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The potential role for educational psychologists working with 
systems supporting young people with eating disorders
Bethany Elms and Andrea Higgins

School of Psychology, Cardiff University, Cardiff UK

ABSTRACT
This two-part study investigated how educational psychologists 
(EPs) might support schools working with young people (YP) with 
eating disorders (EDs). Part one explored the current support in 
UK schools for secondary-aged pupils with EDs, and the areas 
that parents (n52) and school staff (n39) felt needed further 
development, using online questionnaires. Data were analysed, 
using descriptive statistics and thematic analysis to inform the 
focus for semi-structured interview questions for part two, 
whereby eight EPs offered their views on aspects highlighted in 
part one. Ways forward are discussed, including how input to 
schools could be implemented. In summary, staff and parents 
considered that the support schools offered could be greatly 
enhanced. Four themes emerged from the EP data, which 
included recommendations for EPs to improve the support 
around EDs in schools. This study highlights the potential role 
EPs could have in supporting schools, working with YP with EDs, 
and their families.

KEYWORDS 
eating disorders; educational 
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Introduction

Mental health

The number of YP experiencing mental health (MH) difficulties in the UK continues to rise, 
(National Health Service [NHS], 2018a). A recent consultation in England has focussed on 
improving MH support in schools, for example, ‘Transforming Children and Young People’s 
Mental Health Provision: a Green Paper’ (Department for Education & Department of Health 
[DfE & DoH], 2017), setting out plans for the improvement of practice in MH support in 
schools with the creation of mental health support teams (MHSTs). Recommendations 
included the introduction of ‘group-based interventions engaging participants in critiquing 
the “thin ideal”, which can be effective in reducing eating disorder symptoms and body 
image concerns, when targeted toward high-risk adolescent girls’. (DfE & DoH, 2017, p. 22). 
Despite positive movements forward, it is unclear how this will be undertaken regarding 
specific MH difficulties, for example, eating disorders (EDs).
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Eating disorders

EDs ‘develop to deal with problems in a variety of areas of life’, including emotional and 
personal conflicts (Mehler & Andersen, 2017, p. 6). They are complex conditions, which are 
believed to be multifactorial (Aquilina et al., 2014; Lask & Bryant-Waugh, 2013). In 2013, 
the Diagnostic Statistical Manual 5th Edition (DSM-5) revised the ED section to include 
anorexia nervosa (AN), bulimia nervosa (BN) and binge eating disorder (BED). Other 
specified feeding or eating disorder (OSFED) is a category describing individuals whose 
symptoms do not fit the aforementioned criteria yet are still clinically severe (American 
Psychiatric Association, 2013).

Knightsmith (2015, p. 17) stated that AN, BN and BED are the ‘three major types of 
eating disorders’, as ‘what all three have in common is that the sufferer is using their food 
intake, their weight, or their shape as a way of coping’. It is estimated that of those with an 
ED, 10% have AN, 40% BN, and the rest have either BED or OFSED (Priory Group, 2018). 
Other EDs exist in the DSM-5; however, these may be associated with medical, sensory, 
and neurodevelopmental diagnoses, where there is less focus on weight loss and body 
image (American Psychiatric Association, 2013). As the onset of EDs are typically in 
adolescence (Knightsmith, 2015), this study focuses on secondary-school age pupils 
with EDs.

UK figures estimate that 1.6 million people have an ED, approximately 2.4% of the 
population (Priory Group, 2018). The rate of EDs for those under the age of 25 is double 
this (Mental Health Foundation Mental Health Foundation, 2016), highlighting that this is 
a significant area of MH affecting YP.

Current clinical interventions for EDs

Without treatment it is rare that individuals with EDs recover, whereas early intervention 
increases the chances of this (Knightsmith, 2015). Presently, EDs are typically treated in 
therapy using approaches including cognitive-behavioural therapy (CBT) and family-based 
treatment (National Health Service, 2018b). Treatment can be provided by child and 
adolescent mental health services (CAMHS; Knightsmith, 2015): nevertheless, research 
suggests that outcomes have not improved for AN patients since the 1980s (Murray et al., 
2018). There is a moderately high drop-out rate amongst this population, leaving many 
chronically ill (Hilbert et al., 2012). Additional systemic factors can influence access to 
treatment, for example, long waiting periods (Beat Eating disorders [BEAT, 2015]), suggest-
ing that an enhanced approach to supporting the recovery of YP with EDs could be 
beneficial. Understanding how key systems surrounding these individuals could meet 
their needs may be pertinent.

