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Summary

This research investigated the relationship between personality and the
tendency towards developing eating disorders in adolescent females
Personality traits were assessed using the High School Personality
Questionnaire (HSPQ) and dysfunctional eating attitudes and behav-
iours were assessed using the Eating Attitudes Test (EAT-26) and the
Eating Disorder Inventory (EDI). The sample consisted of 244 students
from a high school in Johannesburg, South Africa. Significant re-
lationships were found between certain personality traits and eating
dysfunction. Reservation, emotional instability, excitability, oppor-
tunism, shyness, individualism, proneness to guilt feelings, self-
sufficiency and high tension were the personality factors that were
significant in relation to eating dysfunction. This thus suggests that
personality appears to influence the tendency towards developing eat-
ing disorders.

Keywords: Personality; predisposition; eating disorders; South
Africa

Introduction

For many years, personality constructs have been con-
sidered important in the development and maintenance
of eating disorders (Millon 1994; Wonderlich 1995).
Thus, personality traits with regards to eating disorders
is an area of great interest in the field of psychology
(Leon et al. 1993; Sohlberg and Strober 1994; Vitousek
and Manke 1994; Leon et al. 1995). While no single
personality type has been associated with eating disor-
ders, clinical observations and psychometric studies sug-
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gest particular themes and tentative conclusions with
regards to personality that are common in subtypes of
eating disordered patients (Swift and Wonderlich 1988;
Wonderlich 1995). However, few studies have investi-
gated this relationship before the onset of the eating
disorder thus the possibility exists that the ‘true’ per-
sonality of the eating disordered individual has been
distorted by the disorder. This research consequently
has attempted to investigate the non-clinical personality
of those vulnerable to eating disorders, which will in-
crease the knowledge base of this area. This research
viewed ‘normal’ adolescent girls in a high school as a
population at risk for developing eating disorders. Since
this study was exploratory in nature no hypothesis were
made (Rosenthal and Rosnow 1991).

Eating disorders

While the term ‘eating disorders’ normally refers to a
wide range of problems, the main focus of this study was
on the two main eating disorders; anorexia nervosa and
bulimia nervosa. Anorexia nervosa is characterised by
body image disturbance together with a relentless pur-
suit of thinness, often to the point of starvation while
bulimia nervosa refers to recurrent episodes of eating
large amounts of food accompanied by a feeling of being
out of control and then purging to regain a feeling of
control (Kaplan et al. 1994). Both anorexia nervosa and
bulimia nervosa are baffling, disturbing and intriguing
syndromes. Anorexia nervosa and bulimia nervosa are



286

generally viewed as uncommon disorders and thus have
not been studied as completely as some of the other
psychiatric disorders (Attie and Brooks-Gunn 1995).
Definitive statistics on the prevalence and prognosis of
eating disorders is virtually impossible to obtain due to
sampling problems, methods of assessment and differ-
ences in definition (Costin 1999). Complicating features
of these disorders such as shame and secretiveness have
led to poor prevalence studies, which further under-
estimates the population rates of these disorders (Attie
and Brooks-Gunn 1995; Costin 1999). Nonetheless, it is
believed that eating disorders are on the rise since the
1980s, the rise however could be due to an increase in
true abnormality or due to an increase in the proportion
of cases referred or reported (Garfinkel and Garner
1982; Attie and Brooks-Gunn 1995).

Binge eating often results in people suffering from
anorexia nervosa, similarly people with bulimia nervosa
can develop anorexia nervosa (Kaye et al. 2000).
Restrained eating behaviour and dysfunctional cogni-
tions relating weight and shape to self-concept are
shared by both anorexics and bulimics and transitions
between these syndromes occur in many individuals.
Thus, it has been argued that anorexia and bulimia have
at least some risk and liability factors in common (Kaye
et al. 2000).

The focus of this study was on the relationship be-
tween personality and eating disorders. Hence, reference
to how personality was viewed in this study will now be
focused on.

