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ABSTRACT 

This study explores the subjective catalyst influencing 

bulimic women to seek psychological treatment, as measured 

by the Subjective Factors Influencing Bulimics to Seek 

Treatment self report inventory. The factors addressed in 

the inventory designed specifically for this study were 

divided into five categories: Environmental, Thoughts and 

Behaviors, Emotional, Physical, and Spiritual. Both 

clinically diagnosed and self diagnosed female subjects 

participated in this study. 

The subjects voluntarily completed the anonymous self 

report inventory designed in a four point Likert format. 

Additional space was provided to write in any influencing 

factors on treatment seeking that were not included in the 

questionnaire. The data was collected, statistically 

analyzed, and summarized. 

Results were yielded through means, standard deviations 

and T-tests. Findings indicated that factors in the 

Emotional category had the greatest influence on bulimic 

participants to seek psychological help. The specific 

questionnaire item that was rated as having the strongest 

influence was "Hate your body". 
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CHAPTER 1 

INTRODUCTION 

Preface 

7:00 a.m. Eggs, toast, peanut butter, bananas, cereal, juice 
- I went over the "limit" again. Shit, did I care? Took 
four doughnuts and two rolls, wrapped them up and stuffed 
'em in my pockets. (I'm so good at that.) Bathroom - threw 
up. 

7:30 a.m. Listened to the weather in the lounge - had to 
know it for the test (Geography test . . . gotta study!) 
Stuffed the doughnuts and rolls down my throat, drank water, 
and threw up. 

7:45 a.m. Coffee and study time (smoke, read, sip). I know 
that Geography by heart - not good enough though. 

10:30 a.m. Break. Relax? Had two bags of cookies. Pace, 
pace, pace. 

(From the day of a bulimic college student [Neuman & 
Halvorson, 1983, p. 43].) 

Background 

Bulimia Nervosa has recently become an increasingly 

well known psychophysiological disorder, especially among 

specific populations (e.g. female college students). The 

established consensus seems to be that bulimia is a disorder 

of quite recent origins, emerging primarily during the last 

20 years. However, the concept of bulimia can be found in 

medical literature as far back as 300 years ago, but has 

frequently been linked to other diseases or disorders such 

as anorexia nervosa, diabetes mellitus and malaria (Stein & 
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Laakso, 1988). 

One of the most complete early references to bulimia 

occurs in James' (1743) A Medicinal Dictionary. Here James 

devotes over two pages to a discussion of boulimus, 

describing in detail the symptoms of the disorder, etiology 

and treatment recommendations (Stein & Laakso, 1988). Early 

case reports of bulimic behavior date back to the late 

1800's when anorexia nervosa was first described by Gull 

(1874). He mentions overeating as a symptom in a female 

patients with anorexia nervosa: "occasionally for a day or 

two the appetite was voracious but this was rare and 

exceptional" (p. 76). Soltman (1894) distinguishes between 

"hyperorexia" - repeatedly small amounts of food are 

ingested to guench hunger; and "polyphagia" (p. 78) enormous 

amounts of food are ingested with a failure to induce 

satiety. Detailed reports of bulimic symptoms began in the 

1940's with the publication of Ellen West's diary. This 

diary was an account of a desperate struggle with bulimia, 

including details about vomiting and laxative abuse (Casper, 

1983). Until the 1970's bulimia was usually considered to 

be symptomatic of anorexia nervosa, not a separate entity. 

In 1979, Gerald Russell published a classic article in which 

he coined the term bulimia nervosa. This was followed in 

1980 with the recognition of bulimia nervosa as a distinct 

syndrome by the Third Edition of the Diagnostic and 

Statistical Manual of Mental Disorders (Johnson & Connors, 
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1987) . 

Bulimia, or "ox hunger" is characterized by: 

1. Abnormal increase in hunger or in the need to eat 

despite the absence of subjectively experienced 

hunger. 

2. Distinct and inconspicuous episodes of binge-

eating, that is, 'rapid ingestion of large 

quantities of food' in secret. 

3. Attempts to undo the effects of binge-eating by 

self-induced vomiting, restrictive dieting, 

excessive exercising, or use of laxatives, 

diuretics and diet pills. 

4. An inability to stop bingeing despite the 

perception that urges, binges and purges are 

unwanted and abnormal (Levine, 1987, pp., 274-

275). 

5. A persistent overconcern with body shape and 

weight, an exaggerated fear of gaining weight 

(DSM-III-R, 1987). 

Bulimia is an emotionally based disorder in which food is 

used as a means for satisfying inner needs in a secretive 

fashion. Characteristically bulimics are dependent and 

compliant people who are especially concerned with 

acceptance and approval. They may adopt a confident and 

independent manner in order to mask their deep feelings of 

inadequacy. Also, they show an eagerness to win approval by 
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striving for perfection in the activities they undertake. 

Failure to achieve their goals creates disappointment and 

anxiety, often resulting in taking irresponsible and 

unreasonable actions. Escape is sought through the 

substitute satisfaction of eating large quantities of food. 

Bingeing and then purging become the means of making the 

bulimic's world feel more in control by providing temporary 

comfort and security. Bulimics struggle with the need to 

control, and at the same time feel out of control (Kinoy & 

Holman, 1992). 

The prevalence of bulimia nervosa is difficult to 

assess due to the secrecy of the disorder and the varying 

definitions of symptoms, diagnoses and data collection 

methods. Most estimates of bulimia in the general 

population are based on self-report questionnaires and yield 

a 3-19% rate of occurrence. Interview reports yield a 

substantially lower prevalence from 1-3%. The one 

consistent demographic finding across studies is that 

bulimia is more prevalent among women than men, and 

generally between the ages of 15-30 years old (Rand & 

Kuldau, 1992). Numerous studies indicate that approximately 

90% of those with eating disorders are female (Thompson & 

Sherman, 1993), and at the very least, between one and five 

women in every 100 suffer from bulimia nervosa (Scott, 

1988). The mean duration of bulimia nervosa is estimated to 

be between 5.2 years (Fairburn & Cooper, 1982) and 6 or more 
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years (Herzog, 1984), as compared to anorexics' mean 

duration of 3.1 years (Anderson, 1985). 

Some of the predominant psychological effects that 

bulimics experience as a result of the disorder and that 

precede the disorder include impaired sense of self-worth 

and self-confidence, low self-esteem, body image 

disturbances, fear of separation/individuation, mood 

disorder, cognitive distortions and boundary disturbance 

(Johnson & Connors, 1987). Bulimics tend to see themselves 

as less attractive, less capable and less interesting than 

others. They typically experience depressive symptoms such 

as depressed mood, pathological guilt, self-deprecation, 

hopelessness and lack of self-confidence (Brownell & Foreyt, 

1986). 

Research has found that the longer treatment is 

delayed, the greater the risk of serious physical 

complications, and the more the illness may become 

entrenched. People who engage in treatment early in the 

course of the illness tend to get better more quickly and 

spend less time in treatment (Ellis-Ordway, 1992). As with 

most diseases, the earlier treatment is obtained, the better 

the chances for successful recovery (Mitchell, 1985). 

The catalyst influencing bulimics to seek psychological 

treatment is relatively unknown due to a lack of empirical 

data exploring such an area. A limited number of case 

studies conclude that anorexics seek treatment due to the 
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fear of being hospitalized (Hsu, Crisp, Callender, 1992) and 

a feeling of being out of control (McKenna, 1989). At this 

time there has been no literature found exploring the 

motivation for psychological treatment of bulimics. 

Purpose of the Study 

The purpose of this study was to explore the subjective 

catalyst influencing bulimic women to seek psychological 

treatment, as measured by the Subjective Factors Influencing 

Bulimics to Seek Treatment self report inventory. The 

factors addressed in the inventory designed specifically for 

this study were divided into five categories: Environmental, 

Thoughts and Behaviors, Emotional, Physical, and Spiritual. 

Since there had not been any research addressing such 

influencing factors on bulimics seeking psychological help, 

it was hoped that the data collected can help mental health 

professionals gain insight into how to better help bulimics. 

Statement of the Problem 

This study proposed to identify the factors influencing 

bulimics to seek treatment. The reason bulimics seek 

treatment is largely unknown. The specific question 

addressed by this study was: What do bulimics subjectively 

believe influenced them to seek psychological help? 

Assumptions of the Study 

This study was based upon the following assumptions: 

1. Subjective Factors Influencing Bulimics to Seek 

Treatment self report inventory provides 
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information about bulimics' subjective reason for 

seeking psychological treatment which can be 

translated into facilitating factors influencing 

treatment seeking and appropriate treatment goals. 

2. The instructions and procedures given for the self 

report inventory were appropriate for gathering 

information for this study. 

3. The participants in this study responded honestly 

and competently to the Subjective Factors 

Influencing Bulimics to Seek Treatment self report 

inventory. 

4. The coding and entry of data were appropriate and 

consistent. 

5. The subjects involved in this study were bulimic 

and involved in some form of psychological 

treatment for bulimia either presently or in the 

past. 

Limitations of the Study 

Certain unavoidable limitations have affected the 

results of this study as well as the usefulness of future 

application of the findings. The number of participating 

subjects in this study was 16. Because of the small sample 

size, it is highly unlikely that it can be viewed 

representative of the bulimic female population. The 

subjects ranged in age from 18 to 37, which may imply they 

have a largely varied set of issues that a more homogeneous 
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sample population may not have. Other limitations include: 

differentiation between self-diagnosed bulimic subjects and 

clinically diagnosed bulimic subjects; the type and duration 

of treatment sought; and the type of bulimic behaviors 

previously and currently engaged in. The method of data 

collection is also a limitation of this study. The 

employment of retrospective self reports could yield results 

based upon the bulimic's changed status, the type of 

treatment engaged in, or may reflect rationalizations for 

not seeking help sooner. 

