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1. Background 

Bulimia nervosa is a serious eating disorder characterized 

by recurrent episodes of binge eating followed by 

inappropriate compensatory behaviors, such as self-induced 

vomiting, laxative use, or excessive exercise, aimed at 

preventing weight gain.1 Eating disorders, including bulimia, 

arise from intricate psychosocial, biological, and genetic 

interactions, presenting overlapping physical and psycho 

logical symptoms such as maladaptive thoughts about 

food, weight, and shape, alongside behaviors like binge 

eating, restrictive dieting, and compensatory actions, 

leading to significant distress.2,3 These symptoms often 

disrupt physical health, including cardiovascular and 

gastrointestinal complications, and mental well-being, 

contributing to heightened anxiety and low self-esteem.4 

This complexity highlights the role of early develop 

mental factors in the onset and maintenance of bulimia 

nervosa. Childhood Traumatic Experiences (CTEs), such 

as physical, sexual, and emotional abuse, may drive 

overeating as a defense mechanism to cope with trauma, 

involving dissociative strategies like desensitization and 

amnesia.5,6 Specifically, in bulimia nervosa, CTEs may 

contribute to binge eating as a means to regulate over 

whelming emotions or numb traumatic memories, 

reinforcing maladaptive coping patterns. In individuals 

with eating disorders and severe trauma, these 

mechanisms are heightened, suggesting disordered eating 

serves to disconnect from trauma’s effects.7 For example, 

emotional abuse may foster feelings of worthlessness, 

leading to body image dissatisfaction and compensatory 
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behaviors like purging to regain control. This indicates 

CTEs influence overeating through specific psychological 

pathways. Additionally, the early maladaptive schemas 

theory suggests that childhood adversity fosters maladaptive 

schemas, contributing to dysregulated emotions and 

behaviors.8 These schemas, such as defectiveness or 

abandonment, may perpetuate bulimic behaviors by 

reinforcing negative self-beliefs and emotional dysregulation.9 

Early maladaptive schemas are rigid cognitive structures 

comprising emotions, cognitions, somatic sensations, and 

memories, which are developed and reinforced by 

recurring patterns of adverse experiences.9 These schemas 

originate in early childhood and evolve into frameworks 

for processing incoming information, becoming increasingly 

detailed and stable across the lifespan.10 From this 

perspective, adequate fulfillment of core childhood needs 

by parents/caregivers is crucial for healthy adult development. 

Parental neglect or failure to meet these needs increases 

the likelihood of a child developing early maladaptive 

schemas.11 

Anxiety sensitivity is a feature observed in individuals 

with bulimia nervosa. It is defined as the belief that 

anxiety-related sensory arousal will lead to negative 

outcomes, such as death, psychological dysfunction, or 

social rejection. This belief, in turn, elicits fear in the 

form of heightened sensory arousal.12 Thus, anxiety 

sensitivity serves as a relatively stable marker of an 

individual's fear levels.13 Beyond its role as a risk factor 

for anxiety disorders, anxiety sensitivity can also predict 

both anxiety and non-anxiety disorders, including 

suicidality, depression, and substance use.14 

Compassion-Focused Therapy (CFT), developed by 

Gilbert15, is an emerging intervention for bulimia nervosa, 

targeting individuals with elevated shame and self-

criticism who struggle with self-support in traditional 

therapy.16 CFT emphasizes four domains—past experiences, 

core fears, safety strategies, and unintended consequences 

—and aims to cultivate a compassionate mindset through 

explicit teaching and modeling of compassion skills. This 

shift from self-blame and judgment to an internal 

compassionate stance is a primary mechanism of change.17,18 

Fatollahzadeh et al.19 found that CFT reduced psychological 

distress, enhanced self-perception, and boosted perceived 

social support, which may mitigate early maladaptive 

schemas like defectiveness and reduce anxiety sensitivity 

by fostering self-soothing and emotional regulation in 

individuals with eating disorders. Additionally, studies such 

as those by Gale et al.20 and Dover et al.21 have demonstrated 

CFT’s efficacy in reducing shame and self-criticism in 

eating disorder populations, suggesting its potential to 

address maladaptive schemas and associated anxiety in 

bulimia nervosa. 

