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Can we predict outcome after 
eating disorder treatment?
By Hayley Johns, Assistant Psychologist, Schoen Clinic Newbridge

INTRODUCTION
Welcome to the eighth edition of 
the Research Informer! We begin 
this edition by considering whether 
it is possible to predict how each 
young person is likely to get on 
after they have left our service. 
Newbridge has considered this 
through the development of the 
Newbridge Prognosis Score (NPS), 
a novel tool initially devised in 
2017 by previous Hospital Director 
Rachel Matthews. The NPS is a tool 
that already has a wide range of 
interest from professionals within 
the eating disorder field, and its 
wider application is currently being 
considered.

We also explore young people’s 
perspectives on current eating 
disorder research, including how 
they feel about taking part and what 
they think is missing. Schoen Clinic 
is passionate about the concept 
of ‘nothing about us, without us’, 
meaning patient involvement is 
crucial in the development of new 
research in the field. 

We conclude this edition with a 
summary of the discussions had at the 
Child and Adolescent Eating Disorder 
Research Consortium in November. 
This is a biannual opportunity for 
eating disorder professionals to 
discuss recent research within 
the field and share ideas for future 
research opportunities. At the 
forefront of the recent discussion 
was the concept of patient-defined 
recovery, which can often differ from 
a healthcare professionals’ view. This 
sheds important light on the need to 
consider perhaps what recovery looks 
like for each individual, rather than 
a more ‘one-size-fits-all’ approach. 
We hope you find these articles an 
interesting exploration into different 
facets of current eating disorder 
research.

Hayley Johns
Assistant Psychologist,
Schoen Clinic Newbridge

Rachel Matthews, Director of Mental Health for Schoen Clinic, is currently 
leading a project exploring the factors associated with eating disorder recovery 
and prognosis, the Newbridge Prognosis Score (NPS). She spoke to Assistant 
Psychologist Hayley Johns about the project. 

What is the Newbridge Prognosis    
Score (NPS)?
Rachel Matthews: The original idea behind 
the Newbridge Prognosis Score was that we 
wanted to better predict how our patients 
will get on after they are discharged. 
Therefore, we developed the NPS, an MDT 
rated tool based upon factors shown by 
research to contribute to prognosis after 
leaving inpatient treatment. We recognised 
that this information would help us 
understand what is important in treatment 
and what needs to happen in the community 
to support patients post-discharge. 

What factors does the NPS consider?
Rachel Matthews:  Through reviewing 
research, we identified the different factors 
contributing to patients’ prognosis post-
discharge before finalising ten factors 
into the NPS. The NPS encompasses 

physical restoration (whether a young 
person reaches their target weight and 
has a period of maintenance); patient 
co-morbidity (whether the young person 
has other diagnoses or presentations); 
psychological change- thoughts (whether 
the young person has made progress with 
thoughts related to the ED); psychological 
change- behaviours (whether the young 
person has made progress with behaviours 
related to the ED); and motivation (whether 
a young person has displayed motivation 
for recovery). The NPS also includes 
factors related to the community, such 
as the young person’s transition to the 
community (whether the young person was 
successfully integrated back into home life, 
school, hobbies etc.) and the involvement 
of the community team (whether they have 
taken an active part throughout inpatient 
treatment). Factors also considered are 
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potential family burden (whether the family 
has additional stressors that may impact 
support, e.g., physical or mental health 
problems) and parent’s/carer’s insight and 
support (whether parents/carers have good 
insight into the illness and have supported 
positive change).

How is the score calculated?
Rachel Matthews: Each factor is rated 
on a scale of 1 to 4, with a higher score 
indicating more difficulties. This gives 
an overall score for each young person; 

a higher overall NPS score indicates a 
poorer prognosis. Scores can be then 
categorised into ‘excellent prognosis’; 
‘good prognosis’; ‘average prognosis’; 
‘less than average prognosis’; and ‘poor 
prognosis.’ This can inform the need 
for increased community input if the 
prognosis score is poor or below average 
and specify the areas which are negatively 
impacting the young person’s recovery.

Is the NPS accurate?
Rachel Matthews: Within the eating 

disorders field, there has been a lot of 
interest in the NPS; its potential is already 
widely recognised. Our own work to 
evaluate its accuracy is ongoing, with 
Assistant Psychologist Hayley Johns 
currently leading the project. Thus far, a 
pilot study has shown that the NPS can 
significantly predict readmission, ED 
symptoms, weight and the impact on family 
six months post-discharge. However, these 
are findings from a pilot study, and further 
research is needed to validate the NPS fully. 

How do young people feel about current 
eating disorder research?
By Natasha Cogings, Assistant Psychologist, Schoen Clinic Newbridge

There is currently limited published research that explores how young people with eating disorders feel about research. A 
number of young people at Schoen Clinic Newbridge took part in a focus group to share their thoughts. 

