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Convention Presentation
Summaries

Each year, CCAPS sponsors several programs for continuing

education credits for psychologists. At this year’s convention
in Las Vegas, we sponsored 28 programs. If you couldn’t
make all the programs you wanted to attend or weren’t able to
attend the convention this year, you can still find out more
about some of the quality presentations that were sponsored.
Below are descriptions of several presentations from this year’s
convention.

College women’s eating and body-image problems:
Developmental, educational, counseling approaches

Alan M. Schwitzer

The need for campus professionals to address gender-related concerns 1s well-established.
Among these, eating and body-image problems are prevalent among college girls and women.
By far, the most common college eating problems are those not meeting anorexia or bulimia
criteria, but still causing distress. In turn, this ACPA 2013 Convention CCAPS Sponsored
program presented extensive research and detailed best practices for identifying, understanding,
educating, and counseling women with these problems, known as EDNOS.

The program was connected to the 2013 ACPA Conference critical issue of advancing student
learning and wellness, through the competency of advising and helping, especially as applied to
the roles of counseling and psychological services, health center, and other student development
personnel. The program’s audience was counseling, health, and other student development
personnel interested in female student needs.

Counseling and student services professionals respond increasingly to gender-related counseling
needs and development concerns (Arnstein, 1995; Carter & Parks, 1996, Choate, 2008). Among
these concerns, Park (2007) referred to eating disorders as “one of the most troubling,” especially
for girls and women (p. 158). Internationally, eating problems are among the 10 most common
causes of psychological distress in young adult women (Mathers, Vos, Stevenson, & Begg,
2000). On college and university campuses, with large concentrations of female students, the
high incidence of eating disorders is especially well-documented (Gallagher, Golin, & Kelleher,
1992; Koszewski, Newell, & Higgins, 1990; Miller & Rice, 1993). In addition, although eating



concerns historically were associated with primarily with European American girls and women
on campus, these problems now appear among various ethnic populations (Becker et al., 2003);
Cachelin & Streigel-Moore, 2006; Tsai et al., 1998). In fact, Rich and Thomas (2008) recently
found few differences in disordered eating symptoms among African American, Latina, and
European American women in college.

Further, although the major eating disorders, anorexia and bulimia, do occur among college
women, by far the most commonly experienced difficulties are the heterogeneous group of less
severe problems known as Eating Disorders Not Otherwise Specified (EDNOS) Ash & Piazza,
1995; Klemchuck, et al, 1990; Schwitzer, et al, 2008; Schwitzer et al_, 2001). In various studies
with college populations, only 6% percent of female students reported concerns about anorexia
or bulimia, whereas 25% - 40% reported moderate problems with EDNOS, including body
image worries, problems stemming from weight management, and out-of-control eating (Bishop
et al., 1998; Schwitzer et al., 2001; Tsai et al., 1998).

Counseling and psychological services professionals, health staft and educators, and student
development personnel working with young adult women on campus should have the knowledge
and skills to work effectively with these students.

A Conceptual Framework for Practice

The convention program presented a framework for practice with college women experiencing
EDNOS. The framework was based on a series of campus research studies published by the
presenter and his colleagues (Choate & Schwitzer, 2009; Schwitzer 2012; Schwitzer &
Rodriguez, 2002; Schwitzer et al., 2001; Schwitzer et al., 2008; Schwitzer et al., 1998).

Based on confirmed research with campus women, the framework discussed in the presentation
was intended to help college professionals understand these students’ most commonly
experienced: (1) diagnostic features, including primary symptoms, duration and severity, and
associated cognitive and behavioral features. (2) co-occurring features, including anxiety and
depressive mood, (3) common psychological and developmental themes, including low self-
esteem, interpersonal dependency, and perfectionism; common psychosocial, environmental, and
family stressors, including family history and dynamics, school and academic pressures, and
psychosocial history, and help-seeking characteristics.

Next, the framework was intended to help participants understand a three-part response plan
comprising best practices for: (1) preventive programs and responses across campus to forestall
the emergence of eating-related problems; (2) intermediate intervention and developmentally-
oriented counseling, which 1s implemented once the problem exists, causes some difficulties for
the student, has the potential to grow, but currently falls short of causing clinically significant
distress or impairment in everyday life; and (3) psychological counseling intervention for fully
developed EDNOS eating disorders, combining enhanced cognitive-behavioral therapy for eating
disorders (CBT-E; Fairburn, 2008) and motivational interviewing (MI; Miller & Rollnick, 1991),



augmented with interpersonal therapy (IPT; APA, 2000, Neveonen & Broberg, 2005) and
dialectical behavior therapy (DBT; Linehan, 199, Wilson et al., 2007).

Feel free to contact Dr. Alan M. *Woody™ Schwitzer at aschwitz(@odu.edu for more information.
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