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Abstract 

Background Psychotherapy is considered central to the effective treatment of eating disorders—focusing on behav-
ioural, psychological, and social factors that contribute to the illness. Research indicates psychotherapeutic interven-
tions out-perform placebo, waitlist, and/or other treatments; but, outcomes vary with room for major improvement. 
Thus, this review aims to (1) establish and consolidate knowledge on efficacious eating disorder psychotherapies; (2) 
highlight select emerging psychotherapeutic interventions; and (3) identify knowledge gaps to better inform future 
treatment research and development.

Methods The current review forms part of a series of Rapid Reviews published in a special issue in the Journal of Eat-
ing Disorders to inform the development of the Australian-government-funded National Eating Disorder Research 
and Translation Strategy 2021–2031. Three databases were searched for studies published between 2009 and 2023, 
published in English, and comprising high-level evidence studies (meta-analyses, systematic reviews, moderately 
sized randomised controlled studies, moderately sized controlled-cohort studies, and population studies). Data per-
taining to psychotherapies for eating disorders were synthesised and outlined in the current paper.

Results 281 studies met inclusion criteria. Behavioural therapies were most commonly studied, with cognitive-
behavioural and family-based therapies being the most researched; and thus, having the largest evidence-base 
for treating anorexia nervosa, bulimia nervosa, and binge eating disorder. Other therapies, such as interpersonal 
and dialectical behaviour therapies also demonstrated positive treatment outcomes. Emerging evidence supports 
specific use of Acceptance and Commitment; Integrative Cognitive Affective; Exposure; Mindfulness; and Emotionally-
Focused therapies; however further research is needed to determine their efficacy. Similarly, growing support for self-
help, group, and computer/internet-based therapeutic modalities was noted. Psychotherapies for avoidant/restrictive 
food intake disorder; other, and unspecified feeding and eating disorders were lacking evidence.

Conclusions Currently, clinical practice is largely supported by research indicating that behavioural and cognitive-
behavioural psychotherapies are most effective for the treatment of eating disorders. However, the efficacy of psy-
chotherapeutic interventions varies across studies, highlighting the need for investment and expansion of research 
into enhanced variants and novel psychotherapies to improve illness outcomes. There is also a pressing need 
for investigation into the whole range of eating disorder presentations and populations, to determine the most effec-
tive interventions.
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Plain English Summary 

Evaluating the efficacy of treatment options for eating disorders (EDs) is important and necessary to inform 
both treatment guidelines and clinical practice. However, treatment outcomes in studies, and in clinical practice, can 
vary widely. Therefore, this review aimed to pool evidence related to a wide range of psychological treatments to help 
better understand what gaps in treatment need to be addressed. Using a rapid review method, three academic 
databases were searched, and 281 articles were identified and analysed. Results indicated that cognitive-behavioural 
approaches had the most evidence for well-defined EDs (such as anorexia nervosa, bulimia nervosa, and binge eating 
disorder). However, little research was found on other types of EDs. There was emerging evidence that provided sup-
port for self-help, group, and computer/internet-based therapies. Overall, the findings highlighted that more research 
is required on novel eating disorder treatments beyond what is currently available and being used as ‘gold standard’.

Introduction
Eating disorders (EDs) are serious mental illnesses with 
significant psychiatric and medical morbidity and mor-
tality [1]. They are one of the most challenging of the 
mental illnesses to treat, attributed primarily to their 
complex biopsychosocial aetiology, ego-syntonic features 
and resistance to treatment [2]. Psychotherapy, or talk 
therapy, is a first-line treatment intervention for EDs as it 
targets psychological and social factors that contribute to 
disease onset and maintenance [3].

The mechanisms underlying ED symptomatology and 
diagnoses are multi-factorial, leading to a range of poten-
tial therapeutic targets [4]. EDs encompass a broad range 
of diagnostic presentations requiring different therapeu-
tic foci and, as such, some psychotherapies have been 
adapted according to specific ED diagnoses in order to 
provide a more focussed treatment [4]. Independent vari-
ables considered critical in the development and main-
tenance of EDs represent potential therapeutic targets. 
Psychotherapies target maladaptive behaviours, person-
ality traits and negative affect, which typically span the 
ED spectrum [4].

Significant advancements to psychotherapeutic inter-
ventions for EDs have been made over the past 2 decades, 
and an extensive evidence base evaluating their efficacy 
has developed [5]. However, these advances are relative 
in that they represent some, but not profound, improve-
ments in the effectiveness of available treatments, 
which may still be improved further. This is particularly 
important to consider in the context of clinical out-
comes, health system resourcing, and research funding 
which significantly relies on the evidence-base to make 
informed-decisions and to inform policy.

Results from randomised controlled trials (RCTs) are 
often used to determine which treatments are recom-
mended in national guidelines. The UK’s National Insti-
tute for Clinical Excellence (NICE) [6] guidelines for 

EDs, consistent with other international guidelines [5, 7], 
endorse enhanced cognitive-behavioural therapy (CBT-
E), Maudsley Anorexia Treatment for Adults (MANTRA) 
and specialist supportive clinical management (SSCM) 
for adult Anorexia Nervosa (AN), and family-based 
therapy (FT-AN) for children and adolescents with AN. 
For the treatment of adult Bulimia Nervosa (BN), BN-
focused guided self-help programs incorporating cogni-
tive-behavioural self-help materials supplemented with 
brief supportive sessions are recommended. For child 
and adolescent BN, BN-focused family therapy (FT-BN) 
is suggested as the primary treatment. For treating Binge 
Eating Disorder (BED) in adults and children, a BED-
focused guided self-help program utilising cognitive-
behavioural materials and brief supportive sessions is the 
recommended approach. For Other Specified Feeding 
and Eating Disorder (OSFED) and Unspecified Feeding 
or Eating Disorder (UFED), evidence-based recommen-
dations cannot be made according to NICE guidelines 
due to a lack of research. In the absence of adequate evi-
dence, NICE suggests a consideration of the presenting 
symptoms and application of the recommended therapy 
for the ED it most closely resembles. The guidelines 
do not provide recommendations for the treatment of 
Avoidant Restrictive Food Intake Disorder (ARFID).

Despite substantial research into ED aetiology and 
pathology, few theories have been translated into effec-
tive interventions [3]. Considering high rates of relapse 
among individuals with an ED, and an estimated 50% of 
cases progressing to a severe and enduring illness, the 
low efficacy of current treatments is concerning [8]. This 
is further compounded by the high rates of treatment 
drop-out commonly observed among patients with an 
ED [9]. Thus, the current review aims to (1) establish and 
consolidate the evidence-base of psychotherapies and 
efficacy for treating eating disorders in order to under-
stand the ED treatment landscape; and (2) identify gaps 
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in research and highlight emerging treatments that war-
rant further research investment.

Methods
Overview and rationale
The Australian Government funded the InsideOut Insti-
tute for Eating Disorders (IOI) to develop the Austral-
ian Eating Disorders Research and Translation Strategy 
2021–2031, [10] in partnership with state and national 
stakeholders including clinicians, service providers, 
researchers, and experts by lived experience (including 
consumers and families/carers). Developed through a 
2-year national consultation and collaboration process, 
the strategy provides the roadmap to establishing EDs 
as a national research priority and is the first disorder-
specific strategy to be developed in consultation with 
the National Mental Health Commission. To inform the 
strategy, IOI commissioned Healthcare Management 
Advisors (HMA) to conduct a series of rapid reviews 
(RRs) to broadly assess all available peer-reviewed litera-
ture on the six DSM-5 listed EDs.

A RR Protocol [11] was utilised to swiftly synthesise 
evidence in order to guide public policy and decision-
making [12]. This approach has been adopted by several 
leading health organisations including the World Health 
Organisation [10] and the Canadian Agency for Drugs 
and Technologies in Health Rapid Response Service [13], 
to build a strong evidence base in a timely and acceler-
ated manner, without compromising quality. A RR is 
not designed to be as comprehensive as a systematic 
review—it is purposive rather than exhaustive and pro-
vides actionable evidence to guide health policy [14].

Search strategy
The RR is a narrative synthesis and follows the PRISMA 
guidelines [15]. It is divided by topic area and presented 
as a series of papers. Three research databases were 
searched: ScienceDirect, PubMed and Ovid/Medline. 
To establish a wide understanding of the progress made 
in the field of psychotherapeutic approaches in EDs, the 
search strategy and eligibility criteria were kept relatively 
broad.

Eligibility criteria
Therefore, included studies were published between 
2009 and 2023, in English, and conducted within West-
ern healthcare systems or health systems comparable 
to Australia in terms of structure and resourcing. The 
initial search and review process was conducted by 
three reviewers between 5 December 2019 and 16 Janu-
ary 2020. The search was re-run for dates spanning 16 

January 2020 until 28th January 2023 and was conducted 
by two reviewers.

Study sampling and included studies
The RR had a translational research focus with the objec-
tive of identifying evidence relevant to developing opti-
mal care pathways. Searches therefore used a Population, 
Intervention, Comparison, Outcome (PICO) approach 
to identify literature relating to population impact, pre-
vention and early intervention, treatment, and long-term 
outcomes. Discretionary, purposive sampling predomi-
nantly focused on high-level evidence studies such as: 
meta-analyses; systematic reviews; moderately sized ran-
domised controlled studies (RCTs) (n > 50); moderately 
sized controlled-cohort studies (n > 50), and population 
studies (n > 500). However, the diagnoses ARFID and 
UFED necessitated a less stringent eligibility criterion 
due to a paucity of published articles. As these diagno-
ses are newly captured in the DSM-5 (released in 2013, 
within the allocated search timeframe), the evidence 
base is emerging and fewer studies have been conducted. 
Thus, smaller studies (n ≤ 20) and narrative reviews were 
also considered and included. Grey literature, such as 
clinical or practice guidelines, protocol papers (with-
out results) and Masters’ theses or dissertations, was 
excluded. Other sources (which may not be replicable 
when applying the current methodology) included the 
personal libraries of authors. This extra step was con-
ducted in line with the PRISMA-S: an extension to the 
PRISMA Statement for Reporting Literature Searches in 
Systematic Reviews [16].

Full methodological details including eligibility criteria, 
search strategy and terms and data analysis are published 
in a separate protocol paper due to the broad scope of the 
RR, which included a total of 1320 initial studies [17] (see 
Fig.  1 for PRISMA flow diagram). Data from included 
studies relating to psychotherapies were synthesised and 
are presented in the current review.

Results
The search identified 281 studies for inclusion in this 
paper (see Fig.  1 and Table  2). The proceeding section 
will (1) overview the characteristics of studies found and 
highlight the most common ED treatment approaches 
found by the current review; (2) summarise the key find-
ings of the studies; and (3) outline particular psychother-
apies targeting specific EDs. Results are presented in the 
following order: (1) study characteristics and a summary 
of key findings; (2) overview of common individual-based 
psychotherapies across a number of eating disorders; 
(3) an examination of groups-based therapies and (4) 
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technology-based interventions; and finally, (5) an over-
view of interventions for carers supporting someone liv-
ing with an ED.

Study characteristics
Studies focusing on cognitive behavioural therapy 
(CBT) comprised the largest proportion (30%), fol-
lowed by family based therapy (FBT) (12%), exposure-
based therapies (5%), interpersonal therapy (IPT), 

dialectical behaviour therapy (DBT), acceptance and 
commitment therapy (ACT), integrative cognitive 
affective therapy (ICAT) (all 3%), and other psycho-
therapies, including mindfulness, emotionally-focused, 
self-compassion, self-identification, motivational inter-
viewing (MI) and body movement and awareness ther-
apies (2%). Studies investigating self-help, group and 
technology-based psychotherapy delivery modalities 
were also included.

Articles identified through 
database searching

(n=17,757)

Articles identified through links 
and reference lists

(n=36)

Articles after duplicates 
removed

(n=9,260)

Articles screened through 
assessment of abstract/title

(n=9,260)

Excluded

(n=7,292)

Full text articles assessed for 
eligibility

(n=1,968)

Excluded

(n=660)

Expert research collaborative 
requested articles: (n=12)

Total articles included from
initial search

(n=1,320)
(npsychtherapies=263)

Id
en

tif
ic

at
io

n
Sc

re
en

in
g

El
ig

ib
ili

ty
In

cl
ud

ed
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Rapid Review topic
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Search rerun 2021-
2023

(n=18)

Fig. 1 PRISMA diagram—rapid review
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Differences in body mass index (BMI), Eating Disorder 
Examination (EDE) [18], global scores, ED psychopathol-
ogy, maintenance mechanisms and affect measured pre- 
and post-treatment were the most commonly measured 
treatment outcomes. The majority of studies investigated 
outcomes for the client, who were predominantly female, 
adult, clinical populations in outpatient settings (Table 1).

A small proportion of included studies (7%) examined 
therapeutic outcomes for the carer of someone with an 
ED and the indirect effect on client outcomes. A full 
list of included studies is available in Table  2. Results 
are divided into three sections: (1) psychotherapies, (2) 
psychotherapeutic delivery modalities, and (3) carers. 
Within some of the psychotherapies, results are sub-
divided into ED presentations AN, BN, BED, ARFID, 
OSFED and UFED. A summary of key findings can be 
found in Table 1.

Psychotherapies
Cognitive behavioural therapy
A total of 30 studies were identified as providing evi-
dence for the efficacy of CBT, the highest number of 
any psychotherapy in the RR. Of the psychotherapies, 
CBT has been the most rigorously scrutinised and 
therefore has the most empirical evidence [162]. Much 
of the research on CBT has been conducted with indi-
viduals with BN and BED, such that CBT utilising a 
manualised treatment [18] is generally considered the 
leading psychotherapy for BN (CBT-BN) [162].

Development of CBT has resulted in an enhanced 
form (CBT-E), delivered either as a version that focuses 
exclusively on ED psychopathology (CBT-Ef ), or a 
broad form (CBT-Eb) that also targets mood intoler-
ance, perfectionism, self-esteem and interpersonal dif-
ficulties [18, 81, 167]. Evidence suggests that CBT may 
help to reduce binge/purge symptomatology and sup-
port regular eating [69, 167]. Furthermore, CBT has 
been proposed to have clinical utility as a transdiagnos-
tic intervention for multiple diagnoses including AN 
and BN in general [69, 167]; as well as for more specific 
AN subtypes such as AN-binge purge (AN-BP), and for 
EDs in the presence of comorbidities, such as personal-
ity disorders [69, 167]. It should be noted that in RCTs 
examining this type of CBT intervention across ED 
diagnostic categories, a significantly greater number of 
sessions are required for CBT for AN compared with 
CBT for BN. Studies have also generally been based in 
outpatient settings; and thus, predominantly recruited 
participants with AN and a BMI at or above 14.5 [163] 
so it is unclear whether this treatment works across the 
AN spectrum to include those with a BMI below 14.5.

Several studies have identified the importance of the 
therapeutic alliance on the effectiveness of CBT on treat-
ment outcomes. Establishing a good therapeutic alliance 
increased chances of weight recovery for patients with 
AN, with 80% of the cohort achieving target weight [290]. 
Strong therapeutic alliance in a group of adolescents with 
BED was associated with fewer loss of control eating 

Table 1 Summary of key findings

Psychotherapy Key findings

Cognitive behavioural therapy (CBT) CBT emerged as the primary treatment for individuals with BN and BED. There is consensus regarding its 
transdiagnostic therapeutic effectiveness across diagnoses given its ability to target illness-maintaining fea-
tures and reduce binge/purge symptomatology. Strong emerging evidence suggests that CBT may be effec-
tive when administered using group therapy, guided self-help and technology-based delivery modalities

Dialectical behavioural therapy (DBT) Studies focusing on DBT and DBT-BED have indicated that it may be successful at reducing the frequency 
of binge-eating

Family based therapy (FBT) FBT should be considered in the first instance for the treatment of children and adolescents with AN (includ-
ing atypical presentations, OSFED/UFED). It is the most consistently effective treatment for adolescent 
AN and has been found to be highly cost-effective in an Australian context

Interpersonal therapy (IPT) IPT has been considered an effective and viable alternative treatment for BN and BED

Technology-based interventions Emerging evidence is beginning to highlight that technology-based interventions, such as iCBT, CBTR4BN, 
RecoveryMANTRA, guided computer-based interventions, and virtual-reality may be efficacious treatments 
for a range of EDS—primarily BED and BN

Guided self-help (GSH) Research suggests GSH as the recommended first-line treatment for non-underweight EDs, with illnesses 
characterised by recurrent binge eating, namely BED and BN. Self-help interventions are not recommended 
in the treatment of AN due to the specialist care required for this disorder

Other therapeutic approaches and treat-
ments for less common eating disorders

Investigations into novel psychotherapeutic approaches are being trialled in RCTs. From the small number 
of studies included, neither ICAT or ACT demonstrated superior efficacy when compared with an active 
comparator (CBT), or treatment as usual (TAU) for patients with AN or BN. However, emerging evidence sug-
gests that ICAT may be equally as effective as CBT-E and guided self-help at reducing bulimic tendencies

Research is very limited for the treatment of ARFID

Research is very limited in terms of ED carer support



Page 6 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175 

Ta
bl

e 
2 

In
cl

ud
ed

 s
tu

di
es

 ta
bl

e

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

1
A

ar
do

om
 e

t a
l., 

20
13

 [1
9]

W
or

ld
w

id
e

21
M

ix
ed

 (m
ix

ed
 c

oh
or

t, 
Bo

th
 s

ex
es

)
To

 re
vi

ew
 th

e 
lit

er
at

ur
e 

re
ga

rd
-

in
g 

in
te

rn
et

-b
as

ed
 tr

ea
tm

en
t o

f E
D

s
Re

vi
ew

 (s
ys

te
m

at
ic

)
ED

 p
sy

ch
op

at
ho

lo
gy

, f
re

qu
en

cy
 

of
 b

in
ge

 e
at

in
g 

an
d 

pu
rg

in
g,

 
im

pr
ov

in
g 

(E
D

-r
el

at
ed

) q
ua

lit
y 

of
 li

fe

2
A

cc
ur

so
 e

t a
l., 

20
14

 [2
0]

U
SA

12
1

O
ut

pa
tie

nt
 (a

do
le

s-
ce

nt
, b

ot
h 

se
xe

s)
To

 d
es

cr
ib

e 
ch

an
ge

 in
 p

sy
ch

ol
og

ic
al

 
ou

tc
om

es
 fo

r a
do

le
sc

en
ts

 w
ith

 A
N

, 
an

d 
to

 e
xp

lo
re

 p
re

di
ct

or
s 

of
 c

ha
ng

e

RC
T 

Se
ve

rit
y 

of
 e

at
in

g 
di

so
rd

er
 

pa
th

ol
og

y 
us

in
g 

th
e 

ED
E 

V1
2.

0;
 

de
pr

es
si

ve
 s

ym
pt

om
s 

us
in

g 
th

e 
BE

C
K 

D
ep

re
ss

io
n 

In
ve

nt
or

y 
(B

D
I) 

an
d 

bo
dy

 w
ei

gh
t

3
A

cc
ur

so
 e

t a
l., 

20
15

 [2
1]

U
SA

80
Co

m
m

un
ity

 (A
du

lt,
 

Bo
th

 s
ex

es
)

To
 e

xa
m

in
e 

th
e 

te
m

po
ra

l r
el

at
io

n 
be

tw
ee

n 
th

er
ap

eu
tic

 a
lli

an
ce

 a
nd

 o
ut

-
co

m
e 

in
 tw

o 
tr

ea
tm

en
ts

 fo
r B

N

RC
T 

Te
m

po
ra

l r
el

at
io

n 
be

tw
ee

n 
th

er
a-

pe
ut

ic
 a

lli
an

ce
 a

nd
 o

ut
co

m
e

4
A

gr
as

 e
t a

l., 
20

14
 [2

2]
U

SA
16

4
O

ut
pa

tie
nt

 (a
do

le
s-

ce
nt

, b
ot

h 
se

xe
s)

To
 c

om
pa

re
 F

BT
 w

ith
 s

ys
te

m
ic

 fa
m

ily
 

th
er

ap
y 

fo
r t

he
 tr

ea
tm

en
t o

f a
do

le
s-

ce
nt

-o
ns

et
 a

no
re

xi
a 

ne
rv

os
a

RC
T 

Pe
rc

en
ta

ge
 o

f i
de

al
 b

od
y 

w
ei

gh
t 

an
d 

re
m

is
si

on
 (≥

 9
5%

 o
f i

de
al

 
bo

dy
 w

ei
gh

t)

5
A

gr
as

, F
itz

si
m

m
on

s-
C

ra
ft

 
an

d 
W

ilfl
ey

, 2
01

7 
[2

3]
N

/A
N

/A
M

ix
ed

 (m
ix

ed
 c

oh
or

t, 
bo

th
 s

ex
es

)
To

 d
es

cr
ib

e 
th

e 
ev

ol
ut

io
n 

of
 C

BT
 

fo
r t

he
 tr

ea
tm

en
t o

f b
ul

im
ic

 d
is

or
de

rs
Re

vi
ew

 (N
ar

ra
tiv

e)
Va

rie
d

6
A

gu
er

a 
et

 a
l., 

20
13

 [2
4]

Sp
ai

n
45

4
O

ut
pa

tie
nt

 (a
du

lt,
 

fe
m

al
es

)
To

 d
et

er
m

in
e 

di
ffe

re
nc

es
 in

 tr
ea

tm
en

t 
re

sp
on

se
 a

nd
 d

ro
po

ut
 ra

te
s 

fo
llo

w
-

in
g 

C
BT

 a
cr

os
s 

th
e 

th
re

e 
bu

lim
ic

-
sp

ec
tr

um
 s

yn
dr

om
es

Re
pe

at
ed

 m
ea

su
re

s 
(w

ith
ou

t f
ol

lo
w

 u
p)

Fu
ll 

re
m

is
si

on
 d

efi
ne

d 
as

 to
ta

l 
ab

se
nc

e 
of

 b
in

ge
in

g 
an

d 
pu

rg
in

g 
be

ha
vi

ou
rs

 a
nd

 p
sy

ch
ol

og
ic

al
 

im
pr

ov
em

en
t f

or
 a

t l
ea

st
 4

 (c
on

-
se

cu
tiv

e)

7
A

gu
er

a 
et

 a
l., 

20
17

 [2
5]

Sp
ai

n
26

2
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 c

om
pa

re
 tr

ea
tm

en
t o

ut
co

m
es

 
an

d 
cl

in
ic

al
 p

re
di

ct
or

s 
be

tw
ee

n 
m

en
 

an
d 

w
om

en
 w

ith
 E

D
s

C
ro

ss
-s

ec
tio

na
l

C
lin

ic
al

 p
re

di
ct

or
s 

of
 tr

ea
tm

en
t 

ou
tc

om
e—

ED
 s

ev
er

ity
, p

er
so

na
l-

ity
 a

nd
 p

sy
ch

op
at

ho
lo

gy

8
A

hm
ad

ia
nk

al
at

i, 
St

ei
ns

-
Lo

eb
er

 a
nd

 P
as

la
ki

s, 
20

20
 

[2
6]

N
/A

12
O

ut
pa

tie
nt

 (m
ix

ed
 

co
ho

rt
, b

ot
h 

se
xe

s)
To

 id
en

tif
y 

an
d 

an
al

ys
e 

th
e 

cu
r-

re
nt

 e
vi

de
nc

e 
of

 R
C

Ts
 to

 e
va

lu
at

e 
th

e 
eff

ec
tiv

en
es

s 
an

d 
ac

ce
pt

ab
ili

ty
 

of
 e

-h
ea

lth
 in

te
rv

en
tio

ns
 in

 th
e 

ED
 

fie
ld

Re
vi

ew
 (o

th
er

)
A

cc
ep

ta
bi

lit
y,

 e
ffe

ct
iv

en
es

s 
of

 e
ffe

ct
 o

n 
ea

tin
g 

be
ha

vi
ou

r

9
A

lfo
ns

so
n,

 P
ar

lin
g 

an
d 

G
ha

de
ri,

 2
01

5 
[2

7]
Sw

ed
en

96
In

pa
tie

nt
 (u

nd
efi

ne
d)

To
 a

ss
es

s 
w

he
th

er
 b

eh
av

io
ur

al
 

ac
tiv

at
io

n 
is

 a
n 

effi
ca

ci
ou

s 
tr

ea
t-

m
en

t f
or

 d
ec

re
as

in
g 

ED
 s

ym
pt

om
s 

in
 p

at
ie

nt
s 

w
ith

 o
be

si
ty

 a
nd

 B
ED

RC
T 

Fr
eq

ue
nc

y 
of

 b
in

ge
-e

at
in

g;
 

de
pr

es
si

ve
 s

ym
pt

om
s 

an
d 

m
oo

d

10
A

na
st

as
ia

do
u 

et
 a

l., 
20

20
 

[2
8]

Sp
ai

n
10

6
O

ut
pa

tie
nt

 (m
ix

ed
 

co
ho

rt
, b

ot
h 

se
xe

s)
To

 a
ss

es
s 

th
e 

cl
in

ic
al

 e
ffi

ca
cy

 
of

 a
 c

om
bi

ne
d 

m
H

ea
lth

 in
te

rv
en

tio
n 

fo
r E

D
s 

ba
se

d 
on

 C
BT

RC
T 

ED
 s

ym
pt

om
at

ol
og

y,
 a

nx
ie

ty
, 

de
pr

es
si

on
 a

nd
 q

ua
lit

y 
of

 li
fe

11
A

nd
er

so
n 

et
 a

l., 
20

20
 [2

9]
U

SA
11

2
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 e

xa
m

in
e 

pr
ed

ic
to

rs
 a

nd
 m

od
er

a-
to

rs
 o

f t
w

o 
in

te
rv

en
tio

ns
 fo

r b
in

ge
-

ea
tin

g 
di

so
rd

er

RC
T 

Fr
eq

ue
nc

y 
of

 O
bj

ec
tiv

e 
Bi

ng
e-

ea
tin

g 
Ep

is
od

e 
(O

BE
) a

nd
 O

BE
-

ab
st

in
en

ce
 a

t e
nd

-o
f-t

re
at

m
en

t 
(E

O
T)

 a
nd

 6
-m

on
th

 fo
llo

w
 u

p



Page 7 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175  

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

12
A

rie
l a

nd
 P

er
ri,

 2
01

6 
[3

0]
U

SA
57

2
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 e

va
lu

at
e 

th
e 

eff
ec

ts
 o

f a
 b

eh
av

-
io

ur
al

 in
te

rv
en

tio
n 

fo
r o

be
si

ty
 

co
m

pa
re

d 
w

ith
 a

 n
ut

rit
io

n 
ed

uc
at

io
n 

gr
ou

p 
on

 b
in

ge
 e

at
in

g

RC
T 

Bi
ng

e-
ea

tin
g 

se
ve

rit
y 

us
in

g 
th

e 
Bi

ng
e 

Ea
tin

g 
Sc

al
e 

an
d 

w
ei

gh
t s

ta
tu

s, 
w

ei
gh

t 
st

at
us

 a
t b

as
e 

lin
e 

an
d 

6 
m

on
th

s 
an

d 
tr

ea
tm

en
t a

dh
er

en
ce

 
ov

er
 6

 m
on

th
s

13
A

us
tin

 e
t a

l., 
20

22
 [3

1]
U

K
50

2
O

ut
pa

tie
nt

 (y
ou

ng
 

pe
op

le
, b

ot
h 

se
xe

s)
To

 a
ss

es
s 

th
e 

sc
al

ab
ili

ty
 o

f F
irs

t E
pi

-
so

de
 R

ap
id

 E
ar

ly
 In

te
rv

en
tio

n 
fo

r E
D

 
se

rv
ic

e 
m

od
el

 a
nd

 c
ar

e 
pa

th
w

ay

Q
ua

si
-e

xp
er

im
en

ta
l 

(in
te

rv
en

tio
n)

Ea
tin

g 
D

is
or

de
r E

xa
m

in
at

io
n 

Q
ue

st
io

nn
ai

re
 (E

D
E-

Q
), 

C
lin

ic
al

 
O

ut
co

m
es

 in
 R

ou
tin

e 
Ev

al
ua

tio
n,

 
C

lin
ic

al
 Im

pa
irm

en
t A

ss
es

sm
en

t 
(C

IA
), 

Th
e 

D
ep

re
ss

io
n,

 A
nx

ie
ty

, 
an

d 
St

re
ss

 S
ca

le
—

21
 it

em
s 

(D
A

SS
-2

1)
, W

or
k 

an
d 

So
ci

al
 

A
dj

us
tm

en
t S

ca
le

 (W
SA

S)
, L

ev
el

s 
of

 E
xp

re
ss

ed
 E

m
ot

io
n 

Sc
al

e 
(L

EE
), 

Ps
yc

ho
lo

gi
ca

l O
ut

co
m

e 
Pr

ofi
le

s 
(P

SY
C

H
LO

PS
), 

Bo
dy

 m
as

s 
in

de
x

14
Ba

nk
off

 e
t a

l., 
20

12
 [3

2]
W

or
ld

w
id

e
13

O
ut

pa
tie

nt
 (m

ix
ed

 
co

ho
rt

, b
ot

h 
se

xe
s)

To
 c

on
du

ct
 a

 li
te

ra
tu

re
 re

vi
ew

 
to

 lo
ca

te
 re

fe
rr

ed
 a

rt
ic

le
s 

te
st

-
in

g 
di

al
ec

tic
al

 b
eh

av
io

ur
 th

er
ap

y 
fo

r t
he

 tr
ea

tm
en

t o
f E

D
s

Re
vi

ew
 (s

ys
te

m
at

ic
)

Tr
ea

tm
en

t e
ffi

ca
cy

 o
n 

ED
 b

eh
av

-
io

ur
s 

an
d 

ot
he

r f
or

m
s 

of
 p

sy
ch

o-
pa

th
ol

og
y

15
Ba

ud
in

et
 e

t a
l., 

20
21

 [1
0]

W
or

ld
w

id
e

27
M

ix
ed

 (m
ix

ed
 c

oh
or

t, 
bo

th
 s

ex
es

)
To

 re
vi

ew
 th

e 
qu

an
tit

at
iv

e 
an

d 
qu

al
i-

ta
tiv

e 
ev

id
en

ce
-b

as
e 

fo
r m

ul
ti-

fa
m

ily
 

th
er

ap
y 

(M
FT

) f
or

 e
at

in
g 

di
so

rd
er

s 
re

ga
rd

in
g 

ch
an

ge
 in

 p
hy

si
ca

l 
an

d 
ps

yc
ho

lo
gi

ca
l s

ym
pt

om
s, 

br
oa

de
r i

nd
iv

id
ua

l a
nd

 fa
m

ily
 fa

ct
or

s, 
an

d 
th

e 
ex

pe
rie

nc
e 

of
 tr

ea
tm

en
t

Re
vi

ew
 (s

ys
te

m
at

ic
 

sc
op

in
g)

G
lo

ba
l o

ut
co

m
es

, w
ei

gh
t, 

ED
 

ps
yc

ho
pa

th
ol

og
y,

 a
nd

 m
oo

d

16
Ba

ue
r e

t a
l., 

20
12

 [3
3]

G
er

m
an

y
16

5
In

pa
tie

nt
 (a

du
lt,

 
fe

m
al

es
)

To
 e

xa
m

in
e 

th
e 

effi
ca

cy
 o

f a
 p

ro
gr

am
 

de
liv

er
ed

 v
ia

 th
e 

sh
or

t m
es

sa
ge

 s
er

-
vi

ce
 (S

M
S)

 a
nd

 te
xt

 m
es

sa
gi

ng
 in

 s
up

-
po

rt
 p

at
ie

nt
s 

af
te

r t
he

ir 
di

sc
ha

rg
e 

fro
m

 in
pa

tie
nt

 tr
ea

tm
en

t

RC
T 

Ra
te

 o
f p

ar
tia

l r
em

is
si

on
, 

8 
m

on
th

s 
af

te
r d

is
ch

ar
ge

17
Be

in
tn

er
, J

ac
ob

i 
an

d 
Sc

hm
id

t, 
20

14
 [3

4]
W

or
ld

w
id

e
73

O
ut

pa
tie

nt
 (m

ix
ed

 
co

ho
rt

, b
ot

h 
se

xe
s)

To
 re

vi
ew

 a
nd

 a
na

ly
se

 p
ar

tic
ip

at
io

n 
an

d 
ou

tc
om

e 
in

 m
an

ua
liz

ed
 s

el
f-h

el
p 

fo
r B

N
 a

nd
 B

ED

Sy
st

em
at

ic
 re

vi
ew

/m
et

a-
an

al
ys

is
 (c

om
bi

ne
d)

Va
rie

d

18
Be

nt
z 

et
 a

l. 
20

21
 [3

5]
D

en
m

ar
k

15
7

O
ut

pa
tie

nt
 (y

ou
ng

 
pe

op
le

, b
ot

h 
se

xe
s)

To
 e

va
lu

at
e 

ou
tc

om
es

 o
f F

BT
 

fo
r r

es
tr

ic
tiv

e-
ty

pe
 e

at
in

g 
di

so
rd

er
s, 

de
liv

er
ed

 a
s 

st
an

da
rd

 c
ar

e 
in

 a
 p

ub
lic

 
m

en
ta

l h
ea

lth
 s

er
vi

ce

Q
ua

si
-e

xp
er

im
en

ta
l 

(In
te

rv
en

tio
n)

Re
m

is
si

on
, f

re
qu

en
cy

 o
f h

os
pi

ta
l 

ad
m

is
si

on
s 

an
d 

da
y-

pa
tie

nt
 

tr
ea

tm
en

t, 
fre

qu
en

cy
 o

f o
th

er
 

ad
ap

ta
tio

ns
 w

ith
in

 1
2 

m
on

th
s 

fro
m

 c
om

m
en

ce
m

en
t o

f t
re

at
-

m
en

t



Page 8 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175 

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

19
Be

rk
in

g 
et

 a
l. 

20
22

 [3
6]

G
er

m
an

y
10

1
Co

m
m

un
ity

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 te

st
 w

he
th

er
 s

ys
te

m
at

ic
al

ly
 

en
ha

nc
in

g 
em

ot
io

n 
re

gu
la

tio
n 

sk
ill

s 
w

ou
ld

 re
du

ce
 s

ym
pt

om
s 

of
 B

ED

RC
T 

Bi
ng

e-
ea

tin
g 

sy
m

pt
om

s, 
em

ot
io

n 
re

gu
la

tio
n 

sk
ill

s

20
Bl

an
ch

et
 e

t a
l., 

20
18

 [3
7]

W
or

ld
w

id
e

8
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 a

ss
es

s 
th

e 
ev

id
en

ce
 re

ga
rd

-
in

g 
th

e 
ro

le
 o

f p
hy

si
ca

l a
ct

iv
ity

 in
 B

ED
 

an
d 

to
 b

et
te

r u
nd

er
st

an
d 

th
e 

m
ec

ha
-

ni
sm

s 
of

 a
ct

io
n

Re
vi

ew
 (s

ys
te

m
at

ic
)

Bi
ng

e-
ea

tin
g 

ep
is

od
e 

fre
qu

en
cy

; 
ch

an
ge

s 
in

 o
th

er
 a

ss
oc

ia
te

d 
co

m
or

bi
di

tie
s

21
Bo

er
ha

ut
 e

t a
l., 

20
16

 [3
8]

Th
e 

N
et

he
rla

nd
s

40
O

ut
pa

tie
nt

 (a
du

lt,
 

fe
m

al
es

)
To

 e
va

lu
at

e 
th

e 
eff

ec
t o

f a
 b

rie
f b

od
y 

an
d 

m
ov

em
en

t-
or

ie
nt

ed
 in

te
rv

en
-

tio
n 

on
 a

gg
re

ss
io

n 
re

gu
la

tio
n 

an
d 

ED
 

pa
th

ol
og

y 
fo

r i
nd

iv
id

ua
ls

 w
ith

 E
D

’s

RC
T 

A
gg

re
ss

io
n 

re
gu

la
tio

n 
an

d 
ED

 
pa

th
ol

og
y

22
Bo

er
ha

ut
 e

t a
l., 

20
17

 [3
9]

Th
e 

N
et

he
rla

nd
s

70
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 e

va
lu

at
e 

a 
bo

dy
 a

nd
 m

ov
em

en
t-

or
ie

nt
ed

 in
te

rv
en

tio
n 

on
 a

gg
re

ss
io

n 
re

gu
la

tio
n,

 a
im

ed
 to

w
ar

ds
 re

du
ci

ng
 

an
ge

r i
nt

er
na

liz
at

io
n 

in
 p

at
ie

nt
s 

w
ith

 a
n 

ED

RC
T 

A
gg

re
ss

io
n 

re
gu

la
tio

n

23
Bo

ur
io

n-
Be

de
s 

et
 a

l., 
20

13
Fr

an
ce

10
8

In
pa

tie
nt

 (y
ou

ng
 

pe
op

le
, b

ot
h 

se
xe

s)
To

 d
et

er
m

in
e 

w
he

th
er

 p
at

ie
nt

s’ 
pe

r-
ce

pt
io

n 
of

 e
ar

ly
 th

er
ap

eu
tic

 a
lli

an
ce

 
co

ul
d 

pr
ed

ic
t t

im
e 

to
 a

ch
ie

ve
 a

 ta
rg

et
 

w
ei

gh
t

Re
pe

at
ed

 M
ea

su
re

 (w
ith

-
ou

t f
ol

lo
w

-u
p)

Ti
m

e 
to

 a
ch

ie
ve

 a
 ta

rg
et

 w
ei

gh
t

24
Br

au
ha

rd
t, 

de
 Z

w
aa

n 
an

d 
H

ilb
er

t, 
20

14
 [4

0]
W

or
ld

w
id

e
12

3?
Co

m
m

un
ity

 (m
ix

ed
 

co
ho

rt
, b

ot
h 

se
xe

s)
To

 in
ve

st
ig

at
e 

th
e 

ev
id

en
ce

 s
up

po
rt

-
in

g 
th

e 
im

pa
ct

 o
f t

he
ra

pe
ut

ic
 p

ro
ce

ss
 

as
pe

ct
s 

on
 o

ut
co

m
es

Re
vi

ew
 (s

ys
te

m
at

ic
)

Th
e 

im
pa

ct
 o

f t
he

ra
pe

ut
ic

 
pr

oc
es

s 
as

pe
ct

s 
on

 o
ut

co
m

e 
(i.

e.
, 

pr
oc

es
s-

ou
tc

om
e 

re
se

ar
ch

)

25
Br

ew
in

 e
t a

l., 
20

16
 [4

1]
U

K
15

8
M

ix
ed

 (m
ix

ed
 c

oh
or

t, 
bo

th
 s

ex
es

)
To

 e
va

lu
at

e 
th

e 
eff

ec
t o

f a
 n

ew
ly

 
de

ve
lo

pe
d 

m
ot

iv
at

io
na

l a
nd

 p
sy

ch
o-

ed
uc

at
io

na
l g

ui
de

d 
se

lf-
he

lp
 in

te
rv

en
-

tio
n 

fo
r p

eo
pl

e 
w

ith
 E

D
’s 

on
 e

ng
ag

e-
m

en
t a

nd
 re

te
nt

io
n 

in
 th

er
ap

y

Re
pe

at
ed

 M
ea

su
re

s 
(w

ith
ou

t F
ol

lo
w

 U
p)

Ra
te

s 
of

 e
ng

ag
em

en
t a

nd
 c

om
-

pl
et

io
n 

of
 th

er
ap

y

26
Br

oc
km

ey
er

 e
t a

l., 
20

19
 

[4
2]

G
er

m
an

y
56

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 e
xa

m
in

e 
if 

ap
pr

oa
ch

 b
ia

s 
m

od
ifi

ca
-

tio
n 

re
du

ce
s 

ap
pr

oa
ch

-b
as

is
 a

ut
o-

m
at

ic
 a

ct
io

n 
te

nd
en

ci
es

 to
w

ar
d 

fo
od

 
an

d 
m

ay
 d

ec
re

as
e 

BE
 a

nd
 re

la
te

d 
sy

m
pt

om
s

RC
T 

N
um

be
r o

f o
bj

ec
tiv

e 
bi

ng
e-

ea
t-

in
g 

ep
is

od
es

 (O
BE

s)
 a

s 
as

se
ss

ed
 

by
 th

e 
Ea

tin
g 

D
is

or
de

r E
xa

m
in

a-
tio

n 
(E

D
E)

 a
nd

 E
D

 s
ym

pt
om

s

27
Br

oc
km

ey
er

, F
rie

de
ric

h 
an

d 
Sc

hm
id

t, 
20

18
 [4

3]
W

or
ld

w
id

e
19

Co
m

m
un

ity
 (a

do
le

s-
ce

nt
, b

ot
h 

se
xe

s)
To

 s
yn

th
es

is
e 

ev
id

en
ce

 o
n 

es
ta

bl
is

he
d 

an
d 

em
er

gi
ng

 a
no

re
xi

a 
ne

rv
os

a 
tr

ea
t-

m
en

ts
 a

nd
 to

 fo
re

ca
st

 fu
tu

re
 d

ev
el

op
-

m
en

t t
re

nd
s

Re
vi

ew
 (s

ys
te

m
at

ic
)

O
ut

co
m

es
 o

f c
lin

ic
al

 tr
ia

ls
 

on
 e

st
ab

lis
he

d 
A

N
 tr

ea
tm

en
t

28
Br

oc
km

ey
er

 e
t a

l., 
20

21
 

[4
4]

G
er

m
an

y
16

7
Co

m
m

un
ity

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 e

va
lu

at
e 

po
te

nt
ia

l t
re

at
m

en
t-

en
ha

nc
in

g 
eff

ec
ts

 o
f C

RT
 o

n 
co

gn
i-

tiv
e 

an
d 

cl
in

ic
al

 o
ut

co
m

es
 in

 a
 la

rg
e 

sa
m

pl
e 

of
 p

at
ie

nt
s 

w
ith

 A
N

 in
 a

 ra
n-

do
m

iz
ed

 c
on

tr
ol

le
d 

tr
ia

l w
ith

 e
qu

al
 

tr
ea

tm
en

t d
os

ag
e 

in
 th

e 
co

m
pa

ra
to

r 
co

nd
iti

on

RC
T 

BM
I, 

ED
 p

sy
ch

op
at

ho
lo

gy
, h

ea
lth

-
re

la
te

d 
qu

al
ity

 o
f l

ife
, m

ot
iv

at
io

n 
to

 c
ha

ng
e,

 s
et

-s
hi

ft
in

g,
 c

en
tr

al
 

co
he

re
nc

e



Page 9 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175  

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

29
Br

ow
n,

 M
ou

nt
fo

rd
, 

an
d 

W
al

le
r, 

20
13

 [4
5]

U
K

65
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 e

st
ab

lis
h 

th
e 

st
re

ng
th

 o
f t

he
 th

er
a-

pe
ut

ic
 a

lli
an

ce
 (T

A
), 

to
 d

et
er

m
in

e 
if 

ea
rly

 TA
 is

 a
ss

oc
ia

te
d 

w
ith

 th
e 

co
m

-
pl

et
io

n 
of

 C
BT

 a
nd

 th
e 

di
re

ct
io

n 
of

 th
e 

re
la

tio
ns

hi
p 

be
tw

ee
n 

TA
 

an
d 

w
ei

gh
t g

ai
n

Lo
ng

itu
di

na
l (

<
 5

 y
ea

rs
)

W
ei

gh
t g

ai
n 

(B
M

I c
ha

ng
e)

, W
or

k-
in

g 
A

lli
an

ce
 In

ve
nt

or
y 

(W
A

I-S
R)

, 
Ea

tin
g 

D
is

or
de

rs
 E

xa
m

in
at

io
n 

(E
D

E-
Q

)

30
Br

ow
nl

ey
 e

t a
l., 

20
16

 [4
6]

W
or

ld
w

id
e

34
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 s

um
m

ar
is

e 
ev

id
en

ce
 

ab
ou

t t
he

 b
en

efi
ts

 a
nd

 h
ar

m
s 

of
 p

sy
ch

ol
og

ic
al

 a
nd

 p
ha

rm
ac

ol
og

ic
 

th
er

ap
ie

s 
fo

r a
du

lts
 w

ith
 B

ED

Sy
st

em
at

ic
 re

vi
ew

/m
et

a-
an

al
ys

is
 (c

om
bi

ne
d)

A
bs

tin
en

ce
 fr

om
 b

in
ge

-e
at

in
g,

 
bi

ng
e-

ea
tin

g 
fre

qu
en

cy
, e

at
in

g-
re

la
te

d 
ps

yc
ho

th
er

ap
y 

sy
m

pt
om

s 
of

 d
ep

re
ss

io
n,

 b
od

y 
w

ei
gh

t

31
Bu

tle
r a

nd
 H

ei
m

be
rg

, 
20

20
 [4

7]
W

or
ld

w
id

e
60

In
pa

tie
nt

 a
nd

 o
ut

pa
-

tie
nt

 (m
ix

ed
 c

oh
or

t, 
bo

th
 s

ex
es

)

To
 re

vi
ew

 th
e 

lit
er

at
ur

e 
on

 e
xp

os
ur

e 
in

te
rv

en
tio

ns
 fo

r E
D

s; 
ex

po
su

re
 

an
d 

re
sp

on
se

 p
re

ve
nt

io
n,

 in
 v

iv
o 

fe
ar

ed
 fo

od
 e

xp
os

ur
e,

 m
irr

or
 e

xp
o-

su
re

, F
BT

 w
ith

 e
xp

os
ur

e,
 a

nd
 v

irt
ua

l 
re

al
ity

 e
xp

os
ur

e 
th

er
ap

y

Re
vi

ew
 (s

ys
te

m
at

ic
)

