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LEARNING OBJECTIVES

Understand the origins of dissociative personality structure in early 
dysfunctional attachment to caregiver, and how they play a fundamental 
role in the patient’s history and in the history of the disorders.

Strategies to overcome blocks during the reprocessing of
traumatic memories and in other phases

Read and comprehend attachment dynamics across the life span with focus on 
complex case (eg. eating disorders)
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Identify targets (relational/attachment traumas) on the basis of the patient’s 
attachment dynamics

Identify, comprehend and work with patient‘s ego states in complex case

Deal with complex cases in the light of attachment issues and ego-
states work.



THE EMDR
ANOREXIA NERVOSA

PROTOCOL

Zaccagnino, M. (2019). The EMDR Anorexia Nervosa Protocol. In M. Luber (Ed.), Eye Movement 
Desensitization and Reprocessing (EMDR) Scripted Protocols and Summary Sheets: Treating trauma, 

anxiety, and mood-related conditions. New York: Springer.
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IN THE PROTOCOL WE LEARN HOW TO

• Collect target starting both from the past and from the 

present problems

• How to assess attachment history

• How to construct therapeutic plan

• Work with the parts
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THE EMDR ANOREXIA NERVOSA PROTOCOL



History of attachment
I’d like to ask you to choose five adjectives or words that reflect your relationship
with your mother/father starting from as far back as you can remember in early
childhood.
Can you think of a memory or an incident that would illustrate why you choose to
describe your relationship as.. (insert adjective chosen by patient)?
Now I wonder if you could tell me, to which parent did you feel the closest, and
why? Why isn't there this feeling with the other parent?
When you were upset or worried, and/or in emotional difficulty as a child, what
would you do? And how did your parent react? Can you tell me about some
specific incident?
When you got hurt physically what would happen? Can you think of any
particular incident?
Do you remember the first time you were separated from your parents? How did
you react? And how did they react? Can you think of other significant
separations?

HISTORY TAKING

PHASE 1: ASSESSING PATIENT‘S LIFE HISTORY
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Were your parents ever threatening with you in any way - maybe for discipline, or
even jokingly? How old were you at the time? Did it happen frequently? Do you feel
this experience affects you now as an adult?
In general, how do you think your overall experiences with your parents have
affected your adult personality? Are there any aspects to your early experiences
that you feel were a set-back in your development?
Why do you think your parents behaved as they did during your childhood?
Were there any other adults with whom you were close, like parents, as a child?
Other than any difficult experiences you've already described, have you had any
other experiences which you should regard as potentially traumatic?
We've been focusing a lot on the past in this interview, but I'd like to end up looking
quite a ways into the future. We've just talked about what you think you may have
learned from your own childhood experiences. I'd like to end by asking you what
would you hope your child (or, your imagined child) might have learned from
his/her experiences of being parented by you?

History of attachment

HISTORY TAKING

PHASE 1: ASSESSING PATIENT‘S LIFE HISTORY
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HISTORY TAKING

PHASE 1: ASSESSING PATIENT‘S LIFE HISTORY

Episodes of rejection
Did you ever feel rejected as a child? How old were you when you had that
feeling and what did you do then? Why do you think your parents behaved like
that? Do you think they realized how you felt?

Episodes of neglect
Do you remember any times when your parent/s was/were physically present
but absorbed in his/her own thoughts and therefore emotionally unavailable?

Episodes of pressure to achieve
Do you remember experiences where you felt pressured to achieve in school or
athletics that resulted in considerable anxiety about failure?

*DISMISSING PATIENTS: If dismissing clients are generalizing or unable to get to specific
memories, ask them to bring in photographs or tell some of the family stories.
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OTHERS HISTORY‘S COLLECTION STRATEGIES

If the patient struggles to find memories of the past, ask the patient to retrieve diaries, 
photographs, parents' written letters, childhood themes to use as targets.

HOW TO COLLECT INFORMATIONS WHEN THE PATIENT IS NOT 
ABLE TO BRING THEM

From negative beliefs
about the self 

From the symptoms

From disturbing emotions and/or 
physical sensations

From the worst future scenario

Ask the patient to hypothesize how things have gone and imagine situations and scenes that
do not contain conscious memories or which they are not actually aware of.
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"What are your main negative beliefs about yourself?”

