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‘IntrodUCtion

There has been a marked increase over the past several years in profes-

sional and lay.attention to the varied manifestations. of eating disorders.

 Until quite recently, bulimia was considered a rare disorder (Bruch, ‘]974).

However, recent estimates suggest an increase in its frequency (Stangle

and Printz, ]980).. A recent study we conducted indicated that 3.9% of a non-

..clinicaT college sample of women were bulimic using an operationalized form

of the DSH 111 diagnostic criteria (Katzman, Wolchik, and Braver, Note 1).
bespite'a growjng-awarenessnof the severity of this disohder, relatively
Iittle research has been conducted.

One controvers1aI issue in the availabie literature concerns whether

bulimia is a disorder distinct from anorexia nervosa. While some research-

ers view bulimia and .anorexia as separate disorders, others consider the

disorders to be highly related variants of Lach other According to DSH
III (]980) the diagnosis of bulimia is based " on the following .riteria.

The maintenance of a-non-anorexic minima]-weight, recurrent_episodes of

binge eating of large amounts of food in a discrete period of time, and

~the occurrence of depression and purging and/or restrictive dieting after

the binge. In contrast, the essentiel DSM 111 criteria for anorexia ner-
vosa include an intense fear_of.bécohing obese, a disturbed body image, a
weight Ioss of at least 25% of original weight“and a refusal to maintain]
body weight over a minimal.normal weight for age and height (DSM III 1980).
Although the DSM III cateooriezed buIimia and anorexia &s two dis-
tinctieating disorders, the relationship between the two syndromes re-A

mains unclear. For example, Russell (1979).believes,that women with anor-‘A

' exia nervosa and uomen who binge and purge share a similar psychopathology, -

~/and Pvle et al. 1981. view bulimia and anorexia nervosa as variants in a

o
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' spectrum of eating disorders |
Several kinds of ev1dence have been used to support the notion that ano- /ﬁ'
rexia and bulimia are more 51m11ar than d1fferent For examp]e, a s1zeab1e v/i
/ subgroup of anorex1cs maintain *he1r subnorma] body weight by b, inging and
\ purging (e.g., Beaumont et_a]., 1976). Alsc, follow up 1nvest1gat1ons of
'treated anorexiés indicate that a substantial number_deve]oped bulimic be-
haV10rs after treatment (HSU A19805 Fina]ly, several researchers have re-
ported an assoc1at1on between bulimics and true or cryptic anorexia nervosa-
For example,_85% of the bulimic’ subJects 1n.the study by Russe114(]979),
‘47% of the subjeets in the study by Pyte et al. (1981) and 35% of the sub-
jects in the stud} by Carrcll and Leon (Note 2) had histories of extreme\: 7
. weight Toss.~
- The purpose of our investigation was to compare the personality and
behaviora1.characterjstics that coexist with\bu]imialin'women with and Wi th-
' out“a'histOry of anorexia;nervosa. The results of this compar{son will help
to‘elucfdate the associatidn between bulimia and anorexia and wi]i have im-
p11cat10ns for researchers and c11n1c1ans _ By studying the personé]ity and
ncnav10ra1 character1st1cs of women w1th eating dlsorders, we may begin to
1dent1fy the psychological and behav1ora1 patterns that may pred1spose a .
woman to develop and/or maintain abnormal eating habits; Also, if these
persona1ity and behavioral characteristics differ between vomen wh0'have
beén anorexic and.are currently bulimic and women who are bulimic but have |
not experienced anorexia nervosa, then trcatment strategies for~these two
groups of bulinics will need to differ. -/
METHOD
subjects
Fourteen femal. undergraduate - students part1c1pated in th1s stud/;

fjve who fulfilled an cperationalized def1n1t1on of the DSM 111 criteria

o | 4




. l_‘ _ﬂ O ;__ e | . :l‘;mn. . :

l for bul1mha and reported a h1story of inorexia nervosa;. and n1ne women who
fulfilled these criteria but had no h1story of anorex1a. All subjects were
enrolled in the Arizona State University 1ntroductory psychology course:which
inclided a requirement for research‘particlpation. None of the women were '

: currently receiving. p<ych1atr1c treatment The mean age.of subjects acrossu
all three groups was l9 6 years and 86” of the women were white.

