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Comparison of individual and group cognitive behavioral therapy for binge eating disorder. A

randomized, three-year follow-up study V. Ricca et al./ Appetite55(2010)656-665
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Results

99 BED patients attending the Outpatient
Clinic for Eating Disorders between January

77 subthreshold BED patients attending the
Outpatient Clinic for Eating Disorders between

2000 and June 2003 January 2000 and June 2003
6 refused their 12 subjects excluded: 9 refused their 5 subjects exzluded:
consent 4: severe medical condition consent 2: bipolar disorder
3: substance dependence 3: substance dependence
2: psychotic symptoms
3: because of suicide ideation [
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General characteristics of the sample at baseline. and main outcome measures.
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Obsessive-compulsive disorder 2028%) 3(42%) T Recovered
Panic cisordes $1112) 10(139%) B B s
Generzlized anxiety disorder 8(11.1%) 9(125%
BBED
ED full recovery Cunnd
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Treatment resistant 35 (48.6%)
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Discussion

1. T1 OFRD full recovery i% I-CBT 23V A5, 16HR#ET 3 4 (T2) TiXk I-CBT & G-CBT DIEFRKISHEIXR
¥ (Fig.2)

2. I'CBT b G-CBT . ¥¢%H = < W EIF(Binge episodes/month) & BMI %4> (Table.2)

3. 34D full recovery BREVST 7 =¥ IV BEENZRVT L, emotional eating(=EES: Emotional
Eating Scale) &2 &, _—Z 5 A (T0)TD binge eating H3#RJE(=BES: Binge Eating Scale 23&\Y)
ThdrZ & (Fig.3),

4. 3410 BMI B OHeE—DFHIEF=Emotional eating(=EES: Emotional Eating Scale)23{&\ = & (Fig.3)

5. BRPFEEAEOTFREEF=>/AEHOBHERE, 547 BEDEBED/S-BED), X—2 5 4 @ emotional
eating(=BES: Binge Eating Scale)3 @\ Z & (Fig.3)
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