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Objectives

● Identify your discipline’s code of ethics and limitations surrounding 
scope of practice and competence.

● Describe how specific competing ethical principles complicate 
ethical decision making in the treatment of eating disorders.

● Understand the various levels of care in the treatment of eating 
disorders.

● Determine when a patient’s needs are outside of your scope of 
practice and how to proceed.



Ethical guidelines do not provide a clear answer to every challenge in 
counseling; however, they can provide a structure from which to guide 

decisions and interventions (Warren & McGee, 2013).



What makes eating disorders ethically complex?

With increased clinical concerns, ethical challenges are more numerous (Warren & 
McGee, 2013):

● Treatment resistance and outright refusal is common due to ego-syntonic 
nature of the disorder

● Ambivalence, Relapse
● High mortality rates
● Autonomy vs. Non-maleficence

Unintentional maleficence (harm):

● Failure to refer
● Reliance on single treatment modality (ie focus on therapy without 

consideration for nutritional rehabilitation or medical stabilization)
● Cooperating or aligning with the eating disorder



Source: Instagram 
@psychotherapymemes



What is competence?

● Training: “Insufficient and inadequate” graduate and post-graduate 
training opportunities (Wilson, Grillo & Vitousek, 2007, p 207)

● Education: Diagnoses & presentations, treatment modalities, need for 
some knowledge of medical and nutritional issues.

● Ability to work/collaborate as a team - required to be minimally 
competent (Williams & Haverkamp, 2010)

● Self awareness & attitudes, understanding biases (Warren & McGee, 
2013)

With a lack of specialized providers, waitlists, or lack of awareness (both with 
themselves and their clients) clinicians may be tempted to practice outside of 
scope.



Mental Health Counselors (ACA): 

C.2.a. Boundaries of Competence
Counselors practice only within the boundaries of their competence, based on their education, training, 
supervised experience, state and national professional credentials, and appropriate professional 
experience. Whereas multicultural counseling competency is required across all counseling specialties, 
counselors gain knowledge, personal awareness, sensitivity, dispositions, and skills pertinent to being a 
culturally competent counselor in working with a diverse client population.

C.2.b. New Specialty Areas of Practice
Counselors practice in specialty areas new to them only after appropriate education, training, and 
supervised experience. While developing skills in new specialty areas, counselors take steps to ensure the 
competence of their work and protect others from possible harm.

Social Workers (NASW): 

1.04 Competence
(a) Social workers should provide services and represent themselves as competent only within the 
boundaries of their education, training, license, certification, consultation received, supervised 
experience, or other relevant professional experience.
(b) Social workers should provide services in substantive areas or use intervention techniques or 
approaches that are new to them only after engaging in appropriate study, training, consultation, and 
supervision from people who are competent in those interventions or techniques.



Psychologists (APA):

2.01 Boundaries of Competence 
(a) Psychologists provide services, teach, and conduct research with populations and in areas only within the boundaries of their 
competence, based on their education, training, supervised experience, consultation, study, or professional experience.
(b) Where scientific or professional knowledge in the discipline of psychology establishes that an understanding of factors associated 
with age, gender, gender identity, race, ethnicity, culture, national origin, religion, sexual orientation, disability, language, or 
socioeconomic status is essential for effective implementation of their services or research, psychologists have or obtain the training, 
experience, consultation, or supervision necessary to ensure the competence of their services, or they make appropriate referrals, except 
as provided in Standard 2.02, Providing Services in Emergencies

Dietitians (Academy of Nutrition and Dietetics):

Foundational components of health care and medical ethics include:
Autonomy - ensures a patient, client, or professional has the capacity and self-determination to engage in individual 
decision-making specific to personal health practice.
Non-Maleficence – the intent to not inflict harm.
Beneficence - encompasses taking positive steps to benefit others, which includes balancing benefit and risk.
Justice (Social Justice)– supports fair, equitable, and appropriate treatment for individuals and fair allocation of 
resources.

Practice using an evidence-based approach within areas of competence, continuously develop and enhance expertise, and 
recognize limitations.
Practice within the limits of their scope and collaborate with the inter-professional team.

Physicians (AMA) - “first do no harm”

https://www.apa.org/ethics/code#202


But…

You as a provider are responsible for identifying your own areas of competence.

“Mental health professionals lack systemic criteria against which to assess their 
competence to provide psychotherapy to eating disordered clients.” (Williams & 
Haverkamp, 2010). 

ACA: A.11.a. Competence Within Termination and Referral
If counselors lack the competence to be of professional assistance to clients, they 
avoid entering or continuing counseling relationships. Counselors are knowledgeable 
about culturally and clinically appropriate referral resources and suggest these 
alternatives. If clients decline the suggested referrals, counselors discontinue the 
relationship.

Beneficence vs. Nonmaleficence



“Extensive range of specialized competencies in at least 
five domains is required for the provision of minimally 
ethical eating disorders psychotherapy.” (Williams & Haverkamp, 

2010)

Extensive Core Knowledge and Skills

Interdisciplinary Teamwork

Specialized Therapeutic Relationship Skills 

Professional Responsibility

Therapist Characteristics



Ability to Conceptualize + Awareness of Limitations in 
Self/Client + Appropriate Use of Interventions = 

Competence



Interdisciplinary Treatment Team

Therapist 

Dietitian

Physician

Psychiatrist

Supervisor

Support System: Family, friends, 
groups, recovery coach



Liability

Adult patients provide consent to treatment. Children/Adolescents have parents or guardians who 
consent to treatment.

● Informed Consent
● Treatment Agreements if higher level of care is needed.
● Understand and identify your personal limits/comfort level with ED.
● Intake Packet: Informed Consent, Limitations, Referral Policy, Termination Policy (in line with 

ethical standards), Release of Information to include extended team and supports.

Documentation: 

● “Patient meets criteria for higher level of care but refuses, endorses understanding of risk.” 
● “Therapist addressed recommendations for higher level of care or increased support needs.”

Supervision and Consultation



Levels of Care

Medical Stabilization - Hospital

Inpatient

Residential

Partial Hospitalization Program (PHP)

Intensive Outpatient Program (IOP)

Outpatient

Access to certain levels of care comes with inherent barriers: geography, 
insurance, finances, personal responsibilities, client willingness/motivation



APA Level of Care Guidelines - Eating Disorders







Assessing for Severity

What do you ask outpatient clients to assess their level of risk?

Eating disorder behaviors and frequency, mood symptoms, 
functioning/impairment

Coordinate with team - united front

● EDE-Q: Eating Disorder Examination Questionnaire
● PHQ-9: Patient Health Questionnaire
● EDGE: Eating Disorder Global Evaluation (RD)
● NEDA Eating Disorders Screening Tool
● SCOFF Questionnaire
● SBIRT for Eating Disorders



When & How to Refer

First, communicate concerns and need to patient. Transparency is key.

If outside of your scope, refer out ASAP unless there are limitations - if 
that’s the case, then make sure you have supports in place.

Consult, consult, consult!

Seek supervision as needed

Build a network and resources

Explore virtual or national resources



Resources

AED Purple Book & Resources

iaedp

NEDA Screening Tool

EDGE for Dietitians

EDE-Q

SBIRT for Eating Disorders

https://www.aedweb.org/publications
http://www.iaedp.com
https://www.nationaleatingdisorders.org/screening-tool
http://www.melaniejacob.com/
https://insideoutinstitute.org.au/resource-library/eating-disorder-examination-questionnaire-ede-q
https://www.nceedus.org/sbirt-for-eating-disorders/
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Questions?

Contact:

Kathleen O’Connor

kathleen@ailmtherapy.com