Personality

Each personality theorist emphasises different factors in
their attempt to explain personality (Feist and Feist 1998).
The trait approach seeks to label, measure and classify
people in order to compose their psychological attributes
(Mischel 1986; Schultz and Schultz 1998). Traditionally,
the essence of the trait approach has been the assump-
tion that behaviour is primarily determined by general-
ised traits — basic qualities of the person that express
themselves in many contexts (Mischel 1986; Schultz and
Schultz 1998). Guided by this assumption investigators
attempt to find the individual’s position on one or
more trait dimensions, which remain stable over time
(Mischel 1986; Schultz and Schultz 1998). These trait
dimensions are continuous and arranged quantitatively
in terms of how much of that characterisation the indi-
vidual has (Mischel 1986; Schultz and Schultz 1998).
Hence, traits provide a dispositional signature for per-
sonality, estimating a person’s relative positions on a
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series of linear, bipolar scales whose definitions are
a matter of consensual agreement (McAdams 1994).
Empirical studies (Mershon and Gorsuch 1988; Paunonen
1998) have found that primary factors have found great-
er variance than combined personality trait factors in
predicating behaviour hence Cattell’s theory of person-
ality was used in this investigation.

Cattell’s trait theory of personality

Cattell (1950a) considers traits the building blocks of
personality. He defines personality as that which tells
what an individual will do in a given situation and con-
siders personality traits to be relatively permanent and
broad tendencies (Cattell 1965). Human traits are con-
tinuous since they are conceived through the interaction
of heredity and environment i.e. imprinting.

Cattell believes that if we know both the structure and
the dynamics of personality we can predict human be-
haviour (Feist and Feist 1998). He further believes per-
sonality is a function of a finite number of variables
which can be predicted. Thus, personality to Cattell
(1950a) is that which permits a prediction of what a
person will do in a given situation; it is concerned with
both overt and covert behaviour. Cattell (1950a, b, 1965)
has identified a large number of traits in his attempt to
map the entire sphere of human personality.

Eating disorders and personality

The conceptual relationship between personality and
the eating disorders is very complex (Halmi 1995;
Wonderlich 1995). Personality disturbances may be con-
sidered a predisposing factor, a complication or a dis-
tinct entity that is unrelated to the eating disturbance.
Due to the absence of prospective studies, this relation-
ship remains unclear. Methodological issues such as the
effects of starvation on personality assessment, age-in-
appropriate measures in adolescent populations, reliance
on clinical samples, changes in the definition of the
eating disorders along with the different editions of the
the Diagnostic and Statistic Manual of Mental Disorders
and controversy over the best way to assess personality
have further complicated these studies. Thus, studies of
the relationship between personality and eating disorders
have yielded widely discrepant results as will become
apparent below (Leon et al. 1993, 1995; Sohlberg and
Strober 1994; Vitousek and Manke 1994; Halmi 1995;
Wonderlich 1995).

In this study, the researcher attempted to eliminate
these problems. The population group chosen was a
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high-risk group i.e. female adolescents. According to the
DSM-1V (1994), the most frequent age of onset of eating
disorders lies within 14—18 age range, and in addition
according to Nasser (1997) adolescents are at a higher
risk since they develop early in life a negative attitude
towards obesity. Thus, the researcher tried to eliminate
the complicating factor of starvation on assessment.
Furthermore, an age-appropriate personality question-
naire based on the trait approach of choice in this study
was chosen i.e. the High School Personality Question-
naire (HSPQ). To determine eating dysfunction among
the girls the Eating Disorders Inventory (EDI) was cho-
sen since it is based on trait theory. The Eating Attitudes
Test (EAT-26) was also chosen to assess eating disor-
ders. Two eating disorders inventories were chosen as
each one assesses slightly different areas of eating pa-
thology, the EDI aids in diagnosing eating pathology and
the EAT-26 assesses attitudes and behaviours associated
with eating disorders.