Te
st

in
g 

an
xi

et
y 

le
ve

ls
, c

al
or

ie
 

in
ta

ke
, B

M
I

32
Bu

er
ge

r e
t a

l., 
20

21
 [4

8]
W

or
ld

w
id

e
48

7
19

M
ix

ed
 (y

ou
ng

 p
eo

pl
e,

 
bo

th
 s

ex
es

)
To

 e
st

im
at

e 
th

e 
effi

ca
cy

 o
f t

hi
rd

-w
av

e 
in

te
rv

en
tio

ns
 to

 re
du

ce
 E

D
 s

ym
pt

om
s 

in
 a

do
le

sc
en

ts
 in

 ra
nd

om
iz

ed
 c

on
-

tr
ol

le
d 

tr
ia

ls
 (R

C
Ts

) a
nd

 u
nc

on
tr

ol
le

d 
st

ud
ie

s

Sy
st

em
at

ic
 re

vi
ew

/m
et

a-
an

al
ys

is
 (c

om
bi

ne
d)

ED
 p

sy
ch

op
at

ho
lo

gy
 (E

D
E,

 E
D

EQ
, 

Ea
tin

g 
D

is
or

de
r I

nv
en

to
ry

-2
, 

Ea
tin

g 
D

is
or

de
r I

nv
en

to
ry

-3
, 

St
ru

ct
ur

ed
 In

te
rv

ie
w

 fo
r A

no
re

xi
c 

an
d 

Bu
lim

ic
 D

is
or

de
rs

 fo
r D

SM
-IV

 
an

d 
IC

D
-1

0)

33
By

rn
e 

et
 a

l., 
20

11
 [4

9]
A

us
tr

al
ia

12
5

Co
m

m
un

ity
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 e
xa

m
in

e 
th

e 
eff

ec
tiv

en
es

s 
of

 E
nh

an
ce

d 
Co

gn
iti

ve
 B

eh
av

io
ur

 
Th

er
ap

y 
(C

BT
-E

) f
or

 E
D

s 
in

 a
n 

op
en

 
tr

ia
l f

or
 a

du
lts

 w
ith

 th
e 

fu
ll 

ra
ng

e 
of

 E
D

s 
fo

un
d 

in
 th

e 
co

m
m

un
ity

Q
ua

si
-e

xp
er

im
en

ta
l 

(in
te

rv
en

tio
n)

Ca
te

go
ric

al
 m

ea
su

re
s 

of
 re

co
ve

ry
, 

di
m

en
si

on
al

 m
ea

su
re

s 
of

 c
ha

ng
e 

in
 th

e 
se

ve
rit

y 
of

 E
D

 fe
at

ur
es

, 
co

m
pe

ns
at

or
y 

be
ha

vi
ou

rs
, 

di
et

ar
y 

re
st

ra
in

t, 
ea

tin
g,

 w
ei

gh
t 

an
d 

sh
ap

e 
co

nc
er

ns
, m

ea
su

re
s 

of
 a

dd
iti

on
al

 v
ar

ia
bl

es
 s

pe
ci

fie
d 

in
 th

e 
tr

an
sd

ia
gn

os
tic

 m
od

el
, 

an
d 

m
ea

su
re

s 
of

 o
th

er
 a

ss
oc

ia
te

d 
ps

yc
ho

pa
th

ol
og

y

34
Ca

lu
gi

 e
t a

l. 
20

21
 [5

0]
Ita

ly
21

4
In

pa
tie

nt
 (m

ix
ed

 
co

ho
rt

, b
ot

h 
se

xe
s)

To
 c

om
pa

re
 th

e 
ch

an
ge

 in
 e

at
in

g-
di

so
rd

er
 fe

at
ur

e 
ne

tw
or

ks
 in

 p
at

ie
nt

s 
w

ith
 a

no
re

xi
a 

ne
rv

os
a 

af
te

r t
re

at
m

en
t 

w
ith

 in
te

ns
iv

e 
en

ha
nc

ed
 c

og
ni

tiv
e 

be
ha

vi
ou

r t
he

ra
py

 (C
BT

-E
)

Q
ua

si
-e

xp
er

im
en

ta
l 

(in
te

rv
en

tio
n)

BM
I, 

ED
EQ

35
Ca

rd
i e

t a
l., 

20
20

 [5
1]

U
K

18
7

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 e
xa

m
in

e 
if 

ad
di

ng
 a

 b
rie

f o
nl

in
e 

in
te

rv
en

tio
n 

fo
cu

se
d 

on
 e

nh
an

ci
ng

 
m

ot
iv

at
io

n 
to

 c
ha

ng
e 

an
d 

th
e 

de
ve

l-
op

m
en

t o
f a

 re
co

ve
ry

 id
en

tit
y 

w
ou

ld
 

im
pr

ov
e 

ou
tc

om
es

 in
 a

du
lts

 w
ith

 A
N

RC
T 

Bo
dy

 M
as

s 
In

de
x,

 fr
eq

ue
nc

y 
of

 e
at

in
g 

di
so

rd
er

 s
ym

pt
om

s, 
ps

yc
ho

lo
gi

ca
l w

el
lb

ei
ng

 
an

d 
w

or
k 

an
d 

sp
ec

ia
l a

dj
us

tm
en

t 
an

d 
an

xi
et

y



Page 10 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175 

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

36
Ca

rr
ar

d 
et

 a
l., 

20
11

 [5
2]

Sw
itz

er
la

nd
12

7
Co

m
m

un
ity

 (a
du

lt,
 

fe
m

al
es

)
To

 e
va

lu
at

e 
th

e 
us

e 
of

 a
n 

on
lin

e 
gu

id
ed

 s
el

f-t
re

at
m

en
t p

ro
gr

am
m

e 
fo

r B
N

 a
nd

 to
 d

et
er

m
in

e 
pr

ed
ic

to
rs

 
of

 o
ut

co
m

e

Q
ua

si
-e

xp
er

im
en

ta
l 

(in
te

rv
en

tio
n)

Ea
tin

g 
D

is
or

de
rs

 In
ve

nt
or

y-
2 

(E
D

I-
2)

 a
nd

 T
he

 S
ym

pt
om

 C
he

ck
lis

t-
re

vi
se

d 
(S

C
L-

90
R)

37
Ca

rr
ar

d 
et

 a
l., 

20
11

 [5
3]

Sw
itz

er
la

nd
74

Co
m

m
un

ity
 (a

du
lt,

 
fe

m
al

es
)

To
 e

va
lu

at
e 

th
e 

effi
ca

cy
 o

f a
n 

in
te

rn
et

 
gu

id
ed

 s
el

f-h
el

p 
tr

ea
tm

en
t p

ro
-

gr
am

m
e,

 b
as

ed
 o

n 
C

BT
, f

or
 a

du
lts

 
w

ith
 th

re
sh

ol
d 

an
d 

su
bt

hr
es

ho
ld

 B
ED

RC
T 

N
um

be
r o

f o
bj

ec
tiv

e 
bi

ng
e-

ea
t-

in
g 

ep
is

od
es

 (O
BE

s)
 a

s 
as

se
ss

ed
 

by
 th

e 
Ea

tin
g 

D
is

or
de

r E
xa

m
in

a-
tio

n 
(E

D
E-

Q
) a

nd
 E

D
 s

ym
pt

om
s 

sc
or

e 
(E

D
I-2

), 
pe

rc
ei

ve
d 

hu
ng

er
, 

ps
yc

ho
lo

gi
ca

l h
ea

lth
, d

ep
re

ss
io

n,
 

se
lf-

es
te

em
 a

nd
 q

ua
lit

y 
of

 li
fe

38
Ca

ta
la

n-
M

at
am

or
os

 e
t a

l., 
20

11
 [5

4]
Sp

ai
n

28
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 a

na
ly

se
 th

e 
fe

as
ib

ili
ty

 o
f B

as
ic

 
Bo

dy
 A

w
ar

en
es

s T
he

ra
py

 in
 p

eo
pl

e 
w

ith
 E

D
s

RC
T 

Ea
tin

g 
D

is
or

de
r I

nv
en

to
ry

, E
at

in
g 

A
tt

itu
de

 T
es

t, 
Bo

dy
 A

tt
itu

de
 T

es
t 

an
d 

Q
ua

lit
y 

of
 L

ife
 S

ca
le

 (S
F-

36
)

39
Ce

sa
 e

t a
l., 

20
13

 [5
5]

Ita
ly

90
O

ut
pa

tie
nt

/in
pa

tie
nt

 
(a

du
lt,

 fe
m

al
es

)
To

 te
st

 th
e 

br
ie

f a
nd

 lo
ng

-t
er

m
 c

lin
ic

al
 

effi
ca

cy
 o

f a
n 

en
ha

nc
ed

 C
BT

 in
 m

or
-

bi
dl

y 
ob

es
e 

pa
tie

nt
s 

w
ith

 B
E 

di
so

rd
er

s 
co

m
pa

re
d 

w
ith

 s
ta

nd
ar

d 
C

BT

RC
T 

W
ei

gh
t l

os
s, 

w
ei

gh
t l

os
s 

m
ai

nt
e-

na
nc

e,
 B

ED
 re

m
is

si
on

, b
od

y-
sa

tis
fa

ct
io

n 
im

pr
ov

em
en

t

40
C

ha
m

i e
t a

l., 
20

22
 [5

6]
U

K
78

Co
m

m
un

ity
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 e
xa

m
in

e 
th

e 
fe

as
ib

ili
ty

, a
cc

ep
t-

ab
ili

ty
, a

nd
 e

ffe
ct

 s
iz

es
 o

f c
lin

ic
al

 o
ut

-
co

m
es

 o
f a

n 
in

te
rv

en
tio

n 
th

at
 c

om
-

bi
ne

s 
in

hi
bi

to
ry

 c
on

tr
ol

 tr
ai

ni
ng

 (I
C

T)
 

an
d 

im
pl

em
en

ta
tio

n 
in

te
nt

io
ns

 (i
f–

th
en

 p
la

nn
in

g)
 to

 ta
rg

et
 b

in
ge

 e
at

in
g 

an
d 

ea
tin

g 
di

so
rd

er
 p

sy
ch

op
at

ho
lo

gy

RC
T 

ED
 p

sy
ch

op
at

ho
lo

gy
 (E

D
E-

Q
), 

w
ei

gh
t, 

se
lf-

re
gu

la
tio

n 
of

 e
at

in
g,

 
fo

od
 v

al
ua

tio
n,

 fo
od

 a
pp

ro
ac

h,
 

de
pr

es
si

on
 a

nd
 a

nx
ie

ty

41
C

ha
ng

, D
el

ga
di

llo
 

an
d 

W
al

le
r, 

20
21

 [5
7]

W
or

ld
w

id
e

26
O

ut
pa

tie
nt

 (m
ix

ed
 

co
ho

rt
, b

ot
h 

se
xe

s)
To

 e
xa

m
in

e 
lit

er
at

ur
e 

th
at

 s
ta

te
s 

th
at

 e
ar

ly
 re

sp
on

se
 is

 a
 w

el
l-e

st
ab

-
lis

he
d 

pr
ed

ic
to

r o
f p

os
iti

ve
 o

ut
co

m
es

 
at

 th
e 

en
d 

of
 p

sy
ch

ol
og

ic
al

 tr
ea

t-
m

en
ts

 fo
r c

om
m

on
 m

en
ta

l d
is

or
de

rs

Sy
st

em
at

ic
 R

ev
ie

w
/M

et
a-

A
na

ly
si

s 
(C

om
bi

ne
d)

Th
e 

st
at

is
tic

al
 s

ig
ni

fic
an

ce
 

an
d 

m
ag

ni
tu

de
 o

f t
he

 a
ss

oc
ia

tio
n 

be
tw

ee
n 

ea
rly

 re
sp

on
se

 to
 E

D
 

tr
ea

tm
en

t a
nd

 o
ut

co
m

es

42
C

he
n 

et
 a

l., 
20

17
 [5

8]
U

SA
10

9
O

ut
pa

tie
nt

 (a
du

lt,
 

fe
m

al
es

)
To

 im
pr

ov
e 

th
e 

ou
tc

om
e 

of
 c

lie
nt

s 
w

ith
 w

ea
k 

in
iti

al
 re

sp
on

se
 to

 g
ui

de
d 

se
lf-

he
lp

 C
BT

RC
T 

Fr
eq

ue
nc

y 
of

 a
nd

 a
bs

tin
en

ce
 

fro
m

 E
D

 b
eh

av
io

ur
 a

nd
 p

sy
ch

o-
pa

th
ol

og
y 

us
in

g 
th

e 
ED

E

43
C

ia
o 

et
 a

l., 
20

15
 [5

9]
U

SA
80

O
ut

pa
tie

nt
 (a

do
le

s-
ce

nt
, b

ot
h 

se
xe

s)
To

 e
xa

m
in

e 
pr

ed
ic

to
rs

 o
f p

sy
ch

o-
lo

gi
ca

l c
ha

ng
e 

am
on

g 
ad

ol
es

ce
nt

s 
w

ith
 B

N
 c

om
pa

rin
g 

FB
T 

to
 s

up
po

rt
iv

e 
ps

yc
ho

th
er

ap
y

RC
T 

A
bs

tin
en

ce
 fr

om
 b

in
ge

in
g 

an
d 

pu
rg

in
g;

 p
sy

ch
ol

og
ic

al
 

ou
tc

om
es

 (c
og

ni
tiv

e 
ED

 p
at

ho
l-

og
y 

(i.
e.

, S
ha

pe
/W

ei
gh

t C
on

ce
rn

s, 
Ea

tin
g 

Co
nc

er
ns

, a
nd

 R
es

tr
ai

nt
), 

de
pr

es
si

on
, a

nd
 s

el
f-

es
te

em



Page 11 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175  

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

44
C

ly
ne

 e
t a

l., 
20

10
 [6

0]
N

ew
 Z

ea
la

nd
23

O
ut

pa
tie

nt
 (a

du
lt,

 
fe

m
al

es
)

To
 e

xa
m

in
e 

th
e 

effi
ca

cy
 o

f a
 tr

ea
t-

m
en

t f
or

 B
ED

 d
es

ig
ne

d 
to

 in
cr

ea
se

 
re

co
gn

iti
on

 a
nd

 re
gu

la
tio

n 
of

 n
eg

a-
tiv

e 
em

ot
io

n,
 re

pl
ic

at
in

g 
an

d 
ex

te
nd

-
in

g 
a 

pr
ev

io
us

 in
ve

st
ig

at
io

n

Re
pe

at
ed

 m
ea

su
re

s 
(w

ith
 

fo
llo

w
 u

p)
Bi

ng
e-

ab
st

in
en

ce
 ra

te
s, 

pr
e 

an
d 

po
st

 s
tu

dy
 tr

ea
tm

en
t 

eff
ec

ts

45
Co

m
pa

re
 a

nd
 T

as
ca

, 2
01

6 
[6

1]
Ita

ly
11

8
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 in

ve
st

ig
at

e 
th

e 
ch

an
ge

 a
nd

 re
la

-
tio

ns
hi

p 
be

tw
ee

n 
BE

 e
pi

so
de

s 
an

d 
w

ei
gh

t a
cr

os
s 

fo
cu

se
d 

gr
ou

p 
th

er
ap

y 
an

d 
co

m
bi

ne
d 

th
er

ap
y 

of
 E

FG
T 

pl
us

 d
ie

ta
ry

 c
ou

ns
el

lin
g 

fo
r B

ED

Lo
ng

itu
di

na
l (

<
 5

 y
ea

rs
)

Bi
ng

e-
ea

tin
g 

ep
is

od
es

 a
nd

 b
od

y 
w

ei
gh

t

46
Co

m
pa

re
 e

t a
l., 

20
13

 [6
2]

Ita
ly

18
9

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 te
st

 th
e 

eff
ec

t o
n 

ps
yc

ho
pa

th
ol

-
og

y 
an

d 
Q

O
L 

of
 E

m
ot

io
na

lly
 F

oc
us

ed
 

Th
er

ap
y,

 D
ie

ta
ry

 C
ou

ns
el

lin
g,

 
an

d 
Co

m
bi

ne
d 

Tr
ea

tm
en

t i
n 

pa
tie

nt
s 

w
ith

 B
ED

 a
nd

 o
be

si
ty

Lo
ng

itu
di

na
l (

<
 5

 y
ea

rs
)

H
ea

lth
-r

el
at

ed
 q

ua
lit

y 
of

 li
fe

, 
us

in
g 

O
RW

EL
L-

97
; a

tt
itu

de
s 

to
w

ar
d 

ea
tin

g 
(E

at
in

g 
In

ve
n-

to
ry

—
EI

), 
bi

ng
e 

ea
tin

g 
(B

in
ge

 
Ea

tin
g 

Sc
al

e—
BE

S)
 a

nd
 b

od
y 

un
ea

si
ne

ss
 (B

od
y 

U
ne

as
in

es
s 

Te
st

—
BU

T)
 w

as
 p

er
fo

rm
ed

 
at

 b
as

el
in

e,
 e

nd
-o

f-t
re

at
m

en
t, 

an
d 

6-
m

on
th

 fo
llo

w
-u

p

47
Co

om
be

r a
nd

 K
in

g,
 2

01
2 

[6
3]

A
us

tr
al

ia
56

Co
m

m
un

ity
 (m

ix
ed

 
co

ho
rt

, b
ot

h 
se

xe
s)

To
 e

xa
m

in
e 

pr
ed

ic
to

rs
 o

f b
ot

h 
ca

re
r 

bu
rd

en
 a

nd
 c

ar
er

 p
sy

ch
ol

og
ic

al
 

di
st

re
ss

 in
 E

D
 c

ar
er

s

C
ro

ss
-s

ec
tio

na
l

Ea
tin

g 
D

is
or

de
rs

 S
ym

pt
om

 
Im

pa
ct

 S
ca

le
 (E

D
SI

S)
, C

ar
er

s’ 
N

ee
ds

 A
ss

es
sm

en
t M

ea
su

re
 

(C
aN

A
M

), 
G

en
er

al
 H

ea
lth

 
Q

ue
st

io
nn

ai
re

-1
2 

(G
H

Q
-1

2)
, B

rie
f 

CO
PE

, S
oc

ia
l S

up
po

rt
 Q

ue
st

io
n-

na
ire

 (S
SQ

6)
, F

am
ily

 Q
ue

st
io

n-
na

ire
 (F

Q
)

48
Co

om
be

r a
nd

 K
in

g,
 2

01
3 

[6
4]

A
us

tr
al

ia
42

Co
m

m
un

ity
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 c
on

du
ct

 a
 p

re
lim

in
ar

y 
lo

ng
itu

di
na

l 
ex

am
in

at
io

n 
of

 th
e 

pr
ed

ic
to

rs
 o

f c
ar

er
 

bu
rd

en
 a

nd
 p

sy
ch

ol
og

ic
al

 d
is

tr
es

s 
fo

r c
ar

er
s 

of
 th

os
e 

w
ith

 a
n 

ED

Lo
ng

itu
di

na
l (

<
 5

 y
ea

rs
)

Ea
tin

g 
D

is
or

de
rs

 S
ym

pt
om

 
Im

pa
ct

 S
ca

le
 (E

D
SI

S)
, C

ar
er

s’ 
N

ee
ds

 A
ss

es
sm

en
t M

ea
su

re
 

(C
aN

A
M

), 
G

en
er

al
 H

ea
lth

 
Q

ue
st

io
nn

ai
re

-1
2 

(G
H

Q
-1

2)
, B

rie
f 

CO
PE

, S
oc

ia
l S

up
po

rt
 Q

ue
st

io
n-

na
ire

-S
ho

rt
 F

or
m

 (S
SQ

6)
, F

am
ily

 
Q

ue
st

io
nn

ai
re

 (F
Q

)

49
Co

st
a 

an
d 

M
el

ni
k,

 2
01

6 
[6

5]
W

or
ld

w
id

e
N

/A
Co

m
m

un
ity

 (m
ix

ed
 

co
ho

rt
, b

ot
h 

se
xe

s)
To

 c
om

pi
le

 fi
nd

in
gs

 o
f r

el
ev

an
t 

sc
ie

nt
ifi

c 
pa

pe
rs

, s
uc

h 
as

 ra
nd

om
iz

ed
 

co
nt

ro
lle

d 
tr

ia
ls

, s
ys

te
m

at
ic

 re
vi

ew
s, 

m
et

a-
an

al
ys

is
, g

ui
de

lin
es

 a
nd

 n
ar

-
ra

tiv
e 

re
vi

ew
s 

of
 li

te
ra

tu
re

, i
n 

or
de

r 
to

 p
ro

m
ot

e 
kn

ow
le

dg
e 

ab
ou

t e
ffe

c-
tiv

en
es

s 
of

 p
sy

ch
os

oc
ia

l i
nt

er
ve

n-
tio

ns
 in

 E
D

s 
al

on
g 

tim
e,

 in
 a

dd
iti

on
 

to
 s

ho
w

in
g 

th
e 

ne
ed

 fo
r f

ur
th

er
 

re
se

ar
ch

 in
 s

pe
ci

fic
 a

re
as

Re
vi

ew
 (n

ar
ra

tiv
e)

Sy
m

pt
om

at
ic

 re
m

is
si

on
; f

or
 A

N
- 

BM
I; 

fo
r B

N
-1

00
%

 w
ith

dr
aw

al
 

fro
m

 b
in

ge
 e

at
in

g,
 b

ul
im

ic
 s

ym
p-

to
m

s; 
fo

r B
ED

/e
at

in
g 

di
so

rd
er

 
no

t o
th

er
w

is
e 

sp
ec

ifi
ed

 (E
D

N
O

S)
-

re
m

is
si

on
 o

f b
ul

im
ic

 s
ym

pt
om

s, 
w

ei
gh

t B
M

I



Page 12 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175 

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

50
Co

ur
ba

ss
on

, N
is

hi
ka

w
a 

an
d 

Sh
ap

ira
, 2

01
0 

[6
6]

Ca
na

da
38

M
ix

ed
 (m

ix
ed

 c
oh

or
t, 

bo
th

 s
ex

es
)

To
 e

xa
m

in
e 

tr
ea

tm
en

t o
ut

co
m

e 
fo

r i
nd

iv
id

ua
ls

 w
ith

 B
ED

 a
nd

 th
os

e 
w

ho
 o

ft
en

 e
vi

de
nc

ed
 c

om
or

bi
d 

su
bs

ta
nc

e 
us

e 
di

so
rd

er
s

Re
pe

at
ed

 m
ea

su
re

s 
(w

ith
ou

t f
ol

lo
w

 u
p)

M
ea

su
re

s 
of

 o
bj

ec
tiv

e 
bi

ng
e-

ea
tin

g 
ep

is
od

es
; d

is
or

de
re

d 
ea

tin
g 

at
tit

ud
es

; a
lc

oh
ol

 a
nd

 d
ru

g 
ad

di
ct

io
n 

se
ve

rit
y;

 d
ep

re
ss

io
n

51
Co

ut
ur

ie
r, 

Ki
m

be
r 

an
d 

Sz
at

m
ar

i, 
20

12
 [6

7]
W

or
ld

w
id

e
6

O
ut

pa
tie

nt
 (a

do
le

s-
ce

nt
, b

ot
h 

se
xe

s)
To

 re
vi

ew
 a

nd
 e

va
lu

at
e 

th
e 

effi
ca

cy
 

of
 F

BT
 c

om
pa

re
d 

w
ith

 in
di

vi
du

al
 tr

ea
t-

m
en

t a
m

on
g 

ad
ol

es
ce

nt
s 

w
ith

 E
D

s

Sy
st

em
at

ic
 re

vi
ew

/m
et

a-
an

al
ys

is
 (c

om
bi

ne
d)

Re
m

is
si

on
 ra

te
 a

t e
nd

 o
f t

re
at

-
m

en
t, 

6 
an

d 
12

 m
on

th
 fo

llo
w

 u
p

52
C

ra
ig

 e
t a

l., 
20

19
 [6

8]
U

K
54

Co
m

m
un

ity
 (a

do
le

s-
ce

nt
, b

ot
h 

se
xe

s)
To

 c
on

si
de

r t
he

 e
ffe

ct
iv

en
es

s 
of

 C
BT

 
fo

r E
D

s 
w

he
re

 fa
m

ily
-b

as
ed

 tr
ea

t-
m

en
t w

as
 e

ith
er

 n
ot

 fu
lly

 e
ffe

ct
iv

e 
or

 n
ot

 a
pp

lic
ab

le

Ca
se

 s
er

ie
s

Ea
tin

g 
at

tit
ud

es
 a

nd
 c

lin
ic

al
 

im
pa

irm
en

t, 
an

d 
w

ei
gh

t c
ha

ng
e

53
D

ak
an

al
is

 e
t a

l., 
20

14
 [6

9]
Ita

ly
67

9
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 e

va
lu

at
e 

an
d 

co
m

pa
re

 th
e 

or
ig

i-
na

l c
og

ni
tiv

e-
be

ha
vi

ou
ra

l m
od

el
 

an
d 

th
e 

en
ha

nc
ed

 c
og

ni
tiv

e-
be

ha
v-

io
ur

al
 m

od
el

C
ro

ss
-s

ec
tio

na
l (

co
r-

re
la

tio
na

l)
D

ia
gn

os
is

 o
f E

D

54
D

al
le

 G
ra

ve
 e

t a
l., 

20
15

 
[7

0]
W

or
ld

w
id

e
68

O
ut

pa
tie

nt
 (a

do
le

s-
ce

nt
, b

ot
h 

se
xe

s)
To

 e
va

lu
at

e 
th

e 
eff

ec
ts

 o
f C

BT
 o

n 
no

n-
un

de
rw

ei
gh

t a
do

le
sc

en
ts

 w
ith

 a
n 

ED
Re

vi
ew

 (s
ys

te
m

at
ic

)
Bo

dy
 w

ei
gh

t a
nd

 B
M

I; 
Ea

tin
g 

D
is

or
de

r f
ea

tu
re

s 
us

in
g 

ED
E-

Q
6.

0;
 

ge
ne

ra
l p

sy
ch

ia
tr

ic
 fe

at
ur

es
 

fro
m

 G
lo

ba
l S

ev
er

ity
 In

de
x 

(G
SI

)

55
D

an
ie

l, 
Po

ul
se

n 
an

d 
Lu

nn
, 2

01
6 

[7
1]

D
en

m
ar

k
70

Co
m

m
un

ity
 (a

du
lt,

 
fe

m
al

es
)

To
 p

er
fo

rm
 s

ec
on

da
ry

 a
na

ly
se

s 
on

 th
e 

re
la

tio
n 

be
tw

ee
n 

at
ta

ch
m

en
t 

an
d 

pr
e-

tr
ea

tm
en

t s
ym

pt
om

 le
ve

ls

Re
pe

at
ed

 m
ea

su
re

 (w
ith

 
fo

llo
w

-u
p)

A
tt

ac
hm

en
t a

nd
 p

re
-t

re
at

m
en

t 
sy

m
pt

om
 le

ve
ls

, p
re

-t
re

at
m

en
t 

at
ta

ch
m

en
t t

re
at

m
en

t o
ut

co
m

e 
m

od
er

at
io

n,
 c

ha
ng

e 
in

 c
li-

en
t a

tt
ac

hm
en

t a
ss

oc
ia

te
d 

w
ith

 s
ym

pt
om

at
ic

 c
ha

ng
e,

 
ch

an
ge

s 
to

 c
lie

nt
 a

tt
ac

hm
en

t

56
D

an
ie

l, 
Lu

nn
 a

nd
 P

ou
ls

en
, 

20
15

 [7
2]

D
en

m
ar

k
70

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 p
er

fo
rm

 a
na

ly
se

s 
of

 th
e 

re
la

tio
n 

be
tw

ee
n 

at
ta

ch
m

en
t a

nd
 p

re
-

tr
ea

tm
en

t s
ym

pt
om

 le
ve

ls
 fo

r B
N

 
w

ith
 re

sp
ec

t t
o 

ou
tc

om
e,

 s
ym

pt
om

s 
an

d 
cl

ie
nt

 a
tt

ac
hm

en
t

RC
T 

M
od

er
at

io
n/

ch
an

ge
 in

 a
ss

es
s-

m
en

t a
t i

nt
ak

e 
in

cl
ud

ed
 E

at
in

g 
D

is
or

de
r E

xa
m

in
at

io
n 

(E
D

E)
, A

du
lt 

A
tt

ac
hm

en
t I

nt
er

vi
ew

, S
ym

pt
om

 
C

he
ck

lis
t 9

0-
R

57
de

 J
on

g,
 S

ch
oo

rl 
an

d 
H

oe
k,

 2
01

8 
[7

3]
W

or
ld

w
id

e
7

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 p
ro

vi
de

 a
n 

up
da

te
 o

f C
BT

-E
 

eff
ec

tiv
en

es
s 

st
ud

ie
s 

on
 B

N
, B

ED
 

an
d 

tr
an

sd
ia

gn
os

tic
 s

am
pl

es

Re
vi

ew
 (s

ys
te

m
at

ic
)

Po
st

 tr
ea

tm
en

t r
em

is
si

on
 ra

te
s

58
de

 Z
w

aa
n 

et
 a

l., 
20

17
 [7

4]
G

er
m

an
y

17
8

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 e
va

lu
at

e 
th

e 
effi

ca
cy

 o
f i

nt
er

ne
t-

ba
se

d 
gu

id
ed

 s
el

f-h
el

p 
co

m
pa

re
d 

w
ith

 tr
ad

iti
on

al
, i

nd
iv

id
ua

l f
ac

e-
to

-
fa

ce
 C

BT

RC
T 

D
iff

er
en

ce
 in

 n
um

be
r o

f d
ay

s 
w

ith
 o

bj
ec

tiv
e 

bi
ng

e-
ea

tin
g 

ep
is

od
es

 (O
BE

s)
 d

ur
in

g 
th

e 
pr

ev
i-

ou
s 

28
-d

ay
s 

be
tw

ee
n 

ba
se

lin
e 

an
d 

tr
ea

tm
en

t; 
O

BE
s 

at
 fo

llo
w

 
up

s, 
ED

 a
nd

 g
en

er
al

 p
sy

ch
op

at
h-

ol
og

ic
 fi

nd
in

gs
, b

od
y 

m
as

s 
in

de
x,

 
an

d 
qu

al
ity

 o
f l

ife



Page 13 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175  

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

59
D

ia
z-

Fe
rr

er
 e

t a
l., 

20
15

 
[7

5]
Sp

ai
n

29
O

ut
pa

tie
nt

 (a
du

lt,
 

fe
m

al
es

)
To

 c
om

pa
re

 th
e 

effi
ca

cy
 o

f t
w

o 
bo

dy
 

ex
po

su
re

 te
ch

ni
qu

es
 th

ro
ug

h 
ps

yc
ho

-
lo

gi
ca

l a
nd

 n
eu

ro
en

do
cr

in
e 

in
di

ce
s 

w
ith

in
 a

nd
 b

et
w

ee
n 

su
cc

es
si

ve
 

se
ss

io
ns

RC
T 

Bo
dy

 s
at

is
fa

ct
io

n 
an

d 
ch

an
ge

s 
in

 s
ub

je
ct

iv
e 

di
sc

om
fo

rt

60
D

ol
em

ey
er

 e
t a

l., 
20

13
 

[7
6]

W
or

ld
w

id
e

8
M

ix
ed

 (m
ix

ed
 c

oh
or

t, 
bo

th
 s

ex
es

)
To

 e
va

lu
at

e 
th

e 
effi

ca
cy

 o
f i

nt
er

ne
t-

ba
se

d 
in

te
rv

en
tio

ns
 fo

r t
he

 tr
ea

tm
en

t 
of

 d
iff

er
en

t E
D

s 
in

 a
du

lts

Re
vi

ew
 (s

ys
te

m
at

ic
)

Va
rie

d

61
D

ra
y 

an
d 

W
ad

e,
 2

01
2 

[7
7]

W
or

ld
w

id
e

9
Co

m
m

un
ity

 (m
ix

ed
 

co
ho

rt
, b

ot
h 

se
xe

s)
To

 e
xa

m
in

e 
th

e 
ut

ili
ty

 o
f t

he
 tr

an
-

st
he

or
et

ic
al

 m
od

el
 a

nd
 th

e 
effi

ca
cy

 
of

 m
ot

iv
at

io
na

l i
nt

er
vi

ew
in

g 
in

 p
re

-
di

ct
in

g 
ou

tc
om

e 
of

 re
se

ar
ch

 in
 E

D
s

Re
vi

ew
 (c

rit
ic

al
)

U
til

ity
 o

f t
he

 tr
an

st
he

or
et

ic
al

 
m

od
el

 in
 p

re
di

ct
in

g 
ou

tc
om

e,
 

an
d 

effi
ca

cy
 o

f m
ot

iv
at

io
na

l 
in

te
rv

ie
w

in
g

62
Eg

ge
r e

t a
l., 

20
16

 [7
8]

G
er

m
an

y
15

6
O

ut
pa

tie
nt

 (a
du

lt,
 

fe
m

al
es

)
To

 d
et

er
m

in
e 

th
e 

co
st

-e
ffe

ct
iv

en
es

s 
of

 o
ut

pa
tie

nt
 fo

ca
l p

sy
ch

od
yn

am
ic

 
ps

yc
ho

th
er

ap
y,

 C
BT

-E
, a

nd
 o

pt
im

iz
ed

 
TA

U
 in

 a
du

lt 
w

om
en

 w
ith

 A
N

RC
T 

Co
st

 e
ffe

ct
iv

en
es

s

63
Ei

sl
er

 e
t a

l., 
20

16
 [7

9]
U

K
16

9
O

ut
pa

tie
nt

 (a
do

le
s-

ce
nt

, b
ot

h 
se

xe
s)

To
 c

om
pa

re
 tw

o 
ou

tp
at

ie
nt

 E
D

 
fo

cu
ss

ed
 fa

m
ily

 in
te

rv
en

tio
ns

; m
ul

ti-
fa

m
ily

 th
er

ap
y 

an
d 

si
ng

le
 fa

m
ily

 
th

er
ap

y

RC
T 

A
ch

ie
vi

ng
 g

oo
d 

or
 in

te
rm

ed
ia

te
 

ou
tc

om
e 

on
 th

e 
M

or
ga

n-
Ru

ss
el

l 
sc

al
es

 a
t t

he
 e

nd
 o

f t
re

at
m

en
t

64
Er

te
lt 

et
 a

l., 
20

11
 [8

0]
N

/A
11

6?
O

ut
pa

tie
nt

 (a
du

lt,
 

fe
m

al
es

)
To

 e
xa

m
in

e 
ra

tin
gs

 o
f t

he
ra

pe
ut

ic
 a

lli
-

an
ce

 fa
ct

or
s 

in
 te

le
m

ed
ic

in
e 

an
d 

fa
ce

-
to

-fa
ce

 C
BT

Re
vi

ew
 (n

ar
ra

tiv
e)

W
or

ki
ng

 A
lli

an
ce

 In
ve

nt
or

y 
(W

A
I) 

co
m

pl
et

ed
 b

y 
pa

tie
nt

s 
an

d 
th

er
a-

pi
st

s 
at

 w
ee

ks
 2

, 8
, a

nd
 1

6

65
Fa

irb
ur

n 
et

 a
l., 

20
09

 [1
8]

U
K

15
4

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 c
om

pa
re

 tw
o 

co
gn

iti
ve

-b
eh

av
-

io
ur

al
 tr

ea
tm

en
ts

 fo
r o

ut
pa

tie
nt

s 
w

ith
 E

D
s

RC
T 

ED
 fe

at
ur

es
 a

nd
 m

oo
d 

in
to

le
r-

an
ce

, c
lin

ic
al

 p
er

fe
ct

io
ni

sm
, l

ow
 

se
lf-

es
te

em
, o

r i
nt

er
pe

rs
on

al
 

di
ffi

cu
lti

es

66
Fa

irb
ur

n 
et

 a
l., 

20
13

 [8
1]

U
K

99
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 e

st
ab

lis
h 

th
e 

im
m

ed
ia

te
 

an
d 

lo
ng

er
-t

er
m

 o
ut

co
m

e 
fo

llo
w

-
in

g 
C

BT
-E

Re
pe

at
ed

 M
ea

su
re

 (w
ith

 
fo

llo
w

-u
p)

BM
I, 

ED
 fe

at
ur

es
 a

nd
 p

sy
ch

ia
tr

ic
 

fe
at

ur
es

67
Fa

irb
ur

n 
et

 a
l., 

20
15

 [8
2]

U
K

13
0

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 c
om

pa
re

 C
BT

 w
ith

 in
te

rp
er

so
na

l 
ps

yc
ho

th
er

ap
y

RC
T 

ED
 fe

at
ur

es
 a

nd
 re

m
is

si
on

 ra
te

 
us

in
g 

th
e 

Ea
tin

g 
D

is
or

de
r E

xa
m

i-
na

tio
n 

In
te

rv
ie

w
 (E

D
E 

an
d 

ED
E-

Q
6.

0)

68
Fe

rn
an

de
z-

A
ra

nd
a 

et
 a

l., 
20

15
 [8

3]
Sp

ai
n

38
N

/A
To

 c
om

pa
re

 o
ut

co
m

es
 o

f o
ut

pa
tie

nt
 

C
BT

 +
 se

rio
us

 v
id

eo
 g

am
e 

(S
VG

), 
w

ith
 o

ut
pa

tie
nt

 C
BT

—
SV

G
, a

nd
 e

ffe
ct

 
in

 re
du

ci
ng

 e
m

ot
io

na
l e

xp
re

ss
io

n 
an

d 
le

ve
ls

 o
f a

nx
ie

ty
 th

an
 C

BT
—

SV
G

Co
nt

ro
l T

ria
l

D
ro

p-
ou

t, 
pa

rt
ia

l r
em

is
si

on
, 

an
d 

to
ta

l r
em

is
si

on



Page 14 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175 

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

69
Fe

rr
er

-G
ar

ci
a 

an
d 

G
ut

ie
r-

re
z-

M
al

do
na

do
, 2

01
2 

[8
4]

N
/A

N
/A

M
ix

ed
 (M

ix
ed

 c
oh

or
t, 

bo
th

 s
ex

es
)

To
 re

vi
ew

 re
se

ar
ch

 o
f v

irt
ua

l r
ea

lit
y 

in
 th

e 
st

ud
y,

 a
ss

es
sm

en
t, 

an
d 

tr
ea

t-
m

en
t o

f b
od

y 
im

ag
e 

di
st

ur
ba

nc
es

 
in

 E
D

s 
an

d 
no

nc
lin

ic
al

 s
am

pl
es

Re
vi

ew
 (n

ar
ra

tiv
e)

N
/A

70
Fe

rr
er

-G
ar

ci
a 

et
 a

l., 
20

19
 

[8
5]

N
/A

58
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 a

ss
es

s 
th

e 
6-

m
on

th
 fo

llo
w

 
up

 o
f v

irt
ua

l r
ea

lit
y 

cu
e 

ex
po

su
re

 
th

er
ap

y 
as

 a
 s

ec
on

d-
le

ve
l t

re
at

m
en

t 
fo

r B
N

 p
at

ie
nt

s 
an

d 
bi

ng
e 

ED
 fo

llo
w

-
in

g 
C

BT

Re
vi

ew
 (n

ar
ra

tiv
e)

Fr
eq

ue
nc

y 
of

 b
in

ge
-e

at
in

g 
ep

i-
so

de
s 

an
d 

pu
rg

in
g 

us
in

g 
th

e 
ED

 
Ex

am
in

at
io

n 
In

te
rv

ie
w

 1
2.

0D

71
Fe

rr
er

-G
ar

ci
a 

et
 a

l., 
20

17
 

[8
6]

Sp
ai

n
64

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 a
ss

es
s 

vi
rt

ua
l r

ea
lit

y 
cu

e 
ex

po
su

re
 

th
er

ap
y 

as
 a

 s
ec

on
d-

le
ve

l t
re

at
m

en
t 

fo
r B

N
 p

at
ie

nt
s 

an
d 

bi
ng

e 
ea

tin
g 

di
so

rd
er

 fo
llo

w
in

g 
C

BT

RC
T 

Fr
eq

ue
nc

y 
of

 b
in

ge
-e

at
in

g 
ep

i-
so

de
s 

an
d 

pu
rg

in
g 

us
in

g 
th

e 
ED

 
Ex

am
in

at
io

n 
In

te
rv

ie
w

 1
2.

