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HOW EMDR CAN HELP 

EMDR: A BRIEF THERAPY  

The psychotherapeutic work requires the reprocessing of all those distressing 
experiences linked to the history of the person, which can cause anxious 
symptomatology. EMDR therapy offers the chance not only to reprocess past trauma, 
but also to increase personal abilities and individual resources, increasing self-esteem 
to better cope with life challenges and resolve symptoms, which are commonly chronic 
in eating disorders.

The importance of stress, loss, domestic violence, child abuse and other negative 
events as crucial risk factors has by now been widely recognized from literature in the 
�eld of psychology and mostly in the �eld of eating disorders. EMDR (Eye Movement 
Desensitization and Reprocessing) is a psychotherapeutic treatment founded in 1989 
by the American psychologist Francine Shapiro. Originally utilized to alleviate from 
stress related traumatic memories in the following years has received robust clinical 
research involving psychotherapists, mental health researchers, neurophysiologists. 
Today it is considered as an evidence-based treatment for posttraumatic disorders, 
validated by most researches and publications of any other psychotherapy in the �eld 
of trauma. It has been approved by the American Psychological Association
(1998-2002), and the American Psychiatric Association (2004), and from the 
International Society for Traumatic Stress Studies (2010), the World Health 
Organization 2013.
The most renowned aspects of EMDR are the rapidity of intervention, ef�cacy and the 
possibility of applying to people of all ages, even children and adolescents.
Particularly indicated in the cure of consequences linked to trauma, EMDR has in time 
transformed an always more re�ned approach, complex and global, able to address 
most of the disorders, like eating disorders.



CONSEQUENCES AND SYMPTOMS

ANOREXIA NERVOSA

BULIMIA NERVOSA

TYPES OF EATING DISORDERS

Eating Disorders (ED) are a broad and heterogeneous category and are found to be most 
common in Western societies, around 5% of the population. In particular, the beauty ideal in 
Western culture strongly emphasizes achieving a slender frame, and as a value, it plays a 
strong role in the development of anorexia, where the drive for thinness is underpinned by the 
need of perfection, self-control, ef�ciency and goal achievement. The origin and course of ED 
are related to sociocultural aesthetic ideals, but also constitute a multifactorial etiopathology. 
Subjective sensations of control/loss of control underlies several pathological eating 
disorders.The average age of onset for ED takes place during puberty and adolescence and is 
often intertwined with feelings of self-consciousness, low self esteem and comparison with 
peers, especially in girls. ED can be a coping mechanism, as an attempt to gain control of their 
life.  Eating disorders are what happens when youthful rebellion cannibalises itself.

ED is a complex and multidimensional phenomenon and needs to be addressed through an 
interdisciplinary intervention.

INTRODUCTION

Individuals with eating disorders experience an altered relationship with food and 
are overly concerned about their body shape and will restrict their diet. Self-esteem  
and distorted body image are closely related risk factors in the development of an 
eating disorder. Molecular genetic research highlights that an ED has genetic and 
neurobiolgocial predispositions and therefore are not merely a “life style”.

DEFINITION

ANOREXIA NERVOSA - Standard criteria for an anorexia nervosa diagnosis include:

overly thin (not constitutional thinness). Refusal to maintain body weight at or above a 
minimally normal weight for age and height (people with anorexia typically weigh 85
less than expected and/or their BMI (Body Mass Index) is below 15,5;

intense fear of becoming fat, although underweight;

intense worry about weight and one’s physical aspect, self-worth largely connected
to shape and weight, dissatis�ed with their body (highest risk factor);

amenorrhea;

psychological symptoms, such as anxiety or depression.

There are two speci�c types of anorexia nervosa:

restrictive type;
the purging type (self-induced vomiting or misuse of laxatives, diuretics, or enemas)

BULIMIA NERVOSA

As clinically observed, bulimic patients feel a compulsive need to consume a considerable 
amount of food, linked to an unpleasant feeling of �nding it dif�cult to stop. It is most 
frequent in adolescents and young adults. Generally, the onset is at 12-14 years of age (late 
pre-adolescence) or during early adulthood (18-19 years of age). Diagnostic criteria include 
recurrent episodes of binge eating. An episode of binge eating is characterized by the 
following.

eating a considerable amount of food;

a sense of lack of control over eating during this episode. Recurrent inappropriate 
compensatory behavior in order to prevent weight gain, such as self-induced vomiting; 
misuse of laxatives, diuretics, enemas, or other medications; fasting; or excessive exercise;

inappropriate compensatory behaviors both occur, such as self-induced vomiting, and a 
misuse of laxatives, diuretics, enemas or thyroid medication;

episodes of compulsive eating and compensatory behavior must occur at least twice a week 
for 3 months. This implies addiction;

self-evaluation is unduly in�uenced by body shape and weight. Self-esteem is in�uenced by 
body shape and weight, one feels the urge to always follow a diet, nonetheless, having a 
constant fear of getting fat;

MAJOR TYPES OF BULIMIA NERVOSA:
Purging Type: the person will regularly engage in self-induced vomiting or abuse of 
laxatives, diuretics, or enemas after a period of bingeing. 

Nonpurging Type: the person individual will use other inappropriate methods of 
compensation for binge episodes, such as excessive exercising or fasting. But will not 
regularly engage in self-induced vomiting or the misuse of laxatives, diuretics, or enemas.

Bulimic episodes can be triggered by altered mood states, anxiety states or stress. 

BINGE EATING DISORDER

Binge eating disorder (BED) is characterized by recurrent episodes of eating large quantities of 
food as found in bulimia nervosa, yet without compensatory behavior. The person’s only 
thought is to eat any kind of food, in order to relief anxieties or negative emotion even if he or 
she is aware it is unhealthy. Experiencing feelings of anger, anxiety, worthlessness, or shame 
preceding binges. Initiating the binge is a means of relieving tension or numbing negative 
feelings. 
Individuals with BED may often experience social isolation, low self-esteem, and deep guilt 
feelings, but gaining weight, yet social acceptance and their distress more dif�cult.

BINGE EATING DISORDER

OTHER SPECIFIED FEEDING OR EATING DISORDER (OSFED)




