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ABSTRACT - Psychotherapeutic interventions are one of the pillars of healthcare for people with eating disorders
(EDs). It is important to map and analyze literature to know the strategies that have proven to be successful. Therefore,
an integrative review was conducted to analyze the scientific production on the psychotherapeutic interventions offered
to patients diagnosed with ED. The LILACS, PubMed, PsycINFO, and SciELO indexing databases were consulted from
2011 to 2021. A total of 56 articles published in international journals were selected. The results were grouped into five
categories: individual psychotherapies, group psychotherapeutic strategies, online psychotherapeutic strategies, inclusion
of the family in psychotherapies, and therapeutic alliance. More studies are needed that focus on the therapeutic alliance
and that address patient, health professional, and family perspectives. Online and phone psychotherapies emerge as a
growing field of interest.
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Intervencoes Psicoterapéuticas na Atencao aos Transtornos
Alimentares: Revisao Integrativa da Literatura

RESUMO - Intervengdes psicoterapéuticas constituem um dos pilares da ateng@o a satide de pessoas com transtornos
alimentares (TAs). Nesse contexto, ¢ importante mapear e analisar a literatura para conhecer estratégias que se mostram
exitosas. Foi realizada uma revisdo integrativa com o objetivo de analisar a produgdo cientifica sobre as intervengdes
psicoterapéuticas empregadas no tratamento de pessoas diagnosticadas com TAs. Foram consultadas as bases indexadoras
LILACS, PubMed, PsycINFO e SciELO, no periodo de 2011 a 2021, e selecionados 56 artigos publicados em periddicos
internacionais. Os resultados foram agrupados em cinco categorias: psicoterapias individuais, estratégias psicoterapéuticas
grupais, estratégias psicoterapéuticas on-line, inclusdo da familia nas psicoterapias e alianga terapéutica. Sdo necessarios
mais estudos focados na alianga terapéutica e que contemplem as perspectivas de pacientes, profissionais de saude e
familiares. Atendimentos on-/ine e por telefone emergem como campos de crescente interesse.
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Eating disorders (EDs) are complex suffering associated
with a high level of disability, constituting one of the most
relevant causes of hospitalization in developed countries
(Filion & Haines, 2015). According to the Diagnostic
and Statistical Manual of Mental Disorders - DSM-5-TR
(American Psychological Association [APA], 2022), EDs
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are clinical entities characterized by persistent disturbances
in eating behavior that significantly compromise physical
health and psychosocial development.

The best-known types of EDs are Anorexia Nervosa
(AN), characterized by voluntary restriction of calorie
intake, associated with intense distortion of body image and
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significant weight loss; and Bulimia Nervosa (BN), which
is mainly the manifestation of frequent episodes of binge
eating followed by purgative behaviors, such as self-induced
vomiting and abusive use of laxatives and diuretics to avoid
weight gain (APA, 2022). However, some modifications
were introduced in relation to the classification criteria of the
previous version of the DSM; for example, amenorrhea was
removed as a criterion for AN in the most current manual
(DSM-5), and the diagnosis of bulimia changed the criteria for
the frequency of binge eating episodes followed by purging,
which is now only once a week (Araujo & Neto, 2014).
The incidence of EDs has increased in recent years
(Lopez-Gil et al., 2023; Peckmezian & Paxton, 2020), while
difficulties in patient adherence to treatment persist (De
Stefani et al., 2023; Maia et al., 2023a; Oliveira-Cardoso
& Santos, 2019; Santos et al., 2020; Weeb et al., 2022).
A recent systematic review (Peckmezian & Paxton, 2020)
highlighted that patient dropout rates regarding care strategies
proposed by healthcare teams remain high. The following
are considered predictors of better results: greater resilience,
body mass index closer to eutrophy (especially in AN),
motivation for change, better psychosocial functioning,
and longer treatment time (Peckmezian & Paxton, 2020).
In relation to care strategies, it is noteworthy that care
for people diagnosed with ED demands multidisciplinary
attention, with the adoption of interdisciplinary strategies
due to its complex and multifactorial etiology (Maia et al.,
2023a). Specialized literature (Oliveira-Cardoso & Santos,
2019; Weeb et al., 2022) mentions psychiatry, nutrition, and
psychology professionals as basic components of the healthcare
team. Strategies coordinated by psychologists are considered
essential in the care network for people with AN/BN (Leonidas
& Santos, 2023; Scorsolini-Comin & Santos, 2012).
Previous studies focused on mental healthcare for people
with EDs highlight the importance of psychotherapies and
the inclusion of families in the care offered (Leonidas et al.,
2019; Peckmezian & Paxton, 2020; Scorsolini-Comin &
Santos, 2012). Research results (Maia et al., 2023b; Souza &
Santos, 2015; Weeb et al., 2022; Werz et al., 2022) endorse
that a solid bond between the healthcare professional and the
patient with ED is a fundamental requirement for producing
care and establishing the therapeutic alliance. The importance
ofusing approaches that focus on listening to the individual
needs of patients is highlighted, guiding psychotherapeutic
intervention based on the unique narrative of service users’
suffering (Goulart & Santos, 2012, 2015; Moretto, 2019;
Santos, 2006; Santos et al., 2014; Souza & Santos, 2015).
Based on this principle, it is crucial to design research
that reaffirms the therapeutic approach centered on the
individual narrative of the person undergoing treatment,
which, in recent years, has lost strength or has been

underestimated and replaced by the descriptive approach
to contemporary psychopathologies. According to the
descriptive approach, each diagnosis of mental disorder
presupposes a pre-established intervention, often based on
the use of medication to treat suffering (Dunker & Kyrillos
Neto, 2011). On the other hand, it is widely recognized that
understanding psychopathological criteria plays a crucial
role in psychotherapist training, enabling the professional
to acquire a repertoire of shared knowledge that promotes
effective communication with other health professionals. This
understanding is crucial to strengthening multidisciplinary
care towards psychological suffering (Moretto, 2019).

