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THE PLANNING OF THE
STUDY STARTED IN 
2010 AT 

STOLPEGAARD
PSYCHOTHERAPY
CENTRE (PCS):

- OUTPATIENT
TREATMENT OF 
ADULTS WITH EATING
DISORDERS (AND 
OTHER MENTAL 
DISORDERS)



AIM OF RESEARCH

• To examine the effect of client feedback on treatment 
attendance and outcome in group psychotherapy for 
eating disorders

• Hypothesis: Client feedback, with subsequent 
adjustments of the treatment, will increase attendance 
and outcome



SHORT ABOUT EATING DISORDERS 

• Severe disturbances in eating 
behavior (APA, 2000) with significant 
physical, psychological and social 
consequences for the individual 
and his or her relations

• Anorexia (AN)

• Bulimia (BN)

• Binge Eating Disorder (BED)

• Eating Disorders Not Otherwise 
Specified (EDNOS)



CHALLENGES OF DROP-OUT AND 
LOW REMISSION RATES

• 32 % of patients with BN, EDNOS, or BED dropped out at PCS 
in 2011

• Negative effect of drop-out:

• People are not helped

• Domino effect in group therapy

• Remission rates are low:

• 30 % of patients with BN and EDNOS remain affected (Keel 
& Brown, 2010)



FIT RATIONALES

• ‘Patient-focused research’: supporting a research-practice 
perspective (Lutz et al., 2015)

• ‘Valuing clients as credible sources of their own experiences 
of progress and relationship’ (Duncan & Reese, 2015)

• An effective way to address drop-out and improve outcome



FIT TOOLS USED
IN THE STUDY:

THE OUTCOME
RATING SCALE

(ORS)
THE GROUP

SESSION RATING
SCALE (GSRS)

www.scottdmiller.com



EFFECT OF CLIENT FEEDBACK

• Reviews and meta-analyses report a positive effect of FIT on 
outcome, especially:

• for patients achieving less than expected change, not-
on-track (NOT) (e.g., Krägeloh et al., 2015; de Jong et al., 2021; 
Kendrick et al., 2016; Lambert et al., 2018; Østergård et al., 2018; 
Rognstad et al., 2023)

• The effect seems to weaken with more severely affected 
psychiatric patients (Davidson et al., 2015)



METHODS

• Randomized clinical trial, RCT

• All patients referred to group psychotherapy for BN, BED or 
EDNOS at PCS (patients with AN were excluded)

• 159 patients included between August 2012 and February 
2014



GROUP THERAPY SETTING

7 patients and 2 therapists 

Systemic and narrative group therapy once a week for 20 
weeks (BN) or 25 weeks (BED)

Individual therapy in the group, i.e., all patients are active 
each session 

Supplementary sessions (as needed) with dietician, social 
worker, doctor, and relatives



15 THERAPISTS

• Two men and 13 women

• Mean age: 44.3 years (SD = 9.1)

• Mean years of experience

• Psychotherapy in general: 7.2 (SD = 
6.6)

• ED treatment: 3.8 (SD = 5.2)

• Training: 2x3 hours

• Supervision: 1 regular biweekly, 1 FIT 
specific monthly

• The F-EAT allegiance measure

• Served as their own controls



INTERVENTIONS

• ORS before each session

• GSRS after each session

Experimental group (FIT group)

• Patients filled out the ORS without giving or receiving 
feedback

Control group



OUTCOMES

•Primary: Rate of attendance (no. of attended sessions over 
no. of planned sessions) 

•Secondary:

• Severity of ED symptoms (Eating Disorder Examination global 
score)

• Psychological problems and life functioning (SCL-90, ORS and 
WHO-Five well-being index)

• Functional impairment (Sheehan Disability Scale)

•Exploratory: Suicidal tendencies (elements of the Self-Harm 
inventory)



RESULTS





Majority of patients 
in both 

intervention groups 
were:

• Single females

• In their twenties

• Without children

• Under education



MAIN FINDINGS

• Feedback did not affect

• the rate of attendance (0.59 vs 0.58; p = 0.96), 

• the severity of symptoms (2.03 vs 2.02; p = 0.46) 

• or any of the exploratory outcomes                                                     
(p values from 0.06 to 0.67)

• Results are consistent with some previous research                     
(Schmidt et al., 2006; Davidson et al., 2014 ; Janse et al., 2016)

• Differ from other                                                                                   
(e.g., Anker et al., 2009; Knaup et al., 2009; Shimokawa et al., 2010; Lambert & 

Shimokawa, 2011; Truitt, 2011; Carlier et al., 2012; Simon et al., 2013; Krägeloh et al., 2015) 

• Treatment was successful

• overall effect size: EDE = 1.5; ORS = 0.76







THERAPIST SURVEY

• Therapists routinely 
looked at the scores 
but they were not used 
as tools to discuss the 
progress



DISCUSSION

• Instrumental implementation of 
FIT:
• Patients and therapists used the 

FIT tools

• Good match between FIT and 
therapists

• Organizational context and 
treatment packages



THERAPIST BARRIERS TO ROUTINE
IMPLEMENTATION OF FIT 

Limited 
knowledge of 
clinical 
outcome 
measures

01
Limitations in 
training

02
Burden on 
clients

03
Concerns 
regarding 
additional 
work and time

04

(Ionita et al., 2020)



CONCLUSIONS

• Using FIT has a positive effect on psychotherapy outcome, 
especially for clients NOT

• Inspite of a good fit with therapeutic orientation, FIT did not 
have advantages in this treatment setting

• Achieving an effect of FIT is complex and also depends on 
organizational context, therapists and implementation issues
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