Definition of Terms 

For the purpose of this study, the following terms were 

defined: 

1. Bulimia. Recurrent episodes of binge eating 

(rapid consumption of a large amount of food in a 

discrete period of time). A feeling of lack of 

control over eating behavior during the eating 

binges. The person regularly engages in either 

self-induced vomiting, use of laxatives or 

diuretics, strict dieting or fasting, or vigorous 

exercise in order to prevent weight gain. 

Persistent overconcern with body shape and weight 

(DSM-III-R APA, 1987). 

2. Subjective Factors. Internal interpretation of an 

action, thought or feeling that contributes to a 

result or process (Penguin Dictionary of 
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Psychology. 1986, p. 742). 

3. Psychological Treatment. Subjecting a person to 

some action, agent, substance or other influence 

that has an impact on mental health (Penguin 

Dictionary of Psychology. 1986, p. 790). 

4. Catalyst. Any person or set of stimulus 

conditions that influences some social process or 

cognitive process (Penguin Dictionary of 

Psychologyr 1986, p. 109). 

5. Prognosis. To make a forecast or a prediction as 

to the probability of the further course and the 

final outcome of a disease (Theander, 1985). 

6. Duration of Illness. The time from the onset of 

the illness until the reaching of permanent 

recovery or symptom free interval (Theander, 

1985). 

Summary 

Over the past 20 years bulimia has emerged as a 

widespread clinical problem, particularly affecting women 

between 15-30 years of age. Bulimia is characteristically a 

disorder perpetuated by secrecy, and perceived control over 

life issues. Years usually elapse before bulimics seek 

treatment by which time bulimic behaviors are deeply 

entrenched hence hindering treatment outcome. This chapter 

has briefly explored the history of bulimia, characteristics 

and prevalence of this disorder and the effects of late 
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onset of treatment seeking. Because bulimia nervosa is such 

a growing and serious problem, the rationale behind this 

study is to utilize the data yielded to improve prognosis 

and treatment is established. Chapter 2 will provide a 

literature review on bulimia, prognostic studies and 

catalysts for seeking treatment. 
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CHAPTER 2 

REVIEW OF THE LITERATURE 

This chapter will review the literature regarding (a) 

bulimia, (b) bulimia as a female issue, (c) catalyst for 

seeking treatment, (d) prognostic indicators as related to 

the duration of the illness prior to seeking help. The 

historical data concerning bulimia will focus primarily on 

the characteristics of the disorder. 

Bulimia 

Bulimia is an emotionally based disorder in which food 

is used as a means for satisfying inner needs. 

Characteristically bulimics are dependent and compliant 

people who are especially concerned with acceptance and 

approval. They may adopt a confident and independent manner 

in order to mask their deep feelings of inadequacy. They 

also show an eagerness to win approval by striving for 

perfection in the activities they pursue. Failure to 

achieve their goals creates disappointment and anxiety, 

often resulting in taking irresponsible and unreasonable 

actions. Escape is often sought through the substitute 

satisfactions of eating large quantities of food. Bingeing, 

and then purging, become the means of making the bulimic's 

world feel more in control by providing temporary comfort 

and security. Bulimics constantly struggle with the need to 

control and at the same time, feel out of control (Kinoy & 

Holman, 1992). 
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Binge episodes, a period of temporary chaos and lack of 

control for the bulimic, usually occurs in a private place, 

hidden from friends and family. Binges usually consist of 

energy-rich food that the bulimic considers "fattening", 

"forbidden", or "dangerous". Such foods are eaten rapidly, 

not savored or relished, and with little appreciation for 

taste or texture (Anderson, 1985). The frequency of 

bingeing and the size of binges tend to increase over time, 

though the progression of the illness varies among 

individuals. One study found the frequency of binge-eating 

episodes varied from once a week to as many as forty-six 

times a week (Mitchell, Ryle, & Eckert, 1981). The actual 

number of calories consumed during a binge can vary as much 

as the length of the binge. One study cited the average 

binge consists of anywhere between 5,000 to 10,000 calories 

consumed (Brownell & Foreyt, 1986), and lasts for less than 

two hours, but some could go for as long as eight hours 

(Goff, 1984). If binges are discovered by others, the 

bulimic experiences extreme shame and guilt. The bulimic 

goes to great strides to keep his/her behavior a secret. 

It is the element of secrecy that prevents many 

bulimics from seeking professional help (Schlundt & Johnson, 

1990), and combined with the fact that most bulimics have a 

"normal weight" appearance, a delay in the treatment onset 

often results. It is up to bulimics themselves to seek help 

(Emmett, 1985). Besides the psychological and behavioral 
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concerns associated with this disorder, there are numerous 

serious medical complications that can be exacerbated if the 

bulimia goes untreated. These problems include menstrual 

cessation and irregularities; digestive disturbances; 

dehydration of the nails, hair and skin; dizziness; 

electrolyte imbalance; muscle cramps; fatigue; enlargement 

of the salivary gland; dental problems; poor circulation; 

heart irregularities; and heart failure. When proper 

nutrition is restored, many of these problems are 

reversible; however, permanent damage may be done. Hence, 

early detection and treatment are extremely important (Kinoy 

& Holman, 1992). 

Bulimia as a Female Issue 

Numerous studies have indicated that at least 90% of 

those with eating disorders are female (Thompson & Sherman, 

1993). Weighted estimates of occurrence of bulimia among 

American adolescents found that 4.0% were girls and only .2% 

were boys (Rand & Kuldau, 1992). Why do more women struggle 

with eating disorders, specifically bulimia, than men? 

The cultural pressure on women to be thin and to diet 

have been linked to the expression of eating disorders such 

as bulimia and anorexia nervosa (Garner & Garfinkel, 1980). 

Garner, Garfinkel, Schwartz and Thompson (1980) reported 

that Playboy centerfolds and Miss America Pageant 

contestants displayed a significant trend toward a thinner 

standard in recent years compared with past decades. Women 
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in the Miss America pageant have shown a 7% decrease in 

weight over the past 15 years, although the average American 

women has increased in weight by 3-5% (Tso, 1992). Over the 

last two decades there has been a significant increase in 

the number of diet articles in six popular women's 

magazines. In addition, the Nielsen Marketing Report 

indicates that 56% of women between the ages of 25-54 report 

being on a diet (Garner et al., 1980). In today's culture, 

thinness is promoted as a symbol of both beauty and success, 

and unfortunately weight control for many women becomes 

confused with self control (Bruch, 1978). The media 

promotes the message that beauty, success, personal worth 

and happiness are related to being thin. Because of the 

traditional link created for women between physical 

appearance and personal worth, women who feel unattractive, 

unhappy or unsuccessful often assume they are not thin 

enough (Thompson & Sherman, 1993). 

The cultural pressures placed upon women coupled with 

the finding that most women are pursuing an "ideal" weight 

approximately 2-15% less than her recommended body weight 

(Tso, 1992) gives rise to the incidence of bulimia. Bulimia 

is a vicious cycle. The pressures to be thin results in 

restricted caloric intake. The physiological consequence of 

such a restriction results in uncontrollable hunger and 

attacks of 'binge-eating' which, due to the concern to avoid 

weight gain, lead to anxiety, reduced self-esteem, and 
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social isolation. The fear of being fat is dealt with by 

further dieting and fasting or by 'purging behavior' 

therefore completing the bulimic cycle (Fichter, 1990). 

Catalysts for Seeking Treatment 

What influences bulimics to seek treatment? There have 

been no empirical studies reported exploring this question 

in the area of bulimia, but such a question has been 

explored in the literature on alcoholics. 

One of the first studies in which motivation in the 

treatment of alcoholism was analyzed found that external 

factors (external loss of control) played a big part in the 

seeking of treatment (Lemere, O'Halloren & Maxwell, 1958). 

Krampen (1989) conducted a study of 191 alcoholics which 

required the completion of a 7 point rating scale to assess 

the reasons for seeking treatment. He found the top five 

reasons for seeking treatment were: physical health was 

declining; well being disturbed by drinking; mental capacity 

failing because of drinking; drinking harming family other 

than spouse; and work threatened by drinking (Krampen, 

1989). Hingson, Mangione, Meyers & Scotch (1982) conducted 

a study of 271 Boston area respondents who reported having a 

drinking problem at some point during their lives 

retrospectively compared the decisions and behaviors of 

those who sought help with those who did not. They found 

the most common reasons for seeking help were: negative 

social consequences of their problem (such as problems at 
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work or with spouse or friend) 26%; undesirable personal 

consequences of their drinking (such as feeling intense 

depression) 25%; and the volume of alcohol consumption and a 

loss of control over intake 6%. This study found that 

although volume of alcohol consumption and a loss of control 

were the two reasons why people defined themselves as 

alcoholics, they had a small impact on seeking treatment. 

In the literature on eating disorders, the only mention 

of motivating factors to seek treatment comes from case 

studies on anorexics. One case study reported that one of 

the anorexic patients stated the reason why she sought help 

was because she "had had enough of this." Others have 

reported they come to treatment because they are afraid of 

what their behaviors are doing to them physically. 

Increased self confidence due to a relationship change, such 

as marriage, has been hypothesized as a factor influencing 

the seeking of treatment (Hsu, Crisp & Callender, 1992). No 

studies addressing the motivating factors to seek treatment 

were found in the area of bulimia. 

