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8 Keys to Recovery.... 
1.Motivation, Patience and Hope
2.Your Healthy Self Will Heal Your Eating Disorder Self
3.It’s Not About The Food
4.Feel Your Feelings, Challenge Your Thoughts
5.It Is About The Food
6.Changing Your Behaviors
7.Reach Out to People Rather Than Your Eating Disorder 
8.Finding Meaning and Purpose
Recovered
The person can accept his or her natural body size and shape and no longer has a self destructive or unnatural relationship with food or exercise. ...
When you are recovered you do not use eating disorder behaviors to deal with, distract from, or cope with other problems. 
When recovered you will not compromise your health or betray your soul to look a certain way, wear a certain size or reach a certain number on the scale. 
KEY 1 –Motivation, Patience and Hope.  
....I can’t make you give up your eating disorder but I hope to make you want to.
Take whatever motivation comes.....for my kids, my husband, my mom, my coach 
Collaboration 
Readiness and Motivation ... Josie Geller
Pre Contemplation.. 
Contemplation... 
preparation
Action
RMI predicts:  symptom change, enrollment in tx, drop out, relapse
Key 1 assignment
Stages of Change and Phases in an Eating Disorder
Ten Phases of Eating Disorder Recovery

I don’t think I have a problem

I might have a problem but it’s not that bad

I have a problem but I don’t care

I want to change but I don’t know how and I am scared

I tried to change but I couldn’t

I can stop some of the behaviors but not all of themI can stop the behaviors, but not the thoughts

I am often free from behaviors and thoughts but not all the time

I an free from behaviors and thoughts 

I am recovered

“You Don’t Have to be Ready to Give Up 
Your Eating Disorder to Come to Monte Nido...”
Our Task  =  To Motivate You to Want to
Cost /Benefit analysis
You are not ready for this “X”...  but I don’t judge you for that.   
Choice/Level System...10 lb gain better than 20 gained and lost

Hope and patience go together

Expose them to recovered people


Therapists, books, mentors, on line etc


Worst Eating Disorder Day
A Day in My Life When I am Recovered


KEY 2 – Strengthen Your Healthy Self 
To Heal Your Eating Disorder Self
Your eating disorder cannot be more powerful than you are...it is you
* The eating disorder is an illness, an unhealthy ego state but not your identity. 

* Reconnect with and mobilize the part of you that is healthy.  

*Learn the inner dialogue that is essential for fighting off the loud and constant eating disorder voice that is currently in charge. 

 * Integrate the eating disorder self and healthy self


Healthy Self
Two Parts of Me

I want to get better but I don’t want to gain weight

I know I cannot eat just one

 I had to throw it up

Windows Into Eating Disorder Self

Assignments: 

My last binge….

Journal before a binge

Dialogue with ED self…. 

Role play…

Thank you letter …

Goodbye letter … 

Art work…..

Bring food into room

 and............ 

Stages of Integration
Behaviors with no real understanding of separate e.d. self

Denial….often not of illness but of seriousness

Begin to see that they have two selves but still need behaviors  

Begins to have battle with healthy self and e.d.self

Healthy self is getting stronger, begins to turn to others instead of e.d. 

Healthy self increasingly in control  (30%,50%,70%) but e.d.

 self still takes over during times of stress or difficulty

Stages of Integration
Healthy Self mostly in control of symptoms,but e.d. thoughts/desire still there (slips)  

Healthy Self in control….e.d. thoughts continue to diminish

Need for behaviors gone….person turns to people /regulates emotions through others and learns to go to self  (self soothing) 

E.D. Self and Healthy Self integrated… “Recovered”

KEY 3 –It's Not About the Food. 

Interventions which focus exclusively 
on food and weight are reported negatively
•      Need help with wider psychological change not just weight and food 
Find the pieces of  your puzzle....... 

Relationships, Life experiences, Psychological Issues, Biological Vulnerabilities 

Chpt. 9  The Real Issues:
Need for control
Drive for perfection
Afraid of not measuring up
Unable to self sooth
Trying to fill up an emptiness
Inability to express feelings
Genetic predisposition 

a liability....  or  ....asset  

In high school I got :Straight A’s andAnorexia

Liability...................Asset
perfectionistic...............tenacious
compulsive..................driven
       anxious.................energetic
   obsessive.................detail oriented
My genes were not a problem 
until I started dieting
KEY 4– Feel Your Feelings but…..
 Challenge Your Thoughts 
How did you come to that thought ?

