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ABSTRACT 
- 

, chang; in body image disturbance was assessedbTfore 
6- 

- &&week c w r s e  of ~ognitiw b e k ~ i e u r  therapy using I,".. 

' _  w ,,r 
distorting video camera method. Twenty four adult females' - 1  - 
diagnosed. as bulimic and usingv*miting as a weight contr 1 

? 1 - Q I 

technique, atten ed treatment in one of two forms, individual 
4 i 

sessibns or groud ?eet inbs. ~evenieen subjects completed tbe 
t' J 

program of therbpy. Symptoms remitted c~mpletely in five a/ld 
I 

decreased in all but two. Treatment format had no effect 04 
! 

symptom reduction or body ,image. Body image dissatisfactiori 
1 

lessened over 
- 

the cou'rse of therapy and related at the end -bf , - -- 

treatment to the degree of symptom remission. Ideal body sike 

increased over the course of therapy and this cfiange was related 
> 

to imprgvement in sympt.omatology . Body i k g e  overest iqat ion kt 
1 

the outkt of treatment marked those. who did not respond welQ to 
I treatment and these patients continbed to overestimate at th& 
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..r. - physical appc&rgnct, Pi tr i e s s  clubs. diet ccnrr ts  and 'hov to 
. % 

, k 

are spending hundreds of dollars to obtain t h e . c u r r e n t  ideal 

A - -  
.by t h e  extreme thinness -of the current ideal female figure. . A S  - 

v 
the  ideal has become thinner; many more women have be&me ' ,  

- -- - 
. dissatisfied w i t h  their own figure. Because of their . + 

- 
-- 

dissatisfaction, they feel a need to lose weight and begin tb 
P 

r 

diet:~he'~ursuit of weight loss'is sometimes taken to extremes: , 

s&rely ,restrictive diets, excessi;e exercise, vomiting and 

lakatives are conscripted in the battle to attain the ideal 
., 

'i 

\ - -  - -- 

People who fail to live up to the aesthetic and ascetic' 

ideal are the casualties ,if this 'drive for tGnness. Disordered 

eating is common among these individuals. With the current- 

' .  preference for a thin female sikhouette there has been a. 
2 \,. -concomitant increase .in the prevalence of iat ing disbrders 

. (~oliv~f~arner, & G Z E ~  inkel , '  in press). Anorexia nervosa, an 

sating disorder marked by weight loss of 20% or more of body 
# 

- 

. weight, and bulimia, a related disorir FKaTacteriied by binge , 

eating a d  purging, primarily -afff ict aadalescerrt or yOung adult 

females. Among diagnosed bulimics the' majority , approximat ly 85 P 
to 90%, are female (Halmi, ~ a l k ,  & Schwartz, 1981; strang* 
kgc* 



* 
[ A P A J ,  19802, Of a c r ~ s s  section ef 300 wumen, 0 .  % reportsd-a 

h i  story of anorexia. ntrvosa ( P o p e ,  Hudson, & ' ~ u r ~ e l u n - ' T o d d ,  
a 

19841, furrent  estimates sf the prevafepce of bulimia 
- - 

7 - - ,  

accompanied by at least v e e k l y  vomiting_kange .from 1% (%%art' & 

c ~ t t n i t y  popttlaeion:Tke incidence of this strictly defined - -L 

'i 
/' 

bulimia is. higher, in college women ranging from 1% (Pyle, i 

1 A t, 
Mitchel-1,  Eckert, Xalvorson, Neuman, & Goff, 19831, and 1.7% 

- - - - -  - - 
- - - 

-- - . 
(~almi'et al., 198 t ) ,  to %,of college females (Hart & 

u * 

~llendi'ck, 1985). Less strictly defined eating problems and 
'C- 

binge eating have been reported#by 20.9% of a female community 
- 

ri 

sample (Cooper, waterman, & Fairburn, 1984)~ 41% of a working, 
- I i rS a 

remale sample and 69% of -a female student sample (Hart & 
_ - 

- - -  - 
p-p-pp-- - 

- -01 lre n-&irk;~ 9&5t; - 

One important, if controversial aspeCt of these eatin,g 

disorders is the disturbance of body image. 'Body image 

disturbance; exist.as diagndstic criteria for both bulimia and 

anorexia nervosa. Research has uncovered relatiLonships between 
- 

7 

* body image disturbance, greater psychopathology and poorer 

prognosis. The resdlut ion of body image disturbance, theref ore, 
v .--- . 

may p l a y  an impor-tat- role in i&e t;eattnVk-& +a&wj&ses+r+i. 

BrucK (19&1 asserted that " u i # u u t  a ~ c t * ~ e  bod>- 

image.. . . improvement i s  apt to be only a temporary remission" 

4 
i '  (p. 1 8 9 ) .  The persistance of body image disturbance at the end 

\ 

2 



- -- 1 

of treatment may predict therapeutic outcome ,and the' 1 i k e i i h o d '  

,Su2yom, in press), 

Body f mage Disturbances 

-- . . I T  ' 

Body image is a broad and complex construct that- refes ---- 
, - >+ - 

a variety of aspects of onet& relations to one's body.. These 
' 

a. 

include the perceptual image oL body size and shape, the 
P . , 

cogn i t i v e  i m a g e -  +his- ---f&--esP scxSit&+- - - -- 

0 

accepted ideals, and the 

att'itudes toward the 
- - 

affective aspects of body image' as? probably ht discrete 
, 

'entities, but are complexly interrelated in theory, measurement 

and research. A 

t .  . / 
.I -- -- -- -- I 

a T h e  disturbance of body image is similarly _ -- 

mvltidimensional.+It too has a nur~ber of expressions: a 
t 

distorted perception' that one is fatter than act&al, a ma'rkedly - - 
thin ideal figure, and 'an extre1r.e di-ssatisfaction with current - 
size. Related symptoms may incl&e improverished interocept ive * 

b \ 

awareness and th&&ense fear of omhg obese. 
4 

a / 

Disturbances of bodf  image frequently .coLoccur with eating 
a .  

- - -- -- - - -4 

disorders, although their empirical. importance and theoretical 

roZe in these aisorders XZ contentious. A number of formulations - 
of the relat.ionship between the various aspects o t  body image 

-- 
- .  -- 

disturbance a m  e-ating disorders have been proposed. For 
- 
4 

4 

3 
P . , 



a example, some theorists, 'most notably Bruch ( t962, 1973). think f .  
- - - -  - -  - 

that body image disturbances -are a central and patllognomonic - 
C - 

feature of eating disorders, whereas others, such as HSU (19821, 

. cite evidence that ind ica tes -such .d i s tu rbances  are not exclusive 
G 

to or universal in eating disordered women. 
- 

Bruch (1962; 19731,- a pioneer in the area of eating 
. - 

disorder&, recognized the multidimensional nature of body image - 

- 

and its role in eating,pathologies. She believed that denial of 
1 

emaciation is pathognomonic of anorexia nervosa and that * A  

- 

rese2trtioft of t k k  disturbance-* necessary * m a  toB-recioverq-- 

.-- from the illness. The American Psychiatric Association concurred 

-. and made body image disturbance an importantdiagnostic 

criterion for anorexia nervosa (APA, 1980)- ' 

In contrast, Hsu (1982) argued that body 'image disturbance 

is not a useful criterion for diagno$is. Research concerning the 
- - - - - - - - - - - . - - - - -- -- - -- PA-- + 

perceptual disturbance of body wiath overestimation  a as per, 
.Halmi, Goldberg, Eckert, &Davis,+1979; Garner, Garfinkel, 

Stancer, & Moldofsky, 197-6; To-uyz, Beumont, Collins, McCabe, & 

Jupp, 1984) has found that -not all anorectics overestimate. In 

fact, only 40% of anorectics overestrmate their bodies by more 
L 

than 10% of their actual size (Garn r et al., 1976; Garfinkel, 
I 

/ 

 oldo of sky, Garner, ~tancer, & coscida, 1978). Others. (Crisp & 

Xaiucy, 1974; Garf inkel & Garner, 1984) have pointed' out that 
A- - -- 

these disturbances are not unique *eating d'jsordered women.in 

that some otherwise normal women also overestimate their width. 



- - - - - -- - 

Although- body image overestimation per se may not be 
- - -  - - ---- --- 

pathognomonic of eating disorder.~, the clinical importance of 
1 

body image should not be understated. Many theorists still.' -- - 1 
maintain that body image disturbances are important in eating 

d i s o r d e r s . ~ U n f o r t u n a t e l y ,  few of their models account for the 

multidimensional nature of body image. Their formulations tend . 

to concentrate on either the- perceptual, cognitive, or affective- - - 

aspects bf body image. Body size overestimation, for instance, 

has been relatedto generalized -perceptual development, 
- 

regression to a child-like level of functioni-ng y& denial sf 

illness.. 
, 

Bruch. (i962, 1973) contends that body size misperception is ' 

T f 

part of a more general lack of bodily awareness found in eating 

- disordered women. She invokes a developmentall view, that 

anorectics are stalledwt an early cognitive level because of 
- - - - - - - - - - - - - - - - - 

-- --- -- 

7-- -- - - - 

a1 problems. Body widtfi estimation is hypothesized to be 

led by the Piagetian maturational process governing 
! 

8 

perception in general. Halrni , Goldberg, and Cunningham 1 1 9 7 7 )  
\ 

relate the perceptual diLturbance of ove~est ipation to la 
\ .  

>. ---, 
regression to earlier modes of perceptual!prBcessing that 

1, ' , 
include body width overestimation. Anorecbics regress to this 

Y 

perceptual mode when- emaciaited. 
- -  - -- 

Crisp (1965, 1977)  proposes this regression is motivated by 
- -- 

the desire to avoid biological matur'ity as symbolized by a 

developed figure. ~urthermore, an abnormal sensitivity to weight 
- 

may develop-from fears related to growth, maturity and gender 



- - - -- -- 

roles, and from d3nial rpoted in these irrational fears (Crisp 5 a 

I 

Kalttcy, 1 9 7 4 ) .  SimiIarly, Casper et aliCl97F)Taintain that the 
L 

psychological defence mechanism of denial mediates the body 
Lv 

J 

image disturbance in anorexia. In addition to the denial of 

emaciation; the presence of illness, .appetite and hunger a're 
, d  

subject to denial. 
\ 

weight loss also precedes body image disturbs-nce in Crisp --- 

and ~alucy's ( 1  974) formulation. They propose the perceptual 

error may be a failure to qdapt perceptions to recent changes in 

r shape, accounted for by some memory trace of highest weight -- 

ever, both at a ~el-lular-andaxperiential level., Freeman, 

Thomas, Solyom, and Koopman (in press) believe thaf bulimic . 
patients, whose body weight fluctuates, may have exceptional 

, !% *\ - 
difficulty adjusting to their size, especially if previously 

I 

C0gnitiv.e and affective explanations of body image .in -- 

eating disorders center on attitudes to body fat and 

slenderness, and on issues of self-esteem. Button, ~ransella and 

Slade (-1977) believe body image disturbance reflects extreme 
1 

sensitivity to weight related to the anticipation of undesired 

changes in weight, low ' food intake, anxiety. about putting on 

weight, and the desire to-look thinner.. Extreme thinness may act 
- - 

as a buffer for the anxiety aroused by the possibilityof 

Dieting, which is common in young females, especially with 

the current emphasis on physique and thinness, may potentiate 



eating- disorders in those who are p ~ y c h o l o ~ i ~ c a 1 ~ l y ~ u l n e r a b ~ l e ' ~ ~ ~  

assumed to be motivated by dissatisfaction with body size and 
li 

shape. Polivy and Herman (1985)  reason that dieting may lead to 

bukimia in some individuals with high' weight set points. 

Physiological pressures motivate eating and help to maintain set , 

weight in the face of c.ognitive and behavioural attempts to 
- 

6 

lose. Dieting results in the lowering of body weight ,below set 
<. 

point, which leads to hunger. Unsated hunger leads to binge L 

eating. Measures.are-sometimes taken,to rid the body of the 
- - - - - - - 

excess food and weightq. The exaggerated valuation a•’ body shape 

and the thin ideal propels this cycle to completion. 

Figure size and shape are giv'en this added meaning-through * 

-- 

socialization and interaction with others. Body image' is an -- d 

aspect of self perception and, self esteem that, in the eating 
-- - - -- - - - - -- - - -- - - - - -- 

aisor3ered person, geecomes a concrete symbol of self-worth 

(Bruch, 1973). Body fatness is the index by which other 

qualities of self are evaluated and is thus the focus of change. 

Thinness is valued as synonomous with competence, control and 

other positive virtues, hence one may never be too thin. Those 
- 

s 

who have been thin once and are no longer, and who believe this 

,stereotype, -most notably normal weight bulimics with a history 

of anorexia nervosa, are likely to be extremely dkssatfsfi& -- 

with their selves and their current shape CFr-, W w m s ,  -- 

Solyom, 6 Koopman, in press). 



A variety of' measurement techxiques have been designed~to 

assess body image disturbance (see Freeman, Thomas, Solyom, & 

Hunter, 1984; Garner & Garfinkel, 1981; McCrea, Summerfield, & 
- 

Rosen, 1982, for reviews of the specific techniqwes). Some 

asse,ssment techniques measure one aspect of body image whereas 
- - -  - 

others can measure a number of dimensions. 

Body image perception has been measured by the moving 

caliper technique, image marking technique, and, various 
- - -  

distorting image techniques. The t;o former methods involve%'the 

estimation of the width of various body parts, although the - 
validity of estimating the size of body parts has been 

1 

questioned (~arfinkel & '~arner, 1984). '~onsi&,ent group 6 t - 

differences in bod; image perception have b t  been found using 
- - - - -- - -- -- - - -- 

E o d y p a r t  e-stimat i o ~ t h T i s  ofassessment. Body part estimation 
- 

is "only a very crude measure of body image" (Norris, 1984, p. 

840). Methods of assessing the perception of the whole body, 

such as the distortiqg videocamera method, have differentiated 

more consistently between eating disordered arid non eating 

disordered groups than have body part estimation tasks 
- - 

(Garfinkel & Garner, 1984). Whole body estimation may better tap t 

the ~linically inportant aspects of body image disturbance Ln '-- 

'* 
these eating d'isorders. The distorting vi&e €&era i s  a - - -- 

a .  

relatjvely~simple, direct, reliable, and valid measure of whole' 

body image -(~reemanet al., 1984; Freeman, Thomas, Solyoh, & 



Miles, 1983) and can be-used to assess a number-sfLapects-of 

body image including perceptual body image distortion - ---- or 
- 

f 

overestimation, ideal figure size, and dissatisf.action with 
- 

actual and perceived overall size. * .  

, Reliability and validity data has been published fog this . 
I 

measure of body ikage perception (Freeman et al., i 9 8 4 ;  Freeman - 

et al., 1983) .  Internal consistency reliability for- the 
--- - 

perceptual measure, comparing frontal and profile estimates of 

actual body size is comparable to that of .other techniques (r = - 

0.62) .  Tes-t retest reliability over 7 to 22 days $(mean w.as 11.3 
- - - 

days) for a combiped group of normal and eating disordered women 
+ I 

were very high for frontal estimates (r = 0.90) and slightly - 
I. 

' )  lower (r - = 0 ~ 8 6 1 ,  for profile estimates. When .eating disordered 
d . 

women were dhsidered separately, reliabilitUies- for frontal 

- estimates were comparable (r - =' 0.91) .  \ j 

- Body 'image distortionas measur-ed by -thk k&n ique- 

differentiates patients with anorexia nervosa and bulimia from ' 

'normal and psychiatric controls (Freeman et al., 1983) .  Body 
L 

image distortion was ,also positively correlated with scores on 

the Eating Attitudes Test (r = 0.56; Freeman et al., 1984) .  - 
Desired body size has been measured by simply asking for 

* 
the individual's own ideal weight, or for preferred Body size on , 

I > 

a distorting picture. These two measures provide complementary 
-p -- 

and convergent information. 

Dissatisfaction with current body size has been measured 
\C 

through' questionnaire and distorting image techniques. With the 
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bodies as larger than did normal women matched for height and 

weight (Norris,1984; Williamson, Kelley, Ruggiero, & Blouin, 
- - - - - - 

1 7  , 1985). b.R; 
i .'\ 

1 .~mong&t women with eating disor*rs, body image 
L - 

*'\ 

1 overestimation has been found to be indicative of greater 
/ 

psychopathology and poorer. prognosis. Garner ( 198 1 ) found that 

anorectic patients who markedly overestimated tlieir body size - - 

showed signs of more disturbed p ~ ~ c h o l ~ ~ i c a l '  functioning, - - 

f% greater eating pathology,~and more depressive symptoms, These 
'. 

patients also demonstrated related body image disturbances: they . 

greater dissatisfaction with parts of their body ~~arner', 1981 ) . 
1 

( 

\ Among anorectic patients, the symptoms of bulimia, 
/' .4 

vomiting, purging and binge eating, w e r e -  more common in thqse 

patients who overestimated their body widths (Button e t - a f . ,  

1977; Freeman et al., 19831 and who reported greater subjective 

experience of body image distortion {Strober. Goldenberg, Green 

& Saxon, 1979) -  A group of anorectics have b e e n  charac:erited~by 

these bulimic sympwms, as well as an external locus of control, . 
an extremely small ideal figure and more severe psychopa:hology 

\ 

(Hood, Moore, & b r n e r ,  1980 1 .  I r :  another study f E c * e t ? ,  
9 

depression, a 9  body image distort ion f o rmeha  ri5i:ar sy-ptom 

/ -- 

of approxim&ely ooe r h i r d  to one ha?: the szfferers of a:.crcxia 
4 \ 





The thin ideal figure is subscribed to wholeheartedly by- 

women diagnosed as eating disordered: For instance, in- 
> 

- - 

comparison to normal controls, anorectics wished to be far 

slimmer (Touyz et al,, 1984). Anoqexia nervosa is characterized 
- 0 

by a marked misperception of what contitutes normal body weight. 