Personality and anorexia nervosa

There has been diversity of opinion regarding premorbid
personality and anorexia nervosa (see Halmi 1995;
Wonderlich 1995; Devlin et al. 2002). Morgan and
Russell (as cited in Garfinkel and Garner 1983) argue
that there is no characteristic personality structure in this
disorder. In contrast, Dally (as cited in Garfinkel and
Garner 1983) and Halmi (1995) observed anorexics to
have obsessional and hysterical traits. Crisp (1980),
Halmi, Golberg, Eckert, Casper and Davis (as cited in
Garfinkel and Garner 1983) and Nye and Johnson (1999)
describe anorexics as compliant, perfectionist and de-
pendent i.e. “good little girls”.

Strober (1983) describes the anorexic to be of exces-
sive conformance and regimentation, overcontrol and
minimisation of emotionality, and interpersonal anxi-
eties. Thus, for decades there has been a stereotype of
the anorexic restrictor as being compliant, isolated, indi-
viduals who are anxious and thereby gravitate to order-
liness or control (Steiger and Séguin 1999). Bruch (1973)
saw such features as reflections of pervasive feelings of
low self-worth and ineffectiveness. Other prominent per-
sonality features of these individuals include approval
from others, conformity, conscientiousness, and a lack of
responsiveness to inner needs (Garfinkel and Garner
1983). Anorexics have consistently been found to be ap-
proval seeking, self-doubting, conflict avoidant, excessive-
ly dependent and socially anxious (Nye and Johnson 1999).

It is important to note the personality distinctions of
the two types of anorexia as the restrictor-type is the
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more widely known form of anorexia nervosa where
the patient is emancipated and restricts her food intake
(DSM-1V, 1994). While the binge-purge type of anorexia
nervosa is more similar to bulimia nervosa except that in
bulimia nervosa body weight is maintained whereas in
this type of anorexia nervosa body weight is not main-
tained. Early studies using the Eysenck Personality
Inventory on the personality of anorexics showed that
binge-purge type of anorexics displayed greater extra-
version and neuroticism than anorexics with a restrictor
type of anorexia (Strober, as cited in Steiger and Séguin
1999). Studies based on the Minnesota Multiphasic
Personality Inventory (MMPI) tended to reiterate the
same findings (Steiger and Séguin 1999).

Evidence gathered using the Millon Clinical Multi-
axial Inventory revealed that over controlled and disin-
hibited personality tendencies coincided inconsistently
with the restrictor and purge-binge distinctions of an-
orexia nervosa, respectively (Steiger and Séguin 1999).
Results suggested schizoid (typically these individuals
are detached from social relationships and have a re-
stricted range of expression of emotion in interpersonal
settings) or avoidant (typically those who are socially
inhibited, have feelings of inadequacy and are hypersen-
sitive to negative evaluation) tendencies among restric-
tors and histrionic (these people are attention seekers
and tend to exaggerate their thoughts and feelings) ten-
dencies among bingers (Steiger and Séguin 1999). Thus,
restrictors are more socially detached or inhibited, show
restrictive ranges of emotion and are sensitive to evalu-
ation and bingers are more social since they are attention
seekers they also tend to exaggerate their emotions and
thoughts (Casper, Ecker, Halmi, Goldberg and Davis, as
cited in Steiger and Stotland 1995).

Casper, Hedeker and McClough (as cited in Steiger and
Séguin 1999) found anorexic restrictors to show greatest
self-control, conscientiousness and emotional inhibitions
when using the Multidimensional Personality Question-
naire. Parallel findings have been established with the
Tridimensional Personality Questionnaire (Steiger and
Séguin 1999). Casper et al. (as cited in Steiger and Séguin
1999) also concluded that normal-weight bulimia ner-
vosa individuals were less conforming and more impul-
sive than both of the two subtypes of anorexia nervosa.

