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Summary

This report sketches the contours of disordered eatingral problematic patterns of substance use
(particularly alcohol) in the college contextin terms of definitions and scopegboth disordered
eating and problematic substance usivolve a complex array of sukclinical problems and defined
disorders. While specific eating disorders have been largely confined to womem appreciable
number of young men experience suglinical disordered eating. And whereas, historically,
substance use disorders have been more commonly associated with maltohol consumption and
heavy drinking is increasing among young womerkProblematic substance use seems particularly
associated with






resulting in intoxication) have become a growing concern in regard tgoung women(Kelly-
Weeder, 2008; Grucza «dl., 2009) Formal diagnostic designations of alcohol or other substance
use disorders fall into two brackets:dependenceand abuse(DSMIV).

Alcohol aependencédor substance dependengesquires three or more of the following symptoms
measured within the past year:



exceed those of Canadian counterpart$sfucza et al., 2009jJohnston et al., 2010¢f. Kuo etal.,
2002). Proportions north of the border for both genders are sill, however,cause for concernOne
significant point of congruence is thatin both geographicalcontexts, students living at home with
parents report lower rates of problematic use than do those away from home, whether residing on
campus or off (Dawsoret al., 2004; Adlaf et al., 2005).

Reported use of other drugs was much lowehan alcoholin the Canadian Campus Survey 2004
with less than4% declaring use of cannabis, by far the most populditi¢it drug, on a daily basis.
Thesesurveys did not attempt to measue risky or damaging use of cannabir any other illegal
substancs.

In defining both eatingand substance use diicultie s, theneed for broader, less strictly defined
categories suggestdoth issues involve a continuumas opposed to a set of very specific disorders.
Disordered eating ranges from excessive concern about weight and shape to binge eating and
extreme weight-control methods. These behaviours are linked to the development of clinically
defined eating disorders such asanorexia nervosand bulimia nervosa While eating disorders



anorexia nervosaa rate simiar to the general population,to 46% in bulimia nervosa(Woodside &
Staab, 2006Bulik et al., 2004;Hasin et al., 2007.

These



unhealthy attitudes like desiring weight loss though maintaining a normal level (Bms- T ‘ee¢'” f—
al., 2006).Compared to their schoolmatesvho are not showing symptoms, those who are involved
in disordered eating patterns suffer more harm related to use of other substances as well as in
regard to alcohol (Dunn et al., 2002, 2009).



demonstration of such processes is required to substantiate a role in helping to precipitate or
exacerbate such disorders (Wolfe & Maisto, 2000; Grilé — fZ&4& trrtd <««Sf - i fZZ%>4 trrra
& Marlatt, 2010; Ferriter & Ray, 2011).

Common predisposing personality characteristics

Some have contended that certain personality traits lend themselves to individuals falling prey to
compulsions to eat ando indulge in subgances (Ferriter & Ray, 2011)This claim, however s
guestioned by othersbecause the underlying premises (thagating disorders can be characterized
as addictive behaviaral patterns and thatpersonality traits can be identified in indviduals with
eating disorders and substance use problems that make them vulnerable to these tagdictions)
have not been demonstrated.

Attention has been drawn to commormarkers such as increasing loss of behavioural control,

preoccupation with the stuff being consumed, reliance on intake to cope withegative affect and

temporary emotional gratification followed by chronic harm. But these features do not characterize

all eating disorders or all substance use problemg&ven the notion of an addictive sbstance is

dubious in regard to food andat leastsomedrugs.B<e %ot ff—<e% T feei— —ctcZ> “«— —St T%:
profile, and the bulimic bent to avoid food and control intake runs in conspicuous contrast to an

attraction and lack of restraint associated withchronic drinking (Wolfe & Maisto, 2000)

Certain types or styles of personality (such as sensati-seeking, rebelliousness, lovgelf esteem
and depressed mood) have been identifiedith problematic patterns of substanceuse, butthe
notion of an addictive personality asadirect cause ofsubstance usgroblems has been generally
rejected (Chiauzzi& Liljegren, 1993). Just as there isan absence of uniformityin relationships
between personality types and substance use problemghere is enough vaiety of (and evena
striking contrast in) personality traits among those with disordered eating to undermine a
conclusionof causal relationship The strongest evidence supporting the role of personality in the
relationship between eating disorders and sulstance use comes from studiethat found that
individuals with comorbid eating and substance usdisorders are more likely to be diagnoseavith
borderline personality disorder and to report a history of selfdestructive behaviaur such as
attempted suicide,promiscuity and reckless driving(Grilo et al., 2002 Sansone et al.1994)
compared to eating disordered individualswithout a co-occurring substance use disorder.
However, this may simply reflect the facthat the diagnostic criteria for borderline personality
disorder include items that overlap with bulimic and substance usesymptomatology.

