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Abstract

Background: Cognitive behavioral therapy (CBT) isthe most effective treatment for binge eating disorder (BED) but is limited
by modest efficacy and low reach of in-person delivery. Combining mindfulness training with CBT could enhance efficacy by
targeting emotion dysregulation, akey factor in BED that CBT does not adequately target. Digital delivery can enhancethereach
of treatment. Accordingly, we developed CBT-based Mindful Courage, a 16-session digital intervention combining CBT and
mindfulness training for BED.

Objective: The aim of this study is to conduct a pilot randomized controlled trial to evaluate the feasibility (intervention and
assessment compl etion) and acceptability (usability, overall satisfaction, engagement, visual appeal of content, understandability
of program content, desire to continue the program, perceived skill acquisition, perceived confidence in implementing skills, and
perceived helpfulness) of CBT-based Mindful Courage. We will also evaluate changes in outcomes (binge eating freguency,
eating disorder symptoms, clinical impairment, and depression symptoms) and mechanisms (emotion dysregulation, dietary
overrestriction, and trait mindfulness).

Methods: Thisis aparallel-group, single-blinded, randomized controlled trial with a 1:1 alocation ratio. It will be conducted
from November 2025 to November 2026, with study assessments at baseline, midtreatment, end-of-treatment, and 2-month
follow-up. Wewill recruit avolunteer sample of adultswith BED (N=40) aged 18 to 75 years viaonline advertisements. Exclusion
criteriainclude a BMI <18.5, current anorexia or bulimia nervosa, and current treatment for BED or weight loss. Participants
will be randomly allocated to an active control that includes coached self-monitoring (self-monitoring of food intakein Recovery
Record and coaching calls by aresearch assistant) or to CBT-based Mindful Courage+coached self-monitoring. Both conditions
will have a duration of 18 weeks. All study sessions will take place over Zoom.

Results: The study was funded in April 2023. Data collection began in November 2025, and we anticipate recruitment to be
completed by November 2026. Results are expected to be analyzed by May 2027 and published by May 2028.
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Conclusions: Thiswill be an important first step in creating a scalable and efficacious treatment for BED.

Trial Registration:
International Registered Report Identifier (IRRID):

(JMIR Res Protoc 2026;15:€91761) doi: 10.2196/91761

Clinical Trials.gov NCT07212673; https://clinicaltrials.gov/study/NCT07212673
DERR1-10.2196/91761
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Introduction

Binge eating disorder (BED) is the most prevalent eating
disorder (ED), affecting 17.3 millionindividualsworldwide[1].
Individuals with BED are at increased risk of several
psychosocial and medical consequences [2-4] and elevated
mortality [5]. Furthermore, BED islinked with high comorbidity
[6] and reduced quality of life[7].

Conceptualizations of BED and other EDs have consistently
focused on the notion that overrestriction (ie, excessive rigid
restrictions in food intake) is a primary contributor to BED
[8,9]. Consequently, cognitive behaviora therapy (CBT), the
gold standard treatment for BED [10], has several behavioral
components that directly target overrestriction [9].

However, CBT for BED has modest efficacy. Notably,
approximately 50% of individuals who receive CBT for BED
continue to report difficulties with binge eating after treatment
[11]. The modest efficacy of CBT may be due to an inadequate
focus on emotion dysregulation. Emotion dysregulation has
been identified as a major contributing factor in the onset and
maintenance of BED [12-14] but receives minimal attentionin
CBT treatmentsfor BED. CBT interventionslead to only slight
improvements in emotion dysregulation [8,15].

Mindfulness-based interventions (MBIs) are particularly
effectivefor ameliorating emotion dysregulation [16,17] because
they improve the ability to process and respond effectively to
emotions. MBIs directly teach individuals to respond to
emotions with awareness rather than automatically engagingin
mal adaptive emotion regulation strategies [18]. As such, they
may help individuals with BED to accept emotions rather than
react to them habitually (eg, by binge eating). Therefore,
mindful ness training, the core component of MBIs, could be a
promising addition to CBT for BED.

A few studiesto date have investigated the use of MBIsin BED
and produced preliminary evidence supporting the use of MBIs
in the treatment of BED [19,20]. In addition, a recent review
suggests that several MBIs for EDs result in significant
reductions in emotion dysregulation [21]. Furthermore, our
preliminary work indicates that MBIs result in large and
significant decreases in emotion dysregulation in other EDs
[22,23].

Integrating CBT and mindfulnesstraining could lead to a potent
intervention that targets two core mechanisms in BED: (1)
excessive dietary restriction and (2) emotion dysregulation.
Furthermore, mindfulnesstraining may be synergistic with CBT.
For example, mindfulness training may increase adherence to
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CBT skills by increasing the ability to tolerate emotional
discomfort related to deploying CBT skills[24]. Similarly, CBT
may enhance the ability to engage with the present moment and
increase awareness by reducing focus on eating, weight, and
shape.

Despitethe promise of CBT and MBIsin thetreatment of BED,
arecent systematic review showed that only 20% of individuals
inthe community with adiagnosable ED can access ED-specific
treatment [25] due to barriers such as a lack of experienced
therapists, high cost of treatment, lack of health insurance, and
shame and stigma associated with EDs and mental health
treatment [26]. One way to overcome these barriersto treatment
isto offer adigital treatment, that is, a multimedia application
that can be delivered via smartphone or web. Digital MBlsand
CBTs were aready shown to be efficacious for several other
psychiatric disorders [27-30]. While digital delivery of CBT
has been shown to be efficacious for EDs [31], there are no
digital MBIs to date for EDs outside of the ones developed in
our preliminary work [22,23,32]. A recent meta-analysis of
digital interventionsfor EDsincluded 8 treatments (4 for BED),
and all interventionswere based on CBT, with no interventions
including mindfulness training [31]. Furthermore, the
interventions included in this meta-analysis had various
limitations, including high dropout rates, lack of engagement
of the end user in the development stage, and modest effect
sizes[31].

We developed a digital treatment combining CBT and
mindfulness training for BED, called CBT-based Mindful
Courage. We will conduct asmall-scale randomized controlled
trial (RCT) to assess the feasibility and acceptability of
CBT-based Mindful Courage. The primary goals are to (1)
evaluate feasibility, including intervention and assessment
completion; and (2) eval uate acceptability, including dimensions
of usability, overall satisfaction, engagement, visual appeal of
content, understandability of program content, desire to continue
the program, perceived skill acquisition, perceived confidence
inimplementing skills, and perceived hel pfulness. Notably, the
study isfunded by the National Center for Complementary and
Integrative Health (NCCIH) and guided by the NCCIH research
framework [33] and the National I nstitutes of Health stage model
for intervention development [34]. Accordingly, we will not
conduct between-group analyses at this stage of development.
Instead, we will evaluate within-treatment-condition mean
changes in outcomes (binge eating frequency, ED symptoms,
clinical impairment, and depression) and mechanisms (emotion
dysregulation, dietary overrestriction, and trait mindfulness) as
exploratory objectives.
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Methods

Participant Recruitment and Eligibility Criteria

Participantswill be recruited throughout the United States using
advertisements posted on social media. The target sample size

Textbox 1. Participant eligibility criteria

Salaet a

is40 (n=20in each treatment arm). This sampl e size was based
on balancing various considerations, including ethical
considerations (eg, participants’ time), resource use, prior
feasibility trials [35], and availability of funding. Participant
eligibility criteria are shown in Textbox 1.

