Treatment Outcome Research at the Monte Nido Treatment Center
[1to10Year Follow-up Study]

Many potential clients and family members may ask, Does your program work? Do you have any
statistics on the benefits of treatment at the Monte Nido Treatment Center?0 Because our staff is
committed to providing the best available care to every client in our program, we have been
evauaingtheshort and longterm benefits of our services for some years now.

We collect information as part of an ongoing assessment before, during and at several intervals after
treatment at our program in order to doaument effectiveness and determinelong-term outcome. To
date we have completed a comprehendve follow-up study of clients who have attended our program
for at least 30 days".

This research involves measuring a variety of eating disorder related symptoms at admission,
discharge and follow-up. Follow-up datais collected annudly over the course of upto 10 years. This
allows usto determineto wha extent clients have improved and either log or maintained tha
improvement several years after treatment at Monte Nido.

At each assessment time period, participants completed a number of assessment ingruments,
induding the Eating Disorders Inventory-2 (EDI-2), the Beck Depression Inventory (BDI), and a
structured eating disorder assessment questionnare specifically developead for outcome assessment.
The EDI-2? has 11 subscales that measure anunmber of important clinical behaviors and persondity
features of eating disorders, induding Drive for Thinness, Bulimia, Body Dissatisfaction,
Ineffectiveness, Perfectionism, Interpersond Distrud, Interoceptive Awareness, Maturity Fears,
Asceticism, Impulse Regulation, and Soda Insecurity.

A simplified summary explanation of the assessment ingrumentsis provided with the results bd ow.

To enaure critical objectivity in theanadysis of ourdaa, we contracted with renowned eating
disorder specialist and researcher, Dr Timothy Brewerton. Dr. Brewertonistriple boad certified in
genea psychiatry, child/adolescent psychiatry and forensc psychiatry. He is a Fellow of the
American Psychiatric Assodation and Foundng Fellow of the Academy of Eating Disorde's. Heis
past President of the Eating Disorders Research Sodety and has served on the Board of Directors of
the Academy of Eating Disorders. Dr. Brewerton has published over 110articles and book chapters
on variousaspects of eating disorders, induding their psychobiology, psychophamacology,
epidemiology, and comorbidity. He is Editor of theacclaimed textbook, Clinical Handbookof
Eating Disorders. An Integrated Approach. Dr. Brewerton has reviewed for over three dozen
joumdsandis currently onthe Editorial Boardsof the Internationd Joumd of Eating Disorders,
Eating Disorders: The Joumd of Treatment and Prevention, and Current Foodand Nutrition
Science. He has received numerousawards recogrizing his accomplishments. Dr. Brewertonis
currently in private practice in the Charleston, SC area and continues as Clinical Professor of
Psychiatry and Behavioral Sciences at the Medical University of South Carolina

Where we insrt conments not attributable to Dr. Brewerton, our comments will beitalicized.

! Duetothe necessary course of treatment and the severity of clients seeking admission to our program, Monte Nido
requires aminimum of a 30-day stay.

2 We used the EDI-2 instead of the EDI-3 because the EDI-2 has been used much more extensively and has amuch
stronger track record in research studies on assessment and treatment outcome.



Survey Protocol:

Each client wasgiven our assessment survey [asdescribed abowe by Dr. Brewerton] when they
admitted, andwhen they discharged.

Theresults of the surveys were used by the primary therapist to conplete the psycho-sodal
evaluation of each client, educate theclinical teamand ascertain the program@ clinical goals for
each client. Jug before discharge, the survey wasdoneagain, andreviewed with the client [andthe
clinical team asa meansto suppott thework they had doneat thefadlity andthework they will
need to continuepog-discharge

For those who conmpleted our minimum 30-day program, 75% continued to participate in theon
going pod-discharge survey process. Mog graduats did surveys multiple times after ther
discharge The assessment time periodswere; 3-months 6-months 1-year, 18-morths 2-year, 3-
year, 4-year, 5-year, 6-year, 7-year, 8-year, 9-year and 10-year.

Althoughmos graduats did surveys multiple times D Dr. Brewerton used GonlyOther very
lad/latest survey respons.

