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Webinar Learning Objectives:
After the webinar, participants will be able to...

…enumerate 3 
diagnostic 
distinctions 
between bulimia 
nervosa and 
Binge Eating 
Disorder; 

…explain 
concisely the 
etiology and 
neurobiology of 
BED and 
implications for 
treatment;

…describe 3 ways 
in which Adverse 
Childhood 
Experiences and 
early attachment 
deficits can lead to 
developing BED;
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…verbalize at least 
3 evidence-based 
options for 
treatment, and be 
able to apply them 
in their practice 
with screening 
instruments and 
handouts provided.

Here’s the “road map” for today:

• Overview of eating disorders
• History of “Binge Eating Disorder”
• Neurobiology of BED
• Evidence-Based Treatments 



Most counselors are familiar with – or at least heard of – eating 
disorders like bulimia and anorexia nervosa. But we are perhaps less 
familiar with Binge Eating Disorder despite being four times more 
common in clinical practice.  The American Psychiatric Association 
only recognized Binge Eating D/O or BED as a distinct disorder in 
2013, and was first included in the DSM-5 (F50.8).  This webinar will 
explore the prevalence, neurobiology and evidence-based treatments 
for this common, and extremely challenging disorder.  We will pay 
particular attention to the influence of developmental trauma from the 
Adverse Childhood Experiences study on the etiology of BED, and 
the utility of Acceptance & Commitment Therapy (ACT) and EMDR 
as part of the treatment regimen.

Overview of Eating Disorders

www.nationaleatingdisorders.org

• Biological 
Factors:
– Family history
– History of dieting
– Type One 

(Insulin-
dependent) 
Diabetes

– Genetic 
predisposition

• Psychological 
Factors:
– Low self esteem
– Relationship 

with self
– Feelings of 

inadequacy
– Depression, 

anxiety, fear, or 
loneliness

• Social 
Factors:

– Cultural norms 
that overvalue 
appearance

– Body 
dissatisfaction

– Drive for 
perceived ideal 
body type

– Historical 
trauma

– Weight 
stigma/bullying

Biopsychosocial Disorders



www.nationaleatingdisorders.org

• 1. Many people with eating disorders look 
healthy, yet may be extremely ill.

• 2. Families are not to blame, and can be the 
patients’ and providers’ best allies in 
treatment.

• 3. An eating disorder diagnosis is a health 
crisis that disrupts personal and family 
functioning.

The 9 Truths About Eating Disorders

www.nationaleatingdisorders.org

• 4. Eating disorders are not choices, but serious 
biologically influenced illnesses. “It’s something I  
HAVE, not something I do!”

• 5. Eating disorders affect people of all genders, ages, 
races, ethnicities, body shapes and weights, sexual 
orientations, and socioeconomic statuses.

• 6. Eating disorders carry an increased risk for both 
suicide and medical complications.

The 9 Truths About Eating Disorders



www.nationaleatingdisorders.org

• 7. Genes and environment play important roles in 
the development of eating disorders.

• 8. Genes alone do not predict who will develop 
eating disorders.

• 9. Full recovery from an eating disorder is possible. 
Early detection and intervention are important.

The 9 Truths About Eating Disorders

www.nationaleatingdisorders.org

• Characterized by recurrent binge eating without the 
regular use of compensatory measures to counter the 
binge eating.

• Symptoms include:
– Indications that the binge eating is out of control, such as 

eating when not hungry, eating to the point of discomfort, 
or eating alone because of shame about the behavior

– Feelings of strong shame or guilt regarding the binge 
eating

Binge Eating Disorder (BED)



www.nationaleatingdisorders.org

• High prevalence rates
• Can intensify eating disorders symptoms and impact treatment 

(recovery, level of care, drop-out)
• Most common comorbidities:

– Mood disorders
– Anxiety disorders
– Substance abuse

• Treatment should address co-existing conditions and eating 
disorders

Co-Occurring Disorders



www.nationaleatingdisorders.org

Intervention

Professional 
Treatment

Ongoing 
Support

Recovery

Eating Disorders Treatment

www.nationaleatingdisorders.org

• 96% of participants 
identified as at-risk

• 100,000 screenings 
taken since 
February 2017

• Quick access to 
help 

Eating Disorder Screening Tool



www.nationaleatingdisorders.org

SCOFF Screen
• S- Do you feel SICK because you feel full?
• C- Do you lose CONTROL over how much you 

eat?
• O- Have you lost more than ONE stone (13 lbs.) 

recently?
• F- Do you believe yourself to be FAT when others 

say you are thin?
• F-Does FOOD dominate your life?

– 2 or more Yes is a strong indication of an 
ED.

• Morgan JF, Reid F, Lacey JH. The SCOFF questionnaire: 
assessment of a new screening tool for eating disorders. BMJ 1999; 
319:1467.

www.nationaleatingdisorders.org

1. It’s not a diet problem.
2. No one is to blame for the problem. Its no one’s fault.
3. Understand that your client needs to eat three meals a 

day, but do not take responsibility for their eating. 
Don’t hide food fromor push food on them. When 
offering food to others, don’t exclude your client.

4. Let them know you are willing to provide support if 
they need it.

5. If you have questions about the ED, ask your client 
directly.  They can determine what is comfortable to 
share.

The “10 Commandments”



www.nationaleatingdisorders.org

6. Do not share your opinions or judgments on their size or 
weight, even if teasing.

7. Do not encourage any type of diet.
8. Share freely and directly with your client any concerns or 

other feelings you have with regard to them
9. Understand that they are also working on communicating 

more directly. 
10. Understand that your client is not cured. They will be 

struggling with the ED for quite a while and will need 
continuing work on issues which cause and perpetuate it.

