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Abstract

Binge Eating Disorder (BED) is classified fundamentally within Eating Disorders (TCA), presenting a
greater impact in the obese or overweight community, at the same time exhibiting an alarming growth
above other disorders such as Bulimia Nervosa (BN) and Anorexia Nervosa (AN) are even considered
as a public health problem. The objective of this study was to carry out a systematic review of
randomized clinical trials that applied Cognitive Behavioral Therapy (CBT) to Binge Eating Disorder.
The results obtained were 22 studies that indicate improvement in AT applying CBT. This study
reinforces the performance of CBT over EDs, likewise we believe that the result of this study opens the
possibility for the creation of various methods, tools for health professionals such as psychologists,
psychiatrists, doctors, nutritionists among others, with the purpose of considering it as a therapeutic
approach.

Keywords: Randomized Clinical Trials; Cognitive Behavioral Therapy; Binge Eating Disorder,
Systematic Review.

Catholic University of Cuenca.
2_aboratory of Basic Psychology, Behavioral Analysis and Program Development (PAD-LAB).

*Corresponding Author:

Mateo Fernando Peléez Sarmiento'”
YCatholic University of Cuenca.

Email: Y'mfpelaezs12@est.ucacue.edu.ec

DOI: 10.31838/ech/2023.12.6.81

Eur. Chem. Bull. 2023, 12 (6), 875 — 889 875


mailto:mfpelaezs12@est.ucacue.edu.ec

Randomized Clinical Trials of Cognitive Behavioral

Therapy for Binge Eating Disorder: A Systematic Review

1. Introduction

Disorder (BED) is incorporated into the DSM-5
from the nineties (Baile, 2014), within eating
disorders and food intake (APA, 2013), identifying
some peculiarities such as impulsivity, compulsivity
, as well as altered sensitivity in the reward system
and attentional biases related to food (Kessler et al,
2016). Beginning to call it "Over Intake Syndrome”
or "Binge Eating Disorder" ( Eichin et al., 2022), in
addition to presenting a higher prevalence among
the youth and adolescent population (Hilbert et al.,
2019), fundamentally showing prevalence in
relation to other eating disorders such as Bulimia
and Anorexia Nervosa (Cuadro & Baile, 2015). It
should also be noted that ED affects at least 2% of
the world population ( Burrows et al., 2017) and in
the same way it has been linked to other diseases
such as Obesity (OB) and Overweight (SP) ( Garcia
Palacios, 2014). The ED is determined by the
recurrent presence of binge eating ( Keeler et al ,
2022), which manifests itself as a behavior
characterized by the excessive consumption of food
in a set time, generally a period of 2 hours and at the
same time a feeling of zero control over what is
ingested (Martin Cortez et al., 2011; Wyssen et al.,
2021; Baile, 2014). Likewise, these symptoms occur
at least once a week in a period of three months,
which is not attempted to be compensated with other
behaviors, such as vomiting, physical exercise,
laxatives or fasting (APA, 2013), in which the
person It exposes a lack of control and discomfort
marked by excessive food intake, ( Citromé , 2019)
In the same way, binge eating episodes are first
associated with eating quickly. Second, eating until
you feel unpleasantly full. Third, eat large amounts
of food when not hungry. Fourth, eating alone due
to shame and finally feeling disgusted with oneself,
depressed or very ashamed (APA, 2014; Da Luz et.,
2018).

