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Abstract

Background: Eating disorders (ED) are serious mental illnesses affecting
young adults (YA). Parent-supported treatment for this age cohort is an
important consideration given the unique developmental needs and norms of
familial social support, but more research is needed to understand parental
perceptions of treatment involvement.

Methods: 33 parent-supports of YA with ED completed self-report assess-
ments at admission and discharge of participation in brief, intensive, young-
adult focused eating disorder treatment. Assessments measured programme
satisfaction, parental self-efficacy, and parent and YA report of eating
disorder-related psychopathology. Repeated measures ANOVAs were used
to examine pre-post outcome differences and between group differences
among parent-supports and their YA (i.e., the patients) on eating disorder
psychopathology, clinical impairment, and family functioning using the
EDEQ/P-EDEQ Global, P-CIA/CIA, and Family Assessment Device Family
Functioning scales. Group differences across time points were examined with
paired sample t-tests adjusted for multiple comparisons. Changes in parental
self-efficacy were examined separately using two-tailed paired sample t-tests.
Results: Parents reported high acceptability and learning, improvements in
self-efficacy, and significant reductions of YA psychopathology at post-
treatment. Parents reported comparable reductions in ED psychopathology
post-treatment, but significantly greater reductions in clinical impairment
compared to YA. Measures of family functioning did not improve for either
parent or YA at post-treatment.

Conclusion: Results from this study suggest that parental involvement in a
YA programme is feasible and acceptable from a parental perspective and
improves parental self-efficacy.
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1 | INTRODUCTION

Eating disorders are dangerous and deadly behavioural
illnesses with risky and costly medical and psychological
sequelae (Arcelus et al.,, 2011; Demmler et al., 2020;
Smink et al., 2012; Streatfeild et al., 2021). Young adult-
hood is a particularly vulnerable and sensitive time for
ED development and maintenance, with onset most
commonly occurring between the ages of 17-22
(Hoek, 2016; Solmi et al., 2022).

Young adulthood (approximately 18-25 years) has
been recognized as a cohort with unique and distinctive
developmental tasks and milestones (Arnett, 2000; Arnett
et al., 2014). This life stage continues to be characterised
by significant familial interdependence, with YAs often
receiving economic, social and health-related assistance
from parental figures (Barroso et al., 2019; Wightman
et al., 2013).

There is a strong developmental rationale for
involving parents in YA treatment. Parental involvement
is relatively standard in youth health services in accor-
dance with published guidelines, whereas the majority of
adults (>18 years) with EDs receive individually-oriented
care (NationalGuidelineAlliance, 2017) due to legal con-
sent processes and socio-cultural norms surrounding
autonomy. However, YAs represent a developmental “in-
between” where they are emerging into adulthood, and
which may necessitate treatment adaptations (Potterton
et al., 2019) including continued social support scaf-
folding from parental figures and family (Arnett, 2000).
Indeed, young people cite social support as a notable aid
to engaging in help-seeking. They often fail to engage
with services due to poor mental health literacy and
difficulties recognising the need for help, amongst other
barriers (Gulliver et al., 2010), suggesting a greater need
for social support involvement.

Involving parents may facilitate treatment engage-
ment and prevent chronicity, and reduce caregiver
distress and burnout (Anastasiadou et al., 2014; van
Hoeken & Hoek, 2020). Developmentally adapted models

e Parents of young adults (YA) with Eating disorders (ED) reported high
acceptability and learning after participation in a young-adult focused
eating disorder treatment programme.

e Parents also reported improvements in self-efficacy and reductions in their
young adult's eating disorder psychopathology.

e Parent and young adult reports of reductions in eating disorder psychopa-
thology were comparable, however parents reported greater improvements
in clinical impairment compared to young adult reports.

of ED care for YA, including those with elements of
parent involvement have shown promise and may
improve outcomes (Allen et al., 2020; Dimitropoulos
et al., 2015). However, more studies are needed to eval-
uate parental perceptions to further assess feasibility of
family-involved care. Since parents often continue to be
significant stakeholders in their YA's lives, it is important
to understand their experience and perceptions of
improvement for self and their YA child.

In this manuscript, we report on parent acceptability
data and parent-reported outcomes of pre- post-treatment
changes in ED psychopathology and parental self-efficacy
using data from parents who participated in a novel 5-
day, intensive treatment designed for YA and their par-
ents (Young Adult Temperament Based Therapy with
Support; YA-TBT-S) (Knatz Peck et al., 2021). Parental
outcomes are compared to YA outcomes. We then
conduct an exploratory analysis evaluating associations
between change in parent self-efficacy and treatment
outcome.

