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AN 

UNCOMFORTABLE 

TRUTH



Holistic Healing Model

SPIRITUAL

EMOTIONAL PHYSICAL



Habitually Restricting Food & Mood

Miinnosata Semi-Starvation Experiement

Published by Dr.  Ancel Keyes in 1950

Significant Emotiotional Deterioration

•  depression

•  anxiety

•  planning, Hoarding & OCD type behavior

•  irritabiltiy & inappropriate angry outbursts



Miinnosata Semi-Starvation Experiement cont’d

•  psychosis

•  argumentative 

•  pessimistic

•  hypochondria & Hysteria

•  isolation & social anxiety

•  sex drive

•  subjective concentration, focus & 

comprehension



Obesity & Mood

BMI and Emotional Health in Women

(social stigma is NOT the only cause)

•  depression

•  anxiety

•  irritabiltiy & inappropriate angry outbursts

•  GAD, specific phobias and panic disorder 

without agoraphobia



Disconnecting with Food Bx.

UNHEALTHY USE OF FOOD

AvoidSuppress

Escape



Disconnecting with Food Bx.

Restrict/ Stuff/ Purge

Trauma/ 

trauma

Core 

Beliefs

Emotions



Differential Diagnosis 

• Eating Disorder vs. Disordered Eating

• Body Dysmorphia vs. Body Shame

• Big “T” Trauma vs. Small “t” trauma

• Free on-line screening tool

• http://www.mybodyscreening.org/



Hierarchy of Eating Disorders

BDD
DISORDERED 

EATING
OSFID AN*

BED BN*
Purging

Disorder*

*Medical Doctor is imperative



Team = Success

Therapist
Primary 

Care Doctor

Registered 
Dieititan

Psychiatrist



Suicidal 
Behavior

Restricting 

(<800 kcal/day)

Therapy Interfering Behavior for ED

Purging

(≥1x/wk)

Scale

Usage

Exercising

(≥6 hrs/wk)

Restricting 

(<1500 kcal/day)

Laxative 

(≥2x dose)



Anorexic Brain*

Normal Brain

*for illustration purposes only

MRI studies in AN have consistently 

identified structural changes in the brain



Phase 1: 
Weight and/or Calorie Restoration

There are no bad foods, only 

bad food habits.  Bingeing and 

restricting are bad habits!



Refeeding Syndrome

• Abnormally low levels of Phosphate

• Can be fatal

• Occurs in malnourished clients when food 

is introduced too quickly or calories are 

increased too quickly



8 Stages of Treatment for ED

• Weight Restoration or Symptom Use ReductionStage 
1

Stage 
2

• Therapeutic Interventions & Support

Stage 
3

• Maintenance or Stabilization of Body Weight

Stage 
4

• Psychiatric Medications if Needed



8 Stages of Treatment for ED

•  Body Image Concerns (≈2 yrs) Stage 
5

Stage 
6

• Food becomes neutral (sometimes enjoyable)

Stage 
7

• Ongoing Support to Reduce Risk of Relapse

Stage 
8

• Full Recovery is Possible (often ≥ 5 yrs)



Anorexia Cycle

Worthless

Overwhelmed

Urge to control 
or diminish

Weight

feel of 
control

anxiety



Breaking The Anorexia Cycle

Worthless

Overwhelmed

Urge to control 
or diminish

Weight

 anxiety

Trauma or trauma work



Binge/Purge 

Cycle

Restricted 

Food

Intake

Hunger

EatBinge

Urge to 
Purge



Binge/Purge 

Cycle

NORMAL 

Food

Intake

Controlled

Restricted 

Eating
Binge

SURF urge 

to Purge



BINGE 

CYCLE

 Self 
Esteem

Body 
Shame

Strict 
Dieting

Extreme

Hunger
Eat

Binge



BINGE 

CYCLE

 Self 
Esteem

Body 
Shame

Strict 
Dieting

Extreme

Hunger
Eat

Binge



EMPIRICALLY VALIDATED

INTERVENTIONS FOR ED

MOTIVATIONAL

INTERVIEWING
MINDFULNESS

DISTRESS

TOLERANCE

EMOTIONAL 
REGULATION

“T” TRAUMA/

”t” Trauma 

COUNSELING



Decisional Balance

MOTIVATIONAL INTERVIEWING



Not Changing Recovery

B

E

N

E

F

I

T

C

O

S

T

• Go to college

• Getting Fat

• Staying Skinny

• Unable to Work



MINDFULNESS

• Deep Diaphrgmatic Breathing with 

the triangle breath pattern

• 5-2-6

• Nonjudgmental Stance

• Count judgments

• Avoid always & Never: Should & 

Shouldn’t, Bad & Good, 

Comparisons, 



Describe

This

Person in 

5 words

or phrases



DISTRESS TOLERANCE

Radical Acceptance:

• Acceptance of your current reality is the path to 

freedom

• Freedom from suffering requires ACCEPTANCE 

from deep within of your current reality.  Let 

yourself go completely with what is.  Let go of 

FIGHTING REALITY.

• ACCEPTANCE  is the only way out of hell

• Pain creates suffering only when you refuse to 

accept the current pain of your reality.



DISTRESS TOLERANCE

Radical Acceptance:

• Deciding to endure (tolerate) the moment is 

acceptance

• Accepting something is not the same as judging 

that is is good or approving of it.

• ACCEPTANCE  is turning my suffering into pain I 

can endure

• Acceptance is a choice.  Like coming to a fork in 

the road and turning your mind toward 

acceptance of a necessary road.



DISTRESS TOLERANCE

Radical Acceptance Examples:

• The measurement of recovery from Anorexia is 

weight gain.  I want to Recover, so I must gain 

weight.

• I will never have my version of the perfect body 

because nothing is ever perfect in the moment.

• I can not restrict whole food groups and recover 

from an eating disorder



EMOTIONAL REGULATION

Opposite To Emotion  Action:

EVENT
EMOTIONAL

NAME

NATURAL

URGE

ACTION OPPOSITE

ACTION

FOLLOWED URGE?

NOYES



EMOTIONAL REGULATION

How Long Can You Surf the Urge?



HEAL THE TRAUMAS

Child Trauma Institute

• Progressive Counting

• Floating Back into an early memory of 

this similar feeling or thought




