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Abstract

Eating disorders (EDs) are a group of mental and physical conditions characterized by abnormal eating behaviors and distorted body
image. Patients not only suffer from severe malnutrition, electrolyte imbalances, and other physiological issues but also experience
psychological symptoms such as depression and anxiety, leading to a vicious cycle. Traditional nutritional management is often
ineffective due to patients ‘distorted perceptions of food, low compliance, and emotional fluctuations. Psychological therapies play
a crucial role in the nutritional management of EDs patients. These therapies can correct irrational food beliefs through cognitive
behavioral therapy (CBT), enhance the willingness to change through motivational interviewing (MI), promote acceptance and
balance through dialectical behavior therapy (DBT), optimize the family dietary environment through family behavioral therapy
(FBT), and improve eating awareness through mindfulness eating training. These methods not only increase patients’ acceptance of
nutritional interventions but also reduce dropout rates and promote long-term recovery. Nutritional intervention strategies should be
tailored to different subtypes and stages of EDs.
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