ICMJE DISCLOSURE FORM

Date: 2/26/2024
Your Name: Mis Hannah Webb
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 3/12/2024
Your Name: Sandra Marshall
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 2/13/2024
Your Name: Basak ince
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 2/27/2024
Your Name: Catherine McCombie
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 13/02/2024
Your Name: Ciaran Newell
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily indicate
a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the | I None
present manuscript
(e.g., funding,
provision of study
materials, medical Click the tab key to add additional rows.

writing, article
processing charges,

etc.)
No time limit for
this item.
Time frame: past 36 months
2 Grants or O None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or O None
licenses

1 12/13/2021 ICMIE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

O None

Payment or
honoraria for
lectures,
presentations,
speakers bureaus,
manuscript
writing or
educational
events

O None

Payment for
expert testimony

O None

Support for
attending
meetings and/or
travel

O None

Patents planned,
issued or pending

O None

Participation on a
Data Safety

Monitoring Board
or Advisory Board

O None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

O None

11

Stock or stock
options

O None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

O None

13

Other financial or
non-financial
interests

O None

Please place an “X” next to the following statement to indicate your agreement:

X

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 3/12/2024
Your Name: Ewa Zadeh
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 3/14/2024
Your Name: Dr Frances Connan
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the D‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor D‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 | Royalties or [0 None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

D\ None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

D‘ None

Payment for
expert testimony

[0 None

Support for
attending
meetings and/or
travel

[0 None

Patents planned,
issued or
pending

D\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

D\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

D\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

D\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

D\ None

13

Other financial or
non-financial
interests

[0 None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 2/13/2024
Your Name: Dr Francesca Battisti
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 2/26/2024
Your Name: Gemma Peachey
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 3/7/2024
Your Name: Hubertus Himmerich
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months ‘
2 Grants or D‘ None
contracts from
any entity (if not | am the Principal Investigator of the study
indicated in item “Efficacy and Safety of COMP360 Psilocybin
#1 above). Therapy in Anorexia Nervosa: a Proof-of-concept
Study” which is sponsored by COMPASS Pathways
plc.

| received a research grant from the NIHR HTA for
the study “Olanzapine for young PEople with
aNorexia nervosa (OPEN).”

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Royalties or
licenses

X None

Consulting fees

None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

[0 None

| received a honorarium for a book chapter of the
book ,,Kompendium der psychiatrischen
Pharmakotherapie” by Springer.

Payment for

expert testimony

@\ None

Support for
attending
meetings and/or
travel

@\ None

Patents planned,
issued or
pending

‘ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

‘ None

10

Leadership or
fiduciary role in
other board,

‘ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

society,
committee or
advocacy group,
paid or unpaid

11

Stock or stock
options

‘ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

‘ None

13

Other financial or
non-financial
interests

D‘ None

| have received salary support from the NIHR BRC

at the South London and Maudsley NHS

Foundation Trust (SLaM) and KCL.

Please place an “X” next to the following statement to indicate your agreement:

X

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 3/12/2024
Your Name: Jackie Wales
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

[0 None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 3/12/2024
Your Name: Dr James Shearer
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 2/13/2024
Your Name: Janet Treasure
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g., none
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not NIHR BRC for Mental Health at SLaM and KCL
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 3/7/2024
Your Name: Prof. Jon Arcelus
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 2/21/2024
Your Name: Katie Au
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 2/13/2024
Your Name: Matthew D. Phillips
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 2/28/2024
Your Name: Nikola Kern
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 3/13/2024
Your Name: Prof Paul Robinson
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

D\ None

Member of the DAISIES Trial Management
Committee

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 3/8/2024
Your Name: Rebecca Cashmore
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




Date:

Your Name:

Manuscript Title:

Manuscript Number (if known):

ICMJE DISCLOSURE FORM

2/22/2024

Sabine Landau

Stepping into day treatment approach versus usual inpatient treatment for anorexia
nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Click or tap here to enter text.‘

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

2

All support for the
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for
this item.

Grants or
contracts from
any entity (if not
indicated in item
#1 above).

Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Time frame: Since the initial planning of the work

[0 None

NIHR Biomedical Research Centre at South London
and Maudley NHS Foundation Trust and Kings
College London.

Sabine Landau receives salary support from this
NIHR BRC

NIHR Applied Research Collaboration, South
London.

