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Abstract
Objective: The aim of this study was to examine the processes involved in a
guided self‐help (GSH) pre‐treatment intervention (RecoveryMANTRA) for
patients with anorexia nervosa (AN), by measuring the levels of patient/
mentor Language Style Matching (LSM). RecoveryMANTRA was supported by
student mentors or peer mentors (recovered individuals) over six weekly chat‐
based sessions. We examined whether LSM during RecoveryMANTRA pre-
dicted patients'working alliance with the clinic therapist, motivation, eating
disorder (ED) and general psychopathology. A further aim was to examine
differences in LSM between student mentors and peer mentors.
Method: 87 AN adults received RecoveryMANTRA plus treatment as usual.
TheLSMalgorithmwasused to calculate verbal attunementbetweenpatient and
mentor. Participantswere assessed at baseline and at the end of the intervention.
Results: Both early (1st session) and late (6th session) LSM predicted higher
working alliance with the clinic therapist. Moreover, late LSM predicted lower
EDs symptoms at the end of the RecoveryMANTRA intervention. Patient/peer
mentor dyads showed higher late verbal attunement than patient/student
mentor dyads.
Conclusions: These findings suggests that in the early phase of treatment
relational aspects can impact on engagementwith treatment. Verbal attunement
in a GSH for AN is associatedwith working alliance and better clinical outcome.

Abbreviations: ACMTQ, Autonomous and Controlled Motivation for Treatment Questionnaire; AN, Anorexia nervosa; BMI, Body Mass Index;
DASS‐21, Depression, Anxiety and Stress Scale; DSM‐5, Diagnostic and Statistical Manual of Mental Disorders, 5th Edition; EDE‐Q, Eating Disorder
Examination Questionnaire; EDs, Eating disorders; GSH, Guided self‐help; LIWC, Linguistic Inquiry and Word Count software; LSM, Language
Style Matching; MANTRA, Maudsley Model of Treatment for Adults with Anorexia Nervosa; MITI, Motivational Interviewing Treatment Integrity;
RCT, Randomized Controlled Trial; SHARED, Self‐Help And Recovery guide for Eating Disorders; TAU, Treatment as usual.
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Highlights

� Language Style Matching (LSM) between patients and mentors in both the
early and late phase of the RecoveryMANTRA intervention predicted higher
working alliance with the clinic therapist.

� LSM in the last phase (6th session) was associated with lower eating dis-
orders (EDs) symptoms at the end of the RecoveryMANTRA intervention.

� Patients/peer mentors dyads showed higher late LSM than patients/student
mentors dyads.

1 | INTRODUCTION

Anorexia nervosa (AN) is a dangerous ED characterized
by food‐restriction and dramatic weight loss (American
Psychiatric Association [APA], 2013). Its complex aeti-
ology and prognosis lead to high mortality rates, risk of
chronicity, relapse (Arcelus et al., 2011; van Hoeken &
Hoek, 2020) and many comorbid psychiatric symptoms
and diseases (Marucci et al., 2018). There is evidence that
a failure to respond to outpatient treatment for AN in the
early phase of the illness is associated with persistent
symptoms and with the risk of developing an enduring
and long‐lasting form of the illness (Nazar et al., 2017).
This suggests that augmenting the early stage of therapy,
may be a strategy to improve clinical outcomes (Lock
et al., 2015; L’Insalata et al., 2020; Wade et al., 2021).

There has been a great deal of interest in using self‐help
materials with and without guidance, as the first line of
treatment in EDs. For the most part, this approach has
been used for Bulimia Nervosa and Binge ED (Hötzel
et al., 2014; Perkins et al., 2006), however a recent sys-
tematic review suggested that they might have beneficial
effects for people with AN too, in terms of reducing drop‐
out rates (Albano et al., 2019). Two studies examining the
efficacy of short treatment modules to improve patient
engagement with treatment as usual (TAU) in AN, found
that brief interventions focused on psychoeducation and/
ormotivational enhancementwere associatedwith greater
treatment engagement compared to a comparison condi-
tion (Brewin et al., 2016; Denison‐Day et al., 2019). Also
peer mentoring, used to augment TAU, was found to in-
crease hope, support and engagement with treatment
(Perez et al., 2014). Furthermore, a small pilot randomised
study found that peer support produced enhanced clinical
outcomes in adults with EDs (Ranzenhofer et al., 2020).

