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An Open Letter to Eating Disorder Organizations & Institutions 
In Response to Statements Published About Diversity Campaigns & Solidarity with Black 
Lives 
 

Throughout the past month, we have seen several Eating Disorder Treatment Centers 
(TCs), organizations, and institutions publish statements about being in solidarity with Black 
people. We have also seen TCs, organizations, and institutions create diversity committees and 
host webinars about Eating Disorders amongst diverse populations. We are angered by these 
statements and disappointed with these webinars. It is not enough to say that you support the 
lives of Black people, transgender people, or other minoritized identities. We demand the 
following actions be taken: 

 
● We must see more providers hired at treatment centers who are Black people, 

Indigenous people, and People of Color (BIPOC), especially queer and 
transgender BIPOC. If “nobody is applying,” then seek them out. Offer to help 
them move. Pay them more, and start incorporating reparations. If higher 
education requirements are a barrier, provide positions for Peer Support 
Counselors or Recovery Coaches. Provide tuition assistance. Do not just hire 
speakers to come in and provide a one-time training. Offer them positions. To 
shift implicit biases and ensure new staff are provided with essential knowledge, 
long-term commitment to training is a necessity. 

 
● Board of Directors and Diversity Committees, decision making, and 

power-holding positions must become more representative of the populations 
which experience EDs. We specifically demand increased presence of BIPOC, 
transgender people, disabled people, and neurodivergent people.  

 
● Transition away from “gender specific care” and make your treatment center 

accessible for people of all genders. Don’t make your transgender and gender 
diverse clients feel like outsiders or like afterthoughts at a “women’s” treatment 
center. Critically examine the way branding your center as “for women” creates a 
hostile environment for people who don’t identify as a cisgender woman and hire 
a transgender consultant to help you revise these materials. If cisgender clients 
and staff admit expecting an exclusively cis women clientele, then some will 
regard anyone who is not a cis woman as an intruder. Facilitates must include 
accessible gender-absent restrooms.  

 



 

● Establish scholarship funds & sliding fee scales for BIPOC as well as 
transgender and gender diverse clients. 

 
● In emails, rather than include blanket statements or jargon like “we recognize 

your pain” or other statements that center or elevate you, try taking the focus off 
of you and include specific actions you are taking, links for resources, places to 
donate to, and where you are donating to. Recognize that material redistribution 
is the main way that you can support both Black people and transgender people. 
Redistribute wealth from the for-profit ED treatment world.  

 
● For all treatment centers, examine the materials you give clients or media you 

have them consume. Too often, paper handouts or recorded speakers default to 
using “she” when referring to people with eating disorders or implicate a 
gendered experience as quintessential to eating disorders. 

 
● Fund research examining disparities in who receives ED treatment and the 

efficacy of various treatment methods in under-represented populations. 
Specifically, we ask that you conduct research examining how EDs manifest in 
intersex populations, transgender populations, QTBIPOC, and amongst sex 
workers with investigators being of those identities.  

 
● Look into and recognize the white supremacist & ableist roots of Health At Every 

Size (HAES) and talk about its limits with transparency when presenting it to 
clients. 

 
● Treatment dress codes are often very gendered and strict. Allow patients to 

express themselves as they want and use it as an opportunity for exposure 
therapy for patients who might feel triggered.  

 
● Stop trying to “therapize” clients out of oppression-based trauma! Take into 

account cultural implications of food, food security, weight stigma, fatphobia, 
family dynamics, and the pressure of cultural body/beauty standards when 
leading care. Acknowledge the limitations of "body image" work when gender 
dysphoria, systemic fatphobia, racism, and body shaming are pervasive. This 
includes refraining from using terminology that is offensive, such as “finding your 
tribe.”  

 
● Develop spaces for marginalized folx to talk about their unique experiences with 

EDs. For inpatient settings in which there are restrictions for electronic use, allow 
“passes” for minoritized clientele to attend peer support groups - both ED related 
and otherwise.  

 
● Embrace & start incorporating non-western treatment practices. It is proven that 

restrictions on movement for people in treatment for EDs is harmful to recovery. 
Acupuncture, yoga, pet therapy, Qigong, plant medicine, and gua sha are great 
places to start. When incorporating these practices, be mindful of cultural 



 

appropriation and using these techniques in a respectful manner that 
acknowledges their rich history.  

 
● Distribute resources outside of the usual events which are highly marketed to 

affluent college students (Southern Smash, NEDA Walks). All of the resources 
are already in their court. Develop and target events to a broader community that 
is more representative of those affected by EDs. This is a crucial pathway to 
increase awareness and connect with those in greater need of support.  

 
● Providing access to Hormone Replacement Therapy (HRT) for transgender 

clients who desire hormone-involved medical transition has been demonstrated 
to reduce eating disorder behaviors. Eliminate barriers to access throughout all 
levels of care and guarantee that administration of HRT follows Informed 
Consent guidelines, not gatekeeping. For inpatient settings, ensure that the 
correlated pharmacy carries HRT. Recognize that "treating the ED first" before 
gender-affirming care will delay or prevent recovery.  

