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ABSTRACT 

The Eating Issues and Body Image Continuum is a tool used for 

presentations on and self-assessment of eating and body issues. This pilot study 

was undertaken to test the Continuum's criterion and content validity. 

Female college students, 25 with diagnosed eating issues, and 25 without, 

self-assessed their eating/body issue levels with the Continuum. The EDI-2 was 

the criterion measurement. A Pearson's correlation of 0.73, and a distinct 

separation in self-assessment results between the two groups identified the 

efficacy of the Continuum. 

The validity of the Continuum statements were assessed by female 

college students (n=100), and Mental/Nutritional health Professionals (n=20). 

Two-thirds of the statements were either placed correctly or within an adjacent 

column. The rest of the statements either needed changes in wording or 

represented cultural issues with interpreting body and food concerns. 

Suggestions for changes to the Continuum were recommended. The 

Continuum was considered to be efficacious as an assessment tool. 
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INTRODUCTION 

Eating issues (preoccupations with food, a heightened concern or 

importance placed upon food) are a serious concern for college students. They 

are a problem that is increasing steadily, as cultural standards continue to hold to 

an unrealistic ideal of thinness as the norm (Vervaet and Van Heeringen, 2000). 

Although frank eating disorders only effect 1 to 3 percent of teenaged girls and 

college women (Nichter, 2000), a preoccupation with food and with body image is 

pervasive in females and growing in males. There are few high school aged or 

young adults who do not know what bulimia and anorexia nen/osa are, and in 

many communities there are few who do not know someone with an eating 

disorder (defined by DSM-IV guidelines, Appendix H) or serious food/body 

issues. This knowledge has become evident in presentations and through 

private practice with young adults done by this researcher. This is also reported 

by other professionals working in the field of eating disorders. These young 

adults bring their knowledge and concerns with them as they enter college. The 

underlying message and the perceived norm for college students is undeniable; 

you must be thin and muscular, you must avoid eating fat, and your present 

"good looks" are more important than any health risks associated with attaining 

and maintaining these looks. Female students are of particular concern in this 

area because there is a greater emphasis on obtaining the ideal body size for 

young women than there is for young men. It is anticipated that this trend may 

change and more young men will be revealed to have food and body image 
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concerns in the future, but at the present females predominate in this emphasis. 

For this reason college aged women were the target for this study. 

There are a variety of reasons why eating issues and body image 

concerns frequently develop among this age group. These reasons include peer 

pressure, media influence, a self-esteem that may be in flux, and a tendency 

toward perfectionism and high achievement. 

The College Population 

The college years are a time of transition and change. Upon entering 

college a young adult is propelled into a world with an entirely new cultural 

perspective. The human body from an anthropological point of view becomes a 

symbol that represents the individual self and the culture to which it belongs 

(Smiley 1994). For a female college student, "culture" is represented by the 

college campus environment, and her fellow students. There are norms that are 

specific to the female college student that may not be shared by the public at 

large and often are more extreme than are found in the general population. 

Nonns are established for ideal body type, attitudes toward food, alcohol, drugs, 

and sex (Upcraft, 1989). The norms for body type are reflective of the bodies 

viewed on television programs such as "Beverly Hills 90201," in fashion 

magazines such as Glamour, Shape, and Allure, and in advertising. This ideal is 

a very thin and toned body. Body fat is not acceptable. Attitudes toward food 

might vary somewhat depending upon the social group to which an individual 

belongs. In general, it is considered important to balance eating and exercise in 
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such a manner that the ideal body size is maintained. Low fat foods are 

considered for most individuals to be the optimal choices. For many women 

restricting food intake is a way of life. Eating is frequently a social experience, 

especially for students residing in residence halls. Exercise is also important to 

college students, and the daily schedule is often planned around workout 

sessions. 

Other nonms of this culture include attitudes toward alcohol and drugs that 

make "partying" a common event. Attitudes toward sex are open and relaxed. 

Some students in counseling sessions, report that the common attitudes toward 

alcohol and sex may be construed as pressure. Other individuals resist this 

pressure and follow a personal belief system that diverges from the noma. 

The norms perceived as needing to be adhered to can be increasingly 

specified for the social group to which a young woman belongs. For example, 

attitudes toward sex and relationships will be significantly different for a woman 

who belongs to a religious group (such as Christian, Orthodox Jew, or Muslim) 

on the college campus as compared to the general college population (Banks, 

1992). A sorority member will be strongly influenced by the attitudes toward the 

body that are prevalent within her sorority. Attitudes toward body image may be 

more relaxed for students who are studying art, theater, and music because 

there is more attention paid to artistic expression that physical appearance 

(Alexander, 1998). 
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College Years as Transition 

Female college students enter their college careers with a host of beliefs 

and feelings about their bodies, self-concept, and abilities. Many of their beliefs 

and feelings were formed during the years preceding college, and their college 

years are a time of testing limits and for self-exploration that is unequalled in any 

other time in life (Upcraft, 1989). In addition, many of these young women are 

learning to perform tasks of adult life for the first time, such as managing money, 

living space, time, buying food, and most importantly establishing and affirming 

their own boundaries. Life in college tends to be chaotic and schedules quite 

varied. Because deadlines for projects and papers and exam schedules are 

erratic, there is often little consistency in a college student's life. This, coupled 

with inconsistent sleep and eating patterns, and a range of social activity, results 

in an unpredictable lifestyle. For many individuals this type of life can be taken in 

stride and may be invigorating. For some, however, such a life may seem to be 

"out of control." 

With so many changes occurring during college, there can be a tendency 

to find means to control one's life. There are differing ways in which an individual 

goes about this such as frequent trips home, socializing using alcohol to relax, 

and joining an organized group. Often, females tend to focus on food and 

exercise as a means by which control can be gained (Schwitzer, 1998). College 

students today grew up in the fitness focused 80's and 90's and "working out" is 

for many a major part of the day. Exercise can be a good stress releaser and 
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serve as a welcome break from studies, however, for some it becomes a means 

by which some control is gained in a hectic life. Exercise and body 

preoccupation can overwhelm a student's life. Controlling food is another 

method of coping with anxiety and stress. On a college campus, a wide variety 

of food choices may not be available. Additionally a restrictive budget may limit 

choice even if variety is available (Stewart, 1993). Students, especially female 

students, sometimes feel self-conscious about going to the cafeteria alone, and 

limit food consumption to times when friends are available to accompany them to 

the dining hall. Finally, an individual may restrict food intake purely as a means 

of control when life is feeling uncontrollable. There are a variety of reasons for 

the use of food in such a manner. Primarily food is used as comfort, or as a 

means of disassociating from one's body and escape from the issues at hand 

(Roth, 1992) 

Other issues a female college student faces include self-esteem, peer 

pressure, and body image. A student leaves the security and familiarity of high 

school and enters college where she is an "unknown," and must forge out an 

identity for herself. Self-esteem may waiver even for someone who was 

relatively confident in high school. Throughout the college years, an individual Is 

making and dealing with changes in her identity and personality. It is a time of 

testing of her ideas and exploration of how she sees herself; it is a vulnerable 

time with many ups and downs (Smiley 1994). 
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Peers pose a challenge for the college student as well. The need to be 

part of a group is especially strong at this time in life as individuals are breaking 

out of their teen identities and exploring their adult identities. Although they are 

exploring "who they are" and want to be, there continues to be a great deal of 

pressure to conform. The type and amount of pressure varies from group to 

group. For example, among sorority women there is a strong pressure to dress a 

certain way, to maintain a certain social standing, and often pressure to restrict 

food intake. The pressure to restrict food arises from a need to maintain a low 

weight for many women, while they share clothes and compete for the lowest 

dress size (Schwitzer, 1998). In the sorority it is important to do as one's 

"sisters" do, and if restrictive eating is the norm it is important to follow this 

pattem, simply for the sake of fitting in and feeling accepted. Disordered eating 

is common among sorority women (Alexander, 1998). In certain academic 

departments there is pressure to maintain a specific body type. Dancers and 

those in the performing arts feel such pressure. On The University of Arizona 

campus, there tends to be an overall pressure toward thinness, perhaps because 

of the climate and the ability to wear summer clothing much of the year. Female 

students who visit the nutrition counseling office at The Campus Health Center at 

The University of Arizona report concerns about feeling self-conscious and 

pressure to obtain a model thin body as a result of observing other women on 

campus. 
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Finally, college students face a good deal of pressure from the media to 

conform to a specific appearance. The current generation, more than any before 

it, is bombarded with media influence. A wide variety of magazines, videos, 

television and the Internet reinforce a thin ideal. These issues are summarized in 

Chickering (in Delworth, 1989). The developmental changes that occur in 

college students during the freshman year transition are referred to as 7 "vectors 

of development." They include: developing competence, becoming autonomous, 

managing emotions, establishing identity, freeing interpersonal relationships, 

clarifying purposes, and developing integrity. 

Food/Bodv Issues and the Colleoe Student 

Food/body issues are feelings about one's body or eating that cause a 

lessened sense of self-worth, which result in a preoccupation or obsession with 

the body shape and size, and/or a preoccupation or obsession with food. 

College students have a heightened vulnerability to developing food/body 

issues as compared to other developmental periods in life. Some of the factors 

that cause this increased vulnerability have been described previously, such as 

identity issues, and the difficulty of securing food either by shopping and cooking 

or eating in restaurants and dining halls. 

When these factors are added to a college student's feelings about the 

body, eating, sense of self, and her reactions to the pressures and changes that 

occur when entering college, food/body issues can occur. Food/body issues are 

not unique to freshmen in college, because the college years are a time of 
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continuous change (Meyer, 1998). A young woman's identity is developing and 

attitudes toward herself and her body are in flux. In addition, the influences of 

her peers bear a considerable amount of weight. A student might cope well one 

year and in another year find her focus shifting to her body and food as added 

stresses are placed upon her. In addition, weight changes associated with 

maturity, changes in diet, sleep and exercise occur during this time (Smiley, 

1994). 

Food/body issues are serious because if they are not dealt with there is a 

risk of the development of eating disorders. There are a variety of elements that 

need to be present for an eating disorder to develop. Smiley (2001) describes 

the development of eating disorders as a multifaceted combination of risk factors, 

resulting anxiety, and methods of dealing with anxiety that work together toward 

an eating disorder. Table 1 (used with permission), illustrates the pattem of 

eating disorder development as described by Smiley. 



Additional Risk Factors 

-Psychological & Physical . 
Trauma 
-Parental Oevelopmerri Issues 
-Personal Development Issues 

Given Risk Factors 

-Contoxt: Media, Peer 

Pressure, Family Pressure 
-Physical Oevatopment: 
Body Shape aiKl Size 
Genetics, Environment 

These risk factors 
greatly increase the 

likelihood of an 
eating disorder 

ultural risk factors 
that affect nnales 
and females in 

our culture 

Anxiety is redirected 
towards body as means 
at reducing or avokllng 

arudety 

Resiliency is 
over-whelmed 
by risk factors 

I Reducing anxiety by confronting 
I risk fictors, esp l̂ly those that 

interfere wih devetopment of self 
and self-image 

Food Olisession 
Preoccupation 

Resiliency Factors 

-Healthy coping strategies 
-Learned survival skills  ̂
apposite of 'good chiM' 
handicap 
-Healthy parents who 
supported a strong 
development ot setf 
-Sense ot humor and 
balanced perspective 
on life 

ANity to cope 
and confront 

anxiety 

Hl̂  enough resiliency 
at that nwment or event 
to confront anxiety and 

maintain healthy self-image 

Disruptive 
Eating Patterns 

Increasing anxiety 

Eating Oisor 
If risk factors 
sufficient enoi 

to outwelgt' 
resiliency, thei 

eating dison) 
can devek>i 
overtime. 

' Food and body preoccupatk>n 
and obsession terminated 

by confronting anxiety 
(increasing resiliwcy) 

Lynne Smiley, PhD - UA Life & Work Connections 
O 2001 Arizona Board of Regents 

CO 
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Media Influences 

The message of thinness as the ideal is promoted through media 

sources such as magazines intended for young adults who portray very thin 

models as a standard, and television commercials that emphasize thinness as 

the ideal. The message is also conveyed through television and movies where 

female actors are predominately thin, and physical fitness is the norm for both 

male and female actors. Frequently what is portrayed in magazines is a body 

ideal that is unattainable for many women. Models in airbrushed pictures portray 

weights that are below healthy levels and display perfection that is not realistic. 

The average model is about 5'10" tall and about 100 to 110 pounds, where the 

typical woman is 5' 4" tall and 140 pounds (Kilbourne, 1994). 

Educational Messages 

The pressure to adhere to a thin ideal exists for both young women and 

men. Although the pressure for young men to conform to a specific body type is 

increasing in Western society, historically it has been women who must adhere to 

rigid physical norms. 

Because eating issues and preoccupation with food and body are so 

prevalent; there are tools and education messages to help curtail the growth of 

this problem. Eating Disorders Awareness and Prevention (EDAP), for example, 

is an organization that promotes positive body image and an anti-eating disorder 

message through an annual "Eating Disorder Awareness Week" campaign on 

college campuses. Eating disorders prevention and awareness is a topic 
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presented in many middle and high school health classes In the greater Tucson 

area, as revealed in a phone survey of local school district curricula. Three large 

local school districts were surveyed; Marana Unified School District, 

Amphitheater School District, and Tucson Unified School districts. Information 

obtained at the high school level is incorporated into the thinking of college 

females. 

Information available to the general public and students frequently focuses 

on signs and symptoms, dangers of eating disorders, and a information that 

promotes dieting to loose and maintain weight. Publishers of magazines and 

books, in an effort to "sell publications" frequently distort the incidence of eating 

disorders and sensationalize celebrity struggles with food and body issues. In 

addition there is an emphasis in popular magazines and books for dieting to be 

the nomn to attain weight loss (People, June 1997; US, February 2001). 

Traditional methods of eating disorder education use a "litmus test" 

approach with an individual "testing positive or negative" for an eating disorder. 

The methods used adhere to strict definitions of eating disorders, and focus on 

whether an individual has an eating disorder or not. Traditional approaches do 

not allow for areas between disordered and healthy, where a person might be 

struggling with eating issues or body image, but does not fit a diagnosis of an 

eating disorder. Hence, there is a need to look at the educational message being 

presented, to expand the scope, and to include prevention of eating disorders 

and information about eating pattems and body image in the message. 
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Eating Issues and Body Image Continuum Development 

The Eating Issues and Body Image Continuum (Continuum) was 

developed to provide a new message about eating issues, eating disorders, and 

body image issues—to focus on eating problems and body image as a 

developmental issue, without an emphasis on eating disordered versus not-

eating disordered (See Appendix A). There is an emphasis in the Continuum on 

a variety of eating patterns, spanning a continuum, with a lack of issues with 

eating described at one end and eating disorders reflected at the other end. 

There is also an emphasis on a wide range of attitudes about the body, again 

ranging from body security to body disassocation. 

The Continuum has been developed primarily as a self-assessment tool 

and as an education tool for use in presentations. The Continuum approach 

differs from traditional educational methods regarding eating behaviors because 

the focus is not on eating disorders per se, but on a range of eating behaviors. 

The typical model for education describes a pathology of disordered eating, 

emphasizing the problematic behaviors and the harm they do. It causes 

individuals to become focused on what might be wrong with them and in need of 

correction. It does not take into account that disordered eating frequently grows 

out of eating pattems that were perceived as healthy at their onset. Often an 

eating disorder grows out of behaviors that were considered to be the nonn. 

The traditional education model also ignores athletes for whom it is essential to 

pay careful attention to their diets is essential. It especially isolates athletes in 
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aesthetic sports such as dance, gymnastics, and swimming, where appearance 

as well as performance must be a focus. The traditional model also stigmatizes 

individuals who have eating disorders causing them to feel a need to hide the 

problem so they will not be singled out by someone trying to force them to eat. It 

also uses "scare tactics" with the belief that if someone with an eating disorder 

knew what was happening to her body she would certainly stop. This thinking is 

quite far from realistic, when someone has an eating disorder, being educated 

about the dangers of her behavior appears to have very little effect on her 

behavior. The disordered behavior tends to continue until she is emotionally 

ready to change her behavior. Frequently disordered eating continues after 

serious health problems have developed. "Scare tactics" are not usually an 

efficient deterrent (as noted through personal observation and discussion with 

professionals). 

The traditional educational model may cause an individual attending an 

educational presentation who is experiencing disordered eating behavior to feel 

uncomfortable or singled out, while it may cause others to lose interest in the 

presentation because the topics do not apply to them. The goal is to bring the 

Continuum into a presentation on eating patterns and body perception and to use 

it as an illustrative device on these topics with the hope to encourage all the 

individuals in the audience. 

The Continuum takes an approach to eating disorder education and 

assessment, which shows development of food/body issues as part of a range of 
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feelings and beliefs about food and the body that an individual can go through. A 

continuum approach to education shows disordered eating and body image at 

one end of the spectrum, and lack of issues about food and the body at the other 

end, with a range of attitudes and feelings in between. This model teaches that a 

person can move freely along this spectrum, in either direction. 

Although movement between the levels on the Continuum can occur 

freely, the stages on the Continuum are not incremental. There is a degree of 

difference between each level with the far-left column being free of food/body 

issues and the far-right reflecting an eating disorder that Includes a variety of 

pathopsychological issues. The two columns in the far left reflect healthy 

attitudes toward food and body. Columns three and four reflect a movement 

toward less healthy attitudes where distortion of body image occurs and a 

preoccupation with food and methods to control food intake occur. There is a 

significant gap between the far right column and the third and fourth columns that 

reflect a pathopsychology leading to a frank eating disorder. 

Using the Continuum in a presentation on food/body issues, the audience 

can be introduced to a process of thinking about eating patterns and body image 

that does not focus on ideal body weight, dieting, and striving for fitness. Rather, 

there is an emphasis that individuals can have a variety of feelings and attitudes 

about food and their bodies. There is room for many weights, shapes, sizes, and 

levels of exercise. There is freedom to know that one can be healthy without 

fitting a specific (and possibly unrealistic) ideal. 
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Continuum Devetopment Methodology 

In the early nineties, at The University of Arizona, Campus Health 

educators, eating disorder therapists and nutritionists were using an eating 

disorder model for presentations that was developed by Catherine Shisslak, PhD. 

This model covered the range of eating behaviors from the nomnal eating to 

psychotic and neurotic eating behavior. This model, though useful for clinical 

presentations was not suitable for general college population presentations. 

In 1996, Lisa King, MC, Lynne Smiley, PhD, and Holly Avey, MPH 

adapted the model (with pemnission) to be a tool that could be used in a 

prevention presentation or by itself as an educational display, and would be 

appropriate for any audience. 

The new model (Eating Issues and Body Image Continuum) was 

developed based on the social norms theory. This theory states that...people will 

adapt their behavior to what they think their peers are doing. But when 

presented with the actual occurrence of that behavior, will voluntarily lessen their 

behavior to match the norm. 

The Use of the Continuum With College Students 

Even though the Continuum was developed for use with coilege>aged 

women and men for self-assessment and for group presentation. It can also help 

identify warning signs for attitudes and behaviors that are related to an increased 

risk of distorted body image and disordered eating. College-aged refers to the 

"traditional" college age of 18 to 25 year olds, although the Continuum has been 
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used with older and younger individuals. For the purpose of this study, a 

traditional college-aged group of women was investigated because that was the 

audience for whom Continuum was developed. 

The Continuum is used on The University of Arizona campus as an 

education and assessment tool. Presentations are regularly provided using the 

Continuum for sororities, in residence halls, and for classes in the Nutritional 

Sciences department, and other departments as requested such as the Dance 

Department. Presentations using the Continuum focus on eating patterns with 

an emphasis on the range of eating behaviors represented in the Continuum. 

Body image is also addressed using the range of behaviors represented in the 

Continuum. Information on healthy eating and exercise is sometimes provided 

as well. 

The Continuum is also used as an assessment tool by the nutritionist and 

some of the mental health counselors at the Campus Health Center at The 

University of Arizona. A self-assessment is completed by clients, whereby 

statements that the client recognizes as being pertinent to her feelings about 

food and body image are identified. This enables her to identify where she 

currently is on the Continuum, whether it be with or without foodAsody issues. 

This validation study has been designed with these uses of the Continuum in 

mind. 
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INTRODUCTION TO STUDY 

This study was conducted to preliminarily validate a tool used for 

education about and assessment of eating issues and body image that was 

developed at The University of Arizona, Tucson, AZ by Lynne Smiley, Ph.D. and 

Lisa King, MS, with the assistance of Holy Avey, MPH. The tool is entitled the 

Eating Issues and Body Image Continuum (Continuum), and is widely used at 

The University of Arizona for educational presentations to classes, sororities, 

fraternities and residence hall students. It is also used at the University of 

Arizona, Campus Health Center as a tool for assessment of eating behavior. 

The Continuum has been presented at two national conferences; the 

American College Health Association (ACHA), San Diego 1998 and the Third 

annual conference on Eating Disorders on College Campuses, Penn State 1997. 

It has been distributed widely on college campuses throughout the United States. 

It was also been published in Stiape Magazine (April 1999). It has been 

positively received in various workshops and presentations in the Tucson, AZ 

area. In spite of its wide appreciation and acceptance with educators, a study to 

validate the instrument has not been completed. Validation is an important step 

toward the use of this tool as a standard assessment and education tool. 

Validation of the Continuum statements was undertaken using content and 

criterion measurements. 
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For an instrument to be considered valid, evidence for both content and 

criterion-related validity must be demonstrated. The first step in validating the 

Continuum was to validate the statements. 

Validity is the extent to which any instrument measures what it is 

intended to measure (Camnines and Zeller, 1979). Content Validity indicates that 

all relevant content is captured by the measurement tool. Carmines and Zeller 

state that there must be an empirical link between the data or tool to be validated 

and the inferences that are to be made from the data. 

The content validity aspect of the study evaluated the statements of the 

Continuum for content validity. In order to ascertain content validity of the 

Continuum, the question was asked: Are the subjects able to correlate the 

statements on the Continuum to the concept identified in the headings category 

under which they fall? In this study, the phrasing of the statements within each 

category of the Continuum was evaluated for consistency of meaning between 

the statements within the categories and their respective headings. 

Criterion Validity is defined by Carmines and Zeller as the use of an 

instrument to estimate some behavior that is external to the measuring 

instrument itself, the latter referred to as the criterion. In other words the criterion 

is the "standard" by which the behavior is being evaluated. In this study the 

"behavior" being measured is the degree of food/body issues, and the criterion 

measure was the Eating Disorder lnventory-2 (EDI-2). 
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Purpose of the Study 

The primary purpose of this study was to validate the Continuum as a tool 

for assessing eating behavior. The Criterion validity was assessed by comparing 

scores of the criterion measure, the EDI-2 to the Continuum scores. The 

Continuum statements were evaluated for content validity by assessing how well 

subjects were able to match Continuum statements to their respective headings. 

Aims and Hvpotheses 

Specific Aim # 1; To evaluate the Continuum as an assessment tool for eating 

behavior and body image attitudes. The following hypothesis was tested; 

1) Individuals identified as having eating disorders by the DSM-IV will self-

assess into the following columns of the continuum; "disruptive eating," "distorted 

body image," "eating disordered," and "body hate/disassociation." 

Specific Aim #2; To test the Continuum for Criterion Validity. The following 

hypothesis was tested; 

2) Eating disordered individuals as assessed by the Diagnostic and Statistical 

Manual of Mental Disorders, 4'̂  Edition (DSM-IV, 1994), and subjects without 

eating disorders, will perfomn similarly on their self-assessment with the 

Continuum as they do on the Criterion measure, a modified version of the Eating 

Disorder lnventory-2, (mEDI-2). 

Specific Aim #3; To test the Continuum for Content validity. The following 

hypotheses were tested; 
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3) The wording in each statement of the Continuum clearly and consistently 

communicates the attitudes and behaviors toward food and body image stated in 

the heading for its respective category. 

4) Mental health and nutrition professionals who work with eating and body 

image issues can more accurately correlate the statements on the Continuum as 

they relate to their respective headings than non-professionals. 

5) Individuals who score positive on an Exposure Index will more satisfactorily 

place the statements in correct categories than individuals who score negative on 

the Exposure Index. 

A vital piece of information that arose from preliminary interviews was that 

individuals who had a better understanding of eating disorders could more 

accurately match the Continuum statements to the appropriate headings. Based 

on these findings, a series of questions referred to as an "Exposure index" were 

included in the Continuum Questionnaire. These questions provided some 

infomnation about the subjects' "exposure" to food/body issues. It was assumed 

that subjects who have an understanding of food/body issues from experiences 

in their personal history would have a high "level of exposure" to food/body 

issues and thus arrange the Continuum statements under the headings with a 

high degree of accuracy. 
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Limitations 

In this study some limitations must be recognized; 

1. This pilot study was done with a small and primarily homogeneous validation 

sample. It is not intended to be a final validation study, but a preliminary study, 

which evaluated the Continuum as an assessment tool, and evaluated the 

Continuum statements as they relate to the headings on the Continuum. The 

findings of this study can be used to help clarify effective and ineffective 

approaches to validation. 

2. The length and wording of the Continuum questionnaire may have led to 

confusion and fatigue during its completion, as subjects may have felt the need 

to rush to complete the questionnaire in the time allocated. 

3. All of the data collected in this study is self-report, which may indicate some 

inaccuracies, both under- and over- emphasis of issues related to food and body 

image. With self-reported data there is always the risk that a subject will attempt 

to answer in a manner that she feels is "expected" by the researcher. This is 

especially a concern with eating disordered individuals as they generally have a 

need to please others. 

4. Levels of knowledge and understanding of food/body issues vary from 

individual to individual. 

5. The EDI-2 utilizes a Likert-type scale, which is limited in that not all 

statements will fall within a specific level for all subjects. 
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6. The subjects chosen for the mental health and nutrition professional group 

used for Content validity were expected to represent a "gold standard" in terms of 

expertise with eating issues. The subjects in this group, however, did not meet 

the expected standard, which results in a flaw in the study design. 

Assumptions: 

The following assumptions were made in this study; 

1. Participants in this study followed directions, both oral and written, and 

completed questionnaires accurately. 

2. Participants were honest about their feelings and attitudes related to eating 

and body image and answered questions truthfully. 

Strengths: 

Some strengths of this study can be identified: 

1. The Continuum is used routinely at The University of Arizona in presentations 

on eating issues and as a tool to help with assessment of eating issues and body 

image concerns of students. This study has helped to bring out areas where the 

education message comes across clearly, and has also revealed areas where 

some change may need to occur to present a clearer message during 

presentations. 

2. The collection of data from three sources. The University of Arizona students, 

Pima Community College students, and mental health and nutrition 
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professionals, helped to provide a more heterogeneous sample than originally 

anticipated. 

Definitions: 

For the purpose of this study, the following terms shall be defined as 

follows. 

FoodAiody /ssues-Food/body issues are feelings about one's body or 

eating that cause a lessened sense of self-worth, and a heightened anxiety about 

food and eating, which result in a preoccupation or obsession with the body 

shape and size, and/or a preoccupation or obsession with food. 

Eating Disorders—An eating disorder is defined according to the DSM-IV 

(1994) guidelines. 

Eating /ssues—Eating issues are preoccupations with food, a heightened 

concern or importance placed upon food. They can be considered at times a 

subclinical eating disorder. 

Content Vaiidity—a measurement or tool that captures all information or 

data that is relevant to a given subject or tool. 

Criterion Validity—miomaWon or a tool that is evaluated by a 

measurement that is outside of the infonnation itself, the latter being the criterion 

measure. 
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LITERATURE REVIEW 

This literature review includes the current understanding of food/body 

issues, their relationship with culture, their development, assessment, prevention 

of, and why they need to be addressed with college students. 

In section 1, Food/Body issues as a cultural phenomenon, 

anthropologists, sociologists, and other experts in food/body and culture provide 

an understanding of how the relationship to food and body are influenced by 

culture. A basic understanding of food/body issues as they relate to cultural 

influences is relevant to understanding the manner in which subjects evaluated 

the Continuum. 

In section 2, Factors influencing eating disorder development, a 

discussion of the pathopsychological roots of eating disorders is undertaken. In 

addition, eating disorders are evaluated from sociocultural and environmental 

perspectives. An understanding of eating disorders clarifies the intent of the far-

right column of the Continuum, which is the point at which eating behavior and 

body perception are driven by a pathopsychological state. 

