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Preface

In 2019, we published a book on exposure therapy for clinicians working with patients with eating disorders (Becker et al., 2019). As a group of clinical researchers who use exposure therapy as an integral part of our work across a range of disorders but with a special interest in evidence-based, effective treatment for eating disorders, we wanted to make sure that clinicians were fully equipped to use this critical element of the therapeutic armory. However, while writing the book, we kept coming back to the question of whether we should be explaining the same set of skills to those who could most benefit from them—to those who struggle with eating disorders and their loved ones who attempt to care for them. Getting access to a good therapist is hard, and not always possible, so why not provide guidance to people in how they might address their own problems even if they are not able to access treatment with a therapist? Hence, this book is written for you so that you and your loved ones can access these skills to address your eating and body concerns.

When we wrote this book, we faced an important issue. We wanted it to be equally useful for those who have eating disorders and for their families/loved ones/carers. All of you are involved in the eating disorder, and all of you can play a part in tackling it. Therefore, we encourage you to discuss the eating disorder and exposure therapy openly with your home “team.” However, we did not want to make the writing style too “clunky” by continually changing around who we were addressing, possibly several times per page. Therefore, we have written most of the book as if to the person with the eating disorder (though Chapter 18 more directly addresses carers and loved ones). That does not mean that we are not thinking about family members—we want you to learn the lessons too. We hope that all of you will read the whole book, see how you can use exposure therapy, and discuss it as a family team. You might even find that you can pass on some of the messages and methods in here to others with eating disorders (or even clinicians involved in your care).

Eating disorders are serious mental health disorders, with important medical risks, and it is important that we offer the best support that we can. Our greatest concern is to make sure that you have the widest possible access to the best therapies for your eating disorder, and to help you support family members in addressing this serious set of symptoms. This book will not be immediately suitable for those who have serious levels of psychological and medical risk, but it contains very effective skills that most people with eating disorders can use to address fears about eating, body image, weighing, emotions, social situations, and more.

So please read this book, share it with those around you, and act on the recommendations. We want to give you the best chance to beat your eating disorder.

With you on the journey,

NRF, CBB, & GW

February 2023
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Chapter 1

Overview of eating disorders

This chapter considers what eating disorders look like. We also explain why eating disorders can be explained easily when you consider the factors that keep them going. We are going to focus on what maintains your problem rather than focusing on its origins, because tackling your eating disorder (and really any other disorder) is much more likely to be successful if we look at the here and now rather than at past factors. As part of this explanation, we are going to help you understand the common factors that maintain the behaviors, emotions, and beliefs that are central to eating disorders. It is important to acknowledge that the factors that caused your eating disorder might still be around; if so, then they can play a maintaining role too.

Making sense of your problem

If you have picked up this book, you probably already have a pretty good idea of what it is like to experience an eating disorder—via either your own eating problems or those of your loved one. Therefore, this chapter will not go into great depth about the literature on eating disorders and their origins, prevalence, and so forth—your own experience is likely to be far more important. Instead, we will give an overview of the different types of eating disorders and then go on to their common features and maintaining factors.

As you will learn in this chapter, the common features and maintaining factors reflect similar mechanisms across the different eating disorders. Central to many of these mechanisms is anxiety. Therefore, learning to address your anxiety in the context of your eating and body concerns and behaviors is critical to treating your eating disorder. That leads us to the rest of this book, where we will explain the importance of exposure therapy in reducing eating disorder–related anxiety. More importantly, we will explain what you can do to implement exposure therapy for yourself.

Taking care of yourself while you address your eating disorder

One thing to be very clear about: Eating disorders can have significant physical consequences that put you at risk. Starvation, low weight, excessive weight gain, bingeing, vomiting, taking laxatives, excessive exercise, and more—all can put you at high risk of experiencing potentially severe problems with your physical health. It is also important to remember that eating disorders have psychological and social consequences, such as low mood, enhanced anxiety, isolation, impulsive behaviors (e.g., self-harm), disrupted relationships with loved ones, and/or feelings of suicidality. So, it is important that you should look out for your wider health, either by making sure that you let your family physician know about your eating disorder or by engaging the services of a physician with eating disorder expertise. If they ask you to get a blood test, to be weighed, to have your heart tested, etc., then please do what they are asking.

Similarly, if your family tells you that they are worried about your physical or mental health, please take it seriously. Accept that they are trying to be supportive because they care about you and want the best for you. You might be feeling fine now, but in case your health goes downhill, it is worth telling them now that you will be okay with them showing their concern, even if you seem unhappy with them “interfering” at the time.

 
Different types of eating disorders

There are several different eating disorder diagnoses. The major ones are detailed in Figure 1.1. They all have their own characteristics but also share common features. Remember, your precise diagnosis might be hard to identify if you do not neatly fit any one category (as is commonly the case), but that does not make your eating disorder any less serious. The important thing is to understand the factors that keep the eating disorder going so that you can work on ways to overcome it.

As you will see from Figure 1.1, many eating disorders have overlapping features—body image concerns, trying to avoid eating, overeating, efforts to deal with the consequences of having eaten/overeaten, etc. All of these have their basis in fear and anxiety (e.g., of putting weight on; of others seeing what we look like; fear of the consequences of eating specific foods). While avoidant/restrictive food intake disorder (ARFID) might look the most different on the surface, it too has features that are driven by anxiety. In fact, ARFID is probably the most anxiety based of all eating disorders, as you will see in Chapter 10.
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Figure 1.1 See which of these diagnoses looks closer to your or your loved one’s eating problems.



The role of anxiety in the common features of eating disorders

As demonstrated in Figure 1.1, different eating disorder diagnoses have many things in common, as well as differences. Increasingly, however, many researchers and treatment providers are focusing on similar processes and experiences across diagnoses. This approach is often described using the term “transdiagnostic.” The role of anxiety in the development and maintenance of eating disorders and how we respond to it is a very good example of a transdiagnostic feature.

This book will teach you to understand how anxiety helps to maintain your eating disorder. For instance, you will learn about the ways in which anxiety leads us to avoid many situations and experiences, even when avoiding causes us problems in the long term. You will also learn how to defeat anxiety and avoidance with a strategy known as exposure or exposure therapy. But you may be wondering right now: Is this book really right for me? So we’ve designed a little quiz to help you answer this question.

Do you do any of the following?


• Avoid being aware of your weight (e.g., turning away when you’re weighed at a medical visit)

• Avoid eating feared foods or eating in certain locations (e.g., restaurants, cafeterias, other people’s homes, etc.)

• Avoid clothing items that you consider revealing or unflattering

• Avoid eating to the point of feeling full

• Avoid eating with other people

• Avoid eating food when you don’t know exactly how it was prepared

• Avoid eating food you yourself have not prepared it

• Avoid spending time with friends (or people generally) because you “feel fat”

• Avoid experiencing emotions

• Avoid looking at oneself in the mirror

• Avoid situations in which someone might see your body

• Use exercise to decrease anxiety caused by eating or “feeling fat”



If any of those sound familiar, then this book is for you! And that is good news because we will show you how exposure therapy can help you beat your eating disorder.

Summary

By now, we hope you have realized that eating disorders have a lot in common, whatever your diagnosis. Further, our little quiz should have provided a quick demonstration that this book was written for you. However, it is time that we told you what we mean by “exposure therapy.” The term itself can sound scary to people with an eating disorder and their loved ones (and even to their therapists). Rest assured, however. Chapter 2 will explain exposure therapy more fully and show you that it really is a very intuitively sensible approach to overcoming your fear. Continue reading and you will learn how facing your fears can have wide-reaching and long-lasting benefits for you.


Chapter 2

Overview of exposure therapy

As you can undoubtedly guess from the title of this book, exposure therapy is a key strategy that can help you overcome your eating disorder and reclaim your life. You may find that the term “exposure therapy” sounds somewhat scary—who or what is being exposed? Exposure therapy, however, is a very straightforward approach to conquering the anxiety that is preventing you from having a full life. In this chapter, we will:


• explain what exposure therapy is

• walk you through different approaches to doing exposure

• briefly discuss the effectiveness of exposure therapy, specifically focusing on anxiety

• give you an opportunity to consider your own past successful experiences with exposure



The cycle of thoughts, feelings, and behaviors

Before we explain what exposure therapy is, it is helpful to clarify how thoughts, feelings (including anxiety), and behaviors all influence one another. In particular, there are two patterns of behavior that are very important to identify when we are talking about anxiety—avoidance and safety behaviors.

Imagine for a moment that you are visiting a new city; you go for a walk to see the sights, and the fastest route back to your hotel is through a park. A website you read says that this park can be quite dangerous, particularly at night. Unfortunately, you have spent longer than you planned exploring, and it is now dark. What are you thinking? If you are like most people, you are probably worrying about being harmed as you make your way to your hotel through the park. When you think these scary thoughts, you feel anxious. Your anxious feelings then make it more likely that you will think about negative events if you go through the park. This is a feedback loop—scary thoughts make you feel anxious, and feeling anxious makes it easier to imagine bad things happening.

So now let’s look at your behavior. What do you actually do? If you are like many of us, you might decide that it is worth the extra time and effort to walk the 10 blocks around the park so you can stay on well-lit streets where people are around. In other words, you choose to avoid the park. We call this an avoidance behavior. Note that if the park is truly dangerous, this can be a very smart decision. But imagine for a moment that the website you read was out of date or just misinformed. These days the park is actually quite safe. However, because you avoid the park every time you leave the hotel, you waste a lot of time walking the extra blocks and you never actually learn that the park is safe. Thus, your avoidance behavior helps maintain both your fear of the park and your anxious thinking—preventing you from learning the truth. In summary, feelings, thoughts, and behaviors all influence each other. In this case, they work together to maintain your park-related anxiety, as you use the behavior of avoidance.

But avoidance is not the only behavior that you could have used in the above scenario. You might have decided to go into the park but using precautions, like making sure your very big and strong friend accompanies you and/or carrying pepper spray. In this case you don’t avoid the park—instead you use a safety behavior to manage your anxiety and make the situation seem safer. In comparison to when you avoided the park completely, you might now learn that the park seems somewhat safer than you previously expected, but you are also likely to have thoughts such as: “Something bad could have happened if I hadn’t brought my friend and pepper spray.” So your safety behaviors (having your friend with you; carrying the pepper spray) calmed you in the short term but kept you anxious at the park in the long term.

Whether you avoided the park or coped by using your safety behaviors, you will still conclude that the park is inherently dangerous to some degree. You never learn that the park is actually safe, so you come to rely on your avoidance or safety behaviors. As a result, you feel more anxious at the thought of going through the park because you have never experienced it as an actually safe situation.

So what is exposure therapy?

As noted earlier, exposure therapy is very straightforward. Indeed, you are likely already an intuitive exposure therapist. Imagine for a moment that you have a good friend who is very scared of dogs—all dogs. Now your friend really wants to get over their fear of dogs. You happen to really like dogs and own several, including a very small fluffy white Maltese who loves everyone she meets. You also have a couple of bigger dogs that you rescued. How would you help your friend get over their fear of dogs? Please do Exercise 2.1 to create a brief plan for how you might help your friend overcome their dog fears.





Exercise 2.1

Write out your plan to help your friend.

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
__________________________________________________



Your plan almost certainly included having your friend spend time with dogs. After all, it is pretty hard to learn that many dogs are safe if you never interact with any. And there is a good chance you also said that you would start helping your friend with your loving Maltese because your friend would probably find such a small and friendly dog more manageable at first. You also may have noted that your friend will need to interact with more than one dog. Those are all what an exposure therapist would have said. If you really are a natural-born exposure therapist, then maybe you also said that meeting with lots of dogs as much as possible and in many different ways (on leash/off leash; in different settings) will help your friend conquer their fear. If that rings bells for you, congratulations—you just created your first exposure therapy plan!

So, to recap, exposure therapy involves “exposing” a fearful person to relatively safe but anxiety-provoking things or situations that were previously avoided (or only endured using safety behaviors) so they can learn that their feared outcome(s) is less likely and/or more manageable than they had previously believed.



Exposure therapy: Basic information

Exposure therapy is a highly effective treatment approach for overcoming fears and anxiety. During exposure therapy, individuals are guided in doing two key things:


1. Abandoning their typical pattern of avoidance by repeatedly confronting things that provoke distress

2. Stopping the use of safety behaviors and accepting the anxiety they were trying to prevent




Different approaches to exposure

Exposure therapy comes in a variety of forms. The one that most easily comes to mind for many people is in vivo exposure. In vivo means “in real life.” This type of exposure involves engaging in or with the actual situation or thing that you find frightening. Examples of in vivo exposure include:


• spending time with spiders to overcome a fear of them

• learning to swim if you are afraid of getting into the water

• speaking in public if this scares you

• climbing a ladder to face your fear of heights

• touching surfaces that seem “dirty” if you are fearful of getting infected with germs

• going to big warehouse stores if you have previously felt panicky in this setting



Another form of exposure is called interoceptive exposure. In this type of exposure, the focus is on physical sensations. Using a series of exercises, you can induce anxiety-provoking sensations and learn that the sensations are not dangerous and are tolerable. Some commonly feared sensations are:


• dizziness

• shortness of breath

• heart racing

• upset or overly full stomach

• feeling hot or flushed



Imaginal exposure is used when it would not be sensible or safe to face the situation in real life. For instance, imagine you have a fear that thinking something bad about someone (e.g., that they will get hit by a car) will lead to the bad thing really happening. In this case, therapists use imaginal exposure to get you to imagine the feared scenario and face the thoughts that you normally avoid to feel less anxious.

Finally, virtual reality exposure can also be used to recreate situations that cannot be created safely or practically in real life. For instance, where someone has a fear of flying, virtual reality exposure is a lot easier than repeatedly exposing someone to an actual flight. After all, few patients and therapists have access to planes or other resources needed to take such flights.

 
Does exposure therapy work?

The short answer is an unqualified “yes.” Over 50 years of research supports our intuitive expectation that exposure works, and numerous research studies attest to the excellent benefits that exposure therapy has for individuals with a wide range of anxiety-based disorders, such as social anxiety, specific fears (e.g., fears of spiders and heights), posttraumatic stress disorder (PTSD), obsessive-compulsive disorder (OCD), panic disorder, and generalized anxiety disorder.

Based on this research, several national health care organizations have written guidelines that recommend exposure therapy as a frontline treatment for anxiety disorders, including the American Psychiatric Association in the United States and the National Institute for Health and Care Excellence in Great Britain. If you are experiencing anxiety-related symptoms in addition to your eating disorder, exposure therapy will likely be helpful for those problems as well. As noted in Chapter 1, the overlap of anxiety and eating disorders is so strong that exposure therapy is key to a good outcome for both anxiety and eating disorders.

If exposure is so wonderful, why doesn’t everyone use it to feel better?

One challenge in using exposure therapy is that it is difficult to face your anxiety, particularly if you have been avoiding what you fear for a long time or have come to rely heavily on safety behaviors. Unfortunately, there is no getting around this issue. Facing your fears and giving up your reliance on avoidance and safety behaviors is—quite simply—very hard in the short term, even though it is very beneficial in the longer term.

However, it’s not as impossible as you might fear. There is a good chance that you have already experienced the benefits of exposure. We may not always be aware of it, but we probably all have done “mini courses” of exposure therapy in the past to overcome typical childhood fears. Perhaps you remember being scared to ride your bike without training wheels for the first time, or the anxiety that comes with trying to swim in the deep end of a swimming pool. You may also remember feeling anxious when trying to learn to dive head first into a pool, or needing encouragement to climb something tricky. More recently, you might have ended a relationship that was not going well, even though you were worried that you would never find anyone else who was better. For most of us, overcoming these fears was accomplished through exposure (e.g., jumping into the pool the first time without the use of a flotation device). So, let’s think about times that you or someone in your group of friends or your family have used exposure therapy without realizing it.


Please describe one or more experiences in which you were afraid of something but were able to overcome your fear through confronting it (rather than avoiding it)._______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________




Identifying times when exposure worked for you in the past like this can be really helpful when you are facing your current fears. You may also have observed exposure work for someone else in your life (e.g., a friend who was worried about going on a vacation alone but did it anyway and came back much more confident that they could enjoy such an experience). That type of observational learning can also help you tackle exposure, because you have seen it work for other people. The good news is that exposure therapy is worth the effort. Like many things in life, exposure therapy is challenging, but the rewards associated with the effort are often tremendous.

 

Chapter 3

Why would exposure therapy be helpful for me?

In the last chapter, we explained that exposure therapy is very well established and has a lot of scientific support. We also noted that it is the most effective approach available for treating anxiety-based disorders, such as phobias, obsessive-compulsive disorder (OCD), social anxiety, and posttraumatic stress disorder (PTSD). This may matter to you, since most people with eating disorders also have at least one diagnosable anxiety disorder.

Yet you are reading this book because you want to get rid of an eating disorder—not an anxiety disorder. So what does any of this have to do with you and your reason for reading this book? To answer that question, we are going to dig deeper into the idea that eating disorders have anxiety written all over them.

The link between eating disorders and anxiety

Eating disorders start for many different reasons. Those reasons vary across individuals but often include control and emotional issues. However, by the time someone accepts that they need to change their eating behaviors, those causal factors are often a long way in the past, and the eating disorder is in full swing. To be effective in treating an eating disorder, we need to focus on the maintaining factors—particularly anxiety. After all, when someone has fallen down a hole, it is more important to help them to climb out of it than to spend time understanding how they came to be down there.

As someone with an eating disorder, many things likely make you anxious. Here are some examples of anxious thoughts that may feel familiar:


• “I am going to gain weight if I eat more.”

• “If I eat this food, I will never lose weight and I must lose weight.”

• “I am going to binge-eat if I eat a bad food.”

• “I can’t handle how my body feels when I eat.”

• “People will think I am huge.”

• “My life will be miserable if I gain any weight.”

• “My life will be miserable if I don’t lose any weight.”

• “What if eating this food makes something bad to happen to me, like vomiting or choking?”



Chapter 2 introduced you to avoidance behaviors and safety behaviors and explained how these behaviors are very common in anxiety disorders. In this chapter, one of our goals is to help you understand just how common these behaviors are in eating disorders too. Just like someone with an anxiety disorder, you also likely avoid things that make you anxious. For instance, you probably avoid one or more of the following: eating normal-sized meals, eating certain “forbidden” foods, wearing revealing clothing, eating in front of other people, being weighed, or eating food prepared by others.

You have also likely tried to cope with your anxiety by doing something to make it go away and trying to prevent a bad outcome from happening. As noted in Chapter 2, we refer to these efforts as safety behaviors, and they are highly common in eating disorders. See if any of these ring true for you:


• only eating at a restaurant after having reviewed the menu to identify the lowest calorie item

• weighing yourself repeatedly to make sure you haven’t gained weight

• eating very slowly while taking unusually small bites of food

• pinching fat around your middle or thighs to see if you have put on weight

• chewing really slowly so you don’t choke

• refusing certain foods that give you unpleasant feelings or body sensations

• only eating when you know you can exercise afterward to “burn up the calories”

• exercising before you allow yourself to eat a meal



As you can see from all of those feared outcomes, anxiety is central to eating disorders, and so are avoidance and safety behaviors. And just to add to the problem of anxiety, remember that your loved ones are likely worrying too. Those closest to you are probably experiencing one or more of the following:


• anxiety about your health and well-being

• worry about your future (and your disorder’s impact on jobs, relationships, and education)

• fear that change is going to make you very upset, and that this will be hard on the whole family

• anxiety about your weight, either because you weigh less or more than they think it healthy



All of this means that we really, really need to help you (indeed, the entire family) address all of that anxiety. If we ignore it, the chances of recovery go down substantially, and everyone’s quality of life suffers.

The vicious cycle of eating disorders . . . and anxiety

In Chapter 2, we talked about how avoidance/safety behaviors worsen anxiety if you do not address them. Here’s how that happens:


1. Step 1: When we are afraid of something bad happening (e.g., gaining lots of weight through eating normally), we feel vulnerable. That is a perfectly normal reaction to a perceived threat, as it helps us to prepare for what might happen.

2. Step 2: Such vulnerability and uncertainty typically make us feel anxious and constantly “on guard” for the bad thing happening. In other words, we become preoccupied with the threat, and we start to fear the worst. This is often called “catastrophizing.”

3. Step 3: When we are anxious like this, we want to get rid of the feeling that bad things are going to happen to us. If we do not think that we can control the situation (e.g., we do not think that we can prevent weight gain unless we go to great lengths to do so), then we do one of two things:


• EITHER we avoid the situation in the first place so that the threat never comes our way (avoidance—such as starving ourselves to avoid the fear of weight gain)

• OR we act in ways that reduce the anxiety once it has started (safety behaviors—such as making ourselves vomit after eating to reduce the fear of that weight gain, checking our weight lots of times in a day, or exercising excessively)




Remember from Chapter 2 how we discussed avoidance and safety behaviors playing a big role in how anxiety/fear is maintained (i.e., safety behaviors push anxiety away temporarily but keep it around long term)? Let’s look at how this plays out in a diagram shown in Figure 3.1, only with eating disorder–related avoidance and safety behaviors plugged into the diagram. This will help you have a visual understanding of how safety behaviors and avoidance maintain your fears.





[image: image]

Figure 3.1



These behaviors make you feel less anxious in the short term (“Phew—not eating means that I have not put on any weight”) but often make you feel worse and more anxious soon afterward (“I am totally starving, and I just know that I am going to eat everything in the house”).

Now, go back over those steps. Notice one key thing. If you took away any mention of eating disorder fears and substituted fears about, say, social interactions or spiders, the pattern would be just the same. In other words, by the time eating disorders are well established, we can think about them as being based in anxiety and flourishing due to the same maintaining processes.

That similarity gives us enormous hope though, since we already know how to treat anxiety disorders effectively using exposure therapy. The same applies to eating disorders—exposure works if you use it right. The first step in doing that is for you to learn where anxiety and your avoidance/safety behaviors come into play, so that you can challenge them.

Identifying your own fears and avoidance/safety behaviors

A key tool here is to keep a diary of your fears, your behavioral responses to these fears, and the short- and long-term outcomes of those behaviors. That will help you to see your own avoidance/safety behaviors. Then you can choose whether you are going to use them—or whether you are going to face your fears in order to reduce the long-term negative outcomes. The diary might look like what is shown in Figure 3.2, with different choices that you might make.



[image: image]

Figure 3.2



A full “fear diary” sheet that you can fill out yourself is provided at the end of this chapter (Exercise 3.1). Alternatively, you can keep these headers on your phone and record your experiences there if that is easier. The critical thing is to do it at the time that your fear starts. That way, you can make sense of your feelings and choices at the time, rather than trying to sort them out later on (when your avoidance/safety behaviors will make them harder to identify). Writing in this diary “in the moment” as opposed to waiting will help you capture your specific fears and behaviors in the situation better than if you tried to remember hours or even days later.

So, what fears and behaviors should you be looking out for when completing the diary? In Figure 3.3, you’ll see we have many examples of:


• typical fears

• avoidance/safety behaviors that you might be tempted to use

• the short- and long-term outcomes that could follow
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Figure 3.3



Keep Figure 3.3 handy and consider your own personal examples of fears, avoidant/safety behaviors you use, and the short- and long-term outcomes associated with these. Then you can include this information when you begin working on your fear diary in Exercise 3.1.

Summary

We will get to how to make exposure work a little bit later in this book, starting in a few chapters. Before we move on though, it’s important for you to keep a few things in mind.

First, in the field of eating disorders, many therapies have been tested. Fortunately, there are a few effective psychological therapies that can give you a good chance of recovery if you can access them, if you engage in them (scary bits and all), and if they are done well. Critical among those treatments are:


• cognitive-behavioral therapy (CBT)

• family-based treatment (FBT) and some similar family therapies

• specialist supportive clinical management (SSCM)



The good news is that all of these treatments encourage confronting feared and avoided situations as well as preventing use of avoidance/safety behaviors as central treatment components, and they work well. So remember that effectiveness, as it contributes to what we said earlier—using exposure therapy should give us real hope that your eating disorder can be beaten. Next, we will explain how exposure therapy works and how effective it is (Chapters 4 and 5), and then we will get started on how you can use it to beat your eating disorder.



Exercise 3.1 Your fear diary



 




	Situation
	Fear
	Avoidant/safety behavior
	Likely short-term outcome
	Likely long-term outcome
	What do I choose to do?





	 
	 
	 
	 
	 
	 



	 
	 
	 
	 
	 
	 



	 
	 
	 
	 
	 
	 



	 
	 
	 
	 
	 
	 



	 
	 
	 
	 
	 
	 



	 
	 
	 
	 
	 
	 










Chapter 4

How does exposure work?

So far, you’ve learned about the “what” and the “why” of exposure therapy. You’ve learned what exposure is, and why you should do it if you want to overcome your eating disorder. We now move on to the “how” of exposure therapy. This chapter will help you understand how exposure therapy works to help people tackle their fears and move past anxiety problems.

You might be wondering whether this is really necessary: “Is it really that important for me to understand how exposure therapy works? Shouldn’t I just start the treatment already? Can’t I just skip this chapter of the book?”

