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Foreword

“I do not suffer and must then be well.”

“Not only does she not sigh for recovery, but she is not
ill pleased with her condition, notwithstanding all the
unpleasantness it is attended with.”

Laségue (1873/1997, p. 495)

Much of what we know about the perplexing nature of and con-
tradictions in the psychology of anorexia nervosa goes back to
Charles Lasegue’s careful and nuanced observations above. Based
on these, he issued the following stark warning to clinicians:

“Woe to the physician who, misunderstanding the peril, treats as a
fancy without object or duration, an obstinacy which he hopes to
vanquish by medicines, friendly advice, or by the still more defec-
tive resource, intimidation. ” (Laségue, 1873/1997, p. 493)

In other words, never mistake anorexia nervosa for a passing phase
that can easily be fixed.

Today, 150 years later, Lasegue’s early descriptions are still
very pertinent, as anorexia nervosa remains an extremely challeng-
ing disorder to treat. Psychological therapy of anorexia nervosa is
hard, as the confluence of several factors creates a “perfect storm.”
Patients themselves present as inexpressive, or even outwardly
bland, giving little away on how they feel. Typically they are very
attached to their symptoms, minimize or down-play the serious-
ness of, or outright threat to their life, from their disorder and are
highly ambivalent about treatment. In contrast, family members
are understandably often extremely vociferous about their concerns
and, in their desperation, may helplessly vacillate between bribery
and threats to their relative. Clinicians themselves may feel over-
whelmed, fearful, or torn between different feelings and courses of
action.

This book is the first-ever evidence-based psychodynamic psy-
chotherapy treatment manual for clinicians working with people
with anorexia nervosa. It was written by leading experts in brief
psychodynamic psychotherapy and in clinical management and
research into psychobiology of anorexia nervosa. Based on their
rich clinical and research expertise, these authors have modified the
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psychodynamic treatment approach to tailor it to the characteristics
and needs of this challenging patient group.

The efficacy of the manualized disorder-focused treatment
approach presented here was confirmed by the multi-centre ran-
domized controlled ANTOP study of outpatient treatments of
anorexia nervosa, currently the largest study of its kind. Patients
found the approach highly acceptable. The authors are to be con-
gratulated on the development of this novel, evidence-based treat-
ment manual, which constitutes a very useful clinical and research
resource.

The present manual is primarily geared towards therapists
with a psychodynamic treatment orientation. However, for thera-
pists working with other treatment approaches it constitutes a
valuable aid, to help inform about the unique characteristics and
paradoxes of this devastating illness. The book opens insights into
the preoccupations, anxieties, and broader inner world of patients
with anorexia nervosa, which form the basis for the understand-
ing of the specific psychopathology and are crucial for the devel-
opment of a robust therapeutic relationship. To help decide on
the main treatment focus in a given case, the starting point for
the treatment is a detailed initial interview, using criteria of the
Operationalized Psychodynamic Diagnosis system. Treatment is
centred around a specific therapeutic focus and, combined with
a particular therapeutic stance, is structured into three therapy
phases. These phases are described in detail in the book, through
illustrative case stories and examples of intervention strategies
and helpful patient—therapist dialog. The manual is a wonderful
resource for broadening therapist understanding and behavior
in relation to key features of the illness. To address nutritional
aspects of anorexia nervosa, a dietetic guidance document is inte-
grated into the manual.

The evidence from the large ANTOP study, supporting the
efficacy of this approach, together with the fact that the manual
has been road tested by therapists from ten large eating disorder
centres across Germany, attests to the practical applicability of this
manual. It is hoped that in its current translation the manual will
reach a wide readership and thereby broaden options for outpatient
treatment of patients with anorexia nervosa in the English-speaking
world. In addition, it is hoped that the manual will act as a catalyst
for future psychotherapy research.
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Foreword

Taken together, there are many compelling reasons to wish this
book wide dissemination and uptake amongst psychotherapists and
researchers alike.

Ulrike Schmidt, December 2018

Professor of Eating Disorders, Head of the Department of
Psychological Medicine, Institute of Psychiatry,
Psychology & Neuroscience,

King’s College London, UK
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Preface

Anorexia nervosa, unlike any other chronic illness, provokes a
wide range of reactions in observers from “sympathetic identifi-
cation with the affected person, to curiosity and surprise, or even
admiration” (Habermas, 1994, p. 14).