0D

72
Fi

or
av

an
ti 

et
 a

l., 
20

14
 [8

7]
Ita

ly
10

2
Co

m
m

un
ity

 (a
du

lt,
 

fe
m

al
es

)
To

 e
va

lu
at

e 
w

he
th

er
 th

e 
em

ot
io

na
l 

ea
tin

g 
pr

ofi
le

 o
f E

D
 p

at
ie

nt
s 

ch
an

ge
s 

ov
er

 ti
m

e 
an

d 
th

e 
eff

ec
ts

 o
f p

sy
ch

o-
th

er
ap

eu
tic

 in
te

rv
en

tio
n

Re
pe

at
ed

 M
ea

su
re

 (w
ith

-
ou

t f
ol

lo
w

-u
p)

Em
ot

io
na

l e
at

in
g

73
Fi

sh
er

 e
t a

l., 
20

19
 [8

8]
A

us
tr

al
ia

25
O

ut
pa

tie
nt

 (m
ix

ed
 

co
ho

rt
, b

ot
h 

se
xe

s)
To

 e
va

lu
at

e 
th

e 
effi

ca
cy

 o
f f

am
-

ily
 th

er
ap

y 
ap

pr
oa

ch
es

 c
om

pa
re

d 
w

ith
 s

ta
nd

ar
d 

tr
ea

tm
en

t a
nd

 o
th

er
 

tr
ea

tm
en

ts
 fo

r A
N

Re
vi

ew
 (o

th
er

)
Re

m
is

si
on

 p
os

t i
nt

er
ve

nt
io

n,
 

re
m

is
si

on
 lo

ng
-t

er
m

 fo
llo

w
 u

p,
 

an
d 

m
or

ta
lit

y 
at

 lo
ng

-t
er

m
 fo

llo
w

 
up

74
Fi

tz
si

m
m

on
s-

C
ra

ft
 e

t a
l., 

20
20

 [8
9]

U
SA

69
0

O
ut

pa
tie

nt
 (a

du
lt,

 
fe

m
al

es
)

To
 d

et
er

m
in

e 
w

he
th

er
 a

 c
oa

ch
ed

, 
di

gi
ta

l, 
C

BT
 in

te
rv

en
tio

n 
im

pr
ov

es
 

ou
tc

om
es

 fo
r c

ol
le

ge
 w

om
en

 
w

ith
 E

D
s 

co
m

pa
re

d 
w

ith
 re

fe
rr

al
 

to
 u

su
al

 c
ar

e

RC
T 

(c
lu

st
er

)
C

ha
ng

es
 in

 o
ve

ra
ll 

ED
 p

sy
ch

op
a-

th
ol

og
y,

 b
in

ge
 e

at
in

g 
an

d 
co

m
-

pe
ns

at
or

y 
be

ha
vi

ou
rs

, E
D

 
be

ha
vi

ou
r f

re
qu

en
ci

es
, d

ep
re

s-
si

on
, a

nx
ie

ty
, c

lin
ic

al
 im

pa
irm

en
t, 

ac
ad

em
ic

 im
pa

irm
en

t a
nd

 re
al

-
is

ed
 tr

ea
tm

en
t a

cc
es

s

75
Fi

tz
si

m
m

on
s-

C
ra

ft
 e

t a
l., 

20
23

 [9
0]

U
SA

90
M

ix
ed

 (a
du

lt,
 fe

m
al

es
)

To
 e

st
im

at
e 

th
e 

pr
el

im
in

ar
y 

fe
as

ib
ili

ty
 

an
d 

eff
ec

tiv
en

es
s 

of
 a

 C
BT

-b
as

ed
 

m
ob

ile
 in

te
rv

en
tio

n 
pl

us
 tr

ea
tm

en
t 

as
 u

su
al

 (T
AU

), 
off

er
ed

 w
ith

 a
nd

 w
ith

-
ou

t a
n 

ac
co

m
pa

ny
in

g 
so

ci
al

 n
et

w
or

k-
in

g 
fe

at
ur

e

RC
T 

Fe
as

ib
ili

ty
, E

D
 p

sy
ch

op
at

ho
lo

gy
, 

fre
qu

en
cy

 o
f E

D
 b

eh
av

io
ur

s, 
an

xi
et

y,
 d

ep
re

ss
io

n 
an

d 
su

ic
id

al
 

id
ea

tio
n,

 c
lin

ic
al

 im
pa

irm
en

t, 
BM

I, 
di

et
ar

y 
re

st
ra

in
t, 

w
ei

gh
t/

sh
ap

e 
co

nc
er

n,
 A

N
 S

ta
ge

s 
of

 C
ha

ng
e 

Q
ue

st
io

nn
ai

re
, s

oc
ia

l s
up

po
rt

, 
du

ra
tio

n 
of

 il
ln

es
s

76
Fo

ga
rt

y,
 R

am
ja

n 
an

d 
H

ay
, 

20
16

 [9
1]

W
or

ld
w

id
e

4
N

/A
To

 e
xp

lo
re

 th
e 

be
ne

fit
s, 

eff
ec

ts
 

an
d 

ex
pe

rie
nc

es
 o

f m
en

to
rin

g 
on

 th
os

e 
w

ith
 a

n 
ED

 o
r d

is
or

de
re

d 
ea

tin
g

Sy
st

em
at

ic
 re

vi
ew

/m
et

a-
an

al
ys

is
 (c

om
bi

ne
d)

Va
rie

d



Page 15 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175  

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

77
Fo

lk
e,

 D
an

ie
l 

an
d 

Po
ul

se
n,

 L
un

n 
20

16
 

[9
2]

D
en

m
ar

k
70

Co
m

m
un

ity
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 in
ve

st
ig

at
e 

th
e 

re
la

tio
n 

be
tw

ee
n 

cl
ie

nt
s’ 

at
ta

ch
m

en
t p

at
te

rn
s 

an
d 

th
e 

th
er

ap
eu

tic
 a

lli
an

ce
 in

 tw
o 

ps
yc

ho
th

er
ap

ie
s 

fo
r B

N

RC
T 

C
lie

nt
 a

tt
ac

hm
en

t p
at

te
rn

s 
an

d 
th

er
ap

eu
tic

 a
lli

an
ce

78
Fo

x,
 D

ea
n 

an
d 

W
hi

tt
le

se
a,

 
20

15
 [9

3]
W

or
ld

w
id

e
20

M
ix

ed
 (m

ix
ed

 c
oh

or
t, 

bo
th

 s
ex

es
)

To
 e

st
ab

lis
h 

th
e 

ac
ce

pt
ab

ili
ty

, f
ea

si
bi

l-
ity

 a
nd

 a
pp

ro
xi

m
at

e 
si

ze
 o

f t
he

 e
ffe

ct
 

of
 a

dd
in

g 
a 

ca
re

r i
nt

er
ve

nt
io

n 
to

 tr
ea

t-
m

en
t a

s 
us

ua
l f

or
 a

do
le

sc
en

ts
 w

ith
 A

N

Sy
st

em
at

ic
 re

vi
ew

/m
et

a-
an

al
ys

is
 (c

om
bi

ne
d)

Im
pa

ct
 u

po
n 

fa
m

ily
 m

em
be

rs
, 

co
gn

iti
ve

 a
pp

ra
is

al
s 

an
d 

ca
re

gi
v-

in
g 

ex
pe

rie
nc

e

79
G

an
 e

t a
l., 

20
21

 [9
4]

W
or

ld
w

id
e

19
M

ix
ed

 (m
ix

ed
 c

oh
or

t, 
bo

th
 s

ex
es

)
To

 s
yn

th
es

iz
e 

th
e 

be
st

 a
va

ila
bl

e 
ev

id
en

ce
 re

ga
rd

in
g 

th
e 

eff
ec

tiv
en

es
s 

of
 n

on
-p

ha
rm

ac
ol

og
ic

al
 in

te
rv

en
-

tio
ns

 o
n 

bo
dy

 m
as

s 
in

de
x 

(B
M

I),
 b

od
y 

di
ss

at
is

fa
ct

io
n,

 d
ep

re
ss

io
n 

an
d 

an
xi

-
et

y 
am

on
g 

in
di

vi
du

al
s 

w
ith

 a
no

re
xi

a 
ne

rv
os

a 
(A

N
)

Sy
st

em
at

ic
 re

vi
ew

/m
et

a-
an

al
ys

is
 (c

om
bi

ne
d)

BM
I, 

bo
dy

 d
is

sa
tis

fa
ct

io
n,

 d
ep

re
s-

si
on

, a
nx

ie
ty

80
G

al
e,

 G
ilb

er
t a

nd
 G

os
s, 

20
14

 [9
5]

U
K

99
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 e

va
lu

at
e 

th
e 

pr
in

ci
pl

e 
th

at
 c

om
-

pa
ss

io
n 

fo
cu

se
d 

th
er

ap
y 

ca
n 

be
 

us
ed

 w
ith

 p
eo

pl
e 

w
ith

 E
D

s 
an

d 
ca

n 
im

pr
ov

e 
sy

m
pt

om
at

ol
og

y

Re
pe

at
ed

 m
ea

su
re

 (w
ith

-
ou

t f
ol

lo
w

-u
p)

Co
m

pa
ss

io
n 

fo
cu

se
d 

th
er

ap
y 

ou
tc

om
es

 fo
r p

eo
pl

e 
w

ith
 E

D
s

81
G

al
la

gh
er

 e
t a

l., 
20

14
 [9

6]
Ca

na
da

10
2

O
ut

pa
tie

nt
 (a

du
lts

, 
fe

m
al

es
)

To
 c

on
ce

pt
ua

lis
e 

in
te

rp
er

so
na

l 
le

ar
ni

ng
 a

s 
th

e 
co

nv
er

ge
nc

e 
ov

er
 ti

m
e 

be
tw

ee
n 

an
 in

di
-

vi
du

al
’s 

an
d 

th
e 

gr
ou

p’
s 

pe
rc

ep
-

tio
n 

of
 th

e 
in

di
vi

du
al

’s 
co

he
si

on
 

to
 th

e 
gr

ou
p

Re
pe

at
ed

 m
ea

su
re

s 
(w

ith
ou

t f
ol

lo
w

 u
p)

Co
he

si
on

 q
ue

st
io

nn
ai

re
—

in
di

-
vi

du
al

 v
er

si
on

 (C
Q

-1
) s

co
re

 
an

d 
Co

he
si

on
 to

 th
e 

G
ro

up
 

(C
Q

-G
) r

at
in

g,
 a

dm
in

is
te

re
d 

ev
er

y 
fo

ur
th

-g
ro

up
 s

es
si

on

82
G

ar
re

tt
 e

t a
l., 

20
14

 [9
7]

U
SA

21
O

ut
pa

tie
nt

 (a
du

lt,
 

fe
m

al
es

)
To

 in
ve

st
ig

at
e 

br
ai

n 
ac

tiv
at

io
n 

an
d 

se
t-

sh
ift

in
g 

an
d 

ce
nt

ra
l c

oh
er

-
en

ce
 ta

sk
s 

in
 p

at
ie

nt
s 

w
ith

 A
N

Re
pe

at
ed

 m
ea

su
re

 (w
ith

 
fo

llo
w

-u
p)

Ce
nt

ra
l c

oh
er

en
ce

 a
nd

 s
et

 s
hi

ft
-

in
g

83
G

od
ar

t e
t a

l., 
20

22
 [9

8]
Fr

an
ce

60
(Y

ou
ng

 p
eo

pl
e,

 
fe

m
al

es
)

To
 p

re
se

nt
 th

e 
re

su
lts

 o
f a

 5
4-

m
on

th
 

po
st

-r
an

do
m

iz
at

io
n 

fo
llo

w
-u

p 
of

 a
 p

re
vi

ou
sl

y 
re

po
rt

ed
 ra

nd
om

iz
ed

 
co

nt
ro

lle
d 

tr
ia

l t
ha

t c
om

pa
re

d 
tw

o 
po

st
-h

os
pi

ta
liz

at
io

n 
ou

tp
at

ie
nt

 tr
ea

t-
m

en
t p

ro
gr

am
s: 

Tr
ea

tm
en

t A
s 

U
su

al
 

al
on

e 
ve

rs
us

 S
ys

te
m

ic
 F

am
ily

 T
he

ra
py

 
ad

de
d 

to
 T

re
at

m
en

t A
s 

U
su

al

RC
T 

M
or

ga
n 

an
d 

Ru
ss

el
l g

lo
ba

l 
ou

tc
om

e 
ca

te
go

rie
s, 

G
lo

ba
l 

O
ut

co
m

e 
A

ss
es

sm
en

t S
ch

ed
ul

e 
sc

or
e,

 B
M

I, 
am

en
or

rh
ea

, n
um

be
r 

of
 h

os
pi

ta
lis

at
io

ns
, E

D
 s

ym
pt

om
s

84
G

om
ez

-C
as

til
lo

 e
t a

l., 
20

18
 [9

9]
Sp

ai
n

34
8

O
ut

pa
tie

nt
 (m

ix
ed

 
co

ho
rt

, b
ot

h 
se

xe
s)

To
 e

xa
m

in
e 

th
e 

di
ffe

re
nc

es
 in

 E
D

 
sy

m
pt

om
s 

in
 p

ar
en

ts
 a

nd
 th

ei
r 

ch
ild

re
n 

as
 p

at
ie

nt
s 

w
ith

 A
N

, b
ul

im
ia

 
ne

rv
os

a,
 u

ns
pe

ci
fie

d 
ED

 a
nd

 a
 c

on
tr

ol
 

gr
ou

p

Ca
se

 s
er

ie
s

ED
 s

ym
pt

om
s 

as
 m

ea
su

re
d 

on
 th

e 
Ea

tin
g 

D
is

or
de

r I
nv

en
to

ry
 

(E
D

I)



Page 16 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175 

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

85
G

or
re

ll,
 L

oe
b 

an
d 

Le
 

G
ra

ng
e,

 2
01

9 
[1

00
]

N
/A

N
/A

O
ut

pa
tie

nt
 (a

do
le

s-
ce

nt
s, 

bo
th

 s
ex

es
)

To
 d

es
cr

ib
e 

th
e 

ro
le

 o
f f

am
ily

 e
ng

ag
e-

m
en

t w
ith

in
 F

BT
 o

f E
D

s 
an

d 
th

e 
in

te
r-

ve
nt

io
ns

Re
vi

ew
 (n

ar
ra

tiv
e)

N
ot

 d
efi

ne
d

86
G

ra
ha

m
 a

nd
 W

al
to

n,
 

20
11

 [1
01

]
U

K
40

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 o
ffe

r C
D

-R
om

 C
BT

 s
el

f-h
el

p 
tr

ea
t-

m
en

t, 
in

 a
 lo

ca
lit

y-
ba

se
d 

ou
tp

at
ie

nt
 

N
H

S 
ED

 S
er

vi
ce

 to
 p

at
ie

nt
s 

w
ho

 h
av

e 
BE

 d
is

or
de

r a
nd

 B
N

C
ro

ss
-s

ec
tio

na
l

W
el

lb
ei

ng
 a

nd
 fu

nc
tio

ni
ng

, p
ro

b-
le

m
s 

an
d 

ris
k;

 B
ul

im
ic

 S
ub

 S
ca

le
 

of
 th

e 
Ea

tin
g 

D
is

or
de

r I
nd

ex
; 

dr
op

ou
t r

at
e

87
G

re
ge

rt
se

n 
et

 a
l., 

20
19

 
[1

02
]

W
or

ld
w

id
e

27
O

ut
pa

tie
nt

 (m
ix

ed
 

co
ho

rt
, b

ot
h 

se
xe

s)
To

 s
um

m
ar

is
e 

th
e 

ev
id

en
ce

 b
as

e 
ex

am
in

in
g 

ba
se

lin
e 

pr
ed

ic
to

rs
 

of
 d

ro
p-

ou
t a

nd
 o

ut
co

m
e 

in
 a

no
re

xi
a 

ne
rv

os
a 

tr
ea

tm
en

t

Sy
st

em
at

ic
 re

vi
ew

/m
et

a-
an

al
ys

is
 (c

om
bi

ne
d)

Ba
se

lin
e 

pr
ed

ic
to

rs
 o

f d
ro

p-
ou

t 
ra

te

88
G

re
no

n 
et

 a
l., 

20
17

 [1
03

]
Ca

na
da

27
O

ut
pa

tie
nt

 (a
du

lts
, 

bo
th

 s
ex

es
)

To
 re

vi
ew

 th
e 

eff
ec

t o
f g

ro
up

 p
sy

ch
o-

th
er

ap
y 

co
m

pa
re

d 
to

 b
ot

h 
w

ai
t-

lis
t 

co
nt

ro
ls

 a
nd

 o
th

er
 a

ct
iv

e 
tr

ea
tm

en
ts

 
fo

r a
du

lts
 w

ith
 E

D
’s

M
et

a-
an

al
ys

is
A

bs
tin

en
ce

 ra
te

s 
of

 b
in

ge
-e

at
in

g 
an

d/
or

 p
ur

gi
ng

; E
D

 p
sy

ch
op

a-
th

ol
og

y

89
G

riff
en

, N
au

m
an

n 
an

d 
H

ild
er

br
an

t, 
20

18
 

[1
04

]

N
/A

N
/A

O
ut

pa
tie

nt
 (m

ix
ed

 
co

ho
rt

, b
ot

h 
se

xe
s)

To
 d

is
cu

ss
 h

ow
 in

di
vi

du
al

s 
re

sp
on

d 
w

he
n 

lo
ok

in
g 

in
 a

 m
irr

or
 a

nd
 th

e 
us

e 
of

 m
irr

or
s 

th
er

ap
eu

tic
al

ly
; t

o 
ev

al
u-

at
e 

th
e 

be
ne

fit
s, 

cl
in

ic
al

 in
di

ca
-

tio
ns

 a
nd

 te
ch

ni
ca

l c
on

si
de

ra
tio

ns
 

fo
r t

he
 u

se
 o

f m
irr

or
 e

xp
os

ur
e 

th
er

ap
y

Re
vi

ew
 (n

ar
ra

tiv
e)

Va
rie

d

90
G

riffi
th

s 
et

 a
l., 

20
15

 [1
05

]
A

us
tr

al
ia

31
7

Co
m

m
un

ity
 (m

ix
ed

 
co

ho
rt

, b
ot

h 
se

xe
s)

To
 e

xa
m

in
e 

th
e 

pr
ev

al
en

ce
 a

nd
 c

or
re

-
la

te
s 

of
 s

tig
m

a 
as

 re
po

rt
ed

 b
y 

in
di

-
vi

du
al

s 
w

ith
 E

D
s

C
ro

ss
-s

ec
tio

na
l

St
ig

m
a 

Sc
al

e,
 S

el
f-S

tig
m

a 
of

 S
ee

ki
ng

 H
el

p 
sc

al
e 

(S
SO

SH
), 

D
ep

re
ss

io
n 

A
nx

ie
ty

 S
tr

es
s 

Sc
al

es
 

(D
A

SS
-2

1)
, S

el
f-E

st
ee

m
 S

ca
le

 
(S

ES
), 

Ea
tin

g 
D

is
or

de
r E

xa
m

in
a-

tio
n 

Q
ue

st
io

nn
ai

re
 (E

D
E-

Q
)

91
G

riffi
th

s 
et

 a
l., 

20
18

 [1
06

]
A

us
tr

al
ia

42
5

O
ut

pa
tie

nt
 (a

du
lts

, 
bo

th
 s

ex
es

)
To

 q
ua

nt
ita

tiv
el

y 
ex

am
in

e 
in

di
vi

du
al

s’ 
at

tit
ud

es
 to

w
ar

ds
 a

cc
es

si
ng

 tr
ea

tm
en

t 
an

d 
pe

rc
ei

ve
d 

ba
rr

ie
rs

 to
 s

ee
ki

ng
 

tr
ea

tm
en

t f
or

 E
D

s

Ca
se

 s
er

ie
s

Tr
ea

tm
en

t a
tt

itu
de

s, 
tr

ea
tm

en
t 

ba
rr

ie
rs

, a
nd

 e
at

in
g 

di
so

rd
er

 
sy

m
pt

om
 s

ev
er

ity

92
G

ril
o 

et
 a

l., 
20

11
 [1

07
]

U
SA

12
5

O
ut

pa
tie

nt
 (a

du
lts

, 
bo

th
 s

ex
es

)
To

 c
om

pa
re

 C
BT

, B
eh

av
io

ur
 W

ei
gh

t 
Lo

ss
 (B

W
L)

, a
nd

 s
eq

ue
nt

ia
l a

pp
ro

ac
h 

in
 w

hi
ch

 C
BT

 is
 d

el
iv

er
ed

 fi
rs

t f
ol

lo
w

ed
 

by
 B

W
L 

(C
BT

 +
 B

W
L)

RC
T 

Bi
ng

e-
ea

tin
g 

re
m

is
si

on
 ra

te
s 

an
d 

BM
I l

os
se

s

93
G

ril
o 

et
 a

l., 
20

13
 [1

08
]

U
SA

48
O

ut
pa

tie
nt

 (m
ix

ed
 

co
ho

rt
, b

ot
h 

se
xe

s)
To

 e
xa

m
in

e 
th

e 
eff

ec
tiv

en
es

s 
of

 a
 s

el
f-

he
lp

 tr
ea

tm
en

t a
s 

a 
fir

st
 li

ne
 p

rim
ar

y 
ca

re
 in

te
rv

en
tio

n 
fo

r B
ED

 in
 o

be
se

 
pa

tie
nt

s

RC
T 

Ra
te

s 
of

 re
m

is
si

on
 o

f b
in

ge
-

ea
tin

g;
 fr

eq
ue

nc
y 

of
 o

bj
ec

tiv
e 

bu
lim

ic
 e

pi
so

de
s 

us
in

g 
th

e 
Ea

tin
g 

D
is

or
de

r E
xa

m
in

at
io

n 
In

te
rv

ie
w

 
(E

D
E)

; d
ep

re
ss

io
n 

us
in

g 
BD

I



Page 17 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175  

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

94
G

ril
o 

et
 a

l., 
20

20
 [1

09
]

U
SA

19
1

Co
m

m
un

ity
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 e
xa

m
in

e 
lo

ng
er

-t
er

m
 e

ffe
ct

s 
of

 b
eh

av
io

ur
al

 w
ei

gh
t l

os
s 

an
d 

St
ep

pe
d 

Ca
re

 fo
r B

ED
 a

nd
 o

be
-

si
ty

 th
ro

ug
h 

12
-m

on
th

 fo
llo

w
-u

p 
af

te
r c

om
pl

et
in

g 
tr

ea
tm

en
ts

RC
T 

Fr
eq

ue
nc

y 
of

 B
in

ge
-e

at
in

g,
 b

od
y 

w
ei

gh
t

95
G

ro
ff,

 2
01

5 
[1

10
]

N
/A

6
Co

m
m

un
ity

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 re

vi
ew

 th
e 

cu
rr

en
t e

m
pi

ric
al

 
re

se
ar

ch
 re

ga
rd

in
g 

C
BT

-E
 in

 th
e 

tr
ea

t-
m

en
t o

f E
D

s

Re
vi

ew
 (o

th
er

)
Eff

ec
tiv

en
es

s 
of

 e
nh

an
ce

d 
co

gn
i-

tiv
e 

be
ha

vi
ou

ra
l t

he
ra

py
 (C

BT
-E

)

96
G

ro
ve

r e
t a

l., 
20

11
 [1

11
]

U
K

64
Co

m
m

un
ity

 (m
ix

ed
 

co
ho

rt
, b

ot
h 

se
xe

s)
To

 e
va

lu
at

e 
th

e 
effi

ca
cy

 o
f a

 n
ov

el
 

w
eb

-b
as

ed
 s

ys
te

m
ic

 c
og

ni
tiv

e-
be

ha
v-

io
ur

al
 in

te
rv

en
tio

n 
fo

r c
ar

er
s 

of
 p

eo
pl

e 
w

ith
 A

N

RC
T 

D
ep

re
ss

io
n 

an
d 

an
xi

et
y;

 
ex

pr
es

se
d 

em
ot

io
n 

(E
E)

97
G

ro
ve

r e
t a

l., 
20

11
 [1

12
]

U
K

27
Co

m
m

un
ity

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 e

va
lu

at
e 

th
e 

fe
as

ib
ili

ty
 a

nd
 a

cc
ep

t-
ab

ili
ty

 o
f a

 n
ov

el
 s

ys
te

m
ic

 C
BT

 
in

te
rv

en
tio

n 
fo

r c
ar

er
s 

of
 p

eo
pl

e 
w

ith
 a

no
re

xi
a 

ne
rv

os
a 

(A
N

)

Re
vi

ew
 (o

th
er

)
H

os
pi

ta
l A

nx
ie

ty
 a

nd
 D

ep
re

ss
io

n 
Sc

al
e 

(H
A

D
S)

, E
xp

er
ie

nc
e 

of
 C

ar
e 

G
iv

in
g 

In
ve

nt
or

y 
(E

C
I),

 T
he

 E
at

in
g 

D
is

or
de

r S
ym

pt
om

 Im
pa

ct
 S

ca
le

 
(E

D
SI

S)

98
H

ay
 a

nd
 C

la
ud

in
o,

 2
01

5 
[1

13
]

W
or

ld
w

id
e

8
M

ix
ed

 (m
ix

ed
 c

oh
or

t, 
bo

th
 s

ex
es

)
To

 c
on

du
ct

 a
 re

vi
ew

 o
n 

th
e 

eff
ec

ts
 

of
 o

nl
in

e 
in

te
rv

en
tio

ns
 fo

r p
eo

pl
e 

w
ith

 B
N

Re
vi

ew
 (s

ys
te

m
at

ic
)

Va
rie

d

99
H

ay
 e

t a
l., 

20
09

 [1
14

]
W

or
ld

w
id

e
30

54
48

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 e
va

lu
at

e 
th

e 
effi

ca
cy

 o
f C

BT
, C

BT
-

BN
 a

nd
 o

th
er

 p
sy

ch
ot

he
ra

pi
es

Re
vi

ew
 (s

ys
te

m
at

ic
)

Effi
ca

cy
 o

f C
BT

, C
BT

‐B
N

 a
nd

 o
th

er
 

ps
yc

ho
th

er
ap

ie
s

10
0

H
ay

 e
t a

l., 
20

22
 [1

15
]

A
us

tr
al

ia
98

O
ut

pa
tie

nt
 (a

du
lts

, 
bo

th
 s

ex
es

)
To

 e
xp

lo
re

 th
e 

effi
ca

cy
 o

f a
 n

ov
el

 
in

te
rv

en
tio

n 
in

te
gr

at
in

g 
Co

gn
iti

ve
 

Be
ha

vi
ou

ra
l T

he
ra

py
- E

nh
an

ce
d 

(C
BT

-
E)

 a
nd

 w
ei

gh
t m

an
ag

em
en

t f
or

 p
eo

-
pl

e 
w

ith
 re

cu
rr

en
t b

in
ge

 e
at

in
g 

ep
is

od
es

 a
nd

 h
ig

h 
BM

I w
ith

 re
sp

ec
t 

to
 p

hy
si

ca
l, 

ps
yc

ho
pa

th
ol

og
ic

al
 

an
d 

qu
al

ity
 o

f l
ife

 o
ut

co
m

es

RC
T 

M
et

ab
ol

ic
 p

ar
am

et
er

s, 
he

al
th

-
re

la
te

d 
qu

al
ity

 o
f l

ife
, g

en
er

al
 

ps
yc

ho
lo

gi
ca

l a
nd

 E
D

 s
ym

pt
om

s, 
ED

 d
ia

gn
os

tic
 s

ta
tu

s 
ou

tc
om

es

10
1

H
ay

, T
ou

yz
, a

nd
 S

ud
, 2

01
2 

[1
16

]
W

or
ld

w
id

e
N

/A
?

M
ix

ed
 (m

ix
ed

 c
oh

or
t, 

bo
th

 s
ex

es
)

To
 c

on
du

ct
 a

 re
vi

ew
 o

f R
C

Ts
 o

f t
re

at
-

m
en

t f
or

 c
hr

on
ic

 A
N

 p
ar

tic
ip

an
ts

 
an

d 
id

en
tif

y 
re

se
ar

ch
 in

fo
rm

in
g 

no
ve

l 
th

er
ap

eu
tic

 a
pp

ro
ac

he
s

Re
vi

ew
 (s

ys
te

m
at

ic
)

Effi
ca

cy
 o

f t
re

at
m

en
t

10
2

H
ay

no
s 

et
 a

l., 
20

17
 [1

17
]

U
SA

80
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 u

se
 s

ta
tis

tic
al

 a
na

ly
se

s 
to

 id
en

-
tif

y 
ED

 s
ub

ty
pe

s 
w

ith
in

 in
di

vi
du

-
al

s 
w

ith
 B

N
 a

nd
 to

 p
re

di
ct

 c
lin

ic
al

 
ou

tc
om

es

RC
T 

D
im

en
si

on
al

 A
ss

es
sm

en
t 

of
 P

er
so

na
lit

y 
Pa

th
ol

og
y-

Ba
si

c 
Q

ue
st

io
nn

ai
re

 (D
A

PP
-B

Q
), 

Ea
tin

g 
D

is
or

de
r E

xa
m

in
at

io
n 

(E
D

E)



Page 18 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175 

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

10
3

H
az

za
rd

 e
t a

l., 
20

21
 [1

18
]

U
SA

11
2

Co
m

m
un

ity
 (a

du
lts

, 
bo

th
 s

ex
es

)
To

 e
xa

m
in

e 
ch

ild
ho

od
 a

bu
se

 
an

d 
po

st
‐t

ra
um

at
ic

 s
tr

es
s 

di
so

rd
er

 
(P

TS
D

) a
s 

pr
ed

ic
to

rs
 a

nd
 m

od
er

a-
to

rs
 o

f b
in

ge
‐e

at
in

g 
di

so
rd

er
 (B

ED
) 

tr
ea

tm
en

t o
ut

co
m

es
 in

 a
 ra

nd
om

iz
ed

 
co

nt
ro

lle
d 

tr
ia

l c
om

pa
rin

g 
In

te
gr

at
iv

e 
Co

gn
iti

ve
‐A

ffe
ct

iv
e 

Th
er

ap
y 

w
ith

 c
og

-
ni

tiv
e‐

be
ha

vi
ou

ra
l t

he
ra

py
 a

dm
in

is
-

te
re

d 
us

in
g 

gu
id

ed
 s

el
f‐h

el
p

RC
T 

Bi
ng

e-
ea

tin
g 

fre
qu

en
cy

, E
D

E

10
4

H
er

br
ic

h-
Bo

w
e 

et
 a

l., 
20

22
 [1

19
]

G
er

m
an

y
56

In
pa

tie
nt

 (y
ou

ng
 

pe
op

le
, f

em
al

es
)

To
 c

om
pa

re
 C

RT
 w

ith
 n

on
‐s

pe
ci

fic
 

co
gn

iti
ve

 tr
ai

ni
ng

 (N
SC

T)
 o

n 
se

t‐
sh

ift
-

in
g 

an
d 

ce
nt

ra
l c

oh
er

en
ce

 a
bi

lit
y 

as
 w

el
l a

s 
se

lf‐
re

po
rt

ed
 e

ve
ry

da
y 

lif
e 

fle
xi

bi
lit

y 
in

 th
e 

fir
st

 R
C

T 
in

 a
do

le
sc

en
t 

in
pa

tie
nt

s 
w

ith
 A

N

RC
T 

Co
gn

iti
ve

 fl
ex

ib
ili

ty
, c

en
tr

al
 c

oh
er

-
en

ce
 p

er
fo

rm
an

ce

10
5

H
er

zo
g 

et
 a

l., 
20

22
 [1

20
]

G
er

m
an

y
24

7
O

ut
pa

tie
nt

 (a
du

lt,
 

fe
m

al
es

)
To

 e
va

lu
at

e 
th

e 
lo

ng
-t

er
m

 o
ut

co
m

es
 

of
 a

 w
el

l d
es

cr
ib

ed
 a

nd
 fa

irl
y 

ho
m

o-
ge

ne
ou

s 
sa

m
pl

e 
of

 a
du

lt 
pa

tie
nt

s 
w

ith
 a

no
re

xi
a 

ne
rv

os
a 

an
d,

 to
 e

xa
m

-
in

e 
w

he
th

er
 th

e 
tr

ea
tm

en
t a

dv
an

-
ta

ge
s 

fo
un

d 
at

 th
e 

1-
ye

ar
 fo

llo
w

-u
p 

w
ou

ld
 p

er
si

st
 m

or
e 

th
an

 4
 y

ea
rs

 la
te

r

Lo
ng

itu
di

na
l

BM
I, 

ea
tin

g 
pa

th
ol

og
y,

 m
en

ta
l 

he
al

th
 o

ut
co

m
es

10
6

H
ib

bs
 e

t a
l., 

20
15

 [1
21

]
U

K
13

Co
m

m
un

ity
 (m

ix
ed

 
co

ho
rt

, b
ot

h 
se

xe
s)

To
 p

er
fo

rm
 a

 m
et

a-
an

al
ys

is
 o

f q
ua

n-
tit

at
iv

e 
st

ud
ie

s 
th

at
 h

av
e 

de
sc

rib
ed

 
th

e 
im

pa
ct

 o
f i

nt
er

ve
nt

io
ns

 o
n 

ca
r-

eg
iv

er
s

M
et

a-
an

al
ys

is
Le

ve
l o

f c
ar

er
 d

is
tr

es
s 

an
d 

ca
re

r 
bu

rd
en

; e
xp

re
ss

ed
 e

m
ot

io
n

10
7

H
ilb

er
t e

t a
l., 

20
15

 [1
22

]
U

SA
20

5
O

ut
pa

tie
nt

 (a
du

lts
, 

bo
th

 s
ex

es
)

To
 a

na
ly

se
 e

ffe
ct

s 
of

 ra
pi

d 
re

sp
on

se
 

ac
ro

ss
 d

iff
er

en
t t

re
at

m
en

ts
 fo

r B
E 

di
so

rd
er

RC
T 

Ra
te

s 
of

 re
m

is
si

on
 fr

om
 b

in
ge

-
ea

tin
g,

 G
lo

ba
l E

at
in

g 
D

is
or

de
r 

Ps
yc

ho
th

er
ap

y 
Pa

th
ol

og
y 

at
 p

os
t-

tr
ea

tm
en

t, 
6,

 1
2,

18
 a

nd
 2

4-
m

on
th

 
fo

llo
w

 u
ps

10
8

H
ilb

er
t e

t a
l., 

20
19

 [1
23

]
W

or
ld

w
id

e
75

15
81

Co
m

m
un

ity
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 p
ro

vi
de

 a
 m

et
a-

an
al

ys
is

 o
n 

th
e 

effi
-

ca
cy

 o
f p

sy
ch

ol
og

ic
al

 a
nd

 m
ed

ic
al

 
tr

ea
tm

en
ts

 fo
r B

ED

M
et

a-
an

al
ys

is
Bi

ng
e-

ea
tin

g 
ep

is
od

es
 a

nd
 a

bs
ti-

ne
nc

e 
fro

m
 b

in
ge

 e
at

in
g 

pl
us

 s
ec

on
da

ry
 o

ut
co

m
es

; E
D

 
ps

yc
ho

pa
th

ol
og

y 
an

d 
bo

dy
 

im
ag

e,
 a

nd
 g

en
er

al
 p

sy
ch

op
a-

th
ol

og
y

10
9

H
ill

, C
ra

ig
he

ad
 a

nd
 S

af
er

, 
20

11
 [1

24
]

U
SA

32
O

ut
pa

tie
nt

 (a
du

lt,
 

fe
m

al
es

)
To

 in
ve

st
ig

at
e 

a 
m

od
ifi

ed
 v

er
si

on
 

of
 D

BT
 fo

r B
N

, e
nt

itl
ed

 a
pp

et
ite

 
fo

cu
se

d 
D

BT

RC
T 

Ra
te

 o
f r

es
po

ns
e 

to
 tr

ea
tm

en
t 

an
d 

nu
m

be
r o

f B
N

 s
ym

pt
om

s



Page 19 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175  

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

11
0

H
od

so
ll 

et
 a

l., 
20

17
 [1

25
]

U
K

14
9

O
ut

pa
tie

nt
s 

(a
do

le
s-

ce
nt

s, 
bo

th
 s

ex
es

)
To

 e
xa

m
in

e 
th

e 
im

pa
ct

 o
f C

ol
la

bo
ra

-
tiv

e 
Ca

re
 S

ki
ll 

Tr
ai

ni
ng

 W
or

ks
ho

ps
 

on
 c

ar
er

s’ 
co

pi
ng

 s
tr

at
eg

ie
s 

et
c.

, 
as

 w
el

l a
s 

un
ex

pl
or

ed
 d

im
en

si
on

 
of

 a
cc

om
m

od
at

in
g 

an
d 

en
ab

lin
g 

of
 th

ei
r l

ov
ed

 o
ne

’s 
ED

 b
eh

av
io

ur

RC
T 

Le
ve

l o
f C

ar
er

 s
ki

lls
; a

cc
om

m
od

a-
tio

n 
an

d 
en

ab
lin

g 
be

ha
vi

ou
r; 

tim
e 

sp
en

t c
ar

e 
gi

vi
ng

; b
od

y 
m

as
s 

in
de

x;
 fr

eq
ue

nc
y 

of
 a

dm
is

-
si

on
s

11
1

H
ög

da
hl

, B
irg

ag
ar

d 
an

d 
Bj

or
ck

, 2
01

3 
[1

26
]

Sw
ed

en
79

O
ut

pa
tie

nt
/in

pa
tie

nt
 

(a
du

lts
, b

ot
h 

se
xe

s)
To

 in
ve

st
ig

at
e 

th
e 

eff
ec

ts
 o

f a
 b

ib
lio

-
th

er
ap

y-
ba

se
d 

C
BT

-b
as

ed
 g

ui
de

d 
se

lf-
he

lp
 w

ith
 in

te
rn

et
 s

up
po

rt
 in

 a
 c

lin
ic

al
 

se
tt

in
g

Re
pe

at
ed

 m
ea

su
re

s 
(w

ith
ou

t f
ol

lo
w

 u
p)

Pr
e 

an
d 

po
st

 tr
ea

tm
en

t s
ym

p-
to

m
s 

m
ea

su
re

d 
by

 th
e 

Ea
tin

g 
D

is
or

de
r Q

ue
st

io
nn

ai
re

 (E
D

E-
Q

) 
an

d 
th

e 
Ea

tin
g 

D
is

or
de

r I
nv

en
-

to
ry

 2

11
2

H
ög

da
hl

 e
t a

l., 
20

23
 [1

27
]

Sw
ed

en
15

0
O

ut
pa

tie
nt

 (a
du

lts
, 

bo
th

 s
ex

es
)

To
 e

va
lu

at
e 

eff
ec

ts
 o

f t
w

o 
ty

pe
s 

of
 in

te
rn

et
-b

as
ed

 c
og

ni
tiv

e 
be

ha
v-

io
ur

al
 th

er
ap

y 
an

d 
a 

st
ru

ct
ur

ed
 d

ay
 

pa
tie

nt
 p

ro
gr

am
, t

he
 la

tt
er

 b
ei

ng
 

a 
st

an
da

rd
 tr

ea
tm

en
t a

t a
n 

ea
tin

g 
di

s-
or

de
r c

lin
ic

 a
t t

he
 ti

m
e 

fo
r t

he
 s

tu
dy

RC
T 

ED
 p

at
ho

lo
gy

, s
el

f-i
m

ag
e,

 c
lin

ic
al

 
im

pa
irm

en
t

11
3

H
oy

le
 e

t a
l., 

20
13

 [1
28

]
A

us
tr

al
ia

37
Co

m
m

un
ity

 (M
ix

ed
 

Co
ho

rt
, B

ot
h 

se
xe

s)
To

 p
er

fo
rm

 a
 m

et
a-

an
al

ys
is

 o
f q

ua
n-

tit
at

iv
e 

st
ud

ie
s 

th
at

 h
av

e 
de

sc
rib

ed
 

th
e 

im
pa

ct
 o

f i
nt

er
ve

nt
io

ns
 o

n 
ca

r-
eg

iv
er

s

RC
T 

Ca
re

r d
is

tr
es

s, 
hi

gh
-e

xp
re

ss
ed

 
em

ot
io

n 
(E

E)
, a

nd
 c

ar
e-

gi
vi

ng
 

bu
rd

en
 a

ss
oc

ia
te

d 
w

ith
 E

D
 

sy
m

pt
om

s

11
4

H
ug

he
s 

et
 a

l., 
20

14
A

us
tr

al
ia

N
/A

O
ut

pa
tie

nt
 (a

do
le

s-
ce

nt
s, 

bo
th

 s
ex

es
)

To
 d

es
cr

ib
e 

th
e 

ch
an

ge
 e

xp
er

ie
nc

ed
 

w
ith

in
 a

 m
ul

tid
is

ci
pl

in
ar

y 
sp

ec
ia

lis
t 

ED
 s

er
vi

ce
 w

he
n 

a 
ne

w
 m

od
el

 o
f c

ar
e 

w
as

 im
pl

em
en

te
d

Ca
se

 s
tu

dy
A

dm
is

si
on

 ra
te

, r
e-

ad
m

is
si

on
 ra

te
, 

nu
m

be
r o

f t
ot

al
 b

ed
 d

ay
s, 

co
m

-
pl

et
io

n 
of

 tr
ea

tm
en

t, 
pr

og
ra

m
 

su
cc

es
s

11
5

H
ug

he
s 

et
 a

l., 
20

18
 [1

29
]

A
us

tr
al

ia
19

8
O

ut
pa

tie
nt

 (a
do

le
s-

ce
nt

s, 
bo

th
 s

ex
es

)
To

 e
xa

m
in

e 
at

te
nd

an
ce

 p
at

te
rn

s 
of

 fa
m

ili
es

 in
 F

BT
 a

nd
 th

e 
im

pa
ct

 
on

 o
ut

co
m

e

Ca
se

 s
er

ie
s

W
ei

gh
t a

nd
 E

D
 s

ym
pt

om
s 

at
 e

nd
 

of
 tr

ea
tm

en
t

11
6

H
ug

he
s 

et
 a

l., 
20

17
 [1

30
]

A
us

tr
al

ia
42

O
ut

pa
tie

nt
/in

pa
-

tie
nt

 (a
do

le
sc

en
ts

, 
bo

th
 s

ex
es

)

To
 e

xa
m

in
e 

en
ga

ge
m

en
t i

n 
an

d 
ou

t-
co

m
es

 o
f F

BT
 fo

r a
do

le
sc

en
ts

 
w

ith
 a

ty
pi

ca
l a

no
re

xi
a 

ne
rv

os
a

Ca
se

 s
er

ie
s

En
ga

ge
m

en
t i

n 
FB

T 
(i.

e.
, l

en
gt

h 
an

d 
do

se
 o

f t
re

at
m

en
t)

, r
ed

uc
tio

n 
in

 E
D

 s
ym

pt
om

s 
as

 m
ea

su
re

d 
by

 th
e 

ED
E,

 re
du

ct
io

n 
in

 p
sy

ch
o-

lo
gi

ca
l s

ym
pt

om
s 

(i.
e.

, C
D

I, 
RS

E,
 

YB
C

-E
D

S,
 a

nd
 C

YB
O

C
S)

, a
bs

en
ce

 
of

 b
in

ge
 e

at
in

g 
an

d 
pu

rg
in

g,
 

re
tu

rn
 o

f m
en

se
s 

an
d 

ch
an

ge
 

in
 w

ei
gh

t

11
7

Ja
ns

in
gh

 e
t a

l., 
20

20
 [5

]
N

/A
3

O
ut

pa
tie

nt
 (m

ix
ed

 
co

ho
rt

, b
ot

h 
se

xe
s)

To
 o

ve
rv

ie
w

 th
e 

re
ce

nt
 li

te
ra

tu
re

 
on

 p
sy

ch
ol

og
ic

al
 tr

ea
tm

en
t f

or
 y

ou
ng

 
ad

ul
ts

/a
du

lts
 w

ith
 A

N
 a

nd
 d

is
cu

ss
 

th
e 

im
pl

ic
at

io
ns

 o
f t

he
 fi

nd
in

gs
 

fo
r c

lin
ic

al
 p

ra
ct

ic
e

Re
vi

ew
 (n

ar
ra

tiv
e)

A
va

ila
bl

e 
tr

ea
tm

en
t o

ut
co

m
es

 
an

d 
th

ei
r e

ffe
ct

iv
en

es
s



Page 20 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175 

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

11
8

Je
nk

in
s 

et
 a

l., 
20

21
 [1

31
]

U
K

18
0

O
ut

pa
tie

nt
 (a

du
lts

, 
bo

th
 s

ex
es

)
To

 in
ve

st
ig

at
e 

th
e 

eff
ec

tiv
en

es
s 

an
d 

co
st

-e
ffe

ct
iv

en
es

s 
of

 g
ui

de
d 

se
lf-

he
lp

 v
ia

 fa
ce

-t
o-

fa
ce

 m
ee

tin
gs

 
an

d 
a 

m
or

e 
sc

al
ab

le
 m

et
ho

d,
 p

ro
vi

d-
in

g 
su

pp
or

t v
ia

 e
m

ai
l

RC
T 

O
ve

ra
ll 

se
ve

rit
y 

of
 e

at
in

g 
ps

yc
ho

-
pa

th
ol

og
y 

an
d 

fo
r c

os
t-

eff
ec

tiv
e-

ne
ss

, b
in

ge
-fr

ee
 u

si
ng

 s
ym

pt
om

 
ab

st
in

en
ce

11
9

Je
nk

in
s, 

M
or

ga
n 

an
d 

H
ou

lih
an

, 2
01

9 
[1

32
]

U
K

63
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 in

ve
st

ig
at

e 
th

e 
eff

ec
tiv

en
es

s 
of

 C
BT

 
fo

r E
D

s 
in

 a
 ’r

ea
l-w

or
ld

’ s
et

tin
g

Q
ua

si
-e

xp
er

im
en

ta
l 

(in
te

rv
en

tio
n)

H
ei

gh
t a

nd
 w

ei
gh

t, 
an

d 
re

m
is

si
on

12
0

Je
w

el
l e

t a
l., 

20
16

 [1
33

]
W

or
ld

w
id

e
13

O
ut

pa
tie

nt
 (m

ix
ed

 
co

ho
rt

, b
ot

h 
se

xe
s)

To
 c

rit
ic

al
ly

 re
vi

ew
 th

e 
ev

id
en

ce
 

fo
r E

D
-fo

cu
se

d 
fa

m
ily

 th
er

ap
y 

us
in

g 
a 

m
od

er
n 

pa
ra

di
gm

Re
vi

ew
 (c

rit
ic

al
)

Va
rie

d

12
1

Jo
ne

s 
an

d 
C

la
us

en
, 2

01
3 

[1
34

]
D

en
m

ar
k

20
5

O
ut

pa
tie

nt
 (m

ix
ed

 
co

ho
rt

, f
em

al
es

)
To

 e
va

lu
at

e 
th

e 
effi

ca
cy

 o
f a

 b
rie

f 
gr

ou
p 

C
BT

 p
ro

gr
am

 in
 tr

ea
tin

g 
a 

la
rg

e 
co

ho
rt

 o
f p

at
ie

nt
s 

di
ag

no
se

d 
w

ith
 B

N

Re
pe

at
ed

 m
ea

su
re

s 
(w

ith
ou

t f
ol

lo
w

 u
p)

Bu
lim

ia
-r

el
at

ed
 b

eh
av

io
ur

al
 

sy
m

pt
om

s 
an

d 
bu

lim
ia

-r
el

at
ed

 
di

st
re

ss
 u

si
ng

 E
D

E

12
2

Jo
ne

s 
et

 a
l., 

20
12

 [1
35

]
U

K
48

O
ut

pa
tie

nt
 (a

du
lts

, 
bo

th
 s

ex
es

)
To

 in
ve

st
ig

at
e 

ou
tc

om
es

 o
f a

 G
ui

de
d 

Se
lf-

H
el

p 
(G

SH
) p

ro
gr

am
m

e 
fo

r B
E;

 
an

d 
to

 c
om

pa
re

 p
ro

fil
es

 o
f t

re
at

m
en

t 
co

m
pl

et
er

s 
an

d 
no

n-
co

m
pl

et
er

s; 
an

d 
to

 q
ua

lit
at

iv
el

y 
ex

pl
or

e 
re

as
on

s 
fo

r n
on

-c
om

pl
et

io
n

Ca
se

 s
tu

dy
G

en
de

r, 
ag

e,
 h

ei
gh

t a
nd

 w
ei

gh
t; 

Ea
tin

g 
D

is
or

de
r E

xa
m

in
at

io
n 

(E
D

E)
, E

at
in

g 
D

is
or

de
r E

xa
m

in
a-

tio
n-

Q
ue

st
io

nn
ai

re
 (E

D
E-

Q
), 

Be
ck

 
D

ep
re

ss
io

n 
In

ve
nt

or
y-

2 
(B

D
I),

 
W

or
k 

an
d 

So
ci

al
 A

dj
us

tm
en

t 
Sc

al
e 

(W
SA

S)

12
3

Ju
ar

as
ci

o 
et

 a
l., 

20
13

 
[1

36
]

U
SA

14
0

In
pa

tie
nt

 (a
du

lt,
 

fe
m

al
es

)
To

 e
xa

m
in

e 
th

e 
effi

ca
cy

 o
f a

n 
A

cc
ep

t-
an

ce
 a

nd
 C

om
m

itm
en

t T
he

ra
py

 
(A

C
T)

 b
as

ed
 g

ro
up

 tr
ea

tm
en

t f
or

 E
D

’s 
an

d 
to

 s
ee

 if
 th

e 
ad

di
tio

n 
of

 A
C

T 
re

si
-

de
nt

ia
l g

ro
up

s 
to

 TA
U

 w
ou

ld
 im

pr
ov

e 
tr

ea
tm

en
t o

ut
co

m
es

RC
T 

D
is

or
de

re
d 

ea
tin

g 
us

in
g 

th
e 

Ea
t-

in
g 

D
is

or
de

r E
xa

m
in

at
io

n 
Q

ue
s-

tio
nn

ai
re

 (E
D

E-
Q

)

12
4

Ju
ar

as
ci

o 
et

 a
l., 

20
22

 
[1

37
]

U
SA

56
Co

m
m

un
ity

 (a
du

lts
, a

ll 
se

xe
s)