It is natural to wonder these things. Many people feel this way, preferring instead to simply proceed because they know that it does work. However, understanding how exposure therapy works will actually help you get the most out of treatment. Specifically, you will learn how you can tailor it and things you can do to get better faster. Indeed, many of our former patients have noted that understanding how exposure works helped them to focus on doing things (even “little things”) that maximize treatment gains, such as identifying specific feared outcomes and then using exposure tasks as “reality tests” to find out how likely the feared outcomes actually were.

You may find it interesting to learn that no one knows for sure exactly how exposure works, although we have some good explanations that have quite a bit of scientific support. Below, we explore several different explanations because all are likely to be true to some degree. Since it is easier to understand these explanations with a concrete example, let’s consider the case of Ernesto:


Ernesto was terrified of any type of public speaking activity. He was able to get by in high school and college largely by negotiating with his teachers/professors to swap other work for presentations; when he absolutely had to give a presentation he just pushed through, telling himself, “This will be over soon.” As a result, his public speaking fear didn’t really interfere with his life until he took a job after college with his dream company. This job involved giving frequent presentations to his colleagues as well as potential clients—and there was no way to avoid these presentations without losing his job. In particular, Ernesto was afraid that he would stumble noticeably and “freeze up” during presentations, resulting in people laughing and making fun of him. He also feared that his poor performance would make people think he was stupid.

Ernesto found a therapist who guided him in completing increasingly challenging exposure tasks involving speaking/presenting in front of others. Ernesto noticed that although his anxiety shot up when he began to speak, it gradually declined, and he became more comfortable as he continued to speak. His therapist encouraged him to repeat the exposures at least several times each day, and as he did them more, Ernesto also noticed that his anxiety did not shoot up as high.

During and after his speaking exposures, Ernesto’s therapist encouraged him to observe whether others laughed or mocked him, as he feared. Ernesto learned that the likelihood of these things happening was much lower than he anticipated. Even though he wondered if people were hiding their laughter “just to be nice,” he was able to live with his uncertainty about this. Ernesto noticed that his confidence in speaking grew a lot throughout therapy.



Let’s outline a few processes that might explain how exposure works.

 
Habituation

The oldest and most popular model explaining how exposure therapy works is based on the fact that most people experience a gradual decrease in anxiety over time when they repeatedly face their fears. This tendency for anxiety to “fade” with repeated and prolonged exposure is known as habituation. Most people can look back to their childhood and recall examples of being very scared by something initially but experiencing reduction in their fear as they faced the situation more.

There are two types of habituation. The first, known as within-situation habituation, occurs during an episode of exposure. Ernesto noticed that during a public speaking exposure task, his anxiety peaked in the beginning but gradually fell as he continued to speak. This illustrates habituation that occurred within a particular situation. The second form is between-situation habituation, which happens following each episode of exposure. Ernesto also noticed that as he repeated his public speaking exposures, the peak level of anxiety did not get as high as it had on previous occasions.

Think about your own life and try to remember some examples of how you’ve experienced habituation. Maybe you can recall a childhood fear that went away as you faced it (e.g., cycling without training wheels for the first time). Or perhaps you’ve even done exposure therapy before for an anxiety problem. In Exercise 4.1, jot down some examples of how your fear in response to something has decreased the more you have confronted the situation.





Exercise 4.1

Describe some examples of how you’ve experienced habituation of your fear.

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
__________________________________________________



 
Safety learning

A more recent model of how exposure therapy works stresses the way that our beliefs change. Specifically, if you believe that a certain situation will result in a serious negative consequence (e.g., “If I eat just a little bit of chocolate, I will gain a huge amount of weight”), that belief is called a fear expectancy. Exposure therapy appears to overcome that fear expectancy by showing that it is wrong—this is called safety learning. So, safety learning happens when we expect something bad will happen but that bad thing doesn’t happen. For example, Ernesto’s public speaking fear was based on his expectancy that other people would laugh at and mock him when he made a mistake. However, Ernesto’s exposures showed that this fear expectancy was incorrect, and he learned that no one laughed at him or mocked him, even later in therapy when he deliberately stumbled over his words on purpose to see how people would react. Learning that you are safe when you have previously felt terrified means that safety learning is very powerful. This is called fear expectancy violation (when your expectation of the bad outcome is proven wrong).

It is easy to experience fear expectancy violation when your anticipated feared consequence is something that you can immediately observe happening or not happening. For example, Ernesto was able to see that no one laughed at or mocked him when he was speaking. However, sometimes your fear expectancies may involve outcomes that are not easy to see straight away. In such cases, safety learning occurs only when you learn that you can tolerate your uncertainty about a potential negative outcome. Ernesto realized he couldn’t be sure that others weren’t laughing at him “only to be nice.” He also couldn’t be sure that nobody at work thought he was stupid. However, he developed an improved ability to tolerate his uncertainty about what other people thought of him. Use Exercise 4.2 to summarize at least one personal example of fear expectancy violation.





Exercise 4.2

Provide at least one example of how you have discovered that a feared outcome didn’t happen even though you were afraid it would. You can also note situations in which you learned you were able to tolerate uncertainty better than you expected.

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________




 
Self-efficacy

There is one more mechanism that can explain how exposure works—developing confidence in your ability to cope with anxiety and stressful situations. This is known as self-efficacy. Many people with significant anxiety problems (and eating disorders) lack such confidence in their ability to do many things, especially if they see tasks or activities as very challenging. This is often rooted in the belief that you are not capable of enduring your own distress. In Ernesto’s case, he nearly walked away from a promising career at his dream company due to lacking confidence that he could cope with the distress experienced when speaking in front of others. We know that one of the most important ways exposure therapy benefits people is through enhancing their self-efficacy. In short, exposure will help you to develop a new attitude of “This may be hard, but I am capable of doing hard stuff.”

Learning that you can tolerate your distress and function in spite of it appears to be a key lesson learned via exposure. Although anxiety reduction might be what motivates you to do exposure therapy in the first place, learning to tolerate our experience of anxiety and to keep doing the things that are important to us regardless of how anxious we feel might be the real positive outcome in the long term. In Ernesto’s case, even though his public speaking anxiety never completely went away, he learned that he could handle the anxiety he felt when speaking. This realization allowed Ernesto to do the things that were important to him, such as keeping his job, taking on a leadership role at his workplace, making new friends, and seeking romantic relationships. Please complete Exercise 4.3 to summarize a personal experience with increasing your self-confidence.





Exercise 4.3

Write a short summary of a past experience where you developed confidence in your ability to do something that was challenging and made you nervous (at least initially).

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_________________________



 
Summary

You are now aware of several ways that exposure therapy could work to help you to work on your fears about food, body image, etc. They are:


• habituation to the anxiety, seeing it decline over time

• changing the beliefs behind the fears (fear expectancy violation/safety learning)

• developing greater self-efficacy



As noted above, we are not entirely sure which of these three is the most important mechanism behind exposure therapy. Indeed, it may be that different people find one of these more important than the others. For instance, some people seem to experience very little habituation. However, they can still benefit from exposure by changing their beliefs and developing greater self-efficacy.

The good news is that you do not have to choose, because exposure can work on all three of these levels at once for many people. Later in this book, we encourage you to consider all of these outcomes as you use exposure therapy—the lowering of anxiety intensity as you eat differently; learning that foods are safe and you can tolerate the anxiety you may have about eating them; and your improved confidence in your ability to do challenging things such as looking at your body while managing difficult emotions. The more you notice positive change in these areas, the more likely you are to experience a beneficial treatment outcome.

 

Chapter 5

How much benefit can I expect from exposure therapy?

Hopefully by now you understand why exposure is an important strategy to use in beating your eating disorder. But you still may be wondering: “Is this going to work for me? Will exposure therapy help me with my eating disorder?” In this brief chapter, we summarize the evidence that says: “Yes it will, if you do the work.” We realize you likely didn’t start reading this book because you wanted an in-depth course on eating disorder treatment research, so our review of this literature is brief. If you are interested in a more detailed discussion, you can check out Chapter 5 in our book for clinicians, titled Exposure Therapy for Eating Disorders.

Overview

It is important to acknowledge that the scientific literature supporting the use of exposure for eating disorders is not as substantial as that for anxiety-based disorders such as panic disorder, phobias, obsessive-compulsive disorder, and posttraumatic stress disorder; we very briefly reviewed that 50-plus-year literature in Chapter 2. Nonetheless, researchers have been studying the effects of exposure for eating disorders since the 1980s, and the research does show that exposure can help you if it is used alone. Just as importantly, exposure is a component in most evidence-based treatments for eating disorders (e.g., cognitive-behavioral therapy [CBT], family-based treatment), even where the term “exposure” isn’t used. Thus, you can feel assured that science backs the use of exposure. To give you an idea of those findings, we are going to provide examples of studies in three main areas of research: food exposure to address eating-related fears, body-focused exposure targeting body image fears, and cue exposure to address binge-eating.

Food exposure

The aim of food exposure is to reduce food-related fears. You might be terrified that eating will cause uncontrollable weight gain. Alternatively, maybe you fear choking on food or unpredictable vomiting and/or other body discomfort after eating (e.g., feeling too full). Or perhaps you are scared of being disgusted by certain food smells, tastes, or textures. These common food fears can be addressed with exposure, as you will see later in this book (Chapter 11). With regard to the scientific literature, three types of studies provide evidence to support using food exposure:


• Several individual case studies show that 12 sessions of food exposure (eating feared foods and refraining from safety behaviors, such as tearing up food) helped reduce anxiety about eating.

• Stronger evidence comes from studies with larger numbers of patients, which also support using exposure therapy. For example, one study found that food exposure decreased eating fears and avoidance behaviors in 100+ patients who were hospitalized for their eating disorder.

• The most rigorous findings come from controlled trials, where exposure is compared to another method. These studies have compared the efficacy of exposure therapy to other structured forms of credible therapy, such as cognitive remediation therapy. The results of these studies show that patients who received exposure therapy were much less anxious to eat at the end of treatment than those who received the other therapy.



 
Body-focused exposure

You are probably aware already from your own experience that people with eating disorders commonly feel anxious about their body weight and shape. If this is the case, you will find Chapter 15, which explains how to engage in body-focused exposure, very useful. But does it work? The evidence here is impressive. It is particularly likely to be effective for your eating disorder if you use it in combination with the other forms of exposure that apply to your eating and other concerns. The evidence shows that:


• Both mirror exposure (i.e., exposure to your image in a mirror) and other types of body exposure (e.g., wearing revealing clothing) reduce body image anxiety, even resulting in changes in biological measures of anxiety in patients with eating disorders. This type of exposure has also been shown to reduce fear of weight gain.

• Adding body exposure to CBT for eating disorders improves outcomes. For instance, one study compared a “cognitive therapy + mirror exposure” approach to a “cognitive therapy only” approach. Adding the mirror exposure reduced body image dissatisfaction and anxiety far more than the pure cognitive approach. Other studies of CBT with increased focus on body exposure also show large reductions in body image anxiety and body-related safety behaviors, such as body checking and avoidance.



Cue exposure

Some people find that even after they have normalized their eating, their binge-eating is “triggered” by stimuli, emotions, or situations that have commonly been associated with their binge-eating in the past. For example, you might notice that even when you have learned to eat more regularly and to address emotional triggers (see Chapters 11 and 13), you might still get the urge to binge-eat when you are alone in the car. That is because you always used to binge when you were alone in the car on your way home, and you still have that link in your head. The car has become your cue for eating. Cue exposure is designed to address this type of binge-eating (see Chapter 14 for more detail).

Again, there is good evidence for using cue exposure, from single cases, case studies with multiple patients, and more rigorous controlled studies. For instance:


• In one study with a group of individuals with binge-eating difficulties, cue exposure decreased bingeing more than a self-control training approach. Importantly, cue exposure’s effects also lasted longer—100% of those who received cue exposure were in remission at 1-year follow-up, versus only 33% of the self-control training patients.

• In a large randomized controlled trial of over 100 patients with bulimia nervosa, researchers compared the effects of cue exposure with relaxation after all patients had completed a course of “traditional CBT.” They found that patients who received exposure to binge cues purged less, had greater body satisfaction, and were less worried about binge cues than those who received relaxation. Again, the effects were long-lasting. After 1 year, 3 years, and 5 years, those who received cue exposure had fewer eating disorder symptoms and better overall functioning.



Summary

The evidence is impressive for exposure therapy as a means of addressing eating concerns and behaviors, body image, and other elements of eating disorders. Furthermore, new ways of using exposure are being developed all the time. To illustrate, two forms of exposure therapy that have been around for a while in treatment of anxiety disorders have recently shown promising outcomes for people with eating disorders: interoceptive exposure and imaginal exposure. We will discuss these in Chapter 16. In short, exposure works for eating disorders. So, as asked at the start of this short chapter, can it work for you? The answer is: “Yes it can, as long as you do the work that we outline in this book.” The first step is to understand how it might relate to your personal eating and body concern, so that is what the next two chapters will be about. Then, you will be in a position to get started on implementing exposure for yourself, in a personalized way.


Chapter 6

How are eating disorders maintained?

In Chapters 2 and 3, we outlined why people use avoidance and safety behaviors—because they make us feel less anxious in the short term when we believe that we don’t have a better way of calming ourselves. However, we also pointed out the downside of those avoidance and safety behaviors—they maintain and worsen the anxiety we are trying to overcome. What is worse, avoidance and safety behaviors link in with each other. Flip back to Figure 3.1 in Chapter 3 for a pictorial view of how avoidance and safety behaviors may decrease anxiety in the short run but worsen anxiety in the long run.

So, you might avoid eating your breakfast to reduce your worry about gaining weight, but then you end up binge-eating because you are starving. The binge-eating makes you feel even more scared of gaining weight. So, to cope with that fear, you use the safety behavior of making yourself vomit, which reduces your worry temporarily but makes you feel worse about yourself. Knowing that you have vomiting as a safety behavior also may make you less fearful of binge-eating, which can increase the size of your binges. In addition, some people find it easier to vomit if they have eaten larger amounts of food—another mechanism by which the safety behavior of vomiting can increase the size of your binges. However, vomiting doesn’t actually get rid of all of the food you eat (estimates are that vomiting only removes 30% to 50% of the food consumed during a binge). Therefore, you might actually end up retaining many more binge-eating calories because of the vomiting safety behavior.

You can see the problem here. Not only do the avoidance and safety behaviors operate independently to make you feel worse, but also they start forming interlocking patterns where one can drive the other and they can go on to have other unintended consequences. The overall effect of all these different traps is to leave you stuck with your eating disorder (often with things getting worse) as long as you continue to use the avoidance or safety behaviors to cope with that initial anxiety.

Clearly, it is important to fully understand how your specific avoidance and safety behaviors link together to keep you stuck in the eating disorder. Mapping this out will let you start to see a way out of the eating disorder. Of course, it won’t be easy, because ending your eating disorder will require you to face your fears in the short term. However, ask yourself: Is it easy to live with your eating disorder? Maybe it would be a good idea to face some short-term anxiety now, for the sake of beating your eating disorder and keeping it away for good? That is the path to living a fuller life!

Understanding eating disorders: Should you focus on the past or the present?

Let’s start with a question that you may not feel we have fully resolved for you: Where should therapy for an eating disorder focus, whether you are trying to overcome your eating disorder alone or with the help of a therapist? Many patients and many therapists feel that therapy for any psychological disorder should focus on your past, to understand the roots of the problem. Unfortunately, that is a common misunderstanding. As we have noted earlier in this book, the most effective therapies for a wide range of psychological problems focus on the here and now—on the factors and behaviors that maintain the disorder. The same is true of the most effective treatments for eating disorders. We focus on changing the factors that maintain the eating, emotional, and body image issues that define the eating disorder. In the case of exposure therapy, we pay particular attention to those avoidance and safety behaviors. There also might be other factors that you need to attend to later, which are about the origins of the problem, but they are less pressing when we aim to dismantle your interconnected eating disorder behaviors.

One way of looking at this is to imagine that you come across a friend who is stuck with a flat tire and very worried they are going to miss a job interview. Your friend doesn’t know how to change a tire. However, you can both change a tire and teach your friend how to change one. Would you want to spend your time talking to them about how they came to have a flat tire, the history of their journey in life that led them to run over a nail, and their decision to never learn how to change a tire, until they understood how they came to be there? Or would you want to help them change the tire, then put up a sign that would warn other people that there are loose nails all over the road? Most people would immediately try to help their friend with the tire so they can get to their interview, and that is what we are going to try to do. We want you to start figuring out how to change your behavior so you can get to that interview, even if you don’t have a friend nearby ready to help you.

While it is always tempting to take the less demanding route and simply talk about the problem rather than aiming for more immediate change, to do so is to miss an important point—the problem is likely going to get worse while we talk about how the problem started. Using the example from above, the longer you are stuck with a flat tire, the more stuck you become in general. You miss out on life when you just sit by your undriveable car, failing to develop/practice social skills, and (assuming it is cold) slowly freezing.

In short, it is more meaningful and effective to focus our therapy on the here-and-now patterns that are maintaining the eating issues. Therefore, that is how we are going to proceed. Consequently, we are going to spend our time addressing the importance of behaviors such as restricting intake, bingeing, vomiting, exercise, body avoidance, body checking, and more. That means we need to understand how they keep the eating disorder going and how you can work to change those behaviors in order to overcome your eating disorder. We are also going to focus on your beliefs, because they too play a role in maintaining your eating disorder. As noted earlier, you likely have specific fears about what will happen if you change your behavior (we called these fear expectancies). Exposure helps you learn that your fears are often not accurate (i.e., fear expectancy violation). So we need to understand how your beliefs and your avoidance and safety behaviors work together.

With all that in mind, we will finish this chapter with a model that you can use to think about eating disorder behaviors in general, focusing on the here and now. Then in the next chapter, we will look at how you can personalize that model to your own eating and body concerns and behaviors. The following chapters will take these general and personal formulations of eating disorders and use them to build treatment plans that you can implement to normalize your eating and body image using exposure therapy.

The relationship between your beliefs and avoidance and safety behaviors

Cognitive-behavioral therapy for eating disorders is all about the interplay of our beliefs, how we process information, our feelings, and our behaviors. Figure 6.1 gives an example of how many of those factors will interact.





[image: image]

Figure 6.1



In the diagram example in Figure 6.1, the core belief about the impact of food on the body and weight (1) makes the person overly focus on food, weight, and shape (2). This will lead to consistent “activation” of the core belief in a variety of different situations (e.g., preoccupation with a specific food at a meal will cause significant weight gain if eaten; 3, and that leaves the person feeling anxious, guilty, and ashamed both before and after eating (4). Of course, that is where the person may avoid (e.g., not eating when we are hungry) and/or use safety behaviors (e.g., exercising to burn off calories) to reduce those emotions (5). The problem with this short-term emotional relief is that using avoidance and safety behaviors has the effect of reinforcing many of the beliefs that started off the cycle (6). That means that the vicious cycle is reinforced, and the eating and body concerns and behaviors are even more likely from then onward.

Summary

By now, you will see that avoidance and safety behaviors are critical in understanding how our thoughts and feelings about food and our bodies are maintained and worsened when we have an eating disorder. Hopefully you will also appreciate another critical point that has been made—by the time that the eating disorder has developed, those avoidance and safety behaviors are far more relevant to your eating and body image problems than the historical factors that led you to the eating disorder in the first place.

Why is this important? Because it tells us where and how to focus treatment. That is why most of the rest of this book is about how we can use exposure therapy to address those avoidance and safety behaviors.

But first, how do we take the general lessons of this chapter about eating disorder maintenance and make them relevant to your own experiences, thoughts, feelings, and behaviors? Everyone with an eating disorder is different, despite having some common experiences and processes behind their eating and body concerns. Therefore, we need to individualize and personalize that understanding of these maintenance processes. That takes us to the next chapter, where we will help you to individualize your own understanding of your eating disorder and how your avoidance and safety behaviors make sense of what keeps your problems going. That will help you to use the lessons in the following chapters, and to use exposure therapy for your individual eating disorder.


Chapter 7

Using “functional assessment” to understand your eating disorder symptoms

In Chapter 6, you were introduced to a model explaining how eating disorders maintain themselves in a self-perpetuating cycle. In this model, you learned that avoidance and safety behaviors play the chief “villain” role—keeping you stuck in your eating disorder by preventing you from acquiring information that could refute your core fears. In other words, safety behaviors and avoidance stop you from discovering that the consequence(s) you fear are less likely and/or more tolerable than you believe.

Beating your eating disorder with the help of exposure therapy will include stopping your avoidance and safety behaviors. That will let you overcome your fears by taking in new information. To do this, you first must get a better understanding of the things you fear, why you fear those things, and how you try to stop your fear from “coming true.” This is where you need what we call a functional assessment. This chapter guides you in completing a functional assessment, providing a “compass” for navigating how you will confront and overcome your fears.

What is functional assessment and why is it important?

When many people hear the term “assessment,” they assume it will lead to diagnosis, and the diagnosis will inform the treatment plan. Functional assessment, however, is quite different. It is a highly personalized assessment that allows for greater understanding of your unique difficulties and helps you to create a personalized treatment plan. Functional assessment involves careful consideration of your symptoms, highlighting the relationships between them. In that way, it goes well beyond the label of a diagnosis.

The primary purpose of functional assessment is to develop an understanding of three key domains of your eating disorder:


(1) Fear cues: the scenarios, people, places, foods, etc., that evoke fear for you

(2) Anticipated consequences: the negative consequences you fear will happen

(3) Safety behaviors/avoidance: the behaviors you use to prevent those anticipated consequences



To illustrate, imagine Eunice, a 15-year-old student. Eunice feels afraid when eating in the presence of others, especially at her school. Now imagine that you wanted to help Eunice overcome her fear. In that scenario, you would need to understand why Eunice fears eating with others present. In other words, what negative outcome(s) does she anticipate will occur when eating around others? Let’s imagine Eunice anticipates others will scrutinize her food choices and publicly mock her to the point of extreme humiliation. To prevent this humiliation, Eunice avoids eating around others whenever she can. If she must eat in front of others, she chooses only stereotypically “socially desirable” foods, like salads or lettuce wraps.

Using the information we learned about Eunice, we can explain not only what her symptoms are but also the functional relationships between these symptoms. See Figure 7.1.
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Figure 7.1



Using this knowledge would allow you to help Eunice to plan exposure tasks in which she would give up her avoidance and confront her fear (e.g., having lunch with some friends at the school cafeteria) without the aid of her typical safety behaviors. For instance, you could have Eunice order and eat more than a plain salad. The objective would be for Eunice to learn whether her anticipated consequence was as likely and/or intolerable as she imagined. The lesson for you to learn here is that functional assessment is the foundation of creating an effective plan for exposure therapy to help you overcome your unique eating disorder fears. In the next chapter of this book (Chapter 8), you will create your own personalized exposure treatment plan (known as an “exposure hierarchy”). But first, let’s do a functional assessment of your personal symptoms so that your exposure hierarchy will be as useful as possible to you.

Completing your functional assessment

In the following pages that guide you in completing your own functional assessment (Exercise 7.1), you can enter information about your personal fear cues, anticipated consequences/outcomes, and avoidance/safety behaviors in several common eating disorder domains. If a specific page does not apply to you, please move on to the next page. No two eating disorders are the same, so what will apply to you will not to someone else, and vice versa. If you become confused by anything in this process, we suggest partnering with your therapist and/or a trusted person in your support network, who might be able to help you in completing this.

Important Functional Assessment Tip: When describing your anticipated consequences/outcomes, it can be helpful to “dig deeper” after you have identified an initial feared consequence. Ask yourself, “If this consequence were to happen, what would be the worst possible outcome I would experience as a result?” This approach will help you to identify what we call core fears—the outcomes we fear most and desperately try to prevent. For example, many people with eating disorders anticipate the consequence “I’ll get fat.” However, it can be helpful to explore what feared consequences someone associates with notions of “getting fat” (e.g., being unlovable, winding up abandoned and alone, etc.).





Exercise 7.1 
Your functional assessment

Category: Feared foods

Use this page to list and describe your fear cues, anticipated consequences, and safety behaviors related to specific food items or groups.

Examples: foods associated with exorbitant weight gain, foods associated with binge-eating episodes, foods that violate dietary “rules,” foods viewed as unhealthy or associated with disease, eating foods that are harder to swallow
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Category: Feared eating scenarios

Use this page to list and describe your fear cues, anticipated consequences, and safety behaviors related to the general act of eating without specific emphasis on certain foods.

Examples: eating in public settings, eating in the presence of others, eating at a certain pace, taking normal-sized bites of food, being the first person to finish eating in a group, acknowledging enjoyment of the taste of food
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Category: Physical/bodily sensations

Use this page to list and describe your fear cues, anticipated consequences, and safety behaviors related to the distressing physical feelings/sensations you experience.

Examples: feelings of fullness, bloating, abdominal distention, hunger, warmth, stomach growling/gurgling, etc.; difficulties with swallowing, specific sensations related to the taste, smell, and/or texture of food



[image: image]

Category: Body image

Use this page to list and describe your fear cues, anticipated consequences, and safety behaviors related to challenges you may experience with body image.

