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Plain language summary

Background

Transition Care In Anorexia Nervosa through Guidance Online from Peer and Carer Expertise aimed to examine
whether offering a digital programme (ECHOMANTRA), containing information and online group support for patients
with anorexia nervosa and their nominated supporters, could reduce patient distress and improve other outcomes

in the 18-month period after leaving intensive treatment (inpatient or day care). The study also examined whether
ECHOMANTRA is a good value for money to the National Health Service and the wider economy.

Method

Patients and a nominated supporter (371 pairs) were recruited and split into two groups at random: (1) usual treatment
plus access to the ECHOMANTRA programme and (2) usual treatment alone.

Results

There were no differences between groups in the outcomes measured, which included patient distress, eating disorder
symptoms, quality of life, social and work adjustment and carer distress and skills. ECHOMANTRA did not demonstrate
good value for money. However, only 20% of participants allocated to ECHOMANTRA joined more than four online
group sessions (the minimal recommended participation).

Participant feedback

Patients and their supporters reported inadequate planning and support following discharge from hospital. Patients
reported low confidence in their ability to recover, and a need for more continuity in their care. Carers echoed the
need for a supportive transition process. Several aspects of the ECHOMANTRA programme were welcomed, with the
mixed patient/supporter online groups and online group facilitators experienced as particularly helpful. Participants
were generally positive about the written and recovery tip videos. However, several suggested that more personalised
content and access options were needed.

Conclusions

ECHOMANTRA failed to show a benefit overall, which may reflect the limited uptake of the online groups and the
broader access to carer support outside of the study. Together with participant feedback, these findings suggest that a
more personalised programme, with more integration with clinical teams, may lead to increased engagement with the
virtual elements of support offered by ECHOMANTRA.
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