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  Pre-intervention 3-months 

  M (SD) M (SD) Estimated Change 
    [95% CI]a

Depression 8.40 (8.16) 7.07 (8.30) -0.85 [-2.73, 1.03]
Anxiety 3.95 (4.91) 3.40 (4.67) -0.63 [-1.75, 0.48]
Stress 12.90 (7.29) 11.2 (7.92) -1.73 [-4.02, 0.56]

  N (%) N (%) OR [95% CI]a

Experiencing carer burnout 19 (43.2) 17 (38.6) 0.58 [0.17, 1.96]

Carer isolationb   
	 Feel	confined	or	trapped	by	caring	responsibilities	and	demands	 8	(18.2)	 6	(13.6)	 0.49	[0.11,	2.29]
	 Worry	about	losing	friends	 5	(11.4)	 2	(4.6)	 0.17	[0.01,	2.57]
	 Cancel	or	refuse	plans	to	see	friends/relatives	 11	(25.0)	 5	(11.4)	 0.26	[0.07,	0.97]*
	 Feel	unable	to	go	out	for	evenings,	weekends,	or	on	holidays	 13	(29.5)	 6	(13.6)	 0.35	[0.10,	1.27]
	 Feel	like	no	one	else	understands		 8	(18.2)	 6	(13.6)	 0.55	[0.13,	2.26]
Confidence to provide care for the person with an EDb   
	 Know	where	to	seek	advice	on	how	to	behave	with	the	person	with	an	ED	 22	(50.0)	 33	(75.0)	 3.66	[1.07,	12.47]*
	 Feel	able	to	get	information	needed		 22	(50.0)	 35	(79.5)	 3.54	[1.26,	10.51]*
	 Feel	coping	as	a	carer	 15	(34.1)	 26	(59.1)	 3.91	[1.18,	13.00]*
	 Understand	the	ED	 12	(27.3)	 24	(54.5)	 3.35	[1.17,	9.58]*
	 Feel	concerned	about	meeting	future	care	needs	 20	(45.5)	 18	(40.9)	 0.74	[0.30,	1.84]
	 Understand	how	behaviour	can	be	helpful	or	unhelpful	when	providing	support		 27	(61.4)	 30	(68.2)	 1.13	[0.37,	3.49]
Confidence to engage in self-care practicesb   
	 Take	time	for	oneself	 14	(31.8)	 17	(38.6)	 1.40	[0.48,	4.12]
	 Keeping	doing	things	they	enjoy	 19	(43.2)	 23	(52.3)	 1.42	[0.49,	4.13]
	 Step	back	and	trust	the	person	with	an	ED	will	cope	with	day-to-day	challenges			 12	(27.3)	 15	(34.1)	 1.39	[0.45,	4.25]
	 Find	time	to	spend	with	other	loves	ones	 21	(47.7)	 28	(63.6)	 1.61	[0.65,	4.00]

Table 1. Estimated main effects of the coaching intervention between pre-intervention and after 3 months. 

a	Adjusted	for	age	of	person	with	an	ED,	diagnosis,	number	of	coaching	sessions;	b	Experienced	often	to	almost	always.
*	p	<.05;	**	p	<.01;	***	p	<.001
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INTRODUCTION
Family members and friends (referred to hereafter as carers) are recognised to play an important role in supporting individuals with eating disorders (EDs) in their recovery [1,2]. However, caring for 
a person with an ED is associated with increased levels of burden, psychological distress, and expressed emotion, which in turn can lead to counterproductive caring behaviours and breakdown of 
interpersonal relationships [3,4]. Carers have communicated a need for psychoeducation and information about EDs and practical strategies to cope with caring responsibilities [5-7]. Skills-based 
carer interventions have been shown to have positive effects on both caregiver wellbeing and outcomes for people with EDs [2,8-11]. The delivery of skills and strategies through brief interventions can 
be a feasible option to reduce time commitments for participants [11].

