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Abstract

Enhanced Cognitive Behaviour Therapy (CBT-E) was originally developed as a single-
therapist intervention; however, clinical experience in real-world settings suggests that 
certain patients may benefit from the additional involvement of a dietitian specifically 
trained in CBT-E. This paper examines the role of the CBT-E dietitian within a non-
eclectic multidisciplinary framework, describing clinical indications for involvement, 
therapeutic style, and contributions to nutritional rehabilitation, and behavioural change. 
The CBT-E dietitian operates collaboratively within the patient’s shared formulation, 
supporting regular eating, weight regain when indicated, reduction of dietary restraint, 
and increased dietary flexibility. Particular emphasis is placed on multidisciplinary 
collaboration, consistent therapeutic messaging, clearly defined professional boundaries, 
and the maintenance of CBT-E fidelity in treatment. Challenges, including limited access 
to trained dietitians and the risk of inconsistent interventions, are also discussed.
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Introduction

CBT-E is a transdiagnostic treatment designed to address 
the common features found across various eating disor-
ders, rather than focusing on specific DSM categories 
(Fairburn et al., 2003; Fairburn et al., 2008). It's widely 
recognized as one of the most effective evidence-based 
approaches for treating eating disorders across different 
diagnoses and age groups (Atwood & Friedman, 2020; 
Dahlenburg et al., 2019; de Jong et al., 2020; Le Grange et 
al., 2020). Originally designed as a single-therapist outpa-
tient intervention for adults, it has since been adapted for 
adolescents (Dalle Grave & Calugi, 2020), for individuals 
with binge eating disorder and higher body weight (Dal-
le Grave et al., 2024), for the Arab population (El Khazen 
et al., 2026), and for intensive levels of care (Dalle Grave, 
2026; Dalle Grave et al., 2013).

Clinical experience implementing CBT-E in complex 
presentations—including patients with underweight, seve-
re eating-disorder features, coexisting medical and mental 
health conditions, or the need for intensive care—has led to 

the development of a non-eclectic, multidisciplinary CBT-E 
team approach. Within this model, a dietitian trained in 
CBT-E may strengthen patients’ implementation of change 
while preserving treatment coherence and integrity.

Unlike traditional prescriptive nutritional approaches, 
the CBT-E dietitian works collaboratively within the pa-
tient’s shared formulation to support gradual behavioural 
change, normalize eating patterns, and reduce dietary re-
striction and restraint. This role may enhance motivation, 
treatment engagement, and adherence, while allowing 
psychologists to focus more fully on broader psychological 
difficulties and maintaining mechanisms.

This paper explores the important role of the CBT-E 
dietitian within a multidisciplinary non-eclectic CBT-E 
approach. It highlights how they contribute to treatment 
by focusing on clinical indications, therapeutic style, and 
behavioural strategies, while also emphasizing the value of 
collaboration across disciplines. Additionally, it discusses 
their contributions toward recovery and addresses some of 
the challenges faced in maintaining consistent treatment 
fidelity.
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Rationale for dietitian involvement  
in CBT-E

Although CBT-E is typically delivered by a single therapist, 
some patients require supplementary support to implement 
the behavioural modifications effectively introduced during 
therapy. In such cases, a CBT-E dietitian may reinforce pro-
cedures established by the therapist and, when the thera-
pist’s time is constrained, facilitate application of the broad 
form of the treatment. Such involvement requires specialist 
training, including a thorough understanding of the tran-
sdiagnostic model, maintaining mechanisms, treatment sta-
ges, and the scope and limitations of the dietetic role.

Dietitian involvement is personalized and optional, 
agreed collaboratively with the patient. As a general indi-
cation, dietitians are typically not involved in the initial 
phase of CBT-E, known as Stage One or Step One (for those 
who need to regain weight).  Their participation is more fre-
quent when patients need to regain weight; however, they 
may also be engaged with a subset of patients who don't 
need to regain weight when significant difficulties persist 
with regular eating, dietary rules, or specific medical con-
ditions requiring dietary adaptation (e.g., inflammatory 
bowel disease, diabetes), or for those following specific die-
tary practices such as vegetarianism.

In intensive settings, the dietitian’s role is particular-
ly important, as eating disorders are sustained not only 
by psychological factors but also by dysfunctional eating 
behaviours and nutritional deficiencies. In these contex-
ts, the dietitian initially supports patients during meals to 
promote normalization of eating patterns and subsequent-
ly assists in reducing dietary restraint and challenging ri-
gid food rules.

