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ABSTRACT & -
'4In the_current study, perceived actual bedy size andfideal-

“'body size were assessed 1n (1) seventeen restrlctxng aﬁorexic§

1

(2) twenty-three bullnxc patlents vith hlstorles of anorex1a - f’ﬂ

’.nervosa, (3) tuenty-four bulimic patlents vho had néver been

H .
5.0,
3o

aﬁOrexic,'(Q) elghteen phoblc controls, and {5) thirty-three i

normal controls. ﬂeasnres of body sxze dissatlsfactxon vere

derlved by calculatang the dlscrepancxes between subjects'

at

‘self-estlmates of actual and 1dea1 .Size. Subjects completed a
igriety of clinical and personality inventorxes, and prov1dedm .
data on their food regulatlon hahlts and their vexght and

£ kY

nenstrual hlstorles. Un1var1ate, factor analyt1c and" nu1t1p1e

-4
[

reqre551on procedures vere used to examlne the pattern of ‘ .
relatlonshlps agong these varxables in the total sample (_*115)
and,wltﬁln each;group. Results pf tde analysis of bodyvsize

measires indicateﬁthat"size oveiestiaationtheasu?es may reflect 7
an- 1mportant aspect of body image in bulxn1a, but-nay not be

adequate neasures of underlylng body image distortions in

~N

;ndtvxduals for Hhcm food restriction, rrather than habitual -
hingeing and vomiting, 1s the preferred node ei veight control.
?actor analj%éc and multiple regression reeults $hoi thatfa
,dimensionaldapproach(Ee/stndying the'telatiohships.between body
siiefoverestination and clinical and personality characteristics
jﬁ:ovides a ciearer and mor ueaningfu%.pictdre of theg |

associations among these v riables‘than the typically reported

cortelations between individual variables. The current:findings
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also hlghllght the value\pf the body 51ie d1ssatlsfact10n LS
Qa 2 o

. ~
measure as an 1ndex of body 1mage d1sturbance, and 1llustrate

<

the theoretlcal and clinical televance of d15t1ngulsh1ng betwaen~;

bu11m1c patlents on the ha51s of prev1ous anorexic hlstory.
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A. Introduction -

T, .

Body ipage has been of general,ciiﬁieal interest feriiany'

years. The concept of body 1nage as aéfhe menon” thch nay be

It ig “
Caew £

1ncon31§tent vith one's. anatonlca§ appearance evolved fron

reports of phantou—llnb experiences by patients'with‘limb'
’amputaxions (Head(,1920); Schildet {1935) descrihed'boqj inagea

as "the picture of .our own bbdy wvhich we form in our Pind,'that'
is to say, the iay'in whichieurbbody appears to oarse;yesﬁ {pe
37).'Others have conceptualized body image asva neural ’aw
represéntation iﬁicp»deternines bodily experiences'tHead,‘1920),
vzthe nental“iuage tbat‘an in v1dua1 has of the th51ca1

) appearance of hlS body (Traub & Orbach, 1964), and as a broad

_psychological Ponstruct 1nvolv1ng the 1n31v1dual's thonghts,

- feelings and atﬁ&tndes towvard his body (Secord & JOurard 1953,

£

Pisher & Cleteland, 1958). Hore recently, ﬂskevold (1975) has

observed that "the body 1mage is part of oar relat10nsh1p wlth

our surronndlngs or life space as well as with our inner sonatlc

self. It 1s a gestalt concept-and’ 1ts couposxt1on prey to great

&

conquLOn e o . A{p. 71). » . o .

The lack of a vell-fornulated theoretléal context in whlchi
the body 1nage concept can be neanlngfully located has beeﬁw
’probienat1c for researchers 1nterested in ancre11a nervosa and
bulimia nervosa, dlsorders in uhlch-body inage d15§prt1ons are

thought to be pafhognonic;“DQSturBed body‘i-age inefhese groups
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- bas geherally been inferred from clinical observation ‘and from

Y

~empirical evidentce that'anoreiic patients ogereStilateotheir"

3

=

body size relative to controls.;Technlques for asse551ng body
g -= : . S

5

image arg somevhat trnde and it is not clear that the varlous

available»measures are reflectlng the same aspects of underlylng

.'b‘

body image d1§turbance. C11n1cal and personallty varlables vhzch

may nedlate body 1nage disturbances in eating d1sorders ate onlyo-

partlally understood and the role of dlstotted body 1mage 1n

the etlology, malntenance and treatment of eatlng dlsorders
> - &
remalns a toplc for contlnued speculatlon and 1nvestlgatlon.‘

>

. ey

e

‘clinical Characteristics of Patients with Amorexia and Bulimia .
Nervosa B '
) . - . P N d‘ . 5 . 2
Anorexia Nervosa .
: ¥ - /

Anorex1a nervosa is characterdzed by profound physical.

*

sta:ve themselves 1n vhat has heen descrlbed as the "relentless
pgrsult" of thlnness (Bruch 1973).‘In€anore11a nervosa, welght

loss of '25% or more of body veight 1s -achieved prlnarlly g!rough

severe restriction of food 1ntake. An 1Htense fear of beconlng

1 ~ Kl i

obese, whlch persists despite anrea51ng vexght loss, is

Echaracterlstlc. ﬂonotonous ‘and eccenttlc dlets, food hldlng or\

hoardlng, obsessxve preoccupatlon Ifth thoughts of food and

cooking, and strenuous exercise regléis are connon (Bruch, 1962;
N

8

\
\
Iy

behav1oral and enotlongl changes 1n 1n6171duals who dellberately ;

-
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"vCrlsp, 1965* Rouland 1970 Garflnkel, L97u). Self—indﬁped

- )

vomltlmqr 1axat1ve abuse and bouts of uncontrolled

P P

"b;nge~eat1ng“ haVe been estlnated go occur 1n abouf’SO% of

anorexlc patlents. (Palrburn, 1982).*DSE-III criteria for

Lo

b

anorex1a nervosa are presented 1n Table 1.

Lnorex1a nervosa occurs pr1mar11y in idolescent and young
& »U

s

adult females- male 1ncrdence ls estllated at only 5% of cases

¢ f

(Bemls,'1978). Age at onset nay range from prepuherty to the

,

early 305 @Ithough onset is most coanon in early to fhte

"édolescence; A recent study fround a blnodal ‘distribution of age

- .
B \

”onset vlth peaks at 1u 1/2 and 18 years (Halml, Casper, Eckert,

i

Goldberg £ 03715, 1979). -
H1th1n the past 20 years,\there has been a dramatlc rise i%
the number of reported cases and the true annual 1nc1dencehhas
" been est1nated at 1.6 per 100,000 populatlon (Rendell, Hall,
fﬂailey & Babigiam, 1973). Crisp, Palaer and Ralucy (1976)

estimated that there was one severe case of anorexia nervosa for

every 200 girls over the age of 12 infEngland.

Bulimia Nervosa

variously labeled bulinore;ie’(Boskind-Lod@hl, 1976) ,

Vbulimia‘nervosa (Russell, 1979) or bulimia.(DSH¥III:,Anerican

- Psychiatric Association, 1980), this dlsorder involves a grossly

dlsturbed eating pattern in whi h bouts of uncontrolled and

excessive eatlng (binges), are.folloved by conpensatory
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DSM-IFI Criteria for Anorexia Nervosa
o o - 7 l‘ % * . i
' 3 £ ; .

A.. Intensé- fear of becoming obese, which does not diminish
r’k as weight loss progresses.
B. rDisturbgnées\oﬂ b&dy image, e.g. claiming to "feel fat"

~

,,eveﬁ‘whgq:émaciatedi

- C. Wéight loss of at least 25% of original body weight or;
if undep,lé'iéars of age, weightnloss from original
bbdy‘Weight'Plﬁé prqjected weight éain expécted from
growthuqharts may be combined to make the 25%.

D. Refusélhto-maintaih body weight over a minimal normal
»weight for age and height.’

E. No known physical illness that would account for the.

disorder.

_%_\"/’.
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self 1nduced ven1t1ng or the use of large quant1t1es of

laxatlves and other purgatlves. As~v1th anorex1a nervosa, ;, g
patients with this dlsorder have a morbhid fear of esyoalng obese
- »anh expeflence the loss of trol ‘over their eatlng habits as
profound1y~shaneful and dlstressing.

The body veight of bulimic individuals tends to 11e w1th1n
the normal range althoegh seZL patients exper1ence large}' ‘
fluctuatlons in weight or ach1eve veights considerably below the

A . e

norh for age and height. Hovever, the selght loss is rarely as

j

severe as that acheived by patlents vlth anorexia nervosa.

-

. :\\ Falrburn‘J1982) has suggested that the tern "bﬂllﬂla:
netvosa" is the aost sat1sfactory label for this dlsorder w \i\
because "it conveys the:link with anorexia nervosa andy"<a
emphasizes the central rol fbbinge—ehtipg">(p. 631) .. Russell's
{1979) criteria for ‘the dlagn051s of bulimia netvosa are '
presented in Table 2. | ‘

In his original stuﬂy,’Rnssell (1979) foued that 17 of the
30Abulimia nervosa patients in his sanple had definite prior .
histories of anorexia nervosa. Another seven patients had '
experienced abcryptic form qf anorexia, including food

_ rTestriction, weight loss and amenorrhea, peior to the onset of
5ingeinq and self-induced vomiting. The possibility that
clinically relevant differepces‘exist befueen-those.éatients

with bulimia nervosa who have no prior histories of anbrexia

nervosa and those who dé, has never been directly addressed.

-

un
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‘- Table 2 |
; ) Diagnosfic Criteria for Bulﬁmia@Nervosa (Russell, 1979)
-

1. The patients suffer from powerfuliand intractable, Coe

= ’ yfges'to eat.

2. They seek to avoid the fattening effects of“}ood
byAinducing vomiting or abﬁsing pﬁrgatives or
both. | | B : P

3. They have a morbid fear. of becoming fat.




very recently. There has been a mar

'prevalence of %ul1

N v . »
. NG
Bullmla nervosa has generally been viewed as a relatlvel(

\ Bl

ancoamon disorder and has not beeh)exten31vely studied ‘until

- i’

numbers of

years (Pairburn ¢ ceop T982),

reported cases 1n the past f1v

possibly as a conseqnen of increased publicity about the
\
disorder.'Pairburn kd Cooper (1982) estimate that the

ia neryosa is currently in the region of. 2%

[

of young adult feuzles.

Personalify'Characteristics of Anorexics and Balimics

_ The saiience of pereohalgry faeters ¥h anorexia ﬁas

recently %een noted by H&fli {1982). She observes thatngatients -
meeting DSM-III criteria for anoreria nervosa vill frequently
gualify for A11s 11 dlagnoses of borderllne, co.puls1ve,
histrionic, schizoid or atyplcal personal1ty¢dlsorders. Russell
(1979) has also remarked on this issue 1n kis dlscu551on of
bulimia nervosa noting "the 1nextr1cable rerglng of’ personallty
traits with the syaptoms and disturbahces_caused by the illness"
(p- 881). o

fA A number of recent studies have exaamined pereqnality‘and
other péycbological factors in anorexia,rervosa and'ﬁﬁlinia./

Smart Beumont and George (1976), and Beulont (1977) found that

anorexia pervosa patients dlsplayed a high degree of neurot;c1sm

"and marked obsessionality. These results have been recently

confirmed in: studies reported by Solyom, Freeman and Miles

S
?
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diagrostic

‘control. As Strober notes, ‘it bears a close resesblance to the -

. o

(1982) , aand Solyonm, Thonas, Freeman and Hlles (19830.

‘"Cantwell, Sturzenherger, Burronghs, Salkln and Green (1977)

| o,

4

-fbund’a/strong relationship between anorexia netvosa and

|
i
i
I

depressiog\;:ba sample of 33 patients vho met stringent
”iteria for the disorger. Similarly, Eckert, ‘

e

Goldberg, Héimif?bésper and'Davis‘(1982) found that hospitaliied‘“

andtexfcﬁ {n=105) vho‘weré assessed Eeriodically for depressive

' symptonrs vé}e, on the,yhole;'nildly to moderately depressed.,

Fq;thérgore,~the‘gréater the degree of depreéssion, Ehevnoré‘

- likely .anorexic patients were to deny the severity of t heir

illness and tQ'eihibit binge-eéating, self-induced iouitinq'and

E .
.9 N

body 1mage d;stuf&gnces. LT o ' . ‘
In a study repéﬁgpdaby Casper, Bckert, Halml, Goldberg‘and

Dav1s (1980), ﬁnorex1¢i§%§gents who experlenced bulinic episodes

L /2;}?4‘

alg§sa1ntffverted but to have greater_q

(g/n9) were found to be
an&iety, depress1on, gullb and 1nterpersona1 sen51t1v1ty than-
anorexrc patLents vho d1d not (g—SG).M

Hare‘recently,rsfkober (1983),idengifieqitﬁree‘sﬁb-groqps
of‘anorexic% accord&ng to their'ﬂng profiles. The Type k] groué,
which cohspitdfed 3§;féf the total sqnpie k§=65), ﬁad;HHPI
érofilés CE::%ctérized by‘a peakuon.ﬂypbnanid and*dgpressed
scorés on‘SBc@al Ihtroversion and Psychopathic Deviance. This
profile suggésts heightened energy a;d ptoduqtiviéy( $;§trong
need for interpersonal approval and a highsdééree of impulse

;
/
/

traditional stereotype of the "anorectic personality" in:whgéh

Tt



qualltles such as. excess1ve coufornancé and regilentatloa,

, selfﬁdoubt, 1nterpersonal,anm1et1es and social 1nhib1tions have

h1stér1ca11y been negarded as central. The unPI proflles of the

‘Type 2 anorexlcs w&p nade up 28% of the total sanple in

Sttopers's'study,,snggested a more neurotic personality
S T ‘ v - ‘
structure vith high levels of anxiety, self-doubt and social

Y

rinh1b1t10n.

3

P1fteen percent of Strober's sanple we:e classified as Type

-

3. Thls group had MNPI prof1les teflecting serlous personal1ty

a

d1sturbance 1nclnd1ng a low tolerance for frustrat1om,

: heightengd dependengy needs, self indu{qgnce. chtonic dysphoria

. and limited planning ond resourcefulnésé. Individuals vith the

9

"Type 3>pfo£ile vere more likely to ’dve sonatic"pteoccupations:

N R - i
probléms with subStante abuse and poor inpnlse control. As vell,

fa blnqe-eatlng and purgat1ve use, and had more onlnous

prognoses than did Type 1 or Type 2 patients.

N

The Type 3 anorexlcs of Strober's study ace notable in that
Pyle, HltChPll and Elke (1981)£}6unq BMPI prof11es 1n~the1r
1

sanple 1n=3a) of non-anorexic pulimic wvomen. to Eeflecf'si-ilar

symptoas of anxlety, depressxon, alxenatlon anﬂ vulnetablllty to

By

impulsive behav1or.

-

N

- Type 3 patlents denonstrated greater den1a1 of 111ness, fear K
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Body Image Disturbances in Anorexia and Bulimja Nervosa

R4

L / . . . . ) .

