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Conference Programme 
 

09:00 - 09:25 

Auditorium Foyer 

Registration and refreshments and poster exhibition viewing 

 

09:30 – 09:45 

Pichette 

Auditorium 

Introduction to the day and welcome  

Dr Dasha Nicholls, Chair of the Faculty of Eating Disorders 

 Session:1  

Chair: Dr Dasha Nicholls, Chair of the Faculty of Eating Disorders, The Royal College of 

Psychiatrists 

09:45 – 10:45 

Pichette 

Auditorium 

Keynote: ANTOP study: Psychodynamic psychotherapy for anorexia nervosa  

Professor Hans-Christoph Friederich, University of Heidelberg 

10:45 – 11:05 Break, refreshments and poster exhibition viewing 

 Session- 2 

Chairs:  

Dr Maria Eyres, Academic Secretary, Medical Psychotherapy faculty 

Dr Navjot Bedi, Consultant psychiatrist & Executive Committee Member, Faculty of 

Eating Disorders, The Royal College of Psychiatrists. 

11:05- 11:55 

Pichette 

Auditorium 

MBT-ED: Mentalization based therapy for eating disorders  

Dr Paul Robinson, University College, London 

11:55 – 12:40 

Pichette 

Auditorium 

Relational Cognition and Affectivity in EDs: Neuroscience and Psychotherapy in 

Dialogue 

Dr Sue Mizen, Devon Partnership NHS Trust and Dr Katerina Fotopoulou, University 

College London 

12:40 - 12:55 

Pichette 

Auditorium 

Summing up of the morning/Questions 

 

13:00 – 13:40 

Hall 

Lunch and poster exhibition viewing 

 



 

 

 

13:45 – 14:45 Parallel workshops  

Littlegate  1. Integrating DBT and RO DBT into treatment of adolescent eating disorders 

Dr Mima Simic, South London and Maudsley NHS Trust 

Chair: Dr Ashish Kumar, Academic Secretary, The Faculty of Eating Disorders, The Royal 

College of Psychiatrists 

Pitt  2. The Maudsley Model of Anorexia Treatment for Adults: Evidence and Key 

Features 

Professor Ulrike Schmidt, MD PhD FRCPsych, Professor of Eating Disorders, 

King’s College London 

Chair: Dr Anne Ward, South London and Maudsley NHS Foundation Trust 

Allen & Overy  3. Inpatient CBT 

Dr Andrea Brown, The Retreat, York 

Chair: Dr Agnes Ayton, Vice-Chair of the Faculty of Eating Disorders, The Royal College of 

Psychiatrists 

Pichette 

Auditorium 

4. Reflective groups in Eating Disorders  

Dr Richard Taylor, St Johns Hospital, Edinburgh 

Chair: Dr Parveen Bains, Hertfordshire Partnership University Foundation Trust 

14:45 – 15:45 Parallel workshops repeated 

15:45 – 16:00 Break, refreshments and poster exhibition viewing 

16:00 – 16:45 

Pichette 

Auditorium 

How can we improve working between Medical Psychotherapy and Eating Disorders? 

Reflection on the day’s talks and panel discussion with Faculty chairs 

Chair: Dr Sue Mizen, Devon Partnership NHS Trust and Medical Psychotherapy faculty 

exec 

16:45 – 17:00 Announcement of Winners of Poster Presentations by Dr Ashish Kumar, Dr Maria 

Eyres and Dr Parveen Bains and Close 

 
 
 

 
 
 
 

  



 

 

 

Useful Information 
 

 

Venue Details & Travel Information 

 

Venue Address: 

Pembroke College 

St Aldates 

Oxford 

OX1 1DW 

 

By train 

From Oxford Station it is a 10 minute walk to Pembroke College. There is a good taxi service from the station, and 

numerous buses go to St Aldates (the road closest to College). 

 

Buses routes 

There are frequent coach services (the Oxford Tube, and the X90) from central London to Oxford. The 

Oxford Tube runs 24 hours a day and stops outside St Aldates when coming from London. Pembroke College is just 

across the street. 

 

Car parking 

There are five Park and Ride car parks located on Oxford’s ring road which are all well-connected by bus to the 

centre. Alternatively, there is an underground car park in the Westgate Shopping Centre, just over 5 minutes walk 

from College. 

 

Certificates of attendance 

Certificates of attendance will be emailed to delegates within one week of the conference. This conference is eligible 

for 6 CPD hours, subject to peer group approval. 

