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binging and compensatory behaviors. Binge Eating Dis-
order is characterized by recurrent binge eating without 
enacting compensatory behaviors. The prevalence for AN 
is about 1.4% in females and 0.2% in males; for BN about 
1.9% in females and 0.6% in males; and for BED about 
2.8% in females and 1.0% in males (Galmiche et al., 2019).

Psychodynamic Perspectives on Eating Disorders

As proposed by Bruch (1982) in her seminal work, Anorexia 
Nervosa is a disturbance of the self and body image, with 
difficulties in recognizing internal states (later identified 
as alexithymia) and a pervasive sense of ineffectiveness. 
Current psychodynamic perspectives come to similar con-
clusions, extending them to the broad spectrum of eating 
disorders. As suggested, people with eating disorders report 
a fragility of the Self (Amianto et al., 2016) associated with 
insecure attachment styles (Tasca, 2019) and impairments in 
reflective functioning (Robinson et al., 2019). In addition, 
following the PDM-2 (Psychodynamic Diagnostic Manual, 
Lingiardi & McWilliams, 2017) multidimensional model, 
eating disorders are placed within a continuum of severity, 

Introduction

Epidemiology

Anorexia Nervosa (AN), Bulimia Nervosa (BN) and Binge 
Eating Disorder (BED) are the eating disorders (EDs) cur-
rently described in the DSM-5-TR (APA, 2022). Anorexia 
Nervosa is a disorder characterized by constant fear of gain-
ing weight, such that individuals with AN enact dysfunc-
tional behaviors that drastically reduce their weight. Two 
subtypes are described: restrictive (AN-R) or binge-purging 
(AN-BP). Bulimia Nervosa is characterized by recurrent 
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Abstract
Several psychotherapeutic interventions are recommended for Eating Disorders (EDs), chiefly individual cognitive-behav-
ioral therapy and family-based treatments. Manualized individual psychodynamic treatments are recommended for adults 
with Anorexia Nervosa (AN). Evaluation of psychodynamic group treatments in treating EDs requires further assessment, 
and recent reviews focused only marginally on this topic. To fill this gap, a narrative review through APA PsychInfo, 
PubMed and Scopus was carried out. Psychodynamic group treatments appear to improve some ED symptoms at the end 
of the treatment; however, most of the studies cited were not manualized and lacked control groups and follow-ups. The 
differences in therapeutic methods and the criteria used to measure remission across the studies included, as well as the 
incorporation of diverse interventions (including psychodynamic group therapy and elements of BT/CBT or psychoeduca-
tion), create difficulties when it comes to forming conclusive judgments about the effectiveness of psychodynamic group 
therapies for Eating Disorders. The need for more rigorous research and Randomized Controlled Trials (RCTs) is evident.
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with personality organizations ranging from healthy to neu-
rotic, borderline, and psychotic levels. More specifically, 
according to the PDM-2, difficulties in emotional regula-
tion, maladaptive perfectionism, hypermentalization and 
their association with insecure attachment styles could 
explain the onset and the maintenance of dysfunctional eat-
ing disorder behaviors (Mirabella et al., 2023).

Treatment Guidelines for Eating Disorders

International guidelines provided by the National Institute 
of Clinical Excellence (NICE, 2017) recommend as elec-
tive treatments for EDs: Eating-Disorder-focused Cogni-
tive Behavioral Therapy (CBT-ED), Family-Based Therapy 
(FBT), Maudsley Anorexia Nervosa Treatment for Adults 
(MANTRA); Focal Psychodynamic Therapy (FPT), the 
Specialist Supportive Clinical Management (SSCM), and 
self-help groups. A recent systematic meta-review of meta-
analyses and network meta-analyses (Monteleone et al., 
2022) evaluated the effectiveness of psychotherapeutic 
treatments for eating disorders. As the authors reported, in 
line with NICE guidelines, family treatments were effective 
for Anorexia Nervosa and Bulimia Nervosa in adolescents 
for the entire course of pathology; cognitive behavioral ther-
apies were superior to other treatments for entire courses of 
pathology for Bulimia Nervosa and binge eating disorder 
in adults. Conversely, for Anorexia Nervosa in adults, there 
were no differences across manualized treatments in terms 
of effectiveness.

Psychodynamic Therapies for Eating Disorders

As Leichsenring and colleagues (2022) reported, psycho-
dynamic psychotherapies mainly focus on patients’ uncon-
scious conflicts, internalized object relations, and structural 
impairments. A recent comprehensive review (Abbate-Daga 
et al., 2016) considered 47 studies in which EDs patients 
were treated using individual, family, and psychodynamic 
group psychotherapies. The findings indicated that, over-
all, psychodynamic treatments impacts positively on eating 
behaviors and general psychopathology. For individuals 
with Anorexia Nervosa, their effectiveness is on par with 
cognitive behavioral therapies and family-based treatments, 
surpassing Treatments As Usual (TAU) or untreated condi-
tions. However, they are less effective compared to cognitive 
behavioral therapies for individuals with Bulimia Nervosa. 
In the case of patients with binge eating disorders, psycho-
dynamic therapies yield superior results when contrasted 
with psychoeducational therapies or waiting list control 
groups. They are marginally more effective than cognitive 
therapies and prove more effective than control or nutri-
tional counseling for individuals with mixed eating disorder 

