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Clinical review

Extracts from “Clinical Evidence”
Bulimia nervosa
Phillipa J Hay, Josue Bacaltchuk

Definition Bulimia nervosa is an intense preoccupa-
tion with body weight and shape, with regular episodes
of uncontrolled overeating of large amounts of food
(binge eating) associated with use of extreme methods
to counteract the feared effects of overeating. If a per-
son also meets the diagnostic criteria for anorexia ner-
vosa, then the diagnosis of anorexia nervosa takes
precedence.1 Bulimia nervosa can be difficult to
identify because of extreme secrecy about binge eating
and purgative behaviour. Weight may be normal but
there is often a history of anorexia nervosa or
restrictive dieting. Some people alternate between
anorexia nervosa and bulimia nervosa.
Incidence/prevalence In community based studies,
the prevalence of bulimia nervosa is between 0.5% and
1.0%, with an even social class distribution.2–4 About
90% of people diagnosed with bulimia nervosa are
women. The numbers presenting with bulimia nervosa
in industrialised countries increased during the decade
that followed its recognition in the late 1970s and “a
cohort effect” is reported in community surveys,2 5 6

implying an increase in incidence. The prevalence of
eating disorders such as bulimia nervosa is lower in
non-industrialised populations7 and varies across
ethnic groups. African-American women have a lower
rate of restrictive dieting than white American women
but have a similar rate of recurrent binge eating.8

Aetiology/risk factors Young women from the devel-
oped world who restrict their dietary intake are at
highest risk of developing bulimia nervosa and other
eating disorders. One community based case control
study compared 102 people with bulimia nervosa with
204 healthy controls and found that people with the
eating disorder had higher rates of obesity, mood
disorder, sexual and physical abuse, parental obesity,
substance misuse, low self esteem, perfectionism,
disturbed family dynamics, parental weight/shape
concern, and early menarche.9 Compared with a
control group of 102 women with other psychiatric
disorders, women with bulimia nervosa had higher
rates of parental problems and obesity.
Prognosis A 10 year follow up study (50 people with
bulimia nervosa from a former trial of mianserin treat-
ment) found that 52% had recovered fully and only 9%
continued to experience symptoms of bulimia
nervosa.10 A larger study (222 people from a trial of
antidepressants and structured intensive group psy-
chotherapy) found that after a mean follow up of 11.5
years, 11% still met criteria for bulimia nervosa,
whereas 70% were in full or partial remission.11 Short
term studies found similar results: about 50% of people
made a full recovery, 30% made a partial recovery, and
20% continued to have symptoms.12 There are few
consistent predictors of longer term outcome. Good
prognosis has been associated with shorter duration of
illness, younger age of onset, higher social class, and a
family history of alcoholism.10 Poor prognosis has been
associated with a history of substance misuse,11

premorbid and paternal obesity,13 and, in some studies,
personality disorder.14–17 One study of the natural
course of bulimia nervosa (102 people) found that 31%
still had the disorder at 15 months and 15% had the
disorder at five years.18 Only 28% received treatment in
the follow up period.
Aims To reduce symptoms of bulimia nervosa; to
improve general psychiatric symptoms; to improve
social functioning and quality of life.
Outcomes Frequency of binge eating, abstinence from
binge eating, frequency of behaviours to reduce weight
and counter the effects of binge eating, severity of
extreme preoccupation with weight and shape, severity
of general psychiatric symptoms, severity of depres-
sion, improvement in social and adaptive functioning,
remission rates, relapse rates, and withdrawal rates.

Interventions

Likely to be beneficial:

Cognitive behavioural therapy

Other psychotherapies

Antidepressant medication

Combination treatment with an antidepressant
and psychotherapy

Unknown effectiveness:

Selective serotonin reuptake inhibitors (other
than fluoxetine)

Antidepressants as maintenance

New antidepressants (venlafaxine, mirtazapine,
and reboxetine)
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Methods
Clinical Evidence search and appraisal December 2000, and
hand search of reference lists of identified reviews. One sys-
tematic review was not included because it included uncon-
trolled studies.19

Question What are the effects of treatments
for bulimia nervosa in adults?

Option Cognitive behavioural therapy

Summary Two systematic reviews and one subsequent
large randomised controlled trial (RCT) found that
cognitive behavioural therapy compared with remain-
ing on a waiting list reduced specific symptoms of
bulimia nervosa and improved non-specific symptoms
such as depression. One RCT found that cognitive
behavioural therapy compared with interpersonal psy-
chotherapy significantly reduced binge eating in the
short term, but there was no significant difference in
the long term.

