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The eating disorder field has increasingly
recognized the limits of purely behavioral
and manualized approaches to treatment, yet
psychoanalytic and psychodynamic
frameworks remain fragmented across the-
oretical schools, rarely translated into usable
clinical tools, and largely absent from eating
disorder training curricula.

This paper introduces a novel clinical re-
source: a comprehensive comparative
psychoanalytic chart, synthesizing eleven
major psychoanalytic and psychodynamic
theories as they apply to the full spectrum of
eating disorder presentations. The chart
maps each theory across key clinical di-
mensions — the conceptualization of the
symptom, the role of the body and food, the
nature of the therapeutic relationship, and
the understanding of resistance and treat-
ment rupture — and is designed explicitly
as a working clinical tool for treatment se-
lection and case formulation.

The chart was developed over a decade of
parallel scholarly and clinical work, origina-
ting in the author's observation that psycho-
dynamically-oriented clinicians treating ea-
ting disorders routinely draw on multiple

theoretical traditions — often implicitly and
without a shared organizing structure.

Beginning with six frameworks and expan-
ding iteratively as clinical and theoretical
gaps emerged, the chart now synthesizes
eleven major psychoanalytic and psychody-
namic theories. Each theory is mapped ac-
ross five clinical dimensions: the conceptu-
alization of the eating disorder symptom;
the role of the body and food in the patient's
internal world; the model of the therapeutic
relationship and what within it is understood
to be curative; the understanding of re-
sistance, rupture, and therapeutic impasse;
and the treatment implications that follow
from each theoretical frame.

The result is a single comparative document
designed to be used at the level of the indi-
vidual case — not as a prescriptive algo-
rithm, but as a structured invitation to look
at a patient through more than one lens.