Prognostic Indicators 

The research on prognosis in the bulimic population 

yields varying results. The variation and lack of consensus 

on prognostic indicators is the result of problems 

associated with the determining prognostic indicators. Such 

problems are: 

1. How recovery and relapse are defined. There are 
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no set criteria for outcome studies on bulimia. 

Recovery and prognoses about recovery are based on 

the duration after which follow-up is conducted. 

2. The type of treatment (i.e. inpatient vs. 

outpatient) and the method of treatment can 

influence prognostic studies. 

3. Studies use different definitions of bulimia. 

DSM-III-R bulimics may have different outcomes 

than self-diagnosed bulimics (Theander, 1985). 

Due to the number of factors that can influence a 

prognostic study, the literature presents numerous 

prognostic indicators without much consensus as to a 

hierarchy of their predictive strength. Some of those 

presented in the literature are: alcohol abuse, coexistence 

of personality disorder, age of onset, marital status 

(Powers & Fernandez, 1984), duration of illness, disturbed 

parent-child relationships (Herzog, Keller & Lavori, 1988), 

frequency of binge/purge episodes a week, disturbed body 

image and suicide attempt (Hsu & Holder, 1986). 

The prognostic indicator this study focuses on is the 

duration of illness before seeking help. The longer the 

bulimic behavior goes untreated, the more entrenched it 

seems to become, as a strong and perhaps sole source of 

gratification in one's life. The individual's range of 

alternatives for dealing with problems and anxieties becomes 

narrowly restricted to this one mode of avoidance (Neuman & 
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Halvorson, 1983). The longer treatment is delayed, the 

greater the risk of serious physical complications. As with 

most diseases, the earlier treatment is obtained, the better 

chance for successful recovery (Mitchell, 1985). 

Several studies support duration of illness as being 

one of the primary prognostic indicators. One study found 

that patients with the best outcome were on average 18 years 

old, had higher weight upon admission, had been ill for 

fewer years and with fewer previous hospitalizations. The 

implication is that young patients who are acutely rather 

than chronically ill and who suffer less severe weight loss 

will do better in treatment (Anderson, 1985). 

Duration of illness as a primary prognostic indicator 

is also supported by a study conducted by Hsu and Holder 

(1986). Fifty-six bulimic patients were treated by means 

of a behavioral approach and were followed at least one 

year after completing or dropping out of treatment. Results 

found five variables that distinguished poor outcome -

treatment response, duration of illness, family history of 

alcoholism, family history of depression and age at 

presentation. These five variables correctly classified 75% 

of the cases. 

Summary 

This chapter provided a literature review supporting 

the utility of the study's topic. The areas of research 

discussed included the characteristics of bulimics and the 
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reasoning for its prevalence in the female population, 

catalysts for seeking treatment and prognostic indicators as 

related to the duration of the illness prior to seeking 

help. The methodology used in this study will be discussed 

in Chapter 3. 
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CHAPTER 3 

METHODOLOGY 

This chapter will include a discussion of the 

methodology used in this study. Sub-categories that will be 

addressed include subjects, instrumentation, data 

collection, analysis and summary. 

Subjects 

Participants for this study were restricted to women, 

18 years of age or older, who were recruited through various 

means. A flier was posted in the University of Arizona's 

recreation center (Appendix A), an Electronic Mail Message 

was sent through the Tempe Public Works Department to all 

City of Tempe workers linked into the main computer system 

(Appendix B), the study was verbally promoted at an 

intensive eating disorders treatment facility at a local 

hospital, and subjects were also attained by word of mouth. 

The subjects who participated in this study were all female, 

self-or clinically diagnosed bulimics who had sought mental 

health help in the past or were currently seeking therapy 

including support groups. Sixteen subjects participated in 

this study demonstrating a small representation of a 

specific population. The subject's participation in the 

study was voluntary, and anonymity and confidentiality were 

ensured (Appendix C, p. 1). 

Instrumentation 

For the purpose of this study the Subjective Factors 
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Influencing Bulimics to Seek Treatment self report inventory 

was used (Appendix C). This was a five-part self-report 

inventory designed specifically for this study and was 

devised based on the research question outlined in Chapter 

One of this study. Since this is a new area of research for 

the field of bulimia, there was not an inventory available 

to assess the subjective factors that influence bulimics to 

seek psychological treatment. As with any instrument used 

for purposes of noting a person's perception, thoughts and 

feelings, it is cautioned that the information obtained may 

be misleading due to the varying degrees of honesty and the 

participant's potential for falsifying information either to 

the extreme positive or negative. 

The Subjective Factors Influencing Bulimics to Seek 

Treatment questionnaire informed participants as to the 

voluntary and anonymous nature of the questionnaire. They 

were informed they were permitted to discontinue filling 

out the questionnaire at any time for any reason. The 

estimated time to complete all items was fifteen minutes. 

Additional space was given throughout the questionnaire to 

write in additional influencing factors that may have not 

been indicated under each of the five categories of the 

questionnaire. 

The demographic information, the five categories of 

influencing factors in standard four point Likert format and 

the two concluding open-ended questions were designed as 
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follows: 

Demographic Information. 

This section was designed to gather necessary 

demographic information about the participant's age, gender, 

marital status, duration of illness, type of diagnosis 

(self-or clinically-diagnosed bulimic), bulimic behaviors 

engaged in prior to treatment and currently engaged in, and 

the type and duration of treatment. Information obtained 

from this section allows for correlations to be drawn 

between the demographic information and responses to the 

questions pertaining to influencing factors on seeking 

psychological help. 

Category I - Environmental. 

This section consists of eleven statements about 

environmental factors that could influence bulimics to seek 

treatment (Appendix C, p. 2). Examples of questions in this 

category include, #3 "Bulimic behaviors were interfering 

with social relationships", and #7 "Pressure from a family 

member to seek treatment." This category, along with the 

four other categories included in this questionnaire, was 

rated on a four point Likert scale. Choices ranged from 

"Not at all" to "A lot" in terms of agreement with the 

statement provided. Environmental factors influencing 

treatment seeking were included in this study because 

research has shown that disordered eating behavior has an 

impact on an individual's environment and other people in 
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that environment. There are many negative environmental 

consequences of bulimia. Many of these occur over a long 

period of time and therefore may not have a controlling 

effect on behavior. However, after five to ten years of 

bulimia, many of the consequences can be quite devastating. 

All of the deception that is necessary in order to keep the 

bulimia a secret negatively affects environmental factors 

(Schlundt & Johnson, 1990). 

Category II - Thoughts and Behaviors. 

This section consists of nine statements about thoughts 

and behaviors that could influence bulimics to seek 

treatment (Appendix C, p. 2). Examples of questions in this 

category include, #12 "Tired of lying about eating 

behaviors", and #14 "Tired of worrying that someone will 

find out." According to Schlundt & Johnson (1990), the 

cognitive consequences of a behavior are the effects that 

behavior has on a person's ideas and thoughts. When a 

bulimic breaks self-imposed dietary restriction rules, the 

abstinence violation effect often occurs and an uncontrolled 

eating binge often results. As a consequence of the loss of 

control, the individual begins to see herself as weak, 

ineffective, and out of control. Negative thoughts about 

the self and negative expectation about the future 

contribute to a very negative self-image (Schlundt & 

Johnson, 1990). The category "Thoughts and Behaviors" was 

included in this questionnaire because negative thoughts 
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about the self typically become the antecedents to future 

episodes of bulimic behavior creating a vicious cycle of 

negative cognitions and behaviors. 

Category III - Emotional. 

This section consists of twelve statements about 

emotional factors that could influence bulimics to seek 

treatment (Appendix C, p.3). Examples of questions in this 

category include, #22 "Feeling guilty about binge behavior", 

and #28 "Hate yourself." Many of the emotional consequences 

of bulimia are quite negative. Bingeing and vomiting result 

in feeling guilty and ashamed. The person feels out of 

control. An episode of bulimia can result in feeling 

anxious, guilty, and depressed. A chain of bulimic episodes 

can result in a more chronic state of depression. The 

bulimic hates herself, her behavior and her body. She feels 

helpless to do anything to regain control (Schlundt & 

Johnson, 1990). The category "Emotional" was included in 

this questionnaire because the affective outcomes in 

bulimia, like the cognitive ones, result in a vicious cycle 

of negative emotions that lead to bingeing and purging which 

further intensifies the negative emotions. 

Category IV - Physical. 

This section consists of fourteen statements about 

physical factors that could influence bulimics to seek 

treatment (Appendix C, p. 3). Examples of questions in this 

category include, #38 "Damage to throat and mouth", and #43 
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"Gastrointestinal bleeding". Bulimic behaviors can do 

serious physical damage due to electrolyte imbalances in the 

body and dehydration. There have been reports of cardiac 

arrhythmias resulting in death as a consequence of severe 

imbalances in the body produced by binge/purge behaviors 

(Neuman & Halvorson, 1983). This category was included in 

this questionnaire because case studies on anorexics (no 

research has been conducted on bulimics) has indicated that 

physical repercussions was cited as one of the main reasons 

anorexics sought treatment (Hsu, Crisp & Callendar, 1992 and 

McKenna, 1989). 

Category V - Spiritual. 

This section consists of nine statements about 

spiritual factors that could influence bulimics to seek 

treatment (Appendix C, p.4). Examples of questions in this 

category include, #47 "Loss of faith", and #54 "Spiritual 

guilt". The addressing of spirituality has been neglected 

in the literature on bulimia. It was included in this 

questionnaire because research on the effects of alcoholism 

has indicated an influence on spirituality (Ogborne & 

Glasser, 1981). 