Emotion-Focused Schema Therapy (EFT), a key 

treatment for bulimia nervosa, provides a social-cognitive 

framework for understanding and managing emotions, 

recognizing that while everyone experiences unpleasant 

emotions like anger or sadness, not all develop psycho 

pathology.22,23 It posits that individual differences in 

implicit beliefs about emotion and regulation foster 

maladaptive strategies such as suppression, rumination, 

or avoidance.24 Afzali et al.25 showed that schema therapy 

significantly altered attentional bias toward food, cognitive 

flexibility, and cravings in overeaters, while Hassanzadeh 

and Mansouri26 revealed that it reduced anger rumination 

and aggression in bulimia nervosa patients, underscoring 

its efficacy in addressing emotional and behavioral 

dysregulation. 

Given the established roles of early maladaptive 

schemas and anxiety sensitivity in the maintenance and 

exacerbation of bulimia nervosa, and considering the 

potential benefits of both CFT and EFT in targeting these 

underlying issues, research investigating their comparative 

effectiveness is crucial. While both therapies have 

demonstrated efficacy in treating various psychological 

difficulties, their specific impact on bulimia nervosa, 

particularly regarding maladaptive schemas and anxiety 

sensitivity, warrants further investigation. Understanding 

which therapeutic approach, or a combination of them, 

yields the most significant improvements in these core 

psychopathological features and can eventually inform 

clinical practice and optimize treatment outcomes for 

women with this eating disorder. 

 

2. Objectives 

This study aims to examine and compare the effectiveness 

of CFT and EFT on early maladaptive schemas and 

anxiety sensitivity in women with bulimia nervosa. 

 

3. Methods 

This quasi-experimental study utilized a pretest-posttest 

control group design in order to investigate treatments for 

bulimia nervosa. The population consisted of women (20-

40 years) diagnosed with DSM-5 bulimia nervosa, 

recruited from the Ahvaz Eating Disorders Association 

(February-June 2023). Inclusion criteria specified female 

gender, absence of severe physical/mental illness, a 

minimum of high school education to ensure comprehension 

of self-report measures and therapy content, and no recent 

psychotherapy. Exclusion criteria involved missing more 

than two sessions (i.e., excessive session absence), 

concurrent therapy, or refusal to continue. A power analysis 

conducted prior to the study, assuming a medium effect 

size (f = 0.25), α = 0.05, and power = 0.80, determined 

that a total sample size of 75 participants (25 per group) 

was sufficient to detect significant differences in the 

primary outcomes using ANCOVA. Participants were 

assigned to one of three groups (n = 25 per group: EFT, 

CFT, or control) using a stratified random assignment 

based on age and symptom severity (assessed via baseline 

Early Maladaptive Schema Questionnaire scores) to 
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ensure balanced groups. Both interventions were delivered 

in a group therapy setting, with each group consisting of 

8-10 participants to facilitate interaction and support. 

Interventions were administered by licensed clinical 

psychologists with at least five years of experience in 

treating eating disorders and specialized training in CFT 

and EFT, certified through recognized professional 

training programs. The control group received no 

intervention during the study, but to address ethical 

concerns, participants in the control group were offered 

access to either CFT or EFT after study completion to 

ensure they received appropriate care. This approach 

balanced the need for a control condition with ethical 

obligations to provide treatment access. Seventy-five 

participants were assigned to EFT (10 sessions), CFT (8 

sessions), or a control group. The control group received 

no intervention during the study to serve as a baseline 

comparison, allowing assessment of the interventions' 

specific effects. Convenience sampling was employed. 

(See Tables 1 and 2 for session summaries). 

 
Table 1. A Summary of EFT Sessions 

Sessions Content 

1 Introduction, stating group rules, members explaining their goals for participating in the group and their concerns. Giving 

validity to emotions. Psychoeducation about generalized anxiety disorder. 

2 Giving validity to emotions. Psychoeducation about emotion, differentiating it from thought and behavior, and EFT and its 

rationale. Discussing the function of emotions and their evolutionary course. Defining emotional schemas and explaining 

their impact on people's beliefs and behaviors. Explaining the role of schemas in people's anxiety. 

3 Normalizing emotion. Giving validity. Teaching the muscle relaxation technique. Practice on the transience of emotion. 

4 Giving validity. Defining the correct acceptance and its effects, explaining about accepting emotion, especially anxiety. 

Using the guest metaphor to accept anxiety and the riding the wave of anxiety technique. 