EDs and systems

Research suggests that sociocultural influences affect the aetiology of EDs (Culbert et al., 
2015), and Bronfenbrenner (1979) identified the two systems closest to YP (microsystem) 
as their school and home.
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The home system

Government guidelines highlight the importance of listening to the voices of parents and 
YP (UK Government, 2014), yet there is some concern as to how well this is being achieved 
currently. For example, McCormack and McCann (2015, p143) noted that there ‘is 
a distinct lack of studies’ exploring the views of parents of YP with EDs. Findings by 
Mitrofan et al. (2019) identified the benefits of a more person-centred support for both YP 
and their parents. Furthermore, Jungbauer et al. (2016, p. 1) described siblings of indivi-
duals with EDs as ‘the forgotten kin’, ‘overlooked by both researchers and clinicians’; 
ultimately finding that they wanted to receive support themselves. Therefore, it appears 
that parents and siblings are yet to express their voices fully.

The consequences of this omission cannot be overestimated as caring for a person with 
MH difficulties can influence one’s psychological wellbeing (McCormack & McCann, 2015). 
Family-based therapy is considered to be an effective form of intervention for YP with EDs 
(Robinson et al., 2015), further highlighting the need for practitioners to both seek views 
and identify needs.

The school system

YP can spend approximately 25-27.5 hours a week in education (Long, 2019), making the 
school an important part of the microsystem. For pupils with EDs, understanding how 
school systems address and support them could be a component of the overall manage-
ment of their difficulties.

Although school staff have a role in early identification of EDs (DfE & DoH, 2017), research 
exploring their awareness of EDs is limited. Current findings suggest that there is a paucity 
of understanding and knowledge about EDs, and school staff do not feel comfortable 
discussing the issues with pupils (Knightsmith et al., 2013). Table 1 highlights some of the 
interventions that have been researched following implementation in school environments; 
however, only two of these are UK based. Knightsmith (2015) identified strategies schools 
could implement to support the needs of YP with EDs, including increasing staff compe-
tency through training, and providing strategies and practical ideas; the value of clear 
policies; and the need for effective procedures for YP reintegrating back into school having 
had an extended absence due to their ED. Dror et al. (2015) suggested successful reintegra-
tion is more likely when using a staged approach with a multi-disciplinary (MD) team.

Schiele (2016) explored provisions offered to YP with EDs in the US through inter-
viewing YP and their mothers, with questionnaires completed by 561 school mental 
health (SMH) staff. Within the US, SMH professionals are those who offer input within 
school settings and could include school and clinical psychologists, counsellors and 
therapists. The types of support identified within this study included; consultation, 
educating students, referral to medical professionals for assessment, and some listed 
individual therapy. All parents felt SMH staff could provide input for families of YP with 
EDs, for example, links to resources. Data may not be generalisable to UK schools that 
have a different curriculum to USA schools (Relocate Global, 2019) or specifically UK 
educational psychologists (EPs), but it highlights that school-based MH professionals 
and schools might provide support.
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In summary, the research base regarding the support for YP with EDs in UK schools is 
limited, and the empirical evidence available suggests that the support offered could be 
enhanced: this may be beneficial for these pupils and their families.

The role of the EP and EDs

With increased focus on MH needs in schools, EPs are undertaking more work in this area 
(Price, 2017). Methods used include multi-agency work, training, consultation, assess-
ment, increasing awareness, and preventative work (Price, 2017). Many consider that it is 
important that the EP profession supports the MH needs of pupils, confident in their 
abilities to provide input around MH through guiding schools, staff training, parent 

Table 1. ED intervention/prevention programmes.
Name of 
programme Researcher Country Focus Outcome

Torera Berger 
et al. 
(2014).

Germany Reduce risk factors for BN and BED, 
such as social isolation, unhealthy 
eating behaviours, and a lack of 
physical activity, through cognitive 
dissonance.

Over approximately one year, girls 
showed significant improvements 
with small-medium effect sizes. 
Boys improved on eating attitudes 
(small effect).

REbel Eickman 
et al. 
(2018).

USA Promoting body positivity, healthy 
eating behaviours and 
empowerment through peer-led 
dissonance.

Over approximately one year, 
compared to controls, participants 
showed statistically lower scores 
on shape/eating/weight concerns.

Media 
Smart- 
Targeted

Wilksch 
et al. 
(2018).

Australia 
and 
New  
Zealand

Reduce ED risk factors, such as 
societal body ideals and media 
internalisation.

At a 12 month follow up, 66% of 
participants were less likely to 
develop an ED (this was not 
significant). Participants who met 
ED diagnostic criteria at baseline 
were 75% less likely than controls 
to still meet these criteria.

The Body 
Project

Stice et al. 
(2008).

USA The resistance of sociocultural 
pressures to conform to thin-ideals, 
using cognitive dissonance.

Compared to controls, participants 
had significant reductions in thin- 
idealisation, psychosocial 
impairment, and ED risk factors 
through a 2-3 year follow up. There 
was a 60% reduction in ED risk for 
ED pathology.

Happy Being 
Me

Bird et al. 
(2013).