Would you tell someone else the same thing?

Writing back to your e.d. thoughts

Talking back to your e.d. thoughts

Challenge Your Thoughts

Cognitive Distortions

All or Nothing…..teach about gray

Over generalization…negative event seen as pattern

Emotional reasoning…if you feel it, it is true

Labeling…..behavior becomes identity

KEY 4– Feel Your Feelings, Challenge Your Thoughts
 Feel Your Feelings
After years of numbing, avoiding or filtering feelings with eating disorder behaviors, most patients have lost the ability to or identify or accurately understand and accept their feelings and react in a healthy way. 
Gwen: what am I going to do with all these feelings…
Carolyn: Feel Them
“I don’t know what I am feeling.”
If You Don’t Know What You are Feeling
Stop Your Behaviors and You Will 
Work with their Body
AG...every feeling is a tsunami

Talking to her dad

Name it to tame it

Emotion= body’s response to a thought   
Don’t say,  “ I am angry.” ........Describe what you feel in your body ( heat, fast pulse, shaky )
If you use the word “Angry”...........Don’t say “She made me angry”....Say,  “ I have anger in me” 

Mindfulness practices serve as mental training 

 free the mind from automatic patterns

enhance self regulation 

improve our affective responses

KEY 5 - It Is About The Food. ........
After all,...... it IS an Eating disorder

 “Enough talk about your mother, 
what did you eat today?” 

•This IS Cognitive Behavioral Therapy
 Food and Eating Issues are Windows in... 


“safe” foods

“trigger” foods

“binge”

“meaning”

Dietitian (or therapist) as Expert    
AND Novice .... 
Conscious Eating (summary from 8 keys book)

No good or bad foods when it comes to weight

Don’t deprive yourself of foods you like

Focus on health not weight

Don’t take too long between meals ( 3 snacks/day)

Pay attention to hunger and fullness

Educate yourself about nutrition


Weight: learning not  to weigh  themselves was important 

weight restoration should be paced to match psychological change

there should be a period of weight maintenance before discharge to support the persons in accommodating their weight gain.

KEY 6-  You Have to Change Your Behaviors     
 
Overt Related Behaviors,  binging, starving, vomiting,
Other Recovery Sabotaging Behaviors, weighing, body checking, exercise
Behavior Chain Analysis
Coming up with your own rewards and consequences
Accepting my body’s natural size and shape..... “What price am I willing to pay?”
Rewards and Consequences: Clients will continue behavior if reward to stop not high enough or punishment for doing it not strong enough

Surfboard

Car Radio

Therapist to send letter to ????

Money to charity each time you engage in behavior

Money to opposite political party

Can give therapist a check to send if…..

Once I held the money in a jar until the person had one week binge free

Be careful if you decide to do this: know the client, have a written agreement, witness

KEY 7 – Reaching out to People Rather Than Your Eating Disorder. 
 Learning the importance of relationships and allowing others to meet the needs that are currently being met through the eating disorder.  

All The Reasons People Don’t Reach Out 

I don’t want people to know how much I need help

I am ashamed

Bt the time I realize I am in trouble, it is too late

I would not know what to say

I don’t see how talking helps

I don’t have anyone to call

People won’t know what to say

People have not been there for me in the past

I don’t want to burden people

I’m afraid to rely on others

I am not sure I want to be stopped

I will feel worse if I try and it does not help

Assignments 

What brings people closer to you/what pushes them away?

letter to parents, spouse, friend, husband, child, parent 

letter from ?????????

Bring in coach, teacher, neighbor, aunt Sarah

KEY 8 – Finding  Meaning  and Purpose 
in Something Outside Yourself.  

Purpose and meaning help sustain long-term recovery.   
For some it may be a new passion,  or the ability to travel 
or the desire to have a baby.
For others it could be spirituality or a connection to God. 
Teach the Difference Between Ego and Soul

Ego: thinking mind, I, mine, identity 

Ego is important, the problem comes when we think that is all we are
Soul : Being part, essence, spirit

Connection to world and others and divine

Once clients are reconnected to the spiritual , sacred, and soulful aspects of life, the need/desire for the symptoms diminishes.
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