All these symptoms lead to the need to implement a
form of therapy that is subject to the needs of each
person suffering from AD; For treatment planning in
patients suffering from ED, it is necessary to identify
the subject's experiential components, especially in
order to understand the pathological evolution of
eating behaviors. Emphasizing the inherent
perception of one's own body, for this it is necessary
to consider three dimensions of corporeality:
Subject-Body, Object-Body and Body for Others
(Castellini et al., 2022 ) . It should be noted that
Fairbum (1998) implemented a transdiagnostic
model in which it is evident that patients with AN,
BN and TA coincide with a common
psychopathology that focuses on a general concern
related to body shape and weight, taking
repercussions on eating behaviors (Celis, A., &
Villanueva, E. 2011). In addition, for Castejon
Martinez & Berengiii (2019) there are other
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significant variables such as perfectionism, having
low self-esteem, a distorted self-concept, poor
ability to deal with problems and other associated
psychopathologies such as anxiety, depression and
obsessive-compulsive disorders. It should be noted
that in the intervention in people with ED through
Cognitive Behavioral Therapy, techniques related to
therapy for depression and behavioral skills in
people with obesity Fairbum (1998) are applied ,
with the purpose of overcoming progressively and in
a planned and structured way. compulsive food
consumption, it is important to highlight that CBT
not only focuses on reducing the compulsive
behavior of binge eating, but also on self-perception,
self-esteem, and social adaptation (Cuadro & Baile,
2015). It is important to add that CBT is a
psychotherapeutic intervention that has shown
efficacy based on evidence (Brown & Nicholson,
2018), with positive results in food addiction
symptoms (Aglera et al., 2016), both in the eating
symptoms and psychopathology; Through this
therapy, we work to generate healthy eating habits
in order to maintain them through psychoeducation.
Finally, in this order of ideas, the objective of this
study is to show the efficacy of CBT in patients with
AD, through a search for randomized clinical trials
with a low level of methodological bias. As far as
we know, CBT manages to be an effective treatment
in many eating disorders such as AN and BN, so we
hypothesize that the effects of CBT will be similar
in the treatment of ED.

2. Methodology

Design

Using the PRISMA method ( Preferred reporting
items for Systematic reviews and Meta- Analyses ),
and AMSTAR, an evaluative systematic review of
different scientific material was prepared using the
Scopus database and Web of Science provided by
the Virtual Library of the Catholic University of
Cuenca. The following parameters were met as
inclusion criteria: a) having been published during
the last 10 years, b) being written in English or
Spanish, ¢) making use of experimental or quasi-
experimental methodology applied to randomized
clinical trials. As exclusion criteria, the following
were established: a) studies with restricted access, b)
unreliable databases or that do not meet the external
approach criteria, and, ¢) that address issues that are
not related to CBT in AT.

Search strategies, screening and data extraction.
This process included: search, screening and data
extraction:

Identification: The keywords or terms DECS
(Descriptors in health sciences) and MESH (medical
subject headings) were defined. An exhaustive
search was carried out in the different databases,
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with the keywords used in combination with the
Boolean operators (AND, OR), these were
"Cognitive behavioral therapy ~, *“ Psychotherapy
¥, “ Binge eating disorder ” and * Eating behavior
7. A list of all the articles or references found by
each database was created, once it was done, the
duplicate records were verified and then they were
excluded.

Selection: The titles and abstracts were read to
select those articles that answered the research
question: Is empirically supported cognitive
behavioral therapy effective in treating binge eating
disorder?

Eligibility The full texts of the selected
publications were retrieved to verify compliance
with the inclusion and exclusion criteria.
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3. Results

Selection of studies.

Through the search carried out from August 10,
2022 to November 26, 2022, it was possible to
identify 258 studies, which after eliminating
duplicate documents, 238 studies were preserved.
Subsequently, the titles and abstracts were
identified, eliminating the investigations that did not
comply with the related terms, for which 109 articles
were analyzed in full text, excluding 87 articles.
Using the inclusion criteria, it was possible to
analyze 22 articles considered in the present
investigation (Figure 1).

Figure 1. Selection of studies applied the PRISMA methodology

Mumber of records or citations identified
c in the searches: Mumber of additicnal records or citations
(=] R - R
t= identified in other sources:
] *  SCopus: (n=148)
3; * Web of 5cience: (n=52) In biblicgraphic references of articles:
_g *  What Psychet: (n= 38) n=20}
Total, registrations: (n=238)
i
Total number of registrations or citations: » Total number of duplicate records.
(n=20)
Totzl number of unigue records or citatiens Total number of records or citations
E scresned, after removing duplicates - delzted for lack of relevance
= N n
3 In=238) [n=123)
)
ol
¥ Total number of full-text articles excluded, and
Total number of full-text articles analy razson for exclusion:
decide eligibility
Studies below 2012 [n=10}
In=109)
l Letters to the Editor: (n=10)
fave no fundamental search components (N =
10}
" Total number Df.ST'JdIESIFdL.dEd!nthE: qualitative Content was not accessed: (n=g)
I= synthasis of the systematic review
= R Itis a review article that mostly contains
2 in=2sl references to years pricr to the period under
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Summary of included studies.