UK Target specific risk factors associated 
with negative body image 
including internalisation of cultural 
appearance ideals, appearance- 
related conversations, appearance- 
related comparisons, and 
appearance-related teasing

10-11-year-old girls showed 
significant improvements in body 
satisfaction, and decreases in the 
internalisation of cultural 
appearance ideals, which were 
both maintained at a three month 
follow up. For boys, significant 
decreases in the internalisation of 
cultural appearance ideals and 
appearance comparison occurred, 
however, this was not maintained 
at follow up.

Dove  
Confident 
Me: Single 
session.

Diedrichs 
et al. 
(2015).

UK Address cultural appearance ideals, 
media literacy, appearance-related 
social comparisons, and body 
activism.

Improvements in adolescent girls’ 
body esteem and dietary restraint 
were found, and boys’ and girls’ ED 
symptoms and life engagement, 
with small-medium effect sizes. 
These were not maintained at 
follow up at 4-9.5 weeks.
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interventions, and direct work with pupils (Greig et al., 2019). Barriers to this identified 
include EPs’ view of their role in relation to MH being significantly different to how others 
view this, for example, schools, and government (Greig et al., 2019).

The American National Eating Disorder Association’s (NEDA, 2019) ‘Educator’s Toolkit’ 
provides guidance on how US school psychologists can support schools. American school 
psychologists are noted as having a similar role to a UK EP (Watkins et al., 2001; Bardon, 2017) 
as both roles include a diversity of responsibilities that can include assessing the needs of YP, 
planning and developing interventions, offering individual support, and training for staff 
working with pupils with EDs. The Educator’s Toolkit document discusses: creating a healthy 
school environment, for example, intolerance of appearance-based bullying; approaching YP 
at risk of EDs; helping schools devise ways to reduce workloads; facilitating successful 
reintegration; and supporting the YP and their family. Similar research exploring the potential 
role for EPs in relation to aiding UK schools in the management of EDs is required.

Academic and professional rationale for the current research

As discussed, EPs are increasingly providing input regarding MH needs by working with key 
adults in microsystems (Greig et al., 2019). However, the current literature exploring how EPs 
are undertaking work around specific MH difficulties, such as EDs, is limited. Recovery rates of 
some EDs have not improved since the 1980s (Murray et al., 2018), thus suggesting a need for 
an enhanced approach. There are gaps in the empirical evidence surrounding the support in 
UK schools for EDs, from a parental and school perspective. EPs could be well placed to work 
collaboratively with adults within home/school microsystems and mesosystem. Therefore, the 
question of how EPs can utilise their skills to make positive changes for YP with EDs is raised.

This study will discuss the current practice in schools focussed on EDs, and the role of 
EPs. Four questions will be explored:

● What is the current practice in schools when supporting a YP with an ED?
● What are the views of parents and carers of YP with EDs about the support being 

provided for their child within the school setting?
● What support do school staff and parents/carers feel is necessary, and would like to 

receive?
● What are the views of practising EPs about how the profession could better support 

schools to meet the needs of YP with an ED?

Methods and measurements

Design

This study adopted a Critical Realist paradigm, the epistemological standpoint was 
Contextualism (Braun & Clarke, 2013; Braun and Clarke, 2021). Part one collected data 
from 39 school staff and 52 parents using online questionnaires (Figure 1). The outcomes 
were used to inform questions for semi-structured interviews in part two (Figure 2). 
A combined methods approach was adopted (Lindsay, 2013).
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Procedure

Recruitment and participants

Target populations were split into three: school staff, parents, and EPs (Tables 2-3).

Piloting

A pilot study was conducted independently to explore the feasibility of the research 
approach used, following which appropriate amendments were made (Leon et al., 2011).

Data collection and analysis

Qualtrics was used to gather data in part one, which were then analysed and reported 
using descriptive statistics. The model of profoundisation was used, whereby quanti-
tative methods produced results, which were subsequently explored using qualitative 
methods to ‘enrich or tease out important aspects of the data’ (Fisher & Warren, 2011, 
p. 676). Guidelines by Roopa and Rani (2012) were followed to increase the validity and 
reliability of the data collected in part one: a process that starts with the initial 
considerations through to formulating question content, phrasing, sequence, and 
layout, followed by a pilot with revisions, before arriving at the final questionnaire.

Figure 1. Procedure for Part One.

Figure 2. Procedure for Part Two.
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Once transcribed, the qualitative data from the interviews were analysed inductively, 
using reflexive thematic analysis (TA) following the steps highlighted by Braun and 
Clarke (2013), pp. 202-203; Braun and Clarke (2021). Themes and sub-themes were 
reviewed by an independent researcher. Yardley’s (2000, 2008) ‘neutral’ validity princi-
ples were used as a framework to assess the quality of the data (Braun & Clarke, 2013, 
pp. 289-290)

Ethical considerations

Ethical approval was gained from the Ethics Committee of Cardiff University School of 
Psychology (EC.19.03.12.5593).