5 Giving validity. Challenging beliefs about mixed feelings. Doing exercises about mixed feelings. Mindfulness training. 

6 Giving validity. Challenging false beliefs about emotion and teaching the advocate technique to challenge them (control 

and rumination). 

7 Challenging false beliefs about emotion and performing the examining evidence technique (rationalism). Encouraging 

members to give examples of the usefulness of using emotion alongside logic for decision-making. Examining the evidence 

for the impact of emotion on decisions. 

8 Examining the problematic styles of invalidation. Performing the technique of giving validity to one's own emotions. 

Teaching how to properly receive validity from others. Performing the compassionate mindfulness technique. 

9 Challenging false beliefs about emotion (guilt and superior values). Performing the climbing the ladder of values technique, 

positive and negative metaphors. Performing the examining evidence technique to challenge guilt about emotion. 

10 Helping to consolidate the status of new learning through talking about obstacles and relapses. Talking about obstacles to 

continuing to do the exercises after the end of treatment and finding solutions to remove obstacles. Discussing ways that 

help maintain the results. Reviewing the goals and the extent to which they were achieved. Post-test administration. 

 
Table 2. A summary of the CFT Sessions 

Sessions Content 

1 Introduction to the Basic Principles of CFT: Initial acquaintance, establishing rapport, explaining the rules, briefly describing 

compassion and its elements, and teaching and implementing the rhythmic relaxation breathing exercise. 

2 Familiarization with Self-Critical Thoughts and Behaviors: Teaching about self-criticism and its types, stating the causes of 

self-criticism and its consequences, providing strategies to reduce self-criticism, encouraging subjects to examine their 

personality as self-critical or compassionate, as well as brief explanations about guilt, its causes and consequences. 

3 Familiarization with the Characteristics of Compassion and Understanding and Ability to Tolerate Difficult Situations: Brief 

explanation and the six characteristics of compassion (components after desire), including tolerating distress, being non-

judgmental, empathizing, etc., teaching how to tolerate problems and overcome them, teaching acceptance of failure and 

unchangeable issues in life, examining the characteristics of people with high and low tolerance. 

4 Mindfulness Training: Familiarization with mindfulness and its definition, referring to its benefits in life, and teaching 

mindfulness skills with seated meditation practice. 

5 Accepting Mistakes and Forgiving Yourself or Others: Teaching acceptance of mistakes without judgment, examining 

people's reasons for not forgiving themselves and others, referring to misconceptions about forgiveness, stating the disadvantages 

and consequences of not forgiving, providing strategies for forgiving oneself and others (teaching ten steps to forgive). 

6 Compassionate Imagery and Sensory Experience: Introducing the power of imagery for humans and its relationship with the 

three emotion regulation systems, teaching and implementing imagery to create a safe place with compassionate characteristics. 

7 Compassionate Behavior: Referring to the concept of fear of compassion, explaining the meaning of compassionate behavior, 

generating ideas for compassionate behavior, as well as brief explanations about self-efficacy and its impact on life. 

8 Review of Taught Topics: Teaching how to write a compassionate letter to oneself and implementing it in class, summarizing. 

Post-test administration. 

 

3.1. Measurement Tool 

The 75-item short form of the Early Maladaptive Schema 

Questionnaire was used to assess early maladaptive 

schemas. This self-report measure consists of 75 items 

rated on a six-point Likert scale ranging from 1 

("completely untrue about me") to 6 ("describes me 

perfectly"). Total scores can range from 75 to 450, with 

higher scores indicating greater schema activation. Each 

of the 15 schemas is represented by five items, with the 

mean score of those five items constituting the schema 

score.27 The questionnaire has been adapted and normed 

for use in Iran, demonstrating strong internal consistency 

(Cronbach's alpha = 0.87 for women and 0.98 for men).28 

In the present study, the Cronbach's alpha for the 

questionnaire was 0.83. 

The Anxiety Sensitivity Index (ASI) is a well-

established self-report measure designed to assess the 

degree to which individuals fear anxiety-related 

sensations and their perceived consequences. The 16 

items are rated on a five-point Likert scale, with higher 

scores reflecting greater anxiety sensitivity. The ASI 

comprises three subscales: Physical Concerns, Cognitive 

Control, and Social Evaluation.29 Prior research has 

consistently demonstrated strong reliability for the ASI, 
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with Cronbach's alpha coefficients above 0.90.30 The 

present study's findings are consistent with this literature, 

yielding a Cronbach's alpha of 0.84. 