The Self‐Help And Recovery guide for Eating Disor-
ders (SHARED) study is a randomized clinical trial
testing whether a guided self‐care intervention (named

RecoveryMANTRA) provided in addition to the treat-
ment as usual (TAU; outpatient treatments varied be-
tween the participating EDs services, providing
psychoeducation, individual or group therapies, and
medical monitoring) can result in better outcome than
TAU alone. RecoveryMANTRA was derived as a short-
ened version of the Maudsley Model of Treatment for
Adults with Anorexia Nervosa (MANTRA) augmented
with peer support through a library of videos. It consists
of a 6 week guided self‐help (GSH) intervention targeting
AN maintaining factors (cognitive, emotional, behav-
ioural and social factors).

The Recovery MANTRA intervention was developed
from an iterative process of co‐design and co‐production of
written and digital/video materials with people with lived
experience of EDs. In an early feasibility study, we found
that a video clip including a meal support script written by
someone with lived experience of the illness was more
acceptable and effective at reducing anxiety than a psy-
choeducation script developed by a professional (Treasure
et al., 2010) and after 3 months, their weight and engage-
ment with the outpatient service had increased. In a later
study, we augmented TAU with brief video‐clips devel-
oped by people with lived experience and found higher
improvements in weight (medium sized increase in Body
Mass Index (BMI), ES= 0.62;Z=−1.9; p=0.05) and lower
levels of ED symptoms and psychological distress over
time (effect size range = 0.72/1.35) over 3 weeks (Cardi
et al., 2013). In the SHARED trial (the subject of this paper)
we included a larger library of peer participant produced
recovery‐oriented materials. The guidance was provided
by mentors (psychology graduate) and peer‐mentors (a
person with lived experience of the illness) trained in
motivational interviewing principles to enhance engage-
ment (Cardi et al., 2015).

The primary and secondary outcome results from this
trial were that people in RecoveryMANTRA+ TAU arm
of the study experienced a greater reduction of anxiety
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and reported a greater working alliance with their clinic
therapist, at the end of the 6 weeks (Cardi et al., 2020). In
a study in which we examined the working alliance with
the mentors we found that the working alliance during
the RecoveryMANTRA sessions predicted a change in
symptoms in the following session (Albano et al., 2021).

The aim of this study was to examine other process
factors that may impact on patient outcome. There is
substantial evidence that factors within the therapeutic
relationship such as empathy can predict treatment
outcome (Peluso & Freund, 2018; Wampold &
Imel, 2015). In this study we assessed dyadic patient‐
mentor processes through LSM. Language Style Match-
ing is a largely unconscious process of verbal attunement
whereby dyads spontaneously synchronise their word use
(Gonzales et al., 2010; Niederhoffer & Pennebaker, 2002).
This process can be measured through a LSM index
(Ireland & Pennebaker, 2010) that reflects the degree of
similarity in the use of so‐called function words (e.g.
prepositions, conjunctions, articles, and other relatively
content‐free parts of speech) in dyadic interactions. In the
clinical setting, LSM has been applied to therapy sessions
and there is promising evidence that it may tap into
implicit aspects of the therapeutic relationship such as
empathy, alliance and goal consensus (Aafjes‐van Doorn
et al., 2020; Müller‐Frommeyer et al., 2019), which are
significant predictors of outcome (Flückiger et al., 2018;
Tryon et al., 2018). For example, language style syn-
chrony between therapist and patient is an indicator of
empathy (Lord et al., 2015), a metric of interpersonal
synergy and an implicit measure of the alliance (Aafjes‐
van Doorn et al., 2020). Moreover, preliminary evidence
suggests that early LSM between the therapist‐patient
dyad is associated with a greater symptom reduction at
end of treatment (Aafjes‐van Doorn et al., 2020; Borelli
et al., 2019). In addition, it can be expected that positive
(corrective) experiences (e.g. through acceptance,
empathy, validation) within the relationship with a
mentor in RecoveryMANTRA contribute to a patient
being better able to engage in a therapeutic relationship
with a future therapist, for example, being more open and
more likely to agree to favourable treatment goals.
Finally, synchrony (reflecting empathy) between two
people might be greater if these two people share the
experience of having the same mental disorder. In the
current study, we thus examined whether higher inter-
personal verbal synchrony, between patient and mentor,
possibly reflecting strong goal consensus and empathy, is
associated with greater engagement and motivation for a
follow‐up treatment as well as with reduced ED,
depression and anxiety (DASS) symptoms, and whether
synchrony is greater in patient‐peer dyads than in
patient‐student dyads. The specific aims of the current