Findings

Part one sought to ascertain the knowledge and understanding of school staff and 
parents, as well as their views on current practice and policies and the support being 
offered, whereas part two focussed on the responses from practising EPs regarding 
how the profession could better support schools. Key findings are reported below 
(Figure 3; Table 4): for further details see, Elms (2020).

Table 2. Staff and parent participant information.

Participant 
group

Number of 
participants 

(n) Roles
Type of school staff worked in or 

parents’ children attended
Locations of school staff worked in 

or parents’ children attended

School staff 39 ● Teachers
● Teaching 

assistants
● SENCos/ 

ALNCos
● Pastoral 

support
● Head/dep-

uty 
teachers

● Boarding 
house 
parents

● Comprehensive
● Grammar
● Private
● Academy
● Faith

● Wales
● Scotland
● England

Parents 52 N/A

Table 3. EP participant information.
Number of participants (n) Roles and years of experience Location and type of services

EPs Eight EPs, (the recommended 
number of interviews for 
a small project, Braun & 
Clarke, 2013).

One Principal EP (PEP), one senior EP, 
five generic EPs, and one newly 
qualified EP. Experience as qualified 
EPs ranged from six months – 
23 years.

Four local authorities (LAs), two in 
Wales, and two in England. 
Educational Psychology Services 
(EPS’) used traded and non-traded 
models.
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Part one: school staff

Descriptive statistics
Outcomes reflected a positivity and willingness to address and support the needs of YP 
with EDs, acknowledging a need for more to be done in areas such as training of school 
staff, support and interventions.

Thematic analysis of staff views
‘Support’ highlights that school staff considered that more individualised and flexible 

support for pupils with EDs is needed, yet noted the barriers (paucity of training and 
funding). ‘Working Together’ considered views on the need to increase collaborative working 

Table 4. Key findings from school staff questionnaire.
Knowledge and awareness 

Less than 50% of staff felt that the support their school 
provided was effective. 
All staff felt it was important for school staff to 
understand EDs, and part of the school’s role to support 
pupils; however, not all felt that staff were sympathetic 
towards YP with EDs. 
84% ‘strongly agreed’ that schools need to increase 
awareness of challenges faced. 
21% did not agree that staff were aware of the needs of 
YP with EDs. 
Almost 60% of staff had received no training around 
EDs; however, all felt that it would be useful.

Support 
The types of support offered in schools included: 
mindfulness, signposting to relevant services, 
counselling services, reasonable adjustments, and 
pastoral support. 
Only 18% indicated that their school organised 
individual therapy sessions for YP with EDs. 
78% felt that siblings of YP with EDs should receive 
support. 
96% of school staff felt that staff working with a YP with 
an ED should receive support, some identifying: 
counselling, continual professional development (CPD) 
and being given information.

Working with parents 
81% of staff felt confident discussing concerns about 
EDs with parents. 
All felt it was important to work with parents to support 
pupils with EDs.

Reintegration 
54% reported that their school had effectively 
supported the reintegration of pupils with EDs who had 
been absent for an extended period of time.

Policies 
Approximately half of school staff reported there were 
polices in their schools to address the needs of YP with 
EDs; 50% felt that these were neither effective nor 
ineffective.

Prevention/intervention programmes 
85% of schools were not running intervention 
programmes around EDs; of the 15% who answered 
‘Yes’, none of them named any programmes. All staff 
felt that educating pupils about EDs would ‘possibly’ or 
‘definitely’ be beneficial as a preventative measure.

Figure 3. Thematic map for school staff members.
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and communication between key people. Within ‘School Systems’ issues relating to the 
whole-school system were highlighted, for example, importance of a key person, increasing 
student knowledge and understanding, and having a positive whole-school approach.

Part one: parents

Descriptive statistics
Similar to above, the views of parents (Figure 4; Table 5) reflected experiences of 
inadequate knowledge and understanding of school staff, a paucity of support being 
offered and a need for more to be done in terms of collaboration and implementation of 
preventative measures.

Thematic analysis of parental views
‘The Needs of the YP with an ED’ encapsulated views regarding the limited support 

currently within school systems, and needs such as increasing knowledge and awareness 
of school staff and pupils; more effective reintegration practice; the importance of having 
a key staff member; providing a positive/safe place for pupils; and the dangers of healthy 
eating talks.

‘Needs of the Family’ highlighted how interactions between people in the school 
system could influence the development and recovery of EDs, for example, with parents, 
external professionals, and through supporting siblings.

Part two: EP interviews

The EPs discussed how the profession could provide input around EDs to schools. Four 
themes were identified presented in four thematic maps (Figures 5, 6, 7,8).

Gaps in support being offered to pupils were highlighted in the theme ‘Not Enough’, 
along with possible explanations for these (lack of both confidence and capacity, mes-
sages being shared in healthy eating talks, limited training of school staff).