Select10n was based on’ responses to two quest1ons which were part of a
general quest1onna1re that was. adm1n1stered to all students in 1ntroductory

| psychology : The quest1ons were: "Do you b1nge eat?" and. "Do you frequent-
1y consume large amounts of food in short per1ods of time other than meals’".
A1l the women who responded positively to both ‘were contacted by telephone
_and asked to part1c1pate in a study of eating hab1ts of college women -Dur-
lng the experimental session subJects completed a quest1onna1re which con-
ta1ned the operat1onal1zed d1agnost1c cr1ter1a/£or'bul1m1a On the bas1s
-of responses to th1s qucstlonna1re tvo exper1mental groups were formed

-<>~—-Nomen who— fulf1lled all of the operat1onal1zed d1agnost1c criteria for buli-

" mia, but had no h1story of anorexia, were class1f1ed as bul1m1c " Those ‘women
who fulf1lled all of the operat1onal1zed criteria for bulimia and who had a :

h1story of anorexia were classified as Bulimic-Anorexics- (BULAN).

Measures and Instruments

* An operat1onal1ced form of the DSM 111 d1agnost1c criteria for bul1m1a
Was developed for this study The requirements for number of calor1es’per
b1nge and frequency of b1nges was chosen to reflect-the’lower'end-ot/the
ranges reported'in.previous studies1of'bulimics-(Mitchellvet al., l98l;.Pyle
et al., 1981).- The requirement of at'least two attempts'to lose weight'in
the past month was_based on the lowest monthly frequency of purging as re-

ported by Pyle et al. (1981). The operatlonalized-criteria are presented.in

!
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- The Herman and Pol1Vy Restra1nt Scale Revised (1978) was employed as a :
measure of diet!ng con:zerns and eat1ng habits. Test retest reltab111ty
'over a one- week per1od for the or1g1na1 scale 1s .93 (Kickham & Gayton, 1977)
'Po]1vy. Herman and Warsh (1978) reported that the scale successfully d1fferen-
t1ates obese subJects and normal we1ght d1eters from non- dleters
~ The Beck Depress1on_Inventory (?DI, Beck, Ward, Mendolson, Mock, & Er-
baugh;'196])_was dSed as an index. of depression level. Beck (1967)_reported L
a split half reliability of .86. According to Beck (1967) test-retest reli-
abi]ity is'notfan*abbrobrdateNabbraisal of this inventory The va]1d1ty of |
this measure is supported by a number of stud1es whlch found that c]1n1ca1

rat1ngs of pat1ents seen for. depress1on para]]e]ed pat1ents scores-on the
~BDI (Beck, 1967) . . | ‘> N
Social competence in dat1ng and assert1on s1tuat1ons was assessed\by'the
Levenson and Gottman Dat1ng and Assertion Quest1onna1re (1978) Levenson and
. Gottman (1978) reported test- retest re11ab1l1ty of .71 for-a two-week inter-
~__xa1/and 62 for a s1x week 1nterva1 on the datlng scale. Reliabilities for
the assertion scale were .71 for a 2- week interval and .70 for a 6-week in-
terval' Levenson and Gottman (1978) demonstrated that c11ents referred to a _
clinic for problens in dating and assert1on scored s1gn1f1cant1y lower than.
a normal. compar1son group on both the dat1ng and assert1on subscales |
- The Hawk1ns and Clement B1nge Eating Scale (1980) was adm1n1stered as a
e self—report measure of behavioral and att1tud1na1 parameters of b1nge eating.
Hawkins and Clement (198@) reported’a_l month'test-retest reliability of .88.
| Investigating the validity of this scale, Hawkins and C]ement (1980) . report-
ed that women be1ng treated for binge eat1ng problems scored “higher on the
scale than a co]lege c]assroom sample:

