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In recent years, a large number of studies have examined
perfectionism and eating disorders. Perfectionism is well known
to occur in anorexia nervosa, but has only more recently been
recognized as also associated with bulimia nervosa. However, to
date there has been no synthesis or evaluation of these studies. The
purpose of this article is to review the concept of perfectionism and
its assessment, and to evaluate the research that has examined
perfectionism and eating disorders. Copyright # 2005 John Wiley
& Sons, Ltd and Eating Disorders Association.
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INTRODUCTION

Anorexia nervosa (AN) and bulimia nervosa (BN)
have been considered to have a particular relation-
ship to perfectionism (Lilenfeld et al., 2000). People
with these disorders do not tolerate their plans not
being fulfilled because they feel that they must do
everything to perfection, and experience dissatisfac-
tion and inferiority feelings despite their achieve-
ments (Duker & Slade, 1995).

People with AN are characterized by attempting
to lose weight or avoid weight gain. They are perfec-
tionistic and overstrict concerning their own work;
even when it is good, they repeat the work until it
contains no mistakes. Given that their personal
expectations are very high, they apply them in their
education, to professional success, to social interac-
tion and to their eating behaviour (Buendı́a, 1996;
Dunker & Slade, 1995; Feinholz, 1997). Those with

this kind of disorder restrict food intake in order to
exert control over some area of their lives. Control-
ling their weight seems to offer them two advan-
tages, at least initially: they can drive their bodies
and gain the social approval of others. The perfec-
tionist personality of those with AN could be an
important contributing factor in the persistent
restraint required to maintain a very low body-
weight (Fairburn, Shafran, & Cooper, 1999).

People with BN are characterized by episodes of
overeating in which they experience a sense of loss
of control. Their self-evaluation depends on the
goals or personal standards achieved in the domain
of overeating, shape and weight. The frustration and
the sensation of ineffectiveness after overeating cause
them to be strict with themselves because they are
afraid of receiving a negative evaluation (Sherman &
Thompson, 1999; Taylor & Anthony, 1993).

Recently, several studies have examined perfec-
tionism and eating disorders (ED) and have con-
cluded that perfectionism plays an important role
in ED. However, to date, there has been no synthesis
or evaluation of these studies. The purpose of this
article is to review the concept of perfectionism
and its assessment, and to evaluate the research
which has examined perfectionism related to ED.
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DEFINITIONS AND DIMENSIONS
OF PERFECTIONISM

Hitherto, it has been possible to identify two main
perspectives related to the nature of perfectionism:
the unidimensional and the multidimensional.
From the unidimensional point of view, Burns
(1980) remarked that ‘the perfectionists are those
whose standards are high beyond reach or reason,
people who strain compulsively and unremittingly
toward impossible goals and who measure their
own worth entirely in terms of productivity and
accomplishment’ (p. 34).

Similarly, Pacht (1984) defined perfectionism as
the setting of excessively high standards for perfor-
mance accompanied by overly critical self-evalua-
tions. ‘For the perfectionists, only the extremes of
the continuum exist, they are unable to recognize
that there is a middle ground’ (p. 387). For them,
achieving 95% or even 99% of their goals is usually
seen as a failure because they are not perfect.

The two definitions above constitute the unidi-
mensional vision, because they are focused exclu-
sively in self-oriented cognitions. A major problem
with defining perfectionism in this way is that it does
not distinguish perfectionistic people from those
who are highly competent and successful. The set-
ting of and striving for high standards is certainly
not pathological in itself. On the contrary, some evi-
dence indicates that perfectionism reflects a positive
outlook on life, which is often tolerated because it is
associated with important rewards in different
domains (i.e. sports, business, academia). It may
have a positive connotation in social issues.

