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Setting: An open-door residential treatment facility for females Read missions
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Procedures: Prospective cohort design
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Data Analysis: 68 of 80 participants provided both interview 70 -
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ED Diagnoses: 19% AN-Restricting Over the course of residential treatment, patients show:
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Weight gain from 80% EBW to 91% of EBW
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Reduction from severe to mild range of BDI
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