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ABSTRACT:

Recent advances in neuroscience research have begun to unravel neural correlates of eatfing disorders.
Findings suggest functional and anatomical differences in processing and anatomy resulfing in perceptual,
affective, physiological and cognitive distinctions-- many of which have environmental correlates with respect
to how persons with eating disorders experience their surroundings. This unique set of experiences can inform
the design of specialized behavioral health facilities programmed for treating eating disorders. This poster will

1) review findings in eating disorder research across key themes associated with restorative care as a critical
first step to developing research informed goals and translational design considerations for environmental
inferventions in eating disorder service settings, 2) share research conducted with patients and staff to capture
the eating disorder patient experience, and 3) describe how evidence was applied to guide the programming
and design of a new residential freatment center, Eating Recovery Center in Denver, Colorado.

A former NIMH director called anorexia nervosa the most fatal mental disorder (Insel 2012) given that it has the
highest morality rate of any mentaliliness, 10% (Arcelus 2011). A review of eating disorder literature elucidates
distinct characteristics of persons with eating disorders and the therapy they are receiving as unique from other
behavioral health classifications. Evidence suggests that eating disorders are complex conditions which present
discrete differences in neural anatomy and processing often in response to environmental correlates which
affects how a person with eating disorder relates to an environment. For example, because the circadian
rhythms of food intake in persons with eating disorders are abnormal, optimized light can aid regular eating

to synchronize circadian rhythms influencing hunger and temperature (Yamamotova 2008) whereas low light,
diurnal and seasonal, can undermine self-regulatory control resulting in the disinhibited eating in persons with
bulimia (Kasof 2001). In addition, research suggests that associated over/under sensory modulation issues
characteristic of certain eating disorders may result in proprioceptive impairment affecting spatial cognition
(Brand-Gothelf et al 2016, Chieffi et al 2015).

Given the limited evidence examining interactions between the environment and eating disorders, mining
the patient perspective was essential to developing hypotheses around environmental impacts on delivery of
care and recovery. Because functional aspects of eating disorders tend to heighten a patient’s dissatisfaction
and ambivalence (Swain Campbell 2001) conventional instruments such as patient satisfaction questionnaires
do not accurately assess the experience of persons with eating disorders nor the success of the facility design
in supporting recovery. Thus, we structured this data collection as an exploratory study by applying grounded
theory (Pafton 1990) to uncover themes related to patfient outcomes using the methods described by Trzpac
et al 2016 as precedent. We will share this research approach to capturing patient experience through the
development of an experience-based questionnaire and simulated empathetic observations.

Findings from this literature review and data collection will be summarized as associated key design goals

and research-informed design strategies, linked with specific aftributes of eating disorders. The translational
application of such strategies will be illustrated in the dining spaces and community spaces and art selection at
Eafing Recovery Center’s newest residential facility.

This interdisciplinary feam confinues to build on this initial research effort as new Eating Recovery Center
facilities are being built at locations across the country. Future work will include examining patient outcomes
associated with lighting and facility geographic locations.
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