Considering that there are some problems in
unidimensional definitions, many authors have
proposed to study perfectionism from a multidi-
mensional perspective. This position offers a better
understanding than the unidimensional perspec-
tive, as it includes a detailed description of perfec-
tionist behaviour, making it possible to distinguish
two aspects present in this kind of behaviour: inter-
personal and intrapersonal. From this perspective,
perfectionism has been defined as the desire to
achieve the highest standards of performance
combined with critical evaluations of one’s
performance. There is a tendency to be uncertain
until complete information is available about
one’s performance and achievement. These
people feel that they cannot fulfil their parent’s
expectations, and expect excessive criticism of
their performance and achievements (Frost,
Marten, Lahart, & Rosenblate, 1990; Purdon,
Antony, & Swinson, 1999).

According to the definitions above, the construct
of perfectionism can be normal or neurotic
(Hamachek, 1978).

Normal perfectionists ‘are those who derive a very
real sense of pleasure from the labors of a painstak-
ing effort and who feel free to be less precise as the
situation permits. People like this want and need
approval as much as anyone else. They interpret it
as an additional good feeling on top of their own
and use it as encouragement to continue on and even
improve their work’ (p. 27).

Neurotic perfectionists demand a higher level of
performance than it is possible for them to achieve.
‘They are unable to feel satisfaction because in their
own eyes they never seem to do things good enough
to warrant that feeling’ (p. 27).

Anthony and Swinson (1998) distinguish between
non-pathological perfectionists and pathological
perfectionists.

Non-pathological perfectionists are those who set
high performance standards and believe that it is
necessary to achieve perfection; however, they
know the personal costs and benefits involved in
establishing such standards and so allow that their
performance can be flexible.

Pathological perfectionism refers to people who
set high performance standards which are exces-
sive and rigid but which nevertheless are pursued
tenaciously.

Although the authors of the previous classifica-
tions have proposed different details and names
for the types of perfectionism, they have empha-
sized a small number of significant features. The
most prominent feature among the classifications
described earlier is that perfectionism involves high
standards of performance which are accompanied
by excessively critical evaluations of behaviour
and concern over mistakes. Many researchers have
found that such critical evaluation may be a risk fac-
tor for development of some clinically relevant pro-
blems like depression, anxiety, ED, obsessive
compulsive personality disorder, alcoholism, erec-
tile dysfunction and abdominal pain. Therefore,
psychological problems associated with perfection-
ism are probably linked more with those critical eva-
luation tendencies than with the setting of
excessively high standards (Frost et al., 1990).

From the multidimensional perspective, Hewitt
and Flett (1989, 1990, 1991b) identified three dimen-
sions of perfectionist behaviour.

Self-oriented perfectionism: this includes beha-
viours such as setting exactingly high standards
for oneself and stringently evaluating and
censuring one’s own behaviour. Also included is a
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motivational component, which is reflected
primarily in striving to attain perfection as well as
striving to avoid failure.

Other-oriented perfectionism: this involves beliefs
and expectations about the capabilities of others and
the tendency to set unrealistic standards for other
people. Other-oriented perfectionism leads to
blame, lack of trust and feelings of hostility towards
others. Also, other-oriented perfectionism may be
associated with desirable attributes such as leader-
ship ability or facilitating others’ motivation.

Socially prescribed perfectionism: here, people
perceive that others have unrealistic standards for
them. Others evaluate them stringently, and exert
pressure on them to be perfect. Given that these peo-
ple are concerned with meeting others’ standards,
they exhibit a greater fear of negative evaluation
and avoid the disapproval of others.

The main difference among self-oriented perfec-
tionism, other-oriented perfectionism and socially
prescribed perfectionism is the object to whom the
perfectionistic behaviour is directed or to whom
the perfectionistic behaviour is attributed, not the
behaviour pattern per se (Hewitt & Flett, 1991b).