In section 3, Body image and body preoccupation, literature that evaluates 

the relationship between self-esteem and body image is discussed. Body image 

is evaluated from a historical perspective and among college females. Twenty-

four statements on the Continuum deal exclusively with body image, therefore an 

understanding of body issues is essential to this literature review. 
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Section 4, Methods of education and prevention of eating issues and 

eating disorders, provides a discussion of educational tools and their efficacy for 

prevention of food/body issues. Because the Continuum has a key use as an 

educational tool, information on educational tools previously and currently in use 

is relevant. 

In section 5, College students and the development of food/body issues, 

factors that contribute to the development of food/body issues for college 

students are discussed. This is a time in life of increased risk for the 

development of food/body issues, which was one reason prompting the creation 

of the Continuum. 

Section 6, Review of selected body image and eating assessment tools 

provides an overview of tools in use for evaluating food/body issues. Validation 

and use of assessment tools is discussed. 

In section 7, Discussion and validation of the Eating Disorder lnventory-2, 

the EDI-2 is described and a variety of validation studies undertaken when this 

tool was created are included. 

Food/Bodv Issues as a Cultural Phenomenon 

There are a variety of sociocultural and psychological factors that 

contribute to the preoccupation with the body and food that are strongly evident 

in Western society today. There are also biological and pathological factors that 

contribute, which are mentioned elsewhere in this literature review. Although 
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frank eating disorders are relatively rare, eating issues are quite common and 

frequently problematic among teenaged girls and women. In the Western culture 

there is a subliminal message that physical perfection is attainable by anyone 

who is willing to work hard enough or spend enough money. Bordo, (1993), 

describes a primarily cultural foundation to eating issues and disorders. In her 

essay, "Whose body is this?" (Bordo 1993) she makes the point that the 

perceptions of body image in eating disordered women reflect a culturally 

imposed model for body size. She identifies that the ideal body reflected in 

magazines has decreased significantly in size over the last few decades, citing 

for example a comparison of ads for Maidenform bras that were found in 

magazines in the 1950's compared to the 1990's. The model in a 1990's ad for a 

"full-figure" woman's bra had physical dimensions that were identical to the 

model in an ad for a "typical" woman's bra in the 1950's. Bordo mentions that 

there is a considerable amount of distorted thinking around food myths, control of 

eating, and control in general; for example a perception that if one is not in 

complete control she loses all control, or if one eats a single cookie she will eat 

all the cookies. She states that such thinking is not pathologically oriented, but 

reflects a cultural bias toward standards of perfection. She argues that the 

woman does not incorrectly process infomnation, nor are her perceptions flawed, 

but rather each of these "distorted attitudes" are a fairly accurate representation 

of the cultural attitudes toward slendemess or the biological realities involved in 

dieting. In other words these attitudes reflect a cultural norm. 
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In her essay "Hunger as ideology" (Bordo, 1993), Bordo points to 

advertisements and weight loss programs aimed at women to be contributing 

factors in the development of food/body issues. She describes contemporary 

advertisements that appear in women's magazines and comments on how they 

reflect and manipulate women's attitudes toward their bodies and appetites. The 

ideal is for perfect control over the body and hunger, while simultaneously 

acknowledging many women's secret battles with appetite. Some ads normalize 

bingeing behavior. Other ads use sex to sell their products—glorifying again the 

"ideal" (thin, toned) body. Not only must one be thin; one must also have good 

muscle tone. There must not be any flesh that jiggles, including the flesh on a 

very thin woman. Still other advertisements use food as an object of sex, or a 

participant in a sexual encounter. For example, the author points to some ads for 

Betty Crocker frosting where a male actor says "You butter me up, I can't resist, 

you leave me breathless" while speaking to a can of frosting. Bordo describes 

the attitude that having good self-control today is evidenced in the ability to resist 

food, where several decades ago it was evidenced by the ability to resist pre

marital sex. She describes an ad for Jell-0 products in which the model states "I 

am a woman who can't say no (to dessert)." It used to be that a woman who 

"can't say no" was speaking about a sexual escapade, not the ability to resist 

food. 

Rodin (1993), comments that although there have been societal standards 

for beauty throughout the ages, in contemporary Western society technology has 
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allowed physical concerns to reach new heights. In recent decades there has 

been an increasing trend toward thinness as the ideal, and today the look is to be 

both thin and fit. Perceived attractiveness acutely effects feelings of self worth. 

Rodin, et al (1985) comment on societal pressures for women to be thin, as 

they are increasingly visible in the professional workplace. These authors 

discuss the changing roles of women and the increasingly unrealistic ideals of 

physical perfection. With self-worth so keenly tied to physical attractiveness and 

with ideals of physical attractiveness becoming increasingly difficult to attain or 

maintain it comes as little surprise that the prevalence of eating disorders and 

eating issues are increasing. Individuals will go to great lengths in their efforts to 

achieve the ideal body. 

Veron-Guidry, et al (1998) studied body dysphoria and eating disorders in 

preadolescent girls from a developmental perspective. They discuss the strong 

sociocultural emphasis on thinness as it is linked to self-esteem and depression 

in the development of body image issues and eating disorder symptoms. These 

researchers developed a measurement tool to assess the construct of social 

pressure for thinness. This measure assessed social pressure to be thin, social 

comparison, and peer group pressure, and was administered along with certain 

other standard measures, which included Body Image Assessment (BIA-P), 

Children's Eating Attitudes (ChEAT). Their findings indicated that social pressure 

for thinness was found to be significantly associated with body dysphoria, and 

that the relationship between body dysphoria and eating disorder symptoms was 
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also significant, which indicated that as body dysphoria increased, eating 

disorder symptonns increased. The underiying factor of increased body dysphoria 

is associated with cultural influences. 

Interestingly, Lee (1996) argues that eating disorders are not limited to 

Western societies, but are a part of the culture of "modernity", which is 

characterized by socioeconomic state found in many urban areas of the world. 

He comments that fat phobia and eating issues are a concern in Hong Kong, 

Chongqing and Shanghai, China. He studied female college students in China 

and Taiwan and found reports of eating disorder symptoms that were similar to 

what is commonly found in Western society. 

A review of case studies by Banks (1992) draws attention to the spiritual 

aspect of eating disorders, and limited her study to the Judeo-Christian religions. 

This author investigated links between religious ideals and self-starvation. While 

it is true that there is an aspect of food ritual—such as communion for the 

Christian, Celebratory meals for the Jew, and fasting as part of the Judeo-

Christian culture—the subjects she studied seemed to be extreme examples of 

individuals who distort religious commands. This author also discussed historical 

examples of eating disorders linked to religion, such as the "holy anorectics" of 

the medieval period. 

Nichter, in her book Fat Talk (2000) cites findings from "The Teen 

Lifestyle Project." This project followed a cohort of teenaged giris from middle 

school into high school, in Tucson Arizona. It summarized their attitudes toward 
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body, eating, and the implications of the body in pursuing popularity or social 

acceptance. The interviews conducted in Nichter's research began with 8'̂  and 

9^^ grade girls in urban Tucson, AZ schools. A total of 240 girls participated in 

the project. The topics of the interviews were advertisements, peer pressure, 

eating habits, and body image. 

In her discussion of the project results, Nichter comments on the current 

ideal of thinness, and discusses the roles advertising and the media play in 

contributing to the setting of this standard. She states, "A growing number of 

American females cannot measure up to the image of beauty that pervades 

television and advertisements. More than half of teen-aged girls are size thirteen 

or larger. Paradoxically, injunctions to look thin and be 'in control' of one's 

appetite are juxtaposed with the directives to indulge..." The goal for young 

women is to embrace the thin ideal and strive for physical perfection in spite of 

the seemingly mixed messages received. 

Girls who were interviewed described ads in magazines such as 

Seventeen, and on television as setting the standard for appearance. The 

implication is that one's life would be better if she looked like the model in the ad. 

These girls expressed concerns relating to eating and their bodies that 

can only be culturally motivated. Concerns included heightened consciousness 

of what she is eating—whether it is a "good" or a "bad" food, complaints about 

being fat, tending to be off and on diets, and fear of eating in front of boys. One 

girl describes her experience; "Well, I mean, everybody thinks they're fat. Well 
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not everybody, but, you know, most people...sometimes I think I'm fat or 

something. After usually I get weighed...I never really do anything about it. I just 

say, "I'm going on a diet. Other girls resist dieting, and support their 

consciousness of their eating by claims that they are watching what they eat. 

The resistance to using the word diet prevents others from being critical of them 

when they choose a food that would not be considered a "good diet food." 

Nichter describes the "perfect" girl that was repeatedly portrayed by the 

subjects. She was 5'?" tall and between 100 and 110 pounds, has long legs, a 

flat stomach, and good clothes. This ideal beauty was defined in very narrow 

terms and did not represent real people. It reflected the airbrushed, computer 

modified faces and bodies of models in magazines. Other girls mention ads for 

diet products. One very insightful girl who the author described as thin, stated 

that ads for diet products on television that use thin models displaying their 

product cause an individual to think that she must diet even though she is thin 

because the thin model needs to diet. Competition between girls is also 

addressed. Many of the subjects expressed animosity toward the girl that closely 

resembles the ideal, describing such a girl as "stuck-up" and "unfriendly." There 

is a pervasive theme of striving to obtain the ideal body portrayed by the media, 

while simultaneously disliking individuals who achieve the ideal, and resisting the 

efforts that must be taken to create a body that meets this ideal. 

White (1992a) addressed cultural nomris, rules and ideals referred to as 

sociocultural factors which shape the views and beliefs of a cultural group. White 
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believed tiiere were factors tiiat put women at greater risk for developing eating 

issues and disorders. These factors included the value placed on a slender 

body, dieting, and the desire for perfection as a nomn. The influence of the 

media was indicated as a promoter of these standards. He states that the impact 

of the media has been a major factor in encouraging thinness, promoting the 

obsession with weight control, and in determining the standard for body size. 

Eldredge, et al. (1990) evaluated the relationship between failure, self-

evaluation and feeling fat in restrained and unrestrained eaters. The hypothesis 

of this study was that women who feel fat have self-schemas in which body 

weight is a central component, and any experience that causes self-evaluation 

will lead to an evaluation of body and weight. The goal was to duplicate research 

in the literature around schema theory. Schema theory focuses on cognitive 

processes related to personality and the influence of cognitive organization upon 

self-perception and behavior. This theory hypothesizes that prior experiences 

cause a self-schema or cognitive generalizations about oneself, and that the 

processing of self-related infomiation occurs under the influence of these 

generalizations. This study randomized a group of non-eating disordered college 

women into a success or failure group. The women had been previously 

assessed as being restrained or unrestrained eaters. Testing was done to 

evaluate their responses to the situation into which they were randomized. It was 

found that restrained subjects were significantly more depressed and had 

significantly lower self-esteem than the unrestrained subjects. The results also 
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indicated that restrained subjects were not negatively affected by the experience 

of failure. In fact, restrained women who experienced success expressed levels 

of dissatisfaction with their bodies equivalent to those of unrestrained women 

who experienced failure. 

Bordo (1988), discusses anorexia nervosa in temns of culture and 

pathopsychology. She looks at eating issues as being a pathopsychology that 

has grown out of a culture that idolizes thinness. She states that the unrelenting 

desire for thinness that is common today is a post-1960's and post-feminist 

phenomenon. She points out that although historically women's bodies have 

been manipulated, it has been in the last century that the manipulation of a 

woman's body has become an issue of power relations between the sexes. 

Some statements this author makes about the anorexic's perception of herself, 

and of her body follow. 

"The body is experienced as alien, as a confinement and limitation, and 

as the enemy. Hunger is as much of an obsession for the anorexic as the body 

is. She lives in constant dread that hunger will consume her, that she will give in 

to it, and if she begins eating she will not be able to stop eating. The body as 

alien is a significant element of an eating disorder. There is frequently a 

disassociation from the body that occurs with eating disorders; that the individual 

does not own her body". 
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Factors Influencing Eating Disorder Development 

An area of importance for the anorexic is the issue of control. She 

typically sees her life and her hunger as being out of control. Controlling her 

body, or mastering her body is key. The body is controlled through exercise, by 

restrictive eating, and by continual negative thoughts about one's self that cause 

and individual to strive for perfection. Societal pressures, media influences and 

chronic low self-esteem were the factors that repeatedly appeared as influences 

on eating disorder development. Although such influences are considered to be 

a common thread leading to eating disorders, limiting an investigation of eating 

disorder development to these factors provides an incomplete picture of 

development of frank eating disorders. A frank eating disorder involves a 

pathopsychology that is often overlooked in research studies. Eating disorders 

are not caused by societal pressures and media influences, (Smolak, 1996) for if 

this were the case the incidence of eating disorders would be greater than it is. 

Nor are eating disorders caused by low self-esteem. Self-esteem problems are 

symptomatic of individuals who have eating issues or are eating disordered, 

along with personality traits such as perfectionism, a desire to please others, and 

the need to "perform" to prove oneself. In actuality there is an underlying 

pathology that causes an individual to be prone to eating issues and other factors 

such as family dynamics, societal pressure and media influence contribute to 

their development. Without this pathological predisposition, the development of 
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an eating disorder would be unlikely (Smolak, 1996). Eating issues and body 

image distortion may develop secondary to the influences noted previously. 

Bruch (1973) conducted groundbreaking research in the development of 

eating disorders. Her research lead to an understanding of the psyche of 

anorexic patients that included disturbances of body image considered to be 

delusional, little regard to the cachetic state, and an intense fear of fat. Bruch 

stated that the anorexic does not accurately perceive stimuli about the body, nor 

are her cognitive interpretations accurate. This is illustrated by an altered 

perception of hunger whereby an anorexic feels she does not need to eat. In 

addition there is a significant perception of ineffectiveness on the part of the 

anorexic. Tasks are performed to please others and are not self-motivated. 

Rosen (in Smolak, et al 1996) discussed the principles of developmental 

pathopsychology in general and laid some groundwork for the understanding of 

eating disorder development. She points to a transactional model to describe the 

initiation of eating problems. Certain factors operate as potentiating or risk 

factors and increase the likelihood of a pathopsychology developing, while 

compensatory factors decrease vulnerability and increase resilience. It was also 

stated that problems in early life do not necessarily indicate similar problems in 

later life, however if potentiating factors occur at critical times in development, 

developmental problems can occur. A potentiating factor might include abuse 

(sexual or otherwise), family dynamics that include rigidity, enmeshment, and 
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parents who overprotect. Other factors include emotional trauma, and a drive for 

perfection. 

Smolak and Striegel-Moore (in Smolak, et al,1996) applied principles of 

developmental pathopsychology to eating disorders with a goal in mind of 

searching out some causes of eating disorder development. In this chapter the 

authors state that many women fear fat, diet, and tie shape and weight to self 

esteem and do not have eating disorders. They state that dieting is normative 

behavior for U. S. teens and young adults. In fact 40% of elementary children 

claim to have been on a diet. (Gustafson-Larson, and Terry, 1992). It was also 

stated that there is some research into a genetic influence to eating problems. 

Individuals are born with a genetic predisposition to a certain temperament, 

however environment has influence as well and may override the temperament 

of origin. The environmental influence can be both positive and negative. For 

example an insecure, somber child could be born into a highly supportive family 

and thrive, or may be a part of an emotionally distant family resulting in the 

negative aspects of her temperament becoming stronger. A stable environment 

will produce stability in an individual's temperament, however changes in 

environment may produce changes in an individual's functioning or intensify 

personality strengths and weaknesses. With this idea transposed to eating 

disorders one would find that an eating disordered individual may have a 

temperament that makes her predisposed to developing eating problems. This 

accompanied with environmental factors that may result in the development of an 
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eating disorder. Environmental factors include the dynamics of the family of 

origin, peers, the media, and culture in general. Another theory stated that genes 

that affect temperament may be "turned on" during a time of development (such 

as in the teen years), and the expression of a genetic characteristic might change 

during development. 

Rend (in Smolak, et al 1996) also pointed to genetics as a causal factor in 

pathopsychologies. He stated that there are both environmental and genetic 

causes to pathopsychologies, to argue the "nature vs. nurture" theme. He points 

to quantitative genetic research as a key in that it provides evidence for a dual 

causality between environment and genetic influences. Using twin and family 

studies it can be possible to investigate behavior that may be both genetically 

and environmentally influenced. This research looks at twins raised apart and 

also at families with adopted children to find links between genetic influence and 

environmental influence. He believes that a single gene may be responsible for 

more than one pathopsychology effecting and individual. In the case of eating 

disorders it is common for an individual with bulimia nervosa to also be 

depressed, and it is possible that there is a genetic influence contributing dually 

to both of these Issues. 

With this information in mind it is fair to look at some literature that 

evaluates eating disorder development from the point of view of society and 

media as an influence. Nemeroff, et al (1994) studied the influence of media on 

eating issues, and point out that the media promotes standards that are 
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impossible for most women to achieve. They state that the resulting pursuit of 

thinness has important consequences in terms of lowered self-esteem, excessive 

dieting practices, and the increased prevalence of eating disorders. 

A study by Tiggennann and Pickering (1996) specifically addressed the 

role of television in adolescent women's body image and drive for thinness. 

These researchers looked at a group of 15-year old girls (N=94), and rated their 

body satisfaction correlated with watching television. Their measure was the 

Drive for Thinness subscale of the EDI. They found a significant positive 

correlation between body dissatisfaction and watching serials and movies, and a 

positive correlation between drive for thinness and time spent watching music 

videos. 

An article by Silverstone (1992) addressed chronic low self-esteem as a 

cause of eating disorders. He postulates that chronic low self-esteem is a 

prerequisite for eating disorders, and in essence that eating disorders should be 

viewed as a 'symptom' of low self-esteem. He also states that treatment for 

eating disorders should focus primarily on the underlying issues with chronic low 

self-esteem. 

Kirkley, et. al (1991), used the MMPI, a commonly utilized assessment 

tool of mental disorders, as a basis for comparison of binge-purgers, obese binge 

eater, and obese nonbinge eaters. This study compared the MMPI score 

distribu^ons obtained by these three groups and found significant differences 

emerged among the groups. Binge-purgers consistently obtained the highest 
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scores—ie determined to have the "most psychological disturbance," while the 

obese nonbingers had the lowest. The results suggest that these groups were 

distinct, with the binge-purgers to be the most disturbed. This study concluded 

that these finding indicate reasons why binge eaters do poorly in traditional 

weight loss programs. It also indicates that the development of eating disorders 

has a psychological component that can be determined with testing that is not 

specifically designed to assess eating disorders. 

Bordo, in her essay "Whose body is this?" (1993) also addresses the issue 

of development of eating disorders. She looks at this development from a 

sociocultural and a pathopsychological reference. She states that although what 

appeared to be eating disorders have been documented historically in medical 

literature, the problem did not gain significance until the second half of the 

nineteenth century and cases have escalated in the present time. The author 

makes a link between eating disorders and symptoms of hysteria, a common 

complaint for women in the nineteenth century, stating that like hysteria, eating 

disorders are high among females with approximately 90% of sufferers being 

female. In addition, like hysteria, eating disorders are culturally and historically 

rooted, and found in industrialized societies in the past 100 years. This author 

leans toward a belief that eating disorders have a primarily cultural origin and 

believes that they represent a coping mechanism for women who feel poweriess 

in their lives. The author denies a pathopsychological root stating that many of 

the biological markers of eating disorders are the result of starvation or food 
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restriction. The non-sociocultural contributors to eating disorders include: 

"deficits" in autonomy, a tendency toward obesity, perfectionistic personality 

traits, defective cognitive patterns, perceptual disturbances, biological factors, 

and repressed familial interactions. The biologically rooted behaviors resulting 

from food restriction include hoarding food, bingeing, and food rituals. The 

author states, "Virtually every proposed hallmark of 'underlying pathopsychology" 

in eating disorders has been deconstructed to reveal a more widespread cultural 

disorder." (Bordo,1993). Although the author makes a good argument from a 

feminist point of view, the fact that personality traits such as perfectionism, a 

desire to please, and the need to set high standards of performance cause her 

argument to lose some momentum. Personality traits such as these are present 

from birth, and although the culture or the family of the individual can influence it, 

the personality itself is still present. In addition, certain biological factors cannot 

be denied, such as a tendency toward obesity, which would lead an individual 

toward food restriction in the face of the present day thin ideal. Indeed, there 

appears to be a combination of factors leading to eating disorder development. 

Among these are a pathopsychological predisposition, cultural and familial 

influences, and biological influences 

Engel (1977) outlined a theory that included somatic and psychological 

factors in evaluating disease. This theory is applicable to eating disorders and 

valid today. There were six assumptions made by Engel in his theory. 1)The 

first assumption was that the presence of a biochemical defect indicating disease 



50 

is one of many factors that will contribute to the development of disease. 2) The 

second assumption established that a relationship between particular 

biochemical processes and the clinical data of illness needs a scientifically 

rational approach to behavioral and psychological data, as most clinical concerns 

are stated in such a way by patients. 3) The third assumption was that 

psychophysiologic responses to life change can interact with existing somatic 

factors to change susceptibility of developing an illness. 4) The fourth assumption 

was that psychological and social factors are important in determining how 

quickly, if at all, the patient or those around her view herself as being ill. 5) The 

fifth assumption was that treatment directed at only the correction of a 

biochemical abnormality does not necessarily return the patient to health. 6) The 

sixth assumption discusses the influence that relationship between patient and 

health care provider has on therapeutic outcomes. Although this theory was 

originally intended for use with disease in general. It is clear to see how these 

assumptions can be applied to an individual who is in the process of, or has 

developed an eating disorder. It gives weight to the concept that eating issues 

and disorders have a root in a variety of causes, and are not simply a 

psychological or physical issue. 

It is also a well known fact that parents have significant influence over 

their children, and that their children's behavior is often patterned after their own. 

Gross (2000) looked at perceptions of parental messages regarding eating and 

weight and their impact on disordered eating. Participants in this study were 221 
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female college students who completed the Eating Disorder lnventory-2 and the 

Parental Eating and Weight Messages Survey. The results indicated that there is 

a perception by young women who report elevated eating disturbance and body 

image issues, and who report a dissatisfaction with their current weight, that their 

mothers communicated negative verbal messages about eating and weight. It 

was found that young women with a lower level of eating disturbance perceived 

that their mothers communicated positive verbal messages about weight and 

eating. In addition there appeared to be a relationship between the perception of 

negative messages made by fathers to mothers about the mothers' weight, and 

the daughters' elevated disordered eating scores. 

Zerbe (1999) discusses family dynamics as a causal factor for eating 

disorders. Young women who develop anorexia often grow up in a household 

where conflict is severe, but is kept hidden. The individual is placed in a 

premature adult role, where she attempts to resolve conflict, calm the chaos, and 

may also take on many household duties, becoming a "surrogate parent." She 

may take on the role as a confidant to one or both parents who exhibit 

neediness. Such experiences of a childhood denied may cause a young woman 

to resort to self-starvation as a means of asserting her individuality and 

separating from her family. This was a significant article because it makes the 

point that preventing a young woman from moving through all her developmental 

stages by taking on a premature adult role can lead to eating disorders. It is 

important to note that some common personality traits for a woman with eating 
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issues are the desire to solve problems, make peace, and please others. It could 

be that these personality traits are potentiating factors that can lead to eating 

issues when coupled with difficult family dynamics. 

Poivy (1996) discussed the connection between dietary restraint and 

binge eating, and the cycle of restricting and bingeing. Under experimental 

conditions, subjects who were dieters displayed different eating behaviors than 

those who were not dieting. It was found that those who were restrained eaters 

typically ate more when they felt they deviated from their diet by eating a high 

calorie food. This is contrasted by the eating behavior of non-restrained eaters in 

that the non-restrained eaters displayed a spontaneous regulation of food intake 

to meet their energy needs. 

Robinson (1997) detemnined gastric responses to starvation to be one of 

several physiological events that sustain an eating disorder after its inception. 

He theorized that an eating disorder originates from psychosocial events that 

lead to dieting, and "peripheral" physiological events, such as gastric responses 

to dieting sustain the eating disorder. A pathophysiological response to 

starvation gives the individual a sensation of fullness that leads to increased 

efforts to sustain dieting, and also to fear and depression. 

Strober (1995) states that anorexia nervosa and bulimia nervosa appear 

to be more common among biological relatives of individuals with eating 

disorders. This implies that there may be some sort of "transmissibility" of the 

disorder between family members. It is not clear whether there is a genetic link 



53 

or a environmental link between individuals with eating disorders. It is likely that 

it is a combination of the two. 

There is evidence that indicates a dysfunction of neurotransmitter systems 

that regulate eating behavior may be a factor in eating disorder development. 

Kaye (1991) states that bingeing behavior is related to decreased serotonin 

levels and anorexia nervosa is related to increased serotonin activity. Brain 

serotonin abnomnalities may contribute to pathopsychological elements that are 

evident with eating issues and disorders. These include dysphoria and 

depression, and obsessional thinking and behavior. Selective Serotonin 

Reuptake Inhibitors (SSRI's) are the current medications of choice for the 

treatment of eating disorders. A question arises that is not addressed in this 

article, that is eating disorders do not take on the form of anorexia and bulimia 

nervosa exclusively, and very often the disorder is a combination of the two. If 

varying levels of serotonin activity lead to different manifestations of eating 

disorders, how is a combination disorder explained? In fact eating disorders are 

complex, and a wide range of physiological, pathopsychology, and sociocultural 

elements are involved. Research is needed into the causes of eating problems. 

Johnson, (1992) discussed reasons why women develop anorexia 

nervosa. It has been stated that individuals with eating disorders have a desire 

to die, and that the eating disorders are a fomn of suicide. This author argues 

that eating disorders are a fomi of adaptation and the motivation of an anorexic is 

to survive. Eating disorders are seen as a adaptation mechanism in the 
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presence of difficulties that grow out of biopsychosocial variables. Anorexics are 

described as being fearful of spontaneity, and reluctant to take risks. This author 

describes the anorexic as typically coming from a family that is enmeshed and 

overprotective. The eating disorder becomes a sun/ival mechanism that aids a 

young woman in separation and individuation. The eating disorder becomes a 

means in which she can assert her own will and have control over her own life. 

While this article does describe what is frequently observed in young adolescent 

restrained (non-bingeing, non-purging) eaters, it does not encompass the full 

span of eating disorder behavior. The article is included because it is a classic 

model of viewing an eating disorder, however, it represents a small faction of 

eating disorder sufferers. 

Bodv Image and Body Preoccuoation 

Body image is an issue of heightened importance in Western society in 

recent decades. Attaining a specific body type in paramount to many individuals, 

both men and women. The ideal body type for women is thin, toned, with a flat 

stomach, and in addition perfect skin that is free of wrinkles or blemishes is 

expected. The ideal is to be tall and long-legged as well. A small percentage of 

women are born with a body type that meets the ideal, but most women struggle 

to achieve an ideal that may be physically unattainable for them. 

In her book The body project: and intimate history of American girls, 

Brumberg (1997) discusses how the ideal body has changed over time for 

women in the United States. This author compared diaries of young women 
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growing up in several periods of American history and discovered striking 

differences in self-perception and the relationship with their bodies between the 

women in the varying periods. She states that girls prior to World War I rarely 

mentioned their bodies in terms of self-improvement or as a focus of personal 

identity. The means to becoming a better person during this period in history 

was to become less focused on self and more focused on giving to others. A 

nineteenth century girl would strive to become a better person by developing 

inner character and an awareness of how this character was reflected in outward 

behavior. 

In the second half of the twentieth century and into the twenty-first 

century, the emphasis has shifted to physical appearance as a measure of self-

worth. The body is regarded as something to be managed and maintained, 

usually though exercise, diet, and expenditures on clothes and grooming aids. In 

the diaries of modern girls, the body Is a consistent preoccupation, along with 

peer relationships. The author describes a shift in attitude appearing in the 

1920's. Women's hair was cut short for the first time, hemlines rose, corsets 

were removed, and a shift toward a thinner body began. 

During this period of history, the "calorie as energy" was discovered and 

the first diets appeared causing "slimming" to become popular. The first home 

scales appeared as well, although a somewhat robust figure was still acceptable. 

In the 1920's and into the 1930's makeup became popular and a variety of 

undergarments and hosiery were advertised in magazines, reflecting and 
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increasing emphasis on physical appearance as important for self-worth. In 

recent decades a new freedom has come upon young women. There is a 

heightened emphasis on sexual expression, and the body has become the center 

of identity for the majority of young women. 