2 | METHODS

2.1 | Participants and procedure
Patients who sought out the programme were self-
referred, parent-referred, or community-referred and
consented to treatment. Criteria for admission to the
programme included a primary ED diagnosis, attendance
with at least one designated primary parent support, and
medical stability assessed by a programme physician.
Forty-three parent supports participated in the Uni-
versity of California San Diego (UCSD), Young Adult
Temperament Based Therapy with Support Programme
(YA-TBT-S) alongside their young adult child with an ED
between 2017 and 2021 (39 attended in person and 4
attended virtually). Forty-two of 44 patients completed;
one patient dropped out due to her parent-support being
unable to attend, and another due to reluctance to attend
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with parents. This manuscript reports on data from 33
parent supports who completed both pre- and post-
treatment questionnaires. Parent- support and YA sam-
ple characteristics are summarised in Table 1, including
YA sample data previously described elsewhere (Knatz
Peck et al., 2021).

TABLE 1 Parent & patient demographics.

Parent demographics N (%)

Role of Support Completing Questionnaires

Mother 31 (93.94%)
Father 2 (6.06%)
Support Attendance

Attended as sole support 15 (45.45%)

Attended with partner or co-parent 18 (54.55%)

Race
Caucasian 29 (87.88%)
Asian 2 (6.06%)
Hispanic 1 (3.03%)
Mixed race 1 (3.03%)

Marital Status

Married 29 (87.88%)

Divorced 2 (6.06%)

Separated 1 (3.03%)
Education

Bachelor's or graduate degree 26 (78.79%)

Associate degree 3 (9.09%)
Some college 3 (9.09%)
High school graduate 1 (3.03%)

Employment Status

Full time employee 16 (48.48%)

Part time employee 3 (9.09%)

Stay at home parent/did not work 12 (36.36%)

Retired 2 (6.06%)
Annual Household Income
Under $100,000 5(15.15%)
$100,001-$150,000 7 (21.21%)
$150,001-$200,000 5(15.15%)
$200,001-$250,000 5(15.15%)
Over $250,000 9 (27.27%)
Did not specify income 2 (6.06%)
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2.2 | Outcome measures

Parent supports and YA patients completed an online
self-report questionnaire at admission and discharge (pre-
treatment and post-treatment). Parent assessments
included the parent-report version of the Eating Disorder

Patient demographics N(%)/M(SD)
Gender
Female 30 (90.91%)
Male 3 (9.09%)
Age in years 19.30 (2.11)
Duration of illness in years 4.39 (1.78)
Living with parents 25 (75%)

Eating Disorder Diagnosis

Anorexia nervosa- restricting type 13 (39.39%)

Anorexia nervosa- binge purge type 7 (21.21%)
Avoidant restrictive food intake disorder 5(15.15%)
Bulimia nervosa 6 (18.18%)
Other specified eating disorder 2 (6.06%)
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Examination Questionnaire (PEDE-Q) (Drury
et al., 2023), the Clinical Impairment Assessment (CIA)
(Bohn & Fairburn, 2008) adapted for parent-report and a
7 day timeframe, the Parent Versus Anorexia Scale
(PVAS) (Rhodes et al., 2005), and the McMaster Family
Assessment Device (FAD) (Epstein et al., 2007). The
PEDE-Q has shown good psychometric properties in
youth but has not been validated with YA. The scale
was adapted to assess for eating pathology over the past
7 days due to the short-term nature of the programme.
Parent-supports also completed the Client Satisfaction
Questionnaire (CSQ) (Attkisson & Zwick, 1982) and
acceptability and treatment feedback measures designed
for this study (YA-TBT-S Acceptability) (Knatz Peck
et al, 2021) at post-treatment. The TBT-S Accept-
ability measure consists of 18 items assessing degree of
satisfaction with the overall programme and specific
components of the treatment rated on a 5-point Likert
scale. Acceptability results were previously reported in a
separate paper for a larger parent sample (Knatz Peck
et al., 2021).

Young adults completed the following measures at
pre- and post- treatment: the EDE-Q (Berg et al., 2012),
the CIA (Bohn & Fairburn, 2008), and the McMaster
FAD (Epstein et al., 2007). Exploratory analyses included
data from the EDE-Q, the CIA and the State Trait Anxiety
Inventory (Spielberger et al., 1983) at pre-treatment and
12-month follow-up. Cronbach's alphas for all measures
were strong (alpha = 0.76-0.95) indicating good internal
consistency.

2.3 | Treatment description

YA-TBT-S is an intensive, multi-family treatment specif-
ically designed for YA and their parent(s). Parents and
YA receive outpatient treatment (35 treatment hours
delivered in five days), in a group format including
multiple parents and YA. Treatment is developmentally
adapted via parental involvement, YA focused life skills,
and by narrow inclusion of YA only participants
encouraging YA focused themes in group discussions.
The treatment introduces a model of parent involvement
that is tailored to developmental stage and addresses
eating behaviour from a framework of temperament and
neurobiology. Parents attend the entirety of treatment
and receive YA-focused parent skills training, neurobi-
ology psychoeducation and activities, experiential activ-
ities focused on building effective YA-parent
relationships, dietary coaching (alongside YA), and in-
vivo, therapist-assisted coaching during 21 therapeutic
meals and snacks to ensure effective support (Hill
et al., 2022; Knatz Peck et al., 2021; Wierenga et al., 2018).

