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Patients’ perspective of a group intervention for perfectionism in Anorexia
Nervosa: A qualitative study
Abstract
This study aimed to explore the experiences of adults with Anorexia Nervosa who
took part in a perfectionism group intervention in an inpatient setting. Thematic
analysis was used to explore patient feedback collected in focus groups. Patient
feedback was generally positive and centred around three main themes: perceived
benefits of the group, the content of the group and suggested improvements. The
findings suggest that a brief perfectionism group intervention is an acceptable
treatment with a range of perceived benefits for patients with severe AN.
Understanding patients’ experiences of the intervention can provide further important
information to maximise therapeutic impact of the group in inpatient settings.
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Introduction
Anorexia Nervosa (AN) is an eating disorder (ED) characterized by restriction of
energy intake relative to requirements, leading to a significantly low body weight (e.g.
American Psychiatric Association, 2013). It is associated with high morbidity
(Treasure et al., 2010), mortality (Fichter and Quadflieg, 2016), and functional and
social impairment (Harrison et al., 2014; Tchanturia et al., 2013) which highlights the
need for successful evidence-based treatment interventions.

The evidence for successful treatments in AN remains limited (Hay et al., 2012), with
no first-line treatment suggested (NICE, 2004). Models of AN outline the wider
maintaining factors of the disorder and it has been suggested that there is a need for
treatments which address these factors (Treasure and Schmidt, 2013). High treatment
drop-out rates have led to an increased focus on patients’ perspectives of different
treatment models and offer unique oportunities to evaluate treatment programmes for
AN from the view of the patient (e.g. Fox and Diab, 2013; Kyriacou et al., 2009;
Rance et al., 2015; Smith et al., 2016). Recent qualitative studies have started to
explore patients’ experiences of inpatient treatment programmes to maximise
treatment benefits and improve patient experience of clinical services.

Perfectionism is a personality trait characterised by the setting of extremely high and
demanding performance standards, which a perfectionist individual strives for and
bases their self-evaluation upon (Frost et al., 1990). While it has been implicated as
both a risk and maintaining factor across a range of psychiatric disorders, systematic
reviews provide evidence that perfectionism is not only elevated in AN, but elevated
in relation to other psychiatric disorders (Bardone-Cone et al., 2007; Egan et al,
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2011). High levels of perfectionism have been found consistently across subtypes of
AN, with no differences between those with AN binge purge (AN-BP), AN restrictive
(AN-R) and atypical AN subtypes (Garner et al, 1993; Tachikawa et al, 2004; Halmi
et al, 2000), with the exception of one study which found higher perfectionism
amongst those with AN-BP compared with AN-R (Bizeul et al, 2003). Disordered
eating has also found to be associated with perfectionism in non-clinical samples
(Bento et al., 2010). This finding has been supported by behavioural genetics, in
which twin studies have identified a shared source of genetic and environmental risk
factors for disordered eating and perfectionism (Wade and Bulik, 2007). Such
findings have led to perfectionism being proposed as a risk factor for AN and a target
for interventions in AN (Egan et al., 2011). In addition, perfectionism has been found
to impact treatment outcome, being predictive of poorer treatment prognosis and
higher treatment attrition rate (Bizeul et al., 2001; Keski-Rahkonen et al., 2014;
Sutandar-Pinnock et al., 2003).

Recently, there has been increased interest in interventions targeting perfectionism. In
a systematic review and meta-analysis exploring the efficacy of psychological
interventions to reduce perfectionism, Lloyd et al. (2014) concluded that it is possible
to significantly reduce aspects of perfectionism using a cognitive behavioural
approach in adults in whom perfectionism is the primary problem or in addition to a
psychiatric diagnosis. In addition, it was found that such interventions were associated
with decreases in anxiety and depression. However, despite the strong link between
disordered eating and perfectionism, few studies to date (Goldstein et al., 2014;
Lloyd, Fleming, et al., 2014; Steele and Wade, 2008) have investigated the effect of
focused interventions to reduce perfectionism in ED-s. In addition, there is a lack of
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studies exploring the views and experiences of patients regarding perfectionismfocused interventions.

