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Introduction

Eating disorders pose a considerable risk to the physical and psychological health of
adolescents, and can become a chronic, potentially falal illness (Le Grange & Lock, 2005),

In stark contrast to the gravily of eating disorders is the lack of empirically supporied
trealmenl oplions for adolescents (Lock & Gowers, 2005). No clear consensus has been

| reached as 1o which type of treatment is most effective, nor which trealment setling allows for
the most successful delivery of intervenlions. There has been a recent trend away from in-

. patient services and a call for the development of outpalient and day treatmen! services for
adolescents (Bryant-Waugh, 2006).

in respense, research on outpatienl ireatment oplions for adolescents, mosi notably family
therapy, has increased, but systemic dala about residential or day Ireatment is more limited
(Lock & Gowers, 2005). Thus, while there is recognition of the need to develop day treatment
| service options, as of yet Lhere is little information 1o guide such development.

Some researchers have advocated flexibilily in day treatment programs, and recommend
combining different theorelical and clinical approaches in order to meet the unique and
vanable needs of each presenting patient (Schaffner 8 Buchanan, 2008). However, few
investigations have d such multimodal inlerventions (Chavez & Insel, 2007).

| 1t would seem that there is a need for programs that do combine clinical approaches to

., document and report their culcomes in order 1o provide direction to program development

and additional research. Towards that end, we describe a possible modal cf intensive

outpatient (IOP) therapy for adolescents and families combining the Maudsiey approach io
family therapy and Dialeclical Behavior Therapy skills tralning,

| Maudsley family therapy
| Randomized controlled studies indicate that family therapy may be the mos! effeclive
| trealmenl yet studied for adolescent anorexia nervosa and bulimia nervosa (Lock & Gowers,

2005; Le Grange el al. 2007). The Maudsley approach, as described by Dare & Eisler (1997),

| focuses on family management of the symptoms and consequences of anorexia nervosa,
5 and priorilizes behavioral change around ealing and weighl gain over development of insight
into causes of the iliness.

! Dialectical Behavior Therapy (DBT)

| DBT group therapy was chosen as an anclllary frealment approach 1o help parents and

| children tolerate distress, manage their emotions, and inleract with each other more

\ effectively during this difficult time of iliness. DBT skills groups include mindfulness, distress
| lolerance, emotion regulalion, and interpersonal effectiveness (Linehan, 1893).

Methods
Participants

47 female adolescents (Mage = 14.7 years, Age Range: 12 -17.5 years) aftended the
Adolescent Intensive Qutpatienl (IOP) program at Walden Behavioral Care (WBC}) for an
average of 21.5 days (SD 4.3 days). Parents of these adolescenis chose to be conlacled
three months, six menths, and one year after discharge for follow up.

Program Description

The Adolescent IOP eating disorder program al WBC meels three evenings a week for
three to four hours. The stated goals of the IOP program are weight resloralion/heaithy
weight maintenance and the eliminalion of eating disorder behaviors. Each family meels
once a week for forty-five minules with a irained family therapist. These family sessions
follow the formal of Phase | treatment of the family based approach as described in the
recently published treatment manuals for Anorexia Nervosa and Bulimia Nervosa {Lock et
al., 2001; Le Grange & Lock, 2007). Multi-family coached family meals occur three nights a
week, and parents and adolescents atlend DBT skil's groups weekly.
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* One Maudsley family therapy session once a week before or after program
** Parenl participation required
Measures

Program efficacy was evaluated by patient improvement in physiological and psychologicat
indicators of ealing disorder pathology. The physiological measures used were weighl and
menstruation slatus. Psychological improvement was measured by global scores from the
ealing discrder examination questionnaire (EDE-Q). Parenls were contacted three menths,
six months, and one year after discharge and reporied their child's weight, menstruation
status, ulilization of cutpatienl services, and frequency of ealing disorder behaviors.
Adolescents were sent an EDE-Q in the mail six months and one year afler discharge.
Paired samples T-Tests were performed for both weighl and global EDE-Q scores to
determine significance.

Results
Weight Change

Palients gained a significant amount of weight during the program (K46) = 5.57, p< .001),
and continued to make significant weight gains in the nexi three months ((36) = 2.87, p<
.01), six months (f{23) = 3.31, p< .01), and twelve months (K12) = 3,53, p< .01). Difference
scores were examined in relation to treatment services utilized pos! treatmentwitha2x 2 x 2
x 2 x 2 (Individual therapis! [y, n] x nulritionist [y, n] x family therapist [y, n] x physician [y, n] x
psychiatrist [y, n]) analysis of variance (ANOVA), This ANOVA revealed no significani main
effects for these variables.

Average Weight Gain

Admission

Average BMI = 17.89 (SD = 2.09)

Average % (IBW) = 89.43% (SD = 8.76%)
Discharge

Average BMI = 19,56 {SD = 1.58)

Average % IBW was 100.54% (SD = 8.06%)

Admivslon Dischargs 3 Months €Montha 1 Year
Tims (months}

EDE-Q scores Change in EDE-Q Scores

Upon admission, the average global EDE-Q 3
score was 3.13 (8D = 1.52), outside the
community norm of 1.25 (SD = 1.32). At
discharge, the average global EDE-Q score
{Mepe-o = 2.01; SD = 1.4) had decreased
significantly ((41) = 5.04, p< .001) to within
one standard deviation of the communily
norm, Scores continued 1o decline six months
{Mepea=1.73; 8D = 1.20) and one year
(MEDEC = 1.88; SD = 1.68) after discharge.
Difference scores were then examined with a
2 x 2 x 2 (individual therapist y, n] x family AUSULeT  Ohehwgt  SMowie  Y¥isr
therapist [y, n] x psychiatrist [y, n)) ANOVA e AT e e T
which revealed no significanl main effect.
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Conclusions

Results suggesl that the combination of DBT and Maudsley therapy is effeclive al the
Intensive outpalient level of care. Patients completing the Adolescent 10P program al Walden
Behavioral Care gained a significanl amount of weight and experienced a decrease in ealing
disorder thoughts, attitudes. and behaviors as measured by the EDE-Q. Patients continued
making significant gains in weight and maintained improvement in ealing disorder
psychopathology up lo one year post-reatmenl. At the one year foliow-up, sixty-nine percent
of patients had fully weighl restored and resumed normal menstrual eycles. These
improvements occurred regardless of type of treatment services utilized after discharge.

Addilional research is needed to determine whether other mulli-modal approaches would
result in similar improvements in weighl and eating disorder psychopathology, or whether
these resulls are particular to the combination of DBT and Maudsley. Moreover, it is possible
that outpalient services alone, without an eight week IOP, could be equally effective, thus
negaling the need for more inlensive programs.
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