Inclusion criteria
« Aged18to 75 years
«  Ability to speak English fluently

«  Meeting Diagnostic and Satistical Manual of Mental Disorders, 5th edition criteriafor current binge eating disorder (BED)

«  Willing and able to commit to the entire study protocol

Exclusion criteria
. BMI <185
«  Requiring immediate treatment for medical complications

«  Having current anorexia or bulimia nervosa or purging behaviors within the past year

«  Being pregnant or breastfeeding

«  Experiencing other severe psychopathology or medical illness that would limit the participants’ ability to comply with the demands of this study

o  Currently receiving BED or weight loss treatment (treatment for other conditions will be allowed, as long as the treatment is not mindfulness

based)

«  Currently taking medications for weight loss or beginning medications that affect eating or weight within the last 6 months

Study Design

This study is a 2-arm pilot feasibility RCT with parallel
assignment and a 1:1 allocation ratio. All procedures reported
here are derived from protocol version 1.0. Participants will be
randomized to one of the following groups: (1) coached
self-monitoring or (2) CBT-based Mindful Courage+coached
self-monitoring. Participantswill be blinded asto whether they
received the active intervention or control condition. Outcome
assessors and data analysts will be blinded to group allocation.
All recruitment and study activities will be conducted online;
the principal investigator and study staff will be located at
Yeshiva University. Participants will complete interview-based
and self-report assessments assessed at baseline, midtreatment,
end-of-treatment, and 2-month follow-up on Health Insurance
Portability and Accountability Act (HIPAA)—secured Zoom.

Ethical Considerations

Ethics and Participant Safety

This study has received approval from the ingtitutional review
board at Yeshiva University (43318060.0). To our knowledge,
the intervention does not pose any significant risks to
participants, although some participants may become distressed
while engaging in the treatment because we are addressing
sensitive content (eg, difficult emotions, ED urges, and eating).
All guestionnaires have been validated in numerous prior
studies. However, some questionnaires involve questions on
ED symptoms and diagnoses and other psychological
difficulties, which may elicit distress in some participants. All
participants will provide signed consent after being informed
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of study procedures and objectives, possiblerisks, and the right
to withdraw from participation at any time.

Compensation

Participants will receive up to US $180 for completing study
assessments. This will include US $20 for the baseline visit,
US $30 for the midtreatment assessments, US $40 for the
end-of-study assessments, US $60 for the 2-month follow-up
assessments, and US $30 for completing al lessons (for
participants in the Mindful Courage+coached self-monitoring
condition only). We decided to provide incentivization for app
adherence because we are in an early stage of treatment
development, and we wanted to ensure that participants were
fully exposed to theintervention to provide acceptability ratings.

Data Privacy and Security

All datawill be collected and stored via Qualtrics. Qualtricsis
HIPAA secured and usesindustry-standard encryption, supports
access controls, and has audit logs. Deidentified data will be
stored on secure cloud servers and will be retained for a
minimum of 5 years. Full access to data will be given only to
the principal investigator and approved research staff. Zoom
sessions will not be recorded.

Overview of CBT-Based Mindful Courage

Core Lessons

The digital intervention CBT-based Mindful Courage was
developed through an iterative process considering patient
feedback and consists of 16 sequentia core lessons, which are
completed across 18 weeks (Multimedia Appendix 1). Each
lesson takes approximately 40 to 50 minutes to complete and
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includes several key features to promote engagement [36-39],
including multiple animated videos, audio-guided meditation
practices, interactive activities and questionsto help participants
understand the intervention content in a personaly relevant
manner, and supportive feedback. After completing each core
lesson, participants are instructed to complete 2 audio-guided
mindfulness meditation sessionsthat last 10 to 15 minutes before
the next core lesson. The program includes 2 narrators, both
clinical psychologists, who appear as avatars in the animated
videos to guide participants through the lessons. The program
also features several fictional patients, voiced by professional
actors hired through Fiverr, who sharetheir experiencesthrough
client testimonials and discussions with the 2 psychologists.

The CBT content is derived from enhanced CBT for EDs [9]
and a condensed CBT for EDs [40]. The mindfulness content
is adapted from a digital MBI for substance use disorder
(NCT05852015) developed by Roos et a [35], a prior digital
MBI for anorexia nervosa developed by Sala et al [22,23], and
several standardized MBI and acceptance and commitment
therapy protocols [41-45], particularly mindfulness-based
relapse prevention [41].

Salaet a

The intervention also combines CBT and mindfulness
techniques. For example, (1) we combine self-monitoring and
mindful awarenessto increase awareness of eating patternsthat
may trigger binge eating, (2) we encourage mindful awareness
of the consequences of irregular eating, (3) we instruct
participantsto use mindfulness strategiesto noticein their daily
lifehow using CBT strategies (such asreducing dietary restraint
and eating satiating meals) affects hunger or fullness and binge
eating urges, (4) we combine reduction of valuation of weight
and shape with valueswork, (5) we encourage awareness of ED
behaviors and of the relationships between ED behaviors and
ED symptoms, and (6) we encourage awareness of factors that
may contribute to lapses and rel apses.

Animated Content

The animated videos were built with Powtoon, an online
animation creation program; the digital lessons were created in
Qualtrics; and videoswere hosted in Vimeo. Audio content was
recorded and edited with Audacity. See Figure 1 for examples
of CBT-based Mindful Courage visuals.

Figure 1. Example animations and video clips of cognitive behavioral therapy (CBT)—based Mindful Courage. BOAT: Breathe, Observe, Accept, Take
aMoment; ED: eating disorder; SOAK: Stop, Observe, Appreciate, Keep Curious.
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Overview of Coached Self-Monitoring

Recovery Record

Participants in both conditions will be asked to self-monitor
their food intake using Recovery Record [46], afrequently used
digita intervention among individuas with BED [47].
Participants will not be asked to engage with any other features
of Recovery Record. We chose to ask participants from both
conditions to track their food intake as regular eating is the
foundation of ED recovery [48].

Phone Coaching

Participants in both conditions will receive phone coaching by
psychology students during the 18-week treatment period but
not during the follow-up period. Phone coaching for both
conditions will include weekly coaching calls (10-15 minutes,
except for week 1, which will be 30 minutes) and extratechnical
support as needed via phone and SM Stext message. In addition,
for participants in CBT-based Mindful Courage, there will be
1to 2 weekly SMSS text message reminders to use CBT-based
Mindful Courage and additional phone or SMS text message
contact (up to 1 weekly call and 2 weekly SM S text messages)
for participants not engaging in CBT-based Mindful Courage.
The aim of the phone coaching is to provide genera
motivational and technical support rather than provide any
specific therapeutic intervention.

Treatment Conditions

Coached Self-Monitoring

Participantsin this condition will not have accessto CBT-based
Mindful Courage but will be asked to self-monitor their food
intake in Recovery Record and will receive phone coaching.