 

Registration 

The registration desk opens at 09:00 and will be attended by staff throughout the conference where they will be able 

to provide information and assist you with any queries about the conference.  

 

Speaker presentations 

Presentations will be available online after the close of the conference. All delegates will be sent details of this after 

the conference. Please be aware that these presentations are kindly provided by the speakers but on some occasions 

it is not possible to make these publicly available.  

 

Security 

For security reasons we ask that you wear your identity badge at all times to gain access to the conference and 

facilities. Please do not leave your valuables unattended. 

 
Poster Presentations 

We invite you to view the poster exhibition and meet the authors during the breaks  

 

Fire exit 

No fire drills scheduled for today, so if alarm sounds it is a real fire. If you hear the alarm please follow the fire exit 

signs immediately.  

 



 

 

 

Mobile phones 

For the benefit of other delegates and speakers please switch your phone on to silent mode during the conference. 

 

Twitter 

We would like to encourage all delegates to get involved in discussions @RCPsych.  



 

 

 

Speaker biographies and abstracts 
 

Listed below are the abstracts and biographies available at the time of printing.  
 
 

09:45 – 10:45 
ANTOP study: Psychodynamic psychotherapy for anorexia nervosa 
 
Professor Hans-Christoph Friederich 
 
The psychotherapeutic treatment of Anorexia nervosa is challenging as patients show a strong fixation to their 
symptoms and a lack of disease insight combined with a partial disease denial. The talk will start with a short 
overview on the scientific evidence for individual outpatient psychotherapy in adult anorexia nervosa patients. In 
the main part of the talk the manual of the evidence-based focal psychodynamic psychotherapy will be 
presented in detail. The starting point for treatment is a detailed initial interview, in accordance with the 
Operationalized Psychodynamic Diagnosis System (OPD). The three-phase psychodynamic treatment is centered 
around a specific therapeutic focus derived from the OPD interview. Case vignettes will be used to provide 
deeper insight into the therapeutic process. The efficacy of the manualized disorder focused treatment approach 
presented in the talk was confirmed by the large-scale randomized controlled ANTOP study of outpatient 
treatments of adult anorexia nervosa patients. The primary outcomes of the ANTOP study as well as secondary 
research findings will be presented in the talk. 

11:05 – 11:55 
MBT-ED: Mentalization based therapy for eating disorders  

Dr Paul Robinson MA MD FRCP FRCPsych 

Dr Robinson is a Principal teaching fellow and honorary senior lecturer at University College London.  He is also 

Consultant in Eating Disorders Psychiatry at The Orri-London clinic. 

He co-written or co-edited books on Community Treatment of Eating Disorders (2006), Severe and Enduring 

Eating Disorders (2009), Critical Care for Anorexia Nervosa (MARSIPAN) (2015) and Mentalization Based Therapy 

(MBT-ED) (2019). He is on the Executive of the Faculty of Eating Disorders at the Royal College of Psychiatrists. In 

2012 he launched an MSc degree course based in the UCL Division of Medicine in Eating Disorders and Clinical 

Nutrition.   

Mentalizing, associated with attachment and theory of mind, is a skill acquired from childhood, that is impaired 

in a number of conditions, including emotionally unstable (borderline) personality disorder (EUPD)  and eating 

disorders.  An approach to therapy, MBT, in which the focus is to enhance mentalizing, has been found to be 

helpful in EUPD.  Because of the deficits in mentalizing in eating disorders, and their insecure or avoidant 

attachment patterns, MBT in these conditions might be useful.  In this presentation, mentalizing and theory of 

mind will be defined and mentalization based therapy for eating disorders (MBT-ED) described.  MBT-ED has 

been compared with standard treatment in a randomised controlled trial which, although not conclusive, 

suggested that MBT-ED might be of benefit in participants with eating disorders complicated by EUPD. With a 

strong theoretical basis in attachment and mentalizing, MBT-ED is well suited to use by practitioners treating 

patients with more complex eating disorders. 

