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What you need to know

EDO-P is working to intervene early by:

Delivering high quality
intferventions in settings
where youth learn, work, live

and seek-out help, led by Dieting & Weight-
Body Low Self- Based

trained mental health e e (1 _ S T

professionals.

Internalization
) of Appearance
on the fundamentals of anti- Perfectionism Ideals

Educating all professionals

weight stigma, weight
science, how to notice,
support and connect youth to
specialized services earlier.
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Bringing evidence-based

“earlier interventions” to Ontario

. Indicator/Risk Factor Evidence-based
Level of Intervention ) Age
being addressed Program
A. Youth-facing interventions
Body Project
Indicated Body Dissatisfaction 17 + years Dissonance-Based
Intervention
PreVenture
Indicated Perfectionism 13-17 years Personality-specific
indicated prevention
- lvation of EVERYBody Project
Universal /Selective niernaiizd |o.n ° 17+ years Dissonance-Based
appearance ideals :
Intervention
Dieting/low self
esteem, low body Body Image
Universal/Selective esteem, peer pressures | 11-13 years Intervention for
to diet/weight-based Early adolescence
bullying
A _ Dissonance-Based
Universal ppearance anxiety/ 9-13 years Media Literacy for

social comparison

School age children

B. ED fundamentals for

professionals

ED fundamentals

EDI: Anti-weight stigma

Service Providers

Anti-weight stigma &
weight science

intervention

ED fundamentals

EDI: Body size equity

Service Providers

Leading Body Inclusive
Schools/Work

Environment Resources

ED fundamentals

ED-informed: How to
notice, support,
connect vulnerable
youth to specialized

services

Service Providers

Professional training by
eating disorder experts
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Reaching the community where services are needed

EDO-P has developed a network in the community where services are needed, working in far reaching
places supported by hubs spread across the 6 OH regions. Specialists have been hired by established
eating disorder programs to provide service to, and support community agencies to deliver evidence-based
programs that aim to intervene earlier. The “earlier” interveners are well-positioned to draw upon in-house
additional expertise and supports as needed to keep informed about services.

North Bay

Kingston/
Prince Edward
Peterborough County

Kenora - Rainy River

Thunder Bay &
District
Grey, Bruce,
Huron & Perth ™~ Ottawa
Durham
Waterloo/
Wellington
Niagara
Hamilton
London
Windsor/Chatham
* UH ﬁgggﬁgls Provincial Lead Org  Ontario Health - UHN, Toronto
@‘ - Host Organization ~ OH West Region - BANA, Windsor
- Host Organization ~ OH North West Region - St. Joseph’s Care Group, Thunder Bay
ST. JoserH's CARe GrouP
PRHC - Host Organization ~ OH East Region - Peterborough Regional Health Centre
. i
B R - Host Organization ~ OH North East Region - North Bay Regional Health Centre
m - Host Organization =~ OH Central Region - Halton Healthcare

Healthcare
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Scaling up sustained high-quality
programming across Ontario

What the evidence says
(Coté-Boileau et al, 2019)

How EDO-P is responding

Knowing that there is complex
leadership and organizational
hierarchies that can limit the
scale up of innovation.

EDO-P's evidence-based, identify-affirming provincial program
has been developed with input from the 6 OH regions.

There is buy-in from key partnerships at the provincial and local
organizational levels across the é OH regions.

Knowing that the scale-up and
sustained implementation of
EDO-P involves the process of
engagement, adaptation,
monitoring, and knowledge
sharing, with attention to local
priorities.

EDO-P has studied the core work of multiple sectors, and has
engaged and co-developed its strategies and materials with key
partners to ensure alignment.

The Provincial Program has been vetted by eating disorder
experts, intervention scholars, implementation experts and
community organizations (including Indigenous Health Promotion
Agencies) to ensure quality, evidence, consistency and fit with
local needs.

Knowing that implementation
strategies and monitoring
activities need to evolve based

on local priorities.

EDO-P has conducted extensive asset mapping/needs
assessments across the 6 OH regions, and with youth and carers
themselves to ensure fit.

EDO-P has collaborated with agencies to determine if there is a
need to adapt its interventions for safety purposes such as with
Indigenous communities.

Knowing there are common
pitfalls in scale-up of

innovations.

EDO-P has recruited experts to help identify and circumvent
barriers ahead of the launch/scale up.

This high quality service delivery is being embedded into the
existing system of care optimizing the opportunities for early
response, support and pathways to additional higher levels of
care where needed.

www.eatingdisordersontario.ca
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Reach

By building the health system’s capacity to identify and deliver care “upstream,” and to better connect
upstream services to specialist services, EDO’s work is supporting the system’s capacity to provide a
comprehensive continuum of care.