To
 a

ss
es

s 
th

e 
fe

as
ib

ili
ty

 a
nd

 a
cc

ep
t-

ab
ili

ty
 o

f t
he

 C
BT

 +
 sy

st
em

 w
he

n 
us

ed
 

in
 c

on
ju

nc
tio

n 
w

ith
 C

BT
, e

va
lu

-
at

e 
th

e 
ab

ili
ty

 o
f t

he
 Ju

st
-in

-t
im

e,
 

ad
ap

tiv
e 

in
te

rv
en

tio
ns

 (J
IT

A
Is

) 
w

ith
in

 th
e 

C
BT

 +
 sy

st
em

 to
 im

pr
ov

e 
sk

ill
 u

til
iz

at
io

n,
 e

xa
m

in
e 

pr
e-

 to
 p

os
t-

tr
ea

tm
en

t c
ha

ng
es

 in
 E

D
 s

ym
pt

om
s 

am
on

g 
in

di
vi

du
al

s 
re

ce
iv

in
g 

JIT
A

Is
 

al
on

gs
id

e 
C

BT
+

, a
nd

 p
ro

vi
de

 a
 p

re
-

lim
in

ar
y 

es
tim

at
e 

of
 th

e 
in

de
pe

nd
en

t 
effi

ca
cy

 o
f J

IT
A

Is
 w

ith
in

 th
e 

C
BT

 +
 sy

s-
te

m
 to

 in
fo

rm
 d

es
ig

n 
of

 a
 fu

tu
re

 fu
lly

 
po

w
er

ed
 ra

nd
om

iz
ed

 c
on

tr
ol

le
d 

tr
ia

l

Q
ua

si
-e

xp
er

im
en

ta
l 

(in
te

rv
en

tio
n)

Ea
tin

g 
pa

th
ol

og
y,

 p
ar

tic
ip

an
t s

ki
ll 

us
e,

 a
pp

 u
sa

ge
, a

cc
ep

ta
bi

lit
y



Page 21 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175  

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

12
5

Ju
ar

as
ci

o 
et

 a
l., 

20
23

 
[1

38
]

U
SA

59
To

 te
st

 a
 n

ov
el

 tr
ea

tm
en

t a
pp

ro
ac

h 
fo

r b
in

ge
 e

at
in

g 
ta

rg
et

in
g 

re
w

ar
d 

im
ba

la
nc

e,
 c

al
le

d 
Re

w
ar

d 
Re

-T
ra

in
in

g 
(R

RT
), 

in
 c

om
pa

ris
on

 to
 a

 th
er

ap
eu

tic
 

at
te

nt
io

n 
co

nt
ro

l c
on

di
tio

n 
(s

up
po

rt
-

iv
e 

ps
yc

ho
th

er
ap

y)

RC
T 

ED
 s

ym
pt

om
s, 

de
pr

es
si

ve
 s

ym
p-

to
m

s, 
al

co
ho

l a
nd

 s
ub

st
an

ce
 u

se
, 

qu
al

ity
 o

f l
ife

12
6

Ju
ar

as
ci

o,
 F

or
m

an
 

an
d 

H
er

be
rt

, 2
01

0 
[1

39
]

U
SA

55
O

ut
pa

tie
nt

 (a
du

lts
, 

bo
th

 s
ex

es
)

To
 e

xa
m

in
e 

se
ve

ra
l q

ue
st

io
ns

 re
la

te
d 

to
 th

e 
tr

ea
tm

en
t o

f e
at

in
g 

pa
th

ol
og

y 
w

ith
in

 th
e 

co
nt

ex
t o

f a
 la

rg
er

 R
C

T 
th

at
 c

om
pa

re
d 

st
an

da
rd

 C
BT

RC
T 

Th
e 

se
ve

rit
y 

of
 d

ep
re

ss
iv

e 
sy

m
p-

to
m

s 
(B

D
I-I

I),
 a

nx
ie

ty
 (B

A
I),

 E
at

in
g 

Pa
th

ol
og

y 
(E

PI
), 

lif
e 

sa
tis

fa
ct

io
n 

(Q
O

LI
), 

le
ve

l o
f f

un
ct

io
ni

ng
 (G

A
F, 

A
PA

, 2
00

0)

12
7

Ka
id

es
oj

a,
 C

oo
pe

r 
an

d 
Fo

rd
ha

m
, 2

02
2 

[1
40

]
W

or
ld

w
id

e
44

M
ix

ed
 (a

du
lts

, 
bo

th
 s

ex
es

)
To

 m
ap

 a
nd

 e
xa

m
in

e 
th

e 
sy

s-
te

m
at

ic
 re

vi
ew

 e
vi

de
nc

e 
ba

se
 

re
ga

rd
in

g 
th

e 
eff

ec
ts

 o
f c

og
ni

tiv
e-

be
ha

vi
ou

ra
l t

he
ra

py
 (C

BT
) f

or
 e

at
-

in
g 

di
so

rd
er

s 
(E

D
s)

, e
sp

ec
ia

lly
 

ag
ai

ns
t a

ct
iv

e 
in

te
rv

en
tio

ns

Re
vi

ew
 (s

ys
te

m
at

ic
)

ED
 b

eh
av

io
ur

s 
an

d 
ps

yc
ho

pa
-

th
ol

og
y

12
8

Ka
m

ba
ni

s 
an

d 
Th

om
as

, 
20

23
 [1

41
]

W
or

ld
w

id
e

N
/A

M
ix

ed
 (m

ix
ed

 c
oh

or
ts

, 
bo

th
 s

ex
es

)
To

 re
vi

ew
 th

e 
lit

er
at

ur
e 

pe
rt

ai
ni

ng
 

to
 th

e 
as

se
ss

m
en

t a
nd

 tr
ea

tm
en

t 
of

 a
vo

id
an

t/
re

st
ric

tiv
e 

fo
od

 in
ta

ke
 

di
so

rd
er

 (A
RF

ID
) 1

0 
ye

ar
s 

fo
llo

w
in

g 
its

 
in

tr
od

uc
tio

n 
to

 D
SM

-5

Re
vi

ew
 (n

ar
ra

tiv
e)

Ps
yc

ho
lo

gi
ca

l e
va

lu
at

io
n,

 m
ed

ic
al

 
ev

al
ua

tio
n,

 tr
ea

tm
en

t, 
co

m
or

-
bi

di
tie

s, 
fa

m
ily

-b
as

ed
 a

pp
ro

ac
h,

 
co

m
or

bi
di

tie
s, 

ot
he

r t
re

at
m

en
t 

ap
pr

oa
ch

es

12
9

Ka
re

kl
a,

 N
ik

ol
ao

u 
an

d 
M

er
w

in
, 2

02
2 

[1
42

]
U

SA
92

Co
m

m
un

ity
 (y

ou
ng

 
pe

op
le

, f
em

al
es

)
To

 e
va

lu
at

e 
an

 in
no

va
tiv

e 
di

gi
ta

l 
ga

m
ifi

ed
 A

cc
ep

ta
nc

e 
an

d 
Co

m
m

it-
m

en
t e

ar
ly

-in
te

rv
en

tio
n 

pr
og

ra
m

 
(A

cc
ep

tM
E)

 fo
r y

ou
ng

 fe
m

al
es

 s
ho

w
-

in
g 

si
gn

s 
an

d 
sy

m
pt

om
s 

of
 a

n 
ED

 
an

d 
at

 h
ig

h 
ris

k 
fo

r a
n 

ED

RC
T 

W
ei

gh
t C

on
ce

rn
 S

ca
le

, E
at

in
g 

D
is

or
de

r D
ia

gn
os

tic
 S

ca
le

, E
D

E-
Q

, 
qu

al
ity

 o
f l

ife
, b

od
y 

di
ss

at
is

fa
c-

tio
n 

an
d 

fe
el

in
gs

 o
f b

ei
ng

 fa
t, 

bo
dy

-im
ag

e 
re

la
te

d 
th

ou
gh

ts
 

an
d 

fe
el

in
gs

, B
od

y 
Im

ag
e 

A
vo

id
-

an
ce

 Q
ue

st
io

nn
ai

re

13
0

Ka
tt

er
m

an
 e

t a
l., 

20
14

 
[1

43
]

W
or

ld
w

id
e

14
O

ut
pa

tie
nt

 (a
du

lts
, 

bo
th

 s
ex

es
)

To
 re

vi
ew

 1
4 

st
ud

ie
s 

th
at

 in
ve

st
ig

at
ed

 
m

in
df

ul
ne

ss
 m

ed
ita

tio
n 

as
 th

e 
pr

i-
m

ar
y 

in
te

rv
en

tio
n 

an
d 

as
se

ss
ed

 
bi

ng
e 

ea
tin

g,
 e

m
ot

io
na

l e
at

in
g,

 a
nd

/
or

 w
ei

gh
t c

ha
ng

e

Re
vi

ew
 (s

ys
te

m
at

ic
)

Bi
ng

e-
ea

tin
g,

 e
m

ot
io

na
l-e

at
in

g 
an

d/
or

 w
ei

gh
t c

ha
ng

e

13
1

Ka
tz

m
an

 e
t a

l., 
20

10
 [1

44
]

U
SA

22
5

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 c
on

du
ct

 a
 R

C
T 

in
 th

e 
tr

ea
tm

en
t 

of
 B

N
, c

om
pa

rin
g 

C
BT

 v
er

su
s 

m
ot

i-
va

tio
na

l e
nh

an
ce

m
en

t a
nd

 fo
llo

w
ed

 
by

 g
ro

up
 v

er
su

s 
in

di
vi

du
al

 C
BT

RC
T 

Pa
tie

nt
 im

pr
ov

em
en

t

13
2

Ke
eg

an
, T

ch
an

tu
ria

 
an

d 
W

ad
e,

 2
02

1 
[1

45
]

W
or

ld
w

id
e

63
M

ix
ed

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 c

om
pa

re
 p

re
vi

ou
sl

y 
do

cu
m

en
te

d 
in

effi
ci

en
ci

es
 in

 c
en

tr
al

 c
oh

er
en

ce
 

an
d 

se
t-

sh
ift

in
g 

be
tw

ee
n 

pe
op

le
 

w
ith

 n
on

-u
nd

er
w

ei
gh

t E
D

s 
an

d 
pe

o-
pl

e 
w

ith
 A

N

Sy
st

em
at

ic
 re

vi
ew

/m
et

a-
an

al
ys

is
 (c

om
bi

ne
d)

Ce
nt

ra
l c

oh
er

en
ce

, s
et

-s
hi

ft
in

g



Page 22 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175 

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

13
3

Ke
lly

 a
nd

 C
ar

te
r, 

20
15

 
[1

46
]

Ca
na

da
41

O
ut

pa
tie

nt
 (a

du
lts

, 
bo

th
 s

ex
es

)
To

 c
om

pa
re

 a
 c

om
pa

ss
io

n-
fo

cu
se

d 
th

er
ap

y-
ba

se
d 

se
lf-

he
lp

 in
te

rv
en

-
tio

n 
fo

r B
ED

 to
 a

 b
eh

av
io

ur
al

ly
 b

as
ed

 
in

te
rv

en
tio

n

RC
T 

Bo
dy

-M
as

s 
In

de
x,

 E
D

E-
Q

, B
in

ge
 

Ea
tin

g 
Fr

eq
ue

nc
y,

 S
el

f-
Co

m
pa

s-
si

on
 S

ca
le

13
4

Kl
ei

n,
 S

ki
nn

er
 a

nd
 H

aw
-

le
y,

 2
01

3 
[1

47
]

U
SA

N
/A

O
ut

pa
tie

nt
 (a

du
lts

, 
fe

m
al

es
)

To
 e

xa
m

in
e 

tw
o 

co
nd

en
se

d 
ad

ap
ta

-
tio

ns
 o

f d
ia

le
ct

ic
al

 b
eh

av
io

ur
 th

er
ap

y 
fo

r B
E

RC
T 

Co
re

 b
in

ge
-e

at
in

g 
sy

m
pt

om
s 

an
d 

bu
lim

ic
 s

ym
pt

om
s, 

in
te

ro
-

ce
pt

iv
e 

aw
ar

en
es

s

13
5

Kn
ot

t e
t a

l., 
20

15
 [1

48
]

U
K

27
2

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 e
va

lu
at

e 
tr

ea
tm

en
t o

ut
co

m
es

 
w

ith
 C

BT
 fo

r a
du

lts
 w

ith
 b

ul
im

ia
 

an
d 

to
 c

om
pa

re
 th

is
 w

ith
 a

 p
re

vi
ou

sl
y 

pu
bl

is
he

d 
RC

T 

Ca
se

 s
er

ie
s

M
ea

su
re

m
en

t o
f E

D
 p

sy
ch

ot
he

r-
ap

y 
us

in
g 

ED
E-

Q
 s

co
re

s

13
6

Ko
ni

g 
et

 a
l., 

20
18

 [1
49

]
G

er
m

an
y

14
7

O
ut

pa
tie

nt
 (m

ix
ed

 
co

ho
rt

, b
ot

h 
se

xe
s)

To
 d

et
er

m
in

e 
th

e 
co

st
-e

ffe
ct

iv
en

es
s 

of
 in

di
vi

du
al

 fa
ce

-t
o-

fa
ce

 C
BT

 c
om

-
pa

re
d 

to
 th

er
ap

is
t g

ui
de

d 
In

te
rn

et
-

ba
se

d 
se

lf-
he

lp
 in

 o
ve

rw
ei

gh
t 

or
 o

be
se

 a
du

lts
 w

ith
 B

ED

RC
T 

Lo
ng

-t
er

m
 e

ffe
ct

iv
en

es
s 

(m
ea

s-
ur

ed
 in

 B
in

ge
-fr

ee
 d

ay
s)

 a
s 

w
el

l 
as

 th
e 

de
ve

lo
pm

en
t o

f c
os

ts
 

be
yo

nd
 th

e 
en

d 
of

 tr
ea

tm
en

t, 
ov

er
 a

 2
2-

m
on

th
 o

bs
er

va
tio

n 
pe

rio
d

13
7

Kr
og

er
 e

t a
l., 

20
10

 [1
50

]
G

er
m

an
y

24
In

pa
tie

nt
 (a

du
lt,

 
fe

m
al

es
)

To
 d

et
er

m
in

e 
if 

ad
ap

te
d 

di
al

ec
tic

al
 

be
ha

vi
ou

r t
he

ra
py

 fo
r b

or
de

rli
ne

 
pe

rs
on

al
ity

 d
is

or
de

r a
nd

 E
D

s 
m

ig
ht

 
im

pr
ov

e 
di

so
rd

er
 re

la
te

d 
co

m
pl

ai
nt

s

Re
pe

at
ed

 m
ea

su
re

s 
(w

ith
 

fo
llo

w
 u

p)
Re

m
is

si
on

 ra
te

, m
ea

n 
bo

dy
 

w
ei

gh
t

13
8

La
m

m
er

s 
et

 a
l., 

20
22

 
[1

51
]

N
et

he
rla

nd
s

17
5

Co
m

m
un

ity
 (a

du
lts

, 
bo

th
 s

ex
es

)
To

 e
va

lu
at

e 
w

he
th

er
 th

e 
re

su
lts

 
of

 a
 q

ua
si

-r
an

do
m

iz
ed

 s
tu

dy
, c

om
-

pa
rin

g 
di

al
ec

tic
al

 b
eh

av
io

r t
he

ra
py

 
fo

r b
in

ge
-e

at
in

g 
di

so
rd

er
 (D

BT
-

BE
D

) a
nd

 a
n 

in
te

ns
iv

e,
 o

ut
pa

tie
nt

 
co

gn
iti

ve
 b

eh
av

io
ur

 th
er

ap
y 

(C
BT

 +
) 

in
 in

di
vi

du
al

s 
w

ith
 B

ED
, w

ou
ld

 b
e 

re
pl

ic
at

ed
 in

 a
 n

on
ra

nd
om

iz
ed

 s
tu

dy
 

w
ith

 p
at

ie
nt

s 
w

ho
 m

or
e 

cl
os

el
y 

re
se

m
bl

e 
ev

er
yd

ay
 c

lin
ic

al
 p

ra
ct

ic
e

Q
ua

si
-e

xp
er

im
en

ta
l 

(in
te

rv
en

tio
n)

ED
 p

at
ho

lo
gy

, e
m

ot
io

n 
re

gu
la

-
tio

n,
 g

en
er

al
 p

sy
ch

op
at

ho
lo

gy

13
9

La
m

pa
rd

, 2
01

1 
[1

52
]

A
us

tr
al

ia
16

2
O

ut
pa

tie
nt

 (a
du

lt,
 

fe
m

al
es

)
To

 c
om

pa
re

 a
nd

 e
va

lu
at

e 
th

e 
or

ig
in

al
 

an
d 

th
e 

en
ha

nc
ed

 c
og

ni
tiv

e-
be

ha
v-

io
ur

al
 m

od
el

s 
of

 B
N

 u
si

ng
 s

tr
uc

tu
ra

l 
eq

ua
tio

n 
m

od
el

lin
g

C
ro

ss
-s

ec
tio

na
l

Va
ria

bl
es

 o
ut

lin
ed

 in
 th

e 
or

ig
i-

na
l C

B-
BN

 m
od

el
, s

el
f-

es
te

em
, 

pe
rf

ec
tio

ni
sm

, m
oo

d 
in

to
le

ra
nc

e,
 

in
te

rp
er

so
na

l p
ro

bl
em

14
0

La
ne

-L
on

ey
 e

t a
l., 

20
22

 
[1

53
]

U
SA

81
In

pa
tie

nt
 (a

do
le

sc
en

ts
, 

bo
th

 s
ex

es
)

To
 d

es
cr

ib
e 

ou
r p

ro
to

co
l f

or
 tr

ea
t-

in
g 

A
RF

ID
 a

t o
ur

 P
H

P, 
to

 p
ro

vi
de

 
ca

se
 s

tu
di

es
 e

xe
m

pl
ify

in
g 

ho
w

 o
ur

 
tr

ea
tm

en
t p

ro
to

co
l i

s 
m

od
ifi

ed
 

fo
r e

ac
h 

un
iq

ue
 A

RF
ID

 p
re

se
nt

at
io

n,
 

an
d 

to
 e

xp
lo

re
 th

e 
re

la
tiv

e 
eff

ec
-

tiv
en

es
s 

of
 o

ur
 tr

ea
tm

en
t p

ro
gr

am
 

fo
r t

hr
ee

 d
iff

er
en

t A
RF

ID
 p

re
se

nt
at

io
ns

A
nt

hr
op

om
et

ric
s, 

fo
od

 a
cc

ep
t-

an
ce

/f
ea

r s
ur

ve
y,

 a
nx

ie
ty

 s
ym

p-
to

m
s, 

de
pr

es
si

ve
 s

ym
pt

om
s,



Page 23 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175  

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

14
1

La
ve

nd
er

 e
t a

l., 
20

12
 

[1
54

]
U

K
74

O
ut

pa
tie

nt
 (a

du
lts

, 
bo

th
 s

ex
es

)
To

 te
st

 a
 n

ov
el

 tr
ea

tm
en

t b
as

ed
 

on
 a

 h
yp

ot
he

si
s 

th
at

 a
 fo

cu
s 

on
 b

ro
ad

er
 e

m
ot

io
na

l a
nd

 s
oc

ia
l/

in
te

rp
er

so
na

l i
ss

ue
s 

un
de

rly
in

g 
ED

’s 
w

ou
ld

 in
cr

ea
se

 tr
ea

tm
en

t e
ffi

ca
cy

, 
on

 a
n 

Em
ot

io
na

l a
nd

 S
oc

ia
l M

in
d 

Tr
ai

ni
ng

 G
ro

up
, a

ga
in

st
 a

 C
BT

 G
ro

up
 

tr
ea

tm
en

t

RC
T 

ED
E 

gl
ob

al
 s

co
re

14
2

La
za

ro
 e

t a
l., 

20
11

 [1
55

]
Sp

ai
n

16
0

O
ut

pa
tie

nt
s 

(a
do

le
s-

ce
nt

s, 
bo

th
 s

ex
es

)
To

 e
va

lu
at

e 
se

lf-
es

te
em

 a
nd

 s
oc

ia
l 

sk
ill

s 
in

 a
do

le
sc

en
t E

D
 p

at
ie

nt
s 

be
fo

re
/a

ft
er

 s
pe

ci
fic

 g
ro

up
 th

er
ap

y 
in

 a
 D

ay
 H

os
pi

ta
l P

ro
gr

am
m

e

Ca
se

 s
tu

dy
Th

e 
Pi

er
s–

H
ar

ris
 C

hi
ld

re
n’

s 
Se

lf-
Co

nc
ep

t S
ca

le
 (P

H
C

-S
C

S)
, 

th
e 

Se
lf-

Es
te

em
 in

 E
at

in
g 

D
is

or
de

rs
 Q

ue
st

io
nn

ai
re

 (S
EE

D
) 

an
d 

th
e 

So
ci

al
iz

at
io

n 
Ba

t-
te

ry
 (B

A
S-

3)
, a

t t
he

 b
eg

in
ni

ng
 

of
 g

ro
up

 th
er

ap
y,

 a
nd

 a
ft

er
 th

e 
co

m
pl

et
io

n 
of

 8
-s

es
si

on
s

14
3

Le
 e

t a
l., 

20
17

 [1
56

]
A

us
tr

al
ia

N
/A

Co
m

m
un

ity
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 m
od

el
 th

e 
co

st
-e

ffe
ct

iv
en

es
s 

of
 s

pe
ci

al
is

t-
de

liv
er

ed
 C

BT
 fo

r B
N

 
co

m
pa

re
d 

to
 n

o 
in

te
rv

en
tio

n

M
od

el
lin

g 
(s

ta
tis

tic
al

)
Co

st
 o

f t
re

at
m

en
t a

nd
 s

er
vi

ce
s, 

re
m

is
si

on
 ra

te
, h

ea
lth

 o
ut

co
m

e

14
4

Le
 e

t a
l., 

20
17

 [1
57

]
A

us
tr

al
ia

N
/A

O
ut

pa
tie

nt
 (a

do
le

s-
ce

nt
s, 

bo
th

 s
ex

es
)

To
 e

va
lu

at
e 

th
e 

co
st

-e
ffe

ct
iv

en
es

s 
of

 F
BT

 c
om

pa
re

d 
to

 a
do

le
sc

en
t-

fo
cu

se
d 

in
di

vi
du

al
 th

er
ap

y 
or

 n
o 

in
te

r-
ve

nt
io

n

M
od

el
lin

g 
(s

ta
tis

tic
al

)
In

cr
em

en
ta

l c
os

t e
ffe

ct
iv

en
es

s

14
5

Le
 G

ra
ng

e 
et

 a
l., 

20
12

 
[1

58
]

U
SA

12
1

O
ut

pa
tie

nt
 (a

do
le

s-
ce

nt
s, 

bo
th

 s
ex

es
)

To
 id

en
tif

y 
tr

ea
tm

en
t m

od
er

at
or

s 
an

d 
m

ed
ia

to
rs

 o
f r

em
is

si
on

 fo
r a

do
le

s-
ce

nt
s 

w
ith

 A
N

 v
ia

 F
BT

 a
nd

 in
di

vi
du

al
 

ad
ol

es
ce

nt
 fo

cu
se

d 
th

er
ap

y

RC
T 

Se
ve

rit
y 

of
 E

D
 p

at
ho

lo
gy

 u
si

ng
 

th
e 

ED
E 

V1
2.

0;
 d

ep
re

ss
iv

e 
sy

m
p-

to
m

s 
us

in
g 

th
e 

BE
C

K 
D

ep
re

ss
io

n 
In

ve
nt

or
y 

(B
D

I) 
an

d 
bo

dy
 w

ei
gh

t

14
6

Le
 G

ra
ng

e 
et

 a
l., 

20
15

 
[1

59
]

U
SA

13
0

O
ut

pa
tie

nt
 (a

do
le

s-
ce

nt
s, 

bo
th

 s
ex

es
)

To
 c

om
pa

re
 th

e 
re

la
tiv

e 
effi

ca
cy

 
of

 th
er

ap
ie

s 
of

 F
BT

 fo
r a

do
le

sc
en

t 
bu

lim
ia

 n
er

vo
sa

 a
nd

 C
BT

 a
da

pt
ed

 
fo

r a
do

le
sc

en
ts

RC
T 

A
bs

tin
en

ce
 o

f B
in

ge
-e

at
in

g 
ra

te
s 

an
d 

pu
rg

in
g 

fo
r 4

 w
ee

ks
 

be
fo

re
 a

ss
es

sm
en

t u
si

ng
 th

e 
ED

E

14
7

Le
 G

ra
ng

e 
et

 a
l., 

20
16

 
[1

60
]

A
us

tr
al

ia
10

7
O

ut
pa

tie
nt

 (a
do

le
s-

ce
nt

s, 
bo

th
 s

ex
es

)
To

 c
om

pa
re

 th
e 

re
la

tiv
e 

effi
ca

cy
 

of
 F

BT
 a

nd
 p

ar
en

t-
fo

cu
se

d 
tr

ea
tm

en
t

RC
T 

Re
m

is
si

on
 d

efi
ne

d 
as

 ≥
 9

5%
 

of
 m

ed
ia

n 
bo

dy
 m

as
s 

in
de

x 
an

d 
Ea

tin
g 

D
is

or
de

r E
xa

m
in

at
io

n 
G

lo
ba

l S
co

re
 w

ith
in

 1
SD

 o
f c

om
-

m
un

ity
 n

or
m

s

14
8

Le
vi

ns
on

 e
t a

l., 
20

15
 [1

61
]

U
SA

36
O

ut
pa

tie
nt

/in
pa

-
tie

nt
 (m

ix
ed

 c
oh

or
t, 

bo
th

 s
ex

es
)

To
 e

xa
m

in
e 

D
-c

yc
lo

se
rin

e-
fa

ci
lit

at
io

n 
of

 e
xp

os
ur

e 
th

er
ap

y 
w

ou
ld

 in
cr

ea
se

 
bo

dy
 m

as
s 

in
de

x 
in

 p
at

ie
nt

s 
w

ith
 A

N

RC
T 

Bo
dy

 M
as

s 
In

de
x 

(B
M

I),
 a

nx
ie

ty
 

us
in

g 
th

e 
Su

bj
ec

tiv
e 

U
ni

ts
 o

f D
is

-
tr

es
s 

Sc
al

e 
(S

U
D

S)

14
9

Li
na

rd
on

 e
t a

l., 
20

17
 [1

62
]

W
or

ld
w

id
e

27
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 e

xa
m

in
e 

th
e 

em
pi

ric
al

 s
ta

tu
s 

of
 th

ird
-w

av
e 

be
ha

vi
ou

r t
he

ra
pi

es
Sy

st
em

at
ic

 re
vi

ew
/m

et
a-

an
al

ys
is

 (c
om

bi
ne

d)
ED

 P
sy

ch
op

at
ho

lo
gy

, E
D

E 
gl

ob
al

 
sc

or
e,

 re
m

is
si

on
/r

ec
ov

er
y,

 b
in

ge
 

ea
tin

g,
 s

ha
pe

 c
on

ce
rn

, d
ep

re
s-

si
on

, s
el

f-
es

te
em



Page 24 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175 

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

15
0

Li
na

rd
on

 e
t a

l., 
20

17
 [1

63
]

W
or

ld
w

id
e

79
Co

m
m

un
ity

 (m
ix

ed
 

co
ho

rt
, b

ot
h 

se
xe

s)
To

 e
xa

m
in

e 
th

e 
effi

ca
cy

 o
f C

BT
 o

n 
ea

t-
in

g 
di

so
rd

er
s

Sy
st

em
at

ic
 re

vi
ew

/m
et

a-
an

al
ys

is
 (c

om
bi

ne
d)

Th
e 

effi
ca

cy
 o

f C
BT

 fo
r E

D

15
1

Li
na

rd
on

 e
t a

l., 
20

17
 [1

64
]

W
or

ld
w

id
e

26
M

ix
ed

 (m
ix

ed
 c

oh
or

t, 
bo

th
 s

ex
es

)
To

 e
xa

m
in

e 
th

e 
effi

ca
cy

 o
f p

sy
ch

o-
th

er
ap

y 
fo

r B
N

 o
n 

de
pr

es
si

ve
 s

ym
p-

to
m

s 
in

 th
e 

sh
or

t-
 a

nd
 lo

ng
-t

er
m

Sy
st

em
at

ic
 re

vi
ew

/m
et

a-
an

al
ys

is
 (c

om
bi

ne
d)

Effi
ca

cy
 o

f p
sy

ch
ot

he
ra

py
 

on
 s

ym
pt

om
s 

of
 d

ep
re

ss
io

n

15
2

Li
na

rd
on

 e
t a

l., 
20

20
 [1

65
]

A
us

tr
al

ia
36

In
pa

tie
nt

 a
nd

 o
ut

pa
-

tie
nt

 (m
ix

ed
 c

oh
or

t, 
bo

th
 s

ex
es

)

To
 c

on
du

ct
 a

n 
up

da
te

d 
m

et
a-

an
al

ys
is

 
on

 th
e 

effi
ca

cy
 o

f e
-m

en
ta

l h
ea

lth
 

in
te

rv
en

tio
ns

 fo
r t

re
at

in
g 

an
d 

pr
e-

ve
nt

in
g 

ea
tin

g 
di

so
rd

er
s

Sy
st

em
at

ic
 re

vi
ew

/m
et

a-
an

al
ys

is
 (c

om
bi

ne
d)

Effi
ca

cy
 o

f e
-m

en
ta

l h
ea

lth
 in

te
r-

ve
nt

io
ns

 p
ay

in
g 

at
te

nt
io

n 
to

 tr
ia

l 
qu

al
ity

 a
nd

 o
ut

co
m

es

15
3

Li
na

rd
on

 e
t a

l., 
20

22
 [1

66
]

A
us

tr
al

ia
33

2
O

ut
pa

tie
nt

 (a
du

lts
, 

bo
th

 s
ex

es
)

To
 d

ev
el

op
 a

nd
 e

va
lu

at
e 

a 
sm

ar
t-

ph
on

e 
ap

p 
ba

se
d 

on
 th

e 
pr

in
ci

pl
es

 
an

d 
te

ch
ni

qu
es

 o
f t

ra
ns

di
ag

no
st

ic
 

C
BT

 fo
r e

at
in

g 
di

so
rd

er
s

RC
T 

G
lo

ba
l l

ev
el

s 
of

 E
D

 p
sy

ch
op

at
ho

l-
og

y;
 o

th
er

 E
D

 s
ym

pt
om

s, 
im

pa
ir-

m
en

t a
nd

 d
is

tr
es

s

15
4

Li
na

rd
on

, 2
01

8 
[1

67
]

A
us

tr
al

ia
29

Co
m

m
un

ity
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 e
xa

m
in

e 
w

he
th

er
 C

BT
 c

an
 

m
od

ify
 d

ie
ta

ry
 re

st
ra

in
t a

nd
 a

tt
itu

de
s 

to
w

ar
ds

 s
ha

pe
 a

nd
 w

ei
gh

t

M
et

a-
an

al
ys

is
D

ie
ta

ry
 re

st
ra

in
t a

nd
 d

ys
fu

nc
-

tio
na

l a
tt

itu
de

s 
to

w
ar

ds
 s

ha
pe

 
an

d 
w

ei
gh

t

15
5

Li
na

rd
on

, K
ot

he
 

an
d 

Fu
lle

r-T
ys

zk
ie

w
ic

z,
 

20
19

 [1
68

]

W
or

ld
w

id
e

34
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 e

xa
m

in
e 

th
e 

eff
ec

ts
 o

f p
sy

ch
ot

he
r-

ap
y 

fo
r b

ul
im

ia
 n

er
vo

sa
 a

nd
 b

in
ge

-
ea

tin
g 

di
so

rd
er

 o
n 

se
lf-

es
te

em

M
et

a-
an

al
ys

is
Th

e 
eff

ec
ts

 o
f p

sy
ch

ot
he

ra
py

 
fo

r B
N

 a
nd

 B
ED

 o
n 

se
lf‐

es
te

em
 

im
pr

ov
em

en
t

15
6

Li
na

rd
on

, M
es

se
r 

an
d 

Fu
lle

r-T
ys

zk
ie

w
ic

z,
 

20
18

 [1
67

]

A
us

tr
al

ia
27

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 c
on

du
ct

 a
 m

et
a-

an
al

ys
is

 o
f n

on
-

ra
nd

om
iz

ed
 s

tu
di

es
 o

f c
og

ni
tiv

e 
be

ha
vi

ou
r t

he
ra

py
 (C

BT
) f

or
 E

D
s

M
et

a-
an

al
ys

is
A

bs
tin

en
ce

 ra
te

s 
of

 b
in

ge
-e

at
in

g

15
7

Li
nn

et
 e

t a
l., 

20
22

 [1
69

]
D

en
m

ar
k

14
3

Co
m

m
un

ity
 (a

du
lts

, 
bo

th
 s

ex
es

)
To

 in
ve

st
ig

at
e 

th
e 

as
so

ci
at

io
n 

be
tw

ee
n 

th
e 

nu
m

be
r o

f w
or

ds
 

pe
r m

es
sa

ge
 a

nd
 a

dh
er

en
ce

 in
 a

 te
xt

 
ba

se
d 

iC
BT

 p
ro

gr
am

 fo
r B

ED

Q
ua

si
-e

xp
er

im
en

ta
l 

(in
te

rv
en

tio
n)

BE
D

 s
ym

pt
om

s, 
de

pr
es

si
ve

 
sy

m
pt

om
s

15
8

Lo
ck

 e
t a

l., 
20

10
 [1

70
]

U
SA

12
1

O
ut

pa
tie

nt
 (a

do
le

s-
ce

nt
s, 

bo
th

 s
ex

es
)

To
 e

va
lu

at
e 

th
e 

re
la

tiv
e 

effi
ca

cy
 o

f F
BT

 
an

d 
ad

ol
es

ce
nt

-fo
cu

se
d 

in
di

vi
du

al
 

th
er

ap
y 

fo
r a

do
le

sc
en

ts
 w

ith
 A

N

RC
T 

Fu
ll 

re
m

is
si

on
 o

r p
ar

tia
l r

em
is

si
on

 
ra

te
s; 

m
ea

n 
gl

ob
al

 E
at

in
g 

D
is

or
-

de
r E

xa
m

in
at

io
n 

Sc
or

e 
w

ith
in

 o
ne

 
SD

 o
f p

ub
lis

he
d 

m
ea

ns

15
9

Lo
ck

 e
t a

l., 
20

15
 [1

71
]

U
SA

45
O

ut
pa

tie
nt

 (a
do

le
s-

ce
nt

s, 
bo

th
 s

ex
es

)
To

 e
xa

m
in

e 
th

e 
fe

as
ib

ili
ty

 a
nd

 e
ffe

ct
s 

of
 tr

ea
tm

en
t a

im
ed

 a
t e

nh
an

ci
ng

 
pa

re
nt

al
 s

el
f-

effi
ca

cy
 re

la
te

d 
to

 re
-

fe
ed

in
g 

sk
ill

s 
in

 p
oo

r e
ar

ly
 re

sp
on

de
rs

 
to

 F
BT

RC
T 

Re
cr

ui
tm

en
t a

nd
 a

tt
rit

io
n 

ra
te

s, 
pe

rc
en

til
e 

bo
dy

 w
ei

gh
t, 

Th
er

ap
y 

Su
ita

bi
lit

y 
an

d 
Pa

tie
nt

 E
xp

ec
ta

nc
y 

(T
SP

E)
 S

ca
le

, P
sy

ch
op

at
ho

lo
gy

 
(E

D
E)

16
0

Lo
eb

 e
t a

l., 
20

12
 [1

72
]

N
/A

N
/A

O
ut

pa
tie

nt
 (a

do
le

s-
ce

nt
s, 

bo
th

 s
ex

es
)

To
 d

es
cr

ib
e 

th
e 

tr
an

sd
ia

gn
os

tic
 th

eo
ry

 
an

d 
ap

pl
ic

at
io

n 
of

 F
BT

 fo
r c

hi
ld

re
n 

an
d 

ad
ol

es
ce

nt
s 

w
ith

 E
D

s

Re
vi

ew
 (n

ar
ra

tiv
e)

N
ot

 d
efi

ne
d

16
1

Lo
w

 e
t a

l., 
20

21
 [1

73
]

W
or

ld
w

id
e

6
In

pa
tie

nt
 a

nd
 o

ut
pa

-
tie

nt
 (m

ix
ed

 c
oh

or
t, 

bo
th

 s
ex

es
)

To
 e

xa
m

in
e 

th
e 

effi
ca

cy
 o

f v
irt

ua
l 

re
al

ity
-e

nh
an

ce
d 

C
BT

 in
 th

e 
tr

ea
tm

en
t 

of
 b

in
ge

-p
ur

gi
ng

 ty
pe

 E
D

s 
co

m
pa

re
d 

to
 C

BT

M
et

a-
an

al
ys

is
BM

I a
nd

 fr
eq

ue
nc

y 
of

 b
in

ge
s 

an
d/

or
 p

ur
ge

s; 
bo

dy
 s

at
is

fa
ct

io
n;

 s
itu

a-
tio

n 
in

du
ce

d 
bo

dy
 d

is
sa

tis
fa

ct
io

n



Page 25 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175  

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

16
2

Ly
de

ck
er

 a
nd

 G
ril

o,
 2

01
6 

[1
74

]
U

SA
34

4
O

ut
pa

tie
nt

 (m
ix

ed
 

co
ho

rt
, b

ot
h 

se
xe

s)
To

 e
xa

m
in

e 
di

ffe
re

nc
es

 in
 c

hi
ld

 E
D

 
be

ha
vi

ou
rs

 a
nd

 p
ar

en
ta

l f
ee

di
ng

 
pr

ac
tic

es
 b

et
w

ee
n 

pa
re

nt
s 

ex
hi

bi
t-

in
g 

A
N

, B
N

, b
in

ge
-e

at
in

g/
pu

rg
in

g 
di

so
rd

er
 w

ith
 p

ar
en

ts
 re

po
rt

in
g 

no
 E

D
 

ch
ar

ac
te

ris
tic

s

C
ro

ss
-s

ec
tio

na
l

BM
I, 

Ea
tin

g 
D

is
or

de
r E

xa
m

in
at

io
n 

(E
D

E)
, C

hi
ld

 F
ee

di
ng

 Q
ue

st
io

n-
na

ire
 (C

FQ
)

16
3

Ly
nc

h 
et

 a
l., 

20
10

 [1
75

]
U

SA
12

3
O

ut
pa

tie
nt

 (m
ix

ed
 

co
ho

rt
, b

ot
h 

se
xe

s)
To

 c
on

du
ct

 a
n 

in
cr

em
en

ta
l c

os
t-

eff
ec

tiv
en

es
s 

an
al

ys
is

 o
f a

 C
BT

 g
ui

de
d 

se
lf-

he
lp

 in
te

rv
en

tio
n 

to
 tr

ea
t r

ec
ur

-
re

nt
 B

E 
co

m
pa

re
d 

to
 TA

U
 

RC
T 

Bi
ng

e-
fre

e 
da

ys
 a

nd
 q

ua
lit

y-
ad

ju
st

ed
 li

fe
 y

ea
rs

 (Q
A

LY
s)

; c
os

t 
to

 p
at

ie
nt

s 
an

d 
th

e 
he

al
th

 p
la

n

16
4

M
ac

do
na

ld
 e

t a
l., 

20
12

 
[1

76
]

W
or

ld
w

id
e

13
O

ut
pa

tie
nt

 (a
du

lts
, 

bo
th

 s
ex

es
)

To
 e

xa
m

in
e 

th
e 

co
nt

ex
t a

nd
 e

ffe
ct

iv
e-

ne
ss

 o
f m

ot
iv

at
io

na
l i

nt
er

vi
ew

in
g 

an
d 

M
ot

iv
at

io
na

l E
nh

an
ce

m
en

t 
Th

er
ap

y 
in

 p
at

ie
nt

s 
or

 c
ar

er
s 

of
 p

eo
-

pl
e 

w
ith

 E
D

’s 
to

 id
en

tif
y 

lim
ita

tio
ns

, 
di

ffi
cu

lti
es

 a
nd

 re
se

ar
ch

 n
ee

ds

Re
vi

ew
 (s

ys
te

m
at

ic
)

Va
rie

d

16
5

M
ac

D
on

al
d,

 T
ro

tt
ie

r 
an

d 
O

lm
st

ed
, 2

01
7 

[1
77

]
Ca

na
da

10
4

O
ut

pa
tie

nt
 (a

du
lts

, 
bo

th
 s

ex
es

)
To

 e
xa

m
in

e 
w

he
th

er
 ra

pi
d 

ch
an

ge
 

in
 e

m
ot

io
n 

re
gu

la
tio

n 
pr

ed
ic

te
d 

tr
ea

t-
m

en
t o

ut
co

m
es

, b
ey

on
d 

th
e 

eff
ec

ts
 

of
 R

SB
C

Re
pe

at
ed

 m
ea

su
re

 (w
ith

-
ou

t f
ol

lo
w

-u
p)

Ea
tin

g 
D

is
or

de
r E

xa
m

in
a-

tio
n 

Q
ue

st
io

nn
ai

re
 (E

D
E-

Q
), 

Se
lf-

m
on

ito
re

d 
ED

 b
eh

av
io

ur
s, 

D
iffi

cu
lti

es
 in

 E
m

ot
io

n 
Re

gu
la

tio
n 

Sc
al

e 
(D

ER
S)

, B
ec

k 
D

ep
re

ss
io

n 
In

ve
nt

or
y 

(B
D

I)

16
6

M
ad

de
n 

et
 a

l., 
20

15
 [1

78
]

A
us

tr
al

ia
69

O
ut

pa
tie

nt
 (a

do
le

s-
ce

nt
s, 

bo
th

 s
ex

es
)

To
 Id

en
tif

y 
w

he
th

er
 e

ar
ly

 w
ei

gh
t g

ai
n 

in
 fa

m
ily

-b
as

ed
 tr

ea
tm

en
t (

FB
T)

 p
re

-
di

ct
ed

 g
re

at
er

 w
ei

gh
t a

nd
 re

m
is

si
on

 
at

 e
nd

 o
f F

BT
 a

nd
 1

2-
m

on
th

 fo
llo

w
-u

p

RC
T 

W
ei

gh
t g

ai
n

16
7

M
ag

so
n,

 H
an

df
or

d 
an

d 
N

or
be

rg
, 2

02
1 

[1
79

]
W

or
ld

w
id

e
20

O
ut

pa
tie

nt
 (m

ix
ed

 
co

ho
rt

, b
ot

h 
se

xe
s)

To
 d

et
er

m
in

e 
th

e 
ne

ed
 fo

r h
ig

he
r 

qu
al

ity
 re

se
ar

ch
 th

at
 u

til
iz

es
 la

rg
er

 
sa

m
pl

es
/u

ni
fo

rm
 o

ut
co

m
e 

m
ea

su
re

s 
th

at
 a

re
 m

or
e 

st
ro

ng
ly

 g
ro

un
de

d 
in

 th
eo

ry

Re
vi

ew
 (s

ys
te

m
at

ic
)

C
ha

ng
es

 in
 e

at
in

g 
be

ha
vi

ou
rs

, 
cu

e 
re

ac
tiv

ity
 a

nd
/o

r C
S-

U
S 

ex
pe

ct
an

ci
es

 fr
om

 p
re

- t
o 

po
st

-
tr

ea
tm

en
t

16
8

M
al

lo
rq

ui
-B

ag
ue

 e
t a

l., 
20

18
 [1

80
]

Sp
ai

n
50

7
O

ut
pa

tie
nt

 (a
du

lt,
 

fe
m

al
es

)
To

 e
xp

lo
re

 E
m

ot
io

n 
Re

gu
la

tio
n 

di
f-

fic
ul

tie
s 

an
d 

to
 a

ss
es

s 
pr

e-
tr

ea
tm

en
t 

an
d 

po
st

-t
re

at
m

en
t c

ha
ng

es
 

am
on

g 
ED

 ty
pe

s

Lo
ng

itu
di

na
l (

<
 5

 y
ea

rs
)

Pr
e-

tr
ea

tm
en

t a
nd

 p
os

t-
tr

ea
t-

m
en

t c
ha

ng
es

 a
m

on
g 

ED
 ty

pe
s

16
9

M
ån

ss
on

, P
ar

lin
g 

an
d 

Sw
en

ne
, 2

01
6 

[1
81

]
Sw

ed
en

47
O

ut
pa

tie
nt

 (a
do

le
s-

ce
nt

s, 
bo

th
 s

ex
es

)
To

 s
tu

dy
 th

e 
eff

ec
t o

f d
efi

ne
d 

pa
re

nt
al

 
in

te
rv

en
tio

ns
 o

n 
re

st
ric

tiv
e 

ED
s 

in
 a

do
le

sc
en

ts

Re
pe

at
ed

 m
ea

su
re

s 
(w

ith
ou

t f
ol

lo
w

 u
p)

W
ei

gh
t c

ha
ng

e 
an

d 
Ea

tin
g 

D
is

-
or

de
r E

xa
m

in
at

io
n 

Q
ue

st
io

nn
ai

re
 

at
 1

 w
ee

k,
 1

 m
on

th
, 3

 m
on

th
s; 

ED
E-

Q
 s

co
re

 a
t s

ta
rt

 o
f t

re
at

m
en

t 
an

d 
at

 3
 m

on
th

s



Page 26 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175 

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

17
0

M
ar

co
, P

er
pi

na
 

an
d 

Bo
te

lla
, 2

01
3 

[1
82

]
Sp

ai
n

34
O

ut
pa

tie
nt

 (m
ix

ed
 

co
ho

rt
, f

em
al

es
)