Benefits
We found three systematic reviews of RCTs of
psychotherapy20–22 and two subsequent RCTs.24 25 The third
systematic review is in German and may be included in a
future issue of Clinical Evidence.22 The first systematic review
(search date 2000, 27 RCTs) included RCTs of other binge
eating disorders, although most studies were of people with
bulimia nervosa (18 RCTs in people with bulimia nervosa
characterised by purging behaviour).20 The second review
(search date 1998, 26 RCTs) used a broad definition of cog-
nitive behavioural therapy, including exposure and
response prevention, and included non-randomised trials.21

Versus waiting list controls: The first review (individual
analyses included a maximum of 10 RCTs and 668 people)
found that cognitive behavioural therapy compared with
remaining on a waiting list increased the proportion of
people abstaining from binge eating at the end of the trial (7
RCTs; relative risk (RR) 0.64, 95% confidence interval 0.53 to
0.78), and reduced depression scores (4 RCTs, 159 people)
(table 1).20 Weight at the end of treatment was similar with
cognitive behavioural therapy and remaining on the waiting
list (3 RCTs). The review found insufficient evidence about
other outcomes such as social functioning. The second
systematic review (9 RCTs of specific cognitive behavioural
therapy, 173 people) found that abstinence from binge
eating at the end of treatment ranged from 33% to 92%
(mean 55%).21 Pooled effect sizes (weighted for sample size)
ranged from 1.22 to 1.35 for reduction in frequency of binge
eating, frequency of purging, depression, and disturbed
eating attitudes. Tests for heterogeneity were not significant.
In one RCT, the benefits of cognitive behavioural therapy
were maintained for up to five years.13

Versus other psychotherapies: The first review found that
more people abstained from binge eating after cognitive
behavioural therapy than after other psychotherapies, but
the difference did not quite reach significance (7 RCTs; RR
0.80, 0.61 to 1.04).24 Cognitive behavioural therapy in a full
or less intensive form was not significantly superior to cog-
nitive behavioural therapy in a pure self help form (4 RCTs;
RR 0.90, 0.74 to 1.10). Cognitive behavioural therapy was
associated with significantly lower depression scores at the
end of treatment compared with other psychotherapies (8
RCTs, 273 people; standardised mean difference (SMD)
− 0.52, − 0.76 to − 0.27). Cognitive behavioural therapy plus
exposure therapy was not significantly more effective than
cognitive behavioural therapy alone (3 RCTs; RR for
abstinence from binge eating 0.87, 0.65 to 1.16). Depression
scores were significantly lower at the end of treatment with
cognitive behavioural therapy plus exposure therapy
compared with cognitive behavioural therapy alone (3
RCTs, 122 people; SMD 0.54, 0.17 to 0.91). One RCT
included in the review (220 people) compared classic cogni-
tive behavioural therapy and interpersonal psychotherapy
for bulimia nervosa that involved purging.25 It found that
cognitive behavioural therapy significantly improved absti-
nence from binge eating at the end of treatment (19
individual sessions conducted over 20 weeks; intention to
treat analysis: 29% with cognitive behavioural therapy v 6%
with interpersonal psychotherapy); however, the difference
was not significant at 4, 8, and 12 months’ follow up,
although both groups were improved from baseline. The
subsequent RCT (125 people with bulimia nervosa)
compared four sessions of motivational enhancement
therapy against cognitive behavioural therapy. It found no
significant differences between the treatments.23

Versus antidepressants: See antidepressants.

Harms
The RCTs did not report details of adverse effects.20 21 23 25

The first systematic review found no significant difference in
completion rates between interventions,20 suggesting no
major difference in acceptability. However, neither review
could exclude infrequent serious adverse effects. An
observational study found that group psychotherapy
offered very soon after presentation was sometimes
perceived as psychologically threatening.10