2.4 | Data analysis

Two-tailed independent t-tests and chi-square tests were
used to examine patterns of missing data from pre-
treatment to post-treatment. Bonferroni corrections
were applied to adjust for multiple comparisons; p-values
less than 0.006 were considered statistically significant
for t-tests, and p-values less than 0.008 were considered
statistically significant for chi-square tests.

Descriptive statistics were used to characterise the
sample of parent-supports, calculating aggregated mean
item scores (YA-TBT-S Acceptability) and summed scores
of quantitative acceptability measures (CSQ).

Primary analyses. Three 2 x 2 repeated measures
ANOVAs were used to examine changes in the EDEQ/P-
EDEQ Global, P-CIA/CIA, and FAD Family Functi-
oning scales among parent-supports and their children
(i.e., the patients) from pre- to post-treatment. Group
(parent-supports and patients) and time (pre-treatment
and post-treatment) were the independent variables.
Group differences across time points were examined with
pairwise comparisons using a Bonferroni correction. Pa-
tients with avoidant restrictive food disorder diagnoses
and their parent-supports were excluded from the EDEQ/
P-EDEQ analysis due to the irrelevance of the measure to
their symptoms. Pre to post-treatment changes in the
PVAS, a parent-only measure, were examined with a two-
tailed paired sample t-test. p-values less than 0.05 were
considered statistically significant. Partial eta squared
and Cohen's d values were used to examine effect sizes.

Exploratory analyses. Exploratory analyses were
conducted to examine changes in parental self-efficacy
from pre- to post-treatment as a predictor of eating dis-
order psychopathology, clinical impairment, and trait
anxiety at 12-month follow-up using multiple linear
regression models. Patient-reported EDEQ global scale
scores, STAI trait anxiety subscales scores (state and trait
anxiety), and CIA total scores at 12-month follow-up
were included as the dependent variable (reported as
primary outcome variables in the primary study) (Knatz
Peck et al., 2021). Parent-reported change scores on the
PVAS from pre- to post-treatment were included as the
independent variable in each model. Each model
controlled for patient-reported scores on the EDEQ,
STAI, and CIA at pre-treatment.

3 | RESULTS
3.1 | Missing data

Forty-two supports (97.67%) completed the pre-treatment
questionnaire and 35 supports (81.40%) completed the
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post-treatment questionnaire. Over three-quarters of
supports (78.57%, n = 33) completed both pre-treatment
and post-treatment questionnaires. After adjusting for
multiple comparisons, there were no differences in
outcome scores or demographic characteristics between
supports who completed the post-treatment question-
naire and supports who did not.

3.2 | Treatment acceptability

At post-treatment, supports reported a mean CSQ score
of 30.81/32 (SD = 1.62, range = 27-32), suggesting high
acceptability of the treatment. Acceptability of the core
tenets of the treatment are reported in Table 2 and sug-
gest that parent-supports found core treatment compo-
nents to be highly acceptable.

TABLE 2 Parent YA-TBT-S acceptability questionnaire.

Treatment acceptability statements
I would recommend this treatment programme to others.

I would prefer additional group treatment sessions or exercises.

3.3 | Primary analyses: Parent-reported
changes in psychopathology

Data met parameters for parametric statistics. Results of
RM ANOVA are displayed in Figure 1. Levene's Test of
Equality indicated equal variances of eating disorder
psychopathology, clinical impairment, and family func-
tioning ratings at both pre-treatment (ps > 0.05) and post-
treatment (ps > 0.05).

Eating disorder psychopathology. Univariate tests
revealed a significant main effect of time (F(1, 50) = 52.73,
p < .001, 77, = .51) but not group (F(1, 50) = 1.87, p = .18,
77; = .04) on EDEQ scores with scores decreasing signifi-
cantly from pre-treatment to post-treatment for both pa-
tient and parent reports. There was no significant
time x group interaction effect (F(1, 50) = 2.10, p = .15,

Mean acceptability
rating (SD)

4.91/5 (0.30)
3.73/5 (0.98)

I would be willing to participate in additional group treatment sessions or exercises.

I enjoyed learning about the neurobiology of eating disorders through the group
exercises.

The neurobiology exercises improved my understanding of my loved one's eating
disorder.

I enjoyed activities in which I learnt and practiced effective communication with
my loved one.

I feel equipped with new and better tools to support my loved one in their recovery.

