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Figure 2 - A) LDX resulted in a significantly (p = 0.032) increased CGI-I compared with placebo. B) LDX resulted in a significantly
(p < 0.01) weight reduction compared with placebo.
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Figure 3~ A) LDX resulted in a significantly (p = 0.001) increased dry-mouth TEAE compared with placebo. B) LDX resulted in a
significantly (p = 0.014) increased insomnia compared with placebo.

Conclusions: Our study has shown significant improvements in
the use of LDX in BED. Patients presented a reduction in OCB,
CGI-I, WR, and BEDW. Although some TEAEs were observed,
LDX treatment in BED shows a greater benefit.
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Introduction: Non-mental health professionals play an important
role in the diagnosis and treatment of Eating Disorders (EDs).
Objectives: This study aimed to explore attitudes toward EDs and
knowledge of diagnosis, aethiology, and management of EDs among
health professionals.

E-Poster Viewing

Methods: A new questionnaire was validated and administered to
residents and consultants working in disciplines involved in the
management of EDs. Health professionals were grouped in the
following areas: internal medicine, general practitioners, psychiatric
area, psychological area, and surgical area. One-way ANCOVA and
chi-square tests were employed to compare knowledge and attitudes
among the study groups.

Results: For all health professionals, the most deficient area was the
aetiopathogenesis, while the best one was the management of phys-
ical complications. A gap in the knowledge of diagnosis, aetiopatho-
genesis and treatment emerged in nonmental health professionals.
Psychotherapy effectiveness and the role of family members in the
therapeutic process were not sufficiently acknowledged, and general
psychological factors contributing to the onset of EDs were not
recognized. Stigma was found primarily among surgeons, although
all nonmental health professionals often considered those patients
responsible for their ED.

Conclusions: Inadequate knowledge and impaired attitudes
toward EDs occurr among health professionals. This type of
stigma may impair early diagnosis and treatment of EDs. Educa-
tional programs should provide continuous education to update
and improve the knowledge of EDs among non-mental health
professionals.
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Introduction: Childhood emotional abuse (EA) is a well acknow-
ledged risk factor promoting the association between any type of
childhood maltreatment and eating disorder (ED) psychopathology.
Objectives: This study investigated the association between EA and
ED specific symptoms exploring multiple potential mediators to
better understand this complex relationship.

Methods: The study sample included 151 individuals with Anor-
exia Nervosa (AN), 115 with Bulimia Nervosa (BN), and 108
healthy participants. Before entering treatment programs, partici-
pants completed the following questionnaires: the Childhood
Trauma Questionnaire, the Toronto Alexithymia Scale, the Behav-
ioral Inhibition System/ Behavioral Approach System, BAS, and the
Eating Disorder Inventory-2. A multiple mediation model was run
including EA as independent variable, eating symptoms as dependent
variables, and ineffectiveness, sensitivity to punishment, alexithymia,
and impulsivity as mediators.

Results: In individuals with AN impulsivity emerged as mediator
between EA and desire for thinness and bulimic behaviors. In those
with BN sensitivity to punishment mediated the relationship
between EA and dissatisfaction with body image. In both clinical
groups ineffectiveness and difficulty identifying emotions were
mediators of the relationship between EA and eating-related
symptoms. No mediation effect was observed in healthy controls,
although a total effect of EA on dissatisfaction with one’s body was
observed.
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