Comment
The first review defined cognitive behavioural therapy as
psychotherapy that uses specified techniques and models,20

but it did not define the number of sessions or specialist
expertise.26 Effect sizes for cognitive behavioural therapy
were large, but over 50% of people were still binge eating at
the end of treatment.20 21 Research is needed to evaluate the
specific as well as non-specific effects of cognitive
behavioural therapy and other psychotherapies to identify
individual characteristics that may predict response, and to
explore the long term effects of treatment. Rates of
abstinence from binge eating were higher in all experimen-
tal groups, but the differences reached significance only
when compared with measures for participants remaining
on a waiting list. It is difficult to interpret the clinical
importance of the statistically significant changes in depres-
sion scores. It is also difficult to interpret directly the clinical
importance of the benefits reported as effect sizes, where the
individual RCTs used different outcomes. Further limita-
tions are that the quality of trials was variable (for example,
57% were not blinded).20 Sample sizes were often small.
None of the studies measured harms rigorously. Waiting list
or delayed treatment control groups are subject to bias as it
is not possible to “blind” someone to the knowledge they are
not in the active treatment group.

Table 1 Comparison of remission rates between cognitive behavioural therapy (CBT),
waiting lists, and other therapies20

Comparison
No of
RCTs

No of
participants

Absolute
remission
rates (%)

Relative risk*
(95% CI) CI)

CBT v waiting list 7 300 42 v 6 0.64 (0.53 to 0.78)

CBT v other psychotherapy 7 474† 40 v 21 0.80 (0.61 to 1.04)

CBT v pure self help CBT 4 223‡ 46 v 36 0.90 (0.74 to 1.10)

Other psychotherapy v waiting list 3 131 36 v 3 0.67 (0.56 to 0.81)

*For participants who did not show remission.
†Updated to include new trial.24

‡Updated to include two new trials.24 25

Clinical review
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Option Other psychotherapies

Summary One systematic review and one additional
RCT found that psychotherapy other than cognitive
behavioural therapy increased abstinence from binge
eating compared with waiting list controls. One small
RCT found that self psychology therapy compared
with both cognitive orientation therapy and nutritional
counselling increased the remission rate.

Benefits
Versus waiting list controls: We found one systematic
review20 and one additional RCT.27 The review also included
data from studies of other binge eating syndromes. It found
that psychotherapy other than cognitive behavioural
therapy (hypnobehavioural therapy and interpersonal
psychotherapy, for example) compared with waiting list
controls significantly increased abstinence rates (3 RCTs,
131 people; RR 0.67, 0.56 to 0.81) and reduced the severity
of symptoms of bulimia nervosa (4 RCTs, 177 people; SMD
− 1.2, − 1.52 to − 0.87). The additional small RCT (17 peo-
ple with bulimia nervosa) compared structured, behaviour
orientated group treatment against a waiting list. It found
that psychotherapy reduced the frequency of binge eating,
depression, and other indices of the severity of symptoms of
eating disorders.27 Versus a control therapy: We found one
three armed RCT (25 people with bulimia nervosa)
comparing self psychology therapy, cognitive orientation
therapy, and a control nutritional counselling treatment
group.28 It found that the remission rate was higher after self
psychology therapy than after cognitive orientation therapy
or nutritional counselling (4/8 (50%) v 2/10 (20%) v 1/7
(14%)). Versus cognitive behavioural therapy: We found
one systematic review and one subsequent RCT comparing
other psychotherapies against cognitive behavioural thera-
pies (see option).

Harms
The RCTs did not report details of individual adverse events
(see harms of cognitive behavioural therapy). Psychothera-
pies other than cognitive behavioural therapy include a
large number of options, and it remains to be elucidated
which therapies are most effective.

Comment
The quality of trials was variable, few were blinded, sample
sizes were small, and none of the studies measured harms
rigorously (see comment under cognitive behavioural
therapy). Waiting list or delayed treatment control groups
are subject to bias as it is not possible to “blind” someone to
the knowledge they are not in the active treatment group.

Option Antidepressants

Summary Two systematic reviews of RCTs have found
short term reduction of bulimic symptoms and a small
reduction of depressive symptoms. We found insuffi-
cient evidence about the persistence of these effects or
about the effects of different classes of antidepressants.
One systematic review of RCTs comparing antidepres-
sants against psychotherapy found no significant
difference in bulimic symptoms.