Based on a systematic literature review, Maia et al.
(2023a) argue that qualified listening to the suffering of people
diagnosed with AN/BN in the context of multidisciplinary
care is a highly desirable condition, since working with
this population can be exhausting due to the persistence
of symptoms and the emotional intensity involved. This is
a psychopathological configuration considered difficult to
approach, in addition to carrying a high risk of morbidity
and mortality (De Stefani et al., 2023; Lopez-Gil et al., 2023;
Santos & Pessa, 2022; Santos et al., 2023). This reinforces
the assumption that consistent knowledge of appropriate
psychotherapeutic management strategies for this population
can assist psychology professionals in their work (Santos
et al., 2020), in line with the basic principles of the Unified
Health System (Sistema Unico de Saiide - SUS): integrity,
universality, equity, and decentralization (Brazil, 1990).

The SUS was established by Law 8080/90 (Brazil, 1990)
and was later organized into a psychosocial care network
(Rede de Atengdo Psicossocial - RAPS), which has a variety
of services and equipment. In addition to individual and
group psychotherapies, several other psychotherapeutic
strategies are available from primary to hospital care. The
term “psychotherapeutic strategies” is used in this study
regarding the plurality of understandings and models of action
and care in Psychology, especially those made available by
the public health system (Santos et al., 2014).

Considering the scenario described, conducting
an integrative review of the knowledge produced in
contemporary literature related to the topic can play
a fundamental role in guiding the clinical practices of
professionals in the field. Furthermore, this review will be
able to highlight both the potential and knowledge gaps
accumulated over recent years, which, in turn, will enable us
to identify possible directions for future research (Broome,
2000). Given the relevance of health strategies and approaches
in psychology concerning the care of individuals with EDs,
this study aimed to analyze the scientific production related
to psychotherapeutic interventions used in treating people
diagnosed with AN and BN.

Psic.: Teor. e Pesq., Brasilia, 2026, v. 42, ¢42401



Psychotherapy Intervention and Eating Disorder

METHOD

This study consists of descriptive, retrospective research
covering the period from 2011 to 2021. The choice of this
period is justified because a review of the application of
psychotherapy in EDs covering the years from 1999 to 2011
is available in the literature (Scorsolini-Comin & Santos,
2012). Therefore, it is interesting to complement the findings
by bringing together recent production to update the state
of the art in academic publications on the topic, describing
contemporary trends and discussions. An integrative review
enables mapping and synthesizing the pressing issues that
have emerged in the last decade, or the persistence of themes
that continue to be highlighted in literature, comparing these
with the results obtained in the previous study.

Data Collection Procedure

The following six steps proposed by Broome (2000)
were followed to achieve the proposed objective: (a)
identification of the topic to be investigated and elaboration
of the hypothesis or research question; (b) establishment of
inclusion/exclusion criteria for primary studies and systematic
literature search; (c) data collection and definition of the
information to be extracted; (d) categorization of selected
studies; (e) critical and descriptive evaluation/analysis of
results and interpretation; (f) knowledge synthesis and
identification of gaps in scientific production.

The PICO strategy was used to formulate the guiding
question, in which P (Population) represents patients
diagnosed with EDs; I (Intervention) covers psychotherapeutic
interventions; C (Control) is not applicable in this integrative
review; and O (Result) encompasses the main evidence found.
The review was guided by the question: What scientific
evidence is available in the literature on psychotherapeutic
interventions offered to individuals with AN and BN? Data
from primary sources were collected from journals indexed
in the following regional and international bibliographic
databases: LILACS, PubMed, PsycINFO, and SciELO.

The search in the indexing databases was performed
in September 2021 through the CAPES/MEC Portal, with
institutional access through the Virtual Private Network
(VPN) or Virtual Private Network service provided by the
University of Sdo Paulo. This is a network of online services
that allows access to databases and the contents of indexed
journals, enabling full articles to be extracted.

Primary studies were selected and evaluated by two
independent reviewers: BBM and MAS, with experience in
the task and investigation area. After surveying the articles
in the databases, the titles and abstracts were reviewed and
selected according to the eligibility criteria using the Rayyan

Psic.: Teor. e Pesq., Brasilia, 2026, v. 42, 42401

tool (Ouzzani et al., 2016), a reference manager that assists
in selecting articles in systematic reviews according to the
established inclusion/exclusion criteria. The results were
compared in order to validate the sample selection, and the
studies were retrieved in full, constituting the research corpus.
Indexed articles were searched using the descriptors
available in the Health Sciences Descriptors (DeCS) and
the Medical Subject Headings (MeSH), as well as the entry
terms and other keywords used in studies that address the
topic. After setting up the search strategy, articles indexed
with the following keywords were searched: ((“transtornos
alimentares” OR “eating disorders” OR “bulimia”
OR “anorexia nervosa”) AND (“psicoterapia” OR
“psychoterapy”)). The descriptors were chosen according
to their availability in DeCS. Given the purpose of recording
possible transformations in the literature panorama since
the publication of Scorsolini-Comin and Santos (2012), we
maintained the same descriptors used by the authors.

