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ABSTRACT 

The symptoms of maladaptive eating behaviour are different across eating disorders due to varying degrees of 

transdiagnostic factors, such as emotional regulation abilities, impulsiveness, perfectionism, and cognitive control. This 

paper shows that patients who failed to control their eating behaviours were more impulsive and less effective at 

regulating their emotions than those who over-controlled their eating habits. Furthermore, the implications of this paper 

indicate that psychologists should pay attention to the benefits that transdiagnostic factors in mental disorders can bring 

to treatment. 
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1. INTRODUCTION 

Eating disorders are mental disorders which are 

characterized by abnormal eating behaviors that 

negatively affect individuals’ physical and mental health. 

Many researchers believe that eating disorders can be 

viewed as a “pathological self- and bodily-control” 

disorder [1].  

Anorexia Nervosa (AN) is a type of eating disorder 

which is characterized by restriction of energy intake and 

weight loss. Individuals with Anorexia Nervosa have 

distorted attitudes toward their body image: they 

overvalue “thinness” and have strong fears about being 

“fat” or overweight despite low body weight [2]. Patients 

with Anorexia Nervosa are often categorized into two 

subtypes: restricting type (AN-R) and binge 

eating/purging type (AN-BP). People with AN-R always 

show a high degree of unhealthy control over their eating 

behaviors. They use this maladaptive amount of self-

control to help them starve themselves in order to 

improve self-esteem and gain the feeling of success [3]. 

Alternatively, people who suffer from AN-BP are also 

very restrictive eaters with low weight who sometimes 

show a loss of control of their eating behaviors, but 

quickly compensates for their binge eating by purging. 

Bulimia Nervosa (BN) is also a kind of eating disorder 

which displays binge eating and purging symptoms as 

seen in AN-BP, but without low body weight.  

Binge eating disorder (BED) is another kind of eating 

disorder which is characterized by compulsive 

overeating. People with BED have episodes of binge 

eating wherein they consume a larger than normal amount 

of food accompanied by a sense of loss of control [4]. 

Binge eating in the absence of weight-compensatory 

behaviors leads many patients with BED to be overweight 

or obese and many patients report a feeling of compulsive 

urge to binge eating no matter how many times they 

vowed to stop [5]. Research has shown that there is a 

significant correlation between loss of control and binge 

eating episodes [6]. Further, a longitudinal study shows 

that most patients reported loss of control experiences 

during overeating episodes, so the researchers believe 

that losing control of eating should be considered a 

unique and important diagnostic criterion of binge eating 

disorder [7]. 

AN, BN and BED are all known as eating disorders 

with many shared features: they all share distorted beliefs 

about their body image and show problematic self-control 

over one's actions and thoughts to varying degrees. But 

they also have distinct underlying mechanisms, such as 

the occurrence of binge eating episodes or restricting 

episodes. Some researchers believe that binge eating 

episodes (AN-P, BN, BED) are the result of loss control 

of eating, while over control of eating can lead to 

restricting episodes (AN-R). What factors may account 

for this difference? In this review paper, I will discuss 

how cognitive control, impulsivity, emotion regulation, 
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and perfectionism may be transdiagnostic processes that 

vary across eating disorders. I will discuss how these 

processes may be especially important to target in 

treatment.  

2. COGNITIVE CONTROL 

One of the explanations for the strong control over 

diet of individuals with Anorexia Nervosa is that these 

patients have difficulties in gaining perceived control in 

the general life. They believe that they have almost no 

control over what happens around them and feel 

powerless when they are facing their own problems [8]. 

Research shows that patients with Anorexia Nervosa 

report feeling less control of events and are more likely 

to attribute the cause of negative events to themselves [1]. 

