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1. Chapter 1 General introduction 

Background 

Eating disorders have a significant impact on the psychological, social and physical well-

being and quality of life of affected patients (Agh et al., 2015; Hay et al., 2015; Rojo-Moreno 

et al., 2015) including anxiety, depression, and even high rates of mortality (Smink et al., 

2012; Watson et al., 2012). The conceptualization of eating disorders has expanded over the 

last 10 years (Hay, 2020). The fifth edition of the Diagnostic and Statistical Manual of Mental 

Disorders (DSM 5) specifies four types of eating disorders: anorexia nervosa (AN), bulimia 

nervosa (BN), binge eating disorder (BED) and otherwise specified feeding or eating disorder 

(OSFED). The OSFED category comprises patients who do not meet the behavioral frequency 

or all other criteria of AN, BN or BED (APA, 2013). However, until 2013 BED was a 

provisional diagnosis and therefore not included in the DSM. Therefore, BED is the most 

recently acknowledged eating disorder. Main reason for the revision of the DSM was the high 

frequency of eating disorder not otherwise specified (EDNOS) diagnoses. All other eating 

disorders of clinical significance that did not meet the criteria of AN or BN received the 

diagnosis EDNOS, even patients that barely missed the diagnostic threshold for AN or BN, or 

patients that met the criteria for BED (Smink et al., 2013; Walsh et al., 2015). Consequently, 

the diagnostic criteria for AN and BN were elaborated upon, and new disorders, such as BED 

were added in the DSM-5 (APA, 2013). The broader criteria of eating disorders are more 

likely to increase the clinical utility of the DSM-5 (Hay, 2020).  

Eating disorders can either be approached from a diagnostic perspective, stipulating the 

differences among the various eating disorders, or from a transdiagnostic perspective. The 

transdiagnostic model for eating disorders assumes that all disorders share the same 

maintaining mechanisms (Fairburn et al., 2003), rather than each having a unique underlying 
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factor. The core overarching mechanism of all eating disorders is evaluating one’s self-worth 

predominantly in terms of control over weight, shape and eating (Cooper & Fairburn, 2011; 

Fairburn et al., 2003). The diagnostic approach states that the differences among the various 

eating disorders are that AN is characterized by a severely restrictive food pattern, 

malnourishment, being underweight and sometimes the occurrence of binges followed by 

compensatory behavior such as laxative misuse and purging behavior. In contrast, BN is 

characterized by a normal weight, binges followed by compensatory behavior and a 

restrictive, irregular food pattern. Lastly, BED is characterized by an irregular food pattern, 

recurrent episodes of binge eating accompanied by a sense of lack of control, marked distress 

and absence of compensatory behavior. The binges are followed by feelings of shame, guilt 

and disgust (APA, 2013; Hay, 2020). Finally, OSFED refers to eating disorders which do not 

meet the criteria for AN, BN or BED, such as atypical AN, atypical BN, atypical BED, 

purging disorder or night eating syndrome. Life-time prevalence of AN is estimated at 0.16% 

and 0.63% for BN (Qian et al., 2021). BED and OSFED are the most common eating 

disorders with estimated life-time prevalence of 2% (Kessler et al., 2013) and 5% (Hay, 

2020), respectively. However, these numbers might be outdated as recently, and related to the 

Covid-19 crisis, the estimated prevalence of BED has increased and patients seeking help 

display more severe symptoms (Termorshuizen et al., 2020).  

Though BED is the most common eating disorder, BED remains underrecognized in 

comparison to AN and BN (Mitchison & Hay, 2014) leading to undertreatment of this 

disorder in clinical practice in the Netherlands. At the Novarum center for eating disorders we 

regularly admit patients who suffer from BED complaints for decades. Usually, they have 

been referred for weight loss treatments in the past. Consequently, the number of binges 

increase which leads to weight gain (Fairburn, 2008).  
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In conclusion, there is still a lack of sufficient data about clinical characteristics and 

the clinical course of BED. Moreover, due to its recent acknowledgement, data regarding 

BED examining the etiology, prevalence, correlates, and response to treatment are scarce. 

Therefore, this dissertation will focus on BED. It will focus on several knowledge gaps 

regarding assessment, prevalence, and correlates of BED. Another focus area will be 

treatment for BED: its efficacy, effectiveness, and cost-effectiveness. In short, three main 

subjects will be addressed in this dissertation: assessment, correlates and treatment. 

 

Eating disorders occur globally 

Though data regarding efficacy and cost-effectiveness of treatments for BED are 

scarce in the western world, etiology, prevalence, and correlates are unknown of several Arab 

countries such as Saudi Arabia. This may be because traditional Arab notions of beauty differ 

from the western ideal, with a curvy body being associated with fertility and wealth (Ford et 

al., 1990). However, since the rise of the thin ideal (Gordon, 2001) there are indications that 

also evaluation of self-worth predominantly in terms of control over weight and shape is 

increasingly prevalent in Saudi Arabia. After observation of the large diet (Imarcgroup, 2023) 

and cosmetic surgery (Bell, 2019) industries and from personal communications, it could 

cautiously be concluded that overevaluation of shape and weight is present in modernized 

Saudi Arabia. In addition, recent studies show that eating disorders occur globally (Keel & 

Klump, 2003; Thomas et al., 2016). However, research regarding eating disorders including 

BED is still in its infancy in Saudi Arabia. In addition, the lack of popular knowledge about 

eating disorders leads to stigmatization, and delayed help seeking (Griffiths et al., 2015). 