diagnoses. However, the authors presented aggregate data 
on the effectiveness of psychodynamic interventions for eat-
ing disorders rather than separate results for each specific 
therapeutic setting considered in the included studies (e.g., 
individual or group sessions), and further reviews and meta-
analyses are needed to understand the effectiveness of psy-
chodynamic group interventions in particular and to inform 
future research. In treating eating disorder patients, NICE 
guidelines recommend Focal Psychodynamic Therapy 
(Friederich et al., 2019) for people with Anorexia Nervosa, 
a manualized evidence-based individual treatment of 40–50 
sessions that focuses on interpersonal relationships and 
insight using Operationalized Psychodynamic Diagnosis 
(OPD-2). FPT showed modest efficacy in treating patients 
with a diagnosis of Anorexia Nervosa, with an increase of 
BMI (Body Mass Index), supported by a five-year follow-
up study (Herzog et al., 2022; Zipfel et al., 2014). Although 
FPT is the only psychodynamic treatment recommended 
for EDs, other manualized psychodynamic treatments were 
developed. Specifically, for Bulimia Nervosa patients, Lunn 
and Poulsen (2012) proposed a manualized psychoanalytic 
two-year treatment focused on the transference-counter-
transference relationship between therapists and patients 
relying on PDM perspective for case formulation. A Ran-
domized Controlled Trial (RCT) (Poulsen at al., 2014) com-
pared this treatment with cognitive behavioral therapy for 
Bulimia Nervosa. Both treatments led to an improvement 
of eating symptoms and general eating pathology, but CBT 
was superior in number of patients free from symptoms after 
two years. Conversely, Reich and Cierpka (1998) devel-
oped a focal psychodynamic treatment for adolescents with 
Bulimia Nervosa, focusing on bulimic symptoms, transfer-
ence, defense mechanisms and interpersonal relationships. 
An RCT (Stefini et al., 2017) compared this treatment 
with cognitive behavioral therapy. The findings suggested 
similar results for remission rates from bulimic symptoms 
for both treatments at the end of the treatment and after a 
12-month follow-up. Robinson and colleagues (2019) pro-
posed a modified Mentalization Based Treatment for Eating 
Disorders patients (MBT-ED). This treatment focused on 
therapeutic alliance and the improvement of the reflective 
functioning in EDs, in individual and group sessions. The 
treatment duration was one year. In a randomized controlled 
trial (Robinson et al., 2016), this therapy was pitted against 
Specialist Supportive Clinical Management in individuals 
with eating disorders who exhibited borderline personal-
ity symptoms, with the primary diagnosis being Bulimia 
Nervosa. The findings reported a decline of eating and bor-
derline personality disorders symptoms in both treatments, 
even if MBT-ED lead to better improvement in shape and 
weight concerns. The improvements were supported by fol-
low-ups at 12 and 18 months. However, these results should 
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be taken with caution given the high rate of dropouts in 
the study and the small sample of patients remitted. Lastly, 
for individuals with binge eating disorders, Tasca and col-
leagues (2020) devised an empirically grounded Group 
Psychodynamic-Interpersonal Psychotherapy (GPIP). This 
approach was rooted in attachment theory, examining how 
BED patients employ binge-eating as a coping mechanism 
to address their anxieties related to rejection and abandon-
ment, serving as a means of self-regulation to manage stress. 
It lasted only 16 weeks and focused mainly on interpersonal 
relationships. When examining two randomized controlled 
trials (Tasca et al., 2006a, 2019) evaluating its efficacy in 
individuals with binge eating disorders, the earlier study 
revealed an enhancement in binge-eating episodes and mod-
est alterations in Body Mass Index (BMI), whereas the latter 
study yielded contradictory outcomes. This treatment and 
its effect on BED symptoms will be discussed in depth in 
this review.

Group Therapy for Eating Disorders

The first meta-analysis of group treatments for eating disor-
ders was conducted by Fettes and Peters (1992), consider-
ing group education and support, CBT, insight-oriented and 
eclectic therapies in patients with Bulimia Nervosa. Group 
psychotherapy showed an effect size of 0.75 in improv-
ing bulimic symptoms. Thompson-Brenner and colleagues 
(2003) conducted a multidimensional meta-analysis com-
paring group CBT, BT, and eclectic therapies with individual 
psychotherapies for Bulimia Nervosa patients. Both group-
based and individual treatments demonstrated substantial 
effect sizes in ameliorating binge-purging symptoms. How-
ever, when it came to remission rates, individual CBT and 
BT outperformed group interventions. Conversely, Polnay 
and coworkers (2014) conducted a systematic review and 
meta-analysis of RCTs where group CBTs, BTs, IPTs and 
eclectic therapies were administered for Bulimia Nervosa 
patients. The results suggest that only group CBT is effec-
tive in improving bulimic symptoms compared to control 
groups with no treatment. Comparisons with individual 
CBTs could not be tested, given the limited evidence of the 
studies included.

