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Previous Research - online CBT & 
Bulimia Nervosa

Pilot study of OBO 
(Sanchez-Ortiz et al, 2010)

Pilot study of OBO 
(Sanchez-Ortiz et al, 2008)

 Students recruited - 72% had 
never received any therapy 
for their eating disorder.

 Community recruitment -
accesses “the iceberg of 
unrecognised and untreated 
bulimia nervosa and EDNOS” 
(p.15).

E i d  f bi i  

 13-20 year olds recruited

 Given access to OBO with 
email support and use of 
forum.

 Bulimic symptoms 
significantly reduced at 3 
month and 6 month follow-
ups Episodes of bingeing 

significantly improved in both 
groups at the 3 month follow 
up. 

 The 6 month follow up 
assessments indicated that 
52.2% of participants no 
longer met the criteria for an 
eating disorder. 

ups.

 Reports that workbooks were 
too large.

 Email support was not 
frequent or responsive 
enough

Community Bulimia Nervosa 
RCT 

 Novel recruitment methods.

 Baseline questionnaires: Eating habits, 
depression and anxiety, social functioning 
etc.

 Immediate or delayed access to Immediate or delayed access to 
‘Overcoming Bulimia Online’.

Weekly email, telephone or text support.
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Adolescent study (Pretorius et 
al (2010)

 Accessibility and flexibility of cCBT.y y

 Desire to have autonomy and control 
over their eating disorder and 
recovery. 

 First step in their treatment.

Student study (Sanchez-Ortiz 
et al, 2011)

Other treatments they had accessed y
and compared these with their 
experience of OBO- online CBT 
package was more structured than 
counselling. 

A h i ith d t Apprehension with regard to 
approaching their GP about their 
eating problems.  
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Participants

 8 interviewed, all women, mean age 
= 33.9 years (range = 28-50 yrs). 

 Duration of ED ranged from 2 years 
to 30 years, the mean was 16.6 (SD 
= 8.6). 

Mean number of sessions completedMean number of sessions completed 
was 6.4 out of the 8 session online 
course

Method

 Participants had taken part in a p p
community based RCT.

 Low users (0-2 sessions), medium 
users  (3-5 sessions) and high users 
(6-8) sessions) were selected for 
i t iinterview.

 Six step inductive thematic analysis 
approach used Braun and Clark (2006)
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Conceptualising eating 
disorders

“..there’s a standard joke that people who are 
bulimic are failed anorexics ... and that’s an 
extra thing that you carry around with you”. 

“I thought I was just a horrible, horrible 
person”. 

“I could take a deep breath and think oh my 
god (laughs) this is real”. 

Help-seeking

“Yeah I’ve been turned, turned away by I 
think it’s 4 GPs who’ve all said it’s not a 
problem”. 
“...if you go to your doctors there’s a long 
waiting list, that’s if you get help”.
“... looking through internet websites for... looking through internet websites for 
online help …  it’s the question between 
living and dying really”.
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Privacy

““...there’s nobody else in my life day to 
day that I’ve told about this”.

“And there’s something about you know it 
being hidden and awful that it’s not helpful 
isn’t it It just feeds itself”isn t it.  It just feeds itself .

The intervention

“It helps you tackle other stuff as well, and 
being assertive”.

“actually just thinking about it, in 10 years 
time do I actually still want to be in the same 
position”. 

“...would like to have monthly follow-up 
sessions for another few months”. 
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The intervention - challenges

“ d f l l t bit“need for a personal element..bit more 
tailored..”.

“I immediately started to put on weight so 
that was, that really put me off”.

“I think it’s quite a bit to be involved in the 
package found er um almost impossible topackage ...found er um, almost impossible to 
do one a week”.

Motivation

“ it i t j t t ll d it”“..it was easier to just not really do it”. 

“..if it hadn’t been for the support worker .. I 
would have thought that it’s not it err is 
obviously not working, it’s not worth persevering 
with”. 

“ if I don’t take this opportunity and sort of em..if I don t take this opportunity and sort of, em, 
give it my best shot..then I was going to go back 
to how I was”.
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Public engagement

“you’re kind of doing something which might 
benefit other people as well”. 

“...seeing it there in black and white I felt I 
was more in control of the problems if you 
see what I mean”see what I mean . 

Discussion

 Small sample size

 Purely community based users 

Wider age range than previous 
qualitative studies 

Qualitative data from individuals who 
may not normally access treatment 

 Desirable option for individuals in 
community and voluntary sector setting
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