Evidence-based Program Age Reach

A. Youth-Facing Interventions

EVERYBody Project

; e This intervention was carried out in 2 Ontario
Dissonance-based 17 + years

; ; colleges/universities.
intervention

PreVenture
: - 13-17 * Perfectionism Module development and Facilitator
Personality-specific o
, ' years Training is underway.
intervention

_ * This intervention was introduced by way of facilitator
Body Image Intervention . _ _ o
11-13 years training with N=105 professionals working in School

Early Adol
arly Adolescence Boards, Youth Hubs, FHTs, and CYMH agencies.

* Piloting of the classroom dissonance-based media
Dissonance-based Media : : o
9-13 years literacy intervention is underway across several boards

Literacy in the West and North West regions.

B. Eating Disorder Fundamentals for Professionals

e A total of 29/35 Public Health Units have received this

- ' _ intervention to date, reaching N=1,935 professionals.
Anti-weight stigma and Service o _ _ )

bt oo - . Provid * This intervention has also been carried out with
welght science intervention FOVIGETS professionals working in College /University Student

Health Services, CYMH, Youth Hubs, and FHT settings.

e 51/72 school boards received EDO-P staff resources
on how to lead body inclusive schools, and how to
notice, support and connect vulnerable students.

» Approximately 400 regulated school mental health

. . professionals (EN and FR) received training by eating

Professional training on ) ) )

Service disorder experts on how to identify and support students

early identification and : , o

e | o " Providers with eating disorder symptoms.

support forviinerable you * A total of 72 Campus Health Care Providers across 10

colleges/universities received training by eating

disorder experts on how to carry out screening, eating

disorder-informed care, and navigation to specialized
care.
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Resources
The Body Project

e The Body Project is a manualized selective prevention
program developed by Dr. Eric Stice of the Stanford Faculty
of Medicine. It has been delivered to 3.5 million girls and
young woman in 25 countries and tested and refined over a
30-year period.

e A dissonance-based selective prevention program, the
Body Project guides at risk girls and women with body
dissatisfaction to critique the appearance ideal promoted
by society and the media with verbal, written, and
behaviours exercises to challenge this ideal in various
group sessions.

e Dr. Becker pioneered both the strategy of training
collegiate peer-leaders to facilitate Body Project groups in
university settings and the Train-the-Trainer Approached
used by many Body Project community partners.
Collectively, they have over 30+ years of experience in
testing and running the Body Project in a multitude of
settings and with a variety of group facilitators.

e A manualized program with session adherence measures
provide info on body image, the intervention theory, the
evidence that supports the theory, recruitment and training
procedures, and solutions to common challenges that can
emerge when delivering this group-based intervention. In
Ontario this will be carried out by campus peer educators.

¢ The staunchest and most empirical support has been
garnered for the Body Project, which has produced positive
and replicated effects. Evidence shows that dissonance-
based selective prevention can significantly reduce future
onset of eating disorders by 77% (Stice et al., 2021).

e Thereis also the existence of a fiscally-viable model for
scaling the intervention to reach large numbers of
individuals and communities.

Eric Stice, Z. Ayotola Onipede, C. Nathan Marti. A meta-analytic review of trials
that tested whether eating disorder prevention programs prevent eating disorder
onset. Clinical Psychology Review, Volume 87, 2021, 102046, ISSN 0272-7358

Becker, C. B., Perez, M., Kilpela, L. S., Diedrichs, P. C., Trujillo, E., & Stice, E. (2017).
Engaging stakeholder communities as body image intervention partners: The Body
Project as a case example. Eating Behaviors, 25, 62-67

v Programs 7)a: Work

The Body Project

A Dissona Based Eating Disorder
ntion

The extensive empirical

support for the Body Project

makes it the fist and only
eating disorder prevention
intervention to warrant the
designation of being an
efficacious intervention
based on the guidelines
from the Society of Clinical

Psychology of the American

Psychological Association

Stice E, Rohde P, Gau JM,
Bearman SK, Shaw H.
(2023). An experimental
test of increasing
implementation support
for college peer
educators delivering an
evidence-based
prevention program.
Journal of Consulting and
Clinical Psychology. PMID
36892885

www.eatingdisordersontario.ca
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EDO is working
with post
secondary

institutions to

support campus

staff to increase
their competence
in supporting
students with
eating disorders,
and implementing
EDO evidence
based
interventions for
this age group.