What is taking part in research like? 
The group identified that it feels important 
to them to play a part in developing 
evidenced based treatments and helping 
future young people with eating disorders 
by taking part in research at Schoen Clinic 
Newbridge. However, there was also 
sense that taking part in research could 
sometimes be difficult. One young person 
noted feeling frustrated that they would 
not access a potentially helpful treatment 
as they were allocated to the control 
group of a Randomised Controlled Trial. On 
reflection, the young person was still able 
to recognise the importance of their role in 
the study noting “I can still help other young 
people by taking part in the research”. 

What should future research focus on? 
The young people felt that the impact of 
social media (particularly ‘TikTok’) is an 
important area for future research due to 

the unhealthy aspects of social media and 
how this has become normalised. The group 
felt that it was important that research 
explored this further as social media is 
constantly evolving and developing.

Additionally, young people felt research 
could explore how we define recovery and 
what recovery means to people with eating 
disorders. They felt that this would help to 
impact how services think about recovery and 
to emphasise the importance of psychological 
support as well as physical restoration. 

They felt it was also crucial for research to 
explore treatments in the community for 
young people after an inpatient admission. 
The young people spoke about how 
research could result in more funding for 
community teams to offer more therapy 
and reduce rates of relapse post-discharge. 
The impact of schools and early prevention 
work was highlighted as a crucial area 

for research also. They felt it would be 
interesting to look at how increased 
understanding within schools could result 
in better outcomes for young people. 

Where to find research?
Most of the young people shared that they had 
not read or even heard about any research 
for eating disorders. They shared that it is 
difficult for people with eating disorders to 
access research and that they wouldn’t know 
where to look for this. The group suggested 
that researchers could use social media to 
present research in a visual way to improve 
the accessibility of research for young people. 
Overall, the young people identified key areas 
that the eating disorder research community 
should focus on conducting research in.  
The group hoped that this article would be 
a starting point for increased service user 
involvement within research.



Patient-defined recovery at the forefront of 
Research Consortium discussions.
By Amy Coop, Assistant Psychologist, Schoen Clinic Newbridge

Assistant Psychologist Amy Coop reports from the biannual Child and Adolescent Eating Disorder Research Consortium, one of 
the leading forums for discussing latest research and thinking.

The idea of a patient-led definition of 
recovery from anorexia was one of the 
major discussion topics at the gathering 
of the consortium on November 12. 
Incorporating what recovery looks like for 
individual patients was a major theme of 
conversation, recognising how important 
this is, together with the challenges 
involved. The group discussed how there is 
often a disparity between how healthcare 
professionals and patients define recovery; 
with professionals often placing more 
emphasis on weight restoration than 
patients. At the root of it, eating disorders 
are psychological, however the importance 
of weight restoration for a person’s 
physical and mental health and cognitive 
ability cannot be ignored. Having said 
this, there was an acknowledgement that, 
whilst weight restoration is a vital aspect 
of recovery, there is perhaps a wider 
definition that could be taken incorporating 
other aspects of emotional and physical 
wellbeing and functioning in daily life. It was 

noted that, for an individual with anorexia, 
their definition of recovery is unlikely to be 
fixed and could change as they progress 
through their recovery journey with 
emphasis being placed on different aspects 
that have the greatest importance for them 
at different times. In addition, it was felt 
important to think of a patient’s definition 
of recovery as individualised and that it 
will look different for each person; what 
may be an important marker of recovery 
for one will be less significant for another. 
This will be an important topic for Schoen 
as a service to reflect further on, with 
the potential for future research projects 
exploring it in more depth.

In addition to the presentations and 
discussions around definitions of recovery, 
there were some other interesting and 
relevant presentations given from other 
attendees on their current research. 
Hayley Johns, an Assistant Psychologist 
from Schoen Clinic Newbridge, gave a 

fantastic presentation on the Newbridge 
Prognosis Score. Hayley received positive 
comments from other attendees on 
both the presentation and the project 
itself, as well as some helpful feedback 
on the project and some interest 
in collaboration. There was also a 
presentation detailing a pilot study that 
has recently been conducted to test the 
feasibility, acceptability and effectiveness 
of an online CBT-E group focusing on 
body image. Their results suggested 
that the group was well accepted by its 
participants, who gave positive feedback 
and showed improvements in various 
psychometric measures. This study 
provided exciting initial results and scope 
for further research in this area.

The Research Consortium always 
provides an inspiring day full of engaging 
conversations, and attendees walk away 
a with fresh perspective on topical issues 
within eating disorders. 



Glossary
PROGNOSIS Predicting the prospect of recovery from an illness including whether the symptoms will improve, worsen, or remain 
stable over time. 

RANDOMISED CONTROLLED TRIAL A trial or experiment carried out on two or more groups to capture the impact of an intervention 
where participants are randomly assigned to either receive the intervention or not.

The 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. It is open 
to all staff may have for research. It is open to all staff working in Schoen Clinic 
mental health group and is held via zoom, so easily accessible from all locations.

Please email APresearch@Newbridge-health.org.uk for further information or to 
receive a link to join the meeting online.
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