Research indicating behavioural dysregulation is more predictive (fubstance use disorderswhile
avoidance and insecurityalong with obsessional sensitive trais, figure more in those developing
eating disorders makes shared personality features less than satisfactory as an underlying
explanation of acquisition.This is all the more reinforced when other factors likesubstance use
history show themselves more successful ipredicting later occurrence of difficulties (Wolfe &
Maisto, 2000;Thompson-Brenner et al., 2008Harrop & Marlatt, 2010; cf. Stewart & Brown, 2007a).

Comparable impact of a conducifamily history

Another candidateto explain both eating and substance use problems is family history, velther
genetic or experiential.Family history is widely acknowledged as a factor in regard teubstance
use disorders(and alcohol use disordersin particular), but the evidencein regard to eating
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disorders is unclear (Wolfe & Maisto, 2000)The proposition that eating disordersand substance

use disordershave a common genetic component has been challengedrbgults from a largescale

female twin study (Kendler et al.,1995). Moreover, aoss-transmission, whereby eating disorder

symptoms in one generation are associated with substance use disorders in the nextd substance

use difficulties for parents with eating difficulties in chidren, simply lacks evidence t@onfirm it as

avehicle ‘Z°f = f<e—‘& trrra f""" -~ f"Zf-—& trsra .4 "<Z' ft— fZ&a4&a trrté
2000).

Certainly, family contextscharacterized bychronic and traumatic parental alcoholassociated
problems are liable to deleterious impact on personal developnre for children, but the current
evidence does not demonstrate underlying familial mechanisms to link problematic substance use
with the development of disordered eating.There remains a sizable prevalence of enccurrence for
individuals not subjected tosuchfamily history factors (Wolfe & Maisto, 2000; Harrop & Marlatt,
2010; cf. Stewart & Brown, 2007).

Common @velopmental



attestation that would widely establish such utilization as a primary motivation and proven means
(Wolfe & Maisto, 2000).

Substances serving to compeats for selfstarving

Food deprivation has been cited as a precipitator of substance udeemoval of food as a primary
reinforcer would raise the value of alternativereinforcers such as alcohobr other drugs. Repeated
experienceof such hungerstimulus satisfaction would consolidate their appeal.Here again,
however, there is a lack of supporting evidence to corroborate this explanation, and ethical
constraints limit experimental exploration of such a factor (Wolfe & Maisto, 2000; Harrop &
Marlatt, 2010; ... & "<Z*' $— fZ&& trrtd «<«Sf - 1 fZZt>a trrr &

Conclusion on etiology

The caoccurrence of difficulties with eating and substancese cannot yet be satisfactorily

accounted for in terms of any particular type of contributing factor proving typicallypredominant
(Harrop & Marlatt, 2010; Wolfe & Maisto, 2000; Grilo et al., 2002; Stewart & BrowR007a; Ferriter

& Ray, 2001) A broader biopsychosocial framework, with attentiveness to a plurality of dynamics
that can variously bear on persons and promptite behaviours, is preferab¢ for situating the
phenomena.The frequent impact of trauma, especially in the form of sexual abuse, is not to be
ignored.E"t+e —S*—% S «— f7«t1fe—Zmaltédsesiates bf physical and sexual abuse are
significantly elevated in eating disordered populations, and where substance use disorders factor in
as well, the abuserates are doubled again(Harrop & Marlatt, 2010; Stewart & Brown, 2007a,b).