Personality and bulimia nervosa

The personalities of bulimics vary widely, and they are
said to be a more heterogeneous group than anorexics.
However, there are some typical personality features that
are encountered in a large number of cases. One of the
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most common is where externally the bulimic appears
well functioning however internally she has profound
feelings of neediness and dependency (Gordon 1992).

A variety of personality assessment measures have
been used and converged to depict the typical bulimic
individual as impulsive, interpersonally sensitive and low
in self-esteem. Studies using the MMPI produce a profile
associated with poor impulse control, chronic depres-
sion, acting-out behaviour and low frustration tolerance.
However, these same studies have also revealed substan-
tial variability in personality functioning (Gordon 1992;
Katzman and Wolchik, as cited in Weiss et al. 1994;
Wonderlich 1995; Nye and Johnson 1999).

Elevated scores on the Neuroticism Scale of Eysenck
Personality Questionnaire have been reported in clinical
and community-based samples of bulimics. Among uni-
versity women significant associations have been reported
between neuroticism and anorexic and bulimic sympto-
matology as measured by the EDI (Janzen et al. 1993).

Holleran et al. (1988), Katzman and Wolchik (as cited
in Weiss et al. 1994) and Nye and Johnson (1999) report
that bulimics had the following behaviour and personal-
ity: poor body image, high self-expectations, high need
for approval, great restraint, low assertion, perfectionis-
tic and experience sex role differences. Bulimic patients
are also more depressed, impulsive, neurotically anxious
and alienated than normal peers (Swift and Wonderlich
1988). In addition impulsivity has also been related to
bulimia nervosa with consistency (Swift and Wonderlich
1988). Psychometric reports also suggest that obsession-
al traits and interpersonal sensitivity are common in
bulimic patients (Grace, Jacobson and Fullager, as cited
in Swift and Wonderlich 1988; Katzman and Wolchick,
as cited in Swift and Wonderlich 1988; Weiss and Ebert,
as cited in Swift and Wonderlich 1988).

Whereas anorexia nervosa has been associated with
anxiousness, introversion and overcontrol, bulimia ner-
vosa has been connected with extraversion, sensation
seeking and dyscontrol (Steiger and Séguin 1999). Both
anorexics and bulimics have been described as having
difficulty identifying and articulating internal states (Nye
and Johnson 1999). Nonetheless, the two personality
trait descriptions for anorexia and bulimia paint a picture
of two different adolescents (Steiger and Séguin 1999).
In general, the anorexic teenager is anxious to please, driv-
en to achieve, perfectionistic, self-restrained, shy, inhib-
ited and at times picky or obsessive (Steiner et al. 1995).
In contrast, the bulimic girl is impulsive, less careful
about her impression on others, and may show borderline
characteristics (Steiner et al. 1995; Diaz et al. 2000).

A.S. F Silva

Methods

Sample

Non-probability convenience sampling was used, since there
was no random selection and the sample was chosen primarily
for convenience with no equal probabilities of being chosen
(Rosenthal and Rosnow 1991). The sample consisted of grade
8 to grade 11 girls, at a high school conveniently located in
Johannesburg. In total 244 students participated in this study.
The age of the sample ranged from 13 to 18, with a mean age of
15 (SD=1.26) and a mode of 16. The majority of the sample
consisted of Black girls (V= 175), there were only 69 Caucasian
girls. Thus, in terms of race the girls were representative of the
South African population. The majority of the girls were from a
medium to high socio-economic class; hence, the girls were not
representative of South African low socio-economic class girls
(White et al. 1993).

Instruments

The instruments consisted of an eight-page questionnaire, which
included a cover page, an informed consent form, the EAT-26,
the EDI and the South African version of the High School
Personality Questionnaire (HSPQ).

