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Are Eating Disorders a Problem?
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	Eating disorders are often major problems that go untreated.  They can cause serious medical problems that lead to death at young ages. It is important that people learn the importance of nourishing their body to stay healthy and recognize when they have a serious problem. There is a process to overcoming an eating disorder which includes: contacting a physician, making a plan, enrolling in therapy, getting educated, and choosing the right recovery and follow up program.  With all of these options available, nobody should have to suffer from an eating disorder.
The first step to getting help for any eating disorder is to recognize the problem and consult a local physician.  This can be a primary medical doctor or psychiatrist.  Along with treating an eating disorder, these physicians will work together along with other necessary providers to give the proper support and treatment for an eating disorder.  Besides that, the physicians will try to treat and diagnose any other medical problems that may be contributing to the overall health of the patient.  It is important to look at the issue as a whole by treating the symptoms, regaining a healthy weight, and maintaining physical/mental health (Mayo Clinic 2012).  A lot of times, patients do not receive treatment they need because they simply go undiagnosed. Only 1 in 10 people with eating disorders actually receive treatment (DMH 2006). By raising awareness of treatment options for eating disorders, the goal is to show potential patients that it is possible to get help. 
	One of the largest and most detailed steps of treatment is creating a plan.  The patient should thoroughly discuss options and create a plan with set guidelines with their physician.  Like every medical condition, treatment is probably not free and easy.  Cost is a factor when trying to find suitable options for treating eating disorders.  Insurance does not always pay for the needed intervention but ideally the patient should not have to look at price when it comes to their health.  In the U.S, treatment for eating disorders vary from $500-$2,000 per day.  Inpatient care averages $30,000 per month and patients tend to need 3-6 months of hospital intervention.  The cost of outpatient treatment can get just as costly, extending to more than $100,000 total (DMH 2006).  For these reasons, it is recommended to find a plan that works with the patient’s budget as well as their needs.  
	One portion of care is enrolling in a regimen of psychotherapy.  Meaning, having sessions with a psychologist, psychiatrist or other counselor fairly often for as long as needed.  This care could potentially last for the rest of the patient’s life and many options are available.  This provider will work with the patient to try and uncover any triggers for the eating disorder and the emotional ties that go along with that.  Psychotherapy can be offered in a multitude of ways.  Cognitive behavioral therapy is a common type of counseling that focuses on changing the way the patient thinks about their body and sickness.  It is enforced that the patient deals with their thoughts, behaviors and feelings that drive them to be unhealthy.  Interpersonal psychotherapy emphasizes on relationships related to the eating disorders.  This type of therapy is very useful for those patients dealing with other issues, such as depression or anxiety, along with their eating disorder.  There are group therapy options out there are well, some strictly family based and others not.  They focus on sharing feelings and creating new ideas on how to support a healthy lifestyle.  The patient’s mental health provider may suggest any one or more of these options depending on the specific needs of the person (Mayo Clinic 2012).
	Another portion of treatment is nutrition education.  This is heavily involved with the psychotherapy portion to help patients understand why it is important to eat health and how to do it.  The major goals of nutritional therapy are: Daily meal planning, avoiding dieting, establishing eating patterns (e.g. three times a day with few snacks), and education about nutrition (Mayo Clinic 2006).  This is where psychotherapy can be beneficial as well.  The patient needs to not only change their views of their body but also their views on nutrition.  The providers will work with the patient for them to realize that eating is beneficial and not something to be ashamed of.  
	There are many treatment programs available to people who have eating disorders. Inpatient treatment is the most involved and in depth option offered to people with eating disorders.  It is often used as a last resort or when the person has deprived the body so much that it is extremely detrimental to their health.  An inpatient center is equipped to handle residents with less than 70% of their ideal body weight, a severe electrolyte deficiency, who require nasogastric feedings, and who have other severe health conditions (Rosewood Ranch 2013).  They are designated to handle acute or complicated patients then transfer them to a step down facility.  
	Another program available is the outpatient treatment centers. There are many different levels of centers.  For example, there are intense full day programs, step down programs, and part day programs.  The attending physician will help decide which of these are appropriate for the patient and then refer them to a multidisciplinary center for further help.  These facilities usually offer many therapeutic options for their patients based on the person’s background and triggers for distorted eating.  They may offer a variety of services such as yoga, art therapy, supported dining outings, skill building groups as well as the psychotherapy counseling services (Rosewood Ranch 2013).  Outpatient therapy is the most common type of treatment for people with eating disorders and is most effective over longer periods of time. 
  The intensity of treatment may vary based on the patient’s needs.  As previously mentioned, there are inpatient programs, outpatient programs, group counseling, family counseling and individual all day programs.  The local physician will determine the type of care each patient needs.  Four out of ten people either have an eating disorder or know someone who does (Eating Disorder Hope 2012).  With all of the treatments available, it is not okay for people to suffer and harm their bodies. Eating disorders are a serious problem that can be solved and even prevented. By working together and keeping an open mind, people with eating disorders do have a chance of becoming healthy once again.
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