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Abstract

Eating disorders are complex psychosomatic conditions that have a massive impact on the personal lives of mostly relatively young
individuals. Since eating disorders show overlap in symptomatology, a network approach to treat underlying trans-diagnostic
factors would be appropriate. ReAttach is a trans-diagnostic intervention for adults and children that can be tailored for patients
with eating disorders as a multi-family approach. In this article, the authors describe the ReAttach Protocol for patients with eating
disorders. The authors publish this protocol for ReAttach Specialists and Affect Coaches trained in the ReAttach specializations.
Besides basic skills, this protocol requires a thorough knowledge of the C.A.T. (Computer Adaptive Tool to tailor sessions), the W.A.R.A.
(Wiring Affect with ReAttach), the M.LS.T. (Mapping the Individual State of Mind) and the New Mind Creation. In the ReAttach
Protocol, validation of the need for self-control gets special attention. It is also striking that ReAttach uses the hypothesis that loss
of connectivity due to adverse affect is the cause of alienation from the body. Working with this hypothesis, the authors recommend
identifying with the body during social cognitive training so that the body becomes part of the self-concept again. The authors
use cognitive bias modification to train adaptive skills, necessary for further recovery. Eating disorders are life-threatening and are
associated with patterns of insecure attachment. Therefore, the New Mind Creation is indispensable as a learning requirement in the
ReAttach Protocol for eating disorders.
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severe disturbances in eating behavior, body image, and the
regulation of weight are present. Eating disorders have different
clinical presentations, such as anorexia nervosa or bulimia
nervosa, and often overlap with other psychiatric symptoms,

Introduction

ReAttach is a transdiagnostic intervention for adults and
children with mental health problems [1]. Eating Disorders

involve overlapping symptomatology; therefore, a network
approach influencing the underlying transdiagnostic factors
would be appropriate [2]. ReAttach Affect Coaches strategically
apply a network approach to treat multiple transdiagnostic
factors. ReAttach, W.A.R.A. (Wiring Affect with ReAttach), and
the New Mind Creation, key components of the Affect Coach
intervention, are deployed in treating chronic and complex
problems. This article discusses how Affect Coaches can use
these techniques by describing the ReAttach Protocol for Eating
Disorders.

Eating disorders are complex psychiatric conditions where
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pathology such as anxiety, depression, trauma, and obsessive-
compulsive disorders [3] [4]. The transdiagnostic nature of
eating disorders suggests that they share common underlying
factors, such as negative affect, maladaptive coping strategies,
and insecure attachment styles, which contribute to their
development and persistence [2] [1].

Recent research highlights the role of negative affect as a
central transdiagnostic factor in eating disorders. Negative
affect, which includes emotions such as guilt, shame, and body
dissatisfaction, is strongly correlated with disordered eating
behaviors [5] [6]. For instance, individuals with anorexia nervosa



often experience intense fear of weight gain and loss of control,
leading to restrictive eating patterns. In contrast, those with
bulimia nervosa may engage in binge-eating episodes followed
by purging behaviors to alleviate feelings of guilt and shame [7].
Similarly, individuals with binge-eating disorder often report
distress and loss of control during eating episodes, which can
exacerbate feelings of shame and perpetuate the disorder [8].

Anxiety and stress-related behaviors are also prominent
transdiagnostic factors in eating disorders. Studies have shown
that anxiety is often present at the onset of eating disorders
and is a significant predictor of disordered eating behaviors [9]
[8]. For example, adolescents with anorexia nervosa frequently
exhibit heightened anxiety about their body shape and weight.
This anxiety might lead to weight control and dieting [9].
Additionally, stress-related behaviors, such as emotional eating,
are common in individuals with binge-eating disorder, where
food is used as comfort food, managing negative emotions [8].

Maladaptive coping strategies, particularly early maladaptive
schemas (EMS), play a crucial role in the development and
maintenance of eating disorders. These maladaptive schemas
are cognitive survival patterns often leading to dysfunctional
behaviors such as food restriction, binge eating, and purging
[10].

For example, individuals with eating disorders may use food-
related behaviors to suppress or compensate for feelings of
inadequacy, shame, or worthlessness, which are often rooted in
early life experiences [11].

Insecure attachment styles are another critical transdiagnostic
factor interfering in eating disorder complexity. Previous
research suggests that patients with eating disorders often
exhibit insecure attachment patterns, such as anxious or
avoidant attachment, which can contribute to difficulties in
emotional regulation and interpersonal relationships [12] [13].
For instance, individuals with anorexia nervosa are more likely
to exhibit anxious attachment styles, while those with bulimia
nervosa tend to display preoccupied attachment patterns [12].
These attachment styles can exacerbate feelings of insecurity
and contribute to disordered eating behaviors in a way to regain
control or cope with emotional distress.

The systemic approach to treating eating disorders has gained
increasing recognition in recent years. Family dynamics,
particularly parental distress and involvement, significantly
evoke the development and hinder the treatment of eating
disorders [14] [15]. Multi-family therapy, which involves both
parents and the affected individual, is an effective adjunctive
treatment for eating disorders, promoting positive changes
in eating behaviors and family functioning [5]. Isserlin et al.
(2024) reported the importance of a family-centered approach,
including fathers’ involvement, as crucial in achieving positive
treatment outcomes [16].