I feel that I am able to better communicate with my loved one about his/her eating
disorder.

I believe that developing the behaviour agreement with my loved one with help
him/her be effective in recovery.

I am more confident in my ability to support my loved one throughout his/her
recovery.

I feel that my role in my loved one's treatment has been clarified.
My relationship with my loved one has improved as a result of this treatment.

I believe my experience with this treatment will be helpful in decreasing the
likelihood that my loved one will engage in eating disorder behaviours.

I enjoyed interacting with other patients and their supports during treatment.

I believe my experience with this treatment will be helpful in decreasing my loved
one's anxiety and/or negative emotions and improving his/her ability to cope
with these emotions.

I learnt skills and ideas from other clients and supports that I can now apply to my
loved one's recovery.

I felt supported by the other group members.

I plan to continue my involvement in my loved one's recovery.

Note: Each item is rated on a 1-5 Likert scale, in which a higher score indicates greater acceptability.

4.24/5 (0.75)
4.75/5 (0.51)

4.61/5 (0.56)

4.61 (0.56)

4.67 (0.48)
4.61 (0.70)

4.79 (0.55)

4.48 (0.71)

4.48 (0.67)
4.42 (0.75)
4.42 (0.56)

4.79 (0.42)

4.27 (0.67)

4.55 (0.62)

4.70 (0.47)
4.94 (0.24)
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EDEQ/P-EDEQ Scores

3.5
2.99
3
2.5 2.16
2.6
2
1.5
1 1.36
05 p<.001,np2 =51
0
Pre-Treatment Post-Treatment
@ Parent-Supports Patients
CIA/P-CIA Scores
30 27.78
2 21.44
20 23.39
* p<.001
15
10 12.55
5
p<.001,np2 = .40
0

Pre-Treatment Post-Treatment

@ Parent-Supports Patients

FAD General Functioning Scores

2.5
2.13
2.01
2
2.01
1.89
1.5
1
0.5
p=.15np2=.04
0
Pre-Treatment Post-Treatment
e Parent-Supports Patients
PVAS Scores
28
25
21.38
22
ISV
19
16
13
10 p<.001,d=.82
7

Pre-Treatment Post-Treatment

e Parent-Supports

FIGURE 1 p-values and effect sizes at the bottom of each graph represent the significance level and strength of the main effect of time.
Asterisks designate significant between-subjects effects where applicable. Measure abbreviations include: Eating Disorder Examination
Questionnaire (EDE-Q)/Parent-report Eating Disorder Examination Questionnaire (EDEQ/PEDEQ), Family Assessment Device (FAD),
Clinical Impairment Assessment (CIA)/Clinical Impairment Assessment- Parent report (CIA/CIA-P), Parent Versus Anorexia (PVAS).

77’% = .04), suggesting the relationship between time and
EDEQ scores did not depend on group status.

Clinical impairment. There was a significant main
effect of time (F(1, 52) = 34.18, p < .001, ;7; = .40) and
group (F(1, 52) = 4.22, p = .045, 1712) = .08) on CIA scores,
suggesting clinical impairment scores decreased from
pre- to post-treatment but that scores differed by group.
Pairwise comparisons showed that while there were no
differences between patients and their parents on clinical
impairment scores at pre-treatment (#(54) = 1.13, p = .26),
patients reported significantly more clinical impairment
at post-treatment (¢(54) = 2.76, p = .26).

Family functioning. There was no main effect of time
(F(1, 52) = 2.10, p = 0.15, n? = 0.04) or group (F(I,
50)=1.97,p=0.17, 77; =0.04) on FAD general functioning
scores nor was there a significant time x group interaction

effect (F(1, 50) = 1.32, p = 0.26, 7, = 0.03), suggesting
family functioning did not change from pre- to post-
treatment for either patients or their parents. From pre-
to post-treatment, there was a significant parent-reported
increase in parental self-efficacy (t(31) = -4.62,
p < 0.001, d = 0.82). See Graph 1 for details of the above
results. There were no differences in any of the afore-
mentioned outcomes variables (at either pre-treatment or
post-treatment) between supports who completed the
treatment virtually and those who completed it in person
(ps > 0.05).

3.4 | Exploratory analyses

While all three examined regression models were signif-
icant (EDEQ: R*> = 0.23, F(2,11) = 4.46, p = 0.04; STAL:
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R* = 0.31, F(2,17) = 3.84, p = 0.04; CIA: R* = 0.49, F
(2,16) = 7.67, p = 0.005), after adjusting for patient-
reported scores at pre-treatment, support-reported
changes in parental self-efficacy from pre- to post-
treatment did not predict patient-reported EDEQ global
(B = —0.05, p = 0.82) trait anxiety (8 = —0.12, p = 0.58), or
clinical impairment (§ = —0.30, p = 0.11) scores at 12-
month follow-up.

