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Early intervention in the treatment of people with eating
disorders
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Tracey Wade from Flinders University highlights the benefits of
early interventions for eating disorders. She notes that brief
interventions during waiting periods can boost treatment
completion rates, and early symptom improvements can lead to
better outcomes

What does early intervention look like?

The term ‘early intervention’ has been used in different ways, but overall refers to offering
intervention as early as possible to minimise long-term adverse consequences for health.
In mental health, it can occur at three different points, as summarised in the Figure.

First, early intervention can refer to interventions for young people before they reach the
threshold for a traditional major psychiatric diagnosis, but where distress, functional
impairment and warning signs of mental illness are present.  Early intervention at this
time point is seen as crucial to preventing or reducing the severity of a full-threshold
disorder. 

Second, early intervention may refer to evidence-based treatment occurring within a
certain time frame from the onset of symptoms, dictated by evidence that much of the
harm of the disorder can be obviated in this period. For example, in eating disorders,
given that six months of underfeeding in the Minnesota study required up to two years to
recover normal strength, early intervention for eating disorders designed to prevent the
most harm might require treatment within weeks of onset. Typically, however, the
accepted time frame in eating disorders is within three years of onset. 

Third, early intervention can be defined as working toward the shortest possible duration
of untreated eating disorder (DUED). It means getting effective treatment to people as
early as they present for treatment, regardless of the duration of the eating disorder,
rather than placing them on a lengthy waitlist, where motivation to change may wane.
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Intervention at the earliest possible point

It is this latter group on which this article focuses. People with eating disorders are highly
ambivalent about seeking help, and longer times on a waitlist reduce the chances that
they will engage in, or complete, treatment when it is offered, and increases the likelihood
of adverse events, including mortality for people with anorexia nervosa.

Our research has found that offering people with eating disorders some type of brief
intervention while they are on the waitlist, that does not deflect resources from treatment,
significantly increases the likelihood that they will complete subsequent treatment.

Our research has also found that utilisation of unguided single session interventions can
start the work of early change before treatment even commences.  This information
about early change can also be used to match people to an appropriate intensity of
treatment.

Maximising change over the early window of opportunity in treatment

In cognitive behaviour therapy (CBT) for psychological disorders, we see strong
improvement in symptom severity within the first eight sessions, and then symptom
reduction continues but at a slower pace.  This early decrease in eating disorder
symptoms, currently experienced by about 50% of people, places people in a significantly
better position to have a good outcome of treatment. We also know that the number of
patients who show early change is at least partially a reflection of our performance as
clinicians.  The important questions to consider moving forward, to produce better
outcomes for our therapies, include:

How can we increase the number of patients who experience early change?
How can we help clinicians become better at helping patients make this early
change?

Our current research

Our research, funded by a National Mental Health and Research Council Investigator
Grant (2025665), is evaluating the first and third areas of early intervention described in
the Figure. This first area has been described in previous articles.  Our work in the

 (4)

(5)

(6)

(7)

(2,5)



3/4

third area encompasses not just the use of a single session intervention (Behavioural
Activation) before CBT commences in order to kick-start early change, but also the use of
sessional measures of progress shared in each session with the patient (shown to
improve performance of therapists), and a review of progress at the fourth session. If
early change is not present, we consider (i) obstacles to change with the patient and (ii)
which of the nine augmentation topics may best address these. The augmentation will
then be incorporated into ongoing therapy. 

It is our hope that our results will show we can achieve better remission rates for patients
by thoughtfully utilising current evidence to individualise treatment.
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