A more recent meta-analysis (Grenon et al., 2017) ana-
lyzed 27 RCTs where group BTs, CBTs, IPTs, Dialectical 
Behavioral Therapies (DBTs) or GPIPs were administered 
for patients with eating disorders in general. The results 
suggested that, in general, group therapy is significantly 
more effective compared to wait-list treatment conditions. 
When compared with other active therapies (e.g., individual 
therapy, drug therapy, self-help, behavioral weight loss), it 
shows similar results following treatment, after short-term 

follow-ups (≤ 6 months), and after long-term follow-ups 
(> 6 months). All forms of group psychotherapy (e.g., psy-
chodynamic or cognitive behavioral therapies) were effec-
tive in improving symptoms of eating disorders. As reported 
above, only one manualized psychodynamic group interven-
tion (i.e., Group Psychodynamic Interpersonal Psychother-
apy, Tasca et al., 2020) was developed and tested in a series 
of RCTs which, at least in part, showed positive effects on 
BED symptoms. Other psychodynamic group therapies and 
eclectic group interventions integrating psychodynamic 
components with CBT/BT, systemic, or psychoeducational 
components were evaluated for their effectiveness in reduc-
ing eating disorder symptoms. The results obtained and 
their methodological characteristics will be the main focus 
of this review.

The Present Review

According to the above literature, psychodynamically-
oriented interventions (especially FTP) showed a positive 
effect in reducing the symptoms of eating disorders (espe-
cially Anorexia Nervosa). However, conflicting results 
emerged when different manualized psychodynamic treat-
ments were considered, and some results indicated better 
efficacy of CBT/BT for specific eating disorder symptoms 
(e.g., Bulimia Nervosa), highlighting the need for further 
studies to evaluate the efficacy of specific psychodynamic 
interventions and different settings (e.g., individual, fam-
ily, or group sessions) in the treatment of eating disor-
der symptoms. Interventions involving group sessions, 
regardless of the theoretical background and therapeutic 
approach, showed positive effects in the treatment of dif-
ferent forms of eating disorders (Grenon et al., 2017). 
However, as far as we are aware, no review has collected 
data specifically on the efficacy of psychodynamic group 
therapies for eating disorders, and their utility in this con-
text requires further review. Accordingly, the purpose of 
this review is to analyze the available literature on psycho-
dynamic group treatments for patients with eating disor-
ders, to evaluate results on their effectiveness in decreasing 
severity of eating symptoms, and to assess the factors of 
the therapeutic process which contributed to symptomatic 
remission. The methodological strengths and limitations 
of the studies reviewed are to be discussed. The results 
can provide data for clinical purposes and inform future 
research evaluating psychodynamic group interventions 
for eating disorders. Establishing conclusions on the effec-
tiveness of group interventions for eating disorders is par-
ticularly important given their widespread use in clinical 
practice (Prestano et al., 2008) and their cost-effectiveness 
(Rosendahl et al., 2021).
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(26.7%) and two did not complete the psychometric test 
(13.3%). Nine patients (60%) improved in all measures 
of eating pathology, assessed through the Eating Disorder 
Inventory (EDI) and the Eating Attitudes Test (EAT).

Group Analysis

The study of Liedtke and colleagues (1991) compared psy-
choanalytic post-treatment group therapy (for 27 bulimic 
patients) with systemic therapy (for 29 bulimic patients) and 
a waiting-list control group without treatment (11 bulimic 
patients). The outcomes were assessed at one month after 
treatment and after three months from the start of the treat-
ment, respectively. Better outcomes were among patients 
in the psychoanalytic group: 52% patients showed a remis-
sion from bulimic symptoms (binges and purging) at fol-
low-up and improving in the EAT dieting and bulimia and 
food-preoccupation subscales; the EDI ineffectivity and the 
interoceptive awareness subscales; and in ANIS anancastia 
(i.e., compulsiveness) subscale, in comparison to the 33% 
of patients in the systemic group that showed a remission 
of bulimic pathology and amelioration in EAT bulimia and 
food-preoccupation subscale and in ANIS compulsiveness 
scale. Comparisons with a waiting-list control group con-
firmed these results.

Psychodynamic Group Therapy + BT/CBT Components

Four articles described a psychodynamic group intervention 
for Bulimia Nervosa patients in combination with cogni-
tive-behavioral (Fernandez & Latimer, 1990; Frommer et 
al., 1987; Roy-Byrne et al., 1984) or behavioral techniques 
(Stevens & Salisbury, 1984). All the studies used pre-post 
designs and did not include control groups. The treatment 
duration ranged from eight weeks (Fernandez & Latimer, 
1990) to one year (Roy-Byrne et al., 1984). Drop-out rates 
ranged from 0% (Frommer et al., 1987) to 60% (Roy-Byrne 
et al., 1984). The percentage of subjects in remission, based 
on several indicators (i.e., decrease of binging, vomiting 
and purging), goes from 31.6% (Roy-Byrne et al., 1984) to 
100% (Frommer et al., 1987). Specifically, in Roy-Byrne et 
al. (1984), six out of nineteen patients (31.6%) self-reported 
improved or ceased binges. In this study, three patients were 
under medication, specifically one taking carbamazepine, 
and two tranylcypromine instead. In the remaining studies, 
the authors did not report patients under medications. In Ste-
vens and Salisbury (1984), five out of eight patients (62.5%) 
self-reported a diminishing of binge-purging episodes after 
treatment. In Fernandez and Latimer (1990), seventeen 
patients out of twenty-one (81%) reported positive changes 
in both binging and purging episodes. Frommer and col-
leagues (1987) outlined decreases in binging and vomiting, 

Method

Literature Search

A comprehensive literature search was conducted using the 
following databases: EBSCO (APA Psychinfo), PubMed, 
Scopus. Keywords used were: “group therapy” OR “group 
counseling” OR “group intervention” OR “group treatment” 
OR “group psychotherap*” OR “group work” OR “group 
dynamics” OR “group analysis” OR “psychodynamic 
group” AND anorex* OR “eating disorders” OR bulimi* 
OR “binge eating” OR “disordered eating” OR “pathologi-
cal eating”.

