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Materials Provided By

edward abramson, Ph.d. is a licensed clinical psychologist, 
Professor emeritus at California state University, and former 
director of the eating disorders Center at Chico Community 
Hospital. He is the author of five books including, It’s NOT Just 
Baby Fat!: 10 Steps to Help Your Child to a Healthy Weight (January 
of 2011). dr. abramson has appeared on dozens of television and 
radio programs including 20/20, Hard Copy, and Joan Rivers. He 
is routinely quoted in publications including The New York Times, 
Good Housekeeping, O, The Oprah Magazine, The Washington 
Post, and US Weekly. ed is a Fellow of the obesity society and is a 
sought after speaker both nationally and internationally.
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It’s NOT Just Baby Fat!: 10 Steps to
Help Your Child to a Healthy Weight

Emotional Eating (Jossey-Bass): Book-
of-the-Month Club Alternate 
Selection translated into 4

Disclosures

Selection, translated into 4 
languages

Body Intelligence (McGraw-Hill): 
Finalist, Books for a Better Life 
Awards, translated into 2 languages

Overcoming Stress-Related Emotional 
Eating: CD (Stress-Stop.com)

More Disclosures
• University of California, 

Berkeley Extension
• AOL Coaches
• Gather.com

• Psychology Today Blog
• Laparoscopic Associates of 

San Francisco
• The Oaks Spa

• American Psychological 
Association

• Canadian Psychological 
Association

• Learning Exchange
• AARP Fat-to-Fit Community 

Challenge
• Kaiser Permanente Hospital

• Reuters Insight
• University of California, 

Santa Cruz Extension
• California School Food 

Service Association
• Guy’s Hospital, University of 

London

Preview of Coming Attractions

1. Introduction-Overview
2. Eating in the absence of hunger: Emotional 

eating vs. external eating
3. The causes of emotional eating
4. Assessing emotional eating
5. Emotional eating in obesity, anorexia and 

bulimia
6. Emotional eating in childhood
7. Treatment methods

Terminology

• “Full-figured”
• “Big-boned” 
• “Heavy-set” etc.y
• Fat = Adipose Tissue (not a 4 letter  word)
• Obese = BMI > 30
• Overweight = BMI between 25 - 30
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BODY MASS INDEXBODY MASS INDEX

Obesity Defined

BMI = Weight (in kilos)
Height (in meters)2

or

www.nhlbisupport.com/bmi/

BMI = Weight (in kilos)
Height (in meters)2

or

www.nhlbisupport.com/bmi/

BMI Criteria for 
Asian-Americans

• 18 - 23 = Normal
• 23 27 5 = Overweight• 23 - 27.5 = Overweight
• >27.5 = Obese

Obese?

State-by-State Adult Obesity 
Ranking

1: Mississippi*; 2: Alabama; 3: West Virginia; 4: Louisiana*; 
5: Kentucky*; 6: Tennessee; 7: Arkansas*; 8 (tie): Indiana*, 

South Carolina*; 10: Texas; 11: Michigan; 12: Georgia*; 
13: Oklahoma*; 14: Missouri*; 15 (tie): Ohio*, Alaska; 
17: North Carolina*; 18: North Dakota; 19: Pennsylvania*;
20:Nebraska*; 21: Iowa; 22: South Dakota*; 23: Illinois*; 
24: Maryland*; 25: Virginia; 26: Kansas; 27: Minnesota; 
28: Wisconsin*; 29: Delaware*; 30 California*; 31 (tie): Idaho*, 

Washington*; 33: Oregon*; 34: Maine; 35: Florida*; 
36 (tie): Wyoming*, New Hampshire*, New York; 39: D.C.; 
40 (tie): New Jersey*, New Mexico*; 42: Nevada; 
43 (tie): Arizona, Utah*; 45: Montana; 46: Connecticut*; 47 

(tie): Rhode Island*, Vermont; 49: Massachusetts*; 
50: Hawaii; 51: Colorado.

Prevalence of 
Obesity in

2000, 2005, 2009
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• More than 50% of Iranian adults are 
overweight or obese

• 34% of middle-aged Japanese men 

• More than 50% of Iranian adults are 
overweight or obese

• 34% of middle-aged Japanese men 

Global Obesity

g p
were obese vs. 23% in 1980

• Between 1987 and 2001 prevalence of 
obesity and overweight in Danish 
women increased from 22% to 52%

g p
were obese vs. 23% in 1980

• Between 1987 and 2001 prevalence of 
obesity and overweight in Danish 
women increased from 22% to 52%

• Genetics accounts 
for between 20 -
90% of the variance 
in weight

• Genetics accounts 
for between 20 -
90% of the variance 
in weight

• From 1986 - 2000 
the number of 
morbidly obese 
(>100 lbs) 

• From 1986 - 2000 
the number of 
morbidly obese 
(>100 lbs) 

Why Weight Control is So Difficult or
Evolution vs. The Happy Meal

e g
• 250+ genes 

contribute to weight 
regulation

• Humans have over-
lapping mechanisms 
to conserve energy 
(fat)

e g
• 250+ genes 

contribute to weight 
regulation

• Humans have over-
lapping mechanisms 
to conserve energy 
(fat)

( 00 bs)
quadrupled

• obesity with 
American lifestyle 

• 25% of American 
cats and dogs are 
overweight

( 00 bs)
quadrupled

• obesity with 
American lifestyle 

• 25% of American 
cats and dogs are 
overweight

Take Away Message:

W t f l i 24We are as out of place in our 24 
hour, drive-up fast food, automatic 
garage door opening, TV watching 
environment as a polar bear 
would be in the Sahara Desert. 

Why Am I Eating That?

1. Physical Hunger

2. External Eating

3. Emotional Eating

Traditional View:

• Low blood sugar 

Alternative View:

• As mealtime 

Physical Hunger

g
triggers cells in the 
hypothalmus

• Stomach 
contractions 

approaches insulin 
is released 
extracting glucose 
from bloodstream

What Should You Eat to 
Satisfy Your Hunger?

• Calories don’t make you feel full, volume of 
food does

• Low density foods Caloric intake
• Add (!) foods to lose weight
• Start meals with soup or salad

Rolls, B. & Barnett, R. A. (2003). The 
volumetrics weight control plan.

New York: HarperTorch.
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What Not To Eat Snacks vs. Treats

• Snack - eating to satisfy hunger 
between mealsbetween meals

• Treat - eating food purely for enjoyment
(more about this later)

Mom Was Right!

• Skipping meals is counterproductive
• Hot or cold cereal eaters had lower 

BMI’s than breakfast skippers or meatBMI s than breakfast skippers or meat 
and egg eaters 

• Daily breakfast reduces the risk of 
becoming obese and insulin resistance

Eating in Response to External Cues

Visual Cues:
• Other people eating
• TV magazine ads

Olefactory Cues:
• Mrs. Field’s Cookies in 

th ll• TV, magazine ads
• Restaurant signs
• Candy, snacks on 

coffee tables, dresser 
drawers, desks, etc.

• Vending machines
• Big plates, bowls etc.

the mall
Time of Day:
• Noon = Lunch
Rituals:
• Movies & popcorn
Celebrations:
• Birthday cake

Mindless Eating

• The more hassle it is to eat, the less we eat
• If you eat with 1 person you’ll eat 35% more, 

if you eat with 7 (or more) you’ll eat nearly 
twice as much

• Watching TV, reading the newspaper, or 
listening to the radio increases eating

• “Low-fat” labels give permission to eat more

Techniques for Controlling 
External Eating

• Keep food out-of-sight - make food 
more difficult to get

• Make eating a singular activityMake eating a singular activity
• Identify appropriate portion size
• Buy single servings of calorie dense 

treats
• Develop non-eating rituals

4



Why Am I Eating That When 
I’m Not Hungry?