“How do you feel?”  «Where do you have felt it before?"

"Where do you have already experienced it?”

FLOAT BACK TECHNIQUE

«If you imagine the situation which you
are afraid of, what's the worst thing that
could happen?”



Mourning and/or traumatic experiences

Did you experience the loss of a parent or other close loved ones while
you were a young child? Could you tell me about the circumstances?

How old were you at the time?

How did you react at the time? Was this death sudden or was it
expected?

Can you remember your feelings at the time? Have they changed since
then?

Are there any other experiences that you consider might have been
traumatic?

HISTORY TAKING

PHASE 1: ASSESSING PATIENT‘S LIFE HISTORY
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CLINICAL CASE: ALESSANDRA‘S MOTHER

Age: 50 years old
She is in treatment to work on transgenerational traumas linked 
to Alessandra’s symptoms
Previous treatment: no

Triggering event: no
T: mother’s death during pregnancy CN: I’M UNABLE
t: critical attachment wounds: 
• mother’s derogation CN: I’M NOT WORTHY
Other’s traumas (t): husband’s betrayal
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CLINICAL CASE: ALESSANDRA

Age: 17 years old
Disorder: Anorexia Nervosa, BMI 13
Previous treatment: no

Triggering event: bullying and grandfather’s illness
T: death of grandmother during pregnancy CN: I’M 
HELPLESSNESS
t: critical attachment wounds: 
• mother’s depression CN: I’M NOT ENOUGH
• father’s aggressive modality CN: I’M IN DANGER
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ED‘S TARGET IDENTIFICATION AND WORK PLAN
1. TRIGGERING EVENT: addressing the triggering event (if any) which elicited the onset
of the disorder is a priority in the therapeutic work with patients affected by eating
disorders. It will thus be useful to start with the memories reported by the patient in
the history taking phase and proceed with float back to trace back all the episodes
connected with the triggering event in the patient’s life history. E.g. a separation from
a boyfriend can be linked to attachment separation.

2. T TRAUMAS: if the patient suffered major traumas in his or her life, they will have to
be processed, in accordance with the EMDR standard protocol. E.g. mourning

3. THE ATTACHMENT TRAUMAS (t) LINKED TO THE DEEPEST MEANING OF EATING
DISORDER. E.g. 5 years old: mother forgot child at the swimming pool.

4. ALL OF THE TARGETS DIRECTLY CONNECTED WITH FOOD WILL HAVE TO BE
IDENTIFIED WITHIN THE PATIENT’S LIFE AND DISORDER HISTORY. All of the targets
explaining why the patient chose food (rather than something else) to manifest her
area of vulnerability will have to be especially identified.
E.g. a close friend that lose weight and became very popular.

5. WORK ON SYMPTOM AND MEMORIES CONNECTED TO IT. E.g.
the first time of food-restriction.
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DISSOCIATIVE ASPECTS: PARTS WORK

WHEN USING IT: GOALS

1. Psychoeducation
2. Motivation and secondary advantages of the symptoms
3. History taking
4. Mealtimes
5. Blocks and defenses
6. Emergency management and crisis moments
7. Acute phase in the hospital

• Integration of the self
• Collaboration in different phases of the therapy:
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For a more comprehensive illustration of the parts work concept refer to the studies conducted by 
Solomon, van der Hart, Steele, Fraser, Forgash, Knipe, Gonzalez and Mosquera.

Zaccagnino M., Civilotti C., Cussino M., Callerame C., Fernandez I. (2017), “EMDR in Anorexia Nervosa:
from a theoretical framework to the treatment guidelines”.  In Lobera, I.J. (Ed), Eating Disorders. A Paradigm of the Biopsychosocial Model 
of Illness. ISBN 978-953-51-4888-3. In press.