Benefits
We found two systematic reviews,21 29 two additional
RCTs,30 31 and two subsequent RCTs.32 33 Versus placebo:
Both reviews found that antidepressants reduced bulimic
symptoms. The first review (search date 1998, 9 RCTs)
found that antidepressants compared with placebo signifi-
cantly reduced binge eating (5 RCTs, 163 people; at the end

of the trials 16% not binge eating with antidepressants;
effect size weighted for sample size 0.66, 0.52 to 0.81).21

Antidepressants compared with placebo reduced the
frequency of purging (6 RCTs, effect size 0.39, 0.24 to 0.54),
reduced depression (effect size 0.73, 95% CI 0.58 to 0.88),
and improved scales of eating attitudes. The second review
(search date 1997, 8 RCTs) found that remission of bulimic
episodes with antidepressants was more common (19% v
8% with placebo; pooled RR 0.88, 0.83 to 0.94; NNT 9, 6 to
16). The review found no significant difference in effect
between different classes of antidepressants, but there were
too few trials to exclude a clinically important difference
(table 2). Fluoxetine was the only selective serotonin
reuptake inhibitor included in the review, and only one trial
reported remission rates.29 Two additional RCTs (not in
either of the above reviews) found that significantly more
improvement was maintained after withdrawal of antide-
pressant treatment that had been continued for six
months.34 However, relapse rates of symptoms (30-45%)
over 4-6 months were high with both antidepressants and
placebo.30 31 The first subsequent RCT was double blinded
and compared fluvoxamine against placebo.32 It found that
relapse rates during a 15 week maintenance period after
successful psychotherapy treatment were significantly
higher (intention to treat analysis) for placebo, but
withdrawal rates were very high (19/33 people randomised
to fluvoxamine). Fluvoxamine reduced relapses of general
psychiatric symptoms and depression, but differences were
not significant (P < 0.1).35 The second subsequent RCT (22
people who relapsed following a trial of psychotherapy)
compared fluoxetine and placebo. It found that more
people taking fluoxetine reported one month’s abstinence
from bingeing and purging (5/13 [39%] v 0/9 [0%] taking
placebo, 95% confidence interval not provided, P = 0.05).33

Cognitive behavioural therapy: See option. Versus
psychotherapy: We found one systematic review (search
date 1997, 5 RCTs) of antidepressants compared with
psychotherapy (all trials of cognitive behavioural therapy),
which found no significant difference in remission rates
(39% with psychotherapies, 20% with antidepressants; effect
size 1.28; P = 0.07), severity of bulimic symptoms (3 RCTs),
or severity of symptoms of depression at the end of the trial
(3 RCTs).36 Antidepressants plus psychotherapy: See
option.

Harms
One systematic review found higher withdrawal rates with
antidepressants than with psychotherapy (4 RCTs, 189
people; absolute risk (AR) 40% v 18%, RR 2.18, 1.09 to
4.35).36 The second systematic review found significantly
higher withdrawal rates in people taking antidepressants
than with placebo (12 RCTs, 10.5% v 5.1%).29 It found no
significant difference in withdrawal rates due to adverse
effects among and within classes of antidepressants. In
pooled analysis, withdrawal due to any cause was more likely
with tricyclic antidepressants than with placebo (6 RCTs,
29% v 14.4%, P = 0.01), but more likely with placebo than
selective serotonin reuptake inhibitors (3 RCTs, 37% v 40%,
P = 0.04). We found two RCTs examining specific adverse
effects. One found significant increases in reclining and
standing blood pulse rate, lying systolic and diastolic blood
pressure, and greater orthostatic effects on blood pressure

Table 2 Comparison of remission rates between active drug and placebo by class of
antidepressant29

Drugs No of RCTs
No of

participants
Relative risk

(95% CI)

Tricyclic antidepressants (desipramine, imipramine) 3 132 0.86 (0.7 to 1.07)

Selective serotonin reuptake inhibitors (fluoxetine) 1 398 0.92 (0.84 to 1.01)

Monoamine oxidase inhibitors (phenylzine, brofaramine) 2 98 0.81 (0.68 to 0.96)

Other (bupropion, trazodone) 2 87 0.86 (0.76 to 0.97)

Clinical review
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with desipramine than with placebo.37 The cardiovascular
changes were well tolerated, and few people withdrew
because of these effects. Meta-analysis of two double blind
RCTs of fluoxetine compared with placebo found no
significant difference in the incidence of suicidal acts or
ideation in people treated with fluoxetine compared with
placebo.38 However, the overall incidence of events was low
(suicide attempts 1.2%, none fatal; emergent suicidal
ideation 3.1%).

