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Poll: Who is here today?

Webinar Outline

* What is Harm Reduction?

*Why Consider Harm Reduction for Eating
Disorders?

*When to use Harm Reduction Strategies

* Harm Reduction Approaches In Action
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What is Harm Reduction?

® ceeD

Definitions:

“Harm reduction approaches invite people to reduce the negative
effects of behaviours and take steps toward improved safety and
greater self-care whilst keeping opportunities for further healing and
recovery open.”

“Harm reduction does not remove a person’s primary coping
mechanisms until others are in place”

(Marlatt, 1996)

Consider the Distinction between:

Harm

Reduction

A process to establish,
implement and review
policies/processes/
checklists/actions in place to
address risk

Empowering and individual
to take responsibility for
their safety, with support of  E

the care team

@ ceeo

anyone with a serious, life-

Palliative End of Life
Care care

A specialised support for Focuses on the final phase
of life, often the last months
limiting iliness, such as an
" y and prioritises comfort,
D, toimprove quality of life 3 POTses comior, |
within the context of their gy, 88 Tapic,
irreversible deterioration.
limitations

Key Principles

Humanism Pragmatism

Individualism

* None of us will ever
achieve perfect
health behaviours

* Providers value, care
for, respect, and
dignify patients as

* Every person
presents with their
own needs and

individuals strengths
Autonomy Incrementalism Accountability w/o
Termination

* Any positive change is a
step toward improved
health, plan for lapses

* Individuals ultimately
make their own choices
about health behaviour

* Providers help individuals
understand that the
consequences of harmful
health behaviours are
their own

® ceeo
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In practice, harm reduction approaches are routinely used
within care for individuals presenting with mental health

@ Supports meaningful
engagement in self-care and
professional support

Invites the examination of
values, aspirations and wishes,
enhanced health, and
improved quality of life

safely experiment with small
changes

L
ﬁ-r Provides opportunities to %) Compassion-focused and
L

person-centred

Harm reduction actions could
save someone’s life

@ ceeo

Theoretically, Harm Reduction
Frameworks are Consistent
with Other Frameworks and

Movements in the Mental
Health Field

+ NEDC Holding Hope: Holding Hope Exploring

Compassionate & Holistic Care Pathways for Longstanding

Eating Disorders 4
« Victoria’s Mental Health and Wellbeing Act 2022: Centres

on person-centred, recovery-oriented care that prioritises

human rights and increased autonomy

® ceeo
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Disordered Eating Increases
Risk of Harm

« EDs associated with risk of harm to every system in the body.

* Risk of Death due to starvation, electrolyte imbalance and suicide,
among others

« Risk of harm is further increased when more than one harmful
behaviour occur simultaneously

- icti ing wi ical activity i isk of
dehydration, abnormal electrolytes, heat related issues and
injury.

~ Vomiting, use of laxatives or diuretics, dehydration and
electrolyte loss during exercise can contribute to low potassium.

Why Consider Harm Reduction for Eating diSOrderS Electrolyte fluctuations can cause an irregular heartbeat and

possible heart attack.

— Increased risk of cardiovascular complications when using
substances that are associated with a fast or irregular heartbeat,
i.e. Dissociatives & Psychedelics

® CeeD W CetD
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A challenge that services face: Key Question:

Physical and nutritional rehabilitation are generally
accepted as central aspects of physical and mental
recovery for people experiencing an eating disorder

Could harm reduction approaches help to fill a critical gap in
care for individuals with eating disorders?

However...

No evidence in the general eating disorders literature, however, if we .
explore evidence from broader mental health contexts...

Physical and psychiatric risk is common among
individuals with eating disorders presenting to
mental health services, and risk does not remit from
initial engagement

@ CEED W CEED
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Evidence from Alcohol & Other Drugs and Longstanding EDs Research

HR approaches increase motivation & engagement with treatment + Developed to provide guidance for dlinicians to
- N 2010 support clients to increase physical safety with support
from the care team
In HR approaches clients experienced treatment as less threatening * Framed for adults seeking mental health support who
(Geter, 2012 engage in eating behaviours that risk harm to that

individual’s physical safety

« Informed by:
(Fursiand, Eceg-Hom, By, § NcEvoy, 2015, Scloidr, Dabis, Surg, & ey, 2020 Sceder, Smih, & v, 2023

—Frameworks and empirical research from other
mental health fields

Increased motivation correlates with improved treatment outcomes

(Hoetzel et al 2013; Pai et al. 2017; Sansfagon t al, 2020)
r ——

—Consultation with AOD, lived experience, health and
mental health experts

Most Importantly: Harm Reduction Reduces Harm

[SSI are associated with reduced ED symptoms and impairment
[ * Initial publication: August 2021

W CEED
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Resource Development
Process

7

June 2020: Initial needs identified in the context of the emerging COVID-19 pandemic

