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Appendix B: Search strategy
For the construct “eating disorders”, the terms “eating disorder*”, “anorexia nervosa”, “bulimia” and “binge eating disorder*” were used. 
For the construct “cognitive behavior therapy”, the terms “cognitive behavior psychotherapy”, “cognitive behaviour psychotherapy”, “cognitive behaviour therapy”, “cognitive behavior therapy”, “cognitive behavior treatment”, “cognitive behaviour treatment”, “cognitive behavior approach”, “cognitive behaviour approach”, “CBT-E”, “CBT-ED”, “CBT-AN”, “CBT-BN” and “CBT-T” were used. 
For the construct “psychodynamic-interpersonal therapy”, the terms “psychodynamic psychotherapy”, “psychodynamic therapy”, “psychodynamic treatment”, “psychodynamic approach”, “mentalization based psychotherapy”, “mentalization based therapy”, “mentalization based treatment” “mentalization based approach”, “interpersonal psychotherapy”, “interpersonal therapy”, “interpersonal treatment”, “interpersonal approach”, “expressive psychotherapy”, “expressive therapy”, “expressive treatment”, “expressive approach”, “supportive psychotherapy”, “supportive therapy”, “supportive treatment”, “supportive approach”, “analytic psychotherapy”, “analytic therapy”, “analytic treatment”, “analytic approach”, “psychoanalytic psychotherapy”, “psychoanalytic therapy”, “psychoanalytic treatment”, “psychoanalytic approach” and “psychoanalysis” were used.








Appendix C: Funnel plot
Figure C1
Funnel Plot for Logit Event Rate for Remission by Standard Error of Measurement
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Appendix D: Publication bias assessment
Visual inspection of the funnel plot for Logit Event rates for remission (Figure C1) was performed. The studies were symmetrically distributed around the weighted mean effect size, not indicative of small study bias (41). Egger's regression test was not significant (t(79) = 1.36, p = .178), indicating that sample size did not predict effect size. However, the funnel plot indicated that high-precision studies varied significantly in effect size around the weighted mean. The Duvall and Tweedie`s trim and fill method for imputing studies under the random effects model suggested that no studies were missing for CBT samples. For PIT samples it was suggested that two studies were missing with a higher effect size than the mean. Imputing these studies increased the effect from .216 to .244, 95% CI [.175, .328]. 
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Appendix E: Primary study characteristics sorted by diagnostic subgroup
	Table E1. 
Study Characteristics for AN Samples (k = 20)

	Study name
	Treatment condition
	ITT (n)
	Completers (n)
	Specific 
	General
	Remission (n)
	Mean age
	Design 

	Ball 2004
	CBT
	13
	
	EDI-BD; EDE-global
	BDI; STAI
	7
	18.5
	RCT

	Castellini 2015
	CBT
	32
	
	
	
	21
	
	nRCT

	Dalle Grave 2013
	CBT
	46
	
	EDE-Q-global
	SCL-90
	13
	15.5
	nRCT

	Dalle Grave 2019
	CBT
	49
	
	EDE-Q-global
	BSI
	14
	15.5
	nRCT

	Dare 2001
	PIT
	21
	
	
	
	3
	26.7
	RCT

	Fairburn 2013
	CBT
	99
	
	EDE-Q-global
	GSI
	34
	24.0
	nRCT

	Frostad 2018a
	CBT
	17
	
	
	
	5
	
	nRCT

	Frostad 2018b
	CBT
	44
	
	
	
	17
	23.3
	nRCT

	Gowers 1994
	PIT
	20
	
	
	
	4
	21.2
	RCT

	Hay 2018
	CBT
	78
	
	EDE-global
	Kessler-10
	22
	28.6
	RCT

	Jenkins
	CBT
	63
	
	EDE-global
	
	9
	23.6
	nRCT

	La Mela 2013
	CBT
	18
	
	
	
	6
	
	nRCT

	Lelli 2019
	CBT
	34
	
	
	
	15
	
	nRCT

	Lock 2013
	CBT
	23
	
	EDE-global
	
	11
	14.7
	RCT

	Raykos 2013
	CBT
	17
	
	
	