Table number 2 describes the 22 studies that were
included for the present investigation, related to the
theme of CBT in ED. Then, it was corroborated that
all the studies have been published in the last 11
years. In addition, it was evidenced that the total
number of participants in the studies was 3,560, with
the age group of adult women predominating in the
sample.

Study designs found.

Of the 22 articles that were considered for this
review, it was possible to determine that 14 articles
are Randomized Controlled Trials (RCTs), likewise
5 articles were multicenter randomized clinical
trials. Likewise, 3 studies meet all the parameters of
an RCT. Since the studies present a systematic
analysis of the therapy that professionals apply to
patients, evaluating the effectiveness under different
experimental parameters, thus increasing the level of
reliability of the document.

Therapies.

The therapies that were used the most within the
studies were Behavioral Weight Loss Therapy
(BWL) (N=7) which is based on a multidisciplinary
intervention aimed at behavioral weight loss, in
addition CBT was the therapy that stood out the
most. with (N=22) ; Cognitive Behavioral Therapy
based on email acronym in English ( CBTgsh ) /
Cognitive Behavioral Therapy Applied by Therapist
( CBTth ) these therapies based on CBT is applied
in a self-help way and also with the intervention of
a professional to treat Binge Eating (Grillo et al,
2021) ; Self-Help Through Face-to-Face Meetings
(FGSH) / Cognitive Behavioral Self-Help Program
to Overcome Binge Eating (EGSH), which is an
intervention in the form of "Self-help™ that is based
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on CBT and can be applied both directly and face to
face. face to face with the patient or via email (
Jekkins et al, 2021); IMPLUS is a CBT therapy
modified and adapted from the treatment of
addictions and eating disorders, in which
intervention is made to implement techniques (self-
control and exposure) to treat compulsive eating
behavior (Schag et al, 2019 ) ; Healthy Approach to
Weight Management and Eating in Eating Disorders
(HAPIFED) is a treatment that fuses Cognitive
Behavioral Enhanced Therapy (CBT-E) focused on
intervention in patients who have been diagnosed
with ED and Weight Loss Therapy. Behavioral
Weight (BWLT) aimed at weight loss ( Palavras ,
2021).

Therapists.

It was identified that in 19 articles of this research
they have different professionals related to health,
the same ones who were specialized in the
intervention, monitoring, and application of
treatments, it should be noted that they were
supervised by professionals with more experience
and only three articles They did not have the
presence of professionals for the application of the
treatments.

Binge eating disorder.

A total of 22 articles that were evaluated were based
on identifying how CBT affects ED, in addition, in
15 studies, depressive disorder was examined more
frequently using Beck's Clinical Depression
measure: BDI/BDI-1I/BDI-FS . Finally, in the 22
articles, the most used psychometric instruments to
assess Eating Disorders and Binge Eating were
through the Eating Disorders test: Eating Disorders
Test (EDE)/ Eating Disorders Test-Questionnaire
(EDE-Q) (Table1)..
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Note: BED: Binge Eating Disorder; BN, bulimia
nervosa; RCTs: randomised controlled ftrial;
CBTgsh: Email-based cognitive behavioral
therapy; CBTth : Cognitive Behavioral Therapy
Applied by the Therapist; PED-t: Dietary Therapy,
CBT-E: Enhanced Cognitive Behavioral Therapy;
fGSH: Self-Help Through Face-to-Face Meetings;
EGSH: The Cognitive Behavioral Self-Help
Program to Overcome Binge Eating; CBT+:
Additional Individual and Group Cognitive
Behavioral Therapy; CBT+ ICT: Cognitive
Behavioral Therapy + Computerized Inhibitory
Control Training; CBT+Sham Training: Cognitive
Behavioral Therapy + Sham Training; Gcbt,
Cognitive Behavioral Therapy, Group; BWL,