Examples: wearing tighter or more revealing clothing, seeing self in mirror or other reflective surface, physical/intimate touch with others, activities where body is exposed, unflattering body postures, seeing “ideal” body shape in others
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Category: Interpersonal interactions

Use this page to list and describe your fear cues, anticipated consequences, and safety behaviors related to any kinds of interpersonal interactions you encounter.

Examples: having your weight taken by medical personnel, having other bodily measurements taken (e.g., dress fitting), spending time with people you perceive as thinner/smaller, others’ discussions about dieting or exercise
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Category: Other concerns

Use this page to list and describe your fear cues, anticipated consequences, and safety behaviors related to any other unique eating disorder difficulties you experience.

Examples: having thoughts/images of calorie-dense foods, concerns about absorbing calories through contact or inhalation, seeing images or being in the presence of larger-bodied individuals, shopping for groceries
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Summary

Functional assessment is a critical part of successful exposure. Functional assessment helps you to figure out the things you fear, why you fear those things, and how you try to stop your fear from “coming true.” If you skimmed this chapter and didn’t complete the above worksheets, we urge you to pause, go back, and fill them out so that you have the needed knowledge to optimize your use of exposure therapy. Functional assessment is your foundation, and you want it to be as stable as possible.


Chapter 8

Developing your treatment plan

Imagine you are trying to help a small child overcome a fear of swimming. The child fears that they will immediately sink to the bottom of the water and drown. Although the child is fearful of being in water at any depth, the fear becomes more intense in deeper water. If you’re like many exposure therapists, you might start by encouraging the child to start by going into the water at a shallow depth, and to stay there while the fear is high and the temptation is to get out of the water—exposure plus not avoiding/escaping. Maybe the child only wants to go in the water with a floating device; this would be a safety behavior that is best discouraged because the goal is to learn that the water isn’t dangerous.

Once this step was accomplished and the child felt safe in the shallow part of the pool, you might encourage the child to move into somewhat deeper water, and so on until eventually the child could comfortably swim in the deepest areas of the pool. Your “plan of attack” to help this child is a common example of a graded hierarchical approach to exposure therapy, in which a fear is overcome by starting small and taking progressive steps forward to approach the fear and learn to tolerate it long enough for the fear to fade.

Beating your eating disorder will be aided by developing your own plan of attack for how you can confront things you fear while stopping use of your safety behaviors, just like how the fear of swimming was overcome. In exposure therapy, the main plan outlining how treatment will proceed is known as an exposure hierarchy, which is a list of activities that involve confronting a particular fear area arranged from the least to the most anticipated difficulty.

The major purpose of this chapter is to guide you in developing your own personalized exposure hierarchy (or hierarchies if you are like most people with an eating disorder), which will give you a “roadmap” for how you will confront and overcome your fears. Chapter 7 walked you through completing a functional assessment of your eating disorder. This assessment hopefully increased your awareness of:


• your fear cues—the various things, people, places, scenarios, etc., that cause you fear relating to food, eating, your body, etc.

• your anticipated consequences—the negative outcomes you fear will happen to you (e.g., uncontrollable weight gain, choking)

• your safety behaviors—the things you do to stop your anticipated consequences from occurring (e.g., avoiding food and not looking at your body)



In this chapter, you will be guided in using the information from your functional assessment to plan personalized exposure activities. These will involve confronting your fears as well as reducing and/or eliminating your safety behaviors. There will be an emphasis on immediately interrupting behaviors that are particularly risky for your health. But first, let’s review some reasons that having an exposure hierarchy is helpful and how it can be used effectively.

Why use exposure hierarchies? Some important considerations

Although the use of hierarchies has been a consistent part of exposure therapy for decades, there have recently been questions asked about whether they are necessary. It has been suggested that using a hierarchy prevents you from confronting your fears in a more spontaneous and unpredictable manner, potentially limiting your learning. Using a hierarchy can also mean that we delay addressing the most challenging exposure tasks until later in treatment, potentially sending the message that these exposure tasks are in fact dangerous and do need to be avoided.

However, there are also some good reasons to use hierarchies (see box).



Benefits of using exposure hierarchies


1. They help you design and organize a wide variety of ways to approach your fears.

2. They serve as a “roadmap” to help you navigate and overcome your fears.

3. They keep your motivation for change high by allowing you to see the steps you’ve made as well as those steps that remain to be taken.

4. They help you establish and maintain a sense of ownership of your recovery process.




You may feel tempted to work through your exposure hierarchy using a “slow and steady” approach, where you begin with the least distressing exposure task and work your way upward slowly by climbing only the next rung on the fear ladder. It is understandable that you might feel drawn to this approach, as it seems like the safest and most acceptable approach to many people who try exposure therapy. However, there are reasons to consider being a bit braver here.

Learning during exposure therapy is likely maximized when fears are confronted in a more random, unpredictable manner. So how should you use the hierarchies you create? In the box below, we provide some suggestions for how to effectively use exposure hierarchies in a way that will maximize the treatment benefit you experience.



Maximizing your learning when using exposure hierarchies


1. Begin in the middle. Rather than beginning your exposure journey by choosing the least distressing exposure activity as your starting place, choose an exposure somewhere in the middle of the hierarchy—maybe the highest exposure activity you would be willing to take on.

2. Jump around. When you decide you’re ready to begin a new exposure activity, you don’t have to just choose the next rung on the fear ladder. It is helpful to randomly “jump around” a bit in the hierarchy to keep your exposure practice somewhat unpredictable. This will also give you the opportunity to show yourself you’re capable of tackling tougher challenges.

3. Mix it up. Similar to jumping around in the hierarchy, you can also “mix it up” with regard to how you complete each exposure activity. Of course, it is helpful to repeat exposure activities to solidify your learning, but when doing so, you can modify the exposure activity somewhat. For example, if you did an exposure yesterday of wearing your bathing suit at a local swimming pool, you might consider trying it today at the beach where there are more people.

4. Pair two or more fear cues together. Unfortunately, life is not always kind enough to throw you just one scary challenge at a time. As you’re likely aware, many feared situations involve multiple factors that “gang up” to increase your anxiety. For example, you may be invited to a birthday party where you will eat cake (fear cue #1) around many of your friends (fear cue #2), some of whom you perceive to have a more ideal body than you (fear cue #3). Although exposure therapy usually begins by addressing fears in separate domains (e.g., doing food exposure separate of social eating exposure), it will be important for you to work toward linking multiple fear cues together in the same exposure task.




Building an exposure hierarchy

It is no accident this chapter falls immediately after Chapter 7, which guided you in completing a functional assessment of your eating disorder symptoms. The information you included in your functional assessment (i.e., your fear cues, anticipated consequences, and safety behaviors) will be used to create your exposure hierarchy. Specifically, exposures that you add to your hierarchy should involve confronting your fear cues while resisting the use of any of your safety behaviors, and collecting information about your feared consequences. This means you have already done a lot of the work to create your hierarchy.

Getting started. A good place to start building your hierarchy is to review the fear cues you identified in your functional assessment (Chapter 7). Fear cues are typically more general situations or themes that can be broken down into more specific examples of the feared situation. Let’s look at the example from Chapter 7:
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In this example, the fear cue (eating around other people) could be addressed in a wide variety of ways. Eating could occur around friends, family, and/or unknown people. The eating could also occur in different settings (e.g., restaurants, dinner parties, cafeterias, etc.) and include many different types of foods, and what we might call person/food interactions (e.g., eating the same foods as other people; eating a calorie-rich dessert when others don’t). A person creating a hierarchy to address their fear of eating around others would be wise to consider all of these factors when designing exposure tasks to add to the hierarchy.

Designing exposures to test anticipated consequences. Although your ideas for exposure tasks will likely come from the “fear cue” column of the functional assessment, it is important to also consider the information captured in the “anticipated consequences” columns. You should aim to create exposure tasks that will let you find out if your fears do or don’t come true. You might also want to find out if you can tolerate your feared outcome even if it does come true. Often what we fear isn’t as bad as we think it is going to be. Using the example above, exposure tasks addressing this particular fear should allow for direct observation of whether or not mocking occurred in response to the person’s food choices. In addition, if you KNOW a particular person is likely to mock you (after all, some people are rude when it comes to other people’s eating), maybe what you need to learn is that you can actually handle being mocked.

Planning to prevent safety behaviors. Additionally, when designing exposure tasks for yourself, it is critical to be aware of the safety behaviors you typically use in response to the fear cue. Every good exposure task should include a “to do” action item and an accompanying “do not do” item (i.e., what safety behavior[s] you will prevent). For example, when creating an exposure task to eat peanut butter on toast to address a fear that eating this food will lead to a serious choking episode, it would be important to have a plan in advance to resist any safety behaviors you would ordinarily use (e.g., eating the toast very slowly, taking only small bites to minimize the likelihood of choking). You will include your plan for preventing safety behaviors for each exposure task you create (see Exercise 8.1).

Creating exposures at different fear levels. When building your hierarchy, it will help you to have exposure tasks at varying difficulty levels based on different ways you might confront the fear cue(s). For each exposure task you design, give a difficulty rating on a scale from 0 (no fear at all) to 100 (most intense fear possible). To help get you started on identifying exposure tasks at different difficulty levels, you can use a technique called anchoring by asking yourself:


• What is the least frightening way I could confront this fear cue?

• What is the most frightening way I could confront this fear cue?

• What would fall roughly halfway in between the least and most frightening?



See the example in Figure 8.1 for how the anchoring method would be applied to the fear cue of eating around other people. You’ll notice these three example exposures are included later in this chapter in the exposure hierarchy example that is provided.
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Figure 8.1



Putting it all together. Using the guidance outlined in this section, you are now ready to build your hierarchy. Figure 8.2 and Exercise 8.1 will help you with this. Figure 8.2 is an example of what a complete exposure hierarchy might look like, and Exercise 8.1 is a blank version of a form you can use to enter the exposure tasks and corresponding safety behavior prevention plans you develop at the varying fear levels. When creating your exposure hierarchy, remember to carefully reference all the good information you captured in your functional assessment in Chapter 7 and use this information as we’ve directed in the previous section.
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Figure 8.2 Exposure hierarchy (example)



It can be helpful to include members of your support “team” in the process of building your hierarchy. Reach out to parents, family members, close friends, your therapist (if you work with one), and/or any other professionals you work with to manage your eating disorder. Their perspectives may help you uncover a “blind spot” you may have that will need to be addressed in your hierarchy. Lastly, although we have designed this chapter primarily to guide you in developing one exposure hierarchy, don’t feel you need to stop at just one! Many people benefit from developing multiple hierarchies that individually target different fears. You can always combine the content of two or more exposure hierarchies together after you get the hang of how exposure works and make some good progress.



Exercise 8.1 
My exposure hierarchy





	Exposure task
	Safety behavior prevention plan
	Fear level (0–100)





	What is the “action item” you will do to confront your fear cue(s)?
	What safety behaviors will you prevent before, during, and after the exposure task?



	 
	 
	100



	 
	 
	90



	 
	 
	80



	 
	 
	70



	 
	 
	60



	 
	 
	50



	 
	 
	40



	 
	 
	30



	 
	 
	20



	 
	 
	10









 
Summary

Completing this chapter is another important step taken toward beginning exposure therapy. Armed with a “plan of attack” for how you will confront and overcome your eating-related fears, you are now on the threshold of beginning exposure itself. The next two chapters offer some last-minute preparation for beginning exposure by helping you understand the critical “dos and don’ts” of the treatment approach. They also will introduce you to a form you’ll use to monitor your progress with each exposure task you complete and provide some motivation for actually getting started. You’ll then be prepared to initiate some specific types of eating disorder–focused exposure (e.g., food exposure, body-focused exposure) in the chapters ahead.


 



Chapter 9

Getting started with exposure therapy

By now, you should have completed your functional assessment (Chapter 7) and developed a preliminary treatment plan (Chapter 8), including an exposure hierarchy (or hierarchies) that you just drew up. So now you are ready to get going with exposure therapy itself. In this chapter, we are going to help you understand the process of doing exposure therapy. In addition to giving you guidance on how individual exposure activities should be completed over the coming chapters, this chapter will help you understand the underlying process of moving through the various exposure activities listed in your hierarchy. Let’s start with revisiting the three major objectives of exposure therapy.

Objectives of exposure therapy

In Chapter 4, you learned that the primary objective of exposure therapy is to “expose” yourself to the things you fear and avoid. This evidence-based approach has several benefits. Remember those three important outcomes:


1. Habituation—your anxiety going down over time as you face your fears repeatedly and for long enough; remember, habituation doesn’t need to happen every time you do exposure. Expectancy violation and self-efficacy are the most important outcomes. Over time, however, these will lead to decreases in anxiety.



Remember: For each exposure activity you complete in overcoming your eating disorder, you will be asked to carefully monitor your experience as it applies to each of these three areas.


2. Expectancy violation (i.e., safety learning)—learning that your feared expected outcome or negative consequence (e.g., being unable to tolerate your anxiety in grocery stores and needing to leave) does not match the actual outcome you experience (completing grocery shopping despite high anxiety).

3. Self-efficacy—increases in your self-confidence and belief that you are capable of doing things in spite of how difficult they might be, going beyond the specific situation.



To illustrate (and to get you ready for the next chapter), let’s use an example from the “feared foods” category of the functional assessment. Let’s assume that one of your exposure activities involves eating some bites of a “forbidden” food in order to confront your fear that you’ll lose control of your eating and binge on the food. In that case, you will need to monitor:


• Habituation: Tracking the intensity of your anxiety/distress during individual exposure activities, as well as over the course of multiple repetitive exposure activities. So, we want you to note if the intensity of your anxiety declines as you eat the bites of the “forbidden” food and afterward. Again, it is okay if you don’t experience anxiety reduction—particularly at first. What you may need to learn is anxiety tolerance.

• Expectancy violation: Did your feared outcome happen or not? And if it did, were you able tolerate it better than you expected? In other words, did you lose control and eat far more than you planned, or was it easier to stop than you had thought?

• Self-efficacy (i.e., confidence): Do you now believe you are more capable of eating this food (and others) in a controlled way, even if doing so makes you feel anxious?



Self-monitoring during exposure activities

Before, during, and after each exposure activity you complete, it is important to monitor and record information that directly pertains to the three objectives of exposure therapy described above. To assist you with this, you should complete the exposure homework monitoring form in Exercise 9.1 for each exposure “homework” activity you complete, regardless of the nature of the exposure activity. That is, whether you are doing an exposure activity that involves feared foods, challenging body image triggers, or something else, we encourage you to use this same exposure homework monitoring form. There is a blank copy of this form (see Exercise 9.1) for you to copy each time you complete another exposure activity.

Here are a few specific directions to follow when completing an exposure activity:


• Once you have begun your exposure activity, record your peak anxiety rating on the 0–100 anxiety rating scale (0 = no anxiety, 100 = extremely intense anxiety).

• Continue to engage with the exposure activity and be aware of the thoughts and feelings that are induced by the exposure. Try not to distract from or “push away” these uncomfortable thoughts and feelings. You need them to be present for exposure to work.

• Although there is no rigid “rule” for when you can stop each exposure task, a good guideline is whether or not your learning goal has been met. On the exposure homework monitoring form, look at what you wrote for question 2. For example, when you ate a cookie, did you lose control and eat the whole pack? You need to prolong your exposure long enough for you to learn whether your feared outcome occurred or whether you were able to tolerate your distress better than you had imagined.

• Another good guideline to keep in mind for determining when you can stop an exposure is to wait until your peak anxiety level has declined by at least 50%. For example, if your peak anxiety level for a certain exposure trial is a “60,” you should continue the exposure at least until your anxiety level has gone down to a “30.” As noted above, however, not everyone experiences habituation within a given session of exposure. So, if you have met the above criteria (i.e., your learning goal was met) and you have learned that you can tolerate more anxiety than you expected, it is okay if your anxiety didn’t significantly decrease.





 


Exercise 9.1
Exposure homework monitoring form

Before exposure


 1. Describe what you will do for the exposure and what safety behaviors (such as rituals, avoidance, etc.) you will prevent.

_______________________________________________________
_____________________

_______________________________________________________
_____________________

_______________________________________________________
_____________________

 2. What feared outcome do you expect will happen as a result of this exposure?

_______________________________________________________
_____________________

_______________________________________________________
_____________________

_______________________________________________________
_____________________

 3. How convinced are you that this feared outcome will occur (0%–100%)? ___

 4. How confident are you that you can do this sort of activity in your life (0%–100%)? ___



During exposure


 5. How high did your fear get when you began the exposure activity (0–100)? ____

 6. To what level did your fear decrease by the end of the exposure activity (0–100)? ____

 7. What was the length of time between your peak fear level (#5 above) and the final level? ____



After exposure


 8. How did the outcome of the exposure compare with your feared outcome (#2 above)? What have you learned?

_______________________________________________________
_____________________

_______________________________________________________
_____________________

_______________________________________________________
_____________________

 9. How convinced are you now that your feared outcome will occur (0%–100%)? ___

10. How confident are you now that you can do this sort of activity in your life (0%–100%)? ___





 
Overview of a course of exposure therapy

This section describes what a typical course of exposure therapy will look like, so that you know what to expect from the start until the end of your journey.

Getting started

You will need to make decisions about which exposure activities from your hierarchy you will begin working on. In general, we encourage beginning with exposures somewhat in the middle of your hierarchy that you view as moderately challenging yet are confident you can do them (see Chapter 8). Please indicate which exposure(s) you are willing to begin doing in Exercise 9.2.





Exercise 9.2

►Briefly look through your exposure hierarchy that was created in Chapter 8. What are some exposure activities you would be willing to start doing?_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_________________________



Repeated practice of exposure activities

Whenever possible, repeat your exposure activities multiple times each day, and day after day as well. We encourage you to make every effort to push yourself to repeat exposure activities as often as possible. Here is the bottom line: More repetition with exposure activities will likely mean greater benefit for you. A really useful point to remember is that when doing the exposure exercises gets boring, you are doing really well—when you are bored, you are not anxious because you have learned your fear expectancy was wrong. So, aim to make that scary experience into a boring experience with lots of repetition.

Progressing in your hierarchy

One thing to keep in mind is making sure that you move up in your hierarchy to more difficult exposures. Fortunately, the more you do a specific exposure activity, the more boring that activity will get, and the more you’ll likely feel ready to move up in your hierarchy and begin tackling more challenging exposures.

Remember: It may be helpful to think of your exposure hierarchy as a “fear ladder”—your goal is to climb the “rungs” on your ladder to get to the top.

Remember an important tip we shared in Chapter 8. We believe it can be helpful to “jump around” in your hierarchy rather than completing each exposure in sequential order from the bottom to the top of your hierarchy. Thus, when you feel ready to climb another rung on your fear ladder, we encourage you to consider choosing an exposure that may not necessarily be the next highest rung on the fear ladder.

Here is a checklist of indications that it is time to move up in your exposure hierarchy:


◻ You are confident you can make the current exposure activity part of your normal, day-to-day lifestyle (e.g., you can eat breakfast daily).

◻ The current exposure activity only provokes a mild level of anxiety (10–20) or has become normal/unremarkable/boring (e.g., you find that you are eating breakfast without even thinking about it).

◻ You have very little or no hesitation whatsoever about doing the current exposure (e.g., you find that you are thinking, “We are running out of milk—must get some at the store” rather than thinking, “I am about to eat breakfast”).

◻ Even if the current exposure still makes you worry, you are confident in your ability to tolerate this level of distress without needing to use your safety behaviors (e.g., “Breakfast is still somewhat scary, but I don’t need to skip lunch to compensate”).

◻ You are reasonably convinced that the current exposure activity doesn’t pose any risks to your well-being (e.g., “I can eat a complete breakfast each day and it doesn’t seem to be a risk to my weight spiraling out of control”).



Completing a hierarchy

Your exposure hierarchy will be completed when you have accomplished the learning goals (see the checklist above) in relation to the last exposure activity on the hierarchy. When this is done, it usually signals that you have successfully overcome the fear(s) that the hierarchy focused on, and you can now consider moving on to other hierarchies you have created (or combining activities together from two or more of your hierarchies).

Remember: Research shows that completing a majority of the exposure items on your hierarchy is one of the most important things you can do to ensure that your treatment benefit will be durable and minimize the chance of relapse.

Additionally, as you move up in your hierarchy, consider adding some particularly “big” exposures to complete. In our experience, this has been a helpful strategy for a couple of reasons:


• You will experience a noticeable boost in confidence that you are capable of doing very challenging things.

• After completing these “big” exposures, the lower-level exposure activities on your hierarchy will feel much easier and less scary.



 
Exposure therapy: Dos and don’ts

To help you get the most out of your experience with exposure therapy, this final section provides you with two quick, handy checklists of important guidelines to follow. These “dos” and “don’ts” were taken from a review of scientific literature on maximizing exposure therapy effectiveness (Abramowitz et al., 2019; Craske et al., 2014), as well as interviews with clinicians and patients who have experience with exposure therapy for eating disorders.

Do


☑ Practice exposure activities with a wide variety of exposure stimuli. For example, if you’re working to overcome a fear of eating pizza, make sure to try pizza in a variety of different ways (homemade, restaurant) and styles (different toppings, sauces, etc.). If you are eating pizza with a friend and you have different types of pizza, swap slices to increase your learning.

☑ Complete exposure activities in as many different contexts as possible. This will help the learning that takes place during exposure to generalize to many scenarios. So go to different pizza places, eat pizza at parties, eat and make pizza at home, buy a slice of pizza on the street, etc.

☑ Use fear oppositional actions. Deliberately bypass your safety behaviors. For example, if your safety behavior is to leave some pizza on your plate even when you are still hungry, do the exact opposite of this—eat all of the pizza (including crumbs).

☑ Connect exposure activities to your important values. Identify how certain exposures will allow you to live more connected to your values (e.g., eating pizza with the children means that you can develop a closer family bond). You will stay motivated to engage with exposure activities if you can keep a clear picture of what you’re working to achieve.



Don’t


☒ Use subtle safety behaviors or other avoidance strategies. As well as the obvious safety behaviors that you usually use and that you need to overcome (like exercising to burn calories after eating pizza), you need to avoid any covert actions that would decrease your anxiety (like watching TV to distract yourself while eating pizza).

☒ Prematurely end exposures before important learning takes place. Don’t give up on the pizza just because you have eaten one slice. You will learn more solidly if you prolong your exposure activities until you experience expectancy violation and possibly habituation. For example, eat several slices of pizza and maybe then have dessert to keep your anxiety up and really test your fear expectation about eating pizza (and ice cream!).

☒ Beat yourself up for feeling anxious during exposure. If you feel ashamed at being scared of something that seems trivial (e.g., eating the cheese on your pizza), it won’t be productive. Be patient with yourself and think about how you would advise someone in a similar position to be more self-compassionate.

☒ Give up. It’s common to feel “stuck” occasionally. Be persistent and stay with it! Rely on your awareness of how far you have come and how good it would be to get past your fears. Use your family/friend support network to get you through the temporary rough spots (e.g., if you are finding it hard to try a pizza out of the house, ask a friend or family member to come out and eat with you [but not the same person every time]).



Summary

In this chapter, you learned about the fundamental principles of doing exposure therapy well, so that you are ready to get going. You have reviewed the key objectives of exposure therapy and learned how to use the exposure homework monitoring form to monitor your progress with each exposure exercise. Remember—we encourage you to complete one of these exposure homework monitoring forms each time you do an exposure activity.

You have also seen how important it is to climb the rungs of your “fear ladder” as high as possible—completing as much of your hierarchy as you can is going to be critical in enhancing the overall benefit you get from exposure therapy. Now that you are well prepared to do exposure therapy in a way that will maximize your chances of a positive outcome, it is time to look at some different types of exposure-based interventions in the next chapters. These interventions apply to features that are common to many eating disorders, whatever your specific diagnosis. In Chapter 11, we will start with exposure to the most all-pervading issues—addressing fears of food and eating. However, before you move on to starting exposure, we have one more brief chapter (Chapter 10) to help you with your motivation to really sink your teeth into exposure (literally and metaphorically).

 

Chapter 10

Overcoming your fears about doing exposure therapy

In the chapters ahead, we will be showing you that using exposure therapy is an excellent way to address many aspects of your eating disorder and body image difficulties. Using both explanation and examples, we hope to make a good case that facing your anxiety in the short term is critical in overcoming your fears about food, your weight, your body, your emotions, and much more in the long term. That way, you will realize you can live a very different life, as long as you are ready to start experimenting with changes in your own behavior to address your anxiety. Remember, as we have said before, if you use exposure therapy, there are three different ways you can benefit:


• Learning: Over time, you learn that your fear expectancies of bad things happening were wrong—the world is not as dangerous or unbearable as you thought. You can eat chocolate. Even for breakfast. Yes, we said it. It is okay to experience emotions. It’s okay to gain some weight. Your body is more acceptable than you previously thought, and so on.