To
 c

om
pa

re
 C

BT
 fo

r E
D

s 
w

ith
/w

ith
ou

t 
a 

co
m

po
ne

nt
 fo

r b
od

y 
im

ag
e 

tr
ea

t-
m

en
t u

si
ng

 V
irt

ua
l R

ea
lit

y 
te

ch
ni

qu
es

RC
T 

Bo
dy

-im
ag

e;
 B

od
y 

A
tt

itu
de

 T
es

t 
(B

AT
), 

Bo
dy

 Im
ag

e 
A

ut
om

at
ic

 
Th

ou
gh

ts
 Q

ue
st

io
nn

ai
re

 (B
IA

TQ
), 

Bo
dy

 A
re

as
 S

at
is

fa
ct

io
n 

Sc
al

e 
(B

A
SS

), 
Si

tu
at

io
na

l I
nv

en
to

ry
 

of
 B

od
y-

Im
ag

e 
D

ys
ph

or
ia

 (S
IB

ID
), 

Th
e 

Bu
lim

ic
 In

ve
st

ig
at

or
y 

Te
st

, 
Ed

in
bu

rg
h 

(B
IT

E)
, T

he
 E

at
in

g 
A

tt
itu

de
s T

es
t (

EA
T)

17
1

M
ar

co
s 

an
d 

Ca
nt

er
o,

 
20

09
 [1

83
]

Sp
ai

n
98

O
ut

pa
tie

nt
 (m

ix
ed

 
co

ho
rt

, f
em

al
es

)
To

 a
ss

es
s 

so
ci

al
 s

up
po

rt
 d

im
en

si
on

s 
in

 p
at

ie
nt

s 
w

ith
 E

D
, l

oo
ki

ng
 a

t d
ia

g-
no

si
s, 

so
ci

o-
de

m
og

ra
ph

ic
 a

nd
 c

lin
ic

al
 

ch
ar

ac
te

ris
tic

s, 
an

d 
se

lf-
co

nc
ep

t

C
ro

ss
-s

ec
tio

na
l

So
ci

al
 s

up
po

rt
 a

ss
es

sm
en

t

17
2

M
as

he
b,

 G
ril

o 
an

d 
Ro

lls
, 

20
11

 [1
84

]
U

SA
50

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 e
xa

m
in

e 
a 

di
et

ar
y 

ap
pr

oa
ch

 
fo

r p
ro

du
ci

ng
 w

ei
gh

t l
os

s 
in

 o
be

se
 

pa
tie

nt
s 

w
ith

 B
ED

 w
ho

 a
ls

o 
re

ce
iv

ed
 

C
BT

RC
T 

Pe
rc

en
ta

ge
 o

f p
ar

tic
ip

an
ts

 
ac

hi
ev

in
g 

at
 le

as
t a

 5
%

 w
ei

gh
t 

lo
ss

 u
si

ng
 B

M
I; 

Bi
ng

e-
re

m
is

si
on

, 
en

er
gy

 d
en

si
ty

, p
sy

ch
op

at
ho

lo
gy

 
us

in
g 

ED
E

17
3

M
as

on
 e

t a
l., 

20
17

 [1
85

]
U

SA
17

1
Co

m
m

un
ity

 
an

d 
ou

tp
at

ie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 e

xa
m

in
e 

ba
se

lin
e 

an
d 

lo
ng

itu
-

di
na

l a
ss

oc
ia

tio
ns

 b
et

w
ee

n 
ea

tin
g-

re
la

te
d 

an
d 

ps
yc

ho
so

ci
al

 v
ar

ia
bl

es
 

an
d 

di
m

en
si

on
s 

of
 w

ei
gh

t Q
O

L

RC
T 

Bo
dy

 m
as

s 
in

de
x 

(B
M

I),
 E

D
 p

sy
-

ch
op

at
ho

lo
gy

, a
nd

 p
sy

ch
os

oc
ia

l 
fa

ct
or

s

17
4

M
at

th
ew

s 
et

 a
l., 

20
18

 
[1

86
]

U
SA

51
Co

m
m

un
ity

 (m
ix

ed
 

co
ho

rt
, b

ot
h 

se
xe

s)
To

 e
xa

m
in

e 
th

e 
re

la
tio

n 
be

tw
ee

n 
ca

r-
eg

iv
er

 il
ln

es
s 

pe
rc

ep
tio

ns
 a

bo
ut

 A
N

, 
sy

m
pt

om
 s

ev
er

ity
 in

di
ca

to
rs

, a
nd

 c
ar

-
eg

iv
er

 b
ur

de
n 

in
 a

 s
am

pl
e 

of
 m

ed
i-

ca
lly

 h
os

pi
ta

liz
ed

 y
ou

th
 w

ith
 A

N

C
ro

ss
-s

ec
tio

na
l

Br
ie

f I
lln

es
s 

Pe
rc

ep
tio

ns
 Q

ue
st

io
n-

na
ire

 (B
rie

f I
PQ

), 
Ea

tin
g 

D
is

or
de

r 
Sy

m
pt

om
 Im

pa
ct

 S
ca

le
 (E

D
SI

S)
, 

Ea
tin

g 
D

is
or

de
r E

xa
m

in
at

io
n-

Q
ue

st
io

nn
ai

re
 (E

D
E-

Q
), 

C
hi

ld
re

n’
s 

D
ep

re
ss

io
n 

In
ve

nt
or

y-
2 

Sh
or

t 
Fo

rm
 (C

D
I-2

-S
), 

M
ul

tid
im

en
si

on
al

 
A

nx
ie

ty
 S

ca
le

 fo
r C

hi
ld

re
n-

Se
co

nd
 

Ed
iti

on
 (M

A
SC

-2
)

17
5

M
cC

la
y 

et
 a

l., 
20

16
 [1

87
]

U
K

25
3

M
ix

ed
 (m

ix
ed

 c
oh

or
t, 

bo
th

 s
ex

es
)

To
 in

ve
st

ig
at

e 
at

tit
ud

es
 

to
w

ar
ds

 o
nl

in
e 

se
lf-

he
lp

 fo
r E

D
’s 

an
d 

th
e 

su
pp

or
t r

eq
ui

re
d

C
ro

ss
-s

ec
tio

na
l

A
tt

itu
de

s 
to

w
ar

ds
 o

n-
lin

e 
se

lf-
he

lp

17
6

M
cI

nt
os

h 
et

 a
l., 

20
11

 
[1

88
]

N
ew

 Z
ea

la
nd

13
5

O
ut

pa
tie

nt
 (a

du
lt,

 
fe

m
al

es
)

To
 id

en
tif

y 
an

y 
ev

id
en

ce
 o

f a
 c

on
-

di
tio

ne
d 

in
oc

ul
at

io
n 

fro
m

 e
xp

os
ur

e 
tr

ea
tm

en
t c

om
pa

re
d 

w
ith

 re
la

xa
tio

n 
tr

ai
ni

ng
 in

 lo
ng

-t
er

m
 a

bs
tin

en
ce

 
fro

m
 b

in
ge

 e
at

in
g

RC
T 

Lo
ng

-t
er

m
 a

bs
tin

en
ce

 ra
te

s 
an

d 
fre

qu
en

cy
 o

f p
ur

gi
ng

 
fro

m
 b

in
ge

-e
at

in
g 

ov
er

 5
 y

ea
rs

17
7

M
cI

nt
os

h 
et

 a
l., 

20
16

 
[1

89
]

N
ew

 Z
ea

la
nd

11
2

O
ut

pa
tie

nt
 (a

du
lt,

 
fe

m
al

es
)

To
 c

om
pa

re
 C

BT
 w

ith
 C

BT
; s

ch
em

a 
th

er
ap

y,
 a

nd
 a

pp
et

ite
-fo

cu
se

d 
C

BT
RC

T 
Fr

eq
ue

nc
y 

of
 b

in
ge

-e
at

in
g;

 s
om

e 
be

ha
vi

ou
ra

l a
nd

 p
sy

ch
ol

og
ic

al
 

as
pe

ct
s



Page 27 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175  

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

17
8

M
er

ca
do

 e
t a

l., 
20

21
 [1

90
]

U
K

12
M

ix
ed

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 e

xa
m

in
e 

ra
nd

om
is

ed
 c

on
tr

ol
le

d 
tr

ia
ls

 (R
C

Ts
) c

om
pa

rin
g 

th
e 

effi
-

ca
cy

 o
f M

BI
s 

w
ith

 c
on

tr
ol

 g
ro

up
s 

pr
im

ar
ily

 e
nc

ou
ra

gi
ng

 e
ith

er
 d

ie
ta

ry
 

or
 e

xe
rc

is
e-

ba
se

d 
be

ha
vi

ou
ra

l c
ha

ng
e 

in
 in

di
vi

du
al

s 
w

ith
 o

ve
rw

ei
gh

t/
ob

es
ity

 a
nd

/o
r b

in
ge

 e
at

in
g 

di
so

rd
er

 
(B

ED
)

Sy
st

em
at

ic
 re

vi
ew

/m
et

a-
an

al
ys

is
 (c

om
bi

ne
d)

C
ha

ng
es

 in
 b

od
y 

m
as

s 
(B

M
I 

or
 w

ei
gh

t)
, m

in
df

ul
ne

ss
 s

co
re

s, 
BE

D
 s

ym
pt

om
s

17
9

M
ob

er
g 

et
 a

l., 
20

21
 [1

91
]

N
or

w
ay

62
M

ix
ed

 (a
du

lts
, 

bo
th

 s
ex

es
)

To
 s

he
d 

lig
ht

 o
n 

ho
w

 th
es

e 
tw

o 
sp

e-
ci

fic
 a

nd
 c

on
ce

pt
ua

lly
 d

iff
er

en
t t

re
at

-
m

en
t a

pp
ro

ac
he

s 
w

or
k 

fo
r p

at
ie

nt
 

sa
m

pl
es

 w
ith

 v
ar

yi
ng

 p
re

se
nt

at
io

ns
 

of
 E

D
s 

in
 b

ot
h 

RC
Ts

 a
nd

 o
bs

er
va

tio
na

l 
st

ud
ie

s

Re
vi

ew
 (m

et
a-

an
al

ys
is

)
ED

 p
sy

ch
op

at
ho

lo
gy

, E
D

 re
m

is
-

si
on

18
0

M
og

hm
i, 

D
av

is
 

an
d 

Ro
to

nd
i, 

20
21

 [1
92

]
W

or
ld

w
id

e
3

Co
m

m
un

ity
 (a

du
lts

, 
bo

th
 s

ex
es

)
To

 d
et

er
m

in
e 

th
e 

eff
ec

tiv
en

es
s 

of
 e

H
ea

lth
 tr

ea
tm

en
ts

 in
 a

du
lts

 d
ia

g-
no

se
d 

w
ith

 fu
ll 

or
 s

ub
th

re
sh

ol
d 

BE
D

Sy
st

em
at

ic
 re

vi
ew

/m
et

a-
an

al
ys

is
 (c

om
bi

ne
d)

O
bj

ec
tiv

e 
bi

ng
e 

ep
is

od
es

, B
M

I, 
ED

E-
Q

, s
ha

pe
 c

on
ce

rn
, w

ei
gh

t 
co

nc
er

n

18
1

M
on

te
le

on
e 

et
 a

l., 
20

22
 

[1
93

]
W

or
ld

w
id

e
59

M
ix

ed
 (m

ix
ed

 c
oh

or
ts

, 
bo

th
 s

ex
es

)
To

 c
on

du
ct

 a
 re

vi
ew

 a
cc

ou
nt

in
g 

fo
r e

ffe
ct

 m
od

ifi
er

s 
an

d 
co

nf
ou

nd
-

in
g 

fa
ct

or
s, 

an
d 

co
nd

uc
tin

g 
an

al
ys

es
 

by
 a

ge
 g

ro
up

, t
yp

e 
of

 in
te

rv
en

-
tio

n,
 s

et
tin

g,
 c

on
tr

ol
 c

on
di

tio
n,

 E
D

 
di

ag
no

si
s 

(i.
e.

 A
N

, B
N

, B
ED

, E
D

N
O

S)
, 

an
d 

m
od

e 
of

 tr
ea

tm
en

t d
el

iv
er

y

M
et

a-
an

al
ys

is
ED

-s
pe

ci
fic

 b
eh

av
io

ur
s, 

ne
ur

op
sy

-
ch

ol
og

ic
al

 fu
nc

tio
ni

ng
, e

at
in

g 
di

so
rd

er
-s

pe
ci

fic
 p

sy
ch

op
at

ho
l-

og
y,

 fu
nc

tio
ni

ng
 a

nd
 q

ua
lit

y 
of

 li
fe

, g
en

er
al

 p
sy

ch
ia

tr
ic

 s
ym

p-
to

m
s, 

gl
ob

al
 c

ou
rs

e 
of

 th
e 

di
s-

ea
se

, w
ei

gh
t o

r B
M

I

18
2

M
un

sc
h,

 M
ey

er
 a

nd
 B

ie
d-

er
t, 

20
12

 [1
94

]
Sw

itz
er

la
nd

48
Co

m
m

un
ity

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 a

ss
es

s 
th

e 
lo

ng
-t

er
m

 e
ffi

ca
cy

 
of

 C
og

ni
tiv

e-
Be

ha
vi

ou
ra

l T
re

at
m

en
t 

(C
BT

) a
nd

 B
eh

av
io

ur
al

 W
ei

gh
t-

Lo
ss

-T
re

at
m

en
t (

BW
LT

) i
n 

pa
tie

nt
s 

w
ith

 B
ED

 a
nd

 to
 id

en
tif

y 
po

te
nt

ia
l 

pr
ed

ic
to

rs
 o

f l
on

g-
te

rm
 tr

ea
tm

en
t 

su
cc

es
s

RC
T 

ED
 p

sy
ch

op
at

ho
lo

gy
, B

M
I, 

ne
ga

-
tiv

e 
aff

ec
t, 

th
er

ap
eu

tic
 p

ro
ce

ss
 

va
ria

bl
es

 a
nd

 c
on

te
nt

m
en

t 
w

ith
 th

er
ap

y

18
3

M
ur

ph
y 

et
 a

l., 
20

12
 [1

95
]

N
/A

N
/A

O
ut

pa
tie

nt
 (m

ix
ed

 
co

ho
rt

, b
ot

h 
se

xe
s)

To
 c

on
si

de
r, 

re
vi

ew
 a

nd
 d

is
cu

ss
 

th
e 

ra
tio

na
le

 fo
r u

si
ng

 In
te

rp
er

so
na

l 
ps

yc
ho

th
er

ap
y 

to
 tr

ea
t p

at
ie

nt
s 

w
ith

 E
D

s

Re
vi

ew
 (n

ar
ra

tiv
e)

Ev
id

en
ce

 s
up

po
rt

in
g 

th
e 

us
e 

of
 IP

T

18
4

M
ur

ra
y 

et
 a

l., 
20

15
 [1

96
]

U
SA

35
O

ut
pa

tie
nt

/in
pa

-
tie

nt
 (a

do
le

sc
en

ts
, 

bo
th

 s
ex

es
)

To
 in

ve
st

ig
at

e 
th

e 
effi

ca
cy

 o
f i

nt
eg

ra
t-

in
g 

FB
T 

an
d 

di
al

ec
tic

al
 b

eh
av

io
ur

 
th

er
ap

y 
in

 tr
ea

tin
g 

ad
ol

es
ce

nt
 b

ul
im

ia
 

ne
rv

os
a

Re
pe

at
ed

 m
ea

su
re

s 
(n

o 
fo

llo
w

 u
p)

Co
re

 b
ul

im
ia

 n
er

vo
sa

 p
at

ho
lo

gy
; 

em
ot

io
na

l r
eg

ul
at

io
n 

di
ffi

cu
lti

es
; 

pa
re

nt
al

 m
ea

su
re

s 
of

 s
el

f-
effi

ca
cy

18
5

O
nn

in
k 

et
 a

l., 
20

22
 [1

97
]

U
SA

22
67

4
M

ix
ed

 (m
ix

ed
 c

oh
or

ts
, 

bo
th

 s
ex

es
)

To
 re

vi
ew

 th
e 

ev
id

en
ce

 o
f A

cc
ep

t-
an

ce
 a

nd
 C

om
m

itm
en

t T
he

ra
py

 (A
C

T)
 

fo
r E

D
s 

th
ro

ug
h 

Ja
nu

ar
y 

of
 2

02
2

Re
vi

ew
 (s

ys
te

m
at

ic
)

ED
 b

eh
av

io
ur

, b
od

y 
im

ag
e,

 
w

ei
gh

t



Page 28 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175 

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

18
6

O
’R

ei
lly

 e
t a

l., 
20

14
 [1

98
]

W
or

ld
w

id
e

21
O

ut
pa

tie
nt

 (a
du

lts
, 

bo
th

 s
ex

es
)

To
 c

on
du

ct
 a

 li
te

ra
tu

re
 re

vi
ew

 
to

 d
et

er
m

in
e 

th
e 

eff
ec

tiv
en

es
s 

of
 m

in
df

ul
ne

ss
-b

as
ed

 in
te

rv
en

tio
ns

 
fo

r t
re

at
in

g 
bi

ng
e 

ea
tin

g,
 e

m
ot

io
na

l 
ea

tin
g 

an
d 

ex
te

rn
al

 e
at

in
g

Re
vi

ew
 (s

ys
te

m
at

ic
)

C
ha

ng
in

g 
ob

es
ity

-r
el

at
ed

 e
at

in
g 

be
ha

vi
ou

rs
, s

pe
ci

fic
al

ly
 b

in
ge

 e
at

-
in

g,
 e

m
ot

io
na

l e
at

in
g 

an
d 

ex
te

r-
na

l e
at

in
g

18
7

Pa
ca

no
w

sk
i e

t a
l., 

20
18

 
[1

99
]

U
SA

18
9

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 c
ha

ra
ct

er
is

e 
fa

ct
or

s 
th

at
 p

ro
m

ot
e 

or
 in

hi
bi

t w
ei

gh
t l

os
s 

in
 in

di
vi

du
al

s 
w

ith
 B

ED
 a

nd
 o

be
si

ty

RC
T 

BM
I, 

Ea
tin

g 
D

is
or

de
r E

xa
m

in
a-

tio
n 

(E
D

E)
, T

hr
ee

 F
ac

to
r E

at
in

g 
Q

ue
st

io
nn

ai
re

s 
(T

FE
Q

)

18
8

Pa
la

vr
as

 e
t a

l., 
20

17
 [2

00
]

W
or

ld
w

id
e

19
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 re

vi
ew

 e
ffi

ca
cy

 o
f p

sy
ch

ol
og

ic
al

 
th

er
ap

ie
s 

fo
r B

N
 a

nd
 B

ED
 in

 re
du

ci
ng

 
bi

ng
e 

fre
qu

en
cy

 a
nd

 w
ei

gh
t

M
et

a-
an

al
ys

is
Bi

ng
e-

ea
tin

g 
fre

qu
en

cy
 o

r b
in

ge
 

re
m

is
si

on
s; 

w
ei

gh
t o

r B
M

I a
t e

nd
 

of
 tr

ea
tm

en
t a

nd
 a

t 1
 y

ea
r f

ol
lo

w
 

up
; t

re
at

m
en

t c
om

pl
et

io
n 

ra
te

s

18
9

Pa
la

vr
as

 e
t a

l., 
20

21
 [2

01
]

Br
az

il
98

O
ut

pa
tie

nt
 (a

du
lts

, 
bo

th
 s

ex
es

)
To

 in
ve

st
ig

at
e 

th
e 

effi
ca

cy
 a

nd
 s

af
et

y 
of

 in
tr

od
uc

in
g 

a 
w

ei
gh

t l
os

s 
in

te
rv

en
-

tio
n 

to
 th

e 
tr

ea
tm

en
t o

f p
eo

pl
e 

w
ith

 d
is

or
de

rs
 o

f r
ec

ur
re

nt
 b

in
ge

 
ea

tin
g 

an
d 

a 
hi

gh
 B

M
I

RC
T 

Su
st

ai
ne

d 
w

ei
gh

t l
os

s 
at

 1
2 

m
on

th
s, 

ED
 p

sy
ch

op
at

ho
l-

og
y

19
0

Pa
rli

ng
 e

t a
l., 

20
16

 [2
02

]
U

SA
43

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 c
om

pa
re

 1
9 

se
ss

io
ns

 o
f A

C
T 

w
ith

 TA
U

, a
ft

er
 9

 to
 1

2 
w

ee
ks

 o
f d

ay
 

ca
re

, r
eg

ar
di

ng
 re

co
ve

ry
 a

nd
 ri

sk
 

of
 re

la
ps

e 
up

 to
 5

 y
ea

rs

RC
T 

Bo
dy

 M
as

s 
In

de
x 

(B
M

I) 
an

d 
sp

e-
ci

fic
 e

at
in

g 
ps

yc
ho

pa
th

ol
og

y

19
1

Pa
sl

ak
is

 e
t a

l., 
20

17
 [2

03
]

G
er

m
an

y
30

O
ut

pa
tie

nt
 (f

em
al

es
)

To
 d

et
er

m
in

e 
if 

th
e 

no
ve

l v
irt

ua
l 

re
al

ity
 p

ar
ad

ig
m

 m
ay

 s
er

ve
 a

s 
a 

th
er

a-
pe

ut
ic

 to
ol

 fo
r e

xp
os

ur
e 

an
d 

ha
bi

tu
a-

tio
n 

of
 th

e 
ur

ge
 o

f a
cu

te
ly

 e
ng

ag
-

in
g 

in
 p

hy
si

ca
l a

ct
iv

ity
 in

 p
at

ie
nt

s 
w

ith
 E

D
s

C
ro

ss
-s

ec
tio

na
l

Co
gn

iti
ve

, e
m

ot
io

na
l, 

an
d 

be
ha

v-
io

ur
al

 a
sp

ec
ts

 o
f t

he
 a

cu
te

 u
rg

e 
to

 m
ov

e,
 le

pt
in

 le
ve

ls

19
2

Pe
at

 e
t a

l., 
20

17
 [2

04
]

W
or

ld
w

id
e

30
Co

m
m

un
ity

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 e

xp
an

d 
th

e 
lit

er
at

ur
e 

fo
r B

ED
 s

tu
d-

ie
s 

to
 in

cl
ud

e 
a 

re
vi

ew
 o

f c
om

pa
ra

tiv
e 

eff
ec

tiv
en

es
s

Re
vi

ew
 (s

ys
te

m
at

ic
)

A
bs

tin
en

ce
, f

re
qu

en
cy

, w
ei

gh
t

19
3

Pe
nn

es
i a

nd
 W

ad
e,

 2
01

6 
[3

]
W

or
ld

w
id

e
54

Co
m

m
un

ity
 (a

du
lt,

 
fe

m
al

es
)

To
 id

en
tif

y 
ex

is
tin

g 
m

od
el

s 
fo

r d
is

-
or

de
re

d 
ea

tin
g 

an
d 

to
 id

en
tif

y 
th

os
e 

m
od

el
s 

w
hi

ch
 h

av
e 

he
lp

ed
 in

fo
rm

 
th

e 
de

ve
lo

pm
en

t o
f i

nt
er

ve
nt

io
ns

 
fo

r d
is

or
de

re
d 

ea
tin

g

Re
vi

ew
 (s

ys
te

m
at

ic
)

D
is

or
de

re
d 

ea
tin

g 
m

od
el

s 
(e

xi
st

-
in

g 
an

d 
th

os
e 

th
at

 in
fo

rm
ed

 
th

e 
de

ve
lo

pm
en

t o
f i

nt
er

ve
nt

io
ns

 
fo

r d
is

or
de

re
d 

ea
tin

g)

19
4

Pe
pi

n 
an

d 
Ki

ng
, 2

01
6 

[2
05

]
A

us
tr

al
ia

77
Co

m
m

un
ity

 (m
ix

ed
 

co
ho

rt
, b

ot
h 

se
xe

s)
To

 e
xa

m
in

e 
if 

Co
lla

bo
ra

tiv
e 

Ca
re

 
Sk

ill
s T

ra
in

in
g 

w
or

ks
ho

ps
 b

y 
fa

ci
lit

a-
to

rs
 tr

ai
ne

d 
in

 it
s 

de
liv

er
y 

co
ul

d 
le

ad
 

to
 im

pr
ov

e 
th

e 
w

el
l-b

ei
ng

, c
op

in
g 

st
ra

te
gi

es
 a

nd
 p

ro
bl

em
-s

ol
vi

ng
 s

ki
lls

 
of

 c
ar

er
s 

of
 s

om
eo

ne
 w

ith
 a

n 
ED

Re
pe

at
ed

 m
ea

su
re

s 
(w

ith
 

fo
llo

w
 u

p)
Co

pi
ng

 s
tr

at
eg

ie
s, 

ex
pr

es
se

d 
em

ot
io

n 
(E

E)
, b

ur
de

n,
 d

is
tr

es
s, 

co
nfi

de
nc

e 
in

 c
ap

ac
ity

 to
 c

ha
ng

e,
 

ac
co

m
m

od
at

in
g 

an
d 

en
ab

lin
g 

of
 E

D
 b

eh
av

io
ur



Page 29 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175  

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

19
5

Pe
pi

n 
an

d 
Ki

ng
, 2

01
3 

[2
06

]
A

us
tr

al
ia

15
Co

m
m

un
ity

 (m
ix

ed
 

co
ho

rt
, b

ot
h 

se
xe

s)
To

 p
re

se
nt

 th
e 

re
su

lts
 o

f a
 R

C
T 

m
ea

s-
ur

in
g 

th
e 

effi
ca

cy
 o

f a
 v

id
eo

-b
as

ed
 

sk
ill

s 
tr

ai
ni

ng
 to

 d
ec

re
as

e 
bu

rd
en

 
an

d 
ps

yc
ho

lo
gi

ca
l d

is
tr

es
s 

in
 c

ar
eg

iv
-

er
s 

of
 in

pa
tie

nt
s 

tr
ea

te
d 

fo
r a

n 
ED

 
in

 s
pe

ci
al

iz
ed

 h
os

pi
ta

l u
ni

ts

Re
pe

at
ed

 m
ea

su
re

s 
(w

ith
 

fo
llo

w
 u

p)
G

en
er

al
 p

sy
ch

ol
og

ic
al

 h
ea

lth
 

(p
sy

ch
ol

og
ic

al
 d

is
tr

es
s)

, 
ad

ap
tiv

e 
an

d 
m

al
ad

ap
tiv

e 
co

pi
ng

, e
xp

re
ss

ed
 e

m
ot

io
n 

(c
rit

ic
al

 c
om

m
en

ts
 a

nd
 e

m
ot

io
na

l 
ov

er
 in

vo
lv

em
en

t)
, b

ur
de

n 
ex

pe
-

rie
nc

ed
 b

y 
ca

re
rs

 a
nd

 p
er

ce
pt

io
ns

 
of

 im
pa

ct
 o

f c
ar

in
g 

fo
r s

om
eo

ne
 

w
ith

 a
n 

ED
 (n

ut
rit

io
na

l d
iffi

cu
lti

es
, 

gu
ilt

, m
an

ife
st

at
io

n 
of

 d
ys

re
gu

-
la

te
d 

be
ha

vi
ou

r, 
so

ci
al

 is
ol

at
io

n)

19
6

Pe
rp

in
a 

et
 a

l., 
20

13
 [2

07
]

Sp
ai

n
59

O
ut

pa
tie

nt
 (a

du
lt,

 
fe

m
al

es
)

To
 e

xa
m

in
e 

th
e 

cl
in

ic
al

 v
al

id
at

io
n 

of
 a

 V
irt

ua
l R

ea
lit

y 
En

vi
ro

nm
en

t 
de

si
gn

ed
 to

 n
or

m
al

iz
e 

ea
tin

g 
pa

tt
er

ns
 

in
 E

D
s

Co
nt

ro
l t

ria
l

Th
e 

Re
al

ity
 Ju

dg
m

en
t a

nd
 P

re
s-

en
ce

 Q
ue

st
io

nn
ai

re
 (R

JP
Q

); 
Th

e 
re

vi
se

d 
ve

rs
io

n 
of

 th
e 

IT
C

-S
en

se
 

of
 P

re
se

nc
e 

In
ve

nt
or

y 
(IT

C
-S

O
PI

); 
Be

ck
 D

ep
re

ss
io

n 
In

ve
nt

or
y 

(B
D

I-
II)

; B
ec

k 
A

nx
ie

ty
 In

ve
nt

or
y 

(B
A

I);
 

Th
e 

Re
st

ra
in

t S
ca

le
 (R

S)

19
7

Pe
te

rs
on

 e
t a

l., 
20

17
 [2

08
]

U
SA

80
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 e

xa
m

in
e 

th
e 

in
di

re
ct

 e
ffe

ct
s 

of
 In

te
gr

at
iv

e 
Co

gn
iti

ve
-A

ffe
ct

iv
e 

Th
er

ap
y 

an
d 

C
BT

-E
 o

n 
BN

 tr
ea

tm
en

t 
ou

tc
om

e 
th

ro
ug

h 
th

e 
va

ria
bl

es
 

of
 e

m
ot

io
n 

re
gu

la
tio

n,
 s

el
f-

di
re

ct
ed

 
be

ha
vi

ou
r, 

an
d 

se
lf-

di
sc

re
pa

nc
y

RC
T 

ED
E 

Bi
ng

e-
ea

tin
g 

an
d 

Pu
rg

in
g 

fre
qu

en
cy

 a
s 

w
el

l a
s 

gl
ob

al
 s

co
re

 
at

 e
nd

 o
f t

re
at

m
en

t a
nd

 4
-m

on
th

 
fo

llo
w

 u
p

19
8

Pe
te

rs
on

 e
t a

l., 
20

20
 [2

09
]

U
SA

11
2

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 c
om

pa
re

 In
te

gr
at

iv
e 

Co
gn

iti
ve

-
A

ffe
ct

iv
e 

Th
er

ap
y 

w
ith

 a
n 

es
ta

b-
lis

he
d 

co
gn

iti
ve

-b
eh

av
io

ur
al

 g
ui

de
d 

se
lf-

he
lp

 tr
ea

tm
en

t u
si

ng
 s

ta
nd

ar
d 

an
d 

ec
ol

og
ic

al
 m

om
en

ta
ry

 a
ss

es
s-

m
en

t o
ut

co
m

e 
m

ea
su

re
s

RC
T 

Fr
eq

ue
nc

y 
of

 b
in

ge
 e

at
in

g 
as

 m
ea

su
re

 b
y 

th
e 

ED
E 

an
d 

EM
A

 
(h

yp
ot

he
si

se
d 

m
ai

nt
en

an
ce

 
m

ec
ha

ni
sm

s 
al

so
 a

ss
es

se
d)

19
9

Ph
ili

pp
 e

t a
l., 

20
21

 [2
10

]
A

us
tr

ia
98

O
ut

pa
tie

nt
 (a

do
le

s-
ce

nt
, b

ot
h 

se
xe

s)
To

 e
va

lu
at

e 
th

e 
eff

ec
tiv

en
es

s 
of

 a
 c

ar
eg

iv
er

s’ 
sk

ill
s 

tr
ai

ni
ng

 p
ro

gr
am

 
on

 a
do

le
sc

en
ts

 w
ith

 A
N

 d
el

iv
er

ed
 

as
 w

or
ks

ho
ps

 o
r o

nl
in

e

Re
pe

at
ed

 m
ea

su
re

s 
(w

ith
ou

t f
ol

lo
w

 u
p)

BM
I, 

ea
tin

g 
ps

yc
ho

pa
th

ol
og

y,
 

m
ot

iv
at

io
n 

to
 c

ha
ng

e,
 e

m
o-

tio
na

l a
nd

 b
eh

av
io

ur
al

 p
ro

bl
em

s 
an

d 
qu

al
ity

 o
f l

ife

20
0

Pi
nt

o-
G

ou
ve

ia
 e

t a
l., 

20
17

 
[2

11
]

Po
rt

ug
al

59
O

ut
pa

tie
nt

 (a
du

lt,
 

fe
m

al
es

)
To

 te
st

 th
e 

ac
ce

pt
ab

ili
ty

 a
nd

 e
ffi

ca
cy

 
of

 a
 p

sy
ch

ol
og

ic
al

 p
ro

gr
am

 b
as

ed
 

on
 p

sy
ch

oe
du

ca
tio

n,
 m

in
df

ul
ne

ss
, 

an
d 

se
lf-

co
m

pa
ss

io
n 

fo
r o

be
se

 
or

 o
ve

rw
ei

gh
t w

om
en

 w
ith

 B
ED

Lo
ng

itu
di

na
l (

<
 5

 y
ea

rs
)

ED
E 

16
.0

, B
in

ge
 E

at
in

g 
Sc

al
e,

 
Be

ck
 D

ep
re

ss
io

n 
In

ve
nt

or
y,

 
Sh

am
er

 S
ca

le
, O

be
si

ty
-R

el
at

ed
 

W
el

l-B
ei

ng
 Q

ue
st

io
nn

ai
re

, B
od

y 
Im

ag
e-

A
cc

ep
ta

nc
e 

an
d 

A
ct

io
n 

Q
ue

st
io

nn
ai

re



Page 30 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175 

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

20
1

Pi
se

ts
ky

 e
t a

l., 
20

15
 [2

12
]

U
SA

19
0

N
/A

To
 e

xa
m

in
e 

w
he

th
er

 p
er

ce
pt

io
ns

 
of

 g
ro

up
 d

yn
am

ic
s 

ea
rly

 in
 tr

ea
tm

en
t 

pr
ed

ic
te

d 
ED

 o
ut

co
m

es
 in

 a
du

lts
 

w
ith

 B
ED

 in
 1

5 
C

BT
 g

ro
up

 s
es

si
on

s 
w

ith
 d

iff
er

in
g 

le
ve

ls
 o

f t
he

ra
pi

st
 

in
vo

lv
em

en
t (

le
d,

 a
ss

is
te

d,
 a

nd
 s

el
f-

he
lp

)

RC
T 

ED
E 

G
lo

ba
l S

co
re

, N
um

be
r o

f O
BE

 
in

 p
as

t 2
1 

da
ys

20
2

Pi
tt

oc
k,

 H
od

ge
s 

an
d 

La
w

-
rie

, 2
01

8
W

or
ld

w
id

e
5

O
ut

pa
tie

nt
 (a

du
lt,

 
fe

m
al

es
)

To
 re

vi
ew

 if
 in

te
rn

et
-d

el
iv

er
ed

 C
BT

 
as

 a
 p

os
si

bl
e 

tr
ea

tm
en

t f
or

 p
at

ie
nt

s 
w

ith
 b

ul
im

ic
 s

ym
pt

om
s

Re
vi

ew
 (s

ys
te

m
at

ic
)

Bi
ng

e-
ea

tin
g 

an
d 

pu
rg

in
g

20
3

Po
ln

ay
 e

t a
l., 

20
14

 [2
13

]
W

or
ld

w
id

e
10

M
ix

ed
 (m

ix
ed

 c
oh

or
t, 

bo
th

 s
ex

es
)

To
 e

va
lu

at
e 

ho
w

 g
ro

up
 th

er
ap

y 
fo

r B
N

 
co

m
pa

re
s 

w
ith

 in
di

vi
du

al
 th

er
ap

y,
 

no
 tr

ea
tm

en
t, 

or
 o

th
er

 th
er

ap
ie

s, 
in

 te
rm

s 
of

 re
m

is
si

on
 fr

om
 b

in
ge

s 
an

d 
bi

ng
e 

fre
qu

en
cy

Sy
st

em
at

ic
 re

vi
ew

/m
et

a-
an

al
ys

is
 (c

om
bi

ne
d)

Re
m

is
si

on
 fr

om
 b

in
ge

s 
an

d 
bi

ng
e-

fre
qu

en
cy

20
4

Po
ul

se
n 

et
 a

l., 
20

14
 [2

14
]

D
en

m
ar

k
70

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 c
om

pa
re

 p
sy

ch
oa

na
ly

tic
 p

sy
ch

o-
th

er
ap

y 
an

d 
C

BT
 in

 th
e 

tr
ea

tm
en

t 
of

 B
N

RC
T 

Ea
tin

g 
di

so
rd

er
 e

xa
m

in
a-

tio
n 

in
te

rv
ie

w
 a

t b
as

el
in

e,
 

af
te

r 5
 m

on
th

s 
an

d 
af

te
r 2

 y
ea

rs

20
5

Pu
ls

, S
ch

m
id

t a
nd

 H
ilb

er
t, 

20
19

 [2
15

]
G

er
m

an
y

64
O

ut
pa

tie
nt

 (y
ou

ng
 

pe
op

le
, b

ot
h 

se
xe

s)
To

 e
xa

m
in

e 
th

er
ap

is
t a

dh
er

en
ce

 
an

d 
th

er
ap

eu
tic

 a
lli

an
ce

 a
nd

 th
ei

r 
as

so
ci

at
io

ns
 in

 C
BT

 fo
r a

do
le

sc
en

ts
 

w
ith

 B
ED

RC
T 

Va
ria

bi
lit

y 
of

 a
dh

er
en

ce
 a

nd
 a

lli
-

an
ce

) e
xp

la
in

ed
 b

y 
tr

ea
tm

en
t 

m
od

ul
e,

 p
at

ie
nt

, a
nd

 th
er

ap
is

t)

20
6

Q
ua

dfl
ie

g 
et

 a
l., 

20
17

 
[2

16
]

G
er

m
an

y
28

5
Co

m
m

un
ity

 (m
ix

ed
 

co
ho

rt
, b

ot
h 

se
xe

s)
To

 in
ve

st
ig

at
e 

th
e 

fe
as

ib
ili

ty
 a

nd
 u

se
-

fu
ln

es
s 

of
 a

n 
on

lin
e 

in
fo

rm
at

io
n 

an
d 

sk
ill

s 
de

ve
lo

pm
en

t i
nt

er
ve

nt
io

n 
fo

r c
ar

er
s 

of
 in

di
vi

du
al

s 
w

ith
 A

N
 a

nd
 

in
di

vi
du

al
s 

w
ith

 A
N

RC
T 

Ea
tin

g 
D

is
or

de
r S

ym
pt

om
 Im

pa
ct

 
Sc

al
e,

 A
cc

om
m

od
at

io
n 

an
d 

En
a-

bl
in

g 
Sc

al
e 

an
d 

G
en

er
al

 H
ea

lth
 

Q
ue

st
io

nn
ai

re
-1

2 
at

 b
as

el
in

e 
an

d 
3-

m
on

th
 fo

llo
w

 u
p

20
7

Ra
hm

an
i e

t a
l., 

20
18

 [2
17

]
Ira

n
60

O
ut

pa
tie

nt
 (a

du
lt,

 
fe

m
al

es
)

To
 d

et
er

m
in

e 
th

e 
eff

ec
t o

f d
ia

le
ct

ic
al

 
be

ha
vi

ou
r t

he
ra

py
 o

n 
BE

D
, d

iffi
cu

l-
tie

s 
in

 e
m

ot
io

n 
re

gu
la

tio
n,

 a
nd

 B
M

I 
of

 p
at

ie
nt

s 
su

ffe
rin

g 
fro

m
 B

ED
 

an
d 

ov
er

w
ei

gh
t

RC
T 

BM
I, 

bi
ng

e 
ea

tin
g 

an
d 

em
ot

io
n 

re
gu

la
tio

n 
ab

ili
ty

20
8

Ra
m

kl
in

t e
t a

l., 
20

12
 [2

18
]

Sw
ed

en
89

M
ix

ed
 (m

ix
ed

 c
oh

or
t, 

bo
th

 s
ex

es
)

To
 d

es
cr

ib
e 

th
e 

im
pl

em
en

ta
tio

n 
an

d 
eff

ec
tiv

en
es

s 
of

 th
e 

fir
st

 s
te

p,
 

gu
id

ed
 s

el
f-h

el
p 

of
 a

 s
te

pp
ed

-
ca

re
 m

od
el

 o
f C

BT
 fo

r p
at

ie
nt

s 
w

ith
 b

ul
im

ic
 s

ym
pt

om
s

Ca
se

 s
er

ie
s

D
ec

re
as

e 
in

 b
ul

im
ic

 s
ym

pt
om

s

20
9

Ra
yk

os
 e

t a
l., 

20
14

 [2
19

]
A

us
tr

al
ia

11
2

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 a
ss

es
s 

th
er

ap
eu

tic
 a

lli
an

ce
 

ov
er

 th
e 

co
ur

se
 o

f C
BT

-E
 fo

r p
at

ie
nt

s 
w

ith
 a

 d
ia

gn
os

is
 o

f B
N

 o
r a

ty
pi

ca
l B

N

C
ro

ss
-s

ec
tio

na
l

A
lli

an
ce

, t
re

at
m

en
t r

et
en

tio
n 

an
d 

ou
tc

om
e

21
0

Ra
yk

os
 e

t a
l., 

20
14

 [2
20

]
A

us
tr

al
ia

40
6

M
ix

ed
 (m

ix
ed

 c
oh

or
t, 

bo
th

 s
ex

es
)

To
 e

xa
m

in
e 

w
he

th
er

 b
as

el
in

e 
in

te
r-

pe
rs

on
al

 p
ro

bl
em

s 
di

ffe
re

d 
ac

ro
ss

 E
D

 
di

ag
no

se
s 

an
d 

su
bt

yp
es

C
ro

ss
-s

ec
tio

na
l

Ea
tin

g-
di

so
rd

er
 p

sy
ch

op
at

ho
lo

gy
 

an
d 

so
ci

al
is

in
g 

ab
ili

ty



Page 31 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175  

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

21
1

Ri
cc

a 
et

 a
l., 

20
10

 [2
21

]
Ita

ly
14

4
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 c

om
pa

re
 in

di
vi

du
al

 a
nd

 g
ro

up
 C

BT
 

fo
r B

ED
RC

T 
Re

co
ve

ry
 a

t 3
-y

ea
r f

ol
lo

w
-u

p,
 

w
ei

gh
t-

lo
ss

, t
re

at
m

en
t r

es
is

ta
nc

e,
 

re
la

ps
e,

 a
nd

 d
ia

gn
os

tic
 c

ha
ng

e

21
2

Ri
ch

ar
ds

 e
t a

l., 
20

18
 [2

22
]

W
or

ld
w

id
e

30
O

ut
pa

tie
nt

 (a
do

le
s-

ce
nt

s, 
bo

th
 s

ex
es

)
To

 re
vi

ew
 th

e 
lit

er
at

ur
e 

re
po

rt
in

g 
ou

tc
om

es
 o

f a
ug

m
en

ta
tiv

e 
FB

T 
in

te
r-

ve
nt

io
ns

 fo
r a

do
le

sc
en

ts
 w

ith
 re

st
ric

-
tiv

e 
ED

s

Re
vi

ew
 (s

ys
te

m
at

ic
)

Bo
dy

 w
ei

gh
t a

nd
/o

r E
D

 s
ym

p-
to

m
s 

at
 e

nd
 o

f t
re

at
m

en
t

21
3

Ri
eg

er
 e

t a
l., 

20
10

 [2
23

]
N

/A
N

/A
N

/A
To

 d
ev

el
op

 a
 th

eo
re

tic
al

 m
od

el
 

of
 in

te
rp

er
so

na
l p

sy
ch

ot
he

ra
py

 
in

 th
e 

co
nt

ex
t o

f E
D

s

Re
vi

ew
 (n

ar
ra

tiv
e)

So
ci

al
 E

va
lu

at
io

n

21
4

Ri
es

co
 e

t a
l., 

20
18

 [2
24

]
Sp

ai
n

17
6

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 e
xa

m
in

e 
fe

at
ur

es
 o

f O
th

er
 S

pe
ci

-
fie

d 
Fe

ed
in

g 
or

 E
D

s 
su

bt
yp

es
, C

BT
 

re
sp

on
se

s 
an

d 
cl

in
ic

al
 p

re
di

ct
or

s 
of

 th
er

ap
y 

ou
tc

om
e

Ca
se

 s
er

ie
s

Ea
tin

g 
re

la
te

d 
ps

yc
ho

pa
th

ol
og

i-
ca

l a
nd

 p
er

so
na

lit
y 

m
ea

su
re

s

21
5

Ro
bi

ns
on

 e
t a

l., 
20

13
 

[2
25

]
Ca

na
da

49
O

ut
pa

tie
nt

 (a
do

le
s-

ce
nt

s, 
bo

th
 s

ex
es

)
To

 e
xa

m
in

e 
pa

re
nt

 a
nd

 a
do

le
s-

ce
nt

 o
ut

co
m

es
 o

f F
BT

 a
nd

 th
e 

ro
le

 
of

 p
ar

en
ta

l s
el

f-
effi

ca
cy

 in
 a

do
le

sc
en

t 
ED

, d
ep

re
ss

ed
 m

oo
d 

an
d 

an
xi

et
y 

sy
m

pt
om

s

Re
pe

at
ed

 m
ea

su
re

s 
(w

ith
 

fo
llo

w
 u

p)
C

ha
ng

es
 in

 E
D

 s
ym

pt
om

at
ol

og
y,

 
as

 w
el

l a
s 

in
 ra

tin
gs

 o
f d

ep
re

ss
ed

 
m

oo
d 

an
d 

an
xi

et
y 

sy
m

pt
om

s

21
6

Ro
m

er
o-

M
ar

tin
ez

, R
ui

z-
Ro

bl
ed

ill
o 

an
d 

M
oy

a-
A

lb
io

l, 
20

16
 [2

26
]

