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ABSTRACT

Objective: Perfectionism has been

reported as a specific risk factor for ano-

rexia nervosa and bulimia nervosa, but

not binge eating disorder. This study

examined whether these differences are

due to differential associations between

perfectionism and specific eating disor-

der behaviors.

Method: Participants (N ¼ 2,482) com-

pleted the eating disorders inventory per-

fectionism scale and a questionnaire

assessing eating disorder symptoms.

Results: Perfectionism was associated

with an array of disordered eating behav-

iors in women. However, associations

were strongest for fasting and purging.

Further, the association between binge

eating and perfectionism was statistically

mediated by fasting. In men, perfection-

ism was significantly associated only with

fasting, and this association was greater

than associations with other disordered

eating behaviors.

Conclusion: Results explain why pre-

vious studies have reported weak or incon-

sistent associations between perfectionism

and binge eating and may inform etio-

logical models of EDNOS characterized by

fasting or purging.VVC 2006 by Wiley Period-

icals, Inc.

Keywords: perfectionism; personality;

disordered eating; eating disorders
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Introduction

Perfectionism plays an important role in several
psychological disorders including depression1 and
anxiety disorders,2 and has received considerable
attention in research on the etiology of eating dis-
orders.3–6 Perfectionism represents a precursor to,
and a characteristic of, the acute phases of certain
eating disorders.7–10 Previous investigations have
demonstrated that perfectionism persists after
long-term weight recovery from anorexia nervosa
(AN), and is present in relatives of women with eat-
ing disorders.5,10 Taken together, these studies sug-
gest that perfectionism may represent an endophe-

notype for determining the genetic bases of eating
disorders.11

Although perfectionism has been implicated in
the etiology of eating disorders, perfectionism has
been reported as a specific risk factor for the devel-
opment of anorexia nervosa7 and bulimia nervosa
(BN)8 but not binge eating disorder (BED).12

Research examining concurrent factors that dis-
criminate among eating disorders suggests that
women with AN tend to have significantly higher
levels of perfectionism compared to women with
BN.13 In addition, some studies have found that
perfectionism further discriminates between AN
subtypes, indicating that women with AN-restrict-
ing subtype are more perfectionistic and rigid than
their AN-binge purge counterparts.14 However, this
result is fairly inconsistent across the literature. For
example, some studies have found no differences
in perfectionism between AN subtypes,9,15 while
other studies have found evidence for increased
perfectionism in women with AN-binge purge sub-
type compared to women with AN-restricting sub-
type.16

Of interest, several studies have noted weak or
inconsistent associations between perfectionism
and binge eating.17–19 It is possible that these
inconsistent associations may be explained by the
presence of fasting (acting as an underlying third
variable) among some who binge. However, to our
knowledge, no study has examined these hypothe-
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ses directly. The purpose of the present study was
to examine and compare the relationships between
perfectionism and specific eating disorder behav-
iors. Focusing on disordered eating behaviors rather
than syndromes may provide information pertinent
to eating disorders not otherwise specified (EDNOS),
a diagnostic category that consists of considerable
symptom heterogeneity.

In light of previous research on the associations
between perfectionism and eating disorder syn-
dromes, we hypothesized that individuals with a
lifetime history of fasting would display higher lev-
els of perfectionism than individuals without a his-
tory of fasting. In addition, because of associations
between fasting and other eating disorder behav-
iors (e.g., binge eating, self-induced vomiting, laxa-
tive, and diuretic use), we posited that lifetime
histories of purging and binge eating would be
associated with elevated levels of perfectionism.
However, we hypothesized that the associations
between perfectionism and disordered eating
behaviors would be strongest for fasting and that
the association between binge eating and perfec-
tionism might be explained by an underlying third
variable (i.e. fasting).

Method

Participants

Participants were female (n ¼ 1,732) and male (n ¼
750) undergraduates from a prestigious college in the

Northeast enrolled in a 20-year study of health and eating

patterns.20 In the springs of 1982, 1992, and 2002, 800

women and 400 men were randomly selected to com-

plete a self-report survey on health and eating patterns.

Participation rates were 72% in women and 63% in men.

