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Q: What has been your greatest challenge in your work of promoting education 

and advocacy for eating disorders? 

A: For me, the biggest challenge is being able to create the time and the funding 

for those programs. My approach to my clinic and to the patient care I pro-

vide is that this is an area that needs the help of all; we don’t have all the an-

swers, we need to inform the public, we need everyone’s help. So the ap-

proach has been to bring in the community, both to help in educating the 

public and to create the funding in order to provide the necessary resources 

for advocacy and public education.  As I’ve done that, I’ve been more aware 

that it is not always simple to get families to create the time to do the advoca-

cy work and go to the Statehouse with me, to go to Washington DC to request 

adequate Federal parity laws, but we’ve seen continual progress in that area, 

so there have been more public education programs, more advocacy pro-

grams and we have seen changes in the parity laws in Massachusetts and in 

Washington DC.  

Q: Would you please speak to the challenges of founding a multi-disciplinary 

eating disorders unit and conducting inter-disciplinary research? 

A: I started the eating disorders unit at Massachusetts General Hospital in 1980-

81 and at that point in time there was no such unit. It was critical to identify 

individuals in the different specialties to join me in a team. To find individuals 

from internal medicine, from pediatrics, from psychology, from nutrition—to 

all come together. That required individuals with both an interest in the field 

of eating disorders and also a willingness to create time to just meet as a 

team. To share their own concerns about the patient care they were deliver-

ing and about things in their own lives that might affect that patient care. So, 

we needed to have regular team meetings, we needed that time. We also 

needed sufficient financial support from the institution to have adequate staff 

and infrastructure to do intakes and to be able to provide an adequate clinic. 

In terms of research, again the issue of funding comes up.  The federal gov-

ernment has been extremely helpful to us in research, yet in order to achieve 

those awards from the federal government, we had to do initial pilot studies 

that we didn’t have funding for and those took several years. So we had to 

have support either from the institution or from private sources to be able to 

do those pilot studies.    



A: (continued)  Then there is the question of studies that the federal government might not be interested in supporting, but you 

think are useful, and how to achieve funding for those novel projects that will allow you to do the work that you think might be 

the most valuable. The other thing is to find individuals in the field of eating disorders, who are either knowledgeable about 

research or interested in research, because for a lot of people who work in the field , research is not their primary focus or 

their area of interest. There are a lot of questions to be answered and so, I think part of that challenge is to be able to generate 

that interest in research amongst your colleagues, even if they are not that familiar with research. Those have been some of 

the major challenges.  

Q: What future research directions would you hope to see in the field of eating disorders?  

A: In terms of future directions in research, we need more research in treatment of eating disorders, in terms of the psychological 

treatment as well as the pharmacological treatment, as well as the various treatment programs out there, whether they are 

inpatient residential programs or IOP (intensive out-patient) programs and so forth. We need treatment studies across those 

various areas; we also need to better understand the pathophysiology of eating disorders and their underpinnings. Genetic 

studies continue to be invaluable, neuroendocrin studies continue to be invaluable, in order to really understand what predis-

poses these individuals to eating disorders. Also, what changes maintain these eating disorders, because so many of them are 

treatment-resistant or relentless and those are individuals for whom we need to find specific treatments. There are a number 

of treatments that work for a large group of people with eating disorders, but then there are those who don’t seem to respond 

to those usual treatments.  We need to understand what those individuals are about and develop appropriate treatments. 

Q: The perception that some in the community have is that an eating disorder is not as “real” as an addiction, like heroin, let’s 

say or alcohol. How would you address a person who has that perception? 

A: The issue of whether these are really serious disorders, or fads or rich brats or whatever the case may be, I think we need to 

better inform the public about the seriousness of these disorders, and the high mortality rate associated with eating disorders. 

I am involved in a study that follows 246 women with anorexia and bulimia, now in the 25th year of the study,  and in the first 

20 years, 16 women (14 with anorexia nervosa) died. These are young women, so I think being able to talk about the serious-

ness of this and impairment not just in loss of life, but in terms of jobs, opportunities for social relationships, the impact on 

family, on siblings, has been tremendous and I think that education needs to be out there. 

Q: Who develops eating disorders?  

A: I think there may be some populations who may be at greater risk for eating disorders, like certain types of athletes involved in 

sports where ‘body habitus’ is so important, or like models or broadcast people who are there in the public eye, or individuals 

who are most competitive and you find them in the most competitive circles, programs and schools. I think people need to 

understand that we are seeing an increasing number of people with eating disorders across a tremendous age range. We are 

seeing children, 8,9,10-year olds with eating disorders; adults in their 60s and 70s with eating disorders, we are seeing increas-

ing numbers across minorities—so I think, again, there needs to be more public education. 

Q: Would you consider eating disorders to be neurological diseases? 

A: An eating disorder is a brain disorder. There are changes in the brain that we can see in scans and when assessing neurotrans-

mitters. We can see them in neuropsychological dysfunction, so it is a brain disorder. Are there individuals who have some 

aspects of an eating disorder but don’t have the full-blown disorder? Where those individuals fit into the mental health spec-

trum needs to be better clarified. Disordered eating and discomfort with body image is fairly pervasive in our society. 

Q: Any final thoughts you would like to leave us with? 

A: I think it’s real important that people take the problem of eating disorders seriously— especially if you are a roommate or if 

you are a friend. The  community of people around the individual suffering from an eating disorder becomes extremely im-

portant to that individual. I know that sometimes it is frustrating and you want to say, “Why can’t you just eat?” or “Why can’t 

you just not purge?” or “Why can’t you just be more moderate about your exercise?”  These are disorders; these are illnesses 

and they require help and they also require the support of the community around them. Please ‘hang in there’. 

 