Data Analysis Procedure

First, the EndNote Basic software (Clarivate Analytics)
was used to select and organize the primary studies. Duplicate
studies and those that were consistent with the exclusion
criteria were removed. The following inclusion criteria
were considered in the literature search: (a) articles limited
to the subtypes of EDs: anorexia and bulimia; (b) related
to psychotherapeutic interventions; (c) written in English,
Portuguese or Spanish; (d) published between January 2011
and September 2021; (e) empirical studies; (f) with summary
available in the databases. Then, the exclusion criteria were:
(a) book, chapter, thesis, dissertation, monograph, manual,
review, editorial, letter, comment or news; (b) literature
review articles; (c) studies that used other treatment strategies;
(d) studies which were not directly related or only touched
on the topic “psychotherapy and AN and/or BN

After carefully reading the articles, the data-of-interest
extraction stage was conducted using an appropriate form.
Then, the information extracted from the articles was
organized in a spreadsheet and subjected to thematic content
analysis (Minayo, 2008) using the QDA MINER LITE®
qualitative analysis software (version 2.07). This analysis
was developed in four steps: (a) pre-analysis, (b) exploration
of the material, (c) treatment of the results obtained, and (d)
interpretation of the semantic structures (signifiers) with the
sociological structures (meanings) of the statements (Minayo,
2008). The results were organized according to the prevailing
contents in the investigated corpus and carefully analyzed
using the parameters recommended in the literature.
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RESULTS AND DISCUSSION

Results Obtained During the Methodological
Steps

A total of 5,027 articles were found from the search for
descriptors in the listed databases. There was a difference
in effectiveness among keyword combinations, according
to the database consulted. Thus, the combinations “bulimia”
and “psychotherapy”, as well as “anorexia nervosa” and
“psychotherapy”, proved to be the most promising in the
PubMed database. Differently, the Portuguese-language
correspondents in other databases (LILACS, PsycINFO,
and SciELO) brought more results. The combination “eating
disorders” and “psychotherapy” resulted in few articles in
each database (SciELO: eight articles and LILACS: none).
Only 129 of the total number of articles found through the

different arrangements of descriptors used met the inclusion/
exclusion criteria and were preliminarily selected.

After completing the two data collection stages (searching
the databases and applying the inclusion and exclusion
criteria), the full-text articles were retrieved via the VPN
system, totaling 74 studies. Finally, in the last collection
stage, articles that appeared as duplicates in different
indexing databases were eliminated. Thus, the final sample
was established at 62 articles. Then, 57 articles remained
after manually removing those that were still repeated in the
databases, which compose the corpus of the present study.

Figure 1 presents the flowchart of the integrative review
prepared according to the PRISMA guidelines, which enables
visualizing the path taken in the process of capturing eligible
studies and the results obtained at the different search
refinement stages (Page et al., 2021).
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Flowchart with the study selection process through identification, selection, eligibility, and inclusion, in accordance with PRISMA recommendations.

Source: elaborated by the authors
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Analysis of Study Corpus Characteristics

The selected articles were published in 24 different
scientific journals. The journal with the most publications was
the International Journal of Eating Disorders, representing
21% (n = 12) of the selected sample. Other journals which
prominently appeared in the sample were all international,
including BMC Psychiatry (8.7%, n = 5), Psychological
Medicine (7%, n =4), Trails (7%, n=4), Behavior Research
and Therapy (7%, n = 4) and Journal of Eating Disorders
Association (5.2%, n = 3). Regarding the journals’ origin,
45.6% (n=26) were from European countries, especially the
United Kingdom, followed by 36.8% (n=21) from the United
States. The journal that concentrated the largest number of
articles selected in the sample is also from the United States.
Only 15.7% (n = 9) of the articles found were published in
journals from Latin American countries, including Brazil.

When examining the areas focused on by the journals
that publish the selected articles, it is observed that many
journals are generalist, meaning they focus on general themes
in the area of medicine or health (22.8%, n = 13), followed
by journals in the field of psychiatry (17.5%, n = 10),
psychology or psychopathology (15.7%, n=9), and finally
journals specifically focused on the field of psychotherapies
(12.2%,n="7). The largest number of articles is concentrated
in journals specializing in EDs, composing 26.3% (n = 15).

No articles published in journals from other areas, such
as anthropology or sociology, were found. Therefore, studies
published in the human sciences were excluded from the
selection, which could color the sample with other theoretical-
methodological perspectives. We also highlight that although
we used the term “psychotherapy” as a descriptor, the
identified journals were predominantly from medical and
psychiatric fields. Journals in the field of psychology and
psychotherapy represent the smallest portion of the analysis
corpus, despite generic knowledge bases such as SciELO and
LILACS, as well as specific psychology databases such as
PsycINFO. This data suggests the predominance of medical
knowledge and psychiatric bias in the knowledge production
about mental healthcare for people with EDs.

It is necessary to pay attention to the country of the
authors’ institutional affiliations for the articles that compose
the study corpus, as these indicate the context and assumptions
of the researchers’ analyses. Using the first author’s place
of institutional affiliation as a criterion, approximately 35%
(n =20) of the studies come from the United States. Next,
31.5% (n=18) are by European authors from countries such
as Switzerland, France, Spain, Germany, the Netherlands,
and Denmark. Another 12.2% (n = 7) were by researchers
from Australia, and 5.2% from the United Kingdom. The
predominance of publications written by researchers from
the United States and Europe may be related to the English-
language criterion chosen to select articles, or even to the
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selected databases, especially PubMed, linked to the National
Library of Medicine of the United States.

Even though two of the databases used in the study
(SciELO and LILACS) predominantly publish articles
produced in countries in Latin America and the Caribbean,
only 15.7% (n=9) of the corpus was from that region. Still
using the criterion of the first author’s institutional affiliation,
the majority (n = 8) of these productions are Brazilian, in
addition to one article of Mexican origin. These data highlight
a gap in research conducted in the local and regional context.
This presumably could be a consequence of the chronic
lack of investment in research in these countries, or, using
the arguments of Boaventura Souza Santos (2020), it arises
from the predominant epistemologies in the Global North,
which make it difficult to integrate knowledge that does not
entirely correspond to traditional methods of modern science.

Another piece of data corroborating the scenario
previously described concerns the language in which the
articles were published. It was found that 84.3% were written
in English. It is worth mentioning that journals indexed in
PubMed and PsycINFO databases are preferably published
in English. No articles in Spanish were found, and only
15.7% were articles published in Portuguese. Regarding
the publication year, it was observed that the first five years
researched (2011-2015) concentrated a greater number of
publications (53.6%, n = 31), when compared to the last
six years (2016-2021). Despite this, publications were well
distributed across the period studied, with emphasis on 2013
to 2015, which accounted for 41% (n = 23) of the selected
publications.

