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Management of Eating Disorder

• Multidisciplinary team 

• Five levels of intervention: general practitioner or primary care 
pediatrician; specialist outpatient therapy; intensive outpatient 
therapy or day center; hospital intensive rehabilitation. 

• Definition of protocols for collaboration with child/adolescent 
psychiatry and other services,  

• Partnership with associations of carers and planning of training 
programmes for the staff of reference centers.

Global 
Approach
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First New Referrals per Year

> 8.000 ED



State of the Art - Diagnosis 

DSM 5 criteria
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• Anorexia Nervosa (subtypes AN-R, AN-BP):  
Extreme weight loss-control. Intense fear gaining weight even though significant low weight. 
Disturbance weight/shape. Diet/ Purging/Binge eating behaviours. 

• Other Specified Feeding or ED (OSFED) 
All criteria are met for either AN or BN  (except for current weight is in the normal range or binge 
eating/compensatory behaviours occur less than one a week for less than 3 months); Sub-threshold 
disorder (At-AN; At-BN-low BED; Purging Dis.; NES). 

• Bulimia Nervosa: 
Binge eating episodes, inappropriate compensatory behaviours (self-induced vomiting, laxatives, 
diuretics or excessive excercise). Overvalued shape/weight. Once a week for three months

• Binge Eating Disorders: 
Binge eating episodes, without compensatory behaviours. Once a week for three months

• Others: 
PICA, Rumination Disorder; Avoidant/Restrictive Food Intake Disorder (ARFID), UFED



Measures

5



Current Research Lines

• Risk Factors Associated with Eating Disorders and Obesity 
(neurocognition, hormones, clinical personality, sensorial aspects, brain 
activity, DNA-GWAS)  

• Common and differential factors in extreme weight conditions. 

• Eating disorders and behavioral addictions / Disorders related to 
impulsivity. 

• Food Addiction and Therapeutic Implications 

• Response to treatment and new technologies 

• Nutrition and Cognition (Predimed-Plus)
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Impulse related disorders and Eating disorders

In individuals with IRD and ED, higher impulsivity has 
been associated with:  

▪  Specific disorder subtypes  
▪  Severity of symptoms  
▪  Greater comorbidity  
▪  Genetic and biochemical factors 
▪  Poorer psychological functioning 
▪  Altered executive functions 
▪  Less effective coping strategies 
▪  Poorer treatment outcome
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Impulse related disorders and Shared 
Vulnerabilities

Probst & van Eimeren: Curr Neurol Neurosci Rep (2013) 13:386
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Impulse related disorders and Shared 
Vulnerabilities



Impulse related disorders and Shared 
Vulnerabilities

591 participants (194 HC, 178 GD, 113 OB, 106 SUD) 
Mallorqui-Bague et al., Plos One 

(2016), 30-09 



Impulse related disorders and Shared 
Vulnerabilities

Probst & van Eimeren: Curr Neurol Neurosci Rep (2013) 13:386



Impulse Control Disorders and Eating Disorders



Impulse control disorders in Eating Disorders
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Emotion Regulation and ED

Wolz et al., Front. Psychol., 30 June 2015

Difficulties in Emotion Regulation Scale (DERS; Gratz and Roemer, 2004) 

(Hervas & Jodar Clínica y Salud, 2008, vol. 19 n.° 2 - Págs. 139-156)



Emotion Regulation and ED

Wolz et al., Front. Psychol., 30 June 2015



• Symptom oriented strategies: 
– Transdiagnostic CBT (self-monitoring, behavioural management of 

symptoms, coping with irrational beliefs, problem solving 
strategies, cues exposure..)  

– CBT + pharmacological therapy 
– Dialectical Behavior Therapy 
– Motivational therapy 

• Non-symptom oriented strategies: 
– Emotional regulation 
– Mindfulness/CFT 
– Neurocognitive training

Therapy strategies in ED with comorbid Impulse 
related disorders



• Emotional regulation: 
– Self-regulation skills (self-soothing, imagery, distracting, 

meditation, self-awareness). 
– Stress management and self-control strategies (relaxation, 

biofeedback, breathing techniques). 
• Behavioral/cognitive area: 
– Delay of response 
– Planning skills 
– Cognitive remediation strategies

Techniques used in ED with high Impulsivity 



CBT- Group therapy: 
• Learning self-monitoring and structured 
meal patterns. 
•Motivational interviewing 
•Awareness of the “binging-escaping from 
problems” vicious circle 
•Cognitive reestructuring 
• Problem solving 
• Achievement of behav. goals  
•Response prevention strategies

16 WEEKLY SESSIONS 
90 MIN. DURATION 
 7-10 PATIENTS

CBT Outpatient GT 



Group Therapy for Bulimia nerviosa/BED

BN-P:    327 
BN-NP: 40 
BED:     87GROUP OUTPATIENT CBT 

Weekly Sessions 
90 min duration 
7-10 duration



Results	

Response to treatment (completers)
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Results	

Dropout from treatment

0

10

20

30

40

Yes

34

15
13

BNP
BNNP
BED



• Higher relapses and drop-out rates 
• Lower motivation and therapy adherence 
• Poorer prognosis (basically due to higher severity, 

dysfunctional personality traits and additional comorbid Axis I 
and II disorders). 

• Lower social support and higher isolation. 
• More medical complications and higher mortality rates. 
• Impulsive traits seem to be difficult to be modified.

Limitations of Therapy in ED with comorbid Impulse 
related disorders
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Enhanced CBT for BN (plus Serious Video Game)

Fernandez-Aranda	y	cols,	2012	Mental	Health	
Fagundo	et	al.,	2013	European	Eat.	Dis.	Rev.,	21:6		
Fagundo	et	al.,	2014	JMIR,	2014,16(8):e183.21:6
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Enhanced CBT for BN (plus Serious Video Game)

Fernandez-Aranda	et	al.,	2015	Cyberpsychology



Treatment of VGT before CBT and influence on binge/
vomiting episodes

Giner-Bartolomé	et	al.,	2015	Frontiers	Psychology



Enhanced CBT for TRI (plus Serious Video Game)



RETOS FUTUROS 
e-ESTESIA: APP PARA REGULACION EMOCIONAL 

PSI2015-68701R

2016-2018

101.035 Euros



Cognitive Impairment in OW/OBE and Role of DM 
Predimed-plus Study



Challenges for the next decade in the 
management of Eating Disorder

• Chronicity and aging in ED 

• Impulsivity and how to deal with emotions and 
perfectionism 

• SUD/Comorbities and ED: a comprehensive approach? 

• Lifetime obesity and ED: categorical vs. dimensional 

• How to deal with drop-out





Go raibh maith agat!