*S. Sobel. Eating Disorders. CME Resource. 2004-2005.

The “10 Commandments” (con’t)

www.nationaleatingdisorders.org

Summary, Take home messages:
Eating Disorders are extremely common.
Often underdiagnosed.
They are the prototypical biopsychosocial diseases.
It has little to do with food and a lot to do with 
underlying thoughts and feelings.
Dieting is THE BIGGEST risk factor.
Focus on prevention and early intervention.
Most effective treatment involves a multifactorial
approach.
The earlier treatment begins, the better the chance of 
recovery.



Binge Eating has been with us for ages…



Brief History of Binge Eating Problems:

Brief History of Binge Eating Problems:



Brief History of Binge Eating Problems:

2008: The BEDA Forms
BED continued to gain more attention. By 2008, a nonprofit called the Binge 
Eating Disorder Association (BEDA) was started. This group’s mission is all 
about help, support, and advocacy for the BED community. BEDA holds 
various events throughout the year and an annual conference. BEDA also 
hosts a Weight Stigma Awareness Week and supports BED research.

23

Brief History of Binge Eating Problems:





www.nationaleatingdisorders.org

Binge Eating Disorder
• Tends to be a chronic condition for those 

not in therapy or support group.
• 50% remission for those treated with CBT.
• Morbidity and mortality are directly 

related to the many diseases associated 
with obesity.

www.nationaleatingdisorders.org



Eating Disorders 101 
Malcolm Horn      

LCSW, MAC 

NAADAC National Conference 2018 – Houston Tx

Continually eating even when full
Inability to stop eating or control what is eaten
Stockpiling food to consume secretly at a later time
Eating normally in the presence of others but gorging  when

isolated
Experiencing feelings of stress or anxiety that can only be

relieved by eating
Feelings of numbness or lack of sensation while bingeing
Never experiencing satiation: the state of being satisfied, 

no matter the amount of food consumed

The following are some behavioral and emotional 
signs and symptoms of binge eating disorder:



While not as familiar as Anorexia or Bulimia, Binge Eating 
Disorder is a severe illness that requires equal attention and 
professional treatment in order to establish recovery. An 
important approach in addressing BED is the implementation 
of the “Non-Diet” method. This approach essentially teaches 
sufferers to respond to physical hunger as well as how to 
regulate feelings associated with food and eating. Use of this 
method along with other proven therapies can help in healing 
from BED.

Binge eating is not only a concern for adults. Many children 
and adolescents have secret memories of having engaged     
in binge eating. These patterns are occurring ever more 
frequently in today’s image-focused,diet-obsessed 
world.          

www.eatingdisorderhope.com

“intolerable” 
feeling

rable” 
ing

“in

The Binge Eating Cycle
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Effective Intervention in the Binge Eating Cycle? 

Diet, “selfl -f-control” Diet, s
are

self ontrolcoc, s
ee ineffective

“willpower” fails willpower  fail
eventually

Work to rremoveWork to r moveem
the stigma and the stig
deal

gma and stig
alal with the deaal with the w

underlying underlying
feelings and feelings and 

emotions

What Is Binge Eating Disorder?
Binge eating disorder isn't the 
same as occasional overeating. 
Plenty of people eat too much 
once in a while. Who hasn’t had 
a stomachache after a huge 
Thanksgiving dinner? People 
with this eating disorder, 
though, feel compelled to do so 
on a regular basis -- at least 
once a week over a period of 3 
months or longer.

Visual Guide to Binge Eating Disorderhttps://www.webmd.com



People who have binge eating 
disorder feel they can't control how 
much or even what they're eating. 
They often eat alone, until they 
feel sick, or when they’re not 
hungry. Guilt, shame, disgust, or 
sadness come after the binge. 
People may feel so embarrassed 
about their behavior that they go 
out of their way to hide it from 
friends and family.

Eating to manage feelings and emotions

Visual Guide to Binge Eating Disorderhttps://www.webmd.com

Bulimia and binge eating disorder aren't 
the same, although they share some 
symptoms. People with bulimia also 
regularly overeat, and they may feel the 
same negative emotions, such as a loss 
of control, shame, or guilt. The key 
difference is that people with bulimia 
"purge" afterward. They might make 
themselves vomit, use laxatives or 
diuretics, or exercise too much. Purging 
is not part of binge eating disorder.

It's Different From Bulimia

Visual Guide to Binge Eating Disorderhttps://www.webmd.com



Anyone can develop binge 
eating disorder, regardless of 
race, sex, age, or weight. It’s 
believed to be the most 
common eating disorder in the 
U.S. Although women are 
slightly more likely to have it, 
men can also get it. More than 6 
million Americans -- 2% of men 
and 3.5% of women -- will have 
this condition at some point in 
their lives. Men are more likely 
to have it in middle age. Among 
teens, 1.6% have binge eating 
disorder.

Who Is at Risk?

Visual Guide to Binge Eating Disorderhttps://www.webmd.com

Many people who develop binge 
eating disorder also struggle with 
their weight. Among people with 
the disorder, about two-thirds are 
obese, and one study found that 
as many as 30% of people who 
seek weight-loss treatment may 
also have it. People who are 
overweight or obese are also at 
risk for related health issues like 
heart disease, high blood 
pressure, and type 2 diabetes.

How It Affects Weight

Visual Guide to Binge Eating Disorderhttps://www.webmd.com



Many people with binge 
eating disorder also have 
other emotional or mental 
health problems, such as 
depression, anxiety, bipolar 
disorder, and substance 
abuse. They may also feel 
stressed, have trouble 
sleeping, and struggle with 
low self-esteem or body 
image shame.