Figure 4. Thematic map for parents/carers.
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‘The ED Friendly School’ considers the various ways support could be improved, for 
example, increasing the understanding of school staff and having clear boundaries for 
their roles; awareness of EDs amongst pupils to empower them to support friends; 
ensuring a graduated response; positive relationships; effective polices that take account 
of the needs of those with EDs, and embedding health/wellbeing into the curriculum.

In the third theme ‘Family’, the importance of listening to the views of parents was 
discussed, noting that parents’ needs do not appear to be met (and the difficulties that 
then result); the potential value of increasing knowledge and understanding so parents 
can identify EDs early in their emergence was highlighted; and finally the unmet needs of 
siblings for support was raised.

Table 5. Key findings from parent questionnaire.
Support provided by schools 

77% of parents thought there was not adequate 
support in schools for YP with EDs. 
Only 14% felt that the support provided was effective, 
and 64.5% reported that their child’s school did not 
organise individual sessions. 
50% felt that the school was supporting him/her with 
the management of their ED. 
74% felt that staff were concerned for their child’s 
wellbeing.

Knowledge, awareness, and attitudes. 
Only 13% felt that staff in their child’s school were 
knowledgeable about EDs. 
93% were not provided with information about EDs 
from their child’s school. Approximately 50% felt their 
child’s school had a positive attitude towards them. 
89% of parents would be interested in attending 
a workshop/talk about supporting a YP with an ED.

Involvement of school staff in multi-disciplinary (MD) 
meetings 
Almost 94% of parents felt staff should be involved in 
MD meetings, yet reported that a majority of the time 
they ‘never’ attended.

Support for family members 
Only 13% of parents felt that their child’s school had 
effectively supported them/their family. 
Approximately 50% felt that they could/should have 
received better support from their child’s school. 
93% felt that it was important for schools to support 
families of YP with EDs. 
Approximately 87% of parents believed that siblings of 
YP with EDs should receive support themselves.

Prevention 
52% of parents felt their child’s school did not actively 
try to prevent the onset of EDs. 
93% felt that it was important for schools to ensure that 
the curriculum addresses ED prevention.

Reintegration 
There was a range in the amount of support provided 
by schools, from 20% receiving ‘none at all’, to 13% 
receiving ‘a lot’.

Figure 5. ‘Not enough’ Thematic map.
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Figure 7. ‘Family’ Thematic map.

Figure 8. ‘The EP offer’ Thematic map.

Figure 6. ‘The ED friendly school’ Thematic map.
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Finally, ‘The EP Offer’, (Figure 8) emphasised the skills EPs possess, which they could call 
upon when supporting schools working with pupils with EDs; for example, consultation, 
holistic assessment, running staff training and parent workshops, their knowledge and 
understanding of school and wider systems, and how to support these (through evi-
dence-based practice/research). EPs discussed how many people do not understand their 
role, and the importance of having boundaries between the roles of clinical and educa-
tional psychologists.

Summary

The data provided by the three participant groups were generally in accordance, with 
a strong consensus on how support for YP with EDs could be enhanced. Figure 9 
represents areas of concordance and variation in the degree to which themes were 
referenced. The EPs discussed how the profession could facilitate positive changes in 
their role(Figure 10).

Figure 9. Venn diagram of participant views to meeting needs of pupils with EDs in schools.
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Discussion

Through the lens of the key systems that influence YP’s development (Bronfenbrenner, 
1979), this study explored the work being done in UK schools in supporting YP with EDs 
with a particular focus on how EPs could enhance outcomes. There were many similarities 
to the views of the three participant groups, such as the importance of individualised 

Figure 10. Implications for EP practice.
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support. Issues raised highlighted aspects such as the limitation of resources available, 
and the need for better collaboration. Distinctive findings included proposals for how EPs 
could provide input (for example, consultation), and parental views of managing peers.

The four research questions will be addressed individually, although question 4 will be 
considered throughout.

RQ1: What is the current practice in schools when supporting a YP with an ED?

All school staff agreed that supporting the needs of YP with EDs was part of the role of 
a school, yet only 46% felt their school was effectively achieving this. The support 
available included Mindfulness, signposting, counselling, and reasonable adjustments: 
only 18% of schools organised individual therapy sessions. BEAT (2015) discussed long 
waiting times for individuals with EDs to receive treatment from healthcare services, and 
data from the current study indicates support in schools is limited.

Findings also indicated that a limited amount of prevention or intervention work 
focussed on EDs is being undertaken in schools, with only 15% reporting their school ran 
programmes (unnamed). However, all groups highlighted the need for ‘Early Identification’ 
through ‘Preventative’ work and ‘Interventions’. When making a CAMHS referral, Knightsmith 
(2015, p. 132) suggests school should ‘provide details of any interventions’ and evidence of 
their impact, as CAMHS are ‘more likely to work first with the more complete referral’. It 
appears few programmes are being run in schools; therefore, it could be difficult for the 
staff to discuss a ‘graduated response’ when writing referrals. This may influence how 
quickly/if YP with EDs receive input from CAMHS, and their road to recovery.

