosis, identified cultural issues related to the thin ideal, and recognized that the connections between eating behaviors and interpersonal relationships, religion, coping with adversity, and motivation were all important treatment considerations.

Goode et al. (2018) recently tested an existing intervention for binge eating with a group of African American women. AAT is designed to train individuals to recognize hunger and satiety and use physiological signals to guide eating decisions. AAT has been found to be effective in prior studies of White adult women (Blumenthal et al., 2010; Hill, Craighead, & Safer, 2011), but was only recently tested with an African American sample. Goode et al. (2018) utilized AAT in the original format (not culturally tailored), and found decreases in binge eating and improvements in eating self-efficacy at the end of this 8-week treatment. However, the treatment was not culturally adapted, as noted earlier.

To conclude, very few studies of culturally adapted treatment with Latino/Hispanic participants have been published to date and no studies with Asian, Native American, or African American participants are available. Only two research groups, one spearheaded by Reyes-Rodríguez and the other by Cachelin, have actually implemented and measured the effect of culturally adapted interventions, both with Latino/Hispanic populations. There is much work to be done.




Working with Racially and Ethnically Diverse Individuals with Eating Disorders

In the meantime, while we wait (and encourage readers to engage in this work), many clinicians will find themselves treating racially and ethnically diverse individuals with eating disorders. In the next section, we highlight specific elements to consider.

The issue of therapist–client matching in relation to race and ethnicity has been a matter of some debate over the years; however, a meta-analysis concluded that patient–therapist match does not affect treatment outcome (Cabral & Smith, 2011). Even so, many suggest that becoming comfortable discussing race and ethnicity with clients may promote better treatment outcome (Cardemil & Battle, 2003). Cardemil and Battle (2003) provided a roadmap for ways to discuss this topic with clients, which included suspending one’s own preconceptions about race/ethnicity, recognizing individual differences, considering potential effects on the therapy, acknowledging the ways that power, privilege, and racism might affect therapist–client work, being willing to take risks with clients, and staying open to learning.

We echo a number of points raised by these authors and highlight that acknowledging important differences both in dialogues with the client and within clinical supervision are critical to treatment success. We also encourage clinicians to admit their lack of knowledge, experiences, and ability to understand what it is like to be in the shoes of a client whose race or ethnicity differs from their own. As noted by Cardemil and Battle (2003), engaging in these conversations with clients, while potentially uncomfortable, provides rich opportunities to put issues on the table and is likely to be of great value in the therapeutic process. It is fine for the therapist to note the sensitivity of this discussion both in terms of his/her own discomfort and/or in the context of the current political climate, where race and ethnicity are particularly charged topics. Finally, therapists need to educate themselves as they prepare for and engage in the work with clients who look different from themselves. We provide suggestions in the next section.

There is a vast literature describing the cultural values, customs, and ethnic identities of the four main racial/ethnic groups in the United States (Lum, 1995; Vargas & Kemmelmeier, 2013) and this is likely much too large a body of work for a clinician to become familiar with while working in a busy practice. We suggest that the papers by Hansen, Pepitone-Arreola-Rockwell, and Greene (2000) and Andrés-Hyman, Ortiz, Añez, Paris, and Davidson (2006) provide a blueprint for this work. The first provides criteria and case examples related to multicultural competence (Hansen et al., 2000) and the second offers extremely detailed recommendations related to culture and clinical practice when working with Puerto Ricans and other Latina/os in the United States (Andrés-Hyman et al., 2006). Readers are encouraged to use these papers as excellent guideposts for working with culturally diverse groups. In addition, the work of Sue and Sue provides specific guidelines on treating patients from diverse cultural backgrounds and how to navigate through our own cultural assumptions, values, and biases in order to develop appropriate strategies to work with diverse populations (Sue & Sue, 2003).