It's About Mental Health

Visual Guide to Binge Eating Disorderhttps://www.webmd.com

Experts aren’t sure exactly what 
causes eating disorders. A mix of 
factors, including a person's 
genes, psychology, and 
background, may be involved. 
Dieting can lead to binge eating 
disorder, but we don't know 
whether that alone can trigger it. 
Some people may be extra 
sensitive to food cues, such as 
smells or images of food. The 
disorder can also result from 
stressful or traumatic life events, 
such as the death of a loved one 
or being teased about weight.

What Causes Binge Eating Disorder?

Visual Guide to Binge Eating Disorderhttps://www.webmd.com



• If you think you might have 
binge eating disorder, 
know that it can be 
successfully treated. The 
first step is getting a 
diagnosis. To do that, a 
doctor or other health 
professional will give you a 
physical exam and ask 
questions about your 
eating habits, emotional 
health, body image, and 
feelings toward food.

Recovery Is Possible

Visual Guide to Binge Eating Disorderhttps://www.webmd.com

Talking with a psychiatrist or 
other counselor is key in 
working on emotional 
issues. Cognitive behavioral 
therapy (CBT) aims to 
change the negative thought 
patterns that can spark 
binge eating. Interpersonal 
therapy (IPT) addresses 
relationship problems that 
may be involved. It also 
helps to work with a 
nutritionist to learn healthy 
eating habits and keep a    
food diary as you're 
recovering.

Treatment: Help With Thoughts, Feelings, and Food

Visual Guide to Binge Eating Disorderhttps://www.webmd.com



Certain medications, such as 
antidepressants and specific 
anti-seizure drugs that can 
help control food cravings 
and urges to binge, may be 
useful when used along with 
counseling. Vyvanse
(lisdexamfetamine), a 
medication used to treat 
ADHD, is the first drug to be 
approved by the FDA to treat 
binge eating disorder. It is 
not clear how the drug 
works, but studies have 
shown that Vyvanse is able 
to help reduce the number of 
binge days per week.

What About Medication?

Visual Guide to Binge Eating Disorderhttps://www.webmd.com

What About Medication?



Binge eating can lead to 
weight gain and make it 
tough to shed extra pounds 
and keep them off for good. 
As part of their treatment, 
people with binge eating 
disorder may need help with 
that. Traditional weight loss 
programs may help, but 
some people struggle with 
strict diets. Ask your doctor 
whether you could benefit 
from a specialized weight-
loss program for people with 
eating disorders.

Losing Weight With Binge Eating Disorder

Visual Guide to Binge Eating Disorderhttps://www.webmd.com

If you're at risk for binge 
eating disorder, you can 
take action to avoid 
getting it. Watch for 
feelings such as, guilt, 
shame, or being 
impulsive around food, or 
having low self-esteem. If 
you have these kinds of 
issues, or if eating 
disorders run in your 
family, talk to a doctor or 
a therapist.

Prevention

Visual Guide to Binge Eating Disorderhttps://www.webmd.com



Factoids about BED:

Binge Eating Disorder is the 
most common of all the eating 
disorders but incongruently, 
with the least treatment options 
for the sufferers. Until recently, 
Binge Eating Disorder was not 
even recognized as an actual 
disorder and could not be 
found in the Diagnostic and 
Statistical Manual (DSM) 
published by The American 
Psychiatric Association.

Studies have shown that 
patients who have 
experienced a trauma related 
event have been more likely 
to engage in self-destructive 
behavior. One form of self-
harm is binge eating, which 
has been proven to be linked 
with traumatic events.

www.eatingdisorderhope.com

Factoids about BED:
Binge eating disorder (BED) and 
anxiety are deeply intertwined and 
often co-occur. In fact, 
approximately 37% of those who 
are diagnosed with BED are also 
diagnosed with a full- fledged 
anxiety disorder. Rather than a 
linear relationship model (i.e., that 
anxiety leads to binge eating 
behaviors or binge eating 
behaviors lead to anxiety), binge 
eating disorder and anxiety are 
much more transactional and are 
comprised of biological, 
psychological and social       
factors.

The factors that influence the 
development of binge eating 
disorder (BED) are complex and 
involve genetics (your biological 
make-up), the environment of 
both your past and present, the 
social conditions you are exposed 
to, and much more. One aspect 
that that can also be influential in 
the development of binge eating 
disorder is the nature of a family 
setting and the way in which 
children are taught to soothe  

themselves and cope with
their emotions.

www.eatingdisorderhope.com



Some of these complications are:
Cardiovascular disease 
Type 2 Diabetes 
Insomnia or sleep apnea 
Hypertension 
Gallbladder disease 
Muscle and/or joint pain
Gastrointestinal difficulties 
Depression and/or anxiety

The consequences of binge eating disorder involve many 
physical, social, and emotional difficulties.

www.eatingdisorderhope.com



Polling Question #1:  Which of the following is 
NOT a DSM-5 symptom of BED?

1.   A sense of lack of control over eating
2.   Feeling disgusted or depressed

after gorging
3.   Giving in to the impulse to purge by 

vomiting, laxatives or exercise
4.    Eating large amounts of food rapidly, 

until feeling uncomfortably full. 

BED – Where does it go wrong?
Changes in 
the limbic 

system can 
lead to 

increased 
salience and 
reward, with 
decreased 

inhibition and 
impulse 
control



Looking under the hood: The Neurobiology of Eating Disorders

The Neurobiology of Eating Disorders can be traced partly to the gut and hypothalamic 
mechanisms contribute to the regulation of energy metabolism and eating behaviors and 
higher order, corticolimbic systems may play a role in the pathophysiology of eating 
disorders and may override homeostatic pathways.