The present investigation examined data at baseline for

the three cohorts. Participants had a mean (SD) age of

19.9 (1.8) years. Men reported a mean (SD) body mass

index (BMI) of 22.9 (2.8) m/kg2, and women reported a

mean (SD) BMI of 21.7 (2.9) m/kg2. Participants self-

reported the following racial/ethnic identities: Caucasian

(71%), African American (6.8%), Asian (15.3%), Hispanic

(6.2%), and Other/Not-disclosed (0.7%).

Measures

Eating Disorders Inventory-Perfectionism Scale (EDI-
P).15 Although the EDI-P is usually regarded as mea-

suring perfectionism as an unidimensional construct,

two large factors have emerged: self-oriented perfec-

tionism (i.e. requiring perfection of oneself) and

socially prescribed perfectionism (i.e. perceiving that

others are demanding perfection of oneself).21,22 The

EDI-P is the most frequently used index of perfec-

tionism in participants with eating disorders23 and

correlates well with other measures of perfectionism,

such as the Frost Multidimensional Perfectionism

Scale.24

Disordered eating behaviors were measured

using self-report surveys that inquired about life-

time histories of engaging in fasting, binge eating,

self-induced vomiting, diuretic abuse, or laxative

abuse to control weight. Surveys did not provide

specific definitions of behaviors, which may con-

tribute to increased error in the assessment of

symptoms when lay definitions differ from clinical

definitions. However, previous research on this

sample supports the concurrent validity of these

surveys for assessing disordered eating patterns, in

terms of agreement between changes in self-

reported binge eating and the EDI Bulimia scale.20

Further, there was good agreement between sur-

vey-based diagnoses of eating disorders using these

self-reported symptoms and diagnoses based on

structured clinical interviews.20

Data Analyses

T Tests were used to examine differences in perfect-

ionism between individuals with and without lifetime

histories of specific disordered eating behaviors. Using

equations from Rosenthal and Rosnow,25 meta-analytic

techniques were used to compare the magnitude of asso-

ciations between perfectionism and different types of

disordered eating behaviors. Cohen’s d was converted

into Fisher’s z, and the magnitude of discrepancy

between Fisher’s z-scores was compared. To examine

whether the association between perfectionism and

binge eating might be explained by an underlying third

variable (i.e. fasting), we conducted a hierarchical linear

regression to determine whether fasting statistically

mediated the association between binge eating and per-

fectionism after confirming a significant bivariate associ-

ation between binge eating and fasting. The point preva-

lence of bulimic syndromes declined from 1982 to 2002

in the current sample.20 We conducted separate media-

tion analyses for each cohort to determine whether secu-

lar trends impacted the validity of results. The patterns of

mediation results for each cohort were identical to results

obtained for all three cohorts combined. Finally, meta-

analytic techniques were used to compare the magnitude

of associations between perfectionism and specific disor-

dered eating behaviors between women and men.

Results

No significant associations between perfectionism
and age (r ¼ 0.024, p ¼ .32) or BMI were observed
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(r ¼ 0.010, p ¼ .68). There were no differences
between men and women on levels of perfection-
ism (t (1502) ¼ �1.48, p ¼ .14). Across cohorts,
women reported the following lifetime prevalence
of disordered eating behaviors: binge eating
(37.4%), diuretic abuse (3.2%), fasting (37.4%), self-
induced vomiting (10.2%), laxative abuse (5.2%),
and any purging (14.3%). Not surprisingly, men
reported a much lower lifetime prevalence of disor-
dered eating behaviors than women: binge eating
(12.9%), diuretic abuse (0.8%), fasting (14.4%), self-
induced vomiting (1.8%), laxative abuse (0.4%),
and any purging (2.5%). Given the low lifetime
prevalence of diuretic and laxative abuse, these var-
iables were not examined separately for men but
were included in a composite variable representing
any lifetime history of purging.

As expected, women who reported a lifetime his-
tory of fasting, binge eating, self-induced vomiting,
diuretic abuse, or laxative abuse had significantly
higher levels of perfectionism than those who did
not. In men, only a lifetime history of fasting was
associated with higher levels of perfectionism (see
Table 1).

