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Disclaimer: While every effort has been made to ensure that the information
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Think Bodywhys CLG. for any errors or omissions. This information resource should not
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Introduction
Figuring out the pathway to treatment when you, or someone you love, has an
eating disorder can be a crash course in understanding the public health system, or
the world of treatment and psychotherapy. It can feel challenging. This guide will
hopefully give you some knowledge that can make embarking on this pathway a little
less daunting and confusing. This guide aims to help you to take the necessary steps
towards treatment and recovery.
One of the key points to take on board is that when it comes to treatment and
finding a treatment modality that works, there is ‘no one size fits all’. Every person
who has an eating disorder is different, and while there are elements and aspects of
eating disorders that are universal, the way in which a person finds their way out of
one is subjective. At all times we must keep an open mind.
An open mind also allows us to try something different if what we are doing isn’t working.
Very often people say “I tried counselling and it didn’t work.” Keeping an open mind
allows us to reframe this and say, “The counselling I tried didn’t work for me so I need
to try something different, somebody different, or a different type of therapy”.
Our hope is that this guide prepares you to seek out and find a treatment that
works for you or the person you care about. Our years of experience listening and
supporting people in treatment and trying to recover from an eating disorder has
taught us that recovery is possible and that if something hasn’t worked, it is not
that the person can’t recover it is that the type of treatment wasn’t right for them
at that time. Try not to give up. If something does not seem to be working, then we
hope this guide, and our other information leaflets, will give you the confidence to
think about why, ask the clinician the questions you have, and in some cases to try
another approach! Life without an eating disorder is worth the effort of finding a
treatment that works for you or the person you care about.
This guide is divided into sections. The first section gives an overview of treatment
pathways and important key aspects to consider before you start. The second
section outlines the public pathway for adults, and the third section outlines
the public pathway for children and adolescents. The fourth section gives you
information on the different professionals and clinicians you might meet when in
treatment, explaining who they are, and what they do. The fifth section outlines the
different private pathways available. The final section gives you information on
Bodywhys support services and how you can access these at any stage.
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1.

An Overview of Treatment

Generally, there are two treatment pathways for eating disorders, in Ireland, a
public pathway and a private pathway. However, separating the two pathways
in this way, tends to limit our choices, and also tends to assume that the private
pathway is very expensive, which is not always the case. Keeping an open mind, and
not assuming that taking one pathway precludes a person from trying the other
pathway, can be very important, as in many situations they intertwine and can work
well together, as well as working well separately.
For both adults and children/adolescents, the GP is the gateway into the public
treatment and assessment teams. From this point the basic pathway is similar
except that one is specifically for adults and the other for children and adolescents.
The treatment approach offered differs according to the age of the person.
Another key point to keep in mind, is that an eating disorder is not just a mental
health issue. All eating disorders pose serious physical and medical risks to a
person therefore no matter which treatment modality is chosen, it is crucial that
the treating clinician is cognizant of this, and has the experience and expertise to
work holistically, allowing for the medical and physical aspects to be monitored.
And vice versa, if the treating clinician is a medical professional they also need to
recognise that the mental health aspects require experience and expertise to treat.
When deciding on where to go, it is useful to know that it is recommended that
people with eating disorders have access to advice from a consultant psychiatrist,
a psychotherapist and a dietitian, as well as a GP, so that all their needs can be
addressed. This is the person’s ‘team’ and it is important these professionals
communicate with each other.
A final point to consider before delving into the world of treatment, is that research
suggests that a strong and trusting therapeutic alliance (relationship) between
the person and their treating clinician is crucial for treatment to be successful,
regardless of the modality of treatment approach. Whilst certain treatment
modalities are researched and have a growing body of evidence supporting their
effectiveness, it remains crucial to form a strong and trusting alliance with the
treating clinician for the treatment to be effective. This relationship is key to
achieving long lasting and sustainable change.
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2.

Public Pathway for Adults

Note: This pathway will be updated as the HSE National Clinical Programme
for Eating Disorders is rolled out nationally. Some areas may not yet have
eating disorder (ED) or day programmes teams in place.