	7
	
	nRCT

	Ricca 2010a
	CBT (sample 1)
	53
	
	
	
	19
	14.7
	RCT

	
	CBT (sample 2)
	50
	
	
	
	12
	23.0
	RCT

	Sauro 2013
	CBT
	134
	
	
	
	73
	27.2
	nRCT

	Zipfel 2014
	PIT
	80
	
	
	
	28
	28.0
	RCT

	
	CBT
	80
	
	
	
	15
	27.4
	RCT

	Note. CBT = cognitive behavior therapy; PIT = psychodynamic-interpersonal therapy; ITT = intention-to-treat sample size; RCT = randomized controlled trial design; nRCT = non-randomized/controlled trial design; EDI = eating disorder inventory; BD = body dissatisfaction subscale in EDI; DT = drive for thinness subscale in EDI; EDE = eating disorder examination; EDE-Q = EDE questionnaire; BDI = Beck’s depression inventory; SCL-90 = symptom checklist including 90 items; STAI = Stait Trait Anxiety Inventory; Kessler-10 = Kessler psychological disstress scale including 10 items; GSI = global severity index for SCL-90.



	Table E2. 
Study Characteristics for BED Samples (k = 17)

	Study name
	Treatment condition
	ITT (n)
	Completers (n)
	Specific 
	General
	Remission (n)
	Mean age
	Design 

	Aguera 2013
	CBT
	87
	
	
	
	41
	34.1
	nRCT

	Dingemans 2007
	CBT
	30
	
	EDE-global
	BDI
	19
	38.8
	RCT

	Fischer 2014
	CBT
	41
	
	EDE-Q
	
	21
	45.6
	RCT

	Grilo 2011
	CBT
	45
	37
	EDE-global
	BDI
	23
	44.8
	RCT

	Hilbert 2004
	CBT (sample 1)
	14
	12
	EDE-Q-w; EDE-Q-s; 
EDE-Q-e; EDE-Q-r
	BDI
	6
	42.1
	RCT

	
	CBT (sample 2)
	14
	12
	EDE-Q-w; EDE-Q-s; 
EDE-Q-e; EDE-Q-r
	BDI
	8
	38.6
	RCT

	Hilbert 2020
	CBT
	37
	
	EDE-global
	BDI
	19
	15.3
	RCT

	McIntosh 2016
	CBT
	36
	28
	EDE-global
	SCL-90-d
	19
	
	RCT

	Munsch 2007
	CBT
	44
	16
	EDE-Q-w; EDE-Q-s; 
EDE-Q-e; EDE-Q-r
	BDI; BAI
	23
	44.4
	RCT

	Olmsted 1989
	CBT
	30
	
	
	
	9
	23.7
	RCT

	Peterson 2009
	CBT
	60
	
	EDE-Q-global
	IDS-SR
	31
	47.1
	RCT

	Quilty 2019
	CBT
	27
	
	EDE-global
	
	16
	32.8
	RCT

	Schlup 2009
	CBT
	18
	
	
	
	7
	47.1
	RCT

	Schlup 2010
	CBT (sample 1)
	40
	
	
	
	15
	44.6
	nRCT

	
	CBT (sample 2)
	36
	
	
	
	20
	44.4
	nRCT

	Tasca 2013
	PIT (sample 1)
	52
	31
	
	BDI
	13
	46.2
	nRCT

	
	PIT (sample 2)
	50
	24
	
	BDI
	15
	24.2
	nRCT

	Note. CBT = cognitive behavior therapy; PIT = psychodynamic-interpersonal therapy; ITT = intention-to-treat sample size; RCT = randomized controlled trial design; nRCT = non-randomized/controlled trial design; EDI = eating disorder inventory; EDE = eating disorder examination; EDE-Q = EDE questionnaire; EDE-Q-w = weight concern subscale in EDE-Q; EDE-Q-s = shape concern subscale in EDE-Q; EDE-Q-e = eating concern subscale in EDE-Q; EDE-Q-r = restraint subscale in EDE-Q; EDE-Q-ows = overevaluation of shape and weight scale in EDE-Q; BDI = Beck’s depression inventory; SCL-90-d = symptom checklist including 90 items depression subscale; STAI = Stait Trait Anxiety Inventory; GHQ-a = General health questionnaire anxiety subscale; GHQ-d = General health questionnaire depression subscale; HAAD = Hospital anxiety and depression scale anxiety subscale; HADD = Hospital anxiety and depression scale depression subscale; BAI = Beck’s anxiety inventory; IDS-SR = Inventory of Depressive Symptomatology Self Report; CES-D = Center for Epidemiological Studies depression scale.



