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ABSTRACT

» o f- b
The purpose of/éhis research was to examine the’ system>
"of relationships among eating attitudes. demqgraphic -
Variablesg anxiety, and-family patterns of ballet
:‘students._vThe'EAT (Eating=§ttitudes Test) was used as a
-screening instrument for identifying high-risk cases of
“Jeating disorders among ballet students, identified as.,a
high-risk group. An author constructed Demographic
Questionnaire, the Ipat (ASQ) Anxiety Scale
Questionnaire, and the FACES II - Family Adaptability
'and Cohesion Evaluation Scales were adm;-‘ftered to;
assess dieting attitudes and behav10r, general " |

lifestyles, anxiety, family patterns, and as a means of

validating scores on the Eating Attitudes Test Results

' attitudes (EAT) and anxiety sco

indicated a positive relationsh %% betwen eating —
es. Significant

associations between groups of eating attitudes scores

a

:and demogr hic profiles were reported. Additional

L

- correlations provided\support for previOus research
‘AOne hundred ‘and thirty packets containing a four -part

questionnaire were distributed to three dance studios in

L}
"_Edmonton, Alberta.i The‘ﬂata analysis was based on 55

po—

returns or 42%. ; : , . o :
w’ . - é . ~ ‘.-

R .



a

The‘data analyeis 1ncluded;Pearson Product Moment

n

-

Correlations between all vari:?des. Analypes of
ng h®gh and low. eating

variance were computed compar

'vjattitude stores with anxiety ‘scores and family profiles. .

i_comparing EAT

Future research should aim to clarify the roles of
{

'predisposing factors in order to be useful in the

treatment of eating disorders.

vi
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Chapter I

Introduction

N

A. Anorexia as a Popular Phenomenon

'The‘study of anorexlia nervosa has raﬁidly’expanded in
' the last decade. This éxpansion'has evolved inté a
popular tobic examined in modern fiction, movies, and
the news media. Perhaps some of the fascidation with
this disorder lies in the fact that 10-15 percent of _
identlfied female anorexics eventually die.

The amount of research in tpe area of.eating disorders
has also expanded. However, 1;tt1e headway has been made
"in 1dent1f&1ng definitive diégnostic, predispositional
treatment,.or outcome vafiables. Recently,
psych}atrisﬁs and psychologists were polled on thetr
' opinions regdrding the features of anorexlia nervosa
_(thte and Kgczkowski,,laé3). The two groups ﬁgreed
that loss of weight, body image distdrtion and absence
bf‘underlying physical 1llness were the main components
,1nvoived. However, the groups disagreed with respect
to the role of’overacfivit&, anxlety related to eating,
‘onset, and presence of additional psychblagical‘illnesé.

While professiohals débate ovép the varioﬁs aspects of
the disorder, the reporged iﬂcidence of anorexia nervosa

is rapidly increasing (Bemis, 1978; Neuman and

LY

1
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Halvorson, 1983) A?significant'featune of this f
disorder i1s the fact that the overwhelming majority of
cases (90%) are adolescent and young adult females

(Garner and Garfinkel 1982)

Paradoxically, during the 1ast 20, years Miss America

pageant contestants and Playboy centerfolds have: becomep:'

d‘

thinner, while average women of similar age have become'
‘heavier. During this same period there has been an

"increasing number of diet articles in women s magazines"

(Garner and Garfinkel 1980)’ If these: role models are

embraced as part of the/individual family, and socfh\al

:fcontext it 1is 1ike1y that a heightened risk exists for

~h

: \’*"\

the development of anorexia nervosa

2
»

Odr society is bombarded daily by advertisements e

telling us, to "don&t ﬂust think about It, do 1t1 -

| participaction'" and howl"you too can 1ose pounds and

inches in days".'.However individuals within certain .

».

careers have an endemic>concern with body image'and.

weight loss. Athletes, models, and dancers are. all

populations which'nave ﬁeen recognized as having higher ‘
‘rates of eating disorders than the general population

(Garner and Garfinkel 1980,,1983, Hamilton et al 1985;

g Yates et al. 1983)

While a variety of psychometric measures have beeny

identify clusters of behavioral and attitudinal

o

used to study non- clinical populations in an attempt to 2



Characteristics that‘mayubezindicative of‘disturbed"
eating, (Garnerrand'Garfinkel, 1979; Garner and
Garfinkel 1982; Garner; Olmstead and Garfinkel, 1983;

'-Halmi Falk and Schwartz, 1981) no such'relationship'has

;tfbeen established between excessive exercise and anorexia /

f(Epling.and Pierce, in press) Why somepdieters,become//<

anorexic still remains a mystery. Researchers have'%f C
£
;vproposed that extreme dieting and a drive toward S
- 7

’thinness interact with other predisposing forces,ﬁsome
of which may be psychological (Garner and Garfinkel
jgsz Crisp, 1980). It 1s suggested that the

ncreasing incidence of anorexia and the greater
awareness of "anorexic Iike" behav1our shodld induce
_more research on "at risk" populations aﬂé on

,°distinctions'between subgroupingssof anérexics
‘ ] /

S o ' .y// 2
B. Purpose and Justiﬁdcation of the/Study.

Due: to the strict diagnostic criteria proposed for

v ." .,
anorexia nervosa (see Appendix A) many anorexics are

nom discovered until the more’ severe starvation stages
* - /J\ b \
of the disorder or may - not be discovered at all if they

do not adhere to the "classical symptoms" : Athletes,

models, and dancers ‘dre even less ‘likely- to be diagnosed

.

