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1. Theoretical Background 

A persistent and significant treatment gap exists between the number of persons 

affected by eating disorders (ED), and those seeking and receiving treatment 

services. More precisely, it is estimated that only around 30% of persons who are 

experiencing symptoms of an ED are currently receiving any form of treatment 

(2025). This leaves an all too large number of patients who are struggling with 

these disorders on their own, often due to patients’ ambivalence toward 

treatment. Peer support programs foster the interactions between current and 

former patients. Patients report a series of positive outcomes based on these 

interactions including feelings of being understood and validated (Peebles et al., 

2022), as well as hope that recovery is possible (Ramjan et al., 2024). Patient 

narratives are personal stories of persons currently or previously affected by ED. 

When presented in a safe and responsible manner, patient narratives may 

provide the same feelings of hope toward recovery as peer support programs 

(Dawson et al., 2018), and could therefore be an innovative adjunct to early 

intervention practices for patients with ED. 

This dissertation aims to contribute to the understanding of treatment motivation 

and treatment uptake behaviours of patients with ED by focusing on the barriers 

and facilitators that either prevent or encourage engagement with treatment 

services. Further, this dissertation aims to understand the potential of patient 

narratives as a low-threshold intervention to improve treatment motivation and 

treatment uptake behaviours for patients with ED.  

 

1.1. Eating Disorders 

Eating disorders (ED) are debilitating mental disorders that significantly impair 

the physical and psychological wellbeing of those affected (American Psychiatric 

Association, 2013; Schmidt et al., 2025; Treasure et al., 2020). These disorders 

are characterised by maladaptive cognitions and behaviours regarding the 

consumption of food and/or weight management (Schmidt et al., 2025; Treasure 

et al., 2020). The global lifetime prevalence for any ED ranges from 2.6-8.4% in 

females and 0.7-2.2% in males (Hay et al., 2023), depending on the diagnostic 
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criteria and assessment materials used. Although EDs can affect persons of any 

age or gender (Treasure et al., 2020), the prevalence of EDs is highest in 

adolescents and young adults, with evidence suggesting the age of onset is 

decreasing (Hay et al., 2023). A further examination of geographic location found 

that the prevalence of EDs in Western countries is between 2-21 times higher 

than in Asian countries (Qian et al., 2022). The Diagnostic and Statistical Manual 

of Mental Disorders (DSM-5; (American Psychiatric Association, 2013)) currently 

contains diagnostic criteria for eight EDs, of which the most prevalent are 

Anorexia nervosa (AN), Bulimia nervosa (BN), and Binge-Eating-Disorder (BED).  

 

1.1.1. Anorexia Nervosa 

AN is characterised by severe dietary restriction and significantly low body weight 

(American Psychiatric Association, 2013; Treasure et al., 2020; Zipfel et al., 

2015). Persons with AN further report an overevaluation in the importance of body 

shape and weight, disturbances in the perception of body shape and weight, and 

an intense fear of weight gain (American Psychiatric Association, 2013). Based 

on the behaviours used to achieve weight loss, AN is further divided into two 

subtypes: the restrictive type and the binge-eating/purge type (American 

Psychiatric Association, 2013; Gradl-Dietsch et al., 2024). AN is perhaps the most 

well-known ED, due in part to its representation in the media - often through 

images of young, emaciated girls (Himmerich et al., 2024). While it is true that 

symptoms of AN typically begin in adolescence or young adulthood (Schmidt et 

al., 2016), the disorder can affect persons of any age or gender (Treasure et al., 

2020; Zipfel et al., 2015). If left untreated, AN can have significant impact on all 

major body systems due to the effects of malnutrition, sudden weight loss, and 

purging behaviours (Gibson et al., 2019). AN further has one of the highest 

mortality rate of all mental disorders (Lai et al., 2025) , attributable both to suicide 

and medical complications such as sudden cardiac death (Gibson et al., 2019; 

Sullivan, 1995).  
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1.1.2. Bulimia Nervosa 

BN is defined by reoccurring episodes of binge eating, which is the consumption 

of an objectively large amount of food coupled with the experience of loss of 

control over eating behaviour (American Psychiatric Association, 2013; Gradl-

Dietsch et al., 2024; Treasure et al., 2020). In order to counteract any potential 

weight gain, persons with BN will also engage in compensatory behaviours, the 

most common of which include self-induced vomiting, abuse of laxatives and 

other medications, and excessive exercise (Gradl-Dietsch et al., 2024; Treasure 

et al., 2020). While persons with BN are typically of normal weight or overweight, 

the disorder is nevertheless characterised by a similar overevaluation of the 

importance of shape and weight as seen in AN (Treasure et al., 2020), 

accompanied by secrecy and shame on behalf of its sufferers (Gradl-Dietsch et 

al., 2024). The medical effects of BN are dependent on the type and frequency 

of the compensatory behaviours that are employed and could include dental 

erosion, gastroesophageal reflux, and rectal prolapse (Gibson et al., 2019). 

 

1.1.3. Binge-Eating-Disorder 

BED is also characterised by recurrent episodes of binge eating, during which a 

large amount of food is consumed together with a loss of control over eating 

(American Psychiatric Association, 2013; Giel et al., 2022). In addition, persons 

may report eating more rapidly than during regular mealtimes, eating until 

uncomfortably full, eating despite a lack of physical hunger, eating alone due to 

shame and embarrassment regarding the amount of food consumed, or 

experiencing negative feelings such as guilt after eating (American Psychiatric 

Association, 2013). Persons with BED do not engage in regular compensatory 

behaviours, and as a result BED is frequently associated with overweight or 

obesity (Gradl-Dietsch et al., 2024; Kessler et al., 2013). 
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1.2 Treatment of Eating Disorders 

The treatment of ED is complex and may occur in one of three settings including 

inpatient, partial inpatient, and outpatient treatment. Treatment setting is 

commonly determined based on the level of care required for each patient, with 

many patients experiencing treatment across multiple settings throughout their 

illness (Monteleone et al., 2022).  

For patients with AN, the German S3 Guidelines (Zeeck et al., 2019) currently 

recommend the use of psychotherapeutic treatments regardless of treatment 

setting. Psychotherapeutic treatments should include a strong focus on weight 

restoration, normalising eating behaviours, and treatment of the physiological 

effects of starvation and underweight, as well as addressing the emotional, 

cognitive, and social difficulties that often accompany this disorder (Zeeck et al., 

2019). Numerous manualised psychotherapies have been developed for the 

treatment of AN including Focal Psychodynamic Therapy (FPT), Enhanced 

Cognitive Behavior Therapy (CBT-E), and the Maudsley Model of Anorexia 

Nervosa Treatment for Adults (MANTRA) (Zipfel et al., 2015). Each of these 

psychotherapies have shown considerable success in the treatment of AN, 

however, there is no evidence to suggest that any one of these treatments is 

superior to the rest (Zeeck et al., 2018). There is currently no evidence to support 

the use of psychotherapeutic medications for the treatment of AN, apart from the 

treatment of psychiatric comorbidities (Monteleone et al., 2022; Zeeck et al., 

2018). 

Meanwhile, Cognitive Behavior Therapy (CBT) is currently recommended as the 

first line of treatment for adult patients with BN (Svaldi et al., 2019). CBT has been 

shown to be particularly effective in managing both specific and general 

symptoms of BN, with both short and long-term effects (Monteleone et al., 2022). 

Treatments for BN should include a focus on the reduction of symptoms including 

binge eating and compensatory behaviours, a reduction of body image issues 

associated with the importance of body weight, and treatment of the 

psychological issues and conflicts associated with this disorder, as well as any 

comorbid disorders (Svaldi et al., 2019). Currently, Fluoxetine is the only 
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psychopharmaceutical medication which has approval for the treatment of BN in 

Germany. The use of Fluoxetine is recommended only in combination with 

psychotherapy (Svaldi et al., 2019). 

Lastly, psychotherapy (including CBT) has been shown to be most effective for 

patients with BED, and is therefore recommended as the first line of treatment in 

Germany (Hilbert et al., 2019). Treatments for BED should focus on reducing 

binge eating episodes and ED psychopathology, the treatment of further 

psychological symptoms including low self-esteem und emotion regulation, as 

well as the treatment of comorbid psychiatric disorders (Herpertz et al., 2019). No 

psychopharmaceutical medications are currently approved for the treatment of 

BED in Germany (Hilbert et al., 2019).  

 

1.3 The Current Treatment Gap Related to Eating Disorders 

Despite the availability of evidence-based treatment services, a large number of 

patients with ED are not currently receiving treatment. A recent systematic review 

by Ali et al. (2025) shows that only approximately 30% of patients who are 

experiencing symptoms of an ED will actively seek treatment, a number which 

has remained relatively stable over the last fifteen years despite the development 

of various novel treatment options (Ali et al., 2025; Hart et al., 2011). Among 

those patients who receive treatment, the amount of time that elapses between 

onset of symptoms and the receival of treatment, also known as the duration of 

untreated ED (DUED), is substantial and ranges from 29.9 months for patients 

with AN, to 53 months for patients with BN, and even 67.4 months for patients 

with BED (Austin et al., 2021). Shorter DUED are typically associated with better 

rates of remission, while delays in treatment uptake and the subsequently longer 

DUED are associated with increased psychological distress and a chronic 

progression of ED symptoms (Andres-Pepina et al., 2020; Austin et al., 2021). 
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1.4 Understanding Treatment Motivation for Patients with Eating Disorders: 

The Transtheoretical Model of Health Behaviour Change  

In order to better understand the current ED treatment gap, it is important to 

understand patients’ motivation toward treatment, or lack thereof. A large number 

of patients with ED report high levels of ambivalence toward treatment, resulting 

in their failing to seek the assistance of treatment services until they are no longer 

able to manage the symptoms of their ED on their own (Stadler et al., 2025). An 

understanding of the processes of change which must be conquered by patients 

throughout their treatment journey is therefore crucial for the development of new 

intervention strategies which encourage patients with ED to seek treatment 

sooner. 

The Transtheoretical Model of Health Behaviour Change (TTM; (Prochaska & 

DiClemente, 1982; Prochaska & Velicer, 1997)) proposes that change is gradual 

and that individuals will typically progress through a series of stages of willingness 

to change in order to modify a health behaviour. Six stages of change have been 

proposed by the authors, namely precontemplation, contemplation, preparation, 

action, maintenance, and termination (Prochaska & Velicer, 1997), an overview 

of which can be seen in Figure 1:  

 

 

Figure 1. Stages of change proposed by the Transtheoretical Model of Health Behaviour 
Change. Adapted from Prochaska and Velicer (1997). 
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Precontemplation: this first stage of change refers to individuals who currently 

have no intentions to modify their behaviour, and have therefore undertaken no 

actions to initiate change. As a result, these individuals are often classified as 

unmotivated or treatment-resistant if forced into treatment too soon (Prochaska 

& Velicer, 1997). 

Contemplation: individuals in this second stage of change have begun thinking 

about the pros and cons of changing their behaviour, however, the balance 

between costs and benefits typically results in their remaining ambivalent in their 

motivation to change (Prochaska & Velicer, 1997).  

Preparation: in this next stage of change, individuals develop intentions to 

modify their behaviour in the near future. This includes researching the necessary 

parameters needed for change or talking to a general practitioner about possible 

treatment pathways. Prochaska and Velicer (1997) recommend waiting until 

individuals have reached the preparation stage of change before beginning 

action-oriented intervention programs.  

Action: this stage of change refers to individuals who are actively working on 

modifying their behaviour (Prochaska & Velicer, 1997). There is great variability 

on what this stage might entail based on the type of behaviour that is being 

changed. For individuals with EDs this could include implementing changes in the 

environment in order to improve eating behaviours (Hasler et al., 2004). 

Maintenance: individuals in the maintenance stage of change have to some 

extent succeeded in modifying their behaviour and are working on strategies to 

prevent relapse. This is perhaps the longest stage of change, with the risk of 

relapse decreasing gradually with each year that elapses (Prochaska & Velicer, 

1997).  

Termination: this last stage of change refers to individuals who are certain they 

have mastered the behaviour they were wishing to change, with very little risk of 

relapse. The viability of attaining this stage of change is largely dependent on the 

type of behaviour that is being modified (Prochaska & Velicer, 1997). 
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Individuals wishing to change a health-related behaviour typically progress 

through all six stages, however, this progression is not always linear and relapses 

or regressions are common at every stage (Prochaska & DiClemente, 1982; 

Prochaska & Velicer, 1997). While the TTM was initially proposed for high-risk 

health behaviours such as smoking, alcohol and other substance abuse 

(Prochaska & DiClemente, 1982), its relevance has since spread to a myriad of 

other health and mental health behaviours and disorders including depression, 

anxiety, and EDs (Krebs et al., 2018). Particularly in regards to ED, lower pre-

treatment stages of change have been associated with a reduced likelihood of 

patients seeking or engaging with treatment services, as well as an increased 

likelihood of treatment drop-out or relapse (Dray & Wade, 2012; Geller et al., 

2004). Meanwhile, higher pre-treatment stages of change have been found to 

positively predict treatment outcomes for patients with ED including eating 

pathology and changes in BMI (Dray & Wade, 2012), as well as increased 

treatment acceptance (Geller et al., 2004). These results demonstrate the 

importance of addressing patients’ treatment motivation in order to increase 

treatment uptake behaviours.  

