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Abstract:
Complex eating disorders like anorexia nervosa (AN) and personality disorders (PDs), including obsessive-compulsive 
personality disorder (OCPD) and borderline personality disorder (BPD), often co-occur. The confluence of PDs and 
AN poses distinct difficulties in terms of diagnosis, prognosis, and therapy, complicating clinical management and 
producing less favorable results. To summarize the most recent findings on the co-occurrence of anorexia nervosa and 
personality disorders, this review will look at their prevalence, psychopathological relationships, effects on treatment 
results, and efficacy of different therapy modalities, with a thorough search conducted, concentrating on research 
published between 2000 and 2024, utilizing peer-reviewed publications from PubMed, PsycINFO, and Proquest. Past 
literature presents a substantial overlap between PDs and AN, and concomitant PDs have been linked to recurrence 
rates, treatment resistance, and more severe types of AN. The psychopathological relationships among these illnesses are 
complex, encompassing both common and unique etiological paths. Depending on the PD implicated, various therapy 
modalities, such as dialectical behavior therapy (DBT) and cognitive behavioral therapy (CBT), have been investigated 
with varying degrees of success. This review emphasizes the need for more specialized, integrated treatment approaches 
targeting AN and concomitant PDs and appeals that future research should concentrate on creating tailored therapies 
and early detection techniques to enhance therapeutic results. The results emphasize the importance of considering 
personality pathology while managing AN to improve treatment efficacy and promote long-term recovery.
Keywords: Anorexia nervosa, personality disorder, therapeutic approaches, OCPD, CBT.

1. Introduction
Anorexia nervosa (AN) is a severe and life-threatening 
eating disorder that is typified by a distorted body im-
age, self-imposed starvation, and fear of gaining weight, 
as specified by the Diagnostic and Statistical Manual of 
Mental Disorders, Fifth Edition (DSM-V) published by 
American Psychiatric Association (APA). With a lifetime 
frequency of around 0.9% in females and 0.3% in males, 
it mainly affects young women and has the most signifi-
cant death rate among mental diseases [1, 2]. The disor-
der’s societal ramifications are extensive, impacting not 
only the individuals with AN but also their families, the 
healthcare system, and society in general, as the chronic 
condition of AN strains healthcare resources due to its 
frequent relapses and lengthy treatment [3]. Significant 
physical health problems are common in AN individuals, 
including cardiovascular problems, osteoporosis, and 
malnourishment. These conditions can cause long-term 

impairment or even death [4]. Current empirical research 
and literature focus more on the risk factors contributing 
to AN and the comorbidity between AN and PDs. Still, 
more needs to be investigated on how specific types of 
personality disorders could exacerbate or even actively 
result in anorexia nervosa.
Personality disorders (PDs) are commonly comorbid 
with AN, with up to 53% of AN individuals meeting the 
criteria for at least one type of PD [5]. It has been demon-
strated that having a PD makes eating disorders worse, in-
creases treatment resistance, and harms overall outcomes 
in individuals with AN [6, 7]. According to Sansone, PDs 
can exacerbate the cycle of restricted eating and distort-
ed body image by promoting maladaptive behaviors and 
cognitive tendencies that further impede recovery [8]. 
Because typical treatment regimens for AN may be less 
successful when a PD is present, these comorbid disorders 
constitute a significant therapeutic challenge.
Despite the deficiency of investigations compared to other 
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research on AN, the intersection between AN and PDs 
has been discussed and investigated in current studies, 
focussing on how these comorbidities affect the course of 
treatment and the prognosis over the long run. For exam-
ple, the study conducted by Sanaone looked at the psycho-
pathological processes relating to particular PDs and AN, 
acknowledging the prevalence in the intersection between 
obsessive-compulsive personality disorder and anorexia 
nervosa as the restricting type [8]. Other intersections be-
tween AN and PDs will also be recognized in this review, 
but other than these advancements, the best course of ac-
tion for treating AN and PDs is still up for debate. Though 
their effectiveness varies according to the particular PD 
involved, both more modern therapies like dialectical 
behavior therapy (DBT) and more established ones like 
cognitive behavioral therapy (CBT) have demonstrated 
promise [9].  This review aims to assemble the body of 
research on the co-occurrence of PDs and AN, emphasiz-
ing treatment results, psychopathological relationships, 
prevalence, and therapeutic modalities. The review looks 
at these characteristics to find gaps in the present under-
standing and suggest future research possibilities, with 
the ultimate objective of guiding the creation of more 
specialized, efficient treatment plans that better address 
the particular difficulties brought on by the coexistence of 
PDs and AN, leading to better recovery outcomes.

2. Method
A thorough search of peer-reviewed literature in databas-
es including PubMed, PsycINFO, and Proquest yielded 
pertinent research for this study. Useful search phrases 
included “anorexia nervosa,” “personality disorders,” 
“comorbidity,” “treatment outcomes,” and “therapeutic 
approaches.” English-language articles released between 
2000 and 2024 were taken into account.

3. Literature Review
3.1 Comorbidity of AN and PDs
Past studies have documented the comorbidity of AN and 
PDs, providing valuable implications for understanding 
and treating AN. This part of the review will collect and 
analyze the articles that indicate a substantial proportion 
of AN individuals meeting the criteria for one or more 
PDs. In The comorbidity of personality disorders in eating 
disorders: a meta-analysis, Martinussen et al.’s study re-
veals a high prevalence of PDs in AN, in which the signif-
icant overlap between both diseases is highlighted by the 
fact that approximately 49% of people with AN also have 
PD, indicating that PDs are a frequent AN complication 
[10]. The most common PD cluster to co-occur with AN 
is Cluster C, which comprises avoidant, dependent, and 

obsessive-compulsive PDs. This is especially noteworthy 
in the case of obsessive-compulsive disorder (OCD) since 
its prevalence is much greater in AN individuals than in 
Bulimia nervosa (BN) individuals, as individuals with 
AN experience OCD at a rate about twice as high as BN 
individuals. A notable component of Cluster B, which also 
includes narcissistic, histrionic, and antisocial PDs, is bor-
derline PD, in which both AN and BN have a high prev-
alence of borderline PD, suggesting that a high degree of 
impulsivity and emotional instability in individuals with 
eating disorders [10]. When PDs are present, treating AN 
might become more complex, possibly with worse results 
and a longer or more rigorous course of therapy. The re-
sults point to the necessity for more investigation into the 
processes behind the co-occurrence of PD and AN, and 
knowing if PDs aggravate AN symptoms or the other way 
around might help develop more efficient treatment plans.
In another study investigating the long-term course of 
adolescent AN, Müller focused on comparing psychiatric 
comorbidity in AN and PDs. The research exclusively 
compared female AN patients with female OCD patients 
because AN patients are mainly female. Over a ten-year 
follow-up, 100% of the female AN patients and 61% of 
the female OCD patients were reexamined. The result 
presents that a comorbid PD was present in 25% of AN 
patients, primarily from Cluster C, which, as the previous 
paragraphs mention, obsessive-compulsive, dependent, 
and avoidant PDs are frequently present in these diseases. 
In addition, anxiety disorders are found in 28% of AN 
patients and 20% of OCD patients, making it the most 
common comorbid psychiatric condition, and affective 
disorders present in 16% of both AN and OCD patients, 
indicating significant comorbidity with mood disorders 
[11]. The results highlight the high rate of mental comor-
bidity in both AN and OCD patients, particularly Cluster 
C PDs, implying that people with these conditions may 
have a shared susceptibility, which may be related to 
anomalies in the serotonergic neurotransmitter system. 
The study emphasizes the necessity of comprehensive 
treatment plans that address the PDs or psychiatric illness-
es that go hand in hand with the eating disorder or OCD.
Moreover, in a recently published article, Juli et al. ad-
dressed some alarming data regarding the prevalence of 
psychiatric comorbidity in AN individuals, in which more 
than 70% of individuals with eating disorders also suffer 
from additional psychiatric conditions. The most common 
comorbidities include personality disorders, affecting 
more than 53% of ED individuals [12]. This study also 
proved the claims made in other studies included in previ-
ous paragraphs, stating that AN is mostly comorbid with 
cluster C PDs, including OCPD, borderline personality 
disorders, and avoidant personality disorders, and indi-
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viduals with AN tend to have personality traits, including 
perfectionism, obsessiveness, and anxiety [12]. The clini-
cal course of anorexia nervosa can be complicated by the 
presence of various personality disorders, which can make 
therapy more complex and perhaps extend the condition.
The above studies mainly underscore the comorbidity of 
OCD and AN, while another PD that frequently occurs 
with AN is borderline personality disorder (BPD). In Eat-
ing Disorders among Patients with Borderline Personality 
Disorder: Understanding the Prevalence and Psychopa-
thology, Khosravi investigated the psychopathology and 
prevalence of feeding and eating disorders (FEDs) in 
BPD individuals with a cross-sectional study on 220 par-
ticipants and discovered that there is a 65.4% prevalence 
of FEDs in BPD individuals, in which the highest mean 
score of the testing scale used is related to AN [13]. The 
study also found that patients who have comorbid  FEDs 
and BPD suffer from emotional dysregulation, in which 
they present difficulties in expressing and controlling their 
emotions. Overall, Khosravi’s study provides valuable 
data on the comorbidity of AN and PDS and provokes fur-
ther discussion and awareness of BPD’s impact on eating 
disorders.

3.2 Diagnostic Method
It is important to address the limitations of different di-
agnostic methods and their influence on the validity of 
research data. Martinussen’s study finds that the claimed 
prevalence rates of PDs depend highly on the diagnosis 
technique, in which studies that used self-report question-
naires generally reported higher rates of PDs compared to 
those using structured clinical interviews, suggesting that 
the observed comorbidity rates may depend on the diag-
nostic procedure [10]. In Cassin’s study, the meta-analysis 
conducted on EDs and PDs shows that the prevalence of 
PDs in people with AN and BN varies greatly, from 0% to 
58%, and compared to diagnostic interviews, self-report 
assessments often overstate the frequency of PDs [14]. 
Hence, Cassin addressed the challenge of accurately as-
sessing personality in ED patients, especially when using 
self-report measures.

3.3 Influencing Factors
The co-occurrence of anorexia nervosa (AN) and person-
ality disorders (PDs) is impacted by many variables, such 
as the age of onset, personality traits, gender, family dy-
namics, and weight history. These variables may affect the 
kind of PD that co-occurs or worsen the severity of AN. 
According to Martinussen’s study, PD prevalence was im-
pacted by weight status, with overweight AN patients hav-
ing lower rates of PDs than underweight or normal-weight 
individuals. In addition, a decreased prevalence of PDs 

was linked to older age, suggesting that PD comorbidity 
may decline with patient age [10]. Also, The kind and 
severity of comorbid PDs are significantly influenced by 
the age at which AN manifests. According to Cassin et 
al., the early start of AN, usually in adolescence, is linked 
to more severe and chronic types of the disorder, such 
as rigid personality features, especially those associated 
with obsessive-compulsive personality disorder (OCPD), 
a condition frequently present in patients with AN, may 
be more likely to emerge in younger people [14]. Thus, 
the developmental stage at which AN arises can mold the 
personality structure and determine the particular kind of 
PD that manifests. Also, Cassin’s study discusses the per-
sonality traits that manifest in people with AN and a co-
morbid PD, especially OCPD, in which patients with AN 
frequently exhibit high degrees of perfectionism, obses-
sionality, and harm avoidance, especially if they also have 
comorbid obsessive-compulsive PD [14]. On the other 
hand, individuals with comorbid borderline PD are more 
likely to exhibit impulsivity and emotional dysregulation, 
and these character attributes may also impede the pro-
gression and results of AN treatment. Other studies also 
present the influence of specific personality traits on AN: 
Wunderlich’s study on personality and AN discovered that 
high levels of obsession, self-control, and perfectionism 
seem to be a hallmark of a rather prevalent phenotype in 
restricting-type AN [14]. Those studies indicate the role of 
personality in the development, severity, and outcome of 
AN while also explaining AN and PDs’ comorbidity and 
why it is important to investigate such intersection.
Moreover, the family environment significantly influences 
the development and maintenance of both AN and PDs, 
in which people with AN often have a history of dysfunc-
tional familial connections, including judgemental views, 
entanglement, or overprotectiveness [15]. Dependency 
and avoidance, which are prevalent in AN patients, are 
two personality traits typical of Cluster C PDs that may 
emerge as a result of these dynamics [16]. Furthermore, 
eating disorders and PDs are linked to a higher chance 
of developing in early childhood when there is a family 
history of abuse or neglect [14]. The influence of parents 
on adolescents with AN is crucial, as specific coping strat-
egies could lead to better recovery while others could lead 
to more distress that worsens the development of AN. In 
Monteleone et al.’s study: Coping With Adolescents Af-
fected by Anorexia Nervosa: The Role of Parental Person-
ality Traits, 87 AN adolescents and their parents are ex-
amined, and the study mentioned that the parents’ coping 
strategy and accommodation of AN adolescent vary based 
on their personality traits, illness duration and cooperation 
between caregivers, in which some factors are positively 
associated to maladaptive coping strategies and thus caus-
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ing distress in the parent. Such distress in caregivers can 
prompt more distress in their children with AN, as the par-
ents’ behavior is often associated with the outcome of AN. 
To prevent a vicious circle of AN individuals negatively 
impacting the family and the family maladaptive influenc-
ing AN individuals, it is crucial to address the role of the 
family in treating AN and prompt positive coping and ac-
commodating strategies to improve the AN intervention.
Because parents play an essential role in AN individuals’ 
recovery, this suggests that not only AN individuals need 
intervention, but also intervention targeting the family 
so that they learn the necessary information to recognize 
the disease and cope with their family members suffering 
from such conditions [12]. Overall, family is a major in-
fluencing factor in AN and PDs and requires further inves-
tigation to raise awareness and promote better recovery.
Furthermore, emotional regulation serves as a mediator 
between anorexia nervosa and PDs. In Khosravi’s study, 
AN and BPD individuals exhibit challenges in emotional 
regulation, and the risk of developing depressive episodes 
is high before and after recovering from EDs [13]. A 
different study on ED found that bipolar disorder is also 
comorbid with ED among youth, in which individuals 
exhibit multiple adverse clinical characteristics associated 
with maladaptive emotional regulation strategies [17]. Ac-
cordingly,  a more comprehensive and delicate treatment 
approach that targets not only symptom reduction but also 
emotional regulation methods is required for a better ther-
apeutic outcome.
Finally, the frequency and presentation of AN and related 
personality disorders are significantly influenced by gen-
der. Studies consistently demonstrate that the prevalence 
of anorexia nervosa is higher in females than in males, 
with a female-to-male ratio of around 10:1, in which nu-
merous biological, psychological, and societal variables 
all have an impact on this difference. First, anorexia 
nervosa is more common in women partly due to the 
disproportionate effect of societal pressures and cultural 
standards regarding body image on women. Particularly 
in Western nations, the societal idealization of thinness 
contributes to body dissatisfaction and dieting behaviors, 
both of which are potent indicators of eating disorders like 
AN. Also, women are more prone to internalize these so-
cial norms, which increases their likelihood of developing 
the condition of AN [2, 18]. Besides sociocultural factors, 
biological factors also contribute to gender disparity in 
AN because of hormonal differences. Early research con-
ducted by Klump et al. indicated that estrogen, a steroid 
hormone that develops feminine sexual traits and is con-
nected to the female reproductive organs, can affect mood 
regulation and increase the urge for thinness, increasing 
vulnerability to AN [19]. In females, the beginning of 

AN can be brought on by the combination of underlying 
genetic vulnerabilities and hormonal changes through-
out puberty. In addition, the comorbidity of personality 
problems with anorexia nervosa is also influenced by 
gender, as comorbid personality disorders such as BPD 
and OCPD are more common in women with AN. Perfec-
tionism and emotional instability, as discussed in the pre-
vious paragraphs, are two characteristics linked to these 
diseases that are frequently more prominent in female 
AN patients. Men with AN, on the other hand, may have 
distinct personality profiles, which are commonly defined 
by characteristics associated with dependent and avoidant 
personality disorders [20]. The various influencing factors 
discussed in this section underscore the complexity of 
PDs and AN’s nature, addressing the importance of a more 
holistic understanding of the conditions and awareness of 
risk factors to prevent the progress of illnesses.

3.4 Treatments and Outcomes
Treatment approaches for AN may benefit from including 
measures targeted at reducing obsessionality, perfection-
ism, and emotional instability due to the unique patterns 
of comorbidity, especially the high incidence of border-
line and obsessive-compulsive disorders. This may en-
tail using cognitive-behavioral therapy (CBT) strategies 
designed to target these particular characteristics of PDs. 
Comprehending the part personality plays in EDs can help 
with outcome prediction and therapy customization, as 
the meta-analysis by Cassin emphasizes how crucial it is 
to consider PDs and personality traits when developing 
a treatment strategy—moreover, Juli et al.’s study also 
mentioned the effective of CBT as well as a discussion of 
different treatment approaches for eating disorders that 
co-occur with mental health issues [12, 14]. The signif-
icance of a psychobiological approach that incorporates 
therapies for both physical and psychological health is 
emphasized in the study, in which the cornerstone of treat-
ment is identified as cognitive-behavioral therapy (CBT), 
which is frequently paired with lifestyle modification pro-
grams and weight reduction therapy to effectively manage 
the symptoms of eating disorders and co-occurring mental 
illnesses [12]. Another approach mentioned in this article 
is an intensive inpatient rehabilitation unit where patients 
are admitted to the rehabilitation center ED specialized 
ward and receive an intensive treatment program on a 
day-hospital basis to maintain their nutrition intake and 
physical and psychological well-being. Such an intensive 
level of treatment can be employed when the treatment 
outcomes of non-intensive approaches are ineffective and 
the patient’s condition becomes more severe and presents 
physical and psychological risks [12].

4



Dean&Francis

4. Implications
The above studies on anorexia nervosa and personality 
disorders collectively bring essential clinical implications 
and provide direction for more comprehensive research. 
First, emotional regulation’s role in the comorbidity of AN 
and PD presents itself repeatedly in most of the literature 
included in this review. Various personality traits and psy-
chiatric conditions such as depression, anxiety, and per-
fectionism all contribute to such comorbidity and are all 
related to emotional dysregulation. Thus, addressing such 
phenomena and adapting treatment targeting emotional 
regulation is essential to improve therapeutic outcomes. 
The high occurrence of comorbid PDs in AN patients 
emphasizes the necessity of thorough evaluation and treat-
ment plans that take care of both illnesses. Medical pro-
fessionals must check for the presence of PDs during the 
first examination of patients with AN, given the influence 
that concomitant PDs have on the severity and duration 
of AN. Early detection of co-occurring PDs might assist 
in customizing treatments to the unique requirements of 
these individuals and guide treatment planning, perhaps 
leading to better outcomes.
However, as present medications frequently fall short of 
appropriately addressing the intricate interplay between 
these illnesses, further research is required to develop and 
evaluate effective treatment options for patients with AN 
and concomitant PDs. Moreover, clinical implications 
should lead to more comprehensive research aims and ap-
proaches, and the studies call for future research into the 
complex interaction between emotional regulation, PDs, 
and AN to develop more effective treatment approaches. 
Finally, the past research on the comorbidity of AN and 
PDs mainly focuses on limited types of PDs, such as OCD 
or BPD. In contrast, other PDs that could play an essential 
role in AN patients’ overall condition are still under-re-
searched, such as histrionic personality disorder and para-
noid personality disorder. Further investigation into more 
types of PDs would contribute to a more holistic view of 
treating AN and comorbid PDs.

5. Conclusion
The complexity and prevalence of comorbidity between 
personality disorders (PDs) and anorexia nervosa (AN) are 
highlighted in this review, along with the essential clinical 
implications and difficulties this confluence brings. The 
studies included in this review present a significant per-
centage of people with AN who fit the diagnostic criteria 
for at least one PD, especially in Clusters B (borderline 
PD) and C (obsessive-compulsive, avoidant, and depen-
dent PDs). PDs in AN patients require a more complex 
kind of therapy, with medications addressing both condi-

tions. The review also identifies important factors, such 
as age of onset, gender, personality characteristics, family 
dynamics, and emotional regulation, that affect the co-
morbidity of PDs and AN. These elements highlight how 
crucial it is to comprehend AN and PDs holistically in 
order to design more focused and successful therapies. In 
addition, the review points out important gaps in the liter-
ature, especially on the need for more study on the func-
tion of less-studied PDs, including paranoid and histrionic 
personality disorders, in the setting of AN. Future studies 
should concentrate on creating integrated treatment plans 
that address co-occurring PDs and AN, emphasizing to 
personality features and emotional control. The ultimate 
objective is to enhance therapy results and offer more 
comprehensive care for those who are battling with both 
AN and PDs by deepening our understanding of the inter-
actions between these disorders.
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