4 | DISCUSSION

This study examined parental acceptability of a brief,
intensive, parent-supported treatment programme for YA
with EDs (YA-TBT-S) (Knatz Peck et al., 2021), and
parental perception of change after participation using a
naturalistic design. Results suggest that the treatment
was highly acceptable to parents, with the substantial
majority endorsing feeling more equipped to support
their YA with recovery, improved self-efficacy, and im-
provements in their YA-child's ED psychopathology and
impairment.

Our data suggest that parental involvement in YA
care is feasible and appropriate, and that parents perceive
a benefit to being involved. Improvements in self-efficacy
converge with findings from previous studies suggesting
support person involvement in ED-specific care improves
parental self-efficacy and caregiver skillfulness (Harrison
et al., 2022; Sadeh-Sharvit et al., 2018). Parents of YA
often describe feeling helpless or uncertain on appro-
priate ways to support their newly appointed adult due to
their legal status and progressive transition to greater
autonomy. Improving parents' belief in their capacity to
execute behaviours necessary to attaining recovery ad-
dresses this issue.

Both YA and parent reports of changes in YA ED-
related psychopathology and clinical impairment sug-
gest a significant improvement in symptoms at treatment
cessation, with no significant differences between parent
report and YA report on ED psychopathology. However,
parents reported significantly less clinical impairment
than YA post-treatment. This may be related to the lack
of reliability and validity of parent report versions of
these measures for YA, and/or a limitation in parents’
capacity to accurately assess this phenomenology. On the
other hand, it is possible that the parent report version
provides incremental information, and/or information
not captured by YA report due to under-reporting (Drury
et al.,, 2023; Schoen et al., 2012). Parent reports of
impairment should be interpreted with caution and may
be inflated or inaccurate, as they have not been validated
for YA-ED populations. Furthermore, no changes in

perceptions of family functioning were observed from
pre- to post-treatment among patients or their parent-
supports, despite reporting clinically elevated level of
problems (>2).

Strengths of this study include evaluation of treat-
ment from a novel perspective from a recovery-adjacent
support person, and preliminary evidence that a parent-
supported model of treatment for YA ED is acceptable
for parents. This is one of very few studies to examine
parental self-efficacy in a sample of parents of YA
(Dimitropoulos et al., 2018), and our results suggest that
parental self-efficacy was in fact improved. However, it is
unclear whether these improvements impact change in
psychopathology for YA.

Limitations of this study include its naturalistic
design, the small sample size, a self-referred sample likely
resulting in a selection bias, and the fact that all out-
comes are self-reported by parents. Parent reported out-
comes are also limited in their validity and reliability, as
evidenced by the reported differences in parent and YA
report of clinical impairment. Additionally, the treatment
was brief in nature, and it is unclear whether parental
report of changes would be durable over a longer follow-
up period. The changes reported at post-treatment clas-
sify perceptions of change over the 5-day treatment
course. It is possible that these changes represent artifi-
cial treatment effects that may not be sustained after
discharge. We did not evaluate parental perceptions of
change at 12-month follow up because the majority of
participants transitioned to other psychological treat-
ments at discharge, which is a significant confound in the
reports of improvement.

Future studies should include additional parental
measures to assess improvements in functioning and
distress and relationships with outcomes. Randomized,
controlled evaluations of parent-supported treatment
versus individual treatment with an adequately powered
sample are needed to determine whether the addition of
parents to treatment in a developmentally aligned
manner can enhance outcomes, improve dropout and
utilization, and reduce the risk of relapse.

In conclusion, results provide preliminary evidence
that parents of YA with ED perceive treatment to
improve their ability to support ED recovery, and
perceived improvement in ED-related symptoms and
behaviours during treatment aligned with YA reports.

CONFLICT OF INTEREST STATEMENT
The authors have no conflict of interests to report.

DATA AVAILABILITY STATEMENT
Data available upon request.

85UB017 SUOWIWIOD 8AEaD 8|ced![dde ay) Aq peusenob ale sejoie YO 8sn Jo Sa|n Jo) Akeiqi auljuo 48|\ UO (SUOIIPUOD-PUe-SWLRY W0 A8 |IM° A eud 1 jeuljuO//:sdNy) SUONIPUOD pue swie | 8y 8eS *[202/70/T0] Uo Areiqiauliuo A8 |IM ‘¥80E AB/Z00T OT/I0p/wWod A8 m Aelq pul|uc//sdny wolj pepeojumod ‘0 ‘8960660T



* | WILEY

PECK ET AL.