~

The Rosenberg Self-Esteem Index (1975) was employed_as,a measure of self- [~




_concept. Test retest rellab1llty over a 2-week period is 85 as reported by

S{lber and Tlppett (1965) Sllber and Tippett (1965) reported correlatlons ?
' of r= 56 between the Rosenberg Self Esteem Index and psych1atr1st S ratlngs
of self«esteem, and r.=_.83 between the Rosenberg Self-Esteem“Index and the '
Heath Self-Image Questionnaire. - | ”
Hfgh self- expectat1ons and wxtreme demands for approval were assessed us-"
v1ng the High. Self Expectat1ons and -the Demand for Approval subscales of the
Jones * Survey of Bel1efs and Feelings (1968). Jones (Note 3) reported a~test-
 retest reliability of .83 for thebbemand for Approval subscale and .87 for the
High Self-Expectatwons subscale over a 1- ~-day period. '
, The Kurtz Body Att1tude Scale-Evaluation Dimension subscale (l969) was:
~used to assess op1n1ons about one‘s.appearance. .Kurtz (1970) reported a gen-
eralizability coefficient of 95 as an index of rellability Kurtz (1969) re-
ported that. 1nd1v1dual d1fferences in .global body att1tude scores corresponded
to var1at10ns in body size and body Ju1ld;1n_a college~populat1on. Women with
smaller body builds eyaluated their.bodies-more positively than larger women.
| The short form'of the Personality Attrlbutes Questionnaire (Spence,-Helm-
_re1ch & Stapp, l974) was used to assess the degree of sex typ1ng or androgeny. -
Scores on scales measur1ng female valued characteristics and male valued char-_.j
acteristics are used to class1fy subjects as mascul1ne fem1n1ne androgenous
‘or und1fferent1ated Spence Helmre1ch and Stapp (l974) reported test-retest
rel1ab1l1ty of .91 over a 13-week per1od Spence and Helmrelch (1978) report-
ed that mean scores of male and female_students differed significantly on the -
’Personality Attrlbutes~Qbestionnaire with high scores in the expected dlrece
tion acdording to‘sex -
A general quest1onna1re was developed to assess personal and fam1l1al “

/
weight h1story, h1storx of treatment for weight problens,/alcohol and c1ga-
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rette usc. and attitudes tuward and his tory of binge eating This Question- l
‘nafre consisted of both mu]tlple cho1ce and opnn ended questions.
Procedure |
Questionna1res were adm1n1stered to subJects in small groups by a female.
experlmenter The assessment battery cons1sted of the aforementloned measures
presented in the fo]]ow1ng order the operational jzed Criteria quest1onna1re,
the genera] questlonna1re the -Herman and Polivy Pestra1nt Sca]e Rev1sed (1978),
- the Hawk1ns and C]enent Blnge Sca]e (1980) the Bemand for Approval and the
H1gh Self- Expectat1ons subsca]es of the Jones. Suryey of Beliefs dnd Fee]1ngs
(1968), the Kurtz Body Attitude Scale- Evaluat1on Dimension subscale (1969),
the Levenson and Gottman Datlng and Assert1on QuestlonnaIre (1978), the Rosen-
berg Se]f-Esteem Index (1979), the short form of the Spence and He]mre1ch Per-
'sona11ty Attrlbutes Quest1onna1re (1974), and the Beck Depre551on Inventory ‘
(Beck et al. ]961) After cqnplet1ng the battery, all subJects were we1ghed
.and measured. o B " /

~ RESULTS Lo /

Data Analvsis

All comparlsons us1ng measures of persona]1ty and behav1ora1 character1s~
tics which 1nv01ved mu1t1p1e 1ndependent measures were analyzed us1ng a mu1t1—
variate analysis- of var1ance (HANOVA) “This stat1st1ca1 procedure was chosen
because of its ab111ty to control. error rates when a number of dependent mea-
‘sures are analyzed s1mu1taneous]y o _N\
| All categor1cal data were ana]yzed using the- Chi Square technlque These, ?
analyses were perfonned us1ng eat1ng categories as the- 1ndependent measure and .
categor1ca1 data collected on the genera] quest1onna1re and through se]f-mon1:

".tor1ng as dependent measures .- For general quest1onna1re data wh1ch 1nvo]ved \

' compar1sons between the two groups on one dependent measure, t tests were em-

o . 8




- ployed;

\ Standard1zed Heasures of Persona11ty and Behav1or

In order to assess d1fferences 1n persona11ty and behav1ora] character1s-
tics between women w1th a h1story of anorex1a nervosa and women without th1s
hlstory across groups a one- way MANOVA using history of anorex1a nervosa. as
the 1rdependent variable and scores on the aforementioned scales as the depen-
dent variables was_gondocted This'anafysis revealed no signiffcant differenc-
es, F(9 4) = 2.47, g~.., . However, the 11m1ted sample size involved in this
ana1y51s may have prevented s1gn1f1cance thus the one s1gn1f1cant.un1varJate
ana1y51s w11]-be reported for 'suggestive theoretica1 pUrposes'l'Bu1imic women
! w1th a history of anorex1a nervosa were more depressed than bulimic women who -

did not have a h1story of -anorexia nervosa, F(] 12) =8.29, p <.01. ~ The means

and standard deviations of these measures are reported in Table 2. /
/oo

General Questionnaire Data o/

The chi square analysis cemparing bu]inics with and w{thout/avhistory of
anorex1a on prev1ous treatment for an eat1ng problem revealed s1gn1f1cant dif-
- _;ferences, X2 (1) 11. 51 ;1/ 01. wh11e 100% of the prior anorexics prev1ous-
1y received -treatment, 554 of the bulimics without a history of anorexia re-
:ported°prior treatment for an eating problem. The chi square analvsis compar;

ing groups on_fnmi]y income revealed significant differences,:X2 (3) = 8.1,
_pLL.OS. The najority'of prior anoreXics reported a fanily'income ot over
-$25 000 The na]ov1tv of bu11m1cs reported a fan11y income between S17 24, 000