Eatingdisordersare complex.Thus,atransdiagnosticintervention
that addresses the underlying factors across these conditions
is essential. The ReAttach Protocol integrates systemic and
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strategic interventions and offers a comprehensive framework
for treating eating disorders. By targeting transdiagnostic
factors such as negative affect, anxiety, maladaptive coping, and
insecure attachment, the ReAttach Protocol provides a unified
treatment approach that can be tailored to individual needs [1]
[17].The ReAttach Protocol emphasizes the importance of family
involvement, cognitive restructuring, and sensory integration,
aligning with contemporary research highlighting the need for
a holistic approach to treating eating disorders [14] [5].

A transdiagnostic approach

What do eating disorders such as anorexia nervosa, bulimia
nervosa, binge eating, and picky eating have in common?
These eating disorders all involve a complex relationship
with food, where eating can be a source of anxiety, comfort,
or control. Although eating is necessary for survival, thus an
instinct, in eating disorders, eating is perceived as a threat. This
threat perception depends on the disorder and the individual’s
experiences.

For patients with anorexia, eating triggers an intense fear of
gaining weight and losing self-control. Congruently, they may
avoid the negative affect by obsessively counting calories or
avoiding food to maintain control over their body.

In patients with bulimia nervosa, eating can cause negative affect
such as guilt or shame, which may lead to an overwhelming
compulsion to purge to prevent weight gain.

Although patients with binge-eating disorders may not
necessarily fear eating itself, they often experience distress or
shame due to loss of control and possible weight gain.

While not considered an eating disorder in the clinical sense,
picky eating can lead to anxiety over eating unfamiliar foods or
social dining situations. Fear of texture, taste, or appearance can
lead to a restricted diet and stress. Extreme dieting changes the
physiology that regulates hunger and satisfaction [18] [19].

Overall, these eating disorders transform a natural, necessary
activity into a source of distress, putting the patients at risk of
malnutrition, mental health problems, and starvation.

Transdiagnostic factors in
eating disorders

Research has shown that eating disorders are complex psychiatric
conditions that are comorbid with other psychiatric disorders,
such as anxiety disorders, depression, trauma, obsessive-
compulsive disorders, and pervasive developmental disorders.
Let us review currently known, important transdiagnostic factors
that trigger or perpetuate the problem of eating disorders.

Negative affect

Across trauma, mood, and anxiety disorders, negative
affect, hyper-arousal, and somatic anxiety were identified
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as transdiagnostic factors across trauma, mood, and anxiety
disorders [3]. Research indicates a strong correlation between
eating disorders and negative affect such as body dissatisfaction,
disgust and toxic shame [4] [6] [7]. Perfectionism and body
shaming are growing phenomena causing feelings of inferiority,
shame, and gloom. Negative affect refers to a “bad feeling” that
has not yet been processed [17].

Anxiety and stress-related behavior

Bozzola et al. (2025) recently published a study into predisposing
potential risk factors for severe anorexia nervosa in adolescents.
Theresearchers reported anincreased concern about their shape
and weight in all patients, life stress events, and family dynamics
involving tension around eating and weight control [9]. The
anxiety and stress-related behavior were present before the
onset of anorexia nervosa. Gutierrez-Colina et al. (2024) found
support for social cognitive-behavioral models of disinhibited
eating, where anxiety was highlighted as a vulnerability and
underlying factor [8].

Maladaptive Coping - Early
Maladaptive Schemas (EMS)

The eating-related behaviors of patients with eating disorders
provide only temporary relief from negative affect. Suppressing,
compensating, and camouflaging unpleasant feelings through
food-related coping are forms of early maladaptive schemas.

Social Cognitive Distortions

Negative affect and eating disorders can both be linked to
distorted thinking patterns. According to Kurtoglu et al. (2024),
both self-compassion and social anxiety mediate the relationship
between cognitive distortions and emotional eating [10].

Self Awareness

Self-awareness is a dynamic concept of diverse, interconnected
aspects [11]. Interoception, proprioception, agency,
metacognition, emotion regulation, and autobiographical
memory are components of self-awareness [20].

Body awareness encompasses interoception as a representation
of the body’s internal state requiring sensory integration and
conceptualization. Brain structure and functionality alterations
in clinical psychiatric conditions can lead to variations in self-
awareness processes [21] [22] [20].

Executive functioning

Cobbaert et al. (2024) assessed underlying factors in
eating disorders for neurodiverse patients. They reported
atypical sensory processing, executive functioning, social
communication, emotional processing, and a higher likelihood
of experiencing chronic illnesses and systemic discrimination as
transdiagnostic factors [23].
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Impulsivity

CrispandGrant(2024)suggestthatimpulsivityisatransdiagnostic
factor for a broad range of psychiatric symptoms in young
adults [24]. Based on their research, Labarta et al. (2024) point to
comorbid trauma and experiential avoidance as transdiagnostic
factors in eating disorders and address mindfulness and
adaptive coping to overcome disruptive avoidance of emotional
experiences [25].