11:55 – 12:40 

Relational Cognition and Affectivity in EDs: Neuroscience and Psychotherapy in Dialogue 



 

 

 

Dr Sue Mizen & Dr Katerina Fotopoulou 

The presence of right hemisphere dysfunction in patients with Anorexia Nervosa is widely recognized. Disorders 
of perception including disorders of awareness of deficit (anosognosia) body ownership are recognized in 
patients who have experienced right hemisphere strokes. What Anorexia and patients with the right hemisphere 
syndrome have in common is a narcissistic pattern of relating and common disorders in the pattern of 
experiencing self and other. This common ground has been the basis of an interdisciplinary dialogue and shared 
research interests between Dr Mizen, a psychoanalytically oriented consultant medical psychotherapist who has 
been developing a treatment model for people with complex personality disorder (including eating disorders), 
and Dr Aikaterina Fotopolou a neuroscientist with a research career in the right hemisphere function, the 
neurological basis of disordered of body image I anorexia nervosa. We will be presenting our psychiatric and 
neuroscientific perspectives on these disorders and their implications for research and clinical practice. 
 
In this dialogue with Sue Mizen, I will be discussing the interface between her clinically-inspired ideas on eating 
disorders with perspectives from the affective and social neuroscience of the self and its pathologies. According 
to these fields, we can know ourselves either by integrating multimodal signals into an egocentric reference 
frame, or by the ability to disengage from the embodied first-person perspective and adopt another person’s 
perspective on your experience. My lab has recently shown that in fact these two perspectives are progressively 
integrated based on (1) 2nd-person, embodied, affective congruency with caregivers in early development and 
(b) the capacity to take an allocentric, metacognitive stance between these two perspectives. Behavioural, 
pharmacological and neuroimaging studies with healthy individuals, neurological patients with right-hemisphere 
damage and patients with anorexia nervosa, have shown that these can dissociate so that (a) self-awareness is 
either dominated by egocentric, interoceptive priors as in anosognosia for hemiplegia, or third-person 
judgements lacking in affective anchoring to the body, as in anorexia nervosa.   
 
Bio: Aikaterini (Katerina) Fotopoulou, PhD, is a Reader in Psychodynamic Neuroscience at the Psychology and 
Language Sciences Division, University College London. Funded by the European Research Council, first as 
‘Starting Investigator’ on project ‘Bodily Self’ and then as a ‘Consolidator’ for the project ‘METABODY’, she  
Leads a research group that conducts studies on topics and disorders that lie at the borders between neurology 
and psychology. See here for projects and publications (www.fotopoulou.com). Katerina is the founder of the 
International Association for the Study of Affective Touch (IASAT) and the editor of the volume: Fotopoulou, A., 
Conway, M.A., Pfaff, D. From the Couch to the Lab: Trends in Psychodynamic Neuroscience. Oxford University 
Press, 2012. In 2016, Katerina was awarded the prestigious Early Career Award of the International 
Neuropsychology Society. 
 

13:45 – 14:45 
The Maudsley Model of Anorexia Treatment for Adults: Evidence and Key Features 
 
Professor Ulrike Schmidt 
 
Ulrike Schmidt, MD PhD FRCPsych, is Professor of Eating Disorders at King’s College London (KCL) and a 
Consultant Psychiatrist at the South London and Maudsley NHS Foundation Trust. She has published over 400 
peer-reviewed papers and many other publications on eating disorders, including text books, patient manuals, 
chapters, and web-based treatment or training packages.  A key focus of her research has been on development 
of brief scalable psychological treatments for eating disorders and use of novel ‘brain-directed treatments’.  She 
is the recipient of multiple awards, including a 2005 NHS Award for Innovative Service Delivery, the 2009 AED 
Leadership Award for Clinical, Educational and Administrative Services, the 2014 Hilde Bruch Award for 
Outstanding Achievements in Eating Disorders Research and Treatment, an NIHR Senior Investigator Award for 
distinction in people-based research. She is also the recipient of an NHS 70 Women Leadership Award. She has 
developed the multi-award winning FREED early intervention service (British Medical Journal Team of the Year, 
NHS-E Positive Practice Award) for emerging adults with eating disorders.   
 



 

 

 

The Maudsley Model of Anorexia Treatment for Adults (MANTRA) is a novel and highly effective therapy tailored 
to the specific needs and characteristics of people with anorexia nervosa Treatment centres around a workbook 
(1). Treatment targets are key maintaining factors, including [a] a thinking style characterised by rigidity, detail 
focus and fear of making mistakes, [b] an in-expressive, avoidant emotional and relational style, [c] positive 
beliefs about the utility of anorexia for the person, and [d] a response of close others characterised by high 
expressed emotion and enabling of and accommodation to the illness. In 2017, the National Institute for Health 
and Care Excellence (NICE) has recommended MANTRA as a first line treatment for adults with anorexia nervosa.  
This workshop will briefly describe the evidence supporting MANTRA and demonstrate key elements and 
techniques of MANTRA for different stages of treatment.   
 