Regarding the methodological design of the studies,
79% of the total used quantitative methods, predominantly
of descriptive and correlational studies, and 21% used a
qualitative approach. Thus, publications in international
and English-language journals show a predominance of
randomized clinical trials, in which participants are randomly
assigned to two or more groups to compare results obtained
with different treatments or interventions. The studies are
mostly longitudinal, with robust samples and the use of
instruments specifically validated for the research developed
(measures of effectiveness, adherence, and satisfaction with
treatment, among others). A predominance of qualitative
studies is evident in Brazilian articles, such as clinical case
reports, as well as exploratory and descriptive research, which
often uses instruments such as semi-structured interviews.

The level of evidence (LE) was measured according to the
classification proposed by Phillips et al. (2001). The results
showed: 46 articles with LE 2b, a level that corresponds to
cohort studies (including lower quality randomized clinical
trials); seven articles with LE 3b, which comprises case-
control studies; and four articles classified as LE 4 (case
reports), which suggests that these studies do not yet have
substantial LE.
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Description and Analysis of
Thematic Categories

Category I:Individual Psychotherapeutic Strategies
(21 articles; 36.8%)

Most of the articles in this category (Accurso et al.,
2016; Andony et al., 2015; Byrne et al., 2017; Carter et al,
2011; Chen et al., 2017; Dalle Grave et al., 2013; Egger et
al., 2016; Jong et al., 2016; Marco et al., 2013; Mathisen et
al., 2017, 2020; Palavras et al., 2015; Parling et al., 2016;
Schmidt et al, 2012; Stein et al., 2013; Wonderlich et al.,
2014) reported results obtained from randomized clinical
studies, all written in English and published in international
journals, based on empirical research conducted in countries
such as Brazil, Australia, the United Kingdom and the United
States. Samples ranged between 40 and 156 participants.
The research had a longitudinal design and followed clinical
groups, with the shortest period being three months and
the longest two years. However, the majority focused on
follow-up at six months to twelve months.

Still within the scope of psychotherapeutic intervention
studies, some investigations used research designs to compare
the effectiveness of Cognitive-Behavioral Therapy with other
types of psychotherapies derived from this matrix, such as
Enhanced Cognitive Behavior Therapy (CBT-E) (Andony et
al., 2014; Byrne et al., 2017; Egger et al., 2016; Dalle Grave
etal.,2013; Jong et al., 2016), Integrative Cognitive-Affective
Therapy (ICAT) (Wonderlich et al., 2014), Guided Self-Help
Cognitive Behavior Therapy (GSH) (Chen et. al., 2017),
Healthy Approach to Weight Management and Food in Eating
Disorders (HAPIFED) (Palavras et al., 2015) and Integrative
Cognitive-Affective Therapy (ICAT) (Accurso et al., 2016).

Regarding effectiveness measured by symptom remission,
several studies (Byne et al., 2017; Chen et al., 2017; Dalle
Grave et al., 2013; Egger et al., 2016; Jong et al., 2016;
Mathisen et al., 2020; Wonderlich et al., 2014) did not find
significant differences between psychotherapy models when
compared from the point of view of the results obtained. On
the other hand, some authors, such as Palavras et al. (2015)
and Accurso et al. (2016), reinforce the greater effectiveness
of using different psychotherapies when compared to CBT,
including Healthy Approach to Weight Management and
Food in Eating Disorders (HAPIFED) and Integrative
Cognitive-Affective Therapy (IACT), respectively.

Using the same procedures, some studies have compared
CBT with other types of psychotherapies, such as Individual
Psychology Brief Psychotherapy (IBPP) (Brambilla et al.,
2014), Interpersonal Psychotherapy (IPT) (Carter et al.,
2011), and Maudsley Anorexia Nervosa Treatment for Adults
(MANTRA) (Andony et al., 2015). The three studies found
no significant differences between the samples, analyzing
different dimensions. Carter et al. (2011) and Brambilla et al.
(2014) focus on clinical indicators of participants’ physical
and psychological improvement, especially in the long term.
Alack of evidence of significant differences was observed in
adherence to the therapeutic process (Andony et al., 2015).

Some research has tested the effectiveness of the
individual modality of psychotherapy with randomized
clinical trials; however, without comparing the results with
another type of intervention. The psychotherapeutic strategies
investigated were Identity Intervention Programme (IIP)
(Stein et al., 2013), Acceptance and Commitment Therapy
(ACT) (Parling et al., 2016), Emotion Acceptance Behavior
Therapy (EABT) (Wildes et al., 2014), and again, Maudsley
Model of Anorexia Nervosa Treatment for Adults (MANTRA)
(Schmidt et al., 2012). These strategies were effective in
terms of symptom remission.

Most studies found effectiveness, albeit at varying levels,
of the different individual psychotherapy models tested in
the treatment of EDs. Furthermore, no relevant differences
were found between the approaches. It is noteworthy that
no study has evaluated participants’ subjective perceptions
of the quality of care received, an interesting aspect to be
explored in future research. Investigations in this scope are
essential, as satisfaction with psychotherapy and factors
related to the therapeutic relationship may be associated
with improvement or worsening of symptoms (Maia et al.,
2023a; Souza & Santos, 2015; Weeb et al., 2022; Werz et
al., 2022). Therefore, these are important factors to evaluate
the effectiveness of the care strategies offered based on
another logic: valuing the subjective aspects involved in
psychotherapeutic interventions to the detriment of the
diagnostic and prescriptive logic that is dominant in the
contemporary biomedical scenario (Dunker & Kyrillos Neto,
2011; Souza & Santos, 2012).