Insecure attachment

Hyde-Smith, C,, Carey, H., & Steward, T. (2024) demonstrated that
intolerance of uncertainty [26] and repetitive negative thinking
[27] play a crucial role as moderating factors in eating disorders
across different diagnoses.

Research about insecure attachment styles in adolescents at risk
for eating disorders suggests that the anxiety attachment style is
dominant for anorexia Nervosa and the preoccupied attachment
style for bulimia nervosa [12]; in their study, Carfagno et al.
(2024) suggest that social avoidance and intrusiveness mediate
as transdiagnostic factors between avoidant and anxious
attachment styles in eating disorders psychopathology [13].

Evidence promoting a
systemic approach

The distress experienced by caregivers of adults and adolescents
with eating disorders is well documented [14]. Parental distress
and anxiety are such crucial transdiagnostic factors that we
must acknowledge the need for a systemic approach to eating
disorders [28] [15]. Isserlin et al. (2024) specifically emphasize
the importance of father involvement: both parents must be
involved in the treatment since they can contribute to a positive
treatment outcome.

Multi-Family Therapy is proven to be a beneficial adjunctive
treatment across the lifespan for patients with eating disorders,
promoting changes in eating disorders and related difficulties.
Besides, Multi-Family Therapy has been shown to support and
promote broader family and caregiver functioning (Baudinet &
Eisler, 2024).

The ReAttach Protocol for
Eating Disorders

Procedure

The perception of lower parental care and high overprotection
could predispose healthy individuals to develop an eating
disorder [29]. It is important to address the eating disorder as a
systemicapproach wherethefamilyisassessed with the ReAttach
CA.T. (Computer Adaptive Tool, Weerkamp-Bartholomeus,
2019) and the M.LS.T. (Mapping the Individual State of Mind,
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Zeestraten-Bartholomeus, 2025). Parents and children must
be involved and consent to participate in ReAttach sessions.
Parents are not just participants but important co-regulators
who can strengthen or stabilize the transdiagnostic factors
underlying the eating disorder. Their role is crucial in the success
of the Therapy. Therefore, in family treatments, the ReAttach
procedure is to provide ReAttach sessions to both parents as
a start of the trajectory, empowering parents to be part of the
solution.

Strategy

The ReAttach therapist does not follow a one-size-fits-all
approach but prepares a strategy for the entire family based
on the M.LS.T. outcomes for the relational dynamics and tailor-
made ReAttach sessions to optimize the learning conditions per
person. We will now describe the protocol for individuals with
eating disorders.

Validate the need for self-control:
W.A.R.A.

Stress-related behavior, negative affect, toxic shame, and loss
of control are underlying mechanisms that determine eating
disorders in general. The ReAttach therapist validates the
patient’s control needs by starting with the W.A.R.A., where
negative affect disappears quickly and effectively [17].

Importantly, patients can quickly learn to apply W.A.RA.
themselves. Oliveira and Cordas (2020) argue that food cravings,
as intense urges for a particular type of food, precede binge
eating: the body asks, and the mind judges. The patient can
use the W.A.R.A. to reduce food cravings or feelings of guilt and
shame [30].

Although effective in reducing negative feelings, W.A.R.A. itself
is insufficient to help patients with eating disorders get out of
the negative spiral of maladaptive schemas.

Tailored ReAttach Session

Activation of the Mirror Neuron
System

An activated mirror neuron system is implicated in complex
neurocognitive functioning. It proceeds awareness of self and
others, and both the mirror neuron and mentalizing systems
are crucial for successful social interaction [31]. In ReAttach,
we activate the mirror neuron system by arousal optimization,
proximity, and tactile stimulation. The mirror neuron system
is sufficiently activated when we perceive anticipation and
adjustment to the therapist’s behavior, synchronicity in body
and facial expressions, and shared affect.

Activation of the Mentalizing System

Once the condition for activating the mirror neuron system is
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met, the ReAttach therapist focuses on sensory integration and
activation of the mentalizing system by conceptualization.

The ReAttach therapist proceeds with social cognitive training
underthe co-regulation of optimal arousal for sensory processing
(the alertness associated with positive affect such as interest,
enthusiasm, or surprise). This social cognitive training aims to
restore or strengthen the mentalizing network’s connectivity
and integrate negative affect via sensory integration into
coherent concepts. The social cognitive training is tailored to the
development level of the child or adult undergoing ReAttach.
All patients receive associative thinking tasks to get the brain
firing and to achieve connectivity between neural networks.
With ReAttach, the automation of sensory integration and
improvement of connectivity within the mentalizing network
prioritizes the content of the thinking assignments.

Addressing social-cognitive
distortions

Children and adults with mental health problems (including
those with eating disorders) lose complex social-cognitive
skills through loss of connectivity with neural networks due
to problems in stimulus processing. Each ReAttach protocol
includes social cognitive training focusing on differentiation
between self and others, theory of mind, and executive skills
to function within relationships. Patients require this social
cognitive training to learn to identify again with what they have
lost, what they want to learn, or what they want to regulate.

