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Background: Psychopathological perfectionism is often correlated with obsessive compulsive eating disorders.
Objectives: The purpose of this study was to investigate perfectionism in people with high traits of obsessive compulsive and eating 
disorder characteristics.
Materials and Methods: This study was an expo fact research. The statistical population of the research comprised of male and female 
undergraduate students at Tabriz and Sarab branches of Payam- e- Noor University, Tabriz Islamic University and Azarbaijan Shahid Madani 
university in the academic year 2012 - 2013. A group of 640 university students, using the stratified random sampling method were screened 
by the obsessive compulsive inventory and the eating attitude test, then a group of 143 participants with high obsessive compulsive traits 
with another 137 participants with high eating disorder characteristics were selected and assessed with the Perfectionism Inventory. Data 
were analyzed using one way analysis of variance.
Results: The results showed that perfectionism and related negative dimension are more commonly found in people with high 
obsessive-compulsive traits than eating disorder characteristics (P < 0.02). The results showed the highest contribution of maladaptive 
perfectionism in predicting obsessive-compulsive features and pathological eating attitude. Also, no difference was found between the 
two groups in terms of negative perfectionism.
Conclusions: The greater association of perfectionism with symptoms of obsessive-compulsive is consistent with its phenomenological 
feature. Fear of failure may motivate the behavioral components of perfectionism that aim to focus on careful checking, reassurance 
seeking and excessive consideration before making a decision.
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1. Background
Perfectionism is typically defined as the setting of exces-

sively high performance standards accompanied by over 
critical self-evaluations (1). Based on the evidences, there 
are different definitions of the construct of perfectionism. 
Hill et al. (2) identified eight dimensions of perfection-
ism, which are as follows, concern over mistakes, high 
standards for others, need for approval, organization, pa-
rental pressure, planfulness, rumination, and striving for 
excellence. In this approach, perfectionism is comparable 
in the context of the previous adaptive (positive) and mal-
adaptive (negative) aspects of perfectionism and makes 
a clearer distinction between adaptive and maladaptive 
aspects. Positive perfectionism consists of organization, 
planfulness, striving for excellence and high standards for 
others aspects, whereas negative perfectionism consists 
of the need for approval, concern over mistakes, parental 
pressure and rumination. At the clinical level, obsessive-
compulsive disorder (OCD) is characterized by intrusive 
thoughts that produce uneasiness, apprehension, fear, or 
worry, by repetitive behaviors aimed at reducing the asso-
ciated anxiety, or by a combination of such obsessions and 