'since they are. expected if not commanded “to remain

?‘extremely thin as a picture of 1deal health beauty,_ nd

S

Vgrace._ Screenirg instruments have been devised and use

At y
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1982; Hamilton et al., 1985).
: Questionnaire was administeredf

- Anuiety Scale Questionnaire (Aso) and the FACES T -

o \\ : . R oty g
A} . : -

of “these devices with these'populations have -revealed a’
muchthigher incidence of .anorexia nervosa and related
eatingtdisorders than the general‘public: However, 1t

remains,uncertain as to what possible predisposing:-

“factors make 'these groups so.suSCeptible to life-

threatening chronic dieting ‘ ' -

In. this study, the Eating Attitudes Test (EAT) was

used as a screening instrument to identify possible

i

1cases of anorexia nervosa or related anorexic behaviour

ographic’i5'
‘ g‘with the- Ipat

®=

Family Adaptability and Cohesion Evaluation Scales in

3 -

order to'evaluate demographic:information, personality-

characteristics, family profiles, and lifestyles of the

. . _ . . . £
~subjects. k’i _ SR - gﬁ -

L e p— e

It 18 suggEsted that those scoring high on the EAT (a

~_score of 30 or greater out of a possible m%;imum score

of 120) could be identified as high risk individuals who
have f&ll blown eating disorders and/or prone to

anorexic behaviour and symptoms. Furthenmore, these

Hﬁgh risk individuals may exhibit problematic behaviour ,

// and attitudes on the Ipat Anxiety Scale Ouestionnaire,

(ASQ) and the FACES II family profile.
2
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This study is exploratory in nature and focu sknpon‘a.

4

small'group of ballet dancers/students residing1n
Edmonton, .Alberta. Information was acquired from a

four-part questionnaire which was ‘distributed to

approximately 130 dancers. It is hoped that the use of

theyEAT and related instruments will be important in the

identification of vulnerable individuals. In addition

_ , NN \
the respective demographic, personality, and,familial

~iInformation may'contribute to an dnderstanding_of early

identification of at-risk or pr?disposing factors.
f

- N /

cC. Organization of the Report )
In Chapter IT a brief review of relevant literatur\\ﬁs

provided with on individual, family, and

"Sv' )

cultural facto S. Chapter IIT provides an explanation

: of the research design and methodology - Findings and

.results are presented in Chapter IV. Chapter V

summarizes relevant research findings, conclusions,
possible‘qnestions,}and implications for future

research.®

-
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Chapter II

_ Related Literature .

—,

AnorexiaﬂNervosa - History
Anorexia Nervosa can be traced back to the Middle
\Aées.‘ This period equated goodness with thinness, and
fasting with virtue and purity The first clinical
description of the’ disease was made by Richard Morton in
168§ He used the term "nervous atrophy" to refer to &
syndrome of consumption thqt was acoom;;nied by a loss‘
of weight and digestive difficulties (in Selvini—
Palazzoli, 1978,_p.4). He described amenorrhea,
| h&peractivity, and a lack of appetite as characteristiés
of the disease. ‘Morton assumed this disease stemmed' |
from "sadness and anxious cares" (in Selvini-Palazzoll
1978, p.4). ' | )
By the.second hplf‘of.the nineteenth~century, anorexia
nervosa developed'into a nodern Elinicdl‘entityiwith a

3

defined,symptomatology: Researchers ergued that the
term "anorexiai‘was itself'misleading since a true lack
“of'anpetite'is only anparent in the later stages of the
disorder. MediCallmenisuch as E.C. Lasegue end W
Gull described the syndrome in similar terms - a

peculiar mental state (almost exclusiVely female)

characterized by a refusal to.eat'and extreme»emaciation
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U . 7
believed to be brought about.by psychological_factors.

Thusq’by 1900, i1t was widely agreeﬁ‘thet,anorexia

_ : .
nervosa was a mental 1llness.

From'1914 until the 1940’s, the perception of anorexia

nervosa as a psychological condition became lost in the

discovery of Simmonds disease._ This was basically a

;gLandular .disease based on hyperpituitarianism but the

patients with this disease also tended to be extremely

\

emaciated. Researchers-in the 1940°'s reasserted the

nineteenth century view of a psychological disorder

where physical changes wereTQE?ually a result of.

starvation.

At the present time there 1is disagreementrdmong

-,researchers as to whether anorexia nervosa is a specific

psychiatric disorder or a combination of different

. syndromes. Bulimia has been recognized es a‘distinct

subtype oi/anbre ia defined as "an abnormalﬂincrease in-
theadesire to eqt, with excessive eating ‘which the
patient viewed sAego—alien and out of her control"

(Garfinkel, 1981). However, this study will deal

Aexclusively wi h restrictive anorexf&,nervosa. Thereais

also wjidespread disagreement over diagnostic criteria.

Indeed, one ¢of the major problems in diagnosis,and

treatment 1s the inconsistency,ofitbe definition of the

p yndrome itself It is important to keep 1in mind that a

number of - diagnosed/;ngrexic cases actually

/ B . » a
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may be bulimics. It'1s also possiblé that an hdditional

l

amount of cases have been misdgﬁgﬁosed and are not:
‘examples of eating-related disdrders.

The American,Anorexia Nervosa;Kssociation.defines
anorexia as a "serious 1llness of deliberate self-
starvation with*profound psychiatric and physical .
'components" (in Neuman and Halverson, 1983). The

Amqrican Psychiatric Association has published

standardized diagnostic criteria in’their third edition

of the 'Diagnostic and Statistical;Manual of Mental
DisOrders‘(DSM-IliﬂJ- However, many researchers have

developed their own criteria (see Appendix A for‘Dally,

- 1979; Feighner et al., 1972; Garfinkel and Garner, 1982;.