 

3.2. Statistical Analysis 

Data were analyzed using analysis of covariance 

(ANCOVA) within SPSS. Prior to ANCOVA, statistical 

assumptions were tested: normality of early maladaptive 

schema and anxiety sensitivity scores was confirmed 

using the Kolmogorov-Smirnov test (P>0.05 for all 

groups), and homogeneity of variance was verified using 

Levene’s test (P>0.05 for both variables). Descriptive 

statistics, including means and standard deviations for all 

study variables, were calculated for each group at both 

pre- and post-test assessments. Post hoc analyses were 

conducted using the Bonferroni correction for multiple 

comparisons. 

  

4. Results 

This study involved 75 women with bulimia nervosa, 

divided into three groups: EFT (mean age 33.68, SD = 

5.43), CFT (mean age 31.75, SD = 4.80), and control 

(mean age 32.29, SD = 5.67). Table 3 details pre- and post- 

test descriptive statistics. Experimental groups showed 

changes in early maladaptive schemas and anxiety 

sensitivity means and standard deviations, unlike the 

control group, which exhibited minimal change (early 

maladaptive schemas: pre-test M = 309.52, SD = 20.07; post 

-test M = 308.91, SD = 20.18; anxiety sensitivity: pre-test 

M = 56.47, SD = 6.23; post-test M = 55.42, SD = 7.21). 

 

Table 3. Descriptive Statistics for Research Variables across the Three Groups at both Pre- and Post-Test 

Variables Stage 

EFT group CFT group Control group 

Mean ± SD Mean ± SD Mean ± SD 

Early maladaptive schemas Pre-test 298.45 ± 20.82 304.37 ± 20.26 309.52 ± 20.07 

Post-test 101.52 ± 15.71 140.71 ± 16.71 308.91 ± 20.18 

Anxiety sensitivity Pre-test 51.60 ± 6.07 53.31 ± 7.63 56.47 ± 6.23 

Post-test 23.65 ± 7.54 30.80 ± 8.30 55.42 ± 7.21 

 
Table 4. Results of ANCOVA on Post-Test Scores of Early Maladaptive Schema and Anxiety Sensitivity 

Variables SS df MS F P η2
 

Early maladaptive schemas 382.27 2 191.14 13.71 0.001 0.80 

Anxiety sensitivity 491.19 2 245.79 16.34 0.001 0.74 

 

The normality assumption for early maladaptive 

schema and anxiety sensitivity scores was confirmed 

using the Kolmogorov-Smirnov test for all groups. 

Levene's test verified the assumption of homogeneity of 

variance. Table 4 presents the ANCOVA results for post-

test scores of both early maladaptive schemas and anxiety 

sensitivity across the experimental and control groups. As 

shown in Table 4, after controlling for the pretest, there 

was a significant difference between the CFT, EFT, and 

control groups in terms of the early maladaptive schemas 

and anxiety sensitivity variables (early maladaptive 

schemas: F = 13.71, P<0.001, η² = 0.80; anxiety sensitivity: 

F = 16.34, P<0.001, η² = 0.74). 

Bonferroni post hoc tests (Table 5) identified significant 

pairwise differences in adjusted post-test mean scores for 

early maladaptive schemas, with EFT outperforming CFT 

(mean difference = 39.23, SE = 1.54, P<0.001, 95% CI 

[35.16, 43.30]) and both surpassing the control group 

(CFT vs. control: mean difference = -167.95, SE = 3.37, 

P<0.001, 95% CI [-174.67, -161.23]; EFT vs. control: 

mean difference = -207.28, SE = 3.89, P<0.001, 95% CI 

[-215.03, -199.53]). For anxiety sensitivity, EFT showed 

a greater reduction than CFT (mean difference = 8.69, SE 

= 1.10, P = 0.014, 95% CI [6.50, 10.88]), and both treatments 

significantly outperformed the control group (CFT vs. 

control: mean difference = -23.17, SE = 3.03, P<0.001, 

95% CI [-29.21, -17.13]; EFT vs. control: mean difference = 

-31.86, SE = 3.78, P<0.001, 95% CI [-39.39, -24.33]). These 

findings highlight EFT's superior efficacy in reducing 

both early maladaptive schemas and anxiety sensitivity in 

women with bulimia nervosa, with both therapies markedly 

improving outcomes compared to no intervention. 

