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Although a return to a normal weight is 
essential for anorexia sufferers to recover 
and to benefit from therapy, the questions of 
how much, how soon, causes considerable 
professional anxiety. This anxiety arises 
because rapid weight gain can lead, in 
particular circumstances, to medical 
complications but additionally, many 
professionals have doubts that patients will 
tolerate and accept this approach. However, 
a recent article from one of the most 
prestigious medical schools in the US 
suggests that patients find rapid weight gain 
more tolerable than we might imagine.

John Hopkins School of Medicine have 
evaluated a programme with a cohort of 461 
adult and adolescent patients with 
admissions on average of seven weeks. Using 
a behavioural approach, weight gain was at 
least 1.4kg per week, with calorie intake by 10 
days admission reaching 3,500 to 4,000 
calories. The patients reported this as both 
acceptable and tolerable. Eighty-three per 
cent said they would recommend this 
approach to others and 71% said if they 
needed future help with their eating disorder, 
they would return to this programme.

Natasha Cogings (Assistant Psychologist) 
spoke to Professor Hubert Lacey about the 
significance of this study. Professor Lacey 
has worked in eating disorders since 1974.

What makes us so anxious about rapid 
weight restoration?
In the past there were two schools of 
thought on rapid weight restoration, one 

was a fear of refeeding syndrome, perhaps 
overvalued and unlikely, and the other that 
quicker weight gain will assist therapy and 
give a sufferer much longer in hospital at a 
normal weight to get used to her ‘new’ 
body. It is a crucial point that quicker 
weight gain isn’t used to reduce the length 
of stay for this may lead sufferers to 
struggle without support in the 
community. In fairness, there are other 
difficulties with rapid refeeding. It can be 
difficult to encourage the patient to eat a 
large amount of food; the sheer bulk can 
be daunting. Further, rapid weight gain 
may lead to a temporary  concentration of 
fat tissue on the abdomen. It can take 
some time, say three months, for the fat to 
redistribute to a normal covering on the 
arms and face as well as, of course, in 
breast tissue or on the bottom and thighs. 

Why is this study important?
It is important because it challenges the 
accepted wisdom about rapid weight 
restoration: that it will be poorly tolerated 
by patients or work against their sense of 
self-efficacy. Additionally, I think our 
professional anxiety about the risk of 
refeeding syndrome could be mixed up 
with our unease about how well patients 
tolerate more rapid weight restoration. 
This study shows rapid weight gain, 
provided it is within an integrated 
programme like Newbridge’s, is better 
tolerated than we might imagine, though I 
might add the time gained at normal 
weight must be used therapeutically.

We open this edition with a genuine, 
if perhaps a little provocative, 
question: what makes us so anxious 
about rapid weight gain 
programmes?

We ask this question for good reason 
– Johns Hopkins University have 
evaluated a programme which results 
in weight gain of at least 1.4kg per 
week and calorie intake of up to 4,000 
per day. This is a much steeper curve 
of weight gain than usual programmes. 
If asked to work to 1.4kg, many of us 
are likely to feel quite anxious and 
uncomfortable. Here, we ask why; 
what makes us anxious? Is this anxiety 
justified? Certainly, we should pay 
heed to this study from Johns Hopkins, 
which is perhaps the most prestigious 
medical school in the US. They found 
the 1.4kg per week weight gain 
programme was well tolerated; 83 per 
cent of patients said they would 
recommend it to others. We know that 
more rapid weight gain allows patients 
to benefit from therapeutic 
interventions more quickly. So, we ask: 
is it now time for us to explore and 
reconsider our own anxiety about 
rapid weight gain? 

We conclude this edition with a little 
trumpet blowing for our own research 
endeavours: a team from Newbridge 
presented our NEAT programme for 
addressing compulsive exercise in 
adolescents last month. The virtual 
presentation to a national audience 
was very well received, with lots of 
interest from other centres. There are 
many exciting things coming up from 
Newbridge and our Research Group in 
2021. On this final edition of 2020, we 
would like to wish everyone a Happy 
Christmas and may 2021 bring hope, 
comfort and reconnection for us all.

Jenny Hudson 
Communications Specialist
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During COVID, researchers have explored intolerance of uncertainty*, 
anxiety and eating disorder symptoms including compulsive exercise. 
Anxieties around COVID may play a role in individuals with an eating 
disorder developing compulsive exercise. A recent research study 
found that COVID related anxieties were not predictors of compulsive 
exercise in University students. However, they found general levels of 
anxiety and intolerance of uncertainty were predictors of compulsive 
exercise. It could be that for individuals with a diagnosis of an eating 
disorder, COVID plays an important role in the development of 
compulsive exercise. Future research is required to explore the impact 
of COVID on compulsive exercise for individuals with eating disorders.

The Assistant Psychologists along with Professor 
Hubert Lacey attended the Child and Adolescent Eating 
Disorder Research Consortium last month. This 
consortium is held twice a year and is an opportunity 
to hear of eating disorder related research projects 
from centres nationally, as well as to present research 
projects at Newbridge.

At November’s virtual consortium, Gurdeep Aulakh and 
Natasha Cogings (Assistant Psychologists) presented 
the Newbridge Eating-disorder Activity Treatment 
(NEAT). They presented the importance of the 
treatment program, providing the established links 
between compulsive exercise and eating disorders. 
The structure and treatment protocol of the NEAT 
group at Newbridge was outlined, as well as the many 
adaptations in its development over the years at 
Newbridge. Lastly, Gurdeep and Natasha outlined the 
NEAT RCT and their plans for testing its efficacy* as an 
adjuvant to standard treatment, as discussed in 
previous editions of the Informer.

There was a positive response from the audience. 
Members from other centres were keen to learn more 
about the treatment program and our plans for the 
research program. Important questions were asked. 
One member queried the use of follow up data in 
addition to measuring the effects of treatment at the 
beginning and end of participation in the NEAT group. 
An important matter is the low response rate to 
request for follow up data. We are currently looking 
for ways to increase the response rate of follow up 
data at Newbridge, where we currently collect parent 
and patient data at 6 and 12 months follow up.

by Natasha Cogings

Glossary
Intolerance of uncertainty is when an individual experiences 
distress in response to an uncertain situation.

Family-Based Treatment is a manualised, evidence based 
approach to the treatment of eating disorders where parents 
plan an active and positive role.

Systemic family treatment is an evidence-based 
psychotherapy approach with a primary focus on 
relationships within the family.

Efficacy is the capacity to produce the desired result from 
the treatment.

A multisite randomised controlled trial is a controlled 
experiment in which researchers 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. A multisite 
randomised controlled trial is when the research is conducted 
at different sites, such as different hospitals.

We know that there are established links between perfectionism and 
eating disorders. Most research has examined the change in 
perfectionism in response to treatment. There is currently little 
research exploring the change in perfectionism in treatments that do 
not provide much focus on perfectionism, such as family-based 
treatment (FBT)*.

A multisite randomised controlled trial* explored the role of 
perfectionism in FBT for adolescents with Anorexia Nervosa. Patients 
received either family-based treatment or systemic family treatment*. 
Regardless of treatment type, high levels of perfectionism at the 
beginning of treatment predicted eating disorder symptoms at the end 
of treatment and at follow up. Therefore, targeting perfectionism in 
standard treatments could enhance the effectiveness for adolescents.
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The Role of Perfectionism in Eating 
Disorder Treatment by Natasha Cogings

by Natasha Cogings

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, 16th December at 1pm.

Presenting our NEAT RCT to 
professionals 