Russell, 1970).” Most of these criteria of the classic
‘ \

restrictive'anorbxia‘(versus the bulimic or other

similar disorder%) involve' a loss of 10-30 percent of

premorbid weight with no apparent organic basis, and

active and continued refusal to eat enough to maintain a

N . : . R
normal weight' amenorrhea-ronset in adolescence. These

criteria lack any psychological criteria except "body
image disturbance* and this term in - it&elf 1s not |
clearly defined A Furthermore, the‘weight criteria may
result in appropriate treatment being withheld from?
~those who have not yet lost 1/4 of their original hody

weight.

v

Naturally the researcher’s own theoretical background



N

'and‘orientamion guide him or her{toward the use of a
specific theory Nonetheless, it has’become accepted '{
that anoreéxia nerVOsa is probably a multidetermined
hdisorder (Garfinkel and Garner, 1982). Thus, the
literature has shifted towards_an enphasis on
inplementing a somewhat eciectic approach to therapy.
Theishiftzto'a broader scope of therapeutic'techniquex
requires a theory which includes the indiyiduallin the
context of the family and the soclety. - T
Social/Cultural Factors
In previous studies it has been found that anorexia
”nervosa was over—represented in upper middle class and
‘upper classbfamilies (Beaumont’et ai., i978; Crisp,
Palmer and Kalucy,~1976; Dally, 1979; Hall, 1978). .More
importantly, it is the impression of some researchers .
that anorexia has become more common and more equally
~distributed throughout the wocial i
classes (Dally. 1979' Garfinkel and Garner, 1982). - It
is currently suggested that predisposing cultural |
factors, attitudes regarding body weight, achievement
andiself-controliare becoming more evenly distributed
throughout our society (Garfinkel and Garner, 1980,
1982, 1983). Anorexia nervosa 1s commonly ‘found 1in the

USA‘ Canada, Scandinavia and Western European countries.

Anorexia is also known in Russia and in Eastern European
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countries,, The distribution of this disorder may, be
related to availability of food and cultural attitudes
towards size and shape.

.There is a lack of consensus whether religious
‘affiliation is a predisposing‘factor in the development
of anorexlia nervosa. 'Some researchers note a high
degree of equsure to strict religious beliefs )
(especially in regard to dieting and fasting behaviour)
in theih\sases (Beaumont et al., 1978). However,.this
may reflect social class position, referral blas, or

*

even observer bilas. -Other~researchers (Dally, 1979;
Hall, 1978; Garfinkel andfGarner, 1982) have falled to
'find patterns of religiqys affiliation which differed
from the general population * The lack of adequate non-
‘patient comparisons may or may not have influenced these
results. Similarly, the data suggest that the bulk oﬂ
anorexic patients come from a variety of family sizes
and from any birth order (Dally, 1979 Hall, 1978).

A consistent factor foundhin many recent studies As
the older age of parents of anorexics than for the »
general population as a whole (Bruch, 1978; Hall, 1978;
Halmi, 1974, 1977). However, this may reflect the'
operation of social class since the members of the upper
and upper middle‘classes tend to delay parenthood{

Older parents may foster rigidity 1n family

relationships and normative expectations. Separation—
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tndividuatfbn canflicts are likely ﬁ ,beﬁmore

'
A

problematic in these families.

.Hnile'marriages of'thekparents of ?norexics appear to

be stable, they may not be conflictf‘_ee.] The low

prevalence of separation and divorcx”
i ‘

'(Halmi 1977) may also refle‘

Qn patient familiQs

where older cohorts in the ﬁyﬂ" S
1ike1y to divorce and less likely to ag%rove of divorce,
than others in the general popnlation All of these
' factors emphasize the need for large—scafe prospective
studies. ‘;nns, the“predominant demographic
characteristics»which have beenﬁclearly and repeatedly
observed are that patient families tend to-be from the~
upper social classes and their parents are often older
than the’average'in the general population. )
The involvement of genetic factors must beiincluded in
an examination of anorexia _ Methods‘for determining the
possibility of a genetic component in anorexia nervosa
include: - determining whether the disorder 1is more common
in fvrst degree relatives of the anorexic than would be
expected by chance; concordance rates for monozygoticv
and dizygotic twins; comparisons of twins reared
-together and apart. Anorexla nervosa _may occur 1in a
mother and her child but 1is very rare\(Ehrensing and

Weitzman, 1970; Hall. 1978).- However{ some researchers

- have found.a'fanilythistory of underweight relatives
' : .



'(Hali et ali, 1983). Social 01;;s may be\related to ®
these results. A study by»Halmi et al. (1\§f; found no
difference between .the weight of the paxien and control
parents in which the fathers of both groups Jere matched
for age, level of education, occupation, and salary.
Interestingly® a significant felationship was thnq T
between ed‘Fational level and welght.  This sugéests
that perhaps ritualistic and unusual eating behaviour 1s
Aa'more important factor than parental welght.

The occurrence of multiple cases within a singie
family has:%een found to be more—common than mother-
child occurrence (Daily, 1979; Hall, 1978) but this may
imply a common environmental influence‘rather than an
inherent predisposition. A lack og:adogtion studies is
a'facto} in'these scarce findings. Findings, regarding
the prevalence of: anofexia nervosantwins are §

tentative (see Appendix B). The z¥ ity i1s subjéct to

error since it may have been determined by parental
repo;t and observation. Alsoi many co—twins—were notm
followed-up beyond the age of risk (therefone they’eould
be concg‘E%nt) Keeping these sources'of error 1n mind,
the monozygotic rate suggests the possibility of genetic
predisposition, Clearly, more studies of this nature