Comment
We found no consistent predictors of response to treatment.
Antidepressants included in the trials were imipramine,
amitriptyline, desipramine, phenylzine, isocaboxazid, bro-
faramine, fluoxetine, mianserin, and bupropion. We found
no good evidence on the effects of newer antidepressants,
such as venlafaxine and moclobemide. Both reviews
commented on the lack of follow up.21 29

Option Combination treatment

Summary One systematic review of RCTs has found
that combination treatment (antidepressants plus
psychotherapy) compared with antidepressants alone
reduces binge frequency and depressive symptoms but
not remission rates. It also found that combination
treatment compared with psychotherapy alone
reduced short term remission and depressive symp-
toms but had no significant effect on binge frequency.
Antidepressants alone or in combination with psycho-
therapy were associated with higher withdrawal rates.

Benefits
We found one systematic review (search date 1997, 7 RCTs,
343 people) comparing combination treatment (antidepres-
sants plus psychotherapy) against either treatment alone.39

One meta-analysis found that combined treatment with
antidepressants plus psychotherapy compared with antide-
pressants alone significantly improved binge frequency and
depressive symptoms (3 RCTs, effect size 0.47, P = 0.04), but
found no significant difference in short term remission rates
(4 RCTs, 141 people; 42% with combined treatment v 23%
with antidepressants alone; RR 1.38, P = 0.06).39 A second
meta-analysis compared psychotherapy alone and a combi-
nation of psychotherapy plus antidepressants.39 Combina-
tion treatment was associated with significantly higher rates
of short term remission (6 RCTs, 257 people; 49% v 36%;
RR 1.21, P = 0.03) and greater improvement in depressive
symptoms, but no significant difference in frequency of
binge eating compared with psychotherapy alone.

Harms
Withdrawal rates were lower after psychotherapy plus
antidepressants than with antidepressants alone (4 RCTs,
196 people; 34% v 41%; RR 1.19, 0.69 to 2.05).39 Withdrawal
rates were significantly higher with psychotherapy plus anti-
depressants than with psychotherapy alone (6 RCTs, 295
people; 30% v 16%; RR 0.57, P = 0.01).39

Comment
None.
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Glossary
Binge eating Eating, in a discrete period (hours), a large amount of food,
accompanied by a lack of control over eating during the episode (modified
from DSM-IV1).
Bulimia nervosa The American Psychiatric Association’s DSM-IV criteria
include recurrent episodes of binge eating; recurrent inappropriate
compensatory behaviour to prevent weight gain; frequency of binge eating
and inappropriate compensatory behaviour both, on average, at least twice
a week for three months; self evaluation unduly influenced by body shape
and weight; and disturbance occurring not exclusively during episodes of
anorexia nervosa.
Types of bulimia nervosa, modified from DSM-IV, are purging (using self
induced vomiting, laxatives, diuretics, or enemas) and non-purging (fasting,
exercise, but not vomiting or other abuse as purging type).
Cognitive behavioural therapy In bulimia nervosa this uses three
overlapping phases. Phase one: aims to educate the person about bulimia
nervosa. People are helped to increase regularity of eating, and resist urge
to binge or purge. Phase two: introduces procedures to reduce dietary
restraint (for example, broadening food choices). In addition, cognitive
procedures supplemented by behavioural strategies are used to identify and
correct dysfunctional attitudes and beliefs, and avoidance behaviours. Phase
three: maintenance. Relapse prevention strategies are used to prepare for
possible future setbacks.25

Cognitive orientation therapy The cognitive orientation theory aims to
generate a systematic procedure for exploring the meaning of a behaviour
around themes, such as avoidance of certain emotions. Therapy for modifying
behaviour focuses on systematically changing beliefs related to themes, not
beliefs referring directly to eating behaviour. No attempt is made to persuade
the people that their beliefs are incorrect or maladaptive.28

Hypnobehavioural psychotherapy Uses a combination of behavioural
techniques such as self monitoring to change maladaptive eating disorders,
and hypnotic techniques to reinforce and encourage behaviour change.
Interpersonal psychotherapy In bulimia nervosa this is a three phase
treatment. Phase one analyses in detail the interpersonal context of the
eating disorder. This leads to the formulation of an interpersonal problem
area, which form the focus of the second stage, aimed at helping the person
make interpersonal changes. Phase three is devoted to the person’s
progress and an exploration of ways to handle future interpersonal
difficulties. At no stage is attention paid to eating habits or body attitudes.25