References:  
(1) Schmidt U, Startup H and Treasure J (2018) A Cognitive-Interpersonal Therapy Workbook for treatment of 
Anorexia Nervosa: The Maudsley Model. Routledge. UK 
 
 
 
 

13:45 – 14:45 
Reflective groups in Eating Disorders  

Dr Richard Taylor 

Biography    Dr Richard Taylor is Consultant Psychiatrist in Medical Psychotherapy.  He currently works as the 

Clinical Lead of the South of Scotland Regional Eating Disorders Unit, Edinburgh.  He also works one day a week 

in the Dept. of Psychotherapy at the Royal Edinburgh Hospital.  Richard is trained in individual and group 

psychodynamic psychotherapy.  He is a trainer and supervisor in Interpersonal Psychotherapy with IPT-UK and 

Dynamic Interpersonal Psychotherapy with the Anna Freud Centre.   Richard is also a national trainer and 

supervisor in Metalisation Based Therapy for Borderline Personality Disorders at the Anna Freud Centre and with 

MBT Scotland.   Currently, he is part of a multi-disciplinary research group in NHS Lothian, looking at the effects 

of offering brief interventions for patients attending in crisis at front door psychiatric services. He has developed 

an adaptation for BPD patients in particular. Richard is also leading on a research and humanitarian project to 

bring IPT-Group to rural areas of Tanzania - disseminating the WHO 'mhGAP' strategies for mental health in 

developing countries.   

This workshop will aim to present on of the key challenges faced by any team that work in an inpatient (or 

outpatient ) eating disorders service, namely,  how to maintain a 'mentalised' and 'reflective' team dynamic in 

the midst of working with such complexity.  All clinicians know that eating disorders patients evoke very strong 

feelings in the clinicians caring for them, which lead to unhelpful and sometimes iatrogenic enactments towards 

the patient group, the staff group and wider system.  Using a mixture of traditional group psychodynamic 

understanding and mentalisation based understanding of projective processes, the workshop will try and present 

clinical examples of a reflective group in action and discuss the challenges of maintaining staff reflection in the 

midst of competing  pressures.  There will be a small presentation, clinical case example and a small group with 

plenary discussion.   

 

 
 

 
 
 
 



 

 

 

Poster Presentations 
 
 

Are Eating Disorders more common in children with Autism Spectrum Disorder? 

Dr Zara Bowling, Devon Partnership Trust, Core Trainee Psychiatry; Dr Clare Short, Bristol NHS Trust, 

CAMHS Consultant 

 

Aims and hypothesis     

The aim of this study was to investigate the prevalence of eating disorders in children with Autism 

Spectrum Disorder.     

Background     

Increasing numbers of ward referrals are being made to dieticians for children with Autism Spectrum 

Disorder. Data indicate there are often significant delays to referral for these children. This raises the 

question as to whether all children with autism should receive a prompt assessment by a dietician 

on arrival to hospital.     

Methods     

A sample of 100 randomly selected case notes were analysed at a large tertiary centre in Bristol to 

determine how many children (all ages) with Autism Spectrum Disorder were diagnosed with an 

eating disorder between 2016 and 2017. An ‘eating disorder’ was defined as children with a 

diagnosis of anorexia or bulimia or children who were under investigation for these diagnoses. In 

addition, the study aimed to look at time to referral; therefore the admission dates and dates of 

referral were also analysed.     

Results      

The data indicate that over a third of children with autism also suffered with an eating disorder. 

Anorexia was the eating disorder most commonly identified in children with autism. Data indicate 

there are often significant delays to referral for these children.      

Conclusions     

This raises the question as to whether all children with autism should receive a prompt assessment 

by a dietician on arrival to hospital to avoid delays in the correct nutritional support being given. 

Further studies could investigate if children with autism are more likely to suffer with eating 

disorders compared to the general population and if earlier intervention makes a difference to the 

outcome for these children.



