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2020
Unit 4 Online Assignment 
Eating Disorders

Please read the assigned article along with the Davis Textbook Chapter 21. Answer the following questions, bring a copy to class, and submit to the Unit 4 Online Assignment Drop Box by 7/20/20 at 0800. 


1. Provide a brief summary of your perceptions, biases and or understanding of eating disorders? 


[bookmark: _GoBack]My perception of eating disorders was that it was only caused by an obsession to be thin, and I did hold some bias to the fact of people not being able to control their urges to overeat. 


2. Define anorexia nervosa and bulimia nervosa in your own words. 
-Anorexia nervosa is when someone doesn’t eat or want to eat in fear of becoming obese. 
-Bulimia nervosa is when you binge eat, but then use some unhealthy mechanism to purge your body of all the caloric intake, in order to not gain weight. 


3. List the clinical signs of anorexia nervosa and bulimia nervosa. Provide a summary of the differences between the two disorders.
Clinical signs of anorexia nervosa are intense fear of gaining weight, preoccupation or obsession with food, gross distortion of body image, patient is underweight, and restriction of food intake.

Clinical signs of bulimia nervosa are recurrent episodes of binge eating, sense of lack of control over-eating during an episode, recurrent compensatory behaviors for excessive caloric intake (ex. self-induced vomiting or laxatives), excessive exercise, Russell’s sign. 

Differences between the two are that bulimia anorexia disturbance does not occur exclusively during episodes of anorexia nervosa. Patients with anorexia nervosa are clearly underweight or emaciated, while bulimia nervosa patients maintain relatively normal weight. Anorexia can cause amenorrhea; bulimia causes erosion of tooth enamel and possible tears in in gastric mucosa.


4. According to the article, what are the different treatment modalities for each disorder? Compare this to the treatment modalities identified in the textbook (summarize the differences and similarities).
Treatment modalities include along with monitoring by a family doctor, working with a psychiatrist or psychotherapist. Dieticians and eating disorder specialists are involved as well. If the patient is of adolescent age and in school, the school can also be involved to allow for special snack breaks or accommodation for missed school.  Psychotherapy and cognitive behavior therapy are also treatment modalities. 






5. How have your perceptions regarding eating disorders changed after reading the article and textbook? Provide specific examples.

My perceptions have changed in the fact that it has been made clearer why people would begin to suffer from these disorders (such as Abby in the case study, because it was coping mechanism to stress, she was under.) Also, I now understand it isn’t a behavior you can just stop whenever you’d like, it requires psychological retraining, therapy, and support very similar to a substance abuse disorder. 

6. How has reading this article helped you better understand the initial evaluation, treatment, and diagnosis of anorexia nervosa and bulimia nervosa from the nurse’s perspective? Provide specific examples. 


The article has helped make clear the differences between the two disorders as well as give information on the signs and symptoms to be aware of should a patient come in presenting with certain symptoms. An example would be a patient who presents with gastric bleeding, with Russell’s sign on the knuckles could clue that bulimia nervosa may be a factor in their diagnosis. 