Some investigations have compared psychotherapy with
other strategies that do not characterize psychological care,
for example, involving supervised physical exercise and
dietary therapy - Physical Exercise and Dietary Therapy
(PED-t) (Mathisen et al., 2020), Specialist Supportive
Clinical Management (SSCM) (Andony et al., 2015;
Byrne et al., 2017), and psychopharmacological therapy,
especially with the use of olanzapine, a medication classified
as an antipsychotic (Brambilla et al., 2014). These are
complementary procedures to psychotherapies, proposed to
optimize patients’ recovery. This research (Andony et al.,
2015; Brambilla et al., 2014; Byrne et al., 2017) reinforces
the need to integrate resources of different natures in the
therapeutic plan, preserving the principles of plurality and
multidisciplinarity of interventions in these conditions.

Next, three publications of Brazilian origin were identified
using a methodological design that differs from the previously
mentioned studies (Alckmin-Carvalho et al., 2019; Goulart
& Santos, 2015; Santos & Soares, 2017). These articles share
the use of clinical case studies.

Alckmin-Carvalho et al. (2019) report the care of a woman
diagnosed with chronic BN. Pre- and post-treatment self-
assessments were conducted, from which an anthropometric
assessment of symptoms was created. The authors describe
that psychotherapy produced positive effects, especially with
regard to purging behaviors, even though cognitive symptoms
persisted (Alckmin-Carvalho et al., 2019).
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Goulart and Santos (2015) investigated the scope
of psychodynamic psychotherapy in a chronic case of
restrictive AN. The clinical narrative was organized based
on the psychotherapist’s emotional experience with an
adult woman, focusing on the development of resources
within the relational space. This strategy proved effective,
corroborating the literature in the area (Souza & Santos,
2015; Werz et al., 2022).

Functional assessment was implemented with a woman
diagnosed with AN in a study by Santos and Soares (2017).
The authors concluded that this technique is useful because
it enables evaluation of behavioral patterns throughout
psychotherapy beyond psychiatric descriptions.

It is clear that a large part of the corpus analyzed focuses
on individual psychotherapies, as this category has the
largest number of articles. Furthermore, the predominance
of cognitive-behavioral theories and the focus on measures
of intervention efficacy/effectiveness based on symptom
remission are evident, without a concern for refining the
influence of other factors in patients’ complex psychosocial
dynamics. This type of approach restricts the relevance of
several dimensions that can impact the outcomes obtained
with care strategies, such as the social environment (Souza
& Santos, 2015), family dynamics (Gil et al., 2022; Souza
et al., 2019), and the bond between healthcare professional
and patient (Werz et al., 2022).

It is noted that the emphasis in relation to research
published in the period 1999-2011 (Scorsolini-Comin &
Santos, 2012) remains on empirical studies, which focus on
examining the effectiveness of ED treatment techniques. This
scenario does justice to the historical change in the scientific
paradigm for classifying psychological suffering, which
mainly occurred from the DSM-III and which became more
accentuated with the DSM-5, moving from a descriptive model
of mental suffering to valuing medicine based on evidence
(MBE), as argued by Dunker and Kyrillos Neto (2011).

This new paradigm, associated with treatments that seek
the mere suppression of symptoms and standardization of
clinical practices, is accompanied by the suppression of
listening to the patient’s discomfort and singular suffering,
which is essential when we think about psychotherapies
(Dunker & Kyrillos Neto, 2011; Goulart & Santos, 2015;
Moretto, 2019). From the critical analysis of the results of
this review, it is possible to deduce a concentration of studies
with this emphasis. This data indicates that there is a need
for new research with diversified theoretical-methodological
designs that can encompass the heterogeneity of suffering
involved in EDs and that preserve psychotherapy as a device
for caring for human singularity.

Category 2: Group Psychotherapeutic
Interventions (four articles; 7%)

The four articles grouped in the second category of
this study (Davisen et al., 2014; Goulart & Santos, 2012;
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Guimaraes & Nery, 2021; Santos et al., 2014) have in
common the concern to describe the potential of group
psychotherapeutic interventions with people diagnosed with
EDs, as well as to identify the therapeutic factors (or change
inducers) involved in them. Three of the articles (Goulart &
Santos, 2012; Guimaraes & Nery, 2021; Santos et al., 2014)
are descriptive, exploratory qualitative studies conducted in
the Brazilian context.

Research conducted in psychological support groups
with patients with EDs indicates that group interventions
were incorporated into the interdisciplinary care strategy
offered by a specialized service within the public health
system (Goulart & Santos, 2012; Santos et al., 2014). The
researchers scrutinized the content of group sessions (two
in the first study and 21 in the second) conducted with
people with AN and BN. From the results obtained, it is
highlighted that contact with other patients mediated by the
group device proved to be a way of accessing individual
emotional content, creating a context that allows increasing
possibilities of resizing experiences. It can be seen from this
that the exchanges and interactions promoted in the group
space favor new understandings, resignifications, and insights.

The authors (Goulart & Santos, 2012; Santos et al., 2014)
state that it is important to provide a permissive environment
in which patients feel accepted and supported by group
coordinators and peers, therefore benefiting from a welcoming
group climate fostered by the shared experience of suffering.
This finding is in line with the literature in the area, which
has increasingly valued perceived social support and the use
of group strategies in caring for this population (Gonzaga
& Nicoletti, 2019; Oliveira-Cardoso et al., 2019; Santos,
2006). Guimaraes and Nery (2021) presented a case study
of an adolescent with BN treated with group psychodrama
techniques and concluded that this approach proved to be
effective in reframing suffering experiences.

Still referring to research with groups of patients with
EDs, Davidsen et al. (2014) investigated the relevance of
feedback for the development of the therapeutic alliance
in groups through a randomized clinical study (n = 128)
conducted in a Danish public hospital. They concluded that
actively providing feedback throughout the development
of groups strengthens the working alliance and facilitates
therapeutic progress.

The articles collected in this category point to the potential
of group interventions when incorporated into the healthcare
scenario in EDs, corroborating findings found in previous
studies (Santos et al., 2014; Scorsolini-Comin et al., 2010;
Souza & Santos, 2012). The application of the group device
was identified in studies conducted in a natural care setting
in public health systems, covering different realities in terms
of the human development index, such as the Brazilian and
Danish ones, which not only show the relevance, but also the
applicability breadth of this type of intervention. It is worth
highlighting that the interventions are included in tertiary
care, which also points to the lack of research in primary
care and other public health areas.



