
Aim 

Glasgow & Clyde Weight Management Service (GCWMS) has 
established a pathway of care, from prevention through to the 
management of morbid obesity which is evidence based and equitable 
across NHSGGC. Within the multi disciplinary team one role of the 
Clinical Psychologists is to address weight related distress and 
disordered eating. 
An audit of the clinical psychologists’ therapy case load found that 50% of 
clients met DSM IV criteria for Binge Eating Disorder (BED). Treatment 
as usual would consist of individual therapy to address BED (provided by 
psychologists) followed by a separate group based weight loss 
programme (provided by dietitians).  This was time consuming for staff 
and patients and labour intensive. It was planned to try to achieve similar 
results while treating the disordered eating and implementing weight 
management simultaneously.  This would reduce the amount of clinical 
input per patient and manage the group waiting lists for the service. 

The aim was to improve the efficiency of the care pathway for patients 
and reduce demand on resources while maintaining effectiveness of 
treatment.

Methodology 

An evidence based Disordered Eating Group (DEG) was piloted which 
incorporated both CBT for binge eating with the standard weight loss 
group programme and was delivered by a clinical psychologist only. Ten 
participants completed the DEG. All participants were clinically obese and 
met DSM IV diagnostic criteria for BED.

Mean DEG TAU*

Weight
Loss
Change

5.8 kg
3.85 kg

5.5 kg

Attrition
rate

16.7% 50%

Time per
Patient

5.5 hrs 9 hrs

Outcomes
•Weight loss comparable with TAU.
•Very low attrition rate.
•Improved efficiency of service.
•Successful treatment of BED.
•Client satisfaction with group format.
•Self Reported Positive Change: 
            Disordered Eating
            Self Esteem
            Body Image
            Mood

Conclusion 

The DEG has been shown to be time efficient compared to treatment as 
usual and acceptable to the participants. It is effective in addressing 
both the clinical aims (weight loss & treatment for BED) simultaneously. 
This is considered an improvement in cost effectiveness and efficacy of 
service provision. The DEG will now be offered as an alternative to 
individual therapy for BED & attendance at a separate weight loss 
programme and will continue to be evaluated. 

*Treatment as Usual

Results 

Outcome data has shown that weight loss was comparable with 
treatment as usual and that mood, as measured by the Hospital 
Anxiety and Depression Scale, improved across the intervention. 
Based on self report data, improvements in Body Image and Self 
Esteem were also noted. At the end of the DEG only one participant 
continued to meet DSM IV diagnostic criteria for BED (see Table).
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