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Abstract. The relevance of the study is due to statistical indicators
demonstrating the increasing prevalence of eating disorders and insufficient
consideration of individual psychological factors in building a strategy
for helping to achieve and maintain remission. The purpose of the study
is to investigate the individual psychological characteristics of individuals
with different types of eating disorders and compare them. The empirical
research methods used are observation, analysis of medical records, the
Eating Behaviour Rating Scale, and the 16-factor personality questionnaire
by R.B. Cattell. The article presents the differences and similarities in the
individual psychological characteristics of patients with eating disorders. It
has been found that patients with different eating disorders have inherent
characteristics. The analysis showed that there are features that have similar
indicators in two groups of respondents, but differ in the third and vice
versa. It has been found that respondents with compulsive overeating
have the most chaotic personality profile when compared with patients of
other groups. The main individual psychological features by type of eating
disorder are summarized. It has been found that patients with anorexia
have high rates of self-control, requirements for their own body, distrust
in interpersonal relationships and suspicion with a tendency to control
their desires. Indecision, suspicion, and anxiety scores are also high.
Patients with bulimia have a more pronounced softness score among all
groups of respondents, with high levels of carelessness and anxiety, along
with indicators of gullibility, indecision, and emotional instability. Patients
with compulsive overeating are characterized by pronounced emotional
instability among all groups of respondents. It was found that patients with
anorexia and compulsive overeating are more open to communication than
patients with bulimia. Patients with anorexia and compulsive overeating are
expressive, dynamic, and active in relationships, in contrast to patients with
bulimia who have pronounced anxiety, hypochondria, and pessimism. The
respondents of all groups have impaired feelings of satiety and hunger. The
results showed that patients with anorexia and patients with compulsive
overeating have a higher level of perfectionism than patients with bulimia.
Dissatisfaction with the body and the desire for thinness are common to the
three groups. The practical value of the article lies in the possibility of using
the research materials for an effective strategy of psychotherapeutic care for
patients with different types of food addiction

Keywords: typological features; food addiction; anorexia nervosa; bulimia
nervosa; compulsive overeating
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INTRODUCTION

A review of personality changes at different stages of diag-
nosis and psychocorrection, taking into account individu-
al psychological characteristics, is of particular relevance.
Little attention is paid to studies that report on personality
changes in eating disorders. It is important to identify the
factors that contribute to the development and mainte-
nance of these disorders and to analyse how they change
during treatment depending on the individual psychologi-
cal characteristics of patients.

Eating disorders are one of the most life-threatening
mental health problems. According to Marina Diaz Mars,
President of the Madrid Psychiatric Society, anorexia is one
of the pathologies that increase the risk of mortality five-
fold, while bulimia doubles it. Eating disorders are associat-
ed with serious medical and psychiatric morbidity and high
mortality (American Psychiatric Association, 2013) and are
the most gendered of all mental health disorders, with a
typical manifestation in women (Mancini et al., 2018).
Since the 70s of the twentieth century, there has been an in-
crease in the prevalence of eating disorders due to changes
in the food environment (Treasure et al., 2020).

Based on statistical data, it is possible to see that the
prevalence of eating disorders has increased from 3.4% to
7.8% (Galmiche et al., 2019). In addition, the seriousness
of the disease is underlined by the fact that only about half
of those diagnosed manage to recover. More than 1 bil-
lion people worldwide are obese — 650 million adults, 340
million adolescents and 39 million children. This number
continues to grow. The WHO estimates that by 2025, an
estimated 167 million people - adults and children - will be
less healthy because they are overweight or obese (World
Health Organization, 2023). The lifetime prevalence of any
eating disorder is estimated to be 1.5% for men and 3.5%
for women (Mohler-Kuo et al., 2016).

The COVID-19 pandemic has had an impact on the
mental health of many people, and since 2019, various
regulations have been in place almost all over the world
to prevent the further spread of the COVID-19 pandem-
ic (virus: SARS-CoV-2). A separate area of work is de-
voted to the impact of all these measures on the human
psyche, in particular with regard to eating behaviour and
disorders (Walsh & McNicholas, 2020). The situation is
even more serious for undiagnosed individuals who do
not receive treatment. In addition, certain socioeconomic
groups tend to remain underdiagnosed. Typological fea-
tures help to explain 9-25% of psychopathological abnor-
malities, mainly depressive, anxiety and obsessive-com-
pulsive symptoms, rather than the symptoms of the eating
disorder itself. The use of a person-centred approach for
eating disorders has been low in prevalence, but has been
explored in other disorders where a large body of research
supports the importance of personality to health, gen-
eral functioning and well-being. Personality traits have
been found to explain significant differences in the onset,
maintenance, and symptomatology of eating disorders,
and comorbid personality pathology is commonly asso-
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ciated with poorer response to treatment for the disorder
(Muzi et al., 2021).

