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Eating Disorder Patients' Expectations and Experiences of Treatment
(EDPEX)

Expectations

Name:  _______________________________________ Date:  ___________________

What do you think would help you during treatment?

The following statements concern what you expect would be of help in the treatment of your eating problems. Please
read each statement and decide which alternative suits you best at present. Then place a cross (X) in the square under
the appropriate alternative. Please choose only one alternative for each statement.

disagree
completely

mostly
disagree

agree
some-
what

mostly
agree agree

agree
completely

1. I would be helped by increasing control over my eating
habits.

o o o o o o C

2. It will be important to help me put my thoughts and
feelings into words.

o o o o o o I

3. Keeping a diary of my eating habits and discussing it
during treatment would help me achieve better control
of my eating problems. o o o o o o

C

4. I need help to plan my meals. o o o o o o C

5. I need someone who can support and encourage me
during treatment.

o o o o o o S

6. I need help to understand my unconscious. o o o o o o I

7. I need a therapist who likes me. o o o o o o S

8. I need help to eat regular meals. o o o o o o C

9. I would be helped by exploring the relationship be-
tween my problems and my childhood.

o o o o o o I

10. It's very important that my therapist understands me
and confirms my feelings.

o o o o o o S

11. I need a therapist who can actively get involved in my
problems and show me how to deal with them.

o o o o o o S

12. I need a treatment that can help me to sort out my feel-
ings.

o o o o o o I

13. I need to be met with care and consideration. o o o o o o S

14. I would be helped by reflecting on recurring patterns in
my life.

o o o o o o I

Subscales: C = Control, I = Insight, S = Support
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Eating Disorder Patients' Expectations and Experiences of Treatment
(EDPEX)

Experiences

Name:  _______________________________________ Date:  ___________________

What helps or did help you during treatment?

The following statements concern what helps now or did help you during treatment of your eating problems. Please read
each statement and decide which alternative suits you best at present. Then place a cross (X) in the square under the
appropriate alternative. Please choose only one alternative for each statement. If a statement does not pertain to your
treatment (i.e. did not take place), then please choose the "not applicable" column at the far right.

disagree
completely

mostly
disagree

agree
somewhat

mostly
agree agree

agree
completely

Not
applicable

1. I've been helped by increasing control over my
eating habits.

o o o o o o o C

2. I've been helped by putting my thoughts and
feelings into words.

o o o o o o o I

3. Keeping a diary of my eating habits and dis-
cussing it during treatment has helped me
achieve better control of my eating problems. o o o o o o o

C

4. I've been helped by planning my meals. o o o o o o o C

5. I've been helped by someone who has supported
and encouraged me during treatment.

o o o o o o o S

6. I've been helped by better understanding my un-
conscious.

o o o o o o o I

7. I've been helped by the fact that my therapist has
liked me.

o o o o o o o S

8. I've been helped by eating regular meals. o o o o o o o C

9. It has helped me to explore the relationship be-
tween my problems and my childhood.

o o o o o o o I

10. It's been very important that my therapist has
understood me and confirmed my feelings.

o o o o o o o S

11. I've been helped by my therapist getting actively
involved in my problems and showing me how
to deal with them. o o o o o o o

S

12. It's been important that treatment has helped me
to sort out my feelings.

o o o o o o o I

13. It's been important to have been met with care
and consideration.

o o o o o o o S

14. I've been helped by reflecting on recurring pat-
terns in my life.

o o o o o o o I

Subscales: C = Control, I = Insight, S = Support