Inclusion and Exclusion Criteria

We included original research papers (1) published in Eng-
lish (2) that assessed the effectiveness of psychodynamic-
oriented interventions or eclectic interventions which 
integrated psychodynamic-oriented approaches with other 
therapeutic approaches (e.g., CBT/BT or psychoeducational 
interventions) (3), in treating patients with eating disorders 
(4) in group sessions, (5), measuring pre- to post-treatment 
changes in eating disorder symptoms (6). Articles that did 
not meet the inclusion criteria were excluded. Studies that 
considered psychodynamic group therapy in multimodal 
setting, reviews, and meta-analysis were also excluded.

Definition of Psychodynamic Psychotherapies

Psychodynamic psychotherapies could be described as 
an umbrella term for a broad family of psychotherapeutic 
interventions. As suggested by Leichsenring et al. (2022), 
we will rely on papers that focused on: a therapeutic rela-
tionship; the expression of emotions; defense mechanisms; 
the link between past and current experiences, recurring 
themes, interpersonal distress; unconscious conflicts, inter-
nalized object relations and how pathology works on a 
structural level.

Results

Bulimia Nervosa

Psychodynamic Group Therapy

O’Neil & White (1987) assessed the efficacy of a brief 
psychodynamically-oriented group therapy (duration up to 
28 weeks) for 15 college students with Bulimia Nervosa, in 
a pre-post study which, however, did not included a com-
parison between control groups. Four patients dropped out 
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Nervosa (12.5%) and one Bulimia Nervosa (12.5%) patients 
did not showed changes in eating pathology; one bulimic 
subject (12.5%) deteriorated. The group climate presented 
high degrees of engagement and low levels of avoidance 
and conflict. Higher levels of therapeutic alliance pre-treat-
ment and engagement led to better improvement of symp-
toms. However, higher psychological distress pre-treatment 
was associated with lower levels of therapeutic alliance.

Group Analysis + CBT

In a single-case group study, Koukis (2013) described an 
outpatient group-analytic treatment combined with cogni-
tive and behavioral components. The single case subjects 
were Anna, with a diagnosis of severe Anorexia Nervosa 
and depressive symptoms, and Dimitra, with a diagnosis 
of Bulimia Nervosa in comorbidity with a borderline per-
sonality disorder. Anna took anti-depressants medication. 
The treatment lasted respectively three and two years. Both 
patients improved their eating disorder symptoms, but 
decided to leave the treatment abruptly.

Binge Eating Disorder

Group Analysis

Ciano et al. (2002) conducted a comparison between a group 
analytic and a psychoeducational group treatment for binge 
eating disorder patients (6 vs. 5 patients respectively). There 
were no dropouts. Two patients (33.3%) in the group ana-
lytic treatment and one patient (20%) in the psycoeducative 
one, were using low dose anxiolytics. At the end of the treat-
ment, similar results are reported for the group analytic and 
the psychoeducational groups: both groups led to a reduction 
in frequencies of binges, but changes in Body Mass Index 
(BMI) were not significant. Two follow-ups, at 6 and 12 
months, supported these results for both treatments. More 
specifically, four out of six patients (66.7%) involved in the 
group analytic treatment were considered remitted, and two 
(33.3%) were classified as EDNOS. In the psychoeduca-
tional group, four out five (80%) patients could be considered 
without ED, while one deteriorated (20%). At the 12-month 
follow-up, the group analytic treatment showed better results 
in comparison to the psychoeducational one in the diminish-
ing of the number of binging episodes per week. In addi-
tion, a slightly significant increase in BMI was reported at 12 
months for the group-analytical treatment only.

Group Psychodynamic Interpersonal Psychotherapy (GPIP)

Three articles (Tasca et al., 2006a, 2013, 2019) presented 
group psychodynamic-interpersonal psychotherapies 

measured by means of dependent correlated t-tests, in their 
total clinical sample (ninety-two patients). Two studies 
(Fernandez & Latimer, 1990; Frommer et al., 1987) high-
lighted that major changes were in the most severe patients 
in comparison to the milder ones. Two follow-ups, at four 
months (Fernandez & Latimer, 1990) and one year (Stevens 
& Salisbury, 1984), reported the persistence of the positive 
changes observed.