 

1.5 The Role of Social Support in Increasing Treatment Motivation for 

Patients with Eating Disorders 

When designing interventions to increase the treatment motivation of patients 

with ED, it is important to also consider the environment and the resources which 

patients may rely on, such as the availability of social support. ED most commonly 

begin in adolescence and early adulthood (Solmi et al., 2022), a period marked 

by the influences of social interactions. Patients with ED report craving emotional 

connections throughout their illness, and that a large part of their recovery was 

dependent on the social supports they received (Ali et al., 2017; Linville et al., 

2012; Radunz et al., 2023; Robinson et al., 2024). Unfortunately, social 

withdrawal is common among patients with EDs and often results in a lack of 

social connections outside of the immediate family environment (Linville et al., 
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2012; Quiles Marcos & Terol Cantero, 2009). Instead, many patients report 

turning to online ED communities, despite their potential for containing triggering 

content or hostile interactions, in the hopes of finding support, acceptance, and a 

feeling of belonging among other patients with shared experiences (Albano et al., 

2025; Ransom et al., 2010; Sharpe et al., 2011). Peer support mentoring with 

“recovered” former patients provide an alternative approach to help foster positive 

social connections and increase treatment motivation. This engagement of 

patients at various stages of recovery is well accepted by both current and former 

patients (Beveridge et al., 2019), with both groups reporting a series of benefits. 

For current patients, this includes the validation of individual experiences 

(Peebles et al., 2022), as well as the feeling of hope that recovery is possible 

(Albano et al., 2021; Beveridge et al., 2019; Fogarty & Ramjan, 2016; Hanly et 

al., 2020; Ramjan et al., 2024). Meanwhile, former patients report satisfaction in 

utilising their negative experiences to help others (Beveridge et al., 2019; 

LaMarre et al., 2025). Reciprocity is essential in these relationships, with studies 

reporting higher patient engagement rates in programs with peer mentors in 

comparison to student or general social support mentors (Albano et al., 2021; 

Ranzenhofer et al., 2020). Similarly, information shared by peers has been 

reported by patients as being significantly more empowering than the same 

information shared by healthcare professionals (Lock et al., 2005). There are, 

however, a number of difficulties in setting up and sustaining peer support 

mentoring. For instance, Beveridge et al. (2019) found that while current patient 

“mentees” showed improvements in BMI and ED psychopathology as a result of 

the peer support interactions, the former patient “mentors” experienced an 

increase in ED symptoms. This is not to say that peer support should not be 

implemented, but instead, care should be taken to ensure adequate supports are 

in place for mentees and mentors alike. Ramjan et al. (2024) therefore propose 

the implementation of controlled and moderated peer support. 
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1.6 Patient Narratives as an Example of Social Support and Adjunct to Early 

Interventions for Eating Disorders 

Patient narratives can best be defined as personal stories from current or former 

patients with a physical or mental disorder, and can offer an easy to disseminate 

alternative to traditional peer-to-peer support. Common characteristics of patient 

narratives might include discussions of the challenges and successes that might 

accompany patients’ experiences of illness and/or treatment (Llewellyn-

Beardsley et al., 2019; Yeo et al., 2021). Patient narratives are an essential part 

of peer-to-peer support, but can also be found in a variety of different modalities 

including books, poems, films, and artwork. Patient narratives can also be found 

on most popular social media platforms including Instagram, TikTok, and 

Youtube, often in the form of so-called “recovery accounts” (Wenig & Janetzke, 

2022; Yeo et al., 2021), making access to patient narratives easier than ever 

before. Reading, watching, or otherwise engaging with patient narratives can 

have a variety of positive outcomes including increased self-efficacy (McLeod et 

al., 2022; Williams et al., 2018) and feelings of support, connection, and 

belonging (Bientzle et al., 2024; Rennick-Egglestone, Ramsay, et al., 2019; 

Wenig & Janetzke, 2022; Yeo et al., 2021), as well as decreased self-stigma 

(Rennick-Egglestone, Morgan, et al., 2019; Sheens et al., 2016) and feelings of 

social isolation (Dawson et al., 2018). Patient narratives demonstrate first-hand 

that recovery is possible, and as a result currently affected patients report feeling 

hopeful and motivated toward their own recovery (Dawson et al., 2018). 

Meanwhile, in an online intervention featuring a database of over 600 patient 

narratives for patients with a variety of non-psychosis mental disorders, Slade et 

al. (2025; 2024) further showed that patients who engaged with at least one 

patient narrative reported significant increases in self-reported quality of life and 

meaning of life ratings. This effect appeared to be moderated by the perceived 

authenticity of the narrator and how well the viewer could relate to his/her 

experiences (Ng et al., 2022; Rennick-Egglestone, Ramsay, et al., 2019). 

The use of patient narratives in the field of EDs is a relatively new methodological 

approach and findings from previous studies are inconclusive. Patient narratives 

such as those found online may easily contain information that is triggering for 
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persons with ED, and engagement with these narratives may therefore be 

harmful (Nikolova & LaMarre, 2023). In a retrospective study assessing patients’ 

previous engagement with patient narratives, Shaw and Homewood (2015) found 

that patients who were not receiving treatment at the time of engagement were 

at an increased risk of replicating harmful ED behaviours, as they were described 

in the patient narratives. In an attempt to combat this effect, Dawson et al. (2018) 

produced a series of written patient narratives from which all potentially triggering 

contents were removed. These patient narratives were well accepted by patients 

with AN, who reported an increase in thoughts regarding their own recovery after 

reading the patient narratives. These patients further confirmed that they would 

recommend patient narratives to other patients with ED, despite the study finding 

no short-term effects in regards to patients’ self-efficacy or treatment motivation 

(Dawson et al., 2018). Most recently, Gumz et al. (2023) completed interviews 

with adolescent patients with AN to determine the predictors of DUED among this 

patient group. The results of this study showed that among only a handful of other 

factors, previous self-reported engagement with patient narratives was 

associated with significantly shorter DUED for adolescent patients with ED (Gumz 

et al., 2023). 
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2. Aims of the Present Work and Project Overview 

This dissertation aims to investigate what factors contribute to the treatment 

motivation and treatment uptake behaviours of patients with ED. In addition, this 

dissertation aims to develop a series of evidence-based patient narrative videos 

and to evaluate their acceptability and feasibility as a potential intervention to 

increase treatment motivation and treatment uptake behaviours for patients with 

ED. In order to address these aims, this dissertation consists of three projects 

and four corresponding publications (see Figure 2): 

 

 

Figure 2. Overview of the projects and publications included in this dissertation 

 

Project 1 identifies the barriers and facilitating factors that influence patients with 

EDs to seek and/or engage with treatment services. This includes a systematic 

review synthesising the perspectives of patients themselves, their caregivers, 

and healthcare professionals, as well as a series of focus groups with patients 

affected by ED and residing in Tübingen, Germany.  
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Project 2 describes the methodological approach used to create a series of 

evidence-based patient narrative videos for patients with ED. This project uses a 

collaborative process with a lived experience expert to combine their personal 

experiences with the findings of the systematic review completed in Project 1 and 

the findings of a series of focus groups with patients with ED. Particular care is 

taken in this project regarding the inclusion of Patient and Public Involvement 

(PPI). PPI is defined as the participatory collaboration between researchers and 

persons with lived experience (Dudley et al., 2015) and has been increasingly 

advocated in all aspects of planning, implementing, interpreting, and publishing 

clinical research (Giel et al., 2023; Musić et al., 2022; Price et al., 2022; Sangill 

et al., 2019). The inclusion of PPI promotes the development of research which 

is both significant and applicable to real-world situations (McCarron et al., 2021; 

Musić et al., 2022), while giving power back to those with lived experiences (Giel 

et al., 2023). Project 2 further reports the results from an initial pilot study of the 

patient narrative videos with a sample of students and employees without a 

(current) eating disorder. Assessed data includes participants’ evaluations of the 

authenticity, empathy, and usefulness of the videos.  

Project 3 comprises the design, methodology, procedures, and results of a pilot 

RCT with a clinical sample of patients with ED. Within this study, patients are 

randomly assigned to either watch one of the patient narrative videos created in 

Project 2, or else to watch no video. Patients are assessed at baseline, 

immediately after watching the video (if applicable), as well as at one-week and 

three-months follow-up. Data collected includes patients’ self-reported treatment 

motivation and treatment uptake behaviours, ED psychopathology, hope and 

confidence toward recovery, and patients’ evaluations of the authenticity, 

empathy, and usefulness of the videos.   
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3. Summary of Results 

This dissertation consists of four publications investigating the factors 

contributing to treatment motivation and uptake behaviours of patients with ED, 

as well as the development and implementation of patient narrative videos for 

patients with ED. A detailed description of each of these publications and a 

discussion of the results is presented below.  

 

3.1 Publication 1: Barriers and facilitators affecting treatment uptake 

behaviours for patients with eating disorders: A systematic review 

synthesising patient, caregiver and clinician perspectives (Daugelat et al., 

2023).  

Full citation: Daugelat, M.C., Pruccoli, J., Schag, K., & Giel, K. E. (2023). Barriers and 

facilitators affecting treatment uptake behaviours for patients with eating disorders: A 

systematic review synthesising patient, caregiver and clinician perspectives. European 

Eating Disorders Review. https://doi.org/ 10.1002/erv.2999.  

Many patients who are affected by ED show ambivalence toward treatment 

services, often due to a variety of both individual and environmental reasons. A 

systematic review was therefore completed to identify the barriers and facilitators 

that may affect an individual’s engagement with ED treatment services, with 

particular emphasis on the different experiences reported by patients, their 

caregivers, and healthcare professionals. This systematic review was pre-

registered on the international prospective register of systematic reviews 

(PROSPERO, Submission ID 313447), and was completed in accordance to the 

Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA 

2020) guidelines (Page et al., 2021).  

A systematic search of the electronic databases PubMed, PsycInfo, and Web of 

Science was completed in August 2022 and yielded an initial number of 6,493 

studies. These studies were screened and assessed by two independent raters, 

resulting in a total of 73 studies which were deemed eligible for inclusion in the 

systematic review. Thematic analysis (Liamputtong & Ezzy, 2005) was used to 
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determine 12 barriers and 13 facilitators to treatment based on the results 

reported by the included studies. The results were further divided into subgroups 

to compare 1) the different barriers and facilitators reported by patients, their 

caregivers, and healthcare professionals, 2) transdiagnostic differences 

regarding barriers and facilitators to treatment, and 3) the different barriers and 

facilitators reported for face-to-face vs digital interventions.  

Across all studies, a variety of motivational, pragmatic, and socio-culturally 

oriented barriers to treatment were reported. Subgroup analyses showed that 

patients themselves most frequently reported motivational barriers such as 

stigma, shame, and guilt to be responsible for their not seeking and/or engaging 

with treatment services. This included feeling personally responsible for the 

disorder, feeling like a failure for needing treatment, or else feeling that they are 

not worthy of receiving treatment. Patients further reported fears of the reactions 

of others and possible discrimination as a result of disclosing symptoms. 

Meanwhile, caregivers and healthcare professionals most frequently reported 

pragmatic barriers including the behaviours and knowledgeability of the treating 

clinician. For caregivers, this included negative experiences with clinicians who 

dismissed or misdiagnosed their child or loved one’s ED, resulting in delayed 

treatment and a feeling of mistrust of the capabilities of the clinician. For 

healthcare providers, this included a general lack of knowledge and available 

resources regarding the diagnosis and treatment of ED. All subgroups reported 

the patient’s social support system as the most important facilitator for treatment 

uptake. Transdiagnostic comparisons were not able to be completed, due to the 

lack of studies reporting on the experiences of patients with BN or BED. An 

analysis of studies reporting the experiences of AN showed that these patients 

most frequently reported motivational barriers including difficulties acknowledging 

the ED and pro-ED beliefs, and the need for autonomy and subsequent rejection 

of external treatment. Similarly, only six studies (Cavazos-Rehg et al., 2020; 

Linardon et al., 2021; Linardon, Rosato, et al., 2020; Linardon, Shatte, et al., 

2020; Moessner et al., 2016; Venkatesh et al., 2021) reported barriers regarding 

the uptake of digital treatment services, including concerns surrounding 

technology and data privacy, and a lack of accessibility.  
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The results of this systematic review showed that patients, caregivers, and 

healthcare professionals report a wide variety of barriers to ED treatment uptake. 

In particular, patients most frequently reported stigma, shame, and guilt as a 

barrier to treatment, while caregivers and healthcare professionals reported the 

(lack of) training and knowledge of the treating clinician. Meanwhile, patients, 

caregivers, and healthcare professionals collectively reported positive social 

support as the foremost facilitator for treatment uptake. These findings suggest 

that anti-stigma campaigns are urgently needed to help combat patients’ fears of 

disclosure and the impact of stigma on treatment uptake behaviours, while the 

reinforcement of positive social support, for instance through the establishment 

of peer-support programs could help foster treatment motivation.  