• Confidence: In the longer term, you come to realize that you have far more ability to cope and thrive in the world than you had believed possible.

• Emotional change: For many, exposure leads to a fairly quick reduction in anxiety. Even if you are not in this group, you can learn that your anxiety is more tolerable than you thought, and you can live your life with a newfound freedom despite occasional anxiety.



In summary, we hope that you will do this work and realize that you can overcome your fears and learn to live a fuller life without your eating disorder and body image concerns.

But . . .

There is still a good chance you are thinking: “I am not convinced that exposure therapy will work for me” and/or “Am I really ready to face my fears right now?” Those thoughts might manifest in other ways (e.g., “I don’t think I am strong enough to do this” or “I am just too afraid of what might happen”), but the core concerns are the same. Further, if you have recruited the aid of a family member or other loved one, they might be raising concerns that this all seems too risky. They may also fear that you will simply get too distressed. So, let’s consider those two questions a bit more closely and personally.

“Can exposure therapy really work for me?”

Let’s presume that you see the logic of exposure therapy—that it works and how.1 However, you might also be thinking: “But that cannot apply to my fears about food, eating, my body, etc.” because you believe that you and your eating disorder are unique in some way. If this is the case, then this is a really good time to go back to your functional assessment in Chapter 7, so that you can remind yourself that your eating disorder symptoms are maintained in just the same way as those of other people (see Chapter 6). We realize it is easy to lose sight of this, so consider flagging your functional assessment with a sticky note so you can review it easily as needed.

In short, while you are a very unique person with unique experiences and patterns of behavior, there are still things that you share with other people who have eating disorders. For example, nearly everyone with an eating disorder uses safety behaviors, which are a big maintaining factor in eating disorders. Your safety behaviors are certainly unique to you, but the general concept of safety behaviors and the maintaining role they play in eating disorders is common to most individuals with eating disorders. Moreover, both research and clinical experience with many patients have shown that exposure therapy is an excellent tool in helping you to overcome the safety behaviors and avoidance that maintain the anxiety that (in turn) keeps your eating disorder going. In the next few chapters, you are going to learn all the specifics about how to do this.

Another way of looking at this is to ask yourself: “Where has my current approach to dealing with my eating disorder gotten me?” If you are reading this book, it is likely you are suffering. So we encourage you to consider the perspective of James, a former patient of ours, who realized: “I cannot be 100% sure that exposure therapy will work for me . . . but my experience over time shows that I can be 100% certain that life without trying exposure therapy is going to be miserable.” To summarize, there are good reasons to expect that exposure will work for you because anxiety is a core part of your eating disorder.

Moreover, you might worry that you are not 100% convinced that you should give exposure therapy a try. However, you should be aware that almost no one is 100% on board when they start exposure—after all, no one is expecting you to be able to see the future. We just want you to give it your best shot, to give yourself the best possible chance to benefit. Imagine teaching someone to swim—you cannot guarantee how they will find it when they try. We just have to ask them to jump into the water even when it seems scary to them, as they will never learn to swim if they just spend time looking at the water and dipping a toe in occasionally. Therefore, we urge you to move on to the next chapters, give exposure your best try, and learn that your eating and body image issues are just as responsive to exposure therapy as they are for others with similar problems. But before you do . . .

“Am I really ready to face my fears right now?”

Chances are you have had this thought at least once when reading this book. Let’s start by noticing that thinking this way and considering closing the book and hiding it under the sofa is a great example of the avoidance that has kept you stuck in the eating disorder. As noted above, almost no one is really ever enthusiastically ready to do exposure—facing our fears is scary by definition, and one of our instinctual responses to being scared is to avoid. But, as we note throughout this book, that short-term, here-and-now avoidance is what keeps your anxiety going and growing stronger. So, are you going to let that first temptation of avoidance (“is now the right time?”) keep you from approaching your fears and solving them? Would you recommend that to anyone else? Just what is going to be so different tomorrow, next week, next month, next year, or next decade? Today is as good as any other day, and the sooner you start, the sooner you can get your life and health back.

You might also find that your family/loved ones recommend that you try exposure and you push back against that suggestion. You might use the excuse that you are not quite ready yet (e.g., “Not today. How about if we try changing my eating next week/when I have lost a bit more weight?”). Again, this is that same avoidance getting in the way—your fear of facing your fears leads you to avoid in the short term, because you are worried it will not go well in the long term. And then you end up stuck . . .

Ironically, a long history of anxiety-based reactions (e.g., “I can’t eat that—are you trying to make me fat?”) also can mean that your loved ones become afraid of asking you to face your fears. For instance, Jamila wanted to give exposure a try because she was fed up with how her eating disorder was wrecking her life, yet her father was worried she was going too fast (thinking: “What if it all goes wrong? She is going to be so upset”). That led him to suggest avoidance, even though it was likely to slow or even stop Jamila’s progress (e.g., he noted, “I know you want to try having a full-length mirror in your room, but wouldn’t you like to make it a small face-only mirror to start with and see how you get on?”).

So, is now the right time to move on to the next chapters and give exposure a try? We recommend that you (and your loved ones) sit down and think about the pros and cons of doing exposure now versus saving it for some unspecified time in the future. For example:


• “If I start exposure now, it is going to make me anxious in the short term, but I have a chance of not having this horrible eating disorder controlling my life.”

• “If I put the book down now, I could come back to it another time when life is easier. That would feel so much easier right now, as I wouldn’t have to take any risks. But, given how life has been for many years, has there ever been a time when life got easier, or has the eating disorder always gotten in the way?”



So, using Exercise 10.1, we want you (and your loved ones) to write down your own pros and cons of doing exposure versus not doing it. Make sure that you think about the short term (where it is likely that you will be thinking something like: “It’s scary to be thinking about doing this now”) and the long term (“I would like my life back”). We have filled in a few examples for you, but feel free to delete them—it is your own concerns that matter, after all. When you and your loved ones have finished listing all of the pros and cons to doing exposure, please complete the “Summary message to myself” where you identify a key message to carry with you and motivate you when exposure might feel too tough.





Exercise 10.1





	Should I do exposure therapy or not?



	 
	Pros of doing exposure therapy today
	Cons of doing exposure therapy today





	Short term
	E.g., “I might learn that I can eat carbs without panicking.”
	E.g., “I am just too freaked out by what I ate yesterday to think about eating differently today.”



	Long term
	E.g., “I might be able to leave my eating disorder behind.”
	E.g., “But what if I really cannot get better? Wouldn’t I be better not trying?”



	Summary message to myself (e.g., “Doing exposure therapy will mean I have to feel anxious in the short term, but there are many important long-term benefits that I want to accomplish, so my intention is to stick with exposure therapy even when it gets really hard.”)










Another way of thinking about this “do it now or put it off” choice is one that many people with eating disorders have experienced. If you just put this book down now or hide it under that sofa (saying to yourself: “I will do exposure, but not just yet”), the book will probably end up on the bookshelf with all of the other self-help books that you have started and either found unhelpful or never actually used fully. Do you need another unfinished book on your shelf, or do you need to get rid of your eating disorder and body image issues? If it is the latter, then turn to the next chapter, and get changing.

Summary

What have we learned here? In this short chapter, we have reviewed how the previous chapters have shown the potential benefits and mechanisms of exposure therapy. We have also considered:


• whether exposure therapy is likely to work for you (Answer: “You will not know until you try, but why would you be any different than anyone else?”)

• whether now is the right time for you to start exposure (Answer: “Yes. It is only a shame that you did not know how to do this earlier. Whatever your concerns about facing your fears, not doing exposure now can only maintain your eating and body image issues.”)



We want to stress that this concern about facing your fears is not something that anyone should feel criticized for. We want you to realize that there is a way out, but only when you realize that now is the perfect time to change, take risks, and accept that you don’t need to be controlled by your eating disorder and body image concerns. So now is the time to move on to the next chapter and get started on the work.

To keep you focused on the benefits of “doing it now,” here is an image to keep in mind. You can think about this whenever you are addressing your fears and you are wondering if this can work for you and if now is the right time:


Think about taking off a sticking plaster/bandage. You know what it is like when you take it off—if you do it slowly, it hurts a little, and you go slower, and it keeps hurting, and you end up sticking it back down, thinking: “Maybe I will take it off tomorrow, or the day after, or the day after that.” However, if you take it off quickly, it stings, and then it is over, and you don’t wake up the next day thinking: “Maybe I will put it off for another day.” Exposure therapy is what you do when you rip off the plaster/bandage straight away, the sting fades fast, and you learn that it was easier and less painful than pulling at the plaster slowly.



See you in the next chapter, where we will start with how you can use exposure therapy to get going with real change and seeing real benefit. And please focus on how the changes feel to you. One day, someone might come to you and say: “How did you get away from your eating disorder?” When that happens, you will be able to teach that person that it is okay and helpful to face their fears, and that now is the right time to do it. That way, they too can also learn to use exposure to escape their eating disorder and body image concerns.

 





1If you are still struggling with that logic, then please revisit the first part of this book before going any further.


Chapter 11

Food exposure for eating-related fears

You have prepared for exposure therapy by developing a hierarchy (or hierarchies) in Chapter 8 and familiarizing yourself with guidelines about how to most effectively complete exposures in Chapter 9. If you still had reservations about doing exposure (as many people do), hopefully Chapter 10 helped to convince you this is still the right—albeit scary—path. Now it is time to start actually doing exposure. In later chapters, we will be going on to look at exposure relating to lots of eating and body image problems that you might experience. However, in this chapter, we are starting with one of the most widespread and central problems in the eating disorders—fears about food and eating.

Fears about food and eating come in different forms, but you will almost certainly recognize at least some of them in yourself. Your fear might be that eating food will:


• make you gain uncontrollable amounts of weight, and even if you know that you need to gain some weight to get healthy, you might fear that any such weight gain will never stop

• lead to a loss of control over what and how much you eat (e.g., binge-eating)

• make you experience unbearable disgust because of the taste, smell, or texture of the food

• cause you to experience scary episodes of choking or intense vomiting

• make everyone judge you for eating the wrong food

• contribute to serious medical disease



Whichever of these most affects you, it is likely that you use avoidance and safety behaviors to reduce your anxiety. For instance, you might avoid food in some or all situations (e.g., never eating breakfast, not eating with other people) or try to get rid of food after eating (e.g., making yourself vomit or exercise). That way, your fears never get tested, and you stay scared of eating/get more scared of food. So, this chapter is about one of the most important steps in escaping your eating disorder—using exposure therapy to overcome your fears about food and eating.

Why start with food and eating?

First of all, the fear of food and eating is central to pretty much all eating disorders, so you are going to need to tackle it. More importantly, the effects of not eating adequately go way beyond simply reinforcing your fear of eating. The starvation and semistarvation effects of avoiding food mean that you will not be able to think straight, keep your emotions in check, or deal with other issues, such as your body image. So, you need to see food like a medicine—you need enough of a “dose” to get you mentally, emotionally, and physically into good shape to address the rest of your eating disorder (and life beyond that). That is why we start with food and eating—to help you get ready to tackle the rest of your eating disorder.

If you are at a low weight that is medically problematic for your body type, then weight gain is going to be necessary to get you healthy—that weight gain just needs to be monitored to ensure that it is enough to get you to a healthy level, without leaving you feeling that your weight gain is totally out of control. If you do not need to gain weight to be medically stable, then the goal is to help you learn to eat in a way that is not negatively influenced by fear and then you need to learn to tolerate whatever your weight/body does when you eat this way. If you are at a high weight and you are experiencing pressure to lose weight (from yourself, your loved ones, and/or even medical providers who don’t understand eating disorders), then the goal is still the same. You have to learn to eat in a way that isn’t fear based and then you have to learn to tolerate your body when you eat this way.

In short, starting with exposure to food and directly confronting the fears you have about food, eating, and possible weight gain will give you the chance to overcome these fears. Repeated exposure to foods and other eating scenarios that you currently avoid will make you less fearful, enhance your confidence that you can cope with eating, and generalize to eating a wider range of foods.

What do I need to do?

Before trying to change anything, you need to understand what you are trying to change and to plan what you are going to target. The functional assessment you completed in Chapter 7 stressed the reasons that your eating is a core problem. The personal treatment plan (i.e., hierarchy) that you developed in Chapter 8 tells you what you need to target. And now this chapter guides you in doing it.

First, you need to work out what the problem with food and eating is. That functional assessment should have highlighted both your fears and the avoidant/safety behaviors that you use to cope with those fears in the short term. It will also have stressed how those avoidant/safety behaviors end up locking you into the eating disorder and making you more and more fearful of food and eating. So, you are going to need to:


• face your feared foods (not avoid them)

• not try to do anything to cope with having eaten those foods (no using safety behaviors, such as vomiting after eating, running to “burn off” the calories, or avoiding food the next day)

• face other eating-related scenarios that you fear (having a banana with a minor “bruise” on it) without falling back on your safety behaviors (throwing the banana away or cutting off the bruised part)



How to eat to overcome your fear

There is no way of softening this—you are going to need to eat normally and healthily. You probably wish that you could skip this bit (just like so many people with eating disorders who have tried to ignore the need to eat). But instead, think for a moment—that approach simply doesn’t work. If it did, you would have already probably gotten over your eating disorder and you wouldn’t have the concerns about eating, weight, body shape, etc., that you do have. The key role of food and eating in eating disorders means that you are going to have to eat foods and/or quantities that you have been avoiding, and not compensate for having done so. To do this, you are going to have to accept that you will feel anxious at first and allow yourself to feel that way, so that you can learn to tolerate the unpleasantness of feeling anxious about eating. In the long term, once you learn to tolerate this feeling, you will find that your anxiety decreases.

Getting your eating back to a normal, healthy pattern is going to mean stopping a lot of your current behaviors that are based on your fears. This will involve you eating a more diverse set of foods and checking out the impact of eating more normally. It is important to do this relatively quickly—in days rather than in months, for example. That way, you will learn quickly, and the learning will generalize better. That means facing as much fear as you can tolerate at first, so that you don’t end up being effectively stuck.

It is also important to remember that the same rules apply if you struggle with symptoms of avoidant/restrictive food intake disorder (see Chapter 1). You might never have had a normal eating pattern, as there were always foods that you were afraid of or that you have felt disgusted by since childhood. You are going to need to face your fears about trying these new foods and how they will taste. You might also have to face your fear about how the texture will feel in your mouth. The same pattern of exposure will be just as important.

At this point you are probably wondering, exactly what do I need to do? The following list of “dos and don’ts” will help you to take control of your eating and overcome your fears, as long as you are consistent and don’t try to reduce the anxiety artificially by using your avoidance/safety behaviors. Remember, you can tolerate more anxiety than you think, and the anxiety will likely go down in time without using avoidance/safety behaviors. In addition, you will learn so much more about how to make food a normal, positive part of your life. Note that we provided some general dos and don’ts in an earlier chapter. In the box that follows, we have tailored them to focus on food.








	Do (exposure)
	Don’t (avoidance/safety behaviors)





	• Eat at least one feared food item for every meal and snack.
	• Say to yourself, “I will just skip this one meal/snack” or “I will eat something safe, just this once.”



	• Eat three meals and two or three snacks per day.
	• Skip meals (especially breakfast, soon after you wake up).



	• Eat different feared foods at different meals and on different days.
	• Stick to a very limited set of your feared foods, once you have started eating them.



	• Introduce new, unfamiliar foods that you have never even tried since your eating disorder started.
	• Stick to only your list of feared foods. There will be other foods that you have never even thought of trying.



	• Focus on how anxious you are, so that you can feel it fading after a while (and notice how the time it takes for the anxiety to fade gets shorter as you do this more often). Rate it every 5 minutes on a 0–100 scale (100 = extremely anxious).
	• Try to distract yourself from the anxiety you experience over what and/or how much food you have eaten (e.g., scratching/cutting yourself to focus on this pain instead).



	• Measure your weight at the end of the week, rather than more often, so that you can learn that it does not go up uncontrollably, without the panic that can be caused by normal daily weight fluctuations (see Chapter 14).
	• Take any action to try to prevent your feared consequence(s) from occurring (e.g., exercising to prevent weight gain). If you do this, you will not learn that eating the food didn’t have the effect you thought it would or that you could handle your distress without the safety behavior.



	• Plan your exposure to feared foods very specifically (e.g., while shopping; in consultation with your family).
	• Hope that it will “just work out” (e.g., that an appropriate snack will be available at the right time).



	• Balance your eating so that it includes a genuinely healthy balance of complex carbs, protein, fats, fruit/vegetables, and dairy/dairy substitutes.
	• Try to convince yourself that a “healthy” food plan can omit any of these elements—that is just another classic method of avoidance.



	• “Mix it up”—eat mixtures of your feared foods, in different settings, with different people, and at different times. This will help you to learn more robustly that your fear is not necessary.
	• Get rigid in what you eat now that you have changed, as that will just mean that you get used to a different pattern of safety behaviors in your eating, and you won’t be flexible when the world around you changes in the future (e.g., you spend more time mixing with other people; you go to college).



	• Keep a diary of your eating at the time, so that you can remember just how much change you have made and link it to any changes in your weight, mood, social functioning, etc.
	• Assume that you will remember all the changes that you have made, as that will limit your learning. Remember, most people without an eating disorder are poor at remembering what or how much they have eaten, so why should you be any different?



	• Consider what foods you need to introduce very specifically.
	• Avoid eating particular brands because you are used to eating Brand X.



	• Change your shopping habits to increase your exposure to new foods. Go to new food stores. Explore familiar stores more widely.
	• Follow your familiar approach to shopping (e.g., sticking to specific aisles in specific stores, because your old way of eating meant that you avoided the bakery, etc.).



	• Take opportunities when they come (e.g., if a friend offers you some candy, accept it).
	• Be rigid about what changes you can make because you have planned them. Life is rarely that rigid, so be flexible.







So, let’s take an example where you are going to try out two feared foods together for supper—meatloaf and mashed potatoes. Maybe your worries are something like:


“That mashed potato is all carb, and it will make me put on so much weight. And the meatloaf is going to be all fatty. I have no idea what is in there, so it is scary, and I just know it will make me develop lots of fat too.”



Or maybe your fears are not about weight gain, but a different concern about the nature of the food, and you are worried about other effects:




“That mashed potato might be all right if it has been prepared properly, but what if it still has some lumps in it? I might choke. And I cannot eat that meatloaf—I am sure I wouldn’t like the taste. It might make me throw up.”



As you can see, the specific beliefs and fears are different, but they both make you want to avoid eating the food or make you so scared of its effects that you will try to get rid of the food if you did eat it. Either way, the solution is going to be to get in control of your eating, using the lists of “dos and don’ts” earlier. You will need to face the fear of eating the mashed potato and meatloaf (the “do”) and sit with that fear for long enough to feel the fear going down and learn whether or not your feared consequences actually occur (rather than the “don’t” of using safety behaviors to decrease your fear of weight gain).

Monitoring your experiences

Of course, you are more likely to do well if you monitor your work so that you can review it yourself and discuss it with your loved ones and possibly a health professional who helps you with this work. To help you with monitoring your fears, we encourage you to use the exposure homework monitoring form (Exercise 9.2) that was introduced in Chapter 9. A completed example of this exposure homework monitoring form pertaining to a food exposure is illustrated in Figure 11.1. These instructions will be helpful in your completion of food exposures:


• plan what you will eat in order to challenge yourself (in this example, the mashed potato and meatloaf)

• identify the feared consequence(s) that you associate with the food exposure task

• monitor your anxiety, and hopefully see it decrease and/or become more tolerable

• revisit your feared outcomes and see if they have or have not been supported

• consider how much more in control you are than you had thought



 




[image: image]

Figure 11.1 Exposure homework monitoring form



Summary

In this chapter of the workbook, we have outlined how you can address your fear of food and weight gain using exposure to food, and that you can learn that your eating-related fears are not as likely or unbearable as you had imagined. There are lots of “dos” and “don’ts” here—the “dos” are the exposure techniques that we want you to try using, and the “don’ts” are the safety and avoidance behaviors that we want you to stop. The exposure techniques need to be used as much as you can, and in as many settings as you can, so that your learning generalizes. That way, food becomes something unthreatening—even enjoyable.

While eating food is a critical area to address using exposure, there are other areas that will need your attention. The anxiety that you might feel about being weighed, your body image, or your emotions all need to be addressed too. So, when you have your eating more under control and you are running out of foods that scare you, then it is time to move on to the next chapters and to work on exposure for all the other eating disorder anxieties that you might be experiencing.


Chapter 12

Exposure to anxiety about weighing

Uncontrollable weight gain is very scary to most people with eating disorders. Some people without eating disorders find it uncomfortable to weigh themselves, but if you are like many people with an eating disorder you may find it an extremely scary experience. As a result, you might use avoidance or safety behaviors to deal with your anxiety about your weight. Let’s see if any of the following seem familiar to you:


• refuse to be weighed

• refuse to know your weight, even if a clinician insists that they have to weigh you

• want to know your weight all the time, so you get on the scales many times per day to try to make sure that it has not gone up

• weighing everything that you are going to eat (or counting your calories as precisely as you can), so that you control your anxiety about what the food is going to do to your weight and shape (but again, only in the short term)



 
Consistent with previous chapters, the common theme here is that if you use these behaviors, you are reducing your anxiety about your weight going out of control in the very short term, but you are adding to your anxiety longer term because you never learn that your weight does not change uncontrollably when you eat normally—although it may settle higher than you would like.

If any of these avoidance or safety behaviors apply to you, then this chapter is for you. What signs might you need to look out for? Exercise 12.1 provides a list of specific examples of ways in which people with eating problems sometimes deal with the issue of weighing themselves. Check them off if you recognize any of them as being relevant to you.





Exercise 12.1





	Avoidance and safety behaviors that people with eating disorders use relating to weighing themselves or food

Here are some questions about behaviors that relate to weighing yourself or food. Do you:

○ Refuse to have weighing scales in the house because knowing your weight is VERY anxiety provoking for you?

○ Argue with your doctor, nurse, dietitian, therapist, etc., if they ask you to get on the scales in their place of work?

○ If you agree to get on their scales, bargain that you will only do so if they don’t tell you your weight?

○ Have very expensive scales, or even keep upgrading them (e.g., buying new scales that tell you your body fat ratio) because you are really concerned to know exactly what your weight is?

○ Try out the scales at your friends’ houses, in case they tell a different story to your own?

○ Weigh yourself multiple times per day?

○ Try to make sure that you always get weighed under identical conditions (time of day, clothes worn, etc.)?

○ Weigh everything that you eat, so that you believe that you are totally in control of any effects of the food?














If the answer to any of these questions is “yes,” then it is worth asking yourself whether you are using avoidance or a safety behavior to feel less anxious in the short term, and thereby maintaining your concerns about your weight and your eating patterns in the long term.

Exposure to weighing

Given the number of different examples (above), you might think there are lots of skills to learn here. However, in reality, there are only two, and both are exposure based. What you need to do will depend on whether you use avoidance as your primary strategy or the safety behavior of checking your weight excessively. Of course, it is possible to switch back and forth between these extremes.

IF you have the urge to avoid being weighed or knowing your weight, you need to do the following:


1. Identify whether the avoidance of weighing you are considering is intended to reduce your anxiety (e.g., about your weight changing uncontrollably or about your weight not going down).

2. Proceed with the weighing (exposure therapy), in spite of your fears of uncontrollable weight change.

3. Don’t distract yourself (e.g., by trying to focus on something else so as not to think about that weight reading).

4. Engage with the weight reading as much as you can, so that you learn you can tolerate the anxiety. For example, you might fill in your weight chart instead of your therapist, so that you can see the relative stability or the planned slow weight gain (if you started out underweight for your body type), and that will help you to see that your weight is likely not doing what your anxiety made you predict.



In contrast, IF you have the urge to check your weight repeatedly, then the following will be necessary:


1. Recognize that what you are doing is reducing your anxiety by using the safety behavior of weight checking (e.g., to see whether your most recent self-weighing was wrong or that your body has changed without explanation).

2. In the immediate short term, stay away from the scales (exposure therapy), in spite of your fears that your weight will not be stable. Longer term, give away your set of scales. Invite and accept uncertainty about your weight and allow for this experience so that your toleration of it improves.

3. Don’t distract yourself from the anxiety about not being able to verify your weight (e.g., don’t undertake another task that will stop you from thinking about your weight).

4. Focus on the anxiety as much as you can, so that you can recognize that you really can tolerate it. Over time your anxiety will likely subside.



And, of course, notice that the second of these approaches applies to weighing food too. Experiment with putting away your kitchen scales and doing your food measurements “by eye.” If a recipe calls for really precise weighing of the ingredients, then maybe abandon that recipe until you feel more confident in cooking or preparing the majority of your meals without kitchen scales.