Group Analysis + Cognitive Behavioral and 
Psychoeducational Components

Valbak (2001) described a long-term group analytic treat-
ment for severe Bulimia Nervosa patients, combining cog-
nitive and psychoeducational elements. The study did not 
include control groups. Nineteen subjects were assessed. Of 
these, seven were still in treatment and were excluded from 
the analysis, and 2 (10.5%) dropped out. The treatment dura-
tion ranged from 0.8 to 4.8 years. Of the core ten patients (1 
had atypical bulimia), three were on SSRI antidepressants 
medications. One dropped out (10%), the remaining nine 
(out nineteen of the total sample, 47.4%) showed a decrease 
of binge-purging episodes to zero. The absence of bulimic 
symptoms persisted after six months from the end of the 
treatment. The calculated effect sizes appeared to be highly 
significant. A subsequent study (Bøgh et al., 2005) explored 
the progression and results of a brief integrated group ana-
lytic psychotherapy, conducted 2.4–6.1 years (with an aver-
age of four years) after its conclusion. The clinical sample 
included 59 patients. Of these, 16 dropped out (27.1%). The 
remaining 43 patients had a diagnosis of Bulimia Nervosa 
(88%) and sub-threshold Bulimia Nervosa (12%). Fourteen 
(32.5%) were on antidepressants. The results reported that, 
at follow-up, out of the remaining 43 patients, 58% were 
remitted or under remission, 14% were classified as Bulimia 
Nervosa, and 28% met the criteria for an eating disorder not 
otherwise specified.

Anorexia Nervosa and Bulimia Nervosa

Group Analysis

Prestano et al. (2008) reported a naturalistic study employ-
ing a single-case group design to evaluate the process-out-
come effectiveness of a long-term group analytic treatment 
for three patients with restricting Anorexia Nervosa and five 
patients with Bulimia Nervosa. The study did not include a 
comparison between control groups. The treatment duration 
was two years. Two BN patients dropped out of the treat-
ment (25%). Two patients with Anorexia Nervosa (25%) 
and one with Bulimia Nervosa (12.5%) could be considered 
recovered from eating disorder symptoms; one Anorexia 
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control groups. Furthermore, comparing group psychody-
namic interpersonal psychotherapies and group cognitive 
behavioral therapies, the authors found better outcomes 
in GPIPs for patients with anxious attachments, while in 
GCBTs for patients with avoidant attachments (Tasca et 
al., 2006a). According to a follow-up study (Tasca et al., 
2007), both treatments showed changes in attachment style, 
which however was not related to the reduction of the eating 
symptomatology.

In the study of Tasca and colleagues (2013), the par-
ticipants were divided into two homogeneous groups, one 
with low attachment anxiety and one with high attachment 
anxiety. In a total sample of 102 patients, 18 dropped out 
(17.6%). The remaining patients in GPIP lost 10% weight 
(11.4% low attachment anxiety group vs. 6% high attach-
ment anxiety group at the 12-month follow-up), improved 
(59.6% low vs. 56% high in the past seven days; 63.5% low 
vs. 64% high in past 28 days at the 12-month follow-up) 
or were abstinent (42.3% low vs. 44% high in past 7 days; 
25% low vs. 30% high in the past 28 days at the 12-month 
follow-up) from binge eating symptoms. At the beginning 
of the treatment, therapists showed greater levels of com-
plementarity with the patients with low anxious attachment 
styles, which was positively associated with the reduction 
in frequency of binge-eating post-treatment in both groups 
in Maxwell et al.’s study (2012). Two follow-up stud-
ies showed that the treatment implemented by Tasca et al. 
(2013) changed attachment insecurity on the individual 
(Maxwell et al., 2014) and group (Keating et al., 2014) level. 
However, these changes were not associated with the reduc-
tion of binge-eating frequency. Hill and colleagues (2015) 
specified that, in both groups, there was an improvement 
in the Overall Defense Functioning (ODF), which mediated 
the decrease of binge-eating episodes after treatment. Con-
versely, the study of Carlucci et al. (2022) reported that the 
ODF group was not associated with a reduction in binge-
eating episodes. Maxwell and colleagues (2018) highlighted 
that higher levels of reflective functioning pre-treatment 
predicted positive outcomes in eating symptoms, while 
pre-treatment levels of Coherence of Mind did not seem to 
influence treatment effectiveness. Nevertheless, group psy-
chodynamic-interpersonal therapy seems to improve both 
reflective functioning and coherence of mind. Finally, the 
comparison with a non-clinical control group showed that 
genotypes x times interaction effects were not associated to 
the reduction of the post-treatment of the binge-eating epi-
sodes (Heidinger et al., 2021).

Concerning the procedural elements at play, in Tasca et 
al. investigation (2006a), the group atmosphere exhibited 
an increasing linear growth within the cognitive behavioral 
group therapies, whereas it displayed greater variability in 
group psychodynamic interpersonal psychotherapies. In this 

(GPIPs) for patients with a diagnosis of binge eating dis-
order (BED). Of these, two were Randomized Controlled 
Trials (RCT; Tasca et al., 2006a, 2019) and one was non-
randomized (Tasca et al., 2013). Two further articles (Tasca 
et al., 2006b, 2007) investigated process and outcomes using 
the sample presented in the study of Tasca and colleague 
(2006a); eight further articles (Gallagher et al., 2014a, b; 
Heidinger et al., 2021; Hill et al., 2015; Keating et al., 2014; 
Maxwell et al., 2012, 2014, 2018) investigated process and 
outcomes using the sample present in the study of Tasca and 
colleagues (2013); and one further article (Carlucci et al., 
2022) investigated process and outcomes using two samples 
of Tasca and colleagues (2013, 2019). The treatment dura-
tion was 16 weeks. The drop-out percentage ranged from 
17.6% (Tasca et al., 2013) to 25.7% (Tasca et al., 2019). 
Tasca and colleagues also (2006a) reported that higher drop-
out rates were in patients with avoidant attachment, com-
pared to patients with anxious attachment.