The aim of this preliminary program evaluation was to examine if a solution-focused and skills-based single-session coaching framework for 
carers of people with EDs is effective in reducing carer depression, anxiety, stress, burnout, and isolation and increasing carer confidence. 

METHODS

RESULTS
There were significant main effects of Time in the ‘carer isolation’ and ‘confidence to provide care for the person with an ED’ domains when controlling for Age of the person with an ED, Diagnosis, and 
Number of coaching sessions (Table 1). Significant main effects indicated lower odds of cancelling or refusing plans to see friends/relatives and higher odds of knowing where to seek advice on how 
to behave with the person they are supporting, feeling able to get the information needed, feeling as though they were coping as a carer, and understanding the person’s EDs after three months 
of accessing carer coaching. There were no significant Time interaction effects for any outcome variables except anxiety, where a significant Time x Number of coaching sessions interaction was 
observed indicating greater reductions in anxiety at three months as the number of coaching sessions increased. 

DISCUSSION
The results indicate that a skills-based single-session 
framework for carers of individuals with EDs was 
effective in improving carers’ confidence to provide 
care for the person with an ED, including increased 
knowledge of EDs and the available resources and 
feelings of coping as a carer.
These	observed	improvements	are	consistent	with	areas	that	carers	have	previously	
expressed	a	need	for	[5-7].	The	observed	impact	of	the	intervention	did	not	differ	based	
on	the	age	of	the	person	the	carer	was	supporting	or	their	diagnosis.	This	is	unexpected,	
as	extant	literature	examining	caregiving	in	EDs	indicates	differences	in	experienced	
burden	based	on	diagnosis	and	ED	duration	[4,5].	There	were	no	changes	in	depression,	
stress	or	burnout,	which	is	consistent	with	a	previous	study	examining	a	brief	skills-
based	intervention	for	carers	of	people	with	EDs	[11].	This	may	be	because	EDQ’s	current	
practice	and	funding	criteria	are	focused	on	skills	dissemination	and	psychoeducation	
rather	than	therapeutic	support,	alongside	DASS	scores	falling	within	the	normal	cut-off	
for	DASS	scales	[14].	A	systematic	review	of	carer	interventions	found	interventions	with	a	
larger	therapeutic	component	had	a	greater	impact	on	carer	psychological	distress	[15].	
Therefore,	referral	to	appropriate	therapeutic	support	may	be	a	necessary	complement	
for	carers	experiencing	high	psychological	distress	[11].	

Limitations
We	did	not	examine	the	impact	of	the	intervention	based	on	carer	gender.	Previous	
research	has	indicated	that	female-identifying	carers	or	those	in	a	mother’s	role	
experience	greater	levels	of	the	burden	associated	with	caring	responsibilities	than	
male	carers	[4,5].	We	could	not	examine	the	impact	of	carer	relationship	type	due	
to	low	frequencies	of	carers	outside	of	parental	roles.	Eating	Disorders	Queensland	
additionally	offers	group-based	support	for	carers.	It	would	be	worthwhile	to	examine	
the	impact	of	these	additional	services	alongside	carer	coaching	and	whether	
outcomes	differ	between	male	and	female	carers	and	different	caring	relationships	
in	future	evaluations.	We	did	not	examine	the	impact	of	the	intervention	on	caregiving	
behaviours	or	treatment	outcomes	for	the	individuals	that	participants	were	
supporting.	These	outcomes	were	not	collected	as	part	of	EDQ’s	carer	evaluation	
procedures,	as	the	aim	is	to	examine	the	impact	of	services	on	carer	wellbeing.	
However,	measuring	caregiving	behaviours	and	treatment	outcomes	may	be	
beneficial	to	gain	a	full	understanding	of	the	intervention’s	effect	[16].	