Literature review Scoping analysis survey

) 8

September 2020: Discussion and planning meetings commence

Consultation with AOD services & lived-experience workforce

December 2020: Initial documents developed

Internal review conducted among CEED team

January —July 2021: Review process external to CEED team

Eating disorder organisations Lived experience workforce | AOD peers

August 2021: Online publication and dissemination of initial resources

02/06/2026

2025:
Publication of
Revised
Resources

W CetD
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Harm reduction can support meaningful engagement in self-care and professional

o safely experiment with small changes that

Harm reduction provides opportuniti
can increase suitability for more intensive treatment options (Geller e1al. 2012)
Harm reduction e sameane’s life
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When to use Harm Reduction Strategies

Prevention

Evidence from Alcohol and Other Drugs Research

Improved rapport
building & motivation

(Hawk et al., 2017; Logan & Marlatt, 2010),

A

Service
Engagement

Foundational framework,
minimises risk during lapse
and relapse wawketal, 2017)

Education about the
harm associated with
alcohol and drugs

(Dick et al, 2019; Marlatt & Witkiewitz, 2002;
Wilkon et al, 2015).

W CEED
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Early

v Intervention v
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seeking behaviour an,

increased acces:
healthcare (w«
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Alongside Treatment

* Research Goals:

L Je5]

Application of HR Resources

* Understand the recommendation of CEED Harm
Reduction Resources in Clinical consultation

—Between August 2021 and August 2022

omsnm Journal of Eating Disorders

G
gm0

RESEARCH Open Access
®

L]

Beyond traditional models: a content analysis
exploring the applicability of harm reduction
in eating disorder care

23

HR resources were discussed as an option to clinicians seeking consultation in the
majority of adult cases. There were three main contexts where HR resources were
explored as a potential recommendation.

Seeking referral
pathways

Perceived Low
Readiness to Change

Risky ED behaviour in
treatment

Clinicians expressed
concerns about
new service
users/emerging ED
patterns, seeking
referral pathways.

Clinicians expressed
concerns about
client’s reporting
that they were not
ready to address
ED, not accepting a
referral to ED
specific treatment

W CEED
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Clinicians expressed
concern about
clients who were
engaged in targeted
ED care, but
continuing to
engage in risk
behaviour
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Medical
Assessment/
Hospital

Imminent

Risk
L Introduce
Harm

Reduction

and engag
treatment

Low Risk

~f= !ntroduce
H

How does Harm Reduction fit in with evidence-based
interventions?
*+ Use harm reduction approaches as an adjunct to evidence-based QoL and readiness interventions for eating
disorders where motivation to change is low and harmful behaviours are present.

e

« Use harm reduction approaches as
an adjunct to evidence-based
behaviour change treatments for

ABack Door approach to treatment and recovery

“Paradoxically, in helping clients buld & more mesninglul life for
themsalves with their ED, they often chooss, aver time, to decrease its
S o impact in their lives on their torms. We describe this as a back door
eating disorders where motivation approach to recovery”™ (Geller ot al. 2012]

to change is moderate to high

however harmful behaviours are

Harm reduction approaches do not stand alone
yet to completely cease.

Follow general principles and clinical practice standards (Heruc et al. 2020)
+ Utilise an evidence based practice framework (Paterson ot al. 2016).
Practice trauma-informed care.

Offer the most

in the most & tailored to the

needs of the individual (see NICE Guidelines and Ireatment Satting.

W CetD
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Harm Reduction Approaches In Action

@ ceeo

Assess Disordered Eating Behaviour, Understand the features
of the behaviour

Identify level of risk and appropriate immediate response (if
necessary)

Connect & Collaborate with Care Team

General Risk
Management
A

000000

Establish or revise parameters for step-up and step-down in
treatment

Seek to understand the function of the behaviour

Agree with the client on appropriate strategies to reduce harm
for the individual

27
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Case study

« New Client: Sarah is 23yo female and presents to your service with Anorexia Nervosa- Binge/Purge subtype. She s currently
underweight with amenorrhea.

« Eating Disorder and Eating Behaviour: Sarah has experienced an eating disorder for 4 years, and is currently fasting consuming 1

meal per day. She reports experiencing binge-purge episodes 3-4 times per week which can last up to three hours and feel frantic.

« Exercise: Rigid daily exercise, she reports that this s to help maintain weight and to manage anxiety/mood.

~ Includes a 60-90min walk/run daily.

~ At times when she has not been able to exercise she has consumed alcohol at excessive levels due to high anxiety. Currently
only consuming 3-4 alcoholic drinks daily in afternoon/evening

« Treatment Experience: Sarah has had multiple medical, psy

g specific admissions, attended day-patent
programs and has began eating-disorder specific treatment previously before dropping out.
~ Reports that she does not want to go to hospital, but she is afraid of weight gain that she thinks will be

associated with weight restoration.

— Does not see recovery as an option and feels pressured by family to seek support, as her past treatment
experience have felt pressured, and out of her control.