As M.A. Martinez & L.W. Craighead (2015) note,
rather than classifying individuals based on the presence
or absence of disordered eating behaviours, alternative ap-
proaches may lead to improved knowledge of more gener-
al dysfunctions in psychological processes across multiple
domains of individual functioning that tend to be stable
over time and across situations. These individual charac-
teristics may include impaired mentalizing abilities, re-
duced interpersonal abilities, and impaired self-direction,
self-awareness, and self-understanding (Lorca et al., 2019).
This strategy can be extremely useful in developing target-
ed and individualized treatment options to maximize suc-
cessful outcomes (Norcross & Lambert, 2018).

Since the 2000s, significant advances have been made
in psychotherapeutic interventions for eating disorders and
a large evidence base has been developed to assess their ef-
fectiveness. However, these advances are relative, as they
represent marginal improvements in the effectiveness of
available treatments that can still be improved. This is espe-
cially important to consider in the context of clinical out-
comes, healthcare resources and research funding, which
rely heavily on evidence to make informed decisions.

The purpose of the study is to investigate the individu-
al psychological characteristics of individuals with various
types of eating disorders and to compare them. The re-
search sets itself the task of identifying the commonalities
and differences of the main individual and psychological
features of patients with eating disorders; to compare the
typical behavioural manifestations of the personality in the
presence of one of the types of eating disorder; to analyse
personality profiles and mean scale values in patients with
anorexia, bulimia, and binge-eating disorder.

LITERATURE REVIEW

In an eating disorder, the perception of one’s own body
image is very different from the reality, and as a result,
patients are unable to acquire healthy, intuitive eating be-
haviours. Eating disorders can be divided into three types:
anorexia, bulimia and binge-eating. Anorexia is character-
ized by a severe calorie deficit and sports, which provides
radical weight loss. At the same time, there is a disturbance
in body image, accompanied by an intense fear of weight
gain and restriction of food intake, which often leads to
rapid weight loss at the beginning and persistent weight
loss over time. In bulimia, there are “attacks on food” that
precede measures to re-remove excess calories (e.g. vom-
iting, laxatives). In the case of binge-eating disorder, such
attacks also occur, but no countermeasures are taken. It is
also noted that what is striking about these diseases is that
women are about twice as likely to have eating disorders as
men (Wunderer et al., 2020).

Eating disorders are usually associated with perfec-
tionism, impulsivity, harm avoidance, reward dependence,
sensation seeking, neuroticism, obsessive-compulsive
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disorder; low self-direction, cooperativeness, and self-con-
fidence. The focus is on being underweight, fear of gaining
weight, constant preoccupation with food and weight, and
body image disorders. The focus on these topics increas-
es the severity of other symptoms, such as depression and
compulsions (Ehrlich, 2021). It has been found that pa-
tients with insufficiently controlled/impulsive and avoid-
ant/insecure behaviours have a worse prognosis, while
high-functioning patients (i.e. those with an adaptive per-
sonality profile) have better indicators of psychocorrection
(Thompson-Brenner et al., 2008; Wildes et al., 2011).

In general, clinical research refers to the general term
body image disorder as a cognitive-affective attitude to-
wards one’s own body, which encompasses various concepts
related to negative body perceptions, such as body dissat-
isfaction, avoidance or, conversely, compulsive control of
one’s own body, detachment, and feelings of alienation to-
wards it, and concerns about specific body parts, shapes,
or functions (Linardon et al., 2019). All of these psycho-
pathological dimensions seem to relate to an underlying
feature that precedes the onset of behavioural symptoms,
often persisting after treatment, and may be associated with
a poorer prognosis and a higher likelihood of relapse after
remission (Castellini et al., 2020).

Research based on the full five-factor model of per-
sonality as a predictor of outcome and as a factor of in-
fluence in patients with eating disorders shows that indi-
vidual patient characteristics change significantly during
treatment, and this has a positive impact on eating disor-
der remission. A better understanding of patients’ person-
ality patterns and how they change over time in interac-
tion with symptoms and psychological interventions offers
many promising benefits. It allows for better prognosis at
the diagnostic and history-taking stages, the identification
of factors that can function as indicators of treatment,
and the development of better treatment strategies. When
problematic features can be identified and interventions
developed, they can be incorporated into the regular treat-
ment process (Levallius et al., 2018).

Such research may address changes in individual func-
tioning, as well as the potential indirect effects of the ther-
apeutic alliance or therapist influence on eating disorder
treatment outcomes (Groth et al., 2020). It is likely that
if a particular personality trait has served as a risk factor
for eating disordered behaviour, it will continue to act as
a pathopathological factor over time. It will be important
to further investigate whether some typological features
have a proper causal significance for severe eating disorders
(Tanzilli et al., 2018).