 

 

 

Get your ACT together: Acceptance and Commitment Therapy Group Intervention for 

Eating Disorders 

Dr Alina Braicu Birmingham and Solihull Mental Health Foundation Trust, Dr Karolina Wutke, 

Birmingham and Solihull Mental Health Foundation Trust, Clinical Psychologist  Sarah Corcoran, 

Birmingham and Solihull Mental Health Foundation Trust, Honorary Assistant Psychologist, Dr 

Newman Leung, Consultant Clinical Psychologist, Birmingham & Solihull Mental Health NHS 

Foundation Trust 

 

Aims and hypothesis   

The aim of the group is to provide an extensive Acceptance and Commitment Therapy (ACT) 

programme for individuals suffering from eating disorders.    

Background   

Eating disorders symptoms are essentially forms of avoidance, with patients often having high levels 

of perfectionism. The ACT based model of eating disorders suggests that eating disordered 

behaviour is primarily motivated by the desire to avoid distressing thoughts and feelings. Therefore, 

the goal of treatment is to break the link between subjective distressing experiences and avoidant 

behaviour, to increase tolerance of distress and to promote the development of more healthy goals 

and values.   

Methods   

The Acceptance and Commitment Therapy group for eating disorders is a 6-session group, which has 

been adapted from an ACT evidence-based manual. We run weekly sessions, for a combined group 

of inpatients and day patients suffering with eating disorders, mainly anorexia nervosa. The group is 

facilitated by an ACT therapist, and two co-facilitators. The sessions focus on:   

1) Developing openness to an accepting perspective and fostering a willingness to accept 
distress   

2) Teaching defusion from distressing thoughts and feelings   
3) Practicing mindful awareness   
4) Fostering a self-as-context directing individuals towards clarifying life values    
5) Helping them to take effective action to pursue them     

 

Results  The patients have identified that ACT group has helped with:    

1) Recognising that trying to control and change what they feel and think about themselves 
by losing weight is risky and does not work    

2) Dealing with out-of-control emotions, thoughts, and situations more effectively   
3) Identifying what they value in life and what you want your life to stand for    
4) Taking steps toward leading a valued life   
5) Coping with barriers that stand in the way of your important direction  Conclusions  The 

results of the Evaluation Questionnaires will be collated and presented in the poster.



 

 

 

Short Term Analytic Group in Eating Disorders 

Dr Alina Braicu Birmingham and Solihull Mental Health Foundation Trust, Dr Gillian Rathbone, Group 

Analyst 

 

Aims and hypothesis   

I am conducting a slow open short term analytic group in the Eating Disorders Service- Day 

Treatment at The National Mental Health Centre in Birmingham. The group provides an opportunity 

to explore in a safe setting the unhelpful eating patterns, to explore their main emotional difficulties 

in the background of the eating disorder and the relationship difficulties.   

Background   

My dual role could be briefly described as the psychiatrist of the team, with the Groupwork 

Practitioner status provided by IGA (Institute of Group Analysis). I set up this group one year ago for 

the day patients and one of the nurses is a co-therapist. We have regular supervision sessions with a 

group analyst.    

Methods   

The members of the group were mostly suffering with anorexia nervosa, some with bulimia nervosa 

and OSFED (Other Specified Feeding or Eating Disorders). Due to the varied length of stay of day 

patients (between 2 weeks to 6 months) we modified the classical group analytic technique to a 

more experiential type of approach. If some members were enthusiastic about the unstructured 

approach of the group, others found it difficult.   

Results   

The main themes and feeling explored in the sessions were the feelings of guilt and greed when 

increasing portions, feelings of shame of their body image/shape, hopelessness, secrecy about their 

eating difficulties, extremely difficult relationships with their partner, or parents, idealisation or envy 

especially towards fertile female members of the group or towards slimmer members. The history of 

abuse (sexual, emotional, physical and neglect), and self-harm were commonly met in anorexic and 

bulimic patients, and other comorbidities consisted of emotional unstable personality disorder, 

alcohol dependence, depression and anxiety, obsessive compulsive-disorder.   

Conclusions   

They typically used restriction of food or compensatory behaviours as a mean of controlling the 

difficult emotions or difficulties in their various relationships.



 

 

 

Exploring Psychotherapy: Why teach medical students about psychotherapy? 

Dr Jennifer Parker, Avon & Wiltshire Mental Health Partnership NHS Trust, CT2; Dr Ruth Harrison, 

Avon & Wiltshire Mental Health Partnership NHS Trust, CT3; Dr Alison Lerant, Avon & Wiltshire 

Mental Health Partnership NHS Trust, Consultant. 