ORCID
Stephanie Knatz Peck
9421-9158

https://orcid.org/0000-0001-

REFERENCES

Allen, K. L., Mountford, V., Brown, A., Richards, K., Grant, N.,
Austin, A., Glennon, D., & Schmidt, U. (2020). First episode
rapid early intervention for eating disorders (FREED): From
research to routine clinical practice. Early Interv Psychiatry,
14(5), 625-630. https://doi.org/10.1111/eip.12941

Anastasiadou, D., Medina-Pradas, C., Sepulveda, A. R., & Treasure,
J. (2014). A systematic review of family caregiving in eating
disorders. Eating Behaviors, 15(3), 464-477. https://doi.org/10.
1016/j.eatbeh.2014.06.001

Arcelus, J., Mitchell, A., Wales, J., & Nielsen, S. (2011). Mortality
rates in patients with anorexia nervosa and other eating dis-
orders. Archives of General Psychiatry, 68(7), 724-731. https://
doi.org/10.1001/archgenpsychiatry.2011.74

Arnett, J. J. (2000). Emerging adulthood. A theory of development
from the late teens through the twenties. American Psycholo-
gist, 55(5), 469-480. https://doi.org/10.1037/0003-066x.55.5.469

Arnett, J. J., Zukauskiene, R., & Sugimura, K. (2014). The new life
stage of emerging adulthood at ages 18-29 years: Implications
for mental health. The Lancet Psychiatry, 1(7), 569-576.
https://doi.org/10.1016/S2215-0366(14)00080-7

Attkisson, C. C., & Zwick, R. (1982). The client satisfaction questionnaire.
Psychometric properties and correlations with service utilization
and psychotherapy outcome. Evaluation and Program Planning,
5(3), 233-237. https://doi.org/10.1016/0149-7189(82)90074-x

Barroso, A., Parker, K., & Fry, R. (2019). Majority of Americans say
parents are doing too much for their young adult children.
Retrieved from https://www.pewresearch.org/social-trends/
2019/10/23/majority-of-americans-say-parents-are-doing-too-
much-for-their-young-adult-children/

Berg, K. C., Peterson, C. B., Frazier, P., & Crow, S. J. (2012). Psy-
chometric evaluation of the eating disorder examination and
eating disorder examination-questionnaire: A systematic re-
view of the literature. International Journal of Eating Disor-
ders, 45(3), 428-438. https://doi.org/10.1002/eat.20931

Bohn, K., & Fairburn, C. G. (2008). The clinical impairment
assessment questionnaire (CIA). In Cognitive behavior therapy
and eating disorders (vol. Appendix IIT). Guilford Press.

Demmler, J., Brophy, S., Marchant, A., John, A., & Tan, J. (2020).
Shining the light on eating disorders, incidence, prognosis and
profiling of patients in primary and secondary care: National
data linkage study. British Journal of Psychiatry, 216(2),
105-112. https://doi.org/10.1192/bjp.2019.153

Dimitropoulos, G., Landers, A. L., Freeman, V. E., Novick, J., Cullen,
O., Engelberg, M., Steinegger, C., & Le Grange, D. (2018).
Family-based treatment for transition age youth: Parental self-
efficacy and caregiver accommodation. Journal of Eating Dis-
order, 6(1), 13. https://doi.org/10.1186/s40337-018-0196-0

Dimitropoulos, G., Lock, J., Le Grange, D., & Anderson, K. (2015).
Family therapy for transition youth. In Family therapy for
adolescent eating and weight disorders: New applications (pp.
230-255). Routledge/Taylor & Francis Group.

Drury, C. R., Hail, L., Rienecke, R. D., Accurso, E. C., Coelho, J. S.,
Lock, J., Le Grange, D., & Loeb, K. L. (2023). Psychometric

properties of the parent eating disorder examination ques-
tionnaire. International Journal of Eating Disorders, 56(9),
1730-1742. https://doi.org/10.1002/eat.23999

Epstein, N., Baldwin, L., & Bishop, D. (2007). The McMaster family
assessment Device. Journal of Marital and Family Therapy, 9(2),
171-180. https://doi.org/10.1111/j.1752-0606.1983.tb01497.x

Gulliver, A., Griffiths, K. M., & Christensen, H. (2010). Perceived
barriers and facilitators to mental health help-seeking in
young people: A systematic review. BMC Psychiatry, 10(1), 113.
https://doi.org/10.1186/1471-244X-10-113

Harrison, A., Folk, R., Proud, F., Webb, J., Oyeleye, O., Clark Bryan,
D., Webb, J., Webb, H., Whitaker, W., Dhopatkar, N., &
Treasure, J. (2022). A description of virtual skills workshops
for supporters of loved ones with eating disorders: Indicators
of benefit and acceptability, clinical reflections and consider-
ation of neurodiversity. European Eating Disorders Review,
30(5), 648-663. https://doi.org/10.1002/erv.2939