Restrictive eating behavior and self-induced extreme under-
weight are the most obvious distinguishing characteristics of
anorexia nervosa. Observed from a psychodynamic vantage point,
patients can be seen to be attempting to stabilize their fragile feel-
ings of self-worth, identity, and autonomy, with the key function of
triumphing over their powerful feelings of “hunger” and denounc-
ing other primary needs. Interconnected with this are feelings of
uniqueness and exceptionality. The self-destructive consequences
of their forced attempts at independence are an increasing state of
being underweight, which is associated with social isolation and
loss of positive interpersonal contacts, and which may lead to pre-
mature death. This set of dynamics, for its part, is disconcerting,
and causes in turn an intensification of the patient’s anorexic symp-
toms. The disease-related symptom of restrictive eating behavior is
influenced by constitutional factors (genetic, epigenetic, endocrino-
logical, etc.) and also includes sociocultural aspects.

The treatment of anorexia nervosa is seen as challenging, most-
ly because of the pronounced difficulty of winning patients over for
treatment and having them adhere to a predetermined therapy set-
ting. This is due to the strong fixation patients have on their symp-
toms (often combined with partial disease denial), which is accom-
panied by a pronounced avoidance, an extreme need for autonomy,
and a strong subjective gratification in the symptoms. This is the
reason the basic initial goal of every anorexia nervosa treatment
plan is winning the patient over to the therapeutic process. In rela-
tion to treatment success, it is preferable that treatment begins in
the early stages, especially because the chronic underweight tends
to lead, together with psychophysiological adaptation processes, to
the perpetuation of the anorexic symptomatology.

According to the national treatment guidelines for eating dis-
orders of the American Psychiatric Association (APA, 2006), the
Association of the Medical Societies in Germany (AWMF, 2011),
and the UK National Institute for Health and Care Excellence
(NICE, 2017), physically stable patients who are not suffering from
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severe physical or psychological comorbidities should primarily
receive outpatient psychotherapeutic treatment. Systematic analy-
sis of the efficacy of such outpatient psychotherapy has recently
been intensified. In the context of the promotion of psychother-
apy networks in Germany and funded by the German National
Ministry for Education and Research between 2006 and 2013, the
efficacy of outpatient psychodynamic psychotherapy for the treat-
ment of anorexia nervosa has been closely investigated. In a large,
multicenter randomized controlled trial (the Anorexia Nervosa
Treatment of Outpatients study, or ANTOP study), evidence from
secondary analyses was collected that showed that a manualized
and specifically tailored psychodynamic approach could be supe-
rior to treatment as usual (i.e., conventional treatments) at 1-year
follow-up (see Section 6.2: The ANTOP Study).

Anorexia nervosa is characterized by multiple contradictory
behaviors: the pursuit of an ideal autonomy and the wish for securi-
ty, inner uncertainty and “splendid isolation”, the hoarding of food
and starving. These aporia constitute the fascination of anorexia
nervosa and are all part of the challenge of treating this disorder.
The goal of this manual is to provide a deeper understanding of the
discrepancies in the inner experiential world of patients suffering
from anorexia nervosa. At the same time, suggestions are made for
disorder-specific adaptations of psychodynamic interventions and
of the therapeutic stance. Our suggestions specifically focus on the
repertoire of therapeutic behavior in order to expand the range of
competences in the treatment of anorexia nervosa patients.

While we were developing this manual, many patients and their
families, as well as our colleagues, showed interest in, and helped
contribute to, our research. A heartfelt thank you goes out to them.
Especially noteworthy has been the work of C. Growther, 1. Eisler,
and U. Schmidt from the Maudsley Group (Institute of Psychiatry,
Kings College London, UK); the work of the members of the work-
group Anorexia Nervosa in generating the German guidelines for
eating disorders (under the charge of S. Herpertz), and more spe-
cifically, those for anorexia nervosa (under the charge of A. Zeeck);
and that of the therapists involved in the ANTOP study, in provid-
ing valuable suggestions for the manual during the workshops; as
well as the contributions of H. Kéichele, A. Sandholz, and T. Grande
in sharing their extensive experience as supervisors for psychody-
namic therapy in the treatment of anorexia nervosa patients.