Sabine Landau receives salary support from this
NIHR ARC

NIHR HTA grant

Funder of this clinical trial

X None

Time frame: past 36 months \

Royalties or
licenses

None

12/13/2021

ICMJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 3/7/2024
Your Name: Sam Clark-Stone
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

D\ None

London Eating Disorders Conference Organising
Committee

Unpaid

Beat Clinical Advisory Board

Unpaid

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

ba | Stock or stock &‘ None
sl | options
1
12 | Receipt of &‘ None
equipment,
materials, drugs,
medical writing,
gifts or other
services
13 | Other financial or ‘ None

non-financial
interests

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 2/13/2024
Your Name: Sarah Byford
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the D‘ None
present
manuscript (e.g., NIHR Health Technology Assessment programme Funding to institution to support the research
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor D‘ None

contracts from
any entity (if not NIHR BRC for Mental Health at SLaM and KCL
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 3/12/2024
Your Name: Sophie Tomlin
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 2/28/2024
Your Name: Stanimira Lazarova
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 2/14/2024
Your Name: Dr Tayeem Pathan
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 2/13/2024
Your Name: Ulrike Schmidt
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor D‘ None

contracts from
any entity (if not NIHR BRC for Mental Health at SLaM and KCL
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

D\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




Date:

Your Name:

Manuscript Title:

Manuscript Number (if known):

ICMJE DISCLOSURE FORM

2/19/2024

Vanessa Lawrence

Stepping into day treatment approach versus usual inpatient treatment for anorexia
nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Click or tap here to enter text.‘

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

2

All support for the
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for
this item.

Grants or
contracts from
any entity (if not
indicated in item
#1 above).

Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Time frame: Since the initial planning of the work

[0 None

NIHR HTA, DAISIES: A Randomised
Controlled Multi-Centre Open-Label
Parallel Group Non-Inferiority Trial of
the Clinical Effectiveness,
Acceptability and Cost-Effectiveness
of a 'Stepping into Intensive Day
Treatment' Approach versus Inpatient
Treatment as Usual for Anorexia
Nervosa in Adult Specialist Eating
Disorder Services

5% FTE

D‘ None

NIHR King's College London (Mental | 10% FTE
Health And Neuroscience) Research

Support Service (RSS)

KHP MLTC Challenge Fund, Online 5% FTE

peer support in long-term conditions:
A feasibility randomised controlled

trial

Time frame: past 36 months ‘

12/13/2021

ICMJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

NIHR HTA, Olanzapine for Young
People with Anorexia Nervosa: An
open-label feasibility study to test
recruitment, treatment acceptance,
adherence, safety, outcome
measures and patients' experience to
prepare for a randomised placebo-
controlled trial (OPEN)

5% FTE

NIHR PGfAR, RECOLLECT2:
Recovery Colleges Characterisation
and Testing

10% FTE

Royalties or
licenses

None

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

X None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

8 Patents planned, &‘ None
issued or
pending

9 Participation on @‘ None
a Data Safety
Monitoring
Board or
Advisory Board

10 | Leadership or &‘ None
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

11 | Stock or stock @‘ None
options

12 | Receipt of ‘ None
equipment,

materials, drugs,
medical writing,
gifts or other
services

13 | Other financialor | X None
non-financial
interests

Please place an “X” next to the following statement to indicate your agreement:

‘ | certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021 ICMIJE Disclosure Form




m N rm

vaVs 8

ICMJE DISCLOSURE FORM
Date: Click or tap to enter a date. 14 | 0Ll 2% \
Your Name: Click or tap here to enter text. O e (ouiese ool
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia
nervosa in adult specialist eating disorder service: the DAISIES early closure RCT
Manuscript Number (if
known):

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript
pertains to the epidemiology of hypertension, you should declare all relationships with manufacturers of
antihypertensive medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other
items, the time frame for disclosure 1s the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if
relationship or indicate none (add rows as payments were made to you or to your
needed) institution)

me {rame: Since the initial planning of the work

1 All support for B’l(ne
the present
mammpt (eg.
funding,

provision °f_‘ Click the tab key 1o add addtsonal rows
study matenals,

medical writing,

article

processmg
charges, etc.)
No time limit
for this item.
Time frame: past 36 months
2 Grantsor g‘(one
contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or | ANone

hicenses

4 Consulting fees |g/None

£z
§ Payment or oene
honoraria for
lectures,
presentations,

arwakere



(ON7)

E¢
R¢
01

Fre
To:

Ce:

han

nd ¢

LA

6 Payment for
expert testimony

writing or
educational

7 Support for

8 Patents planned,

9 Participation on
a Data Safety

10 Leadership or
fiduciary role in

meetings and/or

travel

issued or
pending

Monitoring
Board or

Advisory Board

other board,
society,

committee or
advocacy group,
paid or unpaid
11 Stock or stock

options

12 Receipt of
equipment,

13 Other financial
or non-financial

malerials, drugs,
medical wniting,
gifts or other

services

interests

[

T ivasw W

-

wAone

e None

B‘&one

« None

0 None
BoARD MemBUl wmfrite SUPO-

HALO YhemBal fcwt
BoTv orePmO. Mo eanos TO AANIUSC L PT.