 

Aims & Hypothesis:  To examine if a psychotherapy workshop is a useful intervention in changing 

medical students’ attitudes towards psychotherapy, including with respect to perceived applicability 

to future careers in any medical speciality. A secondary objective was to explore perceived baseline 

knowledge of psychotherapy and the impact a dedicated teaching workshop could have in changing 

this.     

Background:  A baseline knowledge of psychological theories and psychotherapy can enhance 

communication skills in broad clinical settings and enhance understanding of cultural phenomena 

(Selzer R et al, 2015) and therefore should have applicability to all medical students, not just those 

who go on to a career in psychiatry. Psychotherapy teaching has been shown to be popular among 

medical students (Frank A et al, 2016) , yet has long tended to be marginalised within medical 

education (Pardes H, 1999).     

Methods:  An optional half-day psychotherapy teaching day was established for Year 4 medical 

students during their clinical psychiatry placement. Paired written feedback was obtained before 

and after the teaching session with mixed quantitative (1-5 Likert scales) and qualitative (free-text) 

components. Change was assessed using paired t-test analysis plus basic thematic analysis.     

Results:  Students (n=16) completed feedback forms and the results included the following changes 

in mean score before and after the session:     

• I know what psychotherapy is: (before)2.25 – (after)4.19 (p <0.0001)   

• Psychotherapy is applicable to my future career: (before)3.81 – (after)4.38 (p 0.0235)   

• I would be confident to refer a patient for psychotherapy: (before)1.69 – (after)3.88 
(p<0.0001)    16/16 agreed or strongly agreed they enjoyed the session. Written feedback 
highlighted the usefulness of teaching psychotherapy basics and differences between main 
modalities.     

 

Conclusion:  Medical students value dedicated psychotherapy teaching. There was a statistically 

significant improvement in perceived knowledge of psychotherapy, as would be expected. Such 

teaching can allow students to recognise the relevance of psychotherapy to any future medical 

career.



 

 

 

Improving prescribing on an inpatient adolescent eating disorder ward, and two general 

adult inpatient wards at The Priory Altrincham 

Dr Francis Pollen / Priory Altrincham / FY2 (locum); Dr Samir Shah / Priory Altrincham / Consultant 

Psychiatrist 

 

Aim: measure and improve the quality of prescribing at The Priory Altrincham hospital     

Hypothesis: regular audit of drug cards and subsequent feeding back to relevant team members will 

reduce the number of prescribing errors per drug card     

Background     

The Priory psychiatric hospital in Altrincham has three inpatient wards: Dunham (a private general 

adult ward), Tatton (an NHS general adult ward) and an adolescent eating disorder ward. We 

audited the drug cards for errors across all three wards and made an intervention to improve 

prescribing.      

Method     

All drug cards of all three wards were audited in one afternoon against the hospitals prescribing 

standards. The errors were fed back to the ward managers, ward doctors, nurses and other 

members of the team for correction. One week later, the drug cards were re-audited against the 

same standards to assess whether prescribing standards had improved.     

Results     

Initial audit revealed an average of 1.2 (range: 0-4; n=19), 0.25 (range: 0-1; n=12) and 1.45 (range: 0-

3; n=11) errors per card across Dunham, Adolescent and Tatton wards respectively.    Repeat audit 

revealed a marked improvement with an average 0.4 (range: 0-1; n=20); 0 (n=14) and 0.5 (range: 0-

1; n=12) errors per drug card across Dunham, Adolescent and Tatton wards respectively.     

Conclusions     

From our initial audit we can say that the act of auditing drug cards and feeding back the errors to 

the relevant team members improves the quality of prescribing across all three wards. Despite the 

improvement, there were still some prescribing errors, so consequently we advise to continue 

regular audit of drug cards with feedback to the team to continually improve the quality of 

prescribing at the hospital.



 

 

 

'When Words are Not Enough'      Dramatherapy Intervention at STEPS   Specialised Eating 

Disorder Service  Southmead Hospital, Bristol.    A Brief Overview 

Ms. Rose Sadowski, STEPS specialised Eating Disorder Service AWP, Dramatherapist 

 

Aims   

To outline and demonstrate the importance of Dramatherapy intervention with patients diagnosed 

with Anorexia Nervosa, Bulimia Nervosa, and related Eating disorders, and present an overview and 

outcomes from the first Dramatherapy group at STEPS specialised eating disorder service, Bristol.     