	Table E3. 
Study Characteristics for Mixed Samples (k = 20)

	Study name
	Treatment condition
	ITT (n)
	Completers (n)
	Specific 
	General
	Remission (n)
	Mean age
	Design 

	Allen 2012
	CBT
	43
	
	EDE-global
	
	11
	26.4
	nRCT

	Arcelus 2009
	PIT
	59
	
	EDE-global
	BDI
	9
	28.1
	nRCT

	Bandini 2006
	CBT
	67
	
	
	
	43
	20.9
	nRCT

	Byrne 2011
	CBT
	125
	
	EDE-global
	DASS-A; DASS-D
	40
	26.0
	nRCT

	Dalle Grave 2015
	CBT
	68
	
	EDE-Q-global
	SCL-90
	25
	16.5
	nRCT

	McIntosh 2016
	CBT
	38
	30
	EDE-global
	SCL-90-dep
	16
	34.4
	RCT

	Mitchell 2008
	CBT
	66
	25
	EDE-Q-w; EDE-Q-s; 
EDE-Q-e; EDE-Q-r
	HAM-D
	13
	29.6
	RCT

	Pellizzer 2018
	CBT
	26
	
	EDE-global
	DASS-21
	9
	28.7
	nRCT

	Pellizzer 2019
	CBT
	52
	
	EDE-Q-global
	DASS
	25
	26.4
	nRCT

	Raykos 2013
	CBT
	38
	
	
	
	23
	
	nRCT

	Riesco 2018
	CBT (sample 1)
	82
	
	
	
	8
	25.2
	nRCT

	
	CBT (sample 2)
	57
	
	
	
	10
	27.4
	nRCT

	
	CBT (sample 3)
	37
	
	
	
	8
	27.4
	nRCT

	Rigaud 2011
	CBT
	51
	
	
	
	13
	28.0
	RCT

	Rose 2017
	CBT
	47
	
	EDE-Q-global
	PHQ-9
	11
	27.1
	nRCT

	Tomba 2017
	CBT
	195
	185
	EAT
	
	51
	28.9
	nRCT

	Turner 2015b
	CBT
	179
	
	EDE-Q
	HADS-A; HADS-D
	34
	27.6
	nRCT

	Wade 2017
	CBT
	39
	
	EDE-global
	
	4
	23.9
	nRCT

	Waller 2014
	CBT
	78
	
	
	BDI
	39
	27.8
	nRCT

	Waller 2018
	CBT
	93
	
	EDE-Q
	BDI
	39
	27.4
	nRCT

	Note. CBT = cognitive behavior therapy; PIT = psychodynamic-interpersonal therapy; ITT = intention-to-treat sample size; RCT = randomized controlled trial design; nRCT = non-randomized/controlled trial design; EDI = eating disorder inventory; BD = body dissatisfaction subscale in EDI; DT = drive for thinness subscale in EDI; EDE = eating disorder examination; EDE-Q = EDE questionnaire; EDE-Q-w = weight concern subscale in EDE-Q; EDE-Q-s = shape concern subscale in EDE-Q; EDE-Q-e = eating concern subscale in EDE-Q; EDE-Q-r = restraint subscale in EDE-Q; BDI = Beck’s depression inventory; SCL-90 = Symptom checklist including 90 items; SCL-90-d = SCL-90 depression subscale; HADS-A = Hospital anxiety and depression scale anxiety subscale; HADS-D = Hospital anxiety and depression scale depression subscale; GAD-A = General anxiety disorder assessment; PHQ-9 = Patient health questionnaire major depression module; DASS-A = Depression anxiety stress scale anxiety subscale; DASS-D = Depression anxiety stress scale depression subscale; HAM-A = Hamilton anxiety rating scale; HAM-D = Hamilton depression rating scale; BSI = Brief symptom inventory; CC-total = Cognitive checklist for anxiety and depression.