Meta-analyses comparing effect sizes indicated
that fasting was more strongly associated with per-
fectionism than was binge eating (z ¼ �2.89, p ¼
.002) in women. However, fasting and purging were
not differentially associated with perfectionism
(z ¼ 0.002, p ¼ .998). Finally, purging was more
strongly associated with perfectionism than was
binge eating (z ¼ �2.89, p ¼ .002). In contrast to
results in women, fasting and binge eating were
not differentially associated with perfectionism in
men (z ¼ 1.38, p ¼ .17). However, fasting was more
strongly associated with perfectionism than was

purging (z ¼ 2.91, p ¼ .002). Purging and binge eat-
ing were not differentially associated with perfec-
tionism in men (z ¼ 1.54, p ¼ .12).

Given the weak but significant association
between binge eating and perfectionism in women,
analyses were conducted to determine whether the
presence of fasting mediated this association.
Because a lifetime history of binge eating was not
significantly associated with perfectionism in men,
these analyses were not conducted in men. First, a
lifetime history of fasting was significantly associ-
ated with a lifetime history of binge eating (�2 (1) ¼
230.92, p < .001) in women. Second, hierarchical
regression analyses revealed a decrease in the abil-
ity of binge eating to predict perfectionism from
the first block (binge: B ¼ 0.92, SE � ¼ 0.77, � ¼
0.082, p ¼ .001) when fasting was entered as a pre-
dictor in the second block (binge: B ¼ 0.40, SE � ¼
0.29, � ¼ 0.036, p ¼ .171). Thus, the association
between binge eating and perfectionism in women
appears to be explained by their mutual association
with fasting.

As shown in Table 2, lifetime histories of self-
induced vomiting and purging displayed stronger

TABLE 1. Associations between perfectionism and specific eating disorder behaviors

Lifetime History

Absent Present

EDI-P M (SD) EDI-P M (SD) t p d

Women (n ¼ 1,732)
Fasting 22.58 (5.24) 24.15 (5.46) �5.83 .001** 0.30
Self-induced vomiting 22.97 (5.35) 24.90 (5.37) �4.49 .001** 0.36
Laxative abuse 23.01 (5.32) 25.89 (5.62) �4.95 .001** 0.54
Diuretic abuse 23.08 (5.35) 25.85 (5.40) �3.79 .001** 0.52
Any purginga 22.87 (5.34) 25.03 (5.22) �5.82 .001** 0.41
Binge eating 22.84 (5.40) 23.75 (5.29) �3.39 .001** 0.17

Men (n ¼ 750)
Fasting 22.66 (4.10) 24.00 (5.31) �2.50 .013* 0.27
Self-induced vomiting 22.85 (5.08) 23.08 (4.11) �0.16 .870 0.05
Any purginga 22.84 (5.10) 23.67 (4.19) �0.69 .493 0.16
Binge eating 22.74 (5.10) 23.60 (4.83) �1.52 .128 0.17

*p < .05, **p < .001.
a Any purging was creating by combining any history of self-induced vomiting, laxative abuse, or diuretic abuse to control weight into one composite

variable.

TABLE 2. Meta-analyses comparing associations
between perfectionism and eating disorder
behaviors in men and women

Eating Disorder
Behavior

Men
(n ¼ 750)

Women
(n ¼ 1,732)

Z-valued z d Z

Fasting 0.27 0.31 0.30 0.39 �1.78
Self-induced vomiting 0.05 0.08 0.36 0.34 �5.94*
Any purging 0.16 0.16 0.41 0.40 �5.23*
Binge eating 0.17 0.24 0.17 0.29 �1.18

*p < .001.
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associations with perfectionism in women than in
men. The strength of associations between perfec-
tionism and fasting and binge eating did not differ
between men and women.

Conclusion

Perfectionism was significantly associated with an
array of disordered eating behaviors in women.
However, associations were strongest for fasting
and purging behaviors. In men, only a lifetime his-
tory of fasting was significantly associated with per-
fectionism, and this association was greater than
associations between perfectionism and other dis-
ordered eating behaviors. Furthermore, the associ-
ation between binge eating and perfectionism
appeared to be attributable to the presence of fast-
ing among those who binge. Although men and
women did not differ in overall levels of perfection-
ism, women displayed stronger associations than
men between perfectionism and self-induced vom-
iting and purging. In contrast, the strength of associ-
ations between perfectionism and fasting and binge
eating were similar between men and women.