CBT-Based Mindful Couraget+Coached Self-Monitoring

Participants in this condition will have access to CBT-based
Mindful Courage for 18 weeks. Participants will aso be
encouraged to engage with Recovery Record self-monitoring
of food intake and will aso receive phone coaching.

M easures

Multimedia Appendix 2 [49-61] provides a summary of
assessments and measures.

Screening Measures

We will establish BED diagnosis using the Structured Clinical
Interview for Diagnostic and Satistical Manual of Mental
Disorders, 5th edition [49]. Other inclusion criteria will be
assessed with 1-item questionsin an interview-based assessment.

Feasibility Benchmarks

Benchmarks for feasibility are based on previous digital
interventions for EDs[31,62-64], and include (1) feasibility of
recruitment (40 participants randomized); (2) feasibility of
randomization (75% of eligible screens randomized); (3)
intervention completion (34/40, 85% of randomized individuals
completing at least 1 module; average compl etion rates of 60%
for the 16 lessons) assessed objectively via Qualtrics; (4)
completion rates for midtreatment, end-of-treatment, and
2-month follow-up visits (32/40, 80% of participants completing
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the midtreatment visit, 30/40, 75% of participants completing
the end-of-treatment visit, and 26/40, 65% of participants
completing the follow-up visit).

Acceptability Benchmarks

Acceptability will include dimensions of usability from the
System Usability Scale [65]. We aso created additional
single-item questions, drawing upon the Technology Acceptance
Model [66], evaluating overall satisfaction, engagement, visual
appeal of content, understandability of program content, desire
to continue the program, perceived skill acquisition, perceived
confidence in implementing skills, and perceived helpfulness
of CBT-based Mindful Courage. Participants in the CBT-based
Mindful Courage+coached self-monitoring condition will rate
their responses to each item from 1 (strongly disagree) to 5
(strongly agree). Given that thisisthefirst pilot feasibility trial
of CBT-based Mindful Courage, and our primary intention is
to evaluate whether this intervention has preliminary promise
for acceptability, benchmarks for these items will be
conservatively set to an average score of >3.5 (agree).

ED-Reated Outcomes

BED-related outcomes, examined on an exploratory basis to
estimate effect sizes for a full-scale RCT, will include (1)
frequency of binge eating episodes in the last 28 days, which
will be assessed with the Eating Disorder Examination
Questionnaire (EDE-Q) [50]; and (2) ED symptoms, assessed
with the global EDE-Q score. Additional outcomeswill include
(3) changes in clinical impairment measured via the Clinical
Impairment Assessment [51] and (4) depressive symptoms
measured via the 9-item Patient Health Questionnaire-9 [52].
All these measures have demonstrated adequate psychometric
properties [51,67-72].

Mechanisms

We will measure mechanisms of change dueto theintervention
on an exploratory basis. This will include (1) emotion
dysregulation, measured via the Difficulties in Emotion
Regulation Scale-Short Form [53]; (2) dietary overrestriction,
measured viathe restraint subscale of the EDE-Q [50]; and (3)
trait mindfulness, measured via the Cognitive and Affective
Mindfulness Scale-Revised [54]. All these measures have
demonstrated adequate psychometric properties [54,67,73].

Additional Measures

We will collect additional measures to be used in exploratory
analyses. At baseline, we will collect dataon duration of illness,
past treatment experiences, past meditation experiences, and
eating self-monitoring app use. We will also collect data on
adverse events, positive and negative affect measured via the
Positive and Negative Affect Schedule [55], savoring measured
viathe Savoring Beliefs Inventory [56], food craving measured
viathe Food Cravings Questionnaire-Trait-reduced [57], anxiety
symptoms measured via the Generalized Anxiety Disorder-7
item assessment [58], body satisfaction measured viathe Body
Shape Questionnaire [59], binge eating symptoms measured
via the Binge Eating Scale [60], and BMI derived from
self-reported height and weight.
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Procedure

Screening

See Figure 2 for a graphic of the study timeline. Online
advertisements will include a link for an online prescreening
(viaHIPAA-secured Qualtrics surveys). Interested participants
can then use thislink to be assessed for preliminary eligibility;
this will include questions on age, ability to engage in the
research study, and the Eating Disorder Diagnostic Scale [61].

Salaet a

If individuals meet preliminary eligibility based on the online
prescreener, they will beinvited to acomplete aHIPAA-secured
Zoom-based screening interview with a trained psychology
student. The Zoom-based screening interview will include
informed consent, administration of the Structured Clinical
Interview for Diagnostic and Satistical Manual of Mental
Disorders, 5th edition [49] to confirm BED diagnosis, and a
semistructured interview-based assessment to evaluateinclusion
and exclusion criteria (refer to the Measures section).

Figure2. Cognitive behavioral therapy (CBT)—based Mindful Courage timeline. Note: at baseline, participants are randomized to either (1) CBT-based

Mindful Courage+coached self-monitoring or (2) coached self-monitoring.

Randomization

and baseline visit

Prescreening

Mid-treatment
assessment

End-of-
treatment

2-month
follow-up
agsessment

assessment

Screening
interview 18-week treatment period 2-month follow-up
period
¢ Includes
coaching calls * Nocoaching

Randomization and Baseline Session

If participants are eligible and willing to continue, they will be
randomly assigned to either coached self-monitoring or
CBT-based Mindful Courage+coached self-monitoring by the
psychology student who completed the screening interview.
Following our prior work [35], randomization will be achieved
using a web-based computerized urn randomization program
that ensures balance across treatment groups based on sex, age,
binge eating severity, and race or ethnicity. Allocation
concealment will be ensured because the program reveals
assignments only after participant enrollment. After
randomization, participants will proceed to the baseline study
session (also conducted over Zoom by the psychology student;
Multimedia Appendix 2) and will beinstructed on how to track
their food intake in Recovery Record. They will also receive
the orientation for phone coaching. Participants randomized to
the CBT-based Mindful Couraget+coached self-monitoring
condition will be instructed on how to access CBT-based
Mindful Courage (either on their computers or via Android or
iPhone) and will complete session 1 of the intervention as part
of the visit. After completing session 1, participants will be
informed that they will have 18 weeks of access to the app to
complete 16 lessons and the 2 accompanying mindfulness
practices, with weekly support from a student coach.

Midtreatment, End-of-Treatment, and 2-Month
Follow-Up Assessments

After the baseline visit, participants will complete 3 follow-up
assessments: (1) midtreatment assessment (weeks 8-9), (2)
end-of-treatment assessment (to be administered within 2 weeks
of completing the final lesson or reaching the end of the study
period; weeks 16-20), and (3) a 2-month follow-up (2 months
after the end of treatment; weeks 24-28). The exact assessment

https://www.researchprotocol s.org/2026/1/€91761
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timeline may vary for each participant according to scheduling
availability and whether the 16 lessons are completed before
the end of the study period.

Statistical Analysis

Feasibility and Acceptability

We will use descriptive statistics to examine feasibility and
acceptability of CBT-based Mindful Courage. Both groupswill
beincluded in analyses of recruitment feasibility, randomization,
and assessment completion, whereas only participants in the
CBT-based Mindful Courage group will be included for
evaluating acceptability and feasibility of intervention
completion. Specifically, we will compute average scores and
frequencies for all feasibility and acceptability benchmarks.