According to Slade’s theory, this is because they 

perceived no or only a little bit of personal control over 

events in their life, so they want to reduce the lack of 

control in their daily lives by being fully in control of at 

least one aspect of their life, which is their eating behavior 

[9]. This kind of “general life dissatisfaction” leads to an 

idealized feeling of total success related to eating 

behaviors [1]. Research also found that patients with 

Anorexia Nervosa usually report a higher level of fear of 

losing self-control than people without any kinds of 

eating disorders [10]. These patients tend to score high on 

control and constraint personality dimensions. The 

personality dimensions of individuals with Anorexia 

Nervosa reflect a higher than normal self-discipline, self-

control ability, and inhibition of emotionality [11]. One 

research study found that the inflexible thinking style and 

rigid behavior patterns of Anorexia Nervosa patients also 

experience a lower sense of control of eating behaviors. 

Some researchers have proposed that Anorexia Nervosa 

can be viewed as an excessive cognitive control-related 

disorder [12]. 

3. IMPULSIVITY IN EATING DISORDERS 

Impulsive traits also play a crucial role within eating 

disorder patients. Impulsive individuals like the pursuit of 

excitement and it is difficult to control their momentary 

emotions. Impulsivity encompasses multiple dimensions 

rather than only has one single aspect. There are two 

independent factors that have been shown to be included 

in impulsivity: reward sensitivity and rash spontaneously 

impulsively [13]. Reward sensitivity refers to a person’s 

tendency to detect and seek reward from positive stimuli, 

while rash spontaneously impulsively refers to the 

tendency to respond after adequately assessing the 

context [14,15]. Research shows that patients with eating 

disorders, especially those characterized by binge eating 

episodes, scored high on both rash-spontaneous 

impulsiveness and reward sensitivity. For patients with 

binge eating episodes, reward sensitivity may result in 

greater sensitivity toward food, on the other hand, rash 

spontaneous impulsively might contribute to the inability 

to inhibit, loss of control of their eating behaviors and 

inability to resist binge craving [13]. A Heightened 

reward sensitivity likely leads to a higher level of 

abnormal eating behaviors, especially within bulimic 

women [16].  

Bingeing-type eating disorders and restricted-type 

eating disorders are considered to exist at two endpoints 

of impulsive personality which can be distinguished by 

the degree of impulsivity [17]. Research found that 

patients with AN tend to score lower on impulsiveness 

and venturesomeness personality than healthy people; 

however, they made more impulsive choices during a 

behavioral test. These findings led to a result that self-

reported self-control and impulsive behaviors can occur 

simultaneously within an individual with AN-R. The 

absence of general response inhibition may result in the 

development of specific eating disinhibition [18]. 

However, there is a high prevalence of impulsive 

behaviors for individuals with binging type eating 

disorder: AN-BP, BN, and BED [19]. One study reported 

that people with AN-BP, BN display a higher probability 

of engaging in risk behaviors, such as stealing and 

substance abuse [19]. Additionally, motor impulsiveness 

was higher for bingeing patient groups, and people with 

AN-BP and BN were more likely to make errors during 

behavioral measurements than people with AN-R [20]. 

Accordingly, it is possible that patients with AN-R are 

less impulsive than both patients with AN-BP and BN 

[21].  

4. EMOTION REGULATION 

Maladaptive emotion regulation is found across 

eating disorders [22]. Some researchers believe that 

abnormal eating habits are ineffective coping strategies 

for emotional regulation, and that the inability to detect 

one’s emotional state will lead to problematic eating 

behaviors [23,24]. Patients with AN have difficulties with 

both detection and regulation of their emotions, so 

researchers hypothesize that they are doing excessive 

exercise and restricting food intake in order to reduce 

their negative feelings [25]. It has also been suggested 

that alexithymia, a personal trait which is marked as 

inability to aware and identify emotions, is more common 

within individuals with AN [26]. Furthermore, for 

patients with binge eating episodes, such as BN and BED, 

their compulsive binge eating behaviors are thought to be 

related with problematic impulsive control of both 

negative and positive emotions [27]. Research shows that 

the increase of binge eating episodes often occurs after 

negative emotional states for patients with BN and BED 

[28]. Across studies, the inability to detect and control 

one’s emotion is considered as a transdiagnostic risk 

factor across all eating disorders.  

However, there is a significant difference in 

emotional regulation between different types of eating 

disorders. The results conclude that people with binge 
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eating type eating disorder (BN/BED) are more likely to 

have the inability to regulate their emotions than people 

with restricting type eating disorder (AN-R; 22). This 

may be due to alexithymia that has been observed in AN. 

