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 5 million Americans have eating disorders 

 Eating disorders are life-threatening, but treatable  

 Eating disorders are not lifestyle choices and parents 
are not to blame; parents are essential to recovery 

 Eating disorders are genetically-based brain disorders 
with biological and environmental components 

 AN patients share similar, pre-existing traits: anxiety, 
risk-avoidance, perfectionism, obsessive-compulsive 
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http://www.womenshealth.gov/publications/our-publications/fact-sheet/anorexia-nervosa.html 



White & gray matter loss 

 Immature brain in child & adolescence 
increases psychological problems  

The longer the malnutrition, the greater the 
damage, and the longer the treatment 

Thinking is impaired greatly, which impairs 
behavior and age-related development 
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Contemporary ED treatments are informed by: 

Minnesota Starvation Experiment (1944-1945) 

 Salvador Minuchin (1975): parents in charge of eating 

 Christopher Dare, Maudsely Hospital, London (1985) 

 Drs. Lock & le Grange, FBT vs. individual therapy RCT 
study at U of Chicago and Stanford (2010) 

 American Academy of Pediatrics Clinical Report by 
University  of  Michigan’s  Dr.  David  Rosen  (2010) 
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Contemporary ED treatments are informed by: 

 Neuroscience, brain mapping, and Functional Magnetic 
Resonance Imaging (fMRI)  

 Genetics & predisposition to trait disturbances: anxiety, 
behavioral rigidity, perfectionism, harm avoidance (MSU twin 
studies, international Price Foundation gene research & 
database) 

 Anxiety & OCD research (phobias, fears, obsessions)  

 Exposure & Response Prevention Therapy  

 Economics: demand for effective, efficient, low-cost care 
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 Individual, long-term therapy 

Professionals who look for blame, cause, 
triggers, abuse, family dysfunction, trauma 

Parents  told:  “Don’t  be  the  food  police” 

Patients  need  “motivation  to  change” 

Large teams of professionals 

Expensive, lengthy in-patient treatments 
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 Eating disorders are treatable; recovery is possible 

 Food is the medicine:  renourishing/refeeding brain & 
body is key to successful recovery 

 Anxiety, phobias, fears are treated with Exposure and 
Response Prevention Therapy (EXRP) 

 Data is important: use historical growth percentile 

 Psychological symptoms are caused by malnutrition 

 Parents are in charge of treatment 
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1. Treat malnutrition first 

2. Parents take charge: nutrition & supervision 

3. Use growth charts 

4. Limit physical activity 

5. Support full recovery 

6. Use evidence-based treatment 
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Common problems: 

Not focusing on malnutrition & restoring 
weight  

Expecting patient insight/accountability 

Treating with psychotherapy too early 

Using psychoactive medications too soon 
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Common problems:  

Expecting patient to feed & care for themselves 

Professionals use child/teen as informant, 
instead of parents 

Doctors do not provide basic nutrition 
information (calories, eating schedule) 

Blaming parents and family dysfunction 
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Common problems: 

Not plotting weight and height at every visit; 
not watching for growth trends; missing 
stalled weights and weight loss 

Not using  individual’s  historic  growth  as  a  
guide for weight restoration (calculating ideal 
weight range) 

Relying on BMI 
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Common problems: 

Misinterpreting compulsive, driven behaviors 
for  “dedication  to  and  love  of  sport” 

Using physical activity as an incentive or reward 
for eating 

Allowing physical activity too soon after 
recovery  

Returning to old sports that have negative 
triggers (old neural pathways & obsessions) 
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Common problems: 
 Stopping care too soon 
Relying on talk therapy alone; instead of nutrition 

& behavior-focused treatment   

No relapse prevention plan  

Not using consistent medical care from 
adolescence into college years: 
•Not continuing growth chart plotting 
•Not continuing weigh-ins 
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 Maudsley Family-Based Treatment (FBT) for children, 
adolescents, and young adults 

 Short-term hospital stabilization vs. long-term 
residential  

 Evidence-based therapies that complement FBT: 
• Cognitive Behavioral Therapy (CBT) 
• Dialectical Behavior Therapy (DBT) 
• Acceptance & Commitment Therapy (ACT)  
• Exposure & Response Prevention (EXRP) 

 No empirical evidence for traditional talk therapy 
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Living a full & functional life! 

 Full nutrition & structured eating 

 Age-related development (maturation of brain and 
body & social development) 

 Nutritional flexibility  (eating variety of foods and in 
variety of environments, eating socially) 

 Psychological flexibility (reducing rigid, obsessive 
thoughts & behaviors, managing anxiety)  
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I attended Maudsley Family-based Treatment (FBT) training with Dr. Lock &  
Dr. le Grange in 2009.  My FBT approach is behavioral and incorporates Exposure 
Therapy (EXRP) and Acceptance & Commitment Therapy (ACT).   
 
I coach parents to provide FBT at home. Family intervention, nutritional restoration, 
and professional support are keys to recovery.  I can help you: 

• Successfully feed your child 
• Reduce  and  eliminate  your  child’s  obsessive  and  phobic  behaviors 
• Increase confidence in parenting an ill child 
• Create strategic solutions to everyday problems 
• Provide consistent and safe care at home 
• Learn strategies to avoid relapse 

 
To help you take the first-step, I offer a free phone consultation.  I also offer parents 
the opportunity to consult with an experienced parent mentor.  For adults with 
eating disorders, I offer 8-week ACT-based workshops. 
 
Contact me at:  www.rhondahelp.com or (269) 207-7549 

http://www.rhondahelp.com/

