Eating Disorders

	PRIMARY CARE

BULIMIA AND BINGE EATING DISORDER AND EDNOS THAT MOST CLOSELY RESEMBLES BULIMIA OR BINGE EATING

For early detection of suspected eating disorder GP to use SCOFF questionnaire.

Psychological Therapy

· Give information on South West Eating Disorders Association (SWEDA) www.swedauk.org
· Motivational enhancement sessions
· Guided Self help using a motivational approach, recommended publications:
· Getting Better Bit(e) by Bit(e), by Ulrike Schmidt & Janet Treasure, ISBN 0863773222, published by Psychology Press

· Overcoming Binge Eating Disorder, by Christopher G Fairburn, ISBN 0898621798, published by Guildford Press

· Overcoming Bulimia and Binge Eating Disorder Self Help Books, by Peter J Cooper, Part 1 ISBN 1845295064, Part 2 ISBN 1845295072, Part 3 ISBN 1845295080, published by Robinson Publishing  
· 20 sessions CBT-BN or BED or IPT using a motivational approach when/where available

Pharmacological Interventions

· SSRI – specifically Fluoxetine for bulimia (60mg daily)

Management of Physical Aspects of bulimia

· Patients who vomit or take laxatives should have their fluid and electrolyte balance assessed

· GP to maintain responsibility for physical health whether patient is being treated in primary or secondary care. (as per Maudsley guidelines on www.eatingresearch.com)

For obese patients with a BMI of 40 or over, or 35 or over with co morbidity, with binge eating disorder referral to Weight Management Team at Musgrove Park Hospital



	WHAT DETERMINES REFERRAL INTO SECONDARY CARE

· If following both interventions in primary care the patient still has significant symptoms.  

· If severe co-morbidity exists



	SECONDARY CARE

· Full psycho-social and risk assessment

· For discussion and/or referral to the Eating Disorders Team for advice support/co-working

· Specialist dietetic assessment and advice

· Other specialist therapy via the ED Team