1. There are numerous neural-networks which play a part in eating disorder activation 
or stimulus. The first of these is the insula and anterior cingulate. The insula 
processes basic sensory information about food.

2. The second pathway, including the nucleus accumbens, putamen, caudate, 
orbitofrontal cortex and amygdala which are responsible for rewarding and 
monitoring the value of eating and contribute to the approach or avoidance of food 

3. The third network, the dorsal caudate and dorsal anterior cingulate, prefrontal 
cortex, and parietal cortex are responsible for control consumption and 
consideration of both short and long term outcomes of food consumption. This 
system weighs the reward value of food and the consequences of consuming it to 
maintain homeostasis 

Beneath the Surface: The Neurobiology of Eating Disorders

1. sensory 1. sensory 

2.Reward 
pathway

2. Reward  pathway

3. Control and 
inhibition

When the sensory & 
reward circuits 
overpower control…

…behavior becomes habit –
habit becomes disorder –
disorder becomes addiction



There is a subgroup of patients with “mood intolerance”
• exceptionally sensitive to intense mood states
• usually adverse mood states (e.g., anger, anxiety)
• unable to accept and deal appropriately with these states

Respond “dysfunctional mood modulatory behaviour” which reduces 
awareness of the mood state and neutralises it, but at a personal cost

• self-injury (e.g., cutting or burning their skin) 
• taking psychoactive substances (e.g., alcohol or tranquilizers)
• binge eating, vomiting or exercising intensely (which may also 

become habitual means of mood modulation)

MOOD INTOLERANCE

Christopher G Fairburn    www.psychiatry.ox.ac.uk/credo

55

Not clear whether these patients actually experience unusually 
intense mood states or are unduly sensitive to them
Cognitive processes contribute (e.g., “I can’t stand feeling like 
this”) and can amplify the initial mood state

MOOD INTOLERANCE ((cont)

Treatment 
Existing CBT treatment procedures are often not sufficient 
for these patients’ needs
Treatment strategies and procedures have been developed 
that are relevant to mood intolerance:

elements of Dialectical Behaviour Therapy (Linehan, 1993)
enhancement of metacognitive awareness – Acceptance and 
Commitment Therapy (Hayes et.al.)

Christopher G Fairburn    www.psychiatry.ox.ac.uk/credo



ADDRESSING MOOD INTOLERANCE (cont)

Adverse event

Deterioration in mood

Dysfunctional behaviour

Immediate (but temporary) 
improvement in mood

Later negative appraisal

Pressure at work

Increased tension

Binge eating 

Release of tension

“Binge eating like this is hopeless. 
I have no will-power”

Christopher G Fairburn    www.psychiatry.ox.ac.uk/credo

Binge-eating increases serotonin, which is communicated to 
the limbic system through the vagus nerve feedback system



Risk Factors of BED
• While experts aren’t sure exactly what 

causes BED, they do know some things 
may increase your risk of having it:

• Family history. You’re more likely to have 
an eating disorder, including BED, if your 
parents or siblings have or had one. 
Research suggests your genes may play a 
role.

• Personality traits. Being a perfectionist, 
having low self-esteem, or being 
depressed may increase your odds.

• Childhood issues. Painful experiences, 
such as being made fun of for your weight 
or body, are linked to BED.

• Unhealthy relationship with food. 
Dieting and cutting calories in unhealthy 
ways, such as skipping meals, can lead to 
this condition.

If You Think You May Have BED
• See a doctor. BED can take a toll on your 

physical and mental health. It can lead to 
stress, depression, and even suicidal thoughts. 
It also can set the stage for headaches, 
digestive problems, muscle pain, weight gain, 
and obesity.

• A doctor can refer you to a psychologist or 
psychiatrist. You may need counseling or 
cognitive behavioral therapy to change the 
thoughts and actions that lead to binges. The 
medication lisdexamfetamine (Vyvanse) has 
been FDA-approved for BED. Doctors might 
also prescribe medications usually used for 
seizures, some anti-depressants, and the drug 
Contrave (naltrexone HCI and bupropion HCl), 
which helps to control cravings.

Visual Guide to Binge Eating Disorderhttps://www.webmd.com

WebMD Medical Reference 
Reviewed by Smitha Bhandari, 
MD on May 20, 2018 

• In studies by Grilo and 
colleagues, 83 per cent of 
participants with Binge Eating 
Disorder (BED) reported some 
form of childhood maltreatment 
(Grilo & Masheb, 2001). 

• A positive correlation between 
Childhood Sexual Abuse and 
binge eating has been found 
(Grilo & Masheb, 2001; 
Wonderlich et al., 2001). It is 
possible that binge eating is 
the mediating factor between 
CSA and obesity. *

• “…binge eating and obesity 
were often unconscious 
‘protective solutions to 
unrecognised problems dating 
back to childhood’ (Felitti, 2003).

• ‘Enduring structural changes  
[as a result of traumatic 
attachments] lead to the 
inefficient stress coping 
mechanisms that lie at the core 
of…binge eating disorders’ 
(Schore, 2002)

Adverse Childhood Experiences and BED

NOTE: All studies predate official BED diagnostic criteria



There are two main precepts that form 
the core of Attachment Theory:

1. The bond between parent/caregiver and 
child is extremely important.

2. A child needs a secure and 
stable environment that supports the 
understanding that separation and loss are 
inevitable consequences of attachment

As stated in the first precept—without 
healthy bonds in the developmental 
stages, a person can often seek a 
connection, or a relationship of sorts, with 
some other source. For instance … a 
fixation on food as a source of nurture and 
comfort

If those primary bonds are not secure 
or have become weakened due to a 
variety of interpersonal or environ-
mental factors (i.e. divorce, conflict or 
faulty patterns of communication, 
addiction or child abuse in the family) 
the need for bonding does not simply 
disappear. Food and body image 
obsession can be what the person 
uses as a substitute, which can easily 
develop into an eating disorder. And, 
it is easier, and more "controllable" to 
feel bad about one's body than to feel 
sad, disengaged, or angry with the 
people closest to you. 