PARTS WORK

WHAT WE DO

• Approach
• Welcoming
• Visualization
• Empathy / tuning
• Reassurance
• Comprehension
• Recognition
• Legitimation
• Validation
• Enhancement

For a more comprehensive illustration of the parts work concept refer to the studies conducted by 
Solomon, van der Hart, Steele, Fraser, Forgash, Knipe, Gonzalez and Mosquera.

Zaccagnino M., Civilotti C., Cussino M., Callerame C., Fernandez I. (2017), “EMDR in Anorexia Nervosa:
from a theoretical framework to the treatment guidelines”.  In Lobera, I.J. (Ed), Eating Disorders. A Paradigm of the Biopsychosocial Model 
of Illness. ISBN 978-953-51-4888-3. In press.
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PARTS WORK: THE CONTROL HISTORY
In the preparation phase it is important for the therapist to explain to the patient
the meaning of the parts of self concept, and specify that such parts play a
fundamental role in her history and in the history of the eating disorder. In order for
a climate of trust to be established between the therapist and the patient, the
therapist must co-construct together with the patient shared knowledge about a
specific aspect of her personality which plays a crucial role in maintaining the
symptoms: the control part. Only after working in a spirit of co-awareness,
acceptance and recognition, will it be possible to ask specific questions of this
part, to understand its history. One question may be where it comes from, and
where the patient has learned to use this specific defense strategy.

• Is this part visible? How old is she? What happened to her?
• Where did she learn to control?
• What is the task assigned to this part?
• Is she protecting someone?
• If the control part were no longer there, what would happen?
• Are you able to see the part that she is protecting? Can you describe that part? 

What is her history?
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CLINICAL CASE: MARIELLA

Age: 16 years old
Disorder: Anorexia Nervosa, BMI 14
Previous treatment: 1 year of CBT without results

Triggering event: Depressive symptoms of the father after some 
working problems CN: I’M HELPLESSNESS 
T: grandfather’s mourning at 14 years old CN: I’M HELPLESSNESS
t: critical attachment wounds: 
• derogation from the mother CN: I’M NOT WORTHY
• victimistic modality from the father CN: I’M HELPLESSNESS

Blocks:
• Self-harm part activated during a crisis moments doesn’t permit 

the processing of traumatic memories. 
• The risk: serious injury due to self-harm behavior.
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CLINICAL CASE: ALESSANDRA M.

Age: 20 years old
Disorder: Bulimia Nervosa, BMI 21
Previous treatment: no

Triggering event: no
T: grandfather sexual abuse from 3 to 10 years old 
CN: IT’S MY FAULT
t: critical attachment wounds: 
• mother’s neglecting and derogation CN: I’M NOT WORTHY
• father’s neglecting and derogation CN: I’M NOT WORTHY

Blocks:
The part that says “nothing happened” blocks the access to the 
emotional contact and reprocessing of sexual abuse traumatic 
memories.
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WORKING WITH PARENTING ISSUES 
WITH EMDR THERAPY: 

THE PARENTING PROTOCOL

Zaccagnino, M. (2019/in press). Working with Parenting Issues with EMDR Therapy: The Parenting Protocol. In M. Luber
(Ed.), Eye Movement Desensitization and Reprocessing (EMDR) Scripted Protocols and Summary Sheets: Treating trauma, 

anxiety, and mood-related conditions. New York: Springer.

Maria Zaccagnino
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THE PARENTING EMDR PROTOCOL

The healing obstacles are not only the parts of the patient. An
important role in the healing process is covered by the
dissociated parts of the parent that may cause strain or
breaks in the therapeutic process.

These parts sometimes need to express discomforts and
familiar/transgenerational dynamics through the symptom of
the patient, so we need to work with these parent’s parts that
do not allow the symptom resolution, towards an integration.
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Unresolved transgenerational trauma is transmitted through the caregiving
system also with non verbal modalities like gestures and gazes. At the
moment of the original trauma, the parent developed a defense to survive
(through strategies like anesthetize, minimize, derogate the trauma).

The transgenerational transmission of an unresolved trauma contains both
the traces of the trauma and the defenses structured by the parent in
facing the original trauma.

This defense lives in trauma time and protects with the same strategies the
child and/or the entire relational family system.