In an randomised controlled trial, Goldstein et al. (2014) investigated the
effectiveness of treatment of perfectionism in a mixed ED sample, with patients
assigned to treatment as usual (TAU) or TAU combined with cognitive behavioural
therapy (CBT) for perfectionism. However no significant differences were found
between the treatment conditions on eating disorders symptoms or perfectionism. In
another randomized controlled trial, Steele and Wade (2008) investigated the effect of
CBT for perfectionism in a guided self-help format compared with CBT for Bulimia
Nervosa (BN) and placebo treatment. Significant changes with a large effect size
(within group effect size of 1.0) were observed for ‘concern over mistakes’ in a
follow-up 6 months after completion of the intervention. No significant changes in
perfectionism were observed in the other treatment conditions. All groups reported
significant reductions in bulimic symptomatology post treatment, suggesting that
targeting perfectionism alone may also lead to successful reduction in ED
symptomology.

Lloyd et al. (2014) and Tchanturia et al. (under review) are the only studies to date
explicitly targeting perfectionism in individuals with AN. Patients received six
weekly sessions of a cognitive behavioural group intervention targeting perfectionism
in an inpatient setting. Significant changes were observed in both studies for overall
perfectionism (d=0.3-0.5); concern over mistakes (d=0.3-0.5) and personal standards
dimensions of perfectionism (d=0.3-0.7) following participation in the group.
Thematic analysis was carried out with the responses to three open ended questions
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on feedback questionnaires. The minimal qualitative feedback indicated that
participants appreciated the group setting by being able to learn from others and
gained an insight into and awareness of perfectionism.

There is therefore evidence that it is possible to significantly reduce perfectionism in
AN, which is promising given the implication of perfectionism in the disorder.
Furthermore there is some support that perfectionism interventions have an impact
upon wider eating disorder symptoms (Steele and Wade, 2008).

While Lloyd et al. (2014) demonstrated meaningful reduction in perfectionism
following the group intervention, the in depth experiences and views of the group
participants were not fully explored. As low motivation and treatment attrition rates
are common issues in AN (Dejong et al., 2012; Vansteenkiste et al., 2005), patient
involvement in qualitative research is valuable in the development of new treatments
in EDs (e.g. Kyriacou et al., 2009; Smith et al., 2016). By exploring the participants’
views of newly developed interventions, we are able to make improvements and
increase engagement and treatment success (Thornicroft and Tansella, 2011).
Therefore, the aim of the current study was to explore in depth, the perceived benefits
of, and potential improvements to the group intervention through analysis of focus
groups conducted with individuals who had participated in a perfectionism group
intervention.

Methods
Participants
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Fourteen participants took part in the current study. Participants were recruited from
the perfectionism group running at an inpatient specialist national ED service. There
were no specific inclusion/exclusion criteria as the participants were recruited from a
clinical programme. All participants in the study were female and had a DSM-5
diagnosis of AN when admitted. Participants received other clinical input during the
treatment, including medical, nutritional, individual therapy and attended other
psychology groups. Ethical approval for the study was granted by the local Research
Ethics Committee (12/LO/2013).

Procedure

The intervention. The overall aim of the perfectionism group was to increase
awareness of perfectionism and to identify and challenge perfectionist behaviours and
perfectionist thinking (Lloyd, Fleming, et al., 2014). The group also focused on
encouraging patients to adapt excessively high standards and replace these with more
appropriate standards that are manageable and achievable. The protocol used for this
intervention is a revised protocol from the Lloyd et al. (2014) paper and described in
Tchanturia et al. (under revision) study. The distinctiveness and novelty of the current
group is the interactive and experiential components included in all sessions, ranging
from games and creative activities to role-plays and mind-maps, which lead to active
discussion.