 

  



Summary of Results: Publication 1

 

17 
 

 

 

 



Summary of Results: Publication 1

 

18 
 

 

 

 



Summary of Results: Publication 1

 

19 
 

 

 

 



Summary of Results: Publication 1

 

20 
 

 



Summary of Results: Publication 1

 

21 
 



Summary of Results: Publication 1

 

22 
 



Summary of Results: Publication 1

 

23 
 



Summary of Results: Publication 1

 

24 
 



Summary of Results: Publication 1

 

25 
 



Summary of Results: Publication 1

 

26 
 



Summary of Results: Publication 1

 

27 
 



Summary of Results: Publication 1

 

28 
 



Summary of Results: Publication 1

 

29 
 



Summary of Results: Publication 1

 

30 
 



Summary of Results: Publication 1

 

31 
 



Summary of Results: Publication 1

 

32 
 



Summary of Results: Publication 1

 

33 
 



Summary of Results: Publication 2

 

34 
 

3.2 Publication 2: Participatory Development of Evidence-Based Patient 

Narrative Videos for Patients with Eating Disorders: A Methodological 

Approach and Pilot Data (Daugelat et al., 2024). 

Full citation: Daugelat, M.-C., Gregg, B., Adam, S.H., Schag, K., Kimmerle, J., & 

Giel, K. E. (2024). Participatory Development of Evidence-Based Patient 

Narrative Videos for Patients with Eating Disorders: A Methodological Approach 

and Pilot Data. Journal of Eating Disorders. https://doi.org/10.1186/s40337-024-

01146-1 

The targeted use of patient narratives for mental disorders is a relatively new 

methodological approach in mental health care and to date, only a handful of 

studies have examined the use of patient narratives for patients with ED (e.g., 

(Dawson et al., 2018)). Meanwhile, information regarding the development of 

patient narratives remains scarce. This publication therefore describes the 

methodological approach used to develop a series of evidence-based patient 

narrative videos for patients with ED, as well as the results of a pilot study with a 

group of healthy participants without a (current) ED to determine the acceptability 

and feasibility of these videos, and their suitability for use in a clinical trial with 

patients with ED. The video development process described in this study 

consisted of four stages: a systematic review (results published separately, see 

Publication 1), focus groups with affected persons with ED, participatory narrative 

development with a lived experience representative, and a pilot study with 

persons without a (current) ED.   

Two focus groups were completed with male and female participants with self-

reported ED. Participants were asked to read and rate a list of barriers and 

facilitating factors that were previously identified by the systematic review as 

affecting treatment uptake. Participants were asked which barriers and facilitators 

in particular were relevant to their own illness and treatment journey, and the 

frequency with which each barrier and facilitator was reported was documented 

by the research team. Participants most frequently reported comorbid mental 

health disorders and ED symptoms, feelings of stigma, shame and guilt, and 

clinician impact as barriers to their seeking and/or engaging with treatment 
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services. Meanwhile, subjective ED severity and emotional distress was reported 

by all participants as facilitating their decision to seek and/or continue treatment.  

A collaborative approach was used between the research team and a lived 

experience representative to create six (patient) narrative videos, the contents of 

which were based on the personal experiences of the lived experience 

representative, as well as the results of the systematic review and the focus 

groups with currently affected persons. While the content of each video remained 

the same, this was adapted slightly to feature the perspectives of a) the lived 

experience representative speaking about her experiences with an ED, b) a 

psychotherapist speaking about the experiences of her patients with ED, and c) 

the lived experience representative speaking about her experiences with a 

somatic condition (i.e., torn knee ligament). Further, the level of emotionality was 

manipulated so that two videos were created for each perspective featuring either 

a lower or a higher variation of the level of emotionality of the content (see Figure 

3). 

 

Figure 3. Overview of the Patient Narrative Videos Created 

 

N = 19 female participants without a (current) ED participated in a pilot study to 

assess the feasibility and acceptability of the patient narrative videos. While 

participants rated all videos positively, the videos in which the lived experience 

representative spoke about her experiences with an ED were rated as 
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significantly more authentic than the videos in which the lived experience 

representative spoke about a somatic condition. The lived experience ED videos 

were further rated as more empathic and useful, and received better overall 

ratings than the videos featuring the perspective of the psychotherapist, or the 

videos featuring a somatic condition. A clear preference was reported by 

participants for the videos featuring a higher level of emotionality of the content. 

This publication provides one example of how evidence-based patient narrative 

videos can be created for patients with ED. An initial pilot study with participants 

without a (current) ED showed that these videos are feasible and acceptable for 

piloting with a larger clinical population of patients with ED (see Publications 3 

and 4).  
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3.3 Publication 3: Improving motivation and treatment uptake behaviors of 

patients with eating disorders using patient narrative videos: study 

protocol of a pilot randomized controlled trial (Daugelat et al., 2024). 

Full citation: Daugelat, M. C., Kimmerle, J., Hagmann, D., Schag, K., & Giel, K. 

E. (2024). Improving motivation and treatment uptake behaviors of patients with 

eating disorders using patient narrative videos: study protocol of a pilot 

randomized controlled trial. Journal of Eating Disorders. 

https://doi.org/10.1186/s40337-023-00960-3 

There currently exists very little empirical research on the effects of patient 

narratives. However, initial reports from the field of mental health research 

suggest that patient narratives are associated with a number of positive effects in 

patients currently affected by a mental health disorder, including increased 

feelings of support (Bientzle et al., 2024; Rennick-Egglestone, Ramsay, et al., 

2019; Wenig & Janetzke, 2022; Yeo et al., 2021), self-efficacy (McLeod et al., 

2022; Williams et al., 2018), and overall quality of life (Slade et al., 2024). 

Regarding ED, an even smaller number of studies have been completed using 

primarily retrospective assessments of patients’ previous experiences with 

patient narratives (e.g. (Shaw & Homewood, 2015)). The exception to this is a 

study completed by Dawson et al. (2018), in which patients with ED were asked 

to read a series of written patient narratives. Although patients in this study 

reported no measurable effects on treatment motivation, qualitative interviews 

revealed that patients were inspired to think more about their own recovery after 

reading patient narratives (Dawson et al., 2018). Information regarding the 

potential effects of patient narratives on clinical outcomes such as treatment 

motivation and treatment uptake behaviours for patients with ED therefore 

remains lacking.   

This study protocol provides an overview of the study design, methodology and 

procedures used in a clinical pilot RCT examining the effects of patient narrative 

videos on the treatment motivation and uptake of treatment services for patients 

with ED. Female patients with ED aged 15 years and older and attending an initial 

appointment at the Department of Psychosomatic Medicine and Psychotherapy 
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and the Child and Adolescent Psychiatry at the University Hospital Tübingen are 

invited to participate, with a recruitment target of n = 100 patients. Patients will 

be randomly allocated to one of four groups, three of which will watch one of three 

patient narrative videos, while the fourth group watches no video.  

This study aims to assess the acceptability and feasibility of patient narrative 

videos for patients with ED, as well as to determine which outcomes are most 

suitable to assess the potential effects of patient narratives for this patient group. 

Primary outcomes of this study therefore include the effects of patient narrative 

videos on patients’ self-reported treatment motivation and treatment uptake 

behaviours. Further outcomes include effects on patients’ ED psychopathology, 

hope and confidence toward recovery, as well as patients’ assessments of the 

perceived authenticity, empathy, and usefulness of the patient narrative videos. 
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3.4 Publication 4: Improving motivation and treatment uptake behaviours 

of patients with eating disorders using patient narrative videos: results of 

a pilot randomised controlled trial (Daugelat et al., Manuscript). 

Full citation: Daugelat, M. C. Gregg, B., Adam, S.H., Kimmerle, J., Schag, K., & 

Giel, K. E. Improving Motivation and Treatment Uptake Behaviours of Patients 

with Eating Disorders using Patient Narrative Videos: Results of a Pilot 

Randomised Controlled Trial (Manuscript).  

To date, the effects of patient narratives for patients with ED remain largely 

unknown. This publication therefore aims to assess the feasibility and 

acceptability of patient narrative videos for patients with ED, as well as their 

effects on treatment motivation and treatment uptake behaviours.  

A 4-arm RCT design was used to assess the effects of three patient narrative 

videos on the treatment motivation and treatment uptake behaviours of patients 

with ED. Patients were randomly assigned to watch 1) a patient narrative video 

featuring a lived experience representative speaking about her experiences with 

an ED, 2) a narrative video featuring a psychotherapist speaking about the 

experiences of her patients with ED, 3) a patient narrative video featuring a lived 

experience representative speaking about her experiences with a somatic 

condition (i.e., torn knee ligament), or 4) no video. Patients were asked to 

complete a series of questionnaires at baseline (T0) and post-intervention (T1), 

as well as one-week (T2) and three-months (T3) follow-up. Main outcome 

measures included the effects of watching patient narrative videos on self-

reported treatment motivation and treatment uptake behaviours at one-week and 

three-months follow-up. Further outcomes measures included patients’ ED 

psychopathology, as well as hope and confidence toward recovery. Patients who 

watched one of the patient narrative videos were also asked to complete a post-

intervention rating in regards to the authenticity, empathy, and usefulness of the 

videos. 

A total of n = 91 female patients with ED who attended an appointment at the 

Department of Psychosomatic Medicine and Psychotherapy at the University 

Hospital Tübingen but who were not currently receiving psychotherapeutic 
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treatment were recruited for this study. All patients reported an increase in 

treatment motivation over time, regardless of whether they watched a (patient) 

narrative video or not. Meanwhile, patients who watched any of the three (patient) 

narrative videos reported significantly increased treatment uptake behaviours at 

three-months follow-up in comparison to patients who watched no video. No 

significant differences were found between groups regarding ED 

psychopathology at any timepoint. Significant interaction effects were found 

between group and time in regards to patients’ reported hope and confidence 

toward recovery. More specifically, patients who watched the patient narrative 

video featuring a lived experience representative discussing experiences with a 

somatic condition reported a significant increase in hope toward recovery from 

baseline (T0) to post-intervention (T1). While all three (patient) narrative videos 

received positive feedback, patients rated the video featuring the lived experience 

representative discussing her experiences with ED as significantly more 

authentic than the video in which she discusses her experiences with a somatic 

condition. In addition, patients rated the videos featuring the lived experience 

representative or psychotherapist discussing experiences with ED as significantly 

more useful than the video discussing a somatic condition.  

These results suggest that watching (patient) narrative videos can have 

significant impacts on treatment uptake behaviours for patients with ED. Patients 

responded favourably to the themes of ambivalence addressed in all of the 

(patient) narrative videos developed for this study, while showing a preference 

for videos featuring lived experience of ED. The further development of evidence-

based patient narratives could therefore prove to be a useful addition to early 

intervention approaches aiming to help combat the current treatment gap. 
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Abstract 

Introduction: There currently exists a tremendous treatment gap between 

persons experiencing eating disorders (ED) and those receiving treatment, in part 

due to ambivalences toward treatment. Patient narratives are stories of affected 

persons discussing their illness and recovery journeys. This study assessed the 

feasibility and acceptability of patient narrative videos, and their influence on 

treatment motivation and uptake in a clinical sample of patients with ED. 

Methods: Using a 4-arm randomised controlled pilot trial, n = 91 female patients 

with an ED watched a (patient) narrative video featuring 1) a lived experience 

representative discussing her recovery from an ED, 2) a psychotherapist 

discussing the experiences of her patients with ED, 3) a lived experience 

representative discussing her recovery from a somatic condition, or 4) no video. 

Primary outcomes included treatment motivation and treatment uptake 

behaviours at one-week (T2) and three-months (T3) follow-up. Patients’ 

evaluation of the videos was also assessed. 

Results: Watching (patient) narrative videos was associated with increased 

treatment uptake behaviours at T3. Meanwhile, all patients reported increased 

treatment motivation over time, regardless of whether they watched a video or 

not. The video featuring lived experience with ED was rated more authentic, while 

videos featuring lived or psychotherapist experiences with ED were rated more 

useful than the video featuring a somatic condition. 

Conclusion: The results of this study indicate that watching (patient) narrative 

videos can significantly affect treatment uptake behaviours. The development of 

further evidence-based patient narratives focusing on ambivalence could 

therefore be a useful adjunct to early intervention approaches.  
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Plain Language Summary 

Not all patients who are experiencing eating disorders are currently receiving 

treatment, which is partially due to ambivalence toward treatment. Patient 

narratives are stories about illness and recovery, told by the people who 

experienced them. This study looked at the suitability and impact of patient 

narrative videos for patients with an eating disorder. 91 female patients with 

eating disorders were divided into four groups: three groups were invited to watch 

a video featuring the perspective of a) a former patient talking about her 

experiences with an eating disorder, b) a psychotherapist talking about the 

experiences of patients with eating disorders, or c) a former patient talking about 

her experiences with a physical injury. The fourth group watched no video. 

Patients were asked how motivated they felt toward treatment, as well as what 

treatment services they had been in contact with one week and three months 

after watching the video. Patients were also asked about their evaluation of the 

videos. More patients who watched any of the patient narrative videos later 

reported attending treatment services than those who watched no video. 