Insecure Attachment and BED

Judy Scheel Ph.D., L.C.S.W., CEDS “When Food Is Family” 

Developmental Attachment Styles in Childhood

Deficits in 
managing 
feelings of 

anxiety,  
shame and 

abandonment 
are highly 

associated 
with 

developing 
BED

Food as 
“nurture”



These are women who experience themselves as inadequate and are so 
afraid of being abandoned that they are left feeling empty inside. As a 
way to feel whole or full, the woman turns to food for comfort. The more 
you eat, the more full you feel. Similar to making plans with a friend, 
women who binge also make plans to do so. Often time is spent thinking 
about when the binge will happen and what foods will be consumed, 
planning their day around the binge, perhaps even avoiding certain 
foods prior to make the binge that much more fulfilling. There’s 
something to look forward to with a binge: You’re essentially meeting an 
old friend, someone who has always been there for you. You aren’t 
empty anymore; you feel full, so full perhaps that the discomfort distracts 
you from any other feelings you may have. After the binge is over, the 
woman will engage in self-criticism and shame, once again taking her 
away from the original experience of emotional pain that                        
led to the binge in the first place.

Binge eating: ”I have found that often women who have a preoccupied-
anxious attachment style will gravitate toward binge eating behavior.”

Traci Bank Cohen, Psy.D., licensed psychologist specializing in Eating Disorders

A preoccupied/anxious attachment style usually comes from an 
environment in which the primary caregiver was anxious herself and able to 
meet her infant’s needs on an inconsistent basis. When she wasn’t 
preoccupied managing her own anxiety, the caregiver would be available to 
the infant but, perhaps overwhelmed with the guilt of not being a perfect 
mother, would then act intrusively or overwhelm the infant. As a result, the 
infant became attached to her caregiver when she was there and fearful that 
the caregiver would leave, instilling a sense of looming abandonment. 
Because children are egocentric, the infant grows into a child who thinks to 
herself: I must have done something wrong to make Mom go away. This is 
my fault. Which is likely similar to the dialogue the mother had with herself. 
These individuals then become adults who strongly desire close relation-
ships but are afraid that they will not be able to sustain them. They are 
intensely afraid of rejection, which they internalize, are sensitive to criticism, 
and anxious to secure attachments; this often leaves them                     
feeling empty and lonely.

Insecure attachment styles lack needed consistency and warmth.

Traci Bank Cohen, Psy.D., licensed psychologist specializing in Eating Disorders



Polling Question #2   Which of the four 
“attachment styles” is most closely associated 
with Binge Eating Disorder?

a)  Secure attachment
b)   Anxious/preoccupied
c)   Dismissive/avoidant
d)   Fearful/avoidant

• Several types of medication have been studied, including 
selective serotonin reuptake inhibitors (eg, citalopram, 
escitalopram, fluoxetine, fluvoxamine, and sertraline), 
antiepileptic drugs (eg, topiramate and zonisamide), and 
medications typically indicated for attention deficit 
hyperactivity disorder (eg, atomoxetine and 
lisdexamfetamine) or narcolepsy, obstructive sleep apnea, 
and shift-work disorder (armodafinil). 

• A limitation of the available data on medications for binge 
eating disorder is that most trials lasted 12 weeks or less, 
and thus little is known regarding longer term effects on 
binge eating.

Pharmacotherapy for treating BED

Binge eating disorder in adults: 
Overview of treatment From: Sysko &Devlin
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(source)  B Timothy Walsh, MD  Columbia University Medical Center Eating Disorder Clinic



In addition to SSRIs, these newer prescription 
medications have proven helpful in treating BED:

• Vyvanse® (lisdexamphetamine)
• ReVia®  or Vivitrol®  (naltrexone)
• Contrave®  (naltrexone + bupropion)
• Topamax® (topamirate)

However, studies show that medication alone is 
not as effective without behavioral therapy.

Pharmacotherapy for treating BED  (con’t)

Polling Question #3   Which of these prescription 
medications have proven helpful in treating BED?

1.  Vyvanse® (lisdexamphetamine)
2.  ReVia®  or Vivitrol®  (naltrexone)
3.  Contrave®  (naltrexone + bupropion)
4.  Topamax® (topamirate)
5.  All of the above



Evidence-Based Practices for Treatment of BED

Cognitive-Behavioral Therapy
Dialectical Behavior Therapy
Acceptance & Commitment Therapy
CBT-E

Mindfulness-Based Therapy (eg MBSR)
Interpersonal Dynamic Therapy

Cognitive-Behavioral Therapy for BED

NOTE: a public-domain PDF 
of this self-help manual is 
available in your handouts

Mitchell:  CBT for BED 
Treatment Manual



Cognitive-Behavioral Therapy for BED

NOTE: a public-domain PDF 
of this treatment manual is 
available in your handouts

Mitchell: CBT for BED 
Self-Help Manual

Cognitive Behavioral Therapy (CBT) is an evidence-based 
treatment model focused on the premise that an individual’s 
thoughts, feelings and behaviors are intertwined and can 
ultimately be re-structured to support more productive actions. 
Historically routed in the treatment of depression and anxiety, CBT 
is becoming more prevalent in eating disorder treatment settings, 
particularly more recently, with Binge Eating Disorder (BED).