Concluding Open-Ended Questions. 

Two open-ended questions concluded the questionnaire: 

"Please describe what factor(s) most influenced you to seek 

help?" and "What aspects of treatment do you feel you are 

benefiting from the most?" Open-ended questions were 
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utilized in order to obtain biased-free data without the 

confines of a Likert scale. The last question, although it 

does not address the motivation for seeking treatment, was 

included to address accountability of pre-existing 

psychological treatment programs for bulimics. Are they 

emphasizing the aspects of treatment bulimics view as being 

most useful? 

Data Collection 

The researcher initially received permission from the 

Human Subjects Committee (Appendix D) to post fliers at the 

University of Arizona's Student Recreation Center to 

advertise the study (Appendix A). The project was presented 

on the flier as a study looking at the factors that 

influence bulimics to seek treatment. The anonymity of 

participation in the study was conveyed. The flier 

concluded with the researcher's name and phone number in 

order to obtain more information about the study and a 

questionnaire. The same method of presentation was utilized 

for the Electronic Mail Message placed on the city of 

Tempe's computer system (Appendix B). Those who expressed 

an interest in participating in the study were sent a copy 

of the questionnaire along with a stamped envelope 

containing the researcher's name and address. Participants 

who were obtained by verbal promotion at the local intensive 

eating disorder treatment program and by word of mouth were 

handed the questionnaire and personally returned it when 
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completed. 

Analysis 

The Subjective Factors Influencing Bulimics to Seek 

Treatment self-report inventory was coded by the researcher. 

In order to analyze the data the following statistical 

procedures were used: range, means, frequencies, percentages 

and T-tests. The results from these procedures provided 

insight into the factors influencing bulimics to seek 

treatment. 

Summary 

This chapter focused mainly on the methodology and its 

rationale for utilization in this study. A brief discussion 

of the subjects, research, instrument, methods of data 

collection, and analysis were presented. A description of 

the utility of each section of the questionnaire was 

provided to further support the rationale of the instrument 

designed. Chapter 4 will present the results of this study 

along with a discussion section. 
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CHAPTER 4 

RESULTS AND DISCUSSION 

The purpose of this study was to explore the catalyst 

influencing bulimic women to seek psychological treatment, 

as measured by the Subjective Factors Influencing Bulimics 

to Seek Treatment self report inventory. The factors 

addressed in the inventory designed specifically for this 

study were divided into five categories: Environmental, 

Thoughts and Behaviors, Emotional, Physical, and Spiritual. 

Chapter 4 will present summaries of the data collected from 

this questionnaire first in terms of the demographics of the 

population, and then in terms of the five categories. 

Following these results, this chapter will also present a 

discussion of the commonalities found among the 

participants, and a global review of the findings. The 

results and discussion section will be followed by a 

summary. 

Participants 

The population of this study consisted of female 

bulimics, eighteen years of age or older, who had sought 

psychological treatment for their disorder. Demographic 

information was gathered from the participants in numerous 

areas, such as, age, marital status, duration of illness, 

diagnoses, frequency of bulimic behaviors, and duration and 

frequency of treatment. This information was attained to 
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ascertain subject's appropriateness for participation in 

this study. Subjects were attempted to be drawn from a 

university's fitness center, a city department, local 

counseling agencies, a local hospital, and by word of mouth. 

No subjects were attained from the city department, but the 

other four sites yielded participants. Subjects were not 

restricted to university affiliation or student status. 

Participation in this study was voluntary and all subjects 

were insured anonymity and confidentiality. 

Data Collection 

Sixteen bulimic, female participants, 18 to 37 years of 

age were recruited to voluntarily complete the anonymous 

Subjective Factors Influencing Bulimics to Seek Treatment 

self report inventory. The researcher initially received 

permission from the Human Subjects Committee (Appendix D) to 

post fliers at the University of Arizona's recreation 

center, put an Electronic Mail Message in the Tempe Public 

Works Department computer system, and to verbally promote 

the study within the community and in eating disorders 

facilities. The project was presented as a study designed 

to identify the subjective factors influencing bulimics to 

seek psychological treatment. Subjects who wished to 

participate in the study contacted the researcher and then 

were provided with a questionnaire. Each subject who 

participated in the study was informed as to the voluntary 

and anonymous nature of completing the questionnaire. They 
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were informed they were permitted to discontinue completing 

the questionnaire at any time for any reason. The estimated 

time to complete all items was fifteen minutes. When 

subjects completed the questionnaire they either personally 

gave it to the researcher or returned it in the self 

addressed envelope provided. 

Results 

Demographic questions yielded the following results. 

Sixteen bulimic females with a mean age of 26.06 years, and 

a range of 18 - 37 years, participated in this study. The 

mean duration of bulimia among the subjects was 6.63 years 

with a range of 1 - 18 years, and the mean duration of 

treatment was 1.81 years with a range of 0 - 6 years (Table 

1 through Table 4). 
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26 

27 

30 

32 
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36 

37 
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Raw data of study respondents in terms of current 
age, results shown in age, frequency, and percent. 

Frequency Percent 

2 12.5 

2 12.5 

1 6.3 

2 12.5 

1 6.3 

1 6.3 

1 6.3 

1 6.3 

2 12.5 

1 6.3 

1 6.3 

1 6.3 

16 100 
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Table 2. Raw data of study respondents in terms of duration 
of bulimia in years, shown in years, frequency and 
percent. 

Years Frequency Percent 

0 1 6.3 

1 2 12.5 

2 1 6.3 

3 2 12.5 

4 1 6.3 

5 2 12.5 

6 1 6.3 

9 2 12.5 

10 1 6.3 

15 2 12.5 

18 1 6.3 

Total 16 100 
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Table 3. Raw data of study respondents in terras of duration 
of treatment in months, shown in months, 
frequency, and percent. 

Months Frequency Percent 

0 1 6.3 

1 3 18.8 

3 1 6.3 

6 1 6.3 

12 2 12.5 

24 4 25.0 

36 2 12.5 

72 2 12.5 

Total 16 100 
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Table 4. Demographics of study respondents including 
current age, duration of bulimia, and duration of 
treatment in years, shown in mean, standard 
deviation, and range. 

Mean Std. Dev. Range 

Age 26.06 6.58 18 - 37 

Duration of 
Bulimia 6.63 5.54 1 - 18 

Duration of 
treatment 1.81 1.93 0 - 6 

Fifty-six percent of the subjects had never been married, 

twenty- five percent were divorced, and nineteen percent 

were married. Sixty-three percent of the subjects were 

clinically diagnosed with bulimia nervosa, and thirty-seven 

percent were self diagnosed (Table 5). 
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Table 5. Demographics of study respondents including 
marital status and source of bulimia diagnosis, 
by number and percent. 

N Percent 

Marital Status 

Never Married 9 56 

Divorced 4 25 

Married 3 19 

Total 16~~ 100 

Diagnosis 

Clinically Diagnosed 10 63 

Self Diagnosed 6 37 

Total 16~ 100 

To determine the subjective factors influencing 

bulimics to seek treatment a 4-point Likert scale was 

devised. The values were as follows: 0 = Not at all, 

1 = A little bit, 2 = Quite a bit, 3 = A lot. In an 

exploratory study such as this, it was deemed appropriate to 

analyze the Subjective Factors Influencing Bulimics to Seek 

Treatment questionnaire item by item, to best discover the 

major catalyst for seeking treatment. 

Table 6 and 7 illustrate the results from the 

Environmental section of the self report inventory. Table 6 
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shows the raw data in terms of number and percent. Table 7 

depicts the mean and standard deviation of each question, 

and concludes with the overall mean and standard deviation 

of the category. 
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Table 6. Participant responses to items measuring 
environmental influences on treatment seeking 
by number and percent. 

Item N Total 
0* l* 2* 3* 

Percent Total 
0* l* 2* 3* 

1. Bulimic behav inter
fering with work 5 3 5 3 16 31 19 31 19 100 

2. Bulimic behav inter
fering with school 5 5 15 16 31 31 07 31 100 

3. Bulimic behav 
interfering with 
fam. relationship 13 9 3 16 06 19 56 19 100 

4. Bulimic behav inter
fering with sexual 
relationships 4 3 2 7 16 25 19 12 44 100 

5. Bulimic behav inter
fering with social 
relationships 1 2 9 4 16 06 13 56 25 100 

6. Bulimic behav getting 
too expensive 7 6 2 1 16 44 37 13 06 100 

7. Pressure from family 
member 8 2 2 4 16 50 13 13 24 100 

8. Pressure from 
friend 5 4 3 4 16 31 25 19 25 100 

9. Pressure from health 
care professional 5 4 3 4 16 31 25 19 25 100 

10. Able to now afford 
treatment 9 3 2 2 16 56 18 13 13 100 

11. Other environmental 
influences 11 0 1 4 16 69 00 06 25 100 

* 0= Not at all, 1= A little bit, 2= Quite a bit, 3= A lot. 



Table 7. Participant responses to items measuring 
environmental influences on treatment seeking 
by item, mean, and standard deviation. 

Item Mean Std. Dev. 

