How Are Eating Disorders Treated?
Today’s treatments for eating disorders have two goals. The first is to correct as quickly as possible the dangerous eating pattern. The second is to address the broader psychological and situational factors that had led to and now maintain the eating problem. Family and friends can also play an important role in helping to overcome the disorder. 
Treatments for Anorexia Nervosa
The immediate aims of treatment for anorexia nervosa are to help individuals regain their lost eight, recover from malnourishment, and eat normally again. Therapists must then help them to make psychological and perhaps family changes to lock in those gains. 
How Are Proper Weight and Normal Eating Restored? A variant of treatment methods are used to help clients with anorexia nervosa gain weight quickly and return to health within weeks. In the past, treatment almost always took place in a hospital, but now it is often offered in outpatient settings. 
In life-threatening cases, clinicians may need to force tube and intravenous feedings on a patient who refuses to eat. Unfortunately this use of force may breed distrust in the patient. In contrast, behavioral weight-restoration approaches have clinicians use rewards whenever clients eat properly or gain weight and offer no rewards when they eat improperly or fail to gain weight. 
Perhaps the most popular weight-restoration technique of recent years has been a combination of supportive nursing case, nutritional counseling, and a relatively high-calorie diet. Here nurses gradually increase a patient’s diet over the course of several weeks to more than 2,500 calories a day. The nurses educate patients about the program, track their progress, provide encouragement, and help them recognize that their weight gain is under control and will not lead to obesity. Studies find that patients in nursing-care programs usually gain the necessary weight over 8 to 12 week. 
How Are Lasting Changes Achieved? Clinical researchers have found that individuals with anorexia must overcome their underlying psychological problem s in order to achieve lasting improvement. Therapists typically provide both therapy and education to achieve this broader goal, using a combination of individual, group, and family approaches.
Building Independence and Self-Awareness. One focus of treatment is to help clients with anorexia nervosa recognize their need for independence and teach them more appropriate ways to exercise control. Therapists may also teach them to better identify and trust their internal sensations and feelings. 
Correcting Disturbed Cognitions. Another focus of treatment is to help people with anorexia nervosa change their attitudes about eating and weight. Using cognitive approaches, therapists may guide clients to identify, challenge, and change maladaptive assumptions, such as “I must always be perfect” or “My weight and shape determine my value.”  Therapists may also educate clients about the body distortions typical of anorexia nervosa and help them see that their own assessment of their size is incorrect. Even if a client never learns to judge her body shape accurately, she may at least reach a point where she says, “I know that a key feature of anorexia nervosa is a misperception of my own size, so I can expect to feel fat regardless of my actual size.
Changing Family Interactions. Family therapy is often part of the treatment program for anorexia nervosa. As in other family therapy situations, the therapist meets with the family as a whole, and points out troublesome family patterns, and helps the members make appropriate changes. In particular, family therapists may try to help the person with anorexia nervosa separate her feelings and needs from those of other family members. Although the role of family in the development of anorexia nervosa is not yet clear, research strongly suggest that family therapy (or at least parent counseling) can be helpful in the treatment of this disorder. 
What Is The Aftermath of Anorexia Nervosa? The use of combined treatment approaches has greatly improved the outlook for people with anorexia nervosa, although the road to recovery can be difficult and research findings are sometimes mixed. The course and outcome of this disorder vary from person to person, but researchers have noted certain trends.
On the positive side, weight is often quickly restored once treatment for the disorder begins, and treatment gains may continue for years. In one study, 83 percent of patients continued to show improvement when they were interviewed several years or more after their initial recover: around 33 percent were full recovered and 50 percent partially improved. Other studies have found that most individuals perform effectively at their jobs and express job satisfaction years after their recovery. 
Another positive note is that most females with anorexia nervosa menstruate again when they regain their weight, and other medical improvements follow. Also encouraging is that the death rate from anorexia nervosa seems to be declining. Earlier diagnosis and safer and faster weight-restoration techniques may account for this trend. Deaths that do occur are usually caused by suicide, starvation, infection, gastrointestinal problems, or electrolyte imbalance.
On the negative side, close to 20 percent of persons with anorexia nervosa remain seriously troubled for years. Furthermore, recovery, when it does occur, is not always permanent. Anorexia behavior recurs in at least one-third of recovered clients, usually triggered by new stresses, such as marriage, pregnancy, or a major relocation. Even years later, may recovered individuals continue to express concerns about their weight and appearance. Some continue to restrict their diets to a degree, experience anxiety when they eat with other people, or hold some distorted ideas about food eating, and weight. 
About half of those who have suffered from anorexia nervosa continue to experience certain emotional problems – particularly depression, social anxiety, and obsessive-compulsiveness – years after treatment. Such problems are particularly common in those who have not succeeded in reaching a full normal weight.
The more weight persons have lost and the more time that has passed before they entered treatment, the poorer the recovery rate. Individuals who had psychological or sexual problems before the onset of the disorder tend to have a poorer recovery rate than those without such a history. Teenagers seem to have a better recovery rate than old clients. Females have a better recovery rate than males. 