Hill, L. L., Knatz Peck, S., & Wierenga, C. E. (2022). Temperament
based Therapy with support for Anorexia nervosa: A novel
treatment. Cambridge University Press. https://doi.org/10.
1017/9781009032063

Hoek, H. W. (2016). Review of the worldwide epidemiology of
eating disorders. Current Opinion in Psychiatry, 29(6), 336-339.
https://doi.org/10.1097/YC0O.0000000000000282

Knatz Peck, S., Towne, T., Wierenga, C. E., Hill, L., Eisler, I,
Brown, T., Han, E., Miller, M., Perry, T., & Kaye, W. (2021).
Temperament-based treatment for young adults with eating
disorders: Acceptability and initial efficacy of an intensive,
multi-family, parent-involved treatment. Journal of Eating
Disorder, 9(1), 110. https://doi.org/10.1186/s40337-021-00465-x

NationalGuidelineAlliance (2017). Eating disorders: Recognition
and treatment. In National institute for health and care excel-
lence (NICE) (Vol. 69). National Institute for Health and Care
Excellence: Guidelines. Retrieved from https://www.ncbi.nlm.
nih.gov/pubmed/28654225

Potterton, R., Richards, K., Allen, K., & Schmidt, U. (2019). Eating
disorders during emerging adulthood: A systematic scoping
review. Frontiers in Psychology, 10, 3062. https://doi.org/10.
3389/fpsyg.2019.03062

Rhodes, P., Baillie, A., Brown, J., & Madden, S. (2005). Parental
efficacy in the family-based treatment of anorexia: Preliminary
development of the Parents versus Anorexia Scale (PVA).
European Eating Disorders Review, 13(6), 399-405. https://doi.
0rg/10.1002/erv.661

Sadeh-Sharvit, S., Arnow, K. D., Osipov, L., Lock, J. D., Jo, B,
Pajarito, S., Brandt, H., Dodge, E., Halmi, K. A., Johnson, C.,
Kaye, W., Wilfley, D., & Agras, W. S. (2018). Are parental self-
efficacy and family flexibility mediators of treatment for
anorexia nervosa? International Journal of Eating Disorders,
51(3), 275-280. https://doi.org/10.1002/eat.22826

Schoen, E. G, Lee, S., Skow, C., Greenberg, S. T., Bell, A. S., Wiese,
J. E., & Martens, J. K. (2012). A retrospective look at the in-
ternal help-seeking process in young women with eating dis-
orders. Eating Disorders, 20(1), 14-30. https://doi.org/10.1080/
10640266.2012.635560

Smink, F., van Hoeken, D., & Hoek, H. (2012). Epidemiology of
eating disorders: Incidence, prevalence and mortality rates.
Current Psychiatry Reports, 14(4), 406-414. https://doi.org/10.
1007/s11920-012-0282-y

85UB017 SUOWIWIOD 8AEaD 8|ced![dde ay) Aq peusenob ale sejoie YO 8sn Jo Sa|n Jo) Akeiqi auljuo 48|\ UO (SUOIIPUOD-PUe-SWLRY W0 A8 |IM° A eud 1 jeuljuO//:sdNy) SUONIPUOD pue swie | 8y 8eS *[202/70/T0] Uo Areiqiauliuo A8 |IM ‘¥80E AB/Z00T OT/I0p/wWod A8 m Aelq pul|uc//sdny wolj pepeojumod ‘0 ‘8960660T


https://orcid.org/0000-0001-9421-9158
https://orcid.org/0000-0001-9421-9158
https://orcid.org/0000-0001-9421-9158
https://doi.org/10.1111/eip.12941
https://doi.org/10.1016/j.eatbeh.2014.06.001
https://doi.org/10.1016/j.eatbeh.2014.06.001
https://doi.org/10.1001/archgenpsychiatry.2011.74
https://doi.org/10.1001/archgenpsychiatry.2011.74
https://doi.org/10.1037/0003-066x.55.5.469
https://doi.org/10.1016/S2215-0366(14)00080-7
https://doi.org/10.1016/0149-7189(82)90074-x
https://www.pewresearch.org/social-trends/2019/10/23/majority-of-americans-say-parents-are-doing-too-much-for-their-young-adult-children/
https://www.pewresearch.org/social-trends/2019/10/23/majority-of-americans-say-parents-are-doing-too-much-for-their-young-adult-children/
https://www.pewresearch.org/social-trends/2019/10/23/majority-of-americans-say-parents-are-doing-too-much-for-their-young-adult-children/
https://doi.org/10.1002/eat.20931
https://doi.org/10.1192/bjp.2019.153
https://doi.org/10.1186/s40337-018-0196-0
https://doi.org/10.1002/eat.23999
https://doi.org/10.1111/j.1752-0606.1983.tb01497.x
https://doi.org/10.1186/1471-244X-10-113
https://doi.org/10.1002/erv.2939
https://doi.org/10.1017/9781009032063
https://doi.org/10.1017/9781009032063
https://doi.org/10.1097/YCO.0000000000000282
https://doi.org/10.1186/s40337-021-00465-x
https://www.ncbi.nlm.nih.gov/pubmed/28654225
https://www.ncbi.nlm.nih.gov/pubmed/28654225
https://doi.org/10.3389/fpsyg.2019.03062
https://doi.org/10.3389/fpsyg.2019.03062
https://doi.org/10.1002/erv.661
https://doi.org/10.1002/erv.661
https://doi.org/10.1002/eat.22826
https://doi.org/10.1080/10640266.2012.635560
https://doi.org/10.1080/10640266.2012.635560
https://doi.org/10.1007/s11920-012-0282-y
https://doi.org/10.1007/s11920-012-0282-y
https://orcid.org/0000-0001-9421-9158