compulsions. Eating disorders refer to a group of condi-
tions defined by abnormal eating features that include bu-
limia nervosa (BN) and anorexia nervosa (AN) that are char-
acterized by preoccupation with food and body weight 
(3). In the earliest descriptions about eating disorders, 
obsessive-compulsive symptoms have been described as 
part of these disorders (4). The possibility of a relation-
ship between OCD and AN was first suggested by Palmer 
and Jones (5). Early descriptive studies suggested that 50% 
to 100% of patients with AN showed obsessive or compul-
sive features (5). However, at the time these studies were 
conducted, the distinction between obsessive-compulsive 
traits and OCD had not been established, hence they tend-
ed to include traits (such as perfectionism) as well as be-
haviors such as obsessions and compulsions as evidence 
of “obsessive-compulsive difficulties”. For example, Kaye et 
al. (6) administered the Yale-Brown obsessive-compulsive 
scale (Y-BOCS) to 19 patients with AN and showed that their 
mean Y-BOCS score was 22, similar to the score reported 
for patients with OCD. Moreover, researchers (7, 8) have re-
ported that approximately 25% to 69% of patients with AN 
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will develop some characteristics of obsessive-compulsive 
disorder. Studies that have compared rates of OCD in AN 
and BN have usually found higher comorbidity in AN (9, 
10). Two studies examined the presence of eating difficul-
ties in individuals with OCD. Both reported high rates of 
disordered eating behaviors and attitudes as evidenced by 
increased scores on both the Eating Disorders Inventory 
and the eating attitudes test (11, 12). However, diagnostic 
and statistical manual of mental disorders, 4th, text re-
vised (DSM-IV-TR) has identified clear valuable ideas about 
thinness as a diagnostic feature of this disorder (3). These 
valuable ideas about weight and food serve as obsession 
that comes with ritual behavior that are normally ob-
served in anorexia nervosa, and may have some overlaps 
with OCD. Therefore, the two categories of eating disor-
ders and obsessive-compulsive disorder had the highest 
comorbidity (5, 13, 14); inflexible pervasive perfectionism 
is a common feature of both of them (15, 16). In its abnor-
mal form, perfectionism is closely associated with eating 
disorders (16-20) and obsessive-compulsive disorder (21-
25). Regarding this connection, Bernert (26) reported high 
level of perfectionism and obsessive-compulsive symp-
toms among patients with eating disorders. It seems that 
perfectionism patterns are variable in associated mental 
disorders. In this regard, Geller et al. (27) found higher lev-
els of both self-oriented and socially prescribed perfection-
ism among anorexia patients compared to a mixed group 
of mood disorder patients and nonclinical controls. Only 
one study has directly compared depressed, anxious and 
eating disorder patients on these dimensions of perfec-
tionism (28). In a large twin study, concern over mistakes 
was associated with a higher odds ratio for eating disor-
ders but not for major depression and anxiety disorders; 
doubts about actions was associated with a higher odds 
ratio for both eating disorders and anxiety disorders but 
not for major depression. Personal standards was not asso-
ciated with an elevated odds ratio for any of the disorders. 
Sassaroli et al. (16) compared patients with major depres-
sion, obsessive-compulsive disorder, and eating disorders 
on dimensions of perfectionism. Results showed concern 
over mistakes was elevated in each of the patient groups 
while pure personal standards was only elevated in the eat-
ing disorder sample. A doubt about actions was elevated 
in both patients with obsessive-compulsive disorder and 
eating disorders, but not in patients with depression. The 
main concern that lead to the current study was the lack 
of sufficient data about the role of perfectionism in people 
with high traits on obsessive-compulsive and eating dis-
order characteristics. At the non-clinical level, people who 
have some mild symptoms of obsessive-compulsive dis-
order or eating disorders that do not meet the diagnostic 
criteria of related disorders are known to have “high trait 
obsessive-compulsive characteristics” and “high trait eat-
ing disorder attitudes”.

2. Objectives
This study aimed to answer the question of whether the 

severity of perfectionism differs in obsessive-compulsive 
characteristics and eating disorder attitudes?

3. Materials and Methods
This research was an expo fact study. The statistical popu-

lation of the research comprised of male and female under-
graduate students at Tabriz and Sarab branches of Payam- 
e- Noor university, Tabriz Islamic university and Shahid 
Madani university of Azarbaijan in the academic year of 
2012 - 2013. A group of 640 students were selected using 
the multi-stage random sampling method and the Mor-
gan sampling table. Based on normative data of obsessive-
compulsive inventory-revised, among these candidates, a 
group of 143 people that had high scores of one standard 
deviation above the mean as ‘high traits of obsessive-com-
pulsive’ group, and another 137 participants who had high 
scores one standard deviation above the mean for Eating At-
titude Test as ‘high eating disorders characteristics’ group 
were selected and assessed by the perfectionism inventory. 
The final selected obsessive-compulsive subjects consisted 
of 65 women with a mean age and standard deviation of 
23.86 ± 3.99, and 78 men with a mean age and standard 
deviation of 24.25 ± 5.22. The majority of participants were 
single and a few were married (108 versus 18 participants) 
(18), and eleven did not indicate their marital status. All cas-
es were undergraduate students; no participants reported 
any serious psychiatric or medical disorders. The selected 
subjects with eating disorder characteristics consisted of 
59 women with a mean age and standard deviation of 26.22 
± 7.99, and 78 men with a mean age and standard deviation 
of 25.34 ± 6.05. After choosing the groups of participants, 
the researcher introduced himself to the students and told 
them about the research objectives. The subjects were then 
given the questionnaires. In accordance with the research 
ethics and the rights of subjects, all participants were (ver-
bally and by writing) noted that the participation in this 
study was voluntarily and that all obtained information 
was for research purposes. To ascertain security, the par-
ticipants were not required to write down their names or 
other private information. Only the “gender” box had to 
be checked. As far as the execution of the questionnaires 
was concerned, it was decided that half the subjects took 
the some Scale first, for the other half to begin with the oth-
ers. This was to neutralize the probable impacts of the or-
der in which the questionnaires were completed. One-way 
analysis of variance was conducted in order to evaluate the 
degree to which perfectionism and its positive-negative 
dimension scores could be differentiated by the obsessive 
compulsive and eating disorder characteristics groups.