This manual was first published in German in April 2014.
Due to the considerable international interest in the landmark
ANTOP study, published in the journal Lancet (Zipfel et al., 2014),
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Preface

we decided to also publish an English translation of the manual.
The current book represents a complete revision of the German
publication and integrates the published research findings of the
ANTOP study to date.

December 2018 Hans-Christoph Friederich
Beate Wild

Stephan Zipfel

Henning Schauenburg

Wolfgang Herzog
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Description of the Disorder

1.1  Description

The case studies of the French physician Ernest-Charles Laségue The eating
(using the term anorexia hysterica) and of the British physician Sir ~disorder anorexia
William Gull (anorexia nervosa), both published in 1873, consti- :::Z?I;Z;V?:Ig;t?’
tuted the first detailed descriptions of anorexia nervosa (Gull, 1873;
Lasegue, 1873/1997). Both authors emphasized the psychological
causes of anorexia nervosa and the missing disease insight and
compliance of the affected individuals. Anorexia nervosa was thus
the first autonomously defined eating disorder entity. Exaggerated
fasting for religious motives had been documented even earlier,
with case descriptions of ascetic, fasting saints going back to the
12th century.
The current use of the term anorexia nervosa (translating as
“loss of appetite due to a nervous state”) is misleading, since
affected persons by no means lack appetite. On the contrary, patients
suffering from anorexia nervosa of the binge-eating/purging type
show fits of repeated overeating, similar to those of bulimic patients.
Instead, it is the preemptive intense fear of gaining weight and the
associated bodily changes that are the distinguishing symptoms.
The phobia of gaining weight as the central motive for prolonged
fasting was delineated as the core differential diagnostic criterion by
the German-American psychoanalytic therapist Hilde Bruch. In her
popular book The Golden Cage: The Enigma of Anorexia Nervosa
(Bruch, 1978), Bruch helped form an awareness and understanding
of the disease, not only for doctors and therapists, but also for the
general public.

1.2 Definition

The diagnostic criteria of the International Classification of Mental
and Behavioral Disorders (ICD-10; Chapter VF) of the World
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Theories and Models

The development and maintenance of anorexia nervosa result, like
other psychiatric disorders, from a complex interaction of intrapsy-
chic, sociocultural, familial and biological factors. Evidence for a
simple model of disorders that is purely monocausal and relies on
a typical family constellation or on a specific genetic defect does
not exist.

2.1  Psychodynamic Understanding

The psychodynamic theory of anorexia nervosa makes use of basic
psychoanalytical concepts (such as drive psychology, object rela-
tions theory, ego psychology, and attachment theory) that have both
an intrapsychic and interpersonal focus.

2.1.1 The Intrapsychic Dynamic

From a classical psychoanalytic perspective, the drive theory
position of anorexia nervosa has been focused on for an extended
period of time. Drive theory proposes that there is a shift from
sexual impulses to oral impulses; sexual wishes and physical/geni-
tal sexuality are sublimated and denied through starvation. Bodily
changes that coincide with sexual maturity, such as secondary
sexual characteristics or menstruation, are deflected or delayed. In
addition, sexual liaisons rarely exist in the relationships of anorexia
patients. The developmental task of achieving independence from
the parental home is delayed; the patient “stops time” and becomes
an “eternal daughter.” In her unconscious fantasies, she can thus
remain an “integral object” for both the father and mother.

From its theoretical beginnings, the study of anorexia nervosa
often included hints of a pre-oedipal theme. Thomae (Thomae,
1963) emphasized the singular importance of the oral phase of
the disorder. Patients with anorexia nervosa often describe their
mothers as overly protective, intrusive, extremely worried, or

This document is for personal use only. Reproduction or distribution is not permitted.
From H.-C. Friederich, B. Wild, S. Zipfel, H. Schauenburg, & W. Herzog: Anorexia Nervosa (ISBN 9781616765545) © 2019 Hogrefe Publishing.