To protect the client@® confidentiality and anonymity, each respondant wasidentified with a
computer-generated number Bno nanmes. By 2003,an Internet system was created allowing for
direct entry into thedatabas by thegraduat.

An anonynousweight respong card was provided so that graduates who continued to follow our
philosophical paradigm of notweighing oneself could providethat essential piece of information B
withoutweighing themsel ves.

Research Findings

Of apossible 231 potential respondents (those tha completed > 30 days of the program), 75% (172)
paticipaed in thestudy.

Of the 172who completed questionnares, only those with either anorexianervosa (AN) or buimia
nervosa (BN) wereinduded in theandyses (156 of 172) Thisis because the sample size (n=16) of
clients with Eating Disorder Not Otherwise Specified (EDNOS) was too small for andysis.

In addition, we decided tha outcome significance would only be obtained by usng surveys
beginning no less than oneyear pog-graduae (PG), so only those who had respongs at least one
year outfrom dischargewere indudel in the PG andyses.

For all PG andyses only thelast or mog recent PG variable was used in order to get thelongest or
greatest follow-up peiod since dischage

Theaverage age of both the AN and BN groupswas 309 years.

Theaverage length of stay was 96 days for the AN clientsand 79 daysfor the BN clients.
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Fifty-onepercent of the AN clients and 59% of the BN clients attended Bella Mar, our trandtiond
program, prior to discharge

Theaverage duration of time between discharge and last PG follow-up was 4.5 yearsfor the AN
groupand 4.1 yearsfor the BN group

It isnotable tha many of our clients were not treatment nasve.

Amongour clientswith AN,
¥ 21%had been seeing a psychiatrist,
¥ 43%atheapist and
¥ 18%adietitian.

¥ Thirty-four percent had been previoudy hogitalized,
0 26%for ther eating disorder, and
¥ 34%had been in aday treatment program.

AmongtheBN clients,
¥ 25%had been seeing a psychiatrist,
¥ 38%atheaapidt, and
¥ 14%adietitian.

¥ Twenty-eight percent had been previoudy hositalized,
0 18%for ther eating disorder, and
¥ 21%had been in aday treatment program.

In other words alarge numbe of our clients had failed previousinpaient, resdential and/or
outpatient treatment.

Theandysis did not separate out clients who had only been hogitalized or only been treated in a
day treatment program D so you cannotadd the percentage ho9italized with the percentage treated
in day treatment to establish how many of our clients had previoustreatment.

Data Outcome Presentation:

The outcome report you are aboutto read analyses and presents the survey data results separately
comparing each diagnoss. It wasimportant to usto determine how effective we were with the
different groups

There are two sectionsto thereport. Thefirst section reports the outcomes for clients suffering from
anorexia ner'vosa andthe second section for clients suffering frombulimia nervosa.

If you conpare this report or its graphswith other people® or treatment fadlities outcome studies,
please make sure they also separate out the different diagnoss groupsas statements or graphs
Clumping the different diagnoss together would not be comparable.
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Bulimia Nervosa

BodyMass I ndex

Thetable bd ow shows average or mean bodymass index (BMI) of theclientswith BN at admission,
a dischargeand at pog-graduae follow-up. Althoughweight did increase during treatment at Monte
Nidofor clients with BN, there was no statistically significant changein BMI fromadmissionto
discharge or from dischargeto pog-graduae follow-up. Weight gan was not atreatment god for
these clients however weight gan sometimes occurs with normalization of eating and abginence
from purging. Thisisin part dueto the correction of the severe denydration that typically
accompanies BN.

Mean BMI of BN Clients
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Good, | ntermediate and Poor OQutcomes

Thegraph bdow shows the percentage of clients with BN who had good intermediate or poor
recovey at pos-graduae follow-up.

¥ Goodor full recovery from BN is cusomarily defined by the complete cessation of binge
eating and purging behaviors.

¥ Intermediate or patia recovery isddined by at least a 50% redudionin bingeeating and
purging.