3.1. Research Tools
The study questionnaires were: 
A- the eating attitude test (EAT), which is a 26-item self-

report factor-analytically derived scale, originally validat-
ed on a sample of 160 women with eating disorders and 
140 female nonclinical controls (29). It is reliable and valid, 
correlates highly with the original 40-item scale (30), and 
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screens the cases of eating disorders in both clinical and 
nonclinical populations. The EAT is scored on a six-point 
Likert scale with answers range from never to always. In an 
Iranian sample, its internal consistency has been reported 
as 0.86 and it has good factorial validity (31).

B- obsessive-compulsive inventory-revised (OCI-R) (32) is 
an 18-item questionnaire, which assesses six areas of check-
ing, washing, ordering, obsessing, neutralizing and hoard-
ing. Responses are recorded by a five-point scale, which 
ranges from not at all to extremely. Previous researches 
generally support its internal consistency and test retest 
reliability (33). Its internal consistency was reported to be 
high by an Iranian study (Cronbach’s alpha from 0.72 to 
0.85) and its construct validity was reported favorable (33).

C- The perfectionism inventory (PI) is a self-report 
measure consisting of 59 items with a five-point rat-
ing scale ranging from one (strongly disagree) to five 
(strongly agree). These items comprise of eight sub-
scales, including concern over mistakes, high stan-
dards for others, need for approval, organization, pa-
rental pressure, planfulness, rumination, and striving 
for excellence. Hill et al. (2), using a sample of 366 un-
dergraduate students, reported adequate internal con-
sistency among each of the subscales and components 
with alpha coefficients ranging from 0.75 to 0.91. Test-
retest reliability over a three to six-week interval (M 
interval of 4.5 weeks) using a sample of 82 undergradu-
ate students (63 females and 19 males) was 0.71 - 0.91. Fi-
nally, the scale demonstrated good convergent validity 
with three other measures of perfectionism, including 
the brief symptom inventory, the obsessive-compulsive 
inventory, and the Marlowe-Crowne social desirability 
scale within a college sample (2). Internal consistency 
among Iranian samples was as 0.90. In Iran its concur-
rent validity was investigated by Jamshidy et al. (34) re-
porting an adequate coefficient.

4. Results
Mean and standard deviation of the number of people 

with high traits of obsessive compulsive and eating dis-
order characteristics in positive and negative perfection-
ism is shown in Table 1. Before using parametric one way 
analysis of variance test, homogeneity of variance was 
used for data analysis. Leven’s test showed that the equal-
ity of variance assumption was approved. Table 2 summa-
rized the results of this section. To compare people with 
high traits of obsessive compulsive and eating disorder 
characteristics in positive and negative perfectionism, 
one-way analysis of variance was used. According to Table 
3, A) there was a significant difference in perfectionism 
amongst the two groups (P > 0.02); perfectionism was 
more common in people with high obsessive-compulsive 
traits than eating disorder characteristics.

B) There was no significant differences in positive per-
fectionism amongst the two groups (P > 0.15), C) There 
was a significant difference in negative perfectionism 
amongst the two groups (P > 0.008); negative perfection-
ism was more common in people with high obsessive-
compulsive traits than eating disorder characteristics.