Diagnosis

The basic concept of focal psychodynamic short-term therapy,
when applied to patients with anorexia nervosa, is the focused
treatment of a specific therapy theme (i.e., the focus), which is
described in relationship dynamic terms and considers not only
central conflict themes, but also structural weaknesses. This focus-
oriented therapy requires thorough and precise psychodynamic
diagnostics. The authors recommend using the interview guidelines
of the OPD-2 (see Section 3.1: Operationalized Psychodynamic
Diagnosis). This approach ensures that the central psychodynamic
aspects of the patient’s disorder are the main focus of treatment. In
this sense, the therapy focus becomes an integrating and behavior-
governing function that underlies the therapeutic process.

3.1 Operationalized Psychodynamic
Diagnosis

Operationalized psychodynamic diagnosis (OPD-2; OPD Task The OPD-2 can
Force, 2008), as a system of reference, allows for a comprehensive be used to guide
personality-based diagnosis of the patient’s disease experience therapy
(Axis I); typical maladaptive interpersonal relations (Axis II);
and life-determining, dysfunctional conflicts (Axis III); as well
as resources and deficits in structural psychological ego functions
(Axis IV).
The OPD approach is psychodynamic. This means that aspects
of repressed or defended motives and feelings, as well as the reen-
actment of early relationship experiences in the current therapeutic
process (transference and countertransference), are taken into
account. These aspects are gathered in the course of a spontane-
ous conversation, while the exploration of the patient follows the
manual guidelines that include the following multiaxial approach.
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Treatment

4.1 Treatment Setting

This manual presents the outpatient focal psychodynamic approach
of psychotherapy for anorexia nervosa. It was conceived for the ran-
domized controlled German ANTOP study described in Section 6.2,
in order to operate within its framework. The length of treatment in
this manual has been adapted to the number of outpatient sessions
covered by health insurance in Germany — that is, roughly 40-50
sessions. An extension is indicated if the severity or duration of ill-
ness warrants it; this would prolong the treatment to a maximum of
100 sessions.

To establish the therapeutic relationship, it is recommended that
2 sessions be offered in the course of the first 2 months. From the
third to ninth month of treatment, weekly sessions are required.
During the closure phase, the session frequency should be reduced
to one session every 2 weeks — which is to counteract the chal-
lenges that the anorexic psychodynamic places on the completion
of the client—therapist relationship.

4.2 Therapeutic Framework

In both the inpatient and outpatient setting, a therapeutic frame- The therapeutic
work with clear-cut treatment agreements sets the stage for success. framework
The framework imparts security and supports weight gain. It also imparts st.ability
facilitates the examination of negative affects and the ubiquitous and security
control theme. Typical agreements include weight parameters, meal
structure, and accompanying medical examinations.

A regular meal structure of three main meals and three snacks
should be aimed for as a central treatment goal. Due to the lengthy
preexisting and self-imposed restrictive eating behavior, patients
with anorexia nervosa find it difficult at the beginning of treatment
to consume a normal portion of food. Main meals can therefore be
divided into several smaller meals. Given favorable cooperation,
a high-calorie drink supplement can be temporarily adopted until
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Case Examples

The following sections cover some case studies for different types
of anorexia.

Ms. P., Age 26, With Anorexia Nervosa,
Binge-Eating/Purging Type

Ms. P., age 26, presented with anorexia nervosa of the binge-eating/
purging type. After a preliminary interview at the psychosomatic
clinic for outpatients, she agreed to treatment within the framework
of the ANTOP study.

Psychodynamic Interview

A tall, slim woman in elegant and figure-flattering clothing arrives
for treatment. At intake, she presents herself as flirtatious, though
a pronounced uncertainty is noticeable. At the initial treatment
session, the psychological strain this has on her is not immedi-
ately discernible. Her weight at the beginning of treatment is 50 kg
(110.2 1b); her height is 171 cm (5 ft 7.3 in) (BMI 17.1 kg/m?).