In summary, it is worth saying that the patient’s per-
sonality plays an important role in the treatment of eating
disorders. The individual psychological characteristics of
the patient become a leading factor, which will be taken
into account at all stages of the psychological care strategy.
At present, clinical practice is largely supported by research
indicating that treatment models based on individual-ty-
pological characteristics of the patient are becoming the
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most effective for the treatment of eating disorders. The
mechanisms underlying the symptoms and diagnosis of
eating disorders are multifactorial, leading to a number of
potential therapeutic targets. Food addiction encompasses
a wide range of diagnostic presentations that require dif-
ferent therapeutic focuses, and thus some models of care
have been adapted to fit specific types of eating disorders
to provide more targeted treatment. Independent variables
thought to be critical to the development and maintenance
of the disorder are potential therapeutic targets. Psycho-
therapy targets maladaptive behaviours, personality traits
and negative influences that typically span the spectrum of
an eating disorder.

MATERIALS AND METHODS

To study the individual psychological characteristics of
patients with eating disorders, the following methods
were used: observation, analysis of medical records, the
D.M. Garner eating behaviour scale in the adaptation
of O.A. Ilchik, 16-factor personality questionnaire by
R.B. Cattell (Vinogradov, 1997)

The Eating Disorder Inventory (EDI) is a question-
naire aimed at identifying the leading symptoms of eating
disorders, primarily anorexia nervosa and bulimia nervo-
sa. The scale contains 51 statements and is divided into 7
subscales. The statements are formulated in the first per-
son. The respondent is asked to rate the statement based on
the frequency of occurrence in their own life. The answers
“always”, “usually”, and “often” are scored 3, 2, and 1; the
answers “sometimes’, “rarely”, and “never” are not scored.
Some statements are reversed. The questionnaire includes
the following scales: thinness, bulimia, body dissatisfac-
tion, inefficiency, perfectionism, distrust in interpersonal
relationships, and interoceptive incompetence.

The 16-factor questionnaire by R.B. Cattell is de-
signed to measure personality characteristics. It contains
187 questions that respondents (adults with at least 8-9th
grade education) are asked to answer. Subjects are asked
to enter one of the following answers to the question “yes,
“no’, “don’t know” (or “@’, “b’, “c”) in the registration form.
The questionnaire is intended for people aged 16 and old-
er. The assessment is based on each of the 16 factors, which
are grouped into blocks: intellectual characteristics: factors
B, M, Q1; emotional and volitional characteristics: factors
G, G, 1,0, Q3, Q4; communication properties and features
of interpersonal interaction: factors A, H, F, E, Q2, N, L.
There are also four second-order factors: anxiety (F1),
introversion-extraversion (F2), sensitivity (F3), and con-
formity (F4).

Correspondence to the key is assessed at two points for
answers “a” and “c”, correspondence to answer “c’ - at one
point. The sum of the points shows the value of the factor.
The resulting value of each factor is converted into walls.
The walls are distributed on a bipolar scale, with extreme
values of 1 and 10 points. In other words, the first half of
the scale (from 1 to 5.5) is assigned a “-” sign, and the sec-
ond half (from 5.5 to 10) is assigned a “+” sign. Taking into
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account the indicators of 16 factors, a “personality profile”
is built. When interpreting the profile, attention is paid to
the shape of the profile, sharp corners and peaks, i.e. the
lowest and highest values of the factors in the profile. Par-
ticular attention should be paid to the profile peaks, which
range from 1 to 3 walls in the negative pole and from 8 to
10 walls in the positive pole.

The study was conducted in accordance with the rec-
ommendations of the American Psychological Associa-
tion (2002) at the Medical Centre named after Dr Kadyrov
in Kyiv in 2020-2021, and 90 respondents took part in it.
The study was conducted among women aged 18 and old-
er with one of the following diagnoses: Anorexia Nervosa,
Bulimia Nervosa and Binge Eating Disorder. All respond-
ents were surveyed at the initial stage of the rehabilitation
process. The experiment was conducted in accordance with
the principles of the Helsinki Declaration.

The study included a psychodiagnostic examination
using blank questionnaires, namely the Eating Behaviour
Rating Scale (by D.M. Garner adapted by O.A. Ilchik) and
the 16-factor personality questionnaire by R.B. Cattell.
Each respondent was told about the requirements and pe-
culiarities of the study and given instructions. Having re-
ceived the forms, each subject had to fill in their person-
al data, give consent to their processing and evaluate the
statements. The experiment required complete silence and
concentration. There were no difficulties with the tech-
niques. External variables, such as the subjects’ motivation
and testing conditions, were controlled by creating constant

conditions. Upon completion of the study, each respondent
was promised to be informed of the results of the study on
an individual basis.

The primary data obtained in the course of the study
were subjected to quantitative and qualitative analysis.
When analysing the results, the sample was divided into
three groups depending on the eating disorder. Each group
consisted of 30 respondents. The first group consisted of
patients with anorexia, the second group consisted of pa-
tients with bulimia, and the third group consisted of pa-
tients with compulsive overeating.