/ - 8 ’ -,w

‘Body yhagg dlsturbance5'1n anorex1a nervosa vere fltSt
- A

]

descrlbed/ﬁy Lasegue ‘in 1873' “The patlent vhen told “that she‘,,_~

+

cannot lyve upon an amount of food tHKat would notASnpport a

- -

young infant replles that it furnishes suff101ent nour1shnent

for hgr addxng that she is nelthe{;yﬁanged nor thlnnegﬁ (p.~93).

vHovever, it vas Hilda Bruch (1962) vﬂo first advancéd the idea.*"

&
vthat bpdy image played a central role in- ‘aporexia nervosa, and

she has wrxtten extens1ve1y and authorltatlvely on the subject

- .A.

(1962; 19703 1973; 1977y _
. .

Bruch has aifferentiated three areas of psychoidgital
k}

d1sturbance in anorexLa nervosa vhlch appear to occur on a

perceptual/conceptual level ({1962; 1970; 1973). Accord1ng to ;

—~

Bruch, disturbances in body image iavolve én iﬁ&bility on the

part of the .anorexic patient toridentify heraappéarancejas
abnormal. This nispetceptlbn may reach»"de;usiopal propottions“

: . L N o
with the emaciated patient appearing totally unconcerned about
her extreme thinness, and stubbornly defendin§ her body sizé;gs

"just right" or.even "too fat". In addition to fhe;h?dy image

. disturbance, Bruch describes disturbances in the perceptiOﬁléf'

LY

affeégive and“visceral seasations, and aﬁ "overvhelaing sensefof'
ineffectiveneSSN.;ﬁruch‘belie;es that the subjective experience -
of per§Bhal ineffgctiieness»undeglies the ‘body image and

perceptuai disturbances. She v;ites that'anoreiic patieats

. . \ .
*experience thesselves as not being in control of their

10



. behavior, needs énﬂ.impdlses, as not ounlng thelr own bodles, as
"not havxng a center of gravzty wlthln thenselves. Instead fthey
feel under the influence and d1rect1on of external forces. They’

f thelr body and behav1or vere: the pnaduct of other

peop e's 1nfluences and actions (Bruch, 1971, Pe 55)." In

’s v1ew, the correct1on of body 1mage d1stort10n IS

E 3
<c,

tlcal to recoVery from anorexia nervosa.

“~

Theoret ical FExplanations of'Body;InagerDistuthances
. L @' - i, . ’ ) .
: ‘Tbeoreticalyperégd&tlves on body inaqe diSturbances~iﬁ

anorexla and bulimia have not been well developeﬂ However, a.

-number of ﬁornulatlons concernlng the lechanlsms whlch underly

S

dlstorted body size perceptxon exist in. the llterature.;

Bruch (1962- 1913- 1917) ‘has suggested that hstqrbanées in.

body 1mage are related to "hunger avareness“ a concept whlch

includé%/§5dy sensations and COgnitive.distqrbances. She
believes that early interac'tional patterns- in which others are’
; ' L A '

- unrésponsive to the child's need for iﬁdepﬂ.!knce‘are

Fespdnsible‘for faulty hunger avareness. Accoraing to Bruch

o~

(1973L, anorexics are developnentally‘arreSted at the Piagetian '

concrete operational stage and thefefofe rely excessively on ihe.

process of acconodatlon. There is some indlrect support for - this
view; Halm1, Goldberg and Cunnlnghan (1977) regb{\gd that
adolescent females become nmore accurate in their body 31ze

-estlnates as they grow older.

1

LY
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Ccisp (1965; 1977) ﬁhintains that andrexia'nervosa OCCUTS
in'vhnerab}e adolescents as a response to the expettatiéns,
demands and conflicts of,adplthbod,»including sexual maturity.

Amenorrhea, a commonly associated.feature of anorexia nervosa,

is tﬂought to be a synpton of the‘regression to a premenarchal

A%

perceptlon of body 1nage thch protects: the anorexlc fron

*

fr1ghten1ng changes in . sexual 1dent1ty, thlhklnq and feellng
‘(Koff, Blerdan R Sllverstone,(1978). ‘

Another theqretlcal formulation-suggested by Crlsp and
Kaluqy (197&) is that overestlnatlon of body size reflects an_ -
adaptive failure. In this viér, the tendency‘ofarhe anoreiic_go“
perceive herself,aS‘“fattér" than Shé‘is occurs because. of the

‘rapid weight loss; the anorexic patient simply fails to adapt

. her. perceptlons to the recent change in her shape.

Alternat1vely, Slade (1977) proposes that’overestinatioh of _

bodx size can‘be attr;buredito an "abnbrual'sensitiiityf to body
éhape.rslade found that QQ pPregnant wonmen vhb vere tésted ihen
four months pregnﬁhr‘overeétinated their body éize as‘corpared
to normal cortrdls; sixteen of these uonén vere retestéd vhen,
they vere eight months preﬁnant}aall shoved a rednctior in the
tendency,io dierest;nate. ) |
bther investigators haré suggested that body size

overestlnatlon is related to denial of 111ness in anoref%h
nervosa {Casper et al., .1979; Goldberg et al., 197?). Hougver,

Garfinkel ef al.-(1989) havevgrggedAconyincingly that demnial is
;‘ngt likely td'operate és a mediator since overestinatidn

: »9 N
12
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tendencies persist long after the iggti,f~phases of treatnment.

Although many of theﬁabOVe forlulations have some merit,

&

none are able to satisfactorily expla1n vhy body size
overestlmat;on does mot occur. im all anotexlc 1n6111dnals and -

occurs in 1nd;vf&u£ls uitbout eating disorders (Casper et al.,

F"—yn

1979), why overestlnation tendenc1es persist long-after the
recovery of normal weight in many anorexic patlentsp(Garflnkel,
. . . .

Moldofsky & Garner, 1981) and~yh; sﬁch_disturbanéég are so

L

resistant to modification (Gargfinkel et al., 1978).
More recently, a’general theoretical framevork comsistent
vith Bruch's (1973) insistence.on the central inpo%tahée of an

"overwhelming sense of ineffectivenessﬁ in nediating body image
disturbances, has been proposed by Gatner and Garfinkel (1982).7"
These anthors arqgue that satlsfact1on vith body 1lage may be'

subsamed under more general feelxngs of self-sat;sfagtion~0t

s 7 . - s

self-esteem. Thus, "If an individeal views the non-physical
aspects of herself hegatively, and if she also'equatéSulqu

self-worth vith tfatness', she may 'see! herself as langer than .

her actual size" (Garner § Garflnkel 1982, p.. 278).

-

Alternat1vely, Freelan et al. (1983). have observed that the

&

tendency among patlents wlth/anorex1a nervosa or bulimia nervosa
to ovetestlmate hody 51ze appears to be complex%g related to a N
sense of conpetence or effectlveness and to a cultural -
stereotypejvh1ch they have labeled "thln is competent®. forjf
‘these patients, it seensithat‘a sense of'self-vorth,ahd petsonal

_effectiveness is,dbjectified in a thin body shapei "Thinnessﬁ »

T
~

13 -f " | \\\
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ﬁgefgmes an 1n§ex by uhlch self-worth is evaluated
Fon patients vith bullnia nervosa, it appeats that
adherence to controlled eatzng patterns is also necessary for ° ’ %

self—esteen and that the freqnent expetlence of "1nconpetence"

N
J—

in the.forn of blngelng laysproduce 1nflated body size B o s

—_

bperceptlon. Johnson, Stuckey, Lewis and Schvarﬁz {1982). reported
that bnlia;cs post frequently describe their feelings during a

k binge using adject1ves_such dlsgusted, helplesé; gpllty and .
panicky. FPollowing a hinge,'fe;lings of "fatness", tiredness,

depress1on, gu11t and Shame are connon. Subsequent purging - *;/

‘behavior may help to restore a sense of control and adequacy in

)

these patients. : o g e { \;,;,g

LN

L

' Q;:lC;l Invest;ggt;ons(bf Body Image o ;,?
Emp1r1ca1 stud1es 0f body image ﬁmstnrbance have prllarlly

“involved the assessaent of size ovetestxnataon in patlents ﬂlthlw

anorexia nefypsa..OVerestination tengencies in ncn—auorekic

bulimic patients have been'asseseed in only one stady to date - ,

(?reeaan et al., 1§83); ‘ |

R . . o -
. Two types of techniques have been used to assess;body.size '

overestimation. The flrst type 1nvolves est11at1cns of ‘the E}
vidths of spec1f1c body parts. The. second 1nva1ves the judqenent
of overall body size. pisturbed "body image" has typlcally beeh : i -

inferred fron overest1lat1ons of spec1f1c body region widths or L

overall body size.

5 14 , )
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Body Region Size Estimations 4‘ I -

¥

I

ble Ca11ge; Technigue. Thls techn1que 1s based on an

analog procedure‘descrlbed by Reitman and Cleveland.(196u).f1he

‘apparatus consists of two movable indicators on a horizontal °

plane. Subjects are required to.adjustbthe»lovable_indicators“ko

. . . L3
'; estimate the width or depth of the body at speciffcupoints.

‘Comparison with actual size yields a measure of distortion.

The technique vas originaliy¥enployed kn an anorexic salple
© % -
by Slade and Russell (1973), uho found that anorexlc patlents

(n 14) overest1|ated the1r body widths at speciflc points (face,

chest, waist, hlps)°re1atlve to normal controls. Although this

1

finding has been‘confirned by Crisp and.  Kalacy (1974), Pries
(1977) and Pierloot and Houben (1978), other stﬁdies'have févn&

no betueen-group differences with respect to.self-estinatiop \\

assessed using technique;_Button, Fransella and Slade (1977; N\
‘repllcatedvﬁiade and Bussell's study vith carefully matched . \\
controls and found no dlfference’iﬁ“the tendency to . T \\

overestlnate. Enploy1ng larger salples, Garner, Garfinkel,

Stancer and soldofsky (1976) and Casper, Halnl, Goldberg et al. - -

=

(1979) found self-overest1lat1on of body,regions to be as'narkedﬁ

in controls as in anorexlcs.

I \,,‘" i - - ’{« ;
U31ng thlS technlque, body size overestllatlon has been
// ,

fonnd 1n schxzophrenlc (Frles, 1977y, thin, neﬂrotic (Garner et
al., 1316),,obese (Fr1es, 1977' Garner et al., 1976) and ~TT\
pregnant woaen (Slade, 1977). These findings.have Casper et ai&l

&

15
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. {1979) to conclude tha

technique to differentiate regularly betveen groups,

unlque to anorexia nervosa"
X :#‘i*

&

\
ogerestination cannot

;\ onsidered :
\ L
\

(p. 6&).7
Desplte the apparent 1nah111ty of the nova le callper

anorexic samples,overestimation has been found t

prognosis and psychopathology.

‘Image Harking Method.

similar to
the movable callper technique, was developed by Ask vold (1975).

x.

This,techniqne,

~

.‘\
which

g4
it

within

relate to poor

The procedure requires that the snbject stand in fropt of a
large,

blank sheet of paper mounted on the vall.

Blth a pencil

held in each hand, the subject is instructed to use the pencils

+-~to mark the places vhich corresrond to the width of her

obtainead using thls procedure.

shoulders, chest, hips ¢tc. Somewhat equlvocal results pave been

-dingate and Chrxstle {(1977) and Plerloot and Houben  (1978)

found that the technlque successfully dlfferentiated betﬁpen

anorexic patients and controls,

vith anorexics shoulng a greater
tendency to overestimate their body size.

Strober et al.

however, found that anorexic patients and age-matched

psychiatric in patlent”conrrols overestimated body size to a

~

very similar degree when tested on admission, and again six
months later.

16
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- Di _g;gg _g ogra gh Technigue. Glucksman and lesch

. —"-"

(1969) 1ntrodnced thlS nethod vwhich 1nvolves estimations of
# as

"?f actqal :size asing-the subjeCt'S own Ph°t°9raph£771'age vhich is

pro]ecbed onto a screen.fThe 1nage caa be ad]usted%along a
horlzontal a;xs to lqok anyvhere' froa 20% nthinner” to 20%
“ggéferﬁ fhaﬁ actual;size. Garner,etval..(1976) first employed

: tgis thhdiqué_iq ;he stﬁdy of b&dy size perceptions of andrexid
jg=1é)‘apgv6bes;‘(§=16) subjects. There wvere marked tendencies -
to)ovéfesfimabe ihuappréxim;tely 50% of the conbinéd
anorech/obese sanple. In followlng ap these patlents,
Garfinkel, Boidofsky ‘and Garner (1977) found overestimation to
be strongly predictive bf poor prognosis. Additionally, in the’

anorexic’'patients, overestimation was associated with

“interoceptive disturbances as assessed by a test for aversion to

T

sucrose tastes (Garfinkel, Moldofsky, Garner, Stancer & Coscina,
1978) . Garfinkel et al. (1978) also found that body size .
estimations in the anorexic group were Qot affecteﬁ_by cues such44%
as looking at themselves-in a mirror, or the number of calories
consuned prior to self-estimates.

Body size estimation using this method has been found to bé'
a fairly stable phenomenon. in tesffiétests spaced one veekv
(G&;finkel et al., 1978) and one year apart (Gatfinkel

Moldofsky & Garaer, 1979), negardless of any ve1ght gain.

17 ' ' r
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distortion ranging from .80 to 1.40 times actual size. A

- 1. e
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The work of Garner and Gaf}inkel and their co-workers with
the‘distortingaphotograph technique providés‘stronq in@icatidns
that marked body sizerovereséimation is associaxed\with’Severity
df pé;chopathology on a variety ofﬁindices, as well as being a
poor prognostic sign. Although this group of researchers has
provided some of the nos; robust data on body image distortionm
using the distorting pﬁotograph technique, they are the pnly

group of researchers to have eaployed it. Technical difficulties

and the expense of the apparatﬁs haye made it less attractive to

investigators than other available techniqﬂés.

Video Camera Techmique. In 1976, Allebeck, Hallbe{; and

Espmark reported a newv technique for assessing body image
distortions which employed a specially modified video monitor.
Images on the monitor could be electronically adjasted to make

the individual look thinner or fatter. While this prdcedure

‘ offers a number of advantaées"over the distorting photograph

techniqpe; the ptdcedure has never been used to test body image
perception in eating-disordered sanpies.

Recently, a modification of the Allebeck et  al. p;ocedhre,

. was introduced by Freeman, Thomas, Solyom et al. {1983; in

press). The procedure assesses body size perception using a

modified video TV camera which permits a continuous horizontal

schematic illustration of the procedure is presented in Figure

P

A

18
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2 hetres'
1"‘7
/“
‘ 2 metres " 4
A , — P le |
\
—— —mee e Neutral backdrop _ _ _ - __ ____._ ___
Legerd
‘ V......video camera
D RSP frontal monitor
PL.o oL prpfile‘monitor
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Figure 1.