‘ must be carriéd out to permﬁt more definitive results
and interpretations. While each of these factors needs

f}"'
to be reseéfched further, this study will be limited to
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an assessment of predisposing cultural factors,

attitudes regarding body weight, and socloeconomic

"status. N

Familial Factors - Illness

?arental factors may strongly influence the
deVelopment of eating disofdgrs; Affebtivaz(mood)
d?sordeFS‘appear to be'over—ﬁépresented in the barents
of anorexics compared with the.genergl pobulétion
(Beaumont et al., 1978: Hallk 1978; Hudson et al. 1983;
Strober et al., 1982). This may be a risk factor in the
development of anorexla, either genetically or
environmentally, or both. Alcohollsm and other'evidencg
of difficulties 1n»self:control and discipline (i.é.h
continued smoking behaviour after répeéted attempts po.
quit) have been documénted in a number of studies
(Beaumont et al., 1978; Hudson et al., 1983; S;fober ef
al., 1982). The prevaience of physical.- 1llness,
especially migraines and asthms, 1s‘also feported
(Beaumont et al:,1978; Hall et al., 1983). This labt
factor may be an indication of pérenfal responses to
stress which may or may ﬁot ye the risult'of having an

N

anorexic child. ‘ ) ' |

/ _—_— ‘
The Family as a Cultural Mediator

.

One of the most important of the familial functions 1s



the integration of the chiid into the culture.
Undoubtedly, modelrn Western Culture has placed a strong
emphasis on elimness and fashion which 1s an extension
of more‘géneral'preésures toward per mnnce and

perfection. This is-illustrated by the statement of an

-

anorexic patient who used the 1mage;'"1f you are born
- .
the son of a king, then you iﬁe.condemned to be very

special - you, too, have to become a king" (Bruch 1978,

! ) i
p.26). :

Historically, Lasegue (1873) was one of the first

-

researchers to recognized the.contribut1Qn of the family

to the development/maintenance of anorexia neersa He

- ——

emphasized that:

«The relatives and friends begin to regard the case
as desperate. It must not cause surprise to find me
thus always placing in parallel the morbid condition
of the hysterical *subject and ‘the preoccupations of
those who surround her. These two circumstances are
1nt4mate1y connected, and we should acquire an

. erroneous idea of the disease by confining ourselves
to an examination of the patient... The moral
medium amid which the patient lives exercilses an
influence which it would be equally regrettable to
overlook or misunderstand (in Garfinkel and Garner.
1982, p.164).

*

While there are not\controlled studies of these aspects

of anorexic families, multiple qharacteriétics have been
reported in the literature. Weight and eating

preoccnpations are frequently cited (Beaument et al.,
1978; Bruch, 1978; Halml, 1974; Selvini-Ralazzoll,
1978)." Some researchers have found an over-

representation of anorexice"parents in the food and



nutrition 1ndgstry or in the nurturant professions
_(Beaumont et él., 1978). Unfdrfunﬂtely. the study of
familiq} factors has been, aﬁd'remains, plagued with
methodologicalisﬁortcdmihgs. Studies éemain ﬁrimarily
retrospective. Due to practical restraiﬂfs. the = |
assessment of family 1llness and diet 1nflgence will be
1imited in the present study. Questions will be limited

* [ 4

to self—repprt-itemé\presented in an infofmational

ra

questionnaife.

“

v

Olson’s Circumplex Model - a 1link between Family Theory
and Family Therapy.

' . N
The assessment of a family profile for the sample
studied ‘will be derived from an instrument which has 1ts
theoretical underpinnings in Olson’s Cifcumplex‘Model
(FACES I1). The.aﬁorgxia nervosa Literature deals almost
'éxclusively with fanily therqﬁy’rg;her than family
theory; hoﬁsver, Oison's (1983) Circumplex Model can be
connected with this ' research. Essgntiaiky, David Olson
and his’CQIieagues developed‘tgeir model to reduée and
iﬁﬁegrate the vast amount df'theoretical and therapeutic
concepts used to descggbé family structure and dynamiés.

The esséntial components of th;s-model'are family ~ .

‘cohesion, .family adaptability; and/Taley communication .
- (a facilitating dimensioh). This framework 1s provided
for Jdescribing types of couples and families.

C

The four levels of cohesion and four levels of
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adaptability allow for a possible sixteen types of
1 f,families These can be reduced into three categories

Balanced Mid range, and Extreme Baianced families are

those which fall into the central levels of both .

Q

'cohesion and adaptability Mid range families are those

which are extreme on one dimension.~ Extreme families‘
aE% those which operate on the extreme 1evels of both

dimensions L : A N

,“

N Balanced families are. assumed to have the greatest

resources across “the family life cyale, therefore, they
are less vulnerable to stress and likely to deal*i

effectively with stress when it occurs. Balanced

families also have optimal flexibility enabling the use

q“f;of various coping strategies While balanced families

S

generally operate at the optimal levels of both =~ = e

m,u dimensions, they can move/change to different levels

LIERY

during crisis situations but‘return to a balance once,-‘rwb

“the crisis is resolved.i These factors combine to form a

picture of higher levels of marital and family

satisfaction. ' o 'fﬁ.. o

LT ©

Family cohesion is defined as the emotional bonding

R

that family members have toward one another.' Specifica

concepts used to measure this dimension include.'

LS

| emotional bonding, boundarieS"coalitions, time,_space;

»

(p 48).‘1Thevfour‘1evels'of cohesion rangexfrom;

)
friends; decision making, and 1nterests and recreation

@

P : R4 AR
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'~extreme individualism with limited attachment and

. B v N ) 17 |
' disengaged (very lowyﬁto separated (low to moderate to /

connected (moderate to;high) to enmeshed (very high}“

;It is assumed that the optimal or balanced levels of
‘cohesion rare: separated‘or conﬁected.~ This notion oy/h
lbalance refers to the most adequate family functioning
The enmeshed system is ah extreme system based on
'”overidentification with‘the family. Family loyalty and
consensus prevent the individuation of its members Any
attempt by a family member to be dist}nrtive is . |
perceived as threatening and_potentially - structive to

the family unit. The disengaged systes l& oased on‘

7

fcommitment to the family unit. Both the enmeshed and
disengaged systems are perceived aS‘problematiQ, with
v»these familieskbeing'thOSe_most often~found in
treatment o , “7
Family adaptability is defined as the ability of a
';marital or family system to, change 1ts power structure.
role relationships, and relationship rules in response