	Table E4. 
Study Characteristics for BN Samples (k = 19).

	Study name
	Treatment condition
	ITT (n)
	Completers (n)
	Specific 
	General
	Remission (n)
	Mean age
	Design 

	Agras 2000a
	CBT
	194
	
	
	
	58
	28.4
	RCT

	Agras 2000b
	PIT
	110
	64
	EDE-global
	SCL-90
	17
	27.9
	RCT

	
	CBT
	110
	65
	EDE-global
	SCL-90
	29
	28.3
	RCT

	Aguera 2013
	CBT (sample 1)
	327
	
	
	
	89
	26.2
	nRCT

	
	CBT (sample 2)
	40
	
	
	
	12
	27.2
	nRCT

	Bailer 2004
	CBT
	41
	26
	EDI-BD; EDI-DT
	BDI
	6
	24.2
	RCT

	Chen 2003
	CBT (sample 1)
	30
	
	EDE-global
	BDI; STAI-S; STAI-T
	4
	25.8
	RCT

	
	CBT (sample 2)
	30
	
	EDE-global
	BDI; STAI-S; STAI-T
	3
	25.8
	RCT

	Cooper 1995
	CBT
	13
	12
	EDE-r; EDE-s; EDE-w
	BDI; STAI-S; STAI-T
	6
	23.8
	RCT

	Garner 1993
	CBT
	25
	
	EDE-r; EDE-s; EDE-w
	BDI
	9
	23.7
	RCT

	
	PIT
	25
	
	EDE-r; EDE-s; EDE-w
	BDI
	3
	24.6
	RCT

	Goldbloom 1997
	CBT
	24
	13
	EDE-Q-s; EDE-Q-w
	BDI
	6
	25.8
	RCT

	Le Grange 2015
	CBT
	58
	40
	
	BDI
	19
	15.7
	RCT

	Poulsen 2014
	CBT
	36
	
	
	
	15
	25.8
	RCT

	
	PIT
	34
	
	
	
	2
	25.8
	RCT

	Raykos 2013
	CBT
	50
	
	
	
	17
	
	nRCT

	Valbak 2001
	PIT
	19
	10
	
	SCL-90
	9
	
	nRCT

	Wonderlich 2014
	CBT
	40
	
	EDE-global
	BDI; STAI
	9
	28.8
	RCT

	Zerwas 2016
	CBT
	90
	
	
	
	27
	27.5
	RCT

	Note. CBT = cognitive behavior therapy; PIT = psychodynamic-interpersonal therapy; ITT = intention-to-treat sample size; RCT = randomized controlled trial design; nRCT = non-randomized/controlled trial design; EDI = eating disorder inventory; BD = body dissatisfaction subscale in EDI; DT = drive for thinness subscale in EDI; EDE = eating disorder examination; EDE-Q = EDE questionnaire; EDE-Q-w = weight concern subscale in EDE-Q; EDE-Q-s = shape concern subscale in EDE-Q; EDE-Q-r = restraint subscale in EDE-Q; EAT-26 = Eating attitude test 26 items; BDI = Beck’s depression inventory; SCL-90 = Symptom checklist including 90 items; SCL-90-a = SCL-90 anxiety subscale; SCL-90-d = SCL-90 depression subscale; STAI = Stait Trait Anxiety Inventory; STAI-t = STAI trait subscale; STAI-s = STAI state subscale; MADRS = Montgomery Aasberg Depression Rating Scale; IDA-a = Irritability Depression and Axiety Scale anxiety subscale; IDA-d = Irritability Depression and Anxiety Scale depression subscale.