Meanwhile, all patients reported increased treatment motivation over time, 

regardless of whether they watched a video or not. The patient narrative video 

featuring a former patient talking about her experiences with an eating disorder 

was rated more authentic than the video about a physical injury. Meanwhile, 

videos featuring the former patient or psychotherapist talking about experiences 

with eating disorders were rated more useful than the video about a physical 

injury. 
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Introduction 

Eating disorders (ED) are mental disorders characterised by persistent cognitions 

and behaviours which disrupt the consumption of food and significantly impair the 

physical and psychological wellbeing of its sufferers [1, 2]. There currently 

remains a significant treatment gap among those affected, with the latest 

screening studies showing that only around 30% of persons experiencing 

symptoms of an ED are receiving any sort of treatment [3, 4]. In addition, those 

who do seek treatment report a duration of untreated ED (DUED) ranging from 

2.5 years for patients with anorexia nervosa, to 4.4 or even 5.6 years for patients 

with bulimia nervosa or binge eating disorder [5], despite a steady progression of 

symptoms and increased psychological distress [5, 6]. Fear of stigma and 

difficulties acknowledging the severity of symptoms often result in ambivalence 

toward treatment and are frequently described as contributing to the DUED by 

patients with ED [3, 7-9]. The Transtheoretical Model of Health Behavior Change 

(TTM) by Prochaska and Di Clemente [10] provides one way to examine 

motivation for change. According to the model, individuals wanting to change a 

health-related behaviour typically progress through six stages of change: 

precontemplation, contemplation, preparation, action, maintenance, and 

termination [10]. Higher stages of change represent a greater level of behavioural 

motivation, and the model can therefore be used to identify where interventions 

may be needed for a particular health behaviour. While a higher level of treatment 

motivation is associated with better treatment outcomes for patients with ED [11, 

12], the majority of patients entering inpatient treatment report lower motivational 

stages of change such as precontemplation or contemplation [13]. 

Particularly for patients with ED, patient narratives could provide a much-needed 

source of inspiration that recovery is possible [14]. Patient narratives can be 

defined as personal stories from persons who are either currently or were 

previously affected by a physical or mental disorder. Patient narratives may focus 

on the experience of illness, or incorporate experiences with treatment services 

[15]. Patient narratives can appear in several mediums, including peer-to-peer 

support, or documented in books, blogs, films, or artwork. In an increasingly 

digital world, it makes sense that patient narratives have found their way online 
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as well. The popularity of so-called “ED recovery accounts” on social media 

platforms such as Instagram and YouTube [16, 17] shows that there is a desire 

from affected persons to connect with others experiencing the same struggles. 

Reading or otherwise engaging with patient narratives can have a range of 

positive effects, including a reduction of self-stigma [18] and perceived social 

isolation [14], as well as increased self-efficacy [19, 20], and feelings of support 

and belonging [16, 17]. A recent study investigating influences on DUED in 

anorexia nervosa found that the reception of patient narratives was one of the 

few factors among many investigated which were associated with a significantly 

shorter DUED [21]. 

Patient narrative videos, such as those found on social media platforms, have 

been assessed in only a handful of studies to date. The NEON and NEON-O trials 

recruited participants with psychosis, as well as a variety of other mental 

disorders, who received access to an online database featuring a collection of 

659 patient narratives featuring a variety of mental disorders [22]. Results showed 

that participants with non-psychosis mental disorders reported significantly 

increased quality of life and meaning of life ratings after engaging with at least 

one patient narrative [23]. Further, engagement with the patient narratives was 

found to be highest when participants perceived the patient narratives as 

authentic and relevant to their own experiences [24]. Previous studies examining 

the use of patient narratives in the field of EDs have been predominantly 

observatory, i.e. these studies assessed patients’ self-directed consumption of 

patient narratives and not consumption within a treatment context [14, 25]. 

Finally, these studies neither reported the exact features of the patient narratives 

used nor systematically assessed treatment uptake rates after consumption 

versus non-consumption of these materials.    

 

Study Aims 

This study aims to investigate the feasibility and acceptability of (patient) narrative 

videos, as well as to examine their effects on treatment motivation and uptake of 

treatment services in a clinical sample of patients diagnosed with ED. It was 
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hypothesised that patients who watched a (patient) narrative video from the 

perspective of a former patient with an ED or a psychotherapist would show:  

- stronger increases in treatment motivation (Hypothesis 1) and 

- increased likelihood to engage in treatment uptake behaviours 

(Hypothesis 2) 

compared to patients who watched a (patient) narrative video unrelated to ED or 

patients who watched no video [26]. It was further hypothesised that patients who 

watched a video from the perspective of a former patient with an ED would show: 

- stronger increases in treatment motivation (Hypothesis 3) and 

- increased likelihood to engage in treatment uptake behaviours 

(Hypothesis 4) 

compared to patients who watched a video from the perspective of a 

psychotherapist [26]. Further outcomes included the effects of the (patient) 

narrative videos on ED psychopathology and self-reported hope and confidence 

toward recovery. Lastly, patients’ evaluations of the (patient) narrative videos 

were assessed to determine the suitability of patient narratives for this population. 

 

Method 

The results of this study are reported according to the guidelines proposed by the 

CONSORT 2025 Checklist [27]. The study was performed in line with the 

principles of the Declaration of Helsinki [28]. Ethical approval was granted by the 

ethics committee of the Medical Faculty at the University Hospital Tübingen 

(reference 419/2022BO1), and the study was pre-registered with the German 

Registry for Clinical Studies (DRKS; reference DRKS00033709). A study protocol 

was also previously published [26]. 

 

Study Participants 

Recruitment for this study took place between February 2024 – April 2025, with 

follow-up assessments occurring until July 2025. A total of n = 97 patients were 
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recruited during their first appointment at the outpatient service of the Department 

of Psychosomatic Medicine and Psychotherapy, as well as the obesity treatment 

service at the University Hospital Tübingen. These initial appointments have the 

primary aim of diagnostic assessment and identifying future treatment needed. 

Female patients with a full-syndrome or sub-clinical ED as diagnosed by a trained 

clinician, as well as a minimum age of 15 years were informed about the study 

and invited to participate. Patients experiencing acute suicidality, psychotic 

disorders (lifetime), bipolar disorder (lifetime), or current moderate-severe 

substance-use disorders were excluded from the study. Similarly, patients who 

were currently receiving ED treatment (defined as receiving treatment in the last 

four weeks) were also excluded from the study. Patients received monetary 

compensation for their participation. Based on data from a pre-pilot study [29], it 

was not expected that any risks or negative side effects would occur as a result 

of participation. Written informed consent was obtained from all patients as well 

as the parents/guardians of patients under the age of 18. Patients could withdraw 

consent at any time, for any reason, without loss of benefit.  

 

Materials Used 

Self-report measures. Patient files were consulted to obtain basic demographic 

and diagnostic information, including ED diagnosis and history of treatment.  

The Eating Disorders Examination Questionnaire (EDE-Q [30]) was used to 

assess ED psychopathology. The EDE-Q uses four subscales (Restraint, Eating 

Concern, Shape Concern, and Weight Concern) to measure the cognitive and 

behavioural disturbances typically associated with ED, as well as a mean global 

score to determine overall eating pathology [30]. The EDE-Q is sensitive to 

change and has a high internal consistency (α ≤ .97) [31].  

The Patient Health Questionnaire (PHQ-D [32]) was used to assess symptoms 

of depressive disorders, panic disorder, and psychosocial functioning. The PHQ-

D shows excellent criterion validity, as well as a good internal consistency for 

depressive symptoms (α = 0.88) [32]. 
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The University of Rhode Island Change Assessment Scale – Short Version 

(URICA-S [33]) was used to determine treatment motivation. The URICA-S 

provides a profile of an individual’s readiness to change by calculating scores 

across four subscales: precontemplation, contemplation, action, and 

maintenance. In addition, a readiness to change (RTC) score can be calculated 

by subtracting the mean precontemplation score from the sum of the mean 

contemplation, action, and maintenance scores, wherein a higher score indicates 

a greater readiness to change [34]. The URICA-S has a strong criterion validity 

and shows acceptable to good internal consistency (α = 0.61-0.85) [33].  

A short questionnaire was developed for this study in order to assess treatment 

uptake behaviours [26]. Specifically, patients were asked to select from a list 

which treatment services they had engaged with within a given time period 

including inpatient, partial inpatient, and outpatient psychotherapeutic/psychiatric 

treatment services, outpatient nutritionist services, homeopathic treatment 

services, and general practitioners. Treatment uptake was defined as attending 

at least one appointment at any of these treatment services. Patients could also 

indicate any preparatory actions such as researching treatment options and time 

spent on waiting lists.  

Two visual analogue scales (VAS) measuring 0-100mm were used to assess how 

hopeful and confident patients felt toward their own recovery. Patients’ scores 

were determined by measuring the distance in mm between the anchor (no 

hope/no confidence) and the patient’s selection on the visual analogue scales. 

Higher scores were indicative of greater hopefulness and confidence toward 

recovery [26].  

A post-intervention questionnaire was developed to determine patients’ 

evaluation of the narrative videos, with particular emphasis on the perceived 

authenticity and empathy of the protagonist of each video, as well as the overall 

usefulness of the video [26].  

 

Interventions. A lived experience expert was recruited for the development of 

the (patient) narrative videos used in this study. This process of development was 
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participatory as well as evidence-based, with the content of the videos deriving 

from an extensive review of the current literature [8], as well as the personal 

experiences of the lived experience expert [29]. Three (patient) narrative videos 

were used in this study: the first video (Patient ED Video) featured the lived 

experience expert discussing her personal experiences recovering from an ED, 

the second video (Psychotherapist Video) featured a psychotherapist discussing 

the experiences of her patients as they recover from ED, while the third video 

(Patient Other Video) featured the lived experience expert discussing her 

recovery from a somatic condition unrelated to ED (i.e., a torn knee ligament). All 

videos featured the same content and placed particular emphasis on the barriers 

defined as most important in the literature, namely the feelings of stigma, shame, 

and guilt that typically accompany treatment. The videos further discussed the 

importance of seeking treatment when symptoms become “too much”, the role of 

social support at various stages of recovery, and if treatment is “worth it” [8]. A 

pre-pilot trial was completed with a non-clinical sample of participants in order to 

determine ratings of authenticity, empathy, and usefulness [29]. All of the videos 

received positive ratings from participants, wherein the Patient ED Video was 

rated significantly more authentic than the Patient Other Video, as well as 

significantly more empathic, useful, and better rated overall than both the 

Psychotherapist Video and Patient Other Video [29]. 

 

Procedure 

This study followed the design of a 4-arm randomised controlled pilot study. 

Following informed consent, patients were randomised into four groups using 

Research Randomiser [35]: Intervention Group 1 (IG1) watched the Patient ED 

Video, Intervention Group 2 (IG2) watched the Psychotherapist Video, and 

Intervention Group 3 (IG3) watched the Patient Other Video, while the remaining 

patients in the Treatment-as-Usual (TAU) group did not watch any video. The 

study was an open-label study, and neither the patients nor the study team were 

blinded regarding group allocation. Patients initially completed a series of 

baseline assessments (T0), before patients in IG1, IG2, and IG3 watched the 
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(patient) narrative videos. Patients could choose to watch these videos at either 

an in-person appointment or online via video conference. All patients received 

the same instructions, namely that they would watch one of three videos featuring 

different disorders and perspectives. Immediately after watching the videos (T1), 

patients in IG1, IG2, and IG3 completed a series of questionnaires to assess any 

immediate changes in treatment motivation, hopefulness, or confidence toward 

recovery, as well as an evaluation of the video. Patients in IG1, IG2, and IG3 

were contacted for follow-up assessments one week (T2) and three months (T3) 

after watching the videos (T1). Patients in TAU were contacted for follow-up 

assessments one week (T2) and three months (T3) after baseline (T0). An 

overview of the study plan and the assessment materials can be seen in Figure 

1. 

 

 

Fig. 1. Study plan and overview of assessment materials.  
Note. EDE-Q = Eating Disorders Examination Questionnaire, PHQ-D = Patient Health 
Questionnaire, URICA-S = University of Rhode Island Change Assessment Scale – Short 
Version. Figure previously published in Daugelat et al. [26]. 
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Sample Size 

This study was a pilot trial, aiming to investigate the feasibility and acceptability 

of patient narrative videos, as well as to collect sufficient data to determine 

sample size calculations for future larger clinical trials.  

 

Outcome Measures and Statistical Analysis 

Primary outcome measures. As the effects of patient narrative videos have not 

been previously examined for this group of patients, this study aimed to identify 

a meaningful primary outcome. The main outcome measures of this study were 

therefore changes in patients’ treatment motivation between T0, T1, T2, and T3, 

as well as their reported treatment uptake behaviours at T2 and T3. A mixed 3x4 

analysis of variance (ANOVA) was used to assess the effects of group allocation 

on treatment motivation between T0, T2, and T3. Timepoint (3 levels) was 

included as the within-subject factor, group allocation (4 levels) was included as 

the between-subject factor, and the URICA RTC score was assessed as the 

dependent variable. Post-hoc pairwise comparisons were computed to further 

investigate the differences between the within-subject factor. Patients allocated 

to TAU did not complete T1 assessments. A further mixed 2x3 ANOVA was 

therefore used to assess the effects of group allocation on reported treatment 

motivation between T0 and T1 for patients in IG1, IG2, and IG3.  