Background   

“Some [patients] will prefer a non-verbal projective therapy, using art, drama or music.”  NICE 

Guidelines, Eating Disorders, Core interventions in the treatment and management of anorexia 

nervosa, bulimia nervosa and related eating disorders    Eating disorder sufferers often have poor 

sense of self and identity, low self- worth, a polarised philosophy of life, and inability to tolerate and 

integrate emotional states.   Dramatherapy invites patients to work with concrete tangible objects 

rather than abstractions. Creative and dramatic techniques enable this client group to relate to their 

emotional world in a safe, contained way. It allows internal conflicts to be externalized, making 

denial of such much more difficult, and therapeutic processing of such to occur. A 20- week 

Dramatherapy group was offered at STEPs, aiming to offer the experience outlined above, as well as 

specific person- centred aims of individuals.         

Methods   

A Developmental model of Dramatherapy was adopted for this group, and EPR theory was used as a 

framework for treatment, mirroring psychological stages of development.   EDQ, PSYCHLOPS, 

WEMWBS and patient feedback forms were used as outcome measures.       

Results   

Quantitative and qualitative data was taken from EDQ, WEMWBS, and PSYCHLOPS at beginning, 

mid-phase and end of treatment. Results were collated at the end of therapy, indicating 90% of 

patients who attended Dramatherapy group improved in personal aims, WEMWBS, and/or 

PSYCHLOPS scores.     

Conclusion   

This research points towards the efficacy and fundamentality of offering non- verbal arts therapies in 

the treatment of patients with Eating disorders, and the inherent therapeutic value of creativity.



 

 

 

A quality improvement looking at whether catering impact the wellbeing of patients in a 

rehab ward? 

Dr Parvinder Shergill MBBS BSc, Dr Syed Ashraf MRCPSych, Rachael Coates Occupational Therapist 

 

Aims and hypothesis   

Catering options are enforced onto patients without discussion, and so this QI looks at adjusting he 

meals option with patients involved as to whether this improves the ward  take outs therefore 

overall helping with their wellbeing in the long term.    

Background   

Bluebell Lodge is a rehabilitation unit for 13 adult men.  During their stay at the unit under the 

Mental Health Act, resident’s meals (breakfast, lunch, dinner and 2 x daily snacks) from Monday – 

Friday are catered by an external company OCS.  Background  Feedback around the food provided 

on the unit was consistently negative. This feedback can be found in the community meeting 

minutes going back as far as 2015.   

Methods   

Catering was discussed with residents and specific meals identified through QI as to which are 

preferred by patients for health reasons. The feedback is then fed back to the catering department.  

Making small changes to the existing menus were considered as these were deemed to be the most 

practical and cost-effective. Discussion held around the feasibility of implementing  some of the 

suggestions which residents made, particularly around access to healthy fresh food.  This was seen 

as an opportunity to make positive changes to increase participation in therapeutic activities around 

food preparation which would address rehabilitation needs such as developing basic food 

preparation, hygiene skills and awareness of kitchen safety and nutrition. 2 initial strands for 

intervention were identified.   

1. Looking at the quality of the existing food provision    

2. Reviewing therapeutic group program to increase opportunities for self-catering allowing 

residents to have choice and control, increase skills/confidence in the kitchen and provide education 

about healthier choices.  Results  10 out of 13 residents completed the survey.       

Conclusions 

Number of takeaways reduced as a result of the QI



 

 

 

Audit of the initial management of new admission to an inpatient eating disorders service 

with particular reference to physical health assessment and managing complications of 

starvation and refeeding 

Dr Harlene Sidhu, Leicestershire Partnership Trust, Trust Grade Doctor; Dr Thomas Hanly, 

Leicestershire Partnership Trust, Senior Associate Specialist 

 

Background   

Anorexia has the highest mortality of any psychiatric condition. Patients admitted to a specialist 

inpatient unit represent a subset at the most severe end of the disorder. The risks associated with 

starvation and refeeding are well recognised. Ultimately patients may die if not adequately 

monitored and treated.    

Aims   

To assess the initial management of patients admitted to a specialist inpatient unit with an emphasis 

on robust baseline assessment of patients and close monitoring in the first 4 weeks for evidence of 

refeeding syndrome.    

Methods   

We derived criteria and a data collection tool based on standards referencing QED Royal College 

standards for inpatient units alongside “A Guide To The Medical Risk Assessment For Eating Disorde” 

Treasure (2009). We analysed data from the electronic patient records of 25 inpatients admitted to 

the ward in the last year.    

