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Binge Eating Disorder (DSM -5)
• Ea t in g  a  la rg e  a m o u n t  o f fo o d  in  a  d is c re t e  p e rio d  o f t im e

• Se n se  o f la c k o f c o n t ro l o ve r e a t in g

Plus 3+ of the following:
Eating much more rapidly than normal
Eating until feeling uncomfortably full
Eating large amounts of food when not feeling physically hungry
Eating alone because of being embarrassed by how much one is eating
Feeling disgusted with oneself, depressed, or very guilty after overeating

Marked distress regarding binge eating is present.

The binge eating occurs, on average at least 1 day a week for 3 months (DSM -5 
frequency and duration criteria)



Guided self -h e lp
Fo rm a t

• Prin t e d  m a n u a l

• O n lin e

Gu id e s

• Th e ra p is t s

• GPs
• Die t ic ia n s

• Gra d u a t e s

Mo d e  o f Gu id a n c e

• F2f

• O n lin e
• Em a il

• Ph o n e

Mo d e  o f De live ry

• In d iv id u a l

• Gro u p

Du ra t io n

• Se s s io n  le n g t h  30 m / 1 h r
• 4- 18  s e s s io n s

• 6 w e e ks  -  7 m o n t h s

Tra in in g  

• No n e

• Ha lf- d a y / fu ll- d a y
• C o m p e t e n c y  a s s e s s m e n t

Self - help materials
• C lie n t - le d

• Ba s e d  o n  c le a r t h e o re t ic a l m o d e l (u s u a lly  C BT)

• St ru c t u re d  

• Brie f (50 % s t a n d a rd  t re a t m e n t )

Guidance
• An y  t h e ra p e u t ic  b a c kg ro u n d

• Fa c ilit a t o r n o t  t h e ra p is t  

• Mo n it o r a n d  re vie w  w o rk

• Pro m o t e  m o t iva t io n  a n d  e n g a g e m e n t

• Th e ra p e u t ic  re la t io n s h ip

Training  

• Ta ilo r m a t e ria ls

• Tro u b le s h o o t



Kathy’s story



7 sections 
CBT-E fra m e w o rk 
Ho m e w o rk t a s ks  

Se s s io n -b y- se s s io n  & 
o u tc o m e  m e a s u re s

Adapted online 
workbook

POSE-D Programme

7 x 1-hour sessions 
Over 12 weeks

Review client work
Promote motivation and 

engagement
Therapeutic alliance

Guidance

2 x half days
Familiarity with SH content
Client suitability/readiness

Guide not therapist

Guide training









• 22 Participants with T2D
⚬ 13 NHS s e rv ic e s  in  UK

⚬ 3 GP p ra c t ic e s

⚬ 6 s o c ia l m e d ia

• 14 fe m a le , 8  m a le

• 20  w h it e - b rit is h , 1 a s ia n , 1 b la c k
• Me a n  a g e  47

• 91% s c o re d  a b o ve  c u t  o f f  fo r  Bin g e  Ea t in g

• Me a n  Bin g e  Ea t in g  s c o re  26.8  = s e ve re

• Me a n  De p re s s io n  s c o re  14 = m o d e ra t e

POSE-D Pilot Trial



• Binge eating (Gormally BES)
• Eating disorder symptoms 
• Depression 
• Anxiety 
• Quality of life
• Weight
• HbA1c

Measures

BEFORE AFTER 12W
FU





Continued improvements



At  fo llo w - u p  n o - o n e  m e t  c r it e r ia  

fo r  Bin g e  Ea t in g



But....



• Reduced binges
• More mindful eating
• Better diabetes management
• Wider lifestyle changes
• Increased self confidence
• First time someone has asked 

about their binge eating
• New approach for client and guide 
• Chance to refocus on oneself

CHANGES MADE

CHANGES
NECESSITY OF GUIDE
• Working in p artne rship
• Help ed  navigate
• Ad d it ional knowled ge
• Sup p orted  mental we llb e ing
• ‘Guid anc e ’ not  the rap y
• Used  flexib ly

• Ongoing ac c ess  to inte rvent ion
• Op t ional follow- up  with Guid e

Yeah, I think I could do with another 
session cause the last one was a 

month, weren't it? So I think maybe 
another session a couple of months or 
you know three months or something 

afterwards, where you can go over 
what you've learned

made me be reflective, 
which I think is really 

the big thing
to sort of refocus 

myself and start thinking 
about what I 

was doing to myself

Qualitative findings

• Stress eaters
• Disordered eating rather than ED
• Physical symptoms of diabetes
• Those with lower levels depression

SUITABILITY
ENDING





Future Directions 

• Bin g e  e a t in g  is  c o m m o n  in  p e o p le  w it h  T2D
• It  fa lls  t h ro u g h  t h e  c ra c ks  in  b o t h  EDs  a n d  d ia b e t e s  s e rvic e s
• Ba s ic  s c re e n in g  m a y  b e  a  p o s it ive  firs t  s t e p
• Pro g ra m m e - le d  in t e rve n t io n s  s u c h  a s  GSH a re  s c a la b le  a n d  

h a ve  p o t e n t ia l t o  b e  u s e d  b y  n o n - s p e c ia lis t  ‘Gu id e s ’
• Bu t  t h e y  a re  t h e  s t a rt  o f a  lo n g e r jo u rn e y
• GSH m a y  b e  p e rfe c t  f it  a lo n g s id e  d ia b e t e s / w e ig h t  lo s s  

m e d ic a t io n s
• It  p ro v id e s  t h e  t o o lb o x fo r  s u s t a in e d  re m is s io n
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