The Eating Attitudes Test-26 (EAT-26)

The EAT-26 was developed to evaluate a broad range of target
behaviours and attitudes found in eating disorders (Garner and
Garfinkel 1979). It has been used as a screening instrument for
detecting undiagnosed cases of eating disorders in populations at
high risk for eating disorders (Garner et al. 1983). It has also been
reported to be useful in identifying a group with abnormal con-
cerns with eating and dieting (Garner et al. 1982). Gross et al.
(1986) showed that the EAT-26 can be successfully used to
discriminate eating disorders from control subjects. The internal
reliability obtained by the makers of the EAT-26 for an American
anorexia nervosa sample was 0.90 (Garner et al. 1982). The
internal reliability for a South African sample with eating dis-
orders was 0.62 (Senekal et al. 2001). The test-retest reliability
over a 2- to 3-week period for 56 subjects was found to be 0.84.

The Eating Disorders Inventory (EDI)

The original EDI is an objective instrument that may be useful
in assessing meaningful cognitive-behavioural dimensions in
eating disorders (Garner et al. 1983). It is recommended for
use as a screening device, outcome measure or as an aid in
typological research, both with in- and outpatients (Swassing
1989). Hence, all the items of the EDI were used as a screening
device similarly to the EAT-26. The EDI consists of 64 items in
total and is made up of eight subscales. Coefficient alphas for
the EDI subscales range from 0.69 to 0.91 with the exception of
the Maturity Fears subscale (0.65) in a group of 11- to 18-year
olds (Shore and Porter 1990). The one-year test-retest correla-
tions on a sample of 282 non-patients ranged from r=0.41 to
r=0.75 (Williamson et al. 1995). Test-retest reliabilities after
three weeks for 70 non-patients ranged from r=0.81 to r=
0.97, for a 1-week period the reliabilities were above r=0.80
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except for the Interoceptive Awareness subscale (r=0.67)
(Wear and Pratz 1987; Williamson 1995).

The High School Personality Questionnaire (HSPQ)

The South African version of the HSPQ has been developed for
people aged between 12 and 18 years (HSRC 1995). The South
African version of the HSPQ is identical to the original version
except that is was normed on a South African population. The
HSPQ is used to obtain the maximum amount of information on
the adolescent individual on a broad spectrum of personality
dimensions within the shortest possible time. The test measures
a set of 14 factorially independent dimensions of personality in
terms of source traits. It consists of 142 items in total however;
two of the items are not scored. Each personality factor consists of
10 items (HSRC 1995). This personality test is therefore sample
and theory specific i.e. it is appropriate for the adolescent sample
used and it is based on the personality theory used in this study.

The test-retest reliability coefficients for a 1-week period
ranged from r=0.60 to r=0.78, while that for 2-weeks ranged
from r=0.53 to r=0.64. These coefficients are regarded as
adequate if one considers that scales like the Anxiety Scale will
differ at each moment. The internal reliability coefficients cal-
culated using Kiider-Richardson (Formula 8) on form A ranged
from 0.44 to 0.63 (HSRC 1995).

Procedure and ethics

Prior to beginning the research, a certificate of ethics clearance
was received from the ethics committee at the University of the

Table 1. Correlation between the EAT-26 and the HSPQ factors
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Witwatersrand. Participation was stressed both orally and in writ-
ten form to be voluntary and students that participated had to give
informed consent. Confidentiality and anonymity were assured.

Participants were given a parental consent letter prior to the
day of administration of the questionnaire. The parental consent
letters were collected in random order before the distribution of
the instrument and placed in a sealed envelope. A teacher from
the school checked that only those students with parental con-
sent participated. The researcher asked students to participate by
completing the questionnaire. The students were then given the
questionnaires and asked first to give their assent before con-
tinuing with the questionnaire. Students assent forms were col-
lected randomly and separately from the questionnaire and
placed in a sealed envelope. After the students completed their
questionnaires, the researcher collected them in no particular
order. The resultant questionnaire responses were then entered
and scored on computer and the relevant statistical analyses
were conducted using SPSS (Version 10.0). After preliminary
analysis, a feedback letter was given to the school.