Since it is culturally unacceptable to discuss personal matters with non-family members, only 

0.3% of Saudis with an eating disorder seek help, compared to 20% of eating disorder patients 

in western countries (Latzer et al., 2009). Saudis ae more prone to seek help when they 



8 
 

experience physical complaints, such as diabetes mellitus or kidney failure. Furthermore, 

eating disorders are not perceived as diseases of primary care and therefore barely recognized 

in Saudi Arabia (Alkhadari et al., 2016). Saudi Arabia faces an absence of assessment tools 

and specialized treatment centers (Darcy et al., 2012; Qadan, 2009). Moreover, Saudi Arabia 

is a widespread country, covering 2,150,000 km2, including large desert plains. Therefore, 

even when specialist facilities would be available, Saudis would potentially deal with 

geographical barriers for treatment (Abrahamsson et al., 2018). Research regarding eating 

disorders in Saudi Arabia is further complicated by Saudi being a relatively culturally 

reclusive society, hard to access, and dealing with several taboos regarding mental health 

problems. Moreover, Saudi citizens are very sensitive to how they are viewed by others, and 

therefore, less likely to participate in surveys, questioning them on their personal beliefs and 

values (Al-Darmaki, 2003). It is challenging to build stepping stones for the investigation of 

eating disorder pathology in Saudi Arabia. It is deemed necessary to increase awareness on 

eating disorders in the Saudi community (Thomas et al., 2014). 

 

Correlates of eating disorder pathology 

The Saudi culture is currently undergoing rapid changes. Since the oil boom of the 

1970’s Saudi Arabia is dealing with an increased affluence resulting in rapid sociocultural and 

socioeconomic changes (Pike et al., 2014; Thomas et al., 2018). Furthermore, research shows 

that countries dealing with rapid sociocultural changes are impacted by an increase in eating 

disorder prevalence (Gordon, 2001; Pavlova et al., 2010). Various explanations have been put 

forth. Sociocultural changes come along with a sedentary lifestyle (WHO, 2006), and a 

dietary shift towards western types of foods, higher in salt, sugar and fat, all instrumental in 

the rise of excess weight (Hawks et al., 2004; Madanat et al., 2007). Currently, Saudi Arabia 

has one of the highest prevalence rates of excess weight (WHO, 2006), which is known to be 
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associated with eating disorder pathology, especially with recurrent binge eating and BED 

(Unikel Santoncini et al., 2018; Van der Horst et al., 2019; Van Son et al., 2013). Moreover, 

excess weight appears to be associated with body-shape dissatisfaction, and Saudis who are 

dissatisfied with their bodies have an increased risk for unhealthy dietary habits (Stice & 

Shaw, 2002), which may increase the risk of developing eating disorder pathology (Cooper et 

al., 1987). Other consequences of the rapid sociocultural changes in Saudi Arabia are 

associated with eating disorder pathology as well. The arrival of western companies, western 

expatriates (Thomas et al., 2018; Zeeni et al., 2013), increased exposure to western cultures 

(Pike & Dunne, 2015), and western social media (Madanat et al., 2007; Musaiger & Al- 

Mannai, 2013, 2014) led to a rise in the popularity of the “thin ideal” (Ford et al., 1990; 

Thomas et al., 2014). Consequently, levels of dieting, body-shape dissatisfaction and eating 

disorder pathology increased (Gow et al., 2020; Haines & Neumark-Sztainer, 2006; Pike & 

Dunne, 2015). Furthermore, rapid sociocultural changes might be accompanied by low self-

esteem and increased stress. Both appear associated with eating disorder pathology (Gow et 

al., 2020; van der Valk et al., 2018; Yoneda et al., 2021). In addition, excess weight 

strengthens the association between eating disorder pathology and its correlates (Friedman et 

al., 2002; Madanat et al., 2007; Musaiger & Al- Mannai, 2013). However, since Saudi Arabia 

deals with a high prevalence of excess weight it is unclear whether media use, body-shape 

dissatisfaction, low self-esteem, increased socio-economic status, westernization and 

perceived stress are still correlates of eating disorder pathology after controlling for the effect 

of body mass index (BMI, kg/m2) (Gow et al., 2020; Haines & Neumark-Sztainer, 2006; van 

der Valk et al., 2018; Yoneda et al., 2021). The prevalence of eating disorder pathology could 

potentially be predominantly associated with the rates of excess weight (Unikel Santoncini et 

al., 2018). Identification of correlates of eating disorder pathology, including BED and the 

covariating role of high BMI may facilitate the identification of individuals at risk for 
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developing an eating disorder and who may benefit from participation in prevention programs 

(Stice et al., 2010; Stice et al., 2007). Consequently, reliable and valid assessment tools 

adapted to the Saudi language and culture are needed, in order to detect Saudis at high risk of 

eating disorders and body-shape dissatisfaction (Latzer et al., 2009; Musaiger et al., 2013). 

Therefore, this dissertation will first focus on assessment of eating disorder pathology. 

 

Assessment 

Various interview and self-report measures are developed to screen for eating 

disorders and body-shape dissatisfaction . The Eating Disorder Examination (EDE), a semi- 

structured interview is the most widely used assessment tool to assess eating disorders and 

eating disorder symptoms such as binge eating and shape concern (Cooper & Fairburn, 1993). 