RESULTS

The tables show the results of a qualitative analysis of pri-
mary statistics obtained by processing the raw data of the
two methods used and calculating measures of central ten-
dency (arithmetic averages) for all groups of subjects for all
significant parameters. Scores for the seven subscales of the
Eating Behaviour Rating Scale for patients with anorexia
are shown in Table 1.

According to the data in the table, it can be seen that
for patients with anorexia, the indicators on the scales
“Thirst for thinness” and “Interoceptive incompetence”
reach the highest values. This suggests that patients in this
group are overly concerned about weight and have system-
atic attempts to lose weight, with a lack of confidence in
recognizing feelings of hunger and satiety. Scores on the
seven subscales of the Eating Behaviour Rating Scale for
Bulimic Patients are shown in Table 2.

Table 1. Main indicators according to the EDI method for the first group of respondents

Level of manifestation, %

Scale

Low Medium High
Desire for thinness - 3.3 96.7
Bulimia 33.4 43.3 23.3
Dissatisfaction with body - 43.3 56.7
Inefficiency 6.6 56.7 36.7
Distrust in interpersonal relationships - 63.3 36.7
Perfectionism - 56.7 43.3

Interoceptive incompetence - 20 80

Source: author’s development

Table 2. Main indicators according to the EDI method for the second group of respondents

Level of manifestation, %

Scale

Low Medium High

Desire for thinness - 16.7 83.3

Bulimia - - 100

Dissatisfaction with body - 46.7 53.3
Inefficiency - 433 56.7

Distrust in interpersonal relationships 3.3 56.7 40

Perfectionism 3.4 63.3 33.3
Interoceptive incompetence - 13.3 86.7

Source: author’s development

The Table 1 and 2 shows that for patients with bu-
limia, the highest values are reached by the scores on the

» «

scales “Thirst for thinness”, “Interoceptive incompetence”

and “Bulimia” The characteristics of these manifestations
are similar to those of patients with anorexia with one dif-
ference - the presence of high values on the Bulimia score,
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i.e., the urge to have episodes of overeating and purging.
The scores for the seven subscales of the eating behaviour
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assessment scale for patients with compulsive overeating
are shown in Table 3.

Table 3. Main indicators according to the “EDI” method for the third group of respondents

Level of manifestation, %

Scale

Low Medium High
Desire for thinness - 53.3 46.7

Bulimia - 60 40
Dissatisfaction with body - 46.7 53.3

Inefficiency 10 80 10

Distrust in interpersonal relationships 6.7 83.3 10
Perfectionism - 56.7 43.3
Interoceptive incompetence - 23.3 76.7

Source: author’s development

The Table 3 demonstrates that for patients with bu-
limia, the highest values are reached in the Interoceptive
Incompetence scale, i.e. the inability to feel hunger and
satiety. An interesting trend is the tendency of the major-
ity of respondents in this group to have average values on
the Ineffectiveness and Distrust in Personal Relationships
scales. This indicates a less pronounced feeling of general
inadequacy (meaning a sense of loneliness, lack of securi-

ty) and inability to control one’s own life, as well as a sense
of detachment from contacts with others, than among
respondents in other groups. For respondents of the first
and second groups, these indicators were also distributed
between medium and high levels of manifestation. The
mean values for the seven subscales of the eating behav-
iour rating scale for patients with all types of disorders are
shown in Table 4.

Table 4. Average values of indicators according to the “EDI” method for all sample groups

Average value

Anorexia Bulimia Compulsive overeating
Desire for thinness 7.7 7.5 6.6
Bulimia 4.5 8.0 6.1
Dissatisfaction with body 6.5 6,7 6.7
Inefficiency 6.0 6.2 4.9
Distrust in interpersonal relationships 6.2 6.0 5.2
Perfectionism 6.3 5.9 6.3
Interoceptive incompetence 7.3 7.6 7.4

Source: author’s development

If analysing the average values for all scales, it is pos-
sible to see that respondents from the first group have the
highest values for the scales “Thirst for thinness” and “Dis-
trust in interpersonal relationships”. On the Perfectionism
scale, the respondents of the first and third groups have
the same values. This means that patients with anorexia
and compulsive overeating have the same level of perfec-
tionism, which is higher than that of patients with bulim-
ia. This indicates inadequately high expectations of high
achievements; inability to forgive oneself for shortcomings
and to perceive oneself and the world around one realis-
tically. Respondents of the second group have the highest
scores on the Bulimia and Ineffectiveness scales, which
indicates the manifestation of episodes of overeating and
purging in their lives, the presence of a pronounced sense
of loneliness, danger, and inability to control their lives. It

should be noted that respondents of all groups have almost
identical scores on the Interoceptive Incompetence scale,
which indicates a deficit in recognizing feelings of satiety
and hunger. The respondents of the third group have the
same values for the indicator “Body Dissatisfaction” as the
respondents of the second group. There is a tendency for
the lowest value on the scale of “Distrust in interpersonal
relationships’, which indicates a higher level of trust in
relationships than in patients with bulimia and anorexia.
The lowest scores were also found on the Ineffectiveness
and Thinness tendencies scales, which indicates less pro-
nounced tendencies of thinness and feelings of loneliness
and inability to influence their lives than in patients with
anorexia and bulimia. The mean values for the 16 factors
of the Cattell Questionnaire for patients with all types of
disorders are shown in Table 5.
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Table 5. Key indicators according to the Cattell method for the entire sample and its various groups