Of the three main studies (Tasca et al., 2006a, 2013, 
2019), the more recent RCT study of Tasca and colleagues 
(2019) did not demonstrate the effectiveness of the treat-
ment: the group psychodynamic interpersonal psycho-
therapy improved the frequency of binge-eating, but in 
comparison with the results of a control group without 
treatment, the differences were not significant. Improve-
ments were found regarding abstinence from binges after 
follow-ups at three and six months, although no differences 
emerged when comparing this data with the data found in 
the control group without treatment. More specifically, 28 
patients completed follow-ups assessment at six months. Of 
these, 25% in the GPIP were abstinent, in comparison to 
21.4% of the control group.

On the other hand, the two remaining studies (Tasca et 
al., 2006a, 2013) supported the effectiveness of the inter-
vention in BED patients in the reduction/abstinence from 
binge episodes, but not in BMI. The results were maintained 
at six and twelve months.

In the study of Tasca et al. (2006a), 37 participants were 
assigned to a group psychodynamic interpersonal psycho-
therapy, and 37 to a group cognitive behavioral treatment 
(GCBT). More than half of the participants took antidepres-
sant medication, but comparison analysis did not show an 
effect on the outcomes. Similar results in outcomes in both 
group psychodynamic interpersonal psychotherapies and 
group cognitive behavioral treatments are reported, with an 
improvement (i.e., less than two days without binges in the 
last week, 78.4% GPIP vs. 73% GCBT at the 12-month fol-
low-up) or abstinence (i.e., no binge days in the last week, 
56.8% GPIP vs. 67.7% GCBT at the 12-month follow-up) 
from binge eating symptoms. In addition, findings identi-
fied greater effectiveness of group psychodynamic inter-
personal psychotherapies in comparison to waiting-list 
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EDNOS. The study used a pre-post experimental design and 
did not include a comparison between control groups. The 
treatment lasted six months. Four patients were under medi-
cation (i.e., paroxetine). Six women dropped out (20%). 
Twenty-four out of thirty patients (80%) showed a signifi-
cant improvement of EAT-26 and EDI-2 scores at treatment 
termination, but not in alexithymia and dissociative traits.

Discussion

The current narrative review aimed at summarizing stud-
ies that considered psychodynamic group treatments for 
patients with an eating disorder diagnosis in order to high-
light the possible applicability of the psychodynamic group 
device in this clinical population. A total of twenty-seven 
studies were included. Of these, eight studies considered 
groups of Bulimia Nervosa patients only; two studies con-
sidered groups of patients with Anorexia Nervosa and Buli-
mia Nervosa; 14 studies considered groups of patients with 
binge-eating disorders only; three studies considered groups 
of patients with mixed diagnoses. The articles included 
seem to suggest some positive effects particularly among 
patients with Bulimia Nervosa and binge eating disorder, 
while less promising and more conflicting findings emerged 
regarding groups including Anorexia Nervosa and Bulimia 
Nervosa patients together and groups with mixed diagnosis 
patients. This could suggest a reduced effectiveness of these 
interventions when patients with different symptoms are 
included within the same group. More specifically, for Buli-
mia Nervosa patients, preliminary data seem to highlight 
an improvement in binging and purging behaviors (ranging 
from 31.6 to 100%). These results are supported for psy-
chodynamic group therapies, group analysis, and eclectic 
treatments integrating psychodynamic interventions with 
BT/CBT components or BT/CBT and psychoeducational 
components.

Conflicting results emerged considering groups includ-
ing Anorexia Nervosa and Bulimia Nervosa patients mixed 
together. Koukis (2013) reported an improvement in AN 
and BN patients involved, the study was limited by the 
assessment of only two patients who, what’s more, dropped 
out abruptly. In the study by Prestano and colleagues (2008) 
the remission rate was relatively small (37.5%) and future 
studies are needed to deepen these preliminary findings.

For binge eating disorder patients, the results which 
emerged seem to suggest some positive effect of psycho-
dynamic group interventions in reducing binging episodes 
(ranging from 25 to 78.4%). However, changes in body 
mass index are not significant in the studies included. More 
specifically, group analysis and GPIP were assessed for their 
effectiveness for binge eating disorder patients. While the 

latter intervention, the increase in group engagement (i.e., 
the degree of cohesion with the group) contributed to posi-
tive outcomes in anxious patients (Tasca et al., 2006b). Fur-
thermore, repairing the ruptures in the therapeutic alliance 
within GPIP, particularly in cases of low engagement, led to 
its enhancement (Tasca et al., 2006b). In the study of Tasca 
and colleagues (2013), the therapeutic alliance exponen-
tially increased and was positively correlated with outcomes 
in both groups (high vs. low anxious attachment), especially 
among patients with higher levels of attachment anxiety. In 
Gallagher and colleagues (2014a), group cohesion similarly 
grows exponentially in both groups. Nonetheless, this out-
come was associated with a decrease in the frequency of 
binge-eating episodes solely within the high-anxiety group, 
despite these patients exhibiting a lower sense of group 
cohesion when compared to the low-anxiety group (Galla-
gher et al., 2014b).