For example, their sst imates of a normal 'figure were much 

.thinner than those of narmal wom+n (Touyz et al., 1984). 

Restricting anorectics' acceptance of their emaciated shape is - -  

= 

, also symptomatic of this misconstr,ual  reem em an et al. ,, in 
press). Sqme studiea (~ohnson, Stuc.key, Lewis, & Schwartz, 1982, 

1983; Weiss & &rt, 1983) have shown that bulimic women also 
. '  

preferred significantly lower weights than normal women. 
1 
Afthough women in all groups tend twBprefer to be thinner 

I 

than their actual, size on a distorting viCdeo image-, bulimics 
14 

wished to be- 14.5% smaller than their act'ual size1. Normal women 

wished to be only 3.4% smaller (Freeman et a ' l . ,  1983). Many of 
- 4  - - - ---- - - - -- - 

the bulimic 

20% thinner 

Koopman, in 

patients, almost half, desired an image more than 

than ths-ir actual size (Freeman; Thomas, Solyom; & 

press). 
I 

1 

I 
When compared to normal op  obese subjects, bulimics -- 

i 

designated a significantly smaller figure drawing as desirable.! 
\ 

Bulimics: perceived and ideal figure sizes were more discrepant 

than normal vomens', indicating greater potential 
-- 

disiatisfaction with currentpbddy size (williamson et a1 ., 

1 9 8 5 ) .  Bulimics qspired to be 9.4% lighe; than they were, 
-- L _,, i -. 

indicating they were significantly more dissatisfied with their 
b 



-- - -- 

body- weighi than non-bulimic women, who only wanted to-be 6% 

lighter- (Cooper et al., 1984). 

Bulimics divulged significantly poorer body attitudes than 

both binge eaters and normal women (Katzman & Wblchik, 1984). 
- A - - 4  

Fairburn and Cooper ,(1984b) defined body image disparagement as 

an extremely pegative opinion of one's figure (i.e., describes 
3- 

it .as loathesome and repulsive$. More than a quarter of--the- - - -  

4 * ,  

patients th-ought of their bodies in such extreme terms. - 
Several researchers (Cooper et al., 1984; Fairburn & 

Cooper, t984a, 1984b; Kbtzman & Wolchik, 1984) have,flouM-that :-- 

almost all women want to be thinner than-they are or than the 

recbmmended weight for their height,. Indeed, women were found to 
i 

be more dissatisfied with their bodies than men (Fallon & ~ozin, 

1985). Womens' ideal body sizes were significantly smaller than 

their ratings of their current size, whereas men's ratings of 
-- - - - - - - - -- - -, -- 

current and desired body size were very similar. This sex 

difference may be related to the greater incidence of body 
i 

dissatisfaction, diating, and eating disorders among females. 
& 

In summary, it appears that although most women prefer to - 

be thinner than they are and prefer an ideal weight smaller than 

the recommended\reight, bulimic women may be differentiated by 

the excessiveness of their thin ideal and the 'degree of 
1 - - -- -- 

dissatisfaction they express with their own body size: This 
b .  

dissatisfaction is likely the motivating iorce for the extreme 

'attempts to lose weight employed by eating disordered women. 



- 

Body size dissatisfaction has also been related to 
-- 

psychopathology. For example, depression, a prevalent symptom in 

bulimia, has been shorn to often accompany dissatisfaction with ;F 

body image (Noles, Cash, & Winstead, 1985). - 
, - 

Binge eating and,,vomiting also often aoexist with extreme -. 

dissatisfattion with the figure. More than two thirds of the* .- 

average weight high school' students who used~omitin~ as a - -- - - -- 

t 
weight control measure felt theaselves to be Somewhat or very 
B 

& much oveqweight (Carter & Duncan, 1984). I 

I .  

Similarly, dissatisfaction with body size appeaesL%t-o bear -a - 
* 

greater relationship to the presence of the symptoms of bulimia . . ,  
h than to current body weig t. Normal weight and anorectic 

i - 
bulimics had equivalent levels of drive for thinness jnd body 

- 

dissatis,faction (darner, Olmstead, & Polivy, 1983). T'he two 
I 

groups of bulimic women also expre'ssed significantly more 

_ dissatisfaction with theirbodies than did restricting 
1 ---. - - 

anorectics. .. -' - / ,  - 
Previously anorectic bilimics were.,;nost dissgti'sf ied with 

4 

their image f rorn a distorthQ-'video ?kmera, differing 

Significantly from restricting anorectics and 

non-eating-disordered females (Freeman, Thomas, Solyom, bA - * 

Koopman, in press). The weight status of the bulimics d l d  not . . * 
- -- -- 

make a difference in, the amolrnt of dissa:i&fa;tior, expressed. 
\ - 

- %extreme dissatisfaction nclted in buli&%c M t i c n t s  may i n  
R 

part the d i f f i c i l l t  rrra:mek: p ~ z ? b i t ~  P~CSC-ted by.?hcse t 

* 

patients. f -  



L , i .  - - 
-pp----- 

been related o the re n of symptoms 'after the cessakion of, 

treatment (Garfinkel eral., 1977; Slade & Russell, 1973). Body 
i 

dissatisfaction was singularly predictive of relapse in 

recovered normal weiqht bulimics, accounting for almost 35% of 

/' 

'3 ., '\ 
\ * 

- - --- - 

L h - - - -- - 

Body Image Dis urbance in Thermy -- 
'.< 

Body image disth-bances not only relate to psychopathology, 
w 

but may alsa indicate pqor prognosis and the need for continued 
\ 

treatment. Body overestimation has been related to greater 
< 

chronicity, poorer ~treatm nt out'come and greater den-ial of - - - ---- 

/- 

illness in anorectic p&ients (Casper et al., 1979) ." ~eduction - 
/ 

of anorectics' body &ze estimates to more normal levels has 
-3 

been associated with progre-ss in-therapy (Nocris, 19841 a@ a ---p-L 

good outcome (Crisp & Kalucy, 1974). Symptom reduction over "txe 
-& 

course of therapy has been related to improvement on the drive 

for thinness (r - =' .56) and body dissatisfaction (r = .48) scales - 
of the ED1 (~onnors, Johnson, & Stuckqy, 1985). Continued body 

averestimatid~ at the e n d F  treatment for qnorexia nervosa has 

- 
the variance . - (Freeman,. Beach, Davis, & Solyom, - in press). . 

a - -  

Z 
In summary, body image disturbances, especially 

dissatisfaction, are related to the presence of bulimic 

a symptoms, poor wb?pasio and. ~ ~ F p t i b i l i ~ ~ T F c u r r e n c e  of 



Treatment 

- 
This returns us, to Bruch's comment that "without a - 

- corrective change in body image . . . improvement is apt to be 
only a temporary,remission" (Bruch, 1962, p. 189). Successful 

resolution of body image disturbances would need to address \, 

cognitive, affective and perceptual issues. Cognitive behaviour- 
- - - - - -  + 

. . -  " 

therapy is one therapeutic technique that appears to offer, some 

promise in this regard. 

Recent psychotherapy studies using this technique-(e*g. 2 
-- - - - 

- 

d 

C,onnors.et al., 1985; Fairburn, 1981, 1983; Johnson, Connors, & - 
e 

Stuckey; 1983; Lacey, 1983a, 1983b) have reported excellent 
, 

results in relieving the symptoms of bulimia. For example, 

eighty percent bf Lacey's ( 1983b) patients had, stoppeb.binging 
\. 

.and purging completely within 10 weeks of therapy, and an 
- -- 

a & i i ' o n a 1  four stoppeddwithinfour weekrof the end. of 
4 

treatment, bringing the total success rate to 9 3 % ,  although this . 
number has been questioned. Connors' et al.'s (1985) patients 

experienced a 70% reduction in binge purge episodes over the 

course of treatment. At the end of treatment, 15% of the #, 

'~atients were symptom free, and all 20 showed some reduction in 

symptomatology. Patients ,improved significantly on the EDI, they. 

reportedF less drive for thinness, a r r d - - k m e w h a t ~  

d i s s a k i ~ f ~ t - i ~  with t k i ~  - - A t  61 4 n n r  1 
- 0 ,  1 ~ 0 3 1 .  

e 

success of these cognttive behavioural programs is comparable to 
- 

b 

) 
that of psychopharmacological interventions (Connors et al., 

.' . C 



, .' 

f 
- -  

5 

r W 5  ; Pope, H u d m  , Jonas, & P-ur-gel-un=Tudd ,4$8-3-), 

include behavioural contracting, self monitoring of food intake, 

programmed dietary plans, identification of socidl, emotional 

and cogniti;e factors associated with symptoms, and education in 
- 

more adaptive coping strategies to deal with these factors, - 

glthough all of these studies involved cognitive behavioural 
- - - - - 

techniques, they varied on a number of dimensions; fbr instance, 

session format. One therapist used individual therapy sessions 

(Fairburn, 1981, 1983), others used group meetings (Connors et 
- - --- - - 

- - 

al., 1985; Johrlson et al., 1-9831, and still another (Lacey, 

198,3a, 1983b) combined the two. 

