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Psychometric Evaluation of the ‘Caregiver Factors Influencing Treatment’ (Care-FIT) Inventory for Child and Adolescent Eating Disorders
	This supplementary file contains an overview of existing assessment measures used in child and adolescent eating disorder treatment, collected as part of the systematic review which produced the Care-FIT conceptual model [1].
Existing Assessments in Eating Disorder Treatment
Current psychometric assessments utilised with child and adolescent eating disorder treatment are typically focused on areas such as the symptomology of the young person, including the Eating Disorder Examination Questionnaire (EDE-Q) and its corresponding parent-report version (P-EDE-Q) [2], the Rosenberg Self-Esteem Scale [3] and other adolescent focused-scales used in protocols and trials [4, 5]. Five assessments developed for eating disorder treatment were identified which focus on the parent or caregivers experience, along with 30 general mental health assessments completed by caregivers. An additional caregiver assessment outside the scope of the review, the Carers’ Needs Assessment Measure (CaNAM) [6], was also identified and examined.
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The Eating Disorders Symptom Impact Scale (EDSIS) assesses the constructs of caregiver guilt and isolation, but is primarily focused on the impact of the young person’s symptoms, such as their behaviour and practical impacts on the household, such as blocked drains and food disappearing from cupboards, rather than evaluating caregiver behaviour or beliefs [7]. The EDSIS authors additionally created the Accommodation and Enabling Scale for Eating Disorders (AESD) which examines the extent to which the young person’s symptoms are enabled, tolerated or reinforced by their caregivers [8]. Some bespoke measures have been created for use with particular interventions. For example, the Parent Traps Scale (PTS) measures parental fear around eating disorder symptoms as part of an emotion-focused therapy intervention [9], and the Caregiver Skills in Eating Disorders (CASK) [10] was designed as a pre-post assessment for an educational intervention for caregivers [11]. However, these measures were created for specific interventions, and do not assess other caregiver constructs. Items on the CASK focus primarily on measuring a carer’s ability to execute helping and self-care behaviours and relate to the person in treatment, without assessing family history, practical obstacles or wider family function [11]. The Parents versus Anorexia scale (PvA) was designed to measure parental self-efficacy in the context of FBT [12], and is used in research settings and clinical practice [13-15]. Some studies utilised an adaptation of the PvA called the Parents versus Eating Disorders scale (PvED) where the words ‘eating disorder’ are substituted for ‘anorexia’ [16-18], and in the present study the measure is referred to as PvED going forward. However, it has been argued that the PvED is more useful as a measure of agreement with the FBT model, with the need to develop new measures highlighted, in particular to assess caregiver confidence in their ability to complete treatment [19] or their empowerment to act on their child’s behalf [20]. The seven items on the PvED do not assess family function, availability of support networks, or food-related factors. A further measure, the CaNAM [6] has been used in studies of caregiver burden, and as an outcome measure for a peer-support carer intervention, which were not limited to FBT or consumers with a mean age under 18 [21, 22]. The CaNAM is focused on the unmet information and support needs, and the carer’s perspective of the quality of treatment they have received [6], it does not assess potential strengths and challenges likely to influence treatment. 
[bookmark: _Toc199428665]General Mental Health Assessments
In research studies where family function was assessed, general measures not specific to eating disorders are often employed [8, 23, 24]. Some of these include the 60-item Family Assessment Device [25], the 20-item Family Questionnaire, designed for use in schizophrenia [26], or the 90-item Family Environment Scale [27]. Parental mental health and symptomology such as depression and anxiety are often assessed with scales such as the 90-item Symptom Checklist-90-R [28], the Beck Anxiety Inventory [29], or the Hospital Anxiety and Depression Scale [30]. Assessment of caregiver mental health symptomology and family function has been implemented in a pre-post intervention context, such as whether treatment helped improve parental depression [31, 32], anxiety [33] or improved family function [34]. It has been suggested that maternal depression is linked to family conflict in the context of adolescent anorexia [35], and mental health has been cited as an important consideration impacting caregiver empowerment to engage in FBT [36]. However, assessing caregiver mental health symptoms does not specifically identify caregiver strengths or challenges that may be influential to treatment.
Many of the study protocols examined during the systematic review process at commencement of the Care-FIT development project contained large assessment batteries, including some lengthy measures containing 60-90 items [1]. Completion of large test batteries is arguably more achievable in a research setting than in routine clinical practice, where length and time may be barriers to completion [37]. The systematic review process also identified that no one measure exists which captured the breadth of factors which could potentially influence treatment [1], lending support to the creation of a new measure.
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