Eur. Chem. Bull. 2023, 12 (6), 875 — 889

Weight Loss Therapy; BWLT: Behavioral Weight
Loss Therapy; ICAT-BED: Integrative Cognitive
Behavioral ~ Affective Therapy; HAPIFED:
Approach to Weight and Eating Management in
Eating Disorders; IMPLUS: Group Intervention
Focused on Impulsivity to Reduce Binge Eating
Episodes in Patients with Compulsive Disorder;
GPIP: Intrapersonal Psychodynamic  Group
Therapy;

DTS, Eating Disorders Screening; BDI: Beck
Depression Inventory; BDI 11: Beck-Il Depression
Inventory; HAM-D: Hamilton Rating Scale for
Depression; SCID-I: Structural Clinical Interview
for DSM-IV Axis-1 Disorders; BMI, Body Mass
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Index; CIA, Evaluation of Clinical Deterioration;
BIS/BAS:  Behavioral  Inhibition/Behavioral
Activation System RSES System Scales Self-
Esteem Scale; CORE-OM: Clinical Results in
Routine Measured Evaluation; RSES: Rosenberg
Self-Esteem Scale; SCL-90: Symptom Checklist
90; EDI 3: Emotional Dysregulation Inventory of
Eating Disorders; PWL, Percentage of Weight
Loss; SWLS: Life Satisfaction Scale; FFQ: Food
Frequency Questionnaire; IWQOL-Lite Rapid
Inventory of the Impact of Weight on Quality of
Life; IDS, Symptomatology Inventory; GAS:
Group Attitude Scale; GCQ-E: Group Climate
Short Form Questionnaire; SCID-IV Structured
Clinical Interview for DSM-IV; STAI: Inventory
of Anxiety State Trait; AUDIT-C Alcohol Use
Disorders Identification Test; DERS: Emotional
Regulation Difficulties Scale; STAI, Anxiety
Inventory; DERS: Scale of Difficulties in the
Regulation of Emotions; UPPS R; Impulsivity
Scale; RSEQ+CS: Rosenberg  Self-Esteem
Questionnaire + Measure to Assess Self-Esteem
and General Feelings of Self-Esteem and
Computerized Selves; TSPE: Patient Expectations
and Capabilities  Questionnaire ;  MINI:
International Neuropsychiatric Mini Interview;
ACF: Administration for Children and Families;
CPPS: Practice Exam; DAPP-BQ: Basic
Questionnaire;  GSH:  Guided  Cognitive
Behavioral Self-Help Therapy; DBT: Comparative
Scale of Psychotherapy Processes; WAIOS:
Intelligence Scale for Adults 16 to 89 Years;
SCIDI/P: DSM-1V Structured Clinical Interview
for Patients with Axis | Disorders; QOLI: Quality
of Life Inventory; UPPSP: Impulsive Behavior
Scale; BIS-15: Short Version of the Barrat
Impulsivity Scale; BIS/BAS Behavioral Inhibition
System/Activation System Questionnaire; CES-D:
Epidemiological Study Depression Scale; 11P64:
Inventory of Interpersonal Problems; ECR: The
Scale of Experiences in Close Relationships; Mini-
DIPS: Diagnostic Interview of Mental Disorders,
Short Version; WSAS: Work Scale and Social
Adjustment; BDI FS: Beck Rapid Depression
Inventory; SCID-I: Clinical Interview Structure for
the DSM-1V for Personality Disorders SCID-II;
RSES Rosenberg Self-Esteem Scale; DTS: Eating
Disorder Screening; DTS-Q: Eating Disorders Test
— Questionnaire; OBE: Objective Binge Eating
Episodes; DEB-Q: Dutch Behavior Questionnaire;
SCID-S: Structured Clinical Interview for DSM-
IV Axis | Disorders; CS-BN: Coping Scale for
Bulimia Nervosa; PANAS+POMS: Positive and
Negative Affect Scale + Mood Profile; RETAINE:
Real-Time  Assessment in  the  Natural
Environment; SBE: Subjective Binge Eating;
OBE: Objective Binge Eating; LOSES: Loss of
Control Over Feeding Scale; DTS-I Eating
Disorder Exam Interview; ICC: Intraclass
Correlation ~ Coefficient;  TRIPED:  Tape
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Classification Instrument for Psychotherapy of
Eating Disorders.

