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So what is GSH CBT? 
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• A guide for people with BN, BED or Disordered 
Eating to get out of the ED trap 

 

• A highly structured, but client-centred treatment 
program with a step by step guide 

 

• A coherent way for clients and therapists to work 
together on BN, BED or Disordered Eating 

 

• Contains the basic elements necessary for restoring 
eating habits to ‘normal’ 
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The GSH manual – 
“the expert?” 

 
• Specific and detailed  guide for CBT-SH 

treatment 

 

• General psychoeducation 

 

• Info for family/carers 
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CB GSH:  

 6 step cumulative model: 

 

Step 2: Instituting a meal plan 
 

 

)  
 

 

 

 

Step 1: Monitoring Your Eating 

Step 3: Intervening in Binge Eating 

Step 4:  Problem Solving 

Step 5: Eliminating Dieting 

Step 6: Changing Your Mind 

Each step involves adding something to what has already been done in the preceding step/s 
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Preparing clients for GSH 

Points to consider: 

• Treatment match 

• Making change a high priority 
– is now the right time to tackle the ED?  

• Why is it worth changing?  
– Decisional balance sheet 

• Early change predicts outcome 

• Tx expectation predicts outcome 

• Informed consent & Tx clear expectations 

 
Beth Shelton - 2018 NEDC Members' 

Meeting 1-2 June Sydney 



Readiness to Change 
Contemplation 
Aware of problem 

No commitment to action 

Preparation 
Intent upon taking action 

Action 
Active modification of 
behaviour 

Maintenance 
Sustained change – new 

behaviour replaces old 

Lapse/Relapse 
Fall back into old patterns of 

behaviour 

Pre-contemplation 
No intention of changing 

behaviour 

Transtheoretical model of change 

Prochaska & DiClemente 
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When CBT-GSH is not Appropriate 
• Medical instability 

• Very low body weight (the person would meet criteria for Anorexia 
Nervosa-Binge/Purge type) 

• People with a medical condition in which eating can have a significant 
impact (such as diabetes), and women who are pregnant, need medical 
care 

• GP health monitoring not in place 

• Suicidal ideation or behaviours 

• Psychosis 

• Severe Major Depression 

• Persistent substance misuse 

• Major life events or crises that interfere with CBT-GSH 

• Inability to attend treatment 

• Anticipated absence of the practitioner 
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Setting up treatment 
• Weekly weighing: 

 

– WHY?   Rationale? 
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CB GSH:  

 6 step cumulative model: 

 

Step 2: Instituting a meal plan 
 

 

)  
 

 

 

 

Step 1: Monitoring Your Eating 

Step 3: Intervening in Binge Eating 

Step 4:  Problem Solving 

Step 5: Eliminating Dieting 

Step 6: Changing Your Mind 

Each step involves adding something to what has already been done in the preceding step(s 
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Step 1  Monitoring your  
eating: 
 

 

• Keep a detailed record every day of when you 
eat, what you eat, whether you felt what you 
are was excessive, whether you felt out of 
control, whether you vomited or took 
laxatives, and other circumstances relating to 
your eating 
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Step One: Monitoring Your 

Eating 
First emphasis is to 

record not to change!  

what, when, where it 

was eaten,  

if what was eaten felt 

excessive,  

if felt out of control,  

if vomited or took 

laxatives  
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Practice Skills: Emphasis 

Points 
It is a psychological tool rather than a 

food record ie a monitoring sheet for 

food and mood 

be accurate and honest  

complete your food records in “real-

time” 

do not record calories, grams etc.  

carry your food records with you 

wherever you go  
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Step One: Grace: 
 

Grace started monitoring her eating last week. She 
brings her monitoring sheets to her GSH session  
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Before moving on to step two 

Has the client been monitoring?  

Does monitoring need improvement?  

– Is she writing down everything? including 

binges?  

– Is she doing this soon after having eaten? 

Is she keeping records systematically? 

Is she reviewing her sheets regularly to 

identify patterns in her eating habits? 

Troubleshooting? 
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