Scale

Anorexia

Average value

Bulimia

Compulsive overeating

Readiness for contacts (+), A 5.5 4.2 5.5
Intelligence (learning ability), V 6.2 6.4 6.3
Emotional stability (+), S 4.6 3.9 3.5

Dominance (+) - subordination (-), E 4.7 4.0 3.8
Serenity (+) - concern (-), F 5.4 6.6 5.5

Control “over self” (+), G 5.7 4.2 3.3

Courage (+) — indecision (-), H 4.3 34 4.5

Softness (+) — hardness (-), I 5.8 7.1 6.3

Credulity (-) - suspicion (+), L 6.7 3.3 4.0
Practicality (-) — dreaminess (+), M 5.6 5.0 3.8
Diplomacy (+) - directness (-), N 5.4 6.1 4.6

Calm adequacy (+) - guilt (-), O 6.5 7.1 7.0
Inclination to innovation - (+) conservatism (-), Q1 4.7 4.6 4.2
Dependence on the group (-) - self-sufficiency (+), Q2 5.0 4.8 4.8
Low (-) - high integration of “I” (+), Q3 6.4 5.4 4.2
Calmness (-) - tension (+), Q4 59 53 34

Source: author’s development

Based on the results of the Table 5, it is possible to
analyse the differences in the scores in the groups of re-
spondents on the scales in which the greatest differences
were found. Patients with anorexia and compulsive over-
eating are more open to communication than patients with
bulimia. Although, in general, the average level of expres-
sion on the scale is closer to the low level, i.e., the tendency
to be withdrawn. A significant difference is found in the
scores on the Self-Control scale. Patients with anorexia
are more prone to strict self-control than patients in other
groups. Respondents with compulsive overeating have the
lowest score on this scale, which indicates the instability of
feelings, states, thoughts, and a tendency to change. Diffi-
culty in following group and ethical norms, unwillingness
to accept group rules of interaction. Disorganization, dif-
ficulty with responsibility, impulsivity, anarchy in relation
to moral rules and standards, flexibility in compliance with
social norms, unscrupulousness, tendency to antisocial be-
haviour and disregard for any restrictions. The table also
shows that patients with anorexia have a higher level of sus-
picion than respondents from other groups. Patients with
bulimia have a more pronounced softness score among all
groups of respondents, which indicates weakness, dreami-
ness, discernment, moodiness, femininity, sometimes de-
manding attention, help, dependence, and impracticality.

Patients with compulsive overeating are characterized by
pronounced practicality, high speed of solving practical
problems, prosaicism, orientation to external reality, de-
veloped concrete imagination, practicality, and realism.
Patients with anorexia and bulimia are characterized by
a developed imagination, symbolic thinking, absorption
in their own images and fantasies, easy doubts about the
practicality of solutions, abstract conceptualization, and a
tendency to immerse themselves in fantasies. Patients with
anorexia have a highly integrated self, unlike patients from
other groups. They are characterized by determination,
strong will, and the ability to control their emotions and
behaviour. Patients with compulsive overeating are charac-
terized by low discipline, following their desires, depend-
ence on moods, and inability to control their emotions
and behaviour. And if talking about the Calmness - Ten-
sion scale, it is possible to see that patients with anorexia
and bulimia have a higher level of tension, characterized
by composure, energy, frustration, increased motivation,
anxiety, agitation, and irritability. In contrast, patients with
compulsive overeating showed relaxation, lethargy, apathy,
calmness, low motivation, excessive satisfaction, and equa-
nimity. Visually, personal characteristics are demonstrated
on the graph, taking into account the personal profiles of all
three groups of respondents (Fig. 1).

A\@ === Anorexia

NN

=== Bulimia

Compulsive overeating

O Ql Q2 Q3 Q4

Figure 1. Graphs of the personal profile of respondents of three groups

Source: author’s development
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The diagram shows the personal profiles of the re-
spondents in three groups. Comparing these data, it is pos-
sible to say that the personal profile of respondents from the
second group, who have an eating disorder in the form of
bulimia, has a more chaotic character and shows the man-
ifestation of borderline polarities with alternating higher
indicators on the scales with lower ones. For respondents
with anorexia, indicators of indecision, suspiciousness, and
anxiety reach their peak values. Respondents with bulimia
peaked on indicators of softness, carefreeness, and anxie-
ty, along with indicators of gullibility, indecisiveness, and
emotional instability. Patients with compulsive overeating
have manifestations of restlessness, lethargy, low self-con-
trol, and emotional instability.