Emotional Eating

Eating in response to unpleasant 
emotional arousal (mindless 
numbing) or to enhance an 
already pleasant emotional state

Time-Out From Life

Numbing with food when:
Anxious, afraid of feelings
Depressed discouragedDepressed, discouraged
Frustrated, unfulfilled
Needing to feel safe
Filling emptiness
Asserting independence

Emotional Eating 
Contributes to:

• Weight gain
• Dieting failure
• Binge Eating Disorder• Binge Eating Disorder
• Bulimia Nervosa
• Anorexia Nervosa, Binge Eating/

Purging Type

Types of Emotional Eating

• Binge Eating: discrete period of time eating 
1. “an amount of food that is definitely larger 
than most people would eat in a similar 
period ”period…
2. “a sense of lack of control over eating…”

DSM-IV-TR

• Snacking: discrete episode of unnecessary 
eating other than meals

• Grazing: intermittent eating over time

Is Binge Eating an Addiction?
Yes

• Rats brains release dopamine with 
sugar binges

• Seeing favorite foods dopamine surgeSeeing favorite foods dopamine surge 
in orbital frontal cortex

• Low D2 (dopamine receptor) junk 
food addiction

Is Binge Eating an Addiction? 
No

• Bingers eat more than normals, but 
proportion of carbohydrates is similar

• Rates of substance abuse are higher for g
anorexics and bulimics but not for binge 
eaters

• Binge eaters don’t drink, smoke, 
gamble, or watch TV more than non-
bingers
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Is it Emotional Eating?
Are you having a meal?  
Are you physically hungry?  
Has anything happened that was upsetting?  
When and where were you eating?  
Did the urge to eat come on gradually or was itDid the urge to eat come on gradually or was it  

sudden?
Did you eat without realizing that you’re doing 

it?

Did you feel guilty or ashamed after eating?

Do you eat alone or at odd locations such as 
parked in your car outside your house?

Assessing Emotional Eating

Complete the Questionnaire
in Your Packet 

Emotional Eating Questions
1 = never  2 = seldom  3 = sometimes  4 = often  5 = very often

____ 1. When I am feeling “down” or “blue” a little snack will lift my mood.
____ 2. When I’m depressed I have more desire to eat.
____ 3. If someone disappoints me I want to eat something.
____ 4. When I am pressured or working under a deadline I have the urge to snack.
____ 5. I eat more when I am stressed than when I am calm.
____ 6. If I am worried or afraid of something I tend to eat.
____ 7. Sometimes when people irritate me I want to get something to eat.

8 I h h d thi t t “j t t t h hi /h l ”____ 8. I have had something to eat “just to teach him/her a lesson”.
____ 9. When I get angry, eating will make me feel better.
____ 10. I look forward to eating something when I’m bored.
____ 11. I eat more than usual when there is nothing to do.
____ 12. If time is passing slowly, I look forward to having a snack.
____ 13. Being alone increases my appetite.
____ 14. I am less likely to eat when other people are around as I am when I’m by myself.
____ 15. Eating makes me feel better when I am lonely.
____ 16. I celebrate with food when I’m in a good mood.
____ 17. If I’m feeling really good, I don’t worry about my diet.
____ 18. When I’m happy, having a favorite snack makes me feel even better.

Emotional Eating Log

Time Location/
People

Food/
Amount

Emotion 
(Thought)

8:35 Hotel 1 Snickers Lonely, 
room,
alone

bar dreading 
work 
tomorrow

Mars & Venus in the Kitchen Men & Women Losing Weight

Women
• 62% have BMI > 25
• “Go on a diet”
• More emotional eating

Men
• 71% have BMI > 25
• “Get in shape”
• Less emotional eatingg

sweets  
• Structured weight loss 

programs, social support
• Problem: “snacking”
• Being feminine = Eating 

“healthy” foods in small 
portions 

g
comfort foods 

• Do-it-yourself, weight loss 
in isolation

• Problem: Meal size
• Being masculine = Eating 

“unhealthy” foods in big 
portions
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Emotional Eating in Women

• Kelly S.: 27 year-old, college drop-out
230 lbs., repeated diet 
failures
Mother/Daughter dieting  
from 3rd Grade
As child, Kelly sneaked 
Oreos
As adult, she consoles 
herself with Oreos and sweets       

Emotional Eating in Men

• Ray B.: 42 year-old route salesman
305 lb. former bulimic
Alcoholic, abusive father,
History of aggression: 
Marines, brawls, abusing wife
Weight gain following reduction
in aggression

What is Alexathymia?

• lex = words
• thymia = feelings

Alexathymia = when people don’t have 
words to describe their feelings

I Eat When I’m Stressed

Stressed = Feeling overwhelmed?
Frustrated?
Overworked?Overworked?
Pressured?
Perfectionistic demands?
Stuck?

Emotion Definition Physical clues Mental clues 

Depression also: 
sad, down, blue, 
bummed 

Unhappy feelings 
resulting from a loss 
of a valued person, 
relationship, 
possession, or self-
esteem 

Tears, slowing 
movement, 
tiredness, increased 
body pain, slumped 
posture 

Thoughts of guilt, 
worthlessness, 
shame, hopelessness 
or pessimism about 
the future 

Anxiety also: stress, 
afraid, tense, 
worried 

A sense of 
uneasiness, fear or 
apprehensiveness 
about something 
that will happen in 
the future 

Increased heart rate, 
sweating, difficulty 
breathing, 
ŅbutterfliesÓ in the 
stomach 

Something awful is 
going to happen, 
may be specific 
(Ņthe plane will 
crashÓ) or just vague 
uneasiness  

Anger also: mad, 
hostile, annoyed, 
irritated, pissed-off  

Intense feelings 
resulting from a 
sense that you have 
been injured, treated 

Stiffening of the 
body, clenched jaw, 
increased blood 
pressure  

Thoughts of striking 
out or attacking, 
getting even or 
revenge, thinking j ,

unfairly, or 
threatened 

p g , g
about the incident 
repeatedly 

Boredom also: 
monotonous, 
dullness  

Distress resulting 
from a lack of 
stimulation or 
repetition of 
uninteresting 
activities 

Restlessness, 
fidgeting, yawning 

Time seems to pass 
slowly, frequent 
daydreaming, easily 
distracted 

Loneliness also: 
aloneness, isolation 

Distress resulting 
from the perceived 
lack of satisfying 
social relationships 

Avoidance of social 
situations, 
awkwardness 
around others 

Thinking that you 
have been 
abandoned or 
rejected by others 

Happiness also: 
joy, cheerful, elated, 
upbeat, euphoric 

Highly pleasant 
state of well-being 
and contentment 

Smiling, laughing, 
extra energy or 
drive, outgoing 

Positive, optimistic 
thoughts, increased 
self-esteem 

 

Emotional Eating: Example 1
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Questions
1. Which type of emotional eating is she describing:

a. Binge Eating
b. Snacking
c. Grazing

2. Which emotion triggers the eating:
a. Depression c. Boredom
b. Anxiety d. Loneliness
c. Anger e. Happiness

3. Are there relationship issues involved in her eating?

4. If you are the therapist she’s going to see, what would you do?

The Biology of Emotional 
Eating

• Genetics 
• Serotonin and Carbohydrate Craving
• Cortisol The “Stress Hormone”• Cortisol – The Stress Hormone
• Neurobiology of Overeating
• Sleep

Serotonin & Carbs
The Wurtman Hypothesis

Carbohydrate craving is 
associated with:

• Premenstrual Syndrome 

The self-medication 
process:

• Carbohydrate 
(PMS)

• Seasonal Affective 
Disorder (SAD)