' to situational and developmental stress Concepts used E

to measure this dimension include family power'

Soaes

' J(assertiveness, control, Adiscipline), negotiation

fstyles, role relationshipst\and relationship rules in
- response to situational and developmental stress (p~ 62)
| The four levels of adaptability range from: rigid (very
-ﬁlow) to structured (low to moderate) to flexible

- o ‘ Co. E
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'(moderate tovhigh)gtobchaotic~(very high). As”mithﬁthe)
coheslon dimension,’the central levels of adaptability E
,(structured and flexiblf) are assumed,to shou optimal |
ifunctioning | '

| The rigid system 1s one which is incapable of adapting
'to stress, while the chaotic system 1s one which 1is out
of.control (i.e, changes where inappropriate) " The
adaptability,dimension focuses on change within the “-ﬂ
\family system. Systems theory previously focusedfon\the/
'itendency of families to emphasize rigidityuto maintain\\.
.~ the status quo (morphostasiS). In the earlyfand mid
_1970is} theorists'began to emphasize the importanCe,of‘
the ability to change (morphogenesis) The ultimate
”{system blends morphostasis and morphogenesis in
appropriate situationS~A Clinical populations of eating
disordered individuals are assumed tH be related to high

perceived cohesion scores and low perceived adaptabblityl“
‘'scores (indicative of'rigidly enmeshed systems)
éommunication is considered as a facilitating §

‘“dimension which provides for the movement of famblieSflww
valong the o{her two dimensions.ﬂ This dimension is not.i
~v1sually included in the model (see Appendix C) nor is_'
it formally defined ‘ Theoretically positive »s» f
;_/communication s%dlls including empathy, reflective‘)f
“ilistening, and supportive comments ‘enable families to»l

share their needs and concerns relating to the i i j”'é“
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cohesion/adaptability dimensions. These skills are
‘characteristic of balanced families. Negative |
communication skills (double messages. double binds,
criticism) promote stagnation on the |
vcohesion/adaptability dimensions; While'Olson's model}s
deals with communication-theoreticallyf it'is’not_de%lt .
with directly in application.v

Olson believes that families with adolescents face
un?que challenges and stresses. He emphasizes that the%
adolescent s neeg; for independence account for only
part of this" stre;s. Another considerable portion of
stress could be due to a. lack of congruence between
"member perceptions of family {ssues and dynamics.ﬁ The
level of agreement between spouses was found to be low,
but was higher than'parent—adolescent agreement:(p'221).
,Olson.believesgthat at this stage, the importance of ‘
family resourCes is thedmost visible. Balanced families‘

were found to function the. best; especially in their use

of positive communication skills and reframing to cope

with stressful situaﬁﬁ%ns (p. 226)

Olson identified two internal family coping
,strategies: reframing and passive appraisal In the
passivemappraisal strategy, the stressor 1is defined as
SOmething that wilthakeiCare of itself over time. |
Reframing defines the stressor event as a "challenge"

that can be overcome. Unfortunately, Olson found that

[N
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high-stress familles vith'adolescents typically
emphasize passive appraisal as a major coping stretegy‘
(pp. 210-212). . * : N
' Both“family theorists and family therapists are :
interested in the dimensions of cohesion and
adaptability The main divisions between these bodips
of knowledge are two—fold The therapist makes Critical
use’ of the communication dimension and tries to develop |
positive skills for both the individual membé?s and the
family system. Secondly, Olson focuses on "normal"
kfamilies (at stages of the family 1ife cycle), not
clinical families. ) |

ﬁnfortunatelx, thereihavenbeen feW\attemptscwithin the
anorexlia nervosa literature to integrgte :onceptually
clarify these dimensions.- Exceptions to this_conclusfon

ere tha treatment efforts of Selvini—Palazz%li and

‘Minuchin.

J'Treatment Models . ‘
Generally, the first psychodynamic theories of the
parent-child.relationship'centered on the dominant - .
mother,—‘passive fethen'stereotype. Fixation of the
’anorexic;at the oral level of psychosexual development
jano anorexie‘as a defense sgainstbinstinctual‘driVes_

.were interpretations commonly cited., The central focus



was upon the displacement of sexual fears by the
1replacement of concerns'ahout body size. |

These theories tend to center on a single aspect‘%f
the disorder, namely, the fear -of weight‘gadn ;Therapy
emphasizes interpretation and insight withgut specific
attention to weight. This method has the poorest
outcome record of any approach (Bruch 1973- Dally;
1979; Neuman & Halvorson, 1983: Selvini Palazzoli
1978). | -
‘More recent pgychodynamic theories emphasiae.ear1y=
iobject relations (Bruch, 1973' Selvini—Palazioli,°1978).
Bruch defines anorexia nervosa as developing out of
distortions of body image, internal perception; and a
ﬂsense.of ineffectiveness. Self—mastery_and_autonomy are
pursued through'self;control over one’xybOdy; Parental
.demands toward appearance, behaviour, and. achieyement
° exacerbate the search for autonomy and self-mastery:
Bruch argues that distortions_of internal perceptions»

are a'result of early maternal apathy- and neglect-in

exterqal responses, to. the child’s needs and demands,

~ The child’s perception of a lack of self-control results

when "such a child does not feel she is. living her own .
1ife, but feels deprived of inner guideposts, helpless..
Agnger the influence of internal urges and- external

commands, and like being the property of her parents"

(1973, p.107). Anorexia is also postulated as a

‘o
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response "to:thé enormous emphasis that Fashion places