 

Table 5. Bonferroni Post-Hoc Test for Paired Comparison of the Early Maladaptive Schema and Anxiety Sensitivity 

Variables Groups Mean difference SE P 95% CI 

Early maladaptive schema CFT - EFT 39.23 1.54 0.001 [35.16, 43.30] 

CFT - Control -167.95 3.37 0.001 [-174.67, -161.23] 

EFT - Control -207.28 3.89 0.001 [-215.03, -199.53] 

Anxiety sensitivity CFT - EFT 8.69 1.10 0.014 [6.50, 10.88] 

CFT - Control -23.17 3.03 0.001 [-29.21, -17.13] 

EFT - Control -31.86 3.78 0.001 [-39.39, -24.33] 

 

5. Discussion 

This study investigated and compared the efficacy of 

CFT and EFT in reducing early maladaptive schemas and 

anxiety sensitivity in women with bulimia nervosa. The 

findings indicated that both CFT and EFT significantly 

reduced early maladaptive schemas in women with 

bulimia nervosa. A statistically significant difference was 

observed between the two treatments, with EFT 

demonstrating greater efficacy in reducing these schemas. 

This result is consistent with prior research.31,32 

CFT emphasizes emotion regulation through diverse 

techniques like attentional training and cognitive rest- 
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ructuring, fostering self-compassion to counter negative 

thinking and support personal growth.32 This approach 

helps self-critical individuals accept vulnerabilities, 

potentially reducing early maladaptive schemas.33 However, 

CFT’s focus on emotional processing may overlook the 

role of past experiences in schema development, possibly 

limiting its effectiveness.15 CFT posits that internalizing 

external soothing elements is crucial for lasting change, 

leveraging the mind’s response to internalized resources. 

The emotion-focused schema model posits that 

emotional trajectories depend on interpretation, reaction, 

and regulation strategies following emotional arousal.31 

Socially anxious individuals often engage in post-event 

processing, ruminating on perceived social failures, which 

heightens anticipatory anxiety for future interactions. 

Cognitive avoidance, such as suppressing worrisome 

thoughts, is commonly used to mitigate this anxiety but 

proves ineffective, offering only temporary relief. Over 

time, this avoidance exacerbates anxiety by reinforcing 

inadequacy and reducing control over negative emotions.34 

EFT outperformed CFT likely due to its targeted 

approach to modifying maladaptive schemas through 

cognitive restructuring and emotion regulation techniques 

that directly address the cognitive and emotional 

underpinnings of bulimia nervosa.23 Unlike CFT, which 

primarily fosters self-compassion to mitigate shame and 

self-criticism, EFT integrates mindfulness, cognitive 

defusion, and acceptance strategies to challenge maladaptive 

beliefs (e.g., defectiveness or vulnerability to harm) and 

reduce cognitive avoidance. This structured focus on 

linking emotional schemas to specific maladaptive 

behaviors, such as binge eating or purging, may explain 

its larger effect sizes compared to CFT, as it directly 

targets the cognitive-emotional cycles perpetuating 

bulimia nervosa symptoms.25 

EFT targets maladaptive coping, such as post-event 

processing and cognitive avoidance, by employing emotion 

acceptance and mindfulness techniques to validate 

patients’ emotions, reducing efforts to control thoughts 

and anxiety sensitivity.23 Through mindfulness practices 

like detached awareness and cognitive defusion, it fosters 

radical acceptance and psychological flexibility, shifting 

individuals from suppression to observing emotions.25 

This approach encourages a non-judgmental stance, 

enhancing present-moment awareness and attention, 

which diminishes retrospective rumination and promotes 

an open, curious acceptance of current experiences, 

ultimately alleviating anxiety symptoms in individuals 

with bulimia nervosa. 

In EFT, therapists address cognitive processes by 

highlighting ineffective coping strategies, distinguishing 

thoughts from emotions, and using techniques like 

decatastrophizing and the downward arrow to connect 

emotional schemas to maladaptive beliefs, promoting 

cognitive readiness for emotion acceptance.23 This reduces 

reliance on avoidance, enhancing emotional awareness 

and processing. The therapy aims to transform emotional 

processing, enabling clients to shift attention from 

anxiety and negative thoughts during social interactions 

to present-life events and adaptive regulation strategies, 

replacing cognitive avoidance with more effective 

approaches. 