The chi square ana1js1s compar1ng women from these three groups on the
fo}]ow1ng 1nformat1on~were all non-significant. Neither mother's weight x?

' (6) = 8.77; nor father's weight XZ (6) = 1.47 differed among the groups. The
parents of the majority.of these women were of average weight. rNo differences

were found across groups on subjects' use of a1coho], X2 (1) = .56. The major-f '

J -
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dty of women consumed one to three drinks avweek, Use of c1garettes did not
BN .differ‘etther, X2'(1);:'L56.. The maJor1ty of women d1d not smoke The chi
square ana]ys1s comparing groups on whether they purged fo]]ow1ng a binge also
revea]ed no dlfferences,_X (]) 21.41, p,, 05 The majority of women purged
after b1ng1ng. | -

Two t =tests were conducted to compare patterns of b1nge eat1ng between
~women in the ‘two g:oups There were no s1gn1f1cant differences between groups
on. age at Wthh a subJect began to b1nge ( (13) ¢ .49, p>.05) and age at wh1ch
a subJect began to purge (t (10) = 37 p,' .05), Also the maJor1ty of women

1n both groups »1ex*d ‘their eating’ hab1tc as disruptive (as measured on a7 pt |
N sca]e) and near]y all of the women expressed an 1nterest in rece1v1ng treat- |

ment for their eat1ng disorders.

'Discussion
The present study compared per onality and behav1ora1 character1st1cs of
women who fu]f1]]ed an operationalized definition of the DSM 111 criteria for_
bulimia and reported these cr1ter1a but had no h1story of anorexia. The re- 1
sults indicate that bu]1m1cs w1th a h1story of anorex1a were s1gn1f1cant]y more )
depressed than bu11m1cs w1thout a h1story of anorexia but d1d not differ on the
.other personal1tj measures. Results of the questionnaire data 1nd1cated two
| significant d1ffererccs between the groups. S1gn1f1cant]y more bu11m1cs w1th
a history of anorexxa reported preVious tre atment for we1ght related d1ff1cu1-
t1es and h]gben famx]y 1ncpmes than bul1m1cs without this history. . |
leferences did not occur betwecn the groups .on purg1ng after binge eat-
i ing, age at wh1ch purging began, nor age of onset of binge eat1ng  The major-
ity of women from both groups reported drinking a]coho] 1- 3 t1mes a week d1d'

not smoke c1oarettes and reported that their mothers and fathers vere of aver-

age we1ght Also, the maJor1ty of women in both groupl V1ewed the1r eat1ng

10




bu11m1cs from both groups needs to
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habits’ as disruptive and nearly all the women expressed an 1nterest in receiv-

1ng treatmentu These results suggest that bulimics with and w1thout a h1story

- of anorexia are more alike than d1fferent ‘Perhaps the most salient feel1ng

s ‘the greater depress1on among bu]1m1cs with a history of anorex1a. Mean

scores on the Beck Depre§s1on Inventory for women from this group were reflec-
tive of severe- depress1on (Beek et al. 1961) In contrast, bul1m1cs w1thout
a h1story of anorex1a obta1ned scores on the Beck Depression Inventory wh1ch
vere reflective of moderate depress1on wh11e these resu]ts suggest that thera-
pists need to be attentive to depression in both bulimics with and without a

history of anorexia nervosa,.treatment for bulimics with prior anorexia may

need to focus more heav11j on reduc1ng the severe depress1on

Although the scores on standard1zed measures of personality did not d1ffer'

between the groups,women from both groups were characterlzed by Tow self es-

teem, a high need for approval, high selffekBECtations or perfectionistic

‘.strivings and a poor bcdy image These findings suggest that\treatnent for

/
&ddress personal1ty vari

J

ab]es as well as -

the dysfunct1ona] pattern of eat1ng\ The f1nd1ng that 100% of the bu]1m1cs

‘:w1th a history of anorex1a and ovér ha]f of the bu11m1cs ulthout th1s history

prev1ous]y received treatment for d1sturbed eating suggests -that vomen pred1s-
|

-‘posed to. an eating dlsorder may exh1b1t d1fferent eating prob]ems at various °

times. Long1tud1na1 study of women w1th var1ous eat1ng d1sorders would help '
answer this quest1on None of the viomen 1n th1s study were currently 1n
treatment, yet the maJor1ty were d1sturbed by the1r eat1ng hab1ts and report-
ed an interest in treatment.' This suggests\that outreach programs for the

college women may be heipful in providing services to those who may want.