'sﬁpematic layout of the videa camera apparatus fér assessing

body size perception.
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‘The subject stands atrthe apex of an isoceles trianglé at
point A. At ‘points B and C are two black and white viﬁeo
monitors, and at point B is the hodified TV camera. The .
arféugement is such that the'subject sees'affull-length frontal
view of herself in the monitdr at point B$ and sees a
fulT=length profile view of A rself when she turms to face the

monitor at point C. The subject stands: against a neutral

backdrop to eliminate all visual cues; thus only the subject's
image appears on the monitor screen. The expefimenter uses a
control box connect;ﬁ\to tthe camera to vary«§he image on the
monitor throughout thg range fronm thin.to fat. Phe subject is
requested to say "Stop" vhen the image on the screen is, in her
view, an accurate representation of howv her body geally appears.
The amount of distortion is readroff a meter attached to the
camerayand reCofded 5y the experimenter. |

The method of limits is used such that on the first and
third frontal trials and the first and third profile trials, ihe
inage beginf at the thin end and is gradually increased. On the
second and fourth fronfal trials agg/the sedond and fourth
profile trials, the image begins ;; the fat énd and is gradually
decreaséd. Subjgcts thus give four ratings on each monitor.
Polloving Slade and Russell (1973), each trial estimate of size
vis expressed as a ratio: (perceived size/real size) x 100.
‘Scores of 100. represent accurate size gstination, vhile scores
above or helpviloo represent overestimation and underestimation,
respectively; The éveraqe scores over éhg four ffontal, and four

»
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profile frialé'gfe téco?deé‘és.the subject!s frontal an; érpfile
: estiuates,'respeé}ively;: - | |

Usihg this procedure to’assess body si;é;g%ereS;;natibn,
Freeman et él.s(i983) ﬁave reported preliminary data vhich are
‘consistent with previoﬁs research.findings. These authors féunﬁ
that normals IgiﬁS) an& psychiatric controls’ (n=9) were guite
accurate in estimafing»thei%’body size, Jhilé‘anofexicé (n=19),
and most particularly, bulimics (n=27), overestimated ;heir body
size. The most poverfulfeffect_éccutted with respect torideal
body size. While there was a.téndency for all subjects to wvaat
- to be thinner thanrthef dctually 'were, bulimics exhibited a
7 dfamatic tendencyiin this:directioh. Approxinately half of the .
bulimic‘subjgcts vished to be thinner than the limits of the
- apparatus wvould pernit; Contrary to expectations and the

findings of Crisp and Ralucy (1974), who reported body size

. overestimation to be greater after ingestion. of a high

carbohydrate aeal, Freeman et al. found that a high'carbohydrate'

\

meal had no ;ffect on body size estimation in anyvof the groups.
The preliminary data suggest tpat the video camera \\

technique is at least as useful in fhe measurement of body sige
as any of the othér currently available techniques. It aliomgx
for both frontal and profile size estimates to be made, aﬁdlié
relatively inexpénsive,'easy to acquire ané simple to operaté;
The techniquevhas demonstrated good internal consistency
(r=.62) , .and test-retest reliability,ovef 7 to 22 day intervals
(r=.90 for frontal estimates; r=.86 for p;ofile estimates).

~
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‘Thes coeff1 ients compare favorably to those reported by Garner
e él. (1977) for the distorting photograph technique. ;

1

Clinical and Personality Correlates of Body Size Overestimation

Slade and Russell (1973) found overestimation in their 3 -
anorexic sample to be negatively correlated with'in1h6spital '
weiggt gain. Moreover, weight 1055 after discharge va;Arelatedg *
to in-hospitél overestimation of body size. Sililétf}, Bntién et
al. (1977) found that overest@;ation of size in angre;ia nervosa

£y

vas associated with more seve;é pathology (i.e., self—inﬁuced
vomiting), and early relaﬁse. )
’ 'Using the distorting,phétogtaph technique, Gérfiukel,
Moldofsky and gzrner [{1980) tested a large serles\of patlents
vho met diagnostic criteria for anorexia nervosa and then
divided the sample into tvo groups; marked overestimators
(n=38), vh; overestimated sody size by 10% or greater, and
underestiuators/lodérate overestimators (n=87), vhose estiuateé
vere less than 10% above actual size. They fouﬁd overestimation
of body size to be associated with more pronounded anorexic
syeptoms, greater extermnality on a locns’of control measure,

greater depression, greéter aixiety, and greéter physical

anhedonia. Subjects vho overestimated their actual size also

O

4

preferred to be significantly smaller than they were, and
demonstrated less satisfaction on an attitudinal measure of body

satisfaction.
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Degree of neurot1c1sn, and external locus of gontrol (the

;-1
extent to which one perceives life events as out51de of personal

= e

controlL have been shown to relate to body ‘size overestinatlon
in. anorex1cs (Plerloot and Houben, 1978- Garner et al., 1976)

“but these relatlonshlps do not hold for obese, "thln" norlal, or

norsal controls (Garner et ql., 1976).‘0vetest1natlon tendencies”
in anorexic patients have also been related to ego strength as

ueasured;by'the Eqp%strength scale of ‘the MMPI (Wingate &
Christie, 1978) -and to self-report . measures of self-esteen

-(Garner et al., 1980). Degree of‘debreesion’has also been shown
to influence the extent of bodylsize bverestiietioﬂ {Eckert et

al.; 1982). N

Heod, uoore<eed Garner (1982), ueing externalify onpe
modified versipn of Rette;'s’(1966) Inte}nal-Exterﬁel’Locus-ef
~_Control -Scale as a'neasure:of—"ieeffectiieneséﬁt(Sruch,:1962);
found that anorexic patients vith high !extepnal)?3coresﬁ(§=36) 
vere significantly more likely io be depressed and ﬁeurotic) to
5inge-eae to self induce von1t1ng, to abuse purgatlves, Ao use

more alcohol and to have a thlnnet 1deal body image than\ N

anorexic pat1ents v1th 1ow (1nterna1) scores (n=043).

®

Overvievw of the Current Study

i

The data on which'the following study vas based were
" gathered as part of a larger investigation funded by grants from

kY

the British Columbia Health Care Research Poundation to 6r.

23



Leslie Solyom of the Department of Psychiatry at Shaughnessy

) . ' \
Hosp1ta1 and Dr. Richard Freeman of the Departnent of

"Psychology at :Simon FPraser Un1versxty. The 1nvest1gat10n vas

approved by the ethics coamittees of the,Unlver51§y of British
Coiumbiqp Shaughnessy Hospital and Simon Fraser‘ﬁniversity prior
N - . . ]

to its initiation. The studf vas carried out by this author,

‘under the supervision of Drs.‘Solyon and Preeaan. )

The purpose of the investigation was to address the
following questions: )
| 1. Do anorexics and bulimics d1ffer from each other and
2; Is body size estimation affected by eating a néa&?

3. Doesebady size estimation in anorexic patieats change

as a function of the course of the disorder?

4. To ‘what psychologidal variables\is‘body size esfination

Eelated? |

.The data concerning the effect of eaiiag a-l?al~on body
sizelestiaation have already been analyzed and'féﬁprfed;on“a
subset ofithe samplé (Freenan et al., 1983). These data HllL be
subjectéd to more comprehensive analyses and reported elseuhere.

Empirical reports of the correlations bgtween bulimic-like.
behavf%gf;;d~increased personality p;thblogy aud-body size
distortions in: patxents vith anorexia nervosa, suggested that
these assoc1at1ons would be even more prononnced in non—anorexlc

bn11u1c patients for whonm blngelng and vog;;;ng are central

rather than ag§oc1ated features of 111ness. Addltlonally, in the

fron control subjects vlt:/mespect‘to body size est1nat1on°



‘"bhin" body shape in anorexia nervosa, Russell's (1979)

— oy . .
» . - }}“k\\
e

conteit of theoretical formulations vhich link feelings of

. self-@orth, effect iveness, and competence to the aftainnent of a

*

description of the large proportion-gf'pteiiously-anorexic cases

1in his §anp1e of bulimsia nervosa patients suggested that balismic

patients vho had previously achieved but were unable to maintain.
a very thin body shape, nighi overestimate their body size to a.
;reater extent than patients vith anorexia nervosa or buliaics
who‘had’never achieved such éxtrene,vef&ﬂt loss or subscribed to
sqyere.food resfriction habits.

In the current study; the folloving hypothéses‘aeré tested:

1. Anorekié and bdlimic éuhjects vére expected to |
oyetestimaté their body sizég relative to psycAiatric a q normal
cdnfrols. Buiinic subjects, particularly those with pre iousjﬁy~§
anorexic histories, wvere expeqteifi:;ﬂeionstrate qréater |

overestimation tendencies than anoreXic subjects. . d

2. It vas expected that all sub}ecté; éeqardless of'gfpu;\\
membership would wish to be thinner than iheir pétcei;ed égtual
size, that ghe discrepancies‘betyeep petceived actual and ideal
body size vould be qfeater'in the eating disorder groups tha; in
the control groups, and that bulimic subjects, especially
previously—énorexic bilimics, would deibns@t#t; fhé 1£rgest
discrepancies in this regarﬂ. | ’

3. Clinical characteristics including ldgget dufation of

illness, lower body weight, more freiuent bingeing,.seff-induced

Voniting'and'purgative abuse, and more distorted attitudes

.
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tovards food and veight, were expected to be related to greater

" .
body size distortions. <
4. Greater body size distortion with respect-to

overestimation of body size, and the discrepangy between actual

'size dnd ideal body size, was expected to be associated with

more prounounced depressive symptomatology, heightened feelings
of personal ineffectiveness as aeasure&niy degree of exterdality
on a locus ;f control n::sure, greater disposition to gquilt, and
elevated scores omn the HHPI. \
Following univariate analysis of the data, factor'analysis

of clinical and personality variable§ wvas planned as(e means of

reducing the number of prediciorsito be used in subsequent

_,?zregressions on body size estimates, and to deteriine vhether the

clinical aﬂd personality variables would cluster together in
vays which could be meaningfully related to body size
overestimation in anorekic'and bulimic:péé}snts.

A



- , B. Bethod

Eating Disorder Patiepts

LS

Ninety-three female patients with symptoms of anorexia
nervosa or bulimia nervosa vere referrals to the psychiatric‘

outpatient service. of bft Leslie Solyom of the Department of

- 5 2

‘Psychlatry at Shaughnessy Hospital in 1981 1. At the close of a
one~hour intake 1nterv1ew and history conducted by Dr. Solyoa,
each patient vas inforled fhat the study wés‘takiﬁq place, and

asked to participate. E1ghty~seven of these pat1ents Wwere

1In conparlson w1tb anorexlc and bulimic referral patterns
reported by other investigators, cases referred to Dr. Solyom at
Shaughnessy Hospital are more likely to be "chronic® than
"newly-~identified” and are more likely to be buliamic than :
anorexic. Over the two-year period from Januaty 1981 to January -
1983, the number of referrals in which binge-eating,
self-induced vomiting and/or laxative abuse were the predonlnant
features exceeded the nuaber of cases in which food restriction
was the central feature in a ratio of 2.5 to 1. Other
investigators are only nov beginning to report an increase in
the number of referrals for bulimia (e.qg., Pairburn, 1982). -
¥hile it is difficult to }account for the referral patterm at
Shaughnessy Hospital, it Ras provided an opportunity to study
body size overestimation and other important variables im a
larger sample of bulimicé patients than has been readily
available in other research facilities. In the vake of reports.
that researchers and clinicians in other'geographic areas are
beginning to notice similar referral patterns, I belieye that
the results of the current study vill prove to be more widely
generalizable than was initially supposed .
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amenable to hearing further details about the'étudy from the
. &£ o

,experimenterQ Each of theseevas contacted'by teiephone by the

. anorexia nervosa or bulimia nervosa. The 64 renainlng subjects

Y

)

£

experimenter within one week of their initial interview with Dr.

*1§oryon; The experinmenter expl&ined that the study vas ;:;;;;:;T\\\

to.assess:body image pefCeption'in individuéls vith eating
disorders, descr1bed t he procedure, and - arranged testlug ' f{
app01ntments with the 80 patleuts vho agreed to part1c1pate. of
these, seven fa1led to appear for scheduled test1ng. Four vho
did come for testlng &id not coaplete the body size leasures ‘and

ks

another five vhe conpleted testlng vere ou1tted fron.analyses

““because they 4id not meet dlagnost1c criteria for either

'.

vere aésigned to one of three groups as follows:

" Restricters. Seventeen patients vere included in this

- : :
group. Of these, 14 met modlfied DSH—III crlterla for ‘anorexia -

nervosa 2, The other three patients in this gronp?had met

modified DSH—III criteria for anorexia nervosa within the.ff'

P

previous three months and wvere still, on.average,‘1S$ below #

 standard veight for age and height 3. No patient_iufthe,

- S T o —— -

2pSM-IIT criteria for anorexia .nervosa vere unaltered, except ,
that the weight loss criterion of 25% of origimnal body weight ’
vas reduced to 20%-in recognition of the fact that earlier .
identification and intervention currently preclude such extreme
veight loss in many cases. Moreover, as Beais (1978) notes: o
"Although the f1gure of 25% loss -of original weight is often
accepted as a minimum criterion . . . . precise denarcatlon of a
specific amount of wveight loss for diagnostic purposes is
clearly impossible because of the varying ages, heights,; and

premorbid weights of patientsz(p. 594) . "

3standard weight for age a eight is based on actuarial tables
provided by the Metropolitan Life Insurance Company (1959).
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-restrlcter group net Russell's (1979) crlterxa for bullmla
'nervosa. The patlents in th1s group ranged in age from 13 to 32
years v1th a mean age of 22.8 (SD‘S i years;. Their average

welght expressed as’a percentage of standard veight for age and.