Patients with Mixed Diagnoses

Psychodynamic Group Therapy

Two studies (Fontao & Mergenthaler, 2008; Moreno, 1998) 
assessed the efficacy of psychodynamic group therapy in 
reducing symptoms among patients with various eating dis-
order diagnoses through a pre-post design, lacking a compar-
ison with control groups. Treatment duration was one year 
in Fontao and Mergenthaler (2008), and 3 years in Moreno 
(1998). Drop-out rates ranged from 33.3% (Moreno, 1998) 
to 37.5% (Fontao & Mergenthaler, 2008). Moreno (1998) 
reported a long-term psychodynamic group treatment for 15 
patients with Anorexia Nervosa, Bulimia Nervosa, and obe-
sity. The intervention led to the complete remission of only 
three patients (20%); five dropped out early (33.3%); and the 
remaining 7 (46.7%) maintained dysfunctional eating dis-
order behaviors at termination. Therapeutic factors such as 
self-awareness, universality, relationships with others, and 
emotionally-laden feedback were associated with remission 
symptoms. Fontao and Margentaler (2008) conducted out-
patient psychodynamic group therapy for eight females with 
Bulimia Nervosa, binge eating disorder, and eating disorder 
non otherwise specified (EDNOS). At the end of the treat-
ment, only three patients (37.5%) showed an improvement 
in eating behaviors and attitudes toward food. Therapeutic 
factors that led to changes in eating pathology were cathar-
sis, interpersonal learning-output, and self-disclosure.

Psychodynamic Group Therapy + CBT

Iancu and coworkers (2006) reported a short-term cogni-
tive-behavioral and psychodynamic group treatment for 30 
male and female soldiers with a diagnosis of AN, BN, or 
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levels of pre-treatment therapeutic alliance in BN patients 
who dropped out. Another possible factor that may have 
affected the outcomes is how the group climate has been 
perceived. The climate in groups of eating disorders patients 
can be connotated by high engagement and high avoidance. 
The ambivalence of the group climate can be related to 
poorly integrated object relations, re-enacted in the group 
context (Margherita et al., 2021).

Process factors that were mainly found as contribu-
tors for psychodynamic group therapy effectiveness were: 
group cohesion, group climate, therapeutic alliance, and its 
rupture and reparation. This is in line with recent develop-
ments in group psychotherapy research (Rosendahl et al., 
2021), stating that group cohesion and alliance are the main 
variables that could influence therapy outcomes. However, 
only a handful of studies (eight out 27) considered process 
variables involved in symptoms remission; therefore, other 
studies are needed.

Although the results which emerged are at least partially 
promising, particularly for patients with Bulimia Nervosa 
and binge eating disorder, most of the articles included in the 
current review are dated and showed several methodological 
limitations that need to be considered in future studies. More 
specifically, only two studies were RCT, and few research 
included control groups or a comparison between different 
interventions, which can limit the methodological rigor of 
the conclusions drawn. In addition, many different treat-
ments (e.g., psychodynamic group therapies, group analy-
sis, GPIP, eclectic) were assessed for their effectiveness in 
treating eating disorder symptoms, and only one of them, 
the GPIP, was a manualized treatment. Lack of manualized 
interventions limit the replicability and generalizability of 
the interventions assessed; thus, further efforts should be 
made in this direction. Moreover, only a handful of inter-
ventions exclusively used a psychodynamic approach, while 
other eclectic interventions integrated a psychodynamic 
component with BT/CBT or psychoeducational components. 
Studies that assessed the effectiveness of eclectic interven-
tions; however, they did not provide data on the therapeu-
tic factors which led to an improvement of the symptoms 
and did not clarify if psychodynamic group techniques per 
se are effective or not in treating eating disorder symptoms. 
Furthermore, different indicators of symptom remission 
were considered across the studies, making it more difficult 
to compare results and draw firm conclusions on the effec-
tiveness of psychodynamic group interventions. In addition, 
some studies reported patients that were under medication, 
while others did not provide this information. Similarly, no 
study gave any indication of the use of nutritional therapies 
in the included patients. The pharmacological administration 
as well as the recurrence to nutritional therapy could have 
affected the outcomes identified. Only the study of Tasca and 

former seems to show moderate effectiveness with 66.7% 
of patients in remission in one study (Ciano et al., 2002), 
conflicting results emerged regarding GPIP. Three studies 
were conducted to assess its effectiveness; of these, two 
were RCT.

The initial randomized controlled trial (RCT) presented 
promising outcomes (with 78.4% of patients showing 
improvement and 56.8% achieving abstinence; Tasca et al., 
2006a) and these findings were further corroborated in a 
subsequent study utilizing a pre-post design (indicating an 
improvement from 56% in the past 7 days to 64% in the 
past 28 days, and an increase from 25% in the past 28 days 
to 44% in the past 7 days of patients achieving abstinence; 
Tasca et al., 2013). However, a more recent RCT reported 
less favorable results, indicating a lower percentage of 
patients achieving abstinence from binge eating (with only 
25% of patients attaining abstinence; Tasca et al., 2019). 
Accordingly, further studies are needed to establish clearer 
conclusions on GPIP effectiveness in patients with binge 
eating disorders.

