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Anorexia nervosa (AN} is a life-threatening and disabiing illness which impairs physical health and psychological functioning and has an age- and
sex-standardized mortality rate approximately five times higher than the general populatior:. The onset of AN is typically in adolescence, with 40% of
newly diagnosed cases found in those between 15 and 19 years of age. Currently, the universally recommended treatment for adolescents with AN is
eating disorder focused family therapy, or FT-BD, Treatment outcomes for children and adolescents are critically needed to reduce a peolonged course

of illness, and an updated review will hefp to capture evidence for this first-line approach.

Theze is a rich history supporting FT-ED, as well as many different terms used to refer to this general approach, Within the context of this review,
FI-ED is used to refer to all treatment approaches for families that have developed from the foundational Maudsley model/family therapy for
anorexia (FT-AN) which emerged in the 1980s. A variation of this approach, known as family-based treatment (FBT) was first manualized in the
Uhited States more than two decades ago. A limited number of adaptations to this foundational model have been developed and evaluated, including
parent focused freatment (PFTY), an FBT-based approach that prioritizes working with parents alons, and FBT approaches of various
intensities/durations, This review will also use the term FT-ED to refer to historical terms for this approach to therapy, including behavioral family
therapy {BFT) and behavior family systems therapy (BFST). The commor thread of these therapies is the emphasis on parental involvement in
addressing disordered eating by supporting the child in achieving weight restoration, reducing eating-disorder related behaviors, and working
toward resumption of independent eating. Across all formats, FT-ED is delivered in a phased approach with an initial focus on managing eating

with a later broadening of treatment scope once physical health and normative eating practices are re-established.
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1. cognitive dissonance  { )

2. unconditioned stimulus  ( )

3. operant conditioning ( )

4, schema ( )

5. persomality )]

A. is a tendency, inclination, or prejudice toward or against something or someone.

P. is an organized unit of knowledge for a subject or eveni based on past experience.

C. is the discomfort z person feels when their behavior does not align with their values or beliefs.
D. is an individual’s personal identity and sense of who they are.

E. is a method of learning that uses rewards and punishment to modify behavior.

. is the totality of an individual's behavioral and mental characteristics.

G. is the response takes place without any prior learning.
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Human heings are interdependent: we can only say ‘T am’ because ‘we are’. We are, therefore, subjective and intersubjective, and cannot

imagine without the other.

(1)We often think of T as the starting point of the individual and identity. In fact, as infants, we say ‘me’ before ‘T'. This personal pronoun
represents the social self, that is, a self, defined by others. In terms of human development and the development of language, ‘I’ comes
later, and represents a personal self. Language, of course, comes relatively late inan infant’s development and, developmentally, before
‘me’ is, ar least conceptually, ‘us’. We suggest that ‘us’ is the fundamental life position on and from which we develop, through

attachment and separation to individuation—it is where we start and understand ourseives as an T, an ‘us’, and a 'self’ or "selves’.

(2)We expose ourselves to the other; we put ourselves out; we lay ourselves open; we make ourselves vuluerable and known. Being
ourselves may sound risky; yet, to live is to risk. Janet Rand (2010 in her poem, entitled Risk’ writes:
But risk must be taken because the greatest hazard in life is to risk nothing.
The person who risks nothing, does nothing, has nothing, is nothing, aad becomes nothing,.
They may avoid suffering and sorrow, but they cannot learn, feel, change, grow, lave, live.
Chained by their certitude, they are slaves, they have forfeited their freedom.
Only a person who risks is truly free.1 We think this is particularly pertinent when dealing with difference, especially differences that

we find difficult, which is why the concept.

HER | Neville, Bernie; Tudor, Keith.  (2023) Eco-Centred Therapy: Revisioning Person-Centred Psychology for a Living World (English Edition).
Taylor & Francis.
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