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Background Results Discussion

There is an ongoing debate about factors that contribute to therapeutic change. While Descriptive Statistics
there is substantial evidence supporting the instrumental role of therapeutic alliance in Means and Standard Deviations for Baseline and Post-Treatment EDI-Emotion Thi ovided preliminary evidence regarding the predictive
outcome (Hovarth, 2001; Wamplod, 2001), the role of therapeutic interventions in Dysregulation Subscale (EDI-ED), Working Alliance Inventory (WAI-S), and Client abi cific treatment factors and therapeutic alliance in
outcome is less clear (Norcross, 2005). Some evidence suggests that treatment factors, Task-Specific Change (CTSC— R) are presented below. tw oup psychotherapy for eating disorders.
such as the role of therapeutic interventions may be a better predictor of outcome, as - - .
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treatments for depression (Watson, Schein, & McMullen, 2010; Feeley, DeRubeis, &
Gelfand, 1999). However, the studies conducted to date involved individual
psychotherapy, with little attention devoted to the role of common and treatment Baseline EDI - ED 11.25 5.86 8.53 6.60
factors in group therapy. Post-Treatment EDI - ED 11.75 4.92 /.76 4.83 Th

istent with the literature on the role of

WAI-S 57.89 7 94 59 46 10.39 th ctors in predicting outcome in individual
The present study sought to evaluate the relative contribution of therapeutic alliance th Watson, Schein, & McMullen, 2010;
and theory-specific interventions in group treatment for eating disorders. Changes in CTSC-R 22.70 14.82 2>.83 12.16 W . Feeley, DeRubeis, Gelfand, 1999) and
emotion dysregulation were selected as an outcome variable given the growing Wi disorders (lvanova & Watson, 2012).

Table 2. Intecorrelations between Post-Treatment EDI-ED, mean WAI-S, mean CTSC-R (n = 25)

literature supporting the role emotion regulation in maintaining eating disorder
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alliance in changes in emotion dysregulation in group
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MAIN FINDINGS

With the ED-EDI as the Dependant Variable and controlling for baseline levels of
ED-EDI, the unique contribution of therapeutic alliance (WAI-S) and post-session REfe rences
D) over and *A drawing by one of the clients in group therapy change measure (CTSC-R) were tested. The results showed that alliance was not a
iance (WAI-S). reflecting her difficulfy reguiating emotions significant predictor of EDI-ED, while client-task specific-post session change scores
significantly predicted reductions on the emotion dysregulation subscale. See
Table 3.
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ed for another research project comparing Emotion- Table 3. Hierarchal regression predicting changes in EDI-Emotion Dysregulation Subscale at
oatient Treatment (SOT; Motivation + Psychoed post-treatment using WAI-S and CTSC-R, while controlling for Baseline EDI-ED scores.
eating disorders (Tweed, in progress). .
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= 19) or SOT group (n = 13) and
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25% were married. Baseline EDI-ED .29 13 .36 brapy Research, 20, 224-233.
B . : _ - - - Wa Greenberg, L. S. (1996). Pathways to change in the psychotherapy of
The participants completed the Eating Disorder Inventory (Garner, Olmsted, Polivy, WAI-S 10 .09 17 jon: Relating process to session change and outcome. Psychotherapy,
2004;EDI-3) at baseline and post-treatment, and post-session measures (Working CTSC-R -.18 .07 -44% -274.
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