study were to investigate: (1) whether greater patient‐
mentor LSM at the early, middle and late phase of
RecoveryMANTRA is associated with greater motivation
for a follow‐up treatment (autonomous or controlled
motivation to follow TAU) at the end of the Recover-
yMANTRA (H1a) and with a better working alliance
between the patient and the subsequent therapist deliv-
ering TAU (H1b). (2) whether greater LSM at the early,
middle and late phase of RecoveryMANTRA is associated
with fewer ED symptoms (EDE‐Q) (H2a) and lower levels
of DASS (H2b) at the end of the RecoveryMANTRA; and
finally, (3) whether LSM is greater in patient‐peer mentor
than in patient‐student mentor dyads.

2 | METHOD

2.1 | Participants

For the purposes of the current study, we examined the
sessions of participants allocated to the RecoveryMAN-
TRA+TAU group only. Inclusion criteria for the trial
were: (1) age ≥16 years, (2) assessed at one of the 22
participating UK specialist outpatient ED services, (3)
diagnosis of AN or atypical AN according to the Diag-
nostic and Statistical Manual of Mental Disorders, 5th
Edition (DSM‐5; APA, 2013), (4) a BMI ≤ 18.5 kg/m2, and
(5) with access to the Internet. Treatment as usual
delivered by the participating centres consisted of
outpatient treatment (including psychoeducation, symp-
tom monitoring, psychotherapy) as recommended by the
guidelines of the National Institute for Health and Care
Excellence (NICE, 2017). More information about this
study are reported in the protocol and main outcome
papers (Cardi et al., 2015, 2019). Following an eligibility
check and provision of informed consent to participate,
patients were randomly allocated to RecoveryMANTRA
+TAU (treatment arm) or TAU (control arm) only.
Before randomisation, participants completed a baseline
assessment consisting of self‐report questionnaires
through the Ieso Digital Health platform.

2.2 | RecoveryMANTRA+treatment as
usual group (treatment arm)

Out of the 99 participants who were originally included
in the RecoveryMANTRA + TAU group (Cardi
et al., 2019), transcripts of RecoveryMANTRA sessions
were available for 95 participants, as four participants
chose not to start the online sessions for personal reasons.
Two participants were identified as outliers and were
subsequently excluded to improve the normality of data
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(see the Results section). The final sample consisted of 93
participants. Table 1 reports sociodemographic and clin-
ical characteristics of the sample.

Twenty‐six individuals were involved as mentors to
support the use of RecoveryMANTRA; 14 were post-
graduate psychology students and 12 were peer mentors
with lived experience of the illness (i.e. 10 people with
past experience of an ED and two carers of people
suffering from an ED). Patients were allocated to peer
mentors/student mentors on the basis of mentors' avail-
ability; the maximum case load was three participants at
any given time, per peer mentor/student mentor. Men-
tors provided guidance to a range of 1–13 participants/
each (mean = 11.12; SD = 6.94). Student mentors assisted
a total of 59 patients and peer mentors assisted a total of
40 patients through the trial. Participants were blinded to
the type of mentor they were allocated.

The Recovery MANTRA resources consisted of a
written workbook and a library of short videos clips. The
workbook included psychoeducation about the main-
taining factors of EDs and a discussion of behaviour
change strategies (e.g. goal setting, anxiety management
techniques). The video clips included recovery narratives
from individuals with lived experience of an ED or psy-
choeducation about EDs. The RecoveryMANTRA re-
sources aimed to increase confidence and motivation for
treatment, through connectedness to others and hope.
The use of these resources was guided by student men-
tors/peer mentors during online, chat‐based one‐hour
sessions (one session/week, for 6 weeks).