Identifications

Patients with eating disorders present a negative body image,
and therefore, it seems obvious to adjust this concept and
promote body positivity. However, ReAttach works with the
hypothesis that the body image is part of the self-concept. We
are our bodies. Self-awareness and self-concept respond with
instability to disruptionsin connectivity caused by negative affect
as a result of insecure attachment brain functioning. Distorted
perception of the self occurs by weakened or disturbed stimulus
processing that disrupts connectivity with self-consciousness
and self-concept, including the connectivity with the integrated
bodyimage. In other words, the hypothesis is that the perception
of the negative self results from interaction with a sensory
overresponse to a perceived trigger. Loss of connectivity with
the self must be a threatening and reinforcing factor of stress
and anxiety itself, causing the patient to obsessively try to avoid,
compensate or camouflage this negative affect. Precisely due to
the loss of connectivity, the body becomes increasingly isolated
in perception from the rest of the self, which is a disintegration
disorder in itself. The logical consequence is that the brain
eagerly seeks opportunities to control the body and reintegrate
its sense of self. As with phantom pain, the brain desperately
attempts to reduce the adverse effect. However, there is an
external locus of control: the body no longer“belongs”as part of
itself and is therefore experienced as alienated, unworthy, and
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shameful. In patients with traumatic brain injury who feel that a
part of their body no longer belongs, we use identification with
this body part to change the locus of control so that they feel
it belongs to the self again. In the same way, we want to offer
identification with the body to patients with eating disorders.
Thus, the first identification prompt is not about promoting
body positivity but simply about identifying with the body.

Furthermore, the authors advise emphasizing the contribution
of intrinsic strengths that have nothing to do with appearance.
They suggest using identification with adaptive concepts such
as welcome, valuable, loved, kind, and funny.

Cognitive Bias Modification

After the identifications and subsequent searches, the focus
of the ReAttach protocol for eating disorders is on learning
adaptive coping styles and self-care in order to restore
autonomy and enable the patient to exercise responsible self-
determination. We use Cognitive Bias Modification techniques
based on associated memory formation to achieve this.

The intolerance of uncertainty, a symptom of insecure
attachment present in patients with eating disorders, conflicts
with an optimism bias. The optimism bias, “the feeling that
everything will be fine,” helps us function in stressful times. In
decision-making, optimism bias should influence priors when
predicting how individuals will make future choices under
uncertainty. Karnick et al. (2024) found that individuals did
not demonstrate an optimism bias under unfavorable affective
conditions and that the optimism bias in depressed individuals
was lacking [32]. The optimism bias needs to be (re)trained in
both the patient and the parents before we can focus on training
secure attachment.

The mirror exercise is suitable for working on self-acceptance
and self-worth in patients with eating disorders, while toxic
shame can be phased out. Patients can learn to be kind, gentle,
and patient with themselves and protect themselves from
unrelenting standards. They could explore a healthy, gentle,
adaptive investment in themselves and compare the “self” with
the “taken-care-of self’

Practicing adaptive behavior, such as self-care activities
and showing love and respect for oneself and one’s body is
important. Other goals might be learning to filter social media,
being critically reflective, unfollowing unhelpful content, and
respectfully redirecting body conversations with others. The
cognitive bias modification might focus on what to say to
someone else, how to be kind, gentle, and patient with yourself,
and how to shift attention to health, strength, or toned muscle
mass instead of weight.

New Mind Creation

The transdiagnostic factors underlying an eating disorder
are incompatible with secure attachment patterns. ReAttach
works with the hypothesis that in chronic and/or complex
psychosomatics, the brain responses are based on insecurity.
ReAtt Aff Co 1(1): 02-09 (2025)
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From this thinking, improving stimulus processing and
connectivity isnotenough. Including secure attachment training
in the ReAttach protocol is essential as part of the treatment.
The procedure and technique we use is New Mind Creation.
With the New Mind Creation we train secure attachment and
simultaneously:

«  to code negative affect as “safe”
to explore new thoughts or skills

« todevelop a tolerance for positive self-related information
to tolerate for differences in appearances

+  to cope with uncertainty

Discussion

The ReAttach Protocol for Eating Disorders presents a new
transdiagnostic approach addressing the complex and
multifaceted nature of eating disorders. By integrating systemic
and strategic interventions, the ReAttach Protocol offers a
framework that targets the underlying transdiagnostic factors.
The protocol’s emphasis on family involvement, cognitive
restructuring, and sensory integration aligns with contemporary
studies, highlighting the need for holistic approaches to treating
eating disorders [14] [5].

One of the key strengths of the ReAttach Protocol is its focus
on transdiagnostic factors such as negative affect, anxiety,
maladaptive coping, and insecure attachment. These factors are
consistently identified across various eating disorders, including
anorexia nervosa, bulimia nervosa, and binge-eating disorder [3]
[4]. By targeting these transdiagnostic factors, ReAttach Protocol
provides a unified multi-family treatment strategy, which can be
tailored to individual needs, making it a useful tool for clinicians.

The protocol’s use of W.A.R.A. (Wiring Affect with ReAttach)
is particularly noteworthy. This technique rapidly reduces
negative affect and has shown promise in helping patients
manage food cravings, and adverse feelings of guilt or shame
[17]. However, the authors acknowledge that W.A.R.A. alone is
insufficient for long-term recovery [33]. Integrating cognitive
bias modification and social cognitive training addresses
this limitation by helping patients develop adaptive coping
strategies and improve their self-awareness and executive
functioning [11] [20].