The EDE is generally considered reliable and valid, has good internal consistency (Cooper et 

al., 1989), test-retest reliability (Rizvi et al., 2000), and discriminative and concurrent validity 

are supported (Rosen et al., 1990). However, as administration of the EDE is time consuming 

and the instrument needs to be administered by trained professionals, self-report measures can 

be a less time consuming and more practical alternative. The Body Shape Questionnaire 

(BSQ) (Cooper et al., 1987) is most often used to measure body-shape dissatisfaction (Rosen 

et al., 1996). The original British BSQ (Cooper et al., 1987) is translated and adapted to 

various western cultures, such as Sweden, Norway, Portugal, Spain, Italy and various Latin-

American countries such as Brazil, Colombia and Mexico (Ayensa et al., 2002; Castrillón 

Moreno et al., 2007; da Silva et al., 2014; Kapstad, 2015; Pook, 2008; Rosen et al., 1996; 

Stefanile et al., 2009; Welch et al., 2012). In addition, the Eating Disorder Examination- 

Questionnaire (EDE-Q) (Fairburn & Beglin, 1994) is a self-report measure based on the EDE 

(Cooper & Fairburn, 1993). The EDE-Q and EDE show acceptable levels of agreement, and 

therefore, when necessary, the EDE-Q can be used instead of the EDE (Reas et al., 2006). 
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Therefore, the EDE-Q is the most widely used self-report assessment tool to screen for eating 

disorder pathology and to assess its severity (Fairburn & Beglin, 1994). The EDE-Q is 

currently available in the Netherlands, Finland, Spain, Australia, Malaysia, Japan, Mexico and 

Israel, and various other countries (Aardoom et al., 2012; Calugi et al., 2017; Isomaa et al., 

2016; Peláez-Fernández et al., 2012; Unikel Santoncini et al., 2018; Zohar et al., 2017). 

Although the BSQ and EDE-Q are valid and reliable assessment tools with good 

psychometric properties, such as high internal consistency and test-retest reliability, factorial 

and convergent validity (da Silva et al., 2014; Isomaa et al., 2016; Kapstad, 2015; Luce et al., 

2008; Pook, 2008; Rosen et al., 1990; Welch et al., 2012), the BSQ and EDE-Q are currently 

not available in an Arabic version adapted for use in Saudi Arabia. Absence of assessment 

tools to measure body-shape dissatisfaction and eating disorder pathology may lead to 

overlooking or underdiagnosing BED and other eating disorders, which hampers timely 

proper treatment (Alkhadari et al., 2016). In addition, the ability to screen for body-shape 

dissatisfaction is an important first step to help prevent eating disorders through intervention 

programs, since targeted programs are more effective than universal preventative programs 

(Stice et al., 2019). Due to cultural differences, norms for Western and Arabic populations 

may differ (Welch et al., 2011). Therefore, the present thesis aims to adapt the BSQ and EDE-

Q to the Saudi language and culture and evaluate its psychometric properties. In addition, 

valid assessment tools could also be used to measure reduction of eating disorder symptoms 

after eating disorder treatment, and therefore to assess efficacy and effectiveness of the 

various eating disorder treatments across the globe. This dissertation will also focus on 

efficacy and effectiveness of eating disorder treatment. 

  

Treatment  
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Data regarding efficacy, effectiveness and cost-effectiveness of treatments for BED 

are scarce in the western world. Currently there is a range of treatments available for BED and 

other eating disorders, such as Dialectical Behavioral Therapy, Interpersonal Therapy and 

Cognitive Behavioral Therapy (ANZAED, 2014; Fairburn, 2008; NICE, 2017). Treatments 

for eating disorders based on cognitive behavioral principles display superior treatment 

outcomes (Agras et al., 2000). However, in 2003 Fairburn suggested that eating disorder 

pathology is maintained by a set of common mechanisms and that treatments addressing these 

mechanisms should be effective for various eating disorder presentations (Fairburn et al., 

2003). Therefore, Fairburn modified the most leading evidence-based treatment for BN (CBT-

BN) (Cooper & Fairburn, 1993) to make it suitable for treatment of all eating disorders. This 

resulted in Enhanced Cognitive Behavioral Therapy (CBT-E) (Fairburn, 2008), of which 

efficacy is proven in several randomized controlled trials. CBT-E appeared effective among 

transdiagnostic samples and for adult patients suffering from BN and atypical AN (Fairburn et 

al., 2003). In addition, CBT-E appeared also affective among adolescents with BED. 

Therefore, the Dutch national guideline recommends “Cognitive Behavioral Therapy- 

Enhanced” (CBT-E) (Zorgstandaard, 2021). However, data are scarce on how adult patients 

diagnosed with BED respond to CBT-E when offered individually (Berg et al., 2020; Fairburn 

et al., 2015; Fairburn et al., 2009; Wade et al., 2017). In addition, efficacy of CBT-E is mostly 

examined in randomized controlled trials, conducted under ideal circumstances, while 

effectiveness studies involve a naturalistic design and measure the degree of beneficial effect 

in real world, clinical settings (Andrews, 1999; Nordon et al., 2016). Therefore, as efficacy of 

CBT-E is well documented, its effectiveness among patients suffering from BED should be 

investigated. Furthermore, comparing the effectiveness of CBT-E between various eating 

disorders could potentially confirm its transdiagnostic nature. Moreover, determination of 

factors predicting CBT-E treatment outcome would provide prognostic information about for 
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whom CBT-E is likely to be beneficial and for whom less so. Treatment outcomes can 

potentially be maximized by understanding its predictors as more targeted treatments can be 

offered and potentially add-ons can be developed, thus improving clinical decision making 

(Kraemer, 2013).  