CBT focuses on three phases of treatment – the behavioral 
phase, cognitive phase and maintenance and relapse phase. 
Below is an overview of each stage, with critical treatment 
components specific to the Binge Eating Disorder population:

Cognitive-Behavioral Therapy for BED

https://www.waldeneatingdisorders.com/cognitive-behavioral-therapy-binge-eating-disorder-8-key-treatment-benchmarks/



Behavioral Phase: In this phase, the patient and the clinician/therapist build    
rapport. The patient identifies negative emotions and behaviors, and with the    
support of the clinician/therapist, a plan for normalizing eating behaviors is  
developed:

1. Addressing & minimizing negative behaviors associated with BED  such as 
episodic binge eating and subsequent behaviors derived from guilt and shame.

2. Providing education and awareness about balanced eating, meal  planning and 
nutrition.

3. Developing coping strategies for managing negative emotions that  provoke 
episodic binge behaviors. Distraction, prolonging urges and thought  stopping     
are some of the skills taught to cope with  overwhelming urges.

Cognitive-Behavioral Therapy for BED

https://www.waldeneatingdisorders.com/cognitive-behavioral-therapy-binge-eating-disorder-8-key-treatment-benchmarks/

Cognitive-Behavioral Therapy for BED

https://www.waldeneatingdisorders.com/cognitive-behavioral-therapy-binge-eating-disorder-8-key-treatment-benchmarks/

Cognitive Phase: In this phase, “cognitive restructuring” techniques are 
introduced. Patients are encouraged to challenge their thought process and 
learn to identify unhealthy, treatment-interfering thoughts. They are supported 
in reshaping their thoughts by developing new perspectives.

4. Conquering concrete & distorted thoughts about negative body image or 
self-worth as it applies to an unrealistic level of perfectionism.

5. Improving interpersonal relationships begins here. Patients identify 
unhealthy thought patterns, looking introspectively into the impact of their 
thoughts on relationships and patterns of communication with others.

6. Providing increased hopefulness, as patients gain insight into how their 
thoughts affect their behavior and begin to embrace positive change.



Cognitive-Behavioral Therapy for BED

https://www.waldeneatingdisorders.com/cognitive-behavioral-therapy-binge-eating-disorder-8-key-treatment-benchmarks/

Maintenance & Relapse Prevention Phase: This final phase focuses on 
maintaining the skills learned in the previous stages of treatment. A 
comprehensive relapse and recovery plan is developed by the patient, with the 
clinician/therapist’s support, to assist the patient in managing the negative 
thoughts and behaviors associated with BED.

7. Improving self-confidence as patients become more comfortable using 
the acquired skills and can identify triggers before they manifest into 
negative thoughts and behaviors. Patients should be positively reinforced 
by the noticeable progress that is visible to themselves and others.

8. Achieving holistic healing as the BED symptoms are improved and 
stabilized. Patients should be able to focus on the root cause and 
subsequent areas of mental and physical health that will assist in 
transitioning them into a life of recovery.

Dialectical behavior therapy highlights the 
dichotomous (ie, absolute, all or nothing, or 
black or white) thinking, behavior, and feelings 
of patients and helps them find a balance 
between polarities. The basic dialectic 
underlying treatment is accepting one’s 
current ineffective behavior as well as the 
need to change it. 

Dialectical Behavior Therapy for BED



Dialectical behavior therapy 
was originally developed as 
a treatment for borderline 
personality disorder. It has 
been adapted for multiple 
disorders, including eating 
disorders such as binge 
eating disorder. It may be 
particularly useful for 
patients with eating disorders 
and comorbid borderline 
personality disorder and 
substance use disorders. 

Dialectical behavior therapy was 
derived from cognitive-behavioral 
therapy. For binge eating disorder, 
dialectical behavior therapy consists 
of teaching skills for managing 
problematic behaviors, such as 
binge eating, that are associated 
with emotion dysregulation. 
Dialectical behavior therapy includes 
protocols for managing therapy-
disrupting behavior and sicker 
patients with self-injurious            
and life-threatening                  
behavior. 

Dialectical Behavior Therapy for BED

Mindful eating:
•  Eating with full awareness and attention
•  Watching the ebb and flow of binge urges associated with particular                                

cues and triggers

Emotion regulation:
• Observing and describing emotions 
• Understanding the function of emotions
•  Learning to balance emotion with cognition and self-awareness
•  Decreasing emotional suffering by increasing positive events
•  Acting opposite to the current, painful emotion 

Distress tolerance, ie, learning techniques to manage unpleasant                                    
or painful circumstances and feelings associated with binge eating
Relapse prevention 

Dialectical behavior therapy promotes skills related to:



Christopher G Fairburn

www.psychiatry.ox.ac.uk/credo

TRANSDIAGNOSTIC CBT FOR 
EATING DISORDERS

“CBT-E”

• Latest version of the leading evidence-based treatment for 
eating disorders

• Theory-driven
• Suitable for a wide range of patients

“transdiagnostic” in its scope
designed for “complex patients”

• Highly acceptable to patients
• Detailed treatment guide
• Shown to be reasonably potent in an inclusive patient 

sample

WHY LEARN ABOUT CBT-E?  