Taken together, results appear to explain why
perfectionism is a risk factor for both AN and BN,
in which fasting and purging are common, but not
for BED, in which fasting and purging are absent.
Results explain inconsistent results for compari-
sons of the restricting subtype of AN to the binge-
purge subtype of AN,9,14 given that both fasting and
purging were associated with high levels of perfec-
tionism. Finally, results seem to resolve the coun-
ter-intuitive association between high levels of
perfectionism and binge episodes.17–19 This associ-
ation appeared to be a consequence of an un-
derlying third variable, fasting. However, it is not
possible to conclude from our study whether fast-
ing mediates a causal association between perfec-
tionism and binge eating.

In terms of the study’s limitations, the most sali-
ent issue was the low base rates of disordered eat-
ing behaviors in men, since parametric analyses
can yield inconsistent results for low base rate phe-
nomena. However, to address this limitation we
used meta-analytic techniques to compare effect
sizes rather than simply describing which associa-
tions were and were not statistically significant.
Although effect sizes had small to medium values,
effect sizes reflect power to detect statistically sig-
nificant effects, not clinically significant effects.
Thus, effect size estimates can be low and have

meaningful real world importance. For example, in
a 2001 meta-analysis in American Psychologist,
Meyer et al.26 found that the correlation between
smoking and 25-year incidence of lung cancer was
0.08, which represents a small effect size. However,
the incidence of lung cancer in smokers was
increased 5.34 times in women and 4.11 times in
men compared with those who never smoked.
Thus, our results may have considerable clinical
significance for understanding the role of perfec-
tionism as a risk factor for the emergence of spe-
cific disordered eating behaviors. A further limita-
tion is that results are based entirely on self-report
assessments. Self-report measures of eating disor-
ders have been criticized for producing high false
positives. However, this would have reduced our
ability to detect significant associations—a prob-
lem not observed in analyses of women.

Finally, the EDI-P, although widely used in the
field of eating disorders, is limited to evaluating
self-oriented and socially prescribed perfectionism
(i.e., personal standards and parental expecta-
tions).22 These dimensions are measured by a lim-
ited number of items, and thus, it is not possible to
assess all facets of perfectionism (e.g., concern over
mistakes, organization, doubt over actions, etc.).
Several studies have indicated that the facets of
perfectionism are differentially related to eating
pathology.4,27,28 For example, previous studies have
found that self-oriented perfectionism is related to
anorexic symptoms, whereas socially prescribed
perfectionism is related to disordered eating symp-
toms in general, including bulimic symptoms.29

Instead of examining the association between dif-
ferent facets of perfectionism and eating disorders,
this study examined the association between differ-
ent facets of disordered eating and a more narrowly
defined construct of perfectionism. Thus, our re-
sults suggest that aspects of perfectionism charac-
terized by high personal standards and parental
expectations are more strongly associated with
fasting than with binge eating.

Despite its limitations, this study has several
strengths. This was the first study, to our knowledge,
to examine and compare associations between per-
fectionism and specific disordered eating behaviors.
Cohen30 recommends a sample size of 250–1,500 to
detect small-sized effects (d ¼ 0.1–.3) with 0.80
probability. With our sample of over 1,000 women
and 700 men, we had ample power to detect fairly
small effect sizes. In addition to having adequate
power to explore associations for the specific
behaviors that underlie defined eating disorders,
our results have the potential to inform nosological
research on specific forms of EDNOS. Specifically,
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results suggest that perfectionism may be key for
understanding the etiology of purging disorder,31

despite having limited relevance for the develop-
ment of BED.

Future research should examine whether particu-
lar classes of disordered eating behaviors are differ-
entially associated with distinct dimensions of per-
fectionism, given research suggesting that perfec-
tionism is best measured as a multidimensional
construct.23 Future investigations also should con-
sider examining other personality traits that dis-
criminate among eating disorder syndromes, such
as impulsivity and disinhibition/constraint, for their
differential associations with specific eating disor-
der features. Examining personality traits associated
with disordered eating behaviors may result in an
improved understanding of the topography and eti-
ology of the full array of eating disorders.

The authors acknowledge members of the Eating Behav-
iors Research Clinic at the University of Iowa and David
Watson, Ph.D., for his guidance in statistical analyses.
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