All three participant groups identified the need to increase knowledge and under-
standing of EDs. Within ‘But need more’ the school staff identified ‘Effective training’ and 
EPs were not aware of any training offered in this area, which impacted on under-
standing and confidence. Parents, too, believed ‘School system’s knowledge, understand-
ing and awareness’ was an aspect to be improved upon. 60% of school staff had not 
received training on EDs, below the 74% found by Knightsmith et al. (2014). Knightsmith 
et al. (2013) suggested many staff do not possess a basic understanding of EDs. As 
school staff are well placed to identify early signs of EDs (Knightsmith, 2015) a lack of 
training reduces the chances of ‘Early identification’, suggesting training could be 
a viable strategy. This could be facilitated by EPs by providing this input as ‘Educators’.

Approximately half of the school staff respondents reported their school had policies 
to address the needs of pupils with EDs, although only 50% of these felt they were 
effective. Aspects such as ‘Ethos’ were discussed. These will be addressed in further detail 
in the subsequent section (RQ2).

When asked about barriers being encountered, school staff identified ‘Funding’, and 
EPs felt ‘Schools have so much on their plates’. EPs identified the negative impact of limited 
resources on their practice, the ‘EP role has shrunk’, discussing how this then contributed 
along with a lack of a perception of EPs as being able to support MH needs, reflecting 
findings by Greig et al. (2019). Recent data found that ‘93% of EP services were experien-
cing more demand than could be currently met’, considered as being due to an ‘increase 
in statutory assessment work’ and ‘a shortage of EPs in LAs’ (Department for Education, 
2019, p. 7). The estimated cost for ED treatment is between £3.9 and £4.6 billion for the 
NHS (BEAT, 2015), however, services are stretched financially (McIntosh, 2017). It could be 
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argued that a focus on early identification/prevention of EDs, supported by EPs, could 
potentially save public services money further down the line, thus alleviating some 
pressures and so providing good cost-effectiveness.

RQ2: What are the views of parents and carers of YP with EDs about the support 
being provided for their child within the school setting?

Overall, there was a high degree of consistency in the views of the parents. The data 
suggests that parents are not satisfied with the support provided by schools, for example, 
only 14% of parents believed it was adequate and 86% of parents felt the succour given 
by their child’s school was ineffective. The findings of Schiele (2016) completed in the 
USA, contrast with this. Possibly, UK school staff lack sufficient understanding of EDs due 
to limited training, concurring with findings by Knightsmith et al. (2013). Nevertheless, 
74% of parents felt that staff were concerned about their child’s wellbeing, suggesting 
school staff are empathetic yet perhaps are not sure how to improve how they work with 
pupils.

In response to increasing obesity rates amongst children and YP, the government 
focused on healthy eating in schools, both in lessons and food served (Healthy Schools, 
2008). Some parents discussed the negative effects of ‘Healthy eating’, which was echoed 
by EPs (‘Food isn’t ‘good’ or ‘bad”). Participants believed more positive messages around 
food may avoid the development of poor body image in pupils. Sadegholvad et al. (2017) 
explored the views of food-related professionals on nutrition and food education pro-
grammes in Australia through interviews. One emergent sub-theme was about nutrition 
messages, identifying the need to reframe negative and prohibiting views of food. Further 
research on how healthy eating talks in UK schools are being delivered could be bene-
ficial, offering a deeper understanding of the messages around food that are being 
presented and construed by children and YP.

Both school staff and parents understood the importance of effective communication 
between home and school (‘Parents’, ‘Enhancing home-school collaboration’). Additionally, 
parents reported that school staff were rarely involved in meetings regarding their child; 
however, 94% felt that they should be. Mirroring this was school staff, who discussed 
working with ‘External agencies’, and the EPs who identified that key parties should be 
‘Working together’. Knightsmith (2015) highlighted the importance of positive relation-
ships between key adults from all systems around a pupil with an ED, and a consistent and 
collaborative approach between school and external agencies. MD working could better 
achieve early identification of needs and promote ‘co-ordinated service provision’ 
(Knightsmith, 2015, p. 133). Farrell et al. (2006) suggest that EPs’ skills and psychological 
knowledge, ability to work with various agencies, and awareness of LA provision could 
enable them to have a key role in this.

The EPs in this study reflected this, discussing ‘Systems’ work, and sharing psychology 
and evidence-based practice as part of them being ‘Schoolologists’. Farrell (2009) sug-
gested that for effective multi-agency work to occur, professional boundaries must be 
broken down and those involved should trust and place equal value on the opinions of 
everyone. In line with Farrell’s views, boundaries between clinical and EPs were high-
lighted in the current study (‘Understanding the EP role’), showing EPs are aware of the 
challenges MD working can present. EPs have been described as ‘the lynchpin between 
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health and education’ (Roffey et al., 2018, p. 5). As YP with EDs are typically treated by 
healthcare professionals yet spend time in school, more joint work involving EPs, health-
care professionals, school staff, and parents could help improve communication across 
sectors, break down any existing barriers, encourage consistent support across home and 
school settings, and thus enable effective support in schools. Additionally, this could 
address parents’ views around involving school staff in MD meetings and increasing 
home-school communication.

