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ABSTRACT

Objective: Cognitive behavioral ther-

apy (CBT) is efficacious for the treatment

of bulimia nervosa (BN) and binge-eating

disorder (BED). As a number of factors

limit the availability of CBT, self-help

manuals have been developed to make

the treatment more widely available.

Method: Published studies evaluating

the efficacy of self-help programs in the

treatment of BN and BED were reviewed.

Results: Controlled studies of self-help

programs for BN and BED have often

employed a waiting list control group,

and indicate that self-help provides more

benefit than remaining on a waiting list.

However, fewer studies have utilized a

more active control group, and these

studies have not been as positive.

Conclusion: In general, open and

wait-list trials indicate that self-help is

helpful in treating BN and BED, but there

is little evidence for the specific efficacy

of self-help in comparison to other treat-

ments. Additional studies of self-help

are needed to determine the specific

utility of self-help interventions for BN

and BED. VVC 2007 by Wiley Periodicals,

Inc.

Keywords: self-help; bulimia nervosa;

binge-eating disorder

(Int J Eat Disord 2008; 41:97–112)

Introduction

Cognitive behavioral therapy (CBT) is an effective
treatment for bulimia nervosa (BN) and binge-
eating disorder (BED).1 However, there are limits
on the widespread implementation of this form of
treatment. Well-trained and experienced CBT
therapists, ideally, mental health professionals with
an advanced degree (i.e., PhD, PsyD, or MD), are in
short supply, and it is difficult to train mental
health professionals because of the time needed for
specialized training in CBT (e.g., classes, work-
shops, listening to therapy tapes, supervision). In
addition, the treatment is time consuming, with
CBT typically consisting of twenty 50-min sessions
over 4–5 months. In the United States, the time

commitment and financial burden of a course of

CBT, especially among those with limited financial

means, restrict access to CBT. To make CBT techni-

ques more accessible to patients with BN or BED,

self-help programs utilizing CBT principles have

been developed. These programs, provided in book

or CD-ROM form, outline the cognitive behavioral

model of BN or BED, and provide a systematic

approach to help the reader reduce binge eating

and/or purging behaviors. Self-help manuals can

be utilized without the aid of a mental health pro-

fessional, in a ‘‘pure self-help format’’ (PSH), where

individuals are not provided with direct feedback

about their progress or any assistance in applying

the concepts described by the program (e.g., simply

reading the book and following the treatment pro-

gram). In contrast, ‘‘guided self-help’’ (GSH) refers

to a combination of self-help programs, with brief

visits by a therapist designed to help patients

implement the treatment program.

Ideally, before recommending pure or guided
self-help programs for the treatment of BN and
BED, there should be evidence that self-help
approaches are effective in the treatment of these
disorders. A recent review of self-help studies pub-
lished between 2002 and 20032 found that CBT-
based guided self-help programs were more effec-
tive than a wait-list control, and that CBT GSH
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‘‘may be as effective as specialist treatments such
as CBT or interpersonal therapy’’ (p. 99). The cur-
rent study aimed to complete a more extensive
review of the literature by including all published
self-help studies (PSH or GSH) for BN and BED to
evaluate the utility of these programs in reducing
eating disorder symptoms.

Method

Articles evaluating self-help for the treatment of BN or

BED were obtained by searching computer databases

(e.g., MEDLINE, PsychInfo) and reviewing the reference

sections of published literature reviews or studies of self-

help. Search terms included, but were not limited to self-

help, guided self-help, eating disorders, treatment of BN,

and treatment of BED. Studies were included in this

review if they described an evaluation of acute self-help

treatment for individuals with BN or BED using a pure or

guided format. Hereafter, the designation ‘‘self-help’’ in

this article refers to studies using either PSH or GSH. Any

specific comparisons of PSH versus GSH will be

delineated using these acronyms in the text. We chose

not to exclude studies on the basis of publication date,

sample size, whether the study was controlled, had com-

parison treatments, or involved medication.