STEP 1 – Contact the GP
Your GP is the place to start. The GP will screen you, assessing your clinical and
medical needs. If the GP is not clinically concerned, they will offer reassurance and
advice. If the GP is unsure as to whether you have an ED, they will consult with the
local Adult Mental Health Service (AMHS) / Adult ED team and monitor accordingly.
The GP may examine you and take blood tests or an ECG. If the GP is clinically
concerned, they will refer you to the local AMHS or Adult ED team if established, for
a further assessment. If they are worried about your physical health, they may refer
you to a hospital for medical care.

STEP 2A - Adult Mental Health Service (AMHS)* Assessment
Or Step 2B - Adult ED Team Assessment**
Eating disorder assessment involves a multidisciplinary assessment at a clinic. This
includes a clinical interview (where a clinician will talk with you to get an idea of your
day-to-day thoughts and feelings, your disordered eating behaviours, and will try
to assess what and how severe the areas of concern are), a physical examination,
investigations and questionnaires. This assessment can take up to 2 hours. The
aim is to make a correct diagnosis of your needs and identify other conditions or
complications that may be similar or related, such as depression or other medical
conditions. The doctors on the team will review your blood results and liaise with
your GP about your physical health. Your weight and height will be measured.
A) If the AMHS / ED team assessment concludes that you do not have an eating
disorder, the team may discharge you back into the care of your GP (if there is
no other condition that needs treating in the clinic).
B) If you are diagnosed as having an eating disorder, the next referral step is
dependent on the level of risk assessed by the team. A person diagnosed with a
low / moderate risk will be treated within the outpatient service. If a person does
not respond well to this treatment, they can then be referred for more specialist
support. If a person responds well to this outpatient treatment plan, they will, when
ready, be referred back into the care of their GP (step down), or if the person does
not improve, they will be referred into the more intensive day programme (step up).
www.bodywhys.ie
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A person diagnosed with higher risk may be referred specifically for a more
specialised treatment or day/ inpatient care.



If the Adult ED treatment team assessment diagnose an eating disorder, the
person will be treated within the eating disorder outpatient team structure.



The person moves up or down these steps depending on their clinical needs and
how they are responding to treatment.

Public pathway for Adults
LOW / MOD RISK TREATED BY
ED CLINICIAN
WITHIN OUTPATIENT
AMHS
MOD / HIGH RISK REFERRED TO SPECIFIC
ED TREATMENT TEAM
/ OUTPATIENT / DAY
PATIENT / INPATIENT

GP

ED TREATMENT TEAM
(WHEN IN PLACE)

OUTPATIENT / DAY
PATIENT / INPATIENT

*AMHS – Adult Mental Health Services – this is the general mental health service for the
locality, which is not an exclusive eating disorder treatment team. There are personnel within
the AMHS team that have the expertise to make an assessment of an eating disorder, and
where there is low to moderate risk, treat the person within the team.
** Adult ED team – This is a specific team dedicated to the assessment and treatment
of adults with eating disorders, where a moderate to high risk is diagnosed. This is an ED
outpatient service for the locality. It will take some time to roll out the ED teams across
the country, so for the moment there may not be a specific ED team in place in your locality,
However, there will be specifically trained ED clinicians within the AMHS teams.
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3.

Public Pathway for Children
and Adolescents

Note: This pathway will be updated as the HSE National Clinical Programme
for Eating Disorders is rolled out nationally. Some areas may not yet have
eating disorder (ED) or day programmes teams in place.

STEP 1 – Contact the GP
The GP is the place to start. The GP will do a screening, and if they are not clinically
concerned, they will offer reassurance and advice. If the GP is unsure as to whether
the person has an eating disorder, they will consult with the local Child and
Adolescent Mental Health Service (CAMHS) and monitor accordingly. The GP may
examine the person and take blood tests or an ECG. If the GP is clinically concerned,
they will refer to the local CAMHS or the CAMHS ED team if established, for a further
assessment. If they are worried about the person’s physical health, they may refer
them to a hospital for medical care.