Another area that some parents felt was lacking was ‘Reintegration’ back to school. For 
those whose child had been absent for an extended period, the effectiveness of the 
school support regarding the transition back varied. Knightsmith (2015) discussed how 
returning to school could cause intense fear for YP who have experienced inpatient care 
and could trigger relapse if handled incorrectly. Also highlighted were several elements 
that should be considered during a reintegration, including: a phased return; considera-
tion of academic pressures; identifying triggers, for example, bullying; awareness of signs 
of relapse; peer support; and ‘preparing school staff and peers for the student’s return’ 
(p. 142). EPs felt that they have the appropriate skills to support the transition of YP with 
EDs back into school, as ‘Reintegration’ is already part of their role. Limited research 
exploring the effective reintegration of YP with EDs appears to exist. However, the use 
of models such as Ecological Model of Successful Reintegration (Nuttall & Woods, 2013) 
could allow EPs to facilitate successful transition of pupils back into school, and help 
schools understand how to increase effective practice in this area.

Parents raised concerns over ‘Managing negativity of peers’, and the need for schools to 
be ‘A safe and positive place’ for pupils. Within this, they discussed wider issues around MH 
and the need for specific policies on EDs. EPs reiterated this and suggested incorporating 
the voices of parents and YP to increase efficacy (‘Policies’). The ‘Transforming Children 
and Young People’s Mental Health Provision: a Green Paper’ highlights the importance of 
having policies to ‘tackle poor behaviour and bullying’ (DfE & DoH, 2017, p. 43) and 
promoting a whole-school approach to MH.

All three participant groups identified the need to include teaching about EDs in the 
‘Curriculum’, to help increase ‘Student knowledge and understanding’. EPs and school staff 
also emphasised the importance of a ‘Whole-school approach’ and school ‘Ethos’. Roffey 
et al. (2018, p. 5) discussed how EPs are ‘influencing policy and practice at other levels of 
the systems in which they work’. Furthermore, Roffey (2016, p. 38) stated that EPs can 
influence whole-school wellbeing as they have the ‘knowledge and expertise’, which 
could include promoting relational approaches, which are ‘effective across the school 
system’. In summary, EPs could help schools develop effective policies and a whole-school 
approach. This could include focussing on positive ‘Relationships’ between school staff 
and pupils, and addressing bullying through increasing pupil knowledge and under-
standing of EDs to encourage more active peer support.

RQ3: What support do school staff and parents/carers feel is necessary, and would 
like to receive?

Parents and school staff highlighted the importance of an ‘Identified key person’ in each 
school who was knowledgeable about EDs, and who pupils could talk to (‘Key person’). EPs 
shared this view (‘Knowledge of EDs’). This is in line with the MH green paper (Department 
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for Education & Department of Health, 2017, p. 4), which suggested that schools have 
a ‘Designated Senior Lead for Mental Health’. The paper stated that this role could include: 
supporting the development of a whole-school approach, which would include polices, 
curriculum and pastoral support; aiding early identification of YP experiencing MH diffi-
culties; developing links with and knowledge of MH services; overviewing interventions; 
and supporting school staff in raising awareness.

Parents, school staff, and EPs identified that teaching pupils about EDs would be 
beneficial to help raise awareness and understanding of EDs (‘Peers’; ‘Student knowledge 
and understanding’; ‘Awareness’). Furthermore, parents and EPs felt that this knowledge 
could help pupils be supportive of individuals with EDs (‘How do I help my friend?’; 
‘Support’). As peer groups can have both a negative and positive influence on YP’s eating 
attitudes and behaviours (Scott et al., 2019) increasing their knowledge and awareness of 
EDs could help students identify symptoms that friends exhibit early. Secondly, this could 
increase empathy towards those with EDs and may encourage pupils to share concerns 
with adults (Damour et al., 2015). Sessions to address this could be included as part of the 
curriculum, which EPs, parents and teaching staff felt could be positive for all students 
(‘Curriculum’; ‘Peers’; ‘Student knowledge and understanding’).

EPs felt that ‘Changes in eating at home’ were likely to be how EDs are first identified, so 
parents need to be better informed in order to spot symptoms, reflecting the findings of 
Schiele (2016). Furthermore, Goodier et al. (2014) found that a skill-based intervention 
programme for parents of YP with EDs is beneficial; parents reported the workshop had 
led to more open communication with their child, improved family dynamics, externalisa-
tion of the ED, and helped parents set boundaries, with positive emotional effects through 
sharing experiences with others. EPs in this study identified the difficulties experienced by 
parents, suggesting ‘Parent workshops’ were a possible way forward. As parents of YP with 
EDs do want more support (McCormack & McCann, 2015), this could be a viable strategy 
EPs could incorporate into their practice to support parents in understanding their child.

RQ4: What Are the Views of Practising EPs About How the Profession Could Better 
Support Schools to Meet the Needs of YP With EDs?

As identified above, there are many ways EPs could work with schools. EPs also high-
lighted specific skills that could be useful, such as consultation, holistic assessment, and 
supervision. EPs talked about the work surrounding EDs they had undertaken, and the 
limitations of this.

All three participant groups identified the need for ‘Individualised support’ that is 
‘Flexible and bespoke’. EPs felt their strengths in taking a ‘Holistic’ approach and sharing 
evidence-based practice and research when working at the ‘Systems’ level would make 
a strong contribution. This is in line with the guidance for EPs produced by The British 
Psychological Society (2015, p. 3), that ‘the EP provides a unique perspective, based on 
holistic assessment and child-centred approach and rooted in psychological theory’.

The school staff interviewed considered that those working with YP with EDs should 
receive support themselves (96%). EPs discussed how they could provide staff with 
‘Supervision’ to meet this need. Reference was made to the Emotional Literacy Support 
Assistant (ELSA) supervision model (Burton, 2011). Osborne and Burton (2014) explored 
ELSA’s views on supervision run by EPs, finding that supervision was useful for discussing 
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cases, problem-solving, sharing ideas, and enabling better support for students. EPs 
providing supervision for school staff could encourage reflective and reflexive practice, 
to improve the quality of support offered.

Both parents and EPs identified possible negative effects having a brother/sister with 
an ED could have on ‘Siblings’. The bespoke support provided by ELSAs in schools could 
also meet the needs of YP with EDs and/or their siblings.

Consultation is widely used by individual EPs (and as part of a model of service 
delivery), where individuals involved have ‘unique expertise that contributes’ to identify-
ing possible solutions to move forward (Wagner, 2017, p. 195). EPs felt that their skills in 
‘Consultation’ could be applied when working with EDs, for example, applying techniques 
such as reframing to facilitate change when working with key adults as well as jointly 
exploring possible ways forward to facilitate change (Gameson & Rhydderch, 2017), p.137.

Limitations, implications for EP practice, and conclusion

Limitations

Several limitations of this study are evident: the participants for part one were diverse 
with regard to geographical location and school types, however the overall sample size 
was relatively small. An omission was clarity about the specific EDs that were the focus of 
the study. Part-two enabled discussion of the challenges and ways forward for the EP 
population, underpinned by views from current practitioners, but it is acknowledged that 
a relatively small number of interviews were completed, from a limited base of local 
authorities. Additionally, the self-selecting nature of those interviewed meant that all had 
personal experience of EDs which may have resulted in some bias in what was offered. 
However, these findings may offer a helpful starting point for the profession, and future 
studies could develop and further understanding by broadening the scope in terms of 
participants and more actively seeking the voice of the young people themselves.

Implications for educational psychology practice

In addition, to the elements highlighted in RQ4 above regarding the implications for 
practice of EPs the following may be worthy of consideration. The EPs involved in this 
study considered that their knowledge base about EDs was inadequate. Given that EPs are 
working more with schools around MH difficulties (Greig et al., 2019), which would include 
support around EDs, it is suggested it is the responsibility of individuals to up-skill 
themselves on the impact of ED on the lives of young people. Once achieved, an EP 
would then be well placed to work with staff in schools, YP with EDs, their parents and 
siblings, as well as all pupils, improving knowledge and understanding of EDs and their 
impact educationally, as well as highlighting the important part that everyone has to play 
in both prevention and more effective intervention.

The profession could play an active and significant role in the provision of diverse and 
more flexible support for young people in schools. Examples would include recognition of 
the importance of holistic assessments and understanding of the impact of the system 
around a YP; the offer of support groups for YP and siblings; provision of workshops for 
families, and supporting schools in the identification and implementation of appropriate 
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interventions. Finally EPs could have an important part to play in ensuring that school 
practice is evidence based and that all stake holders, YP, families, and schools are well 
informed with regard to current research findings.

Conclusion

The number of YP experiencing mental health (MH) difficulties in the UK continues to rise. 
This study set out to explore how EPs could better support schools in supporting young 
people with EDs. It is argued that EDs are an example of a specific MH need, where 
supporting the key systems surrounding these individuals could enhance the effective-
ness of the outcomes, and that EPs have an important part to play in this. Findings 
suggested that families, school staff, and EPs view the awareness, understanding, policy 
and practice in schools as inadequate currently. Ways in which the EP profession could 
work with schools to enhance practice are highlighted, including the application of core 
EP skills such as the importance of working systemically; use of consultation; holistic 
assessments and interventions; the provision of bespoke and flexible support for young 
people, siblings and families; and working to better upskill parents and staff and indeed 
themselves.
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