Those with lived experience of the illness were asked
not to dwell on their own specific experience during the
intervention, but to refer to the lived experiences
described in the workbook and video‐clips. Both student

TABLE 1 Participants' sociodemographic and clinical characteristics for the RecoveryMANTRA+Treatment as usual group

Total group
(n = 93) §

Patient/peer
mentor (n = 39)

Patient/studentmentor
(n =54)

Age—Mean (SD) 26.62 (8.63) 26.35 (8.04) 26.82 (9.10)

Sex (females)—F (%) 90 (96.8) 39 (100.0) 51 (94.4)

Years of education—Mean (SD) 15.51 (2.82) 15.23 (2.92) 15.72 (2.51)

Marital Status—F (%)

In a relationship/married/living together 33 (35.5) 16 (41.0) 17 (31.5)

Single/separated 47 (50.5) 18 (46.2) 29 (53.7)

Missing 13 (14.0) 5 (12.8) 8 (14.8)

Duration of illness (years)—Mean (SD) 7.41 (9.02) 7.43 (7.88) 7.38 (9.84)

Employment Status—F (%)

Part time 17 (18.3) 7 (17.9) 10 (18.5)

Full time 27 (29.0) 12 (30.8) 15 (27.8)

Housewife/sick leave/maternity leave/students/retired 30 (32.3) 16 (41.0) 14 (25.9)

Missing 19 (20.4) 4 (10.6) 15 (27.8)

Ethnicity—F (%)

White/Any other white background 3 (3.2) 1 (2.6) 2 (3.7)

White/English/Welsh/Scottish/Northers Irish/British 73 (78.5) 33 (84.6) 40 (74.1)

Mixed/Multiple ethnic group/white and black carribean 1 (1.1) ‐ 1 (1.8)

White/Irish 1 (1.1) ‐ 1 (1.8)

Asian/Asian British_Indian 1 (1.1) ‐ 1 (1.8)

Missing 14 (15.1) 5 (12.8) 9 (16.7)

Psychiatric medication (yes)—F (%) 36 (38.7) 17 (43.6) 19 (35.2)

Previous hospital admission (yes)—F (%) 20 (21.5) 8 (20.5) 12 (22.2)

Psychiatric comorbidity (yes)—F (%) 18 (19.4) 6 (15.4) 12 (22.2)

Note: Peer mentor = recovered patient from an eating disorder; Student mentor = a low trained professional. § Total RecoveryMANTRA + Treatment as usual
group without participants who refused to start online GSH sessions (n = 4) and outliers (n = 2).

4 - ALBANO ET AL.

 10990968, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/erv.2948 by U

niversity D
egli Studi D

i Palerm
o, W

iley O
nline L

ibrary on [16/11/2022]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



mentors and peer mentors received 3 days of training in
the use of motivational interviewing and goal planning
techniques, and supervision from professionals with
experience in the assessment and treatment of EDs.
Although the supervisor was aware of the experience of
all of the mentors, this was not discussed in group set-
tings. Transcripts of the text‐chat messages between
mentors and participants were used for supervision and
to assess treatment quality and fidelity. Student mentors/
peer mentors were offered a small reimbursement for
their time, which some chose not to take up.

2.3 | Measures

At baseline and at the end of the 6‐week RecoveryMAN-
TRA+TAU intervention, patients completed the 36‐item
ED Examination Questionnaire (EDE‐Q; Fairburn &
Beglin, 1994). Items are rated on a six‐point Likert scale,
where higher scores indicate a greater level of eating
pathology. The EDE‐Q includes four subscales (i.e.,
Restraint, Eating Concern, Shape Concern, and Weight
Concern), but for the purpose on the present study only the
total scorewas used. The EDE‐Q showed excellent internal
reliability in previous studies (Luce &Crowther, 1999) and
also in this study (Cronbach's alpha values: 0.912 and 0.925
at baseline and at the end of the 6weekRecoveryMANTRA
+TAU intervention, respectively).