STEP 2A - Child and Adolescent Mental Health Services (CAMHS)*
Assessment
or STEP 2B) - Child and Adolescent Ed Team Assessment**
Eating disorder assessment involves a multidisciplinary assessment at a clinic.
This includes a clinical interview with the child/adolescent and parents, a physical
examination, investigations and questionnaires. It can take up to 2 hours. The aim
is to make the correct diagnosis of the young person’s needs and identify other
conditions or complications that may be similar or related such as depression or
medical conditions. The doctors on the team will review the young person’s blood
results and liaise with their GP about their physical health. Their weight and height
will be measured.
A) If the CAMHS / ED team assessment concludes that there is no diagnosis of an
eating disorder, the team may discharge the young person back into the care of
the GP, if there is no other condition that needs treating in the clinic.
B) If the young person is diagnosed with an eating disorder, then the next referral
step is dependent on the level of risk assessed by the team.
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A young person diagnosed with a low / moderate risk will be treated within the
outpatient service. If they do not respond well to this treatment, they can then
be referred for more specialist support. If the young person responds well to this
outpatient treatment plan, they will, when ready, be referred back into the care
of the GP (step down), or if the person does not improve, they will be referred
into the more intensive day programme (step up).

 A young person diagnosed with higher risk may be referred specifically for a
more specialised treatment or day/ inpatient care. If the Child and Adolescent
ED treatment team assessment diagnose an ED, the person will be treated within
the eating disorder outpatient team structure.
 The young person moves up or down these steps depending on their clinical
needs and how they are responding to treatment.

Public pathway for Children/Adolescents
LOW / MOD RISK TREATED BY
ED CLINICIAN
WITHIN OUTPATIENT
CAMHS
MOD / HIGH RISK REFERRED TO SPECIFIC
ED TREATMENT TEAM
/ OUTPATIENT / DAY
PATIENT / INPATIENT

GP

ED TREATMENT TEAM
(WHEN IN PLACE)

OUTPATIENT / DAY
PATIENT / INPATIENT

*CAMHS – Child and Adolescent Mental Health Services – this is the general mental health
service for children and adolescents in the locality, which is not an exclusive eating disorder
treatment team. There are personnel within the CAMHS team that have the expertise to make
an assessment of an eating disorder, and where there is low to moderate risk, treat the person
within the team.
** Child ED team – This is a specific team dedicated to the assessment and treatment of
children and adolescents with eating disorders, where a moderate to high risk is diagnosed.
This is an ED outpatient service for the locality. It will take some time to roll out the ED teams
across the country, so for the moment there may not be a specific ED team in place in your
locality, however, there will be specifically trained ED clinicians with the CAMHS teams.
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4.

Who will you meet in the
Public System

General Practitioner (GP)
The GP is the gateway into the public services, and as such plays a key role in the
recognition, assessment and care of their patient. The GP is ideally placed to offer
the initial screening, to monitor and provide a baseline of the physical and medical
needs of the person. The GP plays an integral part in the care and treatment plan for
the person, no matter what level of care the person is at any one time.

Psychiatrist
A psychiatrist / child psychiatrist is a medically qualified doctor who has specialised
in the assessment and treatment of mental health conditions. Psychiatrists take a
‘bio-psycho-social’ approach to understanding mental health and eating disorders.
They use this framework of understanding when they are assessing, diagnosing
and treating eating disorders. Within the mental health service, the consultant
psychiatrist is the clinical lead of the multi-disciplinary team (MDT), and is
responsible for overseeing the patient’s care plan. When a person is referred for
assessment, the psychiatrist is often the person to lead this. They will also screen
for other physical or medical conditions, and then share their diagnosis with the
MDT with a recommendation for bio-psycho-social treatments, including medication
and hospital referrals if needed. Psychiatrists can prescribe medication as well as
using psychosocial treatments, because they are both a medical doctor as well as
a mental health specialist. The psychiatrist will continue to meet the person on a
regular basis, to monitor their medical risk, treatment progress, medication and care
plan. They may sometimes deliver psychological treatments for eating disorders.
Trainee psychiatrists are called senior registrars, registrars or Senior House
Officers (SHOs), and work under the supervision of a consultant.