ASSESSMENT OF PERFECTIONISM

There are several measures of perfectionism which
are portions of scales designed to evaluate broader
constructs. Each of these scales has a slightly differ-
ent emphasis. For example, Burns (1980) adapted
10 items of the Dysfunctional Attitudes Scale
(DAS), which measures a number of self-defeating
attitudes commonly seen in people who suffer
from clinical depression and anxiety, to create
the Perfectionism Scale to evaluate personal
standard setting and concern over mistakes. The
Eating Disorders Inventory (EDI; Garner,
Olmstead, & Polivy, 1983) is used to assess cogni-
tive-behavioural characteristics relevant to AN
and BN; the EDI contains a perfectionism subscale
with six items, which emphasizes personal stan-
dard setting as well as parental expectations. The
Irrational Beliefs Test (IBT) also contains a subscale
to evaluate personal standards (Jones, 1968).

The disadvantage of the subscales described
above is that they are limited to evaluating personal
standards, and only the EDI considers the family.
Also, the dimensions measured are covered by a lim-
ited number of items, consequently it is not possible
for them to produce a full evaluation that includes
the most important aspects of perfectionism, that
is, both the personal dimension (setting of exces-

sively high standards, concern over mistakes and
overly critical evaluative tendencies) and the social
dimension (role of family).

Later efforts to assess perfectionism have taken a
multidimensional approach. Two scales, both
called the Multidimensional Perfectionism Scale,
were developed by two separate groups of
researchers. Hewitt and Flett (1989) developed
their own scale specifically to evaluate perfection-
ism. They considered three dimensions of
perfectionism, self-oriented perfectionism, other-
oriented perfectionism and socially prescribed
perfectionism, in the instrument they labelled the
Multidimensional Perfectionism Scale (MPS-H).
The MPS-H is a 45-item measure in which subjects
are required to rate their agreement with state-
ments on a seven-point scale ranging from strongly
disagree (1) to strongly agree (7). The principal-
components factor analysis confirmed that three
factors formed by 15 items should be retained.
The coefficient alphas in a non-clinical population
were 0.86 for self-oriented perfectionism, 0.87 for
socially prescribed perfectionism and 0.82 for
other-oriented perfectionism, and in psychiatric
patients 0.89 for self-oriented perfectionism, 0.86
for socially prescribed perfectionism and 0.79 for
other-oriented perfectionism. The intercorrela-
tions among subscales ranged between 0.25 and
0.40, indicating that the subscales are relatively
distinct and not simply alternative forms of the
same dimension (Hewitt & Flett, 1991b).

Other researches have confirmed that the MPS-H
has an adequate degree of concurrent validity with
the Burns Perfectionism Scale (Burns, 1980) and also
has adequate test–retest reliability (Hewitt & Flett,
1991a; Hewitt, Flett, Turnbull-Donovan, & Mikail,
1991). Overall, research on the relationship between
subscales of MPS-H and psychopathology suggests
that the socially prescribed perfectionism was the
best predictor of psychological disorders, whereas
self-oriented perfectionism has been associated with
performance standards and goals (Anthony,
Purdon, Huta, & Swinson, 1998; Hewitt & Flett,
1993; Hewitt et al., 1991).

Another attempt to measure perfectionism was
made by Frost et al. (1990), who designed the Multi-
dimensional Perfectionism Scale (MPS-F). The MPS-
F is a 35-item measure. All items are statements
requiring a five-point response on a continuum from
‘strongly disagree’ to ‘strongly agree’. The coeffi-
cient of internal consistency of the total perfection-
ism scale was 0.90, organization 0.93, concern over
mistakes 0.88, parental expectations 0.84, parental
criticism 0.84, personal standards 0.83 and doubts
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about actions 0.77. Also, the MPS-F was highly cor-
related with the Burns Perfectionism Scale (Burns,
1980). Although correlations with the IBT (Jones,
1968) and EDI perfectionism subscale (Garner et al.,
1983) were smaller in magnitude, they were statisti-
cally significant; these data provide evidence about
the concurrent validity of the MPS-F.

