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Emotion regulation is a concept of high research interest. Among the most studied 
areas is its involvement in a variety of psychological disorders, including eating 
disorders. Eating disorders are mental illnesses that are categorized according to two 
parameters: body weight and control. Their main types are anorexia nervosa, bulimia 
nervosa and binge eating disorder. Many studies have identified significant difficulties 
in regulating emotion in all eating disorders compared to control groups. However, it 
has been found that difficulties in regulating emotion are not the same in all eating 
disorders.
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Introduction
Emotion has to do with “a collection of psychological states that 

contain subjective experience, expressive behavior and peripheral 
physiological responses”. Emotions are a fundamental characteristic 
of the human mind (Gross, et al. [1]). The term emotion refers to 
anything a person feels when assessing an event in a certain way 
and it is usually accompanied by characteristic changes in behavior 
(Saarni, et al. [2,3]). Argues that emotions are dynamic processes, 
created within the brain and influenced by social and evaluative 
functions, with the aim of preparing the brain and body for action. 
According to (Lazarus [4]), there is some logic behind the experience 
of each emotion. Their type, quality and intensity, reflect the way 
in which each person interprets the events that take place in the 
environment. The expression of emotion connects intrapersonal 
and biological processes to interpersonal processes, in a system of 
interaction. In short, emotions are biological processes that regulate 
both the brain and the body to respond to internal and external 
information, which will be subjectively evaluated (Dickman, et al. 
[5]).

The nature of emotions contains five main characteristics: 
the stimuli that cause them, nervous system reactions, changes 
in the physiological functions of the body, external changes of the 
face and the individual’s experiences as a result of experiencing 
these feelings. Intensity, duration and quality are basic elements of 
emotions. Tension is about the extent to which we feel a feeling; 
this can be very strong, moderate or minimal in intensity. Duration 
is about the time a feeling lasts. Quality refers to the type of mental 
state it creates and it is divided into positive and negative feelings. 
Positive can be defined as the feeling that causes mental pleasure in 
the person and makes him or her feel well about himself or herself 
and his or her environment. Positive emotions generate various 
benefits in the individual level, while they can also contribute to a 
more efficient functioning of organizations (Fredrickson [6]). 

Emotion regulation refers to “a distinct set of procedures that 
either stop the emotion from launching or prevent it from being 
expressed once it is triggered, primarily by cortical modulation 
of the subcortical circuits” (Gross, et al. [1]). Emotion regulation 
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has been a focus in the study of psychological defenses in the 
contemporary era of psychology (Freud [7]), stress and coping 
(Lazarus [4]), attachment (Bowlby [8]), and self-regulation 
(Mischel, et al. [9]). According to (Gross [10]), although the goals 
for which one regulates emotions are different for everyone, it is 
obvious that the regulation of emotion includes the reduction of 
negative emotions and at the same time, the increase of the positive 
ones. Emotional regulation can be conscious or unconscious (Mauss, 
et al. [11]). In terms of the strategies followed to regulate emotion, 
on a broader level, these are divided into those that precede the 
emotional response (antecedent-focused strategies) and those that 
focus on the response itself (response-focused strategies).

The first type of strategy refers to the actions one takes before 
the emotional response tactics are fully activated and modify 
the behavior and physiology of the response. The second type of 
strategy, on the other hand, focuses on the actions followed by the 
individual during the process of producing the emotion, where 
the corresponding responses to the stimulus are activated (Gross 
[10,12]). makes reference to reappraisal and suppression. The first 
is a type of cognitive change that focuses on the antecedents of 
the emotional response and is defined as constructing a potential 
state of emotional arousal in non-emotional terms or in a way 
that changes its emotional impact. On the other hand, suppression 
belongs to the second type of emotional regulation strategies, 
focuses on the response itself and is defined as the limitation of 
a current emotion expression behavior. The research interest in 
emotion regulation has been rapidly increased last decades (Gross 
[13,14]). 

Among the areas of high interest is that of eating disorders. 
Patients with eating disorders seem to have much greater 
emotional regulation difficulties compared to healthy people 
(Ruscitti, et al. [15]). Eating disorders are mental illnesses that are 
categorized according to two parametres: body weight and control 
(Gonidakis, et al. [16]). Eating disorders affect millions of people 
at any given time, mostly women aged among 12 - 35. The main 
types of eating disorders are anorexia nervosa, bulimia nervosa 
and binge eating disorder [17]. Eating disorders are characterized 
by dysfunctional behaviors, feelings and thoughts regarding food 
intake and body image, with serious effects on the physical health 
and psychosocial functionality of the patient. The causality of this 
type of disorders includes idiosyncratic, family, social and cultural 
factors. Oppositely to healthy groups, food and emotions become 
entangled in a health-threatening way in people that are facing 
eating disorders. In addition to the problems that are generated to 
the person suffering from the eating disorder, like unhealthy diets 
to overweight and social isolation, eating disorders are also a huge 
public health concept [17].

Literature Review
Anorexia Nervosa

Anorexia nervosa is diagnosed by three symptoms. Firstly, 
a large reduction in the energy intake, in relation to the required 
intake, leading to a much lower weight than normal. Second, the 
presence of intense fear in the person not to get fat, even if he or 
she is underweight. Thirdly, a disturbance in the way the person 
perceives body weight or shape and a denial of the severity of his or 
her particularly low body weight. A combination of psychological, 
environmental, biological and genetic factors are responsible 
for the presence of anorexia nervosa. People often suffer from 
tendency towards depression, difficulty in managing anxiety and 
feelings of obsession and compulsion [18]. Research data suggest 
that people with psychogenic anorexia consistently show higher 
levels of emotional dysfunction compared to control groups (Fox, 
et al. [19-21]). Further, people with psychogenic anorexia report 
greater trust than healthy control controls in a number of non-
adaptive emotion management strategies (Oldershaw, et al. [22]). 

