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Blown Away…



Picking up the pieces….



Bloom where you’re blown?...





Learning 

Objectives

Name three advantages of 
concurrent treatment of 
addiction and disordered 
eating in women.

Describe the importance of skills 
practice for changing 
behaviors.

List three ways to integrate CBT 
and the12 into the lives of 
women with addiction and 
disordered eating.



EATING DISORDERS, DSM-5-TR

Anorexia Nervosa 

RESTRICTION

AN-R, AN-BP

Bulimia Nervosa  
RECURRENT BINGE, 
COMPENSATORY 

PURGE

Binge Eating Disorder 
RECURRENT BINGE, 

NO PURGE, SHAME & 
LOSS OF CONTROL



EATING DISORDERS, DSM-5-TR

ANOREXIA NERVOSA

.6-.8% lifetime prev.

5% mort q10yrs

Suicide 18x > matched 
comparison

BULIMIA NERVOSA

.46-1.5% lifetime pr. 

2% mort q10yrs

30% SI

10-15% switch AN

Crossover common

BINGE EATING DISO.

1.25-3.5% lifetime prev.

Prolonged risk, ?rate

25% SI



Comorbidity: SUD in Eating Disordered Pts

Up to 50% w/ED misuse A&D 

(5x > gen pop, often 

EtOH/cannabis binges)

***

10.1% w/ED (esp. B-P) have SUD

BED

23-68% report SUD, esp. men

19.9% lifetime prev. of AUD

AN

16% have SUD

10% have AUD**



Comorbidity: Disordered Eating in SUD Pts

UP TO 35% w/SUD or who misuse A&D also have ED (11x > gen pop)

30.1% of women in treatment for AUD have ED

Women w/BED have 1.5-fold increased lifetime prevalence of AUD



What’s the best way 

to treat addiction & 

disordered eating in 

women?



Everything I read said something like…

1. Separate (mostly outpatient)

2. Sequential, starting with the most severe

3. Concurrent--same time, same place, same people

Ending with the speculation that concurrent was 
probably best if you could find/access, etc....



PROBLEMS…

 Staff with different backgrounds, training, ideologies, methods

 Poor communication across specialties, lack of understanding/ 

respect/trust, active dislike

 Difficult patients w/many issues, different motivation levels/insights 

for each, lots of psychopathology/PDs

 Healthcare system choked w/stigma, inequity, weird 

reimbursement priorities, “bed assignments”



Things I Learned Along the Way…

Hard is not the same as impossible.

New is not the same as wrong.

Change is not the end of the world….



Manualized treatments exist for ED and 

addiction…

 CBT-E (Christopher Fairburn LITERALLY wrote the book on eating 

disorders as cognitive disorders)

 CAT (Comprehensive Addiction Treatment), other mindfulness-
based protocols, some for relapse, others for co-occurring 

personality disorders, specific substances or behaviors, etc.



“70yo 
Woman 
Gives Birth to 
Triplets…”



90 Ways in 

90 Days is a 

manualized 

add-on to 

be used…

In any treatment 
setting or level

By any well-trained 
therapist

To patients at any 
motivation level



What are the advantages of 

concurrent treatment?



People w/comorbid SUD/ED have…

 HIGHER MORTALITY, WORSE PROGNOSIS

 Higher treatment dropout

Worse cognitive function/more psychopathology

Worse clinical condition/more symptoms in general

More dysfunctional personality traits, e.g., impulsivity, PD



We treat concurrently to…

Keep them in treatment and alive!

Address common psychiatric comorbidities to 

reduce relapse risk, improve function



What is the importance of 

skills practice in behavior 

change? 



Importance of Skills Practice…





PRACTICE is 
essential for 
any human 
growth, 
change, or 
endeavor 
because it…

 Binds thought to action like 

nothing else can, and…

 Builds strength, and melds 

thoughts, feelings, and actions 

into a strong foundation for 

success

BUT.

YOU HAVE TO KEEP DOING IT!

Every. Dang. Day….