The patient reports that her eating disorder began with restric-
tive eating behavior when she was 15 years old. Her starting
weight then was 58 kg (127.9 1b); initially she lost weight until she
weighed only 47.5 kg (104.7 1b). This weight remained constant for
many years until last year when she again lost weight to a new all-
time low of only 40 kg (88.2 1b) (BMI 13.7 kg/m?). After an initial
phase of purely restrictive eating behavior, pronounced bulimic
binge-eating/purging symptoms developed at about the 2-year
mark. The patient reported multiple binge-eating/purging attacks
per day, which occurred not only at her workplace during the day,
but also at home when her boyfriend was not present. When asked
about a possible trigger for the eating disorder, the patient reported
being on the swim team during that stage in her life, but that she
felt excluded from the team of her older girlfriends.
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Efficacy

6.1 Research Background

The scientific evaluation of treatment plans for anorexia nervosa
is difficult because the illness raises various therapeutic and meth-
odological obstacles that can occur when treating anorexic patients
under the parameters of a study. The realization of a clinical study The realization
concerning anorexics poses challenges. The following are exam- of a clinical
ples of typical obstacles: study concerning
1. In the classical research design regarding the efficacy of a treat- ~3MOréxia nervosa
ment, patients are usually randomly assigned to either the inter- poses challenges
vention or control group (i.e., RCT = randomized controlled
trial). Since the reality of anorexia nervosa is such that medical
complications are often imminent (caused by a dangerously
low BMI), a control group that makes a patient either wait for
treatment or receive an inadequately supportive therapy is not a
feasible option. Such studies are currently viewed as unethical.
Consequently, previous studies have, at times, resulted in a high
rate of premature termination in the control groups.
2. The illness has a low prevalence rate. Recruiting enough
patients for an RCT is expensive and requires the participation
of several study centers.
3. Many anorexia nervosa patients are ambivalent about inpatient
or outpatient treatment. Due to this reluctance, recruitment for
an RCT can be difficult. Then again, there is the possibility of a
high dropout rate. This can bias the results of the study.
4. In the course of assessing outpatient treatment, and because
of severity of illness, physical complications can occur that
require admission to inpatient treatment. Findings from previ-
ous research demonstrate that such hospitalizations can lead
to high dropout rates. Thus, for example, Halmi and others
(2005) suggested that study protocols for RCTs regarding
outpatient therapy of anorexic patients should allow for hos-
pitalization for a predefined, limited time period (Halmi et al.,
2005).
5. To date it remains unclear what the specific components of
therapy are that lead to recovery for anorexic patients. We

This document is for personal use only. Reproduction or distribution is not permitted.
From H.-C. Friederich, B. Wild, S. Zipfel, H. Schauenburg, & W. Herzog: Anorexia Nervosa (ISBN 9781616765545) © 2019 Hogrefe Publishing.



References

Agras, W. S., Brandt, H. A., Bulik, C. M., Dolan-Sewell, R., Fairburn, C. G.,
Halmi, K. A., . .. Wilfley, D. E. (2004). Report of the National Institutes
of Health workshop on overcoming barriers to treatment research in ano-
rexia nervosa. International Journal of Eating Disorders, 35(4), 509-521.
https://doi.org/10.1002/eat. 10261

American Psychiatric Association. (20006). Practice guideline for the treatment
of patients with eating disorders (3rd ed.). Arlington, VA: American Psy-
chiatric Publishing. Retrieved from http://psychiatryonline.org/pb/assets/
raw/sitewide/practice guidelines/guidelines/eatingdisorders.pdf

American Psychiatric Association. (2009). Diagnostic and statistical manual of
mental disorders: DSM-1V-TR (4th ed., text revision). Arlington, VA: Author.

American Psychiatric Association. (2013). Diagnostic and statistical manual of
mental disorders: DSM-5 (5th ed.). Arlington, VA: American Psychiatric
Publishing. http://doi.org/10.1176/appi.books.9780890425596

Arcelus, J., Mitchell, A. J., Wales, J., & Nielsen, S. (2011). Mortality rates in
patients with anorexia nervosa and other eating disorders: A meta-analysis
of 36 studies. Archives of General Psychiatry, 68(7), 724—731. http://doi.
org/10.1001/archgenpsychiatry.2011.74

Association of the Medical Societies in Germany. (2011). S3 Guideline: Diag-
nostic and therapy of eating disorders. Retrieved from www.awmf.org/
leitlinien/detail/11/051-026.html

Bartholomew, K., Kwong, M. J., & Hart, S. D. (2001). Attachment. In W. J.
Livesley (Ed.), Handbook of personality disorders: Theory, research, and
treatment (pp. 196-230). New York, NY: Guilford Press.