Sp
ai

n
54

Co
m

m
un

ity
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 c
ha

ra
ct

er
iz

e 
w

he
th

er
 c

ar
eg

iv
er

s 
of

 in
di

vi
du

al
s 

w
ith

 E
D

s 
sh

ow
 d

ec
la

ra
-

tiv
e 

m
em

or
y 

im
pa

irm
en

ts
 c

om
pa

re
d 

to
 n

on
-c

ar
eg

iv
er

’s 
ca

re
gi

ve
rs

C
ro

ss
-s

ec
tio

na
l

M
em

or
y 

im
pa

irm
en

t R
ey

 A
ud

i-
to

ry
 V

er
ba

l L
ea

rn
in

g 
Te

st
 (R

AV
LT

), 
G

en
er

al
 H

ea
lth

 Q
ue

st
io

nn
ai

re
 

(G
H

Q
-2

8)
, L

ev
el

 o
f t

es
to

st
er

on
e 

(T
)

21
7

Ro
ss

i e
t a

l., 
20

21
 [2

27
]

Ita
ly

14
1

O
ut

pa
tie

nt
 (a

du
lt,

 
fe

m
al

es
)

To
 e

va
lu

at
e 

th
e 

ro
le

 o
f i

ts
 v

ar
ia

tio
n 

as
 a

 p
os

si
bl

e 
m

ed
ia

to
r o

f t
he

 e
ffi

-
ca

cy
 o

f e
nh

an
ce

d 
C

BT
 o

n 
cl

as
si

c 
ED

 
sy

m
pt

om
at

ol
og

y,
 in

cl
ud

in
g 

bo
dy

 
un

ea
si

ne
ss

Lo
ng

itu
di

na
l (

<
 5

 y
ea

rs
)

BM
I a

nd
 p

sy
ch

om
et

ric
 s

ca
le

s 
(E

D
E-

Q
6,

 B
U

T-
A

, I
D

EA
, S

C
L 

90
-R

, 
G

SI
)

21
8

Ro
za

ko
u-

So
um

al
ia

, 
D
ȃr

va
riu

 a
nd

 S
jö

gr
en

, 
20

21
 [2

28
]

D
en

m
ar

k
11

M
ix

ed
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 s
tu

dy
 th

e 
eff

ec
t o

f D
BT

 in
 E

D
 

an
d 

sp
ec

ifi
ca

lly
 th

e 
eff

ec
t o

f D
BT

 
on

 E
R 

in
 c

om
pa

ris
on

 to
 a

 c
on

tr
ol

 
gr

ou
p 

an
d 

to
 in

ve
st

ig
at

e 
th

e 
eff

ec
t 

on
 g

en
er

al
 p

sy
ch

op
at

ho
lo

gy
 

an
d 

Bo
dy

 M
as

s 
In

de
x 

(B
M

I)

Sy
st

em
at

ic
 re

vi
ew

/m
et

a-
an

al
ys

is
 (c

om
bi

ne
d)

Em
ot

io
n 

re
gu

la
tio

n,
 E

D
 p

sy
ch

o-
pa

th
ol

og
y,

 B
M

I

21
9

Sa
nc

he
z-

O
rt

iz
 e

t a
l., 

20
11

 
[2

29
]

U
K

76
O

ut
pa

tie
nt

 (a
du

lt,
 

fe
m

al
es

)
To

 e
va

lu
at

e 
if 

In
te

rn
et

-b
as

ed
 C

BT
 m

ay
 

be
 a

bl
e 

to
 b

rid
ge

 th
e 

ga
p 

of
 fe

m
al

e 
st

ud
en

ts
 w

ho
 d

o 
no

t a
cc

es
s 

eff
ec

tiv
e 

tr
ea

tm
en

t

RC
T 

ED
 o

ut
co

m
es

 w
er

e 
as

se
ss

ed
 

w
ith

 th
e 

ED
 e

xa
m

in
at

io
n 

(E
D

E)
; 

de
pr

es
si

on
, a

nx
ie

ty
 a

nd
 q

ua
lit

y 
of

 li
fe



Page 32 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175 

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

22
0

Sc
an

fe
rla

 e
t a

l., 
20

22
 [2

30
]

Fr
an

ce
16

9
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 te

st
 th

is
 n

ov
el

 in
te

rv
en

tio
n 

as
su

m
-

in
g 

it 
w

ou
ld

 b
e 

an
 in

no
va

tiv
e 

“fi
rs

t 
fa

st
” s

te
p 

in
to

 c
ar

e,
 fa

ci
lit

at
in

g 
ac

ce
ss

 
an

d 
co

m
m

itm
en

t i
n 

sp
ec

ia
lis

ed
 tr

ea
t-

m
en

t o
f u

se
rs

 w
ith

 n
ew

ly
 d

ia
gn

os
ed

 
ea

tin
g 

di
so

rd
er

s

Q
ua

si
-e

xp
er

im
en

ta
l 

(in
te

rv
en

tio
n)

ED
 p

sy
ch

op
at

ho
lo

gy
, s

ub
je

ct
iv

e 
sa

tis
fa

ct
io

n

22
1

Sc
ha

g 
et

 a
l., 

20
19

 [2
31

]
G

er
m

an
y

80
M

ix
ed

 (m
ix

ed
 c

oh
or

t, 
bo

th
 s

ex
es

)
To

 c
om

pa
re

 th
e 

re
su

lts
 o

f a
 c

og
ni

tiv
e 

be
ha

vi
ou

ra
l g

ro
up

 in
te

rv
en

tio
n 

fo
cu

s-
in

g 
on

 im
pu

ls
iv

e 
ea

tin
g 

w
ith

 a
 ra

n-
do

m
is

ed
 c

on
tr

ol
 g

ro
up

RC
T 

Bi
ng

e-
ea

tin
g 

ep
is

od
es

; e
at

in
g 

pa
th

ol
og

y,
 d

ep
re

ss
io

n,
 g

en
er

al
 

im
pu

ls
iv

ity
 a

nd
 b

od
y-

m
as

s-
in

de
x 

(B
M

I)

22
2

Sc
hl

eg
l e

t a
l., 

20
15

 [2
32

]
W

or
ld

w
id

e
45

O
ut

pa
tie

nt
 (m

ix
ed

 
co

ho
rt

, b
ot

h 
se

xe
s)

To
 e

va
lu

at
e 

th
e 

po
te

nt
ia

l o
f t

ec
hn

ol
-

og
y-

ba
se

d 
in

te
rv

en
tio

ns
 in

 E
D

s 
(A

N
 

an
d 

BN
) f

or
 p

re
ve

nt
io

n 
an

d 
tr

ea
tm

en
t, 

an
d 

al
so

 fo
r c

ar
er

s 
of

 E
D

 p
at

ie
nt

s

Re
vi

ew
 (s

ys
te

m
at

ic
)

Va
rie

d

22
3

Sc
hl

up
, M

ey
er

 
an

d 
M

un
sc

h,
 2

01
0 

[2
33

]
Sw

itz
er

la
nd

76
O

ut
pa

tie
nt

 (a
du

lt,
 

fe
m

al
es

)
To

 c
om

pa
re

 tr
ea

tm
en

t o
ut

co
m

es
 

of
 s

ho
rt

-t
er

m
 a

nd
 lo

ng
-t

er
m

 C
BT

 
fo

r B
ED

 in
 a

 n
on

-r
an

do
m

iz
ed

 c
om

-
pa

ris
on

 a
nd

 to
 id

en
tif

y 
m

od
er

at
or

s 
of

 tr
ea

tm
en

t o
ut

co
m

e

Re
pe

at
ed

 m
ea

su
re

s 
(w

ith
 

fo
llo

w
 u

p)
Re

m
is

si
on

s 
fro

m
 b

in
ge

-e
at

in
g 

ba
se

d 
on

 E
D

E,
 n

um
be

r o
f O

BE
s 

(E
D

E)
, a

ss
oc

ia
te

d 
di

so
rd

er
 p

sy
-

ch
op

at
ho

lo
gy

 (4
ED

E 
su

b 
sc

al
es

) 
an

d 
BM

I

22
4

Sc
hw

ar
te

 e
t a

l., 
20

17
 

[2
34

]
G

er
m

an
y

29
6

Co
m

m
un

ity
 (M

ix
ed

 
co

ho
rt

, b
ot

h 
se

xe
s)

To
 a

ss
es

s 
th

e 
le

ve
ls

 o
f e

xp
re

ss
ed

 e
m

o-
tio

ns
 a

nd
 d

ep
re

ss
iv

e 
sy

m
pt

om
s 

fo
un

d 
in

 c
ar

eg
iv

er
s 

of
 p

at
ie

nt
s 

w
ith

 A
N

Lo
ng

itu
di

na
l (

<
 5

 y
ea

rs
)

Le
ve

ls
 o

f E
xp

re
ss

ed
 E

m
ot

io
ns

 (E
E)

 
an

d 
D

ep
re

ss
iv

e 
Sy

m
pt

om
s 

(D
S)

22
5

Sh
im

sh
on

i e
t a

l., 
20

20
 

[2
35

]
U

SA
14

Co
m

m
un

ity
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 a
ss

es
s 

th
e 

fe
as

ib
ili

ty
, a

cc
ep

ta
bi

lit
y,

 
tr

ea
tm

en
t-

sa
tis

fa
ct

io
n,

 a
nd

 p
re

lim
i-

na
ry

 e
ffi

ca
cy

 o
f S

up
po

rt
iv

e 
Pa

re
nt

in
g 

fo
r A

nx
io

us
 C

hi
ld

ho
od

 E
m

ot
io

ns
 

ad
ap

te
d 

fo
r a

vo
id

an
t/

re
st

ric
tiv

e 
fo

od
 

in
ta

ke
 d

is
or

de
r

Re
pe

at
ed

 m
ea

su
re

 (w
ith

-
ou

t f
ol

lo
w

-u
p)

Th
e 

fe
as

ib
ili

ty
, a

cc
ep

ta
bi

lit
y,

 
tr

ea
tm

en
t-

sa
tis

fa
ct

io
n,

 a
nd

 p
re

-
lim

in
ar

y 
effi

ca
cy

 o
f S

up
po

rt
iv

e 
Pa

re
nt

in
g 

fo
r A

nx
io

us
 C

hi
ld

ho
od

 
Em

ot
io

ns

22
6

Sl
ad

e 
et

 a
l., 

20
18

 [2
36

]
W

or
ld

w
id

e
21

Co
m

m
un

ity
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 c
om

pa
re

 th
e 

eff
ec

tiv
en

es
s 

of
 p

ha
rm

ac
ol

og
ic

al
, p

sy
ch

ol
og

ic
al

 
an

d 
a 

co
m

bi
na

tio
n 

of
 tr

ea
tm

en
ts

 
to

 id
en

tif
y 

th
e 

m
os

t e
ffe

ct
iv

e 
fo

r B
N

M
et

a-
an

al
ys

is
Fu

ll 
re

m
is

si
on

 a
t e

nd
 o

f t
re

at
m

en
t

22
7

So
de

rs
te

n 
et

 a
l., 

20
17

 
[2

37
]

W
or

ld
w

id
e

N
/A

M
ix

ed
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 e
xa

m
in

e 
th

e 
sc

ie
nc

e 
an

d 
ev

id
en

ce
 

su
pp

or
tin

g 
C

BT
 fo

r t
he

 tr
ea

tm
en

t 
of

 B
N

 a
nd

 o
th

er
 E

D
s

Re
vi

ew
 (n

ar
ra

tiv
e)

Re
m

is
si

on
 ra

te
, r

el
ap

se
 ra

te

22
8

So
lm

i e
t a

l., 
20

21
 [2

38
]

W
or

ld
w

id
e

16
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 c

om
pa

re
 s

ta
nd

-a
lo

ne
 p

sy
ch

ol
og

i-
ca

l i
nt

er
ve

nt
io

ns
 fo

r a
du

lt 
ou

tp
at

ie
nt

s 
w

ith
 A

N
 w

ith
 a

 s
pe

ci
fic

 fo
cu

s 
on

 B
M

I, 
ED

 s
ym

pt
om

s, 
an

d 
al

l-c
au

se
 d

ro
po

ut
 

ra
te

Sy
st

em
at

ic
 re

vi
ew

/m
et

a-
an

al
ys

is
 (c

om
bi

ne
d)

BM
I, 

Fr
eq

ue
nc

y 
of

 E
at

in
g 

D
is

or
de

r 
Sy

m
pt

om
s, 

C
lin

ic
al

 s
ym

pt
om

s 
an

d 
al

l-c
au

se
 d

ro
p-

ou
t r

at
e



Page 33 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175  

Ta
bl

e 
2 

(c
on

tin
ue

d)

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

22
9

Sp
ie

lm
an

s 
et

 a
l., 

20
13

 
[2

39
]

W
or

ld
w

id
e

53
Co

m
m

un
ity

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 c

on
du

ct
 m

et
a-

an
al

ys
is

 c
om

pa
r-

in
g 

ps
yc

ho
lo

gi
ca

l t
re

at
m

en
ts

 fo
r B

N
 

an
d 

BE
D

 a
nd

 th
e 

ro
le

 o
f m

od
er

at
in

g 
va

ria
bl

es

M
et

a-
an

al
ys

is
Th

er
ap

is
t a

lle
gi

an
ce

, s
up

er
vi

si
on

, 
pr

et
ra

in
in

g,
 h

om
ew

or
k

23
0

St
ee

le
, B

er
gi

n 
an

d 
W

ad
e,

 
20

11
 [2

40
]

A
us

tr
al

ia
87

M
ix

ed
 (m

ix
ed

 c
oh

or
t, 

bo
th

 s
ex

es
)

To
 e

xa
m

in
e 

pr
ed

ic
to

rs
 o

f g
ui

de
d 

se
lf-

he
lp

 tr
ea

tm
en

t o
ut

co
m

e 
in

 B
N

RC
T 

St
re

ss
, E

at
in

g 
D

is
or

de
r-

Re
la

te
d 

A
ut

om
at

ic
 T

ho
ug

ht
s, 

Fr
eq

ue
nc

y 
of

 B
in

ge
 e

pi
so

de
s

23
1

St
ef

an
in

i e
t a

l., 
20

19
 [2

41
]

Ita
ly

97
Co

m
m

un
ity

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 s

tu
dy

 th
e 

fa
ct

or
s 

aff
ec

tin
g 

ca
re

gi
v-

er
s 

liv
in

g 
w

ith
 s

om
eo

ne
 w

ith
 a

n 
ED

C
ro

ss
-s

ec
tio

na
l

Th
e 

ac
co

m
m

od
at

io
n 

an
d 

en
a-

bl
in

g 
sc

al
e 

fo
r e

at
in

g 
di

so
rd

er
s 

(A
ES

ED
), 

Th
e 

fa
m

ily
 q

ue
st

io
nn

ai
re

 
(F

Q
), 

Th
e 

de
pr

es
si

on
, a

nx
ie

ty
 

an
d 

st
re

ss
 s

ca
le

 (D
A

SS
-2

1)

23
2

St
efi

ni
 e

t a
l., 

20
17

 [2
42

]
G

er
m

an
y

81
O

ut
pa

tie
nt

 (a
do

le
s-

ce
nt

, f
em

al
es

)
To

 c
om

pa
re

 C
BT

 a
nd

 p
sy

ch
od

yn
am

ic
 

th
er

ap
y 

fo
r t

he
 tr

ea
tm

en
t o

f B
N

 
in

 fe
m

al
e 

ad
ol

es
ce

nt
s

RC
T 

Ra
te

 o
f r

em
is

si
on

 d
efi

ne
d 

as
 a

 la
ck

 o
f t

he
 D

ia
gn

os
tic

 
an

d 
St

at
is

tic
al

 M
an

ua
l o

f M
en

ta
l 

D
is

or
de

rs
 (D

SM
-IV

) d
ia

gn
os

is
 

at
 th

e 
en

d 
of

 th
er

ap
y

23
3

St
ei

n 
et

 a
l., 

20
13

 [2
43

]
U

SA
69

O
ut

pa
tie

nt
 (a

du
lt,

 
fe

m
al

es
)

To
 d

et
er

m
in

e 
if 

fin
di

ng
s 

of
 a

 ra
nd

-
om

iz
ed

 tr
ia

l o
f a

n 
id

en
tit

y 
in

te
rv

en
-

tio
n 

pr
og

ra
m

m
e 

de
si

gn
ed

 to
 b

ui
ld

 
ne

w
 p

os
iti

ve
 s

el
f-s

ch
em

as
 th

at
 a

re
 

se
pa

ra
te

 fr
om

 o
th

er
 c

on
ce

pt
io

ns
 

of
 th

e 
se

lf 
in

 m
em

or
y 

as
 th

e 
m

ea
ns

 
to

 p
ro

m
ot

e 
im

pr
ov

ed
 h

ea
lth

 
in

 w
om

en
 d

ia
gn

os
ed

 w
ith

 E
D

s 
ar

e 
re

po
rt

ed

RC
T 

ED
 s

ym
pt

om
s 

at
 1

-m
on

th
, 

6-
m

on
th

s, 
12

-m
on

th
s 

po
st

 in
te

r-
ve

nt
io

n

23
4

St
ei

nb
er

g 
et

 a
l., 

20
23

 
[2

44
]

U
SA

21
0

Co
m

m
un

ity
 (y

ou
ng

 
pe

op
le

, b
ot

h 
se

xe
s)

To
 d

es
cr

ib
e 

ou
r F

BT
 +

 tr
ea

tm
en

t 
ap

pr
oa

ch
, h

ig
hl

ig
ht

 p
re

lim
in

ar
y 

cl
in

i-
ca

l o
ut

co
m

es
, a

nd
 d

is
cu

ss
 im

pl
ic

a-
tio

ns
 fo

r t
he

 fu
tu

re
 o

f e
at

in
g 

di
so

rd
er

 
tr

ea
tm

en
t

C
ro

ss
-s

ec
tio

na
l

W
ei

gh
t, 

ED
 s

ym
pt

om
s, 

de
pr

es
-

si
on

 a
nd

 a
nx

ie
ty

 s
ym

pt
om

s, 
ca

re
gi

ve
r b

ur
de

n 
an

d 
se

lf-
effi

ca
cy

, t
re

at
m

en
t a

cc
ep

ta
bi

lit
y 

an
d 

sa
tis

fa
ct

io
n

23
5

St
ei

ng
la

ss
 e

t a
l., 

20
11

 
[2

45
]

U
SA

N
/A

O
ut

pa
tie

nt
 (m

ix
ed

 
co

ho
rt

, b
ot

h 
se

xe
s)

To
 re

vi
ew

 d
at

a 
on

 a
nx

ie
ty

 in
 A

N
, 

th
e 

re
la

tio
ns

hi
p 

be
tw

ee
n 

an
xi

-
et

y 
di

so
rd

er
s 

an
d 

A
N

, a
nd

 th
e 

us
e 

of
 E

xp
os

ur
e 

an
d 

Re
sp

on
se

 P
re

ve
nt

io
n 

in
 tr

ea
tm

en
t

Re
vi

ew
Va

rie
d

23
6

St
ei

ng
la

ss
 e

t a
l., 

20
14

 
[2

46
]

U
SA

32
In

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 e
va

lu
at

e 
A

N
 E

xp
os

ur
e 

an
d 

Re
sp

on
se

 P
re

ve
nt

io
n 

(A
N

-E
XR

P)
 

as
 a

n 
ad

ju
nc

tiv
e 

st
ra

te
gy

 to
 im

pr
ov

e 
ea

tin
g 

be
ha

vi
ou

r d
ur

in
g 

w
ei

gh
t 

re
st

or
at

io
n

RC
T 

A
ve

ra
ge

 te
st

 m
ea

l c
al

or
ic

 in
ta

ke

23
7

St
ic

e 
et

 a
l., 

20
19

 [2
47

]
U

SA
84

O
ut

pa
tie

nt
 (a

du
lt,

 
fe

m
al

es
)

To
 e

va
lu

at
e 

a 
di

ss
on

an
ce

-b
as

ed
 

gr
ou

p 
ED

 tr
ea

tm
en

t
RC

T 
ED

 d
ia

gn
os

is
; E

D
 s

ym
pt

om
 

ch
an

ge
; l

ev
el

 o
f d

is
so

na
nc

e 
ab

ou
t a

ffi
rm

in
g 

th
e 

th
in

-id
ea

l



Page 34 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175 

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

23
8

St
ile

-S
hi

el
ds

 e
t a

l., 
20

13
 

[2
48

]
U

SA
64

O
ut

pa
tie

nt
 (a

du
lt,

 
fe

m
al

es
)

To
 in

ve
st

ig
at

e 
th

e 
st

re
ng

th
 a

nd
 ro

le
 

of
 th

er
ap

eu
tic

 a
lli

an
ce

 b
y 

co
m

pa
rin

g 
C

BT
 a

nd
 S

pe
ci

al
is

t S
up

po
rt

iv
e 

C
lin

ic
al

 
M

an
ag

em
en

t f
or

 th
e 

tr
ea

tm
en

t o
f A

N

RC
T 

Pe
rc

ep
tio

n 
of

 th
e 

qu
al

ity
 

of
 th

e 
th

er
ap

eu
tic

 re
la

tio
ns

hi
p,

 
ea

tin
g 

di
so

rd
er

 (E
D

) s
ym

pt
om

a-
to

lo
gy

, a
nd

 d
ep

re
ss

iv
e 

sy
m

p-
to

m
at

ol
og

y

23
9

St
ile

s-
Sh

ie
ld

s 
et

 a
l., 

20
12

 
[2

49
]

N
/A

N
/A

O
ut

pa
tie

nt
 (a

do
le

s-
ce

nt
, b

ot
h 

se
xe

s)
To

 p
ro

vi
de

 a
 c

rit
ic

al
 li

te
ra

tu
re

 
ov

er
vi

ew
 fo

cu
si

ng
 o

n 
FB

T 
es

pe
ci

al
ly

 
ad

ol
es

ce
nt

s

Re
vi

ew
 (o

th
er

)
N

ot
 d

efi
ne

d

24
0

St
ra

nd
sk

ov
 e

t a
l., 

20
17

 
[2

50
]

Sw
ed

en
92

Co
m

m
un

ity
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 in
ve

st
ig

at
e 

th
e 

ou
tc

om
e 

of
 ta

ilo
re

d 
an

d 
A

C
T-

in
flu

en
ce

d,
 In

te
rn

et
 C

BT
 

tr
ea

tm
en

t f
or

 E
D

 p
sy

ch
op

at
ho

lo
gy

, 
an

d 
th

e 
re

la
tio

n 
be

tw
ee

n 
kn

ow
le

dg
e 

ac
qu

is
iti

on
 a

nd
 o

ut
co

m
e

RC
T 

Ea
tin

g 
di

so
rd

er
 s

ym
pt

om
s 

an
d 

bo
dy

 s
ha

pe
 d

is
sa

tis
fa

ct
io

n

24
1

St
rie

ge
l-M

oo
re

 e
t a

l., 
20

10
 [2

51
]

U
SA

12
3

O
ut

pa
tie

nt
 (m

ix
ed

 
co

ho
rt

, b
ot

h 
se

xe
s)

To
 e

va
lu

at
e 

w
he

th
er

 a
 m

an
ua

l-b
as

ed
 

gu
id

ed
 s

el
f-h

el
p 

fo
rm

 o
f C

BT
, i

n 
8 

se
s-

si
on

s 
ov

er
 a

 1
2-

w
ee

k 
pe

rio
d,

 is
 m

or
e 

eff
ec

tiv
e 

th
an

 TA
U

 

RC
T 

Pa
tie

nt
 H

ea
lth

 Q
ue

st
io

nn
ai

re
 

ea
tin

g 
di

so
rd

er
 m

od
ul

e 
(P

H
Q

-E
D

); 
Ea

tin
g 

D
is

or
de

r E
xa

m
in

at
io

n 
(E

D
E)

; S
tr

uc
tu

re
d 

C
lin

ic
al

 In
te

r-
vi

ew
 fo

r D
SM

-IV
; B

ec
k 

D
ep

re
ss

io
n 

In
ve

nt
or

y

24
2

Sw
en

ne
, P

ar
lin

g 
an

d 
Ro

s, 
20

17
 [2

52
]

Sw
ed

en
20

1
O

ut
pa

tie
nt

/in
pa

-
tie

nt
 (a

do
le

sc
en

t, 
bo

th
 s

ex
es

)

To
 in

ve
st

ig
at

e 
th

e 
1-

ye
ar

 o
ut

co
m

e 
of

 a
 fa

m
ily

-b
as

ed
 in

te
rv

en
tio

n 
pr

o-
gr

am
m

e 
w

ith
 d

efi
ne

d 
an

d 
de

ci
si

ve
 

in
te

rv
en

tio
ns

 a
t t

he
 s

ta
rt

 o
f t

re
at

m
en

t

Re
pe

at
ed

 m
ea

su
re

s 
(w

ith
 

fo
llo

w
 u

p)
BM

I a
nd

 p
sy

ch
om

et
ric

 m
ea

su
re

s 
(E

D
E-

Q
)

24
3

Ta
th

am
, 2

01
1 

[2
53

]
N

/A
N

/A
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 c

on
si

de
r t

he
or

et
ic

al
 a

nd
 e

m
pi

ric
al

 
fin

di
ng

s 
in

 te
rm

s 
of

 th
e 

cl
in

ic
al

 a
pp

li-
ca

bi
lit

y 
of

 im
ag

er
y-

ba
se

d 
te

ch
ni

qu
es

 
an

d 
th

ei
r a

bi
lit

y 
to

 e
nh

an
ce

 C
BT

Re
vi

ew
 (n

ar
ra

tiv
e)

Va
rie

d

24
4

Te
cu

ta
 a

nd
 T

om
ba

, 2
01

8 
[2

54
]

Ita
ly

60
O

ut
pa

tie
nt

 (a
du

lt,
 

fe
m

al
es

)
To

 in
ve

st
ig

at
e 

su
bj

ec
tiv

e 
in

co
m

pe
-

te
nc

e 
an

d 
its

 a
ss

oc
ia

tio
n 

w
ith

 p
sy

ch
o-

lo
gi

ca
l d

is
tr

es
s 

an
d 

w
el

l-b
ei

ng

Re
pe

at
ed

 m
ea

su
re

 (w
ith

-
ou

t f
ol

lo
w

-u
p)

Su
bj

ec
tiv

e 
in

co
m

pe
te

nc
e

24
5

te
r H

uu
rn

e 
et

 a
l., 

20
15

 
[2

55
]

N
et

he
rla

nd
s

21
4

Co
m

m
un

ity
 (a

du
lt,

 
fe

m
al

es
)

To
 e

va
lu

at
e 

th
e 

eff
ec

ts
 o

f a
 W

eb
-

ba
se

d 
C

BT
 u

si
ng

 in
te

ns
iv

e 
as

yn
-

ch
ro

no
us

 th
er

ap
eu

tic
 to

 im
pr

ov
e 

ED
 p

sy
ch

op
at

ho
lo

gy
, r

ed
uc

e 
bo

dy
 

di
ss

at
is

fa
ct

io
n 

an
d 

re
la

te
d 

he
al

th
 

pr
ob

le
m

s 
am

on
g 

ED
 p

at
ie

nt
s

RC
T 

ED
 p

sy
ch

op
at

ho
lo

gy
; b

od
y 

di
ss

at
is

fa
ct

io
n;

 p
hy

si
ca

l h
ea

lth
, 

m
en

ta
l h

ea
lth

, s
el

f-
es

te
em

, q
ua

l-
ity

 o
f l

ife
, s

oc
ia

l f
un

ct
io

ni
ng

24
6

te
r H

uu
rn

e 
et

 a
l., 

20
21

 
[2

56
]

N
et

he
rla

nd
s

21
2

Co
m

m
un

ity
 (a

du
lt,

 
fe

m
al

es
)

To
 re

po
rt

 o
n 

a 
1-

ye
ar

 fo
llo

w
-u

p 
st

ud
y 

in
to

 a
 w

eb
-b

as
ed

 C
BT

 fo
r f

em
al

e 
pa

tie
nt

s 
w

ith
 E

D

RC
T 

w
ith

 1
-y

ea
r f

ol
lo

w
-

up
ED

 p
sy

ch
op

at
ho

lo
gy

, b
od

y 
di

s-
sa

tis
fa

ct
io

n,
 B

M
I, 

ph
ys

ic
al

 h
ea

lth
, 

m
en

ta
l h

ea
lth

, s
el

f-
es

te
em

, q
ua

l-
ity

 o
f l

ife
, s

oc
ia

l f
un

ct
io

ni
ng

24
7

Th
om

as
 e

t a
l., 

20
17

 [2
57

]
N

/A
N

/A
O

ut
pa

tie
nt

/in
pa

-
tie

nt
 (m

ix
ed

 c
oh

or
t, 

bo
th

 s
ex

es
)

To
 s

um
m

ar
is

e 
w

ha
t i

s 
kn

ow
n 

ab
ou

t a
vo

id
an

t/
re

st
ric

tiv
e 

fo
od

 in
ta

ke
 

di
so

rd
er

 a
nd

 to
 in

tr
od

uc
e 

a 
th

re
e-

di
m

en
si

on
al

 m
od

el

Re
vi

ew
 (o

th
er

)
N

ot
 d

efi
ne

d

Ta
bl

e 
2 

(c
on

tin
ue

d)



Page 35 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175  

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

24
8

Th
om

as
 e

t a
l., 

20
21

 [2
58

]
U

SA
17

O
ut

pa
tie

nt
 (a

do
le

s-
ce

nt
, b

ot
h 

se
xe

s)
To

 e
va

lu
at

e 
fe

as
ib

ili
ty

, a
cc

ep
ta

bi
l-

ity
, a

nd
 p

ro
of

-o
f-

co
nc

ep
t f

or
 C

BT
 

fo
r a

vo
id

an
t/

re
st

ric
tiv

e 
fo

od
 in

ta
ke

 
di

so
rd

er
 in

 c
hi

ld
re

n 
an

d 
ad

ol
es

ce
nt

s

Re
pe

at
ed

 m
ea

su
re

s 
(w

ith
ou

t f
ol

lo
w

-u
p)

Fe
as

ib
ili

ty
, a

cc
ep

ta
bi

lit
y,

 
an

d 
pr

oo
f-

of
-c

on
ce

pt
 fo

r C
BT

24
9

Th
om

as
, W

on
s 

an
d 

Ed
dy

, 
20

18
 [2

59
]

N
/A

N
/A

O
ut

pa
tie

nt
/in

pa
-

tie
nt

 (m
ix

ed
 c

oh
or

t, 
bo

th
 s

ex
es

)

To
 re

vi
ew

 th
e 

lit
er

at
ur

e 
on

 a
vo

id
an

t/
re

st
ric

tiv
e 

fo
od

 in
ta

ke
 d

is
or

de
r t

re
at

-
m

en
t a

nd
 h

ig
hl

ig
ht

 a
 n

ov
el

 c
og

ni
tiv

e-
be

ha
vi

ou
ra

l a
pp

ro
ac

h

Re
vi

ew
 (o

th
er

)
N

ot
 d

efi
ne

d

25
0

Th
om

ps
on

-B
re

en
er

, B
oi

s-
se

au
 a

nd
 S

at
ir,

 2
01

0 
[2

60
]

U
SA

12
0

O
ut

pa
tie

nt
 (a

do
le

s-
ce

nt
, b

ot
h 

se
xe

s)
To

 u
nd

er
ta

ke
 a

 n
at

ur
al

is
tic

 s
tu

dy
 

of
 th

e 
tr

ea
tm

en
t a

nd
 o

ut
co

m
e 

of
 a

do
-

le
sc

en
ts

 w
ith

 E
D

s 
in

 th
e 

co
m

m
un

ity

Ca
se

 s
er

ie
s

O
bs

er
va

tio
n

25
1

Th
om

ps
on

-B
re

nn
er

 e
t a

l., 
20

15
 [2

61
]

U
SA

43
Co

m
m

un
ity

 (a
du

lt,
 

fe
m

al
es

)
To

 c
om

pa
re

 c
ha

ng
es

 in
 p

ur
g-

in
g,

 d
ep

re
ss

io
n,

 a
nd

 c
og

ni
tiv

e 
ED

 
sy

m
pt

om
s 

fo
r a

ss
oc

ia
tio

ns
 w

ith
 B

N
 

re
m

is
si

on

Q
ua

si
-e

xp
er

im
en

ta
l 

(in
te

rv
en

tio
n)

Pe
rc

en
ta

ge
 c

ha
ng

e 
in

 p
ur

g-
in

g 
fre

qu
en

cy
 a

nd
 p

er
ce

nt
ag

e 
ch

an
ge

 in
 B

D
I s

co
re

 a
nd

 R
at

e 
of

 R
em

is
si

on

25
2

Th
om

ps
on

-B
re

nn
er

 e
t a

l., 
20

16
 [2

62
]

U
SA

50
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 in

ve
st

ig
at

e 
th

e 
re

la
tiv

e 
eff

ec
ts

, 
pr

ed
ic

to
rs

, a
nd

 m
od

er
at

or
s 

of
 C

BT
 

fo
r B

N
 w

ith
 p

er
so

na
lit

y 
an

d 
m

oo
d/

an
xi

et
y 

di
so

rd
er

s

RC
T 

Fr
eq

ue
nc

y 
of

 re
m

is
si

on
 

fro
m

 b
in

ge
-e

at
in

g 
an

d 
pu

rg
in

g 
at

 te
rm

in
at

io
n;

 s
ev

er
ity

 o
f a

ffe
c-

tiv
e/

in
te

rp
er

so
na

l p
ro

bl
em

s 
us

in
g 

ED
E 

sc
or

es

25
3

Th
om

ps
on

-B
re

nn
er

 e
t a

l., 
20

21
 [2

63
]

U
SA

31
08

Co
m

m
un

ity
 (m

ix
ed

 
co

ho
rt

s, 
bo

th
 s

ex
es

)
To

 e
xa

m
in

e 
th

e 
eff

ec
t o

f t
he

 R
en

fre
w

 
U

ni
fie

d 
Tr

ea
tm

en
t f

or
 E

at
in

g 
D

is
or

de
rs

 
an

d 
Co

m
or

bi
di

ty
 (U

T)
 im

pl
em

en
ta

-
tio

n 
ac

ro
ss

 5
 y

ea
rs

 o
f t

re
at

m
en

t 
de

liv
er

y

Lo
ng

itu
di

na
l (

5-
ye

ar
s)

ED
 s

ym
pt

om
 s

ev
er

ity
, d

ep
re

s-
si

ve
 s

ym
pt

om
s, 

ex
pe

rie
nt

ia
l 

av
oi

da
nc

e,
 a

nx
ie

ty
 s

en
si

tiv
ity

, 
m

in
df

ul
ne

ss

25
4

Tr
av

is
s, 

H
ey

w
oo

d-
Ev

er
et

t 
an

d 
H

ill
, 2

01
1 

[2
64

]
U

K
81

O
ut

pa
tie

nt
 (m

ix
ed

 
co

ho
rt

, b
ot

h 
se

xe
s)

To
 e

va
lu

at
e 

a 
C

BT
-b

as
ed

 p
ac

k 
de

liv
-

er
ed

 b
y 

tr
ai

ne
d 

m
en

ta
l h

ea
lth

 p
ro

fe
s-

si
on

al
s 

in
 6

 s
es

si
on

s 
ov

er
 3

 m
on

th
s

RC
T 

Ea
tin

g 
di

so
rd

er
 p

sy
ch

op
at

ho
lo

gy
 

(E
D

E-
Q

), 
ke

y 
be

ha
vi

ou
ra

l f
ea

tu
re

s 
an

d 
gl

ob
al

 d
is

tr
es

s 
(C

O
RE

)

25
5

Tr
av

is
s-

Tu
rn

er
, W

es
t 

an
d 

H
ill

, 2
01

7 
[2

65
]

W
or

ld
w

id
e

30
O

ut
pa

tie
nt

 (m
ix

ed
 

co
ho

rt
, b

ot
h 

se
xe

s)
To

 e
st

ab
lis

h 
th

e 
eff

ec
tiv

en
es

s 
of

 g
ui

de
d 

se
lf-

he
lp

 fo
r r

ed
uc

-
in

g 
gl

ob
al

 E
D

 p
sy

ch
op

at
ho

lo
gy

 
an

d 
ab

st
in

en
ce

 fr
om

 B
E,

 c
om

pa
re

d 
w

ith
 c

on
tr

ol
s

Sy
st

em
at

ic
 re

vi
ew

/m
et

a-
an

al
ys

is
 (c

om
bi

ne
d)

Le
ve

l o
f p

sy
ch

op
at

ho
lo

gy
 

an
d 

ab
st

in
en

ce
 fr

om
 b

in
ge

 
ea

tin
g

25
6

Tr
ea

su
re

 e
t a

l., 
20

15
 [8

]
W

or
ld

w
id

e
N

/A
N

/A
To

 m
ap

 th
e 

po
ss

ib
ili

ty
 o

f n
ew

 tr
ea

t-
m

en
t a

pp
ro

ac
he

s 
fo

r E
D

s
Re

vi
ew

 (n
ar

ra
tiv

e)
Pr

im
ar

y 
an

d 
se

co
nd

ar
y 

sy
m

p-
to

m
s 

se
en

 in
 th

e 
en

du
rin

g 
st

ag
e 

of
 E

D

25
7

Tu
rn

er
, B

ry
an

t-
W

au
gh

t 
an

d 
M

ar
sh

al
l, 

20
15

 [2
66

]
U

K
94

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 e
xp

lo
re

 th
e 

im
pa

ct
 o

f e
ar

ly
 s

ym
p-

to
m

 c
ha

ng
e 

an
d 

th
e 

ea
rly

 th
er

ap
eu

tic
 

al
lia

nc
e 

on
 tr

ea
tm

en
t o

ut
co

m
e 

in
 C

BT
 

fo
r E

D
s

Lo
ng

itu
di

na
l (

<
 5

 y
ea

rs
)

Ea
rly

 s
ym

pt
om

 c
ha

ng
e 

(c
og

ni
tiv

e 
an

d 
be

ha
vi

ou
ra

l) 
an

d 
th

e 
ea

rly
 

th
er

ap
eu

tic
 a

lli
an

ce
 o

n 
tr

ea
tm

en
t 

ou
tc

om
e

25
8

Va
le

nz
ue

la
 e

t a
l., 

20
18

 
[2

67
]

U
SA

11
0

O
ut

pa
tie

nt
 (a

do
le

s-
ce

nt
, b

ot
h 

se
xe

s)
To

 e
xa

m
in

e 
th

e 
eff

ec
t o

f F
BT

 fo
r B

N
 

an
d 

C
BT

 o
n 

de
pr

es
si

ve
 s

ym
pt

om
s 

an
d 

se
lf-

es
te

em
 in

 a
do

le
sc

en
ts

 
w

ith
 B

N

RC
T 

D
ep

re
ss

iv
e 

sy
m

pt
om

s 
an

d 
se

lf-
as

te
em

; B
ec

k 
D

ep
re

ss
iv

e 
In

ve
n-

to
ry

 (B
D

I; 
Pa

ne
l A

) a
nd

 R
os

en
be

rg
 

Se
lf‐

Es
te

em
 S

ca
le

 (R
SE

S;
 P

an
el

 B
)

Ta
bl

e 
2 

(c
on

tin
ue

d)



Page 36 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175 

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

25
9

Va
nc

am
pf

or
t e

t a
l., 

20
14

 
[2

68
]

Be
lg

iu
m

34
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 e

xp
lo

re
 th

e 
as

so
ci

at
io

ns
 

be
tw

ee
n 

ch
an

ge
s 

in
 n

um
be

r 
of

 b
in

ge
s, 

ph
ys

ic
al

 a
ct

iv
ity

, p
hy

si
-

ca
l fi

tn
es

s, 
ph

ys
ic

al
 s

el
f-p

er
ce

pt
io

n 
an

d 
Q

O
L 

af
te

r 6
-m

on
th

 p
hy

si
ca

l 
ac

tiv
ity

 c
ou

ns
el

lin
g 

an
d 

C
BT

 p
ro

gr
am

 
in

 p
at

ie
nt

s 
w

ith
 B

ED

Re
pe

at
ed

 m
ea

su
re

s 
(w

ith
ou

t f
ol

lo
w

 u
p)

Fr
eq

ue
nc

y 
of

 b
in

ge
s 

w
as

 a
ss

es
se

d 
us

in
g 

th
e 

Ea
tin

g 
D

is
or

de
r E

xa
m

in
at

io
n 

(E
D

E)
; 

Ph
ys

ic
al

 fi
tn

es
s: 

th
e 

6-
m

in
 w

al
k 

te
st

 (6
M

W
T)

; H
ea

lth
 re

la
te

d 
qu

al
ity

 o
f l

ife
: t

he
 M

O
S 

36
-it

em
 

Sh
or

t F
or

m
 H

ea
lth

 S
ur

ve
y 

(S
F-

36
); 

Ph
ys

ic
al

 a
ct

iv
ity

: B
ae

ck
e 

Ph
ys

ic
al

 
A

ct
iv

ity
 Q

ue
st

io
nn

ai
re

; T
he

 P
hy

si
-

ca
l S

el
f P

er
ce

pt
io

n 
Pr

ofi
le

 (P
SP

P)
;

26
0

Va
nc

am
pf

or
t e

t a
l., 

20
14

 
[2

69
]

Be
lg

iu
m

10
0

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 c
om

pa
re

 th
e 

m
en

ta
l a

nd
 p

hy
si

-
ca

l h
ea

lth
 re

la
te

d 
Q

O
L 

of
 4

0 
ob

es
e 

pe
rs

on
s 

w
ith

 B
ED

 w
ith

 2
0 

ag
e,

 g
en

de
r 

an
d 

BM
I m

at
ch

ed
 o

be
se

 p
er

so
ns

 
w

ith
ou

t B
ED

 a
nd

 4
0 

ag
e 

an
d 

ge
nd

er
 

m
at

ch
ed

 n
on

-o
be

se
 v

ol
un

te
er

s

C
ro

ss
-s

ec
tio

na
l

M
en

ta
l a

nd
 p

hy
si

ca
l h

ea
lth

-
re

la
te

d 
qu

al
ity

 o
f l

ife
 (H

RQ
L)

26
1

Va
z,

 C
on

ce
ic

ao
 

an
d 

M
ac

ha
do

, 2
01

3 
[2

70
]

Po
rt

ug
al

42
M

ix
ed

 (m
ix

ed
 c

oh
or

t, 
bo

th
 s

ex
es

)
To

 te
st

 th
e 

eff
ec

tiv
en

es
s 

of
 a

 c
og

-
ni

tiv
e-

be
ha

vi
ou

ra
l g

ui
de

d 
se

lf-
he

lp
 

tr
ea

tm
en

t p
ro

gr
am

 fo
r B

N
 a

nd
 s

im
ila

r 
di

so
rd

er
s

Re
pe

at
ed

 m
ea

su
re

s 
(w

ith
 

fo
llo

w
 u

p)
Ea

tin
g 

D
is

or
de

r E
xa

m
in

at
io

n 
qu

es
tio

nn
ai

re
 (E

D
E-

Q
) s

co
re

; 
O

ut
co

m
e-

Q
ue

st
io

nn
ai

re
 (O

Q
-4

5)
 

sc
or

e 
an

d 
Ba

ck
 D

ep
re

ss
io

n 
In

ve
n-

to
ry

 (B
D

I) 
sc

or
e

26
2

Va
z,

 C
on

ce
iç

ão
 

an
d 

M
ac

ha
do

, 2
01

4 
[2

71
]

Po
rt

ug
al

42
O

ut
pa

tie
nt

 (a
du

lt,
 

fe
m

al
es

)
To

 in
ve

st
ig

at
e 

th
e 

se
ss

io
ns

/t
im

e 
re

qu
ire

d 
fo

r a
 c

lin
ic

al
 c

ha
ng

e 
w

ith
 a

 g
ui

de
d 

se
lf-

he
lp

 C
BT

 tr
ea

t-
m

en
t, 

to
 a

ss
es

s 
th

e 
pr

ed
ic

tiv
e 

va
lu

e 
of

 e
ar

ly
 re

sp
on

se
 a

nd
 o

th
er

 p
ot

en
tia

l 
pr

ed
ic

to
rs

 o
f e

nd
-o

f-t
re

at
m

en
t c

lin
ic

al
 

st
at

us

Ca
se

 s
tu

dy
St

ru
ct

ur
ed

 C
lin

ic
al

 In
te

rv
ie

w
 

fo
r D

SM
-IV

 (S
C

ID
), 

Ea
tin

g 
D

is
or

de
rs

 E
xa

m
in

at
io

n 
(E

D
E)

, 
Ea

tin
g 

D
is

or
de

rs
 E

xa
m

in
at

io
n 

Q
ue

st
io

nn
ai

re
 (E

D
E-

Q
), 

O
ut

co
m

e 
Q

ue
st

io
nn

ai
re

 (O
Q

), 
Be

ck
 D

ep
re

s-
si

on
 In

ve
nt

or
y 

(B
D

I)

26
3

Ve
lla

-Z
ar

b 
et

 a
l., 

20
14

 
[2

72
]

Ca
na

da
45

M
ix

ed
 (m

ix
ed

 c
oh

or
t, 

bo
th

 s
ex

es
)

To
 b

ui
ld

 o
n 

cu
rr

en
t r

es
ea

rc
h 

by
 c

om
-

pa
rin

g 
M

ot
iv

at
io

na
l I

nt
er

vi
ew

in
g 

w
ith

 p
sy

ch
oe

du
ca

tio
n,

 e
ac

h 
as

 a
 p

re
l-

ud
e 

to
 s

el
f-h

el
p 

tr
ea

tm
en

t f
or

 B
E

RC
T 

Re
ad

in
es

s 
to

 c
ha

ng
e 

an
d 

co
nfi

-
de

nc
e 

in
 a

bi
lit

y 
to

 c
on

tr
ol

 b
in

ge
 

ea
tin

g

26
4

Vo
ck

s 
et

 a
l., 

20
10

 [2
73

]
W

or
ld

w
id

e
38

M
ix

ed
 (m

ix
ed

 c
oh

or
t, 

bo
th

 s
ex

es
)