Several of the subscales, such as high personal
standards and organization, are associated with
good work habits and high achievement. Other sub-
scales, such as excessive concern about mistakes, the
perception of high parental standards and doubt
about actions are related to depression, anxiety,
stress and obsessive compulsive disorder (Frost &
Henderson, 1991; Blatt, 1995).

Frost, Heimberg, Holt, Mattia, and Neubauer
(1993) evaluated the relationships between their
MPS-F and the MPS-H developed by Hewitt and
Flett (1989). Factor analysis of the items of both mea-
sures yielded two primary factors. The first factor
was labelled maladaptative evaluative concerns; it
includes items from concern over mistakes, parental
criticism, parental expectations, doubts about
actions scales and the socially prescribed perfection-
ism scale. The second factor was labelled positive
strivings; it includes items from the personal stan-
dards and organization scales, as well as the other-
oriented perfectionism and self-oriented perfection-
ism scales. The scales most related to pathology
were concern over mistakes and socially prescribed
perfectionism.

More recently, Flett, Hewitt, Blankstein, and Gray
(1998) developed the Perfectionism Cognitions
Inventory (PCI) in order to understand the nature
of perfectionism as a personality construct. It con-
sists of 25 items where participants mark on a scale
from not at all (0) to all of the time (4). The alpha coef-
ficient of the PCI was 0.96 in a student sample and
0.94 in psychiatric patients. The test–retest reliability
of the PCI was estimated among students; the results
showed a coefficient r¼ 0.67. The authors also found
substantial evidence for the concurrent validity of
the PCI, and the results of principal-components
analysis indicated that the PCI is a unidimensional
scale.

There are others scales designed to assess perfec-
tionism, but they have received less empirical sup-
port than the multidimensional scales. However,
they can be considered as promising scales which
are worthy of further study. Considering that exist-
ing measures of perfectionism are characterized by
an emphasis on a negative conceptualization,
Terry-Short, Owens, Slade, and Dewey (1995) devel-
oped the Perfectionism Questionnaire, which incor-

porated both positive and negative aspects. This
measure comprises 40 items. Respondents answer
the questionnaire through a five-point response for-
mat. The solution factor with rotated matrix yielded
two factors. The first factor (22 items) reflected nega-
tive perfectionism and the second factor (18 items)
reflected positive perfectionism. However, these
findings are limited and the reliability of the ques-
tionnaire is not known.

Another instrument designed to evaluate positive
and negative perfectionism is the Almost Perfect
Scale—Revised (APSR; Slaney, Rice, Mobley,
Trippi, & Ashby, 2001). The APSR is a 23-item inven-
tory with three subscales designed to measure stan-
dards, order and discrepancy. The authors reported
that exploratory and confirmatory factor analysis
provided support for the structure and indepen-
dence of the scales. Internal consistency alphas for
the scales ranged from 0.68 to 0.94. The authors also
provided data about convergent and divergent
validity for the APSR.

Two questionnaires have been developed in
order to assess perfectionism in eating disorders.
The first questionnaire was developed by Slade,
Phil, and Dewey (1986) and was labelled the Set-
ting Conditions for Anorexia Nervosa Scale
(SCANS). Forty items were designed for the early
recognition of people at risk of developing AN.
The factor structure was evaluated using the Vari-
max criterion and the results showed that five fac-
tors could be extracted from the scale. The values of
internal consistency for the factors ranged between
0.66 and 0.90. The second measure was designed by
Mitzman, Slade, and Dewey (1994) in order to
assess the attitudes and experiences of neurotic
perfectionism linked to ED. This measure was
called The Neurotic Perfectionism Questionnaire
(NPQ); it comprises 42 items and uses a five-point
scale (1¼ strongly disagree, 5¼ strongly agree).
Higher scores indicate a neurotic perfectionistic
attitude. The NPQ has demonstrated a satisfactory
internal consistency of 0.95; this questionnaire also
discriminated between subjects with symptoma-
tology and control subjects.

