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Learning Objectives

• Understand the different treatment models for BED

• Describe CBT, DBT and IPT for BED

• Understand novel models for treating BED



What is Binge Eating Disorder (DSM-5)?
• Binge eating disorder (BED) is considered one type of an eating 

disorder as defined in the DSM-5 (a medical diagnostic guide used in 
mental health)

• Binge eating behavior

– Consumption of a “large” amount of food

– Experience of “loss of control” while eating

• Feeling driven, compelled to eat

• Feeling unable to resist food

• Feeling unable to stop eating



What is Binge Eating Disorder (DSM-5)?
• Associated features of binge eating

– Eating more rapidly

– Eating until feeling physically uncomfortable

– Eating large amounts of food when not physically hungry

– Eating alone because of embarrassment

– Feeling guilty, depressed, disgusted after eating

• Distress about binge eating



What is Binge Eating Disorder (DSM-5)?
• Approximately 3% of the adult population meets criteria for 

binge eating disorder

• More females have BED than males (1.5 x)

• People with BED often experience depression and anxiety 
disorders

• Binge eating episodes occur in children and teenagers and 
often begin with the experience of “loss of control” eating 
episodes



What is Binge Eating Disorder (DSM-5)?
• People with BED often engage in dieting behavior and 

restrictive eating

• For some, binge eating starts before dieting; for others, 
dieting/restrictive eating starts before binge eating

• BED is associated with higher weight/obesity but only 10% of 
individuals with higher weight/obesity meet criteria for BED

• Weight stigma is often endured among individuals with BED



How might Binge Eating Disorder and 
Obesity be Related?



How might Binge Eating Disorder and 
Obesity be Related?
• The diagram on the previous slide suggests that the relationship 

between and obesity/weight is complicated

– Binge eating may cause obesity

– Obesity may lead to dieting which then causes obesity

– Both conditions may cause the other

– Risk factors (like genetics) may cause both binge eating and obesity 
or one condition which then leads to the other condition



Current Evidence-Based 
Psychotherapy Treatments
• Cognitive-behavioral therapy 

(CBT)

– Individual/group therapy

– Guided self-help

• Interpersonal therapy (IPT)

• Dialectical behavior therapy (IPT)



NICE Evidence Based Treatments 
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Cognitive-behavioral therapy (CBT)
• Rationale

– Target behaviors and thoughts/cognitions that 
maintain eating disorder symptoms

• Components
– Planned meals/snacks
– Psychoeducation
– Behavioral exposure
– Addressing cognitions

• Dieting, food avoidance
• Weight/shape focus

– Relapse prevention



Cognitive-behavioral therapy (CBT)
CBT was first developed for the treatment of depression in the 
1970s and was adapted for the treatment of eating disorders in 
the 1980s

CBT focuses on changing behaviors and thoughts that 
maintain binge eating behavior



Cognitive-behavioral therapy (CBT)

Regardless of what factors may have originally led to binge 
eating in the past, CBT focuses  making changes “in the here 
and now”

CBT is a short term treatment and focuses on developing skills 
and self-awareness 



Cognitive-behavioral therapy (CBT)
CBT for BED includes

Self-monitoring: writing down eating behaviors, “cues”, thoughts, 
emotions
Planning meals and snacks
Understanding “cues” that trigger binge eating and how to change 
them
Targeting thoughts/cognitions that lead to binge eating
Tackling high risk foods and situations
Dealing with body image, self-esteem, mood, and problem-solving
Relapse prevention



Enhanced-CBT (CBT-E)

• Specific CBT manual for 
eating disorders developed 
at Oxford (Fairburn, 2008)

• “Transdiagnostic”



CBT-E:  Behavioral Techniques

• Identify cues, stimuli or “triggers”

associated with eating disorder 
symptoms

• Construct alternative behavior list

• Discuss “urge surfing”



Food Avoidance and Rules
• Rules

– Identify all rules
• “I must not eat past 7 PM”

– Deliberately “break” (planned/systematic)
• Food avoidance

– Avoided food/binge trigger food
– Reintroduce in planned meals and snacks

Example: Binge “triggers”