 

Towards more efficiency: Guided self-help treatment 

CBT-E is effective, but it is a time consuming treatment, requesting intense therapist 

involvement. In order to offer more efficient treatments, several new technologies are 

implemented, such as online guided self-help interventions or eMental Health (Donker & 

Kleiboer, 2018; Eysenbach, 2001). Therefore, the availability of eMental Health interventions 

has grown extensively over the past years. During eMental Health interventions patients will 

complete home assignments and upload them in an interactive treatment platform. eMental 

Health interventions can be unguided or therapist guided. During guided interventions 

patients and therapist interact through telephone calls, videoconferencing or chat. In addition, 

guided eMental Health interventions are more effective than unguided eMental Health 

interventions (Andersson & Cuijpers, 2009; Palmqvist et al., 2007; Spek et al., 2007). 

Furthermore, eMental Health interventions are effective for alcohol abuse (Cunningham et al., 

2009; Eysenbach et al., 2010), depression (Andersson & Cuijpers, 2009; Andrews et al., 2010; 

Spek et al., 2007) and anxiety disorders (Andrews et al., 2010; Palmqvist et al., 2007; Spek et 

al., 2007). However, it is yet unknown whether CBT-E is effective and indeed efficient when 

offered by an online treatment modality. In addition, many authors mention the present gap 

between treatment needs and treatment provision (Abrahamsson et al., 2018; Becker et al., 

2010; Fairburn & Patel, 2017; Shafran et al., 2009). There is a lack of specialized therapists 

and consequently, eating disorder patients have to deal with long waiting time to commence 

treatment (Fairburn & Peveler, 1990; Shafran et al., 2009). For instance, over all treatment 
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facilities in Amsterdam, the average wait time for an intial intake session is 11 weeks, and a 

further 20 weeks for treatment (NZA Nederlandse zorg autoriteit). Thus, there is a need to 

increase access for patients to specialized eating disorder treatment (Abrahamsson et al., 

2018). The shortage in treatment availability can be covered by offering treatment as eMental 

Health. eMental Health offered as a guided self-help intervention may reduce the amount of 

intensive therapy, the amount of specialists time invested in a single treatment and, therefore, 

potentially reduce waiting time duration (Abrahamsson et al., 2018; Fairburn & Peveler, 

1990; Shafran et al., 2009). Furthermore, guided self-help increases access to specialized 

treatment (Abrahamsson et al., 2018), which may improve quality of life (Fairburn & Peveler, 

1990; Shafran et al., 2009). Guided self-help has also several additional advantages for the 

patient, such as the removal of geographical barriers, the possibility to hold sessions within 

the patient’s own environment, reduced travel costs and travel time, and to communicate with 

their therapist wherever they are (Abrahamsson et al., 2018; Becker et al., 2010; Evans et al., 

2011). Furthermore, according to a stepped care principle (Bower & Gilbody, 2005), guided 

self-help should be the first treatment of choice for patients diagnosed with BED, as 

preferably, the least resource-intensive treatment is delivered first (Mitchell et al., 2011). As 

international guidelines recommend guided self-help based on cognitive behavioral principles 

for BED (ANZAED, 2014; NICE, 2017), offering a guided self-help version of CBT-E 

including 12 weekly brief telephone sessions first might be an efficient treatment modality for 

BED.  

Responding to the absence of a CBT-E based guided self-help treatment in Dutch, 

Novarum, Center for Eating Disorders in the Netherlands, developed a guided self-help 

version of CBT-E, based on the self-help section (Part two) of Overcoming Binge Eating, The 

Proven Program to Learn Why You Binge and How You Can Stop (Fairburn, 2013; Fairburn, 

2016). As a first step of evaluating this treatment modality for BED, its efficacy should be 
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examined in a randomized controlled trial by comparing outcomes of an experimental 

treatment group to a waiting list control group. Thus, efficacy will be examined in comparison 

to a delayed treatment control condition. It is hypothesized that guided self-help CBT-E is 

superior to the control condition with regard to a decrease in binges, full recovery and 

diminished clinical impairment. Guided self-help CBT-E is also expected to be superior to the 

waiting list with regard to an increase in self-reported quality of life.  

When the efficacy of guided self-help CBT-E is demonstrated, it could potentially 

mitigate the scarcity of specialized therapists, since guided self-help CBT-E requires less 

therapist involvement. In addition, if proven efficacious guided self-help CBT-E could be a 

cost-effective alternative compared to treatment as usual (ANZAED, 2014; NICE, 2017). 

Guided self-help CBT-E is briefer than in-person CBT-E and therefore potentially associated 

with lower costs of offering treatment. For example, costs of offering guided self-help based 

on regular CBT vary between €630- €900, whereas the costs for in person CBT-E are around 

€3,500 (Berg et al., 2020; Jenkins, 2021; König et al., 2018). In addition, guided self-help 

CBT-E potentially decreases societal burdens (Weissman, 2017), since BED is associated 

with non communicable diseases such as hypertension and diabetes mellitus (Eapen et al., 

2006) and decreased work place productivity (Jenkins, 2021). 

 

Conclusion 

While studies regarding eating disorders are in their infancy in Saudi Arabia, knowledge 

in the Netherlands is more advanced. The Netherlands has several validated assessment tools 

available, such as the EDE (Cooper & Fairburn, 1993) and the EDE-Q (Fairburn & Beglin, 

1994) as well as several kind of evidence based psychological treatments for eating disorders. 

Example of such an effective treatment is CBT-E (Berg et al., 2020; Fairburn et al., 2015). 
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However, effectiveness of CBT-E for BED is currently unknown, as well as efficacy and cost-

effectiveness of the recently developed guided self-help version of CBT-E.  