Moreover, at baseline and at the end of the 6‐week
RecoveryMANTRA+TAU intervention, patients com-
pleted the 21‐item Depression, Anxiety and Stress Scale
(DASS‐21; Lovibond & Lovibond, 1995) to assess symp-
toms of depression, anxiety and stress. Items are scored
on a four‐point Likert scale, where higher scores indicate
greater severity of symptoms. The DASS‐21 includes
three subscales (i.e., anxiety, depression, and stress), but
only the total score was considered in this study. The
DASS‐21 showed excellent internal reliability in this
study (Cronbach's alpha values: 0.912 and 0.923 at base-
line and at the end of the 6‐week RecoveryMANTRA
+TAU intervention, respectively).

At baseline, the BMI was reported by clinicians from
the outpatient centres.

Working alliance with the outpatient therapist was
assessed at 6 weeks. The assessment consisted of five
single items adapted from the session rating scale used by
Duncan et al. (2003) to measure bond and agreement on
task. Items were scored on a 7‐point Likert scale. The
items were: (1) How often do you feel like your therapist
understands you? (2) How often do you feel confident that
your therapist is pointing you in the right direction? (3) How
often do you feel that you and your therapist are working
toward mutually agreed upon goals? (4) How often do you

trust your therapist? (5) How often do you feel that your
therapist is offering you new ways of looking at your prob-
lem? (Cardi et al., 2015). A total score was computed as
mean of the item scores (Cronbach's alpha value: 0.953).

Motivation for treatment was assessed at six weeks,
using the 12‐item self‐report Autonomous and Controlled
Motivation for Treatment Questionnaire (ACMTQ;
Zuroff et al., 2007). This questionnaire includes two
subscales: Autonomous Motivation (i.e. it refers to mo-
tivations with are driven by personal interest and internal
incentives; e.g. ‘I feel personally satisfied when I follow
my ED treatment’) and Controlled Motivation (it refers to
external motivating factors for rewards and punishment,
such as praise from others or avoidance of punishment;
e.g. ‘I would be ashamed of myself if I didn't’). Items were
rated on a seven‐point Likert scale ranging from 1
(strongly disagree) to 7 (strongly agree). The two subscales
showed acceptable internal reliability (Cronbach's alpha
values: 0.874 and 0.790 for Autonomous and Controlled
Motivation, respectively).

Finally, LSM scores were calculated using the Lin-
guistic Inquiry and Word Count software (LIWC; Pen-
nebaker et al., 2007). The LIWC is an automated text
analytic technique to examine linguistic features in
clinical (e.g. therapy dialogues or patient narratives;
Frattaroli, 2006; Lepore & Smith, 2002) and non‐clinical
settings (Ireland et al., 2011; Ireland & Penne-
baker, 2010; Niederhoffer & Pennebaker, 2002). LIWC
generates percentages of total words in the text for nine
function word categories. The basic‐level categories are:
auxiliary verbs, articles, common adverbs, personal pro-
nouns, indefinite pronouns, prepositions and relative
pronouns, negations, conjunctions, and quantifiers
(Gonzales et al., 2010). Separate LSM scores were calcu-
lated for each category of words using the formula (the
numbers 1 and 2 refer to patient and therapist text,
respectively): LSM preps = 1—(│preps1—preps2/(preps1
+preps2)). The LSM scores could range from 0 to 1, with
scores of 0.60 indicating relatively low and scores of 0.85
or larger indicating relatively high verbal synchrony
(Cannava & Bodie, 2017).

2.4 | Plan of data analyses

Transcripts of patient and student mentor/peer mentor
sessions were downloaded from the online platform
(http://www.iesohealth.com) and were segmented into
patient and mentor scripts, producing two aggregate text
files for each session (one for the patient and one for peer
mentor/student mentor, respectively). The individual
LSM scores for all nine function word categories were
aggregated to calculate average LSM scores for each

ALBANO ET AL. - 5
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patient‐mentor dyad. Four hundred and sixty transcripts
were analysed in total and for the purpose of this study
early, mid and late sessions LSM scores (1st, 3rd and 6th
sessions, respectively) were calculated.

Preliminary analyses were conducted to check for
normality, univariate and multivariate outliers. The
identification of univariate outliers was carried out by
means of skewness, kurtosis (data with |Sk| > 2 and |
Ku| > 7 were considered to present a severe violation of
normality, as suggested by Hair et al., 2010 and
Bryne, 2010) and boxplots (extreme outliers are defined
as data values >3 IQR from the upper or lower ends of
the box). Mahalanobis distance criterion (p < 0.001) was
used to identify multivariate outliers (Kline, 1998). The
internal consistency of the scales (Cronbach's α) was
computed. Missing data were imputed by using the
Expectation Maximization (Schafer, 1997) algorithm
(Little's (1988) Missing Completely At Random test:
χ2(46) = 61.340, p = 0.065). Moreover, repeated measures
analyses of variance were computed to assess change
between early, mid and late LSM, with time of mea-
surement as within‐subject factor.

In order to test the first and the second hypotheses,
hierarchical regressions were computed. In the first step,
control variables (i.e. baseline EDE‐Q, DASS‐21 and BMI)
were entered in the model and LSM was tested in the
second step. To test the third hypothesis, independent
samples t‐tests were calculated. The first hypothesis was
tested controlling for relevant covariates (EDE‐Q, BMI
and DASS‐21 at baseline), in order to take into account
their relationships with working alliance with the
outpatient therapist and motivation for TAU at the end of
RecoveryMANTRA. This is in accordance with previous
studies which supported the relationship between ED
severity, depression, anxiety and motivation for treatment
(Cardi et al., 2020; Ostiguy et al., 2017). Also, to test the
second hypothesis, the relationship between LSM and
EDs and mood symptoms was calculated controlling for
baseline symptoms (EDE‐Q, BMI and DASS‐21) severity.
Analyses were conducted using the Statistical Package for
the Social Sciences software (SPSS, version 22.0).

3 | RESULTS

3.1 | Preliminary analyses

Analyses revealed a skewed distribution for mid LSM
(Skewness = −6.533, kurtosis = 51.922). Two patients
were identified as extreme univariate outliers (IQR >3; >
2SD from the mean) and were removed from the data
matrix. All other variables had a normal distribution (Sk
[−1.376; 0.068]; Ku [−0.342; 2.433]). Moreover,

multivariate outliers were examined, with no violation
noted. Thus, subsequent analyses were conducted on 93
participants (see Table 1 for participants' demographic
and clinical characteristics).

Transcripts from 93 patients/student mentors‐peer
mentors dyads were available for the first online session
(early LSM); of these, transcripts for the third session
were available for 83 dyads (89.2%; mid LSM) and tran-
scripts for the sixth session were available for 62 dyads
(66.7%; late LSM). Thus, cases with complete data on all
time points totalled 62 (66.7%).

Referring to the cut‐off scores suggested by Cannava
and Bodie (2017; see the Method section), there was high
verbal attunement in the whole sample at each time point
(early LSM: M = 0.853, SD = 0.048; mid LSM: M = 0.851,
SD = 0.035; late LSM: M = 0.850, SD = 0.039), with
stability across time (Wilks' Lambda = 0.998, F (2,
91) = 0.071, p = 0.932, η2p = 0.002).

3.2 | Relationships between language
style matching scores and motivation and
working alliance with the clinic therapist
at the end of RecoveryMANTRA

No significant relationships were found between LSM and
motivation (autonomous or controlled) (see Supporting
InformationS1).Hierarchical regression analyses (Table 2)
indicated that, controlling for baseline EDE‐Q, DASS‐21
and BMI, higher early and late LSM were associated with
greater working alliance with the clinic therapist.

3.3 | Relationships between language
style matching scores and ED symptoms
and levels of depression and anxiety after
the end of RecoveryMANTRA+TAU
intervention

Hierarchical regression analyses (Table 2) showed that
higher late LSM were associated with lower ED symp-
toms at the end of RecoveryMANTRA. However, no sig-
nificant relationships between LSM and levels of DASS
were found (see Supporting Information S1).

3.4 | A comparison of language style
matching between patient/student
mentor dyads and patient/peer mentor
dyads

Figure 1 shows the differences in LSM scores between
patient/student mentor and patient/peer mentor dyads.
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Small non‐significant differences were found between the
groups regarding early (patient/peer mentor: M = 0.861,
SD = 0.035; patient/student mentor: M = 0.847,
SD = 0.056; t (91) = 1.47, p = 0.144, Cohen's d ES = 0.28)
and mid (patient/peer mentor: M = 0.857, SD = 0.032;
patient/student mentor: M = 0.847, SD = 0.037; t

(91) = 1.389, p = 0.168, Cohen's d ES = 0.29) LSM scores
between patient/student mentor and patient/peer mentor
dyads (Figure 1). Patient/peer mentor dyads (M = 0.862,
SD = 0.036) showed higher late LSM scores than patient/
student mentor dyads (M = 0.843, SD = 0.039; t
(91) = 2.410, p = 0.018, Cohen's d ES = 0.51).

TABLE 2 Hierarchical regression analyses with working alliance with the outpatient therapist and eating disorder (ED) symptoms at
the end of the 6‐week RecoveryMANTRA intervention (guided self‐help (GSH)) as dependent variables

Adj R2 ΔR2 F ΔF B SE β p

DV: Working alliance with the outpatient therapist

Step 1 0.138 0.166 5.904** 5.904**

EDE‐Q 0.234 0.136 0.219 0.091

BMI 0.135 0.078 0.167 0.088

DASS‐21 −0.024 0.006 −0.473 0.000

Step 2 0.206 0.075 6.983*** 8.692**

EDE‐Q 0.232 0.131 0.217 0.080

BMI 0.111 0.075 0.137 0.147

DASS‐21 −0.022 0.006 −0.431 0.001

Early LSM (1st session) 6.832 2.317 0.278 0.004

DV: Working alliance with the outpatient therapist

Step 1 0.138 0.166 5.904** 5.904**

EDE‐Q 0.234 0.136 0.219 0.091

BMI 0.135 0.078 0.167 0.088

DASS‐21 −0.024 0.006 −0.473 0.000

Step 2 0.235 0.102 8.063*** 12.293**

EDE‐Q 0.168 0.130 0.158 0.198

BMI 0.123 0.074 0.153 0.098

DASS‐21 −0.020 0.006 −0.395 0.002

Late LSM (6th session) 9.985 2.848 0.326 0.001

DV: EDE‐Q

Step 1 0.727 0.736 82.649*** 82.649***

EDE‐Q 0.709 0.076 0.670 0.000

BMI 0.094 0.044 0.117 0.035

DASS‐21 0.012 0.004 0.245 0.001

Step 2 0.739 0.015 66.200*** 5.187*

EDE‐Q 0.733 0.075 0.693 0.000

BMI 0.098 0.043 0.122 0.024

DASS‐21 0.011 0.004 0.216 0.003

Late LSM (6th session) −3.763 1.652 −0.123 0.025

Abbreviations: BMI, Body Mass Index at baseline; DASS‐21, Depression, Anxiety and Stress Scale at baseline; EDE‐Q, Eating Disorder Examination
Questionnaire at baseline; LSM, Language Style Matching.
*p < 0.05, **p < 0.01, ***p < 0.001.
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4 | DISCUSSION

This study examined attunement between patients and
their mentors over the course of a pre therapy augmen-
tation intervention (RecoveryMANTRA) and the impact
on early engagement with therapy and early change. Both
early (1st session) and late (6th session) LSM predicted a
higher working alliance with the clinic therapist although
no impact on motivation was found. Attunement at the
end of RecoveryMANTRA predicted lower levels of EDs
symptoms. Patient/peer mentor dyads had higher
attunement of LSM scores than patient/student mentor
dyads.

These findings support previous evidence that an
early augmentation intervention for AN might enhance
engagement with the outpatient therapist (Cardi
et al., 2020). However, motivation was not improved.
Nevertheless, these findings highlighted the importance
of early patient processes for change in ED symptoms and
aligns with previous finding that a poor early alliance
with therapist and a weak collaborative relationship can
be associated with a premature termination of treatment
(Jordan et al., 2017; Traviss et al., 2013). This highlights
the need to develop an early positive alliance with shared
goals.