The traces of an unresolved trauma and defenses may be activated by a
trigger event in the child’s life.

This is why the child could not unlock the symptoms.

Our first goal must be to integrate the parent’s defense.

BLOCKS AND DEFENSES COMING FROM PARENT‘S PARTS
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PARENT

BLOCKS AND DEFENSES COMING FROM PARENT‘S PARTS

GRANDPARENTS

CHILD

TRIGGER

THROUGH ATTACHMENT-CAREGIVING SYSTEM

SYMPTOM

Unresolved T/t and defenses

THROUGH ATTACHMENT-CAREGIVING SYSTEM

HEALING

DEFENSE

Unresolved T/t and defenses
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BLOCKS AND DEFENSES COMING FROM PARENT‘S PARTS

The involved parent’s part could be:

• Parts who, through the daughter/son's symptoms, protect
the parent to be in contact with her/his traumatic
memories: understand which parent’s parts are activated
with the aim of protecting the parent from access to her/his
traumatic memories (the child's symptom could be
maintained with the aim of avoiding direct access to some
traumatic targets of the parent)

• Parts who, through the daughter/son's symptoms, express
the parent's unexpressed and unlegitimated suffering

• Parts who, through the daughter/son's symptoms, maintain
a secondary advantage within current relational dynamics
e.g. problematical family dynamics
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We ask to all the parts of the parent to come for a meeting to discuss about 
child’s symptoms.

Focus on the symptom of  the daughter/son, and ask for the collaboration of 
the parts of the self.

Knowing all the parts involved (age, sex, physical description and function of 
each part, feelings and emotions that each part feels to the other parts). The 
parts that came represents parent’s attachment traumas. 

Ensure that all the present parts know that there is an adult part, the parent
of an X-year-old daughter/son named X.

Focus on the adult part's resources as a parent.

Ask who is the part that needs to say something about child’s symptoms.

Ask if there is a part that doesn’t agree to collaborate.

THE DISSOCIATIVE TABLE WITH THE PARENT‘S
DEFENSES ON THE CHILD‘S SYMPTOMS
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• Is there any part of you who wants to say something when you see your 
daughter/son suffering? What does that part would like to say?

• Is there any part of you that fears something if the daughter/son’s 
symptoms disappears?

• Is there any part of you that feels that she can communicate only through 
the daughter/son’s symptoms?

• Is there any part of you that finds it hard to let the daughter/son’s 
symptoms go? Does that part fear anything? Why?

QUESTIONS TO ASK
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• Is this part protecting you and your daughter/son somehow? Does she 
allow (you and your daughter/son) to do something? Does she prevent 
(you and your child) from acting something?

• Is this part visible? How old is she? What happened to her?

FOR EACH IDENTIFIED PART



CLINICAL CASE: ALESSANDRA‘S MOTHER

Age: 50 years old
She is in treatment to work on transgenerational traumas linked to 
Alessandra’s symptoms
Previous treatment: no

Triggering event: no
T: mother’s death during pregnancy CN: I’M UNABLE
t: critical attachment wounds: 
• mother’s derogation CN: I’M NOT WORTHY
Other’s traumas (t): husband’s betrayal

Blocks:
Through Alessandra’s symptoms her parts want to express her suffering 
about:
• her attachment traumas 
• current problems with husband 
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THANKS FOR YOUR ATTENTION!
Maria Zaccagnino