Pure self help cognitive behavioural therapy A modified form of
cognitive behavioural therapy, in which a treatment manual is provided for
people to proceed with treatment on their own, or with support from a
non-professional. “Guided self help” usually implies that the support person
may or may not have some professional training but is usually not a
specialist in eating disorders.
Self psychology therapy This approaches bulimia nervosa as a specific case
of the pathology of the self. The treated person cannot rely on people to
fulfil their needs such as self esteem. They instead rely on a substance, food,
to fulfil personal needs. Therapy progresses when the people move to rely
on human beings, starting with the therapist.28
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Lesson of the week
Late diagnosis of Duchenne’s muscular dystrophy
presenting as global developmental delay
Charles Essex, Helen Roper

Duchenne’s muscular dystrophy is an X linked recessive
disorder that occurs in around 1 in 3500 baby boys.1

There may be no family history of the disorder, as the
large gene responsible for it is prone to mutation, but
even so subsequent sons are at risk. Most health profes-
sionals who work with children think that a boy with
Duchenne’s muscular dystrophy will present only with
difficulties in walking. They have a mental picture of a
child who is late to walk and who performs the Gowers’s
manoeuvre when getting up from the floor—that is, he
gets up from the floor by first getting on to his hands and
knees and then, from a kneeling position, pushing with
his hands against his knees and thighs until upright.

Although this is the classic picture of Duchenne’s
muscular dystrophy, relying on delay in development of

gross motor skills as the only indicator will delay diagno-
sis in a high proportion of cases—by which time the
parents might have had other sons with the disorder. In
our experience, late diagnosis of Duchenne’s muscular
dystrophy is especially likely in boys with considerable
associated learning difficulties and who present with
global developmental delay. We report three such cases
(see table for details of these and three other cases).

Case reports
Case 1—This boy’s mother began to be worried about
him when he was 16 months old and had made no
progress with language. She attributed this to his
measles, mumps, and rubella vaccination. He walked at
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Boys with late diagnosis of Duchenne’s muscular dystrophy

Case No
Age (months) when

boy first walked
Age (months) when

concerns were first raised
Types of developmental

delay or difficulty

Age (months) when
concerns at motor skills

were first raised

Age (months) when creatine
kinase concentration was

measured

1* 13 16 Speech, language 64 64

2* 23 24 Global delay 90 90

3* 17 25 Behaviour 61 61

4 13 48 Learning 48 90

5 30 <12 Global delay 24 76

6 15 24 Speech, language 70 81

*Described in text.

Clinical review

Many boys with
Duchenne’s
muscular
dystrophy
present with
global
developmental
delay before
specific motor
disabilities are
noticed

Child Development
Unit, Gulson
Hospital, Coventry
CV1 2HR
Charles Essex
consultant
neurodevelopmental
paediatrician