-

height, was 73 9% - (_Q =9. 6%) and they haﬂ been ill for anaaverage
of 60 u months. For the most part, patients in this qroup

acheived and naintained their,lov veights through severe caloric
<L . o ' N ’
restriction; they did‘not habitually succumb to’ilpulsive eéting,

‘blnges or resort to food evacuation methods such as voamiting or

laxatiye abuse. All but four of'the patients in this group vere
amenorrhe1c ® at the tiame of testlng. Of the four who were. not
amenorrhe1c at‘testlng, three had been amenbrrheic at soie
prévious point in their illmess. “

Previously-anorexic bulimics. The 23 patients in this group

all met Russell's (1979) griteria for buiiiiif;;rvosé. These
patients had‘reen bulimic for»an average of u!.I mont hs

(_2=2é 2) . Although none . of these patients met modified DSH-III
criteria for anorexia nervosa at the tlne of testing, there vas
‘conclusive evidence of previous anorexia mervosa in their ‘\
clinical histories. ﬁ;ch of these patients ‘had experlenced an”
1n1t1a1 perlod of sqccessful calorlc restrlctxon and’ extrene
veight loss (§=20.0 months, SD=24.8) which was followed b

break into increasiogly frequent eating binges, and incteasing

" reliance on self-lndnced voaiting and/or laxative use as a means

i ————— — ——— - R

*For the purposes of this study, an individual was considered to
be amenorrheic if she -had not had a menstrual period for six
consecutive months.
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of preventing weight gaid. The patients in ehis group rangedbini
age from 16 to 32 with a mean agerof 22.5 (Sh=u. h years). Thelre
average weight, expressed as -a percentage of standard uelght, —
was 99.1% (SD=15.8%), and they had been ill vith some forn of
eating disorder for an average of Gu.B‘months. At the time of
.testing patients in this group vere, on aeerage, coneuminq 3988,'
calories per binge (SD=1572), bingeing 32.3 times per month
{SD=18.0), voaiting 32.7 tines-per,nonth (8D=27.1), amd ueing
9.9 laxatives (sD=20. 0), 5.1 times per month (5D=8.0). Only
three of the 23 patients in this group were amenorrheic at the
tlme of testing. Another five ?bscrlbed "yvery 1rreqular" o
menstrual cycles. However, of the 20 patlents who vere not
amenorrhelc at testing, 13 had been,amenorrhexc at an earlier

\
\

point 1n their 1llness.
\ ' ‘
Never-anorexic bulimics. The 24 patlents in this groupvall

e

Y

met Russell's (1979) criteria for bulimia nervdsa. None of the%e
patients however, had previously met modified DSM-III criteria\\\w
foreanerexij\gérvosa although in eight cases, the onset of
binge-eating ﬂadkfollowed a clgarly demarcated period of strict
dieting (M= 8 1: nonths, SD 4.1 . They ranged in age from 19 to 32
years vith a mean age of 24.6 (SD=4.9 years). Their average
veight, expteséed as a percentage of standard veight, vas 107.3%
(§gf13.§%) and they had been-bulfiie for am average pf 68.1

sonths. At the time of ;esting, the patients in this groué vere
consuming 4931 calories Eer,binge (SD=1706), bingeihé 2&.2(tines
per month (SD=13.4), vomiting 28.0 tiqe§ per aonth (§§=23;1),

~ s,
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and using 1.8 ;axativesA(§g=6.3i,3u.5 times per month (5D=10.2).
Three patients in this group were amenorrheic at the time of
testing and another four reported "“"very irregalatr"® senstrual

: . . L . 8
.cycles. Of the 21 patients who were not amenorrheic at testiag,

10 had been so previously in their illness.

Phobic Controls S

— - J

Suhjects;iﬁitheééﬁqbic patient éontpbl group vefe fenale
patiehts who were either in tteatmént‘vifh Dr. Soqunnin_June
and July of 1981, or who were referred to his service during a
fd&r-m;ﬁth §eriod fron.Jannary throughlhpril;'1982. Patiéﬂ;s.
wvere screéhed by Dr. Solyom on Ehe folloving critefia; (1) age
betuween 13 ‘and 32 years, {2) weight within 10% 6f standard
norm;% weight, (3) no h{étory of anorexia nervosa, buliaia

Lnervosa, or obesity (wé}ght greater than 15% above standard

it

S

noraal weight), and (4) free of psychotic or arganic
sjmptomafoiégy and ciinical depression.

Each patiéﬁ{ who met ihe above criteria vas asked tb
participate in the sfudy by Dr. Solyonf Those who were agreeable
were contacted by telephone by the experimenter vho described
the study as an investigation ?f body image perception in
anorexia nervoéa, explained that controI“subjectsrwere'needed,
and. described thé‘procedute. The patient's participation uaé
reguested and payment of . $10.00 was offéred on coapletion of the”

initial one-hour testing session. Another 3$5.00 was offered fég

N



the completion and return of an addirionallthree questiennaires.v

Twenty-one phobic patient controls were obtained in this
manner and coampleted testing. Of these 21, three were oaitted
from the analysis because they did not meet the weight

criterion. Thus the final phobic control group was composed of

18 patients, ‘all of whom met standard diagnostic criteria for

anxiety-related disorders; nine were agoraphobié, seven had

specific phobias and two were socially phohic. These patiéﬁts
ranged in age from 19 to 32 years- Hlth a neau age of 26.6
(SD—3 7 years). Their average welght, expressed as a percentage

of standard weight, was 97.0% (__?6.$i)e;nd their mean dprat1on

€

*

of illness was 134.0 months.

Normal Controls

Fenale undergraduates‘ai Simon éraser dniversiry vere.
solicited to serve as-norial controls. In order to.participare
in the study,- these subjects vere requ1red to leet the following
criterie: (1) under 33 years of age, (2) uelght V1th1n 10% or
standard hornalwueight) (3) nerhistory of anorexia nervosa,’
b&linia or obesitybanﬁi(ﬂ) no curreat bsychiatric problels for
vhich treat;ent?had beenvsought. Bach snbjedt vas scregned on
these criteria by the experinenter prier_to testing: »

Outlines describing the studi'and dfferinq paylent‘ef

$10.00 for the initialkone-hour'testing session vere postedAin

the Department of Psychology. An\?dditional $5.00 was offered
. e
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forrconpletion of three additional queétionnai;es. Identical
information vas also distributed “to a number of undergraduate
psychology'tutorials. |

‘Normal cohtrolé‘vetg soliciéed and tested from thuary
through March, 1981, and again in January ahd’?ebfuary of 198%:

Eighteen of the 35 normal controls who completed testing,

participated in th;kétudy in paftial fulfill;eﬁt of tﬁe
requirements;of a 300-level psychologf ¢onrsé; Tuo'of.the
subjeéts gho co?pleted testing uere«spbseguentlg omitted from
the anaiysis because they did not meet ;hé.wéight criterion.
Thus, the normal éohtrqlvgroup_was composed of 33 subiects who
f;nged in age from 18 to 29 years with a mean age of 21.6 yearsb
(§D=3.4 years). Their average weiqhg, expfessed as a percentége
of standard weight, vas 100.3% (SD=6. 1%) .

Additional clinical and dénographic data describing the

eating disorder patients and control subjects is- presented in

_Table 3. ‘ | R ‘ o

Measures

Body Size Estimates

Prontal and profile estimates of actual,andbideal body size
were obtained using the video camera technique introduced by
Preeman et al. (1983; in press). The technique has been

described in detail on pages 18 through 22 of this paper. Body
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size dissatisfaction measures were derived by calculating the
. : . . .
discrepancy betveen actual and ideal size estimates (frontal

actual - frontal ideal; profile actual -.profile ideal).

Self-Report Measures , ¥ N

1. Self-rated freguency of bingeing, vg!;tiggl and laxative
ase. This is a simple three-item measure which q;g developed for
use ‘in the current°study. Subjects are asked to f%te'the |

‘frequency with which they binée (defined as consuaption of at
least 2000 caiories at one sitting), self-induce voniting,'and
use laxatives on a six-point scale froa O(nevéf)'to’S(noFewthan
once a day). Intermediate points on the scale are déscribed as
1-once or twice a year, 2-once a non;h{‘}-once or twice a veek,

and 4-once a day.

2. slade Amorexic Behavior Scale (ABS; Slade, 1973). This
self-report scalg vas developed ﬁo rate the presence or absence‘
of 22 distinctively anorectic behaviors in three ma jor
categories; Résistance to Eating (8 items), Food Disposal (8
items), and DJdveractivity (6 itels).‘Itels are scored 0 1if not
present, 1 if present. Category scores are obtained by summing
item scores in each category. A to£a1 score is computed by
sumnming the three category scores.

3. Eating Attitudes Test (EAT; Garmer & Garfinkel, 1979).

This is a 40-item self-report scale that measures a broad range

of behaviors and attitudes observed in anorexia nervosa. The

Do, . ; .
35
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instrument is intended as a'scréening questioﬁnaire to detect
anorexia nervosa cases although its use in this regard, in‘£hé
aﬂsence of other information, has recéhtly been‘gnestionﬂéd
(Williams, Hand & Tarnopolsky, 1982). Garner and Garfi;iel
(1979) reported éhqt the EAT suécessfu}ly diffgreutiated
anorexia nervosa patients fronm nornai and obeée subjects, ;nd
tbe_instrunent.has been'énployéd by Garner and Garfinkel (1980)
and by Bdttén and Whitehouse (1981) in varions student
éopulations. |

A number of questions regarding ;eight and menarchal
history (i.e., What was your highest past weight?,;ﬁou long ago
vas that?, At what age did }ou begin nenstruating?f Qeré
appended to the EAT to simplify administration and data
collgctioﬁ.

P 4., Beck Depression Inventory (BDI; Beck, Ward, Mendelsohn

et ;1, 1961) . The BPI is a clinically derived self—reéort
measure of depressivg symptons. The inventory coﬁfains 2!f
synpto; categories sampling éffecpive, cognitive, notivééionﬁl .
and somatic symptoms of depression. Indiyiduél category scores
are sumamed to yield a total scofe. The inventofy hdé beeni

-

extensiyely employed in a wide.variety of clinical aand reseatcﬁ

settings and jits.validity has been established in bothfclinicalﬁ“”’

&

(Beck et al., 1961; Metcalfe £ Goldman, 1965) and” university W?

%

{Bumberry, Oliver & McClure, 1978) populations. Hood, Moore &

Garner have observed that several of the syaptoa categories

~

measured by the BDI relate to attitudes commonly observed in
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anorexia nervosa (i.e., sense of failure, negative body image,

guilt, ineffectiveness).

s e e S g S e S

1966). This forced-choice scale assesses an individual's beliefs -

about‘thé extent to which one has peréqnal gontrol 6ver~the
course of one's life. On each of the 53 items {an additional six
iteas are included as fillers), the individual is regaired to
choose betveen tf@ alternatives which reflect ejither interngl or
external;control. Items are scored in the direction of |
externality and sumemed to yield a total score. The higher the
score, the less the individual is coniinced“of his, ability to
personéllj influencé or control life events. The I-E Scale has
demoﬁétrated good reliability and validity, and has been
extensively ﬁsed in-a wide variety .of cli?iCal and research
settings. SevéralhihvéStigatbrs have rebotted positive R
qprreiations beﬁléén externality and'body sizé overestimation in
anoré;ia nervosa (Pierloot” & Houbén, 1978; Gérner et al., 1976);
6. ggggg; Forced Chojice Gujlt gven;g 1 (PCGI; uosher,

1968) . This 78-iten forced—ch01ce 1nVentory for fenales vas
devéloped from a sentence completion measure of guilt (HoSher

o Incomplete .Sentences Test; Hosher, 1961). The inventory gésesses

)three aspects of QULIt' Moral Consc1ence (17 1te|s), Host111ty

“Guilt (22 1tens) and sex Guilt {39 ltEIS), whlch are vxewed as

measuring the personallty dlspositlou -of guilt rather thanﬁguilf
v b
feelings. Weighted scores for the items on each scale.are sunned

to yield the scale score. The three néasureseof gﬂilt have been

37
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. (Mosher, 1968). S =

: fourd to be unrelated to leasnres of social desirability

o
. .8

7. Minpesota Multiph §gic.gg£§_ggligx lgveﬁtgrz (MM PI;

‘Hathauay & Meehl, 19515;‘In addition to the 13 standard clinical

'scales of the MMPI, subjects vere asessed on the Ego-strength

i : A
scale (Barron, 1953, vhich neasures adaptability and personal
resourcefulness. Only rav scores. are available for this scale
since it has not. yet been put in ‘a standard score forn vhich

vould be couparable to the profile scores ‘of. other HHPI scales.

,Hingate and Christie (1978) found ego-strength, as assessed on

.nthls scale, to be negatively '‘related to overesti:ation of body

size in a sample of patients with anorexia nervosa.

X

Procedure

A

P X -

Testing of restricters, bulilics, ‘and phobic control ;
patients took place in the Departnent of Psychiatry at . -

Shaughnessy Hospital. Normal controls vere tested in the

VDepartnent of Psychology at Simon Praser University. The testing

El

environméent at each location was arranged to.naxinize uniforlity
across settings., Subjects were tested individﬁally by a female

experimenter. Practical considerations (i.e., location of

“testing, qature of pathology) made it ilpossible for the

experimenter to remain blind to the group lerbership of

~

~ subjects.
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Subjects were required to fast for‘QZ;hours prior to
ltestinq.,AIILsubjects vere aware that they would be given - .

s

breakfast as part of the experimental procedure. Efforts'iere’

made to contact each subject the day prior to-testing to remiad

then to fast. As a further chéck, immediately priorgto:testingt
suhject§ here'asked if tﬁey had broken the7fast.5althouqh.a ‘

number of subjects adnltted to nlnor 1nfract10ns (i,e., a cup of

coffee in the mornxng), none vere judged serlous euough to blas

P

testlnq. One bullulc patxent who arrltgg 1ate for her

L .\

appointment because she had been "bingelng" was rescheduled for

-
Y

~

tesfiuglon another-day.
¥ ffuforued ur1tten consent vas obtalned from each subject J
"upon arr1va1 for testlng. Each subject ‘then completed a nunber
of self report 1nventor1es anludlng the BDI, ABS and "EAT. On
' completron>of these neasures, the subject ¥as given a robe and a

two prece bathlng su1t in her 51ze, and shown tokau adj01n1ng
‘room to cﬁange.- S ; .
‘When the subject*ﬁad changed, th§%body size testing

s

: procedure vas erplalned by the exper1 nter as follovs-‘“‘
. "If you 11 come over here and stand by le, I 11 explain
vhat- we're going to do. I wdnt.you to* stasd on this spot
and face the video monitor in front: of you: You can seek
a full frontal (or profile) view of yourself. I'm ‘going,
to change the picture of you on the ‘screen. to make you
look fatter or thinner. Each time I do: thlS, I want you
.to. say 'Stop' ‘wvhen you thlnk it's an accurate picture of"
hov big you area ; : o ~

Tbe procedure vas conpleted)as prev;ously described, and

the subjects responses recorded by the exper1lenter. After the

four_frontalwend,four,proflle trials had been completed, the.

.
VoL
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-

‘ subject 'vas. shown to another room for a standard breakfast vhich

con51sted of orange'julce, cereal and nilk a bran nuffln v1th

butter, fru1t yoghurt, coffee or tea, crean,and sngar.‘The meal,

‘"whlch totalled 755 calorres and 1nc1nded 75 grams of

/

carbohydrate,lﬂ;s layeﬁ\dut attractlvely.on a colorfhl placemat.

Each snbject :Es ‘Tequested to "Eat as nnch as you can,

everythlng 1f posszble.ﬂ The experlnenter sat v1th the snbject‘

durlng .the~ neal naklng conversatlon on’ top1cs unrelated to the

(

.experrnent.-Sijects vere perultted_to snoke Qurlfg therneal if :
~-Ehey,so'dESired. Thefexperi;enter recorded the approximate

" number of calories consumed after the subject had completed

e

testihg and'left.ﬂ
- ‘ ' .

After the neal,'the snbject uas\shovn back into the testing

room to complete t he body 51ze neasures. T%e post-meal

1nstruct10ns and procedure were 1dent1cal to those described for

o the‘pre—neal measures. The procedure was then repeated for a

third time,viﬁh'instrﬁctioné to the sibject to "Say stop when

the picture on the monitor is your ideal siie, the siie you'd

"really like to be."