mariazaccagnino@hotmail.com



Abbass, A. A., Rabung, S., Leichsenring, F., Refseth, J. S., & Midgley, N. (2013). Psychodynamic psychotherapy for children and
adolescents: A meta-analysis of short-term psychodynamic models. Journal Of The American Academy Of Child & Adolescent
Psychiatry, 52(8), 863-875.
Abbate‐Daga, G., Marzola, E., De‐Bacco, C., Buzzichelli, S., Brustolin, A., Campisi, S., Fassino, S. (2015). Day hospital treatment for
anorexia nervosa: A 12‐month follow‐up study. European Eating Disorders Review, 23(5), 390-398.
American Psychiatric Association (2013). Diagnostic and Statistical Manual of Mental Disorders,. Fifth Edition (DSM-5). Washington,
D.C.
Bloomgarden, A. & Calogero, R.M. (2008). A Randomized Experimental Test of the Efficacy of EMDR Treatment on Negative Body
Image in Eating Disorder Inpatients. Eating Disorders: The Journal of Treatment & Prevention 16:5, 418-427.
Bohn K, Fairburn CG. (2008). Clinical impairment questionnaire (CIA 3.0) In: Fairburn CG, editor. Cognitive behavior therapy and
eating disorders. New York: Guilford Press; pp. 315–317.
Brewerton, T. D. (2015). Stress, trauma, and adversity as risk factors in the development of eating disorders. In L. Smolak & M.
Levine (Eds.), Wiley Handbook of Eating Disorders (pp. 445-460). New York: Guilford.
Couturier, J., Kimber, M., & Szatmari, P. (2013). Efficacy of family‐based treatment for adolescents with eating disorders: A systematic
review and meta‐analysis. International Journal Of Eating Disorders, 46(1), 3-11.
Cerniglia, L., Cimino, S., Ballarotto, G., Tambelli, R. (2016). Do parental traumatic experiences have a role in the psychological
functioning of early adolescents with binge eating disorder? Eating and Weight Disorder, 21:635–644
Cuzzolaro M, Vetrone G, Marano GF, Battacchi MW. (1999). BUT: una nuova scala per la valutazione del disagio relativo all’immagine
del corpo. Psichiatria dell’Infanzia e dell’Adolescenza, 66:417-28.
Dalle Grave, R., Calugi, S., Sartirana, M., & Fairburn, C. G. (2015). Transdiagnostic cognitive behaviour therapy for adolescents with
an eating disorder who are not underweight. Behaviour Research And Therapy, 73:79-8.
De Jongh, A., Resick, P. A., Zoellner, L. A., van Minnen, A., Lee, C. W., et al. (2016), Critical analysis of the current treatment guidelines
for complex PTSD in adults. Depression and Anxiety. 00:1-11.
Dube, S. R., Felitti, V. J., & Rishi, S. (2013). Moving beyond childhood adversity: Associations between salutogenic factors and
subjective well-being amongadult survivors of trauma. In M. Linden & K. Rutkowski (Eds.), Hurting memories and beneficial forgetting:
Posttraumatic stress disorders, biographicaldevelopments and social conflicts (pp. 139–152). Waltham, MA: Elsevier.
Dziegielewski, S. F., & Wolfe, P. (2000). Eye movement desensitization and reprocessing (EMDR) as a time-limited treatment
intervention for body image disturbance and self-esteem: A single subject case study design. Journal Of Psychotherapy In
Independent Practice, 1(3), 1-16.
Fairburn, C. G., Bailey-Straebler, S., Basden, S., Doll, H. A., Jones, R., Murphy, R., Cooper, Z. (2015). A transdiagnostic comparison of
enhanced cognitive behaviour therapy (CBT-E) and interpersonal psychotherapy in the treatment of eating disorders. Behaviour
Research And Therapy, 7064-71.