An important thing to remember when deciding to use exposure for weighing

Now, you might be thinking: “But surely if I can just find the right scales and use them right, then I can get my eating and weight under control, and I can keep my weight totally stable. Then, none of this exposure work will be needed because being in control means that I don’t need to worry about anything anymore.” It is no surprise you might think that—after all, you might have been working on this basis for several years, just trying to find that stability that would make you feel in control of your body and your eating. The problem with this hope is that you are fighting against two things that you cannot control (and never could), and that means you can never have total certainty about your weight or weight stability. Those things are:


• Weight fluctuates. Everybody’s weight fluctuates throughout the day, the week, and the month. This might be based on what you are wearing, when you last had a drink, when you last ate, how far you have walked today, your menstrual cycle (if you experience this), when you last went to the bathroom, how hot and sweaty you are, and more. No one can control all of these things however hard they try. Sometimes, people get into superstitious behaviors, like having to weigh themselves at exactly the same time of day, but that will not ensure the control you are looking for.

• Scales fluctuate. Most scales have a level of variation. Even expensive, digital scales will not be precise. Ever noticed that you can get off and back on the scales and your weight is different? That standing on the scales in a particular way can make your registered weight change? Those are examples of scales not being consistent. The scales in eating disorder clinics and hospitals might be very expensive and relatively consistent, but even they need calibrating routinely to ensure that they are accurate.



These two issues mean that you can never be 100% sure that your weight on the scales is a “true” value. And if that worries you, then guess what? We want you to focus on that very worry every time that you get weighed or weigh yourself, so that you learn you can tolerate the anxiety and it stops having such a meaningful place in your life (exposure therapy again).

But what if I don’t like what the scales say, because my weight is high?

Many people live at a higher body weight. This does not mean that your weight is any more uncontrollable than the weight of other people. It just means that the range within which you have some control is set higher than for someone whose genetic makeup sets them up for a lower-weight body. If you live in a higher-weight body, you may be more concerned about what the scales say because you worry that your weight and appearance will not be acceptable to others or to yourself. You may worry that medical professionals will shame you for being at a certain weight and simply insist that you diet to lose weight—indeed, many people in larger bodies experience this. Unfortunately, weight stigma (i.e., negative attitudes about higher weight) is very common in many cultures, even among trained medical professionals.

However, the reading on the scales is simply a measure of where you are at present—not a predictor of where you are going to end up. Indeed, if you avoid looking at the scales or knowing your weight, you are less likely to be able to understand the real link between your eating and weight, making it harder for you to control your weight to the limited degree that you can. If you are at a heavier weight and afraid of further weight gain, we strongly advise you not to avoid knowing your weight, because you will find it difficult to understand the degree to which your behaviors influence your weight and the degree to which they don’t because of your genetics.

Another possibility is that you are currently under your natural weight, and you avoid weighing yourself because you are afraid that any weight gain is going to be more uncontrollable and will take you back to being at a heavier weight. All we can do here is to repeat that message—if you avoid knowing your weight, you run the risk of not understanding the link between your eating behavior and your weight. It also stops you from learning to treat weight as just another biological measurement like blood pressure. So your avoidance of the scales calms you down short term and makes you more fearful longer term.

If you are at a heavier weight and concerned about your appearance in that way (not everyone is!), then we strongly recommend that you work through Chapter 15, addressing body image exposure. The lessons there on working with exposure to reduce body concerns apply to you as much as to anyone, and you will learn that being accepting of your higher-weight body is perfectly possible for you too despite cultural weight stigma.

So why isn’t my clinician asking me to be weighed like this?

We will leave this chapter with a puzzle that might have been buzzing around your head: If this exposure to being weighed and knowing my weight is such a good idea, why have I had therapists in the past who did not seem to be aware of the importance of weighing? The following might help you to understand what was going on in that scenario.

You might have had a clinician who did not weigh you, who got someone else to weigh you, or who weighed you “blindly” (so that they know your weight but you do not). So if your clinician is not worried about weighing you or telling you your weight, why should you be bothered with it?

Well, the answer to this one is that—regardless of the therapy concerned—best clinical practice is to weigh you openly (sharing your weight with you) in the session, and to do it every time. If your clinician did not do so, then that might be because they are worried about upsetting you by weighing you or telling you your weight, so they are using their own avoidance to cope with their own worry. Some clinicians even believe that they can judge your weight “by eye,” though the evidence is that clinicians are not accurate or consistent in their weight estimations.

None of this makes it right for the clinician to leave you unweighed. So if they do not ask you to get on the scales, make sure that you bite the bullet and ask your clinician, “Aren’t you going to weigh me?” It might feel scary to ask, but remember that you know enough about safety behaviors by now that you are going to cope better with your eating disorder if you raise this. You will be teaching your clinician not to second-guess what your reaction to being weighed would be, as well as helping them to overcome their own anxiety about asking you.

Being an active player in your therapy like this is always useful. It means that you can deal with your anxiety by using exposure therapy. But it might also mean that you can help your therapist to be as brave as you are.

Summary

While this chapter has been short, if you have read it, then you will have learned about why weighing yourself is important. Critically, you will now see why it needs to be done openly so that you are aware of your weight, even though that open weighing will make you anxious in the short term. In addition, you should have learned why weighing yourself too often is also a problem, and that it can become a behavior that leaves you feeling more anxious long term—not less. You might also have realized that weighing food obsessively can maintain your anxiety too. Finally, you will have seen that the natural fluctuations in your body weight and in your weighing scales means that you can never “win” by feeling totally in control of your weight, despite perhaps years of trying. In other words, some uncertainty (and hence anxiety) is built into this part of your treatment.

In all of these circumstances, there is one way of addressing the problem—identify your avoidance and safety behaviors and use exposure therapy to confront the fear. This will likely bring your anxiety down and/or help you improve your toleration of this anxiety. Remember, the longer you sit with your anxiety without using your safety behaviors or avoiding:


• the more your emotions will fade naturally

• the more you learn that food and weight link up naturally

• the greater your sense of being on top of your life (self-efficacy)



Those seem like pretty good outcomes if you are just willing to know your weight and not hide from it.

 




Chapter 13

Emotion-focused and interpersonal-focused exposure

So far, we have talked about exposure therapy with regard to how you can use it to address your fears about eating and weight gain, as well as your fears of being weighed. Given the nature of eating disorders, that focus hopefully made a lot of sense to you. However, as you likely know, other aspects of your life also can impact your eating behaviors. This chapter is going to help you make sense of the ways that your emotions and your interactions with other people can trigger problematic eating behaviors. Note that it’s important for you to have seriously worked through earlier chapters before starting this chapter. What we are going to teach you in this chapter will only make sense and work if you have already faced your fears about food itself and established a regular pattern of eating. So, if you jumped ahead to this chapter, please go back and focus on your fears about eating, weight gain, and being weighed. Then it will be time to return here.

 
Emotional triggers and how to use exposure to handle them effectively

Let’s start by considering the impact that eating can have on emotions. We know that eating behaviors can both trigger and worsen emotions. Just think about how not eating enough can make someone feel anxious or even angry (which is why you hear people describe being “hangry”); not eating enough can also make it harder for you to manage your emotions when you have a bad day. Also consider how upset you can get with yourself if you have eaten more than you planned or made yourself sick when you swore you weren’t going to.

It can also work in the opposite direction. Emotions can trigger eating behaviors. For instance, many people find that feeling upset can trigger them to overeat, exercise, vomit, restrict, etc. In other words, not only can unhealthy eating patterns trigger and/or worsen our emotions, but also our emotions can trigger our eating behaviors.

Eating behaviors that are triggered by our emotions serve a powerful short-term function—they can block out our awareness or reduce the intensity of those emotions. If we find our emotions intolerable (e.g., “But we don’t get upset in our family”) and/or we do not think that we can deal with those feelings (“I just can’t stand being this angry!”), then using an eating disorder behavior like binging, exercising, or vomiting can block out or reduce those emotions in the short term. This does not have to be something that you do deliberately—you might not even realize that you are feeling the emotion at the time. Importantly, however, the impact of eating behaviors on your emotions only works in the short term. Yet at times, it can feel like the only way to cope, even though you know you might feel much worse in 30 minutes.

So what can you do about this? Great news! You can actually use exposure therapy to deal with those emotions and reduce your risk of using unhealthy eating behaviors. That is particularly the case when you are experiencing emotions like anxiety, disgust, or shame. As you have already learned earlier in this book, if you can sit with uncomfortable feelings/emotion/urges for an extended duration of time (e.g., 30 to 45 minutes approximately) without using the eating behavior (the safety behavior), then you will likely find that (a) the emotion recedes to a more manageable level and/or (b) you have more ability to tolerate negative emotions than you expect. Either way, you will learn that you did not need to binge, vomit, restrict, exercise, etc.

Does this sound like you? Do you find that you use your eating behaviors to manage your emotions? If so, then this chapter is for you. Let’s get started.

To begin, you will need to be able to identify emotions that trigger your eating disorder behaviors. You also will need to identify which eating behaviors are triggered by which emotions—as this may differ for different emotions. You will need this information so that you know when to use exposure. This can be trickier than it seems at first glance. If your behaviors help you to block out the emotions, you might not even be aware of them or be able to label them. So we are going to break the task down into steps:


1. identifying the urge to use your eating behavior

2. working out what is going on (i.e., what triggers the emotional state)

3. identifying the emotion itself

4. understanding the short- and long-term impact of using your eating behaviors to manage the emotion



When you have done all that, you will be in good shape to do the exposure itself. The diary example in Figure 13.1 will help you to structure your learning by helping you to break things down into steps. Please use the blank version of this diary in Exercise 13.1 to try recording a recent experience where you noticed an urge to engage in one of your eating disorder behaviors.
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Figure 13.1







Exercise 13.1





	Whenever I get the urge to use my eating disorder behavior:





	What is going on right now?
(TRIGGER)
	What emotion am I feeling?
	What behavior did I feel like using?
(EATING BEHAVIOR)
	What was/would be the short-term benefit of using my behavior?
(EMOTIONAL RELIEF)
	What was/would be the long-term cost of using my behavior?
(EMOTIONAL WORSENING)










At the beginning, you are likely to find the emotions themselves hard to identify, so you are not going to just go left to right in the diary. Instead, fill out the diary in the order of the steps we have listed below. Later on, you are likely to get better at identifying the emotions, so you will be able to change the order and maybe start by identifying your emotion(s). For now, however, just think of this as putting a jigsaw together—we start with the easiest pieces in the easiest spots (e.g., the corners first), so that we can see what pieces are going to be needed in the gaps (e.g., where that bit of sky will go). As you get better at doing jigsaws, you can change that order, and the same applies here. To start, the steps are as follows:


1. Identifying the eating disorder behavior that you feel like using


First, fill in that third column. Are you getting an urge to purge? To binge? To skip a meal? To exercise? Jot it down in the appropriate space.



2. Identifying the triggers for your eating behavior


The second step is to identify when you get the urge to use that behavior you just identified in the previous step. What is going on in the world around you, or what is coming up that might be some kind of threat to your calm? Put that in the first column.



3. Identifying the emotion itself


Thinking about the situation that you are in (previous step) is often a good indicator of what your emotion might be (e.g., if I was on my own all day, maybe I am feeling lonely; if I am not sure what tomorrow holds but I know it could be bad, maybe I am anxious). However, if you are still not sure, then you might discuss it with your family, partner, or friends. Ask them what they would be feeling in that type of situation. You are likely to find that they will give you really helpful ideas and also teach you that your emotional reaction to that situation is normal and appropriate. When you have a good idea about what emotion you are feeling, put that in the second column.



4. Work out the pros and cons of using your eating-related behavior


To reach a balanced idea about what your eating behavior will do for you, it is important to look at the two likely emotional outcomes. There is likely to be a short-term benefit (the “pro” of using your behavior), which is almost always about blocking out or reducing the emotion in the short term. Fill this in in the fourth column. However, there is also likely to be a longer-term downside to using it (the “con” of your behavior). Put that in the fifth column.




 
When you look at the diary now, you can start to see the causal chain that you were probably previously unaware of: “that situation made me feel X, and that made me want to do Y to manage my emotion short term, but when I did that, I felt worse long term.” The more you practice this “chaining’ exercise whenever you get that urge to use one of your eating-related behaviors, the more you can identify the urge, choose to delay using the behavior, and tolerate the emotion long enough to move onto the final step:


5. Exposure to the emotional state


 And now you are ready for the key element of this work—the exposure to your emotional state (the one in column 2 of the diary). Just as you have learned in the previous chapters, don’t use the behavior that you were considering using. Instead, sit with your emotional state (particularly anxiety or disgust) for a longer period of time. If you do this, you will find in many cases that it will subside of its own accord. You might also learn that, even if it doesn’t subside in that time, you can tolerate the emotion better than you expected and tolerating the emotion is better than making the situation worse in the long term by using your eating disorder behavior.




It’s important for us to be honest with you. Sitting with your emotions will not feel comfortable at first. But the more you do it, the more you will get used to the emotion, and the more tolerable you will find it each time. Remember, we are not trying to get rid of your emotions totally, as that would not be helpful—your emotions can be useful guides to how to cope with the world (e.g., “If I feel lonely, I will go and visit a friend”). We just need to be good at responding to those emotions effectively.

In addition, secondary emotions (e.g., feeling anxious about feeling angry) will become more manageable. As always, try to focus on the experience of the emotion, rather than ignoring it or distracting yourself. And try to put yourself into those sorts of positions again in the future (as long as they are safe, of course), so that you can generalize your experience of managing your emotional state by using exposure therapy like this. Here are some key lessons that you should be able to get from emotion-focused exposure:


• “I can tolerate my emotions better than I expected.”

• “My beliefs about what would happen were wrong.”

• “I am much more able to cope and get my life back on track than I ever thought.”

• “The emotion subsides if I just sit with it and accept it.”



So now you have a plan and strategies to learn to cope with your emotions (particularly anxiety) really well without using your eating disorder behaviors. However, in some cases, your emotional states will likely be driven by how you interact with other people. These are known as “interpersonal triggers,” and you need to be aware of them and how to manage them with exposure therapy too.

Interpersonal triggers and using exposure therapy to address the “social emotions”

If you are like many who need to overcome an eating disorder, you will find that interpersonal factors also can trigger your eating disorder behaviors (Steiger et al., 1999). These interpersonal factors include but are not limited to:


• conflict with other people (e.g., disagreement at work)

• comments by others on your eating or appearance (whether positive or negative)

• concerns about what other people are thinking about you (e.g., “They are not telling me that I look OK, so I must look fat”)

• feeling abandoned or ignored by other people



These situations are likely to result in “social emotions,” such as anger at others, shame, social anxiety, and loneliness. If you go back to that diary we had you fill out earlier, you will see that you can use that same structure to make sense of these social emotions too. However, it is important to recognize that social emotions might not just trigger your eating disorder behaviors. They may trigger two additional problematic behaviors, and you will need to consider what the short- and long-term outcomes of those behaviors might be.

So what are these specific behaviors that social emotions can commonly trigger? They are social avoidance and reassurance seeking, and you will want to ask yourself if you are using these any time interpersonal factors trigger you. Importantly, these behaviors have some specific consequences that need particular attention when you are using exposure therapy. Figure 13.2 gives examples of each.
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Figure 13.2



Hopefully you can see that these situations are comparable to the ones above. If you follow the steps recommended earlier to identify the behavior, situation, and emotion, then you should be able to see how that “chain” makes sense. Again: “That situation made me feel X, and that made me want to do Y to manage my emotion in the short term, but when I did that, I felt worse long term.” This time, however, the social emotions are related to more socially relevant behaviors (e.g., avoiding other people, endlessly seeking reassurance), and the pros and cons of the behaviors have a social element too.

So where does exposure fit here? It turns out that it works the same way as before. You need to be able to accept your anxiety (or other negative emotion), rather than using avoidance or your safety behavior of reassurance seeking. For the examples above, that means:


• When you are invited out with your colleagues (or anyone else), tolerate the anxiety long enough to realize that it either comes down of its own accord or you learn you can handle it better than you anticipated. Note that this might mean coping twice:


• The first time is earlier in the day, when you will need to tolerate your anticipatory anxiety about going out (e.g., not spending your time planning your last-minute excuses, but preparing what you are going to wear).

• The second is at the time of the social encounter itself, when you will need to tolerate your anxiety while you are out with them (e.g., not leaving very early or getting drunk to cope with the social setting). If you stick with it, you will learn you can handle this situation and the negative emotions.



• Do not seeking reassurance from other people, and tolerate your short-term anxiety about what they might be thinking about you.



As always, if you tolerate that short-term anxiety and don’t use your safety behaviors, you can learn that you can cope better than expected and that frequently your anxiety fades. In summary, by helping you learn how to cope with your emotions and your interactions with other people, exposure therapy can boost your quality of life and your self-efficacy.

Review of your own emotional and social triggers

There is one more thing to do before ending this chapter: Start thinking about whether you can already identify any social and emotional triggers that could be addressed with exposure. If you think about it now, while you are calm and able to reflect on your experiences to date, you might be able to spot some patterns based on what you have just read. For example, do you tend to seek reassurance from others about your appearance? Do you avoid social situations because of body image fears? Do you exercise lots when you have a tense working day coming up? If you are not sure, then asking friends and family might be very helpful, but again, make sure that you ask them when you are calm—when you are able to hear what they have to say and they are not afraid of distressing you further. Fill in the list in Exercise 13.2, and use that to help you start planning out your diary keeping as you proceed with your exposure therapy.





Exercise 13.2

►Please list and describe any emotional or interpersonal triggers that raise your anxiety and urges to engage in eating disorder behaviors. What previous interpersonal or emotional triggers have prompted your eating disorder behaviors?_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________




Summary

In this chapter, we have encouraged you to think about the emotional and social settings that trigger some people to binge, purge, restrict, exercise, and use other eating disorder behaviors. The focus has been on ensuring that you learn that you can tolerate the anxiety and other emotions that are common in such settings and learn to deal with them in a more adaptive, productive way. As a reminder, it is very important that you deal with your fears about eating before you work on your social and emotional triggers. That does not mean that your emotional and social life is unimportant in treating your eating disorder—just that you need to be biologically sorted before you try to work on the emotions and interpersonal triggers. That way, the skills you have learned in this chapter can be targeted on the right cues and situations in your life, rather than being overwhelmed by the effects of starvation.





Chapter 14

Learning to not react to familiar triggers for binge-eating (cue exposure)

If you experience problems with binge-eating, this chapter likely will be very important for you. That is especially true if you are eating enough to deal with any hunger issues (see Chapter 11) but you still find yourself bingeing. Like most individuals who struggle with binge-eating, you probably:


• consume unusually large quantities of food in a relatively short period of time

• feel out of control during the binges despite wanting to stop

• feel embarrassed and ashamed about your binge-eating



Given the risk of significant medical problems and lowered quality of life that are associated with recurrent binge-eating, you will benefit from overcoming your binges. While overcoming hunger and emotional triggers is always important, some binges are driven by a different process—what is known as cue learning (if you ever heard of Pavlovian conditioning, this is the same thing).

Cue learning happens when you have binged in the past and you have come to associate bingeing with a particular “cue,” which can be a place, food, time of day, etc., or a combination of these. If you have made such an association, you may find yourself binge-eating in the presence of your cue (or cues) even if you have already eaten enough. An example might be sitting in front of the television and realizing that you have the urge to eat a whole pack of cookies, even though you had a full meal only 30 minutes ago and were completely satisfied. Yet now you do not feel able to resist the urge to binge on the cookies. This may seem unexplainable to you. Yet, sitting in front of the television is where you always used to binge (your “cue”), and now that you are back in front of the television, you get that urge again because the cue has activated your past learning. While this trigger might feel inexplicable, identifying your past cue learning and its current impact means that you can overcome it, using the method known as “cue exposure.”

What is cue exposure?

Cue exposure involves confronting those triggers (the situations and stimuli that evoke strong cravings to binge-eat) and learning that the urge to binge eventually goes away if you simply let yourself experience those triggers without giving in to them. (In Pavlovian conditioning, this is called “extinction.”) That way, you learn that the cravings fade and that the cues have no power over you. You will increase your confidence that you are capable of managing cravings without giving in to the urges to binge.

Virtually any trigger (situation or stimulus) can develop the ability to evoke your binge-eating cravings, based on your past experiences. Some of the most common examples include:


• physical locations where your previous binge-eating episodes have occurred

• challenging emotional and/or interpersonal experiences, especially where they have previously preceded binge-eating (e.g., feeling angry after an argument with a friend and then immediately bingeing afterward)

• sensory experiences with foods that you used to binge on (e.g., smelling, tasting, touching, or seeing chocolate)

• other features that have consistently been associated with your binge-eating episodes (e.g., the clothing you have worn, the store where you bought binge foods, being alone)



How will confronting my binge cues help me?

So how could this work? Why would facing the things that typically give you urges to binge be helpful to you? For many people, the obvious way of coping is to avoid the “temptation” that comes from being around their binge cues. For example, one of our former clients used to do most of his binge-eating in fast food drive-throughs. He tried to avoid even looking at fast food advertising signs on the roadway to prevent his cravings. However, by this stage in the book, you will have learned that avoidance might be a short-term solution, but long term it is just storing up problems because you never learn what you need to learn. In this case, you never learn that if you sit with the cues that lead to food cravings for long enough, the craving will go away. As a result, you remain vulnerable to apparently “uncontrollable” eating.

The following three positive outcomes will likely occur for you if you use the cue exposure methods we encourage in this chapter:


1. Reduced binge-eating cravings. When you confront the typical situations and stimuli that “cue” your cravings to binge, and when you do this repeatedly without any binge-eating, you will notice that the frequency and intensity of your cravings decrease. In psychological terms, this is called counter-conditioning, overcoming your body’s learned response to those cues and teaching your body to not experience such intense cravings.

2. Increased self-confidence. Learning that you can overcome those urges now will mean that you build up your self-confidence, teaching you that you are able to control other urges. The more that you learn to tolerate your urges, the more confident you get, and the more you learn that you can control other aspects of your eating disorder and your wider life. To illustrate, the client whom we described above was able to visit drive-through fast food windows again with his family for occasional meals and after-dinner treats—something he did not believe he would be capable of at the beginning of therapy. This gave him the confidence to make other positive changes in his life.

3. Improved mood and quality of life. Along with other aspects of exposure, cue exposure will allow you to get back into valued living activities, improving your mood and overall quality of life. When you overcome your fear of bingeing at the sight of food, you will no longer have to avoid social gatherings or other important activities where food is served. You will find that such return to normal living means that you will experience significant improvements in your mood and in your overall sense of well-being.



What do I need to do to make cue exposure work for me?

First, as discussed in Chapter 11, you are first going to need to overcome starvation. Without that, your starvation is likely to mean that you binge regardless of cue learning. So, ask yourself whether you have taken our advice. Are you eating regularly and including a good variety of foods in your diet? You are also going to need to make sure that you are not bingeing to block out emotional states (see Chapter 13). If you are eating enough and are not driven by emotions but you are still bingeing, then cue exposure is the next approach to try out.

Implementing cue exposure is done by following the same general series of steps that are common to other types of exposure therapy. However, there is one big difference. Previously we asked you to eat the food that you were fearful about. In contrast, this time, we are asking you to do anything BUT eat the food that you have the urge to eat. In other words, this time you are NOT going to eat the food. To do cue exposure, you are going to need to:


• develop a functional assessment of your binge-eating

• monitor your binge-eating cravings and behavior

• build a hierarchy of situations that cue your craving to binge-eat

• choose where to start your work

• complete all the exposure tasks



As always, you will need to monitor each experience carefully, to take stock of what important things you learned during the process.

Functional assessment. In Chapter 7, you completed a functional assessment of your eating disorder symptoms, which identified things that elicit your eating-related fears, the consequences you fear will occur, and the safety behaviors you use to prevent these consequences. Because of the nature of cue learning, it can be harder to see the triggers and consequences of this sort of binge—that is why people often tell us: “It’s just a habit.” To help you realize that you are reacting to the world and not just doing something habitual, we are going to ask you to do the binge cue monitoring form in Exercise 14.1. This form will guide you in carefully observing different parts of your experience with binge-eating cravings/episodes so that this information can be used to build your cue exposure hierarchy. You will see that an example has been provided for you.



Exercise 14.1 
Binge cue monitoring form

Instructions: Please use this form to record as much information as you can whenever you notice an increased urge to binge or after you have binged.





	Day and time
	Where were you? What was going on around you?
	What body sensations were you experiencing?
	What thoughts were you having?
	What emotions were you feeling?





	Tuesday
8:30 p.m.
	I was in my kitchen at home. I had just finished cleaning up from supper when my sister called me. We wound up getting into an argument over how we’re going to take care of my father after his surgery.
	A lot of tension in my neck and shoulders. I was hot and a little bit sweaty.
	“Why does she always have to belittle me?”
“I wish she hadn’t called in the first place!”
	Anger, frustration



	 
	 
	 
	 
	 



	 
	 
	 
	 
	 



	 
	 
	 
	 
	 










Creating your cue exposure hierarchy. In Chapter 8 you will have developed at least one exposure hierarchy for yourself. That approach is going to be useful again here, though it will need more consideration because cue exposure is not as intuitive as other forms of exposure therapy. Creating this new hierarchy will involve using the information you gathered when completing your functional assessment and using the binge cue monitoring form introduced above. First, you will need to identify the stimuli that reliably “cue” your binge episodes (e.g., type of food, location, time of day, social setting) and use those cues in your planned cue exposure tasks.