BB Maia, EA Oliveira-Cardoso, F Scorsolini-Comin, RP Pessa, WA Oliveira, RS Peres, & MA Santos

There is also a need for more studies focusing on the
mechanisms that induce changes in group interventions,
as less research on the topic was identified in this review
compared to the period of 1999-2011 (Scorsolini-Comin
& Santos, 2012). Studies on this topic can contribute to
a better understanding of the scope and limitations of the
group device, which has increasingly been incorporated
into psychotherapeutic strategies in EDs (Gonzaga &
Nicoletti, 2019). Group interventions promote universality,
meaning a perception among members that everyone faces
similar challenges. Recognizing similarities between group
members strengthens identification processes and the sense
of belonging, increasing the sharing of difficulties and vital
experiences. This generates the perception of instilling hope,
which enhances the change processes in a broader health
perspective (Santos et al., 2014).

Category 3: Online Psychotherapeutic
Interventions (13 articles; 22.8%)

The studies grouped in this category (Aardoom et al.,
2017; Ertelt et al., 2011; Ferrer-Garcia et al., 2019; Huurne
et al., 2013, 2015; Jenkins et al., 2014; Kolar et al., 2017,
Neumayr et al., 2019; Schlegl et al., 2020; Zerwas et al., 2017,
Watson et al., 2017, 2018) have as a general characteristic
the fact that they are produced in the international context
and published in English, as well as adopting a randomized
clinical trial as the methodological strategy; these studies
had samples which varied between 30 and 273 participants
who were followed longitudinally for a follow-up period that
varied from three months to a year. The only exception to this
type of research design was the study by McClay et al. (2013)
in England with a qualitative and cross-sectional approach,
using semi-structured interviews with a convenience sample
of eight patients with EDs.

Among the articles that compose category 3, many
compared face-to-face interventions with others performed
via digital platforms (Ertelt et al., 2011; Ferrer-Garcia et al.,
2019; Huurne et al., 2013, 2015; Jenkins et al., 2014; Zerwas
etal., 2017; Watson et al., 2017). All previously mentioned
articles concluded that interactions promoted by online
psychotherapy are effective for emotional regulation and
symptom remission. Zerwas et al. (2017) and Watson et al.
(2018) highlight that the remote modality is more economical
when compared to in-person, offering an efficient alternative
for patients who are geographically distant from care centers.

It is worth highlighting the results obtained by Zerwas
et al. (2017), who show that online strategies take longer
to generate results than face-to-face psychotherapies. The
conclusions of the study by Watson et al. (2017) point out
that the use of technologies alone does not reduce patient
engagement in treatment, but rather a lower educational
level or incongruity between the treatment sought and that
offered. Another interesting result was obtained in the study
by Ertelt et al. (2011), who concluded that there are more

difficulties for psychotherapists than for patients in managing
psychotherapeutic interactions remotely. It is worth noting
that this last article is the oldest in this category, and that
the use of digital technologies has accelerated over the last
decade.

Unlike live and synchronous interactions, other studies
investigate the use of applications for asynchronous post-
hospitalization psychotherapy follow-up (Kolar et al., 2017;
Neumayr et al., 2019; Schlegl et al., 2020). All studies agree
that offering this type of intervention remotely and guided
by experienced psychotherapists is interesting and tends
to be well received by users of ED services. Some studies
(Kolar et al., 2017; Neumayr et al., 2019; Schlegl et al.,
2020) found high adherence rates to the use of applications
post-hospitalization by patients, facilitating stabilized
symptoms and contributing to preventing relapses. It is worth
mentioning that, even if asynchronously, these strategies rely
on a backup psychotherapist.

Aardoom et al. (2017) analyzed feedback levels in
online interventions with or without a back-up mental health
professional. Among the results obtained, they highlighted
that interventions without the support of a psychotherapist
are less effective in remitting symptoms when compared to
those that use virtual tools in a personalized way.

In view of these peculiarities, online interventions
proved to be feasible and encouraging in all studies, taking
as reference an examination of the effectiveness level (Ertelt
etal., 2011; Ferrer-Garcia et al., 2019; Huurne et al., 2013,
2015; Jenkins et al., 2014; Zerwas et al., 2017; Watson et
al., 2017), symptoms’ remission (Aardoom et al., 2017) or
the satisfaction of the people served (Kolar et al., 2017;
Neumayr et al., 2019; Schlegl et al., 2020).

The internet signal connection and the coverage quality
stand out as limitations in analyzing the studies in this
category globally. In addition, the following potentialities
were identified: the possibility of establishing contact with
patients who live in remote regions and far from the service,
the opportunity to accompany them in the post-hospitalization
period, and the fact that it is an economical type of
intervention compared to face-to-face interventions, which
could be interesting for public health service management.

As seen in the studies falling into the first category,
almost all selected publications used standardized criteria
to measure the effectiveness of interventions and did not
incorporate users’ opinions about the quality of the health
service provided. A single study was concerned with listening
to the opinions and understanding the feelings of the people
interviewed about the care offered (McClay et al., 2013),
concluding that psychotherapies offered remotely are care
options that are well accepted by patients.

All remote interventions reported in the analyzed
studies were supported by a psychotherapist, even if
asynchronously. Therefore, it is a personalized service for
the needs of each person served based on the construction of
the professional-patient bond. Despite these considerations,
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the need to conduct more qualitative studies on this type
of psychotherapeutic intervention is highlighted, which
has gained unprecedented prominence since 2020 with the
emergence of the COVID-19 pandemic (Maia et al., 2023b;
Sola et al., 2021), incorporating the perspective of users
and health professionals on barriers and facilities found in
ICT-mediated care. In this context, it is also necessary to
understand the impact of changes in the bond in this type of
care, with a view to providing subsidies to increase online
clinical care.