continued over

BMJ 2000;323:37–8

37BMJ VOLUME 323 7 JULY 2001 bmj.com

View publication statsView publication stats

https://www.researchgate.net/publication/13212420_Empirical_comparison_of_two_psychological_therapies_Self_psychology_and_cognitive_orientation_in_the_treatment_of_anorexia_and_bulimia?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/13212420_Empirical_comparison_of_two_psychological_therapies_Self_psychology_and_cognitive_orientation_in_the_treatment_of_anorexia_and_bulimia?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/13212420_Empirical_comparison_of_two_psychological_therapies_Self_psychology_and_cognitive_orientation_in_the_treatment_of_anorexia_and_bulimia?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/14707953_Cluster_B_Personality_Disorder_characteristics_predict_outcome_in_the_treatment_of_bulimia_nervosa?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/14707953_Cluster_B_Personality_Disorder_characteristics_predict_outcome_in_the_treatment_of_bulimia_nervosa?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/14707953_Cluster_B_Personality_Disorder_characteristics_predict_outcome_in_the_treatment_of_bulimia_nervosa?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/10944752_Psychotherapy_for_Bulimia_Nervosa_and_Binging?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/10944752_Psychotherapy_for_Bulimia_Nervosa_and_Binging?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/14722590_Patients_with_bulimia_nervosa_who_fail_to_engage_in_cognitive_behavior_therapy?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/14722590_Patients_with_bulimia_nervosa_who_fail_to_engage_in_cognitive_behavior_therapy?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/12650488_Guided_and_unguided_self-help_for_binge_eating?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/12650488_Guided_and_unguided_self-help_for_binge_eating?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/14007026_Effects_of_Fluvoxamine_on_Depression_Anxiety_and_Other_Areas_of_General_Psychopathology_in_Bulimia_Nervosa?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/14007026_Effects_of_Fluvoxamine_on_Depression_Anxiety_and_Other_Areas_of_General_Psychopathology_in_Bulimia_Nervosa?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/14007026_Effects_of_Fluvoxamine_on_Depression_Anxiety_and_Other_Areas_of_General_Psychopathology_in_Bulimia_Nervosa?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/21272986_Long-term_outcome_of_antidepressant_treatment_for_bulimia_nervosa?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/21272986_Long-term_outcome_of_antidepressant_treatment_for_bulimia_nervosa?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/21272986_Long-term_outcome_of_antidepressant_treatment_for_bulimia_nervosa?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/13819714_Comparison_of_controller_psycho_and_pharmacotherapy_studies_in_bulimia_anorexia_nervosa_in_German?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/13819714_Comparison_of_controller_psycho_and_pharmacotherapy_studies_in_bulimia_anorexia_nervosa_in_German?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/13819714_Comparison_of_controller_psycho_and_pharmacotherapy_studies_in_bulimia_anorexia_nervosa_in_German?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/14796855_Outcome_and_prognostic_variables_in_bulimia_nervosa?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/14796855_Outcome_and_prognostic_variables_in_bulimia_nervosa?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/12978564_Antidepressants_versus_psychotherapy_for_bulimia_nervosa_A_systematic_review?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/12978564_Antidepressants_versus_psychotherapy_for_bulimia_nervosa_A_systematic_review?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/12978564_Antidepressants_versus_psychotherapy_for_bulimia_nervosa_A_systematic_review?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/19655627_A_Structured_Behaviorally_Oriented_Group_Treatment_for_Bulimia_nervosa?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/19655627_A_Structured_Behaviorally_Oriented_Group_Treatment_for_Bulimia_nervosa?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/14724892_Treatments_for_Eating_Disorders?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/14724892_Treatments_for_Eating_Disorders?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/14724892_Treatments_for_Eating_Disorders?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/14371806_Fluvoxamine_in_prevention_of_relapse_in_bulimia_nervosa_effects_on_eating-specific_psychopathology?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/14371806_Fluvoxamine_in_prevention_of_relapse_in_bulimia_nervosa_effects_on_eating-specific_psychopathology?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/14371806_Fluvoxamine_in_prevention_of_relapse_in_bulimia_nervosa_effects_on_eating-specific_psychopathology?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/12509308_A_Multicenter_Comparison_of_Cognitive-Behavioral_Therapy_and_Interpersonal_Psychotherapy_for_Bulimia_Nervosa?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/12509308_A_Multicenter_Comparison_of_Cognitive-Behavioral_Therapy_and_Interpersonal_Psychotherapy_for_Bulimia_Nervosa?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/12509308_A_Multicenter_Comparison_of_Cognitive-Behavioral_Therapy_and_Interpersonal_Psychotherapy_for_Bulimia_Nervosa?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/15497612_A_prospective_study_of_outcome_in_bulimia_nervosa_and_the_long-term_effects_of_three_psychological_treatments?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/15497612_A_prospective_study_of_outcome_in_bulimia_nervosa_and_the_long-term_effects_of_three_psychological_treatments?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/15497612_A_prospective_study_of_outcome_in_bulimia_nervosa_and_the_long-term_effects_of_three_psychological_treatments?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/227815973_Antidepressants_versus_placebo_for_the_treatment_of_bulimia_nervosa_A_systematic_review?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/227815973_Antidepressants_versus_placebo_for_the_treatment_of_bulimia_nervosa_A_systematic_review?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/227815973_Antidepressants_versus_placebo_for_the_treatment_of_bulimia_nervosa_A_systematic_review?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/222793456_Bulimia_nervosa_A_meta-analysis_of_psychosocial_and_pharmacological_treatments?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/222793456_Bulimia_nervosa_A_meta-analysis_of_psychosocial_and_pharmacological_treatments?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/222793456_Bulimia_nervosa_A_meta-analysis_of_psychosocial_and_pharmacological_treatments?el=1_x_8&enrichId=rgreq-06c00f2a98b4531911e68c895a667ead-XXX&enrichSource=Y292ZXJQYWdlOzcxNjA3MDQ7QVM6MTAzMTI1MzUyNDUyMTEwQDE0MDE1OTg0MDg4NDQ=
https://www.researchgate.net/publication/7160704