Results

We identified 26 studies of self-help in BN or BED
patients. Studies that included (1) only individuals
with BN, (2) patients with BN or subthreshold BN,
or (3) a mixed group of patients with the majority
classified as BN were all designated as BN self-help
studies for the purpose of our evaluation. Of the 20
BN self-help studies, seven were open trials of self-
help,3–9 five compared self-help to a waiting-list
control,10–14 eight compared self-help to another
intervention, including treatments such as CBT,
medication, or other forms of self-help,11,13,15–20

and two evaluated self-help combined with
CBT.21,22 Two studies11,13 used multiple compari-
sons with self-help (patients were randomized to
self-help, another intervention, or a waiting list),
and these studies are described in all applicable
categories (e.g., comparisons of self-help to a wait-
ing list and comparisons of self-help to a compari-
son treatment). Eight studies of patients with
BN utilized a PSH intervention,3,9–11,13,18,19,21 11
employed a GSH intervention,4–6,8,12,14–17,20,22 and
one compared PSH and GSH.7 Six studies of self-

help for BED were identified, one was an open
trial,23 two compared self-help to a waiting list,24,25

one compared self-help to a control condition,26

two compared self-help to another intervention,
such as other forms of self-help,26,27 and one com-
bined self-help with medication.28 A PSH condition
was employed in one study,24 three studies used a
GSH condition,23,26,28 and two studies compared
PSH and GSH.25,27 Tables 1–5 present the sample
size, patient population studied, type of intervention
used, retention rates, significant findings, and con-
clusions for all 24 self-help studies for BN and BED
(open trials, wait-list comparisons, comparisons to
another intervention, self-help combined with medi-
cation, and self-help combined with CBT).

The open trials of self-help for BN or EDNOS3–9

(Table 1) suggested that self-help interventions can
be effective, with reductions in binge eating between
33 and 85%, reduction in self-induced vomiting
between 17 and 80%, and abstinence rate of 12.8%–
47% for binge eating, 27%–65.2% for vomiting, and
26.8%–50% for binge eating and vomiting. Similarly,
the open trial of self-help for BED21 also reported
positive outcomes, with five of seven completers
ceasing binge eating or demonstrating a clinically
significant reduction in binge eating, suggesting a
potential utility for self-help interventions.

A more rigorous design incorporated the random
assignment of patients to receive a self-help inter-
vention or to receive no immediate treatment while
remaining on a waiting list. Seven studies using
such a design were identified (Table 2). In all but
one study,13 the comparisons of self-help and a
waiting-list control for BN and BED10–12,14,22,23

found a significant advantage for self-help, with
percent improvement ranging from 25 to 87% with
self-help versus 6–19% for the waiting list, and ab-
stinence rates ranging from 6–53% for self-help ver-
sus 0–13% for the waiting list. These studies pro-
vide evidence that self-help interventions are more
useful than no treatment at all.

An even more challenging design compares the
utility of self-help to another active treatment. Six
studies utilizing this design were identified (Table
3). Two studies26,27 found a significant difference
between interventions on reductions in binge eat-
ing or abstinence rates. Loeb et al.27 reported that,
in a mixed population of binge eaters, most of
whom had BED (82.5%), guided self-help was asso-
ciated with a greater reduction in binge-eating epi-
sodes than that was with pure self-help. In a study
of patients with BED, Grilo and Masheb26 found
that guided self-help was superior to a standard
weight-management program in reducing the fre-
quency of binge eating. The other studies,11,13,15–18
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all of which focused on individuals with BN, failed
to find significant differences between self-help
interventions and other treatments, which included
a nonspecific program emphasizing self-assertion,
another form of CBT for BN, and individual or
group CBT.