. on sLimness" and to the greater freedom and ambiguity of

modern .female roles. A
-Selvini—Palazzoli (1978) also emphasizes the

anorexlic’s helplessness of the'égo. The anorexic
: T oS5 4 _

.peroe1§es her body as a threat which must be controlled.

alazzoll states that the anofexic experiences her body

as the "matérnal object, from which the ego wiéhes to
- . ‘ v

-

'sepérate itself at all costs" (p.90). The mother is

concepfuaiized as’ an authority figure who rewards

qdmpliance to‘her'wishesh'is'overprotectivé;,and is

- unable to allow the child to separate and achieve a

degree of autohomy.' _

Within a systemié model, Selvini-Palazzoli and _
Minuchin believe fhat family relatlionships are closely
11n3ed to the develoéﬁent and maintenance Qf anérexia v

nervosa in children. Thgy also belieyé that the jillness

plays a rolé_in maiptaining the family homeostasis. The

Milan team (Selvini-Palazzoli et al., 1978) have
1déntified cerféin pfedominant charactéristlcs of
families with an anorexic child. ‘Initially, the
anorexic child’s dieting behaviour seems to begin due to

current fashion trends. It is begun with her parents’
‘ .

'approval. The. child’s realization of her parenté’

reaction informs her of the power acquired by

restricting her food intake. Perceived power over

*
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vothers leads to an escalationﬂof dieting behaviour The
family'is disturbed by‘(and involved in) the

" pathological sitdation but iﬁeists thet the home
" environment is "normal" and that the patient ie the
"problematic" factor Selvini- Palazzoli asserts that
this situation is a kind of "folie a deux ou a
'plusieurs"(p.lq);‘ This term has been'ﬁsed'primaiily to
describe families of schizophrenics. X | |

Excessive self-control 1is exhibited 1n ;egard to

‘eating as a method of_preserving personal identity..'In
this context, anerexia nervosa has been called'"an |
existentihl problem by a human. being who sees ne other
. means of realizing himself, Qf being-in-the-world, than
‘steryetion_and emaclation” (5.133).- Selvini~Pa1azioiv
emphasizee two negative featufes that,eontribhte to

+

symptom mahifestetionu ‘Firstiy,}the anorexic’'s dnusual
sensitivity to the moderd cultural demand that young
wemen-play a highly ambiguous role (similar to the views
of Boskind-Lodakl, 1976, 1977). Secondly, the
anorexic’s interpersonal femilial belationehies are
eharacterized bj the others’ egcessive domine R
which she fesponds with passive’comﬁiianee. An-oexte
girls are different from nonQahorbxies becaise -hey :ace
the‘separetien—individUation tasks of adolescence ilanei
A restricted home life,“en;extreme attaeﬁment to-thev

mother, a lack of friends, éndtfeefe'of life‘in_general
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(stemming from fears of a lack of self- control) all lead
to an expression of power which is simultaneously- with
and against their‘own bodies.

Minuchin believes that anorexic family relationships
'occur“withih an "enmeshed"'system where family* members
.intrude, on each others” thoughts and feelings. _ | .
pverpretection within these families leads to the
parents’ preoccupation with the anorexic child’s
Hbehaviqur. In turn,: this, leads to the child becoming
even more conscious of herself and others expeetations{
Overprotectiveness is not limited towards the anfrexic
or the manifestati&hs of the syndrome. ‘The children |
.also feel protective toward the family. Rigidity 1is an
additional feature of these families and lack of
'conflict resolution is presumed. to be a major part of
the transactional style. These systemic approaches
argue that eating disorders are an interpersonal problem
which must be treated through the total family system

“Garner ahd Garfinkel (1982) have proposed a
multidimensional approach which integrates these
existing approaches (Bruch, Crisp, Minubhih, Russell,

. Palazzbli)'with\approachesuthat they have found.usefuln
in-the‘treatment‘of‘anorexics. These researchers
present”a balanced view whereby:

Cultural influences do not in a precise way cause
serious ‘eating disorders like.bulimia and anorexia

nervosa. Culture is mediated by the individual as
well as the immediate social context of the famlly.

<
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Both 1ndividual and familm characteristics may be

elther predisposing or protecting for any particular

disorder (Garner et al., 1983, p. 79).

Swartz et al., (1983) have also proposed a
mﬁitidimensional model which attempts to predict those .
at high risk for :developing anorexla nervosa. Two
extremes on a continuum are presented.. At one end are
those thSe life adJustment 1s based on
constitutionai/early deveiopment trauma; These
individuals are regarded‘as the more "traditionai"
anorexics who develop the disorder regardless of |
cultural attitudes toward food, eating; body size, and
weight. At the other end are those individuals whose,
g#djustment is‘dependent on cultural forces These
individuals are hypothesized to account for the rising

incidence of anorexia nervosa and other eating

disorders.

Psychological Variables

Recent literature contains an attempt to target high
risk populations. This.has‘been primarily through the
construcxion;of.scales such as the_Eating Attitudes Test
(EAT) by Garner and Garfinkel, the Crown Crisp .
Eiperiéntial Index by Crisp, and Szumbler'’'s Parental.
Expressed'Emotion (EE). In addition, Hall and Walkey
(i983)'have devised a "Food Fitness and Looks"

questionnaire which'provioes'for the documentation of

N | el

s
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family factors and attitudes in non-patient f;milies in
comparison‘with those bf»pétient'}am;lies. Thus the

" basic measurement tools are;available for use in a
prospéctfvg ;tudy.' -

The EAT scale and similar gfaies have been used 1n
conjun%fion‘wiu% other psychqlogical assessment tools 1@\
an attempt at the early recognition of anorexia nervosa. i
Tests héve beén psadlwith anorexicsland‘bulimic; in
descript;ve studiés. compagison studies,boutcome studiés
and as screeﬁing defldeé.&{Diffegent types.of eating
disorders have also been examinéd and assoéiated with

. _
various psychological profiles. Anorexic patients have

.
* ‘

Vbeen'describéﬁ“%s manifestingga variety of persbnality
-disorders and personality organjzation (Bram: Eger ahd
Halmi, 1982). Those patients wfth-a history of binging
ahd vomiting tend to meet the A£agnostic criteria for
‘borderline personality disorder. Strober’s (1980)
assessment of personalify and psydhopathological

symptoms categorizes the anoreXic in terms of an

-
i

obsessional character‘who is 1nproverted and 1insecure,
highli\conformist‘and 1ndusfr%ous. Strober found that
.normalizationqof welght was associatea with 1ncreased
'extrbversién but greater self-doubt.