Table 1. Mean and Standard Deviation of Perfectionism in the 
Two Groups with Obsessive Compulsive and Eating Disorder 
Characteristics

Group Values
Perfectionism

Obsessive compulsive 217.11 ± 28.46
Eating disorder 209.54 ± 26

Positive perfectionism
Obsessive compulsive 104.17 ± 14.82
Eating disorder 101.71 ± 14.10

Negative perfectionism
Obsessive compulsive 112.94 ± 16.34
Eating disorder 110.94 ± 15.06

Table 2. Leven’s Homogeneity Test
Leven’s Index df1 df2 Sig.

Perfectionism 0.45 1 278 0.50
Positive perfectionism 0.005 1 278 0.98
Negative perfectionism 1.14 1 278 0.28

Table 3. The Results of One Way Analysis of Variance
Sum of Square df Mean of Square F Sig.

Perfectionism
Between groups 4011.34 1 4011.34 5.38 0.02
Within groups 207000.23 278 744.60
Total 211011.27 279

Positive perfectionism
Between groups 422.37 1 422.37 2.01 0.15
Within groups 58064.44 277 209.61
Total 58086.82 278

Negative perfectionism
Between groups 1746.01 1 1746.01 7.35 0.008
Within groups 68827.96 278 247.58
Total 70573.98 279
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5. Discussion
The purpose of this study was to investigate perfection-

ism in people with high traits of obsessive compulsive and 
eating disorder characteristics, and the results showed 
that perfectionism and related negative dimensions are 
more common in people with high obsessive-compulsive 
traits than eating disorder characteristics. As mentioned 
in the introduction, perfectionism is closely associated 
with eating disorders, obsessive compulsive traits, and 
other psychopathological disorders. It seems that fear of 
failure can launch a perfectionistic behavior component 
leading to checking, reassurance, and extreme concerns 
before making a decision (17). One of the reasons that per-
fectionism had a minor role in eating disorder attitudes, 
compared with obsessive compulsive traits, was related to 
perfectionism measurement questionnaires that strongly 
measure obsessive compulsive symptoms rather eating 
disorder symptoms. The case that has been observed in 
all instruments. For example, concern over mistakes is 
more common in obsessive compulsive disorders, and it 
seems that measures more strongly obsessive compulsive 
disorder than perfectionism (19). Perfectionism has been 
suggested to be a “necessary but insufficient trait for de-
velopment of OCD” (35) and the obsessive compulsive 
cognitions working group (36) consider perfectionism 
to be a risk factor for the development of the disorder. 
Many patients with obsessive-compulsive disorder (OCD) 
report the need to have something flawless, certain, or 
exact. Compulsions must be performed in “exactly the 
right way” in response to obsessions and the need for 
symmetry/exactness is a symptom of the disorder (7). 
Such doubts about actions have been considered as part 
of the construct of perfectionism (1) and are clearly part 
of the phenomenology of OCD. This is acknowledged by 
Frost, who states that “doubting of the quality of one’s ac-
tions has been a hallmark of OCD and indeed, may reflect 
symptoms of patients with checking rituals” (19). Thus, 
the major role of perfectionism in predicting obsessive-
compulsive symptoms, which was indicated in this study, 
is justifiably in line of obsessive compulsive disorder phe-
nomenology. When analysis was performed on the basis 
of positive-negative perfectionism, the results showed 
negative perfectionism is more correlated with features of 
obsessive-compulsive and eating disorder attitudes. This 
part of the findings is consistent with previous research 
on clinical samples of eating disorders (37-39), OCD (17, 18), 
non-clinical samples of eating disorders (35, 40-42), and 
obsessive compulsive features (16, 22, 35, 42). In general, 
the overall level of perfectionism has been shown to be 
highly correlated with obsessive-compulsive tendencies 
in non-clinical studies, yet stronger relationships have 
been reported between obsessive-compulsive characteris-
tics with concern over mistakes and doubts about actions. 
However, as noted, the recent cases in introduction are 
considered as part of the disorder phenomenology. Two 
studies (17, 18) have examined perfectionism in people 

