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A B S T R A C T

Objective: This study was conducted to determine the effect of dialectical behaviour therapy (DBT) on binge
eating disorder (BED), difficulties in emotion regulation (DER), and body mass index (BMI) of patients suffering
from BED and overweight.
Methods: Sixty female binge eating disorder patients of 19–52 old were randomly assigned into two groups.
Thirty patients received dialectical behaviour therapy and the rest (i.e. control group) stayed in the waitlist for
10 weeks in the randomized controlled trial. Patients received a total of 20 treatments (two treatments per
week).
Results: After 10 weeks, DBT resulted in a significant reduction in the BMI of the patients under treatment
(+3.49±1.94 vs. +1.93±1.22 kg/m2, P<0.001). Also, meaningful differences were observed in binge
eating scale (BES) (+6.73± 3.22 vs. +1.36± 1.90, P<0.001) and difficulties in emotion regulation scale
(DERS) (+79.30± 27.83 vs. −15.43±24.32, P= 0.01) of the treatment group compared to the control group.
Conclusion: This study showed that the relation of the DBT intervention had positive effects on BMI, BED and
DER.

1. Introduction

Obesity is a critical health issue affecting many countries in recent
decades (Nestle & Jacobson, 2000). Obesity and overweight are often
associated with eating disorders (Bruce & Agras, 1992; Spitzer et al.,
1992). Binge eating disorder (BED) is the most prevalent eating dis-
order and was first categorized as a distinct diagnosis in the fifth edition
of the Diagnostic and Statistical Manual (DSM-5) (De Zwaan, 2001).
Previously, in DSM-IV-TR (Yanovski, 2003), it was grouped within the
category of 'Eating disorder not otherwise specified' (EDNOS). BED's
two core features consist in consuming more food than others in similar
situations and lacking the ability to control oneself while eating (De
Zwaan, 2001). It has been recommended that the treatment of patho-
logical eating habits in obese patients should precede the treatment for
their obesity (De Zwaan, 2001). However, using a treatment that targets
both BED and obesity simultaneously could help patients to both suc-
cessfully lose weight and maintain that weight (Yanovski, 2003). Pre-
vious research has emphasized that emotions play an important role in
BED. For example, people with extreme binge eating have more

negative emotions (Polivy & Herman, 1993), and when overweight BED
patients experience negative emotions they are more vulnerable to BED
than those who are not overweight (Eldredge & Agras, 1996). An in-
ability to regulate emotions can stress BED patients and cause them to
eat excessively (Safer, Telch, & Chen, 2009). The concept of emotion
regulation has been increasingly used for investigating psychopatho-
logical patterns. Studies show that people who cannot manage their
emotions in response to daily events may experience periods of dis-
orders such as depression and anxiety (Aldao & Nolen-Hoeksema,
2010).

Different treatment options have been suggested and tested for
treating BED. A few studies have examined the effect of pharma-
cotherapy on weight loss and improving BED and have concluded that
medications could aid weight loss and improve BED only for a short
period of time (Agras et al., 2000; Marcus et al., 1990). However, there
are studies which suggest longer-lasting results when pharmacotherapy
and behaviour therapy are carried out simultaneously (Agras et al.,
2000; Marcus et al., 1990). Dialectical behaviour therapy (DBT) focuses
primarily on the role of emotions, whereas this is not the case in many
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treatments methods, including interpersonal psychotherapy (IPT) and
cognitive behaviour therapy (CBT) (Cain, 2009). While CBT is the most
researched of the evidence-based approaches for improving BED, pa-
thological eating remains or reappears in a significant number of those
treated (Halmi et al., 2002). DBT may be another suitable treatment for
patients with BED, especially for those with high impulsivity (Cain,
2009).

Obesity and BED are significant health issues that cannot always be
adequately addressed through conventional pharmacotherapy or even
surgery (Aronne, 2002; Balsiger et al., 2000; Stallone & Stunkard,
1991). Psychological treatment may be a more suitable option (Wing,
2004). The objective of this research is to investigate the efficacy of
DBT for the treatment of obesity.

1.1. Research aim

We hypothesized that DBT will reduce binge eating and weight
while enhancing emotion regulation ability of BED patients.

2. Methods and materials

2.1. Participants

The participants of the study were female obese or overweight pa-
tients averaging 29.66 years old who suffered from binge eating and
were referred to the Specialized Nutrition Clinic in Kashan, Iran from
April to September 2015.

2.2. Inclusion criteria

Patients were included if they were obese or overweight, diagnosed
as binge eater (i.e. DSM-IV-TR research criteria of 2 binge days on
average over 6 months and BMI ≥ 25 kg/m2), were at least 18 years
old, received the prescribed diet from a nutritionist (weight loss diet in
which food was distributed in the balance and there was minimum of
food items according to the following pyramid (15% protein, 30% fat
and 50–45% carbohydrate)) and were willing to participate in the
study.

2.3. Exclusion criteria

Exclusion criteria were: non-psychological diagnosis, compensative
or purging behaviours, severe physical illnesses as the main reason of
obesity (e.g. diabetics who use insulin or cancer patients who use
chemotherapy), pregnancy or lactation, major depression disorder,
history of drug abuse, being absent for more than 3 sessions, and the
history of receiving psychological intervention during the past month.

2.4. Ethics statements

This research project was approved by the Ethics Committee of
KUMS (reference number is IR.Kaums.REC.1394.46). The study pro-
tocol was precisely explained to all potential participants before ob-
taining informed consent. The study was registered in the Iranian
website for the registration of clinical trials. All participants signed an
informed consent form.

2.5. Study design

This study is a randomized clinical trial with a treatment and con-
trol groups. At first, the researcher went to Specialized Nutrition Clinic
with a written letter of introduction from the School of Medicine,
Kashan University of Medical Sciences and Health Services. 60 eligible
participants entered the study after inclusion and exclusion criteria
were evaluated, including scoring a 17 or higher on the Binge Eating
Scale (BES). The diagnosis of BED was verified by structured clinical
interview using the Diagnostic and Statistical Manual of mental dis-
orders, 4th edition (SCID-DSM-IV TR) (Mohammadkhani, Jahani
Tabesh, Tamannaiefar, & Jokar, 2009). The participants were randomly
placed into treatment and control groups. Evaluating the scores was
done before and after the study. At the first meeting, the researcher
explained the research procedure to the participants and obtained their
consent. All the participants completed a demographic information
questionnaire. Patients were asked not to change their lifestyle and to
maintain their usual habits, exercise, diet and medication.

The height and weight of the participants (while wearing light
clothes and without shoes) were also measured and recorded. All the
participants took the DERS test. Their medication and diet were also

Fig. 1. Diagram of study procedure.
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