In patients with mixed diagnoses, psychodynamic group 
treatments seem to show an improvement in dysfunctional 
eating behaviors (from 20 to 80%), although the remission 
rate is relatively small for pure psychodynamic treatments 
(range from 20 to 37.5%) in comparison with a treatment 
that combined psychodynamic and CBT components (80% 
of patients in remission). These preliminary findings seem 
to suggest the greater effectiveness of eclectic interventions 
for these patients, although further studies are needed to 
establish firm conclusions.

Specifically considering the treatment of Anorexia Ner-
vosa, only a small number of patients (from 0% (Koukis, 
2013) to 26.7% (Iancu et al., 2006) patients) obtained bene-
fits from psychodynamic group therapies. However, it should 
be specified that Anorexia Nervosa patients were enrolled in 
groups with mixed diagnoses (AN, BN, BED, EDNOS). It 
is possible that the group composition influenced the out-
comes in patients with Anorexia Nervosa; however, in a 
mixed group with both AN and BN patients, the study by 
Prestano et al. (2008) reported better outcomes among AN 
patients in comparison with BN patients. Another explana-
tion can be the high treatment resistance (Abbate-Daga et 
al., 2013) and low therapeutic alliance (Lingiardi & Muzi, 
2019) of Anorexia Nervosa patients, which can negatively 
affect therapeutic outcomes (Zipfel et al., 2014). As reported 
by Tasca and colleagues (2006b), focusing on the alliance 
rupture and reparations in psychodynamic group therapies 
can promote a higher degree of engagement. The main role 
of engagement seems supported by the study of Prestano 
and colleagues (2008), which highlighted high levels of 
engagement and therapeutic alliance in patients who ben-
efited from the treatment (both AN and BN) as well as low 
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as well as sexual and gender minorities. Furthermore, stud-
ies that considered therapeutic process factors are limited as 
well. Future studies are necessary to deepen our understand-
ing of mechanisms leading to symptomatologic remission. 
In particular, group alliance rupture and reparation deserves 
more attention according to research trends in recent years 
(Tasca & Marmarosh, 2023). Focusing on these processes 
can be effective in diminishing the high drop-out rates, as 
highlighted by Tasca and colleagues (2006b) in this review. 
Following the results of the current narrative review, clinical 
trials on psychodynamic groups which only include Anorexia 
Nervosa patients are needed, given the lack of studies in 
this regard. Finally, further manualized treatment should be 
developed in order to guarantee replicability of interventions 
and research as well as more methodological rigor.

Conclusions

This narrative review identified some positive effects of psy-
chodynamic group therapy in eating disorders symptoms, 
particularly in groups of patients with Bulimia Nervosa and 
binge eating disorders. However, these results should be 
taken with caution considering the methodological limita-
tions of the studies included. Accordingly, more rigorous 
studies are needed, especially through the development of 
manualized treatments assessed in RCT. Nonetheless, the 
findings which emerge in this systematic review can serve 
as a stimulus for future research, in order to fill the current 
literature gap through the adoption of an evidence-based 
approach which can further substantiate the actual useful-
ness of psychodynamic group therapy for eating disorders. 
Considering the potential cost-effective efficiency of group 
therapy, this takes on additional clinical value.
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colleagues (2006a) controlled the effect of pharmacological 
administration, finding, however, no effect of medication 
intake on the outcome of therapy. Considering medications 
and nutritional therapies administration in future studies and 
controlling their effect on therapeutic outcomes is necessary. 
Additional methodological constraints encompass: the lack 
of follow-up assessments and effect size measurements in 
certain studies, thereby hindering the ability to substantiate 
post-treatment improvements; insufficient methodological 
descriptions and the utilization of non-validated measures or 
self-reported data for evaluating changes in eating disorder 
symptoms in older studies, rendering replication of interven-
tions and validation of the assessed group treatment’s effi-
cacy challenging; small sample sizes, primarily consisting 
of women, potentially impeding the generalizability of the 
identified outcomes.

Limitations and Future Directions

The current narrative review has the main limitation that it is 
not a meta-analysis, which resulted in an absence of statisti-
cal and quantitative data. No articles published in languages 
other than English or taken from alternative sources than 
the main psychological scientific databases were included 
in the present review. Furthermore, we reported the effect 
of psychodynamic group therapies addressing eating disor-
der symptoms only, with no considerations of their effect 
on symptoms often found in comorbidity such as anxiety, 
depression, substance use, and post-traumatic stress disor-
ders (Hambleton et al., 2022). The data which emerged from 
the current review should be taken with caution, given the 
presence of several methodological limitations of the articles 
reviewed. Furthermore, the different psychodynamic group 
treatments implemented and the remission indicators taken 
into account make it difficult to draw conclusions regarding 
the effectiveness of psychodynamic group treatments from 
eating disorder patients.

However, these limitations can stimulate future direc-
tions for research in this field. First, more methodologically 
rigorous studies are needed. In particular, conducting RCT 
and including control groups and/or treatments comparison 
can further support and expand the results highlighted here. 
In addition, future studies should evaluate eating disorder 
symptoms using validated and reliable measures. Male pop-
ulations affected by eating disorders were poorly explored, 
although this can be mainly due to the higher prevalence of 
eating disorders among women. Similarly, no study reported 
the sexual orientation of patients, although recent data shown 
that about 54% of LGBT teens received, in their lifetime, 
an ED diagnosis (The Trevor Project et al., 2018). Future 
studies should therefore consider both the male population 
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