The review by Scorsolini-Comin and Santos (2012) only
presented one article on the use of e-mail as therapeutic
support in the care of EDs. This strategy has acquired
increasing interest in current discussions, especially after
2017. It is also important to highlight that no Brazilian studies
were found on the topic, which may once again show the
gap in the national literature.

Category 4: Inclusion of Family Members in
Psychotherapeutic Strategies (14 articles; 4.5%)

Most of the articles grouped in this category (Ciao et
al., 2015; Forsberg et al., 2015; Godart et al., 2012; Gorrell
et al., 2019; Halmi et al., 2020; Hildebrandt et al., 2020;
Hughes et al., 2014; Lock et al., 2018; Nyman-Carlsson et
al., 2020) are characterized as randomized clinical studies,
with a number of participants between 45 and 130, and a
longitudinal design with follow-up between three months
and two years. These studies were published in international
journals and aimed to compare groups in which family therapy
strategies were applied with others that only conducted
individual psychotherapy. The results show that the inclusion
of the family in treatment is positively associated with
improvement in symptoms. Halmi et al. (2020) emphasize
that this inclusion may be especially relevant for the treatment
adherence phase.

Corroborating this idea, Gonzalez-Macias et al. (2021)
presented a case study based on audio recordings of clinical
sessions conducted with the family of a person with AN in a
Mexican reference hospital. Supported by systemic theory, the
authors justify the choice of the case because it is emblematic
to demonstrate the importance of parental involvement in
the treatment, as symptoms’ remission was only observed
when the parents started their own psychotherapy. Another
qualitative study also conducted in the Latin American
context, more specifically in Brazil, analyzed a group of
mothers of people with ED offered in a public hospital
institution based on a psychoanalytic understanding. The
authors concluded that the approach was appropriate and
relevant in the attention and care for people with EDs and
their mothers (Cobelo et al., 2012).

Other studies (Darcy et al., 2013; Forsberg et al., 2015;
Le Grange et al., 2011) analyzed specific issues related to
family-based treatment models (Family-Based Treatment
— FBT), seeking to understand the factors that enhance
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effectiveness when using this resource. Forsberg et al.
(2015) developed a randomized clinical trial to validate an
instrument designed to measure family members’ therapeutic
adherence, constituting a variable considered critical in
treatment. Darcy et al. (2013) also conducted a randomized
study to identify parental behaviors observed during the first
family sessions. They concluded that those family members
who made fewer critical statements and did not repeatedly
mention issues related to food during the initial sessions had
children (children/adolescents) who showed faster responses
in the first months of treatment. In a study using structured
interviews (n = 86), Le Grange et al. (2011) analyzed the
relationship between emotions expressed in FBT and the
treatment outcome. The authors (Le Grange et al., 2011)
concluded that parents of adolescents with AN do not express
emotions frequently, but only rarely. The development of
this type of socio-emotional skill can be a driving factor in
the treatment of daughters.

It is observed that national and international literature
from the last decade on the topic endorses the need to
embrace the family as a treatment unit. These data follow
the transformations in how the family’s role in the context of
EDs over the last few decades (Gil et al., 2022). Souza et al.
(2019) argue that we have evolved from a stance of blaming
parents, which led to the exclusion of family members
from treatment, to their current protagonism, when they
are invited to engage as allies in the search for change. This
is the basic assumption of family-based treatment models,
which appeared frequently in this study, often accompanied
by quantitative evidence about the effectiveness of this type
of psychotherapeutic intervention.

From the panoramic description of the publications
grouped in this category, it is worth highlighting that none
of the references analyzed were dedicated to investigating
the opinion or understanding of family members regarding
the treatment of the member affected by EDs, as well as
the unique way in which they subjectify and deal with the
treatment demands, constituting an area that requires more
research. It is also important to note that this topic’s relevance
was already highlighted in the study by Scorsolini-Comin and
Santos (2012), showing its consolidation in psychotherapeutic
care in the ED scenario. Most of the articles in this category
were published since 2015, indicating their relevance in the
academic context.

Category 5:Therapeutic Alliance (five articles;
8.8%)

The articles included in this category (Accurso et al.,
2015; Raykos et al., 2014; Rosa & Santos, 2011; Souza
& Santos, 2015; Stiles-Shields et al., 2013) focus on the
importance of the therapeutic alliance in healthcare for
individuals with EDs. Three studies (Accurso et al., 2015;
Raykos et al., 2014; Stiles-Shields et al., 2013) developed
randomized clinical trials (number of participants between



10

BB Maia, EA Oliveira-Cardoso, F Scorsolini-Comin, RP Pessa, WA Oliveira, RS Peres, & MA Santos

63 and 112), with a longitudinal design (interval between
six months and one year) and the objective of evaluating
the impact of the therapeutic alliance during the process and
its possible effects on the remission of ED symptoms. The
results confirmed the hypothesis that the therapeutic alliance
is a fundamental component of therapeutic progress and,
therefore, impacts the treatment as a whole, even in patients
with severe interpersonal difficulties.

Two other Brazilian studies (Rosa & Santos, 2011; Souza
& Santos, 2015) used a qualitative approach. Through a
clinical study, Rosa and Santos (2011) investigated treatment
with psychoanalytic psychotherapy of a young patient with
BN comorbid with borderline personality disorder. The
authors highlighted the importance of the therapeutic alliance
in conducting clinical management and the therapist’s role as
a facilitator of a sufficiently good and safe environment in the
face of the patient’s hostile attacks. The analysis highlights
the therapeutic challenge of balancing the framework and
preserving a welcoming and trusting atmosphere when faced
with violence from the patient’s uncontrolled outbreak of
destructive impulses.