PECK ET AL.

Solmi, M., Radua, J., Olivola, M., Croce, E., Soardo, L., Salazar de
Pablo, G., Il Shin, J., Kirkbride, J. B., Jones, P., Kim, J. H., Kim,
J. Y., Carvalho, A. F., Seeman, M. V., Correll, C. U., & Fusar-
Poli, P. (2022). Age at onset of mental disorders worldwide:
Large-scale meta-analysis of 192 epidemiological studies. Mo-
lecular Psychiatry, 27(1), 281-295. https://doi.org/10.1038/
s41380-021-01161-7

Spielberger, C., Gorsuch, R., Lushene, R., Vagg, P. R., & Jacobs, G.
(1983). Manual for the state-trait anxiety inventory (Form Y1 -
Y2) (Vol. IV).

Streatfeild, J., Hickson, J., Austin, S. B., Hutcheson, R., Kandel, J. S.,
Lampert, J. G., Myers, E. M., Richmond, T. K., Samnaliev, M.,
Velasquez, K., Weissman, R. S., & Pezzullo, L. (2021). Social and
economic cost of eating disorders in the United States: Evidence
to inform policy action. International Journal of Eating Disor-
ders, 54(5), 851-868. https://doi.org/10.1002/eat.23486

van Hoeken, D., & Hoek, H. W. (2020). Review of the burden of
eating disorders: Mortality, disability, costs, quality of life, and
family burden. Current Opinion in Psychiatry, 33(6), 521-527.
https://doi.org/10.1097/yco0.0000000000000641

WILEY_|_°

Wierenga, C. E., Hill, L., Knatz Peck, S., McCray, J., Greathouse, L.,

Peterson, D., Scott, A., Eisler, 1., & Kaye, W. H. (2018). The
acceptability, feasibility, and possible benefits of a
neurobiologically-informed 5-day multifamily treatment for
adults with anorexia nervosa. International Journal of Eating
Disorders, 51(8), 863-869. https://doi.org/10.1002/eat.22876

Wightman, P. H., Patrick, M. E., Schoeni, R. F., & Schulenberg, J. E.

(2013). Historical trends in parental financial support of young
adults.

How to cite this article: Peck, S. K., Towne, T.,
Wierenga, C., Perry, T., Miller, M., Kim, J., & Kaye,
W. (2024). Parental perceptions of participation in
young adult-focused eating disorder treatment.
European Eating Disorders Review, 1-9. https://doi.
org/10.1002/erv.3084

85UB017 SUOWIWIOD 8AEaD 8|ced![dde ay) Aq peusenob ale sejoie YO 8sn Jo Sa|n Jo) Akeiqi auljuo 48|\ UO (SUOIIPUOD-PUe-SWLRY W0 A8 |IM° A eud 1 jeuljuO//:sdNy) SUONIPUOD pue swie | 8y 8eS *[202/70/T0] Uo Areiqiauliuo A8 |IM ‘¥80E AB/Z00T OT/I0p/wWod A8 m Aelq pul|uc//sdny wolj pepeojumod ‘0 ‘8960660T


https://doi.org/10.1038/s41380-021-01161-7
https://doi.org/10.1038/s41380-021-01161-7
https://doi.org/10.1002/eat.23486
https://doi.org/10.1097/yco.0000000000000641
https://doi.org/10.1002/eat.22876
https://doi.org/10.1002/erv.3084
https://doi.org/10.1002/erv.3084

	Parental perceptions of participation in young adult‐focused eating disorder treatment
	1 | INTRODUCTION
	2 | METHODS
	2.1 | Participants and procedure
	2.2 | Outcome measures
	2.3 | Treatment description
	2.4 | Data analysis

	3 | RESULTS
	3.1 | Missing data
	3.2 | Treatment acceptability
	3.3 | Primary analyses: Parent‐reported changes in psychopathology
	3.4 | Exploratory analyses

	4 | DISCUSSION
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT


