studies have now shown that those with eating disorders have statistically higher rates of OCD (11% - 69%)
and vice versa (10% - 17%). As recently as 2004, Kaye et al. reported that 64% of individuals with eating
disorders also possess at least one anxiety disorder, and 41% of these individuals have OCD in particular.

In 1983, Yaryura-Tobias and Neziroglu proposed that eating disorders may be considered part of the OCD
spectrum but since then the boundaries among anorexia nervosa, bulimia nervosa and OCD remain blurred.

Thus, the challenge for clinicians becomes recognizing whether the condition is a particular form of OCD

or actually an entirely separate, but related, disorder with symptoms that merely have an obsessive-
compulsive quality to them. More specifically, individuals who suffer from anorexia commonly diet and
exercise excessively; those with bulimia usually develop a vicious cycle of binging and purging. In both
instances, extreme and often life-threatening behaviors that consist of either consuming too little or too much
food typically stem from intrusive, obsessive thoughts. Anorexics in particular exhibit faulty perceptions of
body image, an irrational fear of gaining weight, and other food-related obsessions, thereby leading to the
categorical refusal to eat. As for bulimics, their disorder is characterized by a consumption of abnormally
large quantities of food, followed by overwhelming feelings of guilt and shame. In other words, the sense of
helplessness or lack of control they experience during binge periods ultimately gives way to obsessions of
physical sickness and self-disgust afterwards.

In the cases of both anorexia and bulimia, obsessions lead to levels of anxiety that can only be reduced by
ritualistic compulsions. The compulsive behaviors of anorexics can often be seen in their careful procedures

of selecting, buying, preparing, cooking, ornamenting, and eventually consuming food. Just as with OCD,
compulsions are commonly strengthened by many other personality traits, such as uncertainty, meticulousness,
rigidity, and perfectionism (Yaryura-Tobias et al., 2001). Anorexics also often exhibit overvalued ideation,
cognitive distortions such as all-or-none thinking, and attempts to gain control of their environment. For
bulimics, the need to feel relieved of the obsessive guilt and shame following binges causes them to compulsively
purge the food they consumed, repeating the cycle over and over again. Here too, perfectionism, an excessive
desire for social approval or acceptance, and bouts of anxiety or depression play a major role.