Treatment uptake was defined as attending a minimum of one appointment at 

any of the following treatment providers: general practitioner, nutritionist, 

outpatient psychotherapist, outpatient psychiatrist, inpatient services, partial 

inpatient services, or homeopathic services. Pearson’s chi-square tests of 

contingencies were used to assess the relationship between patients’ group 

allocation (IG1/IG2/IG3/TAU) and treatment uptake behaviours at T0, T2, and T3. 

Further exploratory analyses were completed using a Pearson’s chi-square test 

of contingencies to determine the uptake of psychotherapeutic treatment services 

(outpatient psychotherapist, outpatient psychiatrist, inpatient services, partial 

inpatient services), as well as a mixed 3x4 ANOVA to assess the effects of group 

allocation on the intensity of treatment services, i.e. the total number of different 
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treatment providers patients engaged with between T0, T2, and T3. Post-hoc 

pairwise comparisons and planned contrasts were computed to further 

investigate the differences between the within-subject and between-subjects 

factors. 

 

Secondary outcome measures. Additional outcome measures of this study 

included changes in patients’ ED psychopathology, as well as changes in 

patients’ reported hopefulness and confidence toward recovery between T0, T1, 

T2, and T3. A mixed 3x4 ANOVA was completed to assess the effects of group 

allocation between T0, T2, and T3 at these outcomes. Regarding hope and 

confidence toward recovery, the effects of intervention group allocation at T0 and 

T1 were further investigated to identify potential short-term changes. Post-hoc 

pairwise comparisons were computed to further investigate the differences 

between the within-subject and between-subjects factors. Additionally, 

authenticity, empathy, and usefulness scores of the videos assessed at T1 were 

determined by calculating the mean of the respective items included for each 

domain in the evaluation questionnaire. One-way between-group ANOVAs were 

calculated to assess the effects of group allocation on patients’ ratings of the 

videos. The assumption of normality was violated in a few conditions regarding 

secondary outcomes. The decision was made to continue using the ANOVA, as 

this method has been proven in the literature to be robust against such violations 

[36, 37]. 

 

Results 

Of the 269 patients who attended an appointment at the University Hospital 

Tübingen, n = 109 did not meet inclusion criteria, and n = 63 declined the 

invitation to participate, resulting in n = 97 patients participating in the study (see 

Fig. 2). Regarding drop-out rates, n = 2 patients failed to complete the one-week 

follow-up assessment (T2), while n = 2 patients failed to complete the three-

month follow-up assessment (T3). N = 5 patients were removed from all analyses 

due to a lack of an ED diagnosis, while n = 1 was removed due to being the only 
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patient under the age of 18. This resulted in a final sample of n = 91 patients at 

T0 and T1, and n = 87 patients at T2 and T3 (see Fig. 2).  

 

 

Fig. 2. Patient Recruitment Flow Chart 
Note. IG = intervention group; TAU = treatment as usual; ED = eating disorder 
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Patient Demographics  

Patients ranged in age from 18 to 65 years (M = 31.77, SD = 12.17) and were 

diagnosed with either (atypical-) Anorexia Nervosa (n = 37), (atypical-) Bulimia 

Nervosa (n = 14), Binge Eating Disorder (n = 36), or Overeating Associated with 

other Psychological Disturbances (n = 4). These diagnoses were evenly 

distributed across the intervention/TAU groups (see Supplementary Materials). 

When asked about previous treatment experiences, 75% (n = 68) of patients 

indicated that they had previously sought any type of treatment for their ED, while 

48% (n = 44) had previously sought psychotherapeutic treatments. Further 

information regarding baseline demographic variables can be found in Table 1. 
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Table 1: Baseline Demographic Variables 

 n % 

Participants 91 100 
   
Diagnosis according to ICD-
10 

  

(Atypical-) Anorexia nervosa 37 41 
(Atypical-) Bulimia nervosa 14 15 
Binge Eating Disorder 36 40 
Overeating Associated with 
other Psychological 
Disturbances 

4 4 

   
Prior Treatment   

Any Treatment 68 75 
Psychotherapeutic 
Treatment 

44 48 

   
 M SD 

Age 31.77 12.17 
   
URICA-S   

Readiness to Change Score 
(Range -2 - +14) 

8.57 2.28 

   
EDE-Q   

Restraint Score  
(Range 0-6) 

4.31 1.81 

Eating Concerns Score  
(Range 0-6) 

4.32 1.32 

Weight Concern Score  
(Range 0-6) 

5.19 1.26 

Shape Concern Score  
(Range 0-6) 

5.53 1.30 

Total Score  
(Range 0-6) 

4.84 1.11 

   
Hope toward Recovery  
(Range 0-100) 

59.16 26.95 

   
Confidence toward 
Recovery (Range 0-100) 

55.30 24.70 

Note. Note. URICA-S = University of Rhode Island Change Assessment Scale – Short Version; 
EDE-Q = Eating Disorders Examination Questionnaire 

 

Primary Outcome: Treatment motivation 

No significant interaction effect was found between patient group allocation (IG1, 

IG2, IG3, TAU) over time from baseline (T0) to one-week (T2) and three months 

follow-up (T3) concerning patients’ reported motivation to change, F (6, 166) = 

1.18, p = .317, η2 = .041. A significant effect was found for time, F (2, 166) = 5.47, 
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p = .005, η2 = .062. Post-hoc pairwise comparisons showed that patients’ 

motivation to change significantly increased from T0 to T2 (p = .013), and from 

T0 to T3 (p = .004), with no significant increases from T2 to T3 (p = .377; see Fig. 

3A). No significant effects were found for group allocation, F (3, 83) = 0.60, p = 

.619, η2 = .021. 

Similarly, no significant interaction effect was found between patient group 

allocation (IG1, IG2, IG3) over time from baseline (T0) to post-intervention (T1) 

concerning patients’ reported motivation to change, F (2, 65) = 2.09, p = .132, η2 

= .060. A significant effect was found for time, F (1, 65) = 18.12, p < .001, η2 = 

.218. Post-hoc pairwise comparisons showed that patients’ motivation to change 

increased significantly from T0 to T1 (p < .001; see Fig. 3B). No significant effects 

were found for group allocation, F (2, 65) = 2.38, p = .101, η2 = .068.  
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Fig. 3. Treatment motivation reported at A. baseline (T0), one-week (T2) and three-months 
(T3) follow-up; and B. baseline (T0) and post-intervention (T1) 
Note. Range = -2 - +14. SE used.  * p< .05, ** p< .01, *** p< .001 
IG = intervention group; TAU = treatment as usual.   
A. IG1: n = 24; IG2: n = 22; IG3: n = 20; TAU: n = 21.  
B. IG1: n = 24; IG2: n = 22; IG3: n = 22 

 

Primary Outcome: Treatment uptake behaviours 

No significant differences were found between patients’ group allocation and the 

uptake of at least one treatment service at baseline (T0) or after one week follow-

up (T2). Significant differences were found between patient groups at three 

months follow-up (T3), ꭓ2 (3, N = 88) = 10.58, p = .014, with a moderate effect 
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size, v = .35. Figure 4A shows that significantly more patients in IG1, IG2, or IG3 

attended at least one treatment service (n = 21, 18, 16 respectively) than patients 

in TAU (n = 10). Explorative analyses show that these differences remained 

significant when treatment uptake was restricted to only psychotherapeutic (PT) 

services, ꭓ2 (3, N = 88) = 8.610, p = .035, v = .31 (see Fig. 4B).  

 

 

Fig. 4. Treatment uptake behaviours reported at baseline (T0), one-week (T2) and three-
months follow-up (T3) for A. all treatment services and B. psychotherapeutic treatment 
services 
Note. IG = intervention group; TAU = treatment-as-usual  
T0: n = 91; T2: n = 89; T3: n = 87 
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Further exploratory analyses showed no significant interaction effect between 

patient group allocation (IG1, IG2, IG3, TAU) over time from baseline (T0) to one 

week (T2) and three months follow-up (T3) concerning patients’ reported intensity 

of treatment, F (6, 166) = 2.14, p = .052, η2 = .072. A significant effect was found 

for time, F (2, 166) = 64.54, p < .001, η2 = .437. Post-hoc pairwise comparisons 

showed that patients’ reported treatment intensity significantly increased from T0 

to T2 (p < .001), from T0 to T3 (p < .001), and from T2 to T3 (p = .002). Figure 5 

illustrates these results. No significant effect was found for group allocation, F (3, 

83) = 1.86, p = .142, η2 = .063. A planned contrast indicated that patients in IG1 

(M = 0.86, SE = 0.13), IG2 (M = 0.97, SE = 0.13) and IG3 (M = 0.92, SE = 0.14) 

reported significantly higher treatment intensity scores than patients in TAU (M = 

0.56, SE = 0.14), with a mean difference of 1.08 (SE = 0.47), p = .024.  

 

 

Fig. 5. Treatment intensity reported at baseline (T0), one-week (T2), and three-months 
follow-up (T3)  
Note. Range = 0 - 7. SE used.  * p< .05, ** p< .01, *** p< .001 
IG = intervention group; TAU = treatment-as-usual 
IG1: n = 24; IG2: n = 22; IG3: n = 20; TAU: n = 21.  

 

Secondary Outcome: Changes in Eating Disorder Psychopathology 

No significant interaction effect was found between patient groups (IG1, IG2, IG3, 

TAU) over time from baseline (T0) to one-week (T2) and three months follow-up 
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(T3) concerning patients’ reported ED psychopathology, Huynh-Feldt F (6, 166) 

= 1.45, p = .214, η2 = .050. A significant effect was found for time, Huynh-Feldt F 

(2, 166) = 22.64, p < .001, η2 = .214. Post-hoc pairwise comparisons showed that 

patients’ ED psychopathology significantly decreased from T0 to T3 (p < .001) 

and from T2 to T3 (p < .001; see Table 2). No significant effect was found for 

group allocation, F (3, 83) = .69, p = .560, η2 = .024. 

 

Secondary Outcome: Hope and Confidence Toward Recovery 

Hope toward recovery. A significant interaction effect was found between 

patient group allocation (IG1, IG2, IG3, TAU) over time from baseline (T0) to one-

week (T2) and three months follow-up (T3) concerning patients’ reported hope 

toward recovery, F (6, 166) = 2.22, p = .044, η2 = .074. Pairwise comparisons of 

the estimated marginal means of the model corrected using Bonferroni showed 

no significant differences between each group and timepoint combination. No 

significant effects were found for time, F (2, 166) = 0.25, p = .777, η2 = .003, or 

for group allocation, F (1, 83) = 0.56, p = .642, η2 = .020.  

A significant interaction effect was also found between patient group allocation 

(IG1, IG2, IG3) over time from baseline (T0) to post-intervention (T1) concerning 

patients’ reported hope toward recovery, F (2, 65) = 4.61, p < .013, η2 = .124. 

Pairwise comparisons of the estimated marginal means of the model corrected 

using Bonferroni showed that patients in IG3 reported significantly higher hope 

toward recovery at T1 (M = 68.64) in comparison to T0 (M = 54.14; p < .001). 