Clinical procedures of the CBT-E dietitian

Therapeutic Style

In accordance with CBT-E recommendations (Dalle Grave 
& Calugi, 2025), dietitians are advised to adopt a collabora-
tive, supportive, and engaging therapeutic style. Effective 
practice relies not only on nutritional guidance but also on 
fostering a robust therapeutic alliance, comprehending the 
patient’s perspective, and promoting active participation. 
Dietitians communicate warmly and professionally, em-
phasising their role in supporting the patient’s well-being 
rather than controlling eating behaviour.

Given that eating-disorder features are conceptualized 
within the broader framework of self-evaluation, dietitians 
acknowledge patient ambivalence and avoid direct con-

frontation of dysfunctional beliefs in early treatment. In-
terventions target dietary restraint and restriction within 
the cognitive-behavioural framework, helping patients un-
derstand how rigid eating rules and compensatory beha-
viours both exemplify and maintain the over-evaluation of 
weight and shape. Promoting patient autonomy, self-effi-
cacy, and incremental behavioural change—framed as ti-
me-limited experiments rather than permanent commit-
ments—reduces resistance and fosters engagement.

Addressing Weight Regain and Dietary Rules

For patients for whom weight regain is indicated, the die-
tician collaborates to develop a flexible meal plan that 
supports gradual weight restoration (approximately 0.5 kg 
per week) while reducing eating-related anxiety through 
increased structure and predictability. Meal plans are indi-
vidualized to accommodate personal preferences, cultural 
practices, and sensory sensitivities, while simultaneously 
promoting gradual increases in dietary flexibility. Flexible 
exchange systems, visual portion guidance, and collabo-
ratively selected meal options may be used to support au-
tonomy. Meal plans are explicitly presented as temporary 
therapeutic tools, progressively phased out as weight resto-
ration and dietary flexibility are achieved.

The dietitian reinforces the rationale for nutritional 
rehabilitation within the shared formulation and helps pa-
tients interpret the physical and psychological effects of re-
covery accurately, including normalizing transient fullness 
and bloating during refeeding and highlighting improve-
ments in concentration, mood, and social engagement. 
Reviewing the self-monitoring allows the identification of 
barriers to agreed procedures and facilitates the proactive 
application of CBT-E strategies.

During the transition to weight maintenance, the dieti-
tian supports a gradual shift from structured weight-regain 
procedures toward autonomous eating. Reliance on meal 
plans is progressively reduced, with increasing emphasis 
on flexibility across everyday situations. Guided by the 
shared formulation, interventions help patients recognize 
that weight stability can be maintained without dietary re-
straint or compensatory behaviours, and that normal phy-
siological variability of body weight is expected.

For patients who don’t need to regain weight, dietitian 
involvement in Stage Three of CBT-E may support the 
Dietary Restraint module by assisting those who encoun-
ter significant difficulties in addressing rigid and extreme 
dietary rules, reintroducing avoided foods, and managing 
the influence of diet culture. Patients are encouraged to re-
visit the shared formulation and recognize how dietary re-
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straint perpetuates the eating disorder. Psychoeducational 
interventions address misconceptions regarding dietary 
restriction and weight loss narratives, fostering flexible 
and normalized eating behaviours.

The dietitian may also contribute to relapse prevention 
by helping patients recognize early warning signs such as 
renewed food rules, meal skipping, food avoidance, or in-
creasing dietary restraint, and by reinforcing regular ea-
ting habits, flexible food choices, and a non-compensatory 
approach to physical activity.

Within CBT-E, the dietitian may help parents and ca-
regivers serve as supportive helpers while preserving 
the patient’s autonomy (Dalle Grave & el Khazen, 2022). 
Psychoeducation on eating disorders, malnutrition, and 
consistent eating habits is provided, alongside support for 
creating a calm, non-judgmental mealtime atmosphere. In 
adolescent patients, this strategy may reduce familial con-
flict and increase treatment engagement.

Addressing Assisted Eating in Intensive CBT-E 
Settings

In intensive CBT-E settings, assisted eating may be imple-
mented when patients are unable to restore weight or in-
terrupt binge-eating and purging behaviours in outpatient 
care (Dalle Grave, 2026; Dalle Grave et al., 2013). During the 
early phase of treatment, patients participate in structured 
meals with support from a CBT-E-trained dietitian.