 
● Webinars about diversity or EDs amongst people of minoritized identities must be 

presented by people of those respective lived experiences. These presenters 
must be compensated at competitive or higher rates than people of the dominant 
culture. 
 

● Actively require gender-affirmative treatment from all employees by establishing 
explicit non-discrimination policies that protect QTBIPOC clients. Distribute these 
policies to clients and hold staff accountable for violations. Establish clear 
policies that protect trans clients and staff if they experience harassment or 
discrimination from other clients or staff members. This includes intentional 
misgendering or denial of gender-inclusive facilities. 

With hope for a more inclusive future, 
Trans Folx Fighting Eating Disorders Transgender Equity Consulting 
 
Jessica Wilson, MS. RD. Alishia McCullough, MS. LCMHCA, NCC  
#amplifymelanatedvoices #amplifymelanatedvoices  
 
Nalgona Positivity Pride Sand Chang, PhD, Oakland, CA  
 
Association for Size Diversity and Health Radical Health Alliance 
(ASDAH)  

Callen Lorde Community Health Center National Association for the
New York, NY Advancement of Fat Acceptance (NAAFA) 
 
Sizeism, Weightism Advocacy Group Intersex Justice Project 
(SWAG; University of Washington)  
 
Stefanie Lyn Kaufman-Mthimkhulu Syd Yang, MA, CPC 



 

on behalf of Project LETS Blue Jaguar Healing Arts 
Los Angeles, CA 
 

Jerel P. Calzo, PhD, MPH Allegra R. Gordon, ScD, MPH 
San Diego, CA Boston, MA 
 
 
Fiona Sutherland APD Rivera Alanis  
Melbourne, Australia QLD Australia 
 
Regan Spencer Andrea LaMarre, PhD  
Auckland, New Zealand Tāmaki Makaurau (Auckland), 

Aotearoa (New Zealand) 
 
Citlaly Ojeda, MSW Hayden Kapalka, CCI Recovery Coach 
Tucson, AZ Body Roots 

Tucson, AZ 
 
Lida N. Vala, LMFT Deb Burgard, PhD, FAED  
Campbell, CA Cupertino, CA 
 
Lindo Bacon, PHD Elizabeth Hill 
El Cerrito, CA 
 
Ellyn Silverman-Linnetz Lauren Anton, MS, RD, CEDRD-S, CPT 
RD,MPH, CEDRD-S, PA-C Los Angeles, CA 
Long Beach,CA  
 
Natalie Katz, RDN/MPH Doris Smeltzer, MA 
Los Angeles, CA Napa, CA 
 
Danielle M. Davidson, RDN Marcella Raimondo, PhD, MPH 
Enjoy Life Nutrition LLC Oakland, CA 
Novato, CA 
 
Alex Lotz, MA Jessica Christensen, LMFT  
Oakland, CA Sacramento, CA  
 
Kristen Whittington, Dietetic Intern Carmen Cool, MA, LPC 
San Diego, CA Boulder, CO 
 
Sarah Kit Farrell, MA, LPCC Lisa Brownstone, PhD 
Denver, CO Licensed Clinical Psychologist 

U of Denver - Counseling Psychology 
Brownstone Psychotherapy LLC 
 

Abbey Gesing (she/her), LPC Corrie Van Horne (she/her), MA, LPC, RD 



 

Denver, Colorado Denver, Colorado 
Omni Counseling and Nutrition Omni Counseling and Nutrition 
 
Kelsey Gilbert (she/her), BA Rebecca Scritchfield, RDN  
Doctoral Student in Clinical Psychology Capitol Nutrition Group  
University of Hartford Washington D.C. 
West Hartford, CT 
 
 
Alice Baker MSRD CEDRD-S LMHC LDN Linda Steinhardt  
Maitland, FL 
 
Erin Chatten, MS, LPC Jamie Dannenberg, MS, RD, LDN 
Chicago, IL Boston, MA 
 
Lisa Du Breuil, LICSW Heidi Lochen MS, RDN  
Salem, MA Baltimore, MD 
 
Laura Griffin, RD Allison Mankowski, MPH, RD, CSSD 
Detroit, MI Canton, MI 
 
Augustin Kendall, MA Melissa Simone, PhD 
Minneapolis, MN University of Minnesota Medical School 

Minneapolis, MN 
 
Isabelle Lankhorst, MA, LMFT Jennifer Barnoud, MS, RDN, LD, CEDRD
Saint Paul, MN Lucy Ramquist, MS, RD 

Rylee Sickmanns, MS  
Kaycie Lindeman, RD, LD Trans Mental Health Specialist  
St. Paul, MN St. Paul, MN 
 
Susan Perkins, PhD, LMFTA (NC), Martine Jones, PsyD 
LMFT (MI), AAMFT Approved Supervisor Asheville, NC 
Apex, NC 
 