Thegraphbdow displays theincredible success Monte Nido haswith BN between admrission and
discharge
¥  97% of our BN graduats show 100%cessation of their binge purgeor other compensatory
symptoms while,
¥ 3% showtheintermediate or partial recovery with at leas a 50%redudionther binge
purgeor other compensatory symptons
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Althoughit isimportantthat our clients get ther symptoms unde control between adnit and
discharge, thisis notindicative of pog-discharge outcomes. We are mog concerned with whether or
not control over ther symptonology extendsto when they hawe returned to normal life.

Thegraphbdow shows that

¥ 62%of our BN clients hada Qgooddoutcome [ 100% cessation of their binge purge or other
compensatory symptoms] while,

¥ 19%expeience anintermediate outcome [or partial recovery with at leag a 50%redudion
thar binge purgeor other conpensatory symptons] and

¥ 19%hadpooroutcomes. [a recovery with lessthana 50%redudion ther binge purgeor
other compensatory symptons]

A study conduded in 1997 titled QOutcorme in Bulimia NervosaOcorbined results of various
studies conduded by others, andit states that between 5-10 years following treatment, approx 50%
of patients with BN recover, 30% improve and 20% continueto meet full diagnosic criteria. Risk of
relapse appered to decline 4 years after treatment

This meansthat the Monte Nido BN clientsQoutcomes are more (12%) successful thanthe outcomes
reported by oneof the very few indgpendent studies of BN results. Since theindgpendent study
reportsthattherisk of relapse appears to decline4 years after treatment, thisimplies that Monte
Nido BN clients should retain thar highe rates of success.

Outcomes of BN Clients
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% Keel, Pamela, J.E Mitchell, OOutcome in bulimia nervosaO,American Journal of Psychiatry, 154 #3 (1997):
313-321
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Self Report of | mprovement

When clients with BN rated ther own degree of improvement at pog-graduae follow-up, 88%rated
themselves as "significantly improved” or "improved.” (see bdow)
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It appears tha our client@ self-reported perceptions of their improvement at follow-up match
theresults produced by the standardized testing. We are pleased that in both the standardized
measures and subjective reports our clients with BN are so greatly improved.

Eating Disorder Behaviors

Thegraph bdow shows the averageratingsof clientswith BN on avariety of eating disordered
behaviors at admission, discharge and pog-gradudae follow-up.

There were gtatistically significant improvements in thefrequendes of bingeeating, vomiting,
laxative abuse, chewing, exercise frequency, stimulant use, and restricting from admission to
dischage

All of these significant improvements were maintained at pod-graduae follow-upin compaisonto
admission values.

The scores are based on a scale of 0-6 and can beundastoodas follows: 0 =notat al; 1 =onea
month or less; 2 = afew timesamonth; 3 = at least once aweek; 4 = at least twice aweek; 5= daly;
6 = more than once aday.
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Monte Nido@ BN Binge, Purge & Other Compensatory Results Plotted
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Our goalin treatment is to give clients thetools to achieve control over both ther weightandther
life withoutresorting to destructive behaviors. These destructive behaviors andthar use asan
anesthesia to life are difficult to combat once discharged froma program We are very encouraged
that the outcome survey shows we are providing our clients with thetools necessary to continue
recovery in this area.

Psychological Symptoms of BN
Measured by the Eating Disorder Inventory [EDI-2]

For a detailed description of the EDI-2, including the subscales, see the section in our AN results.

Thegraph bdow shows the EDI-2 profile for BN clients at admission, discharge and pod-graduae
follow-up.

BN clients showed statistically significant improvementsin all 11 subscale scores between
admission and discharge timepoints (Drive for Thinness, Bulimia, Body Dissatisfaction,
Ineffectiveness, Perfectionism, Interpersond Distrud, Interoceptive Awareness, Maturity Fears,
Asceticism, Impulse Regulation, and Soda Insecurity).

At time of pog-graduae follow-up, BN clientsremained improved and showed statistically
significant improvementsin al EDI-2 subscale scores as compared to admission.
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Monte Nido Bulimia Nervosa EDI -2 Results Plotted
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It isimpressive that clients with BN were not only improved at dischargein ther eating disorder
behaviors but continued to improved in all the 11 psychological subsales of the EDI Basmeasured
at thar more recent survey period. Thisisa phenomenal result consdering it hadbeen an average

of 4.1 years since thar discharge

Our owerall resultsindicate that the Monte Nido programis successful with clients suffering from

BN and AN in providing them the skills to continuethear recovery.