According to the study of (Seidel, et al. [23]), it is mentioned 
that there is a neural correlate of altered emotion regulation in 
anorexia nervosa, which seems to be detrimental to psychological 
well-being. Additionally, research states that people with anorexia 
nervosa express greater alexithymia and personal distress which 
are both negatively correlated with self- regulation, when referring 
to depression stage (Beadle, et al. [24]). It is interesting to finally 
state, with reference to the research of (Brockmeyer, et al. [25]), 
that people with anorexia nervosa show increased emotion 
regulation difficulties as compared with healthy controls. This is 
also supported at the research of (Haynos, et al. [26]), that emotion 
regulation difficulties are significantly positively associated with 
symptoms of anorexia nervosa and with clinical impairment only at 
the case where anxiety levels are low. Further, anxiety seems to be 
significantly positively associated with anorexia nervosa symptoms 
and clinical impairment only at the case where emotion regulation 
problems are not raised. Emotion regulation deficits seem to 
be associated with symptoms in anorexia nervosa and patients 
may gain benefit from a strategy focusing at developing emotion 
regulation skills in the therapy stages.

Bulimia Nervosa

Bulimia nervosa is characterized by a cycle of bingeing and 
compensatory behaviors such as self-induced vomiting designed 
to undo or compensate for the effects of binge eating. People 
with bulimia are engaged in endless diets, soon lose control and 
experience a temporary retreat of hunger, anger, and other negative 
emotions. The causes of bulimia nervosa are heredity, psychological 
factors e.g. low self-esteem or people who cannot express anger, 
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emotional trauma, family e.g. a mother who is overly anxious 
with weight and diet etc. People with this eating disorder usually 
experience depression, low self-esteem and poor body image [18]. 
According to literature, people with bulimia nervosa have difficulty 
in regulating their emotions compared to control groups, as 
people with anorexia nervosa similarly do (Svaldi, et al. [21]). With 
reference to the two groups – people with anorexia nervosa and 
people with bulimia nervosa – it seems that both patient groups 
express more dysfunctional and less functional emotion regulation 
strategies than controls groups. 

People with bulimia nervosa seem to eat more due to their 
response to negative emotions, while people with anorexia nervosa 
report that they are eating more than usual in response to positive 
emotions. Further, less functional emotion regulation related to 
eating less is mentioned in the case of bulimia nervosa group 
when being happy (Meule, et al. [27]). Patients expressing bulimic 
episodes tend to binge and/or purge (Rodríguez, et al. [28]). 
Research suggests that emotion dysregulation is associated with 
symptoms in bulimia nervosa, fact that makes clear the importance 
of interventions that address emotion regulation skills deficits in 
the treatment of the disorder (Lavender, et al. [29]).

Binge Eating Disorder

This is a severe eating disorder characterized by recurrent 
episodes of eating large quantities of food, being associated with 
negative psychological and social problems, but without subsequent 
purging episodes, such as vomiting (Agüera, et al. [30]). According 
to literature, people with binge eating disorder have difficulty in 
regulating their emotions compared to control groups, as people 
with the other two types of eating disorfders similarly do (Svaldi, et 
al. [21]). As (Weinbach, et al. [31]) support, the presence of binge 
eating disorder is linked with greater severity of emotion regulation 
deficits among adolescents with eating disorders. Literature states 
that patients with binge eating disorder tend to suppress and 
ruminate on their unwanted emotions, which leads to increased 
psychopathological thoughts and symptoms. People with binge 
eating disorder seem to use adaptive strategies less frequently 
that healthy control group and they are also related to substance 
abuse and self-harm (Dingemans, et al. [32]). These people use 
binge eating to cope with their negative emotions and to find relief 
(Leehr, et al. [33]). As (Lavender, et al. [34]) support, people who 
experience frequent negative thoughts and feelings about their 
appearance are more likely to have bulimic symptoms.

Discussion and Conclusion
In recent years, a large number of research studies has been 

carried out on the regulation of emotions, due to the reason that 
it is involved in a variety of psychological disorders, including 

eating disorders (Aldao, et al. [35-38]). Diet-related symptoms in 
non-clinical populations seem to be associated with poor skills 
and emotion management strategies. Many studies have identified 
significant difficulties in regulating emotion in all eating disorders 
compared to control groups (Svaldi, et al. [21]). As (Westwood, et 
al. [39]) suggest, difficulties in recognizing and describing emotions 
are diagnostic across the spectrum of eating disorders. However, it 
has been found that difficulties in regulating emotion are not the 
same in all eating disorders. As literature supports, people with 
anorexia nervosa consistently show higher levels of emotional 
dysfunction, greater alexithymia and personal distress, as well 
as lower self- regulation and higher anxiety, when compared to 
healthy control groups. 

Emotion regulation difficulties are significantly positively 
associated with symptoms of anorexia nervosa. People with 
bulimia nervosa also express higher levels of emotional dysfunction 
compared to healthy control groups and seem to eat more due to 
their response to negative emotions. Emotion dysregulation is 
associated with symptoms in bulimia nervosa. Finally, people with 
binge eating disorder have difficulty in regulating their emotions 
compared to control groups and tend to suppress and ruminate on 
their unwanted emotions. These people use binge eating to cope 
with their negative emotions and to find relief.
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