Another significant aspect of the ReAttach Protocol is its
systemic approach, which involves the family in the treatment
process. Research has consistently shown that family dynamics
play a crucial role in the development and maintenance of eating
disorders [28] [15]. By empowering parents as co-regulators and
by involving them in ReAttach sessions, the protocol addresses
the patient’s symptoms and strengthens family functioning,
which is critical for sustained recovery [16].

Another innovative aspect of the protocol is its focus on body
identification rather than body positivity. By helping patients
reconnect with their bodies and reduce the sense of alienation,
the protocol addresses the core issue of body image distortion,
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which is a common feature across eating disorders [34].

ReAttach’s hypothesis on body-identification aligns with recent
research emphasizing the importance of body neutrality and
self-compassion in eating disorder recovery [35] [36].

While the ReAttach Protocol offers a promising framework,
some areas need further study. For instance, the protocol’s
reliance on mirror neuron system activation and mentalizing
system activation is based on emerging research, and more
empirical studies are needed to validate its efficacy in the
context of eating disorders [31]. Additionally, it is important to
further thoroughly assess the protocol’s applicability to diverse
populations, including neurodiverse individuals and those with
comorbid psychiatric conditions [23].

In conclusion, the ReAttach Protocol for Eating Disorders is of
clinical importance as a guideline for ReAttach Specialists and
Affect Coaches, working with patients with these complex
conditions. By addressing main transdiagnostic factors, while
involving families, and integrating innovative techniques such
as WA.RA, the M.IS.T. and Cognitive Bias Modification, and
New Mind Creation, the protocol offers a comprehensive and
adaptable brief therapy to eating disorders.

Future research should focus on validating the efficacy of this
ReAttach Protocol across diverse populations and exploring its
long-term outcomes.

Prevalence and cost-effectivity

Eating disorders have a significant impact on society when
we look at mortality, disability, costs, quality of life, and family
burden [37]. ReAttach might contribute as a brief therapy to
improving the learning conditions of patients with eating
disorders and thereby stimulating a faster recovery.

Conclusion

Eating disorders are among the most complex and challenging
psychiatric conditions, characterized by a profound disruption
in eating behaviors, body image, and emotional regulation.
The transdiagnostic nature of these disorders—rooted in
shared factors such as negative affect, anxiety, maladaptive
coping, and insecure attachment—underscores the need for a
comprehensive and flexible treatment approach. The ReAttach
Protocol emerges as a promising intervention, offering a holistic
framework that addresses these underlying mechanisms while
integrating systemic, cognitive, and sensory-based strategies.

One of the most compelling aspects of the ReAttach Protocol
is its systemic approach, which recognizes the critical role of
family dynamics in developing and treating eating disorders.
By involving parents as co-regulators and empowering them
to support their loved ones, the protocol not only addresses
the individual’s symptoms but also strengthens family
functioning—a key factor in achieving sustained recovery
[14] [5]. This emphasis on family involvement is particularly
relevant given the growing evidence that parental distress and
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attachment styles significantly influence the course of these
disorders [16] [12].

The protocol’s innovative techniques, such as W.A.RA. and
Cognitive Bias Modification, provide patients with practical
tools to manage negative emotions, reframe distorted thought
patterns, and rebuild a healthier relationship with food and
their bodies. These interventions are particularly effective
in addressing the core issues of body image distortion and
emotional dysregulation, which are central to eating disorders
[171[34]. Moreover, the focus on body identification rather than
body positivity offers a nuanced approach to helping patients
reconnect with their bodies and reduce feelings of alienation—a
critical step in the recovery process.

However, while the ReAttach Protocol shows great promise, some
areas warrant further exploration. For instance, more research
is needed to validate its efficacy across diverse populations,
including neurodiverse individuals and those with comorbid
psychiatric conditions [23]. Additionally, long-term studies are
essential to assess the sustainability of outcomes and their
impact on patients’ and their families’ quality of life. As the field
of eating disorder treatment continues to evolve, interventions
like ReAttach remind us of the importance of addressing not
just the symptoms, but the whole person—mind, body, and
environment.

In conclusion, the ReAttach Protocol represents a significant
advancement in the treatment of eating disorders. By
combining cutting-edge techniques with a compassionate,
systemic approach, it offers hope to those struggling with these
debilitating conditions. As clinicians, researchers, and caregivers,
we must continue to innovate and collaborate, ensuring that
each individual has access to the care they need to heal and
thrive.The journey to recovery is not easy, but with interventions
like ReAtach, we are one step closer to understanding and
overcoming the complexities of eating disorders.

Declaration of interest

Paula Zeestraten-Bartholomeus is the developer of ReAttach,
W.A.R.A,, and the New Mind Creation.

References

1. Weerkamp-Bartholomeus, P. J. P. W. (2021). ReAttach: A
transdiagnostic intervention for adults and children with
mental health problems [Doctoral dissertation, Maastricht
University]. Maastricht University. https://doi.org/10.26481/
dis.20210617pw

2. Weerkamp-Bartholomeus, P. J. P. W. (2018). Treatment of
autism aspects and overlapping symptomatology from a
network perspective of clinical neuropsychiatry. Giovanni
Fioriti Editore.

