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Abstract  Introduction: Regarding the origin of Eating Disorders, different psychological vari-
ables such as the personality, have been identified as risk factors for the onset and subsequent 
development of these pathologies. This study aimed to analyse the relationships between 
personality and different risk variables for the development of ED in the population of female 
students without disorders. Method: Participants included 627 women, Spanish university stu-
dents, who completed the Eating Disorder Inventory-3 (EDI-3) and the Five-Factor Inventory 
(NEO-FFI). Correlation and regression analyses were conducted in order to observe patterns 
of common variation among the variables, and to determine the contribution of the person-
ality traits in the explanation of the variables. Results: Neuroticism correlated significantly 
with all scales and is the main predictor of the risk scales (drive for thinness, bulimia and 
body dissatisfaction), and the seven psychological scales. The remaining factors showed neg-
ative correlations with all of the scales. Extraversion was the main predictor variable in the 
explained variance of interpersonal insecurity and interpersonal alienation. In addition, con-
scientiousness and agreeableness demonstrated an effect on different scales in combination 
with other factors. Conclusion: The study sustained the importance of personality in the risk 
of developing ED. Neuroticism is the factor that is most closely related to the risk variables and 
psychological constructs which are conceptually relevant in the development and maintenance 
of these disorders. The study of personality should help in identifying at-risk populations, and 
will enable adopting solutions aimed at the prevention of ED.

© 2023 Fundación Universitaria Konrad Lorenz. This is an open access article under the CC  
BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Análisis de las relaciones entre los factores de personalidad y el riesgo de trastornos 
alimentarios y de la ingesta de alimentos

Resumen  Introducción: En el origen de los trastornos alimentarios han sido identificadas 
diferentes variables psicológicas como factores de riesgo, como la personalidad, para el inicio 
y posterior desarrollo de estas patologías. El objetivo del estudio fue analizar las relaciones 
entre la personalidad y diferentes variables de riesgo para el desarrollo de trastornos alimen-
tarios, en la población de mujeres universitarias sin trastornos. Método: Las participantes 
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fueron 627 mujeres, estudiantes universitarias españolas, que completaron el Eating Disorder 
Inventory-3 (EDI-3) y el Five-Factor Inventory (NEO-FFI). Se realizaron análisis de correlación y 
regresión para observar los patrones de variación común entre las variables y para determinar 
la contribución de los rasgos de personalidad en la explicación de las variables. Resultados: El 
neuroticismo correlacionó significativamente con todas las escalas, y fue la principal variable 
predictiva en la varianza explicada de las escalas de riesgo (obsesión por la delgadez, bulimia 
e insatisfacción corporal), y siete escalas psicológicas. Los rasgos de personalidad restantes 
mostraron correlaciones negativas con todas las escalas. Extraversión fue la principal variable 
predictora de la varianza explicada de inseguridad interpersonal y alienación personal. Ade-
más, responsabilidad y amabilidad mostraron efecto en combinación con otros factores en di-
ferentes variables. Conclusión: El estudio apoyó la importancia de la personalidad en el riesgo 
de desarrollar trastornos alimentarios. El neuroticismo es el factor que más se relaciona con 
las variables de riesgo y constructos psicológicos conceptualmente relevantes en el desarrollo 
y mantenimiento de estos trastornos. El estudio de la personalidad debería ayudar a identificar 
a las poblaciones de riesgo y adoptar soluciones dirigidas a la prevención.

© 2023 Fundación Universitaria Konrad Lorenz. Este es un artículo Open Access bajo la licencia 
CC BY-NC-ND (http://creativecommons.org/licenses/by-nc-nd/4.0/)

Eating Disorders (ED) are a real challenge for public 
health and healthcare providers (Galmiche et al., 2019), 
with an estimated prevalence that has ranged from 3.1% to 
17.9% among females and 0.6% to 2.4% among males in the 
DSM-5 era (Silén, & Keski-Rahkonen, 2022). For this reason, 
current research should pursue not only the study of clinical 
patterns, but also maladjusted eating behaviour and asso-
ciated cognitive variables in relation to body image percep-
tion, in order to determine risk factors and detect the most 
vulnerable people (Berengüí et al., 2016).

In the investigation of the origins of ED, a large number 
of psychological variables have traditionally been identified 
as risk factors for the onset and subsequent development 
of these pathologies. Probably the most analysed and con-
firmed by research have been body dissatisfaction, drive 
for thinness, low self-esteem and perfectionism (Castejón, 
2017; Gismero, 2020). In addition, other variables such as 
self-esteem and self-concept problems, defective coping 
skills, and certain psychopathologies, such as anxiety, de-
pression, and obsessive or compulsive disorders, have been 
shown to be related to ED to a greater or lesser extent 
(Castejón, 2017).

An important area of study within ED is the analysis of 
personality. Personality accounts for individual differences 
in characteristic patterns of thinking, feeling and behaviour 
(Kazdin, 2000), and includes a series of traits or disposi-
tions, relatively stable over time, and consistent through-
out situations, that explain each individual’s particular re-
sponse style. Social contexts and stages of development are 
basic, involving change in order to adapt to interpersonal 
relationships and health issues.

Previous studies have found that personality plays a key 
role in the vulnerability, development, expression and re-
covery of different mental disorders (Levallius, 2018). With-
in this framework, it has been argued that personality is 
implicated in the occurrence, expression and maintenance 
of ED (Cassin & von Ranson, 2005). Different theoretical ap-
proaches suggest that personality traits could represent a 
predisposition or risk factors for ED, as well as modulating 
factors in the evolution of the disorder, side effects of the 

ED, different manifestations of the same underlying causal 
factor (Castejón, 2017; Krueger & Eaton, 2010).

Several personality characteristics have been linked to 
ED. Neuroticism has been proposed as a basic risk factor for 
the development of ED (Castejón & Berengüí, 2020; Gilmartin  
et al., 2022; Lilenfeld et al., 2006). Furthermore, in ED pa-
tients of different types, research has found high levels of 
these factors, as well as perfectionism, obsessive-compul-
sive traits, impulsivity, emotional dysregulation, negative 
emotionality, harm avoidance, sensation seeking, and low 
levels of self-directedness, cooperation and assertiveness, 
among others (Bénard et al., 2019; Bulik et al., 2006; Cas-
sin & von Ranson, 2005; Claes et al., 2013; Farstad et al., 
2016; García-Palacios et al., 2004; MacLaren & Best, 2009; 
Trompeter et al., 2022).

While there are different models that analyse person-
ality, in recent years research which examines personali-
ty’s relationship with ED has taken up the Five-Factor Mod-
el (FFM) (Costa & McCrae, 1992), perhaps the model that 
has gathered the most empirical support so far, in view of 
the amount of research that has utilised it (Gilmartin, et 
al., 2022; Levallius, 2018). This model assumes that per-
sonality can be defined according to scores in five major 
dimensions or higher-order personality traits (neuroticism, 
extraversion, openness to experience, agreeableness and 
conscientiousness), which include interrelated sub-areas, 
and the states in which individual differences in personality 
are genetically based and stable (Costa & McCrae, 2008; 
McCrae & Costa, 1999). Using the instruments derived from 
this model, the NEO-PI-R questionnaire and its abbreviat-
ed version NEO-FFI (Costa & McCrae, 1992), data regarding 
the five main personality traits has been obtained both in 
clinical samples of ED patients and in populations at risk 
of developing the disorders. Based on this model, previous 
studies have confirmed the relationship of high neuroticism, 
and low extraversion and conscientiousness, with a higher 
incidence of ED, greater body dissatisfaction and disordered 
eating behaviours (Allen & Robson, 2020; Gilmartin et al, 
2022).

Although substantial research data exists, the study of 
the relationship between personality and ED remains limit-

http://creativecommons.org/licenses/by-nc-nd/4.0/
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ed, and most research has exclusively examined the person-
ality of patients with ED. Because of this limited research, 
and the need to delve deeper in the analysis of the factors 
that relate to vulnerability to ED, the present study aimed 
to analyse the relationships between personality and differ-
ent risk variables for the development of ED in the in the 
population of female university students without disorders.

Method

The design used was non-experimental, cross-sectional 
and quantitative.

Participants

The study involved 627 adult women, Spanish university 
students, with an average age of 22.17 years (SD = 4.13), 
and an age range of between 18 and 38 years. By age, the 
highest frequency is 20 years of age with 150 participants 
(26.4%), followed by 21 years of age (n = 104; 18.3%) and 22 
years of age (n = 66; 11.6%).

The criteria for study inclusion were to be of legal age 
and not to have been previously diagnosed with ED.

All the participants were registered students at pub-
lic and private Spanish universities, studying degree pro-
grammes in Primary Education (21.24%), Early Years Edu-
cation (19.57%), Nursing (12.09%), Sport Sciences (20.75%), 
Nutrition (15.14%) and Psychology (11.21%). The highest per-
centage were in their freshman year at university (34.25%), 
followed by those who were in their junior (25.63%) and 
senior (22.83%) years, and finally by students in their soph-
omore year (17.29%).

Instruments

Five-Factor Inventory (NEO-FFI). In order to obtain the 
data regarding personality traits the Spanish adaptation of 
the NEO-FFI was used (Costa & McCrae, 2008), a reduced 
version of the Revised NEO Personality Inventory (Costa & 
McCrae, 1992). The instrument is composed of 60 items and 
allows the rapid assessment of the five major personality 
factors: (1) Neuroticism (chronic predisposition to emo-
tional distress versus emotional stability); (2) Extraversion 
(energetic and thrill-seeking versus sober and solitary); (3) 
Openness to Experience (curious and unconventional ver-
sus traditional and pragmatic); (4) Agreeableness (kind and 
trusting versus competitive and arrogant); and (5) Conscien-
tiousness (disciplined and meticulous versus laidback and 
careless). The NEO-FFI, both in its original version and in its 
Spanish adaptation, presents adequate psychometric prop-
erties and a good internal consistency in all dimensions. In 
this study, there is good reliability (Cronbach’s alpha) for 
all factors: Neuroticism (a = .81), Extraversion (a = .83), 
Openness to Experience (a = .71), Agreeableness (a = .74), 
and Conscientiousness (a = .84).

Eating Disorder Inventory-3 (EDI-3). The EDI-3 inven-
tory was used, developed by Garner (2004) and adapted to 
Spanish by Elosua et al. (2010). It is composed of 91 items, 
organised into 12 main scales, three specific scales related 
to eating disorders and nine general psychological scales 
not specific to eating disorders. The first three are called 

Eating Disorders risk scales, specifically: (1) Drive for thin-
ness (extreme desire to be thinner, preoccupation with 
food and weight, and an intense fear of gaining weight) (a 
= .91); (2) Bulimia (predisposition to think about compulsive 
overeating and to compensate for binge eating by purging 
through vomiting) (a = .79); 3) Body dissatisfaction (dissat-
isfaction with the general shape of the body, and rejection 
of the size of specific areas of the body) (a = .85). The re-
maining nine scales evaluate psychological constructs that 
are conceptually relevant in the development and mainte-
nance of eating disorders: Low self-esteem (a = .77), Per-
sonal alienation (a = .80), Interpersonal insecurity (a = .69), 
Interpersonal alienation (a = .85), Interoceptive deficits  
(a = 0.78), Emotional dysregulation (a = .75), Perfection-
ism (a = .73), Asceticism (a = .79), and Maturity fears  
(a = .71).

Socio-demographic form. An ad hoc questionnaire was 
administered in order to collect data such as age, degree 
programme and year of study, as well as the institution at 
which the students were registered.

Procedure

Once the aims of the study were set and selected as well 
as the type of population on which the research was to be 
carried out, the pertinent permission was requested from 
the universities. After receiving authorisation to conduct 
the study, the teachers responsible for the groups that were 
to participate were contacted and sent a detailed report 
regarding the aims and duration of the study and what the 
work would consist of. 

The questionnaires were administered collectively, 
anonymously and voluntarily during class time. The stu-
dents were informed that a study was going to be carried 
out regarding ED and Personality and they were also ad-
vised of the confidential treatment that the data provided 
would receive. Once their collaboration was requested and 
obtained and they provided signed consent, the battery of 
questionnaires was administered.

Those responsible for the research were present during 
the administration of the questionnaires in order to provide 
help if necessary and to verify the correct and independent 
completion of the questionnaire by each subject.

Statistical analysis

Data analysis was performed using the programme IBM 
SPSS Statistics v.27 (IBM, Armonk, NY, USA). We calculated  
Pearson’s correlation coefficients to observe patterns of 
common variation among the variables. We conducted 
regression analysis, specifically the method of successive 
steps (Stepwise), to determine the contribution of the inde-
pendent variables (personality traits) in the explanation of 
the dependent variables (specific scales of eating disorders 
and general psychological scales). In each analysis, the five 
personality factors were introduced. We set the level of 
statistical significance for these statistics at p < .05.
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Results

Table 1 presents the analysis of correlations between 
the personality factors and the risk scales, means, standard 
deviation and reliability of the scales. The positive corre-
lation of neuroticism with all the scales was found, as well 
as the negative sign in the relationships of the remaining 
personality factors with the risk and psychological scales.

Significant correlations were found between almost all 
scales and Neuroticism. It emphasises the correlations with 
the risk scales Drive for thinness (r = 0.323, p < 0.01), Bulim-
ia (r = 0.341, p < 0.01), and Body dissatisfaction (r = 0.311,  
p < 0.01). It also emphasises the magnitude of the associa-
tion between Neuroticism and the scales of Low self-esteem  
(r = 0.585), Personal alienation (r = 0.622), Interpersonal inse-
curity (r = 0.384), Interpersonal alienation (r = 0.413), Intero-
ceptive deficits (r = 0.575), Emotional dysregulation (r = 0.435)  
and Asceticism (r = 0.409). Correlations between all of the 
psychological scales and Extraversion were of negative 
sign, and the principal ones were with Low self-esteem  
(r = -0.427), Personal alienation (r = -0.450), Interpersonal in-
security (r = -0.558), and Interpersonal alienation (r = -0.436).  
Most scales were negatively associated with Agreeableness, 
and the main correlations were with Interpersonal aliena-
tion (r = -0.304) and Emotional dysregulation (r = -0.303).  
Conscientiousness was negatively associated to all scales, 
with small magnitude, with the exception of Low self-es-
teem (r = -.388) and Personal alienation (r = -0.351).  
The correlations between Openness to experience and the 
scales were of small magnitude.

According to results of regression analysis (Table 2), Neu-
roticism accounts for 11% of variance in predicting Drive for 
thinness (R2 = 0.11, adjusted R2 = 0.11; F(1, 625) = 72.687, p < 
0.001). Regarding Bulimia, Neuroticism accounts for 12% of 
variance (R2 = 0.12, adjusted R2 =,12; F(1, 625) = 82.302, p < 
0.001), and Conscientiousness (b = -0.144) figured accounting 

for an additional 2% of variance (R2 = 0.14, adjusted R2= 0.14;  
F(2, 624) = 48.771, p < 0.001). Also, Neuroticism accounts for 
10% of variance in predicting Body dissatisfaction (R2 = 0.10,  
adjusted R2 = 0.10, F(1, 625) = 66.750, p < 0.001).

The relevant psychological scales in the development 
and maintenance of ED were analysed (Table 3). The stand-
ardised beta coefficients indicated the relative influence of 
the variables in the models.

Neuroticism was the predictor of the great majority of 
scales. It predicted 34% of Low self-esteem variance (R2 = 
0.34, adjusted R2 =0.34, F(1, 625) = 325.668, p < 0.001), 
and together with Conscientiousness and Extraversion ex-
plained 42% of the variance of Low self-esteem (R2 = 0.43, 
adjusted R2 = 0.42, F(3, 623) = 152.991, p < 0.001).

Neuroticism was the only predictor variable of Intero-
ceptive deficits (R2 = 0.33, adjusted R 2= 0.32, F(1, 625) = 
308.434, p < 0.001), and Maturity fears (R2 = 0.11, adjusted R2  
= 0.10, F(1, 625) = 76.855, p < 0.001). Furthermore, Neuroti-
cism predicted 38% of Personal alienation variance (R2 = 0.38,  
adjusted R2 = 0.38, F(1, 625) = 393.603, p < 0.001), and togeth-
er with Extraversion predicted 44% of variance (R2 = 0.44,  
adjusted R2 =0.44, F(2, 624) = 243.645, p < 0.001). Neurot-
icism was the main predictor of Emotional dysregulation  
(R2 = 0.19, adjusted R2 = 0.18, F(1, 625) = 145.767, p < 0.001), 
and combined with Agreeableness (ΔR2 = 0.04) accounted 
for 23% of the variance (R2 = 0.23, adjusted R2 = 0.23, F(2, 
624) = 95.096, p < 0.001). Neuroticism was also the main 
predictor of Perfectionism (R2= 0.03, adjusted R2 = 0.03, F(1, 
625) = 21.327, p < 0.001). In the last model, Neuroticism, 
Conscientiousness and Agreeableness explained 11% of the 
variance of Perfectionism (R2 = 0.11, adjusted R2 = 0.11,  
F(3, 623) = 24.913, p < 0.001). Regarding Asceticism, Neurot-
icism was the main predictor (R2 = 0.16, adjusted R2 = 0.16,  
F(1, 625) = 125.311, p < 0.001). Neuroticism and Agreea-
bleness explained 18% of the variance of Perfectionism  
(R2= 0.18, adjusted R2 = 0.18, F(2, 624) = 66.903, p < 0.001).

Table 1. Bivariate correlations between risk scales, psychological scales and personality

N E O A C Mean SD a

Drive for Thinness .323** -.106** -.027 -.073 -.064 10.67 7.93 .901

Bulimia .341** -.187** -.010 -.157** -.231** 4.12 4.78 .790

Body Dissatisfaction .311** -.180** -.039 -.080* -.117** 14.46 10.07 .809

Low Self-Esteem .585** -.427** -.091* -.146** -.388** 4.06 4.27 .801

Personal Alienation .622** -.450** -.122** -.224** -.351** 4.82 4.63 .752

Interpersonal Insecurity .384** -.558** -.208** -.216** -.245** 5.54 4.81 .748

Interpersonal Alienation .413** -.436** -.117** -.304** -.183** 5.47 4.07 .690

Interoceptive Deficits .575** -.252** -.051 -.184** -.231** 6.58 5.75 .825

Emotional Dysregulation .435** -.187** -.106** -.303** -.194** 4.08 4.33 .793

Perfectionism .182** -.031 .007 -.164** .143** 6.97 4.33 .722

Asceticism .409** -.231** -.033 -.187** -.142** 4.88 4.22 .765

Maturity Fears .331** -.135** -.031 -.043 -.120** 12.36 5.01 .667

Mean 20.05 32.77 27.65 31.49 31.32

SD 8.40 7.48 5.98 5.94 6.80

Cronbach’s a .795 .812 .701 .713 .828

Note: * p < .05; ** p < .01; N: Neuroticism; E: Extraversion; O: Openness to experience; A: Agreeableness; C: Conscientiousness; a: 
Cronbach’s alpha.
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The factor Extraversion predicted 31% of Interpersonal 
insecurity (R2 = 0.31, adjusted R2 = 0.31, F(1, 625) = 283.163, 
p < 0.001), and 35% of variance together with Neuroticism 
(R2 = 0.36, adjusted R2 = 0.35, F(2, 624) = 164.467, p < 0.001). 
Extraversion was the main predictor of Interpersonal al-

Table 2. Regression analysis for predicting the risk scales based on personality traits 

Predictors B SE b t p

DV: Drive for Thinness

Model 1 Constant 4.625 0.792 5.840 < 0.001

Neuroticism 0.305 0.036 0.323 8.526 < 0.001

DV: Bulimia

Model 1 Constant - 0.129 0.506 - 2.279 0.023

Neuroticism 0.207 0.023 0.341 9.072 < 0.001

Model 2 Constant 3.766 1.170 3.220 0.001

Neuroticism 0.182 0.024 0.299 7.676 < 0.001

Conscientiousness - 0.108 0.029 - 0.144 - 3.685 < 0.001

DV: Body Dissatisfaction

Model 1 Constant 6.826 1.010 6.759 < 0.001

Neuroticism 0.372 0.046 0.311 8.170 < 0.001

Note. DV= Dependent Variable

ienation (R2 = 0.19, adjusted R2 = 0.18, F(1, 625) = 146.945,  
p < 0.001). The model integrating Extraversion and Neurot-
icism explained 25% of the variance in Interpersonal alien-
ation (R2 = 0.26, adjusted R2 = 0.25, F(2, 624) = 110.074,  
p < 0.001).

Table 3. Regression analysis for predicting the psychological scales based on personality traits   

Predictors B SE b t p
DV: Low Self-Esteem
Model 1 Constant - 2.045 0.365 - 5.596 < 0.001

Neuroticism 0.298 0.016 0.585 18.046 < 0.001

Model 2 Constant 3.328 0.820 4.058 < 0.001

Neuroticism 0.262 0.017 0.516 15.819 < 0.001

Conscientiousness - 0.148 0.020 - 0.236 - 7.250 < 0.001

Model 3 Constant 6.831 1.005 6.794 < 0.001

Neuroticism 0.230 0.017 0.453 13.461 < 0.001

Conscientiousness - 0.124 0.020 - 0.197 - 6.046 < 0.001

Extraversion - 0.111 0.019 - 0.194 - 5.750 < 0.001

DV: Personal Alienation
Model 1 Constant -2,219 0.383 -5.790 < 0.001

Neuroticism 0.343 0.017 0.622 19.839 < 0.001

Model 2 Constant 3.881 0.882 4.401 < 0.001

Neuroticism 0.291 0.018 0.526 16.192 < 0.001

Extraversion - 0.153 0.020 - 0.247 - 7.607 < 0.001

DV: Interpersonal Insecurity
Model 1 Constant 17.304 0.717 24.126 < 0.001

Extraversion - 0.359 0.021 - 0.558 -16.827 < 0.001

Model 2 Constant 13.372 0.988 13.532 < 0.001

Extraversion - 0.310 0.023 - 0.482 -13.734 < 0.001

Neuroticism 0.113 0.020 0.198 5.640 < 0.001

DV: Interpersonal Alienation
Model 1 Constant 13.244 0.658 20.131 < 0.001

Extraversion - 0.237 0.020 - 0.436 -12.122 0.006

(Continued)
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Discussion 

In the search for new data that would contribute to fur-
thering knowledge in this field, the present study analysed 
the relationships between personality and different risk 
variables for the development of ED. 

Among all the results, the large effect of the neuroti-
cism factor stands out, as its significant associations with an 
increased ED risk were confirmed. Significant correlations 
of neuroticism were found with all the scales assessed, es-
pecially with the EDI-3 risk scales (drive for thinness, bu-
limia and body dissatisfaction), and was the main predictor 
variable of the variance of the three risk scales and several 
psychological variables related to ED.

The importance of neuroticism is basic as it is negatively 
associated with important life outcomes such as profession-
al success, relationship satisfaction, subjective well-being, 
physical health, mental health and longevity (Levallius et 
al., 2020), and it is consistently present in most psycho-
pathologies, including eating disorders (Claridge & Davis, 

2001). The results found are in line with most studies that 
have previously analysed personality and eating disorders, 
pointing to neuroticism as a clear predisposing factor for 
eating disorders (Brown et al., 2020; Bulik et al., 2006;  
Lilenfeld et al., 2006). Neuroticism plays a decisive role in 
the initiation, expression and maintenance of eating disor-
ders (Cassin & von Ranson, 2005), and furthermore, greater 
neuroticism is found to be associated with the severity of 
eating disorder symptoms in clinical and non-clinical popu-
lations (Fischer et al., 2017).

Although analysis has mainly focused on clinical groups 
(Atiye et al., 2015), studies with non-clinical populations 
show high correlations of neuroticism with bulimia and pre-
occupation with food (MacLaren & Best, 2009), bulimia and 
drive for thinness (Castejón, 2017; Miller et al., 2006), body 
dissatisfaction (Castejón, 2017), personal alienation (Galarsi  
et al., 2009), and increased disordered eating behaviour 
(Gilmartin et al., 2022). It has also been confirmed as the 
main predictor of the variance of eating disorders risk 
(Castejón, 2017), and is associated with a higher number of 

Predictors B SE b t p

Model 2 Constant 8.413 0.888 9.476 < 0.001

Extraversion - 0.177 0.020 - 0.326 -8.727 0.001

Neuroticism 0.139 0.018 0.288 7.711 0.042

DV: Interoceptive Deficits
Model 1 Constant - 1.491 0.497 - 3.002  0.003

Neuroticism 0.394 0.022 0.575 17.562 < 0.001

DV: Emotional Dysregulation
Model 1 Constant - 0.521 0.412 -1.267 0.206

Neuroticism 0.224 0.019 0.435 12.073 < 0.001

Model 2 Constant 4.955 0.994 4.984 < 0.001

Neuroticism 0.199 0.019 0.386 10.748 < 0.001

Agreeableness - 0.158 0.026 - 0.216 -6.018 < 0.001

DV: Perfectionism
Model 1 Constant 5.053 0.450 11.219 < 0.001

Neuroticism 0.094 0.020 0.182 4.618 < 0.001

Model 2 Constant 0.093 1.029 0.090  0.928

Neuroticism 0.127 0.021 0.245 6.077 < 0.001

Conscientiousness 0.137 0.026 0.215 5.333 < 0.001

Model 3 Constant 3.851 1.288 2.991 0.003

Neuroticism 0.111 0.021 0.216 5.378 < 0.001

Conscientiousness 0.165 0.026 0.259 6.366 < 0.001

Agreeableness - 0.138 0.029 - 0.189 -4.723 < 0.001

DV: Asceticism
Model 1 Constant 0.670 0.407 1.647 0.100

Neuroticism 0.205 0.018 0.409 11.194 < 0.001

Model 2 Constant 3.144 1.005 3.130 0.002

Neuroticism 0.194 0.019 0.386 10.363 < 0.001

Agreeableness - 0.071 0.026 - 0.100 -2.691 0.007

DV: Maturity Fears
Model 1 Constant 8.308 0.499 16.650 < 0.001

Neuroticism 0.197 0.023 0.331 8.767 < 0.001

Note. DV: Dependent Variable
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eating disorder behaviours (Calland et al., 2020; Castejón, 
2017).