When you have that list and you have put it into a hierarchy of least to most intense triggers for bingeing, you can begin to plan how you will expose yourself to the cues. The intensity of the cue that you plan to expose yourself to might put it only partway up the list of triggers (e.g., you might begin with only looking at a photograph of one of your common binge foods before actually smelling the food at a later time). However, as always, the higher the intensity that you can tolerate, the better, faster, and more widespread your learning will be. So maybe think about starting by smelling the food rather than looking at a photo.

Importantly, cues can come simultaneously. You might have more than one trigger to binge (e.g., alone, in your kitchen, at 6 p.m., after you open a loaf of bread). So consider designing exposure activities in which two or more of your binge-eating cues are paired up. For example, if feelings of irritability and the presence of chocolate cake both cue you to experience intense cravings to binge, then you might start with exposure to each of these cues separately before layering them together (such as sitting with a whole chocolate cake while thinking about things that irritate you).

Choosing an exposure task to start. After your cue exposure hierarchy is complete, you’re ready to begin. That will mean confronting the cue situations and stimuli listed in your hierarchy. So, if you are triggered to binge by the sight of chocolate cake, you will need to be able to spend time smelling and touching that cake without actually eating it. After a while, your cravings will come down as your body learns that the sight of chocolate cake is no longer linked to binge-eating it.

As stated above, we need to get through the hierarchy by pushing ourselves to learn as much as possible, as quickly as we can. Although there is no rule about where you must start in the hierarchy, we recommend choosing a cue exposure task that you initially rated at a moderate difficultly level (e.g., fear level = 40 to 50) and where you are fairly confident in your ability to confront the binge cue(s) without binge-eating. Such early success in “riding out” the cravings without giving in to binge-eating will serve as a good foundation to build on with your later cue exposure work.

Completing exposure tasks. To maximize the benefit you’ll get from cue exposure, it is important to approach each exposure task with two objectives in mind:


1. Do your best to keep your attention on the thoughts, emotions, and physical feelings (e.g., cravings) that are provoked by the exposure. Although these experiences may be unpleasant in the short term and feel difficult to endure, avoiding them or even using subtle forms of distraction will detract from your treatment benefit.

2. It is essential that you refrain from binge-eating in the context of your cue exposure tasks. A major goal of cue exposure is for you to learn that your binge cues can be linked to the absence of any binge-eating. If you binge in the context of cue exposure, it will just strengthen the intensity of your cravings associated with these cues in the future.



Given the critical importance of preventing binge-eating when doing cue exposure, you might be thinking of asking some members of your support team to be present in the initial phase of cue exposure. However, because many individuals report binge-eating only when alone (e.g., due to feelings of shame and embarrassment), the presence of another person may be a “safety signal,” which disrupts the learning you need to do during cue exposure (e.g., “I only didn’t binge because my partner was there with me in the room”). To address this, if you do involve others, you and they should negotiate a gradual “fading” of their presence from your cue exposure tasks. For example, a support person might start out in the room with you but then move to providing encouragement over the phone while you continue independently, and then not be available at all while you try the exposure. Broadly, this approach means working toward greater independence in your completion of cue exposures.

Monitoring your experience. Similar to other types of eating-related exposure, you should use the same monitoring form provided earlier in this book (Exercise 9.2 introduced initially in Chapter 9) when completing your cue exposure tasks. When using this form, you may notice that some of the questions don’t seem relevant to you (e.g., you might not experience any fear when confronting your binge cues). Don’t worry about these questions. Rather, focus your attention on the cravings you experience during the exposure, the expectation(s) you have about what will happen, and the actual outcome of the cue exposure task. An example of how this monitoring form may be used in the context of cue exposure is provided in Figure 14.1.
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Figure 14.1 Exposure homework monitoring form



Summary

In this chapter, we have provided you with guidance in the use of cue exposure—an effective treatment approach for reducing and eliminating those episodes of binge-eating that you might have written off as being “just habit,” once you have addressed the starvation- and emotion-based binges that we have addressed elsewhere in this book. Evidence-based cue exposure involves confronting your triggers—the situations and stimuli that elicit strong cravings to binge—so that you learn that the triggers stop making you want to binge-eat. Additionally, you will get more confident that you can tolerate the distress that might accompany your binge-eating cravings.





Chapter 15

Body-focused exposure for body image anxiety and avoidance

By the time that you get to this chapter, it is likely that you have already engaged in quite a lot of exposure—especially the food exposure that is critical to so many people with eating disorders. You might also have engaged in exposure to knowing your weight, interpersonal anxiety, and emotions. You might even have used cue exposure for binge-eating. Now, though, it is time to turn to working with your body image using exposure for body-focused concerns and avoidance.

If you are like the vast majority of people with eating disorders, then you are likely to experience significant anxiety, and maybe even disgust, about at least one aspect of your body image. For instance, you might dislike (or even hate) your body size, shape, overall muscle tone, distribution of fat, and/or something else about your body type. This fits with research on eating disorders, which shows that people with eating disorders tend to overemphasize the importance of their body in evaluating their self-worth and self-concept (Fairburn, 2008).

Because body image plays such a key role in the development and maintenance of eating disorders, it is important to address this problem directly. The good news for someone with exposure therapy expertise like yourself is that exposure is a great way to improve your body image.

Body-focused exposure involves a collection of strategies that will help you confront a variety of situations (e.g., social events) and triggers (e.g., specific clothing items) that arouse your distress about your body. Research shows (see Chapter 5) that body-focused exposure is useful in lowering body image anxiety, and that it also reduces body image safety behaviors (such as body checking) among people with eating disorders.

What is body-focused exposure?

The “name of the game” with body-focused exposure is for you to confront the things that you avoid due to body image anxiety. The most widely used and researched body image therapy technique is known as mirror exposure. Mirror exposure involves viewing one’s whole body in a mirror for a relatively prolonged period of time. We elaborate more on mirror exposure practice later in this chapter.

However, body-focused exposure also involves other activities beyond mirror exposure. These are often done in a more personalized way, which relate to your personal patterns of anxiety and avoidance. In the box that follows are some examples to get you started.


• Wearing more “revealing” clothing items that you might typically avoid, such as shorts/skirts, short-sleeved shirts, tank tops, sleeveless dresses, etc.

• Engaging in leisurely activities where you might feel anxious and/or self-conscious about your body, including swimming at a public beach/pool, engaging in body movements (dancing, exercise, etc.) around others, or attending social gatherings

• Doing things that involve your body size/shape being very apparent to others, such as changing clothing in a public locker room, undressing as part of a medical appointment, or being fitted/measured for certain clothing items (e.g., a bridesmaid dress)

• Engaging in physical touch or intimacy with family members, friends, or romantic partners

• Going places with minimal physical distance between people, such that your body will be in close proximity to or touching others (such as riding in a packed train, subway, or airplane)

• Allowing your body to rest in an “unflattering” position/posture, such as allowing your abdomen to distend or “stick out,” sitting with your thigh tissue pressed down or “flattened” into a seat, or allowing “rolls” of flesh to form on your abdomen when sitting in a hunched-over posture



But why would you want to do any of this? After all, these are the things that you normally avoid doing. However, as an experienced exposure therapy person, you realize that when you are avoiding something because of anxiety, you find what you need to expose yourself to.

Rationale for body-focused exposure

As noted above, body image anxiety plays a big role in the development and maintenance of eating disorders for many people. Failing to address it can put you at risk of relapse—body image anxiety at the end of eating disorder treatment is a strong predictor of who will experience a relapse of their symptoms. In addition, as you probably already know, body image anxiety has a very negative impact on your overall quality of life and satisfaction.

Even when you know that exposure works to reduce anxiety, body-focused exposure can be scary. Therefore, it can be helpful to remind yourself of why you will be doing this work, and the benefits that you can expect. To start, in Exercise 15.1, write down the ways in which your difficulties with body image anxiety and avoidance have negatively impacted your quality of life.





Exercise 15.1

What important things do you miss out on because of body image anxiety?_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
__________________________________________________



Now, list your top five reasons for addressing your body-focused anxiety in Exercise 15.2. What benefits do you want to get from body-focused exposure? For instance, you might write, “Because I want to be able to go to the beach with my friends and wear a swimsuit like everyone else” or “I live in a hot climate and I’m tired of covering up all the time—it makes me hot, sweaty, and very uncomfortable.” Another example from a former client of ours is: “I have realized that I am never going to be healthy at the weight I want to be, so now I want to be more comfortable with the size my body is meant to be.”





Exercise 15.2


1. 

2. 

3. 

4. 

5. 





When you consider the negatives associated with body image anxiety and avoidance as well as the potential positives of change, keep in mind that change is possible. Also remember that research shows that body-focused exposure techniques, particularly mirror exposure, strongly decrease body image anxiety and avoidance behaviors, even if you have a higher-weight body. In sum, body-focused exposure is likely to improve your body image, reduce your body-related safety behaviors (e.g., body checking), improve your mood, and enhance your quality of life as you reconnect with your personal valued activities. Many of our patients have described how helpful it was to reconnect with activities that they had been avoiding due to body image anxiety (e.g., going to the pool with family or friends, being in a romantic relationship).

How to implement body-focused exposure

Before you start this part of your exposure therapy, there is an important caveat. This is particularly important if you skipped to this part of the book without addressing the earlier issues. Body image anxiety exposure (especially mirror exposure) should only be started after you have stabilized your eating and significantly reduced the impact of being undernourished. In particular, you cannot make this work if you are still underweight. If you are underweight for your body type, do not start mirror exposure prior to reaching a healthy weight. If you do, you will have to do it all over again when you reach the appropriate, healthy weight for your body given your genetic makeup.

Functional assessment

As you learned in Chapter 7, a key part of successful exposure is understanding your problem—your functional assessment. Although you completed your overall functional assessment of your eating disorder when you read Chapter 7, that was likely some time ago (given that you undoubtedly had other exposure tasks to work through before landing here on body-focused exposure). So you might find it helpful to complete a new functional assessment now—one that specifically targets body image. This specific functional assessment will allow you to identify:


• specific scenarios and stimuli that trigger your body image anxiety

• consequences that you fear will occur if you confront (rather than avoid) body image triggers

• safety behaviors that you use to decrease your body image anxiety and to prevent anticipated consequences or fears from occurring in the short term



So, before proceeding further with this chapter, we recommend that you take a little time to review Exercise 7.1 located in Chapter 7, so that you can complete a new functional assessment focused on body image. Then you can come back here and move on to the next section of this chapter.

Ready to move on? Then let’s see what went into your functional assessment.

What are my safety behaviors?

In completing a functional assessment of your body image anxiety symptoms, you almost inevitably identified patterns of avoidance. For instance, maybe you:


• turn away when you catch sight of yourself in a mirror

• turn off your camera when talking to someone online so that you do not see yourself or get seen by other people

• use avoidance to prevent body image anxiety from arising in the first place (e.g., not having any mirrors in the house, or covering them all so that you can only see your face)



Some of this avoidance might be so overlearned that it just feels like a “habit.” In this case, you might not even realize how big a role your avoidance plays in artificially suppressing your anxiety—until you stop it (e.g., finding yourself in an elevator where the sides are all full-length mirrors).

In addition to this pattern of avoiding various activities, people, places, clothing items, etc., there are other body-related safety behaviors that you might find you are using in order to try to decrease your body image anxiety:




• body checking, which involves repeatedly inspecting and scrutinizing your appearance in a variety of ways (such as looking at yourself in a mirror, pinching body parts to “measure” them, jumping on and off the scales many times a day, etc.)—body checking is often done in response to anxiety or worry about changes in one’s body size/shape (like worrying your buttocks is growing larger)

• body positioning to manipulate your appearance, such as “sucking in” one’s midriff or pushing on your abdomen to “flatten” it

• seeking reassurance from others about some aspect of your body

• comparing your body shape to other people’s to see if you look better or worse than them

• dressing to avoid scrutiny, such as having “safe clothes” that you feel are particularly useful in hiding your shape and weight



Do any of these sound familiar? Can you see how your short-term avoidance of anxiety means that you can never learn that your tolerance of body image anxiety improves as you practice accepting it? Take a moment to see if you need to update your functional assessment now that you have considered these other behaviors.

Stopping your safety behaviors

It is important that you work to stop these safety behaviors so that you can learn that your body image improves as you let yourself see your body fully (without artificially reducing your anxiety with safety behaviors). Therefore, it is essential that you put a lot of effort into stopping these behaviors. The first step is going to be spotting the behaviors when you are about to use them. That means carefully self-monitoring your engagement in these behaviors on a daily basis. Although self-monitoring may feel intrusive at first, it is an important strategy to improve your awareness of safety behaviors so that you will have success with stopping them. The body-focused monitoring form in Exercise 15.3 will help you to spot yourself avoiding or using body-related safety behaviors.



Exercise 15.3 
Body-focused monitoring form

Instructions: Please use this form to record as much information as you can whenever you notice an increased urge to binge or after you have binged.





	Day and time
	Where were you? What was going on around you?
	What body sensations were you experiencing?
	What thoughts were you having?
	What emotions were you feeling?





	Saturday
10:00 a.m.
	I am in my room. I stupidly said I would join my friends for an afternoon at the lake. I know everyone else will be wearing shorts and maybe even a bathing suit. I am trying to pick out something appropriate to wear.
	My heart is pounding. I feel a little flushed. My whole body feels tense and I feel a little nauseous.
	“My legs are so gross and fat and jiggly.”
“I can’t stand the idea of letting people see my legs.”
“If I wear my baggy pants, I will look odd and be really hot.”
“I wish I hadn’t agreed to go.”
	Anxiety, anger, frustration, desperation



	 
	 
	 
	 
	 



	 
	 
	 
	 
	 










 
Starting body-focused exposure

Mirror exposure

Mirror exposure is the main type of body-focused exposure technique used to address body image anxiety. The evidence for this approach is very strong and shows that mirror exposure is effective in improving body image, mood, quality of life, and much more, increasing your chances of staying well after getting over your eating disorder. Therefore, we need to emphasize this point: If body image anxiety plays a big part in your eating disorder, it is essential that you use mirror exposure to get better.

Mirror exposure is a pretty straightforward process, but one that will make you anxious in the first part. Your job is to stick with that initial anxiety long enough to get the benefits. It involves what the name suggests—exposing yourself to your body, without hiding or running away.

You will need a full-length mirror so that you can see your whole body from head to toe. You need to make sure that you can do this undisturbed for about 40 minutes (e.g., while your children, family, or roommates are out of the house). If you can, it is ideal to do mirror exposure when wearing minimal or “revealing” clothing, such as a bathing suit, undergarments, or other tightly fitting clothing items. Most importantly, you need to focus on your thoughts and feelings about viewing your body, even if the initial experience is unpleasant. It can help to:


• look at your body in a systematic way, starting with your head and working your way down to your feet and then back up again, so that you do not skip or focus excessively on any parts that you do not like

• describe your body out loud as you view it and take notice of the thoughts and feelings you experience while looking at your body

• rate how anxious/distressed you feel every 10 minutes, so that you can see that either anxiety comes down or you notice that you are able to tolerate it



Remember, you will feel uncomfortable for a while during mirror exposure, but if you don’t sit with that anxiety, then it will feel uncomfortable for years to come.

When doing mirror exposure you need to remember three important things:


1. Your mirror exposure practices must be prolonged. Plan to engage in mirror exposure trials that last a minimum of 30 minutes. Keeping it going for that long will allow sufficient time for you to experience a decrease in anxiety or your desire to escape it OR you will learn you can tolerate your anxiety better than expected. That way, you will come to realize that you will be able to handle your anxiety about your body.

2. You will need to repeat your mirror exposure practice. In order to develop an improved long-term relationship with your body, it will be important that you repeat mirror exposure practices as frequently as possible, and in different places. You should aim to use mirror exposure at least once per day, and more if possible.

3. Mix it up. You should also try it in different settings (e.g., different mirrors at home or in clothing store changing rooms). This will also allow you to experience your body in different contexts (e.g., when feeling noticeably full and bloated vs. when feeling not particularly full) so that your learning generalizes. Once you have done the type of mirror exposure described above repeatedly and in different settings, you can also mix up mirror exposure by starting to think of things you like about yourself while looking in the mirror. This can include functional features of your body (e.g., liking that your arms let you lift things and hug people) and characteristics of your personality (e.g., your sense of humor). You should also make sure to include some aspects of your appearance that you truly like. Most people use mirrors to critique their appearance. But you can also learn to use the mirror as a tool for self-affirmation. Note that we recommend moving to “positive” mirror exposure only after you have seriously practiced more traditional mirror exposure.



Other exposure activities

Aside from the specific information and instructions about mirror exposure included in the previous section, doing other types of body-focused exposure activities is not fundamentally different from other types of exposure in the earlier part of this book. The anxiety-provoking situations and stimuli you identified during your body image functional assessment (above) will help you to design exposure activities that address their impact. When designing body-focused exposure, a good general question to begin with is: “Because of my anxiety about my body image, what do I feel I have to avoid? What do I believe I cannot do because of how self-conscious I am of my body?” And that gives you your exposure targets—facing your fear.

For instance, if you avoid wearing revealing clothing, ask yourself what type of clothing you would want to wear if your body image anxiety simply melted away. Don’t pressure yourself to wear something that doesn’t fit your style. If you have no desire to wear a bikini or very tight/small men’s swimwear, you don’t need to include that in your body image exposure. But if you would like to be able to go to the beach or pool wearing a one-piece women’s swimsuit or men’s swim shorts without having to wear a baggy T-shirt to cover up your body (or maybe you just avoid going altogether), then that gives you your target. You should plan to go out in public wearing that type of swimwear. Alternatively, maybe you would like to wear a bikini someday, but you want to work up to that. Then you can build a hierarchy like we taught you in Chapter 8, where you start with a less revealing swimsuit and then move as fast as you can to a more revealing one.

Body-focused exposure is aimed at helping you get portions of your life back. So remember to focus on tasks that will help you live the life you envision yourself living if you didn’t have body image concerns.

Important considerations for body-focused exposure

In this chapter, we have given you the tools that you need to address your body image anxiety using exposure therapy. However, the following are additional considerations for when you are embarking on body-focused exposure. Please review them and see if they apply to you, to keep you on track.


• To address compulsive body checking behaviors, carefully consider what provokes your urge to body check.

 As noted above, some people who body check are not always aware that they are doing it. In other words, you might check your body “mindlessly.” If you are having difficulty identifying common triggers to your body checking behavior, pay close attention to what is going on when you catch yourself checking (e.g., getting on the scales, pinching your skin to measure it). When you catch yourself body checking like this, take note of the situation that you were in as well as the thoughts, emotions, and physical feelings that you were experiencing (e.g., Was I stressed? Was I worried about going into a room with other people?). Research suggests that the most common trigger for body checking is worrisome thoughts about body changes (e.g., getting larger), though we are also likely to check when we have physiological experiences that one associates with weight gain (e.g., feeling full).

• Rather than avoiding distressing thoughts and feelings during your body-focused exposure activities, “lean into them.”

 Many people find body-focused exposure to be very challenging and anxiety provoking. It is natural to want to “push away” this anxiety. This might be done by distracting from the anxious thoughts and feelings during exposure. For example, when wearing a bathing suit around other people, you might be tempted to distract yourself in some way (such as not making eye contact with people, counting the tiles on the floor, etc.). While the short-term urge to react like this is understandable, such distraction (safety behaviors) will not help you overcome your body image anxiety. To get the most out of body-focused exposure, you must accept and “invite” the anxiety you experience during exposure. As you progress with body-focused exposure activities, consider ways that you can challenge yourself further by doing something to make the exposure activity more difficult. For example, after mirror exposure begins to get easier and more tolerable, some people have had success with increasing their anxiety further by deliberately sticking out their gut or doing something similar during mirror exposure. That way they learn that even very highly feared experiences do not result in disaster.

• If you live in a higher-weight body, this exposure work is a useful tool for you.

 If you live in a higher-weight body, body-focused exposure may be extra challenging because you live in a culture that tells you regularly that your body is not okay. Body-focused exposure, however, can still work for you! That is our experience in clinical settings, but this is also supported by evidence that shows that being in a higher-weight body does not reduce the effect of mirror exposure. You can still use mirror exposure and you can still engage in other body-focused exposure activities to reduce your body-focused anxiety. You may find it helpful to identify role models who can model for you what it means to embrace life fully in a larger body. If you are struggling to find such role models, consider looking at the book The (Other) F Word: A Celebration of the Fat and Fierce by Manfredi (2019).



Body-focused exposure support materials

Given some of the unique aspects of mirror exposure (the time it takes, the need to focus on changes in anxiety), we use a separate monitoring form for mirror exposure practice. This mirror exposure homework summary form is provided in Exercise 15.4. You will see that this form is very similar to the exposure homework monitoring form you used to complete most other types of exposure activities, However, there are some differences. In particular, the mirror exposure homework summary asks you to rate your acceptance of your body before and after the mirror exposure practice.

For all other body-focused exposure activities you complete, please record these using the standard exposure homework monitoring form (see Chapter 9). As with most other forms of exposure, that form will guide you in tracking important information that aligns with the major objectives of exposure therapy—habituation, expectancy violation, and self-efficacy.



Exercise 15.4 
Mirror exposure homework summary

Before mirror exposure


1. What level of anxiety/distress do you have before starting the exposure? (100 being most) _________

2. How would you rate your degree of body image acceptance? (100 being most) __________



After mirror exposure


1. How do you feel after the exposure? What did you notice or learn compared to the last time you completed mirror exposure?

_______________________________________________________
_____________________

_______________________________________________________
_____________________

_______________________________________________________
_____________________

2. What level of anxiety/distress do you have after mirror exposure? (100 being most) _______

3. How would you rate your degree of body image acceptance? (100 being most) ________

4. What was the highest level of anxiety/distress you had during mirror exposure? __________

5. What are examples of body image self-criticism or distressing thoughts you experienced during the exposure?

_______________________________________________________
_____________________

_______________________________________________________
_____________________

_______________________________________________________
_____________________

6. Do you have urges to engage in any unhelpful behaviors now? (circle) Yes No

If you circled yes, what behaviors?

_______________________________________________________
_____________________

_______________________________________________________
_____________________

_______________________________________________________
_____________________

If you circled yes, what will you do to positively manage these urges?

_______________________________________________________
_____________________

_______________________________________________________
_____________________

_______________________________________________________
_____________________





 
Summary

Given the major role that body image anxiety plays in the development and maintenance of eating disorders (as well as its role as a risk factor for relapse), the importance of body-focused exposure cannot be overstated in helping you recover. This chapter has outlined how body-focused exposure can help you address your body image anxiety by helping you to reduce your avoidance. We have particularly emphasized mirror exposure—an evidence-based technique that has helped countless individuals with eating disorders to improve their body image acceptance and anxiety tolerance. We also covered other body-focused exposure techniques (such as wearing challenging clothing items) and reduction of key body-related safety behaviors (like body checking).

 




Chapter 16

Other areas for exposure

Now that you are this far along in this book, you have learned that there are a wide variety of eating disorder problem areas that can be addressed via exposure therapy. In this final chapter on exposure-based techniques, you will be introduced to two other emerging areas where exposure may be helpful to you:


• interoceptive exposure to address feared body sensations (e.g., a bloated belly)

• imaginal exposure to confront feared consequences that might occur in the long term (e.g., being abandoned by others, gaining a truly enormous amount of weight)



Compared to the other more “traditional” forms of exposure therapy for eating disorders described in earlier chapters, these two types of exposure have been used less frequently. Nonetheless, they may be important components in your efforts to overcome your eating disorder and to keep it out of your life for good. If one or both of these types of exposure therapy apply to you, this chapter will guide you in using these interventions.

 
Interoceptive exposure

Interoceptive exposure involves confronting the physical sensations you fear and try to avoid or quickly get rid of. You’ll recall from completing your functional assessment in Chapter 7 that we encouraged you to assess your feared physical/bodily sensations (e.g., fullness). If you entered such information into your functional assessment, then you’re like many people with eating disorders. In anxiety disorders more generally, these experiences are often associated with feeling “panicky” (e.g., short of breath, tense muscles, feeling that your heart is racing). In eating disorders, commonly feared physical sensations include:


• pressure or tension in your abdominal area, including sensations of fullness, bloating, and/or abdominal distention (Interestingly, when people describe feeling that their stomach is full after eating, they typically will point to the feeling of fullness as being in their lower abdomen—well below their stomach, which is higher in the body than many people realize. This can be a physical expression of anxiety.)

• hunger

• warmth

• perspiration

• shortness of breath

• clothing pressed tightly against one’s body

• body areas “jiggling” or shaking



What is it about these bodily sensations that elicits such a strong fear response in many individuals with eating disorders? We find that in most cases, people with eating disorders fear these sensations because they misinterpret them as “evidence” that something bad will happen. What follows in the next box is a short list of examples of common misinterpretations of bodily sensations by people with eating disorders. Read through this list and see if any of them apply to you.