1. Bulimic behaviors were 
interfering with work. 1.38* 1.15 

2. Bulimic behaviors were 
interfering with school. 1.38 1.26 

3. Bulimic behaviors interfering 
with family relationships. 1.88 .81 

4. Bulimic behaviors were 
interfering with sexual 
relationships. 1.75 1.30 

5. Bulimic behaviors were 
interfering with social 
relationships. 2.00 .82 

6. Bulimic behaviors were 
getting too expensive. .81 .91 

7. Pressure from a family 
member to seek treatment. 1.13 1.31 

8. Pressure from a friend to 
seek treatment. 1.38 1.20 

9. Pressure from a health 
care professional to 
seek treatment. 1.38 1.20 

10. Able to now afford 
treatment. .81 1.10 

11. Other environmental 
influences. .88 1.36 

Total mean of Std. Dev. 
category 1.34 mean .42 

* Score is reflective of a 4 point scale: 0= Not at all, 
1= A little bit, 2= Quite a bit, 3= A lot. 
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The two environmental items that were rated as having 

the greatest influence on the seeking of treatment were, 

"Bulimic behaviors were interfering with social 

relationships" (mean = 2.00, standard deviation = .82), and 

"Bulimic behaviors were interfering with family 

relationships" (mean = 1.88, standard deviation = .81). The 

two environmental items that were rated as having the least 

influence on treatment seeking were, "Bulimic behaviors were 

getting too expensive" (mean = .81, standard deviation = 

.91), and "Able to now afford treatment" (mean = .81, 

standard deviation = 1.10). Respondents were provided space 

to write in additional environmental factors influencing the 

seeking of psychological treatment. Only two responses were 

given, "Bulimic behaviors made me fear dying and leaving my 

son alone", and "Bulimic behaviors made me unaware of my 

actions with others". 

Table 8 and Table 9 illustrate the results from the 

Thoughts and Behaviors section of the self report inventory. 

Table 8 shows the raw data in terms of number and percent. 

Table 9 depicts the mean and standard deviation of each 

question, and concludes with the overall mean and standard 

deviation of the category. 
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Table 8. Participant responses to items measuring thought 
and behavioral influences on treatment seeking, 
by number and percent. 

Item N Total Percent Total 
0 1 2 3  0 1 2 3  

12. Tired of lying 
about eating 
behaviors 1 7 2 6 16 06 44 13 37 100 

13. Tired of think
ing about food 
all time 0 2 4 10 16 00 12 25 63 100 

14. Tired of worry
ing someone will 
find out 2 4 3 7 16 12 25 19 44 100 

15. Tired of eating 
alone 6 2 2 6 16 37 12 37 14 100 

16. Tired of trying 
to diet 2 2 2 10 16 12 12 12 64 100 

17. Tired of vomit
ing 2 2 3 9 16 12 12 19 57 100 

18. Tired of taking 
laxatives or 
diuretics 3 4 2 7 16 19 25 12 44 100 

19. Tired of always 
exercising 7 5 2 2 16 44 32 12 12 100 

20. Other influencing 
thoughts or 
behaviors 12 0 1 3 16 75 00 06 19 100 
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Table 9. Participant responses to items measuring thought 
and behavioral influences on treatment seeking 
by item, mean, and standard deviation. 

Item Mean Std. Dev. 

12. Tired of lying about 
eating behaviors. 1.81 1.05 

13. Tired of thinking about 
food all of the time. 2.50 .73 

14. Tired of worrying that 
someone will find out. 1.94 1.12 

15. Tired of eating alone. 1.50 1.37 

16. Tired of trying to diet. 2.25 1.13 

17. Tired of vomiting 2.19 1.11 

18. Tired of taking laxatives 
or diuretics. 1.81 1.22 

19. Tired of always 
exercising. .94 1.06 

20. Other influencing 
thoughts or behaviors. .69 1.25 

Total mean of Std. Dev. 
category 1.74 mean .54 

The two thought and behavioral items that were rated as 

having the greatest influence on the seeking of treatment 

were, "Tired of thinking about food all of the time" (mean = 

2.50, standard deviation = .73), and "Tired of trying to 

diet" (mean = 2.25, standard deviation = 1.13). The two 
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thought and behavioral items that were rated as having the 

least influence on treatment seeking were, "Other 

influencing thoughts and behaviors" (mean = .69, standard 

deviation = 1.25), and "Tired of always exercising" (mean 

.94, standard deviation = 1.06). Participants were provided 

space to write in additional thought and behavioral 

influences on the seeking of psychological help. Numerous 

responses were written in, such as, "Tired of trying to 

break the cycle", "Regain control", "Tired of beating self 

up mentally", "Tired of worrying about passing eating 

behaviors on to children", "Tired of feeling abnormal", and 

"Curious about what is underneath my obsession with food". 

Table 10 and Table 11 illustrate the results from the 

Emotional section of the self report inventory. Table 10 

shows the raw data in terms of number and percent. Table 11 

depicts the mean and the standard deviation of each question 

in the emotional section, and concludes with the overall 

mean and standard deviation of the category. 
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Table 10. Participant responses to items measuring 
emotional influences on treatment seeking, 
by number and percent. 

Item N Total Percent Total 
0* i* 2* 3* 0* 1* 2* 3* 

21. Feeling out of 
control 0 4 4 8 16 00 25 25 50 100 

22. Feeling guilty 
about binge 
behavior 2 4 5 5 16 13 25 31 31 100 

23. Feeling guilty 
about purge 
behavior 0 3 7 6 16 00 18 44 38 100 

24. Fear of getting 
fat 1 1 1 13 16 06 06 06 82 100 

25. Embarrassed of 
bulimic behav 16 3 6 16 06 37 20 37 100 

26. Ashamed of 
bulimic behav 0 7 18 16 00 44 06 50 100 

27. Hate your 
body 0 1 2 13 16 00 06 12 82 100 

28. Hate yourself 0 3 2 11 16 00 19 12 69 100 

29. Fear of someone 
finding out 3 4 4 5 16 19 25 25 31 100 

30. Frequent feeling 
of depression 
after a binge 
or purge 0 3 4 9 16 00 19 25 56 100 

31. Fear of longterm 
effects of 
purge 2 3 5 6 16 12 19 31 38 100 

32. Other emotion 12 0 2 2 16 76 00 12 12 100 

* 0= Not at all, 1= A little bit, 2= Quite a bit, 3 = A lot 
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Table 11. Participant responses to items measuring 
emotional influences on treatment seeking 
by item, mean, and standard deviation. 

Item Mean Std. Dev. 

21. Feeling out of control. 2.25* .86 

22. Feeling guilty about 
binge behavior. 1.81 1.05 

23. Feeling guilty about 
purge behavior. 2.18 .75 

24. Fear of getting fat. 2.63 .89 

25. Embarrassed of bulimic 
behavior. 1.88 1.03 

26. Ashamed of bulimic 
behavior. 2.06 .99 

27. Hate your body. 2.75 .58 

28. Hate yourself. 2.50 .82 

29. Fear of someone finding 
out. 1.69 1.14 

30. Frequent feeling of 
depression after a 
binge or purge. 2.38 .80 

31. Fear of long term effects 
of purging. 1.94 1.06 

32. Other influencing 
emotions. .63 1.15 

Total mean of Std. Dev. 
category 2.06 mean .42 

* Score is reflective of a 4 point scale: 0 = Not at all, 
1 = A little bit, 2 = Quite a bit, 3 = A lot. 
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The two emotional items that were rated as having the 

greatest influence on the seeking of treatment were, "Hate 

your body" (mean = 2.75, standard deviation = .58), and 

"Fear of getting fat" (mean = 2.63, standard deviation = 

.89). The two emotional items that were rated as having the 

least influence on treatment seeking were, "Other 

influencing emotions" (mean = .63, standard deviation = 

1.15), and "Fear of someone finding out" (mean = 1.69, 

standard deviation = 1.14). Participants were provided 

space to write in additional emotional influences on the 

seeking of psychological help. Only two responses were 

given, "Worrying about getting sick and having a heart 

attack", and "Afraid of dying". 

Table 12 and Table 13 illustrate the results from the 

physical section of the self report inventory. Table 12 

shows the raw data in terms of number and percent. Table 13 

depicts the mean and standard deviation of each question in 

the physical section, and concludes with the overall mean 

and standard deviation of the category. 
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Table 12. Participant responses to items measuring 
physical influences on treatment seeking, 
by number and percent. 

Item N Total Percent Total 
0 1 2 3  0 1 2 3  

3 3. Damage to 
teeth 6 6 3 1 16 37 37 20 06 100 

34. Headaches 13 5 7 16 06 19 31 44 100 

35. Weakness, 
shakiness 12 5 9 16 00 13 31 36 100 

36. Blood in 
vomit 9 3 0 4 16 56 19 00 25 100 

37. Scars on 
hands 9 3 2 2 16 57 19 12 12 100 

38. Damage to 
throat and 
mouth 4 5 2 5 16 25 31 13 31 100 

39. Heart/chest 
pain 7 13 5 16 44 06 19 31 100 

40. Irregular 
heart beats 5 3 2 6 16 31 19 12 38 100 

41. Cramps 2 8 15 16 13 50 06 31 100 

42. Urinary or kidney 
problems 6 2 7 1 16 37 13 44 06 100 

43. Gastrointestinal 
bleeding 11 3 1 1 16 69 19 06 06 100 

44. Bloating 2 3 2 9 16 13 18 13 56 100 

45. Constant injury 
from exercise 12 3 1 0 16 75 19 06 00 100 

46. Other physical 
factors 13 0 0 3 16 81 00 00 19 100 
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Table 13. Participant responses to items measuring 
physical influences on treatment seeking 
by item, mean, and standard deviation. 

Item Mean Std. Dev. 

