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WORKSHOP OUTLINE

1. Welcome and review of workshop outline (1:30-1:40 p.m.)
2. Disconnection exercise (1:40-1:55 p.m.)
· Identify a time over the past week in which you experienced the following in relationship with someone:

· Low self-worth

· Disempowerment

· Low energy, tension, feeling locked up or out

· Feeling confused re: the self, other, and the

      relationship; intolerance of difference

· Wanting less connection; isolation
· What was the impact of this experience on you, your feelings about 

      the other person and your feelings about your relationship?
3. Continue with discussion of relational reframe for understanding the development and maintenance of eating disorders and their treatment (1:55-2:30 p.m.)
4. Discuss the use of the U-MFTG approach to eating disorders treatment, including clinical vignettes and audio-taped segments (2:30-3:00 p.m.)
5. Exercise related to U-MFTG Group Session #5: (3:00 p.m.-3:15 p.m.)
· Identify potential points of tension and disconnection related to the eating disorder and recovery process

6. Break – (3:15-3:25 p.m.)

7. Continue with discussion of use of the U-MFTG approach to eating disorders treatment, including clinical vignettes and audio-taped segments (3:25-4:00 p.m.)
8. Large group discussion (4:00-4:25 p.m.)
9. Closing Remarks/Evaluations (4:25-4:30 p.m.)

GOALS FOR UNITY EATING DISORDERS
MULTIFAMILY THERAPY GROUP
1. Build mutually empathic and empowering relationships among patients and families

2. Increase understanding regarding the impact of disconnections on the eating disorder and recovery

3. Increase understanding regarding how the eating disorder promotes disconnection in relationships with others and obstructs recovery

4. Increase understanding regarding the illness and stages and processes of change so families can interact with patients in ways that promote motivation for ongoing treatment and recovery

5. Identify and challenge dysfunctional thoughts (e.g., all or nothing thoughts) that obstruct recovery

6. Develop and practice new coping strategies and relational skills that promote recovery

7. Promote a sense of hopefulness and positive, healing energy that enables patients and families to remain connected and engaged in their recovery work

8. Decrease isolation and expand families’ and patients’ social networks

UNITY EATING DISORDERS MULTIFAMILY THERAPY GROUP SCHEDULE  

MOVING FROM DISCONNECTION TO NEW AND BETTER CONNECTION 

1. Introduction, the recovery process, and the spiral of change

2. Biopsychosocial risk factors for eating disorders

3. Strategies to promote mutual connections

4. The family context – Rules and relationships

5. Identifying points of tension and disconnection related to the eating disorder and recovery

6. Nourishing and empowering the “We”

7. Waging good conflict in connection

8. Wrap-up, good-byes and next steps

UNITY EATING DISORDERS MULTIFAMILY THERAPY GROUP

SESSION I
Change Process

Therapist/Family Interventions
________________________________________________________________________

Consciousness- raising
Assist patients to increase information regarding self and    

                                                eating disorder behaviors, e.g., observations, discussion, 

                                                and, identification of defenses, and bibliotherapy.



Helping relationships

Help patients develop open and trusting relationships with 

                                                others who care and facilitate their recovery work, e.g.,





therapeutic alliance, social supports, and self-help groups.

Social liberation                     Help patients explore and engage in new alternatives in the 

                                                community that promote their change efforts, e.g., social 

                                                activism to decrease values placed on thinness and dieting, 

                                                make public policy changes, and join a self-help group.

Emotional arousal 

Assist patients to experience and express feelings about 

                                                problematic eating disorders behaviors and solutions, e.g., 

                                                use of media, grief work, and role play.

Self-reevaluation

Assist patients to assess how they feel and think about 

themselves in regards to eating disorder behaviors, e.g.,   

values clarification and self-imagery with and without 

eating disorder behaviors.

Commitment


Strengthen patients’ beliefs that they can change, e.g., 

                                                develop and support realistic goals and small steps toward 

                                                them.

Countering


Assist patients to develop substitutes for eating disorder 

                                                behaviors, e.g., positive self-talk, relaxation, desensitization

                                                and assertiveness.

Environmental control 
Help patients to assess and restructure the environment 

                                                to decrease the possibility of engaging in eating disorder 

                                                behaviors, e.g., stimulus control such as decrease food




 
availability at home, do not drive by gym after work, and 

                                                gradual exposure work.

Reward


Assist patients to identify rewards from themselves and    

                                                others for making changes, e.g., contingency contracts,    

                                                and overt and covert reinforcement. 

UNITY EATING DISORDERS MULTIFAMILY THERAPY GROUP

SESSION VII

STRATEGIES FOR MOVING FROM DISCONNECTION TO

NEW AND BETTER CONNECTION  
-Affirm the importance of the connection. Hold onto the “we” with the “I” and “you.”

-Honor the history and potential future of the relationship.

-Name the disconnection and embrace differences without accusing or attacking.

-Apologize if you have hurt the other person and admit limitations or mistakes.

-Take a “time out” when necessary, but also agree to check back in by a certain time.

-When there is conflict, remain emotionally present and in a place of vulnerability.

-Avoid shifting into a place of “power over” and aggression.  

-Avoid passive-aggression, sarcasm, or ridicule. Stay open to criticism.

-Listen actively and responsively and balance time for speaking and listening.  

-Frame dilemmas and issues in terms of the “we” versus inside the other person.

-Be realistic (not “all or nothing”) about what you expect from yourself and others.

-Be empathic and “try on” the view of the other while staying respectful of yourself.  

-Feel feelings together without having to initially analyze, fix, or act on them – validation  

 and shared understanding are key.

-Check out your assumptions and don’t “do the relationship for both people.”

-Stay focused on the present and do not bring in past disputes and disconnections.

-Use humor (appropriately) to help each person get unstuck.

-Find ways to repair the relationship that are respectful for both (all) people.

-Remember that all relationships naturally move from connection to disconnection and

 back. There are no perfect relationships. The best ones come from continual hard work 

 and relational repair after disconnections. 

UNITY MULTIFAMILY THERAPY GROUP

SESSION IV

CRITERIA TO RATE FAMILY RULES

1. Is the rule consistently or inconsistently applied? 
2. Is the rule predictable or unpredictable?
3. Is the rule rigid or flexible?
4. Does it apply to some members and not others?
5. Does the rule promote or inhibit conflict negotiation?
6. Does the rule help people embrace or avoid difference?
7. Does the rule focus mainly on physical appearance or performance?
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