Common misinterpretations of bodily sensations include:


• “Feeling this full must mean that I have gained an extreme amount of weight.”

• “Feeling my body ‘wobble’ while wearing my swimsuit means that everyone at the beach will be staring at me and laughing.”

• “If I feel hungry, it means I will lose control and eat way too much.”

• “My shirt feels really tight on my body. Other people will notice my physique and think I’ve really let myself go.”

• “If I’m this out of breath, it must mean that I have poor physical health/fitness.”




In Exercise 16.1, please list and describe any bodily sensations that make you feel anxious/afraid. Explain why you are afraid of each bodily sensation you list. In other words, what do you believe the sensation indicates? What feared consequence(s) do you associate with the sensation? If you have already captured all this information while completing your functional assessment in Chapter 7, just briefly summarize it here.





Exercise 16.1

What bodily sensations/feelings cause you to feel afraid? Please list and describe them.

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_________________________



 
How can I do interoceptive exposure?

If you’ve identified one or more physical sensations that give you significant anxiety, you might be wondering how you can actually do interoceptive exposure. The objective of interoceptive exposure is to help you confront your feared physical sensations for a sustained period of time. Doing so will help you better tolerate these sensations and also learn that any feared consequence you associate with the sensations is unlikely to occur. The trick now is figuring out how to “bring on” these sensations. You may already have a good idea of this, at least for some feared sensations. However, you may be struggling to think of ways to induce other feared physical sensations. The table that follows provides examples of interoceptive exposure tasks that have been used successfully in people with eating disorders who fear various body sensations.






	Feared body sensation
	Interoceptive task used to elicit this body sensation





	Fullness/bloating
	Quickly drink warm, carbonated beverage



	Pressure of clothing on skin
	Wear tight-fitting clothing in “triggering” areas of body



	Abdominal distention
	Inhale slowly and deeply to allow air to collect and feel like it is “sitting” in your belly



	“Wobbling” of body areas
	Engage in vigorous movement/shaking to induce “wobbling” feeling



	Warmth/perspiration
	Sit in hot, stuffy room with multiple layers of warm clothing



	Shortness of breath
	Take slow, shallow breaths through a thin straw







Of course, you should not limit yourself to using only the examples in the table. The spirit of interoceptive exposure is finding ways to most closely mimic the feared body sensations that you experience naturally as you’re going about your life. As an example, we once successfully treated a patient who feared sensations of warmth and sweatiness by having her sit in her car with the heater running at “full blast.” As unconventional as this may sound, she noted how closely the experience mimicked her natural experiences of overheating and sweatiness, and this interoceptive exposure allowed her to learn these sensations were not indicative of anything about her weight/body shape and could be tolerated better than she previously imagined.

Occasionally, you may need to try out various interoceptive activities to see how well they work (i.e., how closely they mimic your unique feared bodily sensations). Once you have determined what will be appropriate interoceptive exposure tasks, then the process for completing interoceptive exposure is essentially the same as other types of exposure therapy. You should try to prolong your experience with the feared bodily sensation(s) for as long as possible, and you should also repeat these experiences in a variety of settings in order to generalize the safety learning across as many contexts as you can. Be sure to monitor and record each interoceptive exposure task you complete using the exposure homework monitoring form (see Chapter 9). An example of what a completed interoceptive exposure task may look like is provided in Figure 16.1.





[image: image]

Figure 16.1 Exposure homework monitoring form



Imaginal exposure

Imaginal exposure refers to a technique used to address fears related to consequences that are more in the future and faraway, as opposed to feared outcomes that are more immediate and “here and now.” It is actually very common for individuals with eating disorders to have fears involving outcomes or consequences that are not immediate. In other words, you might not be concerned that something bad will happen to you right now, tomorrow, or even within the year ahead. Rather, your feared consequence(s) may be quite a bit further in the future. Here are some examples:


• developing debilitating physical ailments later in life

• being abandoned by family, friends, and other important people

• never being able to accept oneself at an undesired weight or physique

• acquiring a life-threatening medical illness

• having to give up on an important career dream

• never being able to find a romantic partner and/or start a family



Do any of your eating disorder fears involve potential consequences or outcomes that are in the more distant future? If so, please describe these fears in Exercise 16.2.





Exercise 16.2

Using as much detail as possible, please describe any outcomes or consequences you fear will happen in the distant future.

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________




In Chapter 4, we explained that one of the key things we want you to experience with exposure therapy is a violation of your fear expectancies in the here and now. In other words, you learn the feared outcome is very different from the actual outcome when you confront your fears (e.g., “I thought eating any red-colored food would cause me to vomit uncontrollably, but it turns out that I didn’t vomit after eating red pepper on my pizza, which also had red tomato sauce”).

However, as we have just reviewed, not all fears pertain to things that will happen immediately or even in the near future. You may be thinking to yourself: “How can exposure therapy be helpful to me if my fears are about bad things that could happen a long time from now?” For example, let’s say you avoid eating dessert foods out of fear that they will cause uncontrollable weight gain and eventually result in being unable to work in a field you’re passionate about when you get out of school in 4 years. Of course, there is no feasible way to test your fear in the here and now. Your belief is not that eating dessert will affect your weight and career immediately, but rather in the longer term. So you cannot confront the fear immediately, and you are left afraid to go near desserts because of that long-term fear.

How does imaginal exposure work?

Let’s imagine you’re afraid that including certain “undesirable” foods regularly in your diet will lead to people not liking you, and you’ll eventually be abandoned by everyone important to you. Avoiding thinking about your feared worst outcome (e.g., others abandoning you) acts like any other avoidance—your fear grows over time, and you become even more avoidant. As a result, you never learn that you can tolerate the anxiety associated with this idea (e.g., “I will be abandoned”) and carry on with life despite never knowing whether it will “come true.” We address that avoidance via asking you to face your anxiety by vividly imagining that feared outcome. As you expose yourself to your worst feared outcome in your imagination (e.g., imagining being abandoned by others), you discover that just because you can imagine something doesn’t mean it will actually happen. Moreover, many people experience a reduction in anxiety and/or improved ability to tolerate their anxiety that accompanies this idea. We are confident that you will learn you can tolerate this anxiety, just as you can tolerate anxiety regarding other fears.

As briefly mentioned before, imaginal exposure will allow you to confront fears of longer-term outcomes and consequences. You can do this by imagining them actually happening, using as much vivid sensory detail as possible. A helpful way to think about imaginal exposure is that it asks you to imagine and describe your “worst-case scenario” fear as though it is happening to you. This can involve you verbalizing what the experience would be like as your worst fear came true or writing a narrative “script” in which your worst feared outcome happens. Although this may sound somewhat harsh and scary, imaginal exposure has shown to be a helpful strategy for reducing anxiety among people with eating disorders (Levinson et al., 2020), as well as addressing anxiety effectively in other domains (e.g., phobias, obsessive-compulsive disorder, posttraumatic stress disorder).

In the box that follows is an example of what an imaginal exposure script might look like, as the person imagines their feared future.


As a result of my decision to stop dieting and try to enjoy food again, I quickly lose control of my eating. I am overeating at almost every meal I have, and it only seems to be getting worse as the days go by. I rapidly gain a ton of weight and it never actually plateaus. It just keeps going up and up. I feel extremely heavy, both physically and emotionally. It seems to keep intensifying no matter what I try to do to reverse the pattern. I can’t stand my body. I am failing at the one thing I had been good at and the one thing that had made me feel special. I am now becoming a complete and total failure with no drive or self-control. Whenever I look in the mirror and see my body, I feel such intense disgust that it makes me nauseous. When I enter the office at work or pick up my kids from school, people immediately notice and stare at me, obviously shocked by my enormous size. They think that not only am I crazy but also I am gross and undisciplined. One by one, the people that matter to me the most become disgusted with me and either reject me with their judgment or abandon me. My daughter can’t stand to look at me and tells me that I’m so embarrassing that she’s ashamed to have her friends over to our house. She can hardly look me in the eye. My mother is constantly nagging me to stop eating and gives me the most disapproving looks she’s ever given me in my life. Even my partner tells me, “You’re just not attractive to me anymore,” and leaves me abruptly. I end up truly alone and clearly unlovable.



The following tips will help you to create an effective script to use for imaginal exposure to your worst-case scenario (and hence for your feared outcome):


• Close your eyes when imagining the feared outcome, so that you can “see” it unfolding in your mind’s eye while eliminating any distractions from your current environment.

• To enhance the genuineness of your imaginal exposure scenario, incorporate as much sensory detail as possible (e.g., what you imagine you might see, hear, smell, taste, or feel physically).

• Don’t just narrate the events that unfold in your worst-case scenario as if you were watching a movie. Include a thorough description of how you feel and the thoughts you are having in response to your worst-case scenario fear “coming true.”

• To feel that it is really happening more vividly, use “here and now” language (i.e., the present tense) rather than “this is what will happen” language (i.e., the future tense). So, script it using language like “This is happening” rather than “This will/might/would happen,” as in the example provided.



As with other forms of exposure, one of the main goals of engaging in prolonged and repeated imaginal exposure to your worst-case scenario is to develop an improved ability to tolerate the distress you experience associated with the scary idea. Although we certainly do not expect you to grow fond of the narrative, we do expect that you will be able to face it with increasingly greater confidence that you can handle it and not have to respond with avoidance or other safety behaviors. You may even notice that your emotional distress in response to the imaginal exposure decreases the more you face the scenario in your imagination. Indeed, many of our former patients have told us that imaginal exposure helped them to learn that they could likely endure feared outcomes better than imagined, which resulted in a decreased anxiety response.

Summary

In this chapter, we have introduced you to two types of exposure therapy that hold a lot of promise as effective treatment strategies, though they are not used as widely as others and do not have the same evidence base as some of the other exposure methods described in this book. Interoceptive exposure allows you to directly confront body-related sensations that provoke fear and anxiety. Prolonged exposure to those sensations typically results in reduced anxiety and decreased belief about the “threat” that they pose. Imaginal exposure can help you confront feared consequences that are more future oriented, which you cannot test out in a “here and now” sense. Confronting your worst-case scenario feared outcome(s) in your imagination teaches you to tolerate your distress, as well as enhancing your confidence that you can endure unpleasant thoughts and images about consequences that might occur down the road.

 

Chapter 17

Using field trips to practice exposure and “mix it up”

You will have noticed there are a number of themes in this book. At the top of the list is that decreasing your avoidance of things you fear will help you overcome your eating disorder in the long run. Another theme that is critical is the importance of “mixing up” your exposure tasks to get the most out of them. That “mix it up” theme is the focus of this chapter.

To review—fear learning generalizes very easily. If you are in a really bad car accident, you won’t just learn to fear your Toyota and the Land Rover that hit you; instead, you are likely to develop a fear of driving and cars more broadly. In other words, your fear spreads (i.e., generalizes) to virtually all cars and many, if not all, driving situations. In addition, you might fear the music that was playing on the radio before the Land Rover crashed into your car, as well as the sound of cars colliding. You also might fear very loud noises on TV and find yourself wanting to give up watching action movies. If you bled a lot as a result of the accident, you might even develop a fear of the color red. These examples all illustrate how easily fear generalizes. This is understandable in evolutionary terms: If we don’t learn quickly what might be dangerous, we are less likely to survive. However, it can result in our becoming too scared of too many things to be able to function well in the world.

In contrast, safety learning (i.e., the kind of learning that happens during exposure as you get over your fear) is much less prone to generalizing. As noted earlier in the book, safety learning tends to be very context specific. Thus, if you use exposure to learn it is safe to drive in your friend’s Volvo to and from work, you are learning that this specific car and route are safe. However, you will likely find your fear returns when you switch cars or switch where you are going. To learn to feel more comfortable in all cars, and with driving generally, you need to “mix it up.” For instance, you need to drive in as many different cars as possible. You also want to drive all over the place, on different types of roads, at different speeds, and with different arrangements of passengers, including driving by yourself with no passengers.

The same is true of exposure for your eating disorder. Once you have figured out the different types of exposure that are useful for your specific set of symptoms (fear of food, body avoidance, fear of being weighed, etc.), you then need to focus on mixing things up as much as possible. This will move you from a level of basic exposure expertise to a master level of exposure expertise. One key strategy in mixing it up is to “take exposure on the road.” This can be done effectively with field trips, so that exposure can occur where it needs to occur and the learning is more likely to generalize across scenarios.

Why field trips?

If you limit exposure to your home, your therapist’s office, and maybe one or two familiar places (like work or school or a support person’s home), you will likely make noticeable progress. However, you will lose out on the opportunity to really mix things up, because you are limiting the context where you are doing this important exposure work. Again, the more you mix things up, the more robust your safety learning becomes and the more you will generalize what you learn during exposure. Below, we provide examples of ways to take field trips for some of the different types of exposure covered in this book. Note that the only limit to mixing up your exposure is your creativity. Just because we haven’t provided an example doesn’t mean you can’t take your exposure plans on a field trip. We frequently see patients come up with creative ideas that didn’t occur to us. All it takes is for you to embrace the exposure lifestyle and then think of creative ways to challenge yourself to face your fears. No one knows your fears better than you do—that makes you your best designer of exposure tasks!

Food-related exposure

Food-related exposure is probably the easiest exposure to take on a field trip, because eating in a wide variety of places is common. However, if you have been constraining your eating to safe places where you know a lot about the food that you eat, it might be hard to envision what field trips look like. Here are some examples where you might think, “That is scary!” but where you can learn so much safely and quickly:


• Do food exposure with a challenging food (e.g., pizza, ice cream, cake) in a wide range of restaurants.


• Eat alone on some occasions and bring friends on others.

• Flip a coin to decide on your dessert or pick pizza toppings at random while you are in a place where you have never eaten before.



• Practice food exposure in as many settings as you can think of.


• Go on picnics in different locations; eat in different locations at work.

• Accept invitations to dine with friends at their home or at other suggested locations.

• Don’t forget to mix up the types of food you eat as well.



• Mix up the time of day for your food exposure field trips. Some should be for breakfast, others for lunch, and others for dinner.



Once you get used to doing food exposure field trips, be creative and just remember the three critical words—mix it up!

Cue exposure

As a reminder, you use cue exposure to help disconnect binge-eating triggers from binge-eating. You use this type of exposure only after you have established a regular pattern of eating, which will reduce a lot of binge-eating. Because cue exposure is about disconnecting existing binge triggers (e.g., smell or sight of food, being in front of the television) from the act of eating, you will only do cue exposure field trips when you know of triggers in different settings. Here are some examples from some past patients:


• Sophie struggled with residual binge-eating on donuts or pastries that other people brought into work. Initially, Sophie would resist binge-eating by avoiding the conference room on days when someone brought donuts in for people to share. But over the course of a few hours, she found her resolve wavering. Eventually, she would wait for a time when no one was around and she would place four or more donuts in a bag and then hide in her office while she binged. For her cue exposure field trip, she brought the donuts in herself and then hung out in the conference room without eating them until the urge subsided. Sophie later mixed it up by bringing in different types of pastries and bringing them in at different times of day. She had to work within the constraints of office norms, but with some creativity, her field trip was very successful.

• Demetrius was prone to binge-eating in his car after getting fast food from a drive-through. For his cue exposure, he drove to different fast food restaurants, drove through the drive-through, and only ordered water. Then he waited in the parking lot until the urge to binge reduced.

• Starr would often experience binge episodes after shopping for groceries and purchasing several calorie-dense snacks and dessert items. Upon returning home from the grocery store, they would usually binge on these foods immediately, and it sometimes even occurred in the parking lot of the grocery store. Starr completed several cue exposure field trips in which they visited their usual grocery story (as well as other grocery stores) to purchase the same foods that typically evoked the strong urges to binge. Starr then allowed for the bingeing urges to be present during the car ride home as well as when entering their home and putting the groceries away without binge-eating any of the food. These field trips allowed Starr to experience a general reduction in the frequency and intensity of binge-eating urges and improved confidence in their ability to experience these urges without “giving in” and bingeing.



 
Body-focused exposure

Like food exposure, body-focused exposure is typically very easy to field trip. As we noted in the chapter on this topic, if you are doing mirror exposure, go find all of the mirrors you can out there in the world to practice mirror exposure. Fitting rooms, clothing stores, gyms, and windows that produce a good reflection are all great ways to expose yourself to your body’s appearance. You can also head for a funfair and look for mirrors that make you seem fatter or thinner than normal and practice exposure with them. As a reminder, make sure you aren’t using the mirrors for body checking. You might want to review the mirror exposure instructions before planning your field trip.

Here are some other ways to field trip body-focused exposure:


• Wear clothing that is more revealing than you normally would in all the settings that are available to you. For example, if you are uncomfortable showing your arms, wear a sleeveless shirt in as many settings as possible (as long as it doesn’t violate a dress code). Are you afraid of wearing a bathing suit? Find a suit that is the type you would really like to wear if you could, and then find as many places as possible to wear it. If shorts are a problem, wear those in many settings.

• Wear clothing that doesn’t hide your stomach and let it relax and stick out. Then take your relaxed stomach to as many places as possible.

• If you find yourself only wanting to go places when you have really taken time to perfect your hair and appearance, and that is because you feel that the preparation distracts people from looking at your body and/or it makes you less anxious, go out without doing your hair, dressing up, makeup, etc.



Summary

As you can see from the examples in this chapter, there are many ways to take an exposure field trip, where you maximize your safety learning by taking exposure experiences out of your usual comfort zone. Just make sure that you follow the “rules” of exposure. Understand what your fear expectancy is and stay in the situation long enough to challenge it. Mix up those situations, times, actions, etc. In many cases, that will also mean staying in the situation long enough for your anxiety to subside. In other cases, however, you might simply learn that you are able to tolerate your anxiety and get on with living your life. This is also an acceptable outcome of exposure. Just remember that applying creativity to challenging your fears is a good thing. This will help you optimize your safety learning and feel more ready to take your focus off your anxiety about food, your appearance, and so much more.


Chapter 18

Involving carers and other support people

It should be no surprise to you by now that using exposure therapy to beat your eating disorder is not simple. Repeatedly confronting feared situations, getting rid of safety behaviors, and enduring the anxiety that comes with these behavioral changes is challenging. Very few clients with whom we have worked over the years have been able to maintain consistently high levels of motivation for change and self-accountability throughout an entire course of therapy, even when working with a skilled therapist. Simply put, it’s natural to not feel “up for the fight” at times when you are taking on a big life change. That is why we chose to include this chapter. We want to offer you guidance in recruiting family members, close friends, and/or other trusted individuals onto your support team. We refer to this group of individuals using the broad term “carers.”

In just a bit, we will ask you to identify people who might serve as important members to involve as part of your “team” of carers. But first, let us introduce this chapter more. Although carers can play a supportive role in nearly every form of therapy, this chapter will strictly focus on how your carers can be involved in your use of exposure therapy. Thus, as with the rest of this book, we encourage carers to read all sections—even sections that are written for the person with the eating disorder. Additionally, because we want to maximize your carers’ knowledge of and involvement in your exposure therapy work, we’ve written some specific sections of this chapter that are intended to speak directly to those carers, who are hopefully supporting your use of this book in your recovery. You will notice that these sections intended specifically for carers will be set aside in their own boxes denoted by the heading “Carers—this part is especially for you.”

Now, let’s first work on assembling a team of people you’d like to support you in using exposure therapy to beat your eating disorder. Note that your team doesn’t need to be large, and potential members of your team might not live in the same location as you do. One great carer can be worth 10 less committed people. And technology means that people all over the world can potentially support you with the use of a smartphone or computer. So, let’s get started in Exercise 18.1 identifying people who might serve on your carer team.





Exercise 18.1

►Who are the important people in your life that you believe could be good to have involved in your treatment? We understand that eating disorders can create tension in relationships. Please include the most influential people in your life, even if your relationship with them is currently strained. We recommend thinking of people you believe will be most supportive and understanding.





   

	 	Name
	 	Relationship to You
   

	 
	 	_____________________________________
	 	_____________________________________
	 

	 
	 	_____________________________________
	 	_____________________________________
	 

	 	 
	 	_____________________________________
	 	_____________________________________
	 

	 	 
	 	_____________________________________
	 	_____________________________________
	 

	 	 
	 	_____________________________________
	 	_____________________________________
	 

	 	 
	 	_____________________________________
	 	_____________________________________
	 




   


The burden of eating disorders on families

We assume that there is a good chance that at least some of the carers you identified above are part of your biological or chosen family. It is important for you and your carers to be aware of the significant toll that eating disorders take on loved ones. This isn’t to make you feel guilty or upset. Your eating disorder was not your choice. However, you need to understand the burden your carers may be experiencing right now, because that burden can contribute to some unhelpful styles of interaction that maintain and worsen the severity of the eating disorder.

Simply put, families struggle emotionally when one of their family members is affected by an eating disorder. Research shows that caregivers of individuals with eating disorders often experience the following challenges:


• high degree of emotional strain, including increased depression and anxiety

• dysfunctional patterns of interactions with family members

• lowered quality of life

• financial pressures





Carers—this part is especially for you

We suspect that some of these common problems experienced by caregivers of individuals with eating disorders are present in your life. In our clinical experience, it is actually quite rare to work with families who show no evidence of being affected by the challenges of their caregiving experience for their loved one. We share this with you in the hope that you do not feel alone or alienated by some of the emotional challenges you may be trying to navigate.

It’s normal, perhaps even expected, to feel very distressed by the burden of your loved one’s eating disorder. You might even be experiencing some resentment or disappointment toward your affected loved one because of what seems like a lack of willingness to change. You might be experiencing a lot of anxiety and worry about what could happen to your loved one if the eating disorder is not addressed properly. You might even be experiencing some anger toward yourself or other family members, feeling yourself to be to blame for the eating disorder. The point is that these feelings are normal, and we empathize with the challenges you’re enduring.


Whether you are aware of it or not, it is reasonable to assume that those closest to you may be experiencing these challenges to varying extents. Again, our purpose in discussing this here is not to upset you. Rather, we believe it is important information to have for all individuals and families affected by eating disorders because it helps explain the desperation that families feel. This desperation often drives family members to fall into two common “traps”: accommodation and expressed emotion. Both accommodation and expressed emotion are problematic styles of interaction. They might seem like reasonable solutions at the time, but they ultimately worsen the eating disorder. This dialogue gives an example of how accommodation and expressed emotion can be present together in the same situation, as explained here:

Mother: Sydney, you haven’t touched your omelet yet. Is something the matter?

Sydney: Just look at how greasy and fatty it is! I know you probably used a whole pack of butter when you made it. No way I’m eating this.

Mother: Sydney, that’s just silly. No one makes an omelet with a whole pack of butter. Please start eating.

Sydney: No! You used way too much butter. Maybe it wasn’t the whole pack, but it’s still too much. I’m just going to get fat if I eat this, so . . .

Father: You know what, Sydney? I can’t stand one more damn argument like this. Do you have any idea what you’re putting your mom and me through?

Sydney: What are you talking about?

Father: We work hard to provide everything that you need. We bend over backward to try to make you happy. Now we’re both taking time away from work so that you can get treatment for your eating disorder. And this is how you thank us?

Sydney: Geez, it’s not like I’m trying to have an eating disorder.

Father: Well, it doesn’t look that way to me. It seems like you’re just trying to get back at us for whatever reason. Your doctors can say what they want about “illness,” but part of me thinks you’re just a spoiled brat!

Sydney: (pauses) Okay, fine. I’ll eat the stupid omelet. (takes first bite) Oh my gosh, I can totally taste all the butter. Gross.

Father: Is that the best you can do? How about showing a little appreciation instead of complaining all the time?

Sydney: (sarcastically) Gee, thanks mom. (takes another bite and begins to cry)

Mother: You know, Sydney, maybe I did use a little too much butter in your omelet. Would it be better if I just made you a different one?

Sydney: Actually, it would be best if I could just have a bowl of cereal instead.

Mother: Hmmm, I don’t know. That cereal is pretty low calorie and it doesn’t have much fat. Are you sure that’s going to be enough?

Sydney: It’ll be fine, mom. Don’t worry about it. Cereal is really filling and I am supposed to eat some carbs.

Mother: Well, okay. Something is better than nothing, I suppose.

Father: Sydney, please don’t throw away that omelet. Put it in the refrigerator and I’ll eat it later. I’ve already thrown away enough money on your eating disorder, and I’m not interested in losing any more.

Trap #1: Accommodation

Accommodation refers to when a family (and possibly other carers) make lifestyle choices and behavioral changes to lower anxiety for a loved one. Family members of individuals with eating disorders often experience their own worries about their loved one’s struggles (e.g., “What if they experience major medical problems?”) and respond by trying to make it as easy as possible for their loved one to do something (e.g., cooking the loved one’s “safe” meals so that they will eat).

In the dialogue between Sydney and her parents, the mother’s actions could be considered a form of accommodation. Sydney’s mother offered to make a new omelet and then allowed her to choose cereal instead (presumably a “safe” food in Sydney’s eyes). Note that the mother’s accommodation behaviors temporarily solved a problem. After being allowed to have cereal at her request, Sydney agreed to eat something. Thus, accommodation might feel like a good choice to Sydney’s mother.