33. Damage to teeth. .94 

3 4. Headaches. 2.12 

35. Weakness, shakiness. 2.44 

36. Blood in vomit. .94 

37. Scars on hands. .81 

38. Damage to throat and 
mouth. 1.50 

39. Heart/chest pain. 1.36 

40. Irregular heart beats. 1.56 

41. Cramps. 1.56 

42. Urinary or kidney 
problems. 1.19 

43. Gastrointestinal bleeding. .50 

44. Bloating. 2.13 

45. Constant injury from 
exercise. .31 

46. Other physical factors 
influencing treatment 
seeking. .56 

.92 

.96 

.73 

1.29 

1.11 

1.21 

1.36 

1.32 

1.09 

1.05 

.89 

1.14 

.60 

1.21 

Total mean of 
category 

Std. Dev. 
1.28 mean .54 



55 

The two physical items that were rated as having the 

greatest influence on the seeking of treatment were, 

"Weakness, shakiness" (mean = 2.44, standard deviation = 

.73), and "Bloating" (mean = 2.13, standard deviation = 

1.14). The two physical items that were rated as having the 

least influence on treatment seeking were, "Constant injury 

from exercise" (mean = .31, standard deviation = .60), and 

"Gastrointestinal bleeding" (mean = .50, standard deviation 

= .89). Participants were provided space to write in 

additional physical influences on the seeking of 

psychological help. The responses written in were, 

"dizziness", "low energy", "hair loss", and "numbness". 

Table 14 and Table 15 illustrate the results from the 

spiritual section of the self report inventory. Table 14 

shows the raw data in terms of number and percent. Table 15 

depicts the mean and standard deviation of each question in 

the spiritual section, and concludes with the overall mean 

and standard deviation of the category. 
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Table 14. Participant responses to items measuring 
spiritual influences on treatment seeking 
by number and percent. 

Item N Total Percent Total 
0* l* 2* 3* 0* 1* 2* 3* 

47. LOSS Of faith 11 4 0 1 16 69 25 00 06 100 

48. Increase in 
meditation or 
prayer 15 0 0 1 16 94 00 00 06 100 

49. Decrease in 
meditation or 
prayer 10 1 2 3 16 63 06 12 19 100 

50. Increase in 
religious 
affiliation 16 0 0 0 16 100 00 00 00 100 

51. Decrease in 
religious 
affiliation 9 2 1 4 16 56 13 06 25 100 

52. Bulimic behav was 
interfering with 
feeling close to 
God or Higher 10 1 2 3 16 63 06 13 18 100 
Power. 

53. Need for forgive
ness 9 3 13 16 56 19 06 19 100 

54. Spiritual 
guilt 10 1 1 4 16 63 06 06 25 100 

55. Other spiritual 
influences 15 1 0 0 16 94 06 00 00 100 

* 0= Not at all, 1= A little bit, 2= Quite a bit, 3= A lot 



Table 15. Participant responses to items measuring 
spiritual influences on treatment seeking, by 
item, mean, and standard deviation. 

Item Mean Std. Dev. 

47. Loss of faith. .44* .81 

48. Increase in meditation 
or prayer. .19 .75 

49. Decrease in meditation 
or prayer. .88 1.26 

50. Increase in religious 
affiliation. .00 .00 

51. Decrease in religious 
affiliation. 1.00 1.32 

52. Bulimic behaviors were 
interfering with feeling 
close to God or Higher 
Power. .88 1.26 

53. Need for forgiveness. .88 1.20 

54. Spiritual guilt. .94 1.34 

55. Other spiritual factors 
influencing treatment 
seeking. .06 .25 

Total mean of Std. Dev. 
category .58 mean .69 

* Score is reflective of a 4 point scale: 0= Not at all, 
1= A little bit, 2= Quite a bit, 3= A lot. 
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The one spiritual item that was rated as having the 

greatest influence on the seeking of treatment was, 

"Decrease in religious affiliation" (mean = 1.00, standard 

deviation = 1.32). The one spiritual item that was rated as 

having the least influence on treatment seeking was, "Other 

spiritual factors influencing treatment seeking" (mean = 

.06, standard deviation = .25). In the space provided, only 

one participant wrote in an additional spiritual influence 

on treatment seeking, "The recent finding of a higher power" 

The questionnaire concluded with two open-ended 

questions. The first question asked subjects to describe 

what factor or factors influenced them to seek help. There 

was a wide range of answers with most bearing great 

resemblance to items listed in the questionnaire. Some 

responses that appeared unique were: "My doctor said that 

he would not see me again if I did not get into treatment", 

"Fear that if I got worse I would be hospitalized and my 

parents would find out that way", "Family intervention", and 

"Professional intervention". For the complete list of 

responses to this question see Appendix E. 

The second open-ended question asked subjects to 

identify what aspect of treatment they felt they were 

benefiting from the most. The responses were as follows: 

"Being with others like me in groups", "Caring", "Talking", 

"Peer support", "My contract", "Meal monitoring", "Cognitive 

therapy", and "The Twelve Steps". For the complete list of 
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responses elicited in regards to the most beneficial part of 

treatment, see Appendix F. 

Discussion 

What influences bulimics to seek treatment? There have 

been no empirical studies reported exploring this question 

in the area of bulimia, but such a question has been 

explored in the literature on alcoholics, and scarcely 

mentioned in the literature on anorexics. The findings in 

both areas elude to external (or environmental) and physical 

factors influencing the seeking of treatment. The present 

study on bulimics yielded a different result (Table 16). 

Emotional factors were rated the highest on the 4 - point 

Likert scale that measured each factors influencing strength 

on treatment seeking. The other four categories relative 

influence fell in the following order: Thoughts and 

Behaviors, Environmental, Physical, and Spiritual. 

Participants wrote in few additional influencing factors in 

the space provided, hence, possibly supporting the 

appropriateness of items in each category. 
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Table 16. Comparison of the overall mean ratings for each 
category based upon respondent responses to 
each question. 

Category Mean 

Emotional 2.06 

Thoughts and Behaviors 1.74 

Environmental 1.34 

Physical 1.28 

Spiritual .58 

The overall mean of each category, and the order in 

respect to influencing treatment seeking, was found to be 

somewhat consistent with the top 5 factors identified on 

this questionnaire by participants (Table 17). Based upon 

the finding that emotional factors were the most influential 

in the breaking of the characteristic denial associated with 

bulimia nervosa, it could be useful to facilitate emotional 

factors in effort to get bulimics into treatment. This 

could have tremendous implications for the prevention and 

treatment of bulimia nervosa. 
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Table 17. Top five factors influencing bulimics to seek 
treatment as illustrated by rank, item, question 
number, mean, and category. 

Rank Item Question # Mean Category 

1. Hate your body. 27 2.75 Emotional 

2. Fear of getting 
fat. 24 2.63 Emotional 

3. Hate yourself. 28 2.50 Emotional 

4. Tired of thinking 
about food all of 
the time. 13 2.50 Thght/Behav 

5. Weakness, 
shakiness. 35 2.44 Physical 

Additional Findings 

For the purpose of providing a complete and inclusive 

picture of the bulimic population of this study, it is of 

interest to note changes in bulimic behaviors from the pre-

treatment to the present measures. This information is 

useful to assess the severity of bulimia in the participants 

of this study and the possible effects of treatment on 

bulimic behaviors (Table 18). 
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Table 18. Self report comparison of pre-treatment bulimic 
behaviors, current bulimic behaviors, and 
significance of change in terms of behavior, 
pre-treatment mean, current mean, T-test, and 
probability. 

Behavior Pre-treatment Current T-Value Prob 

Binge 3.63* 2.13* 2.54 .023 

Vomiting 4.13 2.19 3.91 .001 

Restrictive Eating 3.75 2.06 3.05 .008 

Laxative/Diuretic Use 3.69 1.69 3.76 .002 

Excessive Exercise 2.69 1.94 1.23 .237 

Diet Pills 2.38 .88 2.52 .024 

Secret Eating 4.00 2.56 2.40 .030 

* Score is reflective of a 6 point scale, 1= Never, 2= Once 
a month or less, 3= Once a week, 4= Several times a week, 
5= Once a day, 6= More than once a day. 

All behaviors except "excessive exercise" (P= .237) 

showed a significant change between pretreatment and 

current treatment measures. Vomiting was significant at the 

.001 level, and laxative use was significant at the .002 

level. These were the most significant changes between past 

and current behaviors. The degree of change in bulimic 

behaviors could have biased the results of this study. 

Participants may have had difficulty getting in touch with 

the factors that initially influenced them to seek 

treatment, due to the significant difference in pre-
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treatment and current behaviors. 

The results of this study were analyzed for consistency 

among the four sources of participants; a university fitness 

center, local counseling agencies, a local hospital, and by 

word of mouth. The means for each category of influence 

were compared for all four participant sources (Table 19). 

Table 19. Comparison of participant source and influencing 
factor category on the seeking of psychological 
treatment. 

N Emotion Thght/Behav Envrn. Phys. Spirit. 

Fitness 
Center 1 1.25 1.22 1.00 .93 .00 

Counseling 
Agencies 2 2.17 1.44 1.64 1.36 .78 

Hospital 6 1.96 1.72 1.44 1.36 .43 

Word of 
Mouth 7 2.22 1.91 1.22 1.25 .75 

The present study had a small sample population of only 

16 respondents, hence decreasing the generalizability of the 

results. The source breakdown of respondents were as 

follows: One subject was collected from the fitness center, 

two subjects were drawn from local counseling agencies, six 
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subjects were collected from a local hospital, and seven 

subjects were located by word of mouth. Due to the uneven 

distribution of subject source, no conclusions can be drawn 

about subject source and the main influencing category on 

treatment seeking. 