The use"ofldiagnostic personality 1nven£orfes has 71ed
fo.the cqéélusion that anorexics may have extremely -poor
personality Infegratiqn. A comp§r}son of_anorexic and

>
M 9
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schizophrenic MMPI profiles showed no significant
differences on any df the valldity or clinical scales
(Small et al., 1984). Common chapacteristics included

character,'néuropic,_psychotiq and psychosomatic

disorders. Norman and Hérzog (1983) analyzed MMPI

profileé of restricting anorexics, bulimic anorexics,
and normal weight bulimics. They found depression as
the highesYt scale for the anorexic'groups with ‘the

bulimic groups being the moét depressed. Cantwell et

\al., (1977) have noticed the high incidénce of

depression in premorbid and postmorbid anorexics as well

as at the time of follow-up. A family history of

~affective disorder,waS'comméhly‘found‘1n the mothers of

. these patients. Generally anorexics cbnsistently have

been report%d as having‘hiéh levels of personal
disturbance, introversion, depreséioh and Qbseséiveness.
Neurotic tendencies, anxieties and somatic complaints
have also been indicated. |

While fhese studiqg are helpful, it is problematic éo
infer premorbid personality functiqﬁs from an.assessment
after 'the onset of ah eating disorder. A.seriif of
experiments conducted at the_Uﬂivers?%y of Minnesota and
vafious vitamin deficiency studies suggesgt that

starvation and dletary distréss may result in marked,

“but temporary,‘personality changes. (Keys et al., 1950;

Kinsman et al., 1971; Sterner et al., -1973; Watson,
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1957; Weinberg=et al., 1979). Therefore, studies of
clinical populations need to bé accompanied by studies‘
of subclinical and noncligiéal_groups. ‘The present !
study 1s~offered<1n‘this latter‘view. *One of the few
studies takiné these subcligicﬁl and'nonclinical
comparisons* into account reports that certain
characteristics, such as the needs for achievement and
approval, are found more often in patien%s with
secondary amenorrhea versus healthy subjects (Weeda—
Mannak et al., 1978). Moreover, only full-blown

anorexic patlents showed a high fear of failure which is

“consistent with the belief,that'anorexia is a distinct.

disorder which diffepé.from other and mi}der eating
disorders. These regults may suggest that differences
in behaviour and weight loss may occur gradually with
secondary amenorrhea as a significant diagnostic aid i@
early 1dentichatiog.' i
* Criticisms of the use of self-report measures suggest
that the denial of illness in anorexia nervosa patients
may be detrimental to. assessment. Vanderdeycken and
Vanderlinden (1983) divided anorexic patients ;hto
"admitters" and "deniers"™ on the EAT-scalé. The.
"deniers" tended to be more self-defensive and soclally
extroverted with less pathological profiles than‘the.

"admitters". While self-report measures may indeed

underestimate the 1hcidence_of eating disqrders, they .

0
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arc certainly useful in the identification of
problematic eating cghaviours. Perhaps the mast
significant problem is that of an inconsistency in the
use of specifie diagnostic criteria which stems from the,

" lack of a viéorous and defipitiveydefinftiop of the
syndrome. "Criteria should includc measundg of . ‘
nutritionai status, eating difficulties, menstrual \y\\\\\;

function, psychiatric statcs, psychosexual and
_psychological adjustmect. This study will rely on the
. use of the Eating Attitude Test in conjunction with the
Ipat Anxiety Questionnaire with a nonclintcal population
in orderzto validate these instrumenbs agy screening
devices./~ |
L : -

Activity and Starvation - At Risk Populations

In addition to identifying clusters of behavioral and .
attitudinal characteristics that may be indicative of .
disturbed eating, this research attempts to establish a
relationship between exercise and vulnérability to
eating discrdets. | Activity level has been clted to
account for 38§% to 75% of anorexia nervosa cases (Cyisc,
Hsu, Harding'and Hartshorn, 1980; King;‘1953£ Kron,
Katz; Gorzycski and Weiner, 1978). Variocs explanations
have been given to account for this 1eve1 of excessive
activity Bruch (1973) suggests that activity produces

/
a sense of control and 1s a part of the anorexic s drive

. ~ ,_ | | , \\\<
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' ,w; toward perfection Garner and Garfinkel (f980) believe-
that the cultural emphasis on "partiLipaction" ma§ be
mf’partially accountable for the increase in anorexic cases
;and*their excessive'activity.level ' Johnson (198@3»

‘F»believes that inquiring into the anorexic s feelings\w |

. around. the absence of exercise offers>informltion of its
fﬁfjadaptixe function Exercise has been found to serve as k

\¢-“ja defense against depression, self punishment a goal—
W
NF

'“roriented pursuit*of achievement, or, for regulating_
tension resulting from‘anxiety or anger
Others g{gue that the opportunity to engage in
locomotor activity 1nteracts with food schegule to
produce starvation 1in- animals and some humans (Epling
Adt and. Pierce, in press) ‘ Strenuous‘activity suppresses‘
iyfjlappetixe and - leads to a decline in body weight which_in
A turn 1eads to a highly motivating escalation of: |
‘exercise.: Gultural influences regarding diet and
exercise initiate this self- perpetuating cycle which is
resistant to change, Ballet dancers/students provide an
accessible group of strenuous exercisers. Monitoring\
their 1eve1 of activity as well as their degree of