• Nicotine Withdrawal
• Depressed Mood
• Bulimia Nervosa

y
consumption 

• Increased tryptophan 
• More serotonin is 

synthesized 
• Improved mood

Cortisol, the Stress Hormone

Threat HPA Axis (hypothalmic-
pituitary-adrenal axis) or “stress circuit”
1. Hypothalmus CRH1. Hypothalmus CRH
2. CRH pituitary gland ACTH
3. ACTH adrenal glands 

epinephrine (adrenaline)
norepinephrine (noradrenaline)
cortisol

Cortisol and Weight

• Cortisol provides glucose to fuel the 
boost of energy triggered by 
epinephrinep p

• Chronic stress results in increased 
glucose production

• Elevated cortisol secretion is associated 
with central rather than peripheral fat 
deposits

The Neurobiology of Overeating
Brain-Stomach Interaction

• Stimulation of vagus nerve stomach 
expansion and peptide production

• Fullness with reduced desire to eat and 
activity in the hippocampus (linked with 
emotions)

• Fewer self-reports of emotional eating 
with stimulation

8



Sleep and Hunger

• With decreased sleep (4 hours/day for 
2 days):
18% decrease in leptin
28% increase in ghrelin
24% increase in reported hunger

• Overweight Ss slept 1.86 fewer 
hours/week (25 minutes less 
per night)

Development of Emotional Eating

• Childhood 
Antecedents

• Adverse Sexual 
Experience

• Relationship Issues
• Social & Cultural 

Elements

Understanding Childhood 
Eating Behavior

• Taste preferences may start before birth
• Accepting new foods may be easier for 

breast-fed babies
• Children have an innate preference for 

sweet foods, they have to be 
encouraged to try other foods

• Prohibiting junk/snack foods may 
increase their desirability

Overeating or food may 
symbolize:

• Pre-Oedipal conflicts
• A type of alimentary orgasm
• Expression of an unsatisfied sexual craving
• Expression of penis envy-unconscious association of food and 

phallus
• Fantasy where overeating results in impregnation
• Expression of pregnancy: abdomial fat=pregnant figure
• Unsublimated strong oral libido
• Devouring an ambivalently loved object
[Source: Kaplan, H. I. & Kaplan, H. S.  (1957). The psychosomatic concept 

of obesity.  Journal of nervous and mental disease, 125, 195-196.]

Development of Emotional 
Eating

“When a mother offers food in 
response to signals indicating 
nutritional need the infant will 
gradually develop the engram of 
‘hunger’ as a sensation distinct 
from other tensions or needs If onfrom other tensions or needs.  If, on 
the other hand, a mother’s reaction 
is indiscriminately permissive, the 
outcome for the child will be a 
perplexing confusion.  When he is 
older he will not be able to 
discriminate between being hungry 
or sated, or between nutritional 
need and some other discomfort of 
tension.”
Bruch, H.  (1973). Eating disorders: 
Obesity, anorexia nervosa, and the 
person within.  New York: Basic.

Food as a Metaphor

Does eating or choice of foods 
communicate:

• Love?Love?
• Virtue?
• Health consciousness?
• Religious observance?

9



Parenting Styles and Obesity

• Authoritative mothers ( expectations,     
sensitivity) lower risk of obesity 

(3 9%)(3.9%)

• Authoritarian mothers ( expectations, 
sensitivity) greater risk of obesity 

(17.1%)

Family Issues Contributing to 
Emotional Eating

• Being teased or embarrassed over 
parents obesity

• Parents expressing anti-fat prejudice orParents expressing anti fat prejudice or 
extolling thinness

• Parental perfectionism
• Parental control of child’s eating
• Parental preoccupation with their own 

weight and diets (modeling)

Communicating with Food

Eating
• Love

• Acquiescence

Not Eating
• Demanding attention

• Expressing angerq

• Belonging to a social 
group

p g g

• Asserting control

Sexuality & Obesity

• Fat as a Chastity Belt
Avoiding sexual temptation
Reducing spouse/partner insecurity

• Fat as Sexual Armor
Excuse to avoid sexual situations
Avoiding risk of rejection

Sexuality & Eating Disorders

Anorexia

• Restricting = control over 
sexual development

Bulimia

• Sexual abuse secret 
shame binge/purge

• Decreased sexual 
interest and activity

• Increased sexual interest 
and activity

Relationship Problems 
Triggering Emotional Eating

Husband How Weight Creates 
Balance

He is overweight As long as she’s overweight, he 
doesn’t need to make serious effortdoesn t need to make serious effort 
to reduce

He has addictive behaviors She can’t criticize his smoking, 
drinking, gambling, or drug use as 
long as she is fat.  If she loses 
weight, he may have to change.

He feels he has lost power or 
control

She is stigmatized, has less power, 
and is easier to control. 

He is disappointed in himself or 
feels like a failure

If she can lose weight, he should be 
able to do whatever it takes to be 
more successful

10



More Relationship Problems

Husband How Weight Creates 
Balance

He is worried about his declining 
interest in sex

He can blame her body for his 
lack of interest.  If she loses 
weight, he is confronted with his 
problem.

He is angry Her eating and weight are a 
target for his anger.  When she 
loses weight, he loses the 
justification for his anger.

Unhelpful Spouse Behaviors

• Insist on keeping tempting snack foods and 
desserts in the house

• Eat snack foods and invite spouse to share
B i h t d f i ht• Bring home sweets as a reward for weight 
loss

• Complain when spouse leaves to exercise or 
attend meetings

• Noticing and making favorable comments 
about other women’s bodies

Happier Relationships

• Overweight husbands participating in 
weight loss programs with wife can lose 
weightg

• Spouse participation in weight loss 
program increases weight loss

Friends and Family

• Adult siblings, friends, co-workers may be 
threatened by weight loss

• Obesity may be “viral” - spread from person 
to person (57% more likely if a friend is 
obese)

Techniques for Reducing 
Negative Marital and Social 

Influences
• Encourage spouse & children to eat high 

calorie snacks out of the home
Di ti / i ht i f it l• Disengage eating/weight issues from marital 
conflict

• Identify mixed messages from others
• Encourage non-competitive spouse, family, or 

friend to participate with you

Culture and Emotional Eating:
Craving

• Egyptians crave vegetables stuffed with meat
• Japanese women crave sushi
• American women crave chocolate more 

than American men
• Spanish men and women crave chocolate 

equally
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Rules for Eating Chocolate
1. Chocolate may affect mood but 

probably not addictive
2. Eat chocolate as a treat not as a snack
3. Eat slowly to maximize the experience 

(without guilt)
4. Eat dark chocolate
5. Eat chocolate for dessert, when you’re 

not hungry

Emotional Eating and
DSM-IV Psychopathology

• “Normal” Emotional Eating: No Dx
• Obesity: No Dx
• Binge Eating Disorder: Appendix B or• Binge Eating Disorder: Appendix B or 

Eating Disorder Not Otherwise 
Specified (307.50)

• Bulimia Nervosa: (307.51)
• Anorexia Nervosa: (307.1)

Dieting and Emotional Eating

Complete the Restraint Scale

Restraint Scale 

 

1.    How often are you dieting (Circle one) 

 Never     Rarely     Sometimes     Usually     Always 
 
2. What is the maximum amount of weight (in pounds) you have ever 
 lost within one month?  (Circle one) 

 0-4       5-9        10-14         15-19       20+  

3. What is your maximum weight gain within a week?  (Circle one) 

 0-1     1.1-2      2.1-3         3.1-5       5.1+ 

4.    In a typical week, how much does your weight fluctuate? (Circle one) 

 0-1       1.1-2      2.1-3         3.1-5       5.1+ 
 
5.     Would a weight fluctuation of 5 lb. affect the way you live your 
         life?  (Circle one) 

 Not at all     Slightly     Moderately     Very Much  

6.     Do you eat sensibly in front of others and splurge alone?  (Circle 
 one) 

 Never          Rarely       Often          Always 

7.     Do you give too much time and thought to food?  (Circle one) 

 Never          Rarely       Often          Always 

8.     Do you have feelings of guilt after overeating?  (Circle one) 

 Never           Rarely      Often          Always 

9.     How conscious are you of what you're eating?  (Circle one) 

 Not at all     Slightly     Moderately     Extremely 
 
10.    How many pounds over your desired weight were you at your  
         maximum weight?  (Circle one) 

 0-1           1-5          6-10           11-20          21 

 

RESTRAINT SCORE________ 

Low Carb vs. Low Fat:
Does it really matter?