with OCD. In one study, only doubts about actions distin-
guished patients with OCD from patients with psychiatric 
disorder (18). In both studies, patients with OCD scored 
higher than normal controls on the subscales of concern 
over mistakes and doubts about actions. In the first study 
(17), patients with OCD scored a high mean on the subscale 
of socially prescribed perfectionism, although it should be 
noted that there is no evidence to support the hypothesis 
that socially prescribed perfectionism is higher in patients 
with OCD (19). The relationship between eating disorders 
and perfectionism is more complex, and has been consid-
ered as a maintenance factor of eating disorders according 
to the cognitive theory (39, 43). For example, it has been 
suggested that perfectionism and dichotomous thinking 
mediates extreme concern about body shape and weight 
with rigid dieting behavior (43); from phenomenological 
and theoretical perspectives, perfectionism is a necessary 
condition for the development of anorexia nervosa (44). It 
has been suggested that perfectionism leads the patient 
with anorexia nervosa to view successful dieting as success 
in the context of perceived broader failure (44). Therefore, 
in general, perfectionism is more related to obsessive-com-
pulsive traits than eating disorders. It seems that fear of 
failure can launch a perfectionistic behavior which leads 
to checking, reassurance, and extreme concerns before 
making a decision. This research has two limitations. First, 
all data were collected using self-report measures; it is rec-
ommended that future researches replicate these results 
using other forms of data collection methods, such as peer 
report or behavioral observation. A second limitation was 
the fact that in addition to obsessive compulsive disorder 
and eating disorders, perfectionism was associated with 
some other disorders such as, social phobia, depression 
and obsessive-compulsive personality disorder (19). In the 
present study it was not possible to compare perfection-
ism with these psychological phenomena, thus, it is sug-
gested for perfectionism dimensions to be also explored 
in clinical and non-clinical disorders that is cleared its 
contribution in explaining of other pathological aspects. 
The present findings suggest the need for differential di-
agnosis of obsessive-compulsive disorder from eating 
disorders. Also, treatment strategies should include atten-
tion to dimensions of perfectionism, especially negative 
perfectionism.

Acknowledgements
This article was extracted from a project titled “com-

parison of perfectionism and related positive-negative 
dimension in people with high traits on obsessive com-
pulsive and eating disorder characteristics”, and was ap-
proved by the Azarbaijan Shahid Madani university. We 
thank the president and members of the research coun-
cil for their financial support.

Authors’ Contributions
Hassan Yahghoubi conceived and designed the evalu-



Yahghoubi H et al.

5Iran J Psychiatry Behav Sci. 2015;9(3):e264

ation, collected the clinical data and performed the sta-
tistical analysis. Ali Mohammadzadeh drafted the manu-
script and revised it critically for important intellectual 
content. Both authors read and approve the final manu-
script.

Declaration of Interest
Non-declared.

References
1.       Frost RO, Lahart CM, Rosenblate R. The development of perfec-

tionism: A study of daughters and their parents. Cognit Ther Res. 
1991;15(6):469–89.

2.       Hill RW, Huelsman TJ, Furr RM, Kibler J, Vicente BB, Kennedy C. 
A new measure of perfectionism: the Perfectionism Inventory. J 
Pers Assess. 2004;82(1):80–91.

3.       American Psychiatric Association. Diagnostic and statistical man-
ual of mental disorders . Washington, DC: American Psychiatric 
Association; 2000.

4.       Srinivasagam NM, Kaye WH, Plotnicov KH, Greeno C, Weltzin 
TE, Rao R. Persistent perfectionism, symmetry, and exactness 
after long-term recovery from anorexia nervosa. Am J Psychiatry. 
1995;152(11):1630–4.

5.       Palmer HD, Jones MS. Anorexia nervosa as a manifestation of 
compulsive neurosis. Arch Neurol Psychiatry. 1939;41:856–60.

6.       Kaye WH, Pollice C, Greeno CG, Weltzin TE. Relationship of de-
pression, anxiety, and obsessionality to state of illness in anorex-
ia nervosa. Int J Eat Disord. 1997;21(4):367–76.

