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4.08 (1.68) Maintenance * Findings indicate that desired weight can change in response to
intensive behavioral treatment for AN, though change may not be
observable immediately after discharge.

* Patients were primarily female (91.8%), Caucasian (92.7%), and
single (76.6%) with a mean age of 30 years.
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Importantly, change in preference for a normal BMI was associated

Self-Report Measures T with maintaining a normal BMI at six-month follow-up.
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