There are several specific elements to be considered when working with individuals with eating disorders of varied racial and ethnic backgrounds. Please note that these are general areas to explore; the perspectives of an individual client may well vary from the overarching cultural mores. That said, the first area to learn about, both in the culture at-large and with the individual client during the treatment, is the values placed on eating-related issues (food, customs and rituals, preference for body size and type, and the importance of appearance) as well as values of the culture, the society, and the role of the family in that particular cultural group. Ethnic identity is another area that should be explored in the therapeutic setting (Rakhkovskaya & Warren, 2014; Rhea & Thatcher, 2013).

To provide a very specific example, the work of Reyes-Rodríguez and colleagues is illuminating (Bernal & Scharrón-del-Río, 2001; Reyes-Rodríguez et al., 2014). The integration of cultural values in the treatment of Latinos with eating disorders is essential (Kempa & Thomas, 2000). Particularly, the family dynamic around food and body image (Altabe & O’ Gara, 2002; Reyes-Rodríguez et al., 2016; Shea et al., 2012) and the profound interdependence between parents and their offspring (La Roche, 2002), also known as familismo, are some of the traditional values that should be considered into treatment. In Latino culture, food is associated with cultural values such as familismo, hospitality, and prosperity (Altabe & O’ Gara, 2002; Shea et al., 2012), and provides a sense of identity and “belonging” (Cachelin, Gil-Rivas, & Vela, 2014). The centrality and emotional valence of food in Latino culture could pose a challenge to those who are struggling with eating disorders fostering family conflicts around eating behaviors (Cachelin, Shea, et al., 2014; Shea et al., 2012). Addressing those family conflicts around eating behaviors could help to reduce the tension during family meals. Providing psychoeducation to the family about how eating disorders change the dynamic around food has found to be helpful to decrease the tension and increasing the support from the family to the patient.

Other particular issue that has been found in the Latino population is food insecurity and it relation to eating disorder symptoms. In the work conducted by Reyes-Rodríguez et al. (2016), patients who experienced starvation during the border crossing also experienced emotional distress and loss of control over eating due to the uncertainty of when food would be available. Food insecurity is not only associated with the border crossing but also with socioeconomic status as minority, with less access to variety of foods due to cost or due to double working shifts making very difficult to follow the treatment recommendations of having a regular eating pattern. The contributing effect of food insecurity and eating disorders is a recent topic that has been explored and should be object of clinical attention, particularly when working with vulnerable populations (Becker, Middlemass, Taylor, Johnson, & Gomez, 2017; Becker et al., 2018; Lydecker & Grilo, 2019; West, Goldschmidt, Mason, & Neumark-Sztainer, 2019).

In the study by Reyes et al. (2005), six sessions were dedicated to working with family members of patients with BN. Although 95% of the patients were adults, in this study both primary and extended family members (e.g., grandmother, aunt, and boyfriends/partners) were closely involved with the patient. Content analysis revealed two key factors for treatment success: (1) family incorporation early in treatment was a necessary cultural adaptation to treatment for Latinos; and (2) successfully incorporating family members into treatment requires more than one session. This finding was confirmed more recently in a qualitative study where Latina patients and family discussed their experiences of having a family member involved in the treatment (Reyes-Rodríguez et al., 2019). For Latinos living in the United States, the role of family, migration, language, and specific cultural values (e.g., familismo, ethnic identity, dependence, and independence) differs depending on the length of time an individual has spent in the United States, as well as on the experience of migration and relationship to the dominant majority culture (Bernal & Reyes, 2008; Shea et al., 2012). A study conducted with 12 Mexican Americans with eating disorders found that the role of family, the meaning of food, cultural expectations, and acculturation differences were key elements that should be integrated in a culturally competent intervention (Shea et al., 2012). The experience of tensions and family conflicts due to eating problems is the result of different cultural beliefs, values, and acculturation levels that Latino families face in their transition to a new culture (Shea et al., 2012). The need for support from family members has been recognized an important factor for treatment outcome in Latinas with eating disorders (Cachelin, Shea, et al., 2014).