Appendix F: Primary study quality assessment 
	Table F1.
Quality assessment for AN Studies (k = 17) by treatment condition and risk of bias domain

	Study name
	Treatment condition
	Selection bias
	Design
	Confounders
	Blinding
	Data collection
	Drop-out
	Integrity
	Analyses
	Global rating

	Ball 2004
	CBT
	*
	**
	***
	**
	***
	**
	***
	***
	**

	Castellini 2015
	CBT
	*
	**
	*
	**
	***
	*
	**
	*
	*

	Dalle Grave 2013
	CBT
	**
	**
	**
	**
	***
	**
	***
	***
	***

	Dalle Grave 2019
	CBT
	**
	**
	**
	**
	***
	**
	***
	***
	***

	Dare 2001
	PIT
	***
	***
	***
	**
	***
	**
	***
	***
	***

	Fairburn 2013
	CBT
	**
	**
	**
	**
	***
	**
	***
	***
	***

	Frostad 2018a
	CBT
	**
	**
	**
	**
	***
	*
	***
	***
	**

	Gowers 1994
	PIT
	*
	***
	**
	**
	***
	***
	***
	***
	**

	Hay 2018
	CBT
	*
	***
	***
	***
	***
	***
	***
	***
	**

	Jenkins 2019
	CBT
	**
	**
	**
	**
	***
	**
	***
	***
	***

	La Mela 2013
	CBT
	*
	**
	**
	**
	***
	**
	***
	***
	**

	Lelli 2019
	CBT
	*
	**
	**
	**
	***
	*
	***
	***
	*

	Lock 2013
	CBT
	**
	***
	***
	***
	***
	**
	***
	***
	**

	Raykos 2013
	CBT
	*
	**
	**
	**
	***
	**
	***
	***
	**

	Ricca 2010a
	CBT
	**
	**
	**
	**
	***
	**
	***
	***
	***

	Lo Sauro 2013
	CBT
	***
	**
	**
	**
	***
	***
	***
	***
	***

	Zipfel 2014
	CBT/PIT
	**
	***
	**
	**
	***
	**
	***
	***
	***

	Note: CBT= Cognitive behavior therapy, PIT= Psychodynamic interpersonal therapy, Quality ratings: ***= Strong **= Moderate * Weak, AN= Anorexia Nervosa


	





	Table F2. 
Quality assessment for BED Studies (k = 14) by treatment condition and risk of bias domain

	Study name
	Treatment condition
	Selection bias
	Design
	Confounders
	Blinding
	Data collection 
	Drop-out
	Integrity
	Analyses
	Global rating

	Aguera 2013
	CBT
	**
	**
	**
	*
	***
	**
	***
	***
	**

	Dingemans 2007
	CBT
	**
	***
	***
	***
	***
	***
	***
	***
	***

	Fischer 2014
	CBT
	**
	***
	*
	**
	***
	***
	***
	***
	**

	Grilo 2011
	CBT
	*
	***
	***
	**
	***
	***
	***
	***
	**

	Hilbert 2020
	CBT
	**
	***
	*
	**
	***
	**
	***
	***
	**

	Hilbert 2004
	CBT
	*
	***
	**
	**
	***
	***
	***
	***
	**

	McIntosh 2016
	CBT
	**
	***
	***
	**
	***
	**
	***
	***
	***

	Munsch 2007
	CBT
	*
	***
	***
	***
	***
	**
	***
	***
	**

	Olmsted 1989
	CBT
	**
	**
	**
	**
	***
	**
	***
	***
	***

	Peterson 2009
	CBT
	*
	***
	***
	***
	***
	**
	***
	***
	**

	Quilty 2019
	CBT
	*
	***
	***
	***
	***
	**
	***
	***
	**

	Schlup 2010
	CBT
	**
	**
	***
	**
	***
	**
	***
	***
	***

	Schlup 2009
	CBT
	*
	**
	**
	**
	***
	**
	***
	***
	**

	Tasca 2013
	PIT
	**
	**
	**
	**
	***
	***
	***
	***
	***

	Note: CBT= Cognitive behavior therapy, PIT= Psychodynamic interpersonal therapy, Quality ratings: ***= Strong **= Moderate * Weak, BED= Binge eating disorder









	Table F3. 
Quality assessment for Mixed Studies (k = 18) by treatment condition and risk of bias domain

	Study name
	Treatment condition
	Selection bias
	Design
	Confounders
	Blinding
	Data collection
	Drop-out
	Integrity
	Analyses
	Overall