Programs with a group'component may be more facilitative of 

change'because of the social influence on bulimic, 

symptomatology, especially body image disturbances. Social 

perceptions. The 'differential effectiveness of group versus . 4 

individual formats cannot be assessed from the previous reports. 

The length of sessions and duration of treatment also 

varied. Some programs were quite brief, 10 weekly sessions 7 

f '  involving one half hour of individual .therapy and an hour and a 
I 

half group meeting per week (Lacey, 1983a, 1983b); others were 
*i' 

, more inten-sive, 12Ltwo hour group s e n s i a n s ~ L o ~ e e l c ~  

(Connors et al.., 198%: Johnson e t  al. 1983); and s t i l l o t h e f s  
* 

were of longer duration, 3 to -12 months of individual therapy 

sessions. (Fairburn, 1981, 1983). The fact that brief therapies 



were success•’ ul suggests that bulimia -may be -treaked--egfectkvefy 
r 

-- . in as little as 10 weeks. -- -- 

Genuine clinical efficacy requires maintaining treatment 

gains, and this has been a particular problem in-bulimid. Many 

patients relapse after treatment ends. One third of Lacey's 

(1983a, 1983b) patients had recurrent binge episodes in the two \ 

years after treatment. Johnson et al. (1983) reported that in 
- - - - -- 

almost haif their patients the number of binge free days per 

week decreased and the number of binge/purge episodes increased 

in the period after treatment. A.11 o • ’  Fairburn's (1981, 1983) 
- 

d 
d 

successful patients-were reported to have maintained thelr 
<. + 

improvement after treatment - although abnormal *attitudes toward 

body and shape, ~ersisted in an attenuated form. More than one 
. . 

third of the ~uccessful patients in another series partially or 

completely relapsed after successful treatment (Freeman, Beach, -- 

Relapse is obviously a problemr in the treatment C>.f 
) i 

bulimics. Treatments that lessen the likelihood ofLr61apse and 

measures that allow the prediction of relapse, are therefore of 

considerable interest. The foregoing review of the relationship 

between body image, sevefity of illness, and response to ! 

treatment suggests that-the measurement and alleviation of body 

image disturbances are .'of potential value in this _~e-gard,-fhe 
I 

, 

study that predicted relapse in bulimics using body - ,- 
1 ,, 

dissatisfaction (Freeman, Beach,. Davis, & Solyom, in was 

performed ~ b r ; t  hoc. Planned testing of this relationship is -- 



necessary for cross-validation of the utility of body--- . . 

dissatisfaction as a predictor of relapse, - f , -  

The Present Study - 

In order to test the predictive value of body 'image 

distubance variables, a systematic assessment program using the 
- - 

video camera me-thod of body image assessment was designed to 
, 

comple~ent an ongoing t'reatment study of cognitive behavioural 
Z 

stratebies for bulimia. It was hypothesized that greater 
- - e - -- 

dissatisfaction,with perceived body size yould correlate 

strongly with measures of outcome and relapse. Two therapy 
\ - \ 

formats were used in this study to assess "pelher &roup meetings 

were beneficial to correcting the body image disturbances of . 

bulimic patients. 
- 



- 
11. Method 

, * Twenty eight consecutive bulimia referrals to the Eating 
I 

Disorders Clinic at Shaughnessy Hospital that agreed to 
T - 

psychologicaJ intervention and fulfilled the given criteria we,&,, - 
tested in this study. ? 

Referrals were included if they - -- 

1. met DSM2111 criteria for bulimia (see Bppendix) 
t 

2. used vomiting to control weight 

3. ,had at least two binges in the week prior to the interview 

4. had been binging for more than one year ' 

.5. were female outpatients 18 to 45 years old. 
> - - - > - - -- - -- - - - , * --- - - --- - - 

Referrals were excluded if they 

1. had suicidal symptoms 

2. were receiving concurrent psychological treatment from 
$ . another source 

'3. were concurrently using psychotropic medication 
-& ' 

4. were currently below 80% standard body weight. 

Subjects rhnged from 18 to 32 years age with a mean age. 
-- - - 

of 23.5, ( S D  = 4.1). The subjects were randomly assigned by 

cohort to one*of two treatment formats, group or indi1vT5ual. In- 

the individual treatment format two of 12 subjects. failed to 
A 

complete the program, leaving 10 subjects.' In the group 



treatment condition, f-ive subjects discont l'nue-d participation---- 
- 

- 
leqving seven subjects. The characteristics of - the dropouts wili 

be compared to those of the actual subjects used. Treatment was 

without fee and took place in the Psychiatry ~utpatientclin:~ 
4 b  

at the urban hospital. ) a  

, 

Apparatus 
- - -  -- 

A modified video camera and two video monitors were used to 
I 

-assess body image variables. This equipment has been described 

in detail* elsewhere (Freeman et al., 1984; Freeman et al., / 
- - -- - 

1983). The actual room a<rrangement was modified to accomodate 

the of the room. The camera was plac~d behind a one way 
- mirror and only the telev.ision monitors were in view (see 7 -  

Figure). The video camera was el'ectronically modified to distort 

the picture of the body on the Horizontal axis. The image of ,the 

body cnuld be made to appear- f r-om 40% f att-w W 20% *hi nner, by-- ------- - 

the turn of a dial. The amount of distortion was shown-on a 

meter. 

Procedure 

Subjects were first interviewed by the male th-erapist. If pl 

the subject was suitable, she was asked to sign a consent form, 

begin self -moni tor ing procedures, f ill-out the ED1 , and make an p-:-, 
I 
4 

appointment with the female experimenter for a body image 
- PA I 

P . I 

measure. 



The procedure for the body image test was as follows: The 
- - - - - - - . 

subject was invited into a private room and given a clean body 
- - - - - - - 

_ - -suit in her size to wear. Once changed, the subject was told to 

stand by a mark on the wall and face the front monitor. The 
1 

., background was plain and white to eliminate any visual cues. The 

distorting capabilities of the camera were q*ckly demonstrated 

and the,image reset to appear undistorted while the procedure 

was explained. The subject was then instructed to%indic=te when 

she felt the distorted picture was the most accurate reflection 

, - of her true body size. The method of limits was applied; on one 
.. b 

trial the picture was initially set at the thin end and made 

fatter, on the next trial the picture was moved from fattest to 

. C thinnest. Four trials, two in each dire tjon were given to T b 
1 

assess accuracy of body imgge. After the four trials on the full 

f.ronta1 image, the subject was instructed to face the second 
J 

. ' S  
monitor to view her profile. Four trials were allowed on the - - - -- -- - - -- -- - -- - 

profile monitor in the same manoer. 

The subject was then again directed to face the front 

monitor but this time, asked to assess when the picture looked 
\ 

how she would most liike to appear. Again four trials were given 

in alternating directions of distortion. This procedure was 
. P 

repeatea- to obgain ideal profile estimates. Several measures 

, - -- were-computed from this procedure,'specifically: - -- - 

1. Body image distortion - the perception of one's image 
* .  - -- 

compared to actual size, a measure of ''accuracy obtained by 
, 

taking the mean of estimates of actual body size. 



2. Ideal body size - mean of estimates of ideal measur'es. 
- - - -- --- -- 

3. Body dissatisfaction - perceived actual body image minus 
21 -- -- - - - - - - - - 

ideal body image. 
v 

~reatment, either one hour individual sessions or two hour 

g r w p  meetings wi'th 15 to'30 minute individual sessions, then 

began. Subjects were informd that therapy ,would continue for I0 

'weeks -and asked to-commit themselves to come for the 10 week 
" + 

period. The treatment implemented was a partial replication uf 

Fairburn (1981)  and Lacey ( 1 9 8 3 ) .  Treatment involved education 
3 

in nutrition, self-monitoring, problem solving' techniques, and 

cognitive restrucfuring. Subjectg were i n s t ~ c t e d  to monitor the 

type and quantity of all food consumed, the time and location of 

consumption; as well as binge/purge behaviwrs and a'ssociated 
\ .  

feelings, thoughts and events, Subjects contracted to maintain 

their weight by refraining from dieting, and to eat '  three 

regular - - -  meals - -  and a snack - -- daily. - -- Problem - - - solving - - - - p stratecjies -- 
-- fo; - 

risk for bulimic episodes were discussed 

as were faulty and maladaptive bz:iefs 

concerning food and weight. 

