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Agenda 
 

09:30 – 11:00 Intro to transdiagnostic treatment for eating disorders. 

Stages and core elements. 

Interactive demonstration of formulation. 

 

11:00 – 11:15 Coffee break 

 

11:15 – 12:15 Interactive demonstration of client and therapist developing 

self-monitoring and 

regular eating 

 

12:15 – 13:00 Lunch 

 

13:00 – 14:30 Interactive demonstration of collaborative weighing; 

addressing mood and event- 

related changes in eating 

 

14:30 – 14:45 Coffee break 

 

14:45 – 15:30 Addressing over-evaluation of weight and shape 

 

15:30 – 16:00 Should CBT be modified? When and how? 
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A basic bulimia formulation diagram 
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Instructions for self-monitoring 
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Instructions for regular eating 
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Blank monitoring log page 
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Personalised weight chart with healthy BMI tram tracks 
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Monitoring page week one 
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Binge analysis 
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Monitoring page week two 
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Monitoring page week seven 
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Slowing down, observing and analysing mood changes 
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Pie chart of self-evaluation 
 

 

The Pie Chart of Self-Evaluation 

Client name___________________________  Date_____________________ 

All of us have a system for judging ourselves. If we are meeting our personal standards in 

areas of our life that we value, we feel reasonably good about ourselves, but if we are not, we 

feel badly. Typically we judge ourselves according to things such as relationships and roles, 

work, school, money, pastimes, appearance and more. 

Please first consider and list the areas of your life that are important to you.  

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 
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Now choose from this list the areas that have a definite impact on how you judge yourself: 

__________________________________  _______________________________ 

__________________________________  _______________________________ 

__________________________________  _______________________________ 

__________________________________  _______________________________ 

A good way of representing the relative value to you of these areas of your life is to draw a 

pie chart. Base the size of the slices on how badly you feel when things are not going as well 

as you hope in that area. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Adapted from Fairburn, C.G. (2008) Cognitive Behavior Therapy and Eating Disorders. Guilford. PP. 97-98 
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Instructions for monitoring body-checking  
 

Please record “in real time” each occasion when you check your body over 

two whole days. One day will be when you are home, the other when you 

are out at school, work or elsewhere. The list of possible ways you might 

check includes (but is not limited to):  

 Looking in the mirror     

 Looking in reflective surfaces  

 Touching body parts 

 Looking at body parts 

 Measuring body parts with your hand or a tape 

 Pinching body parts 

 Assessing the tightness of your clothes or accessories 

 Checking your muscles 

 Comparing your body (or a part of your body) to others, including 

photos, ads, t.v. actors, celebrities etc 

On the monitoring sheets, include a specific description of when and how 

you checked your body, and how long you spent on it. Also include the 

thoughts and feelings that occurred during and after checking. 
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    Time of day    Body checking: What was done, time 

taken 

Thoughts and feelings during and after 

checking 

   



18 | CBT for Eating Disorders 08.09.2016   
 

Body checking page 
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Topics to cover in assessment 
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Medical risk in eating disorders 
Clients with anorexia and bulimia symptoms may run the risk of medical instability for the 

following reasons: 

 Frequent vomiting (e.g. once daily or more) or regular vomiting over prolonged period 
of time (e.g. 6 months or more) 

 Laxative abuse (e.g. taking more than the recommended dose) 

 BMI below 17.5 (you must weigh underweight clients and calculate BMI) 

 Excessive exercise (e.g. over 2 hours aerobic or weights per day) 

 Rapid weight loss over past 4 weeks (e.g. more than 1lb/0.5 kg per week) 

 Diet of less than 800 kcals per day over past 4 weeks 

 Dehydration 
 

If you have any concerns that your client might be running the risk of medical 

instability it is imperative that you communicate your concern verbally to the client 

and in a letter or telephone conversation with client’s GP. The client should be aware 

of the communication. Ask the GP to monitor the client’s health. Ask the client to go 

see the GP in order to do this. Please follow-up with your client to find out what has 

happened at the GP surgery regarding monitoring his/her health. Document all steps 

taken. 

Sometimes a surgery will ask, “what do you want us to test?” The following tests are 

recommended: 

Full Blood Count (FBCs) 

Liver function tests (LFTs) 

Albumin 

Urea, Creatinine and electrolytes 

Thyroid functioning 

Glucose levels 

Cardiac function 

Blood Pressure 

For more guidance see Treasure, J. (2009). A guide to the medical risk assessment of eating 

disorders. Kings College London Institute of Psychiatry. Available at: 

http://www.kcl.ac.uk/ioppn/depts/pm/research/eatingdisorders/resources/GUIDETOMEDIC

ALRISKASSESSMENT.pdf 

 

 

 

 

 

http://www.kcl.ac.uk/ioppn/depts/pm/research/eatingdisorders/resources/GUIDETOMEDICALRISKASSESSMENT.pdf
http://www.kcl.ac.uk/ioppn/depts/pm/research/eatingdisorders/resources/GUIDETOMEDICALRISKASSESSMENT.pdf
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Notes 