 

Confidence toward recovery. A significant interaction effect was found between 

patient group allocation (IG1, IG2, IG3, TAU) over time from baseline (T0) to one-

week (T2) and three months follow-up (T3) concerning patients’ reported 

confidence toward recovery, F (6, 166) = 2.55, p = .022, η2 = .084. Pairwise 

comparisons of the estimated marginal means of the model corrected using 

Bonferroni showed no significant differences between each group and timepoint 

combination. No significant effects were found for time, F (2, 166) = 0.47, p = 

.626, η2 = .006, or for group allocation, F (1, 83) = 0.86, p = .465, η2 = .030.  
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No significant interaction effect was found between patient group allocation (IG1, 

IG2, IG3) over time from baseline (T0) to post-intervention (T1) concerning 

patients’ reported confidence toward recovery, F (1, 65) = 2.59, p = .083, η2 = 

.074. No significant effects were found for time, F (1, 65) = 2.88, p = .095, η2 = 

.042, or for group allocation, F (2, 65) = 0.17, p = .846, η2 = .005. 
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Table 2: Results from Self-Report Questionnaires 

 M (SD) 
  
 IG1 IG2 IG3 TAU 

EDE-Q     
Restraint Score 
(Range 0 - 6) 

    

T0 4.32 (1.57) 4.97 (1.76) 3.95 (1.90) 4.01 (1.94) 
T2 4.20 (1.95) 4.72 (1.66) 4.33 (1.81) 4.14 (2.20) 
T3 3.64 (1.66) 4.15 (1.47) 3.48 (1.76) 3.56 (1.87) 

     
Eating Concerns 
Score 
(Range 0 - 6) 

    

T0 4.23 (1.37) 4.43 (0.98) 4.56 (1.29) 3.77 (1.42) 
T2 3.85 (1.22) 4.06 (1.23) 4.30 (1.27) 4.20 (1.31) 
T3 3.28 (1.40) 3.72 (1.26) 3.18 (1.41) 3.68 (1.31) 

     
Weight Concerns 
Score  
(Range 0 - 6) 

    

T0 4.93 (1.56) 5.31 (0.96) 5.46 (0.91) 4.97 (1.41) 
T2 4.78 (1.28) 5.25 (1.21) 5.36 (0.99) 4.93 (1.52) 
T3 4.26 (1.56) 4.97 (1.46) 4.44 (1.24) 4.72 (1.47) 

     
Shape Concerns 
Score  
(Range 0 - 6) 

    

T0 5.29 (1.58) 5.56 (1.14) 5.84 (0.89) 5.32 (1.47) 
T2 5.13 (1.50) 5.51 (1.04) 5.65 (0.99) 5.32 (1.57) 
T3 4.93 (1.67) 5.32 (1.51) 4.94 (1.09) 5.08 (1.45) 

     
Total Score  
(Range 0 - 6) 

    

T0 4.69 (1.22) 5.07 (0.91) 4.95 (0.91) 4.52 (1.35) 
T2 4.49 (1.27) 4.89 (1.02) 4.91 (0.93) 4.65 (1.46) 
T3 4.03 (1.37) 4.54 (1.25) 4.01 (1.03) 4.26 (1.40) 

     
Hope for Recovery  
(Range 0 - 100) 

    

T0 63.67 (25.63) 62.41 (24.91) 53.70 (27.71) 56.33 (30.88) 
T1 66.13 (24.48) 63.23 (24.27) 68.64 (23.72) N/A 
T2 61.13 (27.47) 53.09 (23.52) 62.70 (30.45) 57.33 (30.36) 
T3 65.54 (22.67) 53.41 (24.07) 67.50 (22.32) 54.48 (28.94) 

     
Confidence for 
Recovery  
(Range 0 - 100) 

    

T0 59.50 (25.66) 56.64 (24.05) 51.70 (20.76) 52.38 (28.91) 
T1 59.92 (25.30) 56.45 (23.38) 60.00 (18.78) N/A 
T2 58.42 (28.24) 49.73 (23.73) 54.95 (25.71) 55.10 (28.60) 
T3 65.46 (22.61) 48.05 (26.84) 63.00 (19.76) 49.71 (29.29) 

 

Note. EDE-Q = Eating Disorders Examination Questionnaire; IG = intervention group; TAU = 

treatment-as-usual 
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Evaluation of (patient) narrative videos 

Authenticity. A significant main effect was found regarding the authenticity 

ratings of the three videos, F (2, 65) = 5.71, p = .005, η2 = .150. Post-hoc analyses 

with Tukey’s HSD (using an α of .05) showed that patients rated the Patient ED 

Video (M = 4.52) as significantly more authentic than the Patient Other Video (M 

= 3.73), p = .004.  

Empathy. No significant main effect was found regarding the empathy ratings of 

the three videos, F (2, 65) = 1.19, p = .311, η2 = .035. 

Usefulness. A significant main effect was found regarding the usefulness ratings 

of the three videos, F (2, 65) = 4.58, p = .014, η2 = .123. Post-hoc analyses with 

Tukey’s HSD (using an α of .05) showed that patients rated the Patient ED Video 

(M = 3.97) and the Psychotherapist Video (M = 3.89) as significantly more useful 

than the Patient Other Video (M = 3.33), p = .018 and p = .049 respectively.  

Overall rating. No significant main effect was found for the overall ratings of the 

three videos, F (2, 65) = 1.20, p = .307, η2 = .036. A summary of these findings 

can be found in Figure 6. 

 

 

Fig. 6. Video Ratings for Authenticity, Empathy, Usefulness, and Overall Rating 
Note. SE used. * p< .05, ** p< .01 
Patient ED Video: n = 24; Psychotherapist Video: n = 22; Patient Other Video: n = 22.  

 



Summary of Results: Publication 4

 

85 
 

Discussion 

The targeted use of patient narratives discussing mental disorders, and in 

particular ED, is a relatively new methodological approach. The current study 

piloted the use of three evidence-based (patient) narrative videos specifically 

developed for ED in order to evaluate the feasibility and acceptability of this 

methodology, as well as to assess the effects of such videos on the treatment 

motivation and treatment uptake behaviours of patients with ED. The results show 

that watching any of the (patient) narrative videos was associated with increased 

treatment uptake behaviours and treatment intensity in comparison to watching 

no video. Meanwhile, no significant differences were found between the 

intervention and control groups in regard to self-reported treatment motivation or 

ED psychopathology. Significant interaction effects were found between group 

allocation and time regarding patients’ reported hope and confidence toward 

recovery, wherein patients who watched the patient narrative videos featuring a 

somatic condition reported significantly increased feelings of hope toward 

treatment immediately after watching the video (T1) in comparison to baseline 

(T0). All three (patient) narrative videos were deemed feasible and acceptable for 

this population. Patients rated the video featuring the lived experience expert 

discussing her recovery from an ED as more authentic than the video featuring a 

somatic condition, while videos featuring the lived experience expert or 

psychotherapist discussing experiences with an ED were rated as more useful 

than the video featuring a somatic condition. 

 

Treatment motivation  

Patients reported a significant increase of treatment motivation over time, 

however, there were no significant differences between the different groups at 

any of the four time points. Treatment motivation as reported by patients in this 

study was comparable to that reported by another study examining treatment 

motivation of patients with anorexia nervosa [13], despite these patients having 

already begun inpatient treatment. These results highlight the persistent 

ambivalence of this patient population toward treatment services. It also poses 
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the question if the URICA questionnaire is truly the most suitable measure of 

treatment motivation for patients with ED, as it was developed to assess the 

motivation to change any health behaviour and is therefore quite broad. Individual 

items ask patients to indicate their willingness to change “the problem” in general, 

rather than naming individual symptoms or diagnoses. Dunn et al. [38] previously 

discussed the importance of asking patients about their motivation to change 

specific ED behaviours (e.g., binge eating episodes) as opposed to a motivation 

to change the ED in its entirety, as a patient’s readiness to change may be 

different for each ED related symptom and/or behaviour. There is therefore a 

need to develop more ED-specific instruments to measure treatment motivation, 

some of which are available for patients with Anorexia Nervosa (e.g., [39]) and 

Bulimia Nervosa (e.g., [40]), but which remain lacking for patients with Binge 

Eating Disorder or Other Specified Feeding and Eating Disorders.  

 

Treatment uptake behaviours 

Significant differences were found between groups in relation to the reported 

treatment uptake behaviours. More specifically, significantly more patients who 

had watched any of the three (patient) narrative videos reported attending a 

treatment service than those patients who did not watch a video. No significant 

differences were found when comparing the three video groups with one another, 

despite these featuring different perspectives (i.e., lived experience vs. 

psychotherapist) and different diagnoses (ED vs. somatic condition). All patients 

further reported a significant increase in treatment intensity, i.e. the total number 

of treatment providers they engaged with over time, while patients who watched 

any of the videos reported higher treatment intensity compared to patients who 

watched no video. These results are in line with a previous study, in which shorter 

DUED were reported by patients with anorexia nervosa who reported reading or 

watching patient narratives by themselves [21]. Similar results were also found in 

the NEON-O trial, wherein participants with a variety of non-psychosis mental 

disorders had free reign to engage with any patient narrative featuring any 

diagnosis, regardless of whether this mirrored their own diagnosis or not. 
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Participants reportedly valued the diversity of patient narratives available to them 

[24], and participants who engaged with at least one patient narrative also 

reported significantly increased quality of life [23]. Though varied for the 

respective perspective and diagnosis, the content of each video was identical and 

based on the same four key categories, with a focus on the experiences of 

ambivalence toward treatment, fear of stigma, and the importance of social 

support (for more information see [29]). These results therefore suggest that 

focusing on ambivalence and its role in treatment motivation in (patient) 

narratives may be particularly effective in encouraging treatment seeking 

behaviours for patients with ED.   

 

ED psychopathology 

While patients reported a significant decrease in ED psychopathology at three 

months follow-up, there were no significant group differences at any of the 

measured timepoints. This decline in ED psychopathology can be explained by 

the large proportion of the patients who also reported engaging with treatment 

services at three-months follow-up. These results are similar to those found by a 

previous study [14], wherein patients with ED reported no changes in ED 

psychopathology after reading five patient narratives. It is well known that EDs 

are complex disorders that typically require intensive therapeutic intervention [1, 

2]. While patient narratives were never meant to replace psychotherapy, they may 

nevertheless be a useful adjunct, particularly for early intervention services and 

to foster treatment motivation.  

 

Hope and confidence toward recovery  

Although significant interaction effects were found between group allocation and 

the progression from baseline (T0) to one-week (T2) and three-months follow-up 

(T3) regarding patients’ hope and confidence toward recovery, the effect sizes 

were very small and subsequent pairwise comparisons and planned contrast 

analyses did not reveal any differences between all combinations of group and 

time. These results are partially in line with the findings of previous studies in 
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which patients with ED [14], psychosis [19, 20], and other mental disorders [41] 

reported increased feelings of hope, inspiration, and self-efficacy regarding their 

own recovery following their reading and/or watching of patient narratives. 

Nevertheless, the small effect sizes found in this study suggest that the sample 

size was insufficient to effectively analyse these effects. A significant interaction 

effect was further found between the three intervention groups and the 

progression from baseline (T0) to post-intervention (T1) regarding patients’ hope 

toward recovery. However, only patients who watched the patient narrative video 

featuring the lived experience expert discussing her experiences with a somatic 

condition reported significantly higher hope toward their own recovery, in 

comparison to patients who watched the (patient) narrative videos featuring 

patient and psychotherapist experiences with ED. While all three (patient) 

narrative videos contain the same focus on ambivalence in recovery, the video 

featuring experiences with a somatic condition elucidates the treatment of a 

physical illness, whose recovery is perhaps easier to define than that from an ED. 

This video may provide patients with a certain degree of distance to their own ED 

diagnosis and the often-felt pressure of the “perfect recovery” [42]. The results of 

this study therefore highlight the continued complexity of ED recovery and how 

this is perceived by patients.   

 

Evaluation of the (patient) narrative videos 

Patients rated the Patient ED Video, in which the lived experience expert 

discusses her ED treatment journey, as significantly more authentic than the 

Patient Other Video, which features the same lived experience expert discussing 

her experiences with a somatic condition. These results are not surprising, 

because although the lived experience expert did indeed receive treatment for an 

ED, she had no personal experiences with the somatic condition discussed in the 

Patient Other Video, a fact which patients seem to have noticed. While there were 

no significant differences between the videos regarding the empathy ratings, 

patients rated the Patient ED Video and the Psychotherapist Video as 

significantly more useful than the Patient Other Video. Again, this is not 
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surprising, as patients with ED were asked to indicate how useful the video which 

they watched would be for persons affected by an ED. While the Patient ED Video 

and the Psychotherapist Video both focused on the experiences of patients with 

ED, albeit from different perspectives, the Patient Other Video focuses on a 

somatic condition unrelated to ED.  

 

Strengths and Limitations 

This is to the best of our knowledge the first study to investigate the usefulness 

of evidence-based (patient) narrative videos to influence treatment motivation 

and treatment uptake behaviours for patients with ED. A significant strength of 

this study was the collaborative approach used to combine evidence-based 

information with real lived experiences in order to create the (patient) narrative 

videos [29]. The lived experience expert featured in the videos has been actively 

involved in the entirety of this study, including the co-authoring of this and other 

publications. A further strength of this study was the versatility of the (patient) 

narrative videos, which focused on experiences that all patients with ED could 

relate to, regardless of their diagnosis, thereby including patients who may have 

experiences with more than one ED diagnosis, or whose symptoms may not be 

sufficient for a full clinical diagnosis. However, the diversity of the videos could 

also be regarded as a limitation of the study, as some patients remarked that they 

wished there had been more specific information about experiences with different 

treatment options. Due to the small sample sizes, we refrained from running 

subsample analyses based on ED diagnosis. The diagnoses were nevertheless 

well represented across the intervention and TAU groups. A further limitation of 

this study was the exclusion of male patients with ED who are equally as affected 

by barriers to treatment such as stigma [43]. The decision to include only female 

patients was made to maximise the feelings of kinship between patients and the 

women featured in the (patient) narrative videos. Future videos should therefore 

feature the perspectives of a diverse range of persons and treatment 

experiences.  
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Conclusion and Perspectives 

Patients who watched any of the (patient) narrative videos reported significantly 

more treatment uptake behaviours after three months than those who did not 

watch a video. Meanwhile, all patients reported increases in treatment motivation 

over time, irrespective of whether they watched a video or not. The non-

judgemental discussion of themes of ambivalence and the reassurance that this 

is a “normal” experience seem to be very important elements to consider when 

supporting patients with ED who are making their first steps toward treatment. 