Souza and Santos (2015) applied semi-structured
interviews with professionals from an outpatient care service
specializing in EDs, in which they asked participants to
describe success stories from treating individuals with AN
and BN. The authors point out that focusing care on the
professional-patient relationship and less on symptoms is a
factor that promotes improvement, as well as the ability to
learn from the patient and maintain a close and warm emotional
relationship. Such results are interesting for clarifying what
professionals mean by “improvement” in the health status
of the person with ED under their care, generally based on
clinical indicators of evolution. It is necessary to investigate
how the psychotherapist participates in this process, with
an approach that distances itself from the measurement and
classificatory logic of psychometric instruments.

Although only 8.8% of the total studies in the research
corpus focus on the professional-patient bond, category 5
draws attention because the therapeutic alliance is implicated

in all previous categories: in category 1, as a factor to be
investigated by listening to the suffering of people with ED
and the concerns of health professionals; in category 2, when
considering the role of the bond with group coordinators and
peers; in category 3, mainly on issues of changes in the bond
with the patient when care is offered in an online context;
and in category 4, the importance attributed to bonding and
the formation of ties with family members to care for people
with ED. The therapeutic alliance was also highlighted as
a transversal element in the study by Scorsolini-Comin
and Santos (2012), who pointed out that the quality of the
bond established permeates the various centers of analysis
described.

The working alliance should be a preferred topic when
examining the bond between professionals and service users,
considering the high dropout rates observed in the treatment
of EDs (Peckmezian & Paxton, 2020; Souza et al., 2019). The
therapeutic alliance also deserves more attention in future
research due to its particular relevance to psychotherapeutic
interventions in EDs (Maia et al., 2023a; Souza & Santos,
2015; Weeb et al., 2022; Werz et al., 2022). Sensitive and
affective contact based on a solid and well-established
bond between professionals and patients and families can
strengthen psychosocial support actions and reinvigorate
the motivational bases of the therapeutic alliance (Maia et
al., 2023b; Souza & Santos, 2015), forming an important
pillar of the proposed treatment, regardless of the format
and approach used in psychotherapy.

From the analysis of the research corpus, it is also
important to highlight the implications of the study results
for clinical practice. There is evidence that examining the
therapeutic bond in EDs more carefully can help construct
a more humanized view of the role of psychotherapies in
dealing with human suffering, moving away from the logic
of diagnosis, pathologization, and the metrics of symptom
remission. The psychotherapist must focus on listening to
suffering, directing their empathic compass towards the pathos
of the person with ED to rescue the symbolic dimension of
Eros care in healthcare.

FINAL CONSIDERATIONS

From the results found, it appears that the relevance of
psychotherapy in establishing healthcare strategies for people
with ED remains in literature. This emphasis had already been
identified in the literature review conducted in the decade
before the present study. There is also an emphasis on research
examining the effectiveness of interventions (processes and
results analysis). In this regard, we still need research with
longer follow-up periods to verify the stability of the results
achieved and to compare different treatment settings.

The concern focused on results has its importance, but
it must also be seen critically due to its ideological and
marketing bias centered on the search for the best cost-
benefit ratio and on territorial disputes that seek to establish

supremacy of a certain theoretical aspect, without considering
the diversity of approaches and challenges imposed in the
clinical practice of psychologists. It is necessary to invest
in investigations that examine dimensions beyond what
quantitative logic and standardized instruments can measure,
to understand broader processes involved in the health-illness
care of populations diagnosed with EDs.

Some critical gaps in the knowledge produced were also
identified. Most articles that address psychotherapy in EDs
do not show concern about including the perspective of
patients, family members, and health professionals regarding
the treatment, which could be of great value in improving the
services offered. The insistence on imposing the explanatory-
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quantitative paradigm in defining parameters for measuring
the outcomes of psychotherapeutic interventions tends to be
limiting. In a complex field like psychotherapy, privileging
a single epistemology can cover up gaps that are not even
noticed or mentioned, such as subjective issues (unconscious
conflicts, motivation, and readiness for change, etc.) that
require a comprehensive-qualitativist paradigm to be more
fully learned. Other gaps were identified, such as issues
relating to the professional qualification of the psychotherapist
and the need for rigorous theoretical training, with extensive
personal psychotherapy and continued clinical supervision.
Although psychotherapy should preferably be involved
in a multidisciplinary context in the field of EDs, a
predominance of studies with a medical and psychiatric bias
was observed, often in close association with techniques
derived from cognitive-behavioral therapy, constituting a
trend that already appeared in a previous review, but which
proved to be more prominent in this study. On the other
hand, group psychotherapies did not appear as frequently in
this study’s sample as in the 1999-2011 period. It is worth
noting that the same descriptors as the latter were used, and
adding the PubMed database, which returned (as expected)
a substantial number of articles with a biomedical bias. This
particularity must be credited as a strength of this study, as it
gave visibility to a more realistic and current picture of the
problem investigated, outlining the state of the art.

Transformations in some trends are also noted compared
to those observed in the review study of the previous decade.
Among them, the growing concern with online psychotherapy
strategies stands out, which appeared with emphasis in this
review, especially from 2017 onwards. These data suggest
that interest in remote care has been growing in recent years
and that there is a gap in the national literature on this topic.
The contemporary scenario is increasingly influenced by
the mediation of ICTs in the psychotherapeutic process, as
well as in teaching-learning processes. Therefore, there is a
growing demand for studies on telecare and treatments via
mobile applications.

In view of these results and considering that
psychotherapeutic strategies maintain their leading role in
structuring care for people with EDs, we conclude that new
studies must be developed in this area, especially with a
qualitative focus to validate psychotherapy experiences both
from the perspective of health professionals, as well as patients
and their families. Thus, it is possible to extract subsidies
to promote the therapeutic bond, adherence to treatment,
and comprehensive and humanized care strategies. Among
the limitations of this study, we can mention the choice of
databases that are more focused on medicine and nursing,
which could be a bias in the analyzed corpus. New research
is necessary to understand psychotherapy as a potential space
for listening and transforming suffering in EDs.
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