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Short background: 
Emotion dysregulation and eating disorders
• Emotion dysregulation: common in the ED 

population 
• Eating disorder behaviors have been 

conceptualized as maladaptive efforts to escape 
unwanted emotions

• Many ED behaviors predict short-term down 
regulation of emotions, but also create long-
term emotional instability and heightened 
emotions

• Theory: ED pathology might be maintained 
trough a downward spiral including emotional 
avoidance and paradoxical rebound effects



Emotion regulation in ED treatment

• Incorporated to a certain degree into several ED treatments 
• Standard ED treatment interventions may influence emotion regulation
• Changes in emotional processes during ED treatment predict better treatment 

outcome
• Hypotesis: more extensive emotion regulation interventions in ED treatments 

might improve outcomes
• Several emotion regulation treatments have been tested in the ED populations 

(e.g., DBT) but results vary in terms of improved emotion regulation
• Gaps of knowledge: 

• Do added emotion regulation interventions improve emotion regulation more 
than standard ED interventions?

• How can we best adress emotion dysregulation in ED treatment?



The present study

• First study to explore the added effect of emotion regulation interventions 
beyond the effects of common ED interventions

• Key goal: 
Can we influence emotion dysregulation in 
individuals with EDs using a brief internet 
delivered emotion regulation treatment?



Participants

• Recruited from psychiatric outpatient units in Östergötland, Sweden

• 12 participants were included



Design, data-collection and randomization

• Replicated single-case experimental randomised AB-design 

• 8 weeks internet delivered treatment in two phases: 
• A-phase focused on normalized eating
• B-phase introduced emotion regulation interventions

• Randomized baseline lenght/start of phase B per 
participant with 6 possible assignments

• Data collected pre-treatment, every third day during 
treatment, post-treatment and at 6 months follow up

• Emotion regulation and negative affect
• Eating disorder symptoms and eating habits

• SCED-data analyzed visually and statistical



Treatment content: phase A

• 4 main treatment modules followed by repetition of previously introduced 
material

• Interventions aimed at normalized eating and reduced compensatory 
behaviors:

• Psychoeducation on EDs
• Meal plans developed by licensed dieticians 
• Problem solving
• Assignments to help participant facilitate necessary changes



Treatment content: phase B

• 4 main treatment modules followed by repetition of previously introduced 
material

• Emotion regulation interventions intertwined with continued normalized 
eating from phase A

• Emotion interventions based on transdiagnostic model integrating several 
emotion regulation theories, specifically designed to target deficits based 
on previous research

• Psychoeducation on emotional awareness, functional aspects of 
emotions and differentiating between emotions

• Emotional exposure
• Handling destructive impulses in emotional situations



Results: 
Experimental effects on emotional outcomes
Results regarding the added effect of emotion regulation 
interventions beyond the effects of interventions aimed 
at normalized eating:

• 4 participants improved their emotion regulation 
when emotion regulation interventions were added

• 5 participants decreased levels of negative affect 
when emotion regulation interventions were added

• Missing data and low adherence for some individuals 
limit conlusions for these cases
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Conclusions

• Experimental effects on emotional outcomes in some but not all 
participants

• Tentative interpretation: it is possible to initiate change on emotion 
regulation in ED patients using a brief internet delivered intervention

• Significant heterogenity within the population regarding how treatment 
influence emotional processes – individually tailored treatment might be 
needed



Curious regarding the rest?

Nordgren, L., Ghaderi, A., Ljótsson, B., Dahlström, Ö., Aabakken, H., 
Svedberg, S., & Hesser, H. (2026). Add-on effect of a brief internet-delivered 
emotion regulation intervention for clinical eating disorders: a replicated 
single-case experimental design. Cognitive Behaviour Therapy. 1-18. 
https://doi.org/10.1080/16506073.2026.2716624



Heads up regarding our upcoming project

In the process of planning our 
upcoming project: 

Apapting and testing the internet 
delivered emotion regulation 
treatment to adolescents with eating 
disorders and their parents



line.nordgren@liu.se

Thank you!
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