12-Step and CBT…

 PRACTICE specific, structured skills to manage behaviors, thoughts, 
& emotions

 PRACTICE guided, orderly skills in direction of mastery & letting go

 PRACTICE time-honored sayings & methods to STICK THE LANDING in 
the brain



Define the 

problem, 

define the 

practice…

Stinkin’ 
thinkin’

Cognitive 
distortion



Fallacious Thinking Examples, ED/SUD…

Overfocus on body size and shape (eg, A&D as “the” solution)

 Unrealistic ideas about food & the body (eg, consequences)

 Incorrect notions about cause & effect

 ABSTINENCE VIOLATION EFFECT (“I screwed up. Today is ruined. 
Might as well give up and binge → continued regression/relapse.”)

 “I can’t, I’ll never, I’ll always…”



Similar Tools, Similar Pathway to Change…

BREAK the cycle →
CREATE the change

“If you want 
something to 

change, you have 
to change 

something…”



Over time, it gets better.

Practice makes better…. Ditto.

Change distorted thoughts little by little, and…

“CBT it” “Work the steps”

Try on new behaviors…

CBT is directive. So is 12 step.



How Compulsive Thinking Works…

Well-practiced, automatic, lightening fast

 Irrational, not logical, rigid, often wrong

 Hard to recognize, bring to conscious awareness 

 Absolute, all-or-nothing, circular

Overgeneralized, avoidant, self defeating

dgross.jacksonms@pathwayhealthcare.com              



How do we efficiently 

integrate CBT & 12-Step to 

help women with addiction 

and disordered eating? 



Similar Foundational Ideas…

ACTIONS

THOUGHTS 
and 

FEELINGS



Common 

Cognitive 

Errors

(Fallacies =

Stinkin’ 

Thinkin’)

1. Denial
2. Emotional 
reasoning

3. 
Overgeneraliza-

tion

4. Polarization 5.Catastrophizing
6. Negative 

filtering

7. Avoidance 8. Blaming
9. Fair universe 

fallacy

10. Always-right 
fallacy

11. Fortune telling
12. Heaven’s 

reward fallacy 



90 WAYS Integrates CBT and the 12 Steps to Foster 
Concurrent Change in Women with Both Disorders…

Teach Steps 
& CBT 
strategies

01
Use 
examples 
from SUD & 
ED

02
Bind with 
common-
sense life 
lessons 

03
Common to 
both 
problems…

04



90 Days = 12 Weeks & 6 Days…

1. BEGIN

2. EXPLORE

3. DIG DEEPER

4. IT’S A BRAIN THING

5. TOOLBOX

6. STEPS

7. WOMEN, POWER, AND STIGMA

8. CONDITIONS FOR HEALING

9. RELATIONSHIPS

10. BODY IMAGE

11. FENCES AND GATES

12. RELAPSE

HOLD ON AND LET GO

DAY 90 THE GOOD GOODBYE



“Dr. G, can 
you be born 
without a 
rational 
adult? I don’t 
think I have 
one…”

“I just realized why I don’t 
have any coping skills! I 
only ever used drugs!”

In CBT & variations like DBT or 
TA, people learn to “CBT” their 
problems instead of engaging 
in addiction or eating 
disordered behaviors.



A Day in the (90 Ways) Life…

MANUAL

Quote

Core elements

Daily reading, CBT-style 
practice

1

PERSONAL JOURNAL

Morning Map

Daily Tracker 

Recovery Recap

+4 intermittent Skill Sheets

2

GROUP WORKBOOK

3  structured, topic-
matched groups per week 

1 designed for fam/friends

3



90 WAYS IN 90 

DAYS…

MANUAL





DAY 27: Eating 

Disorder as 

Abusive 

Relationship…



“Try-Ons:” 
90Ways Lingo 

for Daily 
Practices…



Stepping on 

ED…



“Hey! Dr. G! 