Outcomes and Mechanisms

On an exploratory basis, we will evaluate changesin outcomes
and mechanisms from baseline to each subsequent assessment
point using linear mixed models, separately for participantsin
each of the conditions (n=20 in each condition). Mixed models
enable the inclusion of al participants regardliess of missing
data (ie, an intent-to-treat analysis). We will aso calculate
Cohen d effect sizes for changes within condition.

Results

The study was funded in April 2023. Data collection began in
November 2025. We anticipate that the recruitment will be
completed by November 2026. At thetime of initial manuscript
submission, no participants had been recruited. We expect
resultsto be analyzed by May 2027 and published by May 2028.
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Discussion

Anticipated Findings

This protocol describes the design of a pilot RCT with the
primary objectives of evaluating the feasibility and acceptability
of adigital program combining CBT and mindfulness training
for BED—CBT-based Mindful Courage. As exploratory
objectives, we will evaluate changesin binge eating frequency,
global ED symptoms, clinical impairment, and depressive
symptoms (as outcomes), as well as emotion dysregulation,
dietary overrestriction, and trait mindfulness (as potential
mechanisms).

Onthebasisof our prior research [22,23,32], we anticipate that
CBT-based Mindful Courage will be acceptable and feasible,
setting the stage for an efficacy trial. Our recent study evaluating
an 8-week version of Mindful Courage for anorexia nervosa
and bulimianervosa concluded that intervention feasibility was
excellent and that the intervention was acceptabl e to participants
[23]. Furthermore, our pilot trial evaluating a single-session
version of Mindful Courage for BED demonstrated excellent
acceptability and 100% intervention completion [32].
Preliminary efficacy was demonstrated in both cases, with
significant improvementsin ED symptoms aswell as secondary
outcomes (eg, clinical impairment).

Strengthsand Limitations

This study will advance our understanding of thefeasibility and
acceptability of integrating CBT with mindfulness training for
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EDs. Thistrial isalso innovative asthefirst digital intervention
for BED to place a major emphasis on mindfulness training.
Overall, this study advances our understanding of the viability
of digital mindfulness—based trestment asamodality for treating
EDsin general, and BED in particular.

This study has several potential limitations. First, a common
problem with digital treatments and online research studies is
high dropout rates, from both the treatment and study
assessments. To overcome this problem, we will implement
various retention strategies such as graduated incentives and
the inclusion of coaches. Second, we have a relatively low
sample size. Nevertheless, the sample size is sufficient to
evaluate our primary feasibility and acceptability aims, and this
type of test followsthe NCCIH model for treatment devel opment
[33]. Third, the sample may not be representative of the
popul ation.

Future Directions

Nevertheless, the study hasthe potential to be animportant step
in developing a digital treatment that will provide large-scale
delivery of a treatment for BED. This project can serve as a
foundation for a full-scale efficacy RCT. A digital treatment
can offer unprecedented possibilities for dissemination in the
real world. Finaly, although this study focuses on BED, results
from this study could inform the development of a similar
intervention for other EDs.
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Multimedia Appendix 1

Summary of the 16 core lessons in Cognitive behavioral therapy—based Mindful Courage.
[PDE File (Adobe PDF File), 101 KB-Multimedia Appendix 1]

Multimedia Appendix 2

Summary of study measures.
[PDF File (Adobe PDF File), 177 KB-Multimedia Appendix 2]

Multimedia Appendix 3

Peer review report from ZAT1 JM (13) - National Center for Complementary and Integrative Health Special Emphasis Panel,
NCCIH Training and Education Review Panel (National Institutes of Health, USA).
[PDE File (Adobe PDF File), 209 KB-Multimedia Appendix 3]

References

1.

11.

12.

13.

14.

15.

16.

17.

Santomauro DF, Melen S, Mitchison D, Vos T, Whiteford H, Ferrari AJ. The hidden burden of eating disorders: an extension
of estimates from the Global Burden of Disease Study 2019. Lancet Psychiatry. Apr 2021;8(4):320-328. [FREE Full text]
[doi: 10.1016/S2215-0366(21)00040-7] [Medline: 33675688]

GuerdjikovaAl, Mori N, Casuto LS, McElroy SL. Binge eating disorder. Psychiatr Clin North Am. Jun 2017;40(2):255-266.
[doi: 10.1016/j.psc.2017.01.003] [Medline: 28477651]

Hudson JI, Hiripi E, Pope HG, Kessler RC. The prevalence and correlates of eating disorders in the National Comorbidity
Survey Replication. Biol Psychiatry. Feb 01, 2007;61(3):348-358. [FREE Full text] [doi: 10.1016/j.biopsych.2006.03.040]
[Medline: 16815322]

Mitchell JE. Medical comorbidity and medical complications associated with binge-eating disorder. Int J Eat Disord. Mar
2016;49(3):319-323. [doi: 10.1002/eat.22452] [Medline: 26311499]

Crow SJ, Swanson SA, Peterson CB, Crosby RD, Wonderlich SA, Mitchell JE. Latent class analysis of eating disorders:
relationship to mortality. J Abnorm Psychol. Feb 2012;121(1):225-231. [FREE Full text] [doi: 10.1037/a0024455] [Medline:
21707126]

Kowalewska E, Bzowska M, Engel J, Lew-Starowicz M. Comorbidity of binge eating disorder and other psychiatric
disorders: a systematic review. BMC Psychiatry. Aug 13, 2024;24(1):556. [FREE Full text] [doi:
10.1186/s12888-024-05943-5] [Medline: 39138440Q]

Agh T, Kovacs G, Pawaskar M, Supina D, Inotai A, Voké Z. Epidemiology, health-related quality of life and economic
burden of binge eating disorder: a systematic literature review. Eat Weight Disord. Mar 2015;20(1):1-12. [FREE Full text]
[doi: 10.1007/s40519-014-0173-9] [Medline: 25571885]

Fairburn CG, Cooper Z, Shafran R. Cognitive behaviour therapy for eating disorders: a "transdiagnostic" theory and
treatment. Behav Res Ther. May 2003;41(5):509-528. [doi: 10.1016/50005-7967(02)00088-8] [Medline: 12711261]
Fairburn CG. Cognitive Behavior Therapy and Eating Disorders. New York City, NY. Guilford Press; 2008.

National Guideline Alliance (UK). Eating Disorders: Recognition and Treatment. London, UK. National Institute for Health
and Care Excellence (NICE); 2017.

