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ORIGINAL  RESEARCH

This   randomized,   single-­blind,   crossover   trial  
tested  whether  participants  who  used  Emotional  
Freedom  Techniques  (EFT)  maintained  reduced  
food  cravings  after  12-­months  and  updates  pre-­

overweight/obese   adults   were   allocated   to   a  
-­

gree  of  food  craving,  perceived  power  of  food,  
restraint  capabilities,  and  psychological  symp-­
toms   were   assessed   pre-­   and   posttest   and   at  

-­

of   food,   craving   restraint,   and   psychological  
coping  for  EFT  participants  from  pretest  to  12  
months  (p  
participants  maintaining  reduced  cravings  over  
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Disclo

The   need   to   prevent   future   global   obesity  
has  highlighted  the  necessity  of  early  iden-­

-­
-­

disease,  and  the  need  for  its  effective  management  

-­
cessive   eating   patterns   (Weingarten   &   Elston,  

frequently  lead  to  consumption  of  the  craved  food  
-­

samples,  food  craving  has  been  found  to  be  related  
to  body  weight,  suggesting  the  role  of  craving  in  

We  know  weight  loss  for  obese  people  results  
-­

diovascular  risk  factors  and  improvement  in  psy-­

programs   are   based   largely   on  principles   of   bal-­
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-­
es  such  as  thought  suppression  (ignoring  craving  
related   thoughts)   or   cue–response   response-­pre-­
vention  (not  allowing  an  individual  to  eat  a  food  
after  it  has  been  presented)  have  not  been  overly  

distinctive  craving  reduction  strategies  are  neces-­
sary,  and  if  applied  within  obese  populations,  it  is  
crucial   to   ascertain   their   long-­term   effectiveness  

of  weight  loss  programs  with  the  addition  of  psy-­

psychological   interventions   to   enhance   weight  
reduction,   particularly   behavioral   and   cognitive-­

-­

The   addition   of   meridian-­based   procedures  

-­

that  target  the  meridian  system  are  often  titled  en-­

EFT   combine   cognitive   strategies   with   somatic  
procedures  adapted  from  acupuncture  and  related  
systems  for  altering  the  cognitive,  behavioral,  and  
neurochemical  foundations  of  psychological  prob-­

support  EFT,  and  a  growing  catalog  of  clinical  tri-­
-­

-­

power   of   food   and   craving   restraint   when   com-­
pared   to   a   waitlist,   from   pretest   to   immediately  
posttest  (p  
were   combined   for   analysis,   an   improvement   in  

after  treatment  was  maintained  at  6-­months,  and  a  

data   are   presented   in  more   detail   in   the     

6-­months  would  be  maintained  in  the  EFT  group  

adults  who  were  randomized  into  an  active  treat-­
ment  group  who  received  group-­delivered  EFT  or  
a  matched  waitlist   (WL)  who   received   no   treat-­
ment  for  the  same  period  of  time  as  the  treatment  

EFT   for   4  weeks,   and   at   the   end   of   the  waiting  
period  (4  weeks),   the  WL  were  offered  the  same  

-­

food,   restraint   capabilities,   and   psychological  
symptoms,  as  well  as  weight  measurements  were  
assessed  pretest,  posttest,  and  6  and  12  months  af-­

blind  to  its  aims  who  was  associated  with  the  lead  
-­

drinks),  carbohydrate  foods  that  are  neither  sweet  

We   obtained   ethics   approval   from   the  Grif-­

  Male  and  female  participants  were  
recruited   through   community   announcements   in  

-­

-­
vere  psychological   impairment,   (b)  not  currently  
be  receiving  treatment  (psychological  or  medical)  
for  their  food  cravings,  (c)  agree  to  be  contacted  
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taking  psychotropic  medication  that  can  suppress  

-­
poglycaemia  and  women  who  were  pregnant  were  

-­
-­
-­

were  offered  a  referral  list  of  professionals  to  ac-­

-­

to  determine  eligibility,  and  potential  participants  

White,  Whisenhunht,   Williamson,   Greenway,   &  

the   screening   process   to   assess   symptomatology  

process,  and  due  to  it  being  delivered  via  the  tel-­
ephone,  participants  were  asked  to  self-­report  their  

eligible  participants,  and  they  were  asked  to  com-­

(cognitive  restraint,  uncontrolled  eating,  and  emo-­
tional   eating)  were   also  measured   using   the  Re-­

  

The   heights   and   weights   of   eligible   participants  
were  measured  in  person  by  the  chief  investigators  
at  the  pre-­  and  posttreatment  points,  but  they  were  
again   self-­reported   by   participants   at   the   6-­   and  