Salzman (1997) evaluated narrative data from the ambivalent attachment 

subgroup of a larger attachment investigation, in order to reveal differences 

between secure and ambivalent attachments among a group of young college 

women (aged 18-22 years). Twenty-eight college students were classified as 

secure, ambivalent, or avoidant in their primary attachments. Subjects were 

classified based on coded results from a two-hour interview that focused on 

attachment to mother and experience of self. Two results that were not 

anticipated are relevant to an investigation of college students and eating issues. 

They were 1) reports of affective instability in 9 of 11 ambivalent subjects, and 2) 

histories of anorexia and bulimia nervosa in 7 of 11 ambivalent subjects. This 

data is significant because it supports the concept that difficulty in separation 

from primary attachments can influence the development of eating issues in 

college freshman. 

Lindholm and Wilson (1998) conducted a study evaluating perceived body 

images among three groups of women—those with bulimia nervosa, and two 

groups of controls-restrained eaters, and unrestrained eaters. Each group 

consisted of 12 subjects. A video image distortion technique was used for self-

evaluation of body shape and size. It was found that the bulimic subjects and 
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restrained eaters differed from tlie unrestrained eaters in that they showed body 

image disturbance. Interestingly, the bulimics were the most accurate in 

estimating their actual body size as compared to the controls, however they did 

tend to overestimate. 

The unrestrained eaters tended to underestimate body size. Individuals 

without body image issues and who are unrestrained may have underestimated 

their body size because they feel comfortable in their bodies and view 

themselves as "thin" regardless of what their actual body size was. Such a self-

perception has been observed in this researcher's nutritional practice. 

Size perception and body image can vary with the level of comfort one 

experiences in her body. Ignacek (2000) examined the relationship between 

eating disordered behaviors and body image and body size. Questionnaires 

were provided for 130 female college subjects that assessed eating behaviors, 

body image, perception of body size. It was revealed that subjects who reported 

higher levels of disordered eating behavior were less satisfied with their bodies 

that those who did not report such behaviors. Eating disordered subjects 

perceived their body size as larger than did the other subjects. 

Methods of Education and Prevention of Eating Issues and Disorders 

The cultural pressure for thinness may be a significant predisposing factor 

for the development of eating disorders. Research into prevention and methods 
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for education about body image is limited, but awareness of the need for 

research in this area may be increasing. 

In an article on education for healthy body weight, Collins (1988) 

discusses the need for changing American standards of ideal body shapes and 

sizes. She recommends some strategies for helping adolescents balance the 

cultural pressure for thinness and the importance of good health. She 

emphasizes the importance of education about nomnal growth and development, 

and the diversity of body shapes and sizes that develop in adolescence. This 

author also feels educators should take and active role in infomning young people 

about the dangers associated with extreme dieting. Certainly this author has 

made some good points, although most of this seems to be simple solutions to 

difficult problems. Also, the emphasis on pointing out the dangers of extreme 

dieting is an illustration of the common approach to education and prevention, 

and using 'scare tactics' may not always be the solution. 

McBride (1986) emphasizes the importance of making efforts toward 

prevention of body image problems, rather than focusing on ways to manage the 

by-products of a negative body image. Her study presents a threefold approach 

to body image improvement that focuses on body image and self-acceptance, 

stress management and competition, and nutrition and weight management. 

She presents a model called the "Body Image Check-up" that utilizes this 

threefold approach as the basis for an exercise to perfomn in the classroom. In 

this exercise students write down a list of what they feel are positive and negative 
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attributes of themselves, and on index cards which are passed around in a small 

group, write one positive comment about each member of their group. The 

comments on the cards and the paper can be compared and possibly used for a 

group discussion. 

Another program for preventing eating disorders to be used in a school 

setting is presented by Neumark-Sztainer (1996) in a plan that uses a 

comprehensive school-based intervention. Central to this program is looking at 

sociocultural influences and increasing adolescents' awareness of unrealistic 

attributes of social norms concerning body image. Knowledge about nutrition 

and weight loss behavior is also emphasized. This author outlines a protocol for 

a school-wide program that includes participation of teachers, staff (including 

counselors, coaches, and lunchroom workers), parents, and students. This 

protocol includes lesson-plans for classroom activities and methods for raising 

awareness in staff and parents, as well as intervention measures for teachers 

and staff to implement. 

Killen, et al (1993) conducted a study that evaluated the effectiveness of a 

prevention curriculum designed to modify the eating attitudes and dieting 

practices of sixth and seventh grade girls. A randomized experimental group 

received preventive education while a control group received no education on 

eating issues. The education focused on the harmful effects of unhealthful 

weight regulation, basic nutrition, and coping skills for resisting sociocultural 

influences that emphasize thinness. However, the intervention did not show a 
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significant impact on eating attitudes and dieting behavior. These results may 

have occurred because emphasis was on "hamnful effects of dieting" rather than 

emphasizing positive aspects of healthful eating and treating their changing 

bodies with respect. 

A study by Carter, et al (1997) questions whether school-based eating 

disorder prevention programs are helpful or harmful. These researchers 

implemented an intervention with 13- and 14-year-olds that consisted of eight 

weekly sessions on sociocultural pressures on women, body image, and eating 

disorder development, as part of their school curriculum. They administered pre-

and post-questionnaires, and found an initial improvement in eating attitudes and 

body image, but at six months found that there was a decrease in target behavior 

and attitudes. These researchers concluded that intervention might be 

counterproductive since their findings showed an increase in restrictive eating 

behaviors and eating issues at follow-up evaluations. 

Shisslac, et al (1990) implemented a pilot project locally in Tucson aimed 

at preventing eating disorders at the high school level. The goal of the project 

was to evaluate the feasibility of implementing a prevention program that 

included education of students, faculty and staff about eating disorder symptoms 

and consequences, and to also provide consultation and referral services for 

students requiring them. In this program, students received weekly educational 

sessions on eating disorders, and a follow-up questionnaire was administered to 

evaluate the success of the educational intervention. The results were positive 
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for increased knowledge and awareness of eating disorders. Six students 

participated in the consultation segment of this project that consisted of a two-

hour session with a therapist and the school nurse. Two students were referred 

for eating disorder treatment. The authors concluded that the feasibility of 

implementing such a program is strong. A study on college females produced 

similar results. 

Mann, et al (1997) conducted a dual inten/ention study aimed at 

preventing new eating disorder cases from arising and providing early treatment 

for individuals who exhibited eating issue behavior. These researchers found 

that students who attended prevention programs showed slightly more symptoms 

of eating disorders than those who did not attend even though there were no 

differences in the groups before they attended. They also found that very few 

high-risk individuals (those who were currently exhibiting eating disorder 

behavior) who attended the secondary inten/ention program actually followed up 

for help with their disorder. These researchers commented that the interventions 

"normalized" eating disorders and caused an increased awareness and interest 

in "experimenting" with eating disorder behaviors. 

Schwitzer, et al (1998) also looked at prevention, education and treatment 

of eating disorders with college women. These researchers developed a model 

for use in campus health facilities that includes utilizing the "Eating Disorders Not 

Othenwise Specified" category form DSM-IV as a basis for detemnining 

individuals to target, and the Dnjm and Lawler Model applied to eating disorders 
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as the intervention tool. This model incorporates the use of preventive measures, 

psychotherapeutic interventions and passive education (such as posters), to 

encourage students to make behavioral changes. 

Mann, Hoeksems, Burgard, Wright, and Hanson (1997) did a study 

asking the question "Are two interventions worse than none?" with the goal of 

evaluating methods of prevention of eating disorders in college females. The 

goal of prevention programs for eating disorders attempt to both prevent new 

cases of eating disorders from arising (primary prevention) and to encourage 

students who have symptoms to seek early treatment for their eating issues 

(secondary prevention). This study is an evaluation of an eating disorder 

prevention program that was offered on a college campus. The methods 

consisted of administering questionnaires to 509 students at the beginning of 

their freshman year, at four weeks, and at 12 weeks. In addition at three months 

into the year, half of the participants were invited to participate in an eating 

disorder prevention program. The Inten/ention consisted of a 90-minute 

discussion attended by 10-20 participants at a time, let by students who had 

histories of eating disorders. The panel leaders provided infomriation on eating 

disorders including signs, symptoms, and psychological/physiological 

consequences of eating disorders. The results of this study determined that the 

interventions "normalized" disordered eating behaviors, and follow-up infomriation 

determined that the levels of eating disorder issues had increased overall. The 

implication is that discussing eating issues in this manner causes a heightened 
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awareness, and normalization of eating issues that can lead to increased 

symptoms. Perhaps the approach was not the most effective, because the focus 

was educating individuals on eating disorders rather than on healthy body image 

and positive attitudes toward food. 

Swartz (1987) discusses the relationship between professional writing on 

eating disorders and the occurrence of symptoms. The author takes the position 

that if popular culture affects eating disorders, then professional understanding 

must be evaluated in the same way. She states that professional writing and 

educative material may serve a function similar to material in the popular culture 

that is seen as exploitative in educating women into developing eating disorders. 

The author states that attention must be paid to the way in which professional 

understanding of eating disorders is marketed both for other professionals and 

for the public. 

College Students and the Development of Food/Bodv Issues 

The college years are a vulnerable time for most young women. This is a 

time of self-exploration and experimentation with ideas, principles, and social 

interactions. It is a critical time for the development of food/body issues. 

Individuals come to college with perceptions of themselves that were formed 

during their teen years. Conversations with nutrition counseling clients has 

shown that these self-perceptions may reflect a security formed by positive 

familial and peer relationships as well as academic and extracurricular 

accomplishments. Conversely, self-perceptions may have been fomied from 
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less than positive experiences in the past and may reflect an inadequate sense 

of self. Regardless of how a young woman is situated emotionally when she 

comes to college, she will most likely go through numerous changes in 

personality and self-perception. 

At this time in life many young women are learning to become self-reliant 

for the first time. It is a time of transition and adjustments to life in a residence 

hall, changes in food, sleep patterns, academics, and relationships. In addition 

to learning basic life skills such as shopping, cooking and doing laundry, they 

must learn to manage time, and deal with a wide variety of personalities as they 

develop acquaintances and friends. Many women pursue involvement in 

sororities, which adds an additional dimension of stress. 

At this time in life, many young women have left home for the first time 

and may experience profound loneliness, or a newfound freedom for 

experimentation. College years are also a time of susceptibility to peer pressure 

(Upcraft, 1998). 

These factors in a college woman's life cause her to be in a place of 

vulnerability to the development of food/body issues. Eating can become a 

challenge because one must go to a dining hall, restaurant, or shop for foods that 

can be prepared in a residence hall room. Or, if she lives off-campus, she must 

be fully in control of planning her meals and selecting foods (Stewart, 1993). 

Some young women report feeling insecure about eating in a dining hall alone, or 

may be self-conscious about eating in her residence hall room. Others report 
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being influenced by peers who are dieting or experimenting with weight 

management methods such as purging or diet pills. Women who choose to join 

a sorority have the additional pressure of adhering to a body type that is 

acceptable to their particular sorority. 

This is a time in life when experimentation with food can be pursued 

without parental scrutiny. There is the freedom to lose weight or exercise without 

restriction. In addition, a young woman is surrounded by many other women and 

has an opportunity to compare her body to theirs while she is on campus, in the 

locker room or in the residence hall room. 

When the stresses, insecurities, peer pressures, and newfound freedoms 

combine, many women develop food/body issues. Food/body issues can 

develop out of an innocent desire to improve eating habits in which healthful 

eating becomes increasingly restrictive. They can also develop as an individual 

patterns her eating behavior after a friend's, or they can be a reaction—a coping 

mechanism—in response to the heightened stresses of college life. 

Toray and Cooley (1997) conducted a study on weight fluctuation and self-

efficacy for control of eating in college women. Using the EDI subscales of 

bulimia, body dissatisfaction, drive for thinness, and interoceptive awareness, 

along with the Situational Appetite Measure, 161 men and 301 women were 

evaluated for weight fluctuation or stability, as compared to scores on the tools. 

It was reported that subjects whose weight had fluctuated most strongly related 

to greater body dissatisfaction and lower levels of self-efficacy for control of 
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eating. These results are not surprising, but what is significant is that weight was 

closely tied to self-worth, and there was an innportance placed by these college 

students on their body size. It is obvious that the individuals whose weight 

fluctuated would have less control over eating, but the underlying issue was that 

their body satisfaction was linked to their weight. 

A study conducted by Rotenberg and Flood (1999) evaluated loneliness, 

dysphoria, and dietary restraint in college students. Fifty-eight female college 

students were evaluated for depression, loneliness, and history of dieting. They 

were subjected to neutral, sad, or loneliness mood induction and then ate 

cookies under the pretext of participating in a taste test. The subjects who 

reported a history of being restrained eaters ate more cookies when subjected to 

loneliness stimuli, while the subjects who reported having low levels of dietary 

restraint responded by eating fewer cookies when subjected to loneliness stimuli. 

What is significant in this study is the way the subjects who typically try to control 

food intake and have a history of dieting tended to overeat in the presence of 

loneliness. College students frequently experience periods of loneliness, which 

can be caused by the stress of academics, relationship issues, and developing 

dynamics with the family and friends left at home. This study illustrates why some 

individuals might develop eating issues in response to difficulties in their college 

life. 

Exercise motivation and body image satisfaction among college students 

was evaluated in a study by Smith, Handley, and Eldredge (1998). This study 
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compared males and females in their associations between reasons for exercise, 

frequency of exercise, and body image satisfaction. It was found that the 

motivation of good health and fitness were good predictors of exercise frequency. 

Interestingly, dissatisfaction with specific body parts was not significantly related 

to exercise, however situational body dissatisfaction was related to increased 

exercise frequency. Situational body dissatisfaction is related to comparisons of 

one's body to others with whom they are associated. It was found that women 

reported higher situational body dissatisfaction than did men. This is not 

surprising given that women much more frequently than men derive their self-

worth from their physical appearance. This study supports the concept that 

female college students develop eating issues secondary to factors relating to 

physical appearance. 

Smiley (1994), in her dissertation study on the concept of weight gain 

during the freshman year of college described areas in which students had to 

make emotional and physical adjustments. These areas included developmental 

stage adjustments (changes in identity), academic, residence hall living, and 

lifestyle behavior adjustments (which include alcohol and drug behavior as well 

as food and eating patterns). In the transcribed interviews with college students, 

it was clear that they felt there were few healthy food choices they could make 

while living on campus, and that a major bam'er to grocery shopping was access 

to a car. The limited food choices were considered to be a problem in gaining 

weight. In addition the students describe changes in eating patterns such as 
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"grabbing" food on the way to class, eating pizza late at night, and not having 

readily available nutritious foods that they had at home. There was considerable 

anxiety around obtaining food and frequently the impression of lack of control 

over eating. There were additional stresses and adjustments to contend with. 

The students described the transition to adulthood that had to be faced during 

the freshman year as a major area of stress. In addition the adjustment to 

residence hall life including roommates and limited living space were difficult. 

What is significant about this study is that is focused on freshman transitioning 

into college. The freshman year can be a pivotal time for a young woman who 

may be struggling with identity and body image concerns. Through the 

experiences during the freshman year, eating issues often develop either as a 

means of coping with difficulties or inadvertently, as the result of trying to improve 

one's eating habits. 

Stewart (1993) in a dissertation study on the eating habits of young adults, 

identifies the lack of cooking skills, financial difficulties, and grocery shopping as 

barriers to establishing adequate eating habits during the college years. She 

also points to childhood eating habits as having an influence at this time in life. 

Food/body issues can develop out of the stress of obtaining and preparing food 

where eating is erratic. Students in nutrition counseling sessions report that the 

increased focus on obtaining food has lead to restriction of food intake and then 

to the development of food/body issues. 
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Raudenbush (1997) evaluated the effects of abnormal eating behaviors 

and weight on body image satisfaction in college students. Using the Eating 

Attitudes Test, a Body Image Questionnaire, and height/weight data as 

measurement tools, eating behavior and body image perception were studied. It 

was found that women whose weight fell within the nomnal limits perceived 

themselves as ovenveight and wanted to be thinner, while men whose weight fell 

within the normal limits wanted to be heavier. The study determined that college 

women have a heightened level of body dissatisfaction overall. 

Meyer (1998) investigated the relationship between cognitive and 

behavioral indicators of eating disorders and characteristics of codependency 

among college students. Female college students (n=95) completed 

assessments of codependency, psychological separation, and eating disorders. 

It was revealed that subjects who displayed more codependent characteristics 

evidenced higher levels of eating disordered behavior and expressed difficulty in 

separation from their parents. A key factor for college, especially freshmen. Is 

the separation from family and the familiarity of home. This study suggests that 

the experience of separation may result in increased incidence of disordered 

eating among college students. Additionally it is suggested that codependency 

may play a role in the issue of separation from family, and may be an additional 

contributor to eating disorder development. 

Alexander (1998) studied the prevalence of disordered eating in sororities. 

Using dance or athletic teams (considered "activity groups"), and a control group 
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for comparison, scores for eating disorder measures for sorority women were 

evaluated. It was hypothesized that sorority women would report more disturbed 

eating than the control group, and that they would differ from activity participant 

only on psychological dimensions of eating disorders. The hypotheses were not 

statistically supported. The activity group reported more eating disordered 

behaviors than sorority participants who in turn exhibited more eating disordered 

behaviors than controls did. These results suggest that sorority women exhibit 

fewer disruptive eating patterns than dancers and athletes. It is important to 

note, however, that certain athletes such as gymnasts and swimmers as well as 

dancers tend to display a high level of disturbed eating behavior. Sorority 

women as well generally report higher than nomnal levels of disturbed eating 

behavior. What is surprising in this study is that athletes had a higher incidence 

of eating problems. It would have been anticipated that the original hypotheses 

would have been met. The authors did not provide possible explanations for the 

results being as such. 

College students frequently report eating more during times of stress. 

During midtenn and final exams students will often eat more frequently and 

increase the amount of snack food taken in. The increased amount of study time 

required during exams compels a student to eat more late at night with the hope 

of staying awake. This increased amount of eating can be associated with 

heightened levels of stress. 
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Oliver (1999) investigated stress eating in college students. The 

frequency of stress-induced hypophagia and hyperphagia, with a goal of 

detemriining if hyperphagia is more common with highly palatable foods, and also 

if it is more likely to be reported for snack-type foods rather than for meal-type 

foods. Self-reported effects of stress on eating behavior and food were assessed 

in a questionnaire completed by 212 college students. Snacking behavior was 

reportedly increased by stress in 73% of the respondents regardless of their 

gender or dieting status. It was reported that snack-type food were the foods of 

choice and meal-type foods (such as meat, vegetables, and fruit) intakes 

decreased during times of stress. While increased snacking during times of 

stress is not considered by this researcher to be a problematic fomn of eating 

behavior, it could for some individuals cause an increased preoccupation with 

food and body after the period of stress has ended. 

Depression is common among college students as they cope with the 

stresses of academic pressure and relationship development. Oates-Johnson 

(1999) evaluated weight preoccupation, personality, and depression in college 

students. This study investigated whether personality traits of sociotropy and 

autonomy interacted with weight preoccupation in their contribution to depressed 

mood in college students. Two-hundred fifty-one undergraduates completed the 

revised Sociotropy-Autonomy Scale, the Beck Depression Inventory, the Eating 

Disorders lnventory-2, and the Restraint scale. Results indicated that weight-

preoccupied individuals experienced depressed mood to the extent that they 
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were characterized as highly sociotropic. For men a depressed mood developed 

in relation to the desire for weight or muscle gain, and for women in relation to 

the desire for weight loss. 

Upcraft (in Delworth, 1989) reviews a variety of theories that explain 

transition and development for college students during their early years of 

college. Theories established by four scholars; Chickering, Erikson, Kohlberg, 

and Perry are described. Each of these theories include a list of developmental 

tasks a young woman or man must undertake in order to move from a dependant 

teenager to an independent adult. The developmental changes that must occur 

included; developing autonomy, managing emotions, establishing Identity, and 

understanding one's purpose. Although each of these theorists uses different 

language to describe the developmental changes, the processes are similar. 

Upcraft describes a theory by Gilligan, a feminist scholar, who criticizes earlier 

theories because they do not take into consideration certain characteristic 

elements of female thinking and development. She states that men achieve 

individuation though separation (primarily from the mother), while women achieve 

individuation through attachment. This results in men having difficulty with 

relationships and women having difficulty with being an individual. This author 

also criticizes Erikson for considering a female's need for attachment rather than 

separation as being a developmental impediment. Regardless of which theory is 

believed, it is clear to see that there are changes that must occur in order to 

become individuated. Food/body issues are likely to develop as a young woman 
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is struggling with developmental changes and situational issues of college life. 

She will have an even greater propensity for developing food/body issues if she 

has a pathological predisposition toward developing eating issues, and/or a 

history of poor family dynamics and social success (Rosen, in Smolak, 1996). 

Review of selected Body Image and Eatino Assessment Tools 

There are several evaluation tools that were developed to assess body 

image and eating. Because this research concerns a validity test of a model 

used for eating disorder assessment and prevention, some studies have been 

evaluated that discuss development and validation of tools to use for the same 

purpose. One tool is called the Sociocultural Attitudes Towards Appearance 

Questionnaire (SATAQ). This tool was developed to assess women's awareness 

and level of acceptance of societal standards for body shape and size. An initial 

44-item questionnaire was cross validated in two studies conducted by Heinberg, 

et al (1994), and questions were eliminated as criteria standards were 

established, resulting in a 14-item questionnaire. The questions are arranged in 

a five point Likert scale and give indications of attitudes and beliefs about 

sociocultural influences such as media influence and the need to be thin to be 

successful. The intended use of this questionnaire is for clinicians to use as an 

assessment tool. 

A body rating scales for adolescent females was developed and 

validated by Sherman, et al (1995). The Body Rating Scale (BRS) is similar to 
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the Figure Rating Scale (FRS), a commonly used model, but is appropriate for 

young adults. There are two scales used in the BRS, one for use with preteens 

and one for use with teenagers. In this study the BRS was administered to a 

group of 11-year-olds, 17-year-olds and the FRS was administered to their 

mothers to detenmine the compatibility between the two scales. The compatibility 

was detennined to be high, and the model appeared to be a reliable, valid 

measure of body image satisfaction. 

A very well documented "gold standard" tool for assessing eating 

disorders is the Eating Attitudes Test (EAT) developed by Garner and Garfinkel 

in 1979. The EAT is a self-report measure of Anorexia nervosa and Bulimia 

Nervosa. 

Button and Whitehouse (1981) found that there is considerable evidence 

that individuals without eating issues score low on the EAT, while those with 

eating issues or eating disorders score higher. On clinical, interview, however, 

some individuals who scored high on the EAT did not have a full-blown eating 

disorder, but had a subclinical disorder. 

Williams, Schaefer, Shisslack, Gronwaldt, and Comerci (1986) performed 

a discriminant function analysis on the Eating Disorder Inventory (EDI) (Garner, 

1984)) and the EAT to determine the combination of items in the tools that best 

classified students as nomials, dieters, or suspected bulimics. In this study the 

authors used a clinical inten/iew as a criterion measure. Findings in this study 
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revealed that subjects scoring higher on these tests were detemiined to have an 

eating disorder (bulimia) or a subclinical eating disorder. 

In a study by Thompson and Gray (1995), a body-image assessment tool 

known as the Contour Drawing Rating Scale was discussed and validated. This 

tool consists of nine male and nine female contour drawings that are of 

graduated sizes and can be split from the waist for upper- and lower-body-size 

comparisons. Subjects for this study were female undergraduate psychology 

students (N=51), who were unaware they were participating in a body image 

study. The subjects were given each of the nine female and male drawings on 

individual sheets of paper and instructed to arrange them in order from thinnest 

to heaviest. Results indicated that the drawings were arranged correctly as 

indicated by the percentages obtained using the placement method and 

ascending sequence method for evaluating accuracy. The process was repeated 

with improvement upon each trial. 

Discussion and Validation of the Eating Disorders lnventorv-2 (EDI-2) 

The EDI-2 is a tool used for assessment of eating disorders that was 

developed by David M. Garner, Ph.D. in 1990. It was initially published as the 

EDI in 1983, and later updated. Because the EDI-2 was one of the tools utilized 

in this study, attention is being paid specifically to articles associated with this 

tool. (Please see the "methods" section of this thesis for a detailed description of 

the EDI-2). Studies are included that describe the development and validation of 

this tool. The EDI-2 has been extensively evaluated and validated. The EDI-2 
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Professional Manual (1990) provides extensive infomnation reflecting research 

that has been done to validate the EDI. References are cited concerning various 

aspects of validation, such as descriptive information about the sample 

populations used to validate the tool, the internal consistency of the EDI, 

construct and criterion validity, and infomnation on each of the subscales that 

make up the EDI-2. A good deal of additional research has been done utilizing 

the EDI as the primary tool for data collection. A number of these studies are 

described here. Some nonnative infomiation was collected for specific groups 

including data for various ages, sex, and for athletes and dancers. There are 

general trends in responses on the EDI-2 for these and other normative groups. 

Shore and Porter (1990) for example indicate that younger samples differ from 

older samples, and it is therefore important to use nornis that apply to the target 

sample in temris of age and sex. 

Gamer, Garfinkel, Rockert, and Olmested (1987) determined that 

differences exist between the normative samples and special populations. In this 

study, groups exposed to heightened pressures to diet in order to maintain a thin 

shape reveal high scored on the EDI-2. Scores of ballet students, professional 

dancers, wrestlers, swimmers, skaters, and gymnasts are included in this group. 

Rosen, Silberg, and Gross (1988) evaluated the EDI for consistency in 

mean scores across samples of similar age, sex, and diagnostic status. Again, 

findings indicate that there was consistency in scoring among individuals with 

specific descriptors. 



Bennett (1997) studied non-eating disordered women to evaluate the 

internal structure of the EDI, with a goal of determining the efficacy of the 

subscale structure of the tool. The results of the factor analyses demonstrated 

that there were differences between the original subscales and the EDI's internal 

structure as measured by the factor analysis. The first factor accounted for 

33.5% of the variance, with items from all subscales of the EDI except body 

dissatisfaction contributed to this factor and four subscales were represented on 

this factor by more than half their items; maturity fears, ineffectiveness, 

interoceptive awareness, and bulimia. This indicates that over half of the items 

measures some common aspect of psychological distress. This showed low 

specificity on the EDI subscales. 

Olsen, Williford, Richards, Brown, and Pugh (1996) used the EDI as an 

assessment tool in their study of female aerobic dance instructors. In this study, 

30 dance instructors were evaluated for the possibility of eating disorders. 

Biographic information revealed that 23% (n=7) of the participants reported a 

history of bulimia, and that 17% (n=5) reported a history of anorexia nervosa. 

Based on all 30 participants, the mean scores associated with Body 

Dissatisfaction, Drive for Thinness, Ineffectiveness, and Perfectionism were high, 

and could be compared to previous data for individuals with anorexia nervosa. 

Based on the results, a number of the aerobic dance instructors possessed 

scores suggesting behaviors and attitudes consistent with other female athletes 

whose emphasis on leanness causes them to have eating disorders. 
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In a study by Schoemaker, Verbraak, and Breteler (1997) the EDI-2 was 

used to evaluate bulimia nervosa patients compared to general psychiatric 

outpatients, with the goal of assessing the discriminant validity of the EDI-2. In 

this study, the scores of 78 bulimia nervosa patient and 67 general psychiatric 

patients were compared in a multivariate discriminant analysis. Results indicated 

that the bulimia scale was found to correctly classify 97% of all cases. The 

bulimic group scored significantly higher on the interoceptive awareness scale 

than the general psychiatric group, however on the other scales there was no 

discrimination between the two groups. 

In a study by Phelps and Wilczenski(1993), the EDI-2 was used as a 

means to assess the cognitive-behavioral dimensions of a group of nonclinical 

adolescents. For this study, the EDI-2 was administered to 122 nonclinical 

females aged 12 and 18 years. Results as mean scores indicated that the 

scores one the EDI-2 were within normal range, which was expected. However, 

a sizable proportion of the subjects selected items on the EDI-2 that indicated 

negative feelings about their body and obsession with weigh as compared to 

anorexic and bulimic patient statistics. It was found that 30% of the subjects 

would be characterized as abnormally preoccupied with their bodies i.e. body 

dissatisfaction score at or above the eating disordered population mean score), 

and 4% were pathologically weight fixated (i.e. drive for thinness score at or 

above eating disordered means). These results are not surprising given the 

population being evaluated. It is interesting, though, that although the overall 



79 

scores were at "normal" levels, there were significant "abnomnalities" among the 

population that were revealed after scrutinizing the EDI-2 results. 
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METHODS 

The specific aims of this pilot study were to evaluate the Continuum as an 

assessment tool for eating and body image issues, and to validate the 

Continuum statements for criterion and content validity. A self-assessment with 

the Continuum was the basis of the evaluation as an assessment tool. The tool 

utilized as a criterion measure for the criterion validation was a modified version 

of the Eating Disorder Inventory (mEDI-2).. 

A preliminary investigation was done to ascertain a viable method for 

collecting data for content validation. Following the preliminary investigation, the 

Continuum Questionnaire was developed for data collection relating to content 

validity. 

Continuum Self-Assessment Validitv Methods 

Selection of Subjects 

The methodology for evaluation of specific aim #1 involved the use of the 

Continuum as a self-assessment tool. Subjects for this phase of the study were 

recruited through The University of Arizona Campus Health Service. After 

approval by The University of Arizona Human Subjects Committee, subjects 

were recruited by invitation by therapists, physicians, and the nutritionist 

(investigator) at the Campus Health Center at The University of Arizona, as well 

as through fliers posted throughout the facility advertising the study. Fifty 

subjects meeting the study criteria of falling between the ages of 18 and 25, 

female, and enrolled students were recruited through Campus Health. 



81 

To effectively assess the Continuum as a self-assessment tool, two 

subgroups were established within the fifty subjects. Half of the subjects had 

eating and body image issues and half of the subjects did not. Placement into the 

two subgroups was detemnined using the following criteria: Subjects 1 to 25 were 

self-identified as having no significant eating issues. Subjects 26 to 50 were 

identified as having eating issues or eating disorders by one of two methods. 1) 

The subject self-reported as having eating issues and this report was confirmed 

with an eating disorder assessment perfomried by the investigator. This 

assessment was conducted during a nutrition counseling session in which the 

subject was a client of the investigator. 2) The subject had been previously 

diagnosed by a professional at the Campus Health Center as having an eating 

disorder. All of the subjects currently met the DSM-IV criteria for eating disorders. 

It was believed that perfomnance on the Continuum self-analysis would 

reflect the subjects' attitudes toward body image and eating. Subjects were 

expected to self-assess on the Continuum In a manner reflective of their 

diagnosis with an eating disorder or of their lack of food/body issues. 

Data Collection 

Data was collected for the assessment tool validation and criterion validity 

segments simultaneously. Each subject met individually with the investigator at 

the Campus Health Center at The University of Arizona. The subject was 

provided with the tools and directions were given for completion. The subjects 



82 

were divided into two subgroups of 25 each, as described in the "selection of 

subjects" section. All of the subjects in this subgroup were familiar with the 

services at Cannpus Health for eating issues and disorders. 

A self-assessment with the Continuum was completed by each subject. 

The subject circled any statements on the Continuum that she felt were 

descriptive of her feelings about food, eating, and body image. 

In this phase of data collection, questions were answered about the 

mechanics of completing the questionnaire and Continuum assessment, but 

infomiation pertaining to content of the questions such as explanation of the 

wording, was not provided to the subjects 

Criterion Validity Methods 

Description of the Eating Disorder lnventory-2 (EDI-2) 

The EDI-2, in its original design in 1983, was comprised of three 

subscales assessing attitudes and behaviors concerning eating weight, and 

shape (drive for thinness, bulimia, and body dissatisfaction) and five subscales of 

more general psychological traits (ineffectiveness, perfection, interpersonal 

distrust, interoceptive awareness, maturity fears). The EDI-2 contains the 

original 64-items and adds an additional 27 items, with three new subscales 

(asceticism, impulse regulation, and social insecurity). In a clinical setting, the 

EDI-2 can be used for screening, or more in-depth planning for a client's 

treatment, and for assessing a client's progress. The EDI-2 can provide 
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information helpful for understanding the client's perspective of her body image, 

eating and social interactions. It is also helpful for screening of subclinical eating 

problems or for individuals who may be at risk of developing an eating disorder. 

It can also be utilized in non-clinical settings such as in schools or with athletes to 

screen for eating disturbances. In this study the EDI-2 has been used as a 

criterion measure against which the Continuum has been assessed as a tool for 

similar purposes. 

Initially it was thought that the EDI-2 in its entirety would be utilized as a 

criterion measure. Scrutiny of the statements on the EDI-2, however, indicated 

that many of the statements did not fit the constructs being measured in the 

Continuum. The Continuum focuses on eating patterns and body perception 

exclusively, whereas the EDI-2 included subscales that were not included in the 

Continuum. The EDI-2 statements were evaluated for their relationship to the 

continuum statements. The statements on the EDI-2 that represented the 

subscales entitled perfectionism, interpersonal distrust, interoceptive awareness, 

social insecurity, ineffectiveness, and maturity fears did not correlate to the 

statements on the continuum because they did not deal directly with food and 

body concerns. These statements were not included in the analysis. The 

statements on the EDI-2 that were relevant to the constructs of the Continuum 

represented the subscales entitled drive for thinness, bulimia, and body 

dissatisfaction. These statements were isolated and utilized for the analysis. 

They can be found in Table 2. 
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Table 2. Selected EDI-2 Statements 

Statements relating to food; 

I eat sweets and carbohydrates without feeling nervous. 
I eat when I am upset. 
I stuff myself with food. 
I think about dieting. 
I feel extremely guilty after overeating. 
I exaggerate or magnify the importance of weight. 
I have gone on eating binges where I felt I could not stop. 
I think about bingeing (overeating). 
I get confused as to whether or not 1 am hungry. 
I eat moderately in front of others and stuff myself when they're gone. 
I feel bloated after eating a normal meal. 
I have the thought of trying to vomit in order to lose weight. 
I eat or drink in secrecy. 
When I am upset, I worry that I will start eating. 
Eating for pleasure is a sign of moral weakness. 
I have to be careful of my tendency to abuse alcohol. 

Statements relating to body; 

I think that my stomach is too big. 
I think that my thighs are too large. 
I think that my stomach is just the right size. 
I feel satisfied with the shape of my body. 
I like the shape of my buttocks. 
I think my hips are too big. 
I think that my thighs are just the right size. 
I think my buttocks are too large. 
I think that my hips are just the right size. 

Statements relating to both food and body; 

I am terrified of gaining weight. 
I am preoccupied with the desire to be thinner. 
I am embarrassed by my bodily urges. 
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Subject Selection 

The criterion validity aspect of the study evaluated the Continuum for its 

effectiveness as a tool for assessing food/body issues. In this segment of data 

collection, the EDI-2 was used as a criterion measure, and the Continuum was 

used as an assessment tool. The subjects utilized for the self-assessment 

validation were utilized as well for the criterion validity. 

Data Collection 

The EDI-2 and Continuum self-assessment were completed by the 50 

subjects who were recruited for these segments of the study. As described, each 

subject met individually with the investigator at the Campus Health Center at The 

University of Arizona. The subject was provided with the tools and directions 

were given for completion. The EDI-2, which has been described, is a series of 

91 questions about eating behavior, body image attitudes, inter-personal 

relationships, and self-opinion. Answers were provided on the answer sheets by 

circling the response that seemed most appropriate to the subject. Answers 

were in a Likert-like scale and included Always, Usually, Often, Sometimes, 

Rarely, and Never. The EDI-2 was completed in its entirety after which selected 

questions were isolated for analysis (see Table 2). 

In this phase of data collection, questions were answered about the 

mechanics of completing the questionnaire and Continuum assessment, but 

information pertaining to content of the questions such as explanation of the 

wording, was not provided to the subjects 
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Content Validity Methods 

Preliminary Investigation 

A preliminary investigation was done to ascertain a viable method for 

collecting data for content validation. Following the preliminary investigation, the 

Continuum Questionnaire was developed for data collection relating to content 

validity 

Preliminary investigation consisted of informal interviews with young 

women, and a trial with a precursor to the actual questionnaire used for the 

content validity assessment. This questionnaire was entitled the Continuum 

Questionnaire. In July and August of 1998, informal interviews were conducted 

with a variety of individuals to test the methodology that was being planned, and 

to detemriine the most effective approach to data collection. The participants for 

the preliminary investigation were selected infonnally through co-workers, 

friends, and acquaintances of the investigator. There were 12 participants in all, 

with ages closely falling within the range for the actual subjects of the study 

(ages 18 to 25, and female). Some of these subjects were students and none of 

the subjects reported having current eating or body image issues. Several 

subjects had friends with eating issues and several of the subjects were, or had 

been athletes and had an understanding of focusing on the body as a 

perfonnance tool. 

An initial idea for data collection was to have a "card-sorting" exercise. 

For this exercise, each heading and statement on the continuum was written on a 
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4 x 6  c a r d  a n d  t h e  s u b j e c t s  w e r e  t o  s o r t  t h e  c a r d s  1 )  b y  a r r a n g i n g  t h e  h e a d i n g s  

into what they thought was an appropriate order ranging from "no issues with 

food or body image" to "eating disordered," and 2) by arranging the statements 

under each heading which they thought was an appropriate column. 

Following the card sorting, a series of informal questions were asked of 

the participants to gain an awareness of their knowledge of eating disorders. 

These questions included: 

• Describe "health" in temns of eating and physical well being. 

• Do you know anyone who has or has had an eating disorder? 

• Do you feel weight is a good indicator of health? 

• How do eating disorders develop? 

• How would you describe someone with an eating disorder, I.e. physical 

attributes, eating patterns, etc. 

This infomnation gave insight into the attitudes of individuals toward food/body 

issues, and provided information regarding prior exposure to food/body issues. 

From these interviews was developed a set of questions known as the "Exposure 

Index." 
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Questionnaire Development Selection of Subjects 

Results of the preliminary investigation 

The preliminary investigation revealed that providing headings and 

statements from the continuum for the purpose of arranging them into columns 

was an effective method of evaluation. The participants were able to understand 

the exercise and follow through with the process without difficulty. However, card 

sorting was a cumbersome method of data collection, and would limit the number 

of subjects that could be simultaneously evaluated. Because data was collected 

during class time in a classroom, the large space required for card sorting would 

not be available. To replace the card sorting aspect of this data collection, but to 

keep the "matching" format to the arrangement, a questionnaire was developed 

that retained some of the properties of card sorting, but would not have the space 

requirements for administration. The questionnaire (see Appendix B for sample) 

consisted of a set of "headings" that the subjects first arranged in order from "lack 

of food/body issues" to "eating disordered", followed by a list of "statements" that 

the subjects matched to the headings. This questionnaire is known as the 

"Continuum Questionnaire." 

One vital piece of information that arose from the preliminary interviews 

was that individuals who had a better understanding of eating disorders could 

more accurately match the statements to the appropriate headings in the card 

sorting exercise. Because of this infomnation, a series of questions referred to as 

an "Exposure Index" was included at the end of the Continuum Questionnaire. 
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These questions provided some infonnation about the subjects with regard to 

their "exposure" to eating disorders, or weight issues. 

Subiect Selection-Pima College Students 

Subjects were recruited from Pima Community College in Tucson, A2, 

from both the West and Downtown Campuses. After clearance from the Pima 

Community College Human Subjects Committee, and The University of Arizona 

Human subjects committee, faculty were contacted in the Exercise Science, and 

Psychology departments for their interest in and willingness to participate as co-

recruiters for this study. Several faculty members expressed an interest, and 100 

Pima Community College students fitting the study criteria were recruited. To 

meet the study criteria a subject had to be female, between the ages of 18 and 

25, and an enrolled college student. 

The content validity aspect of the study evaluated the wording of the 

continuum. For this portion of research the Continuum Questionnaire was used. 

Because the Continuum is widely displayed on The University of Arizona 

Campus, it was appropriate to obtain subjects from another location to participate 

in this aspect of the study. It was believed that subjects who had never been 

exposed to the continuum would be able to give the most objective evaluations. 

Because the Continuum has been used for education and assessment with 

college students, it was important to recruit college students for the content 

validation of the Continuum. 
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Subject Selection—Mental Health and Nutrition Professionals 

A group of professionals who have worked with eating and body image 

issues provided a subject group who served as the criterion group for the 

assessment of the content validity of the Continuum statements. It was expected 

that professionals who have worked with these issues would have keener insight 

into the statements on the Continuum, and should perhaps provide a more 

accurate evaluation of the Continuum using the Continuum Questionnaire than 

the student population. For this reason a group of twenty mental health and 

nutrition professionals who reported having experience with counseling clients 

with food/body issues were recruited. These individuals were mailed a letter 

describing the study asking if they would be willing to participate in the study by 

completing a questionnaire. A questionnaire and return envelope were provided. 

In addition a phone number was provided for these individuals to call if they had 

questions about the study or about the questionnaire. Additional subjects were 

recruited for this aspect of the study though a posting on a listserv associated 

with the Arizona Dietetic Association. These subjects were invited to participate 

in the study and submitted an electronic questionnaire via the internet. These 

subjects were not required to meet the study criteria for sex, age, and enrolled 

student status. Profiles of these subjects are described in Table 3. 
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Table 3. 
Mental Health and Nutrition Professionals—Profile. 

Subject# Mental Health 
Professional 

Nutrition 
Professional 

Credentials Practice Type Eating Issues 
experience— 
years 

1 X MS RD Private 4 
2 X RD Hospital 1 
3 X RD Private 5 
4 X PhD Private 17 
5 X MS RD Treatment 

center* 
4 

6 X PhD Private 14 
7 X PhD Private 10 
8 X MSW Private 6 
9 X PhD Private 9 
10 X PhD RD University 
11 X MED Private 5 
12 X" MA MAC Treatment 

center* 
3 

13 X PhD RD Private 5 
14 X RD Hospital 3 
15 X RD Hospital 4 
16 X RD Treatment 

center* 
2 

17 X MS RD Treatment 
center* 

3 

18 X RD Hospital 4 
19 X RD Hospital 2 
20 X RD Hospital 1 

*Treatment Centers include: Remuda Ranch, Rosewood, Sierra Tucson, and Cottonwood. 
**lndicates Male gender 

Exposure Index 

It was assumed that subjects who had higher scores on the Continuum 

Questionnaire would score higher on the Exposure Index, and conversely those 

subjects who had lower scores on the Continuum Questionnaire would score 

lower on the Exposure Index. 
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Data Collection 

Pinfia College Students 

Continuum Questionnaires were administered at Pima Community College 

during class time. Subjects were asked not to put their names on the 

questionnaires to protect their privacy. Because questionnaires were 

administered during class time, all students were asked to participate, including 

males and women who were not within the appropriate age range. After the data 

collection was completed the questionnaires were sorted through and only 

questionnaires that fit the study criteria were included. There was a question on 

the questionnaire asking for age and sex, so this process could be done easily. 

At this point code numbers were assigned as identification for each subject. 

During questionnaire administration, participants were free to ask 

questions about the technique for answering questions, but specific information 

about the content of the continuum, such as explaining wording, was not 

provided. 

The questionnaire contained three sections. The first was a list of the 

headings of the columns of the Continuum for both body image and eating 

issues. The subjects were asked to arange these headings in an order that they 

thought reflected a continuum of behaviors indicating beliefs and feelings about 

food and body image that range from one extreme (healthy) to the opposite 

(eating disordered). The second and third segments contained the eating issues 
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statements followed by the body image statements in a scrambled order, and 

subjects were asked to match these statements to the headings. The statements 

were numbered so the subjects placed the number corresponding to each 

statement on a line below the written heading. 

Mental Health and Nutrition Professionals 

These individuals were asked to complete the same questionnaire as the 

college students. These questionnaires were mailed to them along with a return 

envelope and information on contacting the study investigator should questions 

arise. This group included both female and male subjects, as described 

previously in Table 3. 

Analvsis of Content Validitv 

Criteria for accepting and rejecting Continuum statements were 

established, and are listed as follows: To accept a statement at least V* of 

subjects must place the statement in the conrect column or an adjacent column. 

To accept with changes in wording or method of presentation of the Continuum, 

at least 40% of the statements must be placed between 3 columns, including the 

correct column. To not accept a statement V* of the subjects must place the 

statement in an incorrect, and nonadjacent column. 
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DATA ANALYSIS 

Continuum Self-Assessment Validity—Data Analysis 

The scores for the Continuum self-analysis were considered as a means 

by which to evaluate the Continuum's efficacy as an assessment tool, testing 

Hypothesis #1. The scores on the Continuum self-analysis for each of the 

subgroups was compared in order to determine whether the subgroup with 

food/body issues (subjects 26-50) consistently scored higher on the Continuum 

than the subgroup without food/body issues (subjects 1-25). 

In order to evaluate the Continuum as an assessment tool, it was 

necessary to develop a scoring system. Because the Continuum is not normally 

scored, there had to be a means of applying a rationale to create a numeric 

score. For this analysis zero points were assigned for each statement that was 

circled in the first and second columns of both the eating issues and the body 

image sections ("food is not an issue," and "body ownership," "concerned well, 

and "body acceptance"). Five points were assigned for each statement circled in 

the third column ("food preoccupied/obsessed" and "body 

preoccupied/obsessed"). Ten points were assigned for statements circled in 

column four ("disruptive eating patterns; and "disordered body image"). Finally, 

twenty points were assigned for statements circled in column five ("eating 

disordered" and "body hate/dlsassociation"), (see next section for rationale). The 

total number of points for the statements circled were then tallied resulting in a 

total score for the Continuum. 
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In addition to its use as an assessment tool, the Continuum was evaluated 

against a criterion measure, the mEDI-2, as described. The rationale for the 

scoring of the continuum was developed to coincide with the scoring of the EDI-

2. A further explanation of the scoring rationale is included in the criterion validity 

data analysis section. 

Criterion Validitv Data Analysis 

Correlation Analysis 

A correlation analysis was utilized as the means by which to test 

Hyothesis #2. This group of data encompassed the responses of fifty subjects 

on a self-assessment with the Continuum and the scores for selected statements 

on the EDI-2. A Pearson's correlation analysis was perfomied on this data. 

For the correlation analysis a score had to be assigned to the continuum 

evaluation. 

As previously described, the Continuum scoring system was designed to 

coincide with the scoring of the EDI-2. The rationale for the scoring of the 

Continuum is as follows. Because the EDI-2 was used as a criterion measure, a 

scoring system for this tool was developed. Individuals can receive a score from 

0 to 3 for each answer, with zero reflecting a lack of issue with food or body 

image. For this reason a score of zero was applied to answers circled in the two 

left columns on the Continuum. These two columns reflect a lack of issues with 

food and body image as well. The next two columns reflect an increased focus 
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on food and body and the thoughts about dieting and changing body shape and 

size. These two columns were scored five points apart because the fourth 

column reflects a more disordered level of dealing with food and body, but still 

remain within the realm of preoccupation with food/body and not yet fully eating 

disordered. There is a gap between the fourth and fifth columns that reflects the 

need for an underlying pathopsychology that must be in place before one enters 

the fifth column. For this reason a difference of ten points was assigned between 

the fourth and fifth columns. For the Continuum self-assessment the total 

possible score was 340. 

The EDI-2 was administered and scored following the author's directions. 

There were a total of 27 selected statements (Table 2) with a possibility of 3 

points per statement resulting in a possible total of 81 points. The DSM-IV 

criteria (see Appendix D) for eating disorders was utilized as a criterion measure 

for subjects 26-50. 

Content Validity Data Analysis 

Continuum Questionnaire 

Data for Hypothesis 3, "the wording in each statement of the Continuum 

clearly and consistently communicates the attitudes toward food and body image 

stated in the title for its respective category" was analyzed with a computer 

program written for this purpose. The description of this program and the source 

code for the program are included in Appendix E. To prepare for analysis, the 
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numbers corresponding to each of the Continuum statements and headings were 

entered into the computer program for analysis. Results of this data analysis for 

the Student and MHNP group were compared to test Hypothesis #4. 

The results were scored in the following manner: Statements- Two 

points were assigned to each statement that was placed under the correct 

column. One point was assigned to each statement that was placed incorrectly, 

but off by one column. Zero points were assigned to each statement that was 

placed incorrectly and off by more than one column. For this section the 

maximum score was 48 points. Headings—Because there were five headings 

for each section of the Continuum, incorrect placement of one statement yields 

an incorrect placement of two statements. For this section the maximum score 

was 8 points, four for body image and four for eating issues. Being off by one 

yielded a total of two points, being off by two yielded zero points, and having all 

the headings correct yielded four points. 

For the entire Continuum there were 56 possible points. A percentage 

score was assigned by dividing the actual score obtained by 56. 

Exposure Index 

In addition to completing the Continuum questionnaire, the subjects 

answered questions that made up the Exposure Index, a method to evaluate 

Hypothesis #5. The makeup and purpose of this index has been previously 

described. Subjects received one of two scores for this index—a or a -, which 
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reflected how they answered the questions. Scoring for the exposure index is 

subjective, and may not perfectly fit the evaluative criteria, but for the purpose of 

this study the following scoring method was used: 

To receive a 

Subject "has a personal history of a preoccupation with food/dieting and may also 

have a friend with such a preoccupation" and perceives herself as being either 

"under or overweight" and/or "spends time discussing dieting," OR Subject "has 

a friend with a history of a preoccupation with food/dieting," and "spends a good 

deal of time discussing dieting." 

To receive a 

Subject "has no personal history of food/diet preoccupation and may or may not 

have a friend with such a preoccupation" and "does not spend time discussing 

dieting." 
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RESULTS 

Continuum Self-Assessment Validity Results 

The purpose of this segment of the study was to evaluate the Continuum 

for efficacy as an assessment tool, as determined by Specific Aim #1 

(Hypothesis #1). Analysis of the Continuum scores reveal a difference in scores 

between subjects 1 to 25 and 26 to 50. There is an obvious gap in scores 

between subject 25 and 26. Raw scores for subjects 1 to 25 fall between 0 and 

30, while raw scores for subjects 26 to 50 fall between 45 and 210. The average 

score for the subgroup 1 to 25 is 10, and the average score for the subgroup 26 

to 50 is 132. These results support Hypothesis #1, "Individuals identified as 

having eating disorders by the DSM-IV will self-assess into the following columns 

of the Continuum; "disruptive eating," "distorted body image," "eating disordered," 

and "body hate/disassociation." The results of the analysis of the Continuum 

scores are illustrated in Figure 4. 



Figure 4. Continuum Self-Assessment 
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Criterion Validity Results 

Correlation Analysis 

The scores for the EDI-2 and the Continuum self-assessment were 

standardized for the correlation analysis. This was necessary because of the 

large discrepancy in the maximum scores between the two tools. The following 

formula determined the standardized scores; 100/total possible score. 

(Continuum; 100/340; mEDI-2; 100/81). The raw scores on the EDI-2 were 

multiplied by 1.2, and the raw scores on the Continuum were multiplied by 0.29 

to achieve the standardization. The Pearson's correlation was 0.73 between the 

mEDI-2 scores and scores for the Continuum. This is a fairly strong positive 

correlation that supports Hypothesis #2, "Individuals with eating disorders as 

assessed by the DSM-IV will perform similarly on their self-assessment by the 

Continuum as they do on the Criterion measure, the mEDI-2." The raw and 

standardized scores for the Continuum compared to the mEDI-2 scores are listed 

in Table 5. The individual scores for food-related and body image-related 

statements on the Continuum and the EDI-2 are listed in Table 6. The results of 

the correlation analysis are displayed in Figures 7 and 8. 
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Table 5. Continuum/EDI-2—Raw and Standardized Scores 
Subject Continuum Raw EDI-2 Raw Continuum 

Standardized 
EOI-2 Standardized 

1 0 14 0 16.8 
2 5 0 1.45 0 
3 5 10 1.45 12 
4 0 0 0 0 
5 20 7 5.8 8.4 
6 25 2 7.2 1.2 
7 0 6 0 7,2 
8 5 3 1.45 2.5 
9 0 1 0 1.2 
10 0 0 0 0 
11 25 2 7.2 2.4 
12 25 12 7.2 14.4 
13 0 10 0 12 
14 10 5 2.9 6 
15 15 18 4.3 21,6 
16 5 9 1.4 10.8 
17 10 16 2.9 19.2 
18 18 7 5.2 8.4 
19 10 7 2.9 8.4 
20 5 11 2.9 13.2 
21 25 6 8.6 7.2 
22 30 13 8.7 15.6 
23 0 0 0 0 
24 0 11 0 13.2 
25 10 0 2.9 0 
26 115 15 33.9 18 
27 105 35 33.9 18 
28 95 24 85.5 28.8 
29 180 33 52.2 39.6 
30 90 26 26,1 21.2 
31 130 48 46.4 57.6 
32 ISO 29 43.5 34.8 
33 65 42 18.8 50.4 
34 210 50 60.9 60 
35 110 43 31.9 51.6 
36 115 53 33.3 63 
37 135 43 39 51.6 
38 130 22 37.7 26.4 
39 55 21 15.9 25.2 
40 110 19 31.9 22.8 
41 205 45 59.3 55 
42 45 14 13 16.8 
43 135 17 39 20.4 
44 110 26 31.9 31.2 
45 215 45 62.3 54 
46 185 32 53.6 38.4 
47 95 20 27.5 24 
48 210 54 60.9 64.8 
49 170 37 49.3 44.4 
50 130 24 37.7 28.8 
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Table 6. Continuum/ED -2 Scores for food, body image, and total scores 
Subject Continuum Continuum Continuum EDI-2 EDI-2 EDI-2 EDI-2 

Food Body Total Food Body Food/Body Total 
1 0 0 0 5 8 1 14 
2 0 5 5 0 0 0 0 
3 5 0 5 9 1 0 10 
4 0 0 0 0 0 0 0 
5 10 10 20 3 2 2 7 
6 15 10 25 2 0 0 2 
7 0 0 0 3 3 0 6 
8 5 0 5 2 1 0 3 
9 0 0 0 0 1 0 1 
10 0 0 0 0 0 0 0 
11 0 25 25 0 2 0 2 
12 15 10 25 4 8 0 12 
13 0 0 0 5 5 0 10 
14 0 0 0 5 5 0 10 
15 10 5 15 8 9 1 10 
16 0 5 5 2 7 0 9 
17 0 10 10 4 12 2 16 
18 5 5 10 2 5 0 7 
19 5 5 10 4 2 1 7 
20 S 0 S 5 3 3 11 
21 15 10 25 2 3 1 6 
22 0 30 30 5 6 2 13 
23 0 0 0 0 0 0 0 
24 0 0 0 0 10 0 10 
25 5 5 10 0 0 0 0 
26 65 50 115 2 11 2 15 
27 90 15 105 13 17 5 35 
28 75 20 95 16 6 2 24 
29 25 55 75 20 8 5 33 
30 70 20 90 21 0 5 26 
31 60 70 130 32 11 5 48 
32 100 50 150 18 8 3 29 
33 40 25 65 27 9 6 42 
34 105 105 210 24 20 6 42 
35 35 75 110 18 19 6 43 
36 75 40 115 33 16 4 53 
37 65 70 135 19 18 6 43 
38 80 50 130 8 8 6 22 
39 30 20 55 8 11 2 21 
40 55 55 110 5 11 3 19 
41 120 85 205 34 6 6 46 
42 0 45 45 1 13 0 14 
43 65 70 135 5 10 2 17 
44 75 35 110 16 7 3 26 
45 ISO 65 215 26 11 8 45 
46 120 60 185 19 8 5 32 
47 75 20 95 15 0 5 20 
48 95 75 170 21 9 7 37 
49 95 75 170 21 9 7 37 
50 95 35 130 18 6 0 24 



Figure 7. Continuum/EDI-2 Correlation 
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Figure 8. Continuum/EDi-2 Frequency Distribution 
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Content Validity Results 

Pima College Students 

There was a good deal of variability between the results of the headings 

analysis. As described previously, a total of eight points was the maximunn score 

for the heading arrangement. Seven subjects arranged the headings perfectly, 

and ten subjects did not place any headings correctly. Twelve subjects placed 5 

of the headings correctly. Sixty-five subjects placed less than 5 headings 

correctly and 23 subjects placed more than 5 headings correctly. Sixty five 

percent of the subjects placed less than half the headings correctly while twenty-

three percent placed more than half the headings correctly. The raw data for the 

headings analysis are found in Table 9. 

> 
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Table 9. Pima College Students Continuum Heading Data—Number Correct per Subject 
• Indicates an entire row of headings were coirect for eating issues, body image, or both 

Subject Number Con«ct Subject Number Correct 
1 4 51 10* 
2 3 52 4 
3 0 53 1 
4 7 54 3 
5 1 55 6 
6 4 56 1 
7 1 57 4 
8 6 58 5' 
9 3 59 0 
10 5* 60 10* 
11 0 61 0 
12 10* 62 2 
13 0 63 0 
14 2 64 5 
15 1 65 1 
16 1 66 1 
17 0 67 0 
18 6 68 0 
19 0 69 6 
20 1 70 3 
21 1 71 5* 
22 1 72 1 
23 6 73 0 
24 1 74 1 
25 0 75 0 
26 0 76 1 
27 5* 77 1 
28 0 78 10* 
29 1 79 2 
30 2 80 0 
31 0 81 2 
32 1 82 8* 
33 5 83 1 
34 0 84 3 
35 V 85 7* 
36 10* 86 r 
37 3 87 0 
38 0 88 0 
39 5 89 5* 
40 1 90 10* 
41 1 91 2 
42 1 92 1 
43 2 93 2 
44 10* 94 6* 
45 6 95 5* 
46 2 96 1 
47 7* 97 0 
48 5 98 7* 
49 0 99 0 
50 0 100 0 
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These results indicate that the majority of the subjects did not correctly 

place the headings in their proper order. 

The arrangement of statements under the headings by the subjects did 

not support Hypothesis #3, "The wording of the statements within each category 

of the Continuum clearly and consistently communicates the attitudes toward 

food and body image stated in the headings for its respective category." The 

hypothesis was not supported because the majority of the subjects incorrectly 

placed 63% of the statements. As previously described the total available scores 

for the statement and heading arrangement combined was 56. The data for the 

Continuum arrangement indicated an average score of 37 points or 66% +/- 7. 

The highest score was 89% and the lowest score was 23%. Table 10 shows the 

actual and percentage scores for all the subjects. Figure 11 shows actual 

Continuum scores. 

The distribution of scores, however, fell into a normal curve. In spite of the 

fact that the hypothesis was not supported, the distribution of scores reflect a 

pattern that often occurs with a population group. This distribution reflects a 

majority of scores falling at or near average, with smaller numbers of scores 

falling at the lowest and highest ends. Figure12 shows the frequency distribution 

for scores. 
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Table 10. 
Continuum Questionnaire—Actual and Percentage Scores for Pima College Students 
Subject Actual Score Percentage Subject Actual Score Percentage 
1 43 76 51 38 67 
2 43 76 52 33 58 
3 32 57 53 35 62 
4 39 69 54 33 58 
5 33 58 55 38 67 
6 36 64 56 35 62 
7 38 67 57 36 64 
8 38 67 58 36 64 
9 36 64 59 35 62 
10 34 60 60 50 89 
11 32 57 61 28 50 
12 45 80 62 27 48 
13 25 44 63 31 55 
14 32 57 64 34 60 
15 30 53 65 31 55 
16 35 62 66 34 60 
17 37 66 67 37 66 
18 46 82 68 41 73 
19 31 55 69 49 87 
20 31 55 70 30 53 
21 30 53 71 34 60 
22 46 82 72 33 58 
23 38 67 73 28 50 
24 32 57 74 38 67 
25 34 60 75 13 23 
26 38 67 76 30 53 
27 34 60 77 30 53 
28 34 60 78 28 50 
29 39 69 79 46 82 
30 41 73 80 34 60 
31 31 55 81 36 64 
32 33 58 82 38 67 
33 25 44 83 26 46 
34 21 37 84 42 72 
35 22 39 85 38 67 
36 42 75 86 45 80 
37 26 46 87 36 64 
38 22 39 88 38 67 
39 31 51 89 32 57 
40 29 51 90 35 62 
41 29 51 91 33 58 
42 28 50 92 37 66 
43 26 46 93 39 69 
44 28 50 94 16 28 
45 36 64 95 36 64 
46 39 69 96 35 62 
47 33 58 97 3 41 
48 44 78 98 40 71 
49 33 58 99 32 57 
50 36 64 100 40 71 
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Fig. 11. Continuum Scores-Pima College 
Students 
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Figure 12. Frequency Distribution of Continuum Scores 
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Exposure Index 

The results for the exposure index did not support Hypothesis #5, 

"Individuals who score high on the Exposure Index will more satisfactorily align 

the statements in correct categories than individuals who score lower on the 

Exposure Index." It had been expected that individuals who had negative 

Exposure Index scores would not have done well in arranging the statements in 

the questionnaire. It was inversely expected that those who scored positively on 

the Exposure Index would have done well in arranging the statements. Fifty-two 

percent of the subjects did perform as predicted, which was a lower percentage 

than was expected. 

Exposure Index scores were evaluated as follows: Subjects' scores from 

the Continuum Questionnaire were divided into three sections, those scores 

falling above the mean score of 37, below the mean, and at the mean. For each 

of these sections the Exposure Index results were distributed in tally form under 

the + and - categories. The results of this tally indicated that 24% of the subjects 

had Exposure Index levels of and had scores above the mean on the 

Continuum questionnaire. Thirty percent of the subjects had Exposure Index 

levels ofand had scores below the mean on the Continuum questionnaire. 

This group, (54%) of subjects performed as had been expected and their 

Continuum questionnaire scores were low when the Exposure Index levels were 

negative and the questionnaire scores were high when the Exposure Index levels 

were positive. Forty-four percent of the subjects performed conversely to what 
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was predicted on the comparison of questionnaire scores and Exposure Index 

levels. Fourteen percent of the subjects had scores on the questionnaire that 

were above the mean and had Exposure Index levels that were negative. Thirty 

percent of the subjects had scores on the questionnaire that were below the 

mean and had Exposure Index levels that were positive. In addition, there were 

two subjects who scored exactly 37 with a negative exposure index score. 

Exposure Index scores are listed in Table 13. 

Table13. Exposure Index Scores 
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Subject Score El Score Subject Score El Score 
1 43 + 2 43 -

3 32 + 4 39 
5 33 - 6 36 -

7 38 - 8 38 + 

9 36 + 10 34 . 
11 32 + 12 45 -

13 25 - 14 32 + 

15 30 + 16 35 -

17 37 - 18 46 + 

19 31 - 20 31 -

21 30 - 22 46 -

23 38 + 24 32 • 

25 34 - 26 38 + 

27 34 - 28 34 -

29 39 + 30 41 + 

31 31 + 32 33 • 

33 25 + 34 21 + 

35 22 - 36 42 • 

37 26 + 38 22 -

39 31 - 40 29 -

41 29 42 28 -

43 26 + 44 28 • 

45 36 + 46 39 -

47 33 - 48 44 + 

49 33 - 50 36 -

51 38 + 52 33 + 

53 35 - 54 33 + 

55 38 + 56 35 +• 

57 36 + 58 36 -

59 35 + 60 50 -

61 28 + 62 27 + 

63 31 - 64 34 -

65 31 + 66 34 
67 37 - 68 41 + 

69 49 + 70 30 -

71 34 + 72 33 -

73 28 - 74 38 +• 

75 13 + 76 30 
77 30 78 28 -

79 46 - 80 34 +• 

81 36 - 82 38 •f 
63 26 + 84 42 -

85 38 - 86 45 -

87 36 - 88 38 
89 32 - 90 35 + 

91 33 - 92 37 + 

93 39 • 94 13 -

95 36 •f 96 35 +• 

97 23 - 98 40 + 

99 32 + 100 40 + 
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Mental Health and Nutrition Professionals 

As with the Continuum Questionnaire data for the Pima College Students, 

the Mental health and Nutrition Professional's (MHNP) data was evaluated using 

a computer program. The highest possible score for the Continuum 

Questionnaire was 56. The average score for the MHNP Continuum 

Questionnaires was 64%, with a standard deviation of 5. The highest score was 

80% and the lowest score was 50%. The actual and percentage scores for this 

group are listed in Table 14. The actual scores are reported in Table 15. Figure 

16 shows the frequency distribution of scores for the MHNP group. It is also 

important to note that for the MHNP group the sample size was also significantly 

smaller. 

These data did not support Hypotheses #3, "the wording in each 

statement of the Continuum clearly and consistently communicates the attitudes 

toward food and body image in the title for its respective category," and #4, 

professionals who work with eating and body image issues better evaluate the 

statements on the Continuum as they relate to their respective headings than 

non-professionals." 

The results for this analysis were surprising because it was anticipated 

that professionals who have worked with eating issues and body image would 

have a more in-depth understanding of statements that relate to eating and body 

issues. This understanding would have resulted from familiarity with descriptive 



116 

terms used by clients with food/body issues. It is important to note, however, that 

the range of scores was smaller than in the Pima College student data. 

Table 14. 
Actual and Percentage Continuum Questionnaire Scores—Mental Health and Nutrition Professionals 
Subject Actual Score Percentage Score 
1 31 55 
2 39 69 
3 34 57 
4 43 76 
5 35 62 
6 38 67 
7 41 73 
8 36 64 
9 38 67 
10 31 55 
11 39 69 
12 28 50 
13 36 64 
14 31 55 
15 43 76 
16 28 50 
17 45 80 
18 36 64 
19 30 53 
20 28 50 



Figure 15. IMental Health and Nutrition Professionals-Continuum Questionnaire Scores 



Figure16. Frequency Distribution of Continnuum Scores (MHNP) 
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The results of the heading arrangement analysis showed that eleven 

subjects (55%) placed more than five headings correctly, and seven subjects 

(35%) placed less than five headings correctly. The results of the headings 

analysis are listed in Table 17. 

Table 17. 
Mental Health and Nutrition Professionals 
Continuum Heading Data—Number Correct Per Subject 

Subject Number Correct Subject Number Correct 
1 2 11 7 
2 5* 12 8* 
3 4 13 6 
4 3 14 8* 
5 6 15 0 
6 4 16 4 
7 8* 17 6 
8 8* 18 10* 
9 10* 19 4 
10 6 20 4 

'Indicates an entire row of headings were correct for eating issues, body image, or both 
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DISCUSSION 

The results of the Continuum self-assessment validation component of the 

study supported Hypothesis #1. There was a clear discrepancy in scores 

between the group with food/body issues (subjects 26-50), and the group without 

food/body issues (subjects 1-25). 

The results of the criterion validity component of the study supported 

Hypothesis #2. There was a relatively large positive correlation between the 

Continuum scores and the mEDI-2 scores. 

The results of the content validity portion of the study indicate that the 

Hypotheses for Specific Aim #3 were not supported. The scores for the 

Continuum Questionnaire were lower than had been anticipated for both the 

Pima College student and the MHNP groups. The MHNP group did not score 

higher than the Pima College student group, however, the range of scores were 

closer together. Therefore, Hypotheses #3, and #4 were not supported. 

Hypothesis #5 was also not supported because subjects who scored high 

on the Continuum Questionnaire did not necessarily score high on the Exposure 

Index, nor did subjects who scored low on the Continuum Questionnaire score 

low on the Exposure Index. 

Continuum Self-Assessment Validation Discussion 

The results of this segment of the study establish the Continuum as an 

effective tool for assessing eating and body image issues, and support 
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Hypothesis #1, "Individuals identified as having eating disorders by the DSM-IV 

will self-assess into the following columns of the continuum: "disruptive eating," 

"distorted body image," "eating disordered," " and "body hate/disassociation." 

Similar results have been observed in clinical practice. Clients who were 

diagnosed with eating disorders by a mental health practitioner typically self-

assess on the Continuum into the columns described as reflecting disruptive or 

disordered eating behavior. Conversely, clients who describe themselves as not 

having issues with food or body image typically self-assess on the Continuum 

into the far-left columns ("food is not an issue," "body ownership," "concerned 

well," "body acceptance") on the Continuum. There was no tool found in the 

literature that parallels the Continuum, however, certain body contour rating 

scales are similar in presentation style. Results from studies with the body 

contour rating scales were similar to the results on the Continuum self-

assessment (Sherman, 1995 and Thompson, 1995). 

The Continuum self assessment is a valuable tool for nutrition counseling 

with eating disordered clients, and has been observed in practice to be effective 

for helping client visualize personal exercise and eating behavior changes. It 

allows a client to locate where her attitudes and feelings are on a continuum at 

present and to anticipate where she could be with her behavior in the future. The 

Continuum is also useful for a healthy client because it reinforces positive 

behaviors she currently engages in. 
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Criterion Validity Discussion 

The results of the correlation analysis between the Continuum and the 

EDI-2 support Hypotheses #2, "Eating disordered individuals as assessed by the 

DSM-IV will perform similarly on their self-assessment by the Continuum as they 

do on the criterion measure, the mEDI-2.'' It was predicted that self-assessments 

utilizing the far right column ("eating disordered" and "body hate/disassociation") 

of the continuum would be consistently anchored with one who scores high n the 

EDI. This was shown to be true by the positive correlation between the 

Continuum and the EDI-2. From these results it can be concluded that the 

Continuum has a relatively high degree of efficacy as an assessment tool. The 

Continuum has an advantage over the EDI-2 in that it is faster and easier to 

administer, which is advantageous in a clinical setting when time limits are a 

factor. 

In addition, as illustrated in Figure subjects 1 to 25, who identified 

themselves as not having any eating issues scored lower on the self 

assessment, while subjects 26 to 50, who identified themselves as having eating 

issues or eating disorders scored higher on the self-assessment. The subjects 

who identified themselves as not having eating issues were confimned to not 

have eating issues by their scores on the mEDI-2, and they perfomned as 

expected on the Continuum. The difference between the average scores for the 

two subgroups was significant. There was an average difference of 120 points 

between the two groups. This illustrates that the group without eating issues 
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scored significantly lower on the Continuum self-analysis than the group with 

eating issues. 

Similar results can be observed in clinical practice. Clients who are 

assessed with food/body issues or eating disorders by the mEDI-2 typically 

Identify themselves on the Continuum in the disruptive or eating disordered 

columns and in the distorted body image or body hate/disassociation columns. 

Content Validitv Discussion 

Continuum Questionnaire—Pima College Students 

Given the results of the content validation, it was important to understand 

whether the low scores resulted from a problem with the Continuum itself, the 

questionnaire, or if there was something inherent to the subjects that lead to such 

a result. 

In comparison to previously conducted validation studies, a weakness in 

the study design becomes apparent. In studies validating a body-image 

assessment scales (Thomposon, 1995) and (Shemrian, 1994), subjects were 

interviewed one on one, rather than in a group setting, and the researcher was 

available for immediate feedback for the subject. This was not the case in the 

content validity segment of the present study, and such a change might have 

improved the results. 

The goal in this segment of the research was to evaluate the Continuum 

statements for consistency of meaning as they are aligned with their respective 
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headings. One possible explanation for the results could have been a problem 

with the Questionnaire. A copy of the Questionnaire can be found in Appendix B. 

The Questionnaire listed every statement and heading on the Continuum and 

subjects were asked to assign statements to their respective headings. It was a 

lengthy questionnaire and might have been overwhelming for some subjects. It 

was assumed that there was careful thought put into the completion of the 

questionnaires, but it might have been possible that some subjects completed it 

quickly and without decisive thought. 

Assuming the Questionnaire was understandable, there are some 

possible reasons why the subjects arranged the Continuum as they did. One 

possibility is that because dieting and thinness is the norm, behaviors that were 

considered by the developers of the Continuum to fall into the columns with the 

headings "disruptive" or "preoccupied" were considered by the subjects to be 

healthy behaviors. Because they were considered to be healthy behaviors, they 

were placed into the columns with the headings "concerned well" for food and 

"body acceptance." If this were the case, subjects would have incorrectly placed 

statements into certain columns because they believed certain behaviors to be 

less "disordered" than was intended by the Continuum. Placement of correct and 

incorrect statements in such a pattem is consistent with the findings in the 

literature. Thompson (1995) reported an an-angement of contour drawings 

representing anorexic and obese body types (the far-right and far-left categories) 



125 

was consistently more accurately placed than the arrangement of drawings of 

more average body types. 

In an analysis of typical responses, it was found that subjects consistently 

arranged certain columns more accurately that others. For the eating issues 

section, subjects most frequently arranged the columns "eating disordered," "food 

is not an issue," and "concemed well" with more accuracy than the other 

columns. However, statements belonging to the "concerned well" and "food is 

not an issue" columns were sometimes interchanged. It appeared that subjects 

were confused as to the meaning of "concerned well," and did not easily 

differentiate this heading from the heading "food is not an issue." 

For the body image section subjects most frequently arranged the 

columns "body hate/disassociation" and "body acceptance" correctly. 

Statements under "body ownership," and "body acceptance" were frequently 

interchanged. It appeared that there was little distinction between "body 

ownership" and "body acceptance" for the subjects. 

These responses indicated that there was some confusion regarding the 

meaning of some of the column headings. Specifically, some subjects thought 

that "concemed well" belonged to the far-left column indicating that this 

statement represented a total lack of issues with eating. The same was true of 

"body acceptance." In addition, it appeared that some subjects could not 

differentiate between statements belonging to "disruptive eating patterns" and 

"eating disordered." The authors and educators who use the continuum model 
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commonly see this issue and pointedly created 2 columns to help people's 

awareness that there is another level beyond "healthy" and that is "eating without 

thinking of eating." 

Overall, however, subjects tended to most accurately arrange the far-left 

columns, ("food not an issue" and "body ownership") and far-right columns 

("eating disordered" and "body hate/disassociation"). There appeared to be an 

increased difficulty with the center column, with the exception of statements 

containing the words "preoccupied" or "obsessed." 

Because the results in this segment of analysis did not support the 

hypothesis being tested, it was necessary to further evaluate the findings of the 

Continuum analysis to identify sources of the apparent confusion. The primary 

area of confusion for subjects appeared to be in the wording of some of the 

headings, although there were comments on the questionnaire indicating a 

difficulty with some of the statements. The confusion with the headings was 

understanding what was meant by "concerned well." A number of subjects 

determined this to indicate a lack of issues with food and placed this heading in 

the far-left column ("food not an issue"). There also appeared to be confusion 

between the meanings of the headings "body ownership" and "body acceptance." 

A good deal of subjects interchanged the order of these headings or 

interchanged the statements that belonged under these headings. It is 

reassuring to discover that the far-left and far-right columns were more frequently 

placed correctly, however. This indicated that the subjects did grasp the 
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meanings of the most extreme aspects of eating behavior. The majority of the 

confusion was between the third C^ood preoccupied" and "body preoccupied") 

and fourth ("disruptive eating patterns" and "distorted body image") columns. 

This finding also supports Hypothesis #1. Such confusion is not surprising given 

the messages about eating issues that are currently evident in our culture. The 

answers that were given were reflective of common knowledge about eating 

behavior. These results reinforce the idea that a healthier and less rigid 

message about eating issues and disorders and eating behaviors in general 

needs to be provided. The emphasis needs to be that there is a range of 

behavior, rather than a threshold of "having" or "not having" food body issues. 

Exposure Index 

The results of the Exposure Index levels as compared to Continuum 

Questionnaire scores were not what had been expected, and did not support the 

hypothesis being tested. It was hypothesized that the subjects would clearly 

score positively on the Exposure Index when they performed well on the 

Continuum Questionnaire. Only slightly above half of the subjects fell into a 

range that had been expected on this evaluation. Fourteen subjects scored 

negatively on the exposure index while falling above the mean on the Continuum 

questionnaire. Definitive reasons for these results are not available, and reasons 

for their answers are speculative. Perhaps the subject had more information 

about or exposure to eating issues than she was able to convey given the brief 

nature of the exposure index questions. It might also be that she saw patterns in 
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the statements that made her able to place them under headings correctly 

without having a good knowledge of the subject matter. The thirty subjects who 

scored positively on the Exposure Index and had scores below the mean were 

the most significant group because of the large number of subjects who fell into 

this category. These subjects equaled the number of subjects that scored 

negatively in the Exposure Index and had continuum questionnaire scores below 

the mean. These subjects were greater in number than the subjects who scored 

positively on the Exposure Index and had continuum questionnaire scores above 

the mean. Again, reasons for these results are not clear and understanding why 

these results occurred is a speculative matter. A plausible reason for such 

results is the strong cultural emphasis on dieting and preoccupation with weight 

and striving for thinness that exists among college aged women. This concept is 

supported by Phelps (1993) who detemnined sociocultural factors influenced the 

perception of nomns for body image in adolescents and college aged women. 

Banks (1992) as well associated food/body issues with cultural nomns. Because 

thinness is such a pervasive goal, an unrealistic body size becomes the nomi. 

Such a drive for thinness or focus on dieting and fitness may be so consuming 

that it clouds an individual's understanding of eating issues. In other words, 

dieting has become such the nomn that behaviors that would be perceived as 

disruptive or as a preoccupation with dieting may be understood in the subject's 

mind to be healthy. Therefore "concemed well" includes behaviors such as 

restricting food intake, focusing on food, and fearing fat (both dietary and 
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adipose), because these behaviors will lead to a thinner and nnore acceptable 

body. 

Continuum Questionnaire—Nutrition and Mental Health Professionals 

It was surprising that the results of this section of the study did not 

support the Hypothesis #4, "MHNP who work with food/body issues better 

evaluate the statements on the continuum as they relate to their respective titles 

than non-professionals." It had been expected that the results of the data 

collected from this group would have been significantly different from the data 

collected from the Pima College student group. An average score on the 

Continuum Questionnaire for this group was expected to be 80%, but the 

average score was only 64%, therefore this hypothesis was not supported. 

It was anticipated that professionals who work with eating and body image 

issues would have thought similarly to the developers of the Continuum relative 

to the statements on the Continuum. In other words, it was expected that the 

professionals would have defined specific statements similarly to the developers 

of the continuum, however the data reveals that this was not the case. Two 

frequently misplaced statements illustrate this point. It was believed by the 

Continuum developers that a statement about the lack of guilt or shame about 

the quantity of food eaten, and a statement about eating when upset or 

depressed without guilt to fall in the far left column C^ood not an issue") indicating 

a lack of issues with eating. These statements, however, frequently were placed 

in the disruptive eating patterns column. In addition, the two far-left columns 
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("body ownership" and "body acceptance") of the body image section were 

frequently transposed. 

There are several potential reasons for the results of the data for this 

group. One reason could have been confusing wording on the Continuum, both 

statements and headings. The heading "concerned well" consistently was 

misplaced, and it may be that this was not the best choice of wording. The 

headings "body ownership" and "body acceptance" also appeared to be 

confusing. Statements belonging to these headings were frequently transposed 

and which of these two statements were considered to represent a lack of issues 

with body image was not clear. 

One possible reason for why the professional group had results that did 

not support the hypothesis is that this group could have had beliefs about what 

would be considered a lack of issues with body image and eating as compared to 

disruptive or disordered eating that differed from the Continuum developers. This 

applies primarily to the dietitians who returned questionnaires, but may also be 

relevant to the mental health professionals as well. Dietitians are trained to view 

diet as a "prescription" and that certain eating behaviors are better than others 

are. For example, adhering to a low fat diet and obtaining a certain number of 

servings of vegetables and fruits would be considered a nutritional goal. Not 

following a diet plan or eating without regard to healthful choices would be 

considered noncompliant behavior. Additionally, not having guilt or shame about 

eating when upset could be considered a fomi of disruptive eating by some 
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dietitians because this could be considered to be "emotional eating." Continuing 

with this example, the developers of the Continuum and this researcher do not 

necessarily agree with some ideas concerning eating behavior. Ideas, for 

example, that focus on following specific diets, striving for reduced fat meals. 

This researcher and the Continuum developers believe that guilt or concern 

associated with not adhering to specific dietary goals is misplaced guilt. This is 

because there is nothing inherently "wrong" with eating for emotional reasons. It 

is important to understand that if one consistently eats for reasons other than 

hunger, she may (or may not) gain some weight, but gaining weight need not be 

viewed negatively, but simply accepted as a possible result of increased food 

intake. Many individuals, however, perceive eating for emotional reasons to be a 

weakness in their character or will. It is not, it is simply one way of coping with 

emotional issues, and not something to feel "guilty" about. Therefore this guilt is 

considered to be misplaced. 

Another reason could have been the result of differences in perception of 

appropriate eating behavior include putting statements in the 

"preoccupied/obsessed" columns for food and body, or "disruptive eating" and 

"distorted body image" columns into the "concemed well" column because of 

one's belief system sun-ounding food. For example, the statements 'I am afraid 

of getting fat,' 'I'd be more attractive if I was thinner, more muscular, etc.' and 'my 

friends/family tell me I am too thin' were placed into the "concemed well" and 

"body acceptance" columns on numerous occasions. These differences in 
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thinking about eating behavior could be a significant reason for the MHNP scores 

to be lower than expected. 

Thirdly, there are differences in philosophies concerning approaches to 

weight management and food/body issues that may lead an individual to 

perceive statements as belonging in columns other than ones designated by the 

Continuum developers. There are also differences in experience and skill level 

between professionals that could predispose them to have varying levels of 

knowledge about descriptive terms of eating behavior and body image. 

Finally, professionals in this sample worked in different settings, some 

private practice, others in treatment centers and several in hospital settings. The 

approach to food/body issues will vary greatly between these three types of 

practice. Individuals in private practice will generally be more liberal in the 

approach to treating food/body issues because they are not limited by the length 

of a hospital or treatment center stay. In addition, they are not limited by policies 

and procedures dictated by the facility. The converse is true of professionals 

who work in treatment centers or hospitals. The setting in which an individual 

works could influence her perceptions of what healthy, preoccupied, and 

disordered food/body behavior is. 

To further investigate the results of the Continuum Questionnaire, a 

detailed statement analysis was done for this section of the study. The results of 

this analysis are found in Tables 17-21 and in Appendix D, and discussed in the 

next section. 
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Analysis of Continuum Questionnaire Statements—Comparison of Groups 

This section provides a description of the statement analysis and possible 

reasons for why statements were arranged as they were. Suggestions for 

possible changes to be made to the Continuum and a discussion of areas to 

focus on when using the Continuum with presentations are outlined in the 

Conclusions section. Appendix D provides a detailed analysis of the placement 

of statements under the headings for both the student and the professional 

groups. In these tables the statement is listed and the numbers of times the 

statement fell under each column is listed. Tables 17-21 provide a summary of 

the results of the statement analysis. 

This analysis revealed that although the overall scores were low, the 

errors in placement of statements were more positive than expected given the 

scores on the Continuum Questionnaire. The statements were primarily off by 

one column, or split between two or three adjacent columns. 

The criteria for accepting a statement was a total of 70% or more 

statements falling into the column being tested for the professional group, and 

75% or more statement falling in the column being tested for the student group. 

The difference In these percentage requirements was due to the difference in the 

sample size of each group. The rationale for accepting a level of 70% to 75% 

was based on the literature. Shoemaker (1997) in a validation study of the EDI-2 

accepted items classified correctly at a level of 74% and greater. Table 18 

describes the accepted statements. 
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Some statements were distributed with the majority of statements falling 

into a column that was adjacent to the correct column. This distribution was 

referred to as reversed. The criteria for being considered in a reversed 

arrangement was a total of 70% or more falling into a column adjacent to the 

correct column. Table 19 describes these statements. 

Statements that were divided between columns were considered in two 

ways. 1) The first possibility was that statements could be split relatively evenly 

between two groups. The criteria to be considered an even split was an 

approximate total of greater than 40% falling between two columns, or greater 

than 20% falling into one column and less than 70% falling into another column. 

2) A second possibility was that statements could be split unevenly and divided 

between 3 or more columns. Any combination was pennissible, but there needed 

to be approximately less than 50% in any given column. Tables 20 and 21 

describe the divided statements. 

A final distribution of statements could be that the statement was 

incorrectly placed. The criteria for being incorrectly placed was at least 70% of 

the statements were placed into a column other than the correct column and 

more than one column away from the corect column. Table 22 describes these 

statements. 