However, it should be noted that the patient narrative presented by the lived 

experience expert discussing recovery from an ED was experienced as more 

authentic, while the (patient) narratives presented by the lived experience expert 

and psychotherapist discussing recovery from an ED were rated as more useful 

than the patient narrative featuring a somatic condition. Given the current 

popularity of ED recovery videos on various social media platforms, the 

development of further evidence-based patient narratives which are free of 

triggering and possibly false information could provide a useful adjunct to current 

early intervention approaches overcoming ambivalence and motivation 

difficulties.  
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4. Discussion 

This dissertation examined the factors contributing to treatment motivation and 

treatment uptake behaviours of patients with ED. This dissertation developed a 

series of evidence-based patient narrative videos for patients with ED and 

examined their use as a potential intervention to increase treatment motivation 

and treatment uptake behaviours of patients with ED. To do so, this dissertation 

consisted of three projects. Project 1 provided an overview of the barriers and 

facilitators affecting ED treatment uptake, including a systematic review 

synthesising the perspectives of patients, their caregivers, and healthcare 

professionals, as well as focus groups with patients affected by ED. Building on 

this knowledge, Project 2 described the collaborative methodology used to 

develop a series of (patient) narrative videos featuring the perspectives of a lived 

experience representative and a psychotherapist. This project also demonstrated 

the feasibility and acceptability of these (patient) narrative videos for participants 

without a (current) ED. Finally, Project 3 further built on these findings by 

designing and implementing a pilot RCT of the (patient) narrative videos among 

a clinical population of patients with ED. In combination, the results of these 

projects highlight the complexity of treatment motivation and the uptake of 

treatment services for patients with ED. The findings further suggest that patient 

narrative videos are feasible and acceptable among this patient population and 

may be useful as an adjunct to current early intervention treatment services. 

 

4.1 Synthesis and interpretation of results 

Only one third of persons affected by ED are receiving treatment (Ali et al., 2025), 

resulting in a significant treatment gap. Project 1 provides a comprehensive 

overview of the barriers and facilitators affecting the treatment uptake behaviours 

of patients with ED, including a synthesis of the perspectives of patients, 

caregivers, and healthcare professionals working with patients with ED. The 

results of the systematic review showed that patients themselves reported 

stigma, shame, and guilt as the most prominent barrier preventing their seeking 
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and engaging with treatment services. In particular, patients reported feeling 

personally responsible for their ED, as well as fears that others such as their 

healthcare providers would react with similar judgement and blame. As a result, 

patients reported they avoided disclosing their symptoms to others, preferring 

instead to try and manage the disorder on their own. These results were 

confirmed by participants of the focus groups, who reported that the impact of 

comorbid disorders as well as stigma, shame, and guilt most frequently prevented 

their uptake of treatment services. Meanwhile, a scoping review completed by 

Brelet et al. (2021) found that members of the general population reported feeling 

that patients with EDs were personally responsible for their disorder. In examining 

the different diagnoses, patients with AN were described as vain and as using 

their disorder to “get attention”, while patients with BN were perceived as self-

destructive and patients with BED were seen as weak, lazy, and as lacking in 

self-discipline (Brelet et al., 2021). These stigmatising beliefs have also infiltrated 

the healthcare system, with some healthcare professionals describing patients 

with EDs as manipulative, deceitful, and non-compliant (Brelet et al., 2021; 

McNicholas et al., 2016). In addition to describing experiences of external 

stigmatisation (Maier et al., 2014), patients with EDs also report an array of self-

stigmatising views including feelings that they alone are responsible for their 

symptoms and therefore are not “worthy” of support from others (Dayal et al., 

2015; Fitzsimmons-Craft et al., 2020; Maier et al., 2014). These results show that 

interventions are needed to share the realities of living with an ED and to combat 

these preconceived views of patients with ED, in order to create an environment 

in which patients feel comfortable disclosing their symptoms without fear of 

judgement. Patient narratives could be one such solution, in which the stories of 

other patients could help normalise these experiences for patients currently 

affected by ED, as well as educating members of the general public and helping 

them to understand what it means to live with these disorders.  

The results of the systematic review further showed that caregivers and 

healthcare professionals more frequently reported pragmatic barriers associated 

with the healthcare system. For caregivers, this included negative experiences 

with their loved ones’ treating physician, including misdiagnoses or outright 
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dismissal of ED symptoms which resulted in treatment delays and a lack of trust 

from caregivers regarding the capabilities of the physician. Healthcare providers 

further reported that a lack of knowledge, training, and resources was the biggest 

barrier to their treatment of ED. Patients experiencing symptoms of an ED will 

often consult a healthcare provider such as a general practitioner as their first 

step in seeking treatment. These initial experiences with the healthcare system 

are therefore vital for providing early interventions, or else encouraging patients 

to engage with specialised ED treatment services (Gulliver et al., 2010). 

Nevertheless, many healthcare providers report feeling unprepared to treat 

patients with ED, and are therefore reluctant to diagnose and treat these patients 

(Linville et al., 2010). Resources are urgently needed to ensure that all healthcare 

providers feel equipped to work with this patient group. Here too, patient 

narratives provide an opportunity for healthcare providers to learn about the 

experiences of patients with ED, in order to better support them throughout their 

treatment journey.   

Regarding treatment facilitators, the systematic review showed that patients, 

caregivers, and healthcare professionals were unanimous in reporting positive 

social support as the most important treatment facilitator for patients with ED. 

These results were partially confirmed by participants of the focus groups, who 

reported negative social support as a significant barrier to their treatment 

journeys. Recent systematic reviews (Ramjan et al., 2024; Robinson et al., 2024) 

have demonstrated clear positive correlations between the social support 

experienced by patients with ED and their motivation to change. Nevertheless, 

many patients with ED report experiencing social withdrawal and isolation 

throughout their illness (Linville et al., 2012; Quiles Marcos & Terol Cantero, 

2009), and this absence of positive social support may in fact hinder treatment 

uptake behaviours (Ali et al., 2017; Radunz et al., 2023). Social support is 

therefore an important catalyst for the treatment of ED, and strengthening 

sources of social support is vital.  

Social support can be found in a variety of settings, including peer support and 

patient narratives. Project 2 provides one example of how patient narrative videos 

can be developed as an example of providing social support for patients with ED. 
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In a collaborative approach with a lived experience representative, a series of 

patient narrative videos were developed based on personal experiences and the 

findings from the systematic review and the focus groups completed in Project 1. 

A pre-pilot study assessing the feasibility and acceptability of the patient narrative 

videos for participants without a (current) ED showed that the patient narrative 

videos received positive ratings from participants. Videos featuring the former 

patient discussing her ED treatment journey were rated as significantly more 

authentic than the video featuring the former patient discussing her treatment for 

a somatic condition, as well as significantly more empathic, useful, and better 

overall than the (patient) narrative videos featuring the psychotherapist or the 

former patient discussing her treatment for a somatic condition. These findings 

show that despite containing the same information, not all patient narrative videos 

are rated equal, with videos featuring the experiences of a former patient with an 

receiving the best ratings from participants. Ali et al. (2024) found similar results 

in an examination of the patient narratives included in the NEON-O Trial, wherein 

participants reported that they were most likely to engage with patient narratives 

which were both authentic and relevant to their own experiences. While 

participants in Project 2 did not have a (current) ED themselves, they were asked 

to imagine the usefulness and relevance of the patient narrative videos for 

patients with ED. These results confirm the usability of the created patient 

narrative videos for use in further studies.  

Project 3 therefore designed and implemented a pilot RCT using the patient 

narrative videos created in Project 2 in order to further ascertain the feasibility 

and acceptability of patient narrative videos for patients with ED. All patients 

reported a significant increase in treatment motivation over time, with no 

differences being found between patients who watched a (patient) narrative video 

and those who watched no video. Meanwhile, significantly more patients who 

watched a (patient) narrative video reported engaging in treatment uptake 

behaviours three months after watching the video, than patients who watched no 

video. This included engagement with treatment services in general, as well as 

engagement with psychotherapeutic services. Watching a (patient) narrative 

video was further associated with significantly higher treatment intensity, i.e., the 
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number of treatment services a patient engaged with, in comparison to watching 

no video. Interestingly, no differences were found between patients who watched 

one of the three (patient) narrative videos. While the (patient) narrative videos 

differed in regards to perspective and/or diagnosis, each video was based on the 

same content and featured discussions of ambivalence toward treatment, fear of 

stigmatisation, and the changing roles of social support throughout treatment. 

Few studies have examined the use of patient narratives in mental health care, 

meaning a direct comparison of these results is difficult. Some similarities can be 

seen, however, in the findings of Dawson et al. (2018), wherein patients with ED 

reported increased thoughts about their own recovery after reading a series of 

patient narratives. Similarly, participants with non-psychosis mental disorders 

who engaged with at least one patient narrative as part of the NEON-O Trial 

(Slade et al., 2024) reported significantly increased quality of life, in comparison 

to standardised care. Participants of this trial further commended the large variety 

of patient narratives made available to them, featuring different perspectives, 

experiences, and even diagnoses (Ali et al., 2024). It therefore appears that 

engaging with patient narratives can have a variety of positive effects for patients 

with mental disorders, including ED. In particular, the results of Project 3 suggest 

that patient narrative videos which include themes of ambivalence and how this 

may affect treatment motivation may be useful adjuncts to early interventions 

working to increase treatment uptake for patients with ED.  

Project 3 further found that all patients with ED reported a significant decrease in 

ED psychopathology over the three months follow-up, regardless of whether they 

watched a (patient) narrative video or not. It should be noted however, that 75% 

of patients reported they were engaging with treatment services at three months 

follow-up, which could explain the reduction in ED psychopathology among these 

patients. Previous studies similarly reported no effects of reading patient 

narratives on ED psychopathology for patients with ED (Dawson et al., 2018). 

Patient narratives may therefore be a useful adjunct to intervention services; 

however, these results show that they are not a replacement for 

psychotherapeutic treatment services. Significant interaction effects were also 

found between patients’ group allocation and time progression over three months 
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in regards to their self-reported hope and confidence toward recovery. In 

particular, follow-up analyses showed that patients who watched the patient 

narrative video featuring the former patient speaking about her treatment journey 

for a somatic condition reported significantly higher hope toward their own 

recovery immediately after watching the video, in comparison to baseline. No 

further differences were found between all combinations of group and time. These 

results only partially reflect those of previous studies completed with patients with 

ED (Dawson et al., 2018) and other mental disorders (Ng et al., 2022) wherein 

patients reported increased feelings of hope and inspiration following their 

engagement with patient narratives. It should be noted however, that the effect 

sizes found in Project 3 were very small, thereby suggesting an insufficient 

sample size for these analyses.  

Patients in Project 3 provided positive ratings for all three (patient) narrative 

videos. In regards to authenticity, patients rated the patient narrative video in 

which the former patient speaks about her treatment journey for an ED as 

significantly more authentic than the patient narrative video featuring the former 

patient speaking about her treatment journey for a somatic condition. It should be 

noted, that although the content of the patient narrative video regarding treatment 

for a somatic condition was based on real-world experiences, these were not the 

personal experiences of the lived experience expert. A previous examination of 

patients’ experiences with patient narratives by Ali et al. (2024) found that patients 

perceived videos as authentic when these recognised the difficulties of mental 

health disorders and described realistic experiences similar to their own. Project 

3 was completed with patients with ED, and although some of these patients may 

have had prior experiences with the somatic condition discussed in the patient 

narrative video, it is unlikely that this applied to all patients. It is therefore 

understandable that the patient narrative video featuring a somatic condition was 

rated as least authentic by these patients. Patients further rated the (patient) 

narrative videos in which the former patient or the psychotherapist speak about 

treatment journeys for ED as significantly more useful than the patient narrative 

video featuring the former patient speaking about her treatment journey for a 

somatic condition. These results are also not surprising, as patients were asked 
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to rate the usefulness of the (patient) narrative videos for other patients with ED. 

Understandably, patients therefore questioned the relevance of the patient 

narrative video featuring treatment experiences for a somatic condition for this 

population. The results of Project 3 show that the (patient) narrative videos, and 

in particular the patient narrative video featuring a former patient discussing her 

ED treatment journey, were well liked by patients with ED. These results therefore 

confirm the acceptability of patient narratives for patients with mental health 

disorders, including ED, particularly when these include themes of ambivalence 

and how this may affect treatment motivation.  

 

4.2 Strengths and Limitations 

This dissertation is the first to examine the use of patient narrative videos 

specifically for patients with ED, and in doing so it contains a number of strengths 

and limitations.  

A strength of this dissertation is the inclusion of PPI throughout. The lived 

experience representative recruited during Project 2 became an integral part in 

the co-creation, production, and piloting of the patient narrative videos, and was 

further included as a co-author for the publications of Projects 2 and 3. The 

inclusion of PPI in the research process significantly increases the quality and 

relevance of clinical research projects, and is increasingly recommended and 

required by government agencies and funding institutions (Price et al., 2022; 

Sangill et al., 2019).  

A further strength is the combination of the personal experiences of a lived 

experience representative with the results of one of the largest and most 

comprehensive assessments of the barriers and facilitators that affect the uptake 

of ED treatment services (Project 1) to create a series of evidence-based patient 

narrative videos. As a result, these videos are authentic, motivational, and free of 

any information that may be triggering to persons currently affected by an ED. In 

addition, the videos refrain from reporting any information pertaining to one 

specific diagnosis of ED and instead focus on the aspects of ambivalence and 
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uncertainty which are experienced by most patients with an ED, thereby allowing 

these videos to be relevant to a wider audience. To aid future researchers to 

replicate these findings and to also work on patient narratives in mental health 

care, Project 2 provides a comprehensive overview of the exact processes used 

to create these patient narrative videos.  