• Sylvester Graham vs. Jean Anthelme Brillat-
Savarin (the Ornish vs. Atkins controversy of 
the 1820’s)

• Especially for children dieting often results in• Especially for children, dieting often results in 
weight gains

• Focus on diets obscures the significant 
increase in portion sizes

Rules for Dieting

1. The crumbs on the 
bottom of a bag of 
cookies don’t count

2 Eating food from

4. STRESSED is just 
DESSERTS spelled 
backwards

5 When eating with2. Eating food from 
someone else’s plate 
doesn’t count

3. The calories go to 
your feet if you eat 
standing up

5. When eating with 
someone else calories 
don’t count if you both 
eat the same amount

6. Drinking diet soda with 
candy cancels out the 
calories in the candy

12



The “Secret Ingredient” In All 
Diets:

Restricting food choices 
results in weight loss

The “Secret Ingredient”

What Really Matters What Also Really Matters 

BAGEL
20 Years Ago Today

140 calories 
3-inch diameter 

Calorie Difference: 210 calories

350 calories
6 inch diameter

Portion Distortion Champ Obesity and Axis I 
Psychopathology

• Obese women in general population 
37% more likely to be depressed

• Obesity in men is unrelated to moody
• Obese individuals seeking professional 

treatment are more likely to be 
depressed

• Treat depression before attempting 
weight loss
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What’s The Diagnosis?

PENNY
• Bright, 33 year-old, married, mother of 2, 

worked in sales
• Thursday & Friday binges on M&M’s, 

chocolates, ice cream
• Nutri-Systems “success” - 93 lb. loss
• Didn’t eat Saturday until Wednesday weigh-in
• No vomiting, laxative, or diuretic use

Penny’s Diagnosis
(pick one)

____ Obese (no psychiatric diagnosis)
____ Binge Eating Disorder (Eating

Disorder Not OtherwiseDisorder, Not Otherwise 
Specified)

____ Bulimia Nervosa
____ Anorexia Nervosa (you’re not 

paying attention)

Diagnosis of Binge Eating Disorder
A. Recurrent episodes of binge eating. An episode of binge eating is characterized by both of 

the following:
(1) eating, in a discrete period of time (e.g., within any 2-hour period), an  amount of food       

that is definitely larger than most people would eat in a similar period of time under 
similar circumstances

(2) a sense of lack of control over eating during the episode (e.g., a feeling that one cannot
stop eating or control what or how much one is eating)

B The binge eating episodes are associated with three (or more) of the following:B. The binge-eating episodes are associated with three (or more) of the following:
(1) eating much more rapidly than normal
(2) eating until feeling uncomfortably full
(3) eating large amounts of food when not feeling physically hungry
(4) eating alone because of being embarrassed by how much one is eating
(5) feeling disgusted with oneself, depressed, or very guilty after overeating

C. Marked distress regarding binge eating is present
D. The binge eating occurs, on average, at least 2 days a week for 6 months.
E. The binge eating is not associated with the regular use of inappropriate compensatory

behaviors and does not occur exclusively during the course of Anorexia Nervosa or 
Bulimia Nervosa.

Binge Eating and Dissociation

“…a disruption in the usually integrated 
functions of consciousness, memory, 
identity or perception.”  DSM-IV-TRy p p
– I started eating and the next thing I knew I 

found myself…
– Something came over me, once I started I 

couldn’t stop
– I felt like I was watching myself eat but I 

couldn’t make myself stop

Diagnosis of Bulimia Nervosa
A. Recurrent episodes of binge eating.  An episode of binge eating is 

characterized by both of the following:
(1) eating, in a discrete period of time (e.g., within any 2-hour period), 
an amount of food that is definitely larger than most people would eat 
during a similar period of time and under similar circumstances
(2) a sense of lack of control over eating during the episode (e.g., a 
feeling that one cannot stop eating or control what or how much onefeeling that one cannot stop eating or control what or how much one 
is eating)

B. Recurrent inappropriate compensatory behavior in order to prevent 
weight gain such as self-induced vomiting; misuse of laxatives, 
diuretics, enemas, or other medications; fasting’ or excessive 
exercise.

C. The binge eating and inappropriate compensatory behaviors both 
occur, on average, at least twice a week for 3 months.

D. Self-evaluation is unduly influenced by body shape and weight.
E. The disturbance does not occur exclusively during episodes of 

Anorexia Nervosa.

Diagnosis of Anorexia 
Nervosa

A. Refusal to maintain body weight at or above a 
minimally normal weight for age and height (<85% 
of that expected)

B. Intense fear of gaining weight or become fat, even 
though underweight

C. Disturbance in the way in which one’s body weight 
or shape is experienced, undue influence of body 
weight or shape on self-evaluation, or denial of the 
seriousness of the current low body weight

D. In postmenarcheal females, amenorrhea (i.e., 
absence of at least 3 consecutive menstrual cycles
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Emotional Eating and
Psychopathology – Axis II

• Borderline – impulsive use of food to fill 
the void

• Avoidant – food is a “best friend” whoAvoidant food is a best friend  who 
will never reject or ridicule

• Dependent – food is used for comfort 
when alone or feeling helpless

Treatment Methods
• Medication
• Surgery
• Cognitive-Behavioral

Thinkingg
Mindful eating
Physical Activity
Body Image

• Bulimia Nervosa Treatment
• Anorexia Nervosa Treatment

New Drugs

Researchers Link Obesity in Humans to 
Flaw in a Gene

“Eventually, the finding might lead to novel and more 
effective therapies for weight problems…researchers 
caution that it will take at least 5 to 10 years to 
translate the preliminary results into a medication” 

December 1, 1994, p. A-1

Weight Loss Medications
• Rx: Meridia (Sibutramine) – RIP 10/8/2010
• Rx: Phentermine (maximum - 12 weeks) 
• Rx: Xenical (Orlistat)

OTC: Alli (1/2 Orlistat)
Pending: 
• Rx: Acomplia/Zimulti (Rimonabant) – RIP 
• Rx: Qnexa (Phentermine & Topiramate) ?
• Rx: Locaserin
• Rx: Exenatide 

“Natural” Dietary Supplements

• Ephedra (Ma huang)

• Chromium picolinate

• Bitter Orange

• Conjugated linoleic p

• Chitosan

j g
acid (CLA)