Fairburn CG, Bailey-Straebler S, Basden S, Doll HA, Jones R, Murphy R, et al. A transdiagnostic comparison of enhanced
cognitive behaviour therapy (CBT-E) and interpersonal psychotherapy in thetreatment of eating disorders. Behav Res Ther.
Jul 2015;70:64-71. [FREE Full text] [doi: 10.1016/j.brat.2015.04.010] [Medline: 26000757]

Haedt-Matt AA, Keel PK. Revisiting the affect regul ation model of binge eating: ameta-analysis of studiesusing ecological
momentary assessment. Psychol Bull. Jul 2011;137(4):660-681. [FREE Full text] [doi: 10.1037/a0023660] [Medline:
21574678]

Kober H, Boswell RG. Potential psychological and neural mechanismsin binge eating disorder: implicationsfor treatment.
Clin Psychol Rev. Mar 2018;60:32-44. [doi: 10.1016/j.cpr.2017.12.004] [Medline: 29329692]

Leehr EJ, Krohmer K, Schag K, Dreder T, Zipfel S, Giel KE. Emotion regulation model in binge eating disorder and
obesity--a systematic review. Neurosci Biobehav Rev. Feb 2015;49:125-134. [doi: 10.1016/j.neubiorev.2014.12.008]
[Medline: 25530255]

Wonderlich SA, Peterson CB, Crosby RD, Smith TL, Klein MH, Mitchell JE, et al. A randomized controlled comparison
of integrative cognitive-affective therapy (ICAT) and enhanced cognitive-behavioral therapy (CBT-E) for bulimia nervosa.
Psychol Med. Feb 2014;44(3):543-553. [FREE Full text] [doi: 10.1017/S0033291713001098] [Medline: 23701891]
Crane RS, Brewer J, Feldman C, Kabat-Zinn J, Santorelli S, Williams M, et al. What defines mindful ness-based programs?
The warp and the weft. Psychol Med. Apr 2017;47(6):990-999. [doi: 10.1017/S0033291716003317] [Medline: 28031068]
Lindsay EK, Creswell JD. Mechanisms of mindfulness training: Monitor and Acceptance Theory (MAT). Clin Psychol
Rev. Feb 2017;51:48-59. [FREE Full text] [doi: 10.1016/j.cpr.2016.10.011] [Medline: 27835764]

https://www.researchprotocols.org/2026/1/e91761 JMIR Res Protoc 2026 | vol. 15 | €91761 | p. 8

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=resprot_v15i1e91761_app1.pdf&filename=63c5e74d9bdb39b71e0d3fa7103cd9d5.pdf
https://jmir.org/api/download?alt_name=resprot_v15i1e91761_app1.pdf&filename=63c5e74d9bdb39b71e0d3fa7103cd9d5.pdf
https://jmir.org/api/download?alt_name=resprot_v15i1e91761_app2.pdf&filename=9efdfbdb3d716ccbb61554a1c2abb91a.pdf
https://jmir.org/api/download?alt_name=resprot_v15i1e91761_app2.pdf&filename=9efdfbdb3d716ccbb61554a1c2abb91a.pdf
https://jmir.org/api/download?alt_name=resprot_v15i1e91761_app3.pdf&filename=99951d0c19d0c9fb217ce927a119c159.pdf
https://jmir.org/api/download?alt_name=resprot_v15i1e91761_app3.pdf&filename=99951d0c19d0c9fb217ce927a119c159.pdf
https://linkinghub.elsevier.com/retrieve/pii/S2215-0366(21)00040-7
http://dx.doi.org/10.1016/S2215-0366(21)00040-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33675688&dopt=Abstract
http://dx.doi.org/10.1016/j.psc.2017.01.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28477651&dopt=Abstract
https://europepmc.org/abstract/MED/16815322
http://dx.doi.org/10.1016/j.biopsych.2006.03.040
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16815322&dopt=Abstract
http://dx.doi.org/10.1002/eat.22452
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26311499&dopt=Abstract
https://europepmc.org/abstract/MED/21707126
http://dx.doi.org/10.1037/a0024455
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21707126&dopt=Abstract
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-024-05943-5
http://dx.doi.org/10.1186/s12888-024-05943-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39138440&dopt=Abstract
https://europepmc.org/abstract/MED/25571885
http://dx.doi.org/10.1007/s40519-014-0173-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25571885&dopt=Abstract
http://dx.doi.org/10.1016/s0005-7967(02)00088-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12711261&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0005-7967(15)00068-6
http://dx.doi.org/10.1016/j.brat.2015.04.010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26000757&dopt=Abstract
https://europepmc.org/abstract/MED/21574678
http://dx.doi.org/10.1037/a0023660
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21574678&dopt=Abstract
http://dx.doi.org/10.1016/j.cpr.2017.12.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29329692&dopt=Abstract
http://dx.doi.org/10.1016/j.neubiorev.2014.12.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25530255&dopt=Abstract
https://europepmc.org/abstract/MED/23701891
http://dx.doi.org/10.1017/S0033291713001098
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23701891&dopt=Abstract
http://dx.doi.org/10.1017/S0033291716003317
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28031068&dopt=Abstract
https://europepmc.org/abstract/MED/27835764
http://dx.doi.org/10.1016/j.cpr.2016.10.011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27835764&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Salaet d

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

37.

38.

39.

Holzel BK, Lazar SW, Gard T, Schuman-Olivier Z, Vago DR, Ott U. How does mindfulness meditation work? Proposing
mechanisms of action from a conceptual and neural perspective. Perspect Psychol Sci. Nov 2011;6(6):537-559. [doi:
10.1177/1745691611419671] [Medline: 26168376]

Godfrey KM, Gallo LC, Afari N. Mindfulness-based interventionsfor binge eating: a systematic review and meta-analysis.
JBehav Med. Apr 2015;38(2):348-362. [doi: 10.1007/s10865-014-9610-5] [Medline: 25417199]

Turgon R, Ruffault A, Juneau C, Blatier C, Shankland R. Eating disorder treatment: a systematic review and meta-analysis
of the efficacy of mindfulness-based programs. Mindfulness. Aug 20, 2019;10:2225-2244. [doi: 10.1007/s12671-019-01216-5]
Barney JL, Murray HB, Manasse SM, Dochat C, Juarascio AS. Mechanisms and moderators in mindfulness- and
acceptance-based treatments for binge eating spectrum disorders; a systematic review. Eur Eat Disord Rev. Jul
2019;27(4):352-380. [FREE Full text] [doi: 10.1002/erv.2673] [Medline: 30887695]

SalaM, Levinson CA, Kober H, Roos CR. A pilot open trial of adigital mindfulness-based intervention for anorexia
nervosa. Behav Ther. Jul 2023;54(4):637-651. [doi: 10.1016/j.beth.2023.01.003] [Medline: 37330254]

SalaM, Kober H, Levinson C, Ascarrunz D, Stern C, Roos C. Acceptability and feasibility of a digital mindfulness-based
intervention for anorexianervosaand bulimianervosa. Int JEat Disord. Jan 22, 2026. (forthcoming). [doi: 10.1002/eat.70037]
[Medline: 41572612]

RoosCR, SalaM, Kober H, VanzhulalA, Levinson CA. Mindfulness-based interventionsfor eating disorders: the potential
to mobilize multiple associative-learning change mechanisms. Int J Eat Disord. Sep 2021;54(9):1601-1607. [doi:
10.1002/eat.23564] [Medline: 34061387]

Hart LM, Granillo MT, Jorm AF, Paxton SJ. Unmet need for treatment in the eating disorders: a systematic review of eating
disorder specific treatment seeking among community cases. Clin Psychol Rev. Jul 2011;31(5):727-735. [doi:
10.1016/j.cpr.2011.03.004] [Medline: 21501580]

Neyland MK, Bardone-Cone AM. Treatment experiences of Latinas with current or past binge eating disorder and/or
bulimia nervosa. Eat Disord. 2019;27(2):253-265. [doi: 10.1080/10640266.2019.1591827] [Medline: 31084427)