4 After the fast session, subjects were again tested with t h e  

I body image measure in the same room by the sane female 

experimenter, and filled out the EDL. Three months a f t e r  t h e  end 

of treatment the subjects were 'contacted by the male therapist 

for a foflowup interview where rglapse was assessed by clinical 

interview, selfq-mcni tor ing of t\inge/prge episodes an5 scores on 
t 

+ ' 

the ED1 . 



Although we had hypothesized that body image disturbances 
\ ? 

* 
would predict relapse, too few subjects re iapsed  a f t e r  t h r e e  

months to permit meaningful analyses. Body image vsriables, . 
, however, were significangly related to improvement in therapy, 
I 

Treatment format did not have an effect on remission of symptoms 
- - --- 

or amef iorat ion of body image dispurbances .  

Dropouts. Of the original 24 patients, seven d i d  not 

complete th;ettherapeutic program. There was a t endency  f o r  
- - 

patients to drop out of the group treatment sessions, five a? 

the subjects in the group format withdrew iron treatment 

compared to two in the'individual treatment czndirim, A n o ~ h e r  

subject in the group condition cumpfeted treazaenr and r h e  body 

image measure but d i 8  not return the psychometric questionnaires 
- -~ 

Treatment' groups did nut . d I f  f e r  befcrc t he rapy  :see Table 

Inser :  T a b l e  ah;: here 



,' 

Subjects who dropped out did not 5ign7•’icantly differ from 
- /' - 

treatment completer~ on body image variables (see Table 2). 
- 

7 

There was a tendency for the dropouts to be younger, 21.4 years 

versus 2 4 . 4  y e a r s  old, t fZ% = - 7  c ..lo, and to vomit. - 
more frequently, 1 3 . 5  times a week versus 5.9, t (7' .1) = 2.12, Q - 

e 

- - 0 7 ,  with no Bmferroni  correction for error. 
b. 

I n s e r t  Table 2 about here 

Treatment Format. Groups did not differ after the 

completion of treatment (see Table 3 ) .  Treatment format and 

vomit frequency or Spdy image disturbance. 

J 
Insert Table 3 about here / f . -  

I * -- . 

The - Effect - 3f'Treatment. Eating pathology Femitted over the 

tourre of therapy. F i v e  patients hid not binge or vomit more 
+ 



ppp-- 

than once i n  the last ~four weeks of treatment. These subjects 

were classified as  having "good outcomes". F G ~  additional 
0 

subjects showed marked improvement, evincing a greater than 75% 

reduction in binge and vomit frequency at the end of treatment. 
t 

Some reduction of symptomatoloqy was found in s i x  patients, 
' I  

whose binge and vomit frequency reduced by 50% t o  75%. Two 

patients did not benefit from therapy. 

The presence of treatment itself had a significant effect . 

on ideal body size, - t ( 1 6 )  = 3.06, p . 005 ,  using a one-tailed 

test of probability with the ~onferrani adjustment - fsc erro 'r  -- 

( s e e  Table 4 ) .  Ideal image at the outset of treatment was 85.9% 
t 

of actual size. After treatment, t h i s  imaqc had increased t o  

87.9%. The effect of treatment on dissatisfaction approached 

significance, - t ( 1 6 )  = 2.07, Q < . 0 3 ) .  The d i s s a t i ~ f ~ ~ c t i o n  i n d e x  

N . S . .  

The level of recovery c o r r e l a t e d  w ~ t h  body image vnriabies. 



% I 

I --- - -  --- 
( L  (15) = -.56, p < .05) with poorer outcdme. The amount of body. 

A 

size overestimation at the end of treatment related to the level 

* of 'symptom remissiton (r (15) = .- .50, g < .05). The greater the 
9 

patient's overestimation at 'the end of treatment, the less , 

likely the symptoms were to have remitted. 
I 

k An increase in ideal body size over the course o f  therapy 

. cdrrelated (r - ' ( 1 5 )  5 -.SO, E < ,051 with better outcome. - 
Similarly, change: in bod< dissatisfaction and drive for thinness 

scales also correlated with positive outcome, - r ( 1 4 )  = .62  and 

.61 respectively, Q " <  .05. - - 

Body image variables were somewhat correlated with each 

other. Body dissatisfaction, as measured with the videocamera, 

correlated Cr - (22) = .49, g < .05J with the body dissatisfactioc 

sca1.e of the EDI. Ideal bod? size was not related ta the  

accuracy of body size'estimation, - r (22) = . I t ,  N . S . .  Body i m q r  
--- ri . - - - -- - - - - - - - 

dissatisfaction correlated with depression, as measured by t h e  

Beck Depression Inventory., r (22) = .55, p < .Or. - - 

, . 
Insert Table 5 about here 

Patients were divided into groups accsrdi-q : c  :err; t! 

recovery. Those showing marked improvement i :. sw)r  2.a-3. a 



reduction of binge and vomit episodes by at least 75% (n = 9) - 
-- 

were differentiated by a number of variables from moderate to 
* e 

- - - - - - - -- 
2 -- 

poor responders to treatment.(n = 8, see Table 5). Those who 

improved tended.to have suffered eating disorders longer, 7.4 

years as compared to 4.4 years, t ( 1 5 )  = -2.4, < .03. Body - 
image disturbance before treatment marked poor responders. Those . - 
who did not respond well to treatment overestimated their body 

- - 

by 5.6%, in relation to those who did respond d l ,  who 

underestimated by 2 . 4 % ,  t (151  = 2.87, p < .OO7. This difference - 
approached significance when the Bonferroni adjustment was set 

- -- 

at E < .003 for this set of comparisons. 

A tendency a' T or responders to be more dissqtisfled with ' 

their bodies was evidtn. Poor responders desired to-be 18.7% "k 
smaller than their perceivB-Tsus 12.6% •’or good 

* 

respondecs, - t ( 1 5 )  = 1.82, 2 < . l o .  f 
? 

AI rer areatment , -poouesponder~ &gagedi= .s&Lf-i-EaatLy---- 

more frequent disordere6 eating, 2.9 binges a week cornpard to 

0.2 in the-good responders, - t ( 7 - 3 1  = 2.44, g c -025,'although . -  
- 

this difference did not attain the level of significance . +5 

required by the adjustment for the number of comparisons made. 

Body image disturhnce continued to mark- the group whose 
3 

symptoms did not remit aE the end of therapy. Th-is group 
1 .  

~ontinued to overestima~e their actual body - - s i ze  (103.6 versus 

- 

dissatisfied t h a n  t h e  group tha:.hdd improved, 16.5% to 9.5, t 

( 1 5 )  = 2.95, E c .OGS, approaching significance with a, - 



% 

! 

I '  

Q 
one-tailed test of significance a-d the Bonferroniad~ustment. 

T h e  improvement i p -  ether measurs-of bow-image;-t%e increase in 

body size -.ideal, decrease in body dissatisfaction and lessening f-----.- a 

#i the drive for thinness was &re characteristic of the- 
7 .  

sLccessfuP group. ! - - J 

~eiapse. I was unabld to-predict relapse because of 

hgppy event +that- only two patienfs increased their binge and - - L  

a 

vomit frequency in the three months after treatment. In fact, 
W 

three patients continued to improve, and all patients who had 

completely stopped binging and vomitih for four weeks had 4 - 
-- 

----- - -  
- - -  

remained symptom free. Nonetheless, body image variables at the * - 
i 

end of treatment-did correlate with state at followup. 
I 

Dissatisfaction at th& end of t=&tment correlated (r ' (14)  = - 
- * 

- . s o ,  N.S.) with follddup. Distortion predicted status at . 
followup . (r - ( 1 4 )  = - . 5 6 ;  p < ,051 accouqting for f ? %  of the 

- - -  A A 
- 

variance. C G n i  7iveitfiecourseof treatment in body 

dissatisfaction, as measured on the EDI, also correlated with sp 

/-', ' . '  
followup, r ( 1 4 ) . 4  .63, p < -05. . - .  