-Bread

-Peanut butter

-Pasta

-Chocolate chip cookies 

-Ice cream

-Cake



Vigilance and Appraisal



CBT-E: Shape and Weight
• Discuss negative effects of vigilance

– “Spider Phobia” analogy
– Visual “distortion” of prolonged staring

• Prescribe reduction in shape/weight checking 
• Reduce shape/weight overvaluation
• Target “avoided” behaviors 

– Swimming, wearing shorts
• Determine correlates of feeling fat



“Feelings of  
fatness”

Actual 
weight 

Time



CBT Guided Self-Help



Interpersonal Therapy (IPT)
• Rationale

– Address current interpersonal problems 
that maintain eating disorder symptoms

• Components

– Examine links between interpersonal 
issues and eating disorder, identify 
problems (e.g., grief, disputes) with 
focus on change



IPT Model (Fairburn, 2007)
Interpersonal Problems

Low Self-Esteem

Negative Mood

Mood-Induced Eating

Binge Eating



Focus of IPT
• Interpersonal problems that are the focus of IPT

– Grief
• Death of a loved one

– Interpersonal deficits
• Social isolation, shyness

– Role transitions
• College graduation

– Interpersonal role disputes
• Marital conflict
• Fighting with parents



Comparisons of CBT and IPT



Dialectical Behavior Therapy (DBT)
• Rationale

– Target emotion regulation that maintains symptoms
• Components

– Skills group +/- individual sessions
• Mindfulness
• Emotion regulation
• Distress tolerance
• Interpersonal effectiveness

– Acceptance and change



Dialectical Behavioral Therapy
• Phases

– Interpersonal effectiveness 
• Assertive and respectful communication

– Mindfulness
• Nonjudgmentally observe experience, emotions, urges, thoughts

– Emotion regulation skills
• Decrease vulnerability to negative emotions and increase positive emotions

– Distress tolerance
• Acceptance of reality and negative emotions



DBT for BED

• Recent meta-analysis

– 4 DBT studies for BED

• One = guided self-help

– Medium to large effect sizes pre-post and pre-follow-up 
compared to wait-list, comparable to CBT

– Randomized trials support DBT



Limitations in Treatment Data

• Treatment outcome

– Symptomatic improvement without full 
remission

– High drop out rates/non-acceptance

– High relapse rates

– Therapist non-acceptance

– Lack of weight loss
Dalle Grave, 2011; Hay et al., 2009; Iocovino et al., 2013; Mitchell et al., 1996; Treasure et al., 2010; Watson & Bulik, 2013



How can we improve eating disorder 
treatment outcomes ?

By targeting underlying mechanisms!



Treatment Based on Mechanisms of 
Psychopathology

The effectiveness of treatment and 
prevention improves when 
empirically-supported 
causal/maintenance factors of 
psychopathology or behavioral 
problems are targeted  

Rieger et al., 2010; Strauman & Merrill, 2004



Behavioral Susceptibility Theory
• Individual differences in appetitive traits, which are genetically 

determined early in life, influence response to the current food 
environment

• Focuses on two important aspects of appetite
– eating onset (responsiveness to signals to start eating. i.e. food 

responsiveness) 
– eating offset (responsiveness to signals to stop eating, i.e. 

satiety responsiveness)

Llewellyn and Wardle, 2015; Carnell and Wardle, 2008; Schachter, 1971



Food Cue Reactivity

Is a learned response to a food cue which is associated 
with

Salivation

Neural activity (i.e.ventral striatum)
Physiological arousal, such as heart rate changes

Brown & Katz, 1967; Feather, Delse & 
Bryson, 1967; Nederkoorn et al, 2000, Nijs
et al, 2008; Stoekel et al, 2008; 

Craving and wanting
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Decreased 
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arousal

Increased 
craving
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craving

Anticipatory 
physiological 

changes



Can we use research on learning to 
develop interventions





What do we know about extinction

• Extinction is not erasure, and the previous learning can return

• Extinction (renewal) is context dependent

– Environment, emotion, time etc.

Boutelle & Bouton, 2015



Strengthen extinction learning

• Trial spacing and frequency

• Partial reinforcement

• Multiple excitors

Boutelle & Bouton, 2015



Bridge extinction between contexts

• Extinction cues

• Remembering extinction experiences

• Inhibition learning?