Kevin Polk, PhD
Hill & Musada – ACT World Conference – Berlin 2015



Three  ACT Interventions for BED

http://www.oliverpyattcenters.com/three-act-concepts-to-integrate-into-therapy-for-clients-with-eating-disorders/

Three  ACT Interventions for BED (con’t)

http://www.oliverpyattcenters.com/three-act-concepts-to-integrate-into-therapy-for-clients-with-eating-disorders/



Three  ACT Interventions for BED (con’t)

http://www.oliverpyattcenters.com/three-act-concepts-to-integrate-into-therapy-for-clients-with-eating-disorders/

Three  ACT Interventions for BED (con’t)

http://www.oliverpyattcenters.com/three-act-concepts-to-integrate-into-therapy-for-clients-with-eating-disorders/
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Hill & Musada – ACT World Conference – Berlin 2015

The ACT 
“Hexaflex” 

Steven 
Hayes et.al

Hill & Musada – ACT World Conference – Berlin 2015



ACT “Hexaflex” simplified:

Hill & Musada – ACT World Conference – Berlin 2015

EXTERNAL 
experiencing

INTERNAL 
experiencing

Psychological Psychologica
flexibility

Moving towardMoving away

Mental & 
emotional 
awareness 

Effective behavior

(after Kevin Polk PhD)



EXTERNAL 
experiencing

INTERNAL 
experiencing

Psychological Psychologica
flexibility

Moving towardMoving away

Efforts to 
control or avoid 
uncomfortable  
emotional & 

physical states 

ineffective
behavior: 
binging, 
isolating, 

cutting, drugs

(after Kevin Polk PhD)

EXTERNAL 
experiencing

INTERNAL 
experiencing

Psychological Psychologica
flexibility

Moving towardMoving away

Accepting unpleasant internal 
experiences for what they ARE,     

not what they say they are

Expanding choice repertoire and 
more effective behavior

(after Kevin Polk PhD)

Valued 
ends



(source) Hill & Musada – ACT World Conference – Berlin 2015

Trauma in relation to eating disorders
According to studies, individuals who experience some form of 
trauma are more likely to develop eating disorders than those 
who lack a history of trauma. 63 percent of individuals with 
anorexia nervosa and 57 percent with bulimia nervosa report a 
history of trauma. When trauma occurs the brain does not 
process the event properly. The trauma is buried in the 
unconscious mind and can be triggered again in the present. 
Eating disorder behaviors can begin as a way to avoid the 
thoughts and feelings of the past traumatic event.

Eye Movement Desensitization & Reprocessing        
for treatment of BED

https://www.meadowsranch.com/using-emdr-to-heal-from-trauma-symptoms-in-eating-disorder-recovery/



Thankfully, there are trauma-focused treatments that can help remove the pain of 
the trauma that has blocked an individual’s ability to move forward in life. One 
such treatment is eye movement desensitization and reprocessing (EMDR), a 
psychotherapeutic technique that allows individuals to heal from the emotional 
distress resulting from disturbing life experiences, such as trauma. EMDR is a 
recognized form of trauma therapy, with studies validating this technique to 
facilitate the accessing and processing of traumatic memories and other adverse 
life experiences in order to promote healing and resolution.
EMDR therapy can help a woman process emotionally disruptive information in 
short doses while simultaneously focusing on an external stimulus. It has been 
shown that EMDR therapy can help the mind heal from psychological trauma, just 
as the body might recover and heal from physical trauma.

How EMDR Can Help Resolve Trauma 
Symptoms

https://www.meadowsranch.com/using-emdr-to-heal-from-trauma-symptoms-in-eating-disorder-recovery/

According to the EMDR Institute, this form of therapy uses a three-pronged 
protocol when it comes to healing from trauma:

1. The past dysfunctional events are processed, allowing new associative links with
adaptive information

2. Current circumstances that evoke distress are targeted, and internal/external
triggers are desensitized

3. Future scenarios are incorporated to help an individual acquire the needed skills
for positive future actions

In the case of a woman who may have an eating disorder that is perpetuated by 
unresolved trauma, EMDR can help remove blocks or imbalances in mental processes 
that may have been impacted by trauma. Healing can resume once these mental 
blocks created by traumatic incidences are removed. One of the goals of EMDR 
therapy is to help individuals activate their natural healing process from past trauma.

Ultimately, when underlying trauma has been resolved, this lessens the compulsion to 
engage in eating disorder behaviors that serve to disconnect a woman from the 
associated pain. Transforming the hardships related to a traumatic experience can also 
allow a woman to rewrite her future and learn more effective coping skills                     
to maintain eating disorder recovery.

How EMDR Can Help Resolve Trauma Symptoms

https://www.meadowsranch.com/using-emdr-to-heal-from-trauma-symptoms-in-eating-disorder-recovery/



Polling Question #4:   Which of the following are NOT  
research-supported treatment modalities for BED?

1. ACT – Acceptance & Commitment Therapy
2. CBT – Cognitive-Behavioral Therapy
3. IFS – Internal Family Systems therapy 
4. Mindfulness-based therapies (eg. MBSR)
5. Bariatric surgery
6. Pharmacotherapy

Reach out for help –
“recovery is a contact 
sport!”
Avoid labels. You are 
not a “bad person 
doing a bad thing.”  
Labeling can become 
a self-fulfilling 
prophecy and 
perpetuate the cycle
Treat urges mindfully: 
“Am I really hungry, or 
am I feeling?”

Don’t label food. Food         
is food…it isn’t “good” 
or “bad”.  It can be hard 
to get over these 
beliefs – but we binge 
on “bad” foods
Give in to cravings… in 
moderation.  Like a  3-
oz bag of chips, not 
“party size”
STOP DIETING!  It only 
fuels the cycle

How can I control compulsive eating?