Three studies examined the combination of self-
help with medication for patients with BN or
BED19–20,28 (Table 4). Two studies combined self-
help and antidepressant medication for the treat-
ment of BN. One study, conducted in a specialist
eating disorder clinic, found that self-help com-
bined with fluoxetine or placebo was more helpful
than medication or placebo alone in reducing self-
induced vomiting but not binge eating at mid treat-
ment, but the effect of the manual was not signifi-
cant for binge eating or vomiting at the end of
treatment.19 The other, conducted in a primary
care setting, found no evidence of utility for either
binge eating or vomiting from combining guided
self-help with fluoxetine or placebo.20 Grilo et al.28

combined self-help with a weight-loss medication
(orlistat) or placebo for the treatment of BED. The
combination of self-help and orlistat was associ-
ated with greater weight loss and higher rates of
remission from binge eating at the end of treatment
than the combination of self-help and placebo.28

Two studies compared a combination of self-
help and individual CBT provided at a reduced in-
tensity with usual CBT for patients with BN21,22

(Table 5). Neither study found a significant differ-
ence between the two forms of treatment.

The completion rates for patients with BN or
BED reported across the self-help studies ranged
from very low (30.8%) to very high (100%). Among
the open trials of self-help, completion rates in the
self-help groups ranged between 42.2%and 92.9%.
Self-help studies using a waiting list found comple-
tion rates of 73.3% and 100% in the self-help groups
in comparison to that of 70.4% and 100% on the
waiting list. Studies that compared self-help and
another intervention observed completion rates of
between 31.3% and 87% in self-help participants,
and that of 48.3% and 87% in the comparison
groups. Finally, the combination of self-help and
another intervention (medication or CBT) found
completion rates ranging from 30.8% to 86.3%.

A comparison of findings from studies employing
PSH for BN, EDNOS,3,9–11,13,18,19,21 or BED24 versus
GSH for BN, EDNOS,4–6,8,12,14–17,20,22 or BED23,26,28

is complicated by the substantial difference in out-
come measures across trials. However, the
improvements are of a similar magnitude, with
PSH interventions associated with 50.2%–86.7%
decrease in eating disorder symptoms and withT
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rates of abstinence between 9% and 65.2% for
binge eating or vomiting; three studies demon-
strated statistical superiority of PSH in comparison
to waiting list.10,11,24 Similar levels of improvement
were observed with GSH, as changes in eating dis-
order symptoms ranged between an 18.8% increase
and an 85% decrease, and abstinence rates were
between 6 and 50%; five studies found a significant
advantage for GSH over a waiting list,12,14,25 a con-
trol treatment, or another form of GSH.25–27 Of the
three studies directly comparing PSH and GSH for
BN, EDNOS,7 or BED,25,27 two demonstrated no dif-
ference in outcome of the treatments on measures
of eating disorder symptoms.7,25 The third trial27

found a statistically significant advantage for GSH
over PSH with regard to reduction in binge-eating
frequency, but not in rate of abstinence from binge
eating.

Conclusion

This review found mixed results regarding the util-
ity of self-help interventions for patients with BN
and BED. On one hand, the data from open trials
and, with one exception,13 from studies comparing
self-help to a waiting list are quite consistent in
demonstrating that self-help is associated with a
greater reduction in symptoms than is no treat-
ment. This evidence supports the utilization of self-
help interventions when no other treatment is
available, a conclusion that is consistent with those
of a recent review of self-help studies between 2002
and 2003.2 However, while these open trials dem-
onstrate benefits from self-help, the studies often
lack adequate statistical power and do not include
a control group, so it is impossible to assess rigor-
ously how much of the improvement was due
solely to the passage of time.

The results of studies in which the utility of self-
help interventions is compared to that of other
treatments are more difficult to interpret. Several
studies of self-help in BN11,13,15,16 reported that
self-help was similar in efficacy to better estab-
lished forms of treatment, such as individual CBT.
However, none of these studies included an inter-
nal reference treatment condition, such as IPT or
supportive psychotherapy, interventions to which
CBT has been found superior in previous tri-
als.29,40–42 Without such an internal reference, it is
not possible to distinguish two possible conclu-
sions from these studies. One possibility is that
self-help and individual CBT are equally effective
and superior to other forms of psychological treat-

ment; the other possibility is that the patients in
these trials were equally responsive to any credible
intervention, and that the benefits of self-help are
nonspecific. The latter conclusion is suggested by
the results of several studies included in the review.
In comparing two psychological self-help treat-
ments, Carter et al.13 found equivalent results from
a CBT-based self-help program and a self-help pro-
gram intended to enhance self-assertion without
any focus on changing eating disorder symptoms.
When evaluating the combination of self-help and
antidepressant medication, one study19 reported
limited benefit from a self-help program com-
bined with a medication-based intervention, and
another20 found a clear benefit of fluoxetine for
patients with BN, but no effect of guided self-help
on symptom reduction. These results suggest that
self-help programs for BN may do no more than
provide the nonspecific benefits of a therapeutic
relationship, and that, if one is already established,
as in the studies in which patients were also receiv-
ing medication, self-help programs may not pro-
vide additional benefit.