3. Tenekedjieva, L. T., McCalley, D. M., Goldstein-Piekarski, A.
N., Williams, L. M., & Padula, C. B. (2024). Transdiagnostic

7


https://doi.org/10.26481/dis.20210617pw
https://doi.org/10.26481/dis.20210617pw

10.

11.

12.

13.

mood, anxiety, and trauma symptom factors in alcohol use
disorder:Neural correlates across 3 brain networks. Biological
Psychiatry: Cognitive Neuroscience and Neuroimaging, 9(8),
837-854. https://doi.org/10.1016/j.bpsc.2024.03.003

Bhuptani, P. H., Zhang, Y., Danzey, L., Bali, A., Langdon, K.,
& Orchowski, L. M. (2024). Interpersonal trauma, shame,
and substance use: A systematic review. Drug and Alcohol
Dependence, 258, Article 111253. https://doi.org/10.1016/j.
drugalcdep.2024.111253

Baudinet, J., & Eisler, I. (2024). Multi-family therapy for eating
disorders across the lifespan. Current Psychiatry Reports,
26(6), 323-329. https://doi.org/10.1007/s11920-024-01506-
8

Mazzeo, S. E., Weinstock, M., Vashro, T. N., Henning, T., &
Derrigo, K. (2024). Mitigating harms of social media for
adolescent body image and eating disorders: A review.
Psychology Research and Behavior Management, 17, 2587—
2601. https://doi.org/10.2147/PRBM.S439237

Cerolini, S., Vacca, M., Zegretti, A., Zagaria, A., & Lombardo,
C. (2024). Body shaming and internalized weight bias as
potential precursors of eating disorders in adolescents.
Frontiers in Psychology, 15, Article 1352874. https://doi.
org/10.3389/fpsyq.2024.1352874

Gutierrez-Colina, A. M., Aichele, S., Lavender, J. M., Sanchez,
N., Thorstad, I., Gulley, L. D., Emerick, J. E., Schrag, R, Thomas,
V., Spinner, H., Arnold, T, Heroy, A., Haigney, M. C.,, Tanofsky-
Kraff, M., & Shomaker, L. B. (2024). Associations of social
and cognitive-behavioral variables with disinhibited eating
and anxiety: An ecological momentary assessment study.
International Journal of Eating Disorders, 57(5), 1213-1223.
https://doi.org/10.1002/eat.24192

Bozzola, E., Cirillo, F., Mascolo, C., Antilici, L., Raucci, U,
Guarnieri, B., Ventricelli, A., De Santis, E., Spina, G., Raponi,
M., et al. (2024). Predisposing potential risk factors for severe
anorexia nervosa in adolescents. Nutrients, 17(1), 21-30.
https://doi.org/10.3390/nu17010021

Kurtoglu, M. B., Yiicel, D, Katar, K. S., & Akdogan, H. i. (2025).
The role of self-compassion and social anxiety in the
relationship between cognitive distortions and emotional
eating. Journal of Cognitive Psychotherapy, 39(1), 92-103.
https://doi.org/10.1891/JCP-2024-0002

Coutinho, B. M. C,, Pariz, C. G., Krahe, T. E., & Mograbi, D. C.
(2024). Are you how you eat? Aspects of self-awareness in
eating disorders. Personal Neuroscience, 7(9), 1-12. https://
doi.org/10.1017/pen.2024.9

Naor-Ziv, R. (2024). Insecure attachment styles in
adolescents at risk for eating disorders. Clinical Child
Psychology and Psychiatry, 30(1), 116-126. https://doi.
org/10.1177/13591045241234567

Carfagno, M., Barone, E., Arsenio, E., Bello, R, Marone,
L., Volpicelli, A., Cascino, G., & Monteleone, A. M. (2024).

ReAtt Aff Co 1(1): 02-09 (2025)

14.

15.

16.

17.

18.

20.

21.

22.

23.

3O0PEN ACCESS

Mediation role of interpersonal problems between insecure
attachment and eating disorder psychopathology. Eating
and Weight Disorders - Studies on Anorexia, Bulimia and
Obesity, 29(1), Article 43. https://doi.org/10.1007/s40519-
024-01573-2

Rienecke, R. D., Trotter, X., & Jenkins, P. E. (2024). A systematic
review of eating disorders and family functioning. Clinical
Psychology Review, 112, Article 102458. https://doi.
org/10.1016/j.cpr.2024.102458

Chapman, L., Lester, K. J., & Cartwright-Hatton, S. (2024).
Maternal perspectives on the intergenerational transmission
of eating disorders. Journal of Eating Disorders, 12(1), Article
123. https://doi.org/10.1186/s40337-024-01075-8

Isserlin, L., Spector, N. M., Bradley, A. H., Kanbur, N., Bouchard,
C., Kapur, R, & Ganson, K. T. (2024). Fathers’ impact on
outcomes in the treatment of eating disorders: A scoping
review. European Eating Disorders Review, 32(6), 1157-1196.
https://doi.org/10.1002/erv.3143

Weerkamp-Bartholomeus, P. J. P. W. (2020). Randomized
comparison of W.ARA. (Wiring Affect with ReAttach)
versus distraction: A pilot study assessing the efficacy of an
ultrafast transdiagnostic intervention. Heliyon, 6(10), Article
€05274. https://doi.org/10.1016/j.heliyon.2020.e05274

Kondo, D. G., & Sokol, M. S. (2006). Eating disorders in
children and adolescents: A review. Pediatric Annals, 35(5),
332-336. https://doi.org/10.3928/0090-4481-20060501-09

. Mullins-Cohen, S. (2017). The picky eater’s recovery book:

Overcoming avoidant/restrictive food intake disorder.