After   “Eat what you love, love what you eat.” Michelle May, MD 



Practice mindfulness. Having a more loving and positive relationship with your 
body begins with mindfulness, which means nonjudgmental, present awareness. 
It’s important to develop this skill because without this component, you aren’t able 
to tune in to how you’re really feeling, which is the key to unlocking underlying 
emotional pain. Additionally, being mindful also means being aware of when you 
engage in critical self-talk or body-shaming. Be careful of body checking. When 
you stare at yourself for an extra moment in the mirror or obsess over a photo 
you don’t like. It’s hard to reduce this behavior, but acknowledging that you’re 
doing it is a start.
Cultivate self-compassion and gratitude. This means not beating yourself up 
for what your body isn’t but appreciating and truly being grateful for what your 
body is and what it can do. Rather than, say, focusing on the size of your thighs, 
take a moment to express gratitude for the ability to walk or run or even read this 
article. It sounds simple, but this slight shift in perspective makes a big difference.

Healing processes for disordered eating

Traci Bank Cohen, Psy.D., licensed psychologist specializing in Eating Disorders

Quiet your inner critic. When you notice that you’re speaking unkindly to 
yourself, ask yourself these questions: 1) How do I feel when I speak to myself 
this way? 2) If I weren’t speaking to myself this way, how would I be feeling right 
now? 3) Whose voice is this? It’s not yours, even if you think it is. You learned this 
critical talk from somewhere. 4) What do I need in order to take care of myself 
right now?
Acceptance. So much of how we look is genetic and biological, and although 
there’s an illusion that we can control how we look by managing our weight, 
research has shown that we all actually have a set point, or a 
predetermined/preferred body weight range. What this means is that you must go 
to extreme means to fall below this range, to go against nature and where your 
body wants to live. When you accept that your body looks like this right now, even 
if you do want to change something about it, you move toward a healthier 
relationship with yourself. Shaming or punishing your body for not looking a 
certain way is self-abuse, and being angry that your body doesn’t look differently 
keeps you in a negative feedback loop.

Healing processes for disordered eating

Traci Bank Cohen, Psy.D., licensed psychologist specializing in Eating Disorders



Speak to yourself as you would speak to a friend. Would you say the things 
you say to yourself to a friend? When you feel the urge to criticize yourself for not 
looking a certain way, take a moment, take a breath, and pretend that you are 
talking to your best friend. How would you respond to her if you heard her speak 
to herself the way you’re speaking to yourself right now? Self-compassion is the 
antidote to shame.
Decrease time spent on social media. There have been 
numerous studies recently that have demonstrated the negative impact social 
media has had on society, causing more anxiety and depression. When you 
compare yourself to someone else’s curated or Photoshopped story, you are 
setting yourself up to feel inadequate. Rather than scrolling through your feed, 
reach out to a friend. Authentic human connection and interaction feel much more 
satisfying than passively observing someone else’s life.

Throw out your scale! Period.

Healing processes for disordered eating

Traci Bank Cohen, Psy.D., licensed psychologist specializing in Eating Disorders

Eating Disorder Helpline



BED Treatment and Recovery Resources 

Resources for BED Information and Treatment

https://www.eatingdisorderhope.com/information/binge-eating-disorder

https://www.guidelinecentral.com/summaries/eating-disorders-
recognition-and-treatment/#section-420



BED Treatment and Recovery Resources 



Thank You for your interest and attention!

Your

Michael G Bricker MS, NCAC-2, CADC-II, LPC

Behavioral Health Clinician
Consultation & Training
mbricker6421@gmail.com

3459 Timberline Drive
Eugene, OR  97405



www.naadac.org/EBP-binge-eating-disorder-webinar

Cost to Watch:
Free

CE Hours Available:
1.5 CEs

CE Certificate for 
NAADAC Members:
Free

CE Certificate for 
Non-members:
$20 

To obtain a CE Certificate for the time you spent watching this 
webinar: 

1. Watch and listen to this entire webinar.

2. Pass the online CE quiz, which is posted at 

www.naadac.org/EBP-binge-eating-disorder-webinar

3. If applicable, submit payment for CE certificate or join 
NAADAC.

4. A CE certificate will be emailed to you within 21 days of 
submitting the quiz.

CE Certificate
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Upcoming Webinars

www.naadac.org/webinars

The Uncomfortable Conversation About Slavery, Sex, 
and HIV

by Lisa Connors, LBSW, LCPC, NCC, MAC, ABD

Guidelines in Developing Confidence with 
Mindfulness-Based Interventions

by John Paulson, ACSW, LCSW, MAC, LCAC, CCS, 
HS-BCP 

Less is More: A Breakthrough Method for 
Lasting Change

by David Mee-Lee, MD 
and Deborah Teplow, PhD

Using Harm Reduction Strategies to Move 
Clients Toward Abstinence

by Arcintina Clark, LMSW

www.naadac.org/webinars



Over 145 CEs of free educational 
webinars are available. Education 

credits are FREE for NAADAC 
members.

WEBINAR SERIES

In each issue of Advances in 
Addiction & Recovery, NAADAC's 

magazine, one article is eligible for 
CEs.

MAGAZINE ARTICLES

NAADAC offers face-to-face 
seminars of varying lengths in the 

U.S. and abroad.

FACE-TO-FACE SEMINARS

Earn CEs at home and at your own 
pace (includes study guide and 
online examination).

INDEPENDENT STUDY COURSES

NAADAC Annual Conference, 
September 28 – October 2, 2019
Orlando, Florida
www.naadac.org/2019annualconference

CONFERENCES

Demonstrate advanced education in diverse 
topics with the NAADAC Certificate Programs:
• Recovery to Practice
• Conflict Resolution in Recovery
• National Certificate in Tobacco Treatment 

Practice

CERTIFICATE PROGRAMS

www.naadac.org/education
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