IV, Discussion f 
The present study extends Bruch's o b s e r v a t i o n :  body image 

disturbances appears not only to be an important feature of 

anorexia nervosa, but of bulimia as well. This study gives 

credence to the idea that the correction,of body image 
1 - - 

disturbances plays an important r o l e  in the treatfiiit sT this 

disorder . 
C 

Over the 10 w,eek course of cognitive behavioural therapy, 

-- 
-- 

body image ifistnrbances X I ~  the frequency o f  7nge7vsmit 
* 

L 

episodes lessened significantly. The two session formats ukcd 

produced equivalent change, suggesting that individual and group 
e 

treatments may be equally effective. Since no control group was 

included in this study, these improvements cannot be attributed * 

-'solely to the treatment itself, although it is unlikely, q 
- - - iven 

the stability of body image disturbances and the chronic and 

intractible nature of these patieits' bulimic symptoms t h a t  time 
' t *  

alone coild account •’0; them. . * - 

Over the cousse of treatment, thinness of ideal body size 

and dissatisfaction with body size decreased. The effect of 

treatment on ideal body image and dissatisfaction was small 
-- 

relative to its effect on bulimic sympkoms, This is partly due 
- - - 

to the .limits of the camera. ~h'e' *image cannot be distorted to 
- - 

T 

appear less..than 80% of actual size and many of the sutjjects 

desired figures smaller than this. This limit acted as a floor, 

constraining our ability to distinguish the most extremely thin 



ideal body sizes and thus the maxima&-m~untsof improvements 
e 

this measure. 
t - --- -- 

a Body image distortion, which in the patient sample as a 

whole was not marked, did not-change appreciably. Body size 
t 

overestimation appeared to be concentrated im those who di.d not 1 , 

respond well to treatment. Overestimation may therefore predict 

goorer progress in thefapy,, and may require longer and more 
- L - -  

intensive efforts to correct. The iorrection -of this problem may 

is 

be necessary before successful treatment of eating pathology 

proceeds. 
. . 

- 
- - - - - -- 

Greater~body dissatisfaction and, to a lesser extent, body '' 

size overestimation present in the patients at the end of % 

treatment related to the amount of remaining eating disturbanke. 

Change in ideal body size and in the drive for thinness and body 

dissatisfaction scales of the ED1 related to the remittance of 

-- - - ~ y ~ n ~ ~ m a t d ~ ~ - ' P k ~ ~ ~ h ~ t t % c  - f - i - & 9 ~ ~ ~ & k ~ b S ~ - -  

et a 1 . , ( 1 9 8 5 ) ,  who found slightly lower correlations, - r = .56 

:and .48 respectively, as compared to corre'lations of .61 and .61 

tound in this study. 

~ndications- from this st~dy~suggest that although each 

measure of body image disturbance'das related in some way to 

:progress in therepy, the separate elements may be related in 

different ways. The present study has insufficient power to 
- - - - - -- , 

assqss the differential importance of the various aspects of 
- - - - - - - 

body image through a multiple regression solution, but the 

intercorrelations of the body image variables themselves may- be 

< 



helpful. 

Body dissatisfaction measured by two methods, the whole 
-- - 

body camera method and the questionnaire assessment of 

satisfaction with specific body parts, correlated moderately f 

indicating that although sharing some variance, they provide 

complementary information. Ideal body size and accuracy of 

estima'tes of actual body size were unrelated. The 
---- - 

dissatisfaction index, as a combination of these two independen< 

pieces of information, provides n indication of generic 
i P 

severity of body 'image disturbance. 
- - -- 

The abifity of Boay image disturbances to predict refapse 
- 

was not assessed in this study due to the small number of 

patients who resumed binge and vomit behaviour. This relative 

lack of symptom recurrence in this sample could be attributed to 
P 

*;better therapeutic procedures, characteristics of these 

patients, the lenqth of time to followup, and the small sample 
pp - - - - -- -- -- 

size. Status at followup, however, was predicted by the degree 

of body image distortion present at the end of of treatment. 

 his relationship can be explained by the finding that those who 

responded poorly to treatment also tended to overest,imatg their , 

*body sizes. In a previous study, Freeman, Beach, Davis and 
t 

Solyom (in press) found that body dissatisfaction predicted 
J 

relapse. Present results add support to the contention that body 
- -- 

image disturbances idgeneral relate to the outcome of bulimia 
- 

but the specifics of the relationship have yet to * I be elaborated. 



Body image disturbances appear - -  to maintain and promote the 
. . 

return of binge and purge behaviours. Therapy changes attitudes, 
- - - - - --- -- 

/I 
percegtions and feelings toward one's body and weight. This 

change may exert its effect on eating behaviour through 

lessening the patient's need to diet, binge and purge. 
r *  

Body image dissatisfaction also correlates with depression. 

Depression'has been found to be a-common antecedent to binge 
- - -  

eating (Davis, 1985)  and may also exacerbate dissatisfaction 
1 

with the figure. 

It would be of value to know i f  the reduct'ion in body image 
-- 

disturbance preceded the remission of bulimic symptoms. Betause 

body image .and related attitudes to body and weight were 

measured at the outset and completion of therapy only, this 

causal sequeke cannot be ascertained. It seems.likely, in light .' 

of the predictive relationship of body image dissa$isfaction 

- - noted--i pxevious r~esearcc_h,that.im~u_~?mentin~bo~&~magemay-- 

precede the reduction of symptoms. Changes in body image and, 
/ 

/ 

symptomatology over the course of therapy, 

intrusiveness of the measure may reveal a 

changes. To assess the relative value of treating body image 
5 .  I 

disturbances in bulimia, a treatment dismantling strategy would 

- -  

be in order. Treatent with and without a component dealing 

specifically with body image could be compared to~assess the If 

- -- - - - 

most efficacious components of therapeutic intervention with , 
L - - -a - - 

bulimics. 



-- -- --- 
In conclusion, body image disturbances are an important 

- - - - - - - 

aspect of bulimia and attention to these disturbances may be an 

treatment program' for eating ess,ent ial component of any 

disorders., and thus should 
r 

continue to be a focus of research.' 
- .  



REFERENCES 
- 

~merican Psychiatric Association. (1980). Dia nostic and 
statistical manual of mental disorders 3rd ed.). 
washington, DC: ~uthor . + 

Bruch, H. ( 1962). Perceptual and conceptual di'sturbances in 
anorexia nervosa. Psychosomatic Medicine, 24, 187-194. 

~ruch', H. (1973)'. Eatinq disorders: >besity, anorexia nervosa, 
and the person within. New York: ~asic Books. -- 

- - - -  

Button, E.J., Fransella, F., & Slade, P.D.A. (1977). A 
reappraisal of body perception disturbances in anorexia 

* nervosa. Psychological Medicine, 7, 235-243. - 
Carter, J.A., & Duncan, P.A. (1984). Binge eating and vomiting: 

a survey of a high school population. P p y c h " 0 1 ~ ~ ~  -- in the - 

Schools, 2 1 lgF-2O3. 
-1 

I 

caipert R.C., Eckert, E.D., Halmi, K.A.! Goldberg, S.C.! & 
Qavis, J.M. (1980). Bulimia: its incidence and cllnical 
importance in patients with anorexia nervosa. ~rchives of - 
General Psychiatry, - 37. 1030-1035. 

* 

casper, ~.d., Halmi, K.A., Goldberg, ,S.C., Eckert, E.D., & 
~avib,, J.M. (1979). Disturbances in body image estimation 
as related to other characteristics and outcomes in 
anorexia nervosa,_B_ri~ti&Jwmal_of~Psxchi~y,134-,- - - -  
P A  - - 
60-66. 'I 

3- 

Connors, M.E:, Johnson, C.L., & Stuckey, M.K. (1985). Treatment 
- of bulimia with brief psychoeducational grbup therapy. 
American Journal - of Psychiatry, 141 1512-1516. 

-1 

Cooper, P.J., Waterman, G.C., & Fairburn, C.G. '(1984). Women 
with eating problems: a community survey. British Journal 
of Clinical Psycholoqy, 23, 24-52. , - - 

\ 

Crisp, A.H. (1965). Clinical and therapeutic aspects of anorexia 
nervosa: a study of thirty cases. Journal of Psychosomatic , - 
Research, 9, 67-78. - 

Crisp, k.H. f 7977). Some psychubiolagi~a~ aspects of adolescent 
growth and their relevance for the thin/fat syndrome 
(mepexia rrervosa!. I n t e r n a t i m f  50-umaf &Obe-kt-y-, t - -1 

231-238. , 
I '  

Crisp, A.H:, Hsu, L.K.G., Harding, B., & Hartshorn, J. (1980).. 
Clinical features of anorexia' nervosa:. a study of- a 
consecutive series of 102 female patients. Journal of - 

i 
/ 

\ 



m t h ,  a, 179-191. Psychosomat i c R e  

Crisp, A.H., & 
disorder in -- - 
Psychology, - 47, 349-361 . * 

i ~ a v i s ,  R. (1985). - The functional analysis and treatment of - , bulimia. Doctoral dissertation, Simon Frase+ university. 
4 

/ 
! 
1 

Eckert, E., Goldberg, S., Halmi, K t ,  Casper, R., & Davis, J. 
(1982). ~epression in anorexia nervosa..Psycholoqical 
~edicine, 12 115-122. 

-1 ,  

Fairburn, C.G. (1981). A cognitive behavioural approach to the 
treatment of bulimia. Psycholoqical Med-icinet 11, 707-711; 

Fairburn, C.G. (1983). The place, of a cognitive b e h a v i o u r a ~ ,  
approach in the management of bulimia. In Anorexia 
Nervosa: Recent Developments - in ~esparch (pp. 
New Y rk: Alan R. Liss. 