Results and discussion

The EAT-26 and the EDI had significant positive corre-
lations with various personality factors ranging from
0.14 to 0.44. The phlegmatic temperament—excitability
personality factor (factor D) was found to have a signifi-
cant positive correlation with EAT-26 (r=0.14, p<
0.05) and EDI (r=0.26, p<0.01), respectively. An
individual with an excitability personality trait is charac-
terised as being demanding, impatient, attention-seeking,

A B C D E

G H I J o) Q2 Q3 Q4

Total EAT-26 score r —0.10 005 —-0.15 0.14 0.04
p 0.11 042 0.02 0.03 0.57

0.03  —0.05
0.60 0.45 0.00 052 00! 0.00 0.00 094 0.02

-021 -0.04 018 026 019 001 0.15

N=244
Values in bold indicate significance at p <0.05 (2-tailed).
Values in italics indicate significance at p <0.01 (2-tailed).

A reserved — outgoing, B concreteness — abstract thinking, C emotional instability — emotional stability, D phlegmatic temperament — excitability,
E submissiveness — dominance, F’ soberness — carefreeness, G opportunistic — conscientious, H shyness — social boldness, / tough mindedness — tender
mindedness, J zestfulness — individualism, O self-assurance — proneness to guilt feelings, 02 group dependency — self-sufficiency, Q3 low self-
sentiment integration — high self-sentiment integration, 04 low ergic tension — high ergic tension.

Table 2. Correlation between the EDI and the HSPQ factors

A B C D E F G H I J 0 Q@ Q3 Q4

Total EDI score r —028 005 -040 0.26 —-0.05 -0.05 -0.16 —-043 —-0.14 027 044 028 —0.07 042
p 0.00 047 0.00 0.00 0.47 0.43 0.01 0.00 0.83 0.00 0.00 0.00 027  0.00

N=244

Values in bold indicate significance at p <0.05 (2-tailed).

Values in italics indicate significance at p<0.01 (2-tailed).

A reserved — outgoing, B concreteness — abstract thinking, C emotional instability — emotional stability, D phlegmatic temperament — excitability,
E submissiveness — dominance, F' soberness — carefreeness, G opportunistic — conscientious, H shyness — social boldness, / tough mindedness — tender
mindedness, J zestfulness — individualism, O self-assurance — proneness to guilt feelings, Q2 group dependency — self-sufficiency, Q3 low self-
sentiment integration — high self-sentiment integration, Q4 low ergic tension — high ergic tension.
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excitable, prone to jealousy, egotistical, easily confused
and showing signs of nervousness (HSRC 1995). The
characteristic of nervousness and attention seeking in
girls with a propensity to eating disorders is in accor-
dance with Steiger and Séguin’s (1999) and Swift and
Wonderlich’s (1988) findings of the personalities of those
with eating disorders. Studies (Gordon 1992; Wonderlich
1995; Nye and Johnson 1999) conducted with the eating
disordered demonstrate that these individuals are impa-
tient, as was found in this study. The characteristic of
impulsivity has also been previously reported in indivi-
duals with eating disorders (Swift and Wonderlich 1988;
Gordon 1992; Steiner et al. 1995; Diaz et al. 2000).

A significant positive correlation was found between
a zestfulness—individualism personality factor (factor J)
and the EAT-26 (r=0.18, p<0.01) and EDI (r=0.27,
p<0.01), respectively. An individual with an individu-
alism personality trait is characterised as being individ-
uvalistic, guarded, wrapped up in the self, meticulous,
fastidious and evaluative without becoming involved.
Strober (1983) and Steiger and Séguin (1999) have pre-
viously described the eating disordered as being isolat-
ed. They have also been described as being introverted,
independent and meticulous (Bruch 1973; Crisp 1980;
Garfinkel and Garner 1982; Byrant-Waugh 1988; Steiger
and Séguin 1999). Furthermore, associations with per-
fectionistic characteristics have been made with the eat-
ing disordered (Katzman and Wolchick as cited in Weiss
et al. 1994; Steiner et al. 1995; Nye and Johnson 1999).