Saudi Arabia currently deals with an absence of culturally validated assessment tools and 

specialized treatment centers. It is of importance to increase awareness regarding eating 

disorders since Saudi Arabia currently deals with rapid sociocultural changes, which is 

associated with eating disorder pathology (Pike et al., 2014; Thomas et al., 2018). Cautiously, 

it can be concluded that the current state of knowledge concerning eating disorders in Saudi 

Arabia appears comparable to those of eating disorders in the Netherlands around the 1980’s 

(Alkhadari et al., 2016; Qadan, 2009).  

 

Aims 

In this dissertation several knowledge gaps of aspects of eating disorders, mainly BED in 

the Netherlands and Saudi Arabia will be investigated. However, due to the major differences 

regarding the current state of knowledge, studies in the Netherlands will focus on different 

aspects of BED than in Saudi Arabia. Each chapter in this thesis focuses on different aspects 

of eating disorders which include screening, identification of correlates and therefore 

individuals at potential risk, treatment effectiveness, treatment efficacy, and cost-

effectiveness.  

Aim of the studies in Saudi Arabia is two-fold: (1) to adapt and examine psychometric 

properties of the two most used assessment tools to examine body dissatisfaction and eating 

disorder pathology: the BSQ and EDE-Q; (2) to investigate potential correlates of eating 

disorder pathology.  

Main purpose of the studies in the Netherlands is to examine the effectiveness and 

efficacy of two treatment modalities of CBT-E for BED. The first treatment modality will be 



17 
 

in-person CBT-E for BED. As several trials showed that the efficacy of CBT-E is well 

documented among BN and transdiagnostic samples, its effectiveness in clinical practice 

using ROM data will be evaluated for patients with BED. Through a naturalistic design, 

outcome predictors of CBT-E will also be examined. The second treatment modality for BED 

will be eMental Health, offered as an online guided self-help version of CBT-E. Therefore, 

next efficacy of guided self-help CBT-E for BED will be examined through a randomized 

controlled trial (RCT) and an economic evaluation alongside the RCT will be undertaken. 

 

Outline of this thesis 

Chapter 2 reports on the evaluation of an adapted version of the EDE-Q in order to make it 

suitable for use among Saudis.  

Chapter 3 describes the development of a Saudi version of the BSQ.  

Chapter 4 presents a comprehensive synthesis regarding rapid sociocultural changes in Saudi 

Arabia and its consequences, including correlates and risk factors for BED. It will offer 

guidance for further studies investigating correlates of eating disorders.  

Chapter 5 investigates the associations between expressions of sociocultural changes and 

eating disorder pathology in Saudi Arabia.  

Chapter 6 will examine the effectiveness of CBT-E in everyday clinical practice. It 

investigates and compares effectiveness of CBT-E among patients with BED to patients 

diagnosed with BN and OSFED. Furthermore, predictors of treatment outcome are evaluated. 

Chapter 7 will present the study protocol of the study described in Chapter 8. 

Chapter 8 reports on the efficacy of online guided self-help CBT-E in a randomized 

controlled trial.  
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Chapter 9 will focus on cost-effectiveness and cost-utility of guided self-help CBT-E 

utilizing the outcome data of the randomized controlled trial.  

Finally, chapter 10 contains a summary and general discussion of the main findings. 

Furthermore, the strengths and limitations will be discussed, and directions for future studies 

will be considered. Last, implications of the findings of the studies for clinical practice will be 

presented. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



19 
 

References 

Aardoom, J. J., Dingemans, A. E., Slof Op't Landt, M. C., & Van Furth, E. F. (2012). Norms 

and discriminative validity of the Eating Disorder Examination Questionnaire (EDE-

Q). Eating behaviors, 13(4), 305-309. https://doi.org/10.1016/j.eatbeh.2012.09.002  

Abrahamsson, N., Ahlund, L., Ahrin, E., & Alfonsson, S. (2018). Video-based CBT-E 

improves eating patterns in obese patients with eating disorder: A single case multiple 

baseline study. J Behav Ther Exp Psychiatry, 61, 104-112. 

https://doi.org/10.1016/j.jbtep.2018.06.010  

Agh, T., Kovacs, G., Pawaskar, M., Supina, D., Inotai, A., & Voko, Z. (2015). Epidemiology, 

health-related quality of life and economic burden of binge eating disorder: a 

systematic literature review. Eat Weight Disord, 20(1), 1-12. 

https://doi.org/10.1007/s40519-014-0173-9  

Agras, W. S., Crow, S. J., Halmi, K. A., Mitchell, J. E., Wilson, G. T., & Kraemer, H. C. 

(2000). Outcome predictors for the cognitive behavior treatment of bulimia nervosa: 

data from a multisite study. The American journal of psychiatry, 157(8), 1302-1308.  

Al-Darmaki, F. R. (2003). Attitudes towards seeking professional psychological help: what 

really counts for United Arab Emirates university students Social Behavior and 

Personality: an international journal, 31(5), 497-508. 

https://doi.org/10.2224/sbp.2003.31.5.497  

Alkhadari, S., Alsabbrri, A. O., Mohammad, I. H. A., Atwan, A. A., Alqudaihi, F., & Zahid, 

M. A. (2016). Prevalence of psychiatric morbidity in the primary health clinic 

attendees in Kuwait. Journal of Affective Disorders, 195, 15-20. 

https://doi.org/https://doi.org/10.1016/j.jad.2016.01.037  

Andersson, G., & Cuijpers, P. (2009). Internet-Based and Other Computerized Psychological 

Treatments for Adult Depression: A Meta-Analysis. Cognitive Behaviour Therapy, 

38(4), 196-205. https://doi.org/10.1080/16506070903318960  

Andrews. (1999). Efficacy, effectiveness and efficiency in mental health service delivery. 