• Calcium

Tainted Weight-Loss Products

Fatloss 
Slimming

Slim Fast 2 Day Diet 2x Powerful 
Slimming

3x Slimming 
Power

Slim Express 4 
in 1

Japan Lingzhi 
24 Hours Diet

Reduce Weight 5x Imelda 
Perfect 
Slimming

Super Fat 
Burner

3 Day Diet Super 
Slimming

7 Day Herbal 
Slim

Sana Plus 8 Factor Diet Trim 2 Plus 7 Diet 
Day/Night 
Formula

Powerful Slim

999 Fitness Waist Strength Extrim Plus Slimming GMP Perfect Slim Up999 Fitness 
Essence

Waist Strength 
Formula

Extrim Plus Slimming 
Formula

GMP Perfect Slim Up

Imelda Perfect 
Slim

Slim Burn Lida DaiDaihua Slim 3 in 1 Slim 
Formula

Miaozi Slim 
Capsules

Slim 3 in 1 M18 
Royal Diet

Perfect Slim Slim 3 in 1 
Extra Slim 
Waist Formula

Perfect Slim 5x Slim 3 in 1 
Extra Slim 
Formula

Phyto 
Shape

Natural Model

ProSlim Plus 2 Day Diet Slim 
Advance

Royal Slimming 
Formula

Miaozi 
MeiMiaoQianZi
JiaoNang

Slim 3 in 1 Meizitang

Slim Express 
360

Meili Slimtech JM Fat 
Reducer

Somotrim Imelda Fat 
Reducer

Superslim 7 Days Diet TripleSlim Extrim Plus 24 
Hour Reburn

Zhen de Shou Fasting Diet

Venom 
Hyperdrive 3.0

Cosmo Slim Starcaps Body Slimming Slim Waistline Body Shaping

Slim Waist 
Formula

Body Creator Slim Up BioEmagrecin Sliminate 3 Days Fit

15



Psychotropic Meds & Weight
Drug Class              Name Alternatives

Tricyclic 
Antidepressant
(+ 1-10 lbs/mo)

Elavil, Sinequan, 
Remeron, 
Aventyl, Tofranil

Wellbutrin,
Serzone

SSRI P Z l ftSSRIs
(initial , 6 mo for 
some pts.)

Prozac, Zoloft, 
Paxil, Luvox

Lithium
(20+ lbs in 6-10 yrs for 
some pts.

Eskalith, Lithobid

Antipsychotics
(Wt. gain most likely)

Haldol, 
Risperdal, 
Zyprexa Clozaril

Geodon, 
Seroquel

The Most Radical 
Medical Treatment

Surgery for Morbid Obesity

• Morbid Obesity = BMI > 40 or 
BMI >35 w/ diabetes

• Procedures:• Procedures:
Roux-en-Y Gastric Bypass
Lap Band
Vertical Gastrectomy

Roux-en-Y Surgery

Lap Band Vertical Gastrectomy
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Emotional Eating 
After Surgery

Treatment of Emotional Eating

Cognitive-Behavioral Treatment for 
emotional eating is applicable for:

• “normal” emotional eatingnormal  emotional eating
• Binge Eating Disorder
• Bulimia Nervosa

Assumptions
(Countertransference)

• She doesn’t care about 
her appearance

• She isn’t fit
• She eats too much junk• She eats too much junk 

food
• She hates herself
• She’s an emotional 

eater
• She’s asexual

Discussing YOUR Weight 
and Eating

• Discrepancies between your weight and 
client’s weight should be discussed

• Average-weight therapist may need to 
establish credibilityestablish credibility

• Recognize how your eating issues (e.g., 
chronic dieting, excessive snacking) affect 
treatment

• If client avoids talking about food or his/her 
body, ask for help clarifying reluctance

Techniques for Controlling 
Emotional Eating - Thinking

• Keep an emotional eating log, use chart 
to identify emotions triggering eating

• Use cognitive-behavioral methods to 
dispute irrational thinking

Accept and Learn 
From Feelings

• Label feelings to reduce their power
• Negative emotions can be experienced 

rather than avoidedrather than avoided
• Understand what happened to trigger 

the emotion
• Mentally replay the episode to see what 

could have been done differently 
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Irrational Thinking Emotional Eating

All-or-Nothing Thinking: 
“I’m either on a diet or off 
my diet”; one Oreo 
cookie = “I’ve blown my 
diet”.

Overgeneralization: 
“I’ll always be fat”.  The 

Discounting the Positive: 
You walk for 30 minutes 
3 times/week, but think, 
“It’s nothing, other people 
walk every day”.

Jumping to Conclusions: 
Fortune telling.  After 
eating an unplannedy

terms “always” or “never” 
are overgeneralizations

Mental Filter: 
Focusing on one part of a 
larger picture.  You 
avoided doughnuts 
during coffee break; had 
sensible meals, yet you 
focus on the ice cream 
you ate before bedtime.

eating an unplanned 
snack you think, “What’s 
the use, I’ll never be able 
to lose weight”. 

Magnification-Minimization: 
You increase the 
negative experiences 
and minimize the positive 
ones.  You think about 
your “flabby thighs” but 
not about your attractive 
facial features.

Irrational Thinking Emotional Eating

Emotional Reasoning: 
Assuming that your 
emotions are an 
accurate reflection of 
reality.  You are 
ashamed of your tummy, 
so you assume that 
you’ve done something 

Labeling:  
Just because you do 
something dumb doesn’t 
mean you are a dummy.  It 
is irrational to label yourself 
as “lazy” if you miss one 
exercise session

Personalization Blame:y g
shameful.

Should Statements (also 
must, ought, have to…):  
It is reasonable to have 
desires, preferences and 
goals, but rigid 
standards that you (or 
anyone else) should 
meet is irrational.  For 
example, “I shouldn’t eat 
any fried foods.”

Personalization – Blame: 
It is irrational to hold 
yourself (or someone else) 
responsible for something 
that isn’t under your control. 
You have control over how 
much you eat but you don’t 
have any control over the 
locations in your body 
where fat will accumulate.

Techniques for Controlling 
Emotional Eating - Behaving

phone, text, or e-mail a friend read a magazine article
play with your dog or cat polish your nails
putter in your garden surf the net
pray or meditate walk around the block

ti il t k i th t bpractice yoga or pilates soak in the tub
dance moves play a computer game
sit in the sun write in your diary
doodle or draw look at a photo album
chew gum ride a bike
work on a hobby relaxation exercises
play a musical instrument knit, sew or crochet

Mindful Eating

• Becoming fully aware of your body’s appetites, and 
feelings and constantly changing mental states 
during every interaction you have with food

• Mindful of the body: My stomach is growling
• Mindful of thoughts: I’m on a diet. I can’t have 

dessert.
• Mindful of feelings: I’m upset. Ice cream would 

make me feel better. 

Minding Your Feelings

• Feeling states are transitory
• Label your feelings to reduce their 

powerpower
• You don’t have to do anything when you 

have a feeling
• Examine the circumstances that 

triggered the emotional eating

The Body as a Metaphor

Does the client’s body communicate:
• Power vs. powerlessness?
• Hurt and suffering?• Hurt and suffering?
• Being in control?
• Rebelliousness?
• Shame?
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Being Estranged From 
Your Body – Physical Activity

• Were you embarrassed when you did poorly in a sport?
• Were you self-conscious wearing gym shorts, leotards, or a 

swimming suit?
• Were you anxious because attention was focused on you?
• Were you embarrassed when you couldn’t keep up or were out-

of-breath?
• Were sports associated with social rejection, e.g., being the last 

one picked for the team?
• Did a gym teacher or coach criticize you in front of your peers?

Overcoming Exercise Avoidance 
 

Think back to your childhood.  What physical activities did you do for fun?  Did 
you ride a bike, skate, jump rope, play ball, hide and seek?  List as many as you 
can remember: 
 
________________________________________________________________ 
 
 
________________________________________________________________ 
 
 
When did you stop doing these activities?  What made you give them up? 
 
________________________________________________________________ 
 
 
________________________________________________________________ 
 
Do you associate physical activity with your body image?  Do you think of activity 
primarily in terms of losing weight or changing the shape of your body?  When 
did enjoyment you experienced as a child change to a necessity for weight loss?did enjoyment you experienced as a child change to a necessity for weight loss?
 
 
________________________________________________________________________
 
 
________________________________________________________________________
 
 
Did puberty or relationships with the opposite sex affect your attitudes towards 
physical activities?  Were you concerned about being a ŅtomboyÓ or doing better 
(or worse) than your peers?  How did these issues affect your enjoyment of 
physical activities? 
 
________________________________________________________________ 
 
 
________________________________________________________________ 
 
 
Can you recall any specific situation, embarrassment, or criticism that affected 
your attitudes towards exercise?  Who was the other person or other people 
involved and, what would you like to say to them now? 