Clinical Psychologist
The clinical psychologist is a psychologist who has a specialist qualification in
mental health and works as part of the mental health team in a unit or hospital
and is involved in assessment and counselling therapy. It is quite likely that either
the psychiatrist or a clinical psychologist will do the assessment of a person, and
treatment can often be carried out by the clinical psychologist in the MDT.

www.bodywhys.ie
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Psychiatric Nurse
It is quite likely, if you are being treated for an eating disorder, that you will have
regular contact with the nurse on the MDT. Nurses provide both physical and
psychological care to their patients. It is usual that a nurse will monitor the physical
changes that occur during treatment, such as weight calculations and blood tests.
The nurse is an integral part of the MDT and also can provide essential support and
encouragement to a patient’s family.

Psychologist
A psychologist is trained in the study of human behaviour and usually is tasked
with providing a person with some form of psychological therapy within the MDT.
Psychologists can be trained in any number of different therapeutic interventions,
and as such, will work with the person in whichever way the treatment plan,
assessment and diagnosis requires. Bringing a patient closer to an understanding
of his or her illness is a key aim of a psychologist. When involved in the area of
mental health, the psychologist usually works as a clinical, community or counselling
psychologist, and unless also medically qualified, does not prescribe medication.

Key Worker
The key worker is a designated member of the MDT whose responsibility it is to
co-ordinate the individual’s care and treatment plan. They are the person who is
working most closely clinically with the person and their family or carer support.
The key worker may change as the person steps up or down through the service.

Mental Health Social Worker
Mental health social workers carry out a range of functions as members of a MDT.
Individual counselling is one of their key tasks in assisting those with a variety of
emotional difficulties. Another key function is ‘psycho-education’. Psycho-education
refers to work with individuals and their families to explain aspects of the mental
illness. Psycho-education also involves offering coping strategies appropriate to
the specific mental illness. Given that mental health service provision is sometimes
fragmented, mental health social workers are committed to ‘case management’ or
‘care management’. This refers to working with individuals with a view to ensuring
continuity of care and the co-ordination of services. This helps to maximise their
wellbeing and quality of life. Case management involves the integration of health
services with a range of other services. Examples include, housing, social welfare,
job training and employment, liaison with statutory and voluntary agencies, etc.
All of these links may contribute to positive mental health.

12
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Occupational Therapist (OT)
Occupational therapists provide services to people whose ability to cope with
everyday activities is threatened or impaired in some way by physical, psychological
or developmental problems. Occupational therapists can assess and treat anyone
(adult or child) who has practical difficulties due to mental illness, accidental
injury, arthritis, cerebral palsy, learning difficulties, stroke, and other congenital,
developmental, degenerative or neurological conditions. Occupational therapy aims
to enable the person to have as independent, productive and satisfying a lifestyle
as possible. Treatment can include self care, personal development, mobility
and access, skills and training, home management, disability awareness, work
preparation, directed play, stress management and compensatory techniques.

Dietitian
Dietitians can play a core aspect of an ED MDT, providing nutritional advice, support
and guidance for both adults and young people who are being treated for an eating
disorder. The level of intervention by the dietitian varies depending on the severity
of the eating disorder, the age of the person, the type and level of response to
treatment that the person exhibits.
It is important to note that within a MDT the key roles are; psychiatrist, clinical
psychologist, nurse, OT, dietitian, and social worker. It is not unusual for those using
these titles to have specific competencies within the field of psychological and
talking therapies, that equips them to fulfill a dual role with regard to the treatment
plan for the person. For example, the nurse may also be trained in Cognitive
Behavioural Therapy - Enhanced (CBT-E), and therefore when assigned to work
with a person with an eating disorder, the nurse’s primary role will be as a CBT-E
therapist, and their nursing duties may take a secondary role, or may be fulfilled by
another person within the MDT.