Self-­Report  Measures

valid  measure  for   the  assessment  of  cravings  for  

four   scales   comprise   the   higher   order   construct  

cravings  for  that  food  type,  with  the  highest  score  

the   psychological   impact   of   living   in   environ-­
ments  in  which  highly  appetizing  food  was  readily  
available,  and  the  authors  suggest  that  learning  to  

is   critical   for   long-­term  weight   loss   and  mainte-­

internally   consist-­
ent  and   temporally  stable  over  a  4-­month  period  

   -­

4,  and  the  items  are  summed  for  a  total  score  that  

dieting,  where  the  individual  is  constantly  cycling  
on  and  off  a  diet,  typically  without  any  substantial  

-­
ity  and  sound   internal  consistency  (Ruderman  &  

causal  role  in  the  development  of  eating  disorders,  
-­

-­
ogy  across  nine  psychiatric  domains  and  as  meas-­

-­
ate   a   brief  measure   of   psychiatric   symptomatol-­

-­
-­

-­
sents  the  total  of  the  item  response  values  for  all  
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-­

-­
onstrated   sound   psychometric   properties   (norma-­

  

Treatment  Condition
The  EFT  treatment  was  conducted  by  a  certi-­

-­
sions  (2  hour  duration  each)  with  homework  and  
was   based   on   standardized   treatment   protocols  

safeguards   are   described   in  Flint,  Lammers,   and  

points  one  to  seven  (eyebrow,  side  of  eye,  under  
eye,  under  nose,  chin,  collarbone,  under  arm)  and  
the  top  of  the  head  (eight)  were  used,  and  the  nine-­

suggestion  that  it  is  no  longer  necessary  for  treat-­

(b)  the  nature  of  food  cravings  and  how  they  can  

(d)   relapse   prevention,   using  EFT   for   stress   and  

the   basis   of   the  EFT   and  Food  Craving  manual,  
which  was  designed  for  this  study  by  the  authors  

the  EFT  practitioner  developed  and  reviewed  the  
treatment  manual   to  ensure   that   the  active  ingre-­
dients  of   the  EFT   intervention  were   fully  opera-­

-­
tion   checklists  were   used,   and   participants   com-­
pleted  social  validity  scales  each  week  to  evaluate  

not  at  all,  and  6  
equalled  very  much,  

Likert   scale,   where   1   equalled   not   at   all
equalled  very  much,

Data  Analysis

individuals   with   missing   data   at   any   time   point  

the  effect  of  EFT  was  sustained  at  12-­months,  we  
used  seven  separate  repeated  measure  analyses  of  

levels   of   the   repeated   measure   variable   of   time  

-­

two  groups  EFT  and  WL  into  one  group  (the  WL  
received  active   treatment  after  completion  of   the  

Bonferroni   correction   was   applied   for   multiple  

-­
pants  (EFT,  n   n  

-­

-­

move  and  changes  in  electronic  addresses  (email)  
and   telephone   contact   details,   which   prevented  

participants,  contact  was  attempted  at  each  point  
-­

Baseline  characteristics  of  participants  at  re-­
cruitment  and  initial  craving  concerns  (chocolate  
was  the  most  commonly  chosen  food  craving)  are  

-­

differences  between   the  EFT  and  WL  conditions  
in  baseline  sociodemographic  characteristics  (p  >  
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report  measures  between  the  EFT  and  WL  groups  
(p  

Review  of  6-­Month  Follow-­Up
-­
-­

-­

from  pre-­  to  posttreatment  points,  indicating  par-­
-­

mean   differences   between   the   three   time   points  

p   -­
p  

p   =  

p  
p  

p  

p  
and  this  was  maintained  at  6  months  (mean  differ-­

p  

-­
treatment   to   immediately   posttreatment   for   the  

p  
and  this  reduction  was  maintained  at  the  6  month  

p  

   The   mean   difference   for  
-­

p  <  

p   <  

p  

posttreatment   and   6-­month   follow-­up,   indicating  

  For  the  psychological  distress  scores,  there  

p   p  <  

reduction   in   psychological   distress   immediately  

compared  to  pretreatment  (p  

The  Effect  of  EFT  Over  12  Months
Table  1  shows  the  means  and  standard  devia-­

tions   at   pretreatment,   posttreatment,   and   6-­   and  

Table  2  presents  selected  post  hoc  paired  compari-­

n  
-­

ment   to   posttreatment   to   12-­month   follow-­up   in  
-­

p   -­

Table  2  presents  post  hoc  comparisons  across  
-­

ductions  from  pretreatment  to  12-­months  for  par-­

p     p  <  
  p  

p      p  

p  
-­

  p  
From  posttreatment  versus  12  months,   there  

p  

scores   from   posttreatment   to   12-­months   follow-­

reductions   in   these  measures  achieved   from  pre-­  
to  posttreatment  were  maintained  at   the  6-­month  
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   pretreat-­
-­

missing  data  for  some  of  the  time  periods,  repeat-­

were  not  used,  instead  individual  paired-­sample  t  

M  
SD   -­
treatment   (M   SD   -­

M  =  
SD  =   -­

ing   was   decreased   at   6-­month   (M   =   SD  
= M   =  
SD  =   M  =  

SD   M  =  
SD  =  

pretreatment   (M   SD  
at  6  months  (M   SD   -­
cantly   improved   over   pretreatment   (M  
SD  
to  12-­month  follow-­up  (M  =   SD  =
Furthermore,  restraint  at  12-­month  follow-­up  was  

