Liberate

A targeted referral pathway for Ultra-Processed
Food Addiction (UPFA) & Food Noise

The Clinical Gap (Identifying UPFA) The Intervention (What is Liberate?) The Evidence (Feasibility Study Dashboard)

Standard advice (eat less, move more) fails

when addictive-like patterns drive eating

behaviour. UPFA requires structured support

beyond dietary education alone.

Diagnostic Matrix

What the patient says:

Clinical Indicator:

| know what to do, but
| can't keep doing it.

Repeated Relapse.

The food noise is
constant.

Persistent Cravings /
Preoccupation.

Once | start, | can't
stop.

Loss of Control /
Binge-type eating.

| feel ashamed and
out of control.

Distress / Secretive
Eating.

An 8-week online, coach-led, peer-
supported psychoeducational programme.

Addiction-
Informed
Education
(neuroscience of
cravings and

Peer Support
(non-stigmatising,
safe, coach-led
space)

Practical
Recovery Tools
(identifying triggers,
personalised goals)

Designed to sit alongside usual care. Not a
replacement for medical, eating disorder, or
diabetes care. Positioned as a loss-of-control
intervention, not a primary weight-loss programme.

www.LiberateToday.org

Proven feasibility, acceptability, and

symptom reduction.
Bennett E, et al. Frontiers in Psychiatry. 2025 (n=86 adults self-identifying with UPFA).
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Liberate

Clinical Integration, GLP-1 Synergy,
and Referral Pathway

GLP-1 Integration & The Quiet Window
The Quiet Window Activation Curve

A

Internal Drive to Eat

Intense Food Noise & Cravings

The Quiet Window

Liberate builds structural insight, coping
routines, and relapse-prevention skills
while internal drive is suppressed.

STEP 1 Trial Extension show

of weight regained one year after
semaglutide withdrawal. Ongoing
structural support is cl

Phase 1

Pre-Medication

GLP-1 Active

Phase 3
GLP-1 Paused/Stopped

Patient Profile Checklist:
Who benefits most?

Experiencing reduced cravings on
GLP-1s and want to build sklils?

Worried about what happens if
medication is stopped?

Affected by supply issues, medication
breaks, or dose changes?

Regaining weight or experiencing
returning food noise?

The 5-Step Referral Flowchart
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Identify

Spot the pattern. Look for
persistent food noise,
repeated dietary relapse,
and loss of control.
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Screen

Use validated tools like
CRAVED or brief clinical
inquiry into reintroduced
ultra-processed foods.

3 ¢
Discuss

“You've described a pattern that
sounds like more than just needing
dietary information. Liberate is

an online programme providing
speclfic tools for addictive-fike
cravings and ioss of control. It

sits alongside your medical care.”
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Refer & Signpost
Patients can self-refer.

Web: www.liberatetoday.org |
Email: liberate@phcuk.org
(Request assessment for
suspected UPFAffood noise).

Follow-Up

Integrate with wider care.
Monitor food noise,
confidence, binge symptoms
alongside GLP-1 or dietetic
care.

www.LiberateToday.org
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