Bers, S. A., Besser, A., Harpaz-Rotem, 1., & Blatt, S. J. (2013). An empirical
exploration of the dynamics of anorexia nervosa: Representations of self,
mother, and father. Psychoanalytic Psychology, 30(2), 188-209. http://doi.
org/10.1037/a0032512

Berkman, N. D., Lohr, K. N., Bulik, C. M. (2007). Outcomes of eating disor-
ders. A systematic review of the literature. The International Journal of
Eating Disorders, 40(4), 293-309. http://doi.org/10.1002/eat.20369

Boris, H. N. (1984). The problem of anorexia nervosa. International Journal
of Psycho-Analysis, 65(Pt 3), 315-322.

Brockmeyer, T., Bents, H., Holtforth, M. G., Pfeiffer, N., Herzog, W., &
Friederich, H.-C. (2012). Specific emotion regulation impairments in major
depression and anorexia nervosa. Psychiatry Research, 200(2-3), 550-553.
http://doi.org/10.1016/j.psychres.2012.07.009

Brockmeyer, T., Friederich, H. C., & Schmidt, U. (2017). Advances in the
treatment of anorexia nervosa: A review of established and emerging
interventions. Psychological Medicine, 11, 1-37. https://doi.org/10.1017/
S0033291717002604

This document is for personal use only. Reproduction or distribution is not permitted.
From H.-C. Friederich, B. Wild, S. Zipfel, H. Schauenburg, & W. Herzog: Anorexia Nervosa (ISBN 9781616765545) © 2019 Hogrefe Publishing.


https://doi.org/10.1002/eat.10261
http://psychiatryonline.org/pb/assets/raw/sitewide/practice_guidelines/guidelines/eatingdisorders.pdf
http://psychiatryonline.org/pb/assets/raw/sitewide/practice_guidelines/guidelines/eatingdisorders.pdf
http://doi.org/10.1176/appi.books.9780890425596
http://doi.org/10.1001/archgenpsychiatry.2011.74
http://doi.org/10.1001/archgenpsychiatry.2011.74
http://www.awmf.org/leitlinien/detail/ll/051-026.html
http://www.awmf.org/leitlinien/detail/ll/051-026.html
http://doi.org/10.1037/a0032512
http://doi.org/10.1037/a0032512
http://doi.org/10.1002/eat.20369
http://doi.org/10.1016/j.psychres.2012.07.009
https://doi.org/10.1017/S0033291717002604
https://doi.org/10.1017/S0033291717002604

8 Appendix: Tools and Resources

Appendix 1: Nutrition Guidelines for Patients With Anorexia Nervosa

Appendix 2: Weight Curve
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Learn to apply focal psychodynamic psychotherapy - Anorexia Nervosa
shown to produce lasting changes for patients with
anorexia nervosa.

This manual presents an evidence-based focal psychodynamic
approach for the outpatient treatment of adults with anorexia
nervosa, which has been shown to produce lasting changes for
patients. The reader first gains a thorough understanding of 3
the general models and theories of anorexia nervosa. The book
then describes in detail a three-phase treatment using focal
psychodynamic psychotherapy. It provides extensive hands-on
tips, including precise assessment of psychodynamic themes
and structures using the Operationalized Psychodynamic
Diagnosis (OPD) system, real-life case studies, and clinical
pearls. Clinicians also learn how to identify and treat typical
ego structural deficits in the areas of affect experience and
differentiation, impulse control, self-worth regulation, and
body perception. Detailed case vignettes provide deepened
insight into the therapeutic process. A final chapter explores
the extensive empirical studies on which this manual is based,
in particular the renowned multicenter ANTOP study.
Printable tools in the appendices can be used in daily practice.
This book is of interest to clinical psychologists,
psychotherapists, psychiatrists, counselors, and students.
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