Cambridge University Press.

Mograbi, D. C,, Hall, S., Arantes, B., & Huntley, J. (2024).
The cognitive neuroscience of self-awareness: Current
framework, clinical implications, and future research
directions. Wiley Interdisciplinary Reviews: Cognitive Science,
15(2), Article e1670. https://doi.org/10.1002/wcs.1670

Bomilcar, I., Bertrand, E., Morris, R. G., & Mograbi, D. C. (2021).
The seven selves of dementia. Frontiers in Psychiatry, 12,
Article 646768. https://doi.org/10.3389/fpsyt.2021.646768

Leslie, M., Halls, D., Leppanen, J., Sedgewick, F., Smith, K.,
Hayward, H., Lang, K., Fonville, L., Simic, M., Mandy, W.,
Nicholls, D., Murphy, D., Williams, S., & Tchanturia, K. (2020).
Neural correlates of theory of mind are preserved in young
women with anorexia nervosa. Frontiers in Psychology, 11,
Article 568073. https://doi.org/10.3389/fpsyg.2020.568073

Cobbaert, L., Millichamp, A. R, Elwyn, R, Silverstein, S.,
Schweizer, K., Thomas, E., & Miskovic-Wheatley, J. (2024).
Neurodivergence, intersectionality, and eating disorders:
A lived experience-led narrative review. Journal of Eating
Disorders, 12(1), Article 187. https://doi.org/10.1186/s40337-
024-01132-2

24, Crisp, Z. C, & Grant, J. E. (2024). Impulsivity across

psychiatric disorders in young adults. Comprehensive
8


https://doi.org/10.1016/j.bpsc.2024.03.003
https://doi.org/10.1016/j.drugalcdep.2024.111253
https://doi.org/10.1016/j.drugalcdep.2024.111253
https://doi.org/10.1007/s11920-024-01506-8
https://doi.org/10.1007/s11920-024-01506-8
https://doi.org/10.2147/PRBM.S439237
https://doi.org/10.3389/fpsyg.2024.1352874
https://doi.org/10.3389/fpsyg.2024.1352874
https://doi.org/10.1002/eat.24192
https://doi.org/10.3390/nu17010021
https://doi.org/10.1891/JCP-2024-0002
https://doi.org/10.1017/pen.2024.9
https://doi.org/10.1017/pen.2024.9
https://doi.org/10.1177/13591045241234567
https://doi.org/10.1177/13591045241234567
https://doi.org/10.1007/s40519-024-01573-2
https://doi.org/10.1007/s40519-024-01573-2
https://doi.org/10.1016/j.cpr.2024.102458
https://doi.org/10.1016/j.cpr.2024.102458
https://doi.org/10.1186/s40337-024-01075-8
https://doi.org/10.1002/erv.3143
https://doi.org/10.1016/j.heliyon.2020.e05274
https://doi.org/10.3928/0090-4481-20060501-09
https://doi.org/10.1002/wcs.1670
https://doi.org/10.3389/fpsyt.2021.646768
https://doi.org/10.3389/fpsyg.2020.568073
https://doi.org/10.1186/s40337-024-01132-2
https://doi.org/10.1186/s40337-024-01132-2

25.

26.

27.

28.

29.

30.

31.

@

Psychiatry, 130, Article 152456. https://doi.org/10.1016/j.
comppsych.2024.152456

Labarta, A. C, Colvin, K. F, Emelianchik-Key, K., & Gill, C. S.
(2024). Examining transdiagnostic factors among religious
and spiritual individuals with comorbid eating disorders
and post-traumatic stress disorders. Eating Disorders, 1-7.
https://doi.org/10.1080/10640266.2024.2362872

Reuther, E. T, Davis I, T. E., Rudy, B. M., Jenkins, W. S., Whiting,
S. E., & May, A. C. (2013). Intolerance of uncertainty as a
mediator of the relationship between perfectionism and
obsessive-compulsive symptom severity. Depression and
Anxiety, 30(8), 773-777. https://doi.org/10.1002/da.22108

Macedo, A., Soares, M. J., Amaral, A. P,, Nogueira, V., Madeira,
N., Roque, C., & Pereira, A. T. (2015). Repetitive negative
thinking mediates the association between perfectionism
and psychological distress. Personality and Individual
Differences, 72,  220-224. https://doi.org/10.1016/j.
paid.2014.09.013

Hillege, S., Beale, B., & McMaster, R. (2006). Impact of eating
disorders on family life: Individual parents’stories. Journal of
Clinical Nursing, 15(8), 1016-1022. https://doi.org/10.1111/
j.1365-2702.2006.01367.x

