
better manage metabolic comorbidity and improve patients’ qual-
ity of life.
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Introduction: Anorexia nervosa (AN) is a debilitating illness with
rapidly increasing incidence. The longer it lasts themore difficult is to
cure. Although in the majority of the cases the main treatment is
psychotherapy severe cases require inpatient admission for life sav-
ing support. The presentation expounds the combined therapeutic
approach that anorexia nervosa patients of Semmelweis University
Psychiatry and Psychotherapy Department provided with.
Currently the backbone of psychotherapy for AN is cognitive
behavioral therapy (CBT), schema therapy and katathym imagina-
tive psychotherapy (KIP) combined with psychodrama.
Objectives: One of the aims of our research is to identify the most
relevant focus of psychotherapy by identification of specific per-
sonality traits in patients with AN, who will be compared with
healthy controls. Furthermore, two subgroups of patients will be
compared with each other: the milder version of AN (BMI above
16) with the more severe form of AN who are required inpatient
admission.
Methods: Women with AN (age:18-45) have been compared to
age-matched controls onMINI and SCID-5-AMPD interview vari-
ables and on the scales of online questionnaires, such as EDI-I.,
MZQ, DIS-Q, SCL-90, PHQ-9, STAI, CTQ and YPI.
Results: Clinical care highlighted important underlying psycho-
logical causes such as inadequate mirroring, absence of the father,
or on the contrary, overly intimate relationship with the father, and
relentless inner voice as a consequence of unintegrated inner aspects.
The SCID-5-AMPD pointed out affected areas of personality such
as Identity, Self-directedness, Negative affectivity, Intimacy, Alien-
ation. Importantly, neither trauma scales (measured by CTQ), nor
dissociation (measured by DIS-Q) differed significantly between
patients and healthy controls.
Conclusions: Planning psychotherapy could benefit from the iden-
tified foci. Anti-depressivemedicationmust be considered in order to
improve outcome of inpatient admission. The CTQ probably does
not measure the subtle but chronic inadequacy of attachment and
mirroring that apparently are typical in AN. The reliable identifica-
tion of the typical dissociative inner voice that often seen in anorexia
nervosa may need another questionnaire apart from DIS-Q.
The research is supported by bilateral science and technology
(S&T) cooperation project 2019-2.1.11-TÉT-2020-00242