One consistent finding across the trials included
in this review was that improvements in eating
disorder symptoms were typically maintained at
follow-up,5–8,12,14–17,21,22,25,27,28 which occurred
between 3 and 18 months after the completion of
treatment. However, only one study documented
additional gains during the follow-up period.10

Thus, the reductions in binge eating and/or vomit-
ing observed during acute treatment do not appear
transient, but the treatments provided in self-help
studies do not appear to provide additional benefit
over time.

Two studies26,27 suggest that guided self-help
may have more specificity in the treatment of BED,
which is surprising, given a general lack of specific-
ity observed among other studies utilizing psycho-
logical treatments for BED.30 The superiority of
guided self-help in one study could be attributed to
the level of treatment intensity, as the comparison
was between guided and pure self-help,25 although
two other studies comparing guided and pure self-
help did not find contact with a therapist to confer
any particular advantage.7,25 Grilo and Masheb26

found that guided self-help was superior to a
widely used manual for obesity, and this single
study suggests a potential specificity for guided
self-help among patients with BED.

Differences in research methodology also con-
tribute to the complexities in interpreting the find-
ings of self-help studies. The results of self-help
studies may be related to the abilities and training
of the therapist providing the treatment, the inten-
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sity of the treatment, the type of patient presenting
for treatment, or other factors. Among the studies
included in our review, the addition of brief ses-
sions with a mental health professional did not
produce a noticeable benefit for individuals with
BN or BED in comparison to pure self-help. Across
studies, programs were delivered by individuals
with different professional degrees and levels of
training (e.g., nurses with no prior experience,
graduate students with specialized training in eat-
ing disorders). Variations among self-help pro-
viders could result in substantial differences in the
way in which the self-help treatments are formu-
lated, operationalized, and provided even within
the same type of clinical setting (e.g., primary
care). For example, in the study by Banasiak et al.,14

the primary care physicians in Australia who pro-
vided guided-self help to patients with BN were
interested in treating patients with eating disorders
and spent a substantial amount of time delivering
the treatment. Primary care physicians in the
United States are unlikely to be able to provide a
similar intensity of treatment. When guided self-
help was studied in a primary care setting in the
United States, and the treatment was provided by
nurses without an expressed interest in treating
patients with eating disorders, the self-help treat-
ment did not augment the reduction in binge eat-
ing or vomiting among patients with BN who were
also receiving medication or placebo from a physi-
cian. The characteristics of the patients presenting
for treatment are also likely to have a major influ-
ence on the degree of change and patient retention,
as the observed improvement associated with self-
help varied widely, as did the rate of attrition across
studies (ranging from 0 to 69.2% of patients termi-
nating treatment prematurely). Differences in sam-
ple characteristics, treatment setting, or treatment
program across studies limit the generalizability of
the existing self-help literature, and it is uncertain
where self-help should be used, and by whom.

In summary, the available information suggests
that self-help and guided self-help, based on the
principles of CBT, provide some benefit to individ-
uals with BN and with BED. Thus, they may be use-
ful and appropriate to offer when no other estab-
lished treatment intervention is available. However,
the studies conducted till date have observed sig-
nificant variability in response to treatment and
have not convincingly demonstrated that self-help
or guided-self help provide any greater benefit than
that of other credible interventions. Future research
should consider the comparison of self-help treat-
ments both to established interventions, such as
individual CBT, and to credible comparison treat-

ments. Such studies would help clarify the place of
self-help interventions in the treatment options
available for BN and BED.
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