4. Discussion

The objective of this systematic review was to
demonstrate, through the analysis of randomized
clinical trials, the efficacy of CBT for ED through
the use of two tools: The PRISMA AND CONSORT
statement, which facilitated the selection,
identification, assessment, and synthesis of
randomized trials. It was possible to identify 20 of
the 22 studies that denote the effectiveness of CBT
regarding the symptoms of ED and especially in
Binge Eating episodes.

Comparison with other studies.

In the study carried out by Peat et al., (2017) on the
comparative efficacy of treatments for binge eating
disorder: Systematic Review and Meta-analysis , it
was shown that CBT in all its modalities, both self-
help and structured, applied by a professional,
present modulations in abstinence, evidencing a
variation from 17.9% to 86.7% and the frequency of
Binge Eating from an average of 6.3 episodes to 0.4
episodes in the last 28 days, at the same time a
follow-up was made for 12 months.

In the study by Brownley et al., (2016) to assess
binge eating disorder in adults in: A systematic
review and meta-analysis was able to identify
through qualitative synthesis that CBT assigned by
a professional and guided self-help CBT increased
abstinence and it reduced the frequency of binge
eating in 58% of patients and the duration of CBT
treatment was 20 weeks.

Ghaderi et al., (2018) analysis on psychological,
pharmacological and combined treatments for
binge eating disorder: A systematic review and
meta-analysis was able to identify that participants
undergoing CBT achieved abstinence from binge
eating in 40 %, it should be noted that the treatment
lasted from 8 to 20 weeks and the sessions varied
between 6 and 16 depending on the symptoms of the
participants. While the CBT- gsh presented a
remission of 25% of all the participants and the
treatment time ranged from three to 24 sessions.

On the other hand, for the authors Traviss & Hill,
(2017) in the Systematic review and meta-regression
of guided self-help for eating disorders , showed that
CBT-GSH helped abstinence from binge eating by
19% , this therapy is feasible to apply face to face,
remotely or online, individually or in groups with a
duration between 4 to 18 sessions and was
administered over 6 to 7 months, in addition to
being monitored and applied by professionals
specialized in therapy.
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Likewise, for Miniati et al., (2018) in the research
Interpersonal Psychotherapy for eating disorders:
Current Perspectives, compared IPT and CBT in
patients diagnosed with ED, it should be noted that
each treatment was applied during 20 weekly group
sessions with a duration of 90 minutes plus 3
sessions applied individually in order to deal with
the objectives and analysis of the progress of the
patients, in the 2 therapy groups recovery rates
related to the symptoms were achieved with the
following percentages 79% for CBT and 73% for
IPT, in addition to the year of follow-up, the
percentages were presented as follows: 59% for
CBT versus 62% for IPT.

