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From Giacometti to Botero:
Images of Eating Disorders

Under Investigation

In the past decade, a surge of investigations have tried to identify risk factors for the
development of eating disorders. With few exceptions, these studies depended on ret-
rospective information and used a variety of methods for determining risks. The clarify-
ing definition of risk factor and risk by Kraemer et al. (1) and the recommended require-
ment for evaluating risks should provide a most useful guideline for intelligently
designed studies of risks. These guidelines were followed by the McKnight investigators
in their study of risk factors for the onset of eating disorders in adolescent girls, pub-
lished in this issue of the Journal.

In the McKnight study, 1,103 girls from grades 6
through 9 were initially assessed and then fol-
lowed for 3 years. Unfortunately, we are not given
the ages of the girls at the initial assessment.
During the course of the follow-up period, only
2.9% (N=32) developed a partial- or full-syn-
drome eating disorder, and these were classified
as bulimia nervosa (N=1), partial-syndrome bu-
limia (N=26), and binge eating disorder (N=5). No cases of anorexia nervosa or partial-
syndrome anorexia developed during that 3-year follow-up period. These facts are im-
portant for several reasons. The peak age at onset for anorexia nervosa is bimodal, oc-
curring at ages 14½ and 18 (2). This means that most of the young women did not pass
through the second peak onset age by the time the follow-up study was concluded.
Thus, one might not expect a high rate of development of anorexia nervosa until after
the second peak onset age. In previous studies, perfectionism has been associated as a
risk factor for anorexia nervosa, particularly the restricting type (3). Thus, it is not sur-
prising that in the McKnight study, perfectionism was not a predicting factor for the de-
velopment of bulimia nervosa or partial-syndrome bulimia. It would have been more
accurate for the authors of this article to have stated that thin body preoccupation and
social pressure are important risk factors for the development of binge eating disorders
in adolescents. Since the McKnight study was so well designed, it would have been of
considerable value to extend the study at least through grade 12 to more adequately
cover the time of expected peak development of eating disorders.

The term “predictive factors” is often used interchangeably for risk factors. The study
in this issue by Anderluh et al. on childhood obsessive-compulsive personality traits in
eating disorders was concerned with identifying risk factors in the restricted area of ob-
sessive-compulsive traits. The authors developed an interview based on retrospective
information from the patient’s childhood concerning five traits identified to be associ-
ated with obsessive-compulsive personality disorder: perfectionism, inflexibility, being
bound by rules, a drive for order and symmetry, and excessive doubt and cautiousness.
Two-thirds of the patients with anorexia nervosa and one-third with bulimia nervosa re-
ported perfectionism and at least one of the two traits reflecting rigidity in childhood.
The greater prevalence of premorbid perfectionism in anorexia nervosa compared with
bulimia nervosa is in accordance with previous studies (4). Those patients with eating
disorders who had perfectionism and rigidity in childhood had significantly higher di-
mensional scores on the Anankastic Personality Disorder Assessment Scale in adult-
hood. The latter scale covers items that are similar to those described in the definition
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of DSM-IV obsessive-compulsive personality disorder. The word anancasm as defined
by a psychiatric dictionary (5) is “any form of repetitious, recurrent, orderly, stereotype
behavior or thinking which if left unperformed will lead to an increase in anxiety and
tension.” The definition includes the following statement: “H. Richter believes that pho-
bias are also anancasms, because they may drive the subject to seek protection through
compulsions or obsessions.” Anorexia nervosa has been conceptualized as a fat and
eating phobia as well as a sexual maturation phobia (6, 7). The anorectic’s preoccupa-
tions with body shape and food are similar to obsessions, and their rituals to prevent
them from eating are similar to compulsions. By remaining thin and maintaining a “Pe-
ter Pan” shape, the anorectic adolescent can avoid sexual maturation and the responsi-
bilities associated with it.

The components of perfectionism in various psychiatric disorders were examined in
this issue by Bulik et al., who conducted a large female twin study that used the Frost
Multidimensional Perfectionism Scale. Concern over mistakes had a significantly
higher odds ratio for anorexia nervosa and bulimia nervosa exclusively, and doubts
about action were significantly associated with both anorexia nervosa and bulimia ner-
vosa as well as with panic disorder, generalized anxiety disorder, and phobias. Twin
studies have also shown a shared genetic factor between eating and anxiety disorders
(8). The question of whether the concerns over mistakes component remains the most
significant aspect of perfectionism associated with eating disorders needs to be tested
in a large general population of unrelated eating disorders.

Further evidence for the familial association of perfectionism with eating disorders
was presented in a study by Woodside et al. (9), who showed that mothers of eating dis-
order patients had higher levels of perfectionism relative to comparison subjects.

In exploring several attributes, including perfectionism, thought to typify individuals
with eating disorders, Devlin et al. (10) identified two variables, drive for thinness and
obsessionality, that distinguished a cluster of affected sibling pairs who had high and
concordant values for the latter two traits (10). When these covariants were incorpo-
rated into a linkage analysis, several regions of suggestive linkage were found, including
one on chromosome 1, another on chromosome 2, and a third on chromosome 13 (10).
Additional methodologies will be needed to explore the genetic contribution of perfec-
tionism and the components of perfectionism to eating disorders.

Binge eating disorder commonly occurs with obesity (11). It can be exceedingly diffi-
cult for these patients to comply with a cognitive behavior therapy program. The results
of a placebo-controlled, double-blind randomized trial of topiramate in patients with
binge eating disorder associated with obesity presented in this issue are promising in
that they suggest a possible more effective treatment for these patients. The additional
benefit is the associated weight loss.

Exploring the concepts underlying the range of eating disorders has been a far more
difficult task than portraying its visual imagery (e.g., the works of Giacometti and
Botero). Properly designed prospective longitudinal studies for risk factors are only one
component of the necessary investigations of eating disorders. When sufficient knowl-
edge of risk factors is available, prevention studies need to be conducted. More effective
treatment techniques are needed for the entire range of eating disorders.
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