Disclosure of Interest: None Declared

EPV0456

Anorexia nervosa and hyperphagic episodes : About five
clinical cases

I. Belabbes

hospital arazi, sale, Morocco
doi: 10.1192/j.eurpsy.2024.1156

Introduction: Eating disorders affect almost one million people in
France. More than half of them have not been screened for the
disorder, and are still unable to access treatment!
Objectives: To shed light on the clinical characteristics and man-
agement of patients with eating disorders
Methods: We report on a series of clinical situations involving
patients presenting with binge eating disorder at the adolescent
unit of the Gonesse hospital.
Results: Our sample included 5 patients, all female, aged between
13 and 16 years. They presented with anorexia nervosa with or
without hyperphagia. Comorbidities included depression, anxiety
disorders, chronic illness and suicidality.
In some cases, treatment is based on re-feeding via a nasogastric
tube. In others, behavioral treatment was sufficient. Pharmaco-
logical treatment for comorbidities was prescribed.
Conclusions: Untreated eating disorders can be a source of deteri-
oration in patients’ quality of life and high mortality. Early detec-
tion and diagnosis is essential for better patient management.
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Introduction: This work aims to provide an updated overview of
the eating disorders (EDs) which are a widespread pathology
nowadays. Informations related to the clinical-nosographic char-
acteristics, an in-depth analysis about systemic-relational theories
and historical evolution are provided. In addition, current infor-
mations about epidemiological data, recovery, treatment related
implications, new neuroscientific theories and risk factors are
shown. Given the complexity of these disorders, the lack of
resources and the the increasing demands for treatment, the main
object is related to the construction of a questionnaire to manage
the waiting lists.
Objectives: Building a waiting list management model for EDs,
Study and compare advantages and disadvantages of the source
allocation ethical models (utilitarianism, prioritarianism, egalitar-
ianism), Analyze EDs leading experts (doctors, dietitians, psych-
ologists, psychiatrists) and EDs patients positioning with respect to
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priority treatment factors. Promote constructive dialog between
EDs experts from different backgrounds and EDs patients.
Methods: In order to know the various treatment alternatives
available, the different levels and reference structures are illustrated.
In addition, it is also suggested different reasoning based on the
ethical models of egalitarianism, utilitarianism and prioritarianism
in order to build a waiting list management model, which is the
maximum goal of this work. This model needs to be supported by
a series of validated tools such as the clinical interview and self-
administered questionnaires to investigate psychopathological
aspects and psychiatric symptoms. Going into more details, a
questionnaire is proposed to the EDs leading experts, so that they
can provide their own priority factors list and related thoughts in
order to build “the most ethical” waiting list.
Results: It is expected that both patients and clinicians tend to give
priority to patients with greater psychophysical severity, not exclu-
sively on the basis of physical parameters. Further hypothesis
related to clinicians lead us believe that they tend to use utilitarian
logics, in compliance with the demonstrated efficacy of early inter-
vention. An evaluation that could lead to a disagreement between
experts and patients is related to prioritize patients in the initial
phase of the disease, which could be supported by clinicians, but not
by patients, probably in connection with their personal experiences.
In fact, this favoritism could have a negative impact on the care of
the most serious cases who risk to be left to themselves.
Conclusions: This work aims to encourage a constructive dialogue
between experts and patients with EDs in order to build a functional
intervention model which should be “the most ethical as possible”
in order to save the greatest number of lives in respect of mental
suffering.
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Introduction: Sexual and gender minority (SGM) people are often
found to have lower levels of body appreciation than do cis-
heteronormative people.
Objectives: The current study utilizes the social cure model and the
intragroup status and health model to investigate whether identi-
fication with a SGM social group and identity centrality (i.e., the
degree to which a specific social identity is important to an indi-
vidual) is linked to experiences of hostile behaviors because of a
person’s looks or body and consequently, to body appreciation.
Methods: A cross-sectional online-questionnaire study was con-
ducted with 1,680 German-speaking participants (49.2% cisgender
women, 37.7% cisgender men, 9.0% non-binary, 4.1% transgender;
Mage = 32.7, SD= 12.5). TheMultidimensional andMulticomponent

Measure of Social Identification, the Body Appreciation Scale-2, the
Perceived Stigmatization Questionnaire and the Sociocultural Atti-
tudes Towards Appearance Questionnaire-4, revised were used. A
manifest path model was calculated.
Results:People who identified as genderminority (GM) people and
LGBTQ* people reported lower levels of body appreciation. Sexual
minority (SM) individuals who identified with a social group other
than LGBTQ* people reported levels of body appreciation similar to
those of individuals who identified as women. Individuals who
identified as GM people experienced fewer instances of hostile
behaviors because of their looks or body the higher their level of
identity centrality was. On the other hand, individuals who iden-
tified as LGBTQ* people more frequently encountered hostile
behaviors because of their looks or body when their identity cen-
trality was strong. Frequent experiences of hostile behaviors
because of a person’s looks or body was linked to poor body
appreciation in all social groups.
Conclusions: Identity centrality might help alleviate experiences of
discrimination, especially in people who identify as GM people, as
the social cure model suggests. In line with the intragroup status and
health model, individuals who strongly identify as LGBTQ* people
might be more visible as SM people and experience more discrim-
ination than do SM people who identify with another social group.
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Introduction: Avoidant Restrictive Food Intake Disorder is a
disorder included among the eating disorders criteria group. Preva-
lence and incidence rates of ARFID in the general population
remain largely unknown. Despite ongoing variability in the inter-
pretation of diagnostic criteria in clinical practice, good progress
has been made regarding recognition and assessment of ARFID.
Different approaches to treatment are currently being explored,
with reported outcomes for ARFID vary, consistent with the het-
erogeneity of the disorder. At present, there is insufficient evidence
to determine the likely course and prognosis.
Objectives: Review what avoidant restrictive food intake disorder
consists of, the challenges it presents, as well as its prognosis and
potential treatments.
Methods: Presentation of a patient’s case and review of existing
literature, in regards to ARFID.
Results: The patient in question is not clear he can be diagnosed of
avoidant restrictive food intake disorder given his OCD symptoms,
which are intertwined. That said, he does not have body dysmor-
phophobia and does check for all the ARFID criteria. Their prog-
nosis is not good, having failed several psychological and
pharmacological treatments.
In literature, there is not much evidence around the disease because
of its novelty, being recently included in the DSM 5 as a new class of
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