« Sarah has completed university and has recently got her first “professional” job. She is concerned
about taking leave for hospital admissions, or her boss finding out about her mental health issues.
CEED

Assess Disordered Eating Behaviour, Understand the
features of the behaviour

« Identify risk Behaviours

« Understand frequency of Behaviours

* Understand severity of behaviour

« Understand patterns of behaviour, how

SIPIIPIOIw,

behaviours occur separately and together

L J JL _JL |

29
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Assess Disordered Eating Behaviour, Understand the
features of the behaviour

Routinely include exploration of eating & drinking
behaviour / salf-care as part of MSE

* Use food & fluid intake monitoring strategies (paper
based diaries, 8pps, etc. & roview with tha person)
+ Take a diet history or 24 hr distary recall examining

rango & pattern of eating & drinking

SISO

L JL JL _JL |

underlying beliefs
« Ask about beliafs & values underpinning eating

| Jeddl

behaviour
+ Ask about weight and shape cancerns (& intensity of
concems/ fragility of control)

Assess the possible impact on physical health

+ Ask sbout expariance of any history of physical health
impact sssociated with sating patterns
with madical & diatetic team members

—

Assess Disordered Eating Behaviour, Understand the
features of the behaviour

e N

(1) oceurrence, (2) frequency, (3) type, and (4) number of methods
(Headt:Matt, 2017).

Have you ever mads yourself sick (vomited) to control your shape and/or
1 weight?
(1 yos)

How many times i the past month? What method?

IO,

Have you ever fluids) to contrel

weight?

(ifyes)
How many times in the past month? What kind of diuretic? What dosage?

Have you ever taken laxatives (medications to eliminate solids) to
3 control your shape and/or weight?

(¥ yos)

How many times in the past month? What kind of laxative? What dosage?

Have you ever used any other means of getting rid of calories, such as
4 ‘enemas, dist pills, or ipecac?

(1 yes)

What have you done? How many times in the past month? What dosage?

Assess Disordered Eating Behaviour, Understand the
features of the behaviour
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Steps towards a harm reduction approach

Review and assess the person’s physical activity-related

Collaboratively review the person’s current physical activity alongside
ather ED related behaviours. Engage family, supports and community to
add their perspectives where possible. Seek medical input regarding
physical safety (see SEES) and consider involvement of an exercise

Assess Disordered Eating Behaviour, Understand the
features of the behaviour

f
\ disordors & substance use:

Actualh ba difficult d ond
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Assess Disordered Eating Behaviour, Understand the

IndicationiSymptom Bahaviour

Identify level of risk and appropriate immediate

ol cotacts o o

Conivts stuls o s
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« If new client:

Connect & Collaborate with Care Team —Establish and connect with care

team

—Define roles

If Existing Client:

—Connect with care team

SISOl

—Collaborate on a shared

understanding of current risks.

Connect & Collaborate with Care Team

Leads treatment and weighs client as

( Mental

Health appropriate, maintains engagement with

service

SOOI,

Medical

Medical assessment and management

Basic
Care
Team

Important to have a clear understanding of
when to step up treatment intensity

Establish or revise parameters for step-up and step-
own Insrestment | de |
J tavolvement of person and family/supports/community

D T =

jEi=s

SISO

Builds a foundation )
for exploring safer

alternatives

Individualism:

Seek to understand the function of the behaviour

Everyone has needs &

SOOI

strengths D

L J JL J

Why is someone doing what they
are doing?

Show empathy & understanding.

Provides a safe, non-judgemental

®ccD environment
D - D
:) | ek thom o et e \ :) |
Empower the
Tt ot bl the arson s thi haed i basithos.
:) | Function Orarvien e :} | Allow the individual individual to
to:\v € individual | consider what they
tho a;/etaienf:\( in may need to
:) | :) | et:‘a te Y ectlons increase and
1 . - atwe make maintain their own
ey
::} Seek to understand the function of the behaviour . - - ) J safety
woeare ~ e Think
B gree with the client on appropriate strategies to i
} J :} reduce harm for the individual r pragmatically Explore
about what is motivation for
S needed, and safety (rather

what can be
done

than recovery)

Engage supports to
assist in maintaining
safety
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Make a
plan

N Ny S —

‘Agree with the client on appropriate strategies to
reduce harm for the individual

SISOl

Reduce risk of
dehydration
and
malnutrition:

Know when to stop: e.g. feeling dizzy,
abdominal pain.

Know when to go to hospital: e.g.
fainting, difficulty walking, and
palpitations, and make sure others in
the persons network of support know
this too.

Regular medical reviews, blood tests
and ECGs

Replenish fluid intake, (electrolyte
drinks/Gatorade chocolate milk, pho
for hydration).

Continue meal/eating plan despite
purging

\
/

J C m risis Plan

SOOI,

‘Agree with the client on appropriate strategies to
reduce harm for the individual

43

Subatance.

Agree with the client on appropriate strategies to

SISOl

reduce harm for the individual (

e cloas, direct, and collat
sround what they can do to b

Reduction Appeaaches

Reducing harm by increasing coping

Build in other coping skills

e Psychoeducation & addressing binge/purge
cycle. Ineffectiveness of purging

o Offer post meal support: sit with the person

e Distraction/ relaxation techniques to manage
urges to induce vomiting

Reduce impact on medication absorption:

e Take prescribed medications or nutritional
supplements when least likely to purge (i.e. at
night time before bed) to avoid purging
medications.
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ANY QUESTIONS?

PLEASE COMPLETE OUR EVALUATION!

L Jeiass]
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