The group was delivered by two facilitators, one of whom was a counselling or
clinical psychologist. Groups ranged in size with a mean of five participants attending
per session. The intervention consisted of six sessions and all sessions included the
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following elements: psychoeducation, practical exercises and games, reflection and
discussion, as well as planning of homework tasks and challenges to try outside the
group.

The topics of the sessions were: 1) ‘What is perfectionism? Advantages and
disadvantages of perfectionism’; 2) ‘How did I become a perfectionist and what
makes up perfectionism?’; 3) ‘Managing perfectionism, adapting/adjusting
perfectionist behaviours’; 4) ‘Challenging perfectionist thinking and adjusting
unhelpful rules and assumptions’; 5) ‘Re-evaluation of the importance of
achievement’. The last session involved a review of the group and a creative activity
through which participants reflected on what they had learned. Weekly homework
was set, for example, asking participants to monitor their perfectionism and trying to
notice the costs and benefits of their perfectionism (Session 1) and putting into
practice a series of steps, planned in session to reduce perfectionist behaviours
(Session 3 onwards).

Focus group. Data presented are for four consecutive runs of the group, which ran
throughout 2015. After completion of the group programme, all participants were
invited to take part in a focus group to provide feedback and ideas on how to improve
and develop the intervention further. All focus groups were conducted by one of the
authors (EL, SL or KT) and were audio recorded, with participants’ permission.
Focus groups were conducted using the following interview schedule:
•

In what ways was the group useful? What did you like about
the group?
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•

Any particular aspects you found useful?

•

What will you take away from the group?

•

What do you feel we could do to improve the group?

•

Anything else you want to tell us about the group?

Analysis of transcripts
Transcripts were typed verbatim. Thematic analysis as described by Braun and Clarke
(2006) was used to analyse the transcripts and to identify themes. Due to the focus
group being based on specific questions, the analysis was used to evaluate
participants’ opinion of the psychology group and to gain a deeper understanding of
their thoughts and experiences.

One of the authors, EL, explored the transcripts in depth and coded for categories. If a
category was mentioned more than once, this was then made into a broader theme.
75% of the transcripts were explored by a second researcher (SL), with good
consensus found between the two researchers and themes discussed and developed
accordingly. The preliminary themes were continuously reviewed and revised in order
to reduce and synthesize the categories into the most important and representative
themes.

Results
Patient characteristics
The mean age of the participants was 27.4 (SD = 7.7), with a mean illness duration of
11.5 years (SD=7.2). The mean Body Mass Index (BMI) at the first session was 15.3
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(SD=2.6). 64% of the patients were diagnosed with restrictive AN, 21% with AN
binge-purge, and the remaining participants were diagnosed with atypical AN.
Patient’ characteristics are displayed in Table 1.

Table 1
Thematic analysis
The relevant themes and sub-themes identified from the focus groups are outlined in
Table 2. Frequencies of key themes are given to help illustrate patterns within the data
and support transparency of data analysis. However, the strength of each theme is
related to the importance placed on it within the focus groups, not merely on the
prevalence.

Table 2

Perceived benefits of the group
Overall the group was seen as being informative, with 12 of the 14 participants (86%)
describing having found the content of the group useful and having discovered
something new.
“I was kind of having little kind of light bulb moments, thinking ‘oh yes I
haven’t thought about that before’ that I’ve not kind of got from the group
before.” (Participant 1)

The perceived benefits of the group fell into two main subthemes: benefits of the
group setting and awareness and self reflection.
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Benefits of the group setting
Nine participants (64%) reflected directly on the benefits of the group setting,
suggesting specific benefits associated with this.
“You know if I read things … I don’t think oh right so now that I know this
and understand it, how is it going to change the way I behave, but having a
group and talking about the ideas of how you can change is different to
reading a book.” (Participant 1)