Simone Seitz Heidi Andersen, MS, LCHMC-S,  
Asheville, NC CEDS-S, RYT 

Reclaiming Beauty, PLLC 
Rose Hyak Asheville, NC  
 
 
Carolyn McCarter Wood, M.Div, MSW, Kendra Gaffney, RD, LDN, CEDRD-S 
LCSW, LCAS Nutritious Thoughts 
Mountain Counseling Works, PLLC Asheville, NC 
Asheville NC 
 
Andrea Thelen, MS, RDN, LDN Lindsey M. Yemc, MS, RD, LDN 



 

Nutritious Thoughts Nutritious Thoughts 
Asheville, NC Asheville, NC 
 
Katie Rhodes, RD, LDN Traci S. Malone, MHS, RD/LDN 
Nutritious Thoughts Traci Malone Nutrition 
Asheville, NC Asheville, NC 
 
Jennifer M. Bonfilio Rachel Porter, PsyD  
Asheville, NC Cary, NC  
 
Embody Carolina Dannica June Anderson  
Chapel Hill, NC  
 
Ryan Sobus MPH, RD, LDN, CEDRD-S Anna M. Lutz, MPH, RD, LDN, CEDRD-S 
New Leaf Nutrition Counseling Raleigh, NC 
Durham, NC  
 
Nealie Tebb, MS, RDN, CSSD, LDN, CEDRD Gabrielle Cabacab, NDTR 
Raleigh, NC Clifton, NJ (Queer, BIPOC, dietetic intern) 
 
Frankie Burney Rachel Besvinick  
Brooklyn, NY Brooklyn Minds 

New York, NY 
 
Abi Martel, MA, EdM, MHC-LP Ali Swoish, MA, EdM, MHC  
New York, NY New York, NY 
 
Divya Robin, MA, EdM, MHC-LP Jenna Giffard, MA, EdM, MHC 
New York, NY New York, NY 
 
Paige Monborne, MA, EdM, MHC-LP Robin Millet, MS, RDN, CEDRD, CDN 
New York, NY New York, NY 
 
Allison Strawn, RDN/LD Cayla Panitz, LPC 
Tulsa, OK Portland, OR 
 
Amy Esatto, RDN, CPT Deborah Devine, LMFT 
Portland, OR Southern Oregon University Student Health  

Center 
 
Dana Sturtevant, MS, RD Sumner Brooks, MPH, RDN, CEDRD  
Be Nourished, LLC Portland, OR  
Portland, OR  
 
Emily Sewall, RN Rachel Millner, Psy.D., CEDS-S 
Wilsonville, OR Doylestown, PA 
 



 

Deborah Kauffmann, RD, LDN Francis Iacobucci, MSW, LSW  
Glen Rock, PA Philadelphia, PA  
 
Janell L. Mensinger, PhD, FAED Hilary Kinavey, MS, LPC  
Philadelphia, PA Philadelphia, PA  

 
Angie Wallick, MS, RDN, LDN, CEDRD-S Haley Jones, MS, LPC-I, NCE, CBTP  
Memphis,TN 
 
Neathery Thurmond, LCSW-S, CGP Vaughn Darst, MS, RD 
Austin, TX Denton, TX 
 
Shannon Sullivan Brandi Olden RDN, CSP, CEDRD-S 
Austin, TX Olympia, WA  
 
Lindsay Birchfield, MS, RD Erin Harrop, MSW 
Seattle, WA University of Washington  

Seattle, Washington  
 
Meghan Cichy, RDN, CEDRD, CD Elizabeth Dios, MSW, LSWAIC 
Seattle, WA Seattle, WA 

 
Mimosa Collins, RDN, CD Kelly Martin, MS, RDN, CD 
Seattle, WA Seattle, WA  
 
Evelina Miropolsky, Dietetic Intern Annie Lee  
Seattle, WA  
 
We commit to evaluating our actions and moving forward with the goal of meeting the 
above demands. We will be accountable and transparent in this process. We will ask for 
help when needed, and compensate those who provide labor in helping us become a 
more inclusive organization.  
 
Signed, 
 
Opal: Food+Body Wisdom 
Kara Bazzi, LMFT, CEDS 
Julie Church, RDN, CD, CEDRD 
Lexi Giblin, PhD, CEDS 
Courtney Simons, LMHC, DMHS 
Laura Rogstad, PsyD 
Tahney Jones, LMHC, CEDS 
Seattle, WA 
 
Rebecca Eyre, MA, LMHC (she/her) 
On behalf of Project HEAL 
Brooklyn, NY 



 

 
Deborah Kauffmann, RD, LDN 
 
Vincent Suha, MS, RDN, CDN 
Madison, WI 
 
Lindsay Krasna, MA, EdM, RD, CEDRD-S, CDN 
Brooklyn, NY 
 
Chelsea Levy, MS  
Manhattan, NY 
 
Ashley Perrone, MPH, RD, CDN 
New York, NY 
 
Kimmie Singh, MS, RD, CDN 
New York, NY 
 
Tessa Komine, MS, RDN, LD, CD 
Portland, OR 
 
Kristen Tritt, MS, ACSW 
Los Angeles, CA 
 
 


