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Newbridge is rated outstanding by the CQC

THE NEWBRIDGE RESEARCH

All of our patients are dissatisfied and disturbed by their bodies and it is this 
dissatisfaction  which can lead to relapse. It is crucial therefore to develop an 
effective therapy specifically focused on body dissatisfaction. 

There are body image therapies for adult women with AN and non-eating disordered 
adults, but limited therapies for children and adolescents. Newbridge staff have 
developed a new individual body image therapy, Practical Body Image (PBI). Over 14 
sessions our therapy follows a Cognitive Behavioural Therapy* approach aimed at 
challenging negative body image. Six sessions use mirror exposure (ME) which aims 
to reduce anxiety and increase acceptance of the body at a healthy weight. 

Newbridge staff used the gold-standard RCT* approach to assess the 
effectiveness of PBI. Half of our patients were randomly allocated to our usual 
hospital treatment programme (TAU)* and half randomly allocated to the new 
therapy as well as all our other treatments. (PBI and TAU). 

Patients in the PBI treatment group had greater improvement in all outcomes 
than patients in the usual Newbridge therapies. PBI addressed body 
dissatisfaction with improvements in weight concerns, body image avoidance and 
physical appearance anxiety. The young people rated each session as helpful in 
supporting body image concerns; “It helped me understand that how I perceived 
my body is different to what other people think”, “I found ME really helpful and I 
can see the difference in how I feel about my body and shape”.

These results suggest PBI is a promising new treatment for AN which we must 
continue to develop. Newbridge staff have published in a scientific journal and will 
present it at international conferences. 

If you would like to learn more about the outcomes of the RCT*, please contact the 
Research Group.

We have just received the excellent news 
that Newbridge staff have had a paper 
accepted for publication by a prestigious 
scientific journal. The paper reports the 
testing of Practical Body Image Therapy – a 
treatment which was devised, developed 
and tested at Newbridge.

Practical body Image is an excellent exemplar 
of the Newbridge approach. It began as a 
conversation between therapists, OTs and 
nursing staff which was taken up by Jessica 
Grant and Nicola Malone. They formulated the 
treatment using the research literature and 
their own experience, finding its flaws until the 
treatment was honed by reflective practice 
into a manual. The manual was changed by 
experience, patient feedback and audit.

The ideas were subject to critique at 
national and international conferences 
when the Assistant Psychs presented their 
ideas, and the project was all the better for 
it. Finally, it was put to the gold standard 
test of a random controlled trial.*

Some of you will remember past Assistant 
Psychologists such as Sarah Astbury and 
Amanda Haines (nee Beavan) who together 
with Hannah Biney brought the project to 
fruition with statistical help from Sarah 
White. In all, the project has taken over six 
years and involved many staff working as a 
research multidisciplinary team including 
Matt Hutt, Amie Garghan, Luisa Mang, 
Rebecca Trikic, Rachel Mathews and me. Of 
course, nothing would have been possible 
without the patient volunteers.

The CQC has judged Newbridge ‘outstanding’ 
in part because of the way staff develop 
treatment, critically appraise it, manualise it 
and finally subject it to a rigorous 
comparison against a control. Shortly we will 
be starting our next RCT* on our new 
exercise therapy. It will be many years before 
we get the results but the study will add to 
the Newbridge drive to provide consistent, 
effective therapies. Learn more in this 
second issue of The Informer.

Prof Hubert Lacey 
Medical Advisor and 
Research Director, Schoen-UK

INTRODUCTION

How Newbridge is tackling 
body dissatisfaction in 
children and adolescents
by Hannah Biney

Please see the glossary on the opposite page for fuller explanation of terms marked with an asterix.



The Newbridge Research Group meets once a month and staff of all 
professional groups are very welcome to attend. You can discuss ideas you 
may have for research and receive guidance and support for research work. 
Our next meeting is Wednesday 23rd September at 1pm.

COGNITIVE BEHAVIOURAL THERAPY - A therapy which focuses on challenging and changing unhelpful thoughts and behaviours in 
order to support mental and physical health conditions. 