EveryBody Project:
Inclusive dissonance-based
intervention

e EveryBody Project is a 2-session universal inclusive

dissonance-based intervention for all genders designed
for college and university age students. It is developed
by Dr. Anna Ciao in partnership with Dr. Carolyn Becker.

Backed by rigorous randomized control testing
conducted in the US, EveryBody Project has produced
greater reductions in eating disorder symptoms,
internalized appearance norms, body dissatisfaction,
and negative affect compared to waitlist control with
medium effect sizes. The impact of this intervention was
similar in students with margianalized and majority
identities.

EveryBody Project is brought to youth in post secondary
institutions and is suitable for additional settings such
as integrated youth service locations.

Dr. Anna Ciao, PhD, is a Professor and Director of the
Center for Cross-Cultural Research, Western
Washington University who conducted her doctoral
research under the supervision of Dr. Carolyn Becker and
adapted Body Project for the universal, all gender,
inclusive context.

Dr. Ciao is senior editor on a upcoming international
journal issue dedicated to Identifying and Closing the
Gaps in the Prevention of Disordered Eating and Eating
Disorders, Eating Disorders: Journal of Treatment and
Prevention. EDO has been approved to submit an article
on Innovative Dissemination and Scale up of Evidence-
Based Prevention of Eating Disorders across Ontario.

Ciao, A. C., Duvall, A., Pascual, S., & Lawley, K. A. (2023). Expert peer
facilitation of the EVERYbody Project: A randomized-controlled
evaluation of a diversity-focused, dissonance-based, universal body
image program for college students. International Journal of Eating
Disorders, 56(2), 372-383. https://doi.org/10.1002 /eat.23852

€)) www.eatingdisordersontario.ca
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PreVenture:

youth carrefours
° ° ° wellness | bien-étre
Personality-tailored prevention || i roiesiewne

e PreVenture is an evidence-based program for
young people aged 11 to 19 years designed by
professor of psychiatry Dr. Patricia Conrod of the
University of Montreal.

e Backed by rigorous randomized control testing
conducted in Canada, Australia, the Netherlands,
and the United Kingdom, PreVenture has been
shown to lead to an average 50% reduction in
alcohol consumption and drug use (Lynch et al.,
2023).

e PreVenture is brought to children and youth where
they are -be it schools, post-secondary
institutions, integrated youth service locations,
recreation programs, etc.

e Mental health professionals in schools and youth
wellness hubs are being trained on PreVenture in
Ontario, including student support navigators who
primarily work with indigenous students.

e Dr. Patricia Conrod is a Clinical Psychologist,
Associate member of the departments of
Pediatrics and Neuroscience, and holds a Tier 1
Canada Research Chair in Preventative Mental
Health and Addiction and the Fondation
Julien/Jean et Marcelle Coutu philanthropic
research chair in Social and Community
Pediatrics. She leads a multidisciplinary research
team at CHU Sainte-Justine Mother and Child
Hospital Centre in Montreal, and has published
over 200 peer-reviewed articles and is cited over
16,000 times in the scientific literature.

Lynch, S.J., Chapman, C., Sunderland, M., Slade, T., Teeson, M., Conrod,
P.J. (2023). The 3-year effects of a personality-targeted prevention
program on general and specific dimensions of psychopathology,
Preventive Medicine,Volume 173,2023, 107595, ISSN 0091-7435,
https://doi.org/10.1016 /j.ypmed.2023.107595
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Systematic reviews call
for multi-session,
interactive prevention
programs. There is a
specific recommendation
to increase the intensity

of prevention during early

adolescence, particularly
for girls (Guest et al.,
2022).

SYSTEMATIC REVIEWS:
WHAT WORKS?
WHAT DOESN'T?

Dissonance-based
interventions and
CBT-based

(vs psychoeducation)
Interactive

(vs didactic)
Multiple sessions
(vs one and done)
Intensive prevention
during early
adolescence

Adult-led small peer group

intervention for pre/early teens

e Peer Group Intervention for Girls, developed by
Ontario and backed by randomized control testing in
Ontario (McVey et al, 2016; Levine & McVey, 2015).
The intervention has been shown to significantly
improve self-esteem, body esteem and reduce
disordered eating.

e This peer group multi-session intervention is brought
to children and youth where they are -be it schools,
integrated youth service locations, recreation
programs, etc.

¢ Mental health professionals are being trained on this
Peer Group Intervention for early adolescent girls

A
Peer
Group W)
Offering

Intensive Prevention

Systematic reviews reveal that intensive prevention
is warranted in early adolescence.