REFERENCES

Maria Zaccagnino – DEALING WITH ATTACHMENT ISSUES AND ADVANCED STRATEGIES TO WORK WITH EMDR ON COMPLEX CASES



Fairburn C. G., Cooper, Z. & O’Connor M. E. (2008). Eating Disorder Examination (Edition 16.0D). IC. G. Fairburn. Cognitive Behavior
Therapy and Eating Disorders (pp. 265-308). New York: Guilford Press.
Fairburn, C. G., & Beglin, S. J. (1994). Assessment of eating disorder psychopathology: Interview or self- report questionnaire?
International Journal of Eating Disorders, 16, 363-370.
Felitti, V.J., Anda, R.F., Nordenberg, D., Williamson, D.F., Spitz, A.M., Edwards, V., Koss, M.P., Marks, J.S. (1998) Relationship of childhood
abuse and household dysfunction to many of the leading causes of death in adults. The Adverse Childhood Experiences (ACE) Study. Am
J Prev Med. May;14(4):245-58.
Felitti, V. J., & Anda, R. F. (2010). The relationship of adverse childhood experiences to adult medical disease, psychiatric disorders and
sexual behavior: Implications for healthcare. The impact of early life trauma on health and disease: The hidden epidemic,77-87.
Garner, D. M. (2004). Eating Disorder Inventory-3. Professional Manual. Lutz, FL: Psychological Assessment Resources, Inc.
Garner, D. M. & Garfinkel, P. E. (1979). The Eating Attitudes Test: an index of the symptoms of anorexia nervosa. Psychological
Medicine, 9, 273-279.
Glasofer, D. R., & Devlin, M. J. (2013). Congitive behavioral therapy for bulimia nervosa. Psychotherapy, 50(4), 537.
Gormally J., Black S., Daston S., Rardin D. (1982). The assessment of binge eating severity among obese persons, Addictive Behaviors,
7, 47-55.
Grilo, C. M., Masheb, R. M., Wilson, G. T., Gueorguieva, R., & White, M. A. (2011). Cognitive–behavioral therapy, behavioral weight loss,
and sequential treatment for obese patients with binge-eating disorder: A randomized controlled trial. Journal of Consulting and Clinical
Psychology, 79(5), 675.
Halvgaard, K. (2015). Single case study: Does EMDR psychotherapy work on emotional eating? Journal of EMDR Practice and Research,
9(4), 188–197.
Henderson M., Freeman C.P. (1987): A self-rating scale for bulimia: the BITE, British Journal of Psychiatry, 150, 18-24
Madowitz et al. (2015) The relationship between eating disorders and sexual trauma. Eat Weight Disord. 2015 Sep;20(3):281-93. 
Maras, D., Obeid, N., Flament, M., Buchholz, A., Henderson, K., Gick, M. (2016). Attachment style and obesity: Disordered eating 
behaviors as a mediator in a community sample of Canadian youth. Journal of Developmental and Behavioral Pediatrics, 37(9):762-
770.
Mitchell, J. E., Roerig, J., & Steffen, K. (2013). Biological therapies for eating disorders. International Journal Of Eating Disorders, 46(5), 
470-477.
Monteleone et al. (2015) Childhood trauma and cortisol awakening response in symptomatic patients with anorexia nervosa and bulimia 
nervosa. Int J Eat Disord. 2015 Sep;48(6):615-21.
Morgan JF, Reid F, Lacey JH (1999). The SCOFF questionnaire: assessment of a new screening tool for eating disorders. 
BMJ 319 (7223): 1467–8.