7.       Goodman WK, Price LH, Rasmussen SA, Mazure C, Delgado P, 
Heninger GR, et al. The Yale-Brown Obsessive Compulsive Scale. 
II. Validity. Arch Gen Psychiatry. 1989;46(11):1012–6.

8.       Lawson R, Waller G, Lockwood R. Cognitive content and process 
in eating-disordered patients with obsessive-compulsive fea-
tures. Eat Behav. 2007;8(3):305–10.

9.       Braun DL, Sunday SR, Halmi KA. Psychiatric comorbidity in pa-
tients with eating disorders1. Psychol Med. 2009;24(04):859.

10.       Roberts M, Lavender A, Tchanturia K. Measuring self-report 
obsessionality in anorexia nervosa: Maudsley Obsessive-Com-
pulsive Inventory (MOCI) or obsessive-compulsive inventory-
revised (OCI-R)? Eur Eat Disord Rev. 2011;19(6):501–8.

11.       Joffe RT, Swinson RP. Eating Attitudes Test scores of patients with 
obsessive-compulsive disorder. Am J Psychiatry. 1987;144(11):1510–1.

12.       Pigott TA, Altemus M, Rubenstein CS, Hill JL, Bihari K, L'Heureux 
F, et al. Symptoms of eating disorders in patients with obsessive-
compulsive disorder. Am J Psychiatry. 1991;148(11):1552–7.

13.       Davis C, Kaptein S. Anorexia nervosa with excessive exercise: a 
phenotype with close links to obsessive-compulsive disorder. 
Psychiatry Res. 2006;142(2-3):209–17.

14.       Kim EH, Ebesutani C, Wall D, Olatunji BO. Depression mediates 
the relationship between obsessive–compulsive symptoms and 
eating disorder symptoms in an inpatient sample. J Obsessive 
Compuls Relat Disord. 2012;1(1):62–8.

15.       Bardone-Cone AM, Wonderlich SA, Frost RO, Bulik CM, Mitchell 
JE, Uppala S, et al. Perfectionism and eating disorders: current 
status and future directions. Clin Psychol Rev. 2007;27(3):384–405.

16.       Sassaroli S, Lauro LJ, Ruggiero GM, Mauri MC, Vinai P, Frost R. 
Perfectionism in depression, obsessive-compulsive disorder and 
eating disorders. Behav Res Ther. 2008;46(6):757–65.

17.       Antony MM, Purdon CL, Huta V, Swinson RP. Dimensions of 
perfectionism across the anxiety disorders. Behav Res Ther. 
1998;36(12):1143–54.

18.       Frost RO, Steketee G. Perfectionism in obsessive-compulsive dis-
order patients. Behav Res Ther. 1997;35(4):291–6.

19.       Shafran R, Mansell W. Perfectionism and psychopathol-
ogy: a review of research and treatment. Clin Psychol Rev. 
2001;21(6):879–906.

20.       Tolin DF, Worhunsky P, Maltby N. Are "obsessive" beliefs specific 

to OCD?: a comparison across anxiety disorders. Behav Res Ther. 
2006;44(4):469–80.

21.       Wu KD, Cortesi GT. Relations between perfectionism and obses-
sive-compulsive symptoms: examination of specificity among 
the dimensions. J Anxiety Disord. 2009;23(3):393–400.

22.       Buhlmann U, Etcoff NL, Wilhelm S. Facial attractiveness ratings 
and perfectionism in body dysmorphic disorder and obsessive-
compulsive disorder. J Anxiety Disord. 2008;22(3):540–7.

23.       Myers SG, Fisher PL, Wells A. Belief domains of the Obsessive 
Beliefs Questionnaire-44 (OBQ-44) and their specific relation-
ship with obsessive-compulsive symptoms. J Anxiety Disord. 
2008;22(3):475–84.

24.       Rice KG, Pence SL. Perfectionism and Obsessive-Compulsive 
Symptoms. J Psychopathol Behav Assess. 2006;28(2):103–11.

25.       Taylor S, McKay D, Abramowitz JS. Hierarchical structure of dys-
functional beliefs in obsessive-compulsive disorder. Cogn Behav 
Ther. 2005;34(4):216–28.