-- - - -  

Fairburn 9 ., & Cooper, P.J. (1984a). Binge eating, 
self- duced vomiting and laxative abuse: a community 
stud Psycholoqical Medicine,, -1 14 401-410. 

Fairburn, C.G., & Cooper, P.J. (1984b.I. The clinical features of ' 

9 
bulimia nervosa. British Journal of Psychiatry, 144 - -1 

238,-246. 

Fallon, A . E . !  & Rozin, P. (1985). Sex differences-in perceptions 
of desirable body shape, Journal of Abnormal Psychology, 

--- - 
- - - -- - --- - - ---- -- 

94, 702-105. - 
Freeman, R.J., Beach, B.Jt, Davis, R.B., & Solyom, L. (in 

press), The predict Ion of relapse in ,bulimia nervosa. 
Journal - of Psychiatric Research.' 

Freeman, R.J., Thomas, C.D., Solyom, L:, & Hunter, M. (1984). A 
modified video camera for measuring body image distortion: a 

technical description and reliability. Psycholoqical 
Medicine, -1 14 411-416. 

Freeman, R.J., ~homas, C.D., Solyom, L., & Koopman, R.F. (in 
press). Clinical and personality correlates of body size 
overestimation in anorexia and bulimia nervosa. 

I 

International Jouml  - of E & b q  U- p - -- 

Freeman, R.J. ,  &st \CJL, Solporn, Lr k - M _ i _ S ~ e  L L m  
Body image di,sturbances in anorexia nervosa: a 
reexaminati0n;and"a new technique. In 
Recent Developments - in Research (pp. 
Alan R: Liss, 



1 

1- 
Garf inkel, P.E. ! & ~arner, D.MH( 1984). Perceptions of the body 

in anorexia nervosa. In K.M. Pike .& D. Plood (eds. 1, The 
sychobioloqy of anorlxia nervosa. ~erlin-~eideIberg:-~ 

Epringer-verla~ - - - -- - - - 

Garsinkel, P.E., M01dofsk.y~ H., & Garner, D.M. (1977). The 
outcome of anorexia-nervosa: clinical features, body imaue 

I 

and behavior modification.. In R. Vigersky fed. j , ~nbrexia 
Nervosa. New Pork: Raven Press. I 

Garfinkel, P.E., Moldofsky, H., GarnerILD.M:, Stancer, H.C., & 
Coscina, D.V. (1978). Body awareness In anorexia nervosa: 
disturbances in "body image" and "satiety". Psychosomatic 
Medicine, - 40, 487-498. 

\ 
J 

-- 

Garner, D.M. (198f). Body image in anorexia nervosa. Canadian 
Journal - of Psychiatry, - 26, 224-227. 

.M., & Garfinke'l, P.E. (1981).,Body image in anorexia 
Measurement, theory and clinical implications. 

International Journal - of ~sydriiatry in Medicine, 1 1  - .  . .  . -r - 

263-284. 

Garner, D.M. Garfinkel, P.E., & Olmstead, M. (1983). An overview 
of sociocultural factors in the development of anorexia ' 

nervosa. In ~norexia- nervosa: recent developments in 
7 

research (pp. 65-82). New York: Alan R. Liss Inc. 

Garner, D.M. Garfinkel, P.E., & ~ ' ~ h a u ~ h n e s s ~ ,  M. (1985') .  The 
validity of the distinction between bulimia with and 
without anorexia nervosa. American Journal of Psychiatry, - 
142 581-587. - - - -\--- -1 - - - - - -  - - - - - - -- - - - - - - -- - -- - 

Garner, D.M. Garfinkel, P.E., Schwartz, D:, & Thompson, M. 
(1980). Cultural expectations of thlnness in women. 
Psychological'Reports, 47, 483-491. 

, , %  
- 

.Garner, D.M. Garfinkel, P.E., Stancer, H., & Moldofsky, H. 
(1976). Body image disturbances in anorexia nervosa and 
obesity. Psychosomatic Medicine, 38, 327-336. - 

Garner, D.M., olmstead, M . P . ,  & Polivy, J. (1 983). Development 
and validation of a multidimensional eating disorder 
inventory for anorexia nervosa and bulimia. International 
Journal - of Eating Disorders, 2, 13-33. - 

Halmi, A ! Falk, J.J., & Schwartz, E. ( 1 9 8 T T .  B i n g e T e a t i n g - a n d  
vomiting: a survey of a college population. Psychological 
Wicirre, t t ,  697-706. --- -- - - - Halmi, K.A., Goldberg, S.C., & Cunningham, S. (19773. Perceptual 
distortion of body image in adolescent girls: distortion 
of body image in adolescence. Psychological Medicine, Z, 



Hart, 

Hood, 

1 \ n 
253-257. 

K.J.! & Ollendick, T.H. (1985). prevalence of .bulimia in 
working and university women. American Journal of --- 
Psychiatry, 142, 851-854. - 
J. Moore, T., & a n  b. (~982'). ~ o c ~ ~ s ~ o ~ ~ o n t r o l  k 
measure of effectiveness in anorexia nexosa., Journal'of - 
Consulting - and Clinical Psycholoqy,- - 50, 3-13. 

\ - 
Hsu, L.K.G. (1982). Is there a disturbance in body image in 

anorexia nervosa? Journal - of Nervous and .~ehtal Disease, - 
T t O ,  305-307. - 

Johnson, C., ~onnors, M+ & Stuckey, M. (1983). Short-term group 
treatment of bulimia: a preliminary report. Internatidnal 
Journal - of Eatinq Disorders, 2, 199-208. - 

Johnson, C.L., Stuckey, M.K., Lewis, L.D., & !! chwartz, DaM, 
,(1982). Bulimia: a descriptive survey of 316 cases. 
International J~urnal of Eating Disorders, 2, 3-16, - - 

Johnson, C., Stuckey, M., Lewis, L,., & Schwartz, D.M. ( 1 9 8 3 ) .  A 
- survey of 509 cases of self-reported bulimia. In ~ndrexia 

Nervosa: Recent Developments in Research (pp, 159-171). - 
New Pork: Alan R. Liss.) , 

&tzman, M.A., & Wolchik, S.A. ( 1 9 8 4 ) .  Bulimia and binge eating 
in college women: a comparison of personality and 
behavioral characteristics. Journal - of Consulting and - 
Clinical Psycholoqy, - 52, 423-428. -. 

Lacey, J.H. (1983a) An outpatient treatment proggarn for bulimia 
nervosa. I n t e x _ n a t - i 4 n a U ~ u r n a l ~ f _  Eatinqmqorders, 2 - - . 
209-2 14. 

Lacey, J.H. (1983bf. Bulimia nervosa, binge eating and 
psychogenic vomiting: a controlled treatment study and 
long term outcome. British Medical Journal, 286, - 
1609-1613. 

McCrea, C.W., Summerfield, A.B:, & Rosen, 4. (1982). Body image: 
a selective review of exlsting measurement techniques. 
British Journal - of Medical Psycholoqy, 55, 225-233. - 

Noles, S.W:, Cash, T.F., & Winstead, B.A. (1985). Body image. 
physical attractiveness and depression. Journal - of 
Consultinq and Clinical PsychoXo~y, 53, 88-94. 

t 
- - - -- -- - 

Norris, D.L. (1984). The effects of mirror confrontation on 
sef f -esf idat ion of body 8lmenslons I n  anorexia mrvosa; 
bulimia and two controi groups. Psychological - Hsdic ine, 
14, 835-842. - - 



Pierloot, R,, & Houben, M. (1978). Estimation of body dimensions 
- .--- - in anorexia nervosa. PsychologicaI Medicine, 8-, 31 7-324. - 

PuZivy, J., Gamer, ?.#. , f Garfinke?, RE; (~l'rrpres-sS). Causes 
and consequbnces of the current prefer.ence for thin female 
physi ues. In C.P. Herman, M.P. Zanna, & E.T. Higgins 7 , 

(eds. , Physical appearance, stiqmh and social behavior: 
roceedings -- of the third Ont,atio symposium in personality 

.End - social psychology. Hillsdale, N.J.: ~rlzum. - 
Polivy, J., & Herman, C.P. (1985).,~iet~in~ and bingeing: a 

causal analysis. ~merican Psycholoqist, 40, 193-201. - v 

Pope, H.G., Hudson, J. I. , Jonas, J.M. ! & ~ u r ~ e l u n ~ ~ o d d ,  D. 
- -- - 

(1983). Bulimia treated with imipramine: a - 

placebo-controlled, double-blind study. American Journal 
of Psychiatry, 140, 554-558. . - - - 

Pope, H.G., Hudson, 1 & Yurgelun-Todd, D.. (1984). Anorexia 
nervosa and bulinua among 300 suburban women shoppers. - --- 

American Journal of psychiatry, 141 292-294,- 
p- -' 

/ 

Pyle, R.L., Mitchell, J.E., & Eckert, E.D. (1981). Bulimia: a 
report of 34 cases. Journal of Clinical Psychiatry, 42 - -' 
60-64.  j' 

1 
Pyle, R.L.,  itche ell, J.E., Eckert, E.D., Halvorson, P.A., 

Neuman, P.A., & Goff, G.M. (1983). The incidence of 
bulimia in freshman college students. ~nter,national 
Journal - of Eating Disorders, 2 ( 3 ) ,  75-85. - 

* 
--- - - - - -- -- - - - - - - - - -- - - 

Russell, G. (1979); Bulimia'nervosa: ominous variant of anorexia 
nervosa. Psychological Medicine, - 9, 429-448. 