By comparing the systematic reviews ( Peat et al.,
2017; Brownley et al., 2016; Ghaderi et al., 2018;
Traviss & Hill, 2017; Miniati et al., 2018) with the
selected RCTSs, it was possible to identify that the
CBT or CBT presents greater empirical support and
effectiveness for the intervention in people suffering
from BED when analyzing the authors ( Grilo et al,
2021 ; Grilo et al, 2021; Grilo et al, 2020; Grilo et
al, 2012; Hilbert et al. , 2019; Hilbert et al., 2020;
Jekins et al., 2021; Lammers et al., 2020; Lydecker
et al., 2020; Mathisen et al., 2020; Manasse et al.,
2020; Mason, et al., 2017; Pisetsky et al., 2015;
Peterson et al., 2020; Words et al., 2021; Puls , et al.,
2019; Quilty et al., 2019; Schang et al., 2019; Tasca
etal., 2019; Wyssen et al., 2021; Wilson et al., 2010;
Wilson et al., 2011) indicate that interventions based
on the Cognitive Behavioral current, whether
applied in person or online, administered by a health
professional or trained personnel, in both male and
female patients, demonstrates a effectiveness in the
psychopathology of BED, especially in the
remission of binge eating and other comorbid
disorders such as anxiety and depression that occur
in BED.

Limitations presented in the study.

The limitations that could be observed throughout
this research were: First, that most of the ECAS
present a larger sample number of women than that
of men, showing that this population seeks less help
and also limits the determination of prevalences. .
Second, a limitation was found when identifying and
analyzing the information from the articles, which
presented little or no information, being an
inconvenience for a complete analysis of the
methodological quality. Third, a small number of
participants present in most of the investigations,
which would result in a low extrapolation of the
results. Fourth, there was a difficulty in the analysis
of some studies since some authors describe their
themes in a language other than English, which
makes exact interpretation difficult at the time of
translation. Fifth, cognitive behavioral intervention
is the therapy that has significant scientific support,
however, current research shows that it has certain
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limitations such as: the scant evidence of long-term
results, and durability.

Proposals for future studies.

In order for CBT to have a more solid theoretical
base, it is necessary that there be more research on
this therapy that demonstrates the effectiveness of
this type of intervention, especially in the male
population, in the same way, it is necessary to carry
out more long-term studies that demonstrate the
efficacy of CBT in TA and controlled comparators.
Finally, with all the information collected, it would
also serve the different health professionals who
deal with this problem, since this would benefit the
creation of a faster, more personalized and precise
therapy in ED. All this could favor formulating a
systematic review that helps to support CBT for ED.

Theoretical implications.

CBT is a therapy used by mental health
professionals to address distorted functional
cognitions and maladaptive behaviors. Through the
collection of RCTs, it has been possible to identify
empirical and theoretical evidence that contributes
that the CBT proposed by Christopher Fairburn
(1985) (Casanova et al., 2018) presents an efficacy
in the symptoms of BP, this due to the fact that the
CBT focuses in the homogeneous analysis of
cognitions  (beliefs,  thoughts,  expectations,
attributions) considering emotional problems or
dysfunctional behaviors to these cognitive models,
also adding that each disorder presents a cognitive
dysfunctional phenomenology (Alvarez et al.,
2013). CBT is an intervention that has been
rewarding with positive results in the symptoms of
Food Addiction (Aglera et al., 2016), both in food
symptomatology and psychopathology, through this
therapy it is about working on healthy eating habits
with In order to maintain them through
psychoeducation (Cuadro & Baile, 2015), CBT not
only focuses on reducing compulsive behavior in
binge eating, but also on self-perception, self-
esteem and social adaptation (Cuadro & Baile,
2015), as well as it can be applied individually or in
a group, it is usually worked in 14-20 sessions and
is made up of 3 phases: In the first phase, wrong
eating habits are modified with the patient with the
use of self-registrations; the second stage consists of
identifying and modifying thoughts related to body
weight and figure; and in the final phase, work is
done on relapse prevention (Gonzalez Calderon &
Ormaechea Alegre, 2016), in adolescents work is
done in 3 phases: First, the initial treatment in which
motivation is worked on; Second, more intense
treatment in eating behaviors, body image and
stress; Third, self-monitoring for the prevention of
falls is established, it lasts for 4 months and is made
up of 20 individual sessions (Hilbert, 2013).
Likewise, Guided Self-Help Cognitive Behavioral
Therapy (Nazar et al., 2017), is based on the use and
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application of new technologies, books presenting
easy accessibility to users, benefiting the treatment
offer since it can be applied in any time and place (
Wyssen et al., 2021). The intervention focuses on
explaining in an elaborate way the justification for
the treatment, ( Brownley et al., 2016) in addition to
establishing objectives and compliance with the
schedule in the treatment with the patient, at the
same time presenting self-help interventions to their
own rhythm, the therapeutic plan is to establish
regulated moderate eating patterns, self-control,
problem solving, psychoeducation and relapse
prevention ( Hazzard et al., 2021). While the
improved CBT is elaborated in a more sophisticated
way in which new strategies and procedures are
applied, it even presents modules that are aimed at
treating perfectionism, low self-esteem and
intrapersonal problems (Hay, 2013) . There are two
treatment modalities: the first, which is directed
exclusively to Binge Eating Disorder, and the
second, which is a broader treatment that focuses on
overcoming external obstacles and more complex
psychopathology (Gonzalez Calderén & Ormaechea
Cheerful, 2016)