Some similarities and d'riferences were found between the two groups, 

and some understanding was gained concerning the reasons for why a 

statement was placed under a particular column. Overall the professional group 
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placed more statements correctly than the student group, in spite of the scores 

on the Continuum Questionnaire that reflect similar levels of correctness. For 

this reason it is considered that Hypothesis #3 was partially supported. The 

professional group placed 10 out of 24 (41%) food statements correctly, while the 

student group placed 6 out of 24 (25%) correctly. The professional group placed 

7 out of 24 (29%) body image statements correctly, while the student group 

placed 3 out of 24 (12%) correctly. In addition, the professional group had no 

statements that were considered "incorrectly placed," while the student group 

had one. Finally, the professional group had fewer statements in the "unevenly 

split" category (10 to the student group's 13) and more in the "evenly split" 

category (7 to the student group's 3) which indicated a clearer grasp of the 

concepts of the statements. Having an even split was preferred over an uneven 

split because an uneven split indicated that there was less confusion regarding 

the wording of the statements than with an uneven split. A detailed discussion of 

this analysis follows. 
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CONTINUUM STATEMENT ANALYSIS TABLES 

Table 18. Accepted Statements 
Statement Food or Body 

Image 
Accepted 
from Student 
Group 

Percentage Accepted 
from 
Professional 
Group 

Percentage 

1 Food X 82% X 90% 
2 Food X 81 X 85% 
4 Food X 85% X 95% 
5 Food X 85% 
8 Food X 70% 
10 Food X 70% 
11 Food X 77% X 100% 
14 Food X 74% X 90% 
17 Food X 82% X 90% 
18 Food X 85% 
19 Food X 70% 
20 Food X 82% 
24 Food X 75% 
3 Body X 70% X 90% 
4 Body X 90% 

5 Body X 75% 
11 Body X 83% X 80% 
12 Body X 80% X 75% 
13 Body X 92% X 985% 
23 Body X 80% 

Table 19. Reversed Columns 

Statement Student Correct 
Column 

Placed In 
Column 

Professional Correct 
Column 

Placed In 
Column 

2 X Body 
Ownership 
26% 

Body 
Acceptance 
71% 

X Body 
Ownership 
35% 

Body 
Acceptance 
65% 

3 X 
Distorted 
Body 
Image 
5% 

Body 
Preoccupied 

70% 

X Distorted 
Body 
Image 
0% 

Body 
Preoccupied 

90% 

9 X Body 
Ownership 
28% 

Body 

Acceptance 

71% 

X Body 
Ownership 
25% 

Body 
Acceptance 
70% 



137 

Table 20. Evenly Split Columns—Food Statements 
Statement Student Correct 

Column 
Also Placed 
in Column... 

Professional Correct 
Column 

Also Placed 
in Column... 

3 X Disruptive 
Eating 
Patterns 
40% 

Eating 
Disordered 
55% 

6 X Food is Not 
an Issue 
35% 

Disruptive 
Eating 
Patterns 
55% 

8 X Concerned 
Well 
47% 

Food is Not 
an Issue 
47% 

12 X Eating 
Disordered 
26% 

Food 
Preoccupied 
Obsessed 
63% 

X Eating 
Disordered 
50% 

Food 
Preoccupied 
Obsessed 
50% 

15 X Dismptive 
Eating 
Patterns 
65% 

Eating 
Disordered 
25% 

16 X Food 
Preoccupied 
Obsessed 
60% 

Eating 
Disordered 
25% 

18 Food is Not 
an Issue 
65% 

Concerned 
Well 26% 

X Food is Not 
an Issue 
55% 

Concerned 
Weil 
40% 

20 Food is Not 
an Issue 
55% 

Concerned 
Well 
40% 

X 

21 X Disruptive 
Eating 
Patterns 
60% 

Food 
Preoccupied 
Obsessed 
40% 
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Table 21. Evenly Split Columns—Body Image Statements 
Statement Student Con'ect 

Column 
Also Placed 
in Column... 

Professional Correct 
Column 

Also Placed 
in Column... 

1 X Body 
Acceptance 
50% 

Body 
Ownership 
45% 

4 X Body 
Preoccupied 
Obsessed 
62% 

Distorted 
Body Image 
20% 

5 X Body Hate 
Dissas.. 

63% 

Distorted 
Body Image 
19% 

6 X Distorted 
Body Image 
47% 

Eating 
Disordered 
34% 

7 X Body 
Acceptance 
57% 

Body 
Ownership 
45% 

X Body 
Acceptance 
50% 

Body 
Ownership 
45% 

10 X Body 
Ownership 
47% 

Body 
Acceptance 
52% 

X Body 
Acceptance 
50% 

Body 
Ownership 
45% 

14 X Body 
Acceptance 
57% 

Body 
Ownership 
40% 

X Body 
Acceptance 
50% 

Body 
Ownership 
40% 

16 X Body 
Ownership 
31% 

Body 
Acceptance 
68% 

X Body 
Ownership 
25% 

Body 
Acceptance 
60% 

17 X Body Hate 
Dissas. 
65% 

Distorted 
Body Image 
26% 

X Body Hate 
Dissas. 
50% 

Distorted 
Body Image 
40% 

18 X Body 
Preoccupied 
Obsessed 
56% 

Distorted 
Body image 
22% 

19 X Distorted 
Body Image 
65% 

Body Hate 
Dissas. 
30% 

22 X Body Hate 
Dissas 
38% 

Distorted 
Body Image 
51% 

X Body Hate 
Dissas. 
35% 

Distorted 
Body Image 
65% 

23 X Body Hate 
Dissas 
66% 

Distorted 
Body Image 
29% 

24 X Body 
Preoccupied 
Obsessed 
41% 

Distorted 
Body Image 
47% 

X Body 
Preoccupied 
Obsessed 
40% 

Distorted 
Body Image 
50% 
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Table 22. Unevenly split Columns—Food Statements 
Statement Student Correct 

Column 
Alternate 
Column 

Alternate 
Column 

Prof. Correct 
Column 

Alternate 
Column 

Alternate 
Column 

3 X Disruptive 
Eating 
Patterns 
14% 

Food Pre
occupied 
17% 

Eating 
Dis
ordered 
66% 

5 X Eating 
Dis
ordered 
35% 

Disruptive 
Eating 
Patterns 
40% 

Food Pre
occupied 
15% 

7 X Food Pre
occupied 
8% 

Food Not 
an Issue 
13% 

Eating 
Dis
ordered 
8% 

X Food Pre
occupied 
30% 

Disnjptive 
Eating 
Patterns 
45% 

Concern. 
Well 
15% 

7 X Food Pre
occupied 
8% 

Disruptive 
Eating 
40% 

Eating 
Dis
ordered 
8% 

X Food Pre
occupied 
30% 

Disnjptive 
Eating 
Patterns 
45% 

Concern. 
Well 
15% 

9 X Food Pre
occupied 
36% 

Disruptive 
Eating 
Patterns 
31% 

Eating 
Dis
ordered 
27% 

X Food Pre
occupied 
10% 

Disruptive 
Eating 
Patterns 
65% 

Eating 
Dis
ordered 
25% 

10 X Eating 
Dis
ordered 
33% 

Food Pre
occupied 
14% 

Disruptive 
Eating 
Patterns 
7% 

13 X Food Pre
occupied 
57% 

Disruptive 
Eating 
Patterns 
27% 

Eating 
Dis
ordered 
11% 

X Food Pre
occupied 
55% 

Disruptive 
Eating 
Patterns 
20% 

Eating 
Dis
ordered 
25% 

15 X Disruptive 
Eating 
Patterns 
19% 

Food 
Pre
occupied 
17% 

Eating 
Dis
ordered 
29% 

16 X Food 
Pre
occupied 
60% 

Disruptive 
Eating 
Patterns 
6% 

Eating 
Dis
ordered 
25% 

X Food 
Pre
occupied 
65% 

Disruptive 
Eating 
Patterns 
15% 

Eating 
Dis
ordered 
15% 

21 X Disruptive 
Eating 
Patterns 
18% 

Food 
Pre
occupied 
64% 

Eating 
Dis
ordered 
14% 

23 X Disruptive 
Eating 
Patterns 
18% 

Food 
Pre
occupied 
48% 

Eating 
Disordere 
d 
31% 

X Disruptive 
Eating 
Patterns 
59% 

Food 
Pre
occupied 
29% 

Eating 
Dis
ordered 
25% 
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Table 23. Unevenly Split Statements—Body Image 
Statement Student Correct 

Column 
Alternate 
Column 

Alternate 
Column 

Prof. Correct 
Column 

Alternate 
Column 

Alternate 
Column 

1 X Body 
Accept
ance 
34% 

Body 
Owner
ship 
40% 

Body 
Pre
occupied 
18% 

6 X Distorted 
Body 
Image 
55% 

Body 
Pre
occupied 
15% 

Body Hate 
25% 

8 X Body 
Pre
occupied 
37% 

Distorted 
Body 
Image 
41% 

Body Hate 
10% 

X Body 
Pre
occupied 
25% 

Distorted 
Body 
Image 
35% 
Body 
Accept. 
20% 

Body 
Owner
ship 
20% 

15 X Distorted 
Body 
Image 
30% 

Body 
Pre
occupied 
31% 

Body Hate 
34% 

X Distorted 
Body 
Image 
45% 

Body Pre
occupied 
15% 

Body Hate 
30% 

18 X Body 
Pre
occupied 
25% 

Distorted 
Body 
Image 
40% 

Body Hate 
15% 

20 X Body 
Own
ership 
55% 

Body 
Accept
ance 
39% 

Body 
Pre
occupied 
25% 

Table 24. Incoirectly Placed Statements—Student Group 
Statement Con-ect 

Column 
Incorrect 
Column 

6 Food is Not an Issue 
9% 

Disruptive Eating Patterns 
75% 
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Food Statements 

There was only one statement that fell Into the "Incorrectly placed" column. 

This was statement (6), "When I am upset or depressed I eat whatever I am 

hungry for without guilt or shame." This statement was placed "incorrectly" by 

the student group, and "evenly split" by the professional group. The statement 

would have been correctly placed in the 'Food is not an issue' column. It was 

incorrectly placed into the 'Disruptive eating patterns' column by the student 

group, and was relatively evenly divided between the 'Food is not an issue' 

column and the 'Disruptive eating patterns' column with a dominance in the 

disruptive eating category by the professional group. 

Such placement indicates a misinterpretation of the meaning of the 

statement. The most likely reason for this statement to be considered a disruptive 

eating behavior is that it was interpreted to represent "emotional eating." 

Emotional eating is generally considered a problematic eating behavior, and 

attitude that has its beginnings in behavior modification techniques for weight 

management. However, the developers of the Continuum and this researcher do 

not consider emotional eating to be a problem per se. It is believed by this 

researcher that eating for emotional reasons is acceptable, while acknowledging 

to oneself the reason for eating—that is for emotional purposes. The goal of the 

nutritionist should be to help the client to make the distinction between eating for 
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hunger and eating for emotional reasons, and then help the client to decide what 

to do with the emotions she has that cause her to turn to food. 

There were some instances when statements were divided between 

columns, both relatively equally and unequally, as outlined previously. These 

statements are outlined in Tables 19 and 21. Reasons for this arrangement of 

statements might indicate that the statement or perception of the statement was 

ambiguous. One statement that was evenly split was statement (7)," I feel I don't 

eat well most of the time." A possible reason for such a placement may be that 

the subjects perceived this statement as fitting a variety of eating patterns. For 

example, it may indicate that an individual does not eat well because she is 

dieting and she is aware that she is significantly restricting food or avoiding food 

groups. Or, conversely, it could indicate that an individual does not eat well 

because she enjoys a diet of "junk food" and fast food, and is aware that this food 

is not considered to be "healthy" but is not particularly concerned about this. The 

first example would fall under the category of "preoccupied" or "disruptive," and 

the second example would fall under the category of "concerned well." The 

intent of this statement did not appear to be clear to the subjects. 

Three other split statements were statement (8), "I may weigh more than 

what I like, but I enjoy eating and balance my pleasure with eating with my 

concern for a healthy body," and (24), "when I let myself eat I have a hard time 

controlling the amount of food I eat," and "(5), I regularly stuff myself and then 

exercise, vomit, use diet pills, or laxatives to get rid of the food or calories." The 
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correct placement for statement (8) was "concerned well," and it nearly evenly 

divided by both groups between "food not an issue" and "concerned well." A 

possible reason for this placement might be that weighing more than one would 

like—implying more than "ideal" would be considered a lack of concern for one's 

weight. This would reflect the cultural bias toward thinness. Statement (24) was 

placed correctly by the student group under 'eating disordered,' and unevenly 

divided between 'food preoccupied,' 'disruptive eating patterns,' and 'eating 

disordered,' with the dominance on 'food preoccupied.' It would have been 

expected that the professional group would have been alerted to the words "let 

myself eat" as they reveal restrictive eating issues. Statement (5) was placed in 

a similar manner to (24). The student group placed it correctly in 'eating 

disordered', and the professional group placed it in a three-column split with the 

dominance on 'disruptive eating patterns.' The student group appeared to have 

a better grasp of the meaning of the 'eating disordered' statements. Possibly this 

group better understood 'eating disordered' statements because of the culturally 

based focus upon eating disorders resulting in a keen awareness of descriptive 

temns associated with eating disorders. Additionally, the Continuum was 

developed for college students and uses language that is relevant to this group. 

The professional group more accurately placed statements dealing with 

the '\veir end of the Continuum than the "eating disordered" end. It would have 

been expected that this group would have accurately placed statements at both 

ends of the Continuum. It is not entirely surprising, however, because many 
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individuals, particularly dietitians, who work with eating disorders, approach the 

eating problem from a clinical standpoint that emphasizes weight gain, food 

plans, and behavior modification rather than a therapeutic standpoint which 

allows a client to be an integral part of the treatment team, and takes a less rigid 

approach to treatment. The goal in treatment is to provide the client with a 

prescribed number of calories and plan for a specific amount of weight to gain, 

rather than working with a client within her current comfort level and work slowly 

through the emotional issues surrounding food. This is not to imply that the 

dietitian should be faulted for her approach, because this approach is the normal 

standard practice and reflects the education provided in the classroom and 

internship. It would benefit nutrition professionals to explore ways to enhance 

counseling and other therapy skills and apply these to her practice. 

Body Image Statements 

As described, some statements were placed incorrectly, but in an adjacent 

column to where the statement belonged. In this instance it was clear to see that 

there were significant similarities between particular statements, and the subject 

could reasonably place the statement in either column. Table 18 outlines these 

statements. There were three statements placed in this manner by both groups, 

and all fell under the body image section. Statement (2)," body image is not an 

issue for me," statement (3), "I spend a significant amount of time exercising and 

dieting to change my body", and statement (9), "my body is beautiful to me." 
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Statements (2) and (9) would have been correctly placed under the 'Body 

Ownership' column, but in each instance approximately 70% of the subjects from 

both groups placed the statement in the 'Body Acceptance' column. For 

statement (3) a correct placement would have been in the 'Distorted Body Image' 

column, but 70% to 90% of the subjects placed this statement in the 'Body 

Preoccupied' column. 

There is a reasonable theory as to why such a large percentage of 

individuals placed these statements as they did. The reason has to do with 

confusion over the meanings of the headings of 'body ownership' as compared to 

'body acceptance' and 'distorted body image' as compared to 'body 

preoccupied.' The confusion arises from difficulties in understanding tenns 

associated with body image. Defining the ternis used for the headings might 

have made them more understandable for individuals who are not familiar with 

tenminology associated with body image. Body image is an area that is not well 

understood, and not a great deal is known about it, even among professionals. 

Body image is closely linked to self-image, and unless a person is well 

differentiated (i.e. has developed a sense of self at present that is separated from 

the sense of self she embraced as a member of her family of origin), she may not 

be comfortable with dealing with self-image or body image. Body ownership is 

defined as not having any issues with one's body. An individual who "owns" her 

body is comfortable within her body regardless of its size, shape, or weight. She 

may or may not eat a healthy diet, but she is comfortable with her body weight 
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and food choices. Her feelings about her body are not influenced by society's 

attitudes toward the body, nor are her feelings about herself as a person ruled by 

her physical appearance. Body acceptance is a feeling of accepting one's body, 

while perhaps not feeling fully comfortable with the shape, size, and weight. It 

allows for some influence, but not a dominance of societal attitudes, and 

managing physical appearance is important. From the perspective of body 

image education, body preoccupation does not necessarily imply that any action 

is taken to change the body. It is simply an increased focus on the body. A 

distorted body image implies a significant dissatisfaction with the body, to the 

degree that it interferes with normal functioning. At this point an individual is 

likely to take measures to change her body so that it will be acceptable, or more 

importantly so that she will be acceptable. For this reason, excessive exercise is 

correctly placed under 'distorted body image.' 'Body disassociation,' the far-right 

column involves a pathological separation from one's body. The opposite of 

distorted body image would be 'body ownership' where an individual may not 

have an objectively accurate perception of her physical self, but this is of no 

significance to her. 

Certain body image statements were placed in a divided or split fashion, 

either relatively evenly or unevenly as described. Tables 20 and 22 outline these 

statements. The professional group placed more statements in a closely split 

fashion with a nearly 50/50 split as opposed to a nearly 70/20 split than the 

student group. The student group placed statements predominately in a nearly 
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70/20 split with the larger of the two percentages being in the correct column. 

This indicates that the student group appeared to have a better perception of the 

body image statements relative to the Continuum developers' definitions than the 

professional group who was divided as to where the statements correctly 

belonged. A possible reason for why the student group appeared to have a more 

accurate perception of these statements could be that they are at a point in their 

lives where they are exploring their relationships with their bodies and therefore 

have a deeper awareness of the meanings of the body image statements. 

Nomiative data on college students (Shore and Porter, 1990) has shown high 

scores in the subscales of "drive for thinness" and "perfectionism" on the EDI-2, 

which indicates that regardless of eating and exercise behavior, they consider 

striving for an ideal body (as defined by their culture—see introduction) as the 

nonri. Again, the Continuum was developed for college students and uses 

language that is relevant to this group. Some of the professionals may not have 

had a great deal of experience in working with body image, as this is an area that 

is very difficult to address. 

The student and the professional group were equal in the distribution of 

unevenly split statements relating to body image. Statements were generally 

spread over three columns. In some instances the majority of statements were 

placed in the correct column, however, a split such as this implies that the 

concepts being conveyed in the statements were not clear. 
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After this evaluation of the statements it was evident that there were some 

statements and headings that were difficult to arrange and may require changes 

In the wording. In addition, for future a future study, defining the heading temis 

may clarify their meaning without jeopardizing the need for keeping an objective 

evaluation. It was encouraging to observe that the majority of statements that 

were placed incorrectly were off by one column. This occurred with enough 

frequency that the overall scores on the Continuum Questionnaire were lower 

than expected. Being off by one column is considered to be a reasonable 

placement because subjects grasped the intent of the statement, but without 

complete accuracy. In the instances where statements that were placed 

incorrectly and off by more than one column clearly indicated a cultural bias or 

problem with the wording of the statement as a cause. 

Swartz (1987) states that attention must be paid to the way in which 

professional understanding of eating disorders is marketed for both other 

professionals and for the public. Occurrence of eating disordered symptoms 

frequently results from the writings of professionals and from presentations on 

disordered eating. Traditional educational messages can appear to "give 

pemnission" for an individual who is struggling with eating problems to allow a 

preoccupation to progress into an eating disorder because the educational 

message supports an individual's" identity" as an eating disordered individual. 

Care needs to be taken when providing educational messages concerning 

food/body issues to have a sensitivity to whom the audience is. 
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CONCLUSIONS AND FUTURE STUDY 

It is evident from the results of this study that the Continuum supported the 

Hypotheses #1 and #2, which were associated with the Continuum self-

assessment validation and the criterion measure. The Continuum was shown to 

be efficacious as an assessment tool in that there was a relatively strong positive 

correlation between the mEDI-2 and the Continuum. Efficacy as an assessment 

tool was also reflected by the Continuum self-assessments alone as the 

individuals who were identified as being eating disordered by the Continuum also 

were identified as such by the DSM-IV. 

With these favorable results retesting would be advised to determine the 

reliability of the results. Testing with a larger and more diverse sample, as well 

as testing with male subjects would be recommended. Subjects chosen from 

several geographic locations, for example, where attitudes toward body image 

and eating might differ, would improve the reliability of the results. 

The results of the content validity testing were not as favorable as those of 

the criterion and self-assessment testing, as the Hypotheses #3 #4 and #5 were 

not supported. However, upon a detailed analysis of the Continuum 

Questionnaire results it was detemnined that the majority of incorrectly placed 

statements were off by one column, which is clinically not considered to be an 

error. 

In light of these results, some changes in the layout of the Continuum 

would be recommended. Creating a gap between the fourth column ("disruptive 
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eating", and "distorted body image") and the fifth column ("eating disordered" and 

"body hate/disassociation") would clearly indicate that the eating disordered 

column is a serious state and one that is neither entered into nor departed from 

easily. With this separation, some words describing eating dir,ordered behavior 

as having a pathological component and that it is somewhat removed from the 

rest of the Continuum would help to provide a clearer educational message. In 

addition, changing some of the wording of the statements, and providing subtitles 

to headings would help to clarify the Continuum's message. 

As described previously, there are some statements on the Continuum 

that would be considered to be vague, and some of the headings were confusing 

to subjects. It would be valuable to reconsider some of the wording of 

statements in order to clarify the message being stated. For example, to the 

statement "I regularly stuff myself and then exercise, vomit, use diet pills or 

laxatives to get rid of the food or calories," could be added the words I regulariy 

(for more than six months) stuff myself..." Such a change would clarify that this 

is eating disordered behavior and would be worded similarly to the DSM-IV 

diagnosis of an eating disorders. Another example would be to the statement "I 

spend a significant amount of time exercising and dieting to change my body," 

could be added the words "...so I will be accepted by others." This change would 

again clarify eating disordered behavior. 

Changing some of the headings on the Continuum would also be valuable 

in order to lessen the confusion. For example, clarifying the meaning of the temn 
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"body ownership" with a subtitle such as "feeling comfortable in one's body 

regardless of size and shape" would be helpful as this term is potentially 

confusing. Many subjects appeared to be confused between the meanings of 

"food is not an issue" and "concerned well." Adding subtitles to these headings 

would again clarify the meaning. For example, to "Body Ownership" the subtitle 

"being comfortable in one's body regardless of its shape and size," could be 

added. To the heading "Food is not an issue" the subtitle "being comfortable with 

one's food choices regardless of the items chosen" could be added. "Concerned 

Weir would be clarified by the subtitle "a balance between goals for 

eating...healthy without a drive for health." 

In addition to making changes in the Continuum, it is important to consider 

the cultural bias under which the subjects were functioning. There is an 

emphasis on thinness, and messages being presented to college students as 

well as health professionals and the general public reflect the need to control 

one's diet for health and for physical appearance reasons. There are also 

messages provided that nomialize disordered eating and exercise behavior and 

encourage individuals to be body-focused. The Continuum presents a new 

paradigm for looking at eating behavior that allows for greater exploration of 

one's emotions and attitudes around the body, eating, and hunger. 

When evaluating the Continuum statements a distinction must be made as 

to what the cause of the confusion over statements was. Two problems 

observed are defined as a "statement" issue or a "program" issue. A statement 
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issue indicates that there was a problem with the wording of the statement that 

caused the message being conveyed to be unclear. In this instance it would be 

advisable to change the wording of the statement in order to clarify the meaning. 

A program issue indicated that there was a problem with understanding the 

meaning of a statement based on a cultural perception or message. It is difficult 

to separate one's self from culture. Some individuals see themselves as not 

being influenced by culture when they really are. In a presentation using the 

Continuum, the statements that were determined to have a program issue would 

be focused on and clarified. 

The ultimate goal with a program issue is to change the cultural messages 

concerning food and body image to encourage a greater comfort with one's body 

and eating behavior. One example of a program issue would be food statement 

(6), "when I am upset or depressed I eat whatever I am hungry for without any 

guilt or shame." The confusion over eating without guilt would be clarified in a 

Continuum presentation. 

A statement issue would be food statement (7), "I feel I don't eat well most 

of the time." This statement is not strong enough in its emotional content to get 

its point across and it would be recommended to reword or remove the statement 

from the Continuum. 

In addition to addressing the cultural messages, it would be valuable to 

provide professionals who work in dietetics or psychology with more infomiation 
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regarding body image. Education for these individuals would describe the 

differences between eating and body image issues, patterns and pathology. 

The professional group in this study more correctly placed statements that 

reflected a "well" position—that is the two far-left columns. This reflects a lack of 

knowledge concerning the pathology of an eating disorder. There appears to be 

a disparity of knowledge between mental health professionals and nutrition 

professionals, and also between hospital and treatment center dietitians. This is 

revealed in literature as well in comments of practitioners. Some professionals 

lack a knowledge base that enables them to make discernments between 

preoccupied, subclinical and true eating disorders. Some professionals who 

have not studied eating disorder pathology or investigated psychological theory 

related to eating disorder may not have a sufficient knowledge base. Many 

professionals, even those who currently work with eating disorders do not have 

the time or interest in undertaking such study. It would be desirable to provide 

professionals who are interested in working with eating disorders and body 

image issues with an understanding of these issues beyond the clinical definition, 

(i.e. DSM-IV), and beyond the clinical solution of food plans and behavior 

modification. Incorporating knowledge of the pathology around eating and body 

image problems and expanding the scope of understanding would be necessary. 

In addition, a better understanding of a relationship with one's body that 

reflects a lack of issues needs to be provided. Our culture does not promote 

body ownership. Body ownership can be illustrated by obsen/ing the relationship 
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of a toddler with her body and food. She is comfortable in her body, and is not 

concerned about the size of her stomach, which is usually round, or the amount 

of fat on her legs, but enjoys moving in her body and climbing. She is also not 

concerned with food choices and timing of her meals. She eats when she is 

hungry, and she eats only the foods she wants to eat and will not be easily 

coerced to make other choices. Teaching adults to "eat like a kid" and to "move 

like a kid" can be a valuable lesson because it will potentially help them to feel 

more comfortable in their bodies, and hopefully to make more relaxed food 

choices. It will give them permission to eat what they want for any reason they 

want without feeling judged. It will help them to eat to their hunger without regard 

to time schedules and "appropriate" foods for given meals (e.g. eggs are for 

breakfast and spaghetti is for dinner). It will allow them to try a variety of physical 

activities without regard to their body shape and size, such as dancing, 

swimming (which requires being seen in a bathing suit), and going to a gym. 

The Continuum can be used as a tool to aid with education for both 

professionals and the general public. A recommended change in the makeup of 

the Continuum would be to separate the far-right columns that reflect a 

pathopsychological response to food and body image from the four other 

columns that reflect varying degrees of eating pattems, none of which enters the 

pathological realm. 

The goal of this study was to validate the Continuum, so decisions had to 

be made concerning whether to keep or remove specific statements from the 
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Continuum. The criteria for keeping or removing statements are as follows; it is 

recommended that the "accepted" statements and the statements that are split 

between two columns for at least one subject group should be retained. It is 

recommended that the wording of the statements that have a 3-way split be 

changed in some way to in order to clarify the meaning of the statement. It is 

recommend that statements which were divided by a greater than 3-way split be 

replaced with another statement. Statements that appeared to be "bimodal" in 

distribution, that is, incorrectly placed or split between more than one column be 

evaluated as a program issue. Tables 25-29 provide descriptions of the 

recommendations for the Continuum. 

The Continuum is a valuable tool because it presents eating behavior in a 

non-judgmental manner and without an underiying message of shame 

concerning "less desirable" behaviors. The message of the Continuum is one 

that needs to be further evaluated and studied. Some changes in the Continuum 

Questionnaire would improve subjects' understanding of the statements and help 

to discern into what column they should be placed. One recommendation would 

be to add subtitles to all the headings that would clarify their meanings. In 

addition providing a questionnaire with the headings and subtitles already in 

place and asking subjects to match statements to headings would improve 

provide clarity without jeopardizing objectivity. 

Prior to future study of the Continuum, it would be valuable to organize a 

focus group consisting of college students and professionals in the various fields 
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relating to eating behavior and body image with the purpose of understanding the 

cultural and societal messages that are conveyed currently. It would be 

important to discuss the impact of the media and peer pressure on college 

students. It would also be valuable to investigate the identity and roles of women 

and family dynamics in the 21'' century. Having a discussion on these topics 

would bring to the forefront Issues that are relevant to young women in our 

society today. 

It appears that we live in an increasingly violent and compartmentalized 

society. The family is changing, and family dynamics, as we once knew them 

rarely exist. Individual schedules are becoming crowded and family time 

together, including mealtimes, are diminishing. These changes will continue to 

impact young women as they develop their identity in the family and among their 

peers, and as they develop as sense of their physical self. Understanding what a 

family is in the 21century is a key issue in understanding food/body issues. 

The role of women in our society has changed a great deal over the years 

and a young woman's identity is most likely different from that of her mother's. It 

is important to understand what women of all ages perceive a "woman's place" to 

be in the present day to give insight into the pressures and concerns facing 

young women in our culture. Having this insight will help to lay inroads into an 

understanding of food/body issues. Focus groups are a valuable tool for 

investigating these issues. 
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After administering the Continuum Questionnaire in the future, it would be 

valuable to have follow-up interviews with subjects to detemnine why they 

answered as they did, and to detennine if they understood the meanings of the 

statements, how well they understood the statements, and if any of their personal 

experience with eating issues or body image might have affected they way they 

responded on the questionnaire. Knowledge gained through these follow-up 

interviews can be used to make changes in the wording of the Continuum 

statements and headings, and to clarify cultural norms that may influence the 

way in which the Continuum Questionnaire is answered. 