Pauley D, Cuijpers P, PapolaD, Miguel C, Karyotaki E. Two decades of digital interventions for anxiety disorders: a
systematic review and meta-analysis of treatment effectiveness. Psychol Med. Jan 2023;53(2):567-579. [FREE Full text]
[doi: 10.1017/S0033291721001999] [Medline: 34047264]

Soh HL, Ho RC, Ho CS, Tam WW. Efficacy of digital cognitive behavioural therapy for insomnia: a meta-analysis of
randomised controlled trials. Sleep Med. Nov 2020;75:315-325. [doi: 10.1016/j.5leep.2020.08.020] [Medline: 32950013]
Spijkerman MP, Pots WT, Bohimeijer ET. Effectiveness of online mindfulness-based interventions in improving mental
health: areview and meta-analysis of randomised controlled trials. Clin Psychol Rev. Apr 2016;45:102-114. [EREE Full
text] [doi: 10.1016/j.cpr.2016.03.009] [Medline: 27111302]

Sztein DM, Koransky CE, Fegan L, Himelhoch S. Efficacy of cognitive behavioural therapy delivered over the internet for
depressive symptoms: a systematic review and meta-analysis. J Telemed Telecare. Sep 2018;24(8):527-539. [doi:
10.1177/1357633X 17717402] [Medline: 28696153]

Linardon J, Shatte A, Messer M, Firth J, Fuller-Tyszkiewicz M. E-mental health interventions for the treatment and
prevention of eating disorders; an updated systematic review and meta-analysis. J Consult Clin Psychol. Nov
2020;88(11):994-1007. [doi: 10.1037/ccp0000575] [Medline: 32852971]

SalaM, Roos CR, Kober H, Bricker JB, Stern CM, Plutchik J, et al. Combining cognitive-behaviour therapy with mindfulness
training in a digital intervention for binge eating disorder: a single-session pilot trial. Eur Eat Disord Rev. Sep
2025;33(5):1051-1060. [doi: 10.1002/erv.3204] [Medline: 40350587]

NCCIH clinical trials funding opportunities: research framework. National Center for Complementary and I ntegrative
Health. URL: https://www.nccih.nih.gov/grants/nccih-clinical -trial s-funding-opportunities/research-framework [accessed
2025-02-24]

Onken LS, Carroll KM, Shoham V, Cuthbert BN, Riddle M. Reenvisioning clinical science: unifying the discipline to
improve the public health. Clin Psychol Sci. Jan 01, 2014;2(1):22-34. [FREE Full text] [doi: 10.1177/2167702613497932]
[Medline: 25821658]

Roos CR, Bricker J, Kiluk B, Trull TJ, Bowen S, Witkiewitz K, et a. A smartphone app-based mindfulness intervention
to enhance recovery from substance use disorders: protocol for apilot feasibility randomized controlled trial. Contemp Clin
Trials Commun. Jul 26, 2024;41:101338. [FREE Full text] [doi: 10.1016/j.conctc.2024.101338] [Medline: 39233850]
Alkhaldi G, Hamilton FL, Lau R, Webster R, Michie S, Murray E. The effectiveness of prompts to promote engagement
with digital interventions: a systematic review. JMed Internet Res. Jan 08, 2016;18(1):€6. [FREE Full text] [doi:
10.2196/jmir.4790] [Medline: 26747176]

Andersson G. Internet-delivered psychological treatments. Annu Rev Clin Psychol. 2016;12:157-179. [doi:
10.1146/annurev-clinpsy-021815-093006] [Medline: 26652054]

Barak A, Klein B, Proudfoot JG. Defining internet-supported therapeutic interventions. Ann Behav Med. Aug 2009;38(1):4-17.
[doi: 10.1007/s12160-009-9130-7] [Medline: 19787305]

Proudfoot J, Klein B, Barak A, Carlbring P, Cuijpers P, Lange A, et a. Establishing guidelines for executing and reporting
internet intervention research. Cogn Behav Ther. 2011;40(2):82-97. [doi: 10.1080/16506073.2011.573807] [Medline:
25155812]

https://www.researchprotocols.org/2026/1/e91761 JMIR Res Protoc 2026 | vol. 15| €91761 | p. 9

(page number not for citation purposes)


http://dx.doi.org/10.1177/1745691611419671
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26168376&dopt=Abstract
http://dx.doi.org/10.1007/s10865-014-9610-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25417199&dopt=Abstract
http://dx.doi.org/10.1007/s12671-019-01216-5
https://europepmc.org/abstract/MED/30887695
http://dx.doi.org/10.1002/erv.2673
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30887695&dopt=Abstract
http://dx.doi.org/10.1016/j.beth.2023.01.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37330254&dopt=Abstract
http://dx.doi.org/10.1002/eat.70037
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=41572612&dopt=Abstract
http://dx.doi.org/10.1002/eat.23564
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34061387&dopt=Abstract
http://dx.doi.org/10.1016/j.cpr.2011.03.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21501580&dopt=Abstract
http://dx.doi.org/10.1080/10640266.2019.1591827
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31084427&dopt=Abstract
https://europepmc.org/abstract/MED/34047264
http://dx.doi.org/10.1017/S0033291721001999
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34047264&dopt=Abstract
http://dx.doi.org/10.1016/j.sleep.2020.08.020
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32950013&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0272-7358(15)30062-3
https://linkinghub.elsevier.com/retrieve/pii/S0272-7358(15)30062-3
http://dx.doi.org/10.1016/j.cpr.2016.03.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27111302&dopt=Abstract
http://dx.doi.org/10.1177/1357633X17717402
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28696153&dopt=Abstract
http://dx.doi.org/10.1037/ccp0000575
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32852971&dopt=Abstract
http://dx.doi.org/10.1002/erv.3204
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40350587&dopt=Abstract
https://www.nccih.nih.gov/grants/nccih-clinical-trials-funding-opportunities/research-framework
https://europepmc.org/abstract/MED/25821658
http://dx.doi.org/10.1177/2167702613497932
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25821658&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2451-8654(24)00085-1
http://dx.doi.org/10.1016/j.conctc.2024.101338
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39233850&dopt=Abstract
https://www.jmir.org/2016/1/e6/
http://dx.doi.org/10.2196/jmir.4790
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26747176&dopt=Abstract
http://dx.doi.org/10.1146/annurev-clinpsy-021815-093006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26652054&dopt=Abstract
http://dx.doi.org/10.1007/s12160-009-9130-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19787305&dopt=Abstract
http://dx.doi.org/10.1080/16506073.2011.573807
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25155812&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Salaet d

40.

41.

42.

43.

45,

46.

47.

48.

49,

50.

51.

52.

53.

55.

56.

57.

58.

59.

60.

61.

62.

63.

Juarascio AS, Manasse SM, Schumacher L, Espel H, Forman EM. Devel oping an acceptance-based behavioral treatment
for binge eating disorder: rationale and challenges. Cogn Behav Pract. Feb 2017;24(1):1-13. [EREE Full text] [doi:
10.1016/j.cbpra.2015.12.005] [Medline: 29881247]

Bowen S, Chawla N, Witkiewitz K. Mindfulness-based rel apse prevention for addictive behaviors. In: Baer RA, editor.
Mindfulness-Based Treatment Approaches (2nd Edition). Cambridge, MA. Academic Press; 2014.