There appears to be a significant positive correlation
between the self-assurance—proneness to guilt feelings
personality factor (factor O) and the EAT-26 (r=0.26,
p<0.01) and the EDI (r=0.44, p<0.01), respectively.
The proneness to guilt feelings personality trait is char-
acterised by anxiousness, insecurity, depression, being
overcome by moods, sensitivity to people’s approval or
disapproval, scrupulousness, feelings of inadequacies,
being full of fears and loneliness (HSRC 1995). This
personality trait has the anxiousness characteristic in
common with the excitability personality trait, a charac-
teristic which, has previously been recorded in individuals
with eating disorders (Swift and Wonderlich 1988;
Steiger and Séguin 1999). Insecurity and feelings of in-
adequacies are expressed by individuals with eating dis-
orders as low self-esteem (Bruch 1973; Gordon 1992;
Nye and Johnson 1999; Steiger and Séguin 1999). De-
pression is a characteristic that individuals with eating
disorders express (Bruch 1973; Crisp 1980; Garfinkel
and Garner 1982; Byrant-Waugh 1988; Swift and
Wonderlich 1988). The need for approval by others has
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previously been reported in individuals with eating disor-
ders (Bruch 1973; Crisp 1980; Garfinkel and Garner 1982,
1983; Byrant-Waugh 1988; Steiger and Séguin 1999).

A positive correlation was obtained between a group
dependency—self-sufficient personality factor (factor Q2)
and the EAT-26 (r=0.19, p<0.01) and EDI (r= 0.28,
p <0.05), respectively. As the name indicates, the self-
sufficient personality trait is characterised by self-suffi-
ciency, resourcefulness and avoidance of social contact
as faith is had in one’s own decision-making (HSRC
1995). These characteristics are not in accordance with
previous studies that reported eating disordered women
to be dependent and socially detached due to their anx-
ieties (Crisp 1980; Steiner et al. 1995; Nye and Johnson
1999; Steiger and Séguin 1999).

Lastly a positive correlation was found between a low
ergic tension—high ergic tension personality factor (fac-
tor Q4) and both the EAT-26 (r=0.15, p<0.05) and
EDI (r=0.42, p<0.01). A high ergic tension (tense) per-
sonality trait is associated with frustration, continuous
tenseness and irritability. In people with eating disor-
ders, these personality traits could be attributed to their
impulsive nature and the need for control (Strober 1983;
Swift and Wonderlich 1988; Gordon 1992; Steiner et al.
1995; Steiger and Séguin 1999; Diaz et al. 2000).

The EAT-26 and the EDI had significant negative
correlations with various personality factors. These cor-
relations were weak to medium as they ranged from 0.15
to 0.43. There appears to be a significant negative corre-
lation between an emotional instability—emotional sta-
bility personality factor (factor C) and both the EAT-26
(r=-0.15, p<0.05) and EDI (r=—0.40, p<0.01). An
individual with an emotional instability personality trait
is characterised by being emotionally influenced thus
interests and attitudes are easily changeable, evading
responsibility, tending to worry, getting into problem
situations and as for the excitability personality trait
becomes easily confused (HSRC 1995). The emotional
fluctuation is a trait that is not in accordance with previ-
ous studies of the eating disorders, as these individuals
were characterised as minimising their emotions (Strober
1983; Steiger and Séguin 1999). However, Diaz et al.
(2000) and Steiner et al. (1995) do report elements of
emotional fluctuations specifically in bulimics. Further-
more, it would be expected that an individual with an
eating disorder would constantly worry specifically about
their body weight and shape as well as their food intake.