Being Estranged From Your 
Body – Sexual Abuse

Women who have been sexually abused 
frequently report:

• Body dissatisfactionBody dissatisfaction
• Self-consciousness
• Less satisfaction with themselves in 

their relationships
• More binge eating

Body Image in Minorities

• Black & Hispanic females prefer larger body 
types compared to Whites

• Black females associate positive 
characteristics (e g power health) withcharacteristics (e.g., power, health) with 
heavier women

• Body weight and shape is less important in 
determining self-worth for Black females 
compared to White females

Techniques for Improving 
Body Image

• Hating the way you look is NOT a useful 
weight loss strategy

• Encourage patients to use neutral terms e.g., 
large heavy to describe body partslarge, heavy to describe body parts

• Understand genetic determinants of fat 
distribution

• Participate in enjoyable activities even if they 
might call attention to weight and shape

More Techniques for 
Improving Body Image 

• Have patients identify childhood/adolescent 
experiences contributing to negative body 
image

• Encourage activities that had been postponed 
until weight was lost e.g., dancing, going to 
class reunions, riding a bike

• Spend less time in front of mirrors
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Treating Obesity & 
Compulsive Eating

Weight Loss Readiness

1. Realistic, permanent (not temporary), 
and internal (not social pressure) 
motivations

2. No major upheavals
3. Realistic goal given hereditary limits
4. Commitment to physical activity 

3x/week

Jackie’s Weight Loss Readiness
Jackie is 53, 5’ 1”, weighs 178 (BMI = 33.6).  She’s 

married, a teacher and mother of 3 grown children.  

1. Depressed, bored, & lonely eating at night but 
denies bingeing

2. She’s “unhappy being very overweight”, husband 
and family are “neutral”

3. Stable marriage (32 years), family, and job
4. Would like to lose 44 lbs.  Neither parent was 

significantly overweight.  Her first weight gain was 
at 28, at 40 lost 10 lbs. at Weight Watchers

5. “Very Inactive”, but willing to try walking

Jackie’s Emotional Eating

• Bored, lonely, depressed eating after 
dinner

Husbands withdrawal = love =Husbands withdrawal  love  
Mother’s withdrawal = love 
Grandmother’s feeding = love =
Snacking = love

Making Exercise Easier

Physical Activity
• Benefits and Frustrations of Being 

Active
• Exercise vs. Increased Activity and 

NEAT
• Stages of Change

Benefits of Being Active
“Medical science has yet to produce a treatment that can match the 

benefits of moderate exercise”
Newsweek, Jan. 20, 2003

• Mood
S f• Self-Esteem

• Risk of coronary heart disease, osteoporosis, 
some cancers

• Muscle mass BMR
AND

• Brisk walk decreases chocolate cravings!
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More Reasons to Exercise

• Dieting without exercise results in loss 
of fat AND muscle

• Muscle holds less water and takes upMuscle holds less water and takes up 
less space than fat 

• Exercise is necessary for weight loss 
maintenance

Physical Activity Frustration

Big Mac (600) + Med Coke (210) = 810 calories

At 4 mph, using 325 calories per hour, you’ll need a 10 
mile hike to work off your stop at McDonald’smile hike to work off your stop at McDonald s

OR
“I don’t have the time”
“I’d just eat more anyway”
“I hate to sweat”
“It’s too boring”, “I’m too lazy” etc. etc.

Physical Activity Facts

1. Physical activity is necessary for weight loss 
maintenance

2. Small changes in routine add upg p
3. With health and psychological benefits of exercise, 

what is more important?
4. There isn’t much relationship between amount of 

activity and amount eaten

Rethinking Sweat
• BAD SWEAT: 

It’s hot and muggy outside
I’m nervous

GOOD SWEAT• GOOD SWEAT:
I’m using my body

Sweat doesn’t smell; 
bacteria and yeast on the 
skin cause the odor

Exercise vs. Physical Activity

Period of time 
intended to increase 
exertion

Exertion as a 
byproduct of doing 
something

• Treadmill
• Nautilus Machines
• Aerobics Classes

• Walking the dog
• Using the bathroom 

on a different floor
• Washing the car

Walking at Work

• Since beginning its "10K-a-day" 
program, 40 percent of Chevron's 
22 000 U S employees have taken22,000 U.S. employees have taken 
pedometers

• Employees have logged 814 million 
steps and lost an average of 4 lbs.

• Dominique increased walking from 
3,000 to 8,000 steps per day and lost 
12 lbs. and has more energy in the 
afternoon
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N.E.A.T. Stages of Change

• Precontemplation - “Exercise is for jocks”
• Contemplation - “I know I should exercise, 

I just don’t have the time”
• Preparation - Join a gym but drop-out
• Action - Going for a walk 5 days/week
• Maintentance/Relapse Prevention -

Preparing for inevitable slips

Prochaska, J.O., DiClemente, C.C. & Norcross, J.C.  (1992)

Techniques for Increasing 
Physical Activity

• Use a pedometer and increase daily steps
• Challenge irrational ideas about sweat, 

laziness, not having the time, etc.
R i d il ti t i ti it• Review daily routines to increase activity

• Establish a routine so you aren’t confronted 
with decisions about when to exercise

• Make a “public announcement” about your 
exercise plans to supportive friends or family

• Find a partner and schedule an enjoyable 
physical activity but avoid “exercise ego”

My Fitness Planner

http://www.mealsmatter.org/EatingFor
Health/Tools/MFP/index.aspx

Exercise Guidelines
1. Exercise is usually more fun if 

you do it with someone with 
whom you feel comfortable 

2. Avoid activities in which you 
compete with others

3 T ti iti th t d 't i

5. If your family and friends are     
supportive, make a public 
announcement about your exercise 
plans so that you will feel an 
obligation to follow through when 
the time comes,

Exercise Guideli

3. Try activities that don't require 
special preparation or 
equipment,

4. Exercise for three, thirty minute 
periods per week.  
Establish a routine so you 
aren't confronted with 
decisions about when to 
exercise.

the time comes,
6. If you don't think you would like 

walking, try swimming, bicycling, or 
riding a stationary bicycle while 
watching TV.

7. If you're having a hard time getting 
started, give yourself a reward the 
first few times

The Holiday Season Halloween candy, Thanksgiving 
dinner, Christmas and New 
Year’s parties

Vacations All-inclusive resorts, B & B 
b kf t i hi b ff t

Detours on the Road to 
Permanent Weight Loss

breakfasts, cruise ship buffets, 
restaurants

Life Changes New job, moving to a new city, 
becoming ill, hospital stay, 
divorce

Plateaus Getting discouraged and giving-
up when weight stabilizes

Social Pressures Jealous siblings or friends, 
discomfort being “checked-out” 
when thinner
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Jackie’s Progress

• Self-monitoring fluctuated - she needed 
encouragement

• Started eating breakfastStarted eating breakfast
• Eliminated alcohol (her idea)
• Reduction in bored, depressed eating at 

night
• Reluctantly participated in “Aerobics for 

Beginners”

Jackie’s Results

• After 26 week program: 27 lb. loss 
(151 lbs.), 2 month follow up - 153 lbs.