Juarascio AS, Parker MN, Hunt R, Murray HB, Presseller EK, Manasse SM. Mindfulness and acceptance-based behavioral
treatment for bulimia-spectrum disorders: a pilot feasibility randomized trial. Int J Eat Disord. Jul 2021;54(7):1270-1277.
[FREE Full text] [doi: 10.1002/eat.23512] [Medline: 33851734]

Kabat-Zinn J. Mindfulness-based stress reduction (MBSR). Constr Hum Sci. 2003;8(2):73-107.

Kristeller J, Wolever RQ, Sheets V. Mindfulness-based eating awarenesstraining (MB-EAT) for binge eating: arandomized
clinical trial. Mindfulness. Feb 1, 2013;5:282-297. [doi: 10.1007/s12671-012-0179-1]

Sega 2V, Williams M, Teasdale JD. Mindfulness-Based Cognitive Therapy for Depression: A New Approach to Preventing
Relapse. New York City, NY. Guilford Publications; 2002.

Tregarthen JP, Lock J, Darcy AM. Development of a smartphone application for eating disorder self-monitoring. Int J Eat
Disord. Nov 27, 2015;48(7):972-982. [doi: 10.1002/eat.22386] [Medline: 26213130]

Reilly EE, Gorrell S, Johnson C, Duffy A, Blalock DV, Mehler P, et al. Characterising use of recovery record among a
large, transdiagnostic sample of adults with eating disorders across higher levels of care. Eur Eat Disord Rev. May
2024;32(3):404-416. [doi: 10.1002/erv.3053] [Medline: 37997259]

Kim JP, Sadeh-Sharvit S, Welch HA, Neri E, Tregarthen J, Lock J. Eating disorders early app use mediates treatment effect
on clinical improvement. Int J Eat Disord. Mar 2022;55(3):382-387. [doi: 10.1002/eat.23652] [Medline: 34904745]

First MB, Williams JB, Karg RS, Spitzer RL. The Structured Clinical Interview for DSM-5 Disorders: Research Version
(SCID-5-RV). Washington, DC. American Psychiatric Association; 2015.

Fairburn CG, Beglin S. Assessment of eating disorders: interview or self-report questionnaire? Int J Eat Disord. Dec
1994;16(4):363-370. [Medline: 7866415]

Bohn K, Doll HA, Cooper Z, O'Connor M, Palmer RL, Fairburn CG. The measurement of impairment dueto eating disorder
psychopathol ogy. Behav Res Ther. Oct 2008;46(10):1105-1110. [FREE Full text] [doi: 10.1016/j.brat.2008.06.012] [Medline:
18710699]

Kroenke K, Spitzer RL, Williams JB. The PHQ-9: validity of a brief depression severity measure. J Gen Intern Med. Sep
2001;16(9):606-613. [FREE Full text] [doi: 10.1046/].1525-1497.2001.016009606.x] [Medline: 11556941]

Kaufman EA, XiaM, Fosco G, Yaptangco M, Skidmore CR, Crowell SE. The Difficultiesin Emotion Regulation Scale
Short Form (DERS-SF): validation and replication in adolescent and adult samples. J Psychopathol Behav Assess. Sep
2016;38(3):443-455. [doi: 10.1007/s10862-015-9529-3] [Medline: 41522882]

Feldman G, Hayes A, Kumar S, Greeson J, Laurenceau JP. Mindfulness and emotion regulation: the devel opment and
initial validation of the Cognitive and Affective Mindfulness Scale-Revised (CAMS-R). J Psychopathol Behav Assess.
Nov 7, 2006;29:177-190. [doi: 10.1007/s10862-006-9035-8]

Watson D, Clark LA, Tellegen A. Devel opment and validation of brief measures of positive and negative affect: the PANAS
scales. J Pers Soc Psychol. 1988;54(6):1063-1070. [doi: 10.1037/0022-3514.54.6.1063]

Bryant F. Savoring Beliefs Inventory (SBI): a scale for measuring beliefs about savouring. J Ment Health. Jul 06,
2009;12(2):175-196. [doi: 10.1080/0963823031000103489]

Cepeda-Benito A, Gleaves DH, Williams TL, Erath SA. The development and validation of the state and trait food-cravings
questionnaires. Behav Ther. 2000;31(1):151-173. [doi: 10.1016/S0005-7894(00)80009-X]

Spitzer RL, Kroenke K, Williams JB, Léwe B. A brief measure for assessing generalized anxiety disorder: the GAD-7.
Arch Intern Med. May 22, 2006;166(10):1092-1097. [doi: 10.1001/archinte.166.10.1092] [Medline: 16717171]

Cooper PJ, Taylor MJ, Cooper Z, Fairbum CG. The development and validation of the body shape questionnaire. Int J Eat
Disord. Jul 1987;6(4):485-494. [doi: 10.1002/1098-108X(198707)6:4<485::Al D-EAT 2260060405>3.0.CO;2-O]
Gormally J, Black S, Daston S, Rardin D. The assessment of binge eating severity among obese persons. Addict Behav.
1982;7(1):47-55. [doi: 10.1016/0306-4603(82)90024-7] [Medline: 7080884]

Stice E, Telch CF, Rizvi SL. Development and validation of the eating disorder diagnostic scale: abrief self-report measure
of anorexia, bulimia, and binge-eating disorder. Psychol Assess. 2000;12(2):123-131. [doi: 10.1037/1040-3590.12.2.123]
Fitzsmmons-Craft EE, Taylor CB, Graham AK, Sadeh-Sharvit S, Balantekin KN, Eichen DM, et al. Effectiveness of a
digital cognitive behavior therapy-guided self-help intervention for eating disordersin college women: a cluster randomized
clinical trial. JAMA Netw Open. Aug 03, 2020;3(8):62015633. [FREE Full text] [doi: 10.1001/jamanetworkopen.2020.15633]
[Medline: 32865576]

Mélioli T, Bauer S, Franko DL, Moessner M, Ozer F, Chabrol H, et a. Reducing eating disorder symptoms and risk factors
using the internet: a meta-analytic review. Int J Eat Disord. Jan 2016;49(1):19-31. [doi: 10.1002/eat.22477] [Medline:
26607683]

Pretorius N, Arcelus J, Beecham J, Dawson H, Doherty F, Eidler |, et al. Cognitive-behavioural therapy for adolescents
with bulimic symptomatology: the acceptability and effectiveness of internet-based delivery. Behav Res Ther. Sep
2009;47(9):729-736. [doi: 10.1016/j.brat.2009.05.006] [Medline: 19515360]

https://www.researchprotocols.org/2026/1/e91761 JMIR Res Protoc 2026 | vol. 15| €91761 | p. 10