In summary, psychometric data for the Multidi-
mensional Perfectionism Scales designed specifi-
cally to assess perfectionism are very good and
there is sufficient evidence that they can be used reli-
ably and validly to measure perfectionism. How-
ever, all of the scales reviewed are self-report,
which can be problematic in itself, and the results
may be affected by monomethod bias. Thus, it
would be necessary to include other measures in
order to assess perfectionism in the best way.
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PERFECTIONISM AND EATING
DISORDERS

Research into perfectionism among people with ED
has followed two lines: (1) the assessment of differ-
ences between people with ED and people without
ED; and (2) the examination of the relationship
between perfectionism and specific characteristics
of eating disorders (see Table 1).

The results from the first line have shown that peo-
ple with AN or BN had significantly higher scores
than people without ED on maladaptative perfec-
tionism (Ashby et al., 1998), socially prescribed
and self-oriented perfectionism (Cockell et al.,
2002; Pliner & Haddock, 1996), all subscales of the
MPS-F except organization (Halmi et al., 2000) and
the perfectionism subscale of the EDI (Mancilla
et al., 1998). In contrast, another study found that
people with ED had higher scores than a healthy
control group on both positive and negative perfec-
tionism subscales (Terry-Short et al., 1995).

However, other studies have not reported such
differences in people with ED (Alvarez et al., 2003;
Mancilla et al., 2003; Mateo, 2002), people with
symptomatology of ED (Escarria & Haro, 2000)
and populations considered of high risk of develop-
ment of ED like dance students (Vázquez et al.,
2000). In these cases, perfectionism has been mainly
assessed by the perfectionism subscale of the EDI.

The results from different studies have also shown
that perfectionistic traits persist even after restora-
tion from AN of healthy bodyweight (Bastiani
et al., 1995; Srinivasagam et al., 1995; Sutandar-
Pinnock et al., 2003). These results suggest that per-
fectionism may contribute to resistance to treatment
and relapse in AN (Bastiani et al., 1995).

The results of the second line have shown that self-
oriented perfectionism was related to characteristics
of ED such as body dissatisfaction, drive for thin-
ness, ineffectiveness and diet (Ashby et al., 1998;
Hewitt et al., 1995). Socially prescribed perfection-
ism correlated with body image (Hewitt et al.,
1995). Also, Cockell et al. (2002) found that both
self-oriented and socially prescribed perfectionism
discriminated anorexic, psychiatric and normal
samples. In addition, Davis (1997) found that neuro-
tic perfectionism was associated with low body
esteem. On the other hand, concern over mistakes
and doubts about actions subscales of the MPS-F
showed a strong association with ED (Bulik et al.,
2003; Minarik & Ahrens, 1996).

Additionally, some researchers have found that
perfectionism can be a predictor of BN (Bulik et al.,
2003) and ED symptomatology (Holston & Cashwell,

2000). Moreover, the results from different works
have shown that perfectionism of the EDI predicted
BN or ED symptomatology only in conjunction with
perceptions about being overweight (Joiner et al.,
1997), body dissatisfaction and self-esteem (Vohs
et al., 2001) and socially prescribed perfectionism
(Sherry et al., 2004). These results suggest that
there is no clear and specific role for perfectionism
in ED.

In summary, the results from the studies are some-
what mixed, possibly due to the fact that different
dimensions of perfectionism have been considered
(intrapersonal versus interpersonal) and the
researchers have used different measures. Further-
more, some differences may be also accounted for
by variability in the statistical power of the studies.

CONCLUSIONS

Current research suggests that it is possible to differ-
entiate two types of perfectionism, normal or non-
pathological and neurotic or pathological, and
recent studies have emphasized the multidimen-
sional nature of perfectionism, which makes possi-
ble a better evaluation of this characteristic because
of the proposed three dimensions (self-oriented,
other-oriented and socially prescribed). Therefore,
it is not only possible to identify the type of perfec-
tionism that is present in several psychopathologies
but it is also necessary to identify what dimensions
are present.