Help! I lost my 

marble…. Can I 

have two? ”



90 WAYS IN 90 DAYS…
PERSONAL JOURNAL



90 Ways in 90 
Days Personal 
Journal is a 
collection of 
recovery tracking 
tools…



90 Ways Morning 

Map starts the day in 

recovery mode, 

checking emotional 

weather, forecasting 

risk to recovery…



90Ways Daily Tracker: 

Structured tracking of 

thoughts, feelings, 

behaviors & symptoms 

to connect the dots 

through the day…



90Ways Recovery 

Recap: Putting your 

recovery day to bed 

with balance, 

beauty, gratitude, & 

letting go…



Intermittent Skill Sheets, Introduced Across the 90 
Days, Matched to Topics/Themes…

90Ways Slip 
Check identifies 
times of increased 
relapse risk

1

90Ways 
Motivation Reboot 
enhances 
motivation, 
mindfulness & 
focus

2

90Ways 
Abstinence 
Contract specifies 
& enhances 
commitment to 
self & recovery

3

90Ways Relapse 
Autopsy allows 
learning from 
relapse behavior 
by examining it in 
a routine way

4



90 WAYS IN 90 

DAYS…

GROUP WORKBOOK



Each group 
opens with a 
short breath 
practice to 
connect and 
center, ends 
with…

Unfinished business, who’s keeping track, 
goodbyes w/feedback and affirmations, 

THEN…

Together, take a deep breath, exhale 
slowly, and say out loud:

“We will...go gently, live present, and 
breathe.”



“Draw Your Dragon…”





90 Ways in 90 Days: A Personal Workshop for Women 
with Disordered Eating
by Deborah V. Gross, MD

90-day manualized ‘plug and play’ disordered eating program 
in 3-book set (manual, tracker, group workbook)

For treatment of women w/ED +/- addiction. Fits 90-day 
residential or IOP as is, or “stretch to fit” outpatient schedules

Motivated individuals can work on their own at home and/or 
extended care



90 Ways in 90 Days books available on 

Amazon

drdeb@DebMD.com dgross.jacksonms@pathwayhealthcare.com

For program use special pricing available, contact Robert Scott 
at SeaStar Media 601-543-9823.

Proceeds benefit McCoy House Extended Care for Women

drdeb@DebMD.com OR dgross.jacksonms@pathwayhealthcare.com  

mailto:drdeb@DebMD.com
mailto:dgross.jacksonms@pathwayhealthcare.com


Recommended Reading

Caroline Knapp (b. 1952, d. of lung cancer 2002)

Drinking: A Love Story

Pack of Two

Appetites: Why Women Want



RESOURCES

Bahji B, Mazhar MN, Hudson CC, et al. Presence of substance use comorbidity among 
individuals with eating disorders: A systematic review and meta-analysis. Psychiatric 
Research. Vol 273 March 2019 pp58-66

Cuijpers P, Boyce N, van Ommeran. Why treatment manuals of psychological interventions 
should be freely available. The Lancet Psychiatry. Vol 11, Issue 5, p325-326. DOI: 
HTTPS://doi.org/10.1016.52215-0366(24)00071-3

Dennis AB, Pryor T, Brewerton TD: Chapter 21: Integrated treatment principles and strategies for 
patients with eating disorders, substance use disorders, and addictions. In: Brewerton TD and 
Dennis AB (eds), Eating Disorders, 461 Addictions and Substance Use Disorders by Brewerton 
TD and Dennis AD, eds. # Springer-Verlag Berlin Heidelberg; 2014: 461-489.DOI 10.1007/978-3-
642-45378-6_21



Resources, p2

Fairburn, CG. Cognitive Behavior Therapy and Eating Disorders. The Guilford Press; 2008.

Fairburn, CG. Overcoming Binge Eating, 2nd Ed.  The Guilford Press; 2013.

Gearhardt AN, Brownell KD, Gold MS, Potenza MN. Food & Addiction: A Comprehensive Handbook. 
2nd ed. (2024) Oxford Univ Press.

Hambleton A, Pepin G, Le A, et al. Psychiatric and medical comorbidities of eating disorders: 
findings from a rapid review of the literature. J Eat Disord 10, 132 (2022). 
https://doi.org/10.1186/s40337-022-00654-2



Resources, p3

Mestre-Bach, Gemma, et al. co-occurring Substance Use and Eating Disorders. April 10, 2023. 

Psychiatric Times, Vol 40, Issue 4. 

Mellentin AI, Mejidal A, Guala MM, et al. The impact of alcohol and other substance use 

disorders on mortality in patient with eating disorders: A nationwide register-based 

retrospective cohort study. American Journal of Psychiatry, Vol 179, No 1 

https:..doi.org/10.1176/appi.ajp.2021.21030274
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