~Finélly,;the sobject's height and weight vere measured and

recorded,. and she was free to-change into her own clothes. Prior

to leaVing; eaeh subject wvas given general feedback about her

performance and confidentiality assurances vere repeated. Each

control.subjecf vas p;T& $10.00' and given the additional test’
package containing the MMPI, the I-E Soale, andréhe Mosher FCGI.

They vere prouised,‘ana paid, an additibnal $5.00 for completion
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and return of the three 1nventorie§ vlthxn tvo weeks. Batlng

fdlsorder subjects routlnely co pleted these three tests as part

-

of their 1ntake‘asse§§nents.' DR , - e

Data Analysis = . ) : »77“; - SN

-
@

"All data analysis wvas carried oant asing BMDP Stetistical~?;

. Software programs (University of California Press, 1981). '~

4

E¥fect of the Meal on Post-Meal Body Size Measures

» ) —

4 . PR

Although the effect of eating a meal on body s;ze
"\J

oveteetimation vas no}'of priqety concern in the cerrent study,
because subjeets ﬁ;d consuned varying amsounts of foodebrior to
ideal body size estimates and hecauee'ideal siie Ves a ctitical
dependent variable in the present study, a number of theoret1cal
and statistical questlons needed to be addressearbefore
proceedlng wvith the analyses. One-way analy51s of varlance,
u51ng number of calorles consumed as the single covar1ate, vas
performed for each‘of the post-neal'actual and ideal body s;ze
estimates. The results pfyt;is'analysis are;presented in Table
A-1 of Appendix A. There were feu discernible‘differences |
between the unadjusted group neans, and the leans adjnsted for
nusber of calotles consuned. Although possible statistical

corrections were revieved, it appeared that all available

gﬁtatistical methods of:correctinq the post-meal body size

41
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I

estlmates for the number of calorles consuled would have the"
very unde51reab1e effect of narkedly reduc1ng, or elxllnating,
vithln group varlance. As an‘alternate solutlon, 1t vas ﬂec1ded
‘to use the pre-meal estllates of actual 51ze plns the e;st*leal
estimates of actual and ideal size eskdependent variables. In
effect, this meant that twice as many analyses as woﬁld‘;,;

ot herwise have been requifed Here cdnductec. Althougﬁythis;%as’
>,not a perfect solution in an QXperinentalrcr statistical senSe,
I do not believe that the substantive results of the stqdy a;Z%
rach affected by the ncaloric contatinationﬁ of tte post—neal?
ideal size estinates; Indeed I ax inclined to argue that
,estlmates of ideal body size are unllkely to be affected by
eating a meal. This assunptlon conld be tested by exan;n1ng
differences betveen ideal est1mates lade before and after a meal

in a small groap of subjects. Unfortunately, t;ne‘constra1nts

precluded any test of this assunptlon ptlor to analysis.

-

x

Treatment of Missing Data

Data collected dnr1ng the experlnental testlng session was

conplete for all subjects. Bissing data vas problelatlc only
vith respect to the three persomality gnestionnat:es Igich nerei
completed oﬁtside of the testing sesston; the ﬁ!éi, the I-E
Scale, and the Hosher PCGI. . | '
Across the total,sanple (H 115), 27 5% of subjects falled

to complete the MMPI, 21.7% did not complete the I-E Scale, and:

'
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25.0% failed to retirn the Mosher FPCGI. The percentage’ of :

,“nissini data by group for each. of these measures is présedtéd
_ belov. : 2

e
et

PERCERTAGE OF NISSING DATA BY GROUB: ~
/ ST

AN : , :
Normal Phobic Restricters Never-AN Prev-AN
Controls Controls o Bulimics  Buliaics'
(n=33) (n= 18) {(n=17) . (n=24) (n=23)
MMPI 31.3;j;ij 44 .4 0.0 - 29.2 33.3
I-E - 27.3  A_ 38. 5.9 16.7 . 25.0
FCGI ~ 33.3 © b4, " 10.6 .

21217 17

b
A

2

Phobic and normal control subjects vere least .likely to

have completed the three measures. In contrast, a high
percentage of the restricters had coqpletéd all three

inventories. The above pattern of missing data i; most likely

E

attributable to differences in the willgﬁgness of subjects in

A ]

the different groups to disclose'the}kind of inforsation vhich

» personality measures demand when there 'is no direct personal

= . » X a - ’ . ‘
benefit involved imn’doing so.

Univariate analyses vere conducted using only available

data on these geasufes. However, estimation of -issiag data wvas
necessary prio; io uultivafi#te analyses which reguiré complete
data uatrices. Therefore, estimates oftnisSiﬁq vaIues'iere

genérated usiag all évailablé data and employing the maximuam

likelihood method.




Given the above'group differences in ‘the percentage of
missing data, the assunmption of random "missingness" was not
tenable. Where data is not g;ssing‘at.randop, the method of e

-maximum likelihood, which uses linear convergence, is preferred

A

over regular regression procedures which tend to produce

-

unstable regression coefficients and overestimate error variance

under such circuastances. . .

oF
A
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. C. Besglts

e

‘Demographic and Clinjcal Characteristics of Subjects

Théée}results are presented in Table 3.~ ‘
)Pbobicjhogtf91 subjec;s were, on average, significanily

older than'subjécté in the ﬂorgal control (p<.01) and

previously-anggg;ic;ﬁuiinic'(2<.05) §roups. The restricters

veighed sighificantly less at testing than subjects ia all of

4
4

the otheﬁigroupﬁ (E<.001)’and'had achieved significantly lower
past-lowest wéights than the ére;ioﬁslyoanorexic bulimics
(p<.01) , as well as the controls and- never-anorexlc “bulimic
;atlents (p<.001). The lovest past vebghts attalned by the -
prevxously-anorexxc bulimics vere also SLgnlflcantly below thoser
ever achelved by subjects in the control and never-anorexic
bulimic groups {p<.001). Restéicters and bulimics did not' differ

fronm phobic controls with respect to age at “omset of~111ness,,

but the phobic controls had been i1p

ignificantly longer than

the eating disorder patients (p<.001) =Y

»

S
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Body Size Measutes - -

v a—

Internal Coasistency

A check on the internal consistqﬁcy of the body size -
>meg§ures wvas performed by computing the Pearson product-moment
. : i :

corfelations between frontal and profile estimates  for gach 
qr;up, and fogﬁtﬁe total sample (N=115). These resulté are
ptesenéed in Table A-2 of Appeﬂdixla. Within groups, the
‘correlations betveen the pre-meal frontal and actual estimates
ranged from .56 in the nor}al %@nttol group to .86 in the
previously-anorexic bulimic groué. Corrél&tionslin the phobic
control, restricter, and never-anorexic bulimic groups vere .82,
.59 and .66, respectively. The co:telation betwéen the pre-lea;
frontal and profilé estimates in the total saaple was .73.
siniiar :eéﬁlts were obtained for the post-geal actual and ideal
froﬁtai and profile estimates. These correlation-qoefficients

: 3
compare favorably to the inte:nal,consistency coefficient of .62

reported by Freeman et al. ({(in press) for a smaller sample of

l;xeﬂ‘eating disorder, phobic and normal subjects.

. \
o

Estimates of Actual Size.

Results df-the analysis of pre-meal and post-meal actual

size estimates are presented in Table 4.

L 4
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On the pre-meal frontal and profile measures, all groups

overestimated their body size:io varying degrees. The most

\
NG
.

pronounced overestimation tendencies were observed in the
previously-anorexic bulimic group. These patients overestimated
their actual body'sizé to a signifiéantly greater extent than
the normsal and phobié controls on both. the frontal and profile
measures (E<.05). There vere no other significant differences
between group aeans. These findiﬁgs'hoid even when the
Bduferroni adjustment of the signficance levelris disregarded..

A similar pattern of re;uIts vas observed for the post-geal
estimates of actunal size. All groupsf except the phobic Q
controls, ,overestimated their body size to varying degrees. '
Again, thé aost markeg overestiuafion of bodf size was Ohserved
in the prévicﬁsly~anorexic bulimic group, who overestimated to a
significantlf greatef degree thanAthe phobic control group on

the frontal measure (p<.01), and to a'significantly'greater

extent than both control groups on the profile measure (2(.05).f‘

If the Bonferroni adjustnent of the significance level is
ignored, the difference between the previously-anorexic buliliés
and normal controls on the post-meal frontal measure is
signiéiéant beyond the'.OS level. However, nohe of the\other‘;J
differences between group neéig are significant even ihen the'
less conservative p-vaiue is adoéted.

It must be enphdsized that the observed differences between

grodb Reans are more representative of relative than absolute

_overestimation tendencies on the part of preiiously-anprexic'
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bulipiés. A percentagg.breakdown of sﬁbjects'rpre—ueal frontal
and profile éstinates into three categbties; underestimators or .
éccurﬂte estinapors'(scores of 100 or less), moderate
overestimators (scores greater than 100 but less than 110), and
rarked overestinaéors (scéteg greater than or equal to 110), is
presented in Table 5. More tham 50% of the subjécts”in every
group ovérestimateé'tbeir frdntal and profile body sizes to soame
extent. In the p;evionsly-anorexic bulimic group, there vere
sinpiy fewer underestimators and a greater cosbined nuube; of
Jdeerate and marked overestimators relative to fﬁe other groups.

. -
v

Estimates of Ideal Size
v ;/’// -

g Results of the uatcﬁed-pair t-tests for diffe;énces between
~actual and ideai size estimates are presented in Table 6.

‘Subjects in all of the gtonps preferred to be thinner than

,the;r perceived actual size. These results were statisticaily
, sig;ificant acrosé‘;ll comparisions for ;he total sanplé, the
tvo bulinic/gronpé and the two control groups (§<.0001). For tﬁe
' restricgérs'houever,'only the conp;rison betveen the pre-aeal -
frontal and ideal frontal estimates revealed a statistically
significant difference (p(.OS). Notably, 47% of the patients in
the combined bgliuic groups had ideal body sizes which were

thinner tham could be. assessed given the limits of the.

apparatus.
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Table 6 -,

¥

-

. " ¥§§chedEPair Cdmparisoﬁs,of Actual .and Ideal Size Estimates

Prérmeal Pre-meal Post-meal Post-meal
" . ‘Frontal -.. Profile - Frontal - Profile -
- . Ideal - Ideal . Ideal Ideal
Frontal Profile Frontal Profile
Total Sample  t+ 12.45 "12.29 11.27 10.98
(df=114) .0000 ' ,0000 .0000 .0000
Normal Controls t .- 9.92 10.59- 9.35 9.87 .
(df=32) p .. .0000 .0000 .0000 . .0000
Phobic Controls t - 5.55 5.75  5.99 6.29
(92213) D .0000 .0000 .0000 .0000
Restricters  t 2.23 2.07 1.52 1.81
(af=16) = 4 048 L0549 L0549 30945
LA , '
N-AN Bulimics 1 .63 8.06 - 7.87 8.32
(df=23). . 4 .0800 .0000 .0000 .0000
O‘
(df=22) D .0000 .0000 .0000 .0000
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4

-. Measures of Body Size Dissatisfaction

As préyionsly described, the body size dissatisfaction

’feasures aredgriveddby calculating thefdiscrépancy bet veen
estimates.of actual andfideal ize. The results of the analysis

) of body size dissatisfaction am asures are ?eported in Table 7.

A1l groups vere,diSsatisfied with their pe;ceived body size
to varying degrees,ﬁﬂﬁfh the two bulimic groups reporting the’
greatest ?issatisféction. The previously-anorexic bulimics vere<
‘'significantly Qogé dissatisf;ed with their peréeived sizé than
the restricters, the phobic éontrols and the normal controls
(p<.05) .

If the Bonferroni adjustment Of_the»significanée level is
drsreg' ded, an identical pattern of differences is observed
vith respect to the never-anorexic bulimics. With the more
stringent éénferrqpi limits on significance however, the
differences betiéén the never-anorexic bulimies and the control’
groups do not achieve statistiéal sign;ficince for tw{ of the |
four bo¢y size dissatisfactionvneasures. No other sigmnificant

group differences on body dissatisfaction measures vere

observed. )
' %

«¥
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%
Co:rel tes of Body Size 0verest;-gt10n and S; g; igsfgct;o )

The nuubqrwof vacriables used in the current study precludes
_preéentation of.thé oo;relotions betveeo clinical and ~_
"pefsona}ity yaria%lgs'with all of the bodyfsiie measures. In
fh{s sect;on; Pearson ptoductduonent'cor:elation coeffibients-
¢are'§eported only for the post-meal frontal measures; estimates
of actual and idéql size, and the body dissatisfaction Wweasure
derived'by subtractiné\the ideal frontal estilateS'from
post-ueal estlmates of actual size.. Onlz\ghose correlatlons
wvhich are SLgnlflcant at or beyond the .05 level (two-tailed
t-test) are reported. Probablllty levels are thetefore not
llsted in the text. Although all of the correlation coefficients
are 51gn1f1pant many of theu are small and account for little
varlance. Theso correlations are reported becapse they are

,1nterest1ng uhen considered in conjunctlon with the results of

the,subsequent factor analysis.

Clinical Correlates

Bstimates of acfnal size. Across:tho totai sample (8=115),
overestination of actual body size-}as positively related to{
higher scores on the EAT (.41), to highéf self-rated frequencies
of vomiting (.40), laxative use {.2%) and bingeino (- 34), and ﬁo,
higher ABS Resisg?nceito Eaiidg (.38)(jrood Disposal (.27) and

total (.38) scores. Younger subjects tended to overestimate body
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.8ize to a greater extent thén older subjects (-.Zgi in the total
]
sample. ) ; . ’

In the restricter group (p=17), %gerestlmatlon of size "was
related to more recent attainment of very low body wveight
(-;ua). For the previously-anorexic bulimics {n=23) , greater
overestimation of actua} size was associated with higher EAT
- {«59), ABS Resistance-tﬁ Eating (.59) and ABS total (.48)
scores, and viﬁp higher lowvest-past weiéht (.56;. In this -group,
actual size overestimation vas alsoféorrelatediwith briefer
duration of illnegs (-.45).

The ABS Resistance to Eating and total scores were
positively cofféiated with bigger actual size estimates in tﬁe
phobic control (a="18) group (.50 and .56, respectively). |

*

There were no significant correlations between any of these

>

variables and actnal size estimates in the never-anorexic (mn=24)

or the normal control (n=33) groups.'

—

Estimates of ideal size. In the total sample, thinner ideal

body size was related to higher current (-J46) aﬁd bastrhighéét .