Sharing experiences and learning from others. Five group members (36%)
discussed the importance of sharing experiences and learning from each other, as well
as feeling reassured by hearing the experiences of others:
“Other people kind of like reassured us and said we have it too, you are not
alone in this … It generated almost a kind of feeling of community in the
group as well.” (Participant 14)

Similarities and differences in the experience of perfectionism. Five out of
14 participants (36%) spoke specifically about the group setting being helpful through
highlighting perfectionist behaviours. A number of individuals discussed this in terms
of gaining awareness of the fact that perfectionist behaviours can vary widely
between individuals.
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“… It was good to see that everyone wanted to be perfect in different ways …
You always think you are the only person, so it was nice to see that there were
other people that felt the same.” (Participant 12)

Extension beyond sessions. Some participant accounts (21%) suggested that the
benefits of the group setting extended beyond the group, with some members
continuing to discuss perfectionism outside the group and support each other.
“We’ve been able to challenge each other outside of the group and kind of
make it into a bit of a joke sometimes.” (Participant 1)

Challenges of the group setting. Whilst the experience of group members in
relation to the group format of the intervention was on the whole positive, some
members discussed negative aspects or challenges of the group setting. Two members
(14%) also spoke about it sometimes being difficult or unhelpful to hear others’
experiences and opinions.
“… (the group setting) sometimes useful, sometimes kind of toxic. Like
things you hadn’t considered or like didn’t want to consider, having to listen
to them and sometimes I don’t think it’s very helpful.” (Participant 10)

Awareness and self-reflection
The majority of the patients (13 out of 14 participants; 93%) mentioned some form of
self-reflection arising from the group, acknowledging that the group has helped them
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become more aware of their perfectionist behaviours, recognising the impact of their
perfectionism or being able to ‘zoom out’ and see the bigger picture.

Awareness of perfectionism. A common theme emerging in all focus groups was
that the group engendered a better awareness of perfectionism in terms of what
perfectionism is and its associated behaviours and thoughts. Nine group members
(64%) discussed this as being a way in which they had benefitted from the group.
Within this theme, three participants (21%) highlighted certain behaviours, including
procrastination, which they had not previously identified as being perfectionist.
“To be able to talk about procrastination in terms of worrying so much about
being able to do something perfectly that you just keep putting it off … I’ve
never made that link before, so I found that really useful.” (Participant 1)

Recognising the negative impact of perfectionism. Four participants (29%)
described how the group had enabled them to recognise the negative impact of
perfectionism. The participants described becoming aware of the detrimental impact
perfectionism has upon their lives.
“I could not submit one assignment because they weren’t perfect and they
were too long. And that’s quite a big thing.” (Participant 6)

Excellence versus perfectionism. Four participants (29%) highlighted the
usefulness of making contrasts between positive and negative aspects of
perfectionism and making a distinction between perfectionism and excellence:
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“… I hadn’t really considered it in that much detail before, and how kind of
like detrimental perfectionism can be for a person, versus excellence, which
seems a bit more optimistic.” (Participant 14)

Bigger picture thinking. Three out of 14 (21%) participants discussed how the
perfectionism group helped them develop an ability to see the bigger picture in the
context of their perfectionism.

“… Now I can kind of take a step back and say it’s a tiny detail and it doesn’t
really affect my entire life … You can just be content with the overall
picture.” (Participant 3)

Nature / content of the group
In addition to benefits perceived in relation to the group setting and learning about
perfectionism, participants discussed what it was about the format of the group which
was helpful.

