Personal Experience Letter_________________________________________________
Age: ________

Gender: M / F



Location (city, state): __________________________

How long have you had an eating disorder?) _______________ (years  /  months)

Which of the following disorders do you most closely identify with? Check all that apply.
· Anorexia Nervosa (AN)

· Bulimia Nervosa (BN)

· Eating Disorder- Not Otherwise Specified

· Binge Eating Disorder

· Other:___________________      ________________________
For which of the following diagnoses have you received a formal diagnosis? Check all that apply.
· Anorexia Nervosa (AN)

· Bulimia Nervosa (BN)

· Eating Disorder- Not Otherwise Specified

· Binge Eating Disorder

· I do not meet criteria for any diagnosis

· I have never sought treatment/diagnosis for an eating disorder

Have you ever been reluctant to seek treatment for your eating disorder specifically because you did not believe that your weight was not low enough for you to have an eating disorder?  If so, where did this belief come from? ________________________________________________________________________________________________________________________________
Have the diagnostic criteria for AN or BN ever provided a motivation for you to become “more ill” (i.e., losing weight to get to an “anorexic number”, or increasing binge-purge frequency to meet the criteria)? Please describe your experience. ________________________________________________________________________________________________________________________________________________________________________________________________
Has a physician ever underestimated the severity of your disorder because of your weight or failure to meet the diagnostic criteria for AN or BN?  Please describe._________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been denied treatment, or been forced to end treatment early by your insurance company, because your weight had reached a point considered “safe” or “healthy”?  Please describe the circumstances and the impact this had on your recovery. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If you could design your own diagnostic criteria for eating disorders, what would your criteria be? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any additional comments or suggestions for the Work Group in charge of revising the DSM Criteria? What else do you want them to know? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