Treatments for Bulimia Nervosa
Treatment programs for bulimia nervosa are often offered in eating disorder clinics. Such programs share the immediate goal of helping clients to eliminate their binge-purge patterns and establish good eating habits and the more general goal of eliminating the underlying causes of bulimia patterns. The programs emphasize education as much as therapy. Like programs for anorexia nervosa, they often combine several treatment strategies, including individual insight therapy behavioral therapy, antidepressant drug therapy, and group therapy. 
Individual Insight Therapy. The insight approach that is not receiving the most attention in cases of bulimia nervosa is cognitive therapy, which tries to help clients recognize and change their maladaptive attitudes toward food, eating, weight and shape. Cognitive therapists typically teach the individuals to identify and challenge the negative thoughts that regularly precede their urge to binge – “I have no self-control,” “I might as well give up,” “I look fat.”  They may also guide clients to recognize, question, and eventually change their perfectionistic standards, sense of helplessness, and low self-concept. Cognitive therapy seems to help as many as 65 percent of clients to stop bingeing and purging.	
Because of its effectiveness in the treatment of bulimia nervosa, cognitive therapy is often tried first, before other individual insight therapies are considered. If clients do not respond to the cognitive approach, approaches with promising but less impressive track records may then be tried. A common alternative is interpersonal psychotherapy, the treatment that seeks to improve interpersonal functioning. A number of clinicians also suggest self-care manuals for clients, which describe numerous education and treatment strategies for sufferers. Psychodynamic therapy has also been used in cases of bulimia nervosa, but only a few research studies have tested and supported its effectiveness.
Behavioral Therapy.  Behavioral techniques are often applied in cases of bulimia nervosa, particularly as a supplement to cognitive therapy. Clients may, for example, be asked to keep diaries of their eating behavior, changes in sensations of hunger and fullness, and the ebb and flow of other feelings. This helps them to observe their eating patterns more objectively and recognize the emotions that trigger their desire to binge.
Some behaviorists use the technique of exposure and response prevention to help break the binge-purge cycle. This approach consists of exposing people to situations that would ordinarily raise anxiety and then preventing them from performing their usual compulsive responses until they learn that the situations are actually harmless and their compulsive acts unnecessary. For bulimia nervosa, the therapists require clients to eat particular kinds and amounts of food then prevent them from vomiting, to show that eating can be a harmless and even constructive activity that needs vomiting, to show that eating can be a harmless and even constructive activity that needs no undoing. Typically the therapist sits with the client during the eating of forbidden foods and stays until the urge to purge has passed. Studies find that this treatment often helps reduce eating-related anxieties, binging, and vomiting.
Antidepressant Medications. During the past decade, antidepressant drugs such as fluoxetine, or Prozac, have been used to help treat bulimia nervosa. According to research, the drugs help as many as 40 percent of clients, reducing their binges by an average of 67 percent and vomiting by 56 percent. Drug therapy seems to work best in combination with other forms of therapy. Alternatively, some therapists wait to see whether cognitive therapy or another insight approach is effective before trying antidepressants.
Group Therapy. Bulimia nervosa programs now often feature group therapy, including self-help groups, to give clients an opportunity to share their concerns and experiences with one another. Group members learn that their disorder is not unique or shameful, and they receive support from one another, along with honest feedback and insights. In the group they can also work directly on underlying fears of displeasing others or being criticized. Research supports that group therapy is at least somewhat helpful in as many as 75 percent of bulimia nervosa cases, particularly when it is combine with individual insight therapy. 
The Aftermath of Bulimia Nervosa. Left untreated, bulimia nervosa can last for years, sometimes improving temporarily but then returning. Treatment, however, produces immediate, significant improvement in approximately 40 percent of clients – they stop or greatly reduce their bingeing and purging, eat properly, and maintain a normal weight. Another 40 percent show a moderate response – at least some decrease in bingeing and purging. As many as 20 percent show little immediate improvement. Follow-up studies suggest that by 10 years after treatment, 89 percent of persons with bulimia nervosa have recovered either full (70 percent) or partially (19 percent). Those with partial recoveries continue to have recurrent binges or purges.
Relapse can be a problem even among people who respond successfully to treatment. As with anorexia nervosa, relapses are usually triggered by a new life stress, such as an upcoming exam, job change, marriage, or divorce. One study found that close to one-third of persons who had recovered from bulimia nervosa relapsed within two years of treatment, usually within six months. Relapse is more likely among persons who had longer histories of bulimia nervosa before treatment, had vomited more frequently during their disorder, had histories of substance abuse, made slower progress in the early stages of treatment, and continue to be lonely or to distrust others after treatment.
Research also indicates that treatment helps many, but not all, people with bulimia nervosa attain lasting improvements in their overall psychological and social functioning. Follow-up studies find former clients to be less depressed than they had been at the time of diagnosis. Approximately one-third of former clients interact in healthier ways at work, at home, and in social settings, while another third interact effectively in two of these areas. 
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