DISCUSSION

The issue of personality traits in eating disorders is a top-
ic of interest, and research is showing that a better under-
standing of personality can facilitate clinical treatment.
Most studies have focused on analysing the typological
characteristics of adolescents in order to implement pre-
vention and intervention programmes. A study by L. Du-
fresne et al. (2020) found that personality traits are associ-
ated with eating disorders in adolescents. The authors note
that consideration of personality traits may lead to a better
understanding of the aetiological and maintenance factors
of eating disorders.

Interest in considering personality in the context of
psychopathology has been going on for many years. Per-
sonality describes a set of relatively stable ways of think-
ing, feeling, behaving, and relating to others that result
from the convergence of constitutional, developmental,
and social and cultural experiences (Lingiardi & McWil-
liams, 2017). This variable has been found to affect a wide
range of mental disorders, as well as patients’ motivation,
adherence, and response to treatment (Huber et al., 2017).
The relationship between personality, personality traits
or disorders, and eating disorders has received consider-
able empirical testing, with links found between person-
ality and eating disorder aetiology, symptomatology, and
maintenance (Farstad et al, 2016;). A meta-analysis by
M. Martinussen et al. (2017) summarized the proportion
of comorbid personality disorders in patients with anorex-
ia and bulimia nervosa and explored possible moderating
variables. Interestingly, no statistically significant differ-
ences were found between bulimia and anorexia. Both
diagnoses had a similar comorbidity profile, with a high
prevalence of borderline and avoidant typological features.
L.R.R. Lilenfeld (2006) published a seminal article almost
two decades ago in which they articulated the potential
role that personality assessment can play in treatment
planning. The researchers emphasized that personality
and eating disorder type can interact in a variety of ways
and proposed several conceptual models to describe po-
tential causal or correlational relationships between them.
Conflicting results were obtained in a study of personality
traits in C. Steinert et al. (2015). The study reported that
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personality was a predictive outcome when baseline symp-
toms were not controlled for, but studies that controlled for
baseline symptoms could not support these findings. As a
result, the researchers concluded that baseline personality
assessments do not appear to have any additional value in
predicting outcomes in inpatient psychotherapy beyond
baseline symptoms.

However, research by J. Linardon et al. (2019) supports
the assumptions made in this study and suggests that in-
dividual-typological features and personality disorders
may predict baseline symptom expression and treatment
outcome in eating disorders, and that a better understand-
ing of patient-related moderators and mediators of out-
come should be developed to improve treatment effective-
ness. The majority of eating disorder treatment guidelines
(Ramos-Grille et al., 2013) share the view that individual
differences in symptom severity, treatment history, and
comorbid psychopathology should be explicitly acknowl-
edged to guide the selection of appropriate psychosocial
interventions within a stepwise therapeutic approach.
Thus, there is a need for research to clarify the optimal in-
tegration of personality variables in the treatment of eat-
ing disorders. Only then can it be determined whether the
shift from a “one size fits all” approach to a “person-cen-
tred” approach can represent an appropriate progression.
R.M. Bagby et al. (2016) suggest that positive treatment is
optimized when psychotherapists or other mental health
professionals are armed with personality assessment infor-
mation to guide treatment choices and treatment plans.

The topic of individual psychological characteristics
of adults at different stages of the disease remains less
researched. J. Levallius et al. (2018) published a study of
adults based on the five-factor model of personality. The
overall goal was to improve understanding of how normal
psychological phenomena such as personality are related to
pathological processes such as eating disorders. This was
done by assessing the personality of patients with eating dis-
orders several times during the course of treatment, and by
tracking clinical intervention and eating disorder outcome.

Diagnostics using 16 personality factors and specif-
ic personality traits at a particular stage of the disease has
not yet been conducted. However, the results of the study
correlate with the indicators described by other studies. At
the same time, they emphasize a completely different vector
of individual psychological characteristics, which comple-
ments the general vision of the personality of a patient with
an eating disorder.

J. Rohde et al. (2023) emphasized that the classification
of anorexia nervosa into subtypes is relevant due to their
different symptoms. However, the subtypes (restrictive and
purging types) also differ in terms of personality function-
ing. Knowledge of these differences allows for better strat-
ification of treatment. The differences in personality func-
tioning and personality traits between the two subtypes of
anorexia and bulimia nervosa were systematically investi-
gated using three personality (functioning) constructs. The
study indicated differences in structural abilities that can be
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assessed by the system of operational psychodynamic diag-
nostics. Differences were observed in several sub- and core
scales of the OPD-SQ. Patients with bulimia showed the
lowest levels of structural personality integration, where-
as patients with anorexia purgatorialis showed the highest
levels of personality functioning. This study coincides with
the aim of the further vector of the present research, which
is to consider personality characteristics from the point of
view of the psychodynamic approach.

