[image: image1.jpg]


Mothers of Virtue Ministries, Inc. 

Treatment Plan for:
Eating Disorder
Behavioral Definitions

1. Rapid consumption of large quantities of food in a short time followed by self –induced vomiting and/or the use of laxatives due to the fear of weight gain. 

2. Extreme weight loss (and amenorrhea in females) with refusal to maintain a minimal healthy weight due to very limited ingestion of food and high frequency of secretive, self-induced vomiting, inappropriate use of laxatives, and/or excessive strenuous exercise. 

3. Preoccupation with body image related to a grossly unrealistic assessment of self as being too fat or a strong denial of seeing self as emaciated. 

4. Irrational fear of becoming overweight. 

5. Fluid and electrolyte imbalance. 

6. Threat to life due to inadequate nutrition, fluid and electrolyte imbalance, and a general weakening of body systems resulting from behavioral eating disorder. 

Long-Term Goals

1. Restore normal eating patterns, body weight, balanced fluids and electrolytes, and realistic perception of body size. 

2. Terminate the pattern of binge eating and purging behavior with a return to normal eating of enough nutritious foods to maintain a healthy weight. 

3. Stabilize the medical condition, resume patters of food intake that will sustain life, and gain weight to a normal level. 

4. Gain an awareness of the interconnectedness of low self-esteem and societal pressures with dieting, binge eating, and purging, in order to eliminate eating disorder behaviors. 

5. Change the definition of the self so that it does not focus on weight, size, and shape as the primary criteria for self-acceptance. 

6. Restructure the distorted thoughts, beliefs, and values that contribute to eating disorder development. 

Short-Term Objectives
Therapeutic Interventions

1. Describe behavior patterns related to eating; avoiding eating; or controlling calories through vomiting, laxative misuse, or excessive exercise. 
Assess the client’s attitude regarding eating disorder behaviors as to whether there is open acknowledgement of a serious problem. 


2. 
Cooperate with a full physical and dental exam. 
Refer the client to a physician for a thorough physical exam. 



3.  Attain and maintain balanced fluids and electrolytes as well as resuming reproductive functions. 

1. 
Establish a minimum daily caloric intake for the client as well as soliciting agreement for termination of dysfunctional eating behavior. 



1. 4. Eat at regular intervals, consuming at least the minimum daily calories necessary to progressively gain weight. 
Assist the client in setting realistic weight goals and monitor her weight and give realistic feedback regarding body thinness. 



5. Terminate inappropriate food hoarding, exercise, vomiting, and laxative use. 
Assist the client in setting a goal of gradually reducing the frequency of purging, learning to accept the full feeling that accompanies normal eating. 

1. 6. Identify and replace irrational beliefs about eating behavior.
Assign the client to keep a journal of food intake, thoughts, and feelings, reviewing the journal information to identify distorted thoughts regarding food and weight. 