MU= ZEe TYWST

AL (D CE2

ALLOEE .

o ANone

wXone

Z
wNone

[Please place an “X” next to the following statement to indicate your agreement:

werufy that | have answered every question and have not altered the wording of any of the questions on this

orm.

124302

Y MIE Dhselosure Posm



ICMJE DISCLOSURE FORM

Date: 2/26/2024
Your Name: Dr Bethan Dalton
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 08/03/2024
Your Name: Daniela Mercado Beivide
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the
present X  None
manuscript (e.g.,
funding, provision
of study
materials, medical
writing, article
processing
charges, etc.)

No time limit for
this item.

Time frame: past 36 months

2 Grants or
contracts from X  None
any entity (if not
indicated in item
#1 above).

112/13/2021ICMIJE Disclosure Form



Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

3 Royalties or
licenses x  None

4 Consulting fees
X None

5 Payment or
honoraria for x  None
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

6 Payment for
expert testimony X None

7 Support for
attending X None
meetings and/or
travel

8 Patents planned,
issued or X None
pending

9 Participation on
a Data Safety X None
Monitoring

Board or

Advisory Board

212/13/2021ICMJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

X None

11

Stock or stock
options

X None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

X None

13

Other financial
or non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

X

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

312/13/2021ICMIJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 3/12/2024
Your Name: Konstantinos loannidis
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

[0 None

Editorial stipend from Elsevier for the work of
associate editor in Comprehensive Psychiatry]

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 2/13/2024
Your Name: Laura Potts
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

D\ None

PSY-PGx (NL79649.068.21)

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 3/2/2024
Your Name: Madeleine Irish
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 3/12/2024
Your Name: Zohra Zenasni
Manuscript Title: Stepping into day treatment approach versus usual inpatient treatment for anorexia

nervosa in adult specialist eating disorder service: the DAISIES early closure RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




	coi_disclosure - Hannah Webb
	ICMJE DISCLOSURE FORM

	coi_disclosure  Sandra Marshall 
	ICMJE DISCLOSURE FORM

	coi_disclosure Basak Ince
	ICMJE DISCLOSURE FORM

	coi_disclosure Catherine McCombie
	ICMJE DISCLOSURE FORM

	coi_disclosure Ciarán Newell
	ICMJE DISCLOSURE FORM

	coi_disclosure Ewa Zadeh
	ICMJE DISCLOSURE FORM

	coi_disclosure Frances Connan
	ICMJE DISCLOSURE FORM

	coi_disclosure Francesca Battisti
	ICMJE DISCLOSURE FORM

	coi_disclosure Gemma Peachey
	ICMJE DISCLOSURE FORM

	coi_disclosure Hubertus Himmerich
	ICMJE DISCLOSURE FORM

	coi_disclosure Jackie Wales
	ICMJE DISCLOSURE FORM

	coi_disclosure James Shearer
	ICMJE DISCLOSURE FORM

	coi_disclosure Janet Treasure
	ICMJE DISCLOSURE FORM

	coi_disclosure Jon Arcelus
	ICMJE DISCLOSURE FORM

	coi_disclosure Katie Au
	ICMJE DISCLOSURE FORM

	coi_disclosure Matthew D. Phillips
	ICMJE DISCLOSURE FORM

	coi_disclosure Nikola Kern
	ICMJE DISCLOSURE FORM

	coi_disclosure Paul Robinson 
	ICMJE DISCLOSURE FORM

	coi_disclosure Rebecca Cashmore
	ICMJE DISCLOSURE FORM

	coi_disclosure Sabine Landau
	ICMJE DISCLOSURE FORM

	coi_disclosure Sam CLARK-STONE
	ICMJE DISCLOSURE FORM

	coi_disclosure Sarah Byford
	ICMJE DISCLOSURE FORM

	coi_disclosure Sophie Tomlin
	ICMJE DISCLOSURE FORM

	coi_disclosure Stanimira Lazarova
	ICMJE DISCLOSURE FORM

	coi_disclosure Tayeem Pathan
	ICMJE DISCLOSURE FORM

	coi_disclosure Ulrike Schmidt
	ICMJE DISCLOSURE FORM

	coi_disclosure Vanessa Lawrence
	ICMJE DISCLOSURE FORM

	coi_disclosure_Agnes Louise Johnston
	coi_disclosure_BethanDalton
	ICMJE DISCLOSURE FORM

	coi_disclosure_Daniela Mercado
	ICMJE DISCLOSURE FORM

	coi_disclosure_Konstantinos Ioannidis
	ICMJE DISCLOSURE FORM

	coi_disclosure_LauraPotts_2024
	ICMJE DISCLOSURE FORM

	coi_disclosure_Madeleine Irish 
	ICMJE DISCLOSURE FORM

	coi_disclosure_Zohra_Zenasni
	ICMJE DISCLOSURE FORM