'acceptance of. cultural influences is attemp@ed in this.

study to clarify and relate this. research to eavlier

~

research ' R L //“\; ' s

According to Garner and Garfinkel (1982) anorexics

| behaviour is dipectly related to the biological effects



of)starVation because "starving people may also tend to
‘N

fael more hungry after they ve eaten which will

'.exacerbate the anorexic s fears of 1oss of.control o

concerning food" (p 206) Loss of CQnCénfration,;“

31

indecisiveness,_sleep disturbances and"mood swings areg'”

also common behaviourS/ Thus, the,process of starvationi

,‘h-

@ .

facil‘i‘tates and perpetuates‘ an apparent split betwe’
mind and body . . f}j;~ S

-

Usingﬁthe Fating Attitudes Test (EAT) which targets,,f‘y

behaviours and:attitudes relatedsto anorexia, avgroup of_‘

T

dancers wasafbund,to’havefmarked foodéyéight.concerns
that were t@n times’thevexpeéted prevalencedofithe
disorder. Garfinkel (1981) suggests that this implies
i the importance of cultural pressure within this f’
population as conststent with a disturbance of body

. image perception in. anorexia nervosa. The prolonged

" disturbance of- body image “and the presence ‘of bulimia s

‘related to poor prognosis Thereforem the sample of_'
dancers for this study is expected to have a higherl
incidence of sympto tic eating attitudes than the'
general population with accoméanying cultural pressure
'and disturbed body image. _-X\ |
Garner and Garfinkel s (1982) reseanch with the EAT
reports that 12% of University students sfired 30 or
greater versus 38% of ballet dancers also studied

Ballet dancers exhibit many characteristics which are

o
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:hypothesized to be related to: anorexia.nervosa Most
;possess an elevated need to achieve perfection, fear of
ffatness, body image concerns, dieting, and high levels
of activity Previous research (Garner and Garfinkel
1980)‘reports that 6. o% of a sample of Canadianl
»padolescent ballet students have had anorexla nervosa. »
Garner and Garfinkel (-1980) have further suggested'that
competitive level may be a factor in the occurrence of
eating disorders. They found that the incidence_of.
tanorexia nerVOsa was approximately 4% more frequent in
~‘more competitive settings. .While competitive level is
;not directly assessed in this study, it 1s assumed that
~ the older dance students preparing for careers are the
vmost competitive. Recently, Hamilton et.al. (1985)
surveyed black‘and white professional ballet dancers in
‘America and'Europe Using the.EAT426 they foundbthat~
self- reported anorexics had higher scores on the scale,
lower body weights, and manifested more psychopathology
and poorer body image than the nOn anorexics. These
researchers conclude that an@rexic dancers differ from'

.g) tb'”
dancers w&th no eaﬁggg disorder and»that level of

-k

| bulimia. :; o : o f’ f ol
o SR R e T
- Interestingly, all cases of anorexia nervosa were

found in"nationakg,ratherfthan'regional-companies,'whi%h
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required more hocrs of»exercise oer week and had more .
rigid standards for thinness. Hamilton et al., (1985)
conclude that it is uncertain whether selection facters,
or sgcialization after entrance into a competitive.
’setting, account for such psychological profiles.' This -
study. does not involve a focus on causal factors;

rather, 1t invoives an attempt at explainingfprevaleot
patteros{ ' EN ' \ | | -
| Overali, it gppears‘that many interacting préQisoOSihg
factors-play a role in the developmeht of anorexla
rervosa. - The timing of these factors is also, pivotal to
the development of this disorder. The increased risk
'for the development_of anorexia in.groups yhere~dieting'
‘and welght control are a caree'uir‘ement is .citedl ‘as
evidence for this &msumption (G er et al., 1983). It
:is suggested that botg”individual and family A

3
characteristics are mediators of these 1nf1uences



| Chapter ‘IIT
Research'pesign and Methodology
: | i )

The - following chapter contains a description of the
sample, measurement instruments, and an overview of the
data%collection procedures used in this study. Research
questions and/hypotheses are stated and, \data analysis
procedures are briefly mentioned

o

. Data Gathering Procedure
0

' Subjects were selected from a number of ballet/dance
S

studios within. the city of Edmonton, Alberta. As this
research was Interested solely in the eating attitgdes'

of female dancers, only females were solicited; dTo

increase the variance of the sample subjects between the

! -

ages. ‘of 13 20 were chosen from three different dance
?studios who offered to ;articipate

Participation was solicited by an initial telephone
contact 1n_June of 1987. At this time,.many of the ~
dance studios were preparing for annual examinations and
recitals before closing'for the'summer, thus subject
'availabilityewas<1imitedl The dance studios_that did
-participate were similar in that they offer training in
all,levelsAof dancenfrom beginner to advanced/‘

.

professional. Dancers_are'prepared for examinations,

34
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performances, competLtions, and possibly nrofessional
careexs in the dance world. )

One hundred.and‘thirty‘packets‘containing a four-part
-questionnaire were distributed to the three dance -
studios. Subjects were told the researcher was studying
'diet habits, welght malintenance and physical activity to
accurately portray the life-style of_ballet dancers (see
Appendis D). 'They were also informed that the
researcher-had also bad extensive dance training.
Subjects were asked to complete. the four questionnaires
~and return:them in the envelope orOVided within two
weeks of receiving the‘questionnaire,,‘The option of
returning tne questionnaire to the dance studio or
mailing directly'to