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£ A=vFY T4 EEONEER

PREMRAE PR P A

PRI £

HAHRE s - PRER

N 87 84 107

Fim (%) 232 (59)° 259 (5.7) 239 (45)
FEREFHR (%) 191 (42) 193 (4.3) 189 (39)
BMI (body mass index) 148 (29) 155 (25) 206 (2.9)
/N BMI 128 (1.9) 133 (2.1) 16.7 (32)
BETH () 132 (24) 135 (2.2) 140 (22)
el 24% (21) 14% (12) 31% (33)
P 20% (25 20% (17) 4% (26)
A sEn 7% @) 65% (5)  45% (49)

R=yF VT4 FE (IS D)

I 56%

IS D= F U F 1 fEE 72%

a : FRAEf 2
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Eating Disorders from the Perspective of Personality Disorders :
The Necessity of Regulating Models’ Thinness

Toshihiko NAGATA

Mental Health Clinic of Dr. Nagata in Nanba

Throughout Hilde Bruch’s life, she criticized the belief that weight normalization would
resolve all issues including personality problems because these were solely due to chaotic eat-
ing behaviors. Psychotherapy is not effective for underweight patients ; nonetheless, under-
weightness itself is seriously hazardous. Both strict attitudes towards eating disorder behav-
iors and empathy regarding problems of personality are essential. Therapists should praise the
clients’ efforts to survive difficulties including personality problems and validate the person,
while simultaneously helping them abandon eating disorder behaviors. Active collaborative
intervention of psychiatric nurses and psychodynamic and cognitive-behavioral psychologists
depending on the personality issues is very helpful to promote eating disorder patients’ recov-
ery, and most patients achieve remission on an outpatient basis. From this perspective, the
thinness of models portrayed in the media and social networks should be controlled.

< Author’s abstract>
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