RANDOMISED - The assignment of participants to treatment and/or control groups, in an unpredictable fashion.

RANDOMISED CONTROL TRIAL  - A controlled experiment in which investigators study two or more interventions in a series of individuals 
who receive them in random order. This type of research design is useful for assessing the effectiveness of a new treatment.

TREATMENT AS USUAL - The usual treatment programme at Newbridge House is given to a group of participants; this includes 
regular dietetic, nursing, psychological support- to name a few.
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by Pria Sandhu

We all know that following an inpatient admission for anorexia nervosa 
(AN), symptoms and relapse rates can increase due to the change in 
intensity of professional support. Schlegl and colleagues (2020) have 
announced that they are designing a study to test the efficacy of a 
therapist guided smartphone-based aftercare intervention for 
individuals with AN when discharged. This app includes several useful 
elements and tools; self-monitoring of meals, weekly goals and coping 
strategies set by the aftercare therapist.  A total of 186 children and 
women with an AN diagnosis will be randomised* to receive either this 
16-week intervention along with treatment as usual (TAU)* or TAU 
alone. Pre-and-post- treatment and follow up questionnaires will 
include eating disorder symptomology, body mass index, depression, 
motivation for change, patient satisfaction and rehospitalisation rates. 
It will be extremely interesting to see whether this novel and easily 
accessible intervention can further support individuals with AN 
following an inpatient admission. 

Emerging research suggest that avoidant/restrictive food intake 
disorder (ARFID) may be as common as Anorexia Nervosa and 
Bulimia Nervosa. Despite this, little is known about the optimal 
treatment of ARFID, highlighting the importance for further research 
into this area. Thomas and colleagues (2020) evaluated feasibility, 
acceptability, and proof‐of‐concept for cognitive‐behavioural 
therapy* for ARFID (CBT‐AR) in children and adolescents. 
Participants aged between 10-17 years old were offered 20–30 
sessions of CBT‐AR delivered in a family‐based or individual format. 
ARFID severity scores as assessed by the ‘Pica, ARFID, and 
Rumination Disorder Interview’ significantly decreased based on 
both participant and parent reports. At post‐treatment, 70% of 
participants no longer met criteria for ARFID. This is the first study of 
an outpatient manualized psychosocial treatment for ARFID in older 
adolescents. Although findings provide evidence of the feasibility, 
acceptability, and proof‐of‐concept for CBT‐AR, authors have 
highlighted the need for further research to test this treatment in a 
Randomised Control Trial*.

https://doi.org/10.1002/eat.23357  
https://doi.org/10.1002/eat.23355 

We routinely ask former patients, parents and carers for 
information about their eating disorders symptoms six 
months after discharge from Newbridge.
We do this in order to measure how effective the treatment 
we provide is over the medium and long term. However, 
response rates are relatively low: 35.6% among young 
people who were treated at Newbridge and only slightly 
higher at 44.6% for parents and carers.
Now, we are asking our staff and our colleagues working in 
community-based services – is there anything we can do to 
promote higher response rates? All respondents are given 
the option of completing the information online or by filling 
in forms, which are sent by post.
Recently Assistant Psychologist Pria Sandhu has also initiated 
a process of calling parents and carers (and asking for 
permission to speak to the young person) at the time when 
outcome information is requested, to explain why it is needed. 
Participants are asked to complete the EDE-Q questionnaire 
to measure changes in eating disorder symptoms, together 
with an impact scale questionnaire (EDSIS) and recording 
their weight at six months after inpatient treatment.
“We don’t know why people aren’t sending in outcome data,” 
explains Pria. “It may be the case that a young person is 
much better and feel they have put Newbridge behind them. 
It may be the opposite, that young people are in a difficult 
place and this is the reason why don’t want to engage. 
“But with the current response rates, we can’t really be confident 
in interpreting the results, because the samples are too small.”
The Research Group would welcome any ideas and 
suggestions for improving response rates; you can send 
them directly to a member of our team: Gurdeep.Aulakh@
newbridge-health.org.uk

Can you help? We urgently need 
more young people and parents 
to tell us how they are getting on 
after discharge by Jenny Hudson