(page number not for citation purposes)


https://europepmc.org/abstract/MED/29881247
http://dx.doi.org/10.1016/j.cbpra.2015.12.005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29881247&dopt=Abstract
https://europepmc.org/abstract/MED/33851734
http://dx.doi.org/10.1002/eat.23512
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33851734&dopt=Abstract
http://dx.doi.org/10.1007/s12671-012-0179-1
http://dx.doi.org/10.1002/eat.22386
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26213130&dopt=Abstract
http://dx.doi.org/10.1002/erv.3053
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37997259&dopt=Abstract
http://dx.doi.org/10.1002/eat.23652
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34904745&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7866415&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0005-7967(08)00126-5
http://dx.doi.org/10.1016/j.brat.2008.06.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18710699&dopt=Abstract
https://europepmc.org/abstract/MED/11556941
http://dx.doi.org/10.1046/j.1525-1497.2001.016009606.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11556941&dopt=Abstract
http://dx.doi.org/10.1007/s10862-015-9529-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=41522882&dopt=Abstract
http://dx.doi.org/10.1007/s10862-006-9035-8
http://dx.doi.org/10.1037/0022-3514.54.6.1063
http://dx.doi.org/10.1080/0963823031000103489
http://dx.doi.org/10.1016/S0005-7894(00)80009-X
http://dx.doi.org/10.1001/archinte.166.10.1092
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16717171&dopt=Abstract
http://dx.doi.org/10.1002/1098-108X(198707)6:4<485::AID-EAT2260060405>3.0.CO;2-O
http://dx.doi.org/10.1016/0306-4603(82)90024-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7080884&dopt=Abstract
http://dx.doi.org/10.1037/1040-3590.12.2.123
https://europepmc.org/abstract/MED/32865576
http://dx.doi.org/10.1001/jamanetworkopen.2020.15633
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32865576&dopt=Abstract
http://dx.doi.org/10.1002/eat.22477
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26607683&dopt=Abstract
http://dx.doi.org/10.1016/j.brat.2009.05.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19515360&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Salaet d

65. BrookeJ. SUS: a'quick and dirty" usability scale. In: Usability Evaluation in Industry. Boca Raton, FL. CRC Press; 1996.

66. Maranguni¢ N, Grani¢ A. Technology acceptance model: aliterature review from 1986 to 2013. Univ Access Inf Soc. Feb
16, 2014;14:81-95. [doi: 10.1007/s10209-014-0348-1]

67. BergKC, Peterson CB, Frazier P, Crow SJ. Psychometric eval uation of the eating disorder examination and eating disorder
examination-questionnaire: a systematic review of the literature. Int J Eat Disord. Apr 2012;45(3):428-438. [FREE Full
text] [doi: 10.1002/eat.20931] [Medline: 21744375]

68. Pook M, Tuschen-Caffier B. Sensitivity to change of scales assessing symptoms of bulimia nervosa. Psychiatry Res. Aug
30, 2004;128(1):71-78. [doi: 10.1016/j.psychres.2003.03.001] [Medline: 15450916]

69. Pook M, Tuschen-Caffier B, Brahler E. Evaluation and comparison of different versions of the Body Shape Questionnaire.
Psychiatry Res. Feb 28, 2008;158(1):67-73. [doi: 10.1016/j.psychres.2006.08.002] [Medline: 18037499]

70. Ford J, ThomasF, Byng R, McCabe R. Use of the patient health questionnaire (PHQ-9) in practice: interactions between
patients and physicians. Qual Health Res. Nov 2020;30(13):2146-2159. [FREE Full text] [doi: 10.1177/1049732320924625]
[Medline: 32564676]

71. Becker AE, Thomas JJ, Bainivualiku A, RichardsL, NavaraK, Roberts AL, et al. Adaptation and eval uation of the Clinical
Impairment Assessment to assess disordered eating related distress in an adolescent female ethnic Fijian population. Int J
Eat Disord. Mar 2010;43(2):179-186. [FREE Full text] [doi: 10.1002/eat.20665] [Medline: 19308992]

72. ReasDL, RgO, Kapstad H, Lask B. Psychometric properties of the clinical impairment assessment: normsfor young adult
women. Int J Eat Disord. Jan 2010;43(1):72-76. [doi: 10.1002/eat.20653] [Medline: 19260038]

73.  Skutch JM, Wang SB, Bugo T, Haynos AF, Papa A. Which brief is best? Clarifying the use of three brief versions of the
difficulties in emotion regulation scale. J Psychopathol Behav Assess. Sep 15, 2019;41(3):485-494. [FREE Full text] [doi:
10.1007/s10862-019-09736-z] [Medline: 34446987]

Abbreviations
BED: binge eating disorder
CBT: cognitive behavioral therapy
ED: eating disorder
EDE-Q: Eating Disorder Examination Questionnaire
HIPAA: Health Insurance Portability and Accountability Act
MBI: mindfulness-based intervention
NCCIH: National Center for Complementary and Integrative Health
RCT: randomized controlled trial

Edited by J Sarvestan; The proposal for this study was peer-reviewed by: ZAT1 JM (13) - National Center for Complementary and
Integrative Health Special Emphasis Panel, NCCIH Training and Education Review Panel (National Institutes of Health, USA). See
the Multimedia Appendix for the peer-review report; Submitted 19.Jan.2026; accepted 11.Mar.2026; published 17.Apr.2026.

Please cite as:

Sala M, Roos C, Ascarrunz D, Sern CM, Bricker J, Feldman JM, Levinson C, Aslan M, Hay JL, Kober H

Combining Digital Cognitive Behavioral Therapy With Mindfulness Training for Binge Eating Disorder: Protocol for a Feasibility
Trial

JMIR Res Protoc 2026;15:€91761

URL: https://www.researchprotocols.org/2026/1/€91761

doi: 10.2196/91761

PMID: 40729081

©Margaret Sala, Corey Roos, Dante Ascarrunz, Casey M Stern, Jonathan Bricker, Jonathan M Feldman, Cheri Levinson, Mihagla
Asdlan, Jennifer L Hay, Hedy Kober. Originally published in IMIR Research Protocols (https://www.researchprotocols.org),
17.Apr.2026. This is an open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in IMIR Research Protocaols, is properly cited. The compl ete bibliographic information,
alink to the original publication on https.//www.researchprotocols.org, as well as this copyright and license information must be
included.

https://www.researchprotocols.org/2026/1/e91761 JMIR Res Protoc 2026 | vol. 15| €91761 | p. 11
(page number not for citation purposes)

RenderX


http://dx.doi.org/10.1007/s10209-014-0348-1
https://europepmc.org/abstract/MED/21744375
https://europepmc.org/abstract/MED/21744375
http://dx.doi.org/10.1002/eat.20931
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21744375&dopt=Abstract
http://dx.doi.org/10.1016/j.psychres.2003.03.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15450916&dopt=Abstract
http://dx.doi.org/10.1016/j.psychres.2006.08.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18037499&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/1049732320924625?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/1049732320924625
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32564676&dopt=Abstract
https://europepmc.org/abstract/MED/19308992
http://dx.doi.org/10.1002/eat.20665
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19308992&dopt=Abstract
http://dx.doi.org/10.1002/eat.20653
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19260038&dopt=Abstract
https://europepmc.org/abstract/MED/34446987
http://dx.doi.org/10.1007/s10862-019-09736-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34446987&dopt=Abstract
https://www.researchprotocols.org/2026/1/e91761
http://dx.doi.org/10.2196/91761
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40729081&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