Unfortunately, accommodation has significant negative long-term effects. Family accommodation keeps you from learning via experience that your eating-related fears are less likely and/or more tolerable than you imagine. Not surprisingly, research shows that accommodation is a key predictor of poor treatment outcomes.



Carers—this part is especially for you

In our experience, when families learn about accommodation and the maintaining role it plays in eating disorders, there can be a very understandable response of fear and uncertainty. In reading about accommodation, you might have already begun to identify ways that you and/or your family have been accommodating your loved one’s eating disorder but felt worried about what would happen if you didn’t make these accommodations. Will my loved one completely stop eating? Will the fights at meals only get worse? What if they need to be hospitalized? All of these worries are normal to experience when you consider what it would be like to stop accommodating your loved one’s eating disorder.

Let’s get you to start considering some of the major ways that you and your family might be accommodating your loved one’s eating disorder. What changes have you made to your behavior and typical routines since the start of your loved one’s eating disorder? How have you altered your own lifestyle in order to “keep the peace” at family meals and avoid substantial conflict? Lest you perceive any “wrongdoing” when you identify these accommodations, please know that clinicians view accommodation as a very understandable solution that many families attempt, as it is intuitive to take actions that immediately relieve the distress and suffering that our loved one is experiencing. So, in sum, please don’t beat yourself up over whatever accommodation you have done. We need you to channel this energy into making efforts to support your loved one’s recovery now, by gradually reducing and eventually eliminating the accommodation.



Trap #2: Expressed emotion

Expressed emotion refers to when family members or other carers interact with their loved one in an overly critical or hostile manner, especially in relation to the loved one’s eating disorder. It can also include behaviors that are highly intrusive to the affected person, in spite of the behaviors being well intended (e.g., a husband texting his wife’s coworkers to check that she ate all of her lunch at the office). Similar to accommodation, research indicates that expressed emotion has a detrimental impact on treatment outcomes for eating disorders.



Carers—this part is especially for you

Addressing expressed emotion in eating disorders can be difficult. We certainly want you and other important carers to be involved in your loved one’s recovery, but it is important that this involvement is predicated on a sense of being understanding of your loved one’s challenges and supportive of their efforts to change, no matter how small or insignificant they might seem.

What sorts of interactions do you have with your affected loved one that might be high in expressed emotion? Do you find yourself easily slipping into a mindset of being critical of your loved one for what you perceive as a lack of effort or willingness to change? Are there examples you can think of where you’ve become involved in your loved one’s affairs (especially related to eating) in a way that seemed excessive or unnatural despite the good intentions you had? Being able to identify these patterns of expressed emotion will facilitate greater awareness of the patterns in the moment, which will give you more opportunity to practice a different, ultimately more helpful, response.



In the dialogue between Sydney and her parents, the father’s highly critical style of interacting with Sydney would be characterized as high in expressed emotion. Although we could certainly understand his emotional strain, his comments to her were quite demeaning. It is important to note the immediate impact of his comments. Sydney took a bite of the omelet. This “success” would likely be reinforcing to the father, which would increase the likelihood that he would engage in expressed emotion in the future.

Finding a middle ground: “Firm empathy”

After learning about accommodation and expressed emotion, you and your family might be wondering: How can we navigate eating disorder recovery without falling into these unhelpful patterns of interaction? Although it is not always easy to do, we try to guide families in developing an interactive approach with their loved one based on firm empathy. Firm empathy essentially means a middle ground between passively “caving” to the eating disorder’s demands/rules and being overly forceful and intrusive in demanding that eating disorder behaviors are abandoned.

For many families, this middle ground involves finding an appropriate balance between empathy and firmness. On the one hand, we want your carers to be emotionally available, validating, and encouraging of you. On the other hand, it is important that they also maintain a stance that their accommodation of the eating disorder cannot continue. To illustrate, in the earlier example interaction between Sydney and her parents, the parents could’ve used firm empathy by saying, “We understand this omelet is challenging for you because you’re afraid of gaining a lot of weight. Not eating the omelet would be giving in to the eating disorder, and we can’t do that. We expect you to eat this omelet for breakfast. We are here to support you in tackling this challenge.”

What important roles can carers play?

This section describes a few important ways that your carers can be directly involved in your exposure therapy work. You may have some hesitation about this. While some of our past patients have been hesitant to involve family members or other carers, often it’s because of the problematic styles of interaction (described earlier in this chapter). Our experience is that involvement of a strong support network can be a helpful tool when the members of your “team” understand exposure therapy and the helping role(s) they can play.

“Coaching” you through exposure therapy tasks. There is research evidence that involving family members in exposure therapy as supportive “coaches” can enhance the effectiveness of the treatment in both anxiety disorders and eating disorders. Additionally, your family can continue to support your efforts in exposure therapy even after you’ve beaten your eating disorder, so that you’re able to maintain your gains and live your life. Coaching you through exposure tasks is a great way for your carers to practice the “firm empathy” approach described above. It is important that your carers understand and empathize with your difficulties, while also not giving in to the eating disorder via accommodation.

Helping you stay accountable. In our experience, even individuals with the highest motivation for recovery from their eating disorder still experience periods of not feeling up to the challenges of exposure therapy. This is where your family and others who support you can play an increasingly important role in helping you stay accountable during times when you may be struggling with self-accountability. We encourage you to get in the habit of communicating openly with the carers in your support network about your exposure therapy goals and plans. It can be helpful to have these exposure goals/plans written out and viewable for everyone. Then, carers can help you accomplish your exposure goals and check in with you to see how your progress is going. They can also serve as “cheerleaders” for you, celebrating with you when goals are completed and encouraging you to keep motivated.

Being a fear cue in your exposure tasks. One obvious—but sometimes overlooked—way that your carers may be helpful in exposure therapy is to serve as “fear cues” for your exposure tasks. Many individuals with eating disorders report that their family members and/or close friends are often some of the most anxiety-evoking people to be around. We often work with individuals who describe fears of eating meals as a family, wearing form-fitting clothing items in front of friends, or having physical contact (like hugging) with relatives at holiday gatherings. If you experience increased anxiety in relation to any of your family members or friends and the activities you do with them, it will be important to involve them in your exposure therapy. This will allow your team of carers to serve a dual purpose in your exposure work, both as an exposure “coach” and as a fear cue, enhancing your anxiety during the exposure. Please complete Exercise 18.2 to identify ways that your loved ones can support you in your exposure therapy work.





Exercise 18.2

Now that you have learned about some important ways for carers to be involved in your exposure therapy, what are some specific ways that you’d like your carers to support you in your exposure?_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________




 
Summary

This chapter was certainly a unique part of this book. In addition to writing to you, we wanted parts of this chapter to be directly written to your carers, who are hopefully using this book with you to educate themselves. Recovery from an eating disorder is more likely if you get them involved. However, it is important to identify when there is a risk of accommodation or expressed emotion maintaining the problem and reducing the chance of exposure being effective. If either of these problematic patterns of communication is present in your relationships with your carers, it will be important for you to partner with them and use this chapter to interrupt these patterns. They can best help you by establishing a new mindset of “firm empathy” regarding how they interact with you and your eating disorder.

 

Chapter 19

A summary of key things to remember about exposure therapy

By the time you’re reading this chapter, we hope at a minimum that you have begun to successfully implement exposure therapy and experience its benefits in your journey to beat your eating disorder. In this final brief chapter, we summarize some of the key points we hope will stick with you throughout and beyond this journey. Additionally, because we have found it so helpful to do with our own patients, we provide you with guidance in identifying some of the most important learning takeaways you’ve experienced in your use of exposure therapy. Consolidating the main things you have learned from your exposure therapy experiences is a terrific way to solidify the gains you’ve made and maintain these gains over the long term.

 
Key points to remember

Point #1: Exposure therapy is well suited to address your eating disorder. Although eating disorders are unfortunately both very serious and notoriously stubborn to treat, we hope you take heart from our description of exposure therapy as a treatment that is very applicable to eating disorders. First, a strong and growing body of scientific research shows the consistent benefits people experience across a wide range of eating disorder features when exposure therapy is used in treatment. This isn’t surprising. Remember, for decades exposure therapy has been recognized as a highly effective form of treatment for many anxiety-related conditions, such as obsessive-compulsive disorder, posttraumatic stress disorder, and others. Although eating disorders have some differences from these conditions, they share a great deal in common and are frequently comorbid, which forms a strong rationale for using exposure therapy in the treatment of eating disorders.

Point #2: Exposure therapy works in several ways. There are multiple “mechanisms of action” that help us understand how exposure therapy benefits people. First, you’ll recall that when you repeatedly face your fears and don’t respond with safety behaviors, the intensity of your anxiety tends to lessen. Known as habituation, this phenomenon often results in significantly reduced anxiety in many of the situations where you have previously experienced more intense anxiety. Aside from reducing your anxiety, exposure therapy also helps you learn about the likelihood and tolerability of consequences that you fear. Specifically, exposure allows you to see that your feared consequences are both less likely than you believe and more tolerable than you imagine. Finally, exposure therapy boosts your confidence in your ability to endure distressing situations while you live your life in a way that you want to, free of fear holding you back.

Point #3: Eliminating your safety behaviors maximizes your benefit. When confronting your fears, it is natural to feel tempted to engage in your safety behaviors, the things you do to reduce your anxiety and try to prevent your feared consequences from occurring. Although it is challenging, resisting this temptation to use your safety behaviors is probably the most critical thing you can do to make exposure as successful as possible. Not only do you feel better about being able to do things that are important to you without the lingering nuisance of feeling compelled to use a safety behavior (e.g., exercising to burn calories whenever you eat a dessert), but also your quality of life improves as a result of having more time to yourself and peace of mind without safety behaviors in control of your life.

Point #4: Planning and preparation are important. We assume you didn’t read the first few chapters of the book and then skip right to the chapters where you actually start doing exposure tasks. Hopefully you took the time to go through the chapters in the middle of the book focused on making plans for exposure and preparing you to carry out these plans. Doing exposure therapy well starts with a functional assessment, which you used to carefully identify the “cues” that cause you to feel afraid and the reasons you are afraid (i.e., what you fear will happen). This information hopefully helped you to create effective exposure hierarchies, which you used to confront your fears in an increasingly challenging manner to get the most out of the experience. If you are continuing to work on exposure therapy or ever need to reengage with it again at a later time, remember the importance of these steps to help you develop the most effective and personalized treatment plan.

Point #5: Exposure therapy has a diverse range of uses for eating disorders. One thing that might’ve surprised you about this book is the number of uses that exposure therapy has for various features of eating disorders. Whereas most of our patients intuitively understand how exposure therapy applies to the seemingly ubiquitous fear of food in eating disorders, many are surprised that exposure therapy can also help them to:


• confront feared eating-related scenarios, such as eating in front of other people or eating at a buffet-style setting

• decrease anxiety and dissatisfaction related to their body size, shape, and overall physique

• reduce and eliminate binge-eating episodes

• develop improved toleration of distressing body sensations, included fullness, bloating, and general gastrointestinal distress

• grow less fearful of being weighed and knowing their weight

• get rid of safety behaviors that can be particularly damaging to their health, such as recurrent self-induced vomiting, abuse of laxatives, and engaging in strenuous exercise despite being undernourished



Point #6: Carers can play an instrumental role in making exposure therapy successful. In the throes of your eating disorder, you may have come to view the people closest to you as your “enemies.” As discussed in Chapter 18, it is relatively common for family members of individuals with eating disorders to engage in styles of interaction that seem to be helpful but often worsen the eating disorder in the long run. In particular, accommodation and expressed emotion are where many carers find themselves when they are desperate to help the situation but don’t understand how to do so effectively. When carers understand the unhelpful nature of accommodation and expressed emotion, this can serve as a foundation to be supportive and encourage “coaches” throughout the exposure therapy process. In particular, if your carers can get the hang of using firm empathy when communicating with you during opportunities to beat your eating disorder, we are confident this will help you achieve the best possible outcome.

What are your key takeaways?

In the final section of this chapter, our aim is to help you concisely summarize your most important takeaways from your experience with exposure therapy. Whether you are still engaging in “battles” with your eating disorder each day through planned exposure tasks or you have safely “won the war” and defeated your eating disorder, we believe the following questions/prompts will be helpful in consolidating the good learnings you have gathered in your exposure therapy experience. Thus, although you may be a bit tired from all the writing (we did ask you to write down a fair amount in this book!), we encourage you to offer thoughtful responses to each of the items in Exercise 19.1 and share these responses with your team of carers.





Exercise 19.1

►What were the biggest initial hesitations you had about doing exposure therapy? How did your relationship with these hesitations change as you did exposure therapy more and more?

_______________________________________________________
_________________________

_______________________________________________________
_________________________

_______________________________________________________
_________________________

_______________________________________________________
_________________________

_______________________________________________________
_________________________

_______________________________________________________
_________________________

►Which types of exposure were the most useful for you? Please describe the specific benefits you noticed from each type of exposure therapy that you used.

_______________________________________________________
_________________________

_______________________________________________________
_________________________

_______________________________________________________
_________________________

_______________________________________________________
_________________________

_______________________________________________________
_________________________

_______________________________________________________
_________________________

►Overall, what effect did exposure therapy have on your fear/anxiety that stems from your eating disorder? In other words, we would like you to compare your experience of eating disorder–related fear/anxiety prior to doing exposure to your current experience of fear/anxiety after doing exposure therapy.

_______________________________________________________
_________________________

_______________________________________________________
_________________________

_______________________________________________________
_________________________

_______________________________________________________
_________________________

_______________________________________________________
_________________________

_______________________________________________________
_________________________

►Please summarize some of the biggest surprises you experienced in which your fear expectancies were “violated” by the exposure therapy work you did.

_______________________________________________________
_________________________

_______________________________________________________
_________________________

_______________________________________________________
_________________________

_______________________________________________________
_________________________

_______________________________________________________
_________________________

_______________________________________________________
_________________________

►Describe the most significant benefits that you and/or your carers have noticed as a result of using exposure therapy to address your eating disorder.

_______________________________________________________
_________________________

_______________________________________________________
_________________________

_______________________________________________________
_________________________

_______________________________________________________
_________________________

_______________________________________________________
_________________________

_______________________________________________________
_________________________

►What aspects of exposure therapy do you believe will be important for you to continue doing in order to maintain the benefits you’ve experienced?

_______________________________________________________
_________________________

_______________________________________________________
_________________________

_______________________________________________________
_________________________

_______________________________________________________
_________________________

_______________________________________________________
_________________________
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Exposure homework monitoring form

Before exposure

1. Describe what you will do for the exposure, and what safety behaviors (such as rituals,
avoidance, etc.) you will prevent:

| will sit in the kitchen by myself after my roommates leave for work with an open box

of pastries on the table in front of me. [ will look at. touch, and smell the pastries and

allow myself to experience any cravings present. | will not try to avoid or suppress m:

cravings.
2. What feared outcome do you expect will happen as a result of this exposure?

I'm afraid that [ will not being able to control myself and will wind up eating all of the

pastries. | will feel so intensely ashamed of myself and scared about looking bloated all

day that Il wind up calling in sick to work.

3. How convinced are you that this feared outcome will occur (0-100%)? _70__
4. How confident are you that you can do this sort of activity in your life (0-100%)? _25__

During exposure

5. How high did your fear get when you began the exposure activity (0-100)? _75___
6. To what level did your fear decrease to by the end of the exposure activity (0-100)? _40___
7. What was the length of time between your peak fear level (#5 above) and the final level? 20 min

After exposure

8. How did the outcome of the exposure compare with your feared outcome (#2 above)? What
have you learned?

| was able to interact with the pastries in all of the ways | had planned. and it turns out

| did not lose control and binge on them. Even though the cravings became prett:

strong and a big part of me felt like | would give in, | was able to prevent myself from

bingeing.

9. How convinced are you now that your feared outcome will occur (0-100%)? _50__

10. How confident are you now that you can do this sort of activity in your life (0-100%)? _ 45
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Exposure Task

Safety Behavior Preventation Plan

Fear

What is the “action item” you will do to What safety behaviors will you prevent (:).zv:(l))
confront your fear cue(s)? before, during, and after the exposure task?
Eating a full meal including dessert at a buffet Plating only small portions of food, choosing
restaurant with everyone on my sales team only “safe foods” 100
Having a enack at a place where most other Making excuses for eating a snack, choosing 20
people are not eating (e.g., work meeting) only the “safest” shack food
Having a dessert out with my friends at a public Ordering a smaller dessert than all of my 80
location (e.g., ice cream parlor) friends, avoiding making eye contact with them
» . N P . Ordering the “safest” sandwich on the
Eating a sandwich at a café with my friends menu, avoiding making eye contact with them 70
Eating a dessert by myself at a public location Deliberately choosing a seat/table in a 60
(e.9., ice cream parlor) corner, avoiding eye contact with others
, Ordering the “safest” sandwich on the
Eati ichat fé with b
ating asandwich ata café with my parers menu, leaving some of the sandwich uneaten 50
Have a full dinner (e.g., pasta with chicken) with Leaving some of the dinner uneaten, 40
my parents at their house avoiding eye contact with my mother
Eating a full dinner (e.g., pasta with chicken) Portioning less food than my sister, leaving
i~ o ok . . o g N 30
with my sister at our apartment some of the dinner uneaten
Eating a salad or letbuce wrap at a café by Checking to see if other people are looking 20
myself at me before | take bites
Eating cereal with my sister at our apartment Delberately pouring less cereal than my 10

sister has in her bowl
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Exposure homework monitoring form

Before exposure

1. Describe what you will do for the exposure, and what safety behaviors (such as rituals,
avoidance, etc.) you will prevent:

| will eat two feared foods for supper, meatloaf and mashed potatoes. | will not eat

these foods at a deliberately slow pace. | will also not distract myself from thoughts

about gaining weight or feeling the warm food sitting in my stomach. | will not exercise

after the meal to burn off the calories

2. What feared outcome do you expect will happen as a result of this exposure?

I'm afraid that | will gain a significant amount of weight (5 pounds or more). | am also

afraid that eating these foods will make me so anxious that [ won't be able to function

or concentrate on anything tonight after supper.

3. How convinced are you that this feared outcome will occur (0-100%)? _80__
4. How confident are you that you can do this sort of activity in your life (0-100%)? _30__

During exposure

5. How high did your fear get when you began the exposure activity (0-100)? _95___
6. To what level did your fear decrease to by the end of the exposure activity (0-100)? _30___

7. What was the length of time between your peak fear level (#5 above) and the final level? 25 min

After exposure

8. How did the outcome of the exposure compare with your feared outcome (#2 above)? What
have you learned?

| don't know yet whether [ve gained any weight. Il be able to find out the next time

my weight is taken. | was actually able to function better than | imagined. At first, | was

0 anxious | didn't think | could do anything, but then someone asked me questions

about my hometown, and | was able to answer them coherently.

9. How convinced are you now that your feared outcome will occur (0-100%)? _45__

10. How confident are you now that you can do this sort of activity in your life (0-100%)? __60_
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“If | eat breakfast, my

Do not eat breakfast.

Allmorning, | feel

As the day goes on, all | can think

weight will go up much more in about is food, my mood gets
uncontrollably, and | will control, calmer, worse, | avoid people, and |
become obese.” successful. binge-eat in the evening.

“I've never eaten this Skip the fruit salad and | get my energy My body won't get the diversity
type of fruit salad stick to my “safe foods” needs met without | of nutrients it needs for good
before. 'msure I'l be (bread and cheese) having to feel health. | may experience health
disgusted by the taste disgusted or problems due to nutritional

and feel nauseous all nauseous. deficits. In situations where |

day.”

can't easily ask for my safe foods
| either go hungry or have to
“make a scene” to get the food |
want

“I'had to eat something,
50| had a cookie at
lunchtime, but now | feel
it filling me up and |
know that | am gaining
weight.”

Make myself vomit.

Immediate relief
that | will not gain
weight because | got
rid of it all.

Disgusted at myself for vomiting.
Afraid that maybe | did not get it
all out and | will gain weight
anyway.

The hunger comes back.

“l cannot get on the
scales, because | know
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evenifit is necessary.

Calmer because | do
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More and more worried that my
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“My bodly feels horrible Go forarunfortwo hours | Not having to think | Tired.

and fat.” to burn off the fat. about weight gain Return of the fat feelings when
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“If | eat any of the Avoid the meat and just Not worrying about | Always feeling weird or out of

‘chewy meat,'Il drink liquid supplement. choking. place being the only one not

probably choke and eating at backyard barbecues.

might suffocate.” The liquid supplements don't

taste very good.

“| am always scared of
weight gain. It is safer to
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more in control.”

Restrict all the time.
Measure my weight
repeatedly.

Less fearful of
weight gain.
Feeling of success
and control due to
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The fear returns because my
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Physical deterioration of my
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Feeling out of control of my life.

“lam terrified of seeing
my body, because |
know how fat | am.”
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Calmer because | do
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“If | eat too much fatty food, then I will gain weight
uncontrollably and my life will spiral out of control.”

Biased information processing

Increased attention toward fattening foods and
perceived indications of weight gain (e.g., fullness)

Preoccupation with negative consequences
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Anxiety about gaining weight
Guilty and ashamed after eating

Avoidance and/or safety behaviors

Avoiding foods high in fat content
Exercising to burn calories after eating






OEBPS/img/oso-9780197642962-graphic-008-colour.gif
Fear Cue

Eating around other
people

=

I fear this
because...

Anticipated Consequence

When they see what food
| choose, they will mock
me, and | won't be able
to handle the humiliation

=

I try to
prevent this
by...

Avoidance & Safety
Behaviors

Avoiding eating with
others choosing only
socially desirable foods






OEBPS/img/oso-9780197642962-graphic-003.gif
Diagnosis

Weight

Key behaviors

Key cognitions

Body image

Risks/other problems

Vulnerable populations

Anorexia nervosa

Low weight, with
physical,

Restriction of food
intake (in some cases,

Concerns about

Very negative

(AN emotional and | leading to overeating | eating/intense fears | body image, in
social and purging), of weight gain most cases
consequences compulsive exercising

Bulimia nervosa Restriction of intake, N

" £ . ! Concerns about Very negative

&N Medium or high | leadingto eating/intense fears | body image, in

weight overeating/bingeing of weight gain most cases
and purging ght g

Medium or high

Some restriction-based

Physical risk (damage
to multiple bodily
systems) and
psychological
problems (e.g., low
mood, inflexible
thinking, emotional
instability). Self-

Found among all ages,
ethnicities, and genders
(though more common among
females)

Found among all ages,

Binge-eatin i
di 9 a4 9 weight (common | /0 0 e emotion. | Concerns about | Very negative | harm/suicidal sthnicities, and genders (more
il in people IVing | poco 4 overeating/ eating/intense body image, in | thoughts and common among males than

(BED) in higher weight bingeing 9 fears of weight gain | most cases behaviors. Health AN or BN) 9

bodies) risks associated with

obesity (in relevant

Arange of eating problems that do not cases).
Other specified | Meet full criteria for the above diagnoses, | o o Very negative Found among all ages,
feed anz eatin, but still clinically important/serious). E.g., eating/intense fears bordy imga e, in ethnicities, and genders
deordors (OSFgED) Atypical AN, which ocours in people with | ¢S PR i &moulgh)mfe common among

higher weight bodies who do not meet emales)

the low weight criteriaof AN

. Lack of interest in Not concemed N I bod Most commonly found in

Avo‘lda[nt/f o | Ocours across | Tocd fearef about weight gain. infa”g“: o™ | Growth impairment. | children and adolescents, but
restrictive foox g

intake disorder
(ARFID)

the weight
spectrum

consequences of
eating (e.g., choking);
distaste for a range of
foodstuffs

More repulsed,
fearful or
disinterested in
food.

dissatisfaction
with being too
thin.
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Exposure homework monitoring form

Before exposure

1. Describe what you will do for the exposure, and what safety behaviors (such as rituals,
avoidance, etc.) you will prevent:

| will hold my breath while attempting to ewallow as many times as | can in quick

succession to induce a choking sensation.

2. What feared outcome do you expect will happen as a result of this exposure?

I'm afraid that | will actually have a choking experience and not being able to breathe in

enough air. | fear this will result in me losing consciousness or even dying.

3. How convinced are you that this feared outcome will occur (0-100%)? _55__

4. How confident are you that you can do this sort of activity in your life (0-100%)? _40__

During exposure

5. How high did your fear get when you began the exposure activity (0-100)? _80___

6. To what level did your fear decrease to by the end of the exposure activity (0-100)? _35___

7. What was the length of time between your peak fear level (#5 above) and the final level? 77 min

After exposure

8. How did the outcome of the exposure compare with your feared outcome (#2 above)? What
have you learned?

Even though it felt like | might choke or suffocate, this did not happen. Aside from

feeling short of breath and some tightness in my chest, | did not experience any other

physical consequences. | also learned | could get more used to the feeling even though |
still don't like it.

9. How convinced are you now that your feared outcome will occur (0-100%)? _20__

10. How confident are you now that you can do this sort of activity in your life (0-100%)? __ 75t _