Emphasis on practical and interactive activities
Several patients mentioned finding the practical activities beneficial. The majority of
group members (93%) discussed enjoying and benefitting from the interactive tasks
within the sessions. Several members discussed the way in which the tasks were
engaging and enjoyable to take part in:

Journal title:

Journal of Health Psychology 2016

Article Number:

10.1177/1359105316660183

“… The whole interactive, practical side of doing things was really helpful.
It’s really boring when you’re sitting in a group and there’s just talking. But
we actually played games…it meant that you were able to kind of completely
immerse yourself in the group.” (Participant 7)

Members described the way in which tasks highlighted perfectionist behaviours and
thinking, which they could then work upon in the group. The practical activities and
tasks appeared to work as a stimulus to further discussion of what group members’
experienced whilst carrying out the tasks:

“Instead of switching yourself off, it can give you that initial reaction like oh
so how does it feel to be able to do that…it’s an emotion that you can’t
actually bring up unless you are in the situation.” (Participant 5)

Application outside of the group
Four group members (29%) discussed the benefit of applying what they had learned
in the sessions to their everyday life outside of the group and the inpatient setting.
Going beyond the group each week was something which was seen as important in
challenging perfectionism:

“Not just kind of a session that was self-contained, it was something that
carried over and that I continued like reading into and stuff.” (Participant 14)

Suggested improvements
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Increased number of sessions
Half of the participants said that they would have liked to have more sessions of the
group:
“… I think it will take longer than 6 weeks, because it does help but it stops
and its going back to the normal life sort of thing, so I think, more sessions
will help you get back into not trying to be perfect all the time.” (Participant
12)

Two participants (14%) suggested different kinds of follow up to further the support
from the group and aid application:

“Maybe it doesn’t even need to be physically meeting in a room, maybe it
could be you know, everyone uses the internet, maybe it could be set up even
as a forum discussion” (Participant 1)

Further support in application and setting of goals
An important suggested improvement was participants having further support in
applying what they had learned in the sessions. Six (43%) participants asked for a
stronger focus on application to real life. One theme, which was identified in two of
the focus groups (6 out of 14 participants; 43%), was group members wanting further
support in challenging their perfectionism using activities outside of the group. In
general, individuals wanted more tasks and challenges and support in what to choose
in terms of their own personal goals.
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“… I think we needed more time on the steps, breaking it down. And I think
maybe …if we talked about it in a group, it might have happened more.”
(Participant 9)

Focus on additional areas
Two participants (14%) suggested that additional focus on maintenance factors of
perfectionism would have been beneficial to be able to aid the changes in real life:

“Thinking about the maintenance and what actually maintains that would
make us keep doing it and what actually drives us to do things would be really
helpful.” (Participant 6)

The participants of Focus group 2 (29%) highlighted that for them it would have been
helpful to discuss the links between perfectionism and their illness:

“I think maybe if you can link it to anorexia a bit more, I’m working to a
perfect body shape you know, or the whole my body’s not perfect so I can’t
carry on … focusing completely on anorexia would be helpful.” (Participant
7)

Discussion
This study explored participants’ experiences of a short group-based perfectionism
intervention. Thematic analysis of data from four focus groups identified three main
themes: perceived benefits, the nature of the group and suggested improvements,
divided into a number of sub-themes
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On the whole, participants expressed having benefitted from the programme, broadly
as a result of the group nature of the intervention and as a result of the group
engendering awareness of perfectionism and self-reflection. The majority of patients
expressed finding it useful to share experiences, being able to learn from others and to
gain an awareness of similarities and differences in the experience of perfectionism. It
was also evident that the impact of the group setting extended beyond the group;
participants seemed to encourage each other outside the group and continue some of
the discussions around perfectionism. The interactive nature of the group was felt to
be important, as well as the opportunity to apply what was learned in the group
outside of the sessions through homework tasks. This is in line with previous
qualitative studies (e.g. Smith et al., 2016) where patients have highlighted that they
valued the shared understanding with their peers. This supports the finding that
delivering psychological interventions in a group format can bring unique benefits
that are not achievable when working with patients individually (Tchanturia and
Sparrow, 2015).