-­
treatment   (M   =   SD   =
global   score   was   improved   from   pre   treatment  

Means,  Standard  Deviations  at  Pre-­,  Post-­,  6-­Months,  and  12-­Months  for  Collapsed  Groups

n M SD M SD M SD M SD df F P

Weight  

  

Restraint    
   Total

Note

Post  Hoc  Paired  Comparisons,  With  Bonferroni  Adjustment,  for  Repeated  Measures  Analyses  of  Variance  

        

n p p p

Weight

Restraint  Total

a

Note

a d  
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Individual  Paired  Sample  t  Tests  Across  All  Time  Points,  for  Collapsed  Groups  

n M SD df p

46

46

44

46
46

46
46

46
46

Rest  pre
Rest  post
Rest  pre 46
Rest  6  months
Rest  pre 44
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Rest  12  months 44
Rest  post
Rest  6  months
Rest  post 46
Rest  12  months 46
Rest  6  months
Rest  12  months

46
46

46
46

46
46

46
46

Note

(M  =   SD  =
(M  =   SD  =
to  12-­month  follow-­up  (M  =   SD  =
The  total  number  of  self-­reported  symptoms  was  

M  =  
SD  = M  =   SD  
= M  =  
SD  = M  =  
SD  =

results  highlight  little  change  between  the  6-­  and  

overweight  and  obese  participants  and  was  evalu-­
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The  results  are  relatively  supportive  of   the  study  

that  has  suggested  that  the  techniques  effects  are  

this  particular  follow-­up  study  provides  some  evi-­
dence   for   the   durability   of   EFT   for   participants  

Results   at   the   6-­month   follow-­up   point  
although  

there      for  

-­
creases  in  psychological  distress  during  the  treat-­
ment   phase   remained   the   same   at   the   6-­month  

Post   hoc   analysis   indicated   at   12-­months  
the   

from  
pretreatment   for   weight
individual  paired  sample  t  tests  for  the     
(which  measured   the   total   number   of   symptoms  

decrease   in   scores   from   pre-­   to   posttreatment,  
pretreatment  to  6  months,  and  pretreatment  to  12  
months,  it  did  not  result  in  a  
from   pretreatment   to   12-­month   follow-­up   using  
post  hoc  analysis
that  the  pretreatment  to  12-­month  follow-­up  result  

-­
d  

-­
ference  from  posttreatment  to  pretreatment  could  

  
Most   noteworthy   is   the   fact   that   from   post-­

treatment   to   12-­month   follow-­up,   there   were  

-­

-­

that   by   6-­month   follow-­up   there  may  have   been  

follow-­up  using   post   hoc   analysis   (restraint   indi-­
cated  a  decrease   from  posttreatment   to  12-­month  
follow-­up  in  the  paired  sample  t   -­

cant   reductions   in   these  measures   achieved   from  
pre-­  to  posttreatment  were  maintained,  however,  at  

paired  t-­test  comparisons  across  all  time  points  in-­
-­

atric  symptoms  reported  to  be  present)  at  12-­month  

months   and  when   pretreatment  was   compared   to  
-­

crease  in  global  severity  scores  from  pretreatment  
to  6-­month  follw-­up  and  pretreatment  to  12-­month  
follow-­up,   appears   to   signify   that   the   differences  
achieved   over   the   4-­week   program   (scores   were  

The   impact   of   using   EFT   appeared   to   de-­
crease   food   cravings,   and  perhaps   associated   re-­
duced  consumption  of  those  foods  (and  improved  

-­
cal   and   nonclinical   research   has   indicated   that  
food  cravings   frequently   lead   to   consumption  of  
the   craved   food   and   may   be   correlated   to   body  

may  be  a   link  between  food  cravings  and  subse-­
quent  weight,  and  the  impact  of  reducing  cravings  
in   order   to   reduce  weight   is   therefore   of   impor-­

Research  since  the  publication  of  our  6-­month  
study  has  shed   light  on  how  a   technique  such  as  
EFT,  which   uses   a   combination   of   physical  ma-­
nipulation   of   acupressure   points   and   cognitive  