Based upon the most significant percentages of this 

study it is possible to make a hypothetical sketch of the 

typical bulimic who has sought psychological help. It is 

likely that this bulimic is female, approximately 26 years 

of age, has been clinically diagnosed as bulimic for roughly 

7 years, and has been in treatment for about 2 years. She 

most likely has greatly reduced her bulimic behaviors from 

their pre-treatment status, but still partakes most heavily 

in "secret eating" and vomiting. The main environmental 

reason she probably sought treatment was because her 

bulimic behaviors were interfering with social 

relationships. Thinking about food all of the time, hating 

her body, bloating, and decrease in religious affiliation 

are possibly other influences on her decision to seek help. 

Emotions most likely influenced her decision the most. 

Summary 

This chapter presented the data collected from the 

Subjective Factors Influencing Bulimics to Seek Treatment 

self report inventory. Initially presented was the 

demographic information about the bulimic participants in 

this study. Then data collected in each of the five 



categories of the questionnaire were presented. A 

discussion of the results and implication for this 

population was provided. Chapter 5 will present summaries 

conclusions and recommendations for further research. 
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CHAPTER 5 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

Introduction 

The final chapter will summarize the findings of this 

study which examined the catalyst influencing bulimic women 

to seek psychological treatment as measured by the 

Subjective Factors Influencing Bulimics to Seek Treatment 

self report inventory. Conclusions will be drawn about this 

population based upon the gathered information. 

Implications for therapists and recommendations will be made 

for further research in this area. 

Summary 

This study explored the subjective catalyst influencing 

bulimic women to seek psychological treatment, as measured 

by the Subjective Factors Influencing Bulimics to Seek 

Treatment self report inventory. The factors addressed in 

the inventory designed specifically for this study were 

divided into five categories: Environmental, Thoughts and 

Behaviors, Emotional, Physical and Spiritual. Both 

clinically diagnosed and self diagnosed female subjects 

participated in this study. 

The subjects voluntarily completed the anonymous self 

report inventory designed in a four point Likert format. 

Additional space was provided to write in any influencing 

factors on treatment seeking that were not included in the 
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questionnaire. The data were collected, statistically 

analyzed, and summarized. 

Results were yielded through means, standard 

deviations, and T-tests. Findings indicated that factors in 

the emotional category had the greatest influence on bulimic 

participants to seek psychological help. The specific 

questionnaire item, "Hate you body" was rated as having the 

strongest influence on treatment seeking. The other four 

categories relative influence on the seeking of 

psychological help fell in the following order: Thoughts 

and Behaviors, Environmental, Physical, and Spiritual. 

Conclusions 

What influences bulimic to seek treatment? There have 

been no empirical studies reported exploring this question 

in the area of bulimia, but such a question has been 

explored in the literature on alcoholics, and scarcely 

mentioned in the literature on anorexics. A review of the 

literature cited from Chapter 2 will be briefly summarized, 

and its applicability to the bulimic population and the 

findings of the present study will be discussed. 

One of the first studies in which motivation in the 

treatment of alcoholism was analyzed found that external 

factors played a big part in the seeking of treatment 

(Lemere, 0' Halloren, & Maxwell, 1958). Krampen (1989) in 

his study of 191 alcoholics found that the top reason they 

sought treatment was because their physical health was being 
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ruined. Hingson, Mangione, Meyers, & Scotch (1982) found 

that the most common reason 271 alcoholics sought help was 

because of the negative social consequences (such as 

problems at work, or with a spouse or friend) related to 

alcoholism. Case studies on anorexics found that the reason 

they sought help was because of fear of the physical 

consequences related to their behavior (Hsu, Crisp, & 

Callender, 1992). 

Based upon a review of the literature it appears that 

both environmental and physical factors influence alcoholics 

and anorexics to seek help. The present study explored 

whether such findings would be supported by the bulimic 

population. The findings compiled from 16 bulimic women 

with a mean age of 26.13 years did not support environmental 

and physical factors as being most influential on the 

seeking of psychological treatment. Emotional factors with 

a mean of 2.06 on a 4 point Likert scale (0= Not at all, 1= 

A little bit, 2= Quite a bit, 3= A lot), rated the highest. 

Thought and Behaviors rated the second highest with a mean 

of 1.74, then Environmental with a mean of 1.34, Physical 

with a mean of 1.28, and Spiritual with a mean of .58. The 

top five items on the questionnaire that were rated as 

having the greatest influence on the bulimic participants to 

seek treatment were: "Hate you body" (mean, 2.75), "Fear of 

getting fat" (mean, 2.63), "Hate yourself" (mean, 2.50), 

"Tired of thinking about food all of the time" (mean 2.50), 
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and "Weakness, shakiness" (mean, 2.44). 

The researcher proposes several hypothesis explaining 

the lack on concurrence between past studies on the 

motivation of seeking treatment in alcoholics and anorexics, 

and the current study on bulimics. Bulimia is a very 

secretive disorder which unlike anorexia could go unnoticed 

for years due to the lack of overtly associated physical 

changes linked to prolonged use of bulimic behaviors. 

Typically alcoholism is a less secretive and a more 

noticeable problem than bulimia, therefor based upon the 

characteristics of bulimia it appears to be less likely to 

be subjected to external pressure to discontinue the 

behavior. This could be one explanation for the low score 

on the Environmental scale. 

Some of the limitations of this study could also 

explain the lack on concurrence between the populations. 

There were only 16 participants in this study, which is 

hardly representative of the bulimic population. The way 

items were categorized on the questionnaire could have also 

accounted for the lack of consistency between findings on 

alcoholics and anorexics, and findings on bulimics in this 

study. Some of the items could have been categorized under 

numerous categories, hence limiting the generalizability of 

the categories. 
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Implications 

The results of this study present certain implications 

for the mental health professionals and counseling agencies 

that will encounter bulimic clients. They are as follows: 

1. Because of the high occurrence of emotional factors 

influencing bulimics to seek treatment, this would 

be a useful focus to take in the prevention of 

bulimia, and within the counseling session. With 

bulimics possibly a Client-centered approach would 

be an effective counseling orientation to use. 

2. Based upon the findings of this study, thought and 

behavioral approaches would also deem appropriate 

focuses to take in the prevention of bulimia, and 

within the counseling session. Possibly a 

Cognitive-Behavioral approach would be an effective 

counseling orientation to use with bulimics after 

emotions have been explored. 

3. As a result of the responses yielded from the 

question asking bulimics what aspect of treatment 

they feel they are benefiting from the most, it 

appears that treatment for bulimics should include 

support groups, Twelve step groups, cognitive 

therapy and contracting. 
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Recommendations Including Future Research 

Although the conclusions and implications of this study 

are based upon the results of a 16 subject sample on the 

Subjective Factors Influencing Bulimics to Seek Treatment 

self report inventory, the concurrence with past and present 

research indicates the progressive nature of this disorder, 

and invites certain recommendations. These recommendations 

are geared towards parents, educators, and helping 

professionals. 

1. Findings strongly suggest the need for 

providing teachers and students with information 

regarding eating disorders. Early identification 

and a clear understanding of the predisposing 

factors and effects may, in some cases, eliminate 

the development and progression of bulimia. 

2. Findings regarding emotions influencing treatment 

seeking suggest the need for parental education on 

the characteristics of the disorder, and an 

emotional focus when trying to help a significant 

other accept treatment. 

3. As with many studies, a replication with a larger 

sample size would provide more conclusive data. 

The recommendation here is to select a more 

homogeneous sample to insure that the results 

are representative. 

4. Future research in this area may wish to 
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compare the results of bulimics and anorexics 

using the Subjective Factors Influencing Bulimics 

to Seek Treatment self report inventory. 

Summary 

Over the past 20 years bulimia has emerged as a 

widespread clinical problem particularly affecting women 

between ages 15 - 30 years of age. Bulimia is 

characteristically a disorder perpetuated by secrecy, and 

perceived control over life issues. Years usually elapse 

before bulimics seek treatment by which time bulimic 

behaviors are deeply entrenched hence hindering treatment 

outcome. The rationale behind this study was to utilize the 

data yielded to improve prevention, prognosis and treatment 

of bulimia. 
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BULIMIA 
- Are you bulimic and currently seeking help? 

-or-

- Have you sought help in the past for bulimic 
behaviors? 

If you can answer yes to either of these 
questions and are interested in helping others like 
yourself get help, then you are eligible to participate in 
a research study being conducted by a U of A 
Counseling and Guidance Masters student. 

If you are willing to give up 15 minutes of your 
time to complete an anonymous questionnaire, Please 
call Stacy at 881-1116. 
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City news break 
an employee weekly update IP CityofTempe 

July 19,1993 

NEWS BRIEFS 

***» Centerstage At Centerpoint Continues — 
The free monthly live entertainment series 
continues at the Centerpoint Courtyard, Sixth 
Street and Mill Avenue, on July 30 and 31, from 
7:30 to 10:30 p.m. 

• Friday, July 30 — Mike Kollwitz and the 
Chapman Stick 

• Saturday, July 31 — The Trinidad Calypso Band 

All performances are free and open to the public. 
For more information, call 967-4877. 

»«»* Volunteers Needed — University counseling 
and guidance master's student is seeking 
volunteers to complete an anonymous 
questionnaire. Can you answer yes to either of 
these questions: 
• Are you bulimic, or do you know of someone 
who is bulimic, and currently seeking help? 
• Have you, or do you know of anyone, who has 
sought help in the past for bulimic behavior? 
If so, your response to the anonymous 
questionnaire would be appreciated. If you are 
interested in helping out, contact Stacy at 996-
2727, and she will send out a questionnaire so 
that you can participate in this study. 