Based on the Five-Factor Model (FFM), neuroticism is 
defined as a trait closely related to negative affectivity, 
and is distinguished by facets such as anxiety, hostility, de-
pression, self-consciousness, impulsivity, or vulnerability to 
stress (Costa & McCrae, 1992, 2008). In addition, the results 
have found an association between neuroticism and the risk 
scales, as well as fundamental variables such as interocep-
tive deficits and emotional dysregulation, which in the EDI-3 
make up the index of affective problems, which assesses 
the ability to correctly identify, understand and respond 
to different emotional states, and is associated with char-
acteristics such as mood instability or emotional lability, 
among others (Garner, 2004; Elosua et al., 2010). Based on 
these characteristics that most neurotic people have, we 
can assume that they present a higher eating disorder risk 
due to their emotional problems, and that they enhance 
their obsession with thinness, their constant preoccupation 
with their weight or body shape, or with food and its quan-
tity (Castejón & Berengüí, 2020), and finally also increase 
defective emotional regulation.

With regard to extraversion, the factor recorded nega-
tive correlations with all scales, but the relationships with 
the risk scales are of small magnitude. In addition, negative 
correlations of moderate magnitude were obtained with the 
scales of low self-esteem, personal alienation, interperson-
al insecurity and interpersonal alienation, and it is the main 
predictor variable of the variance of the latter two.

Trait extraversion has shown less research evidence than 
neuroticism, with no strong associations of extraversion 
with eating disorders in the general population or univer-
sity students (Finlayson et al., 2002). Nonetheless, the re-
sults of this study were similar to those obtained in previous 
studies, in which university students recorded an inverse 
relationship between extraversion and drive for thinness in 
women (Cortez, 2015; Galarsi et al., 2009), and an inverse 
association between extraversion, bulimic symptomatology 
and body dissatisfaction (Cortez, 2015). Likewise, male and 
female university students with low levels of eating disorder 
risk also had significantly higher extraversion scores than 
subjects in medium- or high-risk groups (Castejón, 2017). In 
addition, lower extraversion has been linked to greater eat-
ing disturbance in women with high neuroticism (Miller et 
al., 2006). In patients with bulimic eating disorders, binge 
eating cessation was positively predicted by extraversion 
(Levallius et al., 2020).

Extraversion implies a tendency to be sociable, opti-
mistic, to enjoy social contact, and individuals with high 
scores in this factor are lively, energetic, and report more 
positive emotions in everyday life than those who are more 
introverted (McCrae & Costa, 1999). Based on our results, 
we can suggest that the characteristics of cordiality, gre-
gariousness, assertiveness, energy, emotion-seeking and 
predominance of positive emotions, which usually define 
extraverted people, can be considered as positive in this 
case. This is because they are inversely related to low 
self-esteem, and aspects such as the feeling of emotion-
al emptiness, loneliness, difficulty in expressing one’s own 
thoughts and feelings to other people, or the feeling of lack 
of affection and understanding from others, which charac-

terise the psychological scales that in this study are related 
to extraversion (Castejón, 2017). 

The correlations of the conscientiousness trait were 
also, as with extraversion, of negative sign and moderate 
magnitude with low self-esteem and personal alienation; 
although with the risk scales the relationships are small, 
and non-existent with drive for thinness. It is a predictor 
together with neuroticism of bulimia in negative sense, and 
the main predictor of perfectionism together with neuroti-
cism and agreeableness. 

Previous evidence regarding the relationship of the con-
scientiousness factor to eating disorders has shown inter-
esting data. It has been argued that liability is one of the 
traits that perpetuate the clinical state (Katzman, 2005). 
In non-clinical populations, low scores on conscientious-
ness and agreeableness, and high scores on neuroticism and 
openness to experience, confirmed an increased eating dis-
orders risk (Ghaderi & Scott, 2000). In university students, 
those at low risk of ED had much higher conscientiousness 
scores than students in medium- or high-risk groups (Caste-
jón, 2017). Also, differences in conscientiousness have been 
found in adolescents with eating disorders compared to a 
non- confirmed increased eating disorders risk (Dufresne et 
al., 2020).