The objective is not only to ensure adequate nutritional 
intake but also to reduce food avoidance, alleviate concerns 
about eating, and encourage more consistent and adap-
table eating habits. Patients also engage with the dietitian 
to collaboratively design meal plans, gradually reintroduce 
foods previously avoided, and address rigid dietary rules 
(Dalle Grave, 2026).

As patients increasingly attain the ability to manage 
their meals autonomously, they progressively shift from 
assisted to unassisted eating. The primary objective is to 
support patients in achieving and sustaining a healthy 
weight while adhering to adaptable, non-restrictive die-
tary patterns and refraining from extreme weight-control 
behaviours.

Multidisciplinary collaboration: challenges 
and limitations

When involved in treatment, the dietitian works within 
an integrated non-eclectic multidisciplinary team compri-
sing psychologists and physicians trained in CBT-E (Dalle 
Grave, 2026; Dalle Grave et al., 2013). Effective collabora-

tion requires a shared theoretical framework, therapeutic 
language, and transdiagnostic perspective to ensure consi-
stency and coherence across interventions. The CBT-E die-
titian collaborates closely with both the therapist and the 
physician to ensure that nutritional interventions remain 
fully integrated into the shared formulation.

Continuous communication, collaborative treatment 
planning, and regular multidisciplinary review meetin-
gs are essential, particularly for patients requiring weight 
restoration or those experiencing complications related to 
dietary restriction, purging, or medical instability. Main-
taining clear role boundaries is equally important. Wi-
thin the multidisciplinary framework, the dietitian’s role 
is restricted to reinforcing and supporting procedures al-
ready introduced by the therapist rather than delivering 
CBT-E independently; this distinction is fundamental to 
preserving treatment fidelity. Difficulties may arise when 
role overlap occurs, for example if dietitians move beyond 
agreed nutritional and behavioural procedures into bro-
ader psychological interventions, or if therapists provide 
nutritional guidance that conflicts with dietetic input.

Additional challenges concern treatment consistency 
and the limited availability of appropriately trained pro-
fessionals. Traditional dietetic training often emphasises 
prescriptive approaches that may conflict with the colla-
borative and behavioural principles of CBT-E, making re-
cruitment of suitably trained dietitians difficult in many 
services. Effective practice requires not only nutritional 
expertise, but also a thorough understanding of eating-di-
sorder psychopathology, the transdiagnostic model, and 
competence in CBT-E formulation and procedures.

Differences among clinicians in approaches to meal 
planning, pacing of behavioural change, or nutritional 
guidance may weaken adherence to the treatment ratio-
nale and reduce patient engagement. Maintaining consi-
stency, therefore, requires close multidisciplinary coordi-
nation, regular communication, ongoing supervision, and 
continued alignment with the shared formulation. These 
challenges are particularly evident in resource-limited set-
tings where specialised eating-disorder services are under-
developed. Nevertheless, involving a CBT-E dietitian may 
strengthen outpatient treatment even in such contexts, 
provided that fidelity to the CBT-E model is maintained.

Conclusion

Integrating a specialised dietitian into a multidisciplinary 
CBT-E framework may strengthen treatment for complex 
presentations and in settings lacking higher levels of care, 
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provided interventions remain grounded in the transdia-
gnostic model. Rather than functioning independently or 
applying prescriptive dietary approaches, the CBT-E die-
titian serves as a structured extension of the therapeutic 
process, supporting the implementation of therapist-led 
procedures, facilitating nutritional rehabilitation, and hel-
ping patients generalize treatment strategies to real-world 
situations.

Successful implementation requires all team members 
to share a common understanding of the CBT-E tran-
sdiagnostic model, maintain consistent therapeutic mes-
saging, and coordinate interventions closely. When wor-
king within clearly defined role boundaries, the dietitian’s 
behavioural support may facilitate clinical change while 
preserving the psychological integrity of CBT-E. Throu-
gh specialist training, the CBT-E dietitian contributes not 
only to nutritional rehabilitation but also to the behaviou-
ral and psychological processes of recovery, supporting 
effective collaboration in addressing the maintaining me-
chanisms of the eating disorder.
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