Australian and New Zealand Journal of Psychiatry, 33(3), 316-322. 

https://doi.org/10.1046/j.1440-1614.1999.00581.x  

Andrews, G., Cuijpers, P., Craske, M. G., McEvoy, P., & Titov, N. (2010). Computer therapy 

for the anxiety and depressive disorders is effective, acceptable and practical health 

care: a meta-analysis. PloS one, 5(10), e13196. 

https://doi.org/10.1371/journal.pone.0013196  

ANZAED. (2014). The Australian Psychiatric Workforce: RANZCP Workforce Survey 

Report (Australian Membership). In: RANZCP Melbourne, VIC 

APA. (2013). American Psychiatric Association. Diagnostic and Statistical manual of Mental 

Disorders fifth edition: DSM- 5. American Psychiatric Publishing.  

Ayensa, J. I. B., Grima, F. G., & Landívar, E. G. (2002). Insatisfacción corporal en 

adolescentes medida con el Body Shape Questionnaire (BSQ): efecto del anonimato, 

el sexo y la edad. International Journal of Clinical and Health Psychology, 2(3), 439-

450. https://doi.org/https://www.redalyc.org/articulo.oa?id=33720304  

Becker, A. E., Hadley Arrindell, A., Perloe, A., Fay, K., & Striegel-Moore, R. H. (2010). A 

qualitative study of perceived social barriers to care for eating disorders: perspectives 

from ethnically diverse health care consumers. Int J Eat Disord, 43(7), 633-647. 

https://doi.org/10.1002/eat.20755  

Bell, J. (2019, 26-01-2019). Nip and tuck: Why more Saudis are opting for cosmetic surgery 

than ever before. Arab News. https://www.arabnews.com/node/1442116/saudi-arabia 

Berg, E., Schlochtermeier, D., Koenders, J., Mooij, L., Goudriaan, A., Blankers, M., . . . 

Dekker, J. (2020). Implementing cognitive behavioral therapy-enhanced in a routine 

inpatient and outpatient setting: Comparing effectiveness and treatment costs in two 



20 
 

consecutive cohorts. International Journal of eating disorders, 53(3), 461-471. 

https://doi.org/10.1002/eat.23229  

Bower, P., & Gilbody, S. (2005). Stepped care in psychological therapies: access, 

effectiveness and efficiency: narrative literature review. The British Journal of 

Psychiatry, 186(1), 11-17.  

Calugi, S., Milanese, C., Sartirana, M., El Ghoch, M., Sartori, F., Geccherle, E., . . . Dalle 

Grave, R. (2017). The Eating Disorder Examination Questionnaire: reliability and 

validity of the Italian version. Eating and weight disorders : EWD, 22(3), 509-514. 

https://doi.org/10.1007/s40519-016-0276-6  

Castrillón Moreno, D., Luna Montaño, I., Avendaño Prieto, G., & Pérez-Acosta, A. M. 

(2007). Validación del Body Shape Questionnaire (Cuestionario de la Figura 

Corporal) BSQ para la población colombiana. Acta colombiana de psicología, 10(1), 

15-23.  

Cooper, P. J., & Fairburn, C. G. (1993). Confusion over the core psychopathology of bulimia 

nervosa. Int J Eat Disord, 13(4), 385-389. https://doi.org/https://doi.org/10.1002/1098-

108X(199305)13:4%3C385::AID-EAT2260130406%3E3.0.CO;2-W  

Cooper, P. J., Taylor, M. J., Cooper, Z., & Fairbum, C. G. J. I. J. o. e. d. (1987). The 

development and validation of the Body Shape Questionnaire. In (Vol. 6, pp. 485-

494).https://doi.org/10.1002/1098-108X(198707)6:4<485::AID-

EAT2260060405>3.0.CO;2-O. 

Cooper, Z., Cooper, P. J., & Fairburn, C. G. (1989). The validity of the eating disorder 

examination and its subscales. Br J Psychiatry, 154(6), 807-812. 

https://doi.org/10.1192/bjp.154.6.807  

Cooper, Z., & Fairburn, C. G. (2011). The Evolution of "Enhanced" Cognitive Behavior 

Therapy for Eating Disorders: Learning From Treatment Nonresponse. Cognitive and 

Behavioral Practice, 18(3), 394-402. https://doi.org/10.1016/j.cbpra.2010.07.007  

Cunningham, J. A., Wild, T. C., Cordingley, J., Van Mierlo, T., & Humphreys, K. (2009). A 

randomized controlled trial of an internet-based intervention for alcohol abusers. 

Addiction, 104(12), 2023-2032. https://doi.org/10.1111/j.1360-0443.2009.02726.x  

da Silva, W. R., Dias, J. C. R., Maroco, J. o., & Campos, J. A. D. B. (2014). Confirmatory 

factor analysis of different versions of the Body Shape Questionnaire applied to 

Brazilian university students. Body Image, 11(4), 384-390. 

https://doi.org/10.1016/j.bodyim.2014.06.001  

Darcy, A. M., Doyle, A. C., Lock, J., Peebles, R., Doyle, P., & Le Grange, D. (2012). The 

eating disorders examination in adolescent males with anorexia nervosa: How does it 

compare to adolescent females? International Journal of eating disorders, 45(1), 110-

114. https://doi.org/10.1002/eat.20896  

Donker, T., & Kleiboer, A. (2018). e-health innovations for global mental health. Global 

mental health, 5, e5.  