To
 c

om
pu

te
 a

nd
 c

om
pa

re
 m

ea
n 

eff
ec

ts
 o

f v
ar

io
us

 tr
ea

tm
en

ts
 fo

r B
ED

M
et

a-
an

al
ys

is
Va

rie
d

26
5

Vo
ge

l, 
Si

ng
h 

an
d 

A
cc

ur
so

, 
20

21
 [2

74
]

U
SA

50
Co

m
m

un
ity

 (a
do

le
s-

ce
nt

, b
ot

h 
se

xe
s)

To
 s

um
m

ar
iz

e 
an

d 
cr

iti
ca

lly
 a

na
ly

se
 

th
e 

cu
rr

en
t l

ite
ra

tu
re

 o
n 

th
e 

fe
as

ib
ili

ty
, 

ac
ce

pt
ab

ili
ty

, e
ffe

ct
iv

en
es

s, 
an

d 
effi

-
ca

cy
 o

f C
BT

 a
nd

 D
BT

 fo
r a

do
le

sc
en

t 
ea

tin
g 

di
so

rd
er

s, 
an

d 
th

en
 p

ro
po

se
s 

ar
ea

s 
of

 fu
tu

re
 re

se
ar

ch

Sy
st

em
at

ic
 re

vi
ew

/m
et

a-
an

al
ys

is
 (c

om
bi

ne
d)

A
N

 o
ut

co
m

es
, B

N
 o

ut
co

m
es

, 
BE

D
 o

ut
co

m
es

, t
ra

ns
di

ag
no

st
ic

 
ou

tc
om

es

Ta
bl

e 
2 

(c
on

tin
ue

d)



Page 37 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175  

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

26
6

vo
n 

Br
ac

he
l e

t a
l., 

20
14

 
[2

75
]

G
er

m
an

y
17

9
Co

m
m

un
ity

 (a
du

lt,
 

fe
m

al
es

)
To

 id
en

tif
y 

pr
ed

ic
to

rs
 o

f d
ro

po
ut

 
fro

m
 a

 W
eb

-b
as

ed
 6

-s
es

si
on

 p
ro

gr
am

 
to

 e
nh

an
ce

 m
ot

iv
at

io
n 

to
 c

ha
ng

e 
fo

r w
om

en
 w

ith
 A

N
, B

N
, o

r r
el

at
ed

 
su

bt
hr

es
ho

ld
 e

at
in

g 
pa

th
ol

og
y

Q
ua

si
-e

xp
er

im
en

ta
l 

(in
te

rv
en

tio
n)

ED
 p

at
ho

lo
gy

 m
ea

su
re

d 
by

 E
D

E-
Q

; M
ot

iv
at

io
n 

to
 c

ha
ng

e 
us

in
g 

U
RI

C
A

; D
ep

re
ss

iv
e 

M
oo

d 
us

in
g 

H
SC

L-
25

26
7

W
ad

e 
et

 a
l., 

20
21

a 
[2

76
]

A
us

tr
al

ia
12

0
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 id

en
tif

y 
la

te
nt

 c
la

ss
es

 o
f t

ra
je

ct
or

y 
of

 c
ha

ng
e 

in
 B

M
I b

et
w

ee
n 

th
e 

in
iti

al
 

an
d 

th
irt

ee
nt

h 
se

ss
io

n 
of

 o
ut

pa
tie

nt
 

tr
ea

tm
en

t f
or

 a
du

lt 
A

N
 a

nd
 id

en
tif

y 
th

e 
as

so
ci

at
io

n 
w

ith
 o

ut
co

m
e

Re
pe

at
ed

 m
ea

su
re

s 
(w

ith
ou

t f
ol

lo
w

 u
p)

Bo
dy

 w
ei

gh
t, 

ED
 p

sy
ch

op
at

ho
l-

og
y 

(E
D

E)

26
8

W
ad

e 
et

 a
l., 

20
21

b 
[2

77
]

A
us

tr
al

ia
98

O
ut

pa
tie

nt
 (y

ou
ng

/
ad

ul
t, 

bo
th

 s
ex

es
)

To
 c

om
pa

re
 th

e 
effi

ca
cy

 o
f t

w
o 

fo
rm

s 
of

 C
BT

-E
D

 fo
r p

at
ie

nt
s 

w
ith

 a
 B

M
I o

f m
or

e 
th

an
 1

7.
5—

C
BT

-T
 

an
d 

an
 e

xp
an

de
d 

(1
0-

se
ss

io
n)

 
C

BT
m

—
an

d 
to

 c
on

du
ct

 a
n 

ex
pl

or
a-

to
ry

 in
ve

st
ig

at
io

n 
of

 m
od

er
at

or
s

RC
T 

G
lo

ba
l e

at
in

g 
ps

yc
ho

pa
th

ol
og

y,
 

cl
in

ic
al

 im
pa

irm
en

t, 
de

pr
es

si
on

, 
an

xi
et

y 
an

d 
st

re
ss

, r
em

is
si

on
 

an
d 

go
od

 o
ut

co
m

e,
 b

od
y 

av
oi

d-
an

ce
, b

od
y 

ch
ec

ki
ng

, m
ot

iv
at

io
n

26
9

W
ag

ne
r e

t a
l., 

20
13

 [2
78

]
A

us
tr

ia
15

5
M

ix
ed

 (m
ix

ed
 c

oh
or

t, 
bo

th
 s

ex
es

)
To

 e
va

lu
at

e 
in

 a
 R

C
T 

th
e 

lo
ng

-t
er

m
 

eff
ec

tiv
en

es
s 

of
 in

te
rn

et
 g

ui
de

d 
se

lf-
he

lp
 c

om
pa

re
d 

w
ith

 c
on

ve
nt

io
na

l 
gu

id
ed

 b
ib

lio
th

er
ap

y 
in

 fe
m

al
es

 
w

ith
 B

N

RC
T 

Fr
eq

ue
nc

y 
of

 b
in

ge
 e

at
in

g,
 v

om
it-

in
g 

an
d 

fa
st

in
g

27
0

W
ag

ne
r e

t a
l., 

20
15

 [2
79

]
A

us
tr

ia
12

6
M

ix
ed

 (m
ix

ed
 c

oh
or

t, 
bo

th
 s

ex
es

)
To

 d
et

er
m

in
e 

pr
ed

ic
to

rs
 o

f g
oo

d 
lo

ng
-t

er
m

 o
ut

co
m

e 
an

d 
dr

op
-o

ut
, 

in
 o

rd
er

 to
 id

en
tif

y 
pa

tie
nt

s 
fo

r w
ho

m
 

th
es

e 
in

te
rv

en
tio

ns
 a

re
 m

os
t s

ui
ta

bl
e

RC
T 

D
ep

re
ss

iv
e 

sy
m

pt
om

at
ol

og
y 

us
in

g 
BD

I; 
ge

ne
ra

l p
sy

ch
op

at
ho

l-
og

y 
us

in
g 

SI
A

B-
EX

; e
at

in
g 

di
so

r-
de

r i
nv

en
to

ry
 (E

D
I-2

); 
te

m
pe

ra
-

m
en

t a
nd

 c
ha

ra
ct

er
 u

si
ng

 T
SI

-R

27
1

W
ag

ne
r e

t a
l., 

20
16

 [2
80

]
G

er
m

an
y

13
9

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 e
xa

m
in

e 
th

e 
effi

ca
cy

 o
f a

n 
In

te
r-

ne
t-

ba
se

d 
co

gn
iti

ve
-b

eh
av

io
ra

l i
nt

er
-

ve
nt

io
n 

an
d 

to
 e

xa
m

in
e 

th
e 

st
ab

ili
ty

 
of

 tr
ea

tm
en

t e
ffe

ct
s 

ov
er

 1
2 

m
on

th
s

RC
T 

Bi
ng

e 
ea

tin
g 

ep
is

od
es

, E
at

in
g 

D
is

or
de

r E
xa

m
in

at
io

n–
Q

ue
st

io
n-

na
ire

 (E
D

E-
Q

), 
Be

ck
 D

ep
re

ss
io

n 
In

ve
nt

or
y 

(B
D

I),
 S

ym
pt

om
 

C
he

ck
lis

t-
90

-R
ev

is
ed

 (S
C

L-
90

-R
), 

bo
dy

 w
ei

gh
t a

nd
 B

M
I

27
2

W
al

ke
r a

nd
 B

ry
an

t, 
20

13
 

[2
81

]
N

/A
27

N
/A

To
 s

yn
th

es
iz

e 
fin

di
ng

s 
fro

m
 s

tu
di

es
 

of
 th

e 
be

lie
f t

ha
t p

eo
pl

e 
w

ho
 h

av
e 

en
du

re
d 

an
d 

ov
er

co
m

e 
a 

ps
yc

hi
at

ric
 

di
sa

bi
lit

y 
ca

n 
off

er
 u

se
fu

l s
up

po
rt

, 
en

co
ur

ag
em

en
t, 

an
d 

ho
pe

 to
 th

ei
r 

pe
er

s

Re
vi

ew
 (o

th
er

)
Va

rie
d

27
3

W
al

le
r e

t a
l., 

20
14

 [2
82

]
U

K
78

O
ut

pa
tie

nt
 (a

du
lt,

 
fe

m
al

es
)

To
 e

xa
m

in
e 

w
he

th
er

 th
e 

effi
ca

cy
 

of
 C

BT
 fo

r b
ul

im
ic

 d
is

or
de

rs
 c

an
 b

e 
tr

an
sl

at
ed

 in
to

 ro
ut

in
e 

cl
in

ic
al

 p
ra

ct
ic

e

Ca
se

 s
er

ie
s

Ea
tin

g 
be

ha
vi

ou
rs

 a
nd

 a
tt

itu
de

s, 
de

pr
es

si
on

 p
re

- a
nd

 p
os

t-
tr

ea
tm

en
t, 

fre
qu

en
cy

 o
f b

in
ge

in
g 

an
d 

vo
m

iti
ng

Ta
bl

e 
2 

(c
on

tin
ue

d)



Page 38 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175 

#
A

ut
ho

r, 
ye

ar
Co

un
tr

y
N

pa
rt

ic
ip

an
ts

N
st

ud
ie

s
Po

pu
la

tio
n

A
im

D
es

ig
n

O
ut

co
m

e 
m

ea
su

re

27
4

W
at

so
n 

et
 a

l., 
20

11
 [2

83
]

A
us

tr
al

ia
35

3
O

ut
pa

tie
nt

 (a
du

lt,
 

fe
m

al
es

)
To

 re
pl

ic
at

e 
th

e 
m

od
el

 in
 a

 s
am

pl
e 

of
 w

om
en

 w
ith

 E
D

s 
an

d 
to

 in
ve

st
ig

at
e 

its
 p

re
di

ct
iv

e 
ab

ili
ty

 o
n 

bi
ng

e 
ea

tin
g 

an
d 

pu
rg

in
g

C
ro

ss
-s

ec
tio

na
l

Ea
tin

g 
D

is
or

de
r E

xa
m

in
at

io
n 

(E
D

E)
, W

ei
gh

t C
on

ce
rn

 a
nd

 S
ha

pe
 

Co
nc

er
n 

su
bs

ca
le

s 
of

 th
e 

ED
E 

(E
D

E-
W

SC
), 

Se
lf-

O
rie

nt
ed

 P
er

fe
c-

tio
ni

sm
 s

ub
sc

al
e 

fro
m

 th
e 

Ea
tin

g 
D

is
or

de
r I

nv
en

to
ry

-2
 (E

D
I-S

O
P)

, 
Ro

se
nb

er
g 

Se
lf-

Es
te

em
 S

ca
le

 
(R

SE
S)

27
5

W
at

so
n 

et
 a

l., 
20

17
 [2

84
]

U
SA

19
1

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 id
en

tif
y 

pr
ed

ic
to

rs
 a

nd
 m

od
er

a-
to

rs
 o

f f
ai

lu
re

 to
 e

ng
ag

e 
an

d 
dr

op
ou

t 
in

 b
ot

h 
In

te
rn

et
-b

as
ed

 a
nd

 tr
ad

iti
on

al
 

fa
ce

-t
o-

fa
ce

 C
BT

 fo
r B

N

RC
T 

Fa
ilu

re
 to

 e
ng

ag
e 

an
d 

dr
op

-o
ut

 
ra

te

27
6

W
at

so
n 

et
 a

l., 
20

18
 [2

85
]

U
SA

17
9

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 e
va

lu
at

e 
th

e 
co

st
-e

ffe
ct

iv
en

es
s 

of
 In

te
rn

et
-b

as
ed

 C
BT

 fo
r B

N
 (C

BT
-B

N
) 

co
m

pa
re

d 
to

 fa
ce

-t
o-

fa
ce

 d
el

iv
er

y 
of

 C
BT

-B
N

RC
T 

A
bs

tin
en

ce
 fr

om
 b

in
ge

-e
at

in
g 

an
d 

pu
rg

in
g;

 th
e 

m
ea

n 
co

st
 

pe
r a

bs
tin

en
ce

 p
at

ie
nt

27
7

W
at

so
n,

 F
ur

sl
an

d 
an

d 
By

rn
e,

 2
01

3 
[9

]
A

us
tr

al
ia

97
2

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 d
es

cr
ib

e 
th

e 
pr

ev
al

en
ce

 a
nd

 c
ha

r-
ac

te
ris

tic
s 

as
so

ci
at

ed
 w

ith
 e

ar
ly

 e
xi

t 
at

 a
n 

ou
tp

at
ie

nt
 E

D
 s

er
vi

ce

Lo
ng

itu
di

na
l (

<
 5

 y
ea

rs
)

Pa
th

ol
og

y 
of

 e
ar

ly
 e

xi
t g

ro
up

 
co

m
pa

re
d 

w
ith

 n
on

-e
ar

ly
 e

xi
t

27
8

W
ils

on
 a

nd
 Z

an
db

er
g,

 
20

12
 [2

86
]

U
SA

13
6

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 d
et

er
m

in
e 

th
e 

eff
ec

tiv
en

es
s 

an
d 

sc
al

ab
ili

ty
 o

f c
og

ni
tiv

e-
be

ha
v-

io
ur

al
 g

ui
de

d 
se

lf 
he

lp
 fo

r E
D

s

Re
vi

ew
 (n

ar
ra

tiv
e)

Va
rie

d

27
9

W
on

de
rli

ch
 e

t a
l., 

20
14

 
[2

87
]

U
SA

80
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 c

om
pa

re
 a

 n
ew

 p
sy

ch
ot

he
ra

py
 

fo
r B

N
, i

nt
eg

ra
tiv

e 
co

gn
iti

ve
-a

ffe
ct

iv
e 

th
er

ap
y,

 w
ith

 a
n 

es
ta

bl
is

he
d 

tr
ea

t-
m

en
t, 

C
BT

-E

RC
T 

Bu
lim

ic
 s

ym
pt

om
s 

us
in

g 
ge

ne
ra

l-
is

ed
 e

st
im

at
in

g 
eq

ua
tio

ns
 (G

EE
s)

28
0

Ze
rw

as
 e

t a
l., 

20
17

 [2
88

]
U

SA
17

9
O

ut
pa

tie
nt

 (a
du

lt,
 

bo
th

 s
ex

es
)

To
 c

om
pa

re
 a

n 
In

te
rn

et
-b

as
ed

 m
an

u-
al

iz
ed

 v
er

si
on

 o
f C

BT
 g

ro
up

 th
er

ap
y 

fo
r B

N
 v

ia
 a

 th
er

ap
eu

tic
 c

ha
t g

ro
up

 
to

 th
e 

sa
m

e 
tr

ea
tm

en
t v

ia
 a

 tr
ad

iti
on

al
 

fa
ce

-t
o-

fa
ce

 g
ro

up
 th

er
ap

y

RC
T 

Fr
eq

ue
nc

y 
of

 b
in

ge
-e

at
in

g 
an

d 
pu

rg
in

g

28
1

Zi
pf

el
 e

t a
l., 

20
14

 [2
89

]
G

er
m

an
y

24
2

O
ut

pa
tie

nt
 (a

du
lt,

 
bo

th
 s

ex
es

)
To

 a
ss

es
s 

th
e 

effi
ca

cy
 a

nd
 s

af
et

y 
of

 fo
ca

l p
sy

ch
od

yn
am

ic
 th

er
ap

y 
an

d 
C

BT
-E

 v
er

su
s 

op
tim

is
ed

 TA
U

 

RC
T 

W
ei

gh
t g

ai
n,

 m
ea

su
re

d 
as

 in
cr

ea
se

d 
bo

dy
-m

as
s 

in
de

x 
(B

M
I) 

at
 th

e 
en

d 
of

 tr
ea

tm
en

t

Ta
bl

e 
2 

(c
on

tin
ue

d)



Page 39 of 65Russell et al. Journal of Eating Disorders          (2023) 11:175  

episodes [215]. Additionally, in a group of participants 
with BN, stronger alliance was related to a greater reduc-
tion in bulimic behaviours, regardless of the treatment 
[integrative cognitive-affective therapy (ICAT) or CBT-E] 
[21]. In a group of patients with severe and enduring AN, 
positive therapeutic alliance established later in treat-
ment predicted reductions in ED and depressive symp-
toms, which was considered to be particularly significant 
due to the treatment resistant nature of the disorder 
[248].

Other studies have produced conflicting results; 
therapeutic alliance in a group of patients with BN 
was not shown to be associated with treatment out-
comes achieved from CBT-E [219]. It was suggested 
that although therapeutic alliance was strong through-
out treatment, it was not a reliable predictor of patient 
drop-out or reduction in ED symptoms. In another study, 
therapeutic alliance was unable to predict a reduction in 
ED symptoms for adults with AN, BN and OSFED [266]. 
Daniel et  al. [71] and Folke et  al. [92] have suggested 
that individual attachment style plays a role in therapeu-
tic alliance in patients with BN, with secure attachment 
being associated with stronger therapeutic alliance; how-
ever, the impact of alliance and attachment on reduction 
in ED symptomologies was limited.

Another study examining the relationship between 
therapeutic alliance and weight gain during CBT for AN 
found that early alliance was not related to subsequent 
weight gain, albeit early and late weight gain were posi-
tively associated with the strength of subsequent alliance, 
suggesting that weight gain techniques should be focused 
on early in treatment rather than rely on the therapeutic 
alliance to action change [45].

Anorexia nervosa In people with AN, CBT has been 
shown to positively impact emotional regulation, increase 
set-shifting skills, improve ED pathology, lower global 
EDE scores, reduce subjective feelings of incompetence 
and, in combination with nutritional rehabilitation, pro-
duce significant weight gain [68, 132, 254, 289]. Despite 
established evidence of its efficacy, researchers consider a 
need for more RCTs using larger sample sizes to not only 
determine the generalisability of effectiveness across a 
much broader representation of the general population; 
but to further understand CBTs efficacy in treating dif-
ferent sub-types of the same disorder [162]. One specific 
area of uncertainty reflects the differences in underlying 
symptomatology between anorexia nervosa-restricting 
(AN-R) and anorexia nervosa-binge-eating/purging (AN-
BP) subtypes, such that CBT show differential efficacy 
across subtypes. For example, CBT was delivered to out-
patients for 40 weeks, with significant reductions in emo-

tional eating scores for participants with AN-BP and BN 
post-treatment, but no significant change in those with 
AN-R; this differential effect was sustained at 6-year fol-
low up [87].

A recent meta-analysis assessing the efficacy of stand-
alone psychological interventions for adult outpatients 
with AN on change in BMI and clinical symptoms, did 
not find CBT or any of the treatments to outperform 
TAU [238]. Further, no reliable evidence demonstrated 
clear superiority or inferiority of a specific treatment, 
underscoring an urgent need to develop and improve 
psychotherapies for adults with AN [238]. In an RCT, 
comparison of CBT-E to active comparators focal psy-
chodynamic therapy (FPT) and optimised TAU found no 
significant differences in weight gain at post-treatment 
and 12-month follow-up, although both therapies were 
more effective than TAU [78]. Zipfel et al. [289] suggested 
that the equivalent benefit derived from FPT is due to its 
less directive approach, which is sensitive to difficulties in 
autonomy experienced by individuals with AN.

In the UK, research into the applicability of outpatient 
CBT in ‘real-world’ settings for AN and Atypical-Ano-
rexia Nervosa (A-AN), found treatment to be efficacious, 
with just under half of the study sample achieving full 
or partial remission, in the short-term, at end of treat-
ment [132]. A systematic review from 2012 conducted 
on psychotherapeutic treatments for severe and enduring 
AN highlighted the limited evidence base for CBT as a 
treatment for AN over the long-term [116]. Research has 
shown that while specialist ED psychotherapy may have 
some advantage over TAU, long-term outcomes for AN 
and BN patients treated with CBT-E is far from adequate, 
with long-term remission rates far lower than short-term 
remission [291, 292].

With the recognition of body shape and weight being 
a core pathological feature of EDs, a phenomenological 
perspective has emerged which describes a disorder of 
embodiment [227]. The embodiment disorder has been 
posited as a combination of apprehension towards the 
physical form of the body and a loss of experiencing the 
body from within; instead, drawing on others perceptions 
to determine how on sees and experiences their own 
body [227]. A study investigating the role of the embodi-
ment disorder as a possible mediator of CBT-E efficacy 
on ED symptomatology found that higher presence of 
embodiment disorder predicted diagnostic instability 
and mediated the decrease in overall ED psychopathol-
ogy [227]. These findings highlight the role of disordered 
embodiment as a maintaining factor and possible con-
tributor to enduring EDs, supporting an integration of 
CBT-E with the phenomenological perspective, which 
may serve to increase remission rates.
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Bulimia nervosa and  binge eating disorder CBT has 
consistently outperformed active, inactive, and phar-
macological treatment trials of BN and BED [162–164]. 
CBT-BN has demonstrated the ability to decrease binge/
purge behaviours by reducing dietary restraint and nor-
malising eating behaviour or reducing weight/shape con-
cern resulting in a decreased desire to diet [167]; it has 
also been shown to have a positive impact on emotional 
regulation [180], self-esteem [168] and reduction of nega-
tive feelings such as depressive symptoms [114, 152, 164, 
168, 254, 290].

A systematic review of CBT for BN and BED included 
comparisons with active psychotherapy alternatives and 
demonstrated superiority of CBT in terms of efficacy and 
long-term effects, when there was adherence to the CBT 
manual and protocol [162]. Findings reinforce those of an 
earlier meta-analysis of 53 studies, whereby CBT outper-
formed other therapies (IPT, group therapy, and FBT) for 
both BN and BED [114, 239], and of a systematic review 
of seven CBT-E studies the efficacy of CBT-E for BED as 
well as transdiagnostic EDs was supported [73].

An outpatient study sought to determine the efficacy 
of CBT for individuals with BN and Subclinical Bulimia 
Nervosa (S-BN, classified as OSFED) [282]. Findings sup-
ported the contention that CBT is equally efficacious in 
‘real-world’ clinical settings as in RCTs [282]. Testing of 
‘real-world’ efficacy was also conducted using a larger 
sample size of individuals with BN and OSFED accessing 
NHS services with significant improvements observed at 
post-treatment in terms of global EDE scores [148].

An RCT examining the effectiveness of CBT-BN and 
psychodynamic therapy (PDT) for adolescents with BN 
or S-BN found both interventions to be beneficial to 
patients, with no significant differences in remission rates 
between intervention groups [242]. Assessment of EDE 
scores also found binge/purge behaviours to be signifi-
cantly reduced at post-treatment and 12-month follow 
up for both groups, with medium to large effect sizes.

Post-treatment binge/purge abstinence rates have been 
found to be maintained over long-term follow-up peri-
ods for CBT-BN compared with other psychotherapies 
[167]. A meta-analysis of 27 studies found that delivery 
of CBT resulted in a binge-purge abstinence rate of 42.1% 
for treatment-completers and 34.6% in an intention-to-
treat analysis [167]. At follow-up, mean abstinence rates 
were 47.3%. Linardon et al. [167] considered these rates 
to be comparable to results reported by RCTs and there-
fore findings from RCTs to be applicable in real-world 
treatment settings. Individuals with more severe binge/
purge symptomatology are considered to respond better 
to CBT and CBT-E through the targeting of self-esteem 
as a factor for disorder maintenance [283].

A reduction in binge/purge frequency and depressive 
symptoms in response to CBT at 4 weeks has been asso-
ciated with a greater chance of remission at discharge 
among BN patients [261]. However, some studies have 
indicated that CBT does not improve feelings of shame 
and self-criticism [95], and it was not able to demonstrate 
superiority over other psychotherapies for improving 
self-esteem or reducing depression symptoms in either 
BN or BED patients [114, 168]. Gale et  al. [95] argued 
that integration of Compassion-Focused Therapy (CFT) 
into CBT treatment may be effective in targeting these 
additional aspects of EDs, leading to better outcomes for 
patients with AN, BN and Eating Disorder Not Other-
wise Specified (EDNOS).

A rapid response to treatment is associated with 
favourable outcomes in individuals with EDs [31, 271, 
276], supporting the application of CBT for this cohort, 
amongst whom it has demonstrated rapid response in a 
number of trials. For example, a brief CBT intervention 
was added to routine outpatient ED treatment to facili-
tate rapid response among women with BN and Purging 
Disorder (PD) and was highly effective when compared to 
motivational interviewing (MI); there was no significant 
difference between MI and TAU [177]. After 4  weeks, 
95.6% of patients receiving CBT had responded to treat-
ment compared with 71.4% of patients in the MI group.

Conversely, a comparison of CBT to motivational 
enhancement therapy (MET), a form of MI, performed 
in a clinical outpatient setting during a two-phase RCT 
found no significant difference for patients with BN and 
OSFED in terms of benefit, treatment adherence, or self-
monitoring [144].

A RCT of 154 individuals with BN or OSFED com-
pared efficacy of focused CBT-E (CBT-Ef) to broad 
CBT-E (CBT-Eb) and found no significant differences 
between the interventions at post-treatment or 60-week 
follow-up; showing efficacy in reducing eating pathology 
scores, though CBT-Eb should be the default treatment 
due to ease of delivery [18]. However, CBT-Ef was found 
to be more effective for individuals with less severe Bor-
derline Personality Disorder (BPD), comorbid with BN; 
while CBT-Eb produced better results in individuals with 
more severe BPD [262].

Length of treatment may be an influencing factor, 
with individuals with BED receiving up to 16  weeks of 
treatment showing the greatest reduction in binge eat-
ing symptoms compared to participants receiving up to 
8  weeks of treatment [30]. A comparison of CBT-E to 
IPT for individuals with BN, BED and other EDs found 
that whilst both groups displayed significant improve-
ments, participants receiving CBT-E had significantly 
higher rates of remission at 60-week follow up [82]. Both 
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CBT and IPT have been found to be effective transdiag-
nostically across EDs in the long-term, and individuals 
who receive CBT tend to have faster response rates to 
treatment [82].

A meta-analysis of 21 RCTs assessing treatment 
options for adults with BN suggested individualised CBT, 
specifically developed for EDs, continues to be the most 
efficacious treatment in terms of its ability to achieve full 
remission in patients, followed by guided CBT self-help 
[236]. Research into the cost-effectiveness of CBT-BN for 
treatment of adults in Australia, including manualised 
treatment [18] delivered by a clinical psychologist, was 
deemed to be 98% cost-effective [156].

Benefits of participating in CBT interventions have 
been shown to be maintained long-term, as demon-
strated in studies at 2 years [214] and 6 years [194] post-
treatment. In the study by Poulsen et al. [214], CBT-E for 
BN was compared to psychoanalytic therapy specifically 
developed for individuals with BN. At 2-year follow-up, 
44% of participants receiving CBT-E had stopped engag-
ing in binge/purge behaviours compared with 15% of par-
ticipants who received psychoanalytic therapy. Similarly, 
delivery of CBT to obese individuals with BED resulted 
in significant remission at 6-year follow-up as their 
improvement was maintained compared to pre-treat-
ment scores [194]. However, no significant differences 
were observed between the group receiving CBT and the 
group receiving behavioural weight loss therapy (BWLT), 
suggesting equivalent efficacy of both interventions in the 
treatment of individuals with BED [194]. Comparative 
advantage of CBT over BWLT at 6-year follow-up was 
observed for CBT in terms of fewer binge eating episodes 
and although participants who received the BWLT had a 
lower BMI at post-treatment, the BMI reduced more in 
CBT compared to BWLT during follow-up [194].

Despite evidence regarding the superiority of CBT 
over other available treatments for BN and BED, non-
response to treatment in some individuals has prompted 
the development of novel therapies. An RCT conducted 
on a sample of women with transdiagnostic binge eating 
compared traditional CBT for EDs, an appetite focused 
CBT (CBT-A)—which incorporates strategies for dietary 
normalisation and food education—and schema ther-
apy, a form of CBT that focuses on early life exposures 
and their contribution to ED psychopathology [189]. All 
interventions were able to produce significant reductions 
in frequency of binge eating; however, those diagnosed 
with BED rather than BN, showed greater symptom 
reduction. No significant differences were observed 
between interventions at post-treatment or follow-up, 
indicating equivalent efficacy. Treatment of transdiagnos-
tic binge/purge behaviours using CBT-E was also found 
to be effective in a sample of adolescents, with half of all 

participants abstaining from any binge/purge behaviours 
post-treatment and a significant reduction in global EDE 
scores [262].

Sodersten et  al. [237] argue that there has been lit-
tle improvement in outcomes of CBT over time despite 
expansion of the intervention to target other emotional 
aspects of EDs. The authors present the argument that 
normalisation of eating patterns and behaviours is a criti-
cal component of successful CBT and greater focus is 
required on the behavioural aspects of BN during treat-
ment rather than the emotional and cognitive aspects 
that appear to be at the forefront of current CBT treat-
ments. Conversely, a study found that people with BN 
have central coherence and set-shifting inefficiencies 
which do not differ from those with AN [145]. This sug-
gests that BN patients may benefit from adjunctive 
approaches, such as cognitive remediation therapy (CRT) 
to address these inefficiencies [145].

Unsatisfactory outcomes for CBT for some individuals 
with BN may indicate a need to better tailor treatment 
to the different personality structures in such individu-
als. This was assessed in an RCT examining the efficacy 
of CBT-E against integrative cognitive affective therapy 
for BN (ICAT-BN) [82]. Results indicated that over-con-
trolled personality types, associated with elevated shy-
ness, self-consciousness and perfectionism, responded 
more favourably to CBT-E. Patients with an under-con-
trolled personality type, linked to a lack of impulse con-
trol, aggression and emotional dysregulation, exhibited 
lower rates of purging following ICAT-BN [82]. Assess-
ment of mechanisms of action for psychotherapy inter-
ventions based on personality traits was investigated by 
Daniel et  al. [71], who compared CBT to Positive Psy-
chotherapy (PPT) and found that attachment styles were 
strongly associated with binge frequency. However, no 
significant differences were found between treatment 
groups for changes in attachment styles or binge fre-
quency at post-treatment.

Additionally, difference in response to CBT has been 
observed between genders. Analysis of response to CBT 
by sex in a sex-balanced sample of patients with EDs 
found that males with BN or OSFED were more likely to 
achieve remission than females with the same diagnosis. 
However, males with BN were also more likely to drop 
out of treatment than females [236].

Behavioural weight loss  therapy in integrated 
approaches Studies have shown that CBT when com-
pared to BWLT can reduce binge eating frequency, but 
not weight in patients with BED [49, 184, 194]. Pac-
anowski et  al. [199] found some BED patients gained 
weight when treated with CBT despite decreases in 
psychological ED symptomatology. Other studies have 
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been unable to demonstrate any significant differences 
between CBT and BWLT groups in treatment out-
comes [109, 194, 200].

Mason et al. [185] conducted an RCT comparing CBT 
to a waitlist control for patients with BED. It was found 
that whilst CBT was effective in targeting psychosocial 
aspects and ED symptomatology, integration of exer-
cise therapy led to improved weight loss and subsequent 
improvement in weight-related quality of life (QoL) 
[185]. Integration of physical activity and CBT interven-
tions to treatment of patients with BED was supported by 
evidence from a systematic review which indicated that 
exercise may decrease food cravings and negative affect, 
increasing the efficiency of CBT treatment [37].

A recent RCT compared the efficacy of introducing a 
BWLT—the Health Approach to Weight Management 
and Food in Eating Disorders (HAPIFED)—with CBT-E 
for the treatment of individuals with recurrent binge eat-
ing and BMI ≥ 27 kg/m2 [200]. A significant reduction in 
ED symptoms was observed in both the HAPIFED and 
CBT-E groups and was sustained at 12-month follow-up. 
No differences between groups were observed for weight 
loss; however, a greater reduction in purging behaviours 
and binge remission rates at 12-month follow-up were 
demonstrated with HAPIFED.

Avoidant/restrictive food intake disorder As a recently 
characterised disorder, ARFID has significantly less 
research than other EDs presented in this RR. Research 
on CBT as a treatment for ARFID is limited to case series, 
case reports and retrospective chart reviews, with only a 
few RCTs conducted on young children [258]. A protocol 
paper by Thomas and colleagues, describes the develop-
ment of a modified CBT for ARFID in children, adoles-
cents and adults, and an open trial which compares the 
therapy to FBT approaches [257].

A pilot trial titled “Supportive Parenting for Anxious 
Childhood Emotions adapted for ARFID” (SPACE-ARFID)
[235] evaluated program outcomes related to a parent-
based intervention for ARFID, which focusses on parent 
response to problematic eating and aims to increase food 
flexibility. Fifteen families of young people with ARFID 
aged 6–14  years old were recruited into the program. 
There was a 93% completion rate, high satisfactory rating 
of treatment, significant reductions in symptom sever-
ity, impairment and family accommodation, representing 
promising preliminary evidence for feasibility, acceptabil-
ity, and potential for improvement in outcomes [235].

Other specified feeding or  eating disorder Although 
there is evidence to suggest that CBT may be an effec-
tive treatment for the full range of EDs due to its target-
ing of transdiagnostic symptomatologies, it is consist-

ently under-researched for ‘non-core’ disorders [18, 204]. 
Only one publication was identified by the RR assessing 
the effectiveness of group CBT in a sample population of 
individuals with OSFED [204]. No studies were identified 
that addressed CBT treatment for Night Eating Syndrome 
(NED). In a longitudinal study of adolescents, Thompson-
Brenner et al. [260] suggested a potential treatment gap 
for OSFED, as patients with this diagnosis were less likely 
to receive CBT than patients with AN or BN.

Family based therapy
Evidence for the effectiveness of FBT currently exists 
primarily for the treatment of adolescents with AN. Tri-
als have been expanding and include protocols for new 
populations and diagnoses, including BN, with clinical 
guidelines now recommending an ED-specific FBT as the 
first-line treatment for adolescents with AN, and as a rec-
ommended intervention for adolescents with BN [100].

Four publications were identified relating to BN [59, 67, 
196, 267], while no studies of FBT for the treatment of 
BED or ARFID were identified. Loeb et al. [172] argued 
that FBT’s targeting of family issues, including blame, 
internalisation of illness and parental response to the 
ED, suggests transdiagnostic utility, but further research 
in samples with diagnoses other than AN are required to 
evaluate this.

Researchers assessed studies on FBT (FT-AN and 
FT-BN) including multi-family therapy (MFT) and group 
therapy involving several families of individuals with AN 
or BN, finding that successful treatments: (1) use the 
family as a resource to promote changes in ED behav-
iours and symptomatology early on in treatment; (2) are 
delivered by clinicians with expertise in EDs, preferably 
within a multidisciplinary team; (3) are delivered in a 
consistent manner, ideally adhering to treatment manu-
als but remaining flexible enough to meet the individual 
needs of families; and (4) develop a therapeutic alliance 
with adolescents and parents, facilitating learning and 
behaviour modification [133].

Evidence from a systematic review of six RCTs assess-
ing the effectiveness of FBT for adolescents with AN, BN 
and OSFED found that whilst no significant post-treat-
ment differences were observed between FBT groups 
and those receiving individual treatment, FBT was supe-
rior at sustaining treatment effects for all EDs at 6 and 
12-month follow-up [67].

A number of variations to the FBT protocol have 
been developed and have demonstrated varying treat-
ment outcomes. Whilst most trials of adaptations to the 
traditional FBT format reported favourable outcomes 
for patients, Richards et al. found that very few of these 
studies used FBT as an active comparator; thus, limiting 
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support for the efficacy of FBT protocol augmentations 
[222].

Anorexia nervosa Guidelines indicate FBT is the lead-
ing treatment for AN, and suggest its use for the treat-
ment of adolescents with other EDs [65, 67]. FBT has 
demonstrated effectiveness in reducing symptomatology 
following treatment for AN, sustained [65, 196, 293] at 6 
and 12-month follow-up [171]. Decisive parental action 
and involvement early on in treatment have been asso-
ciated with positive outcomes for restrictive type EDs 
[181]. Rapid response to treatment has been found to be 
strongly associated with a positive prognosis, with early 
weight gain predicting greater weight gain and remission 
at the end of treatment, as well as improvements in other 
ED measures [20].

Involvement of parents and siblings in FBT has been 
found to be associated with better outcomes, with results 
indicating that sustained involvement of fathers over 
a 6-month period was associated with higher rates of 
remission [65, 130]. To try to prevent poor outcomes in 
adolescents who did not have a rapid response to treat-
ment following their first four sessions, Lock et al. [171] 
developed a novel adaptation to standard FBT. This treat-
ment provides intensive coaching to parents on self-
efficacy and refeeding, resulting in weight restoration at 
post-treatment comparable to rapid responders [171]. 
However, findings from this study are limited by a small 
sample size (n = 45), particularly the comparator group 
(n = 10) [171]. Whilst greater parental self-efficacy is a 
known predictor of favourable FBT outcomes, further 
research is required to understand the impact of inten-
sive parental coaching on treatment response [225].

A variant of FBT, parent-focused therapy (PFT) in 
which sessions involve primarily parents with limited 
contact between the therapist and adolescent, was found 
by Le Grange et  al. [160] to produce rapid response in 
adolescents with AN. At post-treatment, adolescents in 
the PFT group were three times more likely to achieve 
remission than those receiving FBT. These differences 
were no longer statistically significant between groups 
at 6- and 12-month follow-up despite higher remission 
rates for PFT compared to FBT. PFT therefore repre-
sents a viable alternative to FBT that can produce rapid 
response in adolescents with AN. However, findings indi-
cate that it is not more effective than FBT in the longer-
term [160].

Systemic family therapy (SyFT), a further variant of 
FBT, has a focus on the relationships and interactions 
present within the family system [22]. Unlike FBT, there 
is no family meal component or emphasis on normalisa-
tion of eating. Results from a randomised parallel study 
indicated no significant differences in outcomes between 

FBT and SyFT, suggesting they are equally effective. 
However, researchers noted that SyFT may be more 
effective in adolescents with more obsessive–compulsive 
symptomatology or comorbidity, known to predict lower 
response to treatment [22].

Increasing the effectiveness of FBT treatment through 
additional support provided by a network of families with 
children or adolescents undergoing treatment for AN is 
explored through multi-family therapy (MFT). In an RCT 
comparing FBT-AN to MFT-AN, benefits were observed 
in both groups at 18-month follow-up, with a significant 
difference in increases to BMI for the MFT-AN group 
[79].

A meta-analysis including 19 RCTs synthesised the best 
available evidence of non-pharmacological face-to-face 
interventions on BMI, body dissatisfaction, depression 
and anxiety among AN individuals [94]. Behavioural fam-
ily system therapy (BFST) was found to be more effective 
than ego-oriented individual therapy in enhancing BMI, 
and conjoint family therapy (CFT) more effective than 
separated family therapy in reducing depression, with 
combined family and individual therapy producing larger 
effect sizes than individual therapy alone [94]. Con-
versely, results from RCTs consider FBT and adolescent-
focused individual therapy (AFT) to be equally beneficial 
in terms of clinical outcomes relating to weight gain, 
reduction of ED behaviours, and depressive symptoma-
tology [94, 130]. Based on results from a multi-site RCT, 
Le Grange et al. [158] argued that FBT is more effective 
than AFT for AN patients with more severe symptoma-
tology. Moreover, FBT has been demonstrated as a cost-
effective approach to treating adolescents with AN [20, 
157].

A comparative analysis of psychotherapy modalities 
by Brauhardt et  al. [40] found that the evidence sup-
ports the effectiveness of FBT over individual therapy for 
adolescents with EDs, but not adults. Similarly, a recent 
Cochrane Review [88] of FBT for AN included 25 tri-
als in adults as well as adolescents and was also unable 
to find any significant benefit of the approach over other 
therapies, particularly in terms of achieved remission or 
weight gain [88].

ED drop-out rates are a significant issue, with up to 
50% of inpatients and 57% of outpatients being treated 
for AN not completing FBT [102]. A systematic review 
and meta-analysis of 27 studies found that factors which 
predicted family therapy treatment drop-out in adoles-
cents with AN included having AN-BP, low BMI, and low 
motivation, which should be assessed at commencement 
and actively addressed over the course of treatment [40]. 
These high dropout rates may reflect expert consensus 
that family therapies such as FBT are only suitable for 
some families and some presentations, and highlight the 
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need to develop a number of alternate evidence-based 
therapies suitable for children and adolescents with AN.

Bulimia nervosa and  binge eating disorder Studies 
exploring BN-focused FBT are limited, and no stud-
ies investigating FBT for BED were identified as part of 
this RR. In an RCT comparing FBT-BN to CBT for ado-
lescents (CBT-A), FBT-BN was found to be significantly 
superior to CBT-A at post-treatment and 6-month follow-
up in terms of reducing bulimic symptomatology, with a 
significant proportion of the FBT-BN group abstinent 
from bingeing/purging compared with the CBT-A group 
[159]. There were, however, no significant differences at 
12-month follow-up. These results indicate that FBT-BN 
has the capacity to produce a rapid response in adoles-
cents with BN and it has been suggested that it may be a 
better alternative for individuals with more severe bulimic 
symptomatology [159].

Investigations into the impact of FBT for comorbid 
depression and self-esteem in the same sample popula-
tion was published in a subsequent study [267]. Results 
indicated FBT-BN and CBT-A to be equally effective at 
reducing depressive symptomatology and increasing self-
esteem in adolescents with BN without any significant 
differences between treatment groups at post-treatment 
or follow-up. Of note, depressive symptomatology was 
found to decrease in both treatment groups between 
post-treatment and 12-month follow-up [267]. These 
studies indicate that FBT-BN is a viable alternative to 
CBT for the treatment of BN in adolescents.

In an RCT, FBT was compared to individual focused 
supportive psychotherapy for patients with either BN or 
S-BN; the interventions were found to be equally effica-
cious in reducing ED symptoms including binge/purge 
frequency at end of treatment and 6-month follow-up 
[59].

A small study investigating an integrated FBT-DBT 
approach found promising results [274]. FBT-DBT tar-
gets emotional regulation aspects of BN and this is 
thought to mediate reduction in binge/purge symptoma-
tology [274]. Although the intervention was able to pro-
duce significant reductions in bulimic symptomatology, 
it is a comprehensive and intensive treatment potentially 
only required in severe and complex cases. Findings are 
also limited by the small sample size, absence of a control 
group and follow-up data [274].

Avoidant restrictive feeding intake disorder No pub-
lished studies were identified that assessed FBT treatment 
for ARFID; however, several trials are currently being 
conducted [259]. FBT for ARFID is considered to work 
on the same premise as FBT-AN. In addition to the par-
ent encouraging the child or adolescent to increase the 

volume of food consumed, a focus is also placed on the 
variety of foods eaten [259].

Other specified feeding eating disorders Two studies 
[252, 293] were identified with a focus on FBT for adoles-
cents with A-AN and restricting type ED symptomatol-
ogy that were considered to be classified as either other 
OSFED or UFED. Results from these studies indicated 
that benefits for adolescents undergoing FBT were similar 
for both AN and A-AN. This is despite the primary goal 
of FBT being weight gain, with up to 52% remission and 
a significant reduction in EDE scores and purging behav-
iours post-treatment[293], and up to 53% remission and a 
significant reduction in EDE scores at 12-month follow-
up [252].

Dialectical behavioural therapy
Originally developed to treat Borderline Personality Dis-
order (BPD), particularly symptoms relating to suicidality 
and self-harming behaviour [294], DBT has been adapted 
for the treatment of EDs with some success, in particu-
lar in the EDs with bingeing as core symptomatology. 
However, RCTs, particularly large RCTs, investigating the 
effectiveness of DBT are few [162] and some such studies 
have been uncontrolled [32].

Studies focusing on DBT and DBT adapted for BED 
(DBT-BED) have indicated that this approach may be 
successful in reducing the frequency of binge-eating [58, 
217]. Sixty women with BED were provided 20 2-h ses-
sions of DBT across 10 weeks, and results post-treatment 
showed a significant reduction in BMI and binge eating 
occurrences, as well as improvements to emotional reg-
ulation [217] Similarly, a study of 109 women with BN 
and BED were administered weekly DBT sessions over a 
6-month period and improvements in ED symptomatol-
ogy were observed for all participants at post-treatment. 
At 12-month follow-up those treated with DBT had sig-
nificantly less objective binge eating than those in CBT 
guided self-help (CBTgsh) group [58].