REFERENCES

Maria Zaccagnino – DEALING WITH ATTACHMENT ISSUES AND ADVANCED STRATEGIES TO WORK WITH EMDR ON COMPLEX CASES



Münch, A.L., Hunger, C., Schweitzer, J. (2016) An investigation of the mediating role of personality and family functioning in the association 
between attachment styles and eating disorder status. BMC Psychology, 4:36 
Murphy, A., Steele, M., Dube, S. R., Bate, J., Bonuck, K., Meissner, P., Steele, H. (2013).  Adverse Childhood Experiences (ACEs) 
Questionnaire and Adult Attachment Interview (AAI): Implications for parent child relationships. Child Abuse & Neglect, 38(2), 224–233. 
Omaha, J. (2000). Treatment of Bulimia and binge eating disorder using the chemotion/EMDR protocol. Presentation at the 
5th EMDR International Association Conference, Toronto, ON.
National Institute for Health and Clinical Excellence (2016). Eating disorders: recognition and treatment. NICE guideline: short version. 
Draft for consultation.
Putnam, R.D. (2001). Social Capital: Measurement and Consequences. Canadian Journal of Policy 2, 41-51.
Racine et al. (2016). Dietary Patterns and Risk of Inflammatory Bowel Disease in Europe: Results from the EPIC Study. Inflamm Bowel 
Dis. 2016 Feb;22(2):345-54
Reyes-Rodríguez ML.,Von Holle A, Ulman TF, Thornton LM et al. (2011). Posttraumatic stress disorder in anorexia nervosa. Psychosom
Med. 73 &6):491-7.
Seijo, N. (2015, August). Treating eating disorders using EMDR therapy. Presentation at the 20th EMDR International Association
Conference, Philadelphia, PA.
Seijo, N. (2014, June). “The Rejected Self”: Advanced EMDR for the body image distortion treatment in Eating Disorders. Presentation at
the 15th European Conference, Edinburgh.
Schlundt, D.G., & Zimering, R.T. (1988). The Dieter 's Inventory of Eating Temptations: a measure of weight control competence. Addictive
Behavior 13:151–164.
Stunkard A.J., Messick K.S. (1985): The Three Factor Eating Questionnaire to measure dietary restrain, disinhibition and hunger, Journal of 
Psychosomatic Research, 29, 71-83.
Su, X., Liang, H., Yuan, W., Olsen, J., Cnattingius, S., Li, J.  (2016) Prenatal and early life stress and risk of eating disorders in adolescent 
girls and young women. European Child and Adolescent Psychiatry, 25(11):1245-1253.
Timko CA, Zucker NL, Herbert JD, Rodriguez D, Merwin RM (2015). An open trial of Acceptance-based Separated Family Treatment (ASFT) 
for adolescents with anorexia nervosa. Behav Res Ther.;69:63-74.
Zaccagnino M. (2015) “Repairing attachment and internal working models with EMDR: research and practice”; “EMDR approach for 
Anorexia”. Oral presentation at XVI EMDR Europe Conference, July, Milan.
Zaccagnino, M. (in uscita). NUOVE PROSPETTIVE NELLA CURA DEI DISTURBI ALIMENTARI: La prospettiva dell’attaccamento nel lavoro 
clinico con EMDR. 
Zaccagnino, M. (2017/in press). The EMDR Anorexia Nervosa Protocol. In M. Luber (Ed.), Eye Movement Desensitization and Reprocessing 
(EMDR) Scripted Protocols and Summary Sheets: Treating trauma, anxiety, and mood-related conditions. New York: Springer.

REFERENCES

Maria Zaccagnino – DEALING WITH ATTACHMENT ISSUES AND ADVANCED STRATEGIES TO WORK WITH EMDR ON COMPLEX CASES



Zaccagnino, M. (2017/in press). Working with Parenting Issues with EMDR Therapy: The Parenting Protocol. In M. Luber (Ed.), Eye 
Movement Desensitization and Reprocessing (EMDR) Scripted Protocols and Summary Sheets: Treating trauma, anxiety, and mood-related 
conditions. New York: Springer.
Zaccagnino M., Civilotti C., Cussino M., Callerame C., Fernandez I. (2017), “EMDR in Anorexia Nervosa: from a theoretical framework to the 
treatment guidelines”.  In Lobera, I.J. (Ed), Eating Disorders. A Paradigm of the Biopsychosocial Model of Illness. ISBN 978-953-51-4888-3. 
Zaccagnino M., Cussino M. (2013) EMDR and parenting: a clinical case”, Journal of EMDR Practice and Research, 7 (3): 154-166.
Zaccagnino M., Cussino M., Callerame C., Civilotti C., Fernandez I. (2017). Anorexia Nervosa and EMDR: A Clinical Case. Journal of EMDR 
Practice and Research, Volume 11, Number 1, pp.43-53(11).
Zaccagnino M., Cussino M., Callerame C., Civilotti C., Fernandez I., "EMDR and CBT for Anorexic Patients: a Clinical Comparative Study”,
Eating and Weight Disorders - Studies on Anorexia, Bulimia and Obesity. Submitted on October 2016.
Zaccagnino M., Cussino M., Callerame C., Civilotti C., Fernandez I. “Changing Internal Working Model of the adult state of mind with respect 
to Attachment: an exploratory study of the role of EMDR psychotherapy”, Frontiers. Submitted on March 2017.

REFERENCES

Maria Zaccagnino – DEALING WITH ATTACHMENT ISSUES AND ADVANCED STRATEGIES TO WORK WITH EMDR ON COMPLEX CASES