• Some frustration with plateau (didn’t• Some frustration with plateau (didn t 
reach 44 lb. weight loss goal)

• Aerobics was “most important” part of 
the program.  Increased self-esteem 
and adherence to behavior change 

Childhood Obesity Epidemic Prevention and Treatment
of Childhood Obesity

Definition of overweight based on BMI by 
age charts: www cdc gov/growthchartsage charts: www.cdc.gov/growthcharts

OR
www.kidsnutrition.org/bodycomp/bmiz2.ht

ml

Consequences of 
Childhood Obesity

• 60% of overweight children have one 
risk factor for cardiovascular disease, 
20% have two or more

• In the last decade 10x increase in 
children dx Type 2 diabetes

• Psychological/Social Consequences: 
Prejudice, Rejection, Discrimination, 
lowered self-esteem

Childhood Obesity and 
Psychopathology

• Obesity is associated with depression, 
binge eating, and perhaps ADHD and 
Oppositional Defiant Disorderpp

• Loss of control associated with anxiety, 
depression, and body dissatisfaction

• Weigh loss programs produce 
improvements in depression and 
psychosocial status
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Food-Mood Pairing in 
Childhood

• Using food to “cheer-up” after being hurt 
or disappointed

• Celebrating an accomplishment orCelebrating an accomplishment or 
special occasion with a calorically-
dense treat

• Promising a special treat after enduring 
an unpleasant experience (e.g., going to 
the dentist)

Common Emotional Eating 
Patterns in Childhood

• Latchkey kids: afternoon boredom and 
loneliness eating

• Parental conflict/divorce:Parental conflict/divorce: 
anxiety eating

• Peer teasing: depression eating
• Teen dating: anxiety dieting/bingeing 

Helping Parents Prevent 
Emotional Eating

• Teach parents to identify child’s 
emotions

• Develop alternative methods forDevelop alternative methods for 
soothing the child

• Develop alternative methods for 
rewarding the child

• Identify and modify high risk situations

Development of Body Image
• Infants and toddlers like their bodies
• 75% of 3-5th grade children had been teased about 

their appearance = self-esteem for girls
• 30% of 9 year-olds 55% of 10 year-olds and 65% of30% of 9 year olds, 55% of 10 year olds, and 65% of 

11 year-old girls think they’re too fat
• Puberty increases body dissatisfaction in girls 

decreases dissatisfaction in boys
• Overweight children teased by peers, teachers, 

parents and family.  Being teased is correlated with 
loneliness and sedentary activities

Do You Know Anyone Who 
Looks Like This?

Do You Know Anyone Who 
Looks Like This?

Helping Parents Model 
a Healthy Body Image

• Help children develop media literacy
• Regardless of weight, avoid disparaging 

comments about one’s bodyy
• When discussing weight, explain 

genetic aspects of body shape and size
• Minimize discussion of other people’s 

eating, weight, or shape in presence of 
the child
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What’s a Parent To Do?

Excessive parental concern about 
weight can contribute to the 
development of eating disorders

The Eating Attitudes Test

EAT-26
Garner, D.M., Olmsted, M.P., Bohr, Y., and Garfinkel, 

P.E. (1982). The Eating Attitudes Test: 
Psychometric features and clinical correlates. 
Psychological Medicine, 12, 871-878.

Eating Attitudes Test (EAT-26)
Age:    _____ Current Weight: ______ Highest weight (excluding 
pregnancy): _____ 
Sex:     _____ 
Height:  _____ Lowest Adult Weight: ______ Ideal Weight: ______ 
Please choose one response by marking a check to the right for each of the following 
statements: 
Always   Usually   Often   Sometimes   Rarely   Never   Score 
1. Am terrified about being overweight. _ _ _ _ _ _ 
2. Avoid eating when I am hungry. _ _ _ _ _ _ 
3. Find myself preoccupied with food. _ _ _ _ _ _ 
4. Have gone on eating binges where I feel that I may not be able to stop. _ _ _ _ _ _ 
5. Cut my food into small pieces. _ _ _ _ _ _ 
6. Aware of the calorie content of foods that I eat. _ _ _ _ _ _ 
7. Particularly avoid food with a high carbohydrate content (bread, rice, potatoes) _ _ _ _ _ 
8. Feel that others would prefer if I ate more. _ _ _ _ _ _ 
9. Vomit after I have eaten. _ _ _ _ _ _ 

f10. Feel extremely guilty after eating. _ _ _ _ _ _ 
11. Am preoccupied with a desire to be thinner. _ _ _ _ _ _ 
12. Think about burning up calories when I exercise. _ _ _ _ _ _ 
13. Other people think that I am too thin. _ _ _ _ _ _ 
14. Am preoccupied with the thought of having fat on my body. _ _ _ _ _ _ 
15. Take longer than others to eat my meals. _ _ _ _ _ _ 
16. Avoid foods with sugar in them. _ _ _ _ _ _ 
17. Eat diet foods. _ _ _ _ _ _ 
18. Feel that food controls my life. _ _ _ _ _ _ 
19. Display self-control around food. _ _ _ _ _ _ 
20. Feel that others pressure me to eat. _ _ _ _ _ _ 
21. Give too much time and thought to food. _ _ _ _ _ _ 
22. Feel uncomfortable after eating sweets. _ _ _ _ _ _ 
23. Engage in dieting behavior. _ _ _ _ _ _ 
24. Like my stomach to be empty. _ _ _ _ _ _ 
25. Have the impulse to vomit after meals. _ _ _ _ _ _ 
26. Enjoy trying new rich foods. _ _ _ _ _ _

Total Score =

Warning Signs for Bulimia
BEHAVIORAL

• Preoccupied with 
weight, diets, calories

• Disappearing to the 

MEDICAL
• Redness and puffiness 

around the eyes
• Poor dental hygienepp g

bathroom after meals
• Over-emphasis on the 

importance of weight
• Frequent comparison of 

diets with others
• Moods fluctuate with 

weight

• Poor dental hygiene, 
tooth decay

• Bruised or callused 
knuckles

• Puffy, swollen cheeks
• Complaints of sore 

throats

Medical Complications 
of Bulimia

• Electrolyte disturbance (hypokalemia)
• Esophageal problems
• Loss of normal peristaltic function• Loss of normal peristaltic function 

(cramping, bouts of diarrhea and 
constipation)

• Erosion of dental enamel

Indications for Hospitalization

1. Severe depression, suicide risk
2. Major physical health concerns, e.g. 

severe electrolyte imbalancesevere electrolyte imbalance
3. First trimester of pregnancy
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Medical Treatment of 
Bulimia Nervosa

• High dose (60 mg) of fluoxetine (Prozac) or 
(120 mg) sertraline (Zoloft)

• Only minority of patients remit with drug 
treatments and improvements not sustainedtreatments, and improvements not sustained 
following treatment

• If drugs are effective, it will be apparent within 
four weeks of treatment

• Cognitive-behavioral treatment may be 
enhanced with addition of drugs

Etiology of BN: 
Cognitive-Behavioral

Cognitive-Behavioral
Treatment of Bulimia Nervosa

• PROGNOSIS: 
Good - healthy self-esteem
Not-so-good - personality disorder, alcohol or 
substance abuse, higher frequency of binge/purge

• GOALS OF TREATMENT:• GOALS OF TREATMENT:
Not abstinence or cure but eating shouldn’t be a 
problem during normal times.  It may get worse when 
stressed

• FOCUS:
Present and future behavior, less on history

• HOMEWORK:
Self-monitoring

Outcome of CBT for
Bulimia Nervosa

• Dropout rate = 15 - 20% (less than drug 
treatments)

• On average, 80% reduction in frequency of 
binges 40 50% stop completelybinges, 40 - 50% stop completely

• Depression, social functioning, self-esteem 
improve

• CBT = Interpersonal Psychotherapy 
• CBT > Behavior Therapy, Supportive-

Expressive Psychotherapy, Stress 
Management, etc. 

Structure of CBT for
Bulimia Nervosa

• Time-limited (typically 20 sessions with 
less frequent follow-up sessions)

• Weekly sessions unless manyWeekly sessions, unless many 
binge/purge episodes each day

• Structured 50 minute individual 
sessions or 90 minute group sessions

Bulimia Nervosa Intake

1. Current state of eating problem, attitude 
towards it and how it should be managed

2. Psychosocial adjustment, physical health, 
current life circumstancescurrent life circumstances

3. Prior treatment experiences
4. Development of eating problem
5. Weight and menstrual history
6. Relevant personal and family history
7. Time commitments, ability to participate
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Suzanne’s Intake

1. 0 - 6 binges/day (pizza, french fries, chicken 
nuggets), “It’s so ridiculous, I should be able 
to control it”, wants to lose 10 lbs. 

