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The purpose of
the workbook

Therapeutic work with young people with eating disorders can be both
extremely challenging and rewarding for professionals. Anorexia nervosa has
a devastating impact on the life of the young person and that of their carer(s),
but those suffering with it are often reluctant to accept the diagnosis initially
and can lack motivation for therapy (Engel and Wilms, 1986). Engaging the
young person can be a daunting task for the clinician, and they can struggle
to find creative ways and resources to assist them. The Hunger for Under-
standing workbook is designed to provide therapists with a package of practi-
cal tools to help them in their work with such young people.

Recent research literature suggests that some form of psychotherapy is
essential for most young people with anorexia nervosa, and is more effective
than non-specific supportive management by either a psychiatrist or dietician
(Palmer and Treasure, 1999). The psychotherapy provided needs to address
a range of issues — self-image, self-esteem, developmental, interpersonal and
systemic issues and the acquisition of healthier coping strategies (Bell et al.,
2000). Several studies have examined the efficacy of cognitive-behavioural
therapy (Channon et al., 1989). These studies suggest that individual
cognitive-behavioural therapy may be moderately effective in treating this
condition, but possibly no more so than other focal therapies. However,
Norris (1984) found that this type of therapy was helpful in reducing and
managing individual symptoms of the disorder.

Motivational-enhancement therapy has also been found to be useful in the
treatment of anorexia nervosa. This therapy focuses on stages of change, with
the main goal being to determine which stage the individual is in and then
to assist with the movement through the stages to reach the ultimate goal of
sustained change. Three studies have applied this model to eating disorder
patients (Ward et al., 1996; Blake et al., 1997; Treasure et al,, 1999). They
concluded that the trans-theoretical model of change provides a useful
approach to understanding the process of changing problem behaviours with
eating disorders.

Hunger for Understanding incorporates a combination of cognitive-
behavioural and motivational-enhancement techniques. There is an impor-
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tant emphasis on tasks to do outside the therapeutic time and it is hoped this
will help the young person put into practice in everyday life what is discussed
in treatment sessions.

The aim of this approach is to enhance motivation to change through the
use of reflective tasks and psycho-education and to provide a structure
through which therapists can gradually develop a trusting and collaborative
therapeutic relationship. Woven into the workbook are lots of creative ways
of exploring the young person’s experience, to enable them to think about
change, in a way that will help keep both the therapist and the young person
engaged in the process.

The illustrations and language used in the workbook are age-appropriate
for adolescents with eating disorders and an externalisation model is adopted
throughout the workbook. Externalisation is the process whereby the person
is separated from the problem. Many people suffering from psychological
difficulties often see their difficulties as part of them. This can be a very
unhelpful position as it often leaves the person feeling that they have no
control over the illness. Helping a young person externalise the illness can
help them to make sense of their experience and feel more in control of it,
and this is often an important part of the initial recovery process.

Who is Hunger for Understanding for?

Hunger for Understanding has been designed for use with young people with
anorexia nervosa. While the workbook was written with adolescents aged
11-16 in mind, depending on the ability of the individual, it may be helpful
to use this workbook with younger children or young adults.

We know from epidemiological studies that anorexia nervosa tends to have
a younger mean age of onset than bulimia nervosa, with two characteristic
peak ages of onset — one around puberty, and the other in late adolescence,
typically when young people may leave home for the first time. Anorexia
nervosa can, however, develop in children before puberty, and also in adults.
We have focused on the adolescent age range, as incidence is highest in this
age group. There are a number of reasons why this might be, one being that
the transition from childhood to adolescence is such an important time in the
development of personal identity. At the foundation of self-identity is often a
heightened awareness of body image and young people can develop
difficulties with sense of self, related body images and body concept (Carr,
1999). When young people are struggling with these concepts, they may be
more vulnerable to certain psychological difficulties, such as eating disorders.

Young people of both sexes can develop anorexia and are seen in clinical
settings, and although girls outnumber boys, boys do represent a significant
minority. In child populations, there appears to be a greater ratio of boys



presenting with anorexia, in comparison with adolescent or adult groups.
For example, Jacobs and Isaacs (1986) reported a gender ratio of 6:14
(male:female) in pre-pubertal children with anorexia nervosa in comparison
to 1:19 in a post-pubertal group. For these reasons Hunger for Understanding
has been written with both male and female sufferers in mind.