-­

shown   that   stimulating   acupressure   points   de-­

by   negative   emotion   or   particularly   emotional  
stimuli,  and  it  continues  to  respond  to  learned  re-­

well  as  drug  and  alcohol)  cravings,  the  amygdala  

-­
-­

posed   to   the   craved   food,   such   as   was   done   in  
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of  the  technique  continues  to  decrease  the  former  
response  of  wanting  to  consume  the  food  and  the  
neural  pathways  may  be  altered  forever  (Feinstein,  

fear  pathways  in  his  recent  neurobiological  review  
and  concluded  that  glutamate  receptors,  which  are  
present  in  long-­standing  signal  transmissions,  are  

This  means  the  conditioned  pathways  are  perma-­

the  effect  of  simply  practicing  the  technique  in  be-­
-­

the  12-­month  follow-­up  questionnaire,  we  queried  

-­
gested   to   them  in   the   trial,  participants   indicated  
they   used   the   same   technique   for   concerns   such  
as   stress   and   pain   and   strong   emotions   such   as  

-­
ing,  it  is  still  important  to  note  that  this  informa-­
tion  came  only  from  those  who  responded,  and  the  
nonresponders  may   not   have   used   the   technique  

Those  who  did  respond  and  completed  the  6-­  and  
12-­month   follow-­up   also   revealed   that   they   had  

-­
cause  it  was  no  longer  prominent  in  their  diet,  and  
their  cravings  for  the  original  food  were  less  than  

-­

description  of  the  role  of  the  amygdala  and  alter-­
ing  of  neural  pathways  may  be  further  illustrated  

EFT  and  food  cravings  include  the  random  alloca-­
tion  of  participants  to  conditions,  a  waitlist  com-­
parison,  single  clinician  delivery  of  the  program,  
and  the  use  of  highly  reliable  and  valid  measures  

-­
search   should   aim   to   include   a   larger   sample,   a  
nontreatment   control   group,   individual   versus  
group   treatment   comparison,   and   comparison   to  
gold   standard   psychological   treatments   such   as  

-­

despite  meticulous  procedures,  there  was  missing  

limitation  in  that  it  is  unclear  whether  nonrespond-­

here  may  be  attributed  to  a  placebo  effect,  thera-­
-­

ticipants   to   report   improvements,   or   the   novelty  
effect  of  the  treatment,  it  would  be  of  great  inter-­

with  sham  points  to  ascertain  whether  EFT  works  
as   per   the   proposed   energy  meridian   theory   and  

-­
sults  for  EFT  and  food  cravings  and  has  provided  
evidence  for   the  worth   in  pursuing  further   rigor-­

-­
-­

gies  such  as  EFT  are  warranted  and  will  assist  in  
creating  a  strong  evidence  base  to  offer  alternative  

-­
cerns  such  as  obesity,  but   they  may  offer  critical  

-­

neural   representations   of   intensity   and   valence   in   human  
Nature   Neuroscience,   6

-­
Journal  of  Neuroscience,  

23,

-­

Integrative  Medicine:  A  Clinician’s  Journal,  10
The  EFT  manual.

Emotional  freedom  techniques:  
The  manual.  

-­

Diabetes   Care,   25,  

Physiology   and  
Behaviour,   35,  

Journal  of  Alternative  and  Complementary  Medicine,  13(1),  



   EFT  for  Food  Cravings  at  12  Months12

-­
Psychotherapy:  Theory,  Research,  Prac-­

tice,  Training,  45

   Psychotherapy   Networker

Journal   of   Aggression,   Maltreat-­
ment  &  Trauma,  12

in   reward   sensitivity   are   related   to   food   craving   and   rela-­
Appetite,  45,  

Health  care  needs  assessment:  
The  epidemiologically  based  needs  assessment  reviews  

Jour-­
nal   of   Abnormal   Psychology,   97,  

Obesity      .  

Journal   of   Psychosomatic   Research,   38

Appetite,   53

-­
-­

-­
Journal  of  Nervous  and  Men-­

tal   Disorders,   199,  

-­

Current  Directions  in  Psychological  Science,  19

-­
Counselling  and  Clinical  Psychology  Jour-­

nal,  2

-­

-­
Journal   of   Abnormal  

Psychology,  101,  

of  a  brief  energy  psychology  intervention  (Emotional  Free-­
Explore,  

7,  

Psicothema,  20,  

Cochrane  Database  of  Systematic  Reviews,  

-­
ral  representation  of  intensity  and  affective  valuation  in  hu-­

Neuron,  39,  

-­
Behaviour  

Change,  28

Energy   Psychology   Journal:   Theory,   Research,   &   Treat-­
ment,  3

-­

-­
Appetite,  15,  

Journal   of  Clinical  Psychology,  
59

-­

Obesity  Research,  
10,  

Obesity  Reviews,  12,  

Brain  Research  Reviews,  41,  