Results   

The results show several areas of good practice including 100% compliance with standards for taking 

medication history, relevant blood monitoring. There were also some areas of poor practice 

completion of Waterlow scores and monitoring of fluid balance disturbances.    

Conclusions   

There is room for improvement in some practice areas that relate to both medical and nursing 

practice. The plan going forward is to present the findings at an internal continuing professional 

development meeting, in order to raise awareness of current state of play, and discuss how to make 

roles and responsibilities around our practice more explicit and accountable. My idea for this is to 

work with the team to produce an admission checklist in the form of a timeline to prompt an 

allocated named nurse and doctor to complete tasks in order. We will consolidate the medical and 

nursing assessment so minimise room for omissions. The audit will be channelled through the team’s 

clinical management group to implement changes across the multidisciplinary team.



 

 

 

Eating disorders among men in prison 

Dr Neeti Sud, Consultant Forensic Psychiatrist, Northumberland Tyne and Wear NHS Foundation 

Trust   Anna Greig, Clinical Effectiveness Librarian, Northumberland Tyne and Wear NHS Foundation 

Trust 

 

Aims and hypothesis / Background    

As part of my role as visiting Consultant Psychiatrist to a prison service, I encountered a prisoner 

with an (undiagnosed) eating disorder. Liaison with regional eating disorder service was required to 

guide interventions needed in prison setting, specifically to prevent refeeding syndrome. The case 

led to team discussions within our prison mental inreach service in relation to practical difficulties in 

identifying, diagnosing, treating eating disorders in prison. It also led us to consider exploring if there 

were differences in presentation and aetiology of eating disorders in men and women.  There were 

also concerns regarding the role of environment in maintaining the difficulties and lack of service 

provision for this special population.   ICD10 criteria for anorexia nervosa refers to loss of sexual 

interest or potency in males. There is no other specific guidance in relation to eating disorders in 

men. NICE guidelines (2004) have no reference to eating disorders in men except in relation to low 

detection rates and help seeking behaviours.       

Methods   

Literature search performed using databases EMBASE, PsychINFO, Medline, CINAHL resulted in 10 

articles. The search items were eating disorder, feeding, prison, prisoner, forensic psychiatry. The 

search strategy for the same set of databases using search items “hunger strike” resulted in a large 

amount of literature which described a self – limiting set of goal seeking behaviours like protests.     

Results    

A cross sectional study investigated correlates of risk in 62 eating disordered women in an Israeli 

prison (Chen, 2018). Two studies (Asami et al, 2014 and 2015) looked at difficulties in treating eating 

disorder in women in prison. They identified the need for a specialist ward in prison. Only one article 

described male patient in a forensic psychiatry clinic. (OppediJk, 1982).      

Conclusions   

There is clear need for  further research in this specialist group.



 

 

 

Mind the Gap! An examination of the interface between primary and secondary 

healthcare for eating disorders 

Ms Gemma Johns, Research Assistant, Swansea University Medical School  Mrs Bridget Taylor, 

retired nurse and lay representative  Dr Jacinta Tan, Clinical Associate Professor, Swansea University 

Medical School 

 

Background: Eating disorders have the highest mortality of all mental disorders, and greatly affect 

health. Eating disorders tend to strike adolescents and young adults and derail their lives, leading to 

both lost potential and high healthcare costs. Evidence suggests prompt diagnosis and early 

intervention can help people recover; it also halves healthcare costs. However, many general 

practitioners (GPs) feel unequipped to identify and manage eating disorders. GPs also have to 

provide ongoing care and medical monitoring for these patients and refer them to secondary care. 

Previous research suggests there are delays before patients seek help, are diagnosed, and obtain the 

treatment they need after referral to secondary care.   

Aims: The Mind the Gap! project aims to examine the primary and secondary care interface for the 

treatment of eating disorders in Wales, in order to provide policy and practice recommendations for 

improvement of existing services.    

Methods: The project is a mixed methods research project. Drawing on national population database 

analysis and qualitative interviews of healthcare professionals, patients and family members, 

detailed analysis from multiple perspectives has been conducted.    

Results: The results of this research have already been fed into the recently completed Welsh Eating 

Disorder Service Review. Some clear themes have emerged, that there is not just a single gap, but 

many major gaps within the current NHS system relevant to the identification and treatment of 

people with eating disorders. We will provide some of the main results and also the associated 

recommendations.
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