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monitoring of physical health (Garber et al., 2013; Leclerc, Turrini, Sherwood, & Katzman, 2013). AN also
negatively impacts reproductive health; although no longer a criterion for AN in the DSM-5, amenorrhea remains
a negative indicator of overall physical health in females of childbearing age (APA, 2013; Berg & Peterson, 2013;
Linnaetal., 2013).

Resource:
Center for Disease Control BMI calculator
http://www.cdc.gov

Family-Based Treatment (FBT)

Family-based treatment (FBT) is efficacious for children/adolescents with AN (Lock & Le Grange, 2012). Also
referred to as the Maudsley approach, FBT is a long duration, outpatient treatment program for youth and their
families (Lock & Le Grange, 2012). FBT focuses on the critical inclusion of parents/caregivers in treatment,
including their oversight of the youth’s nutritional intake, and takes approximately one year to complete. There are
three phases of treatment: (1) weight restoration, (2) transitioning control of eating back to the adolescent, and (3)
adolescent issues and termination. With positive and sustainable treatment results, FBT is often the intervention
of choice for children/adolescents with AN (Eisler, Simic, Russell, & Dare, 2007; Kress & Paylo, 2015).

Family Therapy

Including family members in the therapeutic process fosters success, especially with the treatment of AN in
children and adolescents (Chavez & Insel, 2007; Linville, Stice, Gau, & O’Neil, 2011). Family therapy assists with
impairment in emotional regulation (Racine & Wildes, 2013) and serves as an adjunctive treatment intervention
for AN (Ghoch et al., 2013; Goddard et al., 2013). Barriers to address in family therapy include: parental
consistency, family time commitment, and application of behavior change in real-world situations such as family
mealtime (Linville et al., 2011).

Behavior Therapy

Individuals with AN benefit from behavioral reinforcement systems that reward healthy eating patterns (Lock et

al., 2013). Behavioral interventions target adaptive eating and weight restoration with the goal of healthy weight
achievement and maintenance (Brown, Mountford & Waller, 2013; Hebebrand & Bulik, 2011). Counselors can target
intervention strategies to maximize coping with frequent residual symptoms (Kaye, Klump, Frank, & Strober, 2000),
and clients benefit from learning applied behavioral skills in real-life settings (Couturier et al., 2013).

Resources:
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Enhanced CBT Therapy for Eating Disorders (CBT-E)

A targeted CBT approach, Enhanced CBT Therapy for Eating Disorders (CBT-E) is a treatment intervention
developed for broad application across eating disordered behaviors (Fairburn, 2008). CBT-E utilizes individual
therapy occurring over the course of four phases and lasting a total of 20 weeks. The first stage (weeks 1-4)
includes client participation in treatment plan development, and the second stage (weeks 5-6) is primarily a
progress review. The third stage (weeks 7—14) emphasizes cognitive restructuring, which is the main component of
the overall treatment. The fourth and final stage (weeks 15-20) targets relapse prevention (Kress & Paylo, 2015).

Resources:
Beck Institute for Cognitive Behavior Therapy
http://www.beckinstitute.org/

National Association of Cognitive-Behavioral Therapists
http://www.nacbt.org/whatiscbt.htm

National Center for Biotechnology Information
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2928448/

Dialectical Behavior Therapy (DBT)

DBT is a cognitive-behavioral treatment approach that has been successful in addressing the sequelae of AN (and
in addressing its comorbidity with anxiety, depressive, and personality disorders). Egan et al. (2013) posit that
women with AN have higher rates of anxiety disorders and perfectionism, and that there is a five times higher rate
of eating disorders in those with obsessive-compulsive personality disorder (Reas, Ro, Karterud, Hummelen, &
Pedersen, 2013).

For individuals with AN, normative eating behaviors need to translate to the real-world environment; DBT’s focus
on behavioral change and emotional regulation addresses the complexities of eating disordered behavior (NIMH,
2013).

Resources:

U.S. Department of Health and Human Services (USDHHS), Substance Abuse and Mental Health Services
Administration (SAMHSA) National Registry of Evidence-Based Programs and Practices (a search on
eating disorders provides information on treatment programs which address co-occurring disorders
inclusive of AN):

http://www.nrepp.samhsa.gov/ViewlIntervention.aspx?id=36

http://www.nrepp.samhsa.gov/Index.aspx
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