The findings build upon our previous work, as well as wider research (for a review
see Lloyd et al., 2014), which has found perfectionism group interventions to be
associated with significant reductions in perfectionism (Lloyd et al., 2014, Tchanturia
et al., under revision) and targeting perfectionism to be associated with wider changes
in ED symptoms (Steele and Wade, 2008). It is also in line with existing literature
which has found group interventions for EDs to be associated with numerous benefits
including increased opportunities for interpersonal growth and learning and insight
into the self and cohesion (Moreno, 1994; Sparrow and Tchanturia, 2016; Tchanturia
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and Sparrow, 2015). The finding that the group setting was regarded as helpful is
important given that individuals with AN often experience difficulties making social
contacts (Doris et al., 2014; Tchanturia, 2015a, Tchanturia et al 2013) and report high
levels of social anhedonia: an absence of pleasure derived from being with people
(Harrison et al., 2014; Tchanturia et al., 2012).

The group was considered to engender a better awareness of perfectionism in terms of
what perfectionism is and associated behaviours and thoughts. Participants also
described how the group had enabled them to recognise the negative impact of
perfectionism, as well as gaining awareness of perfectionist behaviours and
developing an ability to see the “bigger picture”.

The finding that the group was perceived to be associated with improved awareness
and opportunities for self-reflection was in line with the aims and focus of the group.
The focus upon both positive and negative aspects of perfectionism is interesting
given evidence for the ego-syntonic nature of perfectionism, with qualitative research
having found that individuals with perfectionism identify benefits of their
perfectionism (Egan et al., 2013). Participants perceived the group to be associated
with changes in bigger picture thinking, in line with other studies which have found
perfectionism interventions to be associated with wider benefits in terms of cognitive
style. Hurst and Zimmer-Gembeck (2015) found that an intervention targeting
perfectionism was associated with decreased rigidity, suggesting that this may be
associated with an increased ability to view making mistakes as an opportunity for
learning, as opposed to being perceived as failure. It is also encouraging given that it
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has been suggested that increased detail focus, as opposed to bigger picture thinking
is associated with perfectionism and concern over mistakes (Lang et al., 2014).

Suggested improvements by participants were: an increased number of sessions; focus
on maintenance factors and upon the association between perfectionism and AN; and
increased support in applying the learning from the group outside of sessions and in
developing appropriate goals. Increased support in this area may be an important
focus for future interventions given that it has been suggested that the all-or-nothing
thinking style and perceived failures associated with perfectionism may make the
setting of appropriate treatment goals difficult (Goldner et al., 2002).

This study aimed to explore participants’ perceptions of taking part in a perfectionism
group intervention and their suggestions for improvements. It added to the current
literature by including more in depth exploration of participants’ experiences of
participating in a perfectionism intervention. The current study is the first to date to
evaluate the use of a perfectionism group intervention qualitatively. The analysis of
patients’ feedback was conducted systematically and rigorously using thematic
analysis, with strong consensus between two researchers (EL, SL) concerning themes.
Patients’ feedback reported here will inform future studies in terms of patients’ needs
and ideas to develop the group further. In general, this study adds to the limited
qualitative literature in AN in how to improve treatment and address issues outside of
the specific ED symptoms (eating, body shape and weight).

Several limitations warrant discussion. Firstly, not all participants took part in the
focus groups. Participants chose whether to take part and it is possible that those self-
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selecting to take part in the focus groups may have had been those who were more
actively involved in the intervention, more motivated or had more positive
experiences. Secondly, it is important to note that all patients who took part in the
perfectionism groups were in specialist inpatient care and findings may not be
generalizable to other settings.