The relevance of perfectionism in ED has been
documented. Clinical reports have described the
links between perfectionism and ED (Sherman &
Thompson, 1999; Lilenfeld et al., 2000) and perfec-
tionism has been incorporated into cognitive the-
ories of the maintenance of AN and BN (Fairburn
et al., 1999; Slade, 1996). However, some empirical
research has not supported the idea that anorexic
and bulimic individuals display higher levels of per-
fectionism than non-disordered control individuals
(Alvarez et al., 2003; Mancilla et al., 2003; Mateo,
2002; Vázquez et al., 2000; Escarria & Haro, 2000).
In those cases, perfectionism has been evaluated
with the perfectionism scale of the EDI and it is pos-
sible that some measures of perfectionism are tap-
ping different aspects of perfectionism.

The multidimensionality scales to assess perfec-
tionism are important tools for research because
they have assessed perfectionism in a reliable way.
However, the main types of measures used to assess
perfectionism in ED are self-reports and it is not
ideal to use them in all circumstances. Therefore, it
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Table 1. Researches evaluating perfectionism in people with eating disorders or symptomatology

Authors Sample and instruments Results

Bastiani, Rao, Weltzin, and Kaye
(1995)

8 anorexics who were underweight
11 anorexics who had restored
healthy bodyweight
10 healthy females
EDI, MPS-F, MPS-H

The anorexics had significantly
higher scores than healthy females
on most of the subscales of the MPS-F,
MPS-H and EDI. Underweight and
weight-restored anorexics scored
similarly on all of these subscales.

Hewitt, Flett, and Ediger (1995) 81 female university students
Eating Attitudes Test (EAT)
Bulimia Test
MPS-H

Self-oriented perfectionism was
related only to anorexic symptoma-
tology and attitudes. Socially pre-
scribed perfectionism correlated
with several eating disorder symp-
toms as well as body image avoidance
and self-esteem.

Srinivasagam et al. (1995) 20 females who had recovered from
AN
16 healthy females
MPS- F
EDI

Recovered anorexic females had
higher perfectionism scores on the
MPS-F and the perfectionism scale of
the EDI than a healthy control group.

Terry-Short et al. (1995) 21 females with ED
225 females recruited from a range
of sources
Perfectionism Questionnaire

A highly significant effect was found
for positive perfectionism and negative
perfectionism, in both cases the eating-
disordered group showing significantly
higher scores than the control group.

Minarik and Ahrens (1996) 39 female undergraduates
EAT-26
EDI
MPS-F

Only concern over mistakes and
doubts about actions subscales of
MPS-F were related to two measures
of eating behaviours (EAT and EDI).

Pliner and Haddock (1996) 100 female students
Experimental research

Extremely weight-concerned women
were more likely than weight-uncon-
cerned women to accept unrealisti-
cally high goals imposed by others
and to set lower personal goals in the
absence of external standards.

Davis (1997) 123 females with ED
MPS-H
NPQ

High normal perfectionism and low
neurotic perfectionism were asso-
ciated with high levels of body
esteem, whereas low normal perfec-
tionism and high neurotic perfection-
ism were associated with low levels of
body esteem among females with ED.

Joiner, Heatherton, Rudd,
and Schmidt (1997)

435 females
EDI

The interaction between perfection-
ism and perceived weight status was
a significant predictor of the bulimia
subscale of the EDI. Perfectionism
was a predictor for bulimic symptoms
for females who perceived them-
selves as overweight, but not for those
who did not.