Eapen, V. M., Mabrouk, A. A., & bin Othman, S. (2006). Disordered Eating  Attitudes and 

symptomatology among adolescent girls in the United Arab Emirates. Eating  

behaviors, 7(1), 53-60. https://doi.org/https://doi.org/10.1016/j.eatbeh.2005.07.001  

Evans, E. J., Hay, P. J., Mond, J., Paxton, S. J., Quirk, F., Rodgers, B., . . . Sawoniewska, M. 

A. (2011). Barriers to help-seeking in young women with eating disorders: a 

qualitative exploration in a longitudinal community survey. Eat Disord, 19(3), 270-

285. https://doi.org/10.1080/10640266.2011.566152  

Eysenbach, G. (2001). What is e-health? Journal of medical Internet research, 3(2), e833.  

Eysenbach, G., van Mierlo, T., Spijkerman, R., Postel, M. G., de Haan, H. A., ter Huurne, E. 

D., . . . de Jong, C. A. J. (2010). Effectiveness of a Web-based Intervention for 



21 
 

Problem Drinkers and Reasons for Dropout: Randomized Controlled Trial. Journal of 

medical Internet research, 12(4). https://doi.org/10.2196/jmir.1642  

Fairburn, C. (2008). Cognitive behavior therapy and eating disorders. Guilford Press.  

Fairburn, C., & Beglin, S. J. (1994). Assessment of eating disorders: interview or self-report 

questionnaire? Int J Eat Disord, 16(4), 363-370. 

https://doi.org/https://doi.org/10.1002/1098-108X(199412)16:4<363::AID-

EAT2260160405>3.0.CO;2-%23  

Fairburn, C. G. (2013). Overcoming binge eating. Guilford Press.  

Fairburn, C. G. (2016). Overwin je eetbuien, waarom je te veel eet en hoe je daarmee kunt 

stoppen (L. Berkhuizen, Trans.). Uitgeverij Nieuwezijds.  

Fairburn, C. G., Bailey-Straebler, S., Basden, S., Doll, H. A., Jones, R., Murphy, R., . . . 

Cooper, Z. (2015). A transdiagnostic comparison of enhanced cognitive behaviour 

therapy (CBT-E) and interpersonal psychotherapy in the treatment of eating disorders. 

Behaviour research and therapy, 70, 64-71. https://doi.org/10.1016/j.brat.2015.04.010  

Fairburn, C. G., Cooper, Z., Doll, H. A., O'Connor, M. E., Bohn, K., Hawker, D. M., . . . 

Palmer, R. L. (2009). Transdiagnostic cognitive-behavioral therapy for patients with 

eating disorders: a two-site trial with 60-week follow-up. American Journal of 

Psychiatry, 166(3), 311-319. https://doi.org/10.1176/appi.ajp.2008.08040608  

Fairburn, C. G., Cooper, Z., & Shafran, R. (2003). Cognitive behaviour therapy for eating 

disorders: A “transdiagnostic” theory and treatment. Behaviour research and therapy, 

41(5), 509-528. https://doi.org/10.1016/s0005-7967(02)00088-8  

Fairburn, C. G., & Patel, V. (2017). The impact of digital technology on psychological 

treatments and their dissemination. Behav Res Ther, 88, 19-25. 

https://doi.org/10.1016/j.brat.2016.08.012  

Fairburn, C. G., & Peveler, R. C. (1990). Bulimia nervosa and a stepped care approach to 

management. Gut, 31(11), 1220-1222.  

Ford, K. A., Dolan, B. M., & Evans, C. (1990). Cultural factors in the eating disorders: a 

study of body shape preferences of Arab students. J Psychosom Res, 34(5), 501-507. 

https://doi.org/10.1016/0022-3999(90)90024-x  

Friedman, K. E., Reichmann, S. K., Costanzo, P. R., & Musante, G. J. (2002). Body Image 

Partially Mediates the Relationship between Obesity and Psychological Distress. 

Obesity Research, 10(1), 33-41. https://doi.org/10.1038/oby.2002.5  

Gordon, R. A. (2001). Eating disorders East and West: A culture-bound syndrome unbound. 

International Journal of Eating disorders, 1, 16.  

Gow, M. L., Tee, M. S. Y., Garnett, S. P., Baur, L. A., Aldwell, K., Thomas, S., . . . Jebeile, 

H. (2020). Pediatric obesity treatment, self-esteem, and body image: A systematic 

review with meta-analysis. Pediatric obesity, 15(3), e12600. 

https://doi.org/10.1111/ijpo.12600  

Haines, J., & Neumark-Sztainer, D. (2006). Prevention of obesity and eating disorders: a 

consideration of shared risk factors. Health education research, 21(6), 770-782.  

Hay, P. (2020). Current approach to eating disorders: a clinical update. Internal medicine 

journal, 50(1), 24-29. https://doi.org/10.1111/imj.14691  

Hay, P., Girosi, F., & Mond, J. (2015). Prevalence and sociodemographic correlates of DSM-

5 eating disorders in the Australian population. Journal of Eating disorders, 3(1), 19. 

https://doi.org/10.1186/s40337-015-0056-0  

Imarcgroup. (2023). UAE Weight Loss Market: Industry Trends, Share, Size, Growth, 

Opportunity and Forecast 2022-2027. UAE Weight Loss Market Report. Retrieved 

18-1 from https://www.imarcgroup.com/uae-weight-loss-market 

Isomaa, R., Lukkarila, I. L., Ollila, T., Nenonen, H., Charpentier, P., Sinikallio, S., & 

Karhunen, L. (2016). Development and preliminary validation of a Finnish version of 



22 
 

the Eating Disorder Examination Questionnaire (EDE-Q). Nordic journal of 

psychiatry,, 70(7), 542-546. 

https://doi.org/https://doi.org/10.1080/08039488.2016.1179340  

Jenkins, P. E. (2021). Clinical and costeffectiveness of two ways of delivering guided selfhelp 

for people with an eating disorder: A multiarm randomized controlled trial. 

