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Objective
To evaluate the effectiveness of cognitive
behavioural therapy, behavioural ther-
apy, and focal interpersonal therapy in
patients with bulimia nervosa.

Design
Data combined from 2 randomised
controlled trials with a mean 5.8-
year follow-up.

Setting
Secondary referrals from general prac-
titioners and psychiatrists in the county
of Oxfordshire, UK.

Patients
99 patients (mean age 24 y) with
bulimia nervosa (mean duration 6.7
y). 55 patients (62%) had received
previous psychiatric treatment. 90%
were interviewed at follow-up.

Intervention
35 patients were allocated to cogni-
tive behavioural therapy (addressing
behaviours and cognitions specific to
bulimia nervosa), 22 to behavioural
Commentary

Brief psychotherapies are the most effec-
tive treatments for bulimia nervosa. The
most researched of these is cognitive
behavioural therapy- The study by Fairburn
and colleagues evaluates the differential ef-
fects of therapies aimed at changing only
behaviour, both behaviour and specific cog-
nitions, or personal relationships rather
than eating issues. The shorter-term find-
ings showed that behavioural therapy and
focal interpersonal psychotherapies were
less effective than cognitive behavioural
therapy. These differential effects remain
after 5 years, although focal interpersonal
psychotherapy had "caught up" to cogni-
tive behavioural therapy. The most
common morbid outcome was DSM-IV
"Eating Disorder, Not Otherwise Speci-

therapy (omitting the cognitive ele-
ments and concerns about body
shape and weight), and 32 to focal
interpersonal therapy (emphasising
current interpersonal problems
rather than the eating disorder) given
in 19 sessions over 18 weeks.

Main Outcome Measures
Specific psychopathology assessed
by the Eating Disorder Examina-
tion; general psychopathology as-
sessed by the Structured Clinical
Interview for Diagnostic and Statisti-
cal Manual of Mental Disorders, Re-
vised Third Edition (DSM-III-R);
social adjustment; and physical
health.

Main Results
Although the proportions of patients
with bulimia nervosa or anorexia ner-
vosa at follow-up were similar (P > 0.50),
19 sessions of cognitive behavioural
therapy led to a lower rate of total
DSM-IV eating disorders at a mean
5.8-year follow-up than did behav-
ioural therapy; 37% vs 86%, P
< 0.001. {This absolute risk reduction
(ARR) of 49% translates to a number
of patients who need to be treated
(NNT) with cognitive behavioural
therapy to prevent 1 eating disorder of
2 (95% CI1 to 4); the relative risk re-
duction (RRR) was 57% (CI 33% to

fied" (ED NOS), which suggests that
bulimia nervosa tends to "decay" into ED
NOS with time. Patients receiving cogni-
tive behavioural therapy did best in terms
of specific symptoms and attitudes; 74% had
near-normal global Eating Disorder Exami-
nation scores compared with 3 3 % of pa-
tients receiving behavioural therapy and
55% of those receiving focal interpersonal
therapy.

Overall, almost half of all patients had
no eating disorder at follow-up. The most
change occurred within 3 years of treat-
ment; after which patients became stable.
General psychiatric disorder was mainly
associated with continuing eating disorder.

This study confirms cognitive behav-
ioural therapy to be the mainstay of treat-

74%).}* Focal interpersonal therapy
also led to a lower rate of total DSM-
IV eating disorders than did behav-
ioural therapy: 28% vs 86%, P <
0.001; {ARR 58%, N N T 2 (CI 1 to 3);
RRR 67%)*. Patients who received
cognitive behavioural therapy had a
lower overall level of symptoms com-
pared with those receiving the other
2 therapies (P = 0.049). One third of
the patients from each of the 3 treat-
ment groups received subsequent psy-
chiatric treatment. Patients who
received focal interpersonal therapy
were twice as likely to be in remission
and those who received cognitive
behavioural therapy were more than 3
times as likely to be in remission than
those who received behavioural therapy

Conclusion
Compared with behavioural therapy,
cognitive behavioural therapy and fo-
cal interpersonal therapy increased
long-term remission and reduced
the frequency of eating disorders in
patients with bulimia nervosa.
Source of funding: United Kingdom Medi-
cal Research Council,

For article reprint: Dr. C. G. Fairburn, Uni-
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gland, UK.

'Numbers calculated from data in article.

ment for bulimia nervosa. The delayed
effect of therapies addressing wider inter-
personal issues is intriguing. At present,
the bulk of the available evidence suggests
that "general" psychotherapy should not
be recommended in place of "specific"
cognitive behavioural therapy. Truly op-
timal therapy probably would contain el-
ements of both, the central issue being the
entanglement of the general and the spe-
cific. Direct research about this, however,
is still lacking.
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