Several limitations should also be noted regarding the recruitment of participants 

and patients in Projects 2 and 3. First, only female participants and patients were 

recruited. As both protagonists of the patient narrative videos were young women, 

the decision was made to only include female participants and patients who may 

more easily identify with the perspectives and experiences discussed in the 

videos. While ED can affect persons of any age and gender, studies have 

historically centred around the experiences of women and girls. Further patient 

narrative videos are therefore needed which feature the perspectives and 

experiences of male, non-binary, and transgender patients with ED, in order to 

also support these patients.  

A certain selection bias was also present in Project 3, as only patients who had 

attended an initial appointment at the University Hospital Tübingen were invited 

to participate. Patients were not provided with ongoing therapeutic services at 

this appointment, but rather received a diagnostic assessment and 

recommendations for treatment. While the patient narrative videos were designed 

with this particular group of patients in mind, further patient narrative videos and 

accompanying clinical studies are needed to assess the effects of patient 

narrative videos for patients who have not yet had any type of engagement with 

treatment services. 

 

4.3 Practical Implications 

The results of this dissertation highlight the importance of stigma, shame, and 

guilt as a barrier to treatment uptake for patients with ED. Meanwhile, the 

absence of social support further prevents treatment seeking, while positive 

social support is reported by patients, caregivers, and healthcare professionals 
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as most strongly facilitating treatment uptake. A combination of stigma reduction 

and positive social support interventions is therefore needed to reduce the current 

treatment gap. One example of such an intervention may be the targeted use of 

patient narratives. The results of this dissertation show that the use of evidence-

based patient narrative videos is both feasible and acceptable for patients with 

ED. Patient narratives were further associated with positive effects, including an 

increase in treatment uptake behaviours. In particular videos featuring the 

perspective of a former patient were rated as authentic, empathic, and useful by 

patients with ED. Patient narrative videos should therefore be included as an 

adjunct to current early intervention practices. In addition, further patient narrative 

videos should be developed featuring a variety of perspectives from different 

ages, genders, and ED experiences, so as to be inclusive to as many patients as 

possible.  

 

4.4 Conclusion 

This dissertation contributes to the understanding of treatment motivation and 

treatment uptake behaviours of patients with ED, as well as the potential role of 

patient narrative videos in closing the current treatment gap of this patient group. 

Project 1 provides an understanding of the barriers and facilitators affecting 

treatment uptake for patients with ED. The results of this project highlight the 

influences of stigma, shame, and guilt, as well as social support on patients’ 

decisions to seek treatment. Patient narratives provide insights into the real-life 

experiences of patients with ED, and are therefore proposed in this dissertation 

as a potential adjunct to early intervention services in order to encourage 

treatment uptake behaviours for patients currently affected by ED.  

Project 2 therefore describes the process used to develop a series of patient 

narrative videos in collaboration with a lived experience expert. A pre-pilot trial of 

these patient narrative videos with a sample of participants without a (current) ED 

showed that all of the videos received good ratings overall, with participants rating 
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the videos featuring a former patient discussing her treatment for an ED as most 

authentic, empathic, and useful.  

Finally, Project 3 describes a pilot RCT completed with patients with ED in order 

to assess the feasibility and acceptability of the patient narrative videos created 

in Project 2. Patients who watched any of the patient narrative videos reported 

significantly more treatment uptake behaviours at three months follow-up, in 

comparison to patients who watched no video. These results suggest that patient 

narrative videos normalising themes of ambivalence throughout recovery can be 

particularly beneficial in supporting patients with ED who are commencing their 

treatment journey. It should be noted though that the patient narrative videos 

featuring a former patient discussing her treatment of an ED were rated as more 

authentic, and the (patient) narrative videos featuring a former patient or a 

psychotherapist discussing ED treatment were rated as more useful than the 

patient narrative video featuring a former patient discussing her treatment of a 

somatic condition.  

Despite the popularity of patient narrative videos on social media platforms, the 

use of patient narratives in the treatment of mental disorders is limited. This 

dissertation is, to the best of our knowledge, the first to assess the usefulness of 

patient narrative videos for a clinical population of patients with ED. The results 

of this dissertation therefore contribute significantly to the understanding of the 

potential disseminations of patient narrative videos in early intervention practices 

in order to reduce the current treatment gap for patients with ED. 
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5. Summary 

A significant treatment gap exists between the number of patients affected by 

eating disorders (ED) and those who are receiving professional treatment. This 

dissertation aims to understand the factors contributing to the treatment 

motivation and treatment uptake behaviours of patients with ED. This dissertation 

further aims to use these findings in order to develop a series of evidence-based 

patient narrative videos as a potential low-threshold intervention to increase 

treatment motivation and treatment uptake behaviours for patients with ED. A 

total of three projects were completed to address these aims. 

Project 1 aims to determine the barriers and facilitators affecting treatment uptake 

for patients with ED. Results from a systematic review show that patients with ED 

most frequently report stigma, shame, and guilt as barriers to treatment, while 

caregivers and healthcare professionals more often report barriers within the 

healthcare system. Meanwhile, patients, caregivers, and healthcare 

professionals unanimously report positive social support as the most important 

treatment facilitator for patients with ED. These findings were confirmed by the 

results of a series of focus groups completed with patients affected by ED.  

Project 2 describes the process of developing a series of six evidence-based 

patient narrative videos for patients with ED. A collaborative approach with a lived 

experience expert combined personal experiences with the results of the 

systematic review and focus groups completed in Project 1. These videos feature 

the perspectives of a former patient discussing her treatment of an ED, a 

psychotherapist discussing the treatment of her patients with ED, and a former 

patient discussing her treatment of a somatic condition (i.e., torn knee ligament). 

Project 2 further assesses the usability of the (patient) narrative videos in a pilot 

study with participants without a (current) ED. The results of this study show that 

participants rated the patient narrative videos featuring a former patient 

discussing her treatment of an ED as significantly more authentic than the patient 

narrative videos featuring a former patient discussing her treatment of a somatic 

condition, and as significantly more empathic, useful, and better overall than the 
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(patient) narrative videos featuring a psychotherapist or discussing treatment of 

a somatic condition. 

Project 3 reports the development and implementation of a pilot randomised 

controlled trial (RCT) assessing the feasibility and acceptability of three of the 

previously developed (patient) narrative videos in a clinical population of patients 

with ED. Patients in this study were randomised to one of four groups, three of 

which watched one of the videos while the fourth group watched no video. 

Significantly more patients who watched any of the (patient) narrative videos 

reported treatment uptake behaviours at three months follow-up, in comparison 

to patients who watched no video. All patients further reported a significant 

increase in treatment motivation and a significant decrease in ED 

psychopathology over time, regardless of whether patients watched a video or 

not. Patients provided positive ratings for all three (patient) narrative videos. 

Regarding authenticity, patients rated the patient narrative video in which a 

former patient discusses her experiences of treatment for an ED as significantly 

more authentic than the patient narrative video discussing treatment for a somatic 

condition. Meanwhile, patients rated the usefulness of (patient) narrative videos 

featuring a former patient or a psychotherapist discussing ED treatment as 

significantly higher than the patient narrative video discussing treatment for a 

somatic condition.  

To the best of our knowledge, this dissertation is the first to investigate the 

targeted use of patient narrative videos for patients with ED. Patients who 

watched one of the patient narrative videos reported significantly more treatment 

uptake behaviours in comparison to those patients who did not watch a video. 

Further, patient narrative videos were deemed acceptable and feasible by 

patients with ED. These findings support the use of evidence-based patient 

narrative videos as an adjunct to early intervention services working to close the 

current treatment gap for patients with ED.
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6. German Summary 

Derzeit besteht eine erhebliche Behandlungslücke zwischen der Zahl derjenigen 

Menschen mit Essstörungen (ES), die eine Behandlung benötigen und 

derjenigen, die sie tatsächlich erhalten.   Die vorliegende Dissertation hat das 

Ziel, die Faktoren zu verstehen, die Patient:innen mit ES dazu motivieren, eine 

Behandlung in Betracht zu ziehen bzw. diese schließlich in Anspruch zu nehmen. 

Diese Erkenntnisse sollen genutzt werden, um evidenzbasierte Patient Narrative 

Videos zu entwickeln, die als potenziell niederschwellige 

Interventionsmöglichkeit die Behandlungsmotivation und die Inanspruchnahme 

von Behandlungsangeboten von Patient:innen mit ES  steigern sollen. Im 

Rahmen dieser Dissertation wurden drei Projekte durchgeführt.  

Projekt 1 zielt darauf ab, die hemmenden und förderlichen Faktoren zu ermitteln, 

welche die Inanspruchnahme von Behandlungsangeboten  beeinflussen. Die 

Ergebnisse einer systematischen Literaturarbeit zeigen, dass Patient:innen mit 

ES häufig Stigma, Scham und Schuldgefühle als Hindernisse für die Aufnahme 

einer Behandlung nennen, während Angehörige und Behandler:innen häufig 

Hürden im Gesundheitssystem aufführen. Alle drei Gruppen berichten, dass 

positive soziale Unterstützung der wichtigste Förderfaktor für die Behandlung 

einer ES ist. Die Ergebnisse einer Reihe von Fokusgruppen mit Patient:innen mit 

ES bestätigen diese Erkenntnisse.  

Projekt 2 beschreibt die Entwicklung von sechs evidenzbasierten Patient 

Narrative Videos für Patient:innen mit ES. Diese wurden auf der Grundlage der 

systematischen Literaturarbeit und den Fokusgruppen in Zusammenarbeit mit 

einer Erfahrungsexpertin erstellt. In den Videos sprechen eine ehemalige 

Patientin über ihre Behandlung einer ES, eine Psychotherapeutin über die 

Behandlungserfahrungen ihrer Patient:innen mit ES, und eine ehemalige 

Patientin über ihre Behandlung einer somatischen Erkrankung (d.h. 

Kreuzbandriss). Projekt 2 überprüft zudem die Verwendbarkeit dieser Videos in 

einer gesunden Stichprobe von Teilnehmerinnen ohne (aktuelle) ES. Die Videos 

in denen die ehemalige Patientin über ihre ES berichtet wurden als deutlich 

authentischer bewertet als die Videos über eine somatische Erkrankung. Zudem 
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wurden die Videos in denen die ehemalige Patientin über ihre ES berichtet als 

deutlich empathischer, nützlicher und insgesamt besser bewertet als die Videos, 

in denen die Psychotherapeutin über ihre Patient:innen mit ES oder die 

ehemalige Patientin über eine somatische Erkrankung berichten. 

Projekt 3 dokumentiert die Entwicklung und Durchführung einer randomisierten 

kontrollierten (RCT) Pilotstudie, in der die Akzeptanz von drei der zuvor 

entwickelten Patient Narrative Videos in einer klinischen Stichprobe von 

Patientinnen mit ES überprüft wurde. Patientinnen dieser Studie wurden zufällig 

einer von vier Gruppen zugeordnet, von denen je drei eines der Videos sahen, 

während die vierte Gruppe kein Video sah. Die Ergebnisse dieser Studie zeigen, 

dass deutlich mehr Patientinnen, die eines der Videos angesehen hatten, nach 

drei Monaten in Behandlung waren, als  Patientinnen, die kein Video angesehen 

hatten. Gleichzeitig berichteten alle Patientinnen von einer deutlichen Zunahme 

der Behandlungsmotivation und einer deutlichen Abnahme der ES-

Psychopathologie im Laufe der Zeit, unabhängig davon, ob sie eines der Videos 

angesehen hatten. Patientinnen bewerteten alle drei Videos als gut. Bezüglich 

der Authentizität der Videos, bewerteten Patientinnen das Video, in dem die 

ehemalige Patientin über ihre ES berichtet, als deutlich authentischer als das 

Video, in dem sie über eine somatische Erkrankung berichtet. Zudem bewerteten 

Patientinnen die Videos, in denen die ehemalige Patientin oder die 

Psychotherapeutin über ES berichten, als deutlich nützlicher als das Video, in 

dem die ehemalige Patientin über eine somatische Erkrankung spricht.  

Diese Dissertation hat als eines der ersten Projekte gezielt den Einsatz von 

Patient Narrative Videos für Patientinnen mit ES untersucht. Die Dissertation 

liefert damit wertvolle Erkenntnisse über die Faktoren, welche die 

Behandlungsmotivation und das Behandlungsverhalten dieser Patientengruppe 

beeinflussen. Deutlich mehr Patientinnen, die eines der Videos gesehen hatten, 

berichteten die Inanspruchnahme einer Behandlung im Vergleich zu Patientinnen 

die kein Video sahen. Zudem wurden die Durchführbarkeit und Machbarkeit des 

Einsatzes von Patient Narrative Videos von Patientinnen mit ES bestätigt. Die 

Ergebnisse dieser Dissertation zeigen das Potenzial evidenzbasierter Patient 

Narrative Videos als Ergänzung zu derzeitigen Frühinterventionsansätzen.
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