Results from an open trial of DBT involving women 
with comorbid ED (AN and BN) and BPD who did not 
respond to previous, non-DBT oriented treatment, 
resulted in a remission rate of 54% in BN (fewer binge-
eating episodes) and 33% with AN (increased weight) at 
15-month follow-up; however, the study’s definition of 
‘remission’ was not made clear [150]. Further, it should be 
noted that 44% of individuals with AN converted to BN 
at follow-up [150].

Development of an adapted DBT for BN was explored 
in a study which incorporated appetite awareness train-
ing (AAT) with DBT to produce appetite-focused DBT 
(DBT-AF) [171]. Compared to CBT—which moni-
tors volume and type of food, AAT seeks to increase 
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awareness of internal appetite signals [124]. In this 
study involving 32 women with BN and S-BN receiving 
DBT-AF for 12  weeks, positive results were observed 
at post-treatment, with 61% of participants achieving 
full remission, and 27% binge/purge abstinence com-
pared to waitlist controls who reported higher objective 
binges/purges and higher scores on EDE-Q. However, the 
researchers draw specific attention to the limited sample 
size and suggest findings should be interpreted with cau-
tion [124].

Interpersonal therapy
Considered a less directive approach to therapy than 
CBT, IPT focuses on interpersonal problems and their 
relationship to psychological symptoms [295]. The IPT-
ED model seeks to help the individual establish a sense of 
social acceptance that negates the need to engage in ED 
behaviours [223]. A small number of studies were identi-
fied relating to IPT for EDs. IPT is more commonly men-
tioned in the literature for EDs as an active comparator 
to CBT interventions. While this psychotherapy is con-
sidered a viable and effective treatment for EDs, many 
researchers consider CBT superior than IPT in produc-
ing rapid response, which may have led to a lack of recent 
research investigating this intervention [167].

In a recent systematic review on IPT for EDs, IPT was 
shown to be the least effective for AN in respect to over-
all global scores when compared with CBT and nonspe-
cific SSCM at post-treatment [295]. However, at 5-year 
follow-up, those initially randomised to IPT demon-
strated the greatest global outcome rating, with a “lag” 
effect occuring over time, with only 29% of the followed-
up sample (n = 56) having accessed additional ED support 
in this period [296]. Similarly, following treatment, IPT 
was less effective than CBT-BN and behavioural therapy 
(BT) for reducing BN symptoms [295]. However, when 
participants were evaluated at 8-month follow-up, the 
IPT group showed further improvements [295]. Com-
paratively, BT was least effective overall with significant 
post-treatment relapse rates [295]. At 6-year follow-up, 
IPT and CBT-BN demonstrated equivalent and enduring 
reductions in general psychiatric features and improved 
social functioning/self-esteem [295, 296]. The results 
suggest efficacy for CBT-BN and IPT over the interme-
diate term (months), and particular advantages for IPT 
over the longer term (years).

A RCT investigated the efficacy of IPT in producing 
a rapid response in adults with BED, against two active 
comparators: BWLT and CBTgsh [122]. IPT was found 
to be the least effective of the interventions with 65% of 
participants showing a rapid response rate compared 
with 74% for CBTgsh and 73% for BWLT [122]. Rapid 
response in the CBTgsh group was found to predict 

greater remission in binge eating. However, this effect 
was not observed in the IPT or BWLT groups. These 
results indicate that although IPT is not effective in gen-
erating a rapid response to treatment in adults with BED, 
this has limited impact on its effectiveness in producing 
symptom remission [122].

A review of IPT-ED confirmed that while it can be rec-
ommended for BED and BN, IPT could not be recom-
mended as a treatment for AN and identified a gap in 
the evidence regarding use of IPT for EDs not otherwise 
specified [195].

Acceptance and commitment therapy and integrative 
cognitive affective therapy
Juarascio et  al. [136] presented the argument that ACT 
may be more effective than CBT at targeting key features 
contributing to ED maintenance, including experiential 
avoidance, awareness and lack of motivation to change, 
which are particularly relevant for individuals with AN. 
To test this proposed mechanism for behaviour change, 
Juarascio et  al. [139] conducted an RCT in a sample of 
college students with diagnosed EDs or sub-clinical ED 
symptomatology, comparing ACT to CBT. While results 
from the trial indicated that ACT was more effective than 
CBT at reducing ED symptomatology, the study is lim-
ited by its delivery of non-manualised therapy and the 
very small number of individuals (n = 55) with a diag-
nosed disorder.

A subsequent RCT of ACT, in an inpatient ED set-
ting had a more rigorous methodology, employed a 
TAU control, and included follow-up assessments [202]. 
This study was unable to demonstrate an advantage for 
ACT over TAU in reducing ED symptoms. While the 
intervention had a moderate effect on symptomatol-
ogy, differences between groups did not reach statistical 
significance [202]. An additional comparison of ACT to 
TAU in an RCT was also unable to demonstrate the supe-
riority of ACT over the control condition [202].

An RCT conducted by Wonderlich et  al. assessed 
the efficacy of Integrative Cognitive-Affective Therapy 
(ICAT) for BN, delivered over 19  weeks [287]. ICAT 
proved to be as effective as CBT-E in producing a mod-
erate to large effect on bulimic symptomatology, with no 
significant differences between groups as measured at 
post-treatment or follow-up. This finding was supported 
in a subsequent study by Peterson et al. where the treat-
ment period was extended to 21 weeks [208].

Recognising the need for innovative treatments for 
BED, an RCT compared ICAT-BED with CBTgsh [209]. 
Binge eating frequency showed significant reductions 
post-treatment and at 6-month follow up, with no differ-
ences between therapy groups [209]. Maintenance mech-
anisms and measures of associated ED psychopathology, 
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negative affect, depression and anxiety showed improve-
ment post-treatment and at follow-up, with no dif-
ferences between therapies. Treatment retention was 
significantly higher for ICAT-BED participants than for 
CBTgsh.

A subsequent RCT examined predictors and modera-
tors of frequency of binge episodes associated with ICAT 
and CBTgsh for BED, finding the predictor actual-ideal 
self-discrepancy interacted with the treatment type to 
differentially predict binge episode frequency post-treat-
ment and at 6-month follow-up [29]. Thus, ICAT-BED 
may produce specific and long-lasting improvements in 
binge frequencies among those with high actual-ideal 
self-discrepancy.

Exposure‑based therapies
Exposure-based therapies work to establish, through 
experiential learning, that negative consequences do not 
occur when the individual is exposed to a feared stimulus 
[245]. These are not standalone treatments but often used 
in conjunction with other interventions, most commonly 
CBT, to increase the effectiveness of treatment and target 
aspects not covered by routine psychotherapy.

A recent systematic review on exposure interventions 
for AN, BN and BED included 60 studies on exposure 
and response prevention (ERP), mirror exposure, in vivo 
feared food exposure, family-based treatment with expo-
sure, and virtual reality exposure therapy [47]. In  vivo 
exposure to feared foods was found to increase caloric 
intake and BMI, and reduce state anxiety, although the 
research was limited. Likewise, mirror exposure regard-
less if conducted in the context of CBT treatment, 
was found to reduce body dissatisfaction and margin-
ally improve binge/purge cues when treated using ERP 
compared with CBT [47]. However, a majority of these 
conclusions were based on lower-quality RCTs (n < 50), 
limiting their generalisability. In a separate study, Diaz-
Ferrer et  al. assessed the effectiveness of mirror expo-
sure in patients with BN [75]. Results indicated that both 
guided and unguided or ‘pure’ mirror exposure had clini-
cal utility for this group for reducing body dissatisfaction 
[75].

Evidence from other reviews have indicated that mir-
ror and body exposure techniques in combination with 
CBT can help restructure negative beliefs in individuals 
with EDs [104, 245, 253]. A small RCT comparing ERP 
to Cognitive Remediation Therapy (CRT) in an inpatient 
group with AN found that ERP was significantly more 
effective at increasing participant food intake). A sys-
tematic review investigated the application of ERP strate-
gies into treatment protocols and their effectiveness for 
binge eating [179]. Around 50% of those receiving CBT 
for binge eating fail to recover, identifying the need for 

this investigation to extend into additional exposure 
strategies. ERP was found to effectively reduce binge eat-
ing episodes in the included studies, with the effect sizes 
largest in samples with the most severe binge-eating 
behaviours.

Moreover, an ≥ 80% reduction in binge frequency 
occurred between pre- and post-treatment in studies 
utilising all relevant food cues, in-vivo exposure, occa-
sional reinforcement and exposure practiced in multiple 
contexts [179]. Results suggested that ERP is more effec-
tive than self-control techniques and CBT without ERP, 
in reducing binge eating in the long term. This outcome 
was not evident in the short-term, suggesting that ERP 
may be effective when other treatments have not been 
successful [179], or may be reflective of longer-term tra-
jectory of outcome of the treatment. Although in-vivo is 
the recommended method of exposure, ERP delivered 
through virtual reality (VR) demonstrated a reduction in 
binge eating by 90%, suggesting this as an effective alter-
native. However, more research is required comparing 
these forms of delivery [179].

An RCT sought to evaluate ERP for AN (AN-EXRP) 
as compared to Cognitive Remediation Therapy (CRT) 
for hospitalised patients who had restored weight to 
BMI > 18.5  kg/m2 with treatment outcome assessed by 
change in caloric intake [246]. Those receiving 12 ses-
sions of AN-EXRP increased average test meal caloric 
intake from 352 ± 263  kcal to 401 ± 215  kcal post-treat-
ment, while those who received CRT decreased from 
501 ± 232  kcal at baseline to 424 ± 221  kcal post-treat-
ment. This increase was significantly associated with 
improvement in eating-related anxiety.

A 5-year three-arm RCT explored the efficacy of an 
ERP intervention following treatment with CBT for 135 
individuals with BN [188]. The intervention involved two 
variants of ERP: ERP-pre-binge and ERP-pre-purge; the 
third group received relaxation therapy following CBT 
treatment. At 5-year follow-up, both ERP treatments 
were significantly more effective at producing absti-
nence from bingeing behaviours compared to relaxation 
therapy. ERP was also able to reduce purging behaviours, 
although no significant differences were noted in absti-
nence rates for this behaviour. This indicates ERP is a 
useful add-on to routine CBT for BN patients to reduce 
long-term symptomatology.

The medication D-cycloserine, which has a role in 
neurotransmission, was thought by Levinson et al. [161] 
to enhance the benefits of ERP by increasing facilitated 
experiential learning. A trial supported the efficacy of 
D-cycloserine, with the active group receiving exposure 
therapy and pharmacotherapy gaining significantly more 
weight than the placebo group, who received therapy 
alone. It should, however, be noted that most people in 
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this study were not underweight upon entering, with 81% 
having a BMI ≥ 18.5 [161].

The efficacy of approach bias modification (ABM) 
training as a novel intervention to reduce binge eating 
in patients with BN and BED has been investigated in an 
RCT [42]. Participants in the active group were taught to 
avoid food cues as a means of reducing reactivity to food 
in subsequent exposures. Results from the trial indicated 
a significant reduction in objective binge eating episodes 
with no difference between the active and ‘sham’1 control 
group. However, larger reductions in other ED symptoms 
were observed in the active group compared to controls 
[42].

Other psychotherapy approaches
Several other psychotherapy approaches to treating EDs 
were identified in the RR. These included mindfulness, 
emotionally focused therapy, self-compassion, self-identi-
fication, motivational interviewing (MI), and body move-
ment and body awareness therapies. With the exception 
of the systematic reviews on mindfulness-based therapies 
and MI (see below), much of the evidence presented is 
preliminary and from studies with small sample sizes and 
should be considered as requiring further examination of 
their potential use in EDs. Specifically, a cross-sectional 
study of Australians with diagnosed and undiagnosed 
EDs (n = 425) suggested that having more widely avail-
able and novel interventions for EDs would more likely 
encourage people to seek help [106].

Evidence from two reviews on mindfulness-based ther-
apies [143, 198] support its capacity to reduce binge eat-
ing and emotional eating behaviours in individuals with 
obesity and BED. Approximately 90% of the mindfulness 
interventions reviewed by O’Reilly et al. [198] resulted in 
modest weight loss in participants. Similarly, Katterman 
et  al. [143] reported moderate to large effects on meas-
ured binge eating frequency and superiority to BWLT, 
with no significant differences measured between treat-
ment outcomes from mindfulness training and other 
active comparators, DBT and IPT.

There is evidence of efficacy for blended mindfulness, 
compassion and psychoeducation interventions in reduc-
ing ED and depressive symptoms in patients with BED 
compared with waitlist controls [211]. Also, compas-
sion-focused therapies for individuals with BED showed 
a reduction in weekly binge days and eating and weight 
concerns compared to a control group [146]. An inter-
vention incorporating aspects of CBT, IPT and DBT 
treating emotional dysregulation with BED or S-BED 
achieved significant reductions in ED symptoms as 

measured by the EDE-Q compared to waitlist controls, 
and were maintained at 12-month follow-up [60]. How-
ever, given the small sample size and a lack of supporting 
data from other studies using the same approach, further 
research is required to determine the clinical utility of 
this intervention. The efficacy of an emotional and social 
mind training program was assessed against group CBT 
for patients with BN, with global EDE scores not signifi-
cantly different across treatment conditions [154].

A novel identity-based intervention was examined 
in an RCT involving 69 women with AN, A-AN, BN or 
S-BN [243]. The intervention was developed to target 
disturbances in self-concept and negative self-schemas 
common across these diagnoses [243]. The intervention 
was found to produce a significant reduction in drive for 
thinness in comparison with a supportive psychotherapy 
control group. However, no significant differences were 
observed between groups for other ED symptomologies.

Two RCTs conducted by Boerhaut et al. [38, 39] inves-
tigated a novel approach based on psychomotor therapies 
(brief body and movement-oriented intervention) used in 
other mental health interventions, such as the treatment 
of posttraumatic stress disorder. Both studies found sig-
nificant reductions in ED symptomatology in the inter-
vention group compared with TAU [38, 39]. Another 
study on body awareness-based strategies for EDs found 
that it reduced drive for thinness and body dissatisfaction 
in outpatients with EDs in comparison with outpatient 
controls [54].

Evidence from a systematic review of 13 studies assess-
ing the use of MI approaches in ED treatment indicated 
that these interventions were effective at increasing ‘read-
iness to change’ among study participants [176]. Con-
sidering that resistance to treatment is common among 
individuals with EDs, incorporation of MI may work to 
increase initial treatment uptake and continued long-
term improvement [77, 176]. A review of the effective-
ness of motivational interviewing in the treatment of EDs 
did not find any significant benefits compared to TAU, 
although increased motivation to change was observed in 
participants with BED and BN [77].

Psychotherapy delivery modalities
Self‑help
Self-help interventions can be delivered with therapist 
input, guided self-help (GSH), or independently—‘pure’ 
self-help. All studies identified describing self-help 
interventions targeted individuals with BN and BED or 
binge/purge OSFED subtypes. Recent clinical guidelines 
have recommended GSH as the first-line treatment for 
non-underweight EDs characterised by recurrent binge 
eating, namely BED and BN [34, 113]. Evidence for its 1 A sham procedure without active neuro modulation.
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efficacy in individuals with BED is particularly strong 
[53, 251, 265, 286]. Self-help interventions are not recom-
mended in the treatment of AN due to the specialist care 
required for this disorder [286].

GSH is often briefer than traditional clinician-led ther-
apy, and has been specifically developed to be used in 
non-specialist settings [46]. It has been suggested that the 
comparative advantages of self-help over therapist-led 
interventions include increased access, cost-effectiveness 
and capacity to be delivered by professionals without 
specialist knowledge in ED treatment [175]. However, 
an economic analysis of individual CBT compared to 
CBTgsh found only a non-significant difference in cost-
effectiveness between the interventions, with both inter-
ventions having an estimated cost under the willingness 
to pay threshold of approximately $440 AUD per binge 
free day used in the study [149]. While individual CBT 
was associated with a slightly greater cost, it also resulted 
in a higher number of binge free days [149].

An RCT investigated the effectiveness and cost effec-
tiveness of GSH via face-to-face delivery (fGSH), and a 
more scalable method, providing email support (eGSH) 
for adults with BED [131]. The primary outcome was 
improvement in ED psychopathology, and for cost-
effectiveness, binge-free days. Both forms of GSH were 
superior to the waitlist control group in reducing psycho-
pathology and binge eating, and both were cost-effective 
compared to control [131].

A systematic review and meta-analysis of self-help for 
BN and BED concluded that professional guidance sig-
nificantly improved the efficacy of such interventions, 
with benefits derived primarily from increased program 
adherence and clinician specialisation in EDs resulting 
in higher treatment completion rates and larger effect 
sizes [34]. Evidence from meta-analyses and systematic 
reviews has found that therapist-led CBT achieves better 
results for individuals with BED [46].

In settings where there are access issues, CBTgsh can 
be offered as a first-line treatment [46, 273]. Some RCTs 
conducted using guided self-help based on CBTgsh have 
not found any significant differences when compared 
with full therapist-led individual CBT interventions 
[286]. ‘Pure’ self-help was not found to be effective com-
pared to usual care in a study of obese individuals with 
BED [108]. The population involved in this study were 
from Culturally and Linguistically Diverse (CALD back-
grounds, which may have had an impact on the findings. 
There is evidence to suggest that CBTgsh has demon-
strated benefit within the CALD population who may 
benefit from additional culturally appropriate guidance 
[286].

Assessment of the efficacy of internet-based CBTgsh 
compared with traditional workbook CBTgsh found 

both interventions to be equally effective at reducing BN 
symptoms [279]. An earlier study of 155 women with 
BN produced similar findings regarding the compara-
tive effectiveness of internet CBTgsh versus bibliotherapy 
[278]. Similarly, an RCT found that a digitally delivered 
CBT self-help intervention for binge-purge EDs was 
effective in decreasing overall ED psychopathology, com-
pensatory behaviours, depression and clinical impair-
ment compared to controls [89]. A study into attitudes 
toward online guided self-help among individuals with 
BN found that it was highly acceptable and identified 
weekly email, text message or forum support as the most 
preferred forms [187]. Comparison of CBTgsh with email 
support from therapists to an intensive outpatient pro-
gram for BN and S-BN found that, although larger effect 
sizes were observed in the group receiving intensive 
face-to-face treatment, both interventions significantly 
reduced bulimic symptoms [126].

Self-help interventions targeting transdiagnostic binge/
purge behaviours common to BN, BED and several 
OSFEDs have reported no significant differences in effi-
cacy across diagnostic groups [218, 251, 265, 270, 271]. 
Higher drop-out rates have been observed in individuals 
with BN compared to BED, with findings of a systematic 
review and meta-regression suggesting that clinician-
guidance during self-help treatment for BN may improve 
both treatment adherence and outcome [34]. Depending 
on diagnosis, differences in motivation to persist with 
self-help interventions may be related to change in weight 
[34]. Specifically, participants associated BED treatment 
with weight loss, whereas BN treatment was associated 
with weight gain [34]. A study investigating potential 
factors that may contribute to completion of treatment 
using GSH for BED found that non-completers experi-
enced higher pre-treatment levels of weight concern and 
depression, and lower levels of general health and energy, 
with main reasons for discontinuing related to (1) per-
ceptions of the GSH program; (2) program practicalities; 
and (3) the individuals readiness to change [135].

Investigation into predictors of outcome following 
CBTgsh for BN identified a need for greater focus on 
relapse prevention as part of the intervention. Results 
from this RCT of 87 individuals with BN found that 
increased global EDE scores at 6-month follow-up were 
associated with lower levels of binge eating, stress and 
positive thoughts about eating at post-treatment [240]. 
Further, it has been suggested that targeting perfection-
ism and motivation to change early on in ED treatment 
could lead to improved outcomes for individuals with 
BN and enhancing an early response to treatment has 
emerged as the most significant predictor of binge eating 
remission [240, 271].
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Although GSH is not a recommended treatment 
for AN, it has clinical utility for this group as a tool for 
increasing engagement in routine treatment. Brewin and 
colleagues examined the effectiveness of Motivation and 
Psycho-educational guided self-help intervention for 
people with Eating Disorders (MOPED), an MI-based 
approach [41]. MOPED was unable to increase comple-
tion rates in patients with BN spectrum disorders (62%) 
compared to TAU (51%). However, among AN patients 
the intervention was highly effective, resulting in 63% of 
those receiving the GSH-MOPED intervention complet-
ing routine treatment compared with 29% of the TAU 
group. Another RCT assessing the utility of providing MI 
in addition to ‘pure’ self-help resulted in greater readiness 
to change and self-efficacy compared to the group receiv-
ing psychoeducation and self-help [272]. Both interven-
tions were found to reduce binge eating in the study 
population.

Group therapies
The majority of group-based studies in this RR were in 
people with BED, indicating that group therapies may be 
more effective or acceptable for individuals with this dis-
order. Several studies were conducted on BED, BN, and 
subthreshold BED (e.g., OSFED) group treatment, with 
some promising results [221, 247].

Research findings are consistent regarding the effec-
tiveness of CBT for reducing binge/purge behaviours in 
BN and BED with a considerable body of evidence sup-
porting its delivery in a group format [24, 66, 134, 233]. 
Aguera et  al. [24] noted that CBT delivered in a group 
format was considerably more effective for individuals 
with BED than those with BN, with 70% of BED partici-
pants achieving full remission compared with between 31 
and 36% in the BN groups.

A study making direct comparison of individual and 
group CBT in patients with BED found that, while only 
individual CBT was able to reduce core ED symptoms 
such as weight/shape concern, both modalities achieved 
significant reductions in binge eating frequency, with 
similar rates of remission at 3-year follow-up. Variation 
in the length of active group CBT treatment has been 
found to contribute to remission rates. At 125-month fol-
low-up > 99% of individuals receiving 16 sessions (CBT-
L) achieving full remission compared with 64% of those 
receiving 8 sessions (CBT-S) [233].

In an analysis of the impact of group dynamics on treat-
ment outcomes between therapist-led, therapist-assisted, 
GSH and group CBT, in a sample of individuals with 
BED, benefit was found for all intervention types, with 
no association between group dynamic and reduction 
in ED symptoms [212]. A separate analysis of the impact 

of group settings found benefit, specifically showing that 
participation in group IPT improved self-esteem for 
women with BED by reducing negative self-view through 
the feedback offered by other participants [96].

Meta-analyses investigating group therapies for BN 
have not found sufficient evidence to support the theory 
that group CBT has a clinical advantage over individual 
CBT or other therapies [213]. Research findings are con-
sistent regarding the effectiveness of CBT for transdi-
agnostic binge/purge behaviours in BN and BED with a 
considerable body of evidence regarding its delivery in 
a group format [24, 66]. A CBT group intervention with 
incorporated physical activity counselling resulted in sig-
nificantly increased physical activity and Health-Related 
Quality of Life (HRQoL) in participants, as well as sig-
nificant reduction in binge eating frequency and BMI 
[269]. These results are encouraging, especially in light 
of HRQoL in obese patients with BED being consistently 
worse than in obese controls without BED and non-obese 
individuals [268]. However, the study did not include a 
control group, and large-scale RCTs are required.

In a study of patients with OSFED, Riesco et al. [224] 
assessed the effectiveness of group CBT and the potential 
impact of clinical heterogeneity on outcomes in women 
with A-AN, PD and S-BN. Participants were assigned to 
groups with a mix of diagnoses. Between 10 and 22% of 
participants achieved full remission following the inter-
vention with no significant difference between diagnostic 
groups; drop-out rates were also similar across diagnostic 
groups. While these findings indicate that CBT may have 
clinical utility across OSFED diagnoses, full remission 
achieved by participants in the study was considered low. 
Riesco et al. [224] argued this may be attributable to low 
motivation to change, typical across OSFEDs. Therefore, 
treatment for OSFEDs may require additional features to 
address this issue.

Studies investigating psychotherapies other than CBT 
delivered to groups have shown mixed results for people 
with EDs [147]. Non-CBT interventions that were found 
to have benefit included IPT, emotionally-focused group 
therapy (EFGT) for individuals with BED, CD-Rom 
group therapy, and self-esteem and social skills therapy 
for adolescents with AN and BN. Deficiencies in social 
and interpersonal skills are highly associated with having 
an ED within clinical samples [219].

Group IPT for BED has emerged more recently than 
group CBT and is empirically associated with the man-
agement of negative emotions as dysfunctional responses 
to interpersonal stressors [295]. A recent systematic 
review included a study comparing the efficacy of group 
CBT, group IPT and waitlist on non-purging BN and 
found significant reductions in binge eating at post-
treatment for CBT and IPT groups, which remained 
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below baseline at 6-month and 1-year follow-up [295]. 
Similarly, group CBT and group IPT produced similar 
outcomes for patient recovery rates post-treatment (79% 
for CBT vs 73% for IPT) and at 1-year follow-up (59% for 
CBT vs 62% for IPT), with the frequency of binge eating 
remaining below baseline [223]. At 4-year follow-up, a 
significant and long-lasting benefit for CBT and IPT was 
shown, and a comparable remission rate to a subclini-
cal level of BED [122]. For IPT patients, abstinence from 
binge eating remained stable and reduction of psycho-
pathology was maintained or improved, whereas CBT 
patients had a significant tendency to relapse and psy-
chopathology worsened during 1-year and 4-year follow-
up compared to those treated with IPT.

Two studies found EFTG and EFTG in combination 
with dietary counselling to be highly effective in reduc-
ing ED symptomatology and weight in individuals with 
BED [61, 62]. Dissonance-based group therapy was 
compared to a supportive mindfulness group interven-
tion for women with a diagnosed ED and no differences 
were found in ED symptoms between groups; however, 
the dissonance-based treatment group demonstrated a 
higher rate of remission than the supported mindfulness 
group [247].

In a child and adolescent population study, social skills 
group therapy and self-esteem group therapy were effec-
tive for individuals with AN-type disorders and BN-type 
disorders, with no significant differences between groups 
on measures of self-esteem [155]. Social skills group ther-
apy was more effective in the BN-type group. Emerging 
evidence into the delivery of group-oriented FBT appears 
to be yielding promising results particularly as a support 
network for families with children in treatment, with 
MFT-AN leading to significant increases in BMI com-
pared with individual FBT [79].

Technology‑based interventions
The largest proportion of studies in the RR investigating 
technology-based interventions relate to the online deliv-
ery of CBT (iCBT). iCBT interventions have been found 
to result in significant reductions in ED symptoms com-
pared with controls among individuals with BN, BED and 
OSFED [255, 278]. iCBT produced significant improve-
ments in ED symptoms among participants with BN and 
S-BN [52], and the efficacy of iCBT for participants with 
BN and OSFED has also been supported [229, 250]. An 
RCT of iCBT with GSH for BED found that while it was 
inferior to individual face-to-face CBT in reduction of 
binge eating at 4-month follow-up, there were no differ-
ences between the online and face-to-face interventions 
at 18-month follow-up [250]. This suggests that iCBT 
with GSH is a viable alternative to face-to-face therapy, 
in addition to being easier to access and more affordable.

A systematic review of five studies on iCBT for BN, 
S-BN and OSFED concluded that iCBT has the capacity 
to reduce binge/purge behaviours but has not demon-
strated superiority over bibliotherapies or waitlist condi-
tions [297]. This finding reinforced an earlier systematic 
review of 21 computer-based ED interventions which 
was unable to determine whether interventions were 
superior to waitlist control groups [19]. It was found 
that computer-based interventions were effective, and 
more so for participants with binge/purge rather than 
restrictive ED symptoms. Thus, while the internet is a 
promising delivery modality for treatment of EDs, more 
research is required particularly involving a comparison 
with face-to-face delivery.

A systematic review evaluating the efficacy of inter-
net-based interventions found that CBTgsh produced a 
significant improvement in primary and secondary out-
comes related to eating behaviour and abstinence, across 
the six studies [76]. In addition, medium to high effect 
sizes were found within groups and between groups fol-
lowing utilisation of CBTgsh programs or a self-help 
book with supportive emails. The two studies utilising 
a specific writing task or email therapy not following a 
structured therapy program did not find any significant 
treatment effects.

A recent systematic review analysed the effectiveness of 
e-health interventions for the treatment of EDs [26]. The 
ED being investigated and the e-health intervention used 
varied across studies. Four studies reported higher effec-
tiveness of e-health in comparison with control groups 
including waitlist, other psychotherapies, and TAU. A 
further systematic review found digital interventions to 
be more effective in reducing symptoms in prevention 
and established risk factors; however, few trials com-
pared a digital intervention to a face-to-face intervention, 
limiting the conclusions that can be drawn [165].

High drop-out rates have been raised as a significant 
issue in internet-delivered treatments for EDs, with rates 
of dropout reported to be higher than that of face-to-
face delivery, and an increased risk of drop-out being 
associated with more severe binge/purge and depres-
sive symptoms [275]. These findings indicate that online 
interventions are better suited to individuals with less 
advanced EDs. For patients with BN who are motivated 
to change, iCBT may provide a more cost-effective inter-
vention. Estimated cost per QALY was $59,540 (USD) 
compared with $73,618 for face-to-face CBT. This cost 
reduced further at 1-year follow-up to $38,715 per QALY 
for iCBT and $56,801 per QALY for face-to-face [285].

An RCT investigated the clinical efficacy of a com-
bined mHealth intervention for EDs based on CBT and 
a mobile intervention through an application “TCApp” 
[28]. The study revealed that CBT can reduce ED 
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symptoms regardless of its form of delivery. Another 
study examined the efficacy of a transdiagnostic cog-
nitive-behavioural intervention for ED psychopathol-
ogy delivered through a smartphone application [166]. 
Participants receiving the intervention reported greater 
reductions in EDE global psychopathology scores and ED 
symptoms, impairment and distress compared with the 
waitlist group.

A comparison of online CBT (CBT4BN) and face-to-
face group CBT (CBTF2F) found online delivery to be 
inferior to face-to-face delivery at achieving binge/purge 
abstinence post-treatment [288]. However, this difference 
was no longer present at 12-month follow-up, indicat-
ing a ‘catch-up’ effect in the CBT4BN group. To address 
the issue of long waiting times experienced by patients 
with EDs between assessment and initial treatment ses-
sion, Graham and Walton delivered a computer-based 
CBT intervention to outpatients with BN and BED prior 
to their first individual CBT program, finding it effective 
at reducing ED symptoms [101]; however, overall absti-
nence rates for both interventions were low at between 
14 and 30% [101, 284]. Predictors for drop-out in this 
study included failure to engage, low perceived treatment 
credibility, previous experience with CBT, and randomi-
sation to participant non-preferred format [284].

An RCT sought to investigate whether adding a brief 
online intervention, RecoveryMANTRA, which focuses 
on improving motivation to change and the development 
of a recover identity, would improve treatment outcomes 
for adults with AN [51]. No differences between the 
RecoveryMANTRA and TAU group were observed for 
BMI or ED symptoms. However, the RecoveryMANTRA 
group had significantly higher levels of confidence in own 
ability to change and therapeutic alliance with the thera-
pist at the outpatient service, compared to TAU group 
without the online intervention [51].

In a systematic review, guided computer-based inter-
ventions (CBIs) for BN were found to lead to improve-
ments in binge eating and purging behaviours, and global 
ED psychopathology, with those receiving guided CBIs 
improving more than controls and demonstrating simi-
lar efficacy to guided bibliography [83]. One study found 
CBIs to be potentially useful for relapse prevention of 
AN, but further empirical evidence is needed. Some 
studies suggest that CBIs may be an efficacious treatment 
option for adolescents with BN; however, more RCTs 
are required. Preliminary evidence suggested mobile 
interventions may be useful as an adjunct to therapy. 
Although most studies were able to demonstrate efficacy 
of CBIs, high rates of non-compliance, non-take-up and 
dropout across the included studies impede the validity 
of the results.

An RCT investigating the efficacy of a technology 
intervention delivered via text messaging after discharge 
from inpatient treatment for BN or OSFED found a sig-
nificant difference between the intervention group (SMS-
based maintenance intervention) and TAU in enhancing 
treatment outcomes [33]. An RCT conducted by Mitchell 
et  al. [298] found CBT delivered face-to-face or via tel-
emedicine to be equally efficacious in the treatment of 
in BN and OSFED. Taking this further, Ertelt et  al. [80] 
sought to examine therapist and patient ratings of thera-
peutic alliance in both face-to-face and tele-delivery of 
CBT. Despite therapists indicating a stronger preference 
for face-to-face modalities and patients having no spe-
cific preference for treatment modality, ratings of per-
ceived success and sustainability of treatment indicated 
strong therapeutic-relationships may be formed regard-
less of treatment delivery method [80].

Virtual reality VR involves digital simulations of real-
world situations where the participant is immersed in a 
scenario with visual and auditory stimuli [84]. It provides 
the opportunity to develop novel interventions to address 
body image and eating disturbance aspects of ED by simu-
lating real world situations that would otherwise be diffi-
cult to replicate or control [55, 84–86, 173, 182, 203, 207].

A recent meta-analysis examining the efficacy of VR-
enhanced CBT compared with CBT in the treatment of 
binge-purging type EDs found a significant reduction 
in binge frequency for those in the VR-enhanced CBT 
group compared with CBT group [173]. There were also 
significantly greater decreases in situation-induced body 
dissatisfaction in the VR-enhanced CBT group compared 
to CBT. However, there were no statistically significant 
differences in change in BMI or purge frequency, and no 
significant difference in improvement of overall body sat-
isfaction [173]. Results highlight the possibility of VR in 
assisting patients in the development of coping strategies 
to triggers.

A randomised parallel study tested Cue Exposure 
Therapy (CET) in VR as an adjunct to CBT in individu-
als with BN and BED who required further treatment 
following their initial course [86]. CET in VR was supe-
rior to traditional CBT in terms of achieving binge/purge 
abstinence as well as reductions in core ED symptoms. 
Changes were maintained at follow-up, with abstinence 
rates remaining almost identical to post-treatment lev-
els. These changes were well maintained in the same 
population group at 6-month follow-up, with abstinence 
rates remaining almost identical to post-treatment levels 
[85]. In a 1-year follow-up study of a VR-enhanced CBT 
intervention for treatment of body image disturbances in 
patients with ED, participants randomised to CBT + VR 
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had a much faster response to CBT with improvements 
to ED psychopathologies maintained at follow-up [182].

A VR intervention targeting negative body memory 
in women with BED was found to be superior to CBT 
for weight loss in participants at 1-year follow-up [55]. 
A small (n = 38) RCT indicated that adjunctive therapy 
through use of a video game may improve treatment 
adherence in patients with BN [83]. VR was further inves-
tigated as a tool for reducing engagement in excessive 
exercising in patients with AN and BN, and was found to 
be effective at reducing urge to be physically active from 
levels measured at baseline [203].

Carer/support interventions
Studies have shown that carers of patients with EDs can 
experience substantial distress, anxiety and depressive 
symptoms [63, 226, 241]; these are most prevalent among 
carers of individuals with AN [234, 241]. These symp-
toms have been shown to lead to maladaptive behaviours 
and contribute to disorder maintenance in the patient 
[63, 111], with higher perceived burden impacting suc-
cessful implementation of therapy [186, 281].

Considering the complex and often enduring nature 
of EDs, there is an emerging evidence base regarding the 
importance of support for carers and a potential role for 
mentoring. Greater available support for individuals with 
EDs is associated with more positive outcomes for both 
carer and patient [91], and is particularly important con-
sidering the high amounts of perceived stigmatisation 
experienced by this group [63, 105, 183].

Interventions for carers such as online CBT, psycho-
education and self-help programs, peer-mentoring and 
group workshops, have been found to be effective at 
reducing carer anxiety and depressive symptoms, and 
have been associated with improved treatment outcomes 
for patients [111, 121, 125, 128, 205, 206, 216]. The Col-
laborative Care Skills workshop [234], developed in the 
UK, and delivered to Australian carers in two studies, 
reported a significant reduction in maladaptive coping 
and expressed emotions [206]. This was maintained at 
8-week and 6-month follow-up, along with an increased 
confidence that their loved ones could change, which was 
considered a contributor to measured decreases in psy-
chological distress.

Discussion
The primary aim of the RR was to identify, summarise 
and consolidate the evidence-base for psychotherapies 
and their effectiveness in the treatment of EDs. The sec-
ondary aim was to identify gaps in the research and high-
light emerging psychotherapeutic treatments. In total, 
263 studies met broad eligibility criteria. Of these, 30% 

focused on CBT, 12% on FBT, 5% on exposure-based 
therapies, 3% on IPT, DBT, ACT, and ICAT, and 2% on 
other psychotherapies. CBT was considerably the most 
widely researched, and behavioural therapies in general 
comprised at least two-thirds of the examined literature.

Much of the research examining CBT and its variations 
has focused on the treatment of BN, BED, and AN, and 
it is currently suggested to be the leading treatment for 
individuals with BN and BED. There is general consen-
sus in the field regarding the transdiagnostic therapeu-
tic effectiveness of CBT across different ED diagnoses 
given its ability to target illness-maintaining features and 
reduce binge/purge symptomatology [69, 167], although 
the evidence is greater for use in BN and BED as well as 
their sub-clinical variants. Moreover, emerging evidence 
suggests that CBT may be effective when administered 
using group therapy [24, 66, 134], guided self-help [46, 
89, 273, 279] and technology-based delivery modalities 
[52, 76, 229, 250, 255, 280, 297]. Despite the high number 
of included studies, few investigated the efficacy of CBT 
for OSFED and ARFID.

Currently, FBT should be considered in the first 
instance when treating children and adolescents with AN 
(including atypical presentations, OSFED/UFED) [100]. 
It is the most consistently effective treatment for child 
and adolescent AN and has been found to be highly cost-
effective in an Australian context [20, 157]. However, 
non-response to treatment and high drop-out rates have 
resulted in several adaptive variants to the intervention, 
including multi-family, parent-focused and systematic 
family therapies, with varying degrees of effectiveness. 
Whilst much less evidence exists on the use of FBT to 
treat adolescent BN than AN, there is a developing evi-
dence-base for treatment of BN and BED with FBT [159]. 
Factors associated with higher remission rates include 
sustained involvement by fathers in therapy and early 
weight gain in response to treatment [130]. Preliminary 
evidence suggests that FBT may be a viable option to 
treat ARFID in children and adolescents [259].

IPT has been considered an effective and viable alter-
native treatment for BN and BED, however, opinions in 
the field regarding its inferiority to CBT in being able to 
produce a rapid treatment response may have contrib-
uted to a lack of research on the intervention [81]. IPT 
has demonstrated similar treatment outcomes to both 
individual and group CBT. Most improvements from IPT 
have been observed at follow-up, suggesting its efficacy 
in long-term reductions and remission of symptoms [195, 
230, 295, 299]. IPT for the prevention of excess weight 
gain may be efficacious for reducing loss of control eating 
and weight gain in overweight youth [223].

There is preliminary evidence to suggest therapies 
involving exposure to stimuli eliciting ED behaviours and 
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the subsequent restructuring of these responses could be 
helpful in increasing long-term effectiveness when deliv-
ered as a supplement to CBT [104, 245, 253]. Pharmaco-
therapy may enhance the effects of exposure therapy in 
individuals with AN [161].

Novel psychotherapeutic approaches as an alternative 
to CBT are being trialled in RCTs [208, 287]. From the 
small number of studies identified, neither ICAT or ACT 
have proven to be more effective than an active compara-
tor (CBT) or TAU for patients with AN or BN. However, 
emerging evidence suggests that ICAT may be equally 
as effective as CBT-E and guided self-help at reducing 
symptoms of bulimia nervosa [208, 287].

Overall, the available evidence for psychotherapies 
delivered in a group format suggests that the type of ther-
apy rather than its delivery in individual or group settings 
contributes more to the effectiveness of the intervention. 
Although there is some evidence to suggest that MFT 
may be more effective than standard FBT in producing 
changes on outcomes due to its networking and sup-
port aspects, evidence for the advantages of group over 
individual for other types of psychotherapies is incon-
clusive. On the other hand, the available evidence does 
not appear to show dilution of therapeutic effect when 
delivering psychotherapy interventions to groups, and 
this alternative modality may have significantly reduced 
resource implications.

Research suggests GSH as the first-line treatment for 
non-underweight EDs characterised by recurrent binge 
eating, namely BED and BN [208]. Evidence for its effec-
tiveness on individuals with BED is particularly strong 
[53, 243, 265, 286]. Self-help interventions are not recom-
mended in the treatment of AN due to the specialist care 
required for this disorder [286]. It has been suggested 
that the comparative advantages of self-help over ther-
apist-led interventions include increased access, cost-
effectiveness and capacity to be delivered by professionals 
without specialist knowledge in ED treatment [175, 286].

Studies have found technology-based CBT interventions 
to result in significant reductions in ED symptoms com-
pared with controls among individuals with BN, BED and 
OSFED [173, 255]. At 4-month follow-up iCBT with GSH 
was found to be inferior to individual face-to-face CBT in 
reducing binge eating in patients with BED [33, 74]. How-
ever, no differences between online and face-to-face inter-
ventions were reported at 18-month follow-up, suggesting 
that iCBT with GSH—which may be easier to access and 
more affordable—may be a viable alternative over longer-
term face-to-face therapy [33, 74]. High drop-out rates 
have been raised as a significant issue in internet-delivered 
treatments for EDs [155, 275]. These findings indicate that 
online interventions may be better suited to individuals 
with less advanced trajectories of EDs.

This review has highlighted that CBT delivered face-
to-face or via telemedicine to BN or OSFED patients has 
been found to be equally efficacious in terms of treat-
ment outcomes. Therapists tend to favour face-to-face 
CBT over tele-delivery, however patients do not show a 
strong preference for either delivery modality with little 
to no impact on the therapeutic alliance [80].

Overall, the evidence supports the augmentation 
of CBT with VR to increase effectiveness and time to 
response in individuals with ED [173]. However, the 
practicality of providing these novel interventions must 
be considered, as it is unlikely that many therapists would 
currently have or could gain the relevant expertise to 
deliver VR-based therapy.

Evidence is limited in terms of ED carer support, 
nonetheless, there is a growing need to support indi-
viduals caring for people with an ED [93, 111]. Further 
research and investment in mentoring programs for car-
ers of someone with an ED may be warranted as part of 
a ‘stepped care’ approach, delivered in a similar way to 
mental health services in Australia, however, evidence on 
effect is still in its infancy.

There is very limited evidence addressing treatment for 
ARFID. Available literature consists of case reports and 
case series. Some evidence exists for ‘feeding disorder 
of infancy and early childhood,’ a DSM-IV disorder now 
encompassed by ARFID. However, these lack applicabil-
ity to adolescents and adults.

Strengths and limitations
Inherent limitations associated with the RR methodol-
ogy aside, the current review faced a number of unique 
challenges. Firstly, the broad eligibility criteria, particu-
larly for the large topic of psychotherapies, meant that 
a significant number of identified studies focused on 
small variations of the same core psychotherapy; thus, 
lacking diversity in ED treatment types. For example, 
several studies investigated versions of CBT, such as 
CBT-L, and CBT-S, where the core tenets of the psy-
chotherapeutic approach were much the same as the 
therapy they were based on. Secondly, there appeared 
to be a large proportion of literature that was not cap-
tured or was considered ‘ineligible’ for inclusion, which 
may have led to a skewed representation of the evi-
dence-base related to specific therapies. Finally, much 
of the literature examined for the RR centred on clinical 
samples in Westernised, Educated, Industrialised, Rich, 
and Democratic (WEIRD) countries. This may suggest 
a bias in the research and may limit the generalisability 
of the findings and conclusions of the RR to countries 
and populations not captured in the studies.

Despite these limitations, this review enabled a broad 
investigation into the current evidence-base whilst 
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highlighting areas that are lacking research. Further, it 
offers a springboard for clinical and academic discus-
sion to move the field forward and improve clinical out-
comes and care.

Future studies
Considerably more research is needed to critically and 
meaningfully consider other third-wave therapies that 
may be able to demonstrate greater therapeutic outcomes 
over traditional psychotherapies, such as CBT [162]. 
CBT has emerged as the most empirically researched 
psychotherapy, yet it has not been able to demonstrate 
greater propensity to remit EDs. Specifically, non-
response to treatment in some groups, such as AN, and 
lack of improvement in remission rates have necessitated 
exploration of alternative approaches. Future research 
into alternatives which consider complex presentations 
and treatments that address both the high dropout rates, 
such as those seen in FBT for children and adolescents, 
would greatly benefit the field of EDs. Additionally, vari-
ations in outcome measurements may impact compara-
bility of studies and the ability for appropriate evaluation 
of treatment effectiveness across psychotherapies. Lastly, 
investigation into treatments that focus on emerging dis-
orders, notably ARFID and OSFED, would aid in sup-
porting patients, families, and clinicians by addressing 
the paucity in evidence-based interventions available for 
these types of EDs.

Conclusions
The current evidence suggests that a number of psycho-
therapies are effective in improving ED symptomatology. 
Specifically, interventions based on cognitive-behav-
ioural approaches, such as CBT, FBT, and IPT, have the 
most demonstratable evidence supporting their efficacy 
as treatments for EDs. The RR indicated that there is 
emerging evidence for novel approaches including ACT, 
DBT, cognitive remediation therapy (CRT), and exposure 
and response (ERP) therapies demonstrating varying effi-
cacy. It also highlighted emerging evidence supporting 
technology-based delivery of psychotherapies. Finally, 
this review has served to highlight the notion that every 
treatment approach is subject to its strengths and short-
comings and given the complexity of EDs and the influ-
ence of individual factors, there is very unlikely to ever 
be a ‘one-size fits all’ treatment. Nonetheless, this review 
starkly highlights that more needs to be done in order to 
improve ED outcomes, and related impacts and burden.
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