Nonetheless, this research supports a theory that the 

frequency of distorted eating behaviors is correlated with 

severity of emotional regulation, by showing that patients 

with lower ability to regulate emotions had a poorer 

treatment outcome than those with higher ability. 

Accordingly, severity of emotion disregulation may be 

related to eating disorder severity and treatment outcome 

[22].  

5. PERFECTIONISM 

Perfectionism is a transdiagnostic process that may 

maintain psychopathology among different eating 

disorders [29]. Researchers believe that perfectionism 

can both be perceived as a self-focused structure and also 

includes interpersonal components: people with high 

perfectionism not only show high standards of 

achievement and are often critical of themselves when 

failing to meet their standards, but also have unrealistic 

high expectations toward other people [30,31]. 

Individuals with eating disorders have higher levels of 

perfectionism than other mental disorder groups [32]. The 

relationship between AN and perfectionism has been 

accepted for a long time, while the linkage with BN is less 

clear. However, a systematic literature review shows that 

patients with AN and BN scored higher on perfectionism 

than people without the disorders. Moreover, 

perfectionism traits are related with later development of 

BN and predict increases in binge eating episodes among 

female patients [33]. Patients with AN and BN have 

significantly higher standards toward their eating 

behaviors and general life than patients with other kinds 

of mental disorders [34]. There are no significant 

differences of levels of perfectionism have been observed 

between different eating disorders subtype, while among 

a non-depressed AN group, there is some evidence 

indicating that patients with binge eating episodes scored 

higher on perfectionism than patients with restricting 

eating behaviors only [35].  

6. DISCUSSION  

AN, BN and BED are all eating disorders that have a 

lot in common, but their overt symptoms and covert 

internal mechanisms are likely different.  In summary, 

patients with binge eating episodes, such as BED, BN and 

AN-BP are more impulsive and more incapable of 

regulating emotions than individuals with restricting type 

eating disorder AN-R. In contrast, the extent of 

perfectionism differs minimally across different types of 

eating disorders. From this we can see that people with 

binge eating disorders, whether they tend to over-control 

their eating behaviors or lose control of their eating 

behaviors, whether they have binge eating episodes or 

restricting episodes, all of these disorders involve the 

experience of having limiting control over their general 

life.  

From this research, we can see that there are many 

additional transdiagnostic maintaining processes that 

contribute to the core eating disorder symptoms. If 

psychologists not only focus on maladaptive eating 

behavior, but also integrate all the factors 

comprehensively, it is likely that there will be a 

breakthrough in the treatment of eating disorders. This 

review paper has interesting clinical implications: by 

understanding all those underlying transdiagnostic 

factors between all kinds of eating disorders, it will be 

more practical and effective to treat these disorders via 

adopting transdiagnostic than applying several disorder 

specific interventions [36]. We predict that an early focus 

on overlapping and different aspects of cognitive control, 

impulsivity, emotional regulation and perfectionism 

between each type of eating disorder would lead to a 

better treatment outcome. Further investigation across 

different disorders also required in future research. Future 

work should test the hypothesis directly through 

meticulously clinical experiments. For example, 

behavioral tests should be designed to measure 

impulsivity, perfectionism, and their ability to regulate 

emotions, rather than just using self-report questionnaires 

results as a basis for conclusions. It is also important to 

consider the correlation between different transdiagnostic 

factors so we also need to design new experiments to 

distinguish the correlation between those variables. 

7. CONCLUSION  

In sum, the causes of distorted diet behavior of 

patients with eating disorders are related to different 

kinds of transdiagnostic factors, such as cognitive 

control, impulsivity, perfectionism and emotional 

regulation. AN-R patients had excessive control over 

their eating behaviors, while patients with binge eating 

episodes (AN-B, BN, BED) sometimes had no control 

over their eating behaviors. This may be due to the 

different effects of transdiagnostic factors on patients 

with different eating disorders. While future research is 

needed, this paper can help us to deepen our 

understanding of including transdiagnostic factors as a 

part of our mental disorder treatment. 
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