While Hunger for Understanding does focus specifically on anorexia
nervosa, many of the issues and topics covered are appropriate for young
people who display some eating disorder symptoms, such as a significant
preoccupation with food, weight and shape and a restricted diet, but have not
lost enough weight (15 per cent below normal expected for age and height) to
classify them as ‘anorexic’ (Gowers and Bryant-Waugh, 2004).

The workbook also covers a range of issues making it relevant and appro-
priate for young people who are being seen on an outpatient or inpatient basis.

Who can use Hunger for Understanding?

Hunger for Understanding is intended for use by mental health professionals
who work with young people, such as clinical psychologists, psychiatrists,
counsellors, occupational therapists and nurses. These professionals are likely
to possess the counselling skills that will enable them to contain and explore
the emotional effects of working through the material in this workbook.

We have anticipated that such professionals will have some previous expe-
rience of working with young people with eating disorders. For those who
have not worked with this client group before, we would advise that they sup-
plement their use of this book by familiarising themselves with current
research and evidence-based practice in relation to child and adolescent eating
disorders. The recommendations made in this book tend to be representative
of current national and international thinking. For further information
regarding this, please see the following published guidelines: Eating Dis-
orders Association (1994), Royal College of Psychiatrists (2000) and the
National Institute of Clinical Excellence (2003).

When and how should Hunger for Understanding be used?

Many young people in the early stages of treatment will find the information
in the workbook helpful. However, as some sections of the workbook are quite
cognitively and emotionally demanding, this type of working style might not
be appropriate for a young person in an acute stage of the illness.

The workbook should be administered as part of a treatment package and
is not intended as a ‘quick answer’ to prolonged difficulties. While the work-
book was originally designed for individual therapeutic work, it can also be
used as part of group work. There are two ways in which this can be
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approached. Therapists may want to select certain themes and exercises that
can then be added to a pre-planned group of exercises. Alternatively, thera-
pists may want to work through the whole workbook to provide a more com-
plete approach.

However, there are several issues that need to be considered when using
the workbook as a group approach:

1 Young people suffering from anorexia nervosa may need some preliminary
counselling work to prepare them for the group work. This may help them
to engage in the work in a more meaningful way.

2 Many of the tasks are demanding and may elicit thoughts and feelings that
are difficult to deal with. In these instances, measures such as rules about
confidentiality and debrief time should be put in place to ensure that these
tasks are suitable for a group format. For many of the tasks, small-group
working may be more appropriate, with feedback conducted within the
larger group.

3 The workbook contains a lot of information and numerous tasks for the
young person to complete. Group facilitators need to review the work-
book in conjunction with the needs of their group and plan the sessions
accordingly. Within a group format, more discussion may be generated
and thus it may be more effective to cover smaller sections of the work-
book within the group, leaving other tasks for individual time. As there is
a considerable amount of information within the workbook, it may be
helpful to develop handouts to support thinking outside of the group
format.

4 Group working is a dynamic process and evaluation and feedback can
enhance this process. It is important to allow time for this process for both
participants and facilitators.

We are very interested in the workbook being used in a group format and
would like to hear about people’s experience of doing this, both participants
and facilitators.

Accessing the workbook electronically

All the workbook resources in this book are available free and in colour
to purchasers of the print version. Visit the Wiley website at
http:/ /www.wiley.com/go/hunger to find out how to access and download rel-
evant sections of the workbook, which can then be used in clinical sessions
with your clients. The materials can be accessed and downloaded as often as
required. At the same website, there is an email link through which you can
contact the authors of this book and share your comments with them.



P Issues of confidentiality

The workbook should be considered as part of the therapeutic process and
issues regarding confidentiality should be explained and negotiated with the
young person at the beginning of the work. Issues such as feedback to the
wider team of professionals need to be considered and this will vary depend-
ing upon the context of the work. It is also essential that therapists consider
how feedback will be given to parents and carers and negotiate this with the
young person at the outset, taking into account the young person’s age. On a
more practical level, the therapist and young person should decide where the
workbook is kept and whether, for example, the therapist will keep photo-
copies of the tasks the young person completes for their own files.
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