Conclusion
Carer	services	play	a	crucial	role	within	a	treatment	service	model	for	EDs.	This	study	
provides	evidence	that	delivering	skills-based	support	to	carers	through	a	single-
session	framework	can	have	a	positive	impact	on	their	confidence	to	provide	support	
to	a	person	with	an	ED.	Additional	therapeutic	support	services	are	recommended	to	
complement	skills-based	interventions	when	psychological	distress	is	experienced	 
by	carers.	The	ongoing	evaluation	and	expansion	of	carer	services	that	consider	
impacts	for	both	carers	and	people	with	EDs	is	important	to	improving	ED	treatment	
and	outcomes.
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Design and procedure
This	program	evaluation	was	a	retrospective	
observational	case-series	study	conducted	using	
de-identified	participant	data	collected	by	Eating	
Disorders	Queensland	(EDQ)	as	part	of	routine	
clinical	practice.	Self-report	measures	were	
administered	to	participants	prior	to	commencing	
carer	coaching	and	after	three	months.	All	
participants	who	access	services	at	EDQ	sign	a	
consent	form	allowing	use	of	de-identified	outcome	
and	demographic	data	for	research	purposes.

Treatment intervention
The	coaching	intervention	was	provided	individually	to	carers	
via	telehealth	or	in	person	by	carer	and	family	coaches	at	
EDQ.	In	some	circumstances,	parent	pairs	participated	in	a	
coaching	session	together.	Carer	coaching	assists	carers	
to	develop	an	understanding	of	EDs	and	the	ways	they	can	
support	the	person	with	an	ED.	The	intervention	utilised	a	
single-session	coaching	framework	[12],	where	the	carer	
and	coach	collaboratively	identified	and	targeted	the	most	
pressing	concern	at	the	time	of	the	appointment.	Coaching	
sessions	may	include:

• Psychoeducation about EDs;
• Exploration of carer concern in relation to supporting the 

person with an ED;
• Development of positive skills and approaches/action plans 

to address concerns [13].

The	number	of	coaching	sessions	was	dependent	on	individual	
carers’	circumstances.	Carers	could	participate	in	only	one	or	
two	coaching	sessions,	while	others	may	have	had	a	series	of	
coaching	sessions	as	they	support	the	person	with	an	ED	[12,13].

Participants
Participants	were	44	carers	(70.5%	female)	who	participated	
in	at	least	one	coaching	session	at	EDQ	between	2019	and	
2021.	Carers	aged	between	24	to	69	(M	=	51.3,	SD	=	8.46)	
years,	and	the	person	they	were	supporting	aged	between	
13	to	65	(M	=	22.0,	SD	=	10.4)	years.	Most	carers	were	parents	
(93.2%),	followed	by	partners	(4.5%),	and	friends	(2.3%).	Most	
of	the	people	carers	were	supporting	were	diagnosed	with	
anorexia	nervosa	(59.1%;	AN).	Other	diagnoses	included	
bulimia	nervosa	(6.8%;	BN),	avoidant/restrictive	food	intake	
disorder	(2.3%;	ARFID),	no	formal	diagnosis	(15.9%),	or	unsure	
of	diagnosis/not	disclosed	(15.9%).	The	number	of	coaching	
sessions	that	carers	participated	in	ranged	between	1	to	39	
(M	=	6.75,	SD	7.55).	

Outcome measures
• Depression Anxiety Stress Scales (DASS-21) [14]
• EDQ carer entry & exit survey: Carer burnout, 

Carer isolation, Confidence to provide care for 
the person with an ED, Confidence to engage in 
self-care practices. 

Statistical analysis
Separate	linear	mixed	models	were	conducted	for	
continuous	outcomes	and	generalized	mixed	models	
for	binary	categorical	outcomes.	Each	model	was	
fitted	with	a	random	intercept	for	participant	and	
fixed	effects	of:	Time	(dichotomous;	pre-intervention	
(referent),	3-month	follow-up),	Age	of	the	person	
with	an	ED	(continuous),	Diagnosis	(dichotomous;	AN	
(referent),	other/no	diagnosis),	Number	of	coaching	
sessions	(continuous),	and	Age	of	the		person	with	an	
ED	x	Time,	Diagnosis	x	Time,	and	Number	of	coaching	
sessions	x	Time	interactions.