1 

Secord, P.F.! & ~ourard, S.M. (1953); The appraisal of body 
cathexis: body cathexis and the self. Journal - of 
Consulting Psychology, - 17, 343-347. - 

Slade, P. (.1982). Towards a functional analysis or anorexia 
nervosa and bulimia nervosa. British sournal of Clinical - 
B~ychology, -, 21 167-179. 

. Slade, P.D., & *Russell, G.F.M. ( 1973). Awareness of body 
dimensions in anorexia nervosa: cross-sectional and 
longitudinal studies. Psychological Medicine, 3, 18-199. 

- ---- - - 
- -- 

Strangler, R.S., & Pr i n ~ ,  A.M. ( 1980) .' DSM-111 : ~sychiatr~ic 
&iqrmsis a t m i v e r s f  ty poprriatkrr. American Journal of - 
Psychiatry, 137, 937-940. 

Strober, M., Goldenberg, I., Green, J., & Saxon, J. (1979). Body 
image disturbance7in anorexia nervosa during the acute and 
recuperative phase. Psychological Medicine, - 9, 695-701. 



/-' 
TOU~~,'YS.W., Beumont, P.J.V., ~ollins', ~.~~,Mc_Cabe,~M~,kJup~~-- 

. , 
. f 1984). Body sh&pe perception and its disturbance in 
-anorexia nervosa. British Journal of Psychiatry, 1 4 4 ,  

- - - - - - - 

157--t?t. 
t . 

weiss, S.R., & Ebect; M.H. (1983). ~sychological and behavihoral , 
characteristics of normal weight bulimics aqd 
normal-weight controls., Psychosomatic ~edicine, 
293-303. 

*Williamson, D.A., Kelley, M.L., Davis, C.J., Ruggiero, L.,J& 
Blouin D.C. (1985).- ~sychopathol~qy of eatirig disorders: a 
controlled comphrison of bulimic, obese, and normal 
subjects. Journal of Consulting and Clinical Psycholryqyt - - - - -- 

53, 161-166. - - I 
Willmuth, M.E., Leitenberg, H.! Rosen, J.C., Fondacaro, K.M., & 

Gross, J. (1985). Body si-ze distorkion in bulimia nervosa. ' 

International ~ournal-of Eat'ing Disorders, 4 ,  71-78. - - 





m
 

C
 

. d
 

3
 
0
 

4
-
 

4
 
0
 

W
 

. )
1

U
)

 
4
 

u
 

C
 

k
 

m
 

Id 
3
 

u
 

0
 

C
 
C
 

3
 

c, 
4

'
 

0
 

tn 
CI 

c
 

.r
(
 

CT 
C

, 
c
 

m
 

-
4
 

U
 

0
 

*
a
J
 

m
 

k
 

aJ 
a
 

aJ 
a
 
a
 

0
 

I 
U

W
 

l
n

w
 

0
) 

0
 

V, 
cl 

'I3 
aJ 

C
 

Id 

3, 2 
01 

0
 

c
 

,Ei 
'
4
.
 

@
-

'I
3

 
U

) 
0
 

tn 
0
 

aJ 
C

&
 

lI-4 
aJ 

0
 
a
 

'fl 



- .. - ~ 

- - - -  ~ ----<,---p--Ppp ~~ - 

Table 1 - 

Mean scores of groups before*treatment - 

C 

. 

- - ' Group Individual 

Mean 
SD 

Duration of illness 
- .  > 

Binges, per week , Mean 8.5 5.8 
SD - 6.7 2.9 P 

Vomit episodes per week Mean 10.2 
, - SD 8.5 

Depression (+- M'ean 19.2 16.4  
'7, 

Mean 
SD - 

~5~ size estimation 
1 f '  
I 

Mean 
SD 6 - 

. a  

Body dissatisfaction r s Mean 
1 .  SD 

---r 

.Nt).- Q • ’  dropouts 



Table 

Mean scores of treatment dropouts and cornp - - 
e1 

m r %  

- - 
Age Mean 21 -4 24.4 - *  - -  -u - 

SD " - 4.2 3 . 8  , 

~ukation of illness Mean 

*, 
SD - 

Y 

Binges per week Mean 
SD - 

Vomit episodes per week Mean 1'3 .6  5.9 * 
- SD , - 9.2 m 

4.2 - 
1 % 

Depression (BDI) Mean 17.7 

Body size overestimation Mean 
a 

SD - 
Mean 

SD ' - 



- Post-treatment differences between' therapy formats 

Bingeshper week + 

* ' 
Mean. . 1.7' '1 . 1 

SD ' 
t 

- 3.0 1.5 - 
\ 

Vomit episodes per week 
- -- - -p-pppp - 

Mean 2".1 " 
- - 

1.9 
7- 

- SD -4; 6 - 1 -9- -- - 
--- -- - - 

% ~ e c o v e r ~  . Mean 3.6 3.4 
,- 4 

SD 1.3 1.4 - 
Ideal body size Mean 87.7 88.1 . 1 

SD - 4.1 3.4 
'SdlF- - 

* -1 , :  
1 00,5 '101 .O , L  F Body size estipation Mean *- 

k SD 4.6 7.5' + - - 
I 

- , T- ~ o a y d i s  sattlTEt irp--pp---p- 1 278- 
-- -- - - -- 

Mean . 1 c 9  
t i a SD 

T - 6,.?0 ' '6.5 
" x 



Table 4- 

> L\ . 
+- - 

Mean body irnaqk sckrek bver treatment 

5 

\ 

Pre Post 

1-deal Body Size Mean 85.9 
- Y 

SD 2.9 3.7 
5 i 

Body size estimate Mean 101.3 100.7 
- - -- 

SD 7.0 - 5.8 

1 
Body dissati~faction 

. -  * 
Mean 15.5 12.8 * - 

SD 7.5 6.0 5 

- - - - -- - - - - - -- -- -- 

* 2 < .05; non significant trend with Bonferroni error 
. . D .  

ad jtstment , one-tailed test - 

' * *  Q c .005, significant with Bonferroni error adjustment, 
a 

one-tailed test , 



I 

I Poor Good - 

Age Mean 

Duration of illness ~ e a n  4.4 7.4 * 

.i_ 

Pre-Treatment Measures 

Binges per week 

Vomit epipdes per week 
. . 4. - 

. I  

Body dissatisfaction 

Post-Treatment . .I@, 

Binges per week 

Mean p 

r SD - 
Mean 7.0 4.9 
, SD 5.4 e 2.8 

Mean . 86.9 85.0 
SD 2.9-  -- 2.6 . L 

-- 

0 

Mean 105.6 97.6 ** 
SD - , 6.8 4.6 

Mean 
SD - 

Vomit episodes per week Mean 4.0 0.2 
SD - 4.7 - 0 . 4  

- 

Ideal body size Mean \ 87.1 88.6 
a- +it --3-5+ 

\ - . 
size estimation Mean 103.6 98.1 + 

SD 6.5 3.6 , '  - 
(table continues) - 

, , 



Poor Goad ' 

Body dissatisfaction ~k<&dF 16.6 9.5 ++ 
S D  . - 6 . 0  3.8 

Change in Ideal 
I 

Mean 0.2 -3.6 
SD - 3 . 3  1 . 6  

Change in Body. Mean 0.7 4 . 3  
Dissatisfaction on ED1 SD - 3 . 9  2 . 7  

Change in Drive for Mean 3.1 7.9 
\ Thinness on ED1 S D 4 . 3  5.4 

/ -  

4 * Q < '.05, non significant trend with Bqnferroni adjustment, \ % 
i 

two-tailed test 

** E < .005, approached significgnce when Bonferroni adjustment, 

was applied, twa-tailed test 

+ Q < .05, non significant trend with ~onferroni adjustment, 
4 

a one-tailed .test -- 

* - -  -- -- -- -- - - -- - 

++ E < .005, approached significance when Bonferroni adjustment 

was applied, one-tailed test , 



Figure 

b y a l l t  af b ~ d y  limaqe camera - 