Ashby, Kottman, and Shoen (1998) 24 females with ED
166 female students
Almost Perfect Scale—Revised
MPS-H

Females with eating disorder are
more perfectionistic in maladaptative
ways (e.g. concern over mistakes,
anxiety about performance, and pro-
crastination) than individuals with-
out ED. There was also a significant
correlation between specific subscales
of the EDI and the maladaptative
perfectionism.

Continues
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Table 1. Continued

Authors Sample and instruments Results

Mancilla et al. (1998)

27 females with symptomatology
of AN
17 females with symptomatology
of BN
EDI

Females with symptomatology of AN
had significantly higher scores than
females with symptomatology of BN
on the perfectionism scale.

Escarria and Haro (2000) 158 female students
117 male students
EDI

There were no significant group dif-
ferences on the perfectionism scale
between people with symptomatol-
ogy of ED and individuals without
symptomatology, and there were no
significant group differences between
females and males.

Halmi et al. (2000) 322 females with AN
(restricting¼ 146;
purging¼ 116; binge eating and
purging¼ 60, subtypes)
44 healthy females
MPS-F

Females with AN had significantly
higher total scores than comparison
females on all subscales of the MPS-F
except organization. Those with the
purging subtype of anorexia nervosa
had significantly higher scores on the
parental criticism scale than the
restricting subtype.

Holston and Cashwell (2000) 437 female students
NPQ
EDI

The strongest predictor of ED beha-
viours was perfectionism, and family
functioning influenced ED beha-
viours through an indirect relation-
ship which was mediated by
perfectionism.

Vázquez, López, Alvarez,
Ocampo, and Mancilla (2000)

29 female dancers with ED
43 healthy females
EDI

There were no significant group dif-
ferences on the perfectionism scale
between female dancers with eating
disorders and healthy females.

Cockell et al. (2002) 21 females with AN
21 healthy females
17 females with psychiatric disorder
MPS-H
Perfectionism Self-Presentation
Style (PSPS)

Females with AN had a significantly
higher level than psychiatric control
females and control females on
socially prescribed perfectionism,
self-oriented perfectionism and non-
disclosure of imperfection, but there
were no differences between control
groups. These traits also discriminate
between control groups.

Mateo (2002) 288 female students
237 male students
EDI

Females are more perfectionist than
males, but there were no significant
differences between people with eat-
ing disorder and the comparison
group.

Vohs et al. (2001) 70 female students
EDI

The interaction between perfectionis-
tic attitudes and body dissatisfaction
predicted bulimic symptoms, but
only among low self-esteem females.

Alvarez, Franco, Mancilla,
and Vázquez (2003)

58 females with symptomatology
of AN
69 females with symptomatology
of BN
70 female students
EDI

There were no significant differences
among females with symptomatology
of AN, symptomatology of BN and a
comparison group on the perfection-
ism scale.

Continues
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is necessary to discern whether any more efficient
measures can be used. For future work, it is impor-
tant to include other kinds of measures because the
existing studies have not included an interview to
assess people with ED, except for Cockell et al.
(2002), who found that the Interview for Perfectio-
nistic Behaviour could be a useful measure to evalu-
ate perfectionism.

From this brief review, it is apparent that in the
future researchers could use more sophisticated
data analytic techniques in order to explore the spe-
cific role of perfectionism in ED. Studies of patients
who meet the diagnostic criteria for subtypes of ED
may permit the evaluation of perfectionism across
different types of samples. Also, it is necessary that
researchers perform longitudinal studies in order to
expand and support the associations observed
between perfectionism and ED. There is a little
research which has examined if perfectionism has
different behavioural consequences related to ED
between females and males. Prospective research
will be needed to assess fully the relationship
between perfectionism and self-presentational
styles in ED, since it was found that perfectionism
has an expressive component in the form of perfec-

tionistic self-presentation. Thus, future research
may provide a better understanding of perfection-
ism in ED. If we knew more about the role of perfec-
tionism in ED, therapists might be better able to
match therapy to patients and perhaps improve
treatments and make them more effective.
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