Psychotherapist
A psychotherapist is a person who has been trained to understand and treat
mental health conditions of varying severity. Psychotherapists have training in
understanding human development, and the various ways in which a person’s mental
health problems can cause them to suffer and obstruct their ability to live their life
as they wish. There are many forms of talking therapies and different therapies
work for different people.

www.bodywhys.ie
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5.

Private Pathway

If a person chooses to access treatment outside the public system, they are
choosing a ‘private’ pathway, in that the treatment and the treating clinician is not
part of the public health system, and often will work independently. This private
pathway sometimes refers to undergoing an assessment with a private hospital
with a view to being admitted to that hospital for inpatient or outpatient treatment.
The cost for that treatment will be borne by the individual (as opposed to the state
which funds the public system).
The private pathway does not always mean admittance to a private hospital
however, and there is also the choice of attending a private psychotherapist/
clinician for treatment, which although will involve a cost to the individual, is also
often an affordable option. If cost is an issue, it is important to note that many
private therapists offer a ‘sliding scale’ fee structure.

PSYCHOTHERAPY/COUNSELLING
First things first – safety checks!
If a person chooses to access psychotherapy or counselling privately, they do not
always require a referral from their GP. Many therapists do not require this. If a
person decides to make an appointment with a psychotherapist or counsellor there
are some basic safety checks to consider:
1. What is the person’s qualification?
2. Are they an accredited member of a professional organisation?
3. Do they have experience working with people with eating disorders?
4. If a private psychotherapist / counsellor is accessed for someone under 18, it is
essential that the therapist liaises with the young person’s GP, who is required
to monitor physical health. Parents need to be aware that the psychotherapist,
in most cases, is not equipped to monitor physical health, and due to the risk of
physical deterioration, it is best practice that a GP be a part of the care plan.
5. If a person is choosing a private pathway, it is advisable that they endeavour
(especially for someone under 18 yrs.) to put in place a multi-disciplinary team
approach, which will include a physician e.g. GP, a psychotherapist, a dietitian,
and often a psychiatrist. The optimal situation is if all of these clinicians can
be in communication with each other, and work together, whilst keeping the
confidentiality boundaries of their disciplines.
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How do I find a Therapist?
On the Bodywhys website (www.bodywhys.ie) there is a services directory which
lists by county all treatment information including public and private options.

Cost?
A private counsellor or psychotherapist will set their own fee. There are many
‘low cost’ options, and many therapists operate a sliding scale which means that
the person pays according to what they can afford. In this way, private does not
necessarily mean expensive.

Private Treatment Centres / Hospitals
There are 3 private hospitals / treatment centres that provide inpatient and
PVUQBUJFOUUSFBUNFOUTQFDJÙDBMMZGPSQFPQMFXJUIFBUJOHEJTPSEFSTDVSSFOUMZJO
Ireland. Each has a referral pathway starting with the GP. More details can be
found in the Bodywhys services directory. Sometimes a person’s private health
insurance will cover the cost of the centres, and if a person does not have private
health insurance, and the assessment is that they need to be admitted and treated
by one of these centres, and the public pathway cannot meet their needs, then a
case can be made to the Health Service Executive (HSE) to provide funding for
that person to be admitted to the private facility.
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programme for those supporting a person with an eating disorder. This programme
moved from face-to-face, to an online format in March of 2020. Bodywhys has also
created a post-PiLaR support group for family/friends who have previously attended
UIF1J-B3QSPHSBNNF BOEUIFEFWFMPQNFOUPGBTJNJMBSTVQQPSUHSPVQTQFDJÙDBMMZGPS
siblings over the age of 18 is underway for 2021. Please email pilar@bodywhys.ie to
put your name on the waiting list for the next PiLaR programme, or on the list to attend
the post-PiLaR support groups for family/friends or siblings. See bodywhys.ie for
upcoming programmes.