In addition to clinicians educating themselves toward a better understanding of cultural values, norms, and customs within a given racial or ethnic group, we describe later a number of systemic issues that may come into play in the therapy room that clinicians need to consider. When working with clients from diverse racial and ethnic backgrounds, a number of variables are relevant in the therapeutic context: language, access to services (both financially and logistically), immigration status and the extent to which fears related to this issue loom large, acculturation, discrimination, and racism. Obviously, any one of these issues can (and likely does) play a major role in an individual’s life and potentially in the development and maintenance of an eating disorder or body image concerns. The key for the therapist is to be aware of the potential for these issues to be “in the room,” and to be ready and open to discussing these topics in the therapeutic setting. For further information as related to eating disorders, see Assari (2018) and Cheng, Tran, Miyake, and Kim (2017).

Finally, we note several challenges as we work toward the goal of developing and implementing culturally sensitive treatments for eating disorders. (1) There are few studies on this topic to guide the work. (2) Most clinicians are not from minority backgrounds, and so they have not lived many of the issues that their diverse clientele will experience over the course of their lives. (3) Empirically supported treatments for eating disorders are actually quite few in number, and even those that are deemed successful (CBT or family-based treatment) are only helpful to a relatively small portion of patients over the long term. (4) Few patients receive empirically supported treatment (von Ranson, Wallace, & Stevenson, 2013). (5) Working with patients with eating disorders is difficult by virtue of the multifaceted and complex nature of the disorder itself; learning another’s culture and incorporating culturally relevant interventions add nuanced elements to an already difficult enterprise. To expand, keeping in mind the cultural and systemic factors that might affect an individual, while at the same time working on the eating disorder, can be daunting for a clinician. Actively participating in supervision and being willing to discuss the difficulties are key to a successful outcome.



Other Cultural Factors: What Therapists Need to Know for Clinical Practice


Level of Acculturation and Acculturative Stress

Acculturation is a dynamic process of changes that every migrant faces when moving from his or her native country to contact with a new culture (Schwartz, Unger, Zamboanga, & Szapocznik, 2010). Acculturative stress is defined as the stress experienced by individuals during the cultural adaptation process (Berry, 2006). In the eating disorder field, acculturation and acculturative stress have been identified as potential moderators of the association between body dissatisfaction and eating disorder symptoms in the Latino population (Gordon, Castro, Sitnikov, & Holm-Denoma, 2010; Perez, Voelz, Pettit, & Joiner, 2002), and as risk factors for mood disturbance and anxiety (Revollo, Qureshi, Collazos, Valero, & Casas, 2011). Particularly, body dissatisfaction and acculturative stress appear to interact as cross-sectional predictors of bulimic behaviors (Perez et al., 2002). Assessing the level of acculturation of the patient would inform therapists about which approach or techniques should be integrated into treatment. A multidimensional integrative acculturation assessment includes language use and preference, ethnic identity and classification, cultural heritage and behaviors, and ethnic interaction. In order to determine with whom the acculturation assessment should be conducted, questions about race, ethnicity, and cultural background are recommended as part of the standard intake procedure with all patients. It is important to highlight that a patient could self-identify as White, but come from a different country (e.g., Poland) and struggle with acculturation and acculturative stress; therefore, we should not underestimate this process with patients who come to the United States from a different country, even when they are not members of a minority group. Exploring these dimensions prior to treatment is essential for a culturally sensitive approach. Patients with low levels of acculturation might require more assistance with the healthcare system due to both the language barrier and mistrust in the system (see case study by Reyes-Rodríguez et al., 2014). In contrast, when working with minors, differing levels of acculturation between minors and parents could increase stress and tension in relation to family dynamics. Mediating and addressing the conflicts in session by improving communication skills could increase the collaboration of patient and family in the treatment process. Special attention is needed when working with undocumented patients or parents. The fear of being deported could prevent patients and/or parents from following through on some of the recommendations. Having open communication and developing a trusting relationship with both patients and parents would be essential for a competent care and better treatment outcomes.