International Journal of eating disorders, 54(7), 1224.  

Kapstad, H. (2015). Validation of the Norwegian short version of the Body Shape 

Questionnaire (BSQ-14). Nordic journal of psychiatry, 69(7), 509. 

https://doi.org/https://doi.org/10.3109/08039488.2015.1009486  

Keel, P. K., & Klump, K. L. (2003). Are eating disorders culture- bound syndromes? 

Implications for conceptualizing their etiology. Psychological Bulletin, 129(5), 747- 

769. https://doi.org/10.1037/0033-2909.129.5.747  

Kessler, R. C., Berglund, P. A., Chiu, W. T., Deitz, A. C., Hudson, J. I., Shahly, V., . . . 

Xavier, M. (2013). The Prevalence and Correlates of Binge Eating Disorder in the 

World Health Organization World Mental Health Surveys. Biological Psychiatry, 

73(9), 904-914. https://doi.org/10.1016/j.biopsych.2012.11.020  

König, H.-H., Bleibler, F., Friederich, H.-C., Herpertz, S., Lam, T., Mayr, A., . . . Egger, N. 

(2018). Economic evaluation of cognitive behavioral therapy and Internet-based 

guided self-help for binge-eating disorder. International Journal of eating disorders, 

51(2), 155-164. https://doi.org/10.1002/eat.22822  

Kraemer, H. C. (2013). Discovering, comparing, and combining moderators of treatment on 

outcome after randomized clinical trials: a parametric approach. Statistics in medicine, 

32(11), 1964-1973. https://doi.org/10.1002/sim.5734  

Latzer, Y., Azaiza, F., & Tzischinsky, O. (2009). Eating  attitudes and dieting behavior among 

religious subgroups of Israeli- Arab adolescent females. Journal of Religion and 

Health, 48(2), 189-199. https://doi.org/https://doi.org/10.1007/s10943-008-9189-7  

Luce, K. H., Crowther, J. H., & Pole, M. (2008). Eating Disorder Examination Questionnaire 

(EDE-Q): norms for undergraduate women. Int J Eat Disord, 41(3), 273-276. 

https://doi.org/10.1002/eat.20504  

Madanat, H. N., Brown, R. B., & Hawks, S. R. (2007). The impact of body mass index and 

Western advertising and media on eating  style, body image and nutrition transition 

among Jordanian women. Public Health Nutrition, 10(10), 1039- 1046. 

https://doi.org/https://doi.org/10.1017/S1368980007666713  

Mitchell, J. E., Agras, S., Crow, S., Halmi, K., Fairburn, C. G., Bryson, S., & Kraemer, H. 

(2011). Stepped care and cognitive-behavioural therapy for bulimia nervosa: 

randomised trial. British Journal of Psychiatry, 198(5), 391-397. 

https://doi.org/10.1192/bjp.bp.110.082172  

Mitchison, D., & Hay, P. J. (2014). The epidemiology of eating disorders: genetic, 

environmental, and societal factors. Clinical epidemiology, 6, 89-97. 

https://doi.org/10.2147/CLEP.S40841  

Musaiger, A. O., & Al- Mannai, M. (2013). Role of obesity and media in body weight 

concern among female university students in Kuwait. Eating  behaviors, 14(1), 229-

232. https://doi.org/https://doi.org/10.1016/j.appet.2012.10.012  

Musaiger, A. O., & Al- Mannai, M. (2014). Association between exposure to media and body 

weight concern among female university students in five Arab countries: A 

preliminary cross- cultural study. Journal of Biosocial Sciences, 46(2), 240-247. 

https://doi.org/https://doi.org/10.1017/S0021932013000278  

Musaiger, A. O., Al-Mannai, M., Tayyem, R., Al-Lalla, O., Ali, E. Y., Kalam, F., . . . Chirane, 

M. (2013). Risk of disordered eating  attitudes among adolescents in seven Arab 



23 
 

countries by gender and obesity: a cross-cultural study. Appetite, 60(1), 162-167. 

https://doi.org/https://doi.org/10.1016/j.appet.2012.10.012  

NICE. (2017). Eating disorders: Recognition and treatment. National Institute for Health 

Care Excellence 

Nordon, C., Karcher, H., Groenwold, R. H. H., Ankarfeldt, M. Z. l., Pichler, F., Chevrou-

Severac, H., . . . D, C. M. F. (2016). The “Efficacy-Effectiveness Gap”: Historical 

Background and Current Conceptualization. Value in Health, 19(1), 75-81. 

https://doi.org/10.1016/j.jval.2015.09.2938  

Palmqvist, B. r., Carlbring, P., & Andersson, G. (2007). Internet-delivered treatments with or 

without therapist input: does the therapist factor have implications for efficacy and 

cost? Expert Review of Pharmacoeconomics & Outcomes Research, 7(3), 291-297. 

https://doi.org/10.1586/14737167.7.3.291  

Pavlova, B., Uher, R., Dragomirecka, E., & Papezova, H. (2010). Trends in hospital 

admissions for eating disorders in a country undergoing a socio-cultural transition, the 

Czech Republic 1981-2005. Soc Psychiatry Psychiatr Epidemiol, 45(5), 541-550. 

https://doi.org/10.1007/s00127-009-0092-7  
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