~ treatment but do not have the.jnformatfon on h;w'to receive help. Unfortunate- -

1y at present ourxknowiedge on effective treatment is Timited and attempts at

|
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prevent1on may be premature. However, this information'suggestS'that high-

ly disturb1ng eating habits ex1st even among non- c]1n1ca] ‘samples and. that '

the study of such prob]ems requires further attent1on by’ c11n1c1ans. That many
women preV1ous1y in treatment are now request1ng add1t1ona] aid suggests a need
for more extens1ve followup by c]1n1c1ans - |

- There are severa] ]1m1tat1ons to the current study Ffrst the current

data were col]ected from a subclinical sample of bu]1m1cs within a un1ver54ty — -

- - setting. However, bu11m1a is often stud1ed within a med1ca] setting (e g.,

- Pyle et ala, 1981); The degree to which these re5u1ts are generalizable to

a more. severe c]1n1cal sample is unclear.: Second the persona11ty ‘and behav-

«

joral character1st1cs reported for bu11m1cs ref1ect correlat1ona1 associations.

The causal ro]e p]ayed by personality or eating behav1ors in the deve]opment ,

of bu]1m1a cannot be determined by these data. / - ‘ [

Nh11e these results suggest that bu]1m1cs w1th and without a- h1story of
“anorexia are s1m11ar in many uays, future research is needed to clarify the
' e]at1onsh p between anorexia and bulimia. Also, research 1s needed to help
'1dent1fy factors which may lead to the development of eat1ng disorders such

as bu]1m1a after successful treatment of anorexia. A

- ) i
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"lasting less than two hours.

AAtmleastwthree'of”théwfollowing.r—r~~\—;~ Lo o

14.
Table 1 K '

' At least eight episodes of binge eating (each binge -

1,200 or more calories) in the last month, each binge

T )
N

1. Consumption of high calorxc, ‘e2sily ingested food

Aduring a binge.

2. ’Eating in”private during'a”binge; “fj

3. . Terminatioq/ot such eating episodes by abdominal

~pain, sleep, social interruptLOn, or self-induced

vomiting.

4. Repeated attempts (at least twice in the last month)
to lose weight by severely restricted diets, self-
induced voniting, or ‘use of cathartlcs and/or
diuret;cs. . N T :

S. Frequent weight fluctuations greater than ten
pounds due to- alternatxng binges and fasts. .

Awareness that the eatlng pattern is abnormal and’ a fear
of not being able to stop eating involuntarily.

Depressed mood "self-depricating thoughts following
eating binges. oL

i

The bﬁlimic episodes are not due to anorexia nervosa
or any known physical disorder., (the diagnosis cf anorexia
nervosa has not been applied to this individual in" ‘the

past year).

‘\_\/4



" TABLE 2
Mean and Standard Deviation Scores fof Hleasures of
: @Mquersonallty and- Behavxoral ‘Che- acteristlcs for the

Comparison of wOmen With and Without a Hlstory of

Anorexia Nervo§a -- Bulimic WOmen.OnlyV

) o /§¢§ " Prior Ano;e*iaa No Prior Arorexia®
Meaéure | , M -~ SD | Mo 8D
Rest aint i 26.20 1.78° 26.55 - 3.77
Binge Scale = . 18.60 3004170220 2027
Righ zxpeccAclons 8200 ¢ 3.1, 31.77 6.90
Demand for Approval | ©36.40  s.01 34.22 8.13

“Body Attitudes o 122.40° - "37.50  1o9.g 27.91
Assertion ~ 24.00 9.79 . 25.33 7.14
pating . S 24200 676 24.55 7.56
Self-Esteem | 132,80 9.88  25.33 3.84

Depressiont - =  35.80 15.07 18.00 8.41

Nb&e. High scores on %the Self-Esteem scale represent self-esteem
=== 5 os _ _
deficits,

_1'7