«»*» Public Meetings Set To Discuss New Animal 
Control Ordinance — The Maricopa County 
Department of Public Health has released a draft 
of a new Animal Control Ordinance to 24 
incorporated Arizona cities and towns to solicit 

and incorporate public input. The 67-page 
ordinance draft is the first step in a nine-month 
process that will attempt to remedy many of the 
weaknesses in the standing animal control 
ordinance and bring the 1979 law in line with the 
changing demands of urbanization and growth. 
Following open public meetings in August, the 
Department of Public Health expects to present 
a final draft of the ordinance to the Maricopa 
County Board of Supervisors for its 
consideration before Thanksgiving. The following 
is the public meeting schedule: 

• Monday, August 2, 7 to 9 p.m., Southeast 
Regional Public Service Facility, 222 E. Javelina, 
Mesa 
• Thursday, August 5, 7 to 9 p.m., Desert West 
Multi-Generational Recreation Center, 6501 W. 
Virginia, Phoenix 
• Monday, August 9, 7 to 9 p.m., Corona Del 
Sol High School, 1001 E. Knox, Tempe 
• Monday, August 16,7 to 9 p.m., North Canyon 
High School (formerly Paradise Valley High 
School), 1700 E. Union Hills, Phoenix 
• Tuesday, August 24, 7 to 9 p.m., Peoria City 
Council Chambers, 8401 W. Monroe, Peoria 

A draft of the ordinance is available at the 
Tempe Public Library. 
For more information, call 506-8561. 

**** Car Deal Information — Do you want or 
need a new or used car? Chapman Chevrolet is 
offering City employees the benefits of wholesale 
discounts through fleet purchasing on a new or 
used car. You can save thousands of dollars by 
calling Chapman Chevrolet Geo Isuzu Telefleet 
direct at 730-2900. Ask for Valerie Ellsworth. 
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Subjective Factors Influencing Bulimics to Seek Treatment 

This questionnaire is designed to determine key factors that influence Bulimics 
to seelc treatment. Participation in this study is voluntary. By completing this 
questionnaire, it is assumed that you are giving permission for the data to be 
used for this study. You may discontinue filling out this questionnaire at any 
time, for any reason. Please DO NOT put your name on the questionnaire. 

Age: 

Sex: Male Female 

Marital Status (Check one) 
Presently in first marriage 
Divorced and presently remarried 
Divorced or separated 
Widowed and presently remarried 
Widowed 
Never married 

How long have you been bulimic (or eating disordered)? 
Are you a self-diagnosed bulimic , or a clinically diagnosed bulimic ? (Check one) 

Please check the frequency with which you engaged in the following behaviors prior to seeking 
treatment: 

Once a Several Severn! More Than 

Month Time* a Once a T»me» a Once a Once a 

Never Or Leu Month Week Week Day Dny 

Binge 
Vomiting 
Restrictive Eating 
Laxative Use/Diuretic Use 
Excessive Exercise 
Diet Pills 
"Secret Eating" 

How long have you been in counseling, therapy or a support group? 
How many times a week do you go to individual counseling? 
How many times a week do you attend a support group? 

Please check the frequency with which you currently engage in the following behaviors: 

Once a Severn) Several More Than 

Month Time* a Once a Timet a Once a Once a 

Never OrLen Month Week Week Day Day 

Binge • 
Vomiting 
Restrictive Eating 
Laxative Use/Diuretic Use 
Excessive Exercise 
Diet Pills 
"Secret Eating" 
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Directions: 

Rate each factor below according to its influence on vou seeking treatment. 
Write the number of your response in the space to the left and elaborate in areas 
where it is requested. Please use the following scale: 

0 = Not at all 1 = A little bit 2 = Quite a bit 3 = A lot 

Environmental: Using the scale, rate each factor below according to its influence on you seeking treatment 

Scale: 0 = Not at all I « A little bit 2 = Quite a bit 3 = Alot 

1. Bulimic behaviors were interfering with work 
2. Bulimic behaviors were interfering with school 
3. Bulimic behaviors were interfering with family relationships 
4. Bulimic behaviors were interfering with sexual relationships 
5. Bulimic behaviors were interfering with social relationships 
6. Bulimic behaviors were getting too expensive 
7. Pressure from a family member to seek treatment 
8. Pressure from a friencl to seek treatment 
9. Pressure from a health care professional to seek treatment 

10. Able to now afford treatment 
11. Other environmental factors that influenced you to seek treatment (Please describe and 

rate) 

Thoughts & Behaviors: Using the scale, rate each factor below according to its influence on you seeking 
treatment 

Scale: 0 = Not at all 1 = A little hit 2 = Ouilea hit 3 = Atot 

12. Tired of lying about eating behaviors 
13. Tired of thinking about food all the time 
14. Tired of worrying that someone will find out 
15. Tired of eating alone 
16. Tired of trying to diet 
17. Tired of vomiting 
18. Tired of taking laxatives or diuretics 
19. Tired of always exercising 
20. Other thoughts/behavioral factors that influenced you to seek treatment (Please 

describe and rate) 
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Emotional: Using the scale, rate each factor below according to its influence on you seeking treatment 

Scale: 0 = Not at all 1 = A litcle bit 2 = Quite a bit 3 = Alot 

Feeling out of control 
Feeling guilty about binge behavior 
Feeling guilty about purge behavior 
Fear of getting fat 
Embarrassed of bulimic behavior 
Ashamed of bulimic behavior 
Hate your body 
Hate yourself 
Fear of someone finding out 
Frequent feeling of depression after a binge or purge 
Fear of long term effects of purging 
Other emotional factors that influenced you to seek treatment (Please describe and 
rate) 

Physical: Using the scale, rate each factor below according to its influence on you seeking treatment 

Scale: 0» Not at all 1 = A liulc hit 2 = Quite a hit 3™ A lot 

Damage to teeth 
Headaches 
Weakness, shakiness 
Blood in vomit 
Scars on hand 
Damage to throat and mouth 
Heart/chest pain 
Irregular heart beats 
Cramps 
Urinary or kidney problems 
Gastrointestinal bleeding 
Bloating 
Constant injury from exercise 
Other physical factors that influenced you to seek treatment (Please describe and rate) 

21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
31. 
32. 

33. 
34. 
35. 
36. 
37. 
38. 
39. 
40. 
41. 
42. 
43. 
44. 
45. 
46. 
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Spiritual: Using the scale, rate each factor below according to its influence on you seeking treatment 

Scale: 0 = Not at all l^Alittlebit 2 = Quite a bit 3 = Alot 

47. Loss of faith 
48. Increase in meditation or prayer 
49. Decrease in meditation or prayer 
50. Increase in religious affiliation 
51. Decrease in religious affiliation 
52. Bulimic behaviors were interfering with feeling close to God or Higher Power 
53. Need for forgiveness 
54. Spiritual guilt 
55. Other spiritual factors that influenced you to seek treatment (Please describe and rate) 

Please describe what factor(s) most influenced you to seek help? 

What aspects of treatment do you feel you are benefiting from the most? 
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Human Subiects Committee 

THE UNIVERSITY OF 

ARIZONA 
HEALTH SCIENCES CENTER 

1690 N.Warren (Bide. 526B: 
Tucson. Arizona B5724 
(602) 626-6721 or 626-757? 

April 23, 1993 

Stacy Ann Gurstell, B.A. 
Department of Counseling and Guidance 
Education Euildir.g, #21S 
Main Campus 

RE: SUBJECTIVE CATALYST INFLUENCING BULIMICS TO SEEK TREATMENT 

Dear Ms. Gurstell: 

We received documents concerning your above cited project. 
Regulations published by the U.S. Department of Health and Human 
Services [45 CFR Part 46.101(b)(2)] exempt this type of research 
from review by our Committee. 

Please be advised that the requirement of a subject's consent form 
is to be determined by your department. 

Thank you for informing us of your work. If you have any questions 
concerning the above, please contact this office. 

Sincerely yours, 

William F .  Denny, M.D. 
Chairman, 
Human Subjects Committee 

WFD:sj 

cc: Departmental/College Review Committee 
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Factors That Most Influenced Participants 
to Seek Help 

My mother. 

My doctor said that he would not see me again if I did not 
get into treatment. 

Fear that I am Physically hurting myself. 

Physical and mental exhaustion from fighting alone. 

Telling my parents after I was hospitalized. 

Wanting the cycle to stop. 

Wanting to stop the self destruction. 

Seeing my families pain and torment over what this disease 
was doing to me. 

Tired of lying and hiding it. 

Tired of my weight fluctuations and inability to keep long 
interpersonal relationships. 

Friends, family, and professionals. 

The realization that if I did not get help I would not 
be there for my daughter. 

Tired of being chastised by my family for my looks and 
my isolation. 

I did not want a heart attack. I feared death. 

I got sick of lying to my family and friends. They knew I 
had a problems so it made things worse because they 
knew I was lying. 

Scared of dying. 

Family intervention. 
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Aspects of Treatment Participants Feel They Are 
Benefiting From the Most 

The fact that I know that I am a worthwhile person, and I 
deserve treatment. 

Crying, and talking. 

Being with others like me. 

The 12 steps. 

Support groups that allow me to talk openly about how I feel 
and to be honest about it. 

My contract. 

Just being honest right now. 

Support personnel being available as needed. 

Cognitive therapy. 

Group therapy. 

Sand tray. 

Being in touch medically with staff members and doctors on 
a daily basis. 

Being in groups with people who have the same problems. It 
helps to know I am not the only person with these 
problems. 

Monitoring meals. 
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