Collins, Brandon, 2002; Stasiewicz, et al, 2007; 
Craske, 2008; 2014



Regulation of Cues (ROC)
Targets based on Behavioral Susceptibility Theory

– Improvement in Appetite Cues

– Decreases in Responsivity to External Cues



Decreasing Food Cue Responsivity
Cue exposure treatment  (CET-Food)

• Repeated non-reinforced exposures to a stimulus to 
extinguish the individual’s conditioned response to the cue 

Boutelle et al, 2011;  Frankort et al, 2013 







-Participants brought in 8 favorite foods
-Hold, smell, take a small taste, put it down
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Improving Responsivity to Appetitive 
Cues

Appetite Awareness Training

• Focus is not on changing what children eat, but eating less

• Monitor and learn about hunger and internal cues to stop eating

Craighead, 2007, Bloom et al, 
2013, Boutelle et al 2011







Treatment development

• First study, evaluated the acceptability and feasibility of

– CET-Food

– Appetite Awareness Training 



EAH
• Consume pizza, carrots and juice dinner

• Fullness measure 

• Taste test

• 10 min free access

• % daily caloric needs consumed 

in the free access session





36
8-12 yr old 

children 
high on 
EAH & 
their 

parents
8-week 
program



Child outcomes



Child outcomes



Child outcomes



A bit of 
confusion…… Craving?Hunger?







Regulation of CuesROC





ROC intervention
• 14 visits over 4 months 

• Group based treatment program

• AAT and CET-Food

• Discussion and experiential exercises



44
8-12 yr old 
children & 

their 
parents

ROC Control

4-month 
program









Thoughts?
• What could have influenced outcomes?

– Sample size

– Obesity is heterogeneous

OR

• Maybe we were wrong and targeting food cue reactivity doesn’t work!!!!!



Evidence that FR is a risk factor

Latent Trajectory Analyses

150 8-12 year old children who 
participated in Family-Based 
Treatment for pediatric obesity

3 trajectories



Evidence that FR is a risk factor



• Adults with binge eating 

• Refine our CET-Food methods

Research directions



• 28 overweight binge eaters

• 4 month ROC program with 3 month follow-up



Acceptability

86% Liked the program
(a lot/loved it)

90% would 
recommend it to a 

friend

90% felt they were more in 
control of eating 

(agree/strongly agree)



Results on outcomes of interest



Results on outcomes of interest



Results on outcomes of interest



What changes did you notice in your 
eating behavior because of ROC?
More aware of how often I 
eat, more aware of feeling 
stuffed

I am noticing the biological factors. I 
am starting to notice hunger @ 
lunch or dinner sometimes vs oh its 
time to eat. 

Eliminated binge 
eating completely.  
Almost eliminated 
overeating at meals. 

I feel I have a lot of resources to 
make decisions instead of being 
helpless



• 4 groups: ROC, ROC+BWL, BWL alone and Control

• 280 adults with overweight/obesity

– 1 year of treatment

– 1 year follow-up

• Outcomes include weight change and binge eating



Preliminary Data

51 participants from our 
ongoing PACIFIC trial-
baseline to 6-month

Significant reduction in 
loss of control eating

Mean 6.6% weight loss



144 adults first 
three waves of 
PACIFIC

Latent class 
analyses identified 
high FR and low FR

High FR do worse in BWL





• Funded by the DOD

• 120 Veterans with BED or subclinical 
BED AND obesity

• ROC vs CBT 

• Primary outcomes: binge eating and 
weight loss



Differences 
between ROC 
and CBT



Session Outline 
for ROC and CBT





Center for Healthy Eating and 
Activity Research (CHEAR)

• Founded in 2007

• Goal is to provide weight loss and binge eating treatments to the 
public while contributing to the development of new programs

• Includes both no-cost research studies and binge eating/obesity 
clinic



855-UCSD-4-W8 (855-827-3498)
Chear.ucsd.edu

R01DK116616, PR170320, R01DK111106, R01DK114794, RO1DK108686, 
R01DK103554, R01DK094475, R01DK075861, R21DK80266, R21HD074987, 
K02HL112042, R03MH073020, University of Minnesota Obesity Center 
(5P30-DK050456-14), University of California, San Diego, Academic Senate 
Award, Department of Pediatrics Faculty Development

And a huge thanks to all of the children and parents who participated!!!!!
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