Language Style Matching did not predict the small
reduction in anxiety previously reported in our primary
analysis from the RecoveryMANTRA intervention (Cardi
et al., 2019) and had no impact on depression. This aligns
with the literature on self‐help interventions for AN in

which a systematic review found limited improvements
in anxiety and depression (Albano et al., 2019). It is
possible that there needs to be more of an early focus on
managing mood symptoms. For example, it is perhaps of
interest that Transcanical Magnetic Stimulation (a treat-
ments used for treatment resistant depression) was
associated with an early change in affective psychopa-
thology and an improvement in ED symptoms followed
later (Dalton et al., 2018).

Our findings showed that the levels of verbal
attunement between patient and mentor in online chat‐
based sessions is influenced by characteristics of the
mentor, with a higher level of late verbal synchrony for
patients/peer mentors dyads than patients/student men-
tors dyads. This adds to the growing literature which
suggests that people with lived experience may offer an
invaluable contribution to the management of people
with EDs (Lewis & Foye, 2021; Music et al., 2022). For
example, peer mentorship can help patients to better face
eating problems, fostering positive affect and reducing
psychological distress (Ranzenhofer et al., 2020). Quali-
tative research suggested that mentorship may be
particularly helpful for feeling understood and instilling
hope on a positive recovery (Ramjan et al., 2017; Ramjan
et al., 2018). In a recent intervention, aimed to help loved
ones of people with EDs through lay and professional
guidance, has been demonstrated how peer mentors
become skilful over time reporting an increase in the own
learning as the numbers of participants followed in-
creases (MacDonald et al., 2014). Therefore, in this

F I GURE 1 Overall level of Language Style Matching (LSM) in patient/mentor dyads at first (early LSM), third (mid LSM) and sixth
(late LSM) sessions for student mentor and peer mentor separately. The LSM score ranges between 0 and 1, with scores of 0.85 or larger
indicating relatively high verbal attunement (Cannava & Bodie, 2017)
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context an effective training, monitoring, supervision and
the opportunity for career development may be necessary
to optimize the quality of the intervention, Overall, the
results of the current study provide preliminary evidence
regarding the importance of LSM as a possible measure of
the relational aspect of the mentor patient relationship
when delivering online interventions (Kelders
et al., 2012). However, some limitations must be consid-
ered. We did not measure process with a specific mea-
surement of the technical quality of the Motivational
Interviewing using a standardised assessment measure
such as the MITI (Moyers et al., 2016). Also, we used a
non‐standardized scale to assess working alliance with
the clinic therapist. A more comprehensive assessment of
working alliance might better represent the breadth of
the construct, although brief assessments have many
practical benefits for repeated measurements compared
to longer questionnaires, and our measure demonstrated
excellent internal consistency in the current study.
Moreover, there is some evidence that Visual Analogue
Scale scales may partially mitigate the ceiling effect
which was shown for self‐report working alliance mea-
sures (van Haaren et al., 2021; Voutilainen et al., 2016).
In terms of data completeness, it is worth noting that a
number of patients missed some of the sessions of online
guidance, and a participant selection bias cannot be
excluded. Finally, the study had limited power to
examine differences in the characteristics of the mentors/
peer mentors assigned to participants. Future research in
the field is needed to provide more available information
on mentors, to investigate differences and specific impact
they can generate on the process of therapeutic change of
patients (Albano et al., 2021).

5 | CONCLUSIONS

This study has shown that aspects of the therapeutic
relationship with adults with an ED are associated with
outcomes. Language Style Matching can be used as a
marker of the therapeutic process of interventions for
AN. Characteristics of the supporter (lived experience)
may impact on the therapeutic process and outcomes. It
may be important to focus on change in affective symp-
toms as well as ED symptoms in the early phase of
therapy to improve outcomes.

Considering the findings of this study a more
extended periods of guidance and a greater focus on
interpersonal elements might provide more data on the
therapeutic process of change. Guidance provided by peer
mentors may encourage the use of self‐help materials and
also contribute to the development of a recovery identity
(Leamy et al., 2011). Based on these premises, another

large RCTs in progress (Cardi et al., 2017), aimed to test
online GSH for patients of AN and their carers wanted to
facilitate the transition from intensive hospital treatment
into the community fostering the role of social connec-
tion by improving patient‐to‐patient support and support
from carers.
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