(--37) weight, to higher self-rated frequencies of voniting‘
{-.45), laxative use (;.29) and bihgeing (-.;9), and to highef‘
scores on the EﬁT(/f30) and ABS Food Dlsposal scale (-.33).
Thinner ideal size was associated with higher scores om the
ABS Food Disposal scale (--48) in the restricter. group, and vith
higher current uelght (- 45) and hlqher Self-rated frequency of
bingeing (-.51) in the never-anorexic bulimic group. Por the- ]
previously-anorexic bulimics, thinner ideal hLody size vas

~
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related to ybuuger age (.49), more recezt attainment of'

highest-ever weight (.56), briefer duration of 111ness (.68),

(

and vith higher current weight (- 62), hlgher past velght

*

(- QB), and hlgher ABS total scores (- &6);
In the normal control group, thlnner 1dea1 81ze was

correlated vith higher EAT(-.35), ABS Gveractlvity (-.55), and

ABs_total_(-.u9) scores, w1th~h1gher self-rated fregnency of

bingeing (-.37), 'and with more recent attainment of lowest-ever ..

‘'weight (;.37).1for the phobic controls, iiqhergcﬁrrent Height

I
(- .6&) and higher paSt ve1ght {~. Su) vere related to endorsenent
Cof thinner body size. i R - -,

'

Body size dlssgt;sfactlon. Greater body size ,”

dlSSatlsfactlon ‘in the sanple as a. whole» vas related to highér

current (s 33) and hlgher past (.3&) ve1ghts, to higher

: self-rated frequenc1és,of vou1t1ng (.5“), laxative use (- 36) and

bingeing (. 53), and tb hlgher scores on the EAT (. uv), and the -

© ABS Resistance to Eatlng'(.31), Food Disposal (.#3) and total

{33) scores.

4 . ) - e 7 1'1
For the restrlcters, body size d;ssatisfaction ‘was”’

1

p051t1ve1y correlated Ulth h1gher scores on the ABS Food’ q'é_

- ~
v -
-

Disposal Scale (-50)s There vere no 51gnif1cant correlates of
bcdy size diseatisfaqtion'in the nerefeanorexic‘bulinic'grbup;
In the prev1oqsly-anorex1c bullnlc groap, greater bodg ize
dlssatisfactloa vas related To hxgher current (.nar and h1gher o

past ge}ght (.56). to hlgher selfrrated freqpency of laxatlve

‘use (.44) and to higher EAT (.57), ABS Recistance to‘Eeting
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(.58) éndllﬁs total (« 57) scoreé..Additibhally,,younger age
(-250), iorq recent attainment of highest-ever weight (—,46) and
briefer dufatioh of fllness (—;61):vete aSsociateq ﬁith.nore
pronounced body size dissatisfaction f§r préviOusly’énotexic
bulimics. A
Among the ndrmal controls, increased body size
'dissatigfaction Qas positively related to highker ABS
/;eigractivity (.u33 and total (.uz) scores. Iﬁ the phobic control‘
‘group, higher current velght (-54), higher past velght (.63) and

higher scores on the ABS Resistance to Eatlng scale (.62) vere 2

,assocfated vith grea;er body'slze dissatisfaction.

2

personality Correlates .

Actual size estimates. In the total saaple, higher scores
on all of fhe standard PﬂPi scal?s; with the exéeption of the
Lie: x,zHasculihit}-felininity and Hyponanié scales, veré
positively correlated with body size overestimation (gs)f?ds.
‘Overestination vas neqatively,c§rre1ated with the MMPI |
Bgo-strength store (-f36), and‘related to higher scores on the
BDY (.40) and the Mosher PCéI»Hoial Conscience (.28) ana Sex |
-Guilt i.3q)g§c§1es. < .

iﬁ tﬁé reétrictind‘gnoup,@%nly the NMPI Psychasthenia scale

score related to ojerestilation of body size (.&8). Por the
}S N :

never—anorexic%bulipics, greater overestimation of body size was
1 ’ 3

associated with lover scores on the MMPI Hypomania scale (-.42),
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but no ogher significant corrglatibns vere obsetveq.‘lqcte;sed

externality as assessed on the I-E Scale (;33) vas‘correlagedl~

vith increased overestimation of actual size in the ‘ ’
previously-anorexic bulimic group.

0verestinatgon*;endenciés in the norma; control group were
associatedJQith hi@herAsdbres on the MMPT K k;usf, Mosher FCGI
Hostility Guilt (.48) and Sex Guilt (.37) scales, aﬁd vith love;
scores on the MMPI Psychopathic Deviate, (-.38) and Hypoi;hia
k-.SO) 5cale§. In contrast, .for tﬁe phobicgcontiols-larger‘
actuoal siie estimates were correlated with higher scores on the
HAPI Psychopatﬁic Deviate (.46) and Paramoia ({(.55) scales.

b | lggg; size estina§g§. Thinner ideal body size estimates in
fhé tctal sampie, vere related to higher scores on  the ﬂBPIvF
{-.46), Hypochondr?asis»(-.za), Hysteridal Conversion (-.21),
Psychopathic Deviate (-.33), aﬁd Schizophrénia (--20) scales, to
lower scores on the MMPI K‘scale («27), and to hibherlséores on
the BDY (-.31) and the I-F Scale (—.3&).

In the restricter group, higher SCores 6nrthe nHPi
Hyp5chondriasis (-.SQ) and Psychopathic Deviate {-.u7)\scales
vere significantly related to endorseaent of thinnér‘ideal body

~size. For tﬁe peiet-anOrgxié bulimics, thinner ideal,siz;
estimates vere sinilarlj;assoéiated vith higher scores Qp MMPI
hypochoadr}asis {=.87), amd-_with higher scores on thé MHPI
Hysterical Convef;ion {-«46) scale. There were no significant“
correlates of idea;rbodq size inAthe previously-ahﬁrexic bulimic
grouap. . :

Ve
%
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In the normal control group, thianer ideél size>ias:
“.significantly associated only vith higher scores on the NMPI
" Psychopathic Deviate scale (~-.38), ihéreas in the phobic contxol
group, dreater internaiity as assessed on the I-E Scale (—.56),
"and higher MMPI Masculinity-femininity sScores were correlated
iith‘smallef ideal size estimates.
-~ Body ;;;g'disgat;sfgcgion. With the exceptiaﬂ df»the K
vscale, vhich vas ﬁeéatively éorrelated iith'SQze dissatisféction
(-.25), and the Lie, Psychopathic Deviate, Pahanbia and
Hyponania scales, which vwere unrelated to this measure, all fhe
standard MMPI scales vere pogitively associatgd vith gfgatet
body size dissatisfé;tion (rs>. 20) i; thé’sanPle és a whole.
Increased dissatisfaction with body size in'thelfotal sanple was
also related to lover scores on the MMPI Ego-strength scale
(--28) and to higher scores on the BDIJ(.QOy,Afhe I-E Scale
(« 35), a#d the Moral Conscience (.26) and Sex Guilt (a23) scales
" of the Mosher FCGI. |

In the restricter group, increased body size

P

Tt

dissatisfaction vwas associated with higher scores on the MNPI

Hypochondriasis (. 60), Hysterical poﬁveygion (-48) and
:Psychopathic Deviate !.51) scales. No significant correlates of
body'size Aissatisfaction vere observed in either of the two
~bulimic groups.
Por the normal controls, only the Mosher FCGI Sex Gniit )
scale vas related to increased dissatisfaction vith body size

(.36). Higher scores on the BDI (.59), and MANPI
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Hasculinity:femininity {-58) and Paranoia (.62) scales vere
associated vith greater body size dissétistaction in the phobic .

control group.

&

Factor Analysis o ' . -

A principalicblponént analfSis df cliqical and personality
dataywas perfd;med as a ?eans of redﬁcing tﬁ;:nunbep of |
" variables to be used as }redictors qf body sizé estimates in&‘ _ .
sabsequent multiple regressiosns, anduto deterqine whether the
relationships anbngrthese variables could be separated along
neaningf;l &imensions.cOAly the data on phobic control and .
eating discorder suhjects (n=82) wege'usedfin the analysis,
Normal contfols (n=33) ;;fe omittéd due to iheir proportional
nnderrepresentationvin the total sample. - L

Ten factors with eigenvalues greater than 1.0 wvere

extracted. J0f these, the first three had eiqénialues greater .

I

than 3.0 while_the eigenvalues for factors four through ten vere
all'léés than 2.0, Thetefore, only the first threé factors, |
vhich accounted for 51% of the total variance; vere retained for
rotation to a varimax solutiqn. The rotated three-factor
solution is presented in Table 8.

On tﬁe first factor, the Beck Depression Inventory amd nine
_ of the 13 clinical scales of the MMPI had loadings in exce;s of
+:69. More’moderate positive‘ibddings vere observed for the
Eati;g Attitudes Test, self-rated frequency of bingeing, the '

-z .
- ~
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Table 8

Prihcipal Compongnts of Clinical and Personality Data in the

Cohbined_Eatingiand Phobic Disorder Sample

g

. — _ — -
- Variable Factor 1 ?zﬁ%;;'Z- Factor 3 h™ .
Age ‘ -.07 .25 . =.70 .56,
Current weight .03 .86 .06 YA
Highest past weight . .08 77 .07 .60
Months® since highest weight T .12 - -.09 - 22
Lowest past weight -.17 .77 .02 62
Months since lowest weight - .08 .06 =34 .13
Age at onset of illness : -.06 .01 +25 .07
“*Duration of illness -.02 .19 -.81 .70
- Age at menarche -.03 .06 .12 .02
Eating Attitudes Test .55 .~ -.03 .54 .60
SR frequency of vomiting .38 37 .53 .57
SR frequency of laxative use . .11 .12 L2 .20
SR frequency of bingeing . 50 _ﬁldt\ 43 .63
ABS Resistance to eating . 50 o =.39 W52 .67
ABS Food disposal .45 -.01" .63 .60
ABS Overactivity ‘ W32 =.4h2 LAl .48
I-E Scale , Ak B0 .13 .20
Beck Depression Inventory - .83 .02 .21 74
. MMPI Lie Scale -.25 -.10 .08 .08
F Scale : 61 .55 .04 .68
K Scale B - 42 -.47 T -.01 W0
Hypochondriasis ' 72 .02 .09 .52
Depression W84 -.20 -.11 .76
Conversion hysteria W72 -.00 .02 .51
Psychopathic deviate .73 .26 -.08 61
Masc.-femininity -.23 .25 46 .33
:Paranoia ‘ ’ .76 w06 .01 .58
IPsychasthenia 91 .11 - -.01 .84
Schizophrenia .88 .18 .06 .80 -
Hypomania- .25 .29 L6 .35
Social Introversion .80 -.17 -.15 - .69
Ego strength B : -.85 .15 -.07 .75
Mosher FCGI Maral conscience .68 . -.30 «30 64
Mosher FCGI Hostility-Guilt 47 o =39 -.13 .39
Mosher FCGI Sex-Guilt - y .30 -.55 .31 L9
Variance explained 9.34 4,31 4,11
‘ _Cumulatlve proportlon of

total varlancé .28 A1 | .51
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" to load on Pactor 2. . : L

AV

-

7

Resistance to Eating and Food Disposal subscales of the ABS, and

the Moral Comscience and Hoétility Guilt scales of the Mosher

FCGI. The MMPI Ego-strength and K scales vere negatively related

to Pactor 1, with loadihgs of -.85 and -.42. respectively.
Weight- and age-related variables.bore no relationship tO'tbe,
first factor, wvhich appeared to be describing a dinensioo of
generalized psychopathology. Pactor 1 was therefore labeléd
"Clinical Pathology".

| The segond factor vas more difficujlt to name.
Weight-related variables ihclud;ng current weight, highest past
veight, and lowvest pasf wveight had high positive loadings oo* ’
this factor. Self-roted frequeocy of bingeing, the I-E and MNPI

F scale had lore moderate positive loadings while the ABS

'Overact1V1ty, the MNPI K and the FCGI Sex Guilt scales were

negatlvely related to the second factor. Age-related varlables

and variables reflecting general clinical pathology did not tend

AY

‘/'

At first glance, thisﬁfactor looked as if it were
reflecting pure bulinicyp&thOIOgy. Snrprisinglf hovever, neither
theNEating‘Agtitudes Test or the ABS Food Disposal scale were
related to Pacior 2. On more careful exaniﬁi@ion, the second

factor appeared to be describing a habitual eating pattern which

was characterized by poor self-control and associated with

relatively high body weighi, but not\associated vith guilt,
excessive exercise, laxative abuse, or generally distorted

attitudes towards food, weight or body size. Factor 2 was
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'therefore labeled "Habitual Overeating",

Pactor 3 was labeled "Acute Eating Disturbance".
Age—telated variéblesbincluding current age, duration of
illness, and length of time since highest past:ﬁeight had
noderaie,to high negative loadings om this factor. Addi tionally,
all of the eating pafhologj variables had moderate fo high
pésit;ve loadings on the third féctor, as did the ﬁ&PI‘Byponania,
and Hasculinity-feginigity scales. Neither veightéréla;ed or |

general clinical pathology variables were strongly associated

with this factor.

[y

Group Comparisons on Factors

\ . . . o

Results of the one-way analyéis,of vggiance and pair-ﬁise
cbmpgrisons‘of group means on the three fac{or; are ptégented iﬁv
Table 9. . '

The previously—anbrexic bulinics had significahtly‘nore
clinical pathq}dgf, as measured by Factor 1, than the phob;c"

controls (p<.001), the resticters (p<.01), and the

never-anorexic bdlimics (p<.001). The never-anorexic bulimics
. * .

obtained sign{ficantly higher scores on Factor 2 (Habitual
Overeafing) than the phobic controls (p<.05), the restricters
(p<.001), and the previously-anorexic bulimics (p<.05). The (
phobic controls and prev;ously-anbrexic bulinmics veré also more
tolerant of eating and weight, as assessed on Pactor 2,xthan the,

restricters (p<.001). Om Factor 3 (Acgte Eating,Distﬁrbance),

A
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all three of the eat;ng dlsorder groups had signiflcantly hlgher
mean scores than the phobic controls (p<.001).

This pattern of results remains the same when the
Bonferroni correction of the alpha-level is disregarded_eicept
that the difference betieeA the phoﬁic controls and restricte;s

on Factor 1 is significant at the .05 level.

Correlations of :Factors vwith Body Size Measures
: { .

“
Correlétions between the three factors and body size
measures in tﬁe combined sa;ple (n=82), ind by group, are |
presented in Tables- 10 through 14. ) o
Actual size estimates. In the sanple as a vhole (n= 82),
‘higher scores on Pactor ' {Clinical Pathology) and Factor 3
(Acute Eéiing Disturbance) wvere significantly related to Qfeater
overestimation Qf_actua% size across ali Reasures (p<.01)j
Factor 2 ({Habitual Overeétidg) wvas unrelated to overéstinatiou
tendenéies in the -combined éauple.- ' 
) ;In the rest;icter group, higher scoresfon chtor 1 vwere -
significantly correlated only with the pre-meal frontal estimate
of adtuql size (Q<.0Ti: Factors 2 and 3 vere unrelated to actual
size estimates in thisfg;oﬁb. For the previously-anorexic
buliiics, only Pactor 3*qas‘positive;y.related to increased
es&iiati;;’bf body size. These correlations veré significant at

or beyond the .01 level for the pre-ameal frontal and profile

estimates, and for the post-meal frontal measure. The
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Table 10

Correlations Between Factors and Body Size Estiﬁates in

the Combined Eating and PhobiC*DisOrder Samplea* ,
Body size estimate : Factor 1 = Factor 2. Factor 3
Pre-meal frontal 51 Rl .02 | , .32***
Pre-meal profile ' e ,35;** .08 713 S b
*Poét-méal frontal | .33*** '03' L3RR
‘ Post-megl profile ‘ S35 04 L33
Ideal ff@nﬁal, -.27% o Laa
Idéal profile : - - 2Q% %R - bou*xr /. o3
'Frbntal pre-meal - ideal’ .46*?* - .41*** Q31***
Profile pre-meal - ideal o #ew L38kxx - 3guE%
Frontal post-meal --ideal .L2### Lo enx ' '{BS;T;
Profile post-meal. - ideal - .4O#** P32 HEE , .3%***

: ag§82. | 7 . X\

- ~

#p4.05, two-tailed. **p<.02, two-tailed. ***p<.01,-

two-tailed.