	Allen 2012
	CBT
	*
	**
	***
	**
	***
	*
	***
	***
	*

	Arcelus 2009
	PIT
	*
	**
	**
	**
	***
	**
	***
	***
	**

	Bandini 2006
	CBT
	**
	**
	**
	**
	***
	**
	***
	***
	**

	Byrne 2011
	CBT
	**
	**
	**
	**
	***
	*
	***
	***
	**

	Dalle Grave 2015
	CBT
	***
	**
	**
	**
	***
	**
	***
	***
	***

	McIntosh 2016b
	CBT
	**
	***
	***
	**
	***
	**
	***
	***
	***

	Mitchell 2008
	CBT
	***
	***
	***
	***
	***
	*
	***
	***
	**

	Pellizzer 2018
	CBT
	***
	**
	**
	**
	***
	**
	***
	***
	***

	Pellizzer 2019
	CBT
	***
	**
	**
	**
	***
	**
	***
	***
	***

	Raykos 2013b
	CBT
	*
	**
	**
	**
	***
	**
	***
	***
	**

	Riesco 2018
	CBT
	*
	**
	**
	**
	***
	*
	***
	***
	*

	Rigaud 2011
	CBT
	*
	***
	***
	**
	***
	***
	***
	***
	**

	Rose 2017
	CBT
	*
	**
	**
	**
	***
	**
	***
	***
	**

	Tomba 2017
	CBT
	***
	**
	**
	**
	***
	**
	***
	***
	***

	Turner 2015b
	CBT
	***
	**
	**
	**
	***
	*
	***
	***
	**

	Wade 2017
	CBT
	***
	**
	**
	**
	***
	**
	***
	***
	**

	Waller 2014
	CBT
	**
	**
	**
	**
	***
	***
	***
	***
	***

	Waller 2018
	CBT
	**
	**
	**
	**
	***
	**
	***
	***
	**

	Note: CBT= Cognitive behavior therapy, PIT= Psychodynamic interpersonal therapy, Quality ratings: ***= Strong **= Moderate * Weak,





	Table F4. 
Quality assessment for BN Studies (k = 15) by treatment condition and risk of bias domain

	Study name
	Treatment condition
	Selection bias
	Design
	Confounders
	Blinding
	Data collection 
	Drop-out
	Integrity
	Analyses
	Overall

	Agras 2000a
	CBT
	**
	**
	**
	*
	***
	***
	***
	***
	**

	Agras 2000b
	CBT/PIT
	**
	**
	*
	***
	***
	**
	***
	***
	**

	Aguera 2012
	CBT
	*
	*
	*
	*
	***
	*
	***
	***
	*

	Aguera 2013b
	CBT
	**
	**
	**
	*
	***
	***
	***
	***
	**

	Bailer 2004
	CBT
	***
	***
	**
	*
	***
	**
	***
	***
	**

	Chen 2003
	CBT
	**
	***
	***
	**
	***
	**
	***
	***
	***

	Cooper 1995
	CBT
	*
	**
	*
	**
	***
	**
	***
	***
	*

	Garner 1993
	CBT/ PIT
	*
	***
	**
	***
	***
	***
	***
	***
	**

	Goldbloom 1997
	CBT
	*
	***
	**
	**
	***
	*
	***
	***
	*

	Le Grange 2015
	CBT
	**
	***
	**
	**
	***
	**
	***
	***
	***

	Poulsen 2014
	CBT/PIT
	*
	***
	***
	**
	***
	**
	***
	***
	**

	Raykos 2013
	CBT
	*
	**
	**
	**
	***
	***
	***
	***
	**

	Valbak 2001
	PIT
	*
	*
	**
	**
	***
	*
	**
	***
	*

	Wonderlich 2014
	CBT
	***
	***
	***
	***
	***
	**
	***
	***
	***

	Zerwas 2016
	CBT
	***
	***
	***
	**
	***
	**
	***
	***
	***

	Note: CBT= Cognitive behavior therapy, PIT= Psychodynamic interpersonal therapy, Quality ratings: ***= Strong **= Moderate * Weak, BN= Bulimia nervosa
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