Sahota, N., Shott, M. E., & Frank, G. K. W. (2024). Parental styles
are associated with eating disorder symptoms, anxiety,
interpersonal difficulties, and nucleus accumbens response.
Eating and Weight Disorders - Studies on Anorexia, Bulimia
and Obesity, 29(1), Article 55. https://doi.org/10.1007/
s40519-024-01589-8

Oliveira, J., & Cordas, T. A. (2020). The body asks and the mind
judges: Food cravings in eating disorders. L'Encephale, 46(4),
269-282. https://doi.org/10.1016/j.encep.2019.11.003

Ciaramidaro, A., Toppi, J., Vogel, P, Freitag, C. M., Siniatchkin,
M., & Astolfi, L. (2024). Synergy of the mirror neuron system
and the mentalizing system in a single brain and between
brains during joint actions. Neurolmage, 299, Article 120813.
https://doi.org/10.1016/j.neuroimage.2024.120813

ReAttach
Affect Coach

JOURNAL

= 4

32.

33.

34,

35.

36.

37.

38.

3O0PEN ACCESS

Karnick, A. T., Bauer, B. W., & Capron, D. W. (2024). Negative
mood and optimism bias: An experimental investigation of
sadness and belief updating. Journal of Behavior Therapy
and Experimental Psychiatry, 82, Article 101912. https://doi.
org/10.1016/j.jbtep.2023.101912

Weerkamp-Bartholomeus, P. J. P. W. (2019). How to tailor
a transdiagnostic intervention to the individual state of
mind of individuals with ASD? Journal for ReAttach Therapy
and Developmental Diversities, 1(2), 78-83. https://doi.
org/10.26407/jrtdd.2019.1.2.78

Wood-Barcalow, N. L., Alleva, J. M., & Tylka, T. L. (2024).
Revisiting positive body image to demonstrate how body
neutrality is not new. Body Image, 50, Article 101737. https://
doi.org/10.1016/j.bodyim.2024.101737

Linardon, J., Tylka, T. L., Burnette, C. B., Shatte, A., & Fuller-
Tyszkiewicz, M. (2022). Understanding the role of positive
body image during digital interventions for eating
disorders: Secondary analyses of a randomized controlled
trial. Body Image, 43, 1-7. https://doi.org/10.1016/j.
bodyim.2022.08.003

Koller, K. A., Thompson, K. A., Miller, A. J., Walsh, E. C,, &
Bardone-Cone, A. M. (2020). Body appreciation and intuitive
eating in eating disorder recovery. International Journal of
Eating Disorders, 53(8), 1261-1269. https://doi.org/10.1002/
eat.23280

van Hoeken, D., & Hoek, H. W. (2020). Review of the burden
of eating disorders: Mortality, disability, costs, quality of life,
and family burden. Current Opinion in Psychiatry, 33(6), 521-
527. https://doi.org/10.1097/YC0O.0000000000000641

ReAttach Academy. (2025). Mapping the Individual State of
Mind (M.L.5.T.). https://reattachmist.com

ReAttach Affect Coach Journal is a peer-reviewed open access journal. © 2025, this is an open-access article
distributed under the terms of the Creative Commons Attribution 4.0 International License (CC-BY 4.0), which
permits unrestricted use, distribution, and reproduction in any medium, provided the original author and

source are credited. See http://creativecommons.org/licenses/by/4.0/.

ReAtt Aff Co 1(1): 02-09 (2025)


https://doi.org/10.1016/j.comppsych.2024.152456
https://doi.org/10.1016/j.comppsych.2024.152456
https://doi.org/10.1080/10640266.2024.2362872
https://doi.org/10.1002/da.22108
https://doi.org/10.1016/j.paid.2014.09.013
https://doi.org/10.1016/j.paid.2014.09.013
https://doi.org/10.1111/j.1365-2702.2006.01367.x
https://doi.org/10.1111/j.1365-2702.2006.01367.x
https://doi.org/10.1007/s40519-024-01589-8
https://doi.org/10.1007/s40519-024-01589-8
https://doi.org/10.1016/j.encep.2019.11.003
https://doi.org/10.1016/j.neuroimage.2024.120813
https://doi.org/10.1016/j.jbtep.2023.101912
https://doi.org/10.1016/j.jbtep.2023.101912
https://doi.org/10.26407/jrtdd.2019.1.2.78
https://doi.org/10.26407/jrtdd.2019.1.2.78
https://doi.org/10.1016/j.bodyim.2024.101737
https://doi.org/10.1016/j.bodyim.2024.101737
https://doi.org/10.1016/j.bodyim.2022.08.003
https://doi.org/10.1016/j.bodyim.2022.08.003
https://doi.org/10.1002/eat.23280
https://doi.org/10.1002/eat.23280
https://doi.org/10.1097/YCO.0000000000000641
https://reattachmist.com
http://creativecommons.org/licenses/by/4.0/

	_5ojdcmhuh0c1
	_gbqsqh5nrmi3
	_pt4jb15m7c68
	_wli942ajwak5
	_gfxp317nmhp1
	_cdv95o67cik1