It is worth agreeing with G. Castellini et al., (2022),
who noted that an integrated psychotherapeutic approach
focused on typological features may make it possible to
overcome the limitations of existing treatments, improve
the prognosis of patients with eating disorders by taking
into account the dimensions of the psychopathology of
food addiction, as well as emotional, perceptual, experien-
tial, relational and identity-related problems that together
form the basis of these severe disorders in a single multidi-
mensional psychopathological and treatment model.

Thus, these studies make it possible to formulate a
psychotherapeutic strategy for working with patients with
food addiction, based not only on individual indicators,
but also on the formed commonalities in groups that can be
influenced by group work. At the same time, the analysis of
differences makes it possible to choose psychotherapeutic
tools that will accurately affect the individual psychological
characteristics of patients in a particular group of disor-
ders. This makes it possible not only to use a wider range of
methods and approaches, but also to monitor the changes
that occur in the personality in the psychorehabilitation
process and the factors that contribute to this.

CONCLUSIONS

The article focuses on the individual psychological charac-
teristics of patients with eating disorders, namely anorexia
nervosa,bulimianervosaand compulsive overeating. A com-
parative analysis of the main individual psychological char-
acteristics depending on the type of disorder is carried out.

The empirical research has revealed that patients with
anorexia have tight self-control, high demands on their
bodies, distrust in interpersonal relationships, and suspi-
cion. They would be characterized by a tendency to con-
trol their desires, a strong will, restraint of affects, and pur-
posefulness. At the same time, indecisiveness, suspicion,
and anxiety scores reach their peak. Patients with bulimia
have a more pronounced softness score among all groups
of respondents, which indicates weakness, dreaminess, leg-
ibility, capriciousness, dependence, and impracticality. At
the same time, the indicators of carelessness and anxiety
reached their peak values, along with indicators of gulli-
bility, indecision, and emotional instability. Patients with

compulsive overeating are characterized by the highest
instability and emotional instability among all groups of
respondents. It was found that patients with anorexia and
compulsive overeating are more open to communication
than patients with bulimia. It has been observed that pa-
tients with anorexia and compulsive overeating show ex-
pressiveness, dynamism and activity in relationships, ex-
pressed emotionality, and a desire for communication. In
contrast, patients with bulimia have pronounced anxiety,
hypochondria, pessimistic views of the present and fu-
ture, and emotional coldness. The respondents of all three
groups have impaired feelings of satiety and hunger. The re-
sults showed that patients with anorexia and patients with
compulsive overeating have a higher level of perfectionism
than patients with bulimia. Also, common to the three
groups are body dissatisfaction and the desire for thinness.
Moreover, in the latter indicator, the values in patients of
the first and second groups are slightly higher than in the
third group.

The scientific novelty of the study lies in the compar-
ison of individual psychological characteristics of patients
with anorexia nervosa, bulimia and compulsive overeating.
The study of the main individual psychological character-
istics of an addicted personality helps to create models of
psychological rehabilitation based on the individual char-
acteristics of a certain group of patients. The practical value
of the article lies in the possibility of using the research ma-
terials to expand the understanding of the individual psy-
chological characteristics of patients with different types
of food addiction in order to build an effective strategy for
psychotherapeutic care.

Areas for further research are related to the considera-
tion of a person with food addiction in the psychodynamic
paradigm with the analysis of unconscious structures, type
of attachment, leading unconscious conflict, and men-
tal organization of the personality, which will allow for a
deeper understanding of individual psychological charac-
teristics and complement the patient’s overall vision in the
process of providing psychotherapeutic care and choosing
a treatment strategy.
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MopiBHANbHA XapaKTepUCcTUKa IHAUBIAYaNIbHO-NCUXOJIOTNIYHUX 0CO6IMBOCTEN
nayieHTiB 3 po3nagamMm Xap4yoBoi NoBeiHKuU