26.       Bernert RA, Timpano KR, Peterson CB, Crow SJ, Bardone-Cone 
AM, le Grange D, et al. Eating disorder and obsessive–compulsive 
symptoms in a sample of bulimic women: Perfectionism as a me-
diating factor. Pers Individ Dif. 2013;54(2):231–5.

27.       Geller J, Cockell SJ, Hewitt PL, Goldner EM, Flett GL. Inhibited ex-
pression of negative emotions and interpersonal orientation in 
anorexia nervosa. Int J Eat Disord. 2000;28(1):8–19.

28.       Bulik CM, Tozzi F, Anderson C, Mazzeo SE, Aggen S, Sullivan PF. 
The relation between eating disorders and components of per-
fectionism. Am J Psychiatry. 2003;160(2):366–8.

29.       Garner DM, Garfinkel PE. The Eating Attitudes Test: an index of 
the symptoms of anorexia nervosa. Psychol Med. 1979;9(2):273–9.

30.       Garner DM, Olmsted MP, Bohr Y, Garfinkel PE. The eating atti-
tudes test: psychometric features and clinical correlates. Psychol 
Med. 1982;12(4):871–8.

31.       Babayi S, Khodapanahi MK, Saleh sedghpour B. [The study 
of validity and reliability of Eating Attitude Test]. J Behav Sci. 
2007;1(1):61–8.

32.       Foa EB, Huppert JD, Leiberg S, Langner R, Kichic R, Hajcak G, et al. 
The Obsessive-Compulsive Inventory: development and valida-
tion of a short version. Psychol Assess. 2002;14(4):485–96.

33.       Mohammadi A, Zamani R, Fata L. [Validation of Persian version 
of the Obsessive–Compulsive Inventory- Revised in a student 
sample]. Psychol Res. 2008;11(1-2):66–78.

34.       Jamshidy B, Hosseinchari M, Haghighat SH, Razmi MR. Validation 
of new measure of perfectionism. J Behav Scienc. 2009;3(1):35–43.

35.       Rheaume J, Freeston MH, Dugas MJ, Letarte H, Ladouceur R. Per-
fectionism, responsibility and obsessive-compulsive symptoms. 
Behav Res Ther. 1995;33(7):785–94.

36.       Cognitive assessment of obsessive-compulsive disorder. Ob-
sessive Compulsive Cognitions Working Group. Behav Res Ther. 
1997;35(7):667–81.

37.       Bastiani AM, Rao R, Weltzin T, Kaye WH. Perfectionism in anorex-
ia nervosa. Int J Eat Disord. 1995;17(2):147–52.

38.       Slade PD, Dewey ME. Development and preliminary validation 
of SCANS: A screening instrument for identifying individuals at 
risk of developing anorexia and bulimia nervosa. Int J Eat Disord. 
1986;5(3):517–38.

39.       Egan SJ, Wade TD, Shafran R. Perfectionism as a transdiagnostic 
process: a clinical review. Clin Psychol Rev. 2011;31(2):203–12.

40.       Minarik ML, Ahrens AH. Relations of eating behavior and symp-
toms of depression and anxiety to the dimensions of perfectionism 
among undergraduate women. Cognit Ther Res. 1996;20(2):155–69.

41.       Hewitt PL, Flett GL, Ediger E. Perfectionism traits and perfection-
istic self-presentation in eating disorder attitudes, characteris-
tics, and symptoms. Int J Eat Disord. 1995;18(4):317–26.

42.       Frost RO, Steketee G, Cohn L, Griess K. Personality traits in sub-
clinical and non-obsessive-compulsive volunteers and their par-
ents. Behav Res Ther. 1994;32(1):47–56.

43.       Fairburn CG. Eating disorders. In: Clark DM, Fairburn CG, editors. 
Science and practice of cognitive behaviour therapy. Oxford UK: Ox-
ford Univ Press; 1997.

44.       Slade P. Towards a functional analysis of anorexia nervosa and 
bulimia nervosa. Br J Clin Psychol. 1982;21(Pt 3):167–79.