There is a 20+ year history of Ontario-developed
and researched multi-session prevention for early
adolescence (Levine & McVey, 2015; McVey &
Antonini 2016).
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Enhanced Media Literacy and
Cognitive Dissonance

body image intervention for
school-aged children

Media literacy and empirically based body image
program (Dietrichs, 2021).

Classroom-based lessons for 11-13 year olds
(developmentally tailored and linked to Ontario Social Networks
curriculum by EDO, with educator guide to optimize

adherence). Space for comparison,
comments, bullgling

Increased use of tilters /

This age group is especially susceptible to editing tools

negative/media pressure.
SYSTEMATIC REVIEWS:

Findings from trials present the longest sustained WHAT WORK§?

improvements in a cognitive-affective body image WHAT DOESN'T?

outcome observed among children during a teacher-led Media literacy has the most

universal body image program to date. support for universal
prevention / strongest
Task-shifting intervention delivery to community effect sizes

providers to scale up interventions is a promising

strategy and planned by EDO. Social media use has been

found to be consistently and
positively associated with

Dr. Phillippa Diedrichs is a Professor of Psychology at negative body image and
the Centre of Appearance Research, University of the eating disorders
West of England, Bristol, UK, known internationally for Li

. ) . ) ivet, A., Boers, E., Laroque,
creating and evaluating evidence-based strategies to F., Afzalis, M.H., McVey, G &
improve body image and mental health including the Cé)nrod, PJ (2'022) ‘
development of Free Being Me drawn from the Body Pathways from adolescent
Project at the Centre for Appearance Research. screen time fo eating

related symptoms: A

Dr. Diedrichs’s research is published in over 70 peer- multilevel longitudinal
reviewed papers and book chapters, and has featured mediation analysis through
in the New York Times, BBC, Time, Forbes, and teaching self-esteem, Psychology &
case studies at Harvard's Business School and School Health, DOI:
of Public Health. 10.1080/08870446.2022.214

1239
Diedrichs, P. C., Atkinson, M. J., Garbett, K. M., & Leckie, G. (2021).

Evaluating the ‘Dove Confident Me’ 5-session body image intervention
delivered by teachers in schools: A cluster randomised controlled
effectiveness trial. Journal of Adolescent Health, 68(2), 331-341.

https://doi.org/10.1016/j.jadohealth.2020.10.001.

www.eatingdisordersontario.ca
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Key Issues:

e Thereis an

absence of
training in weight
science and
weight bias in
discipline-specific
education

There is exposure
to different
theoretical
models in
discipline-specific
education
Disparate
philosophies
about weight,
obesity, mental
health result in
conflicting and
non-evidence
informed
messaging
delivered to youth

and carers

Systematic reviews:

* Weight bias

negatively affects
health, and fuels
eating disorders
Children and
youth are
especially
vulnerable to ill-
informed
comments /

weight bias

Service Provider Intervention:
Anti-Weight Stigma
and Weight Science

In a weight-obsessed world, we want to prepare adults to be
effective role models and service providers.

What that looks like:

Carrying out services with a focus on well-being not weight, and in
a comprehensive way that acknowledges:

¢ The multiple determinants of health and weight

¢ Lived experiences of weight bias

¢ How to recognize and stand up against weight bias and
discrimination

This one-day group-based intervention backed up by research is an
interactive session intended to increase literacy in weight science,
debunk myths related to health and weight, challenge participants
through skill building and case studies to reflect on personal biases
around food, weight and shape, and understand the negative
influences of weight bias on well-being and eating disorder risk
including from adult influencers/service providers.

Gmeiner MS, Warschburger P. (2021). Simply too much: The extent to which weight bias
internalization results in a higher risk of eating disorders and psychosocial problems.
Eating and weight disorders. 2021;27(1):317-24. https://doi.org/10.1007 /s40519-021-
01170-z

Feedback on EDO Anti-weight stigma training

p—
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Early Identification and Support
(How to Notice, Support and
Connect youth to specialized services)

Professionals from across all sectors in Ontario want access to
evidence-based resources to help them support clients and/or
youth showing early warning signs of eating disorders.
Curriculum and Resources

¢ Introduction to Eating Disorders Education Resource
(Video)

¢ Professional learning (live) opportunities

e Scripted tip sheets on how to have conversations with
vulnerable youth and parents/carers

¢ Recommended language to use with youth and parents
based on lived experience focus groups

What Ontario Youth are saying:

K We need

professionals

“We need to fee/
SUpported yher,

looking for help for
disoro’ered eating”

and individuals
to have less

weight bias”

“We need EDO to provide us with the 3
resources to effectively carry out high

quality interventions with our students”

www.eatingdisordersontario.ca
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