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We Are Family
What A Year! for December, 2010
The eating disorders bulimia and anorexia nervosa are difficult to treat, particularly the latter; yet, left untreated they have devastating consequences to the patient and to the patient’s family.  The theory of treatment for anorexia has changed over the years and family counseling as part of a larger treatment regimen is showing great promise. But there is still much to learn.
To get the entire story, go to What A Year! and click on the 12/10 icon.
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1. What is an eating disorder? What are the two eating disorders discussed in this article?

2. What is bulimia nervosa? What is anorexia nervosa?

3. What does it mean for a disease to be egocentric? How does that affect the treatment of anorexics?

4. What is family-based therapy?

5. How did Dr. Lock study the effectiveness of family-based treatment? What did he find?

6. What are the next steps for Dr. Lock’s research?

7. What are some problems associated with research on treatment for anorexia nervosa?





To Think About:





Dr. Lock focuses his research on anorexia nervosa. What are other common psychiatric disorders that affect adolescents? How are they usually treated? 


Design an experiment to test a new treatment for one of the disorders that you identified. Remember to include a hypothesis, treated and control group and describe your expected results.


Why are females more likely to suffer from anorexia than are males?


Do you know anyone who suffers from anorexia? Does that person acknowledge that he or she has a disorder, or do people avoid the subject in his or her presence?


Besides humans, do any other mammals experience eating disorders like bulimia or anorexia?


Do you think there is a cultural component to eating disorders? If so, what is that component? Here are some interesting data: 36% of all the people in the world who die of eating disorders are in the US; 30.7% are in Japan; 6.6% are in Germany and 4.6% are in Brazil. Canada accounts for 3.1%, South Korea, 2.3%, and Sweden, 2.1%. The rest of the world accounts for the remaining 14.7%. [Please note: these are 2004 statistics from the World Health Organization’s Statistical Information System, and WHOSIS warns us that they may tell us as much about national reporting processes as about actual mortality. Cited on NationMaster.com, here: � HYPERLINK "http://www.nationmaster.com/red/pie/mor_eat_dis-mortality-eating-disorders" �http://www.nationmaster.com/red/pie/mor_eat_dis-mortality-eating-disorders� ]