>
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-Table 11

Correiations Between Factors and Body Size Estimates in

the Phobic Controlé Group

k]

Y

Body size estimate, ‘ Factor 1  Factor 2 Facfor 3
Pre-meal frontal Ll '542? -.08
Pfé—mealfprofile' i «32 «15 -,05
Posf—meal frontal «30 .17 -.18
Post-meal profile " .30 .32 -.10
I&eal frontal -.20 -, Glx ' -.02
Ideal profile S =33 -.79*}** .01
Frontal pre-meal - ideal LL46% J70%%% . -,05
Prqfilelpre-meai - ideal U5 . 58%x -.04
Frental post-meal - ideal 42 _bLERR -.13
Profile post-meal - ideéi'”.uz 3 J7OEER ';‘i?
anl1g,

*5<.05, two-tailed. **p<.02, two—téi;gd.  #¥%pL 0T, -

two-tailed.

67



Table 12

Correlations Between Factors and Body Size Estimatesein ’

'thé Restricter® Group

°

Body size estimate " Factor 1 Factor 2 Factor 3 _
Pre-meal frontal . L51% - -.09 . .03
Pre—meal'profi}e .i9  ‘ ) —:11; W11
Post-meal frontal .37 .16 19
Post-meal profile 32 C-.23 16
Ideal frontal ‘ ook -.06 . . ~+15
Ideal profile . -3 L2923t

Frontal pre-meal - ideal _.58% -.02 L1k
'Profile pre-meal - ideal .23 .08 .27
Frontal post—mealr-‘ideal T - 7;06 _,24
Profile post-meal - ideal .33 ~ -.03 .30
ag=17.'

*E<- 05, tWO—tailed. E



Table 13

Correlationsg Between Factors and‘Body Size Estimat%s in

’the Never-Anorexic Bulimic Groupa

Body size estimate

Factor 1- Factor 2 Factor 3

Pre-ﬁeal frontal o =0l5
Pre-meal profile . .30
Poét;meaI frontal . .13
Poét;meal pfofile %13
Ideal frontal - lyx
Ideal profile -.32
Frontal\pre-meal - ideal’ 3k

Profile jpre<meal - ideal .jb
Frontal post-meal - ideal .33

Profile post-meal - ideal .20

.08 "

--1“' ’

.13

-.11
-.35

-2k

.23
-.05
.07
-.03

<

.12
.10
.05

1

40
.30

- =10
-.01
-.16
.03

LU

‘' ag= ‘2‘4 . - ” '“4~.

*p<.05, two-tailed.
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Table Th »

Correlations Between Factors and Body Size Estimates-in -

the Previously-Andfexic Bulimic Groupa

-

Body size espimate A AFaétor’l ‘Faétor 2'3 Factor 3

Pre-meal frontal EERT A LSk
Pre-meal profile ' ;25 o .26 o LGOHE% -

Post-meal frontal - . .15° .29  ;5gmex
PoSt-meal{?fofile £19. o .QS» ”.47*
Ideal frontal -.27 ~.27 - --57**;(

' Ideal profile ol s -.36 - .sgERx
Frontal pre-meal - ideal :26& g” '.26. o X.68***7,.
Profile pre-meal - ideal '.26« .35 5_ V~;71***
Frontal pgét—meal - ideal .24 34 31;71*§;
Profile post—meél -‘ideal ;Zf'v ‘.201;21 j,,59**¥ﬂ,

ag=23. ,
,*Q<.05,‘twortéiied. *#p«.02, twé;téiled."?**g(roi,

two-tailed.
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P
- correlatlon wlth the post:;é?l proflle estimate vas 51q27;icant'
only at the .05 level. ‘ | v |
The three factors vere not significantly related to ahy of
- the estieatesnof aetnal size in the never-ahorexicior phopic |
-control g:oups. l | |
o ;ggg; slze estllates. In the conblned saaple, thinner ideel

»

‘frontal and proflle size was reiated tofhlgher scores:-on Pactor

9 {Clinical Patholoqy) and ‘Factor.? (Habltual Overeatlng)
(g< 02). ngher scores on Pactor 3 (Acute Eatlng Dlstnrbance)

vere related to endorsenent of thinner ideal size only for the

B

proflle measure (p<. 05).

In the re§tr1cter group, the three factors vere not

W

SLgnlflcantly related to 1deal body size estlnates. Higher , :
‘'scores on ‘Pactor 1 vere. negatlvely correlated thh thinner ideal.

frontal estimates in the never-anorexic bulinic group (2(.05),

vhile hlgher scores on Factor 3 -were aSSOCLated Hlth sualler

1deal body size. estlnates in the prev1ously-anorexlc bnilnlc_
, . :

-group (E<'O’L' '
" %, Por the phobic cbrtro s; higher$5¢ores on Pactor 2 were’
sign;ficantlyﬁassociated wi&hthinner ideal-tedy size (g<,02)§
/ Pactors 1 and 3'rere not reiéted?tq'ideal size estilat@s innttis»

group. ’ s
. N

Body _;z dlssat;sfactlon. be’the Salp19‘35.37Vh019,1
hlgher scdkes +on all three factors were unrelated to greater

_body size dlssatlsfacflon across a11 ‘aeasures (g( 01).
e :

“c-'s
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In the test;icter group, highér écores on Faétor 1 vere
associated Qith more dissgtisfacfion on the pre-meal - ideal
frontal measure (R<.05). Size dissatisfaction among.
previously-anoré}ic bulinicé vas associated."with higher scores
on Factor 3 (p<.01), but was not related to scoréﬁ on Factors 1
or 2. There were no significant dorrelations betveen the factors

and size dissatisfactibn in;the never-anorexic bulimic group.

FPor the phobics, increased dissafisfaction'vith body size
vas associated. with hlgher scores on Factor 2 across all ; ]
neasures (2< 02), and v1th h1gh9§ scores on Factor 1 for the

—-—~ pre-meal - 1deal frontal measure (p<.05).

ggltipLé Regreésigg 5na11$§s

ﬂuitiple regressions vete'peiforged for each body size
‘mea‘sure fof\the g?mpiﬁed eating and phobic disorder group (n=82)
and for each group separétely, qsihq scorés on all three of the
previously obtained factors as indepéndent variables. ﬁo‘
significant between-group differences were observed for any of
.the dependent measures ;ith respect té either the siobes or

fintercepts of the fitted regression lines. .

Estimates of Actual Size

]

Results of the regressions of actual size estimates on the

C 72
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three factors are presented in Tables 15 through iaL , - .
When eating and phobic disordér subjects vete‘dbhsidé:éd as.

.a singlé group, the regress;ons of the actual size esttnates on
the three factors vere all significant at or beyond the .000t
level. Twenty-four percent or more of the variance in
self—estlmates of body size was predictable from’ scores on the
three factors, with Pactors 1 (Cllnlcal Patboloqy) and 3 (Acute
Egting Disturﬁin;;) contribgtlng significantly (p<.002) to all
pté@ictions. | | |

“In the previonslyeanorexié bulimic group (n=23), the
o regfesiidn of the pre-neal profile §ize measure on the thrée
factors was.Significadt beyond the7.02 léve1- §hiy FPactor 3
{Acute Eating Disturbance) contributed s gn1£1cant1y (g<.01) to
the prediction of 26% of the variance in \these estimates.

No significant fesults vere obtainedjfor the regressions of
actual size‘estinates on factor scores vh/fh vere condacted in

°

the restricter (p=17), never-anorexic bulllic (n=23), or phobic

{n=18) saaples.

= J_,/l

Estimates of Ideal Size

The results Qf the reqgressions of ideal frontal and profile

estimates on t%e three factors are reported im Tables.19 and 20
respectively. il

Por the coabined ‘eating disorder and phobic sample, the

regressions of the ideal size measures on the three factors were

>
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significant beyond the .0001 level. Forty—fivgﬂp'érceat of the
variancé in'ideal.frontal estimates, and 52% of the variantce {pl'
ideal p;ofile estinmates vas predictable from scores on the thrgé
factors. All of the factors contributed-to §i§nifi¢antl& |
predictions of ideal size (p<.005) excepi that Pactor 3x(Acd£e
Eating Disturbance) did not coniribute'to preﬁictionsﬁof idealﬁ,4
frontal size. L R T
In the pr971ously—anorexlc bulinmic gtoup, regre551ons of
the ideal size estimates on the three factors were 51gn1f1cant
for the frontal and proflle neasures (p<.05) . Hovever,'only o
Factor 3 conttlbuted\%v the pred1ct10n of 38% of the variance in
frontal estlmate;, and 37% of the variance in profllg estimates.
_ Por tﬁe never-anorexic bulimics, the regreésibp vas qignifiqanf
only for the frontal idéal measure (2<;05)j only Féctot 1‘
(Clihicdl'?athology)\coqtributéd to>the prediction of ideal =

-

vfrontal size "(p<.05).
_ In the phoblc control group, the regtessxon of the 1dea1

profile measures on'tye three factors vas significant heyond the
.05 level. Factors.2 (Habitual Overeating) and 3 {Acute Eating
- Disturbance) céptributed sigpifibantly.(g(.OS)«to prediction of

62% of. the variance in ideal profile size.

‘Bodj Size Dissatisfaction Measures
.Results of the regressions of body size dissatisfaction

measures on the ‘three factors are presented in Tables 21 through -



24.

35

Considering the eating and phobic disoﬁder.subjects as a :

‘single group, the regtessionsfof'the bodi‘dgssatisfaction
measures on the three factors were all significant beyond the
.0001 level. Scores on thé'tﬁ%ée factors predicted 40% or more
’ - B -

of the varianoe in body size dissatisfaction, with all threes

factors significantly contributing {p<-0005) to the predictions.;'

In the prev1ously-anorex1c buliaic qronp, the teqre551ons
‘of the body dissatisfaction measures on the three factors were
all 51gn1f1cane beyond the .05 level; only Factor 3 (}cute
Bating Dist&rba;oe) howeier, contributed significantiy (p<.01)
to predictions of sizeidissatiSfaction. Across the
dissatisfaction leasures, 55% or nmore of the variance ‘in body
51ze.dissatisfaction_was predictable vith the exception of’the
post-neal - ideal profile measure where only 38% of the”variance
vas pfedidted. No significant results vere obtained for
regressione of‘bOdylsize dissatisfaction oeasutes on the factors

in the never-anorexic group. In the restricter gtojg, only the

_regression of the pre-meal frontal - ideal frontal/measure on

/
the‘factors‘uag?significant {(p<.05) , with scores on Factor 1
(Clinical Pathology) alone contributing 51gn1f1cantly (g( 005)
to the prediction of 49% of the variance. .
Forethesphobic controls, the regressions of the body size
dissatisfaction measures on the three factors were all

51gn1ficant beyond the .02 level. In this group, all three

factor scores contributed 51gn1f1cantly (2< 02) to the

81 '
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P. Discussion
The results of the eurreot study confirn”the presence of
7 v

overest1mat1on tendenc1es 1n patlents ‘with anorexla pervosa.

2
r!»-)

rHowever, as Casper et al. (1979) have observed it appears that

OE@EPStl&atlon tendenc1es cannot be c@&SLdered unigue to

. ,anorexia nervosa; the sanple,of restrlctlng anorexics in the

. | . ¥ - . - o - )
present investigation did not overestimate théir body size to a

-s1qn1f1cantly greater extent than nornal or phoblc c\}trols.

. In contrast, and as. hypothe51zed bulimic .patients urth a

'prev1ous hlstory of anorexla nervosa overestlnated both their

frontal and proflle body sxze to a 51qn1f1camtly greater extent

than normal and phobic controls. Bulimic patlents wlthout

7. 5

preV1ous anorexic 111ness also tended to overestrnate more than
controls, but these differences were not statlstically

significant. .
'x‘ N

v

Hlth the notable exceptlon of the restrlcters, all snbjects

vished to be 51gn1f1cant1y thlnner than the1r percelved actual

size amdgbullnlc patients, regardless of prior anorexia, vere
’ & o . g S . ' '
significantly more dissatisfied vith their perceived,body'size

than exther of the control groups or the restrxctxng anorex1cs.°

C11n1ca1 and personal1ty varlables which have previously

.

been found to relate to overestimation tendencies in anorexic

patients {e.g., duration of illness, frequency of bingeing, use

’of»food evacuation nethods, depression, low ego-strength,

i * ~

-,

-
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',There was aore overall personallty disturbance among the

,_“ ., .

externallty) vere found to cluster toget&er along three
ze .

L
.meanlngfml dlmens1ons vhlch vere h1gh1y correlated ﬂlth

overestlmat1on of actual 51ze, thinner ideql 51z§ ‘and body s12e .

d1ssat15fact10n in the conblned phob1c and eating dlsorder ;n
sample. ‘Hovever, a much less consistent pat;erarof rgsults
enér;oéiahen thefrelatiooohips aaong these variables were
exasined Vithin growps: . |

In association: with the more pronounced body 'size .

diQtortrons observed in the previously-anorexic bulinmic group,'

“the- current stud§ prov1des ev1dence that this. group of patlents

is by far the most severely dlsturbed both 1n terms of eatlng

tattltudes and behav1or and general psychological 1ntegr1ty.

previously anorexic bulimics than in any of the other groups. -

H

' These patients seegingly engage in excessive qdiltj rumination,

. A . _ P
have numerous somatic concerns, tend to be: socially introvérted

" and are 11ke1y to be markedly depressed and nnahle to loblllze

personal psychologlcal resonreés on the1r owh behalf.,

2

Interest1ngly, although the bu1131cs vith previous anorexrc )

illnes% had the highest scores on the cllnlcal pathology factor,

this factor did not relate to body size overesﬁination or

dissatisfaction in these patients. For the previously-gnorexic

bulirmics, body size overestimation and dissatlsfact1on vere

stronglyjﬁssoc1ated with the duratlom and severity of the eating
<
disturhance as reflected on the Acute Eatlng Disturbance factor.