The findings indicated that both CFT and EFT 

significantly reduced anxiety sensitivity in women with 

bulimia nervosa. Moreover, EFT demonstrated greater 

efficacy in reducing anxiety sensitivity compared to CFT. 

These results are consistent with prior research.35,36 

CFT posits that internalizing soothing thoughts and 

behaviors fosters emotional calm and regulation, akin to 

responses to external stimuli.37 It employs a multi-faceted 

emotion regulation model, integrating attentional 

training, cognitive restructuring, imagery, and behavioral 

interventions.15 CFT promotes self-compassion during 

negative thinking, aiding chronically self-critical individuals 

in personal growth and adaptive decision-making. By 

encouraging vulnerability acceptance over self-judgment, 

it gradually reduces anxiety sensitivity, driving therapeutic 

change.18 This underscores CFT’s focus on cultivating 

specific regulatory patterns for psychological improvement. 

Schemas, cognitive structures formed in childhood, 

can be maladaptive, influencing beliefs and emotions.23 

The vulnerability to harm schema, for example, fosters 

excessive fear of impending catastrophes. Schema-

focused interventions aim to modify these maladaptive 

schemas, altering perceptions of self and world. Modifying 

schemas like vulnerability to harm can reduce fear related 

to physical symptoms, social anxiety, and perceived 

cognitive control, thereby decreasing anxiety sensitivity. 

This highlights the link between schema modification and 

reduced anxiety responses. 

Anxiety sensitivity involves misinterpreting anxiety 

symptoms as imminent threats, creating a feedback loop 

of physical sensations, negative appraisals, and heightened 

anxiety.29 The development of clinically significant anxiety 

pathology hinges on how individuals monitor and manage 

anxiety symptoms.12 Tolerating negative cognitions and 

emotions mitigates the potential for problematic anxiety 

despite elevated sensitivity. EFT directly targets these 

issues through its therapeutic techniques, aiming to 

modify maladaptive interpretations and enhance emotional 

regulation. 

This study's findings are limited by its female-only, 

single-site sample, restricting generalizability. While the 

study was conducted with Iranian women at the Ahvaz 

Eating Disorders Association, the core mechanisms of 

EFT and CFT—targeting maladaptive schemas and 

anxiety sensitivity—are likely applicable across diverse 

populations, as these constructs are rooted in universal 

cognitive and emotional processes.23,27 However, cultural 

factors, such as societal pressures around body image or 
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emotional expression, may influence treatment response, 

necessitating cross-cultural validation. Self-report measures 

for schemas and anxiety sensitivity may introduce 

response biases, despite their validation. Future research 

should incorporate objective measures, such as behavioral 

assessments of emotional regulation or physiological 

indicators of anxiety (e.g., heart rate variability), to 

mitigate self-report biases and enhance the robustness of 

findings. These factors necessitate cautious interpretation 

of the results. 

The superior efficacy of EFT suggests that clinicians 

treating bulimia nervosa should prioritize interventions 

that directly target maladaptive schemas and cognitive 

avoidance, integrating mindfulness and acceptance-based 

techniques. For example, incorporating EFT into treatment 

plans may help patients develop adaptive emotion 

regulation strategies, reducing binge-purge cycles and 

associated anxiety. CFT remains valuable for addressing 

shame and self-criticism, particularly in patients with 

high self-directed negative affect, but may be used as a 

complementary approach when schema modification is a 

primary goal. 

 

6. Conclusion 

This study demonstrates that both EFT and CFT 

significantly reduce early maladaptive schemas and 

anxiety sensitivity in women with bulimia nervosa, with 

EFT showing greater efficacy. These findings highlight 

the potential of EFT as a primary intervention for targeting 

core psychopathological features in bulimia nervosa. Future 

research should investigate the mechanisms underlying its 

superior efficacy, explore objective measures to reduce 

self-report biases, and assess generalizability across 

diverse populations to optimize treatment outcomes.

Research Highlights 

What Is Already Known? 

Bulimia nervosa is linked to early maladaptive schemas 

and heightened anxiety sensitivity. Existing treatments 

like cognitive-behavioral therapy show efficacy, but the 

impact of CFT and EFT remains underexplored in this 

population. 

 

What Does This Study Add? 

This study demonstrates that both CFT and EFT significantly 

reduce maladaptive schemas and anxiety sensitivity in 

women with bulimia nervosa, with EFT showing superior 

efficacy, offering new insights for targeted interventions. 
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