Use of Interpreters

Acknowledging that the population in the United States is becoming more diverse, the possibility of encountering clients/patients from a different ethnic/racial background has increased. As mentioned beforehand, although matching client/patient in relation to race/ethnicity does not affect treatment outcome, patient satisfaction is greater when treated by a provider with the same cultural and language background (Cabral & Smith, 2011). The first choice, if the resource is available, is to match the patient with a culturally sensitive therapist and with fluency in the patient’s primary language. However, finding bilingual therapists who speak the variety of languages (i.e., Spanish, Chinese, Arabic, Burmese, among others) that we can encounter in the United States is almost impossible. Physicians have reported over 20 languages in their practice (Karliner, Perez-Stable, & Gildengorin, 2004). The use of professional interpreters for health care has been associated with improved clinical care, communication, service utilization, and satisfaction (Karliner, Jacobs, Chen, & Mutha, 2007). However, for psychiatric care, the limited data to inform evidence-based guidelines for improving quality of care (Bauer & Alegria, 2010) and the complexity of conducting psychotherapy with interpreters (Kuay, Chopra, Kaplan, & Szwarc, 2015) raise multiple challenges. For example, the presence of a third party in session could affect the therapeutic alliance, treatment fidelity, and communication errors due to language nuances. In a specific example, Spanish language varies across Hispanic countries. Spanish from Spain differs from Spanish from Mexico, Central America, and Puerto Rico, so communication among Latinos/Hispanics from different countries of origin could increase errors and misunderstandings. Based on the first author’s clinical experience (M.L.R.R.), sometimes professional interpreters add their own recommendations outside of the provider’s office. This dynamic could add another layer of complexity for treatment compliance and therapeutic alliance, if the interpreter’ suggestions are not in line with the provider’s recommendations. The use of minors, such as siblings, for interpretation purposes is not recommended. Having a minor patient serving as an interpreter could diminish the authority role of parents, therefore affecting the hierarchy and power in the family dynamic. The use of a professional interpreter should be the option if no other resource is available (i.e., bilingual therapist, community clinic with culturally competent services for the target population).



Final Remarks

As documented in this chapter, culturally sensitive EBTs for eating disorders for diverse populations are scarce. The few culturally adapted EBT studies available in the literature have been conducted primarily with the Latino population and only one study has been published with African Americans. The small sample size of those studies brings into question the generalizability of those findings; therefore, larger clinical trials are essential. The lack of inclusion of diverse populations in eating disorders clinical trials contributes to the vacuum in the field. With the exception of some studies (Grilo, Milsom, Morgan, & White, 2012; Grilo & White, 2013), most of the clinical trials include the most acculturated minorities. Although the domain of English language is only one dimension of the acculturation process, certainly members of diverse populations with no language barrier have different access to services than those less acculturated. Approximately 46 million people in the United States do not speak English as their primary language, affecting their access to primary and preventive health care (Jacobs, Shepard, Suaya, & Stone, 2004). There is a call for researchers to include participants from diverse populations and with different levels of acculturation in clinical trials in order to have a better understanding of the generalizability of EBTs among diverse populations and the potential culturally sensitive modifications to enhance engagement, retention, and treatment outcomes. Case studies and case series documenting the use of EBTs with diverse populations could be the first steps toward understanding the feasibility and potential cultural adaptations that are needed. Although the existence of EBTs for binge-type eating disorders has been found to be feasible and adequate for Latinas, cultural adaptation seems to enhance retention, patient satisfaction, and family dynamic. Engagement and retention of Latino patients in mental health treatment are two of the main barriers for access to specialized treatment and therefore contribute to health disparities (Alegria et al., 2002). A comprehensive intervention approach for Latinas in the United States is proposed in Figure 1.2. Assessing and addressing the interconnection between family, culture (patient’s own cultural values and dominant culture, acculturation, acculturative stress), and eating disorder symptoms are fundamental in a culturally sensitive approach. For patients from other racial and ethnic backgrounds, it would be essential to assess how family and cultural values interconnect with eating disorder symptoms in order to be sensitive and modify the EBT to the patient’s own cultural reality.

[image: image]

Figure 1.2 Comprehensive Intervention Approach for Latinas in the United States.
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