The diversity of substanceuse problems as well as patterns ofdisordered eating, suggests the
examination of more specific connections between certain drugse patternsand particular
practices (bingeing, purging) will shed more light on pertinent factors than merely observing
associations between undifferentiated use and eablished major types of eating disorderdike
anorexia nervosar bulimia nervosa(Harrop & Marlatt, 2010; Dunn et al., 2009; Piran & Robinson,
2006a,b; Wolfe & Maisto, 2000; Corte & Stein, 2000; Wiederman & Pryor, 1996ne example of a
more focusedexamination has detected both correlation and divergence between binge eating and
heavy drinking. Both act asnegative reinforcement bringing relief to states of unpleasant
emotional and physical discomfort Such use in relief marks the most common occuence of both
behaviours and presents the highest risk situations, though this is somewhat less the case for
college students ttan other demographic bracketsln contrast, heavy episodic drinking appears
more likely than binge eating to take place in posiie reinforcement contexts marked by pleasant
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such literacy will be recognition of how interconnections among the diverse array of contributing
factors have an impact a well-being for individuals and communities (Freedman et al., 2009).

The socid-ecological model of public health and health promotion reflects the multidirectional
complexity of dynamic interplay among factors operating within and across different levels from
macro (societal) through micro (individual), so that environments affectpeople personally and
corporately,
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drinking behaviour as is a popular culturalethos around alcohol in which it is viewed as an
indispensible means for having fun with others and establishing gratifying social network&fforts

to improve the ecosystem of the campus context itself will take different forms (DeJong & Langford,
2002; Toomey & Wagenaar, 2002; Toomey, Lenk & Wagenaar, 200Arluding more regulatory

policy positions (e.g., constraints on alcohol availability and promotion; cf. Wechsler & Nelson,

2008; Nelson et al., 2009, 2010) as well as attempts to cultivate and nureua community of
constructive, caring interaction (Ziemelis et al., 2002; Murphy et al., 2007; Borsari et al., 2007). Such
an agenda will consider effective ways of providing alternative socialization and a variety of
relationship-building settings, as wel as engaging students in oitampus and community service
opportunities (CARBC, 2010a).

Efforts that strengthen the relational fabric of a posisecondary school and enhance participation

will be beneficial not only in helping to deter students from recotse to hazardous substance use

but alsobe something of a buffer against development gfatterns of disordered eating.An
approachsimilarto  ie T fZ-S "‘e‘—<ce% ...S''Z awollfl sy asmore holistic

rubric for encouraging positive attitudes as t ,+Sf~<*—"e i ff = fZ'et>a trrra f%t”a tr
CARBC, 2010b; WHO, n.d.). Its thrust not only diffuses health education across the curriculum with
orientation and training aids for teachers and staff, but also calls for examination of structures,
policies and practices that work against rather than support health. It also urges strong
collaborative working partnerships with other sectors of the community including social and

health services among others (e.g., community recreation and spemssociatiors). Application of
such a philosophy within the collegiate setting to create and sustain a wholesome ethos will employ
like means of integrated educationcommunity mobilization and administrative or organizational
action to ensurepositive interventions.
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standards) that support or uphold a healthier outlook onpersonally and socially acceptable
appearance

Attempts to increase media literacy andcenhancebody satisfaction carbe usefully embedded within
multi -component programs universal or selectedio elevateself esteem improve management
skills and encourage positive relationship building (e.g., McVey et al., 201®revention program
reviews around disordered eating include some initiatives that aim to offer help on behavioural
difficulties already occurring (as reflected infurther discussionbelow under brief and more
extendedinterventions), aswell as efforts to reduce onset of future symptoms (e.g., Stice & Shaw,

14



15






confined interventions have traditionally taken the form of faceto-face conversations between
client(s) and clinician, with the latter not needing to be a treatment spealist or addictions
practitioner. More recently, alternative applications of screening and brief intervention (SBI) have
also been administered in which the help may be communicated by telephone, mail, email or online.

