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FIGURE 35.1. Stages in the development and maintenance of eating disorders.
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Set-point theory of weight
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DIETARY MANAGEMENT for AN(I)

The Diet History
® Information from Family Member
= Trusting Relationship:
= Accurate information
® Sympathetic listener
= Firm and consistent advice
1 A good role model

Cy
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DIETARY MANAGEMENT for AN(II)

Weight & Growth Expectations

= BMI for adult: 20~25
m Pediatric growth tables for child or younger adolescent ,

® Weekly weight gain: 0.5~1.5Kg

Energy Level of the Recommended Food Intake
= 1,200 Kcal/day initially for emaciated patient
m 3,000 Kcal/day may be needed

DIETARY MANAGEMENT for AN(III)

Food Content of the Recommended Diet
= High-energy liquid diets only when absolutely
necessary
» Regular meal, a wide variety of normal food
Eating Behaviors ’
« BUEEERERERNE), 2T
« RERE A REE S R —Enz)
< EEERRHRATRER RIS - Ha LIBE
B {ERIZTE
* Videotape during mealtime

DIETARY MANAGEMENT for AN(IV)

Education
'_hc_ physical and psychological consequences of excessive
leting
® The nutrient content of foods
® Changes in dietary requirements with increasing BW
® The dynamics of energy input, activity, and weight control

= Nutritional requirements for good health and weight
maintenance

® The dangers of purging behaviors
Advice about shopping and cooking
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DIETARY MANAGEMENT for BN

The Patient Need to Know:
= “What is hunger?”
m When should I eat?
u “How much food is enough?”
= “What is normal eating?”
s “Good Enough” Diet, Rather than perfectionistic
“optimal diet”
m Normal Meals Lead to Only Slight BW Gain.
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