One of the main weaknesses of this study is the small sample size, as despite data
coming from several focus groups, only 14 participants participated. While smaller
sample sizes are commonplace in qualitative work, several of the themes came from
limited data, therefore, the findings may not represent the wider views of AN patients
residing in inpatient setting. The interview schedule used in this study was also
structured and may therefore not have allowed for the elaboration of spontaneous
views of the participants. While the aim of this study was to identify specific views on
the usefulness of the group, further work may benefit from taking a more inductive
approach with a larger sample size. While qualitative studies provide unique insight
into the views and experiences of individuals, they cannot be used to evaluate the
efficacy of complex interventions and thus quantitative work, assessing the benefit of
the perfectionism intervention in targeting both ED and wider pathology are ongoing
(Tchanturia et al., under revision). Future studies should also investigate the perceived
impact of such interventions upon eating disorder symptoms.

Clinical implications
The present study provides support that a brief perfectionism intervention is perceived
as helpful by AN patients with a severe and long duration of the illness. This is a key
finding as treatment resistance and poor motivation are common challenges in AN
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(Vansteenkiste et al., 2005). While the current study is unable to determine the
efficacy of a perfectionism intervention in AN, the finding that the group was
perceived positively by patients is promising and increases feasibility of evaluating
the group intervention using quantitative methods.

A group format is a valuable tool in EDs (Moreno, 1994, Tchanturia and Sparrow
2015); it is a cost and time effective option for treatment and has previously presented
similar results as individual therapies (Ohmann et al., 2013) These findings add to
previous quantitative studies, in which perfectionism group intervention have been
found to be effective in reducing perfectionism in participants with an axis one
diagnoses (Steele et al., 2013), and individuals with AN (Lloyd, Fleming, et al.,
2014).

Finally, it is important to note that our clinical programme also provides Cognitive
Remediation training (CRT) in both individual and group work (Tchanturia and
Doris, 2015; Tchanturia, 2015b; Tchanturia et al., 2016). This seemed to have a
positive effect on the perfectionism group intervention, as patients were able to
translate their knowledge about their cognitive style into the perfectionism domain.
We have found it useful to run the group concurrently at the inpatient ward, as it
seemed to have aided the process and reinforced the messages of the groups, which
was also mentioned by patients in one of the focus groups. At this stage, the perceived
benefit of running CRT and perfectionism groups concurrently is purely
observational. Future studies would benefit from utilising a randomised controlled
trial design in order to determine the unique or combined effects of both
perfectionism and CRT interventions.
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In conclusion, the perfectionism group was perceived positively by patients, who
reported benefits in terms of the group setting and increased awareness of
perfectionism and opportunities for self-reflection. The interactive nature of the
intervention and support in applying the content outside of sessions were considered
important aspects of the group.
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Table 1. Participant characteristics
Focus
group
1

2

3

4

Participant
ID
Participant 1

Age

BMI

Diagnosis

19.34

Duration of
illness (years)
19

33

Participant 2

45

19.20

24

A-AN

Participant 3

23

14.35

13

AN/R

Participant 4

23

15.24

7

AN/R

Participant 5

23

17.65

10

AN/BP

Participant 6

35

16.89

16

AN/R

Participant 7

22

15.48

9

AN/R

Participant 8

32

13.41

17

AN/R

Participant 9

19

14.18

4

AN/R

Participant 10

21

14.39

2

AN/R

Participant 11

34

13.05

22

AN/BP

Participant 12

33

13.30

12

AN/BP

Participant 13

20

13.16

5

AN/R

Participant 14

21

12.24

2

AN/R

A-AN

A-AN=atypical Anorexia nervosa; AN/R=restrictive Anorexia nervosa; AN/BP=Anorexia nervosa
binge/purge.
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Table 2. Themes and subthemes from focus groups
Perceived benefits

Benefits of the group setting
Sharing experiences and learning from others
Awareness of similarities and differences in experiences
of perfectionism
Extension beyond sessions
Challenges of the group setting

Awareness and self-reflection
Awareness of perfectionism
Recognising the negative impact of perfectionism
Excellence versus perfectionism
Bigger picture thinking

Nature of the group

Practical / interactive nature of the group
Application outside of the group: homework

Suggested improvements

Increased number of sessions
Further support in application and setting of
goals
Focus on additional areas
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