Conscientiousness refers to an individual’s tendency 
towards organisation and achievement, and the subject is 
responsible, conscientious, hard-working, competent and 
organised, as opposed to people who are low in responsi-
bility and tend towards low self-discipline (Costa & McCrae, 
2008; McCrae & Costa, 1999). We consider that the results 
suggest that higher scores in this trait are associated with 
more confident, decisive and scrupulous individuals, which 
may lead to better emotional management that manifests 
itself in higher self-esteem, and that this greater control 
prevents impulsivity from leading to harmful behaviours 
such as binge eating or vomiting (Castejón, 2017).

The agreeableness factor registered negative correla-
tions with all the EDI-3 scales, the main ones being with 
interpersonal alienation and emotional dysregulation, and 
it was also a predictor of emotional dysregulation, perfec-
tionism and asceticism, together with neuroticism. There 
is little previous data confirming the association of Agreea-
bleness with eating disorder risk. Existing evidence on this 
trait indicates that patients with eating disorders score low-
er than controls on agreeableness (García-Palacios et al., 
2004). As previously mentioned, low scores in agreeable-
ness and conscientiousness, and high scores in neuroticism 
and openness to experience, increase the confirmation of 
an increased eating disorders risk (Ghaderi & Scott, 2000).

The agreeableness factor characterises people who are 
altruistic, helpful, trusting, frank and sincere, and show sen-
sitivity and concern for others (Costa & McCrae, 1999). The 
results of this study seem to indicate positive data regarding 
this factor, as women with higher agreeableness scores tend 
to have lower disappointment, distance, estrangement, and 
lack of trust in relationships, which characterises the in-
terpersonal alienation scale, and also a high agreeableness 
leads to less emotional dysregulation, and therefore less 
emotional instability, impulsivity and irascibility (Elosua et 
al., 2010). Therefore, in this case we can consider agree-
ableness as a beneficial factor against ED, as it was relat-
ed to aspects such as better impulse regulation and better 
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moods, as well as less difficulty in expressing thoughts and 
feelings to others. All of these are characteristics that have 
been identified as being associated with eating disorders 
and a better or worse prognosis (Garner, 2004).

 Regarding openness to experience, no remarkable 
results were found in this study, although previous stud-
ies confirmed that higher scores in openness are associated 
with a higher number of eating disorder behaviours (Calland 
et al., 2020), and that in patients with bulimic eating dis-
orders, remission and overall symptom reduction was posi-
tively predicted by the factor (Levallius et al., 2020).

Limitations and strengths

Regarding the limitations of the study, we should note 
the design nature, since being a cross-sectional study it is 
only possible to check the levels of the variables analysed 
at a specific moment in time. It is not possible to check 
their possible evolution over time. We must also consider 
the external transferability/validity of the results with re-
spect to other contexts, as the present study analysed only 
female university students. 

For these reasons the present study may provide oppor-
tunities for future research that will consider these limita-
tions and that will contribute to expanding the literature 
in this field. It would be important to study the relation-
ships between personality and ED risk in women of other 
age groups, as well as to analyse men, in order to be able 
to test whether different personality traits have the same 
associations in both genders. Women and men from other 
areas of society, not just students, should also be studied. 
Future longitudinal research is also needed to identify risk 
factors for the development of FEDs.

Results such as those of stemming from this study con-
tribute to help identify at-risk populations and adopt pre-
vention-oriented solutions (Dufresne et al., 2020). Knowl-
edge of personality traits is essential. Personality studies 
can contribute to clinical practice, as models such as the 
FFM provide many benefits such as, obtaining a parsimoni-
ous and easily understandable profile of people, providing 
clinically relevant information on both adaptive and mala-
daptive traits, and the possibility of designing an individ-
ualised treatment plan, taking into account strengths and 
problematic traits, amongst other characteristics (Leval-
lius, 2018; Widiger & Presnall, 2013).

Conclusion 

The study supported the importance of personality in 
the risk of developing ED. The close association between 
neuroticism and risk variables is confirmed, and its rela-
tionship with psychological constructs such as low self-es-
teem, emotional dysregulation or perfectionism, that are 
conceptually relevant in the development and maintenance 
of FED. In addition, extraversion, conscientiousness and 
agreeableness demonstrated their negative relationship 
with the different scales. The study of personality should 
help to identify at-risk populations, enable the adoption of 
solutions aimed at the prevention of ED.
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