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	Name: Emily Harper
	Date of birth: March 12, 2001
	Gender: Female
	Date of assessment: June 25, 2025
	I Drive for thinness score: 21
	InterpretationRow1: Elevated. This score indicates an intense preoccupation with dieting, weight, and a fear of weight gain. The patient shows a high level of body image distortion and may engage in restrictive eating behaviors.
	II Bullimia score: 15
	InterpretationRow1_2: Moderately elevated. Suggests occasional episodes of binge eating followed by compensatory behaviors such as purging or excessive exercise. The frequency and severity warrant further clinical investigation.
	III Body dissatisfaction score: 25
	InterpretationRow1_3: Significantly elevated. Reflects profound dissatisfaction with body shape and size, particularly with areas such as the hips, thighs, and stomach. This is a key diagnostic indicator in many eating disorders.
	IV Ineffectiveness score: 19
	InterpretationRow1_4: High. Indicates a strong sense of personal inadequacy and worthlessness. Often correlates with low self-esteem and depressive tendencies.
	V Perfectionism score: 14
	InterpretationRow1_5: Above average. The patient demonstrates a high need to meet unrealistic standards, which may contribute to disordered eating behaviors and anxiety about failure.
	VI Interpersonal distrust score: 12
	InterpretationRow1_6: Mild elevation. Suggests difficulty in forming close relationships and a tendency toward social withdrawal and mistrust, though not clinically severe.
	VII Introceptive awareness score: 17
	InterpretationRow1_7: Elevated. Indicates difficulty identifying and responding to emotional states and bodily sensations, which may impair the patient’s ability to regulate hunger and fullness cues.
	VIII Maturity fears score: 9
	InterpretationRow1_8: Slightly elevated. Points to reluctance or anxiety about adult responsibilities, possibly reflecting a desire to return to the safety and simplicity of childhood.
	IX Asceticism score: 13
	InterpretationRow1_9: Elevated. Reflects a tendency toward self-denial, rigidity, and the belief that moral virtue is associated with the denial of physical needs and pleasures.
	X Impulse regulation score: 16
	InterpretationRow1_10: High. Suggests difficulty managing emotions and controlling urges, often linked to behaviors like bingeing, self-harm, or emotional outbursts.
	XI Social insecurity score: 18
	InterpretationRow1_11: Elevated. Demonstrates discomfort in social settings, fear of rejection, and a lack of confidence in interpersonal interactions.
	Overall assessmentRow1: Emily Harper’s EDI profile indicates a high risk for a clinical eating disorder, particularly anorexia nervosa of the binge-purge subtype or bulimia nervosa. The combination of elevated scores in drive for thinness, body dissatisfaction, bulimia, and introceptive awareness suggest both cognitive and behavioral patterns commonly associated with disordered eating. Secondary elevations in ineffectiveness, impulse regulation, and social insecurity further highlight psychological comorbidities such as anxiety and depression.
	Treatment planRow1: Immediate referral to a multidisciplinary eating disorder team (therapist, nutritionist, medical provider)

Cognitive Behavioral Therapy (CBT-E) to address distorted thoughts and behaviors

Nutritional counseling for meal planning and weight stabilization

Psychoeducation on body image and media literacy

Monitoring for safety concerns including purging or self-harming behaviors

Family therapy if patient resides with parents or guardians
	Name_2: Dr. Sara Nguyen, PsyD
	License ID: PSY-483201
	Signature: S. Nguyen
	Date of assessment_2: June 25, 2025