Beck Depression Inventory -1l (BDI-11)

For a description of this assessment for mood and depression see the section in our AN results

Clients with BN showed statistically significant improvement in depressive symptoms between

admission and discharge Thisimprovement was maintained at thetime of pog-graduae follow-up.

Not only did theclient® eating disorder symptorms reduce but according to the Beck Depression
Inventory the measures of their emotional well being and self-satisfaction improved and remained

improved at follow up.

Monte Nido Residential Facility@® Outcome Study - 5/28/07
Graduates between March 25", 1996 & May 12" 2006



Beck Depression Inventory Scores in BN Clients
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ClientsOPerceptions of Themselves

As an eating disorder treatment fadlity, our mission, of course, isto treat theeating disorder.
However, it isimportant to unde standthat eating disorder behaviors are used to copewith a
variety of feelings situationsand experiences. In this way each client@ eating disorder serves a
purpowe or Qperforms jobOfor them that they are unable to acconplish in healthier, more
appropriate ways. Thereal tak isto hdp each client learn to undestand her needsand copewith
life withoutresorting to self-destructive eating disorder behaviors. Thisrequires developing a
strong healthy self.

We bdieve that uponentering treatment each client hasan Oeating disorder selifOanda Chealthy
selfObut thatthe eating disorder self isin charge while the healthy self hasbecome weak and in
need of reviving. Our goalisto fadlitate theemergence of a stronghealthy self. Thisinwvolves
working with each client in a variety of areas such as self-esteem andintimacy. We work to ensure
that clients themselves begin to see improvements in these areasand consequently improvement in
thar ability to perform at work, school andin thar overall happness and health. Our survey asks
clientsto rate themselvesin these areas

When clients with BN rated themselves on self-esteem, intimacy, performance [peformance at work
or school], hgppiness and overall health, there were statistically significant improvements between
admission and dischargeon all of these measures.

Additiondly all of these measures continued to improve pog discharge with theimprovementsin
performance at work and/or school, hgppiness and health remaining statistically significantly
different.
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Self-reports of BN Clients
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I nterference Effect of Symptoms

Eating disorder behaviors are intrusve andinterfere with normal life fundioning. Theimportance
of meaauring theinterference effect of symptonsis thatit reveals howmuch time clients spend on
thar eating disorder, either engaging in thebehaviors or thinking aboutthem, such aswanting to
binge worrying aboutgetting fat, or trying to avoid eating. We bdieve that our client@® physical and
emotional health can only truly improve once the eating disorder interference in that person@life
diminishesandis unde control.

Theinterference effect of symptoms was rated by BN clients at admission, at dischargeand at pos-
graduae follow-up. There was a statistically significant improvement from admission to discharge,
which was maintained at follow-up.

The Interference Effect of Symptoms in BN Clients
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In Summary

Posgtive outcomes in supervised treatment fadlities do not necessarily predict postive follow-up
results.

Our survey results indicate that Monte Nido hassuccessfully bridged the gap between supeavised
treatment in a fadlity andthe continuaion of pod-discharge postive outcomes andrecovery. This
studyisimportant because we see significant changes carried well into pod-graduat lives.

Fromthis 1-10 year study, it appears that our philosophyof treatment, our pod-discharge
transtional programandour outreach activities provide our clients with the ability to strengthen
their Chealthy selvesDand make life choices allowing them to Qgive upOther eating disordered
selvesin favor of a healthy life.

Thefad that 75% of our alunmni were willing to participate in this very long process of accumulating
data over a decadeis a testament to the connection we devel op with our clients.

We bdieve that our outcome data will hdp others feel confident in selecting our programfor
themselves, their loved ones, ther clients or ther insured cusomers.

If you hawe anyquestionsaboutthis study or anything else,
Please contact usat 310457-99580r mntc@ nmontenido.com
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