2 Conflict with roommates boyfriend but “he’s2. Conflict with roommates, boyfriend but he s 
a compulsive liar”, physical health OK, 
dropped out of University, attending 
community college and working

3. Saw counselor at University, minimized 
bulimia

4. Started in 10th grade, increased in college

Suzanne’s Intake - 2

5. Current weight - 135, was 180 in 7th grade 
after she quit competitive swimming

6. Mother: “We’re very close.  I could talk to her 
about sex but I don’t tell her about bulimia Iabout sex but I don t tell her about bulimia.  I 
don’t want to hurt her”
Father: “We get along but we’re not 
close…you’re not supposed to show feelings”
Siblings: She’s youngest of 4, older sister 
fights with dad, ran away, into drugs, other 
sister “Miss Uprighteous” did everything right

7. Can keep weekly appointments

What to Say
What Not to Say

• Establish rapport
• Your eating/weight 

history may need to 

• Don’t use “vomit” or 
“throw-up”

• Don’t use “cure” or 
be discussed

• Reassure - bulimia 
isn’t crazy; it’s an 
ineffective solution 
to a real problem

“abstinence”
• Don’t argue when 

she says she’s fat

Treatment - 1st Session

• Goal: re-establish control over eating by 
developing a pattern of regular eating

• Explain binge-purge cycleExplain binge purge cycle 
• Self-monitoring

Treatment  Continued 
• Review self-monitoring records, identify 

emotional states, their triggers and offer more 
rational alternatives

• Weekly (but not more often) weigh-iny ( ) g
• Discuss health consequences
• Dispute irrational beliefs:

You can’t “get rid of” everything you eat
Foods aren’t good or bad
Unrealistic weight goals & expectations

Treatment Continued

• Discuss sensations of fullness
• Gradually introduce forbidden foods
• After 7 or 8 sessions, consider involvingAfter 7 or 8 sessions, consider involving 

parents, roommates, boyfriends etc.
• Marriage counseling not essential, but 

spouse involvement can be useful
• Suggest that her perceptions of her 

body may be inaccurate
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Suzanne’s Treatment
• Wouldn’t record eating until 6th session
• Binges triggered by depression & social 

anxiety
• Haphazard, unstructured eating
• Weekly weighing wasn’t a problem• Weekly weighing wasn t a problem
• Knew that vomiting made her face look puffy
• Bad foods: fries, chicken nuggets, pizza
• Felt full with normal meal
• Enmeshed with mother, distant from father
• Body image: negative emotions = feeling fat

Suzanne at Follow-up

• End of treatment: “I haven’t stopped 
throwing up, but it’s more under control, 
usually when I don’t eat regularly…I y g y
have more money because I’m bingeing 
less.”

• Postcard 3 years later: “I am happy with 
my life but still have downfalls.  Not as 
often though.”

Warning Signs for Anorexia
BEHAVIORAL

• Skips meals, “not 
hungry”

• Mixes strange 

MEDICAL
• Fainting, dizziness, 

lightheadedness
• Low blood pressureg

combinations of food
• Rigid food & eating 

rules
• Wears baggy clothes
• Difficulty concentrating 

or paying attention
• Shorter temper, more 

argumentative

p
• Hair loss
• Hyperactivity
• Complaints of feeling 

cold
• Pale skin color
• Cessation or erratic 

menstrual cycles

What to Say
What Not to Say

• Express concern 
about unhappiness, 
difficulty with 

t t

• Don’t threaten, 
cajole or nag

• Don’t try to convince 
her that she’s tooparents etc. 

• Reassure that you 
won’t force or trick 
her into eating

• Acknowledge her 
reluctance 

her that she s too 
thin

• Avoid questions like, 
“Why do you think 
you’re fat?” or “Why 
can’t you eat just a 
little?”

Marilyn
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Treatment of Anorexia

• Weight restoration - inpatient setting
• Outpatient treatment - 1+ years
• Psychotropic medications are not useful• Psychotropic medications are not useful 

for weight gain, but may help with co-
morbid mood and OCD disorders

• Psychotherapy will be ineffective with 
starving anorexics

Establishing a Collaborative 
Relationship

• Communicate warmth and empathy BUT with 
emotional restraint 

• Avoid overemphasizing eating and weight, 
instead focus on unhappiness conflictinstead focus on unhappiness, conflict, 
academic challenges, etc.

• Accept skepticism, but offer to “help you 
avoid going back to the hospital” 

• Support acknowledgment of dysfunctional 
family relations instead of idealized 
presentation of family

Perceived Advantages and 
Disadvantages of Anorexia

• I like the way I feel 
when I’m thin

• I like the attention
• What everyone else 

• Being thin takes up so 
much time and energy

• People hassle me a lot 
about ity

tries to do, I can do 
better

• Having fat on my body 
is disgusting

• I like the feeling of self-
control

• I feel healthier and 
more energetic

about it 
• I’m tired of being hungry
• My hair is falling out
• My moods are variable
• I’m worried about 

whether I’ll be able to 
have children

Bruch’s Psychodynamic 
Therapy

“…a process during which erroneous 
assumptions and attitudes are 
recognized, defined and challenged so g , g
that they can be abandoned.  It is 
important to proceed slowly and use 
concrete small events as episodes for 
illustrating certain false assumptions or 
illogical deductions.”

CBT for Anorexia Nervosa

• Core belief: “To be a worthwhile human 
it is absolutely essential that I be thin”

• Controlling appetite is evidence ofControlling appetite is evidence of 
mastery, self-control, and competence

• Anorexia = avoidance of sexual 
maturity, high performance 
expectations, independence from family

CBT for Anorexia Nervosa
1. Changing thinking about eating & weight

Black-or white thinking
Decatastrophizing
Challenging “shoulds”
Challenging cultural idealsChallenging cultural ideals
Anxiety reduction

2. Normalizing eating
Non-negotiable weight range
Weekly weighing (M.D. or nurse)
Meal planning (with dietitian)
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CBT for Anorexia Nervosa

3.  Improving self-esteem & efficacy
Reinforce independence, risk taking, 
assertiveness fun healthyassertiveness, fun, healthy 
rebelliousness

4.  Increasing self-awareness
Identify and express feeling

5.  Family therapy

Summary

• Identify environmental and interpersonal 
triggers for emotional eating

• Define the emotional stateDefine the emotional state
• Dispute irrational thinking that underlies 

the emotion
• Find alternative self-nurturing activities 

to substitute for eating
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Please use the objectives below to answer the online objective questions.

At the completion of this seminar, I have been able to achieve these seminar 
objectives:

Overcoming Emotional Eating: 
Practical Methods to Gain Control

**If there are no additional objectives above, please select "not applicable"

Program Objectives

Distinguish between emotional eating and eating for other reasons.
Identify the role of emotional eating in dieting failure, bulimia nervosa, and 
anorexia nervosa.
List six possible causes of emotional eating.
Describe methods for assessing patterns of emotional eating.
Implement strategies to help clients control eating.
Teach parents how to prevent or control emotional eating in their children.
Describe the role of emotional eating treatment in eating disorder therapies.

1.
2.

3.
4.
5.
6.
7.

**CMI Education Institute, Inc. offers continuing education programs and products under the brand names CMI Education 
Institute, Premier Education Solutions, PESI, and MEDS-PDN.  For questions or orders, please visit: www.pesi.com or call our 

customer service department at: 1-800-844-8260.
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