There appears to be a significant negative correlation
between a shyness—social boldness personality factor
(factor H) and the EAT-26 (r=—0.21, p<0.01) and the
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EDI (r=—-0.43, p<0.01), respectively. Individuals with a
shyness personality trait are characterised as being shy,
reserved, unsociable, emotionally cautious, modest in the
face of the opposite sex and controlled (HSRC 1995).
Due to the eating disordered feelings of social anxiety
and social and personal introversion, it is expected that
they would be unsociable, reserved and modest in the face
of the opposite sex (Bruch 1973; Crisp 1980; Garfinkel
and Garner 1982; Byrant-Waugh 1988; Steiger and Séguin
1999). Those individuals with bulimia however, do not
have feel that they have control (Steiger and Séguin 1999)
while those with anorexia nervosa do show a great sense
of self-control (Strober 1983; Steiger and Séguin 1999).

Significant negative correlations were found between
the EDI and a reserved—outgoing personality factor
(factor A) (r=—0.28, p<0.01). The reserved personal-
ity trait is characterised as being reserved, inflexible,
critical, aloof, precise, sceptical and rigid (HSRC 1995).
These personality traits are very similar to those already
discussed with reference to the shyness personality trait.
Thus, due to the eating disordered social anxieties they
could be perceived as being aloof and reserved. Indivi-
duals with eating disorders have a tendency to see things
in black and white terms, which makes them inflexible,
and rigid (Bruch 1973; Crisp 1980; Garfinkel and Garner
1982; Byrant-Waugh 1988).

There appears to be a significant negative correla-
tion between the EDI and an opportunistic—conscien-
tious personality factor (factor G) (r=—0.16, p <0.05).
Individuals with an opportunistic personality trait are
opportunistic, disregard moral and social rules, fickle,
frivolous, self-indulgent, indolent and undependable
(HSRC 1995). Most of these traits are in direct contrast
to the personality traits previously observed in eating dis-
order patients. These patients adhere to moral and social
rules as they long to be within societies norms with
regards to body weight and shape. They also cannot be
fickle and frivolous if they are considered conscientious
and perfectionistic (Bruch 1973; Crisp 1980; Garfinkel
and Garner 1982; Byrant-Waugh 1988). Furthermore, due
to their obsession with their eating behaviour they prob-
ably are not very dependable.

Conclusion

Thus, it can be noted that personality could play a role in
predisposing girls to develop eating disorders. The theo-
ry appears to be correct; personality might have a pre-
disposing role in the development of eating disorders
(Akiskal, Hirschfel and Verevanian, as cited in Guertin
1977; Friedman 1990; Millon 1996; Swift and Wonderlich
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1998). However, since this is a correlational study no
causal relationships can be determined. It appears that
the following personality traits can be said to be associ-
ated with adolescents’ development of eating disorders:
reservation, emotional instability, excitability, opportun-
ism, shyness, individualism, proneness to guilt feelings,
self-sufficiency and high tension. These results are par-
ticularly relevant as they were obtained in a non-clinical
sample and thus the pathological symptoms of these
disorders did not appear to interfere with an inspection
of the true personality of the adolescents.

The personality traits seen in this study are mostly in
accordance with previous studies, which indicate that
starvation may not interfere with the determination of
personality traits. Alternately, some of the girls in this
study’s sample may be experiencing starvation due to
a pre-existing eating disorder without the researchers’
knowledge of their condition. The commonality of the
personality traits observed in this study and in internation-
al studies demonstrates that the characterology of eating
disorders appears to be universal. Furthermore, one can
determine that these personality traits may play a role in
predisposing girls to develop eating disorders, which in
turn may help enhance the understanding of the predispos-
ing factors of eating disorders in South Africa. Thus, this
study has succeeded in exploring an aspect of the complex
interaction between eating disorders and personality.
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