AHoTauifl. AKTYa/NbHICTh [JOCTIIPKEHHA 3YMOBJIEHO CTaTUCTMYHMMM IIOKasHMKaMM, IO JIEMOHCTPYIOTb PpicT
PO3IIOBCIOIPKEHOCTI  pO3/Ja/liB Xap4yoBOI IIOBEJiHKM Ta HENOCTAaTHE YypaXyBaHHA IHIMBIZyanbHO-IICUXOJIOTIYHMX
¢daxTOpiB y BUOYZOBYBaHHI cTparerii fomoMorn sajid JOCATHEHHA i 36epexxeHHs pemicil. MeTa poboru — gocmipuru
iHaVBiTyaIbHO-IICUXOMIOTiYHI XapaKTePUCTUKM OCOOUCTOCTEI 3 PI3HMMM BUJaMI XapuOBOI'0 pO3JIafy Ta IOPiBHATH IX.
BuxopucTtano MeTofyu eMIipMYHOrO JOCiIKEHHA: CIOCTEPEKEHH, aHa/li3 MeUYHNX KapTOK, IIKajla OLIiHKM Xap40BOl
noBefiHky, 16-daxTopHuUit ocobucticHmii omutyBanpHuk PB. Kerrerma. Y crarti mpencraBneHo po30ibkHOCTI Ta
CIIIBHOCTI B iHAMBifIya/IbHO-IICUXOJIOTiYHIX OCOOMMBOCTAX IAL[iEHTIB 3 PO3TafiaMyi Xap4oBOI MOBeAiHKM. 3’ ACOBaHO,
[0 TAIi€HTV 3 pisHMMU pO3jTafiaM}i XapuoBOi IIOBENiHKM MAalOThb IIPUTAaMaHHI IM 0coOnmmBOCTi. AHali3 IIOKas3as,
110 iCHYIOTb PUCH, SKi MalTb CXOXi IIOKa3HMKM Yy JBOX IPYyIIaX PEeCIIOHJEHTIB, aje Pi3HATbCA B TPETill i HaBIIAKMU.
BuaBneno, 10 pecloH/IEHTU 3 KOMITyJIbCMBHUM II€peifaHHAM MaloTh HaMOIbII XaOTUYHUIL HpO(binb 0COOMCTOCTI,
AKINO NOpiBHIOBATY 3 IAllieHTaMy IHIINX TpyN. Y3arajJbHeHO OCHOBHI iHAMBimyanbHO-ICUXO/IOTiYHI 0COOMMBOCTI
3a TUIIOM Xap4yOBOrO po3/lafy. 3’§ICOBAaHO, IO IALI€HTi 3 aHOPEKCi€l0 MAalOThb BYUCOKI IOKAa3HUKU CaMOKOHTPOJIIO,
BJMMOT JJO BJIACHOTO Tila, HELOBIpM B MDKOCOOMCTICHUX CTOCYHKaX Ta IiJO3PiNOCTi 3i CXWIBHICTIO KOHTPONIIOBATU
cBol OaxkaHHA. BucOKUX 3HayeHb HaOyBalOTb INOKasHVKY HepilrydocTi, mifospinocti Ta TpuBo>kHOCTL. IlamienTn
3 Oynimi€elo MaOTh OUIBII BUpPa)KeHMII ITOKasSHMK M AKOCTi cepel YCiX I'PyH peCHOHJEHTIB 3a BUCOKMX IIOKasHMKIB
6e3TypOOTHOCT] Ta TPMBOXKHOCTI MOPSAJ 3 NOKa3HUKAaMU JOBIPIMBOCTI, HEPIIIy4OCTi Ta eMOLITHOI HecTabiIbHOCT].
[TarjieHTV 3 KOMIIYIbCYBHMM IepeiflaHHAM XapaKTepU3YIOThCA BUPAXXEHOI0 eMOLiTHOI0 HeCTabIbHICTIO ceper yCix rpyn
PeCIOHTeHTIB. BysAB/IeHO, 10 MALliEHT 3 aHOPEKCi€lo Ta KOMITY/IbCMBHUM IlepeifaHHAM O61/IbII BITKPUTI 1O CIIIIKyBaHH,
HDK MaIjieHTu 3 6yniMieIO. [TanieHTV 3 aHOpEKCi€0 i KOMIY/IbCMBHUM IEepeilaHHAM IMPOABIATb €KCIPECUBHICTD,
IVMHAMIYHICTD i aKTUBHICTD y CTOCYHKaX Ha BifiMiHy Bij IauieHTiB 3 OyniMie€lo, 1[0 MalOTb BUPaXXeHY TPUBOXKHICTD,
iMOXOH/IpiI0 1 MeCUMMICTMYHICTb. Y pECHOHJIEHTIB YCiX TPyN CIOCTEPIira€TbcsA IMOPYIIEHHA IOYYTTA HAaCUYEHHA
Ta romony. PesynbraTu mokasammu, 10 B HAIliEHTiB 3 aHOPEKCi€I0 Ta B Mal[ieHTiB 3 KOMIYIbCUBHMM IlepeifaHHAM
IIOKa3HUK HepdiKIioHi3My BULIMIT, HDK Y manieHTiB 3 6yriMiero. CrilbHa [Ig TPbOX I'PYI — HEBIOBOJICHICTH TiOM
Ta IparHeHHs [0 Xypo6m. IIpakTyyHa LiHHICT CTATTi HOMATA€ B MOXUIMBOCTI BUKOPUCTATH MaTepiaay JOCIiKeHHA
w1 edeKTMBHOI cTparerii IICMXOTepalleBTMYHOI JOIIOMOIM IalliEHTaM 3 PiSHMMU BUJAaMU XapyuoBOi 3aJIeKHOCTI

Kniouosi cnoea: TumonoriyHi 0co61MBOCTI; Xap4yoBa 3a/Ie)KHICTh; HEpBOBa aHOPEKCif; HepBOBa OYIIiMisd; KOMITY/IbCYBHE
nepeigaHHA
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