Brief interventions in relation to substance (especially alcohot) related problems incurred by
college students are most effective when they involve motivational enineement.This is most often
achieved by employment of a nojudgmental, nortconfrontational and noncoercive counselling
style that draws on the motivational interviewing philosophy ard approach advocated by Miller
and Rollnick (1995, 2002, 2004, 2008, 200®to facilitate recognition of a problem and encourage
adoption of a course of change.
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suggests that some progress may be made simply by this builgh of selfesteem and appreciation
of personal ability without necessarily needing to focus simultaneously on reducing particular
symptoms, the strongest package would appear to be one that supplements or combines such a
motivation enhancing thrust with tools that help clients work through grategies to implement
change.On the one hangattention might be paid to raising awareness of causdor concern,
exploring ambivalence, assessiy readiness, considering pros andons, reflecting on values and
dissonance in relation to those, recognizing and affirming capacity and competence, generating
ideas for change and selecting from alternatives, and designing a plan. On the other sidesource
might clarify the pattern in question, introduce techniques that may be employed in a process of
change, take up points of challenge and problem solving steas well as address relapse
prevention matters, all with a view to imparting skills and raising literacy to access externélelps
(Cassin et al., @08; Dunn et al., 2006).

Cognitive behavioural skills training
A stepped care approach in intervention responding to individual problems around substance use
and/or disordered eating would first offer unsupervised selfhelp available in some form (e.g.,
referral to an online resource), proceed as required to more guided forms of such assistance in a
group context, and move to private formats involving sessions with the persoexperiencing the
difficulty. When the intervention <o $&§—Fet$t ,i>‘'et =St 0,"<170 "f'fet—F"¢ ‘" [ oce%o2
few segments into a more prolonged series of engagements, with more intensive effort being placed
on equipping clients, cognitive behavioural therapy (CBT) is the ost widely attested treatment. On
the eating disorders front, it essentially amounts to a continuation and amplification of the sorts of
components alluded to above under skill development in brief intervention, ideally incorporating
some of the motivational enhancement emphases the process (Grilo et al., 2002; Sinha &

i fZZt>& trrra tfee - "ffed trrxa feece t— fZa4 trrz &

For difficulties with substance use, particularly alcohol, the Alcohol Skills Training Program

T+ 37251 fo ,> —S T e<"17ec—> ‘ddicfiveSBeltaviors Research Cest (Alan
Marlatt and colleagues: Miller et al., 2001; Fromme et al., 1994, Kivlahan et al., 1990) is regarded as
the CBT exemplar that has been most productively appropriated (Larimer & Cronce, 2007,
Neighbors et al., 2006Walters & Neighbors, 2005) and has inspired kindred programs (e.g.,
Fromme & Orrick, 2004).While there has been much less formulation and testing of initiatives

aimed at reaching those experiencing difficulties with other drugs, indications are that theame key
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However, though there can be direct overlap in dealing with factors that contribute to both
substance and food use problems, complexity andwrsity must be kept in view.Within eating
disorder categories there are different behaviours (e.g., restricting, bingeing, purging) that will
reflect distinct considerations or interests on the part of various individuals and may link up with
substance use in different waysUse of stimulants carserve the cause of appetite suppression and
weight reduction (cf. Piran & Robinson2006a,b; Herzog et al., 2006 Anticipated alcohol intake can
take priority over and prompt lesser intake of food (in order to minimize aggregate calories), which
circumstances can contribute to earlier intoxication and associated dangers as well as greater
liabilit y to internal physical damageThe context and effects of alcohol use can also limit or hinder
sound choices on quality of food as well as compromasbility to regulate food intake and process
it. Thus alcohol can abeboth unhealthy dieting and excessive weight gain (Giles et al., 2009; Lloyd
Richardson et al. 2008; Nelson et al., 2009Binge eating tend to be a more private, solitary
practice given the stigna attached to it, in contrast to the perceived acceptability of heavy drinking
episodes in some public settings (Birch et al., 200:1llegality of other substances will have some
impact on their contexts of useExploration and discussion of predominant mtives and incentives
should be an integral component of brief intervention and more extended skills training for those
struggling with such problems.

While CBT is widely accepted as a preferred therapy in regard to eating disorders, other forms of
skill-enhancingcare enjoy some advocacy todialectical behaviour therapy (DBT) has been
adapted from use with borderline personality disorder and shows some promise for dealing with
regulation of negativeaffect and avoidant coping (Grilo et al., 2002; Teh, Agras & Linehan, 2001).
DBT is one form among others of mindfulness training that is being explored for possible utility in
intervention in both eating and drinking problems.The accent of mindfulness will be on non
E—t%oete—fZ f——1e— empvtidnal, edgnitite and bodilyexperiencein the present
momernt; training can foster utiliz ation of this detached, decented observational awarenessand
acceptanceto
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