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The craving for the thing is rarely met by the 
satisfaction of getting it. And so we crave 

more. And the cycle repeats. We are 
encouraged to want what will only make us 

want more. We are, in short, encouraged to be 
addicts.

(Matt Haig, Notes on a Nervous Planet)

https://www.goodreads.com/work/quotes/59462552


“Sometimes, being told not to do 
something just makes us want it all the 
more. Sometimes, a little of what you crave 
is better than total abstinence.”― Joanne 
Harris, The Strawberry Thief

https://www.goodreads.com/work/quotes/59961815


Weight management interventions that take account 

of the psychological processes underpinning eating 

behaviour may have greater long-term success than 

nutritional only interventions (e.g., Braden et al., 

2016).



Why ultra brief interventions are needed…. 

NHS strain
Augment traditional WM
Help with waiting list



Ultra brief interventions to address 
chocolate craving

Wendy Nicholls, Nick Hulbert-Williams, Sian Williamson, 
Jivone Poonia & Lee Hulbert-Williams



● Aim: To compare interventions for food 
craving with a placebo control.

● Urge Surfing
● Defusion



Challenging the idea that the 
best way to deal with an 
urge is to get rid of it or pay 
attention to it.

Mindful eating induction –
followed by urge noticing.

Urge Surfing



“I need chocolate now to deal with this stress.”

Quick Exercise: Say it in a silly voice



Procedure

30 mins

Informed consent

Demographics& BMI

15 minute non-expert 

delivered scripted 

intervention

Test Week

Asked to practice the 

intervention (carry 

chocolates)

Completed daily 

chocolate eating diary

Used ‘handout’ 

reminder of intervention

Follow up
Rebound test

Initial
Days 1-7 Study end

N= 12 male and 51 female (total 63). BMI ranged from 17.2 to 

40.7 (M=24.7, SD=5.1) and age from 18 to 47 (M=22.6, SD=6.4). 



Defusion

(n=20)

Urge Surfing 

(n=23)

Relaxation 

(n=20)

Mean (SD) Mean (SD) Mean (SD)

BMI 24.19 (4.26) 26.02 (5.06) 23.69 (5.68)

Chocolate 

consumed (g)

192.58 (220.58) 306.53 (322.51) 212.58 (256.74)

Celebrations 

consumed

1.15 (2.28) 2 (3.71) 4.85 (5.30)

Post expt

‘rebound’

.4 (.59) .26 (.54) 1.45 (1.29)



Defusion

(n=20)

Urge Surfing 

(n=23)

Relaxation 

(n=20)

Mean (SD) Mean (SD) Mean (SD)

BMI 24.19 (4.26) 26.02 (5.06) 23.69 (5.68)

Chocolate 

consumed (g)

192.58 (220.58) 306.53 (322.51) 212.58 (256.74)

Celebrations 

consumed

1.15 (2.28) 2 (3.71) 4.85 (5.30)

Post expt

‘rebound’

.4 (.59) .26 (.54) 1.45 (1.29)There was a statistically significant contrast with respect to 

consumption of chocolates from the bag 

(t60 = 3.06, p=.003; F2,60=4.86, p=.01, η2 =.139). 



Defusion

(n=20)

Urge Surfing 

(n=23)

Relaxation 

(n=20)

Mean (SD) Mean (SD) Mean (SD)
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4)

Celebrations 

consumed
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.4 (.59) .26 (.54) 1.45 (1.29)

Similarly, the active intervention groups took less chocolate 

from the bowl at the end of the experiment 

(t60=3.45, p=.001; F 2, 60=6.08, p=.004, η2=.17).



Defusion

(n=20)

Urge Surfing 

(n=23)

Relaxation 
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BMI 24.19 (4.26) 26.02 (5.06) 23.69 (5.68)
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consumed 

(g)

192.5

8
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8)

306.5

3

(322.5
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212.5

8

(256.7

4)

Celebrations 

consumed

1.15 (2.28) 2 (3.71) 4.85 (5.30)

Post expt

‘rebound’

.4 (.59) .26 (.54) 1.45 (1.29)

There was not a statistically significant difference in general 

chocolate consumption during the week between the three 

groups (t 60=.409, p=.684; F 2,60=.269, p=.77, η2 =.04). 



Conclusion

Brief (15-minute) contextual behavioural interventions taught by an 

inexperienced facilitator show promise in helping clients eat less 

chocolate in response to food cravings. 



Comparison of components based remote 

interventions for binge eating behaviour

Claire Cotterill, Manpal Bhogal, Niall Galbraith, 

& Wendy Nicholls



To run targeted Acceptance and Commitment Therapy 

interventions and test whether these interventions reduce 

eating related difficulties and improve emotion 
regulation and psychological flexibility



Open up

Acceptance

Defusion

Wake up

Mindfulness

Self as context

Step up
Values

Committed Action

Each session included:
Didactically delivered ACT based therapy with supporting workbook
Individual experiential exercises
Pair work
Whole group discussion



Baseline Measures: Binge Eating Scale, Emotional 
Regulation Ability, Acceptance and Action Questionnaire -

Weight

Participants (Females n=38; Males n=1) assigned to 45 minute online 

group -single session

Open Up 

– Acceptance of 

emotions and 

cognitive defusion 

of weight related 

thoughts

Wake up  

- Mindfulness 

training and use of 

observer 

perspective in 

relation to food

Step Up 

– Values based 

living and committed 

action in the 

development of 

healthier eating 

behaviour

One Month Follow up: Measures Binge Eating Scale, 
Emotional Regulation Ability, Acceptance and Action 

Questionnaire – Weight, Acceptability of intervention.



Results
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“It was a really precious hour for me, packed with new 
techniques and attitudes worth implementing in my life.”

“This newly found awareness will now help me work 
through some of the difficulties related not only to my 

eating habits, but other self-compassion-related issues”



● A one hour remotely delivered group intervention had significant 
benefit to this community sample who self identified as binge eating.

● Each component was equally as effective with reducing binge eating 
behaviour and increasing acceptance and action.

● No significant effect on emotion regulation was observed.

Conclusions 



Next steps...
Single session intervention for eating behaviour (Schutt & Nicholls)

Remotely delivered guided self help vs pure self help (Pollard, Lloyd, Nicholls)

Remotely delivered & ultra brief targeted food craving interventions (Nicholls & Devonport)

Evaluation of remotely delivered weight management interventions in the NHS (Shepherd, 
Devonport, Lloyd, & Nicholls)
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