Thus, younger age, br1efer-durat10n of illness, unstable mood,"

88




’

o ', ’ - ér
food appear to be the most direct: medrators and best predictors

A -

;,«of body sxze dlstortlons in bullmlc pat1ents sho have prev1ousiy

P

: . , R : gi
been anorex1c. » _ : B . o o g

NI
N 3

Conpared to the prevxonsly-anorex1c bul;nics, suhjects Ln‘
the other tvo" eetlng dlsorder groups denonstrated 11tt1ergeneral
personallty dxsturhance. Restr1ch;s and never—enorexlc Lullnlos
had far more dlsturbegyeatlng patterns than thelrhobxc controls

g

as did tbe pre71onsly pnorexxc bullnlcs. However, these factors

.. Were not related in any con51stent,;ashlon to. overest1lation or

°

‘dissatisfaction.

~ .
5 R4

decreased body size satlsfactxon in the restrlctlng or o

3

never-anorexic bulimic groupsf

-

Hlth respect to the restrlctlng.anorexlcs, the present ; ~
fxndxngs sypport Hsu s (1982) argunent that overestlnatlon of

body sxze connot he con51dered to be pathognon1c of anorexia

nervosa._The restrlcters in thxs study d1d not dlffer
> N :
signif1oantly from either-nornalror phoblcvcontrols in their.

y .

overestimation of bodj'size or degree of body size

=

patients overestimate their body size to a significantly'greatérié

extent than controls, these results have never been reliable. I

fact, the ndét consistent finding oith‘respect to body size
overestination-in anorexia nervosa ﬁos been the stroné“positive
relarionship betveen increased freqo;nEy of bingeing and-
self—induced vomiting, and dﬁeatetﬁsiie overestimation,

B 5

89

s

13
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J Although some investigators have reporfed fhat anorexic




; _‘n“a 8, ©

Although Hsu's (1982) rejectlon of body s;ze overestinatxon ’

v

N

- . i. A4 & e
approxluately 30% of patlents vith auorexla nefvosa begln to

.

b1nge and enploy food EVacuation nethods at sone point after the-

A.

onset of -norexla. Dnrlng the 1nterphase or tran51t10n 1nto

bnllufa, these pat1ents uay co%tinue to meet criterla for'

»

_Vﬁvi_’v v, .-
>ranorex1a'uervosa- Bovever, desplte food evacnatlon efforts, as

*

'hlnéeing 1ncreases 1n frequency, these patlents are .unable to

naintQin the very lov welght vhxchsls necessary for the

»

dlagn051s of anorex1a nervosa;

/

o

™

In the current study, all of the patlents who met'

dlagnostlc cr1terLa for anorexla nervosa vere cla551fled as

b

restrlcters beceuse allnof»theu relled almost exclusively on‘

RES

rigidly -controlled food intake AS tie means of achieving -and

. uaintaining low: body veid&t. In short, the preSent;salqu'vas'a

Y

b

e* values on bod§f512e ueasures swould be expectahle under such

i

4

*relatlvely honogeneous one Hlth respect to

hablts. Other 1nvestlgatgrs have enployed uore héterogenqus

SN Ry
ood‘regnlatton i

v s L

sanples 1n wh;ch varylng,propbrtlonsAof the sanple vere h1nge1ng
: ] M

- 1

and usrng laxatlves or self 1nduc1ng voultlng.lﬂigher Iean

c1tcuusténdes an& thus more lxkely‘to‘resnlt in 51gn1f1cant

AJ ~

d1fferences bétveen anOrex1cs and controls.

.--3 vy

IEER -
. .
N N

~ A 45
as a pathognonlc factor in anorex1a nervosa seens reasonable in
“the context of the prESent results, his recounendatxon that

} B

..’
.

"body 1naqe dlsturbance" be deleted fron dmagnostlg cr1terla*for |

; -

~the disorder seens extreme.: The restrlcters in the current stndy‘

[ »
R - - .

- - . . N
- N

%0 . > B

On the basxs of cllnzcal observat1on,,1t appears that ‘ ???'

-

tmye
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dld not overestlnate their body aﬁzé tove'S}qglﬁgcaﬁt extent.;_

[

"Hor dld they wlsh to be any thlnﬂer than they&already were. It

- must be emphasxzeq hoﬂever, fhaththe1r very sat1$fac¢ion vlth,an'

> rc «

in anorexlc patlents. Hh11e body 51ie overestlnat1ou lay not*

[

: adequately reflect ﬂhatﬁasgect‘bf body Lnage uhxéh 1s dlsto;ted ‘;f

1n anorexia nevosa other, as yet unexplored inferentrgl ?h“
- o g..‘f'
technlques may yleld eht1rely dlfferent reSults. ;4 e I

B . 2’ ‘b.}z\'_
One altefﬁat1ve 1nxerpretat10n of the laek Qf e ;
7

G .
. - L 5
’," %

'overest1mat1on tendencies im the res;r1ct1ng groug 1s that‘these :

enaC1ated body shape suggests nn&érlylng bodg ;uage ﬂxsturbangen

i

&.c

‘patlents are, ﬂore chrodic thqn those uhlch other 1nJest1gators
. " o

have studled. If Crlsp and Kalucy (197&) ‘are cprrect 1n ' ;“”{

A"

) suggestlng anﬁadapt1ve conponent to changes in body s1ze, then

El

anorexlcs vho have*been 111 and thlu loager, nay overestlnate

their body s1ze to a lesser extent than pgtients Hho have only

'recently achleved very 1nu body velght. . ‘\fﬂ

n 4

 With respect to cl1n1cal and personalltyleorrelétes of body

AETN &r“ = - * i

size overest1nat1on*;n the restrlcting group,éthe relat1ve lack

. }."1
'of w1th1n-group varlance 1n body 31ze estl;ates lay have

(‘ 5

precluded the obsefvatlon of ﬁ;latlonshlps which nlght exisf 1n

: "t. ~ _\‘ ’i‘ . . °
a less invarlant sanple. o

(— . . . .

~1 -

' p01nts to the need for™ cdﬁtxnned reflnement ‘?’dlagnéstlc N
R g o R N % -
categories in the area of eating dlserders. Strbher's (1983)

@

r .,L.- 4 ‘~ MR I

The overall patternnof results in the present 1nvestigat10m

PR3

oy
TS

. o

.

¥
2

t 4

delineation of three anorectlc subntypes accordlng*to their nﬁPI

profiles indicate that there is roon forathe deflnitlon of Zﬁ.e»

@ , et
N L2 o . M

B U ¢ « - -
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'spec1fic n°§91°91031 sub- types within current diagnostlc.";ﬁ f;”

- W v ’¢

categorles.TThe present f1nd1ngs suggest that 1t lay na ke sense

- “ A

"to restrlct the use of the ters bu11u1a nerosa by add1ng the

i

stlpulat;on that pat1ents must have prevxously uet dlagnostic»

7_cniter1a for anorex1a nervosa. Those bu11n1c patlents vho have

e i

"never been anorex1c could be categorlzed u51ng unnodlfied

:DSH III cr1teria for bulllla. W1th respect to dlagndstic

- I3

cr1terla for anorexla nervosa, it may be fru1tfu1 to dist1ngu1sh

L -

ﬁhose patients vho pr1mar11y restrlct food 1ntake and

chpse for vhol b1nge1ng and food evacuatlon technlques are o

. RO

freguent features. Additloually, bre precise deflnltlon of

Qetveenl

?b}nqelng"kand_the.c1rcunstances in thCh it 1s-lpst,11ke1y‘to‘

-occur would contribute torlore ieaningfql research results.

Caveats A |
ey ) N -9

&, " -
K

The results, of th1s study clearly contrlbu to cuerent
knovledge oﬁythe relatxogsglps betveen climical and personality
& @
factors and- body size overest1nat10n in patients with anorexia

-
)

ne{vosaaand bullnla nervosa.

PR 3

= -

Pl

Nevertheless, the study would have benefltted fron sore t{

carefnl age-natchlng of subjects, partlcnlarly wlth respect to
;i ’i @

=tﬁe phobic controls. Larger sa-ple sizes, especlally in the

~ P

restr;cter group,‘vonld have perlitted stronger assuaptxons

‘».,-.

regarding the* rellabllity of the current findings. The

. -

reratlvely snall nulber of restr1cters obtained for 1nc1us1on in

y N R . - . {
P . ( L p

*
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. : - S , N ¥
the present 1nvest19at10n reflects the\pattern of referrals to

the%outpatient psychlatrlc service of Dr. Solyon at Shaughnessy

'Hospltal over a one year perlod. Given the relatlveiy large

P

»observed in. the current 1nvestiqat10n nay be reflectlng a

cqtchment populatlon served hy the Departnent of Psychlatr] at‘:>

o ‘|

Sﬂaughnessy Hosp1ta1, the pattern of eatlnq dLsorder referrals /

Y

general decrease in the 1nc1dence”d¥*ﬁgorex1a nervosa and

3

Q,
relative 1ncrease 1n the 1nc1dence of bﬂlllla. Cases referred to

br. Solyom at qhaughnessy Hospxtal also tend to. be nore chronlc ol

..,?

than 1s characterlstlc of patlent sanples studxed by

.Directions for Future Research

\d -

1nvestlgators in other research facxlrties and th;s.nay"limit

the ggneralizability of the current findings to soie‘extent.‘
I ' ‘1-9 % ) Y - -’x, ’ ’
' As«pféviously.discussed,,the ma'jor methodological flaw in

R

5

: . . . A L i s e e
the current investigation involved the "caloric contamination® .

v
. ¥
. '

of the ideal size estinmates. Although‘théffailure to assess

idedl size prior to the meal Hasrunfortundte, the similar.
FRR AN

patterhs of results obtalned for*;he pre- and post-neal

estimates of actual size-and the actual - 1dea1 dlsc;epancies

.

lend support to the contentlon that "ideal - 51ze jstilates are
e

relatively unaffected by the: nulber of calorxesfconsuned. -

A ‘ - v . K - ) gm,é -
The v1deo camera technique has been shown to be .a 51nple, N

rellable and cost- effectxve procedure for asse331nq body size

perceptlon in normal and eatrpg disorder subjects;;hlthough sofe

~ e e

gFL el

= . » g '93
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** . further modifications to the:apparatus aré~dé$irablé (i.e:,

<
R

. 4 -
MO S~

i

increaéing the horizontal _range to éliniﬁate“fhe floor effects
obse%%ed Hhen assess1ng bnllmlc patlents), its use by
1nvest1qatots in other research settlngs Ls to be recomlended.hﬁﬂk-

Standardlzatlon of body size perception assessesnent lethods

~

across patlent sanples in dlverse cllnxcal research facilities~

L

would do much. to clarlfy cntrent 1ncon51stenc1es ‘with respect to
the overestination tgndenciesvggﬂpatients with different types

of eating disorder. <L ' . ' - R
_— " The findings of the current study indicate that the

clin;cal aad\personallty factors assoc1ated vith body size

3 2»\1

overestimatxoa . vary across d1st1ngn1shab1e categot1es of eatlng

dlsorder patlents. Farther eluc1dat10n of nosologlcal subtypes,'

taklng into account varlables reflectlng the hlstory and course

4

of the dlsdrdets as well as the gross beh 1oral synptons is

cr1t1ca1 to a more conplete understandl?g of the role of body

5129 distortians in the pathoqenes;s of eatlng disorders.
0- v.

Bp.to now, inportant differencesdﬁgve'ﬁeen;bbscgred.by tﬁe
failure df'nény Eesearchers to studyzéatient groups which Ate |
'hémogquous‘vith réspect‘io hi;ibry and food'regulatipq'hahitsQ"
'Ho:éovef,_measures of association betweéh indivfdd;llclinicaf
and personality‘vatiables énd body,sizé oierestination have nét
been successful in eluc1dat1ng an unaub1gnous pattern of ’
relatfﬁnshlp among these variables. The, results of the factor
analysis ponducted during the present 1nvestlg§t10n show that
ﬁany of the clinical and personality variables iyich have been

94
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found to be individually correlated with body size

overestimation, cluster together along dimensions which canm be

- more meaningfully related to body size overestimation: Most of

" the clinical ame per§onality variables uhich vere measured in

the current investigation vere preselected for 1nc1usxon on the

basxs.of_pre71ous research findings 1§?vh1ch moderate to high

7 )

correlations with body size overestimation were observed for

»

often heteroqeneous samples of anorexic patients. It is not

clear vhether other,’as yet unidentified, variables might be

1nportant or whether sinmilar factors or sriilar assoc1ations

A &

:withvbody;51ze-neasures would be observedrunder difgerent

experimental conditions.

_1 0f course, even if a dimen51onal approach proves to be
effective in accounting for th relationship betwveen diverse
clinical and»personalitx,variajkes and body’siie overestiiation;

the vali&ity‘of inferring underlying "body image disturbaﬂie" o

‘from even the most reliahle eVidence of size overestination nnst

be exanined Are we to 1nfer that no’ disturbance of body inage
exists in patients who are severely. enac1ated and re51stant to-

eatipg because they do not overestimate their body sxze’

L o

Alte?ﬁatively,Aare ve to accept the 1nev1tab111ty of underlying

o

body image distortions in eating ‘disorder patieats on {the
- =

evidence that tley do overestinate*their body size?
It is notlehough for researchers to be aware that the%ﬁ/
tech@iques,nay be differentially sensitive to different aspects-

~

of body image disturbance. The role of distorted body;iiige im

K3
i A

%
%
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1

_+ the pathogenesis of disorders such aS'aigrexia.nervosaVand

»
s

bulimia,nervosa can only be fhrthered if" our reliance on single

1nferent1a1 measures is abandoned and nultl-nethod approaches v
adopted. Size overestlnatgon techniques’ need to ‘be conblned w1th

a var1ety of other procedures lncludlng self‘report measures of

body avareness and att1tudes, bodi shape preferences, figure
draw1ngs, and assessments of proprlocept1ve and kinesthetlc
percept1on. The correction of dlstorted body inage is. unlikely

to becone fea51b1e w;thout a clearer conceptual understanding of §
what body image is end,vhat.nechanlsns are respons1p1e for rts
disturbance. Hnlri;nethod —~nu1tiir$aig nexhddeloéies»uould* .
appear tovbe‘a reasonahieiseiutiqnevith resnect to esteblishing:

the construct validity of the measnres'nsed‘t6ﬂds$ess'unde:i°fﬂ

body image. K .
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. Taple A-2- -

Intéfhal”péﬁsistency of,BodX,Size Measures

‘PrefMeal Post-Meal Tdeal
T Frontal & Frontal &  Frontal &
e ’ Profile -, Profile Profile
R - ‘,‘ ’ -t . A . ' N ! | : ' 7(
Total Sample (n=115) . 732 .82 .87
" Normals - (n=33), . 56 W73 o 79 ¢
< Phobics ° (n=18), .82 .48 .56
Restricters (n=17) - ° .59 .83 .89
N Never-AN Bulimics - ¢ .66 ; 874 ' .69
(n=24) ‘ .
- Prev-AN Bulimics . - .86 - .81 .91
(n=23) S ‘ n :
._aPe!'r_p product-momenf - correlation coefficients -
e Z
w 1
99 .
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