
Efficacy of cognitive training through a mobile app to address eating disorder 

cognitions in adolescents: A Randomized Controlled Trial with a one-month follow-up.

The objective of the present study was to analyze if the benefits of the GGED-AD app are maintained for one month after their use. 

Corresponding author: María Roncero; maria.roncero@uv.es

References: Kessler, R. C., Berglund, P. A., Chiu, W. T., Deitz, A. C., Hudson, J.I., Shahly, V, … & Bruffaerts, R. (2013). The prevalence and correlates of binge eating disorder in the World Health Organization World Mental Health Surveys. Biological 

Psychiatry, 73(9), 904-914. https://doi.org/10.1016/j.biopsych.2012.11.020

Mallinckrodt, C. H., Lane, P. W., Schnell, D., Peng, Y., & Mancuso, J. P. (2008). Recommendations for the Primary Analysis of Continuous Endpoints in Longitudinal Clinical Trials., Drug Information Journal 42(4), 303-319. 

Watson, H. J., Joyce, T., French, E., Willan, V., Kane, R. T., Tanner‐Smith, E. E., ... & Egan, S. J. (2016). Prevention of eating disorders: A systematic review of randomized, controlled trials. International Journal of Eating Disorders, 49(9), 833-862. 

https://doi.org/10.1002/eat.22577

Acknowledgments: Project [PID2021-124409OB-I00] funded by MCIN/AEI/10.13039/501100011033 and by ERDF A way of making Europe. 

Odalis. I. Merchána, Marta Corberána, María Ronceroa, Ángel Carrascoa and Sandra Arnáeza

a Departamento de Personalidad, Evaluación y Tratamientos Psicológicos. Facultad de Psicología y 
Logopedia. Universitat de València. Av. Blasco Ibañez, 21. 46010, Valencia, Spain.

Eating disorders (ED) are a complex mental health issue that affects a significant proportion of adolescents, with prevalence rates ranging from 0.3% to 
1.7% (Kessler et al., 2013). Information and communication technologies offer a unique opportunity to develop strategies to address these disorders. 

With this aim the mobile app GGED-AD was created to tackle maladaptive beliefs related to eating disorders (ED) in adolescent population. 

Introduction

Objective

GGED-AD represents a novel approach to adolescent eating disorder (ED) prevention. The results obtained are limited, although they are maintained 
over time. This may be due to the fact that this is a universal prevention study, not a selective one, where the results are usually modest (Watson et al., 
2016). Future studies should analyze the efficacy of the GGED-AD App in the adolescent population at risk of developing an ED.

Discussion

Methods

Parallel randomized clinical trial with 93 students (𝑀age= 13.93; SD = 

0.58; 60,2% women) of a public school in the Valencian Community 
who were will be randomized into two groups:

In each assessment time all 
participants completed the 
following questionnaires: 

Eating Disorder Beliefs 
Questionnaire (EDBQ), Eating 

Disorder Examination 
Questionnaire (EDE-Q), Body 
Appreciation Scale-2 (BAS-2), 

The Patient Health 
Questionnaire (PHQ-4), The 

Single-Item Self-Esteem Scale 
(SISE) and interpersonal 

insecurity and perfectionism 
factors of the Eating Disorder 

Inventory (EDI-3). 

Experimental 
group (n = 45) 

Control group 
(n = 48) 

used the GGED-AD app during
14 days (5 minutes a day)

Time 1

used the GGNeutral app (neutral 
app with an identical interface) 

during 14 days (5 minutes a day)

Time 1

Time 2 
(after complete the app)

Time 2 
(after use the app)

Time 3
(follow-up 1 month after 

complete the app)

Time 3
(follow-up 1 month after 

complete the app)

Reject

Accept

Imperfection is
human
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Gain weight will
destroymy life

Figure 1. Screenshots of GGED-AD app.

Results

A mixed model repeated measures analysis (MMRM, Mallinckrodt et al. 2008) was conducted to assess the intervention effect on the outcome variables. 
This analysis involved the study group (experimental or control) x time interaction. Gender and baseline punctuation were controlled.
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Weight and shape as a
means to acceptance

by others (EDBQ)

Weight and shape as a
means to self-

acceptance (EDBQ)

Control over eating
(EDBQ)

Restrición (EDEQ) Food concern (EDEQ) Figure concern (EDEQ)Weight concern (EDEQ)

Table 1. Scores obtained at three measurement times for experimental and control group.

Experimental T1 Experimental T2 Experimental T3 Control T1 Control T2 Control T3

No statistically significant changes (p < 0.05) were observed in body satisfaction (BAS-2), perfectionism (EDI-3), distrust (EDI-3), anxiety (PHQ-4), and 
depression (PHQ-4) across any of the assessments.

T2 p = 0.66
T3 p = 0.97 T2 p = 0.02

T3 p = 0.38

T2 p = 0.61
T3 p = 0.4

T2 p = 0.09
T3 p = 0.73

T2 p = 0.89
T3 p = 0.93

T2 p = 0.05
T3 p = 0.81

T2 p = 0.03
T3 p = 0.63

T2 p = 0.19
T3 p = 0.11
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