Dialectical Behavioral Therapy (DBT) belonging to
the second generation of therapies, proposed by
Marsha Linehan (Soler et al., 2016) at the end of the
70s for the treatment of symptoms of Borderline
Personality Disorder and behaviors suicides
(Rodriguez Aguilera., 2022), which is based on the
fusion between behavioral, Buddhist and Zen
cognitive techniques that is based on admitting
reality as it is presented (Vega & Sanchez., 2013),
it should be noted that DBT is a multimodal therapy
that incorporates four foundations for the
intervention that are: individual therapy, group
training for the development of skills, telephone
support and a group of therapists specialized in the
problem (Soler et. al, 2016). Also, it is suggested
that the therapy be applied individually and in
groups once a week, in a period of one year (Hyde.,
2011), it has been possible to show that the dropout
rates are lower and the economic cost is more
accessible unlike community treatments with
experts (Carmona et al., 2018). It should be noted
that this therapy tries to provide the patient with
skills to regulate emotions in an adaptive way, this
is developed through a "Dialectical” posture by the
therapist whose objective is: to accept the patient as
they are, at the same time Time is spent stimulating
the patient towards change to achieve their own
goals (Lammers et al., 2020) .

Practical implications.

Through this study of the ECAS, the efficacy and
effectiveness of CBT has been demonstrated,
proving that it is a viable treatment in the symptoms
of AD, favoring the diagnosis, prognosis and results,
producing a modification of the Cognitive-
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Behavioral part thus improving the phenomenology
and coping on the part of the patient, so it is
necessary to apply this highly reliable therapy and
with consistent theoretical bases in psychotherapy
with trained personnel, in addition CBT helps
therapists have a more accurate and effective
intervention therefore that benefits the patient
economically and therapeutically.

Benefits of cognitive behavioral therapy in binge
eating disorder.

CBT offers better results, in different aspects, not
only in terms of reducing the frequency of binge
eating and remission rates to treatment, but also
works on variables such as self-esteem or social
adjustment, very similar to interpersonal therapy
(Gonzélez Calderén & Ormaechea Alegre, 2016).
On the other hand, CBT-E, which is a Cognitive-
Behavioral intervention model that aims to interrupt
abnormal behaviors, such as starvation, binge
eating, body review, and distorted beliefs related to
shape and weight of the body ( Castellini , 2022).
CBT in a self-help format is a much more accessible
therapeutic intervention both for its cost and for its
implementation with the use of new technologies
such as the internet (Aguera et al., 2016), aimed at
people who suffer from compulsive eating problems
due to Since individuals with this disorder
experience the problem in secret and present
feelings of shame anchored in binge eating that
prevent them from seeking help (Cuadro & Baile,
2015), it should be noted that telehealth is beneficial
for treating eating disorders and obesity (
Abrahamsson et al., 2018; Anderson et al., 2017;
Cassin et., al 2016; Giel et al., 2015; Hamatani et al.,
2019; Sockaligam et al., 2017)

5. Conclusion

Through the RCTs, it has been possible to highlight
the effectiveness of CBT in the treatment of PD.
Most of the studies indicate a total remission of the
symptoms presented and associated with the
pathology.
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