The Continuum has been shown to be an efficacious tool for assessment 

of food/body issues. Some changes in the Continuum's wording and 

arrangement have been suggested in order to make it more understandable. It is 

hoped that this study will promote further research and modifications of the 

Continuum, and its role as a tool for assessment and education. 
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RECOMMENDATIONS FOR THE CONTINUUM 

Table 25. Food Statements Retained 
Statement 
Number 

Statement 

1 1 am not concemed about what others think regarding what and how much 1 eat. 
2 1 pay attention to what 1 eat in order to maintain a healthy body. 
3 1 have tried diet pills, laxatives, vomiting, or extra time exercising in order to lose 

or maintain my weight. 
4 1 think about food a lot. 
5 1 regulariy stuff myself and then exercise, vomit, or use diet pills or laxatives to get 

rid of the food or calories. 
8 1 may weight more than what 1 like, but 1 enjoy eating and balance my pleasure 

with eating with my concern for a healthy body. 
10 My friends/family tell me I'm too thin. 
11 1 feel no guilt or shame no matter how much 1 eat or what 1 eat. 
12 1 am terrified of eating fat. 
14 1 am moderate and flexible in my goals for eating well. 
15 1 feel strong when 1 can restrict how much 1 eat. 
16 1 am afraid of getting fat. 
17 1 try to follow the Dietary Guidelines for healthy eating. 
18 1 trust my body to tell me what and how much to eat. 
19 1 wish 1 could change how much 1 want to eat and what 1 am hungry for. 
20 Food is an important part of my life, but it only occupi4es a small part of my time. 
21 1 have fasted or avoided eating for long periods of time in order to lose or maintain 

my weight. 
22 1 am afraid to eat in front of others. 
24 When 1 let myself eat 1 have a hard time controlling the amount of food 1 eat. 

Table 26. Body Image Statements Retained 
Statement 
Number 

Statement 

1 1 base my body image equally on social norms and on my own self-concept. 
4 1 spend a significant time viewing my body in the min-or. 
5 1 often feel separated and distant from my body—as if it belongs to some else. 
6 My body shape and size keeps me from dating or finding someone who will treat me the way 

1 want to be treated. 
7 1 pay attention to my body and my appearance because it is important to me, but it only 

occupies a small part of my day. 
10 My feelings about my body are not influenced by society's concept of an ideal body shape. 
11 1 spend a significant time comparing my body to others. 
12 1 hate my body and 1 often isolate myself flrom others. 
13 1 am preoccupied with my body. 
14 1 nourish my body so it has the strength and energy to achieve my physical goals. 
16 1 know that the significant others in my life will always find me attractive. 
17 i don't see anything positive or even neutral about my body shape and size. 
18 I'd be more attractive if 1 was thinner, more muscular, etc... 
19 1 wish 1 could change the way 1 look in the minror. 
22 1 don't believe others when they tell me 1 look OK. 
23 1 hate the way 1 look in the mirror. 
24 1 accept sodety's ideal body shape and size as the best body shape and size. 
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Table 27. Statements to Change 
Food=F 
Bodv=B 

Statement 
Number 

Statement 

F 3 1 have tried diet pills, laxatives, vomiting or extra time exercising in order to lose or 
maintain my weight. 

F 7 1 feel 1 don't eat well most of the time. 
F 9 It's hard for me to enjoy eating with others. 
F 13 1 feel ashamed when 1 eat more than others or more than what 1 feel 1 should be 

eating. 
F 16 1 am afî id of getting fat. 
F 23 Eating more than 1 wanted to makes me feel out of control. 
B 8 1 have days when 1 feel fat. 
B 15 1 have considered changing or have changed my body shape and size through 

surgical means, so 1 can acceot myself. 
B 20 1 trust my body to find the weight it needs to be at so 1 can move and feel confident 

of my physical body. 

Table 28. Statements to Replace 
Food=F 
Body-B 

Statement 
Number 

Statement 

F 7 1 feel 1 don't eat well most of the time. 
F 9 It's hard for me to enjoy eating with others. 
F 13 1 feel ashamed when 1 eat more than others or more than what 1 feel 1 should be 

eating. 

Table 29. Program Issue Statements 
Food=F 
Body=B 

Statement 
Number 

Statement 

F 6 When 1 am upset or depressed 1 eat whatever 1 am hungry for without any guilt or 
shame. 

B 2 Body image is not an issue for me. 
B 3 1 spend a significant amount of time exercising and dieting to change my body. 
B 9 My body is beautiful to me. 
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APPENDIX B 

Eating Issues and Body Image Continuum Validation Study Questionnaire 

1 Please arrange ttiese headings in an order that you feel reflects a continuum of Behaviors 
indicating Beliefs and feelings about food and body image that range from one extreme to the 
opposite, Oy numbenng them from 1 to 5 (* reflecting " most healthy attitude' and 5 reflecting 
"least nealthy attitude") 

a Concerned Well. Disruptive Eating Patterns. Eating Disoroered. Fooa ;s 
Not an Issue; Food Preoccupied/Obsessed. 

S Body Acceptance. Body Preoccupied/Otssessed. Body Hate/Disassociation 
Boay Owne.'ship. Distorted Body Image 

2 Below you see the headings from part a again In the Blanks unoer the Headings, please 
wnte the number that corresponds to each statement that you feel 'Belongs* under the 
heading. (There are at least lour and no more than six statements per reading Statements 
are used only once) 

Concerned Disruptive Eating Eating Disordered Food Not Food Preoccupied/ 
Well patterns an issue Obsessed 

* I am not conc«m«d aoout wnat 
others trunk rtgirtiing wnat and 
no¥r mucn t tat 

2 i pay atttntwn to wftat I tat m 
onwr to maintain a naaitrty oooy 

3.t hav« tnto4itc oilb. Kxatrvts. 
vomittfig or tJOra ttont txarcatng 
m orotr to Ktsa ormamtatn my 
vwvigtn. 

4 I tturA aDout food t M. 

5.1 rtguiany stuff mytatf and 
tt>«n txaroat. vomit um dm ptis 
Of (axadvM CO g«t nd of the food 
orcaionas. 

6. Whtn I am uOMt or d*pr%fMd 
i tatwnattvaf I am nun^ry for 
wttnout any guiK or tftamt 

? I rt«n don't tat wtii most of 
tnetimt 

5 I may w*ign mora tnan wnat i 
i\kt. but i tnjoy tatmg and 
oaiance my citasurt witn taonQ 
Mith my concam for a f̂ aKfty 
90dV 

S tfs nard for me to tnioy tating wnn 
others 

to My fntnds/tamily ttH me i am 
too ihm 

11 i fte« no gurft or sname no 
mactar how mucn i tat or what i 
tat 

t2. (am tamffed of taong fat 

13.1 fiaei ashamed when i eat 
more than ad>efs or more than 
what i ftiei I should be eating 

14 I am moderate and flendle m 
goals for eatmg weD-

IS-1 f̂  strong when {can 
resfna how much i eat 

16.1 am afraid of geittfig fat 

t* (try to follow the Dietary 
Guidelines for neaxhy tatmg 

18.1 trust my body to tail mt wnat 
and how mucn to eat 

^9 I wish ! cautd change "^ow 
mucn I want to eat and wna:' am 
nungry for 

20. Food « an impoftant part of 
my life, out only occupies a small 
pan of my time 

2  ̂ t nave fatteo or avoioec 
tatmg tor long penods of tine m 
order to tose or maintain my 
weight 

22.1 am afraid to aat m from of 
others. 

23. aating more than t wanted to 
makes me out of control. 

24 When I let myself eat I nave a 
hard time controtling the amount 
of food I aat. 
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3 Below you see the headings for pan b again Please fellow the same airections—in the 
DIanks under the headings, wnte the number that corresponds to eacn statement you feci 
'belongs' under the heading. 

Body Body Preoccupied Body Hate Body Distorted Bocy 
Acceptance Obsessed Disassociation Ownersnio image 

1 1 Due my 30dy <n«g« equally 10. My fMiings aoout my oocy 17 1 don t sea anytning pcSiUve 

on social norms ana my own art not »nflu«nctd or cv«n neutral aoout my 
uK-concaBL sooety'ft conctpt of an Mai oody snapa and stza 

r Booy imag* a not an issut (or boQy snap*. •a I'o 09 mora altracova H i was 
me. n 1 soM a signiAeam wnt minnar. more muscular. 

3 1 spend a significant amount of comosnng my Dooy to ate. 
nme exercisiflg. and dieting lo olfmn. 19 1 witn 1 eouid enanga tne vny 
cnange my body. *2. 1 natt my boOy and i often 1 look m the mirror 

'> 1 soend a sqniflcani imc tsolatc myMtf from offmn. 20 {trust my oody to find ma 
vie«mg my DOdy n IM mirror -.3 1 am proocsupiad with my îgnt It oMds to be at to 1 

5 1 often (Ml separated and My. can move and teal confioent 
distant from my bcdy ai if it 14 t nour«A my My to it n«s of pDysicai body 
eelonga to someone aise. trm itrangm and tncrgy to 21 1 am ao« to aaaon mysatf 

6 My Body sKape and itze keeps acftitw* my phytcat goaia. and maintain a neaî  oody 
me from dating or finding 15. 1 htv« consiotrto changing witnout iesmg my self* 
someone wtio mH mat me tfie or nav« eftang«d my body asteam 
way 1 want to be nated. snap* and loa tnrougrt ZZ i don't D«iievc othtrs wntn 

' 1 gay anentMn to my body and surgtcat m«ana. lo i can ' they tall me t look OK 
my aopeannce because (is acciptmyMir. 23 t hata the way i Kwk tn the 

mponant lo me. but it only 16. t know tnat tf>a significant mirror. 
occupies a small oait of my othars a my win anvays 24 1 accept soaetys idaal body 
day And ma attTBCtiva. shapa and saa as tht best 

E 1 nave days when i faei faL oody shape and ssa 
9 My BOOy i* beautiful to m* 

Please answer the following questions; 

1 Have you ever been preoccupied with food or weight loss? 
2. Has a close friend or relative ever been preoccupied with food or weignt loss' 
3. What do you consider a healthy weight range for yourself? 

Do you consider yourself presently to be at a "norniar weight, "underweight." or 
"overweight'? 

4 Do you and your fnends/family spend a significant amount of time discussing weight or 
weight loss' 

5 Do you Know what the signs and symptoms of Anorexia f^ervosa and Bulimia l*iervosa are' 
(you do not need to describe the signs, just answer yes or no) 

5 What IS your age? 
T What is your sex? F M 
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-SRS2_ ITEM BOOKLET 

Davic M. Gamer. Ph D 

DIRECTIONS 

Enter yncr r»ame. tnc date, your ajje. i«. mantai itaius. inc occuodiior. Cjmotete :f\c ;'jojicm or. :n< '"H •( 'nis 
Tr\cr. ̂ um ic \t\c .pjtCc or the ana /'"'efuilv foilcM tnc instructions 
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[ '•xt wnen I un upMt 

3 [ icuif.nyietf with rood. 

3. I *Hal I could be younger 

7 I thmk 4bout dieting. 

i I <«( rr^ghtenea '•vhen .ny icings ire -oo itrong. 

I tttink that .-ny thighs are foo large. 

) 0 1 im ;ne^ave u a penon. 

I fed •nffsneiy gutlty iner '^weacing. 

' 1. [ rhink :iut .-ny ttonuca is uac :he nghc nze. 

13 Oniv -xitiianding periomince ts food iinough •.n my rixmiy. 

I Tne Happiest tune :n ii(t la wnei yon ire a child. 

' 5 I ^ ooen iboui my teeiings. 

• 0. I Am (emM or gaining N««tgm. 

17 [ tnuc others. 

[ !^ liont m ^hc vwortd. 

1 feei samhed with the inape or my body. 

20. I M {eneraily in concrot or *Jiing» n my life. 

2' [ ;et csnmied about what •snotion I im ^ing. 

11. I wouid rather be in iduit rhan a chiid. 

13 I •:an -lommuntcate w;tn o(!»n «a4tiy-

Z-* I wtih t were ^otneone 'Mt 

23 ! naggerate or magm^ the tmoorrance sf ".weight. 

2c [ lan cieariy identify what emotion I am Ming 

2r I isti inadequate. 

2S \ have fint on eiltng binges vher* I rhat I lould not itoo 

2*? \i X cmid. 1 tned very hard to jvoid ouaooointir^ my par-wu ind reacKers. 

30 * rtav» close *«tatfcnships 

3' f '.ike trie <hap« of my bottccica 

52. I im sreoccupied with 'r.< 2«tft 'o :hir.rxr. 

33 1 ^cn r ciow \»nat'i ^aing th -.Raide mc 

I have rrouole exoreuing mv -smoticni to otften 

35 Tne iemandi or auuilhcod ire :oo ^reat. 

3o i late aeuTg *«j than beat At things 

5f i re^t v<cur? ibcut my^eif. 
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! ret! 'ftoi ;;er«3le ifr T.i(.w.rtt "Ocn 'nr- .xr* ;nucrtn 

It ', {am 1 sound, i »••'* •'w i <eeo o>nini(. 

;0 [ itel ;.lat I xm a v.ofn—'u« penon. 

' I un upiet. \ ' op^ -i I *m wc. !Tign(enec. ir in^/ 

3». t if« jhj( f do tftinv* perwriy or .tdi io ihem 4i oiJ. 

53 I ruve :he thought or rry>rn( u) ^xmi m order '.o !ose 

5*i. I need to 'uep pecple w t ivtinn dutonce uieti -incamibrtabie .r tomeone trea to {et too ciose'i. 

35 [ think thai my thighs ir** 'ust the ngm iize. 

3o. [ «npcy iittKic {ervMionAilyK 

57 1 cm talk ^bouc penoniil thoughca -x ^ings. 

56. TW besc vean or your life Jfe you become in adutt. 

I think m buttocks an* '«»•' 

I Have feetingi I can't m'"'® identify. 

3i [ tat or dnnk >n lecrevy 

oZ. I think that my Hipt an* rust the nght use. 

63 I have «sarccneiy Stgh 

0** I un upiet. I 'hat [ wtil iiart taong. 

63 ?^ie I really like >911) ii> duappoimmg rre 

66. [ »m whamed ir my !»iin.»n •^akneajcs. 

Q* Otfier people -^ojid ».»v 'h.i( I im onotionaily -anstabie. 

od I -•«ouki !ike to be m i«tt.n wontroi jf my bodily ur^ 

6^ I leet re!a.%ed 'n moai »«iuaiio<u. 

70 I »ay thtrttfs imoubtv«'<\ •'»•»< i regrti having taxi. 

71 t jo cut or my way ui > \*<r7ience pleasure. 

72. [ have to be carefui •)< iii\ tendexy ;o ibuse drugs. 

73 I un outgoirtg wiih iKopie. 

74 I fieei trapped n fei.iiH-<'''i«os-

75 5eif«deniai makes nv pr* .trcnger ipintuaily 

76 People inderstand :m «-ii oroblema. 

77 [ cm t ^et ura<%^ Jut or my .head. 

73 Eaung for sieasurv » i "vn moral weiKneis. 

7"^ I im prone to cutb«i-«- ' imicr or rage 

•30 I feet that aeopk ** -e credit I deserve. 

ii I have to se car«n»i >< —• '^ndency to aouse .iicohoi. 

^Z.  I heiieve 'hat rdxMnw • • :nciv i w.iste oi  rjme. 

-3 Others Aouid jav'^1..; ^r- ntat<«3-faauv 

-• I red like I un \ •• ervwnere 
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»^l> I im hv Tti\ iMar-
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rtii injt inakr  ̂ vou .1 hrltrr prrsiw 

t know ih«»i iM'opjf Irtvr w 

'H) I r»*H tiiu* I mu*i hull rnvt^U 01 jlhMA. 

I fcW ihat I leallv iinou who I un. 
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APPENDIX D: CONTINUUM STATEMENT ANALYSIS 

PIMA COLLEGE STUDENTS: 
1. Food is not an issue 
Statement Correct Concerned Well Food 

Preoccupied 
Disruptive Eating 
Pattems 

Eating 
Disordered 

1-1 am not 
concerned about 
what others think 
regarding what 
and how much 1 
eat 

82 82% 10 10% 6 6% 2 2% 0 

6- When 1 am 
upset or 
depressed 1 eat 
whatever 1 am 
hungry for 
without any guilt 
or shame 

9 9% 5 5% 3 3% 75 75% 8 8% 

11-1 feel no guilt 
or shame no 
matter how much 
1 eat or what 1 eat 

77 77% 0 5 5% 9 9% 9 9% 

18-1 trust my 
body to tell me 
what and how 
much to eat 

65 65% 26 26% 2 2% 5 5% 2 2% 

20- Food is an 
important part of 
my life, but only 
occupies a small 
part of my time 

81 81% 17 17% 0 0 2 2% 

2. Concerned Well 
Statement Food Not an 

Issue 
Correct Food 

Preoccupied 
Disruptive Eating 
Pattems 

Eating 
Disordered 

2-1 pay attention 
to what 1 eat in 
order to maintain 
a healthy body 

7 7% 88 88% 4 4% 0 1 1% 

8-1 may weigh 
more than what 1 
like, but 1 enjoy 
eating and 
balance my 
pleasure with 
eating with my 
concern for a 
healthy body 

46 46% 47 47% 0 6 6% 1 1% 

14-lam 
moderate and 
flexible in my 
goals for eating 
well 

25 25% 74 74% 1 1% 0 0 

17-1 try to follow 
the Dietary 
Guklelines for 
healthy eating 

12 12% 82 82% 3 3% 3 3% 0 
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3.. Food Preoccupied/Obsessed 
statement Food Is Not an 

Issue 
Concerned Well Correct Disruptive Eating 

Patterns 
Eating 
Disordered 

4-1 ttiink about 
food a lot 

10 10% 0 85 85% 5 55 0 

7-1 feel 1 don't 
eat well most of 
the time 

13 13% 33 33% 8 8% 40 40% 8 8% 

9- It's hard for me 
to enjoy eating 
with others 

3 3% 3 3% 36 36% 31 31% 27 27% 

13-1 feel 
ashamed when 1 
eat more than 
others or more 
than what 1 fMl 1 
should be eating. 

3 3% 2 2% 57 57% 27 27% 11 11% 

16-1 am afraid of 
getting fet 

2 2% 7 7% 60 60% 6 6% 25 25% 

19-1 wish 1 could 
change how 
much 1 want to 
eat and what 1 
am hungry for 

1 1% 7 7% 55 55% 11 11% 3 3% 

4. Disruptive Eating Patterns 
Statement Food is Not an 

Issue 
Concemed Well Food 

Preoccupied 
Correct Eating 

Disordered 
3-1 have tried 
diet pills, 
laxatives, 
vomiting or extra 
time exercising in 
order to lose or 
maintain my 
weight 

0 3 3% 17 17% 14 14% 66 66% 

IS IfMl strong 
when 1 can 
restrict how much 
1 eat 

6 6% 22 22% 24 24% 19 19% 29 29% 

21-1 have fasted 
or avoided eating 
for long periods 
of time in order to 
lose or maintain 
my weight 

2 2% 2 2% 18 18% 64 64% 14 14% 

23- Eating more 
than 1 wanted to 
makes me fMl 
out of control 

0 3 3% 18 18% 48 48% 31 31% 
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5. Eatinq Disoro ered 
statement Food is Not an 

Issue 
Concerned Well Food 

Preoccupied 
Disruptive Eating 
Pattems 

Correct 

5-1 regulariy stuff 
myself and then 
exercise, vomit, 
use diet pills or 
laxatives to get 
rid of the food or 
calories 

0 0 2 2% 15 15% 83 83% 

10-My 
friends/family tell 
me 1 am too thin 

19 19% 26 26% 14 14% 7 7% 33 33% 

12-lam terrified 
of eating fat 

0 4 4% 63 63% 7 7% 26 26% 

22-1 am afraid to 
eat in front of 
others 

0 1 1% 4 4% 27 27% 68 68% 

24- When 1 let 
myself eat 1 have 
a hard time 
controlling the 
amount of food 1 
eat 

0 2 2% 46 46% 23 23% 29 29% 

6. Body Ownership 
statement Correct Body Acceptance Body 

Preoccupied 
Distorted Body 
Image 

Body Hate/ 
Oisassociation 

2- Body Image is 
not an issue for 
me 

26 26% 71 71% 3 3% 0 0 

9- My body is 
beautiful to me 28 28% 71 71% 0 0 0 
10-My fMlings 
about my body 
are not 
influenced by 
society's concept 
of an ideal body 
shape 

47 47% 52 52% 0 1 1% 0 

16-1 know that 
the significant 
others in my life 
will always find 
me attractive 

31 31% 68 68% 1 1% 0 0 

20-1 trust my 
body to find the 
weight it needs to 
be at so 1 can 
move and feel 
confident of my 
physical body 

55 55% 39 39% 2 25 3 3% 1 1% 
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7. Body Acceptance 
statement Body Ownership Correct Body 

Preoccupied 
Distorted Body 
Image 

Body Hate/ 
Disassociation 

1-1 base my 
body image 
equally on social 
norms and on my 
own self-concept 

40 40% 34 34% 18 18% 

1 

00 C
O

 
0 

7-1 pay attention 
to my body and 
my appearance 
because it is 
important to me. 
but it only 
occupies a small 
part of my day 

45 45% 50 50% 4 4% 1 1% 0 

14-1 nourish my 
body so it has the 
strength and 
energy to 
achieve my 
physical goals 

40 40% 57 57% 2 2% 1 1% 0 

21-1 am able to 
assert myself and 
maintain a 
healthy body 
without losing my 
self-esteem 

55 55% 41 41% 4 45 0 0 

8. Body Preoccupied/Obsessed 
Statement Body Ownership Body Acceptance Correct Distorted Body 

Image 
Body Hate/ 
Disassociation 

4-1 spend a 
significant time 
viewing my body 
in the mirror 

5 5% 4 4% 62 62% 20 20% 9 9% 

8-1 have days 
when 1 fMl fat 

7 7& 5 5% 37 37% 41 41% 10 10% 

11-1 spend a 
significant time 
comparing my 
body to others 

4 4% 5 5% 83 83% 

0
0
 C

O
 

0 

13-lam 
preoccupied with 
my body 

2 2% 2 2% 92 92% 0 4 4% 

18-I'd be more 
attractive if 1 was 
thinner, more 
muscular, etc... 

8 8% 4 4% 56 56% 22 22% 10 10% 

24-1 accept 
society's ideal 
body shape and 
size as the best 
body shape and 
size 

10 10% 0 41 41% 47 47% 2 2% 
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9. Distorted Body Image 
statement Body Ownership Body Acceptance Body 

Preoccupied 
Correct Body Hate/ 

Disassociation 
3-1 spend a 
significant 
amount of time 
exercising, and 
dieting to change 
my body 

0 0 79 70% 5 5% 16 16% 

6-My body 
shape and size 
iceeps me from 
dating or finding 
someone who 
will treat me the 
way 1 want to be 
treated 

4 4% 9 9% 6 6% 47 47% 34 34% 

15-1 have 
considered 
changing or have 
changed my 
body shape and 
size through 
surgical means, 
so 1 can accept 
myself 

0 5 5% 31 31% 30 30% 34 34% 

19-1 wish 1 could 
change the way 1 
look in the mirror 

1 1% 3 3% 17 17% 60 69% 19 19% 

10. Body Hate/ 3issassociation 
statement Body Ownership Body Acceptance Body 

Preoccupation 
Distorted Body 
Image 

Correct 

5-1 often feel 
separated and 
distant from my 
body—s if it 
belongs to 
someone else 

11 11% 5 5% 2 2% 19 19% 63 63% 

12-1 hat my body 
and 1 often 
isolate myself 
from others 

3 3% 3 3% 2 2% 12 12% 80 80% 

17-1 don't see 
anything positive 
or even neutral 
about my body 
shape and size 

2 2% 7 7% 0 26 26% 65 65% 

22-1 don't 
believe others 
when they tell me 
1 look OK 

0 0 11 11% 51 51% 38 38% 

23-1 hate the 
way 1 look in the 
mirror 

0 0 5 5% 29 29% 66 66% 
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MENTAL HEATLH AND NUTRITION PROFESSIONALS 
1. Food is not an issue 
statement Correct Concerned Well Food 

Preoccupied 
Disruptive Eating 
Patterns 

Eating 
Disordered 

1- II am not 
concerned about 
what otiiers think 
regarding what 
and how much 1 
eat 

18 90% 0 1 5% 1 5% 0 

6-When 1 am 
upset or 
depressed 1 eat 
whatever 1 am 
hungry for 
without any guilt 
or shame 

7 35% 0 1 5% 11 55% 1 5% 

11-1 feel no guilt 
or shame no 
matter how much 
1 eat or what 1 eat 

20 100% 0 0 0 0 

18-1 trust my 
body to tell me 
what and how 
much to eat 

17 85% 3 15% 0 0 0 

20- Food is an 
important part of 
my life, but only 
occupies a small 
part of my time 

11 55% 8 40% 1 5% 0 0 

2. Concerned Well 
Statement Food Not an 

Issue 
Conect Food 

Preoccupied 
Disruptive Eating 
Patterns 

Eating 
Disordered 

2-1 pay attention 
to what 1 eat in 
order to maintain 
a health body 

2 10% 17 85% 0 1 5% 0 

8-1 may weigh 
more than what 1 
like, but 1 enjoy 
eating and 
balance my 
pleasure with 
eating with my 
concem for a 
healthy body 

5 25% 14 70% 1 5% 0 0 

14-1 am 
moderate and 
flexible in my 
goals for eating 
well 

2 10% 18 90% 0 0 0 

17-1 try to follow 
the Dietary 
Guklelines for 
healthy eating 

2 10% 18 90% 0 0 0 
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3. Food Preoccupied/Obsessed 
statement Food Is Not an 

Issue 
Concerned Well Correct Disruptive Eating 

Patterns 
Eating 
Disordered 

4-1 think about 
food a lot 

0 0 19 95% 1 5% 0 

7-1 feel 1 don't 
eat well most of 
t)ie time 

2 10% 3 15% 6 30% 9 45% 0 

9- It's hard for me 
to enjoy eating 
with others 

0 0 2 10% 13 65% 5 25% 

13-1 feel 
ashamed when 1 
eat more than 
others or more 
than what 1 fml 1 
should tie eating. 

0 0 11 55% 4 20% 5 25% 

16-1 am afraid of 
getting fat 

0 1 5% 13 65% 3 15% 3 15% 

19-1 wish 1 could 
change how 
much 1 want to 
eat and what 1 
am hungry for 

0 1 5% 14 70% 3 15% 0 

4. Disruptive Eating Patterns 
Statement Food is Not an 

Issue 
Concerned Well Food 

Preoccupied 
Correct Eating 

Disordered 
3-1 have tried 
diet pills, 
laxatives, 
vomiting or extra 
time exercising in 
order to lose or 
maintain my 
weight 

0 0 2 10% 8 40% 11 55% 

15 IfMl strong 
when 1 can 
restrict how much 
1 eat 

0 0 2 10% 13 65% 5 25% 

21-1 have fasted 
or avoided eating 
for long periods 
of time in order to 
lose or maintain 
my weight 

0 0 8 40% 12 60% 3 15% 

23- Eating more 
than 1 wanted to 
makes me fieel 
out of control 

0 0 10 50-% 4 20% 5 25% 
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5. Eating Disordered 
statement Food is Not an 

Issue 
Concerned Well Food 

Preoccupied 
Disnjptive Eating 
Patterns 

Correct 

5-1 regularly stuff 
myself and then 
exercise, vomit, 
use diet pills or 
laxatives to get 
rid of the food or 
calories 

0 0 3 15% 8 40% 7 35% 

10-My 
friends/family tell 
me 1 am too thin 

1 5% 1 5% 3 15% 1 5% 14 70% 

12-1 am terrified 
of eating fat 

0 0 10 50% 0 10 50% 

22-1 am afraid to 
eat in front of 
others 

0 3 15% 0 9 45% 8 40% 

24-When net 
myself eat 1 have 
a hard time 
controlling the 
amount of food 1 
eat 

0 0 1 5% 4 20% 15 75% 

6. Body Ownership 
Statement Correct Body Acceptance Body 

Preoccupied 
Distorted Body 
Image 

Body Hate/ 
Disassociatlon 

2- Body Image is 
not an issue for 
me 

7 35% 13 65% 0 0 0 

9- My body is 
beautiful to me 

5 25% 14 70% 1 5% 0 0 

10-My fMlings 
about my body 
are not 
influenced by 
society's concept 
of an ideal body 
shape 

10 50% 8 40% 2 10% 0 0 

16-1 know that 
the significant 
others in my life 
will always find 
me attractive 

5 25% 12 60% 1 5% 1 5% 1 5% 

20-1 trust my 
body to find the 
weight it needs to 
be at so 1 can 
move and feel 
confident of my 
physical body 

16 80% 3 15% 1 5% 0 0 
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7. BodyAccepi ance 
statement Body Ownership Correct Body 

Preoccupied 
Distorted Body 
Image 

Body Hate/ 
Oisassociation 

1-1 base my 
body image 
equally on social 
nomfis and on my 
own self-concept 

9 45% 10 50% 0 1 5% 0 

7-1 pay attention 
to my body and 
my appearance 
because it is 
important to me, 
but it only 
occupies a small 
part of my day 

9 45% 10 50% 0 1 5% 0 

14-1 nourish my 
body so it has the 
strength and 
energy to 
achieve my 
physical goals 

11 55% 9 45% 0 1 5% 0 

21-1 am able to 
assert myself and 
maintain a 
healthy body 
without losing my 
self-esteem 

10 50% 8 40% 1 5% 1 5% 0 

8. Body Preoccupied/Obsessed 
statement Body Ownership Body Acceptance Correct Distorted Body 

Image 
Body Hate/ 
Oisassociation 

4-1 spend a 
significant time 
viewing my body 
in the mirror 

0 0 18 90% 2 10% 0 

8-1 have days 
when 1 fMl 4t 

4 20% 4 20% 5 25% 7 35% 0 

11-1 spend a 
significant time 
comparing my 
body to others 

0 2 10% 16 80% 2 10% 0 

13-1 am 
preoccupied with 
my body 

0 0 19 95% 0 1 5% 

18-I'd be more 
attractive if 1 was 
thinner, more 
muscular, etc... 

3 15% 0 5 25% 8 40% 3 15% 

24-1 accept 
societ/s ideal 
body shape and 
size as the best 
body shape and 
size 

0 1 5% 8 40% 10 50% 1 5% 
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9. Distorted Body Image 
statement Body Ownership Body Acceptance Body 

Preoccupied 
Correct Body Hate/ 

Oisassociation 
3-1 spend a 
significant 
amount of time 
exercising, and 
dieting to change 
my body 

0 0 18 90% 0 3 15% 

6- My body 
shape and size 
keeps me from 
dating or finding 
someone who 
will treat me the 
way 1 want to be 
treated 

0 1 5% 3 15% 11 55% 5 25% 

15-1 have 
considered 
changing or have 
changed my 
body shape and 
size through 
surgical means, 
so 1 can accept 
myself 

0 0 5 15% 9 45% 6 30% 

19-1 wish 1 could 
change the way 1 
look In the mirror 

0 0 1 5% 13 65% 6 30% 

10. Body Hate/ Dissassociation 
statement Body Ownership Body Acceptance Body 

Preoccupation 
Distorted Body 
Image 

Correct 

S-1 often feel 
separated and 
distant from my 
body—as if it 
belongs to 
someone else 

0 0 1 5% 4 20% 15 75% 

12-1 hate my 
body and 1 often 
isolate myself 
from others 

0 0 0 5 25% 15 75% 

17-1 don't see 
anything positive 
or even neutral 
about my body 
shape and size 

0 2 10% 0 a 40% 10 50% 

22-1 don't 
believe others 
when they tell me 
1 look OK 

0 0 0 13 65% 7 35% 

23-1 hate the 
way 1 look in the 
mirror 

0 0 2 10% 2 10% 16 80% 
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APPENDIX E 

DSM-IV Diagnostic Criteria for Eating Issues 

307.1 Anorexia Nervosa 

A. Refusal to maintain body weight at or above a nfiinimally normal weight for 
age and height (e.g., weight loss leading to maintenance of body weight 
less than 85% of that expected; or failure to make expected weight gain 
during period of growth, leading to body weight less than 85% of that 
expected). 

B. Intense fear of gaining weight or becoming fat, even though underweight. 

C. Disturbance in the way in which one's body weight or shape is 
experienced, undue influence of body weight or shape on self-evaluation, 
or denial of the seriousness of the current low body weight. 

D. In postmenarcheal females, amenorrhea, i.e., the absence of at least 
three consecutive menstrual cycles. (A woman is considered to have 
amenorrhea if her periods occur only following homione, e.g., estrogen, 
administration.) 

Spec^ type: 
Restricting Type: during the current episode of Anorexia Nervosa, the 

person has not regularly engaged in binge-eating or purging behavior (i.e., self-
induced vomiting, misuse of laxatives, diuretics, or enemas). 

Binge-Eating/Purging Type: during the current episode of Anorexia 
Nervosa, the person has regularly engaged in binge-eating or purging behavior 
(i.e., self-induced vomiting or the misuse of laxatives, diuretics, or enemas). 



178 

307.51 Bulimia Nervosa 

A. Recurrent episodes of binge eating. An episode of binge eating is 
characterized by both of the following: 

1)eating, in a discrete period of time (e.g., within any 2-hour 
period), an amount of food that is definitely larger than most people 
would eat during a similar period of time and under similar 
circumstances. 

2) a sense of lack of control over eating during the episode (e.g., a 
feeling that one cannot stop eating or control what or how much 
one is eating). 

B. Recurrent inappropriate compensatory behavior in order to prevent weight 
gain, such as self-induced vomiting; misuse of laxatives, diuretics, 
enemas, or other medications; fasting; or excessive exercise. 

C. The binge eating and inappropriate compensatory behaviors both occur, 
on average, at least twice a week for 3 months. 

D. Self-evaluation is unduly influenced by body shape and weight. 

E. The disturbance does not occur exclusively during episodes of Anorexia 
Nervosa. 

Specify t^pe: 
Purging Type: during the current episode of Bulimia Nervosa the 

person has regularly engaged in self-induced vomiting or the misuse of 
laxatives, diuretics, or enemas. 

Nonpurging Type: during the current episode of Bulimia Nervosa, the 
person has used other inappropriate compensatory behaviors, such as 
fasting or excessive exercise, but has not regularly engaged in self-
induced vomiting or the misuse of laxatives, diuretics, or enemas. 
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APPENDIX F 

Description of the Data Analysis Program 

The software analysis consisted of three steps. The first step was to input 

the Eating Issues and Body Image Continuum data and store it on disk. The next 

step was to enter the header data, and store it on disk. To facilitate the entry of 

data, the data was entered into a form formatted like the questionnaire. The final 

step, the analysis, produced two files, one that displayed all the data for each 

questionnaire, along with a brief summary including the score. The other 

contained the histogram data for each score. The source code for this program 

follows. 
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»ir.-rl-ce -vr-.. .":: '  
j: < s'.ZL-: . r. '-

#-r.- lu2e .  r.- '  
«cr5?r«a r.zzs\zz 

z : »: . r . c. jce "Ccr.: i r . .  r." 
r:-z •zatsri:^; 

:•  •••Jes-i .c-M-.T.:  
-  : :3":ir--«?Sar.e;  
'  : int ' ;  

: i ;  'crazr.c pc- ' .ar-
«prs^.a rescurc? "• lir" 

If ; r~;r-l '  "crtr..  ; 
L " 

faaccjd. T":".: ; : TTcr-^ TCcrrpc.-.er.-• :«r.er 
:  TTzrr. Cwrsr 

:4; - -
2i-
:€: 

: = :  

19: 
::: 
2 -.; . ' 
3:; 

void f*»cc*li T'lra-; : RlClChar^ TOt;»ct *S«r.=sr 
•4 :  

1 •.->Ca=ri:r.-?;.Cl->text ; 
: 'c ;  
:••-• • 

25: -
39: 
iZ: voxd f««ccaii Triral: ; nrcicr.ange TClt;ec- 'Ser.cer 
i:: •: 

1 2 I->Cap;i3r.-R2CI->Texz; 
;:•: •" " 
;4: 
45: 
•ia:  void trorr.l: :R3ClCnanqe :?Ofc;ect 'Ser.cer 
•!"; 

•;£: Li l->CapriCr."P.3Cl->Tex;; 
4 9: :  
: 2 :  -

:C: void lasecail T'crxl: :?.4ClCr.a,-ce "2:6;-: -Senaer-
S.1 . 

;4 :  1 4_:->Capt-;n-r4Cl-;>text; 

= i  • 

;r; vcid fastcali TT^rr.: .  ;?.ir::r.3.-:s 7: = :?--. •i-irce: 
: z • 
4; : 

fas^call TT; "ie.-
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• void iaatcall T F  t r r r . Z Z  Z r . a r . ' - i  T i z - - - : '  

void ffaatealZ. TF:rT.l: : r .ic;;."..!-: ' ;  TC:: '?; ' ;  "S-j-cer 

L : r - >Cap;;.cr.-Ric; - >tex': ; 

;•€: woid fastcall TFsrr.l: ;S6C;Cha.-.ge TOc^ec: 'Ser.aer 

98; L 0 ;->Cacticr.-R5C:->?ex-; 
35: • 

_faatcall Trcrxl; : RlCSChange tTOb^e-t *Ser.cSer 

>Cap':ion-RlC3->7exz ;  

;Cc: void fasteall Tfcrnil: rSrCJChange .?Oc;ec: 'Sercer 

106: L :_3->Cap':ior!-R2C3->Text,• 
l 0 9: • 
111: void faatcall Trcrxl: :  S3C2C;-.ance •?01:;ect ' ier.zez 
112: 
113: 1 3_2->Caction«?.3C3->Tex-; 
- « 4 ; ! 

116: void faaccall TForr.l: ; P.SCjChar.ge .TCc;ect 'Ssr.zs: 

void 

115: _ :  3->Cap^i3r."R5C3->Text; 

131: void Jaaccaii ?~crr.l; :  ?.5C3Char.ce :T'Dc;act 'Ser.aer 

133: •_ c_3->Cap;:.cr.-?.SC3->Tex;; 

void faswcall TFcr:r.l:  :  ?.lC-?Char.2e-T-c^sc" "Ser.ae-

C.-.a."  
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vcid fjistcall TFrrr.l: :  "4 T"c';-=c- -."er.cer 

^ d 4 - C 6 xt. 

5id ;«scc*ii ?r:rrr.:.: 
i  ;-••rac-;.;r.-r. iC:- Texx . 

void ;a»tc*ll 7: zz^i . •• r . iZzCr.ir.^e T~c;»r-

L : i- 'Cjp-icr.-PSC^-.-Tex"; 
^  Z  
a 
I " 

:r 
;? 
6; 
61 
6: 
£ 2  
6^ 
55 
€6 
6" 
65 
ii 

•i 
-c 

•6 
• = 
"9 
e: 
61 
32 
62 
3^ 
S5 
S5 
5" 
S B  
:9 
rC 
91 

vcid faatcall TF^r^il; :  ̂ •iCSCr.ar.?* •i^r' .ier 

1 >Cap:ion-?-;C;->T9x-; 

void fa«tc*il TForsil; :  F.jCSChar.qeTOErec* 'Se.-cer 

:,  ;  3->CapT:icr."R3C5->Tex:; 

void f»«cc*li Trorml; :  P.iCSChar.ge iTOc^ect •Ser'.aer, 

:_;->CaF;ion-n;C5->Tex-; 

r-^-
void faatcall TTirsl: : SlZSChan^* TOr; ec; -Ser.csr: 

l._l ;->CaptiQP."RlCS-?T3x;; 

void faatcall TFcrr.: ;  ;R2C4Ch4r.ge 7~s:ez-. •Sen^'er 

I  i_4->CaptiSn-S2C4->text; 

void ;a«tc«il TFornil: :S3C4Change !70fcjec- 'Ssr.aer: 
i 
L 3_-i->Cap:iar."?.2C-i->Tex::.-

void festeell Tfcrnil: :S'tCjC.lar.ge TOb^tct -Ser.aer 

1 4 3->Cap;ior."R4C3->Tex^; 

void fastcall 7":rr.: ; ;  Hexr3ii-;cr.Cl4.r-: TZn:?" "Ser-asr 

iut  zersf: 
char jrri.-

i izzze SJ--S:Z "5i ' : :ec: , ' . ' j r"  : , -s  

£izzr^ Zss-jes -£ZJ 
:cri- tx Zi-i .- . -e.  -s  
--zzr.zt Zszs-z.-i, "--s 

t ->Text. c 5tr 
•t = :c: ->Te>c':. r SIT c . r-iCl : 5tr 

-1 ->Tex':. r'str 
- ; =€: :  -: Te.N* . z^st: 

tZ : H• er-:-4r--Te vt ;_s"r  
;  5.  •- £  .  r  s ,  ' . t . i  : " 
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" ic;- -Text. r sir 
'2Z2->'i:il. r~s-r 

:_sz: 
?zZZ->': iXZ .  
= 6 C ; - > T e x - . ;  s z :  

d. • £ , 

rpr..-.:: Za-iTile, ";e, 
.  :_sz: 

•^ZZ's->ZiXZ. c_sz: 
~.2-Z2->'i:-:z . -_iz: 
?•;  t3-  ̂ Text.  -_s-r  

.  z_sz: 
?  t : :  j - > T e . x - .  c  sz: 

•s, i5. 

ZiZ: 
ZiZ: 
Z22: 
;33t 
;34: 
235: 
;36: 
;3": 
236; 
235: 
240: 
241: 
242: 
243 
244 
24: 
246 
24" 
245 
24 = 
2iC 

C • 

252 
253: 
254 : 
255: 
2Ss: 
*• c  -  .  

2i= : 
255: 
2iZ: 
2 6 :  :  
262 
263 
2c-; 
2£: 
Zii 
2 £ '  

26 = 

z - z : - . - ' z  Z A Z i : . ' . e ,  " • s .  
.Zi--'Text. ;r 

= ; 2 4 - > T e : < t  -Z^'-
r.; ;-!  ->Texi. -Z-'-
?.4 24-JT«X- , c_s:r 
R5C4->Text.:_S"r.. 
R6C4->Tex-.c_str. 

fprir.;; : Darafiie, "^s, 
P.lC5->T9Xt. c_scr' 
R2C5->Texr.c~str: 
?.3C5->7exr.c2str, 
S4C5->Tex:.c~str; 
?.5C5->Text. c_str : 
r6C5->Text. zTsz:\ 

£?rir.l£ ;3a:ar i2e, " • n":; 

»s, Is. S3, is, «S; 

Sody Image Data 
fprintfiDatarlie, "*s. 22; 
fpnr.rl iDacarile, "%s. is, 

5_RlCl->rext.=_3tr i 
52s.2Cl->"ext. =_3tr •::  
S~R3Cl->Tex:.cZ"'- ' '  
3 2 ? 4 C l - > t e x c •  •  
=_RiCl->T«xt.c~str• 
3 ?6c:->Texi.c str : 

Siii::ec;Num->Tex-
is. «s, Is, i.s; 

rprir.tf :2ataFile, "Is, 
B_R122->Text.c_3rr, 
=~?.2C2->?ex; .  c str ; 
=~?.5C2-3Text .c~str 
S~S4C2->Text.c_s;r : 
=~R5C2->?ext.c~str.; 
= R6C2->Text.c'str:; 

rpri-tf . 2aiarile, "ts, «s, Is 
= _ = . : C 3 - > r e x : .  :_szr 
r_R2C3->Text.c_srr 
= _ r . 3 C 3 - > ' r e x t .  :Z-'-
z_-<AZ2->~txz. :Z^'-
i _ r . z Z s - > ~ i ! i Z  .  C _ s t r  
i ?523->rexi.: i-r 

•  £,  is .  !  s,  «. s .  ;  s:  

: .-zi ZaZi-L.i .  " \s, 
= =:24->Tsx-:.c 5tr 
:2?224->T»x;.-~str 
r~r;-24- >Tsx-:. z_sz: 
= .  c_str  
r".-r ;4- -7e:: t .  • :_s--r  
=  = 5 r - ;  - ;  s z :  

is. •t. '5. ' -s ,  -s ;  
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r:.  -cc 

ratdr. .e, • r r =1C5-.-.- ext. , - s 3 ?2:;-.T^;<T.  
5"?.: r:. 

; 5~H4t;-''Tdxt 
" 5 - ="=:2:--Tsxt 

="?4C5-

rpr.r.c; 3atjr.l^ 
-?e 

"  " ;  

I z E  
.55 S3ri--Tex;- "  "  •• 

SiCl-.-Tsxt- "  " ;  

:?•. ?5C1--Tex-.- "  ",  

;5: PaCl-'Text- "  "  

Z i i  f;l22-^Te;<":- .. .. , 

L i :  P2C:-.-T«x:- M ..  .  

::-6 ? 
2?" r4C2->Texz-
;55 R5C2->Texr- " " ; 

:?? a6C2->T«xt- H« ;  

20C 
•G1 RlC3->rext- H N . 

S2C3->:ext- n f* . 

2 Z 3  R3C3->Text- "  " ;  

3C.i S4C3->Tex:" H » .  

3c; 35C3->Texz« ;  

3C€ ?.oC3->Taxt" 
•C" 
3C5 R124->Text" ;  

305 S.2C4->?ext« " •• ; 
3:c ?,3C4->Texr- t M .  

3:; R4C4->Tex';" « •» . 
I I I  S5C4->Text-
313 a6C4->Tex;-
314: 
315 ?.lC5->-ex:- HM . 

316 ?.2C5->Tex:-
31- R3C5->Text-
31S R4C5->7€Xt« 
319 S5C5->Text- HH . 

320 R6C5->Tex;-
321 
2 2 2  3 RlCl-?Text 
2 2 3  s3R2Cl->Texc -
324 =~R3Cl->Tex; - •*"; 
325 2~S4Cl->Text • *••• ; 

32 6 a3R5Cl->Text • 
1 - - s3RoCl->Texr 
328 
32 5 2 Rir2->text  - "" 
33C =~R2C2->raxt 
331 3"?3C2->riMt • --

r~R4t2->rext a "" 
33 * ="=;r2--'r^x: » "" 

z _ ? i Z Z - ^ r i X Z  
•!  -5 S 
• - = =::3->-e;;: 
' 9 '* ** 

3 35 =~=3r3-vrix-. *  " * •  

33r =~R4C3->T«xt 
3 ?5C3->Text » "H 

; 41 
3s2. 
34 3. 3 ri:4->te;it 
34 4 5~=2r4->T=:.:t »  - -
.  ^  1 .  =~=3:4-^T?:-;': 
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- -;r.; • r y 

S-3: ?. C-; ->T ..... 
= =5 - ,  - TrXt* . 

' • 3"?o - . 

' z •> . 3 =: - c _ 
"  " ;  

~ Z. ' . 5 — T _ ••7 . .  H .  
-  i  - .  r'-.i — i  _ ^Text* " " ; 
:  c T - 3 ?•; -  C _ " " : 

: = ;; 3"= = cs -^Text• " " . 
i z . •Tex'"" M .. . 

- . Z i :  

l i '  .  - am = -r:ec-Nu.T.-
\ - Z • •rem? --

" 5 -  • 
L'.Za -err.?, T.r.z. . 
i -c :  •ect :v^T.- -^T -  3:r-

- -- ; 

.  C -  -• 

36-;: 
: 

;ce;  
: 

355 : 
369: 
3-0: 
3-1: 
3-2: 
3-3: 
3--:: 
3T5: 
3-c:  
•;-7 .  

3-5: 
3-9: 
360: 
351: 
382: 3=3: 
35< : 
355 
385 
35-
388 
39? 
2 9 0  
3 91 
352 
353 
354 
3 55 
356 
3 5-3 3 = 
355 
•t c c 

:4 

void fa«cc»Il Tr jr-1: •-.leC=er:21i:< TCr;ecr -Bsr.ze: 

Datafile •  rsper. 3a'. '6ri-e->Tex': r_str "-z" . 

void CMtcall TForml: :  "lleCloseClick ITCt^eci •ier.ier '  

• ccr.z.ci: ccr.zur.s z.-.e r.ex: SJzpecz vr.er, 3ppe-zi.-.~ z: i 

SextHui-Nuc-isper., "C: -ata, 'cor.t.  sat". "w" ,• 
rsL'- :  

frr-r.tj  :NextSiiE;Num, "Ic", :cur.t ' ;  
fcliaesll; 

void ;»«tcall Tr:;?.! : .  AppenaButtcnClitx TCc:»ct '^er-cer 

inc 3-r;Nuni; 
ch*r 
chax string;25;; 
char 

string ; 25.; 
line ;3C0;; 

2ataril«Naa«"SaveFile->TeKt; 

if iSatatile - toper. Zatarile;:anie.c_3-.r "at" 
D€Oug->Text - "Car.'t sper. " - ^atafileSaie . 
exit; 

if Sext3uc;N-u.T. « fsper. "Ct • :ata. ' tcr.t.  3at", 
:e:js->T'Sxz -  "Ca.-. ' t  :pe.-. C:/2ata • :cnt. :at" • 

:s.-.z.:jz czr.Zdir.s z.zs r.gxz s'js: -.i-are 
rcetj 5trinz, si2«o5 string . Ne:<tij.r;Sir 
£trir.5 ;sis«o£ string 
3sta.-.; szzL-z, "-c". itcu.-.t ; 

i":r : . - := '5-r«=r 
:; .:se NextS-C^S—. :  
.tta tcur.t. strin;, 13 : 
rer-.:;- 'Te:<t -  3tri-.r itr.r.i;  

k'J: 

:e" -  3t.- i  

. -. = '-ir.::. ;:; -
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z'j ' i-z "is", 
Cer,-:---re.-;r -  • 5rr.-; :  

£CF 

l i i  

i : .  
3.-: 
:4 : 
: . 

;•? 

-  lirr i . -T'  

:;:3 :-.r;. .-.c, . .  ; 
•~-!XZ- Sz:ir.c 

3:: 

4C-. 
•i: : 
•s: : 
42: 
44 :  
4:: 
46: 
4"; 
45: 
49: 
50: = : :  

52; 
• 3 :  

:4; c = • 

55: 
5": 
53: 
•r: 
5C: 
s. ;  
52: 
53: 
54 :  
55; 
55; 
6~ : 
5: • ; ; • 

void Tfcrsl: :Nexr3u':tcr.2Clic< TCc-ec: •se.-.cer 
int :einp; 
chax string'.251; 

i?ri.-.i  
fpri.-.  

ZZ2 
ZZ2-
£24-
i:5 

; ; 
fprir.t 
fprir.t 

322-
B23-
314-
525-

;L3a:ari2e,  
f.Satarile, 
>Texi. ;_str : I ,  
>Texz.:~scrI' ,  
>Text.c~str[ ' ,  
>Text.r^^tr ; ' ,  
>Text.e~str !; 

».s, 
%s, 

£2.H, ".  .^Je.rtKer-iText. :  s:r 
ts. Is, 'Is, Is '  

f;3atarile, "%s, 
f 'Data.-ile, "is. 
>rext.=_str:;,  
>Text.^Z' ' '• '  '  

exz • :_str : ,  
> T e x ; . : '  ,  
>7sxx.: str.! 

S2.H; ", N'ex:.4ci-->rex;.c_s;r 
%s, is, is. «s 

temp - azzi :iexzH^r->Texz • z_szr 

i:;a tesc, sznr.s, • 
.SeitiHar-- Strir.c stri.-.q; 

tZZ->7sxz • 
El I 2 - ̂ 7-r X t -
E24-.- '7'S;<r -
£2:-->7s;^- "  

= 21-v75;;t -
= 22->7e;-:-: •  
^ZZ-->~°xz '  
= -  >7e;:-: « 
= 2:->7-5;<I -
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APPENDIX G 

The Univirsity of 

Hunun 3U0'Cii> Ciimmiitee ARIZONA. L6ZI £ Maoc! St  

health Soences ASM t a3r:..5i3T 
~=:r*S=~ :5:o. '  626-<in;  

5  March •-99S 

Xachae1 Mart in, 3.A. 
Advisor: Seth Stewarc, ?h.C. 
Department of Nutritional Sciences 
c/o Camous Health Service, Room 213 
?0 BOX 210063 

RE: PILOT VALIDATION STTJDY OP THE "EATING ISSUES AND BODY IMAGE 
CONTXKUtJM" 

Dear Ms. Martin: 

We have received your Project Approval Form, data instruments, 
revised recruitment flyer, and revised consent form for the above 
referenced project. Regulations published by the U.S. Department of 
Health and Human Services [45 CFR Part 46.101 (b) (2)1 exempt this 
type of research from review by our Committee. 

Please be advised that slcaranca froa acad«ai.c and/or otbar 
official authoritiea for sitaCs) where propoaad raaaarch is to be 
conductad must b« obtaisad prior to parfozmaaea of tbla otudy. 
Evidanca of tbia aniat ba aubaittad to tha Htman Subj acta Coamittaa. 

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

Sincerely, 

D. Palmer, Ph.D., M.D. 
Chairman 
Human Subjects Committee 

JUP/j s 
cc: Department/College Review Committee 
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Piatrict G^ntrmt Otfte* 

£js."  3. . \  

PimaCountyCommunityCollegeOistrict 

Apn! 9. 1999 

Ms. Rachael Martin 
Campus Health Services 
University of .\n20na 

Tucson, AZ S3721 

Dear Ms. Manin; 

The purpose of this letter is to inform you that Pima Community College District Centra) 
Office has completed its human subjects review of your research proposal. "Pilot Validation 
Study of the "Eating Issues and Body Image Conunuum"." The College approves the project, as 
proposed. 

Please be advised that should you make any substantive change in your data collection 
procedures you will need to inform my office, in writing, of the change pnor to implementation. 

SincereW. 

Louis C. .Attinasi, Jr. 
Director of Instituoonal Research 
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APPENDIX H 

MR 
Psychological 
Assessment 
Resources 

i ;-
March 15, 2001 

Rachael Martin, RD 
•114 6 W. Orangewood Drive 
Tucson, AZ 8574 1 

Dear Ms. Martin: 

In response to your recent request, persiission is hereby granted 
to you to include a copy of the EDl-'2 Items only in the appendix 
of your thesis entitled "Pilot Validation Study of the Eating 
Issues and Body Image Continuum''Testing Students at the 
University of Arizona, Tucson, AZ". 

This Penaission Agreement is subject to the following 
restrictions: 

(1) The following credit line will be placed at 
the bottom of the verso title or similar 
front page on any and all material used: 

"Adapted and reproduced by special permission 
of Psychological Assessment Resources, Inc., 
16204 North Florida Avenue, Lutz, Florida 
33549, from The Eating Disorder Inventory-2, 
by Garner, Olmstead, Polivy, Copyright, 1984, 
1991 by Psychological Assessment Resources, 
Inc. Further reproduction is prohibited 
without prior permission from PAR, Inc." 

( 2 )  N o n e  of the material may be sold, given away, 
or used for purposes other than those 
described above without written permission of 
PAR, Inc. 

(3) Payment of a royalty/license fee will be 
waived. 

(4) One copy of any of the material reproduced 
will be sent to the Publisher to indicate 
that the proper credit line has been used. 

(5) A copy of a summary of your results of the research 
conducted under the rig.hts provided by this Permission 
•Agreement will be sent to the Publisher. 
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ONE COPY of this Permission Agreement should be signed and 
returned to me to indicate your agreement with the above 
restrictions. Vou will not have permission to reproduce these 
materials if the Agreement is not signed and returned to PAR 
within 45 days of the date of this letter. Please keep one copy 
of this Agreement for your records. 

Sincerely, 

Brenda D. VanAntwerp 
Executive Assistant 

to the Chairman and CEO 

ACCEPTED AifD 

RACHAEL MARTIN, RD 

DATE: 

SIGNATURE OF PROFESSOR REQUIRED: 

I hereby agree to supervise this student's use of these 
materials. I also certify that I am qualified to use and 
interpret the results of these tests as recommended in the 
Standards /or Sducatlonal and Psychological Testing, and I assume 
full responsibility for the proper use of all materials used per 
this Agreement. 

BY; ^ **T^ 

Printed Name: "i-ifo*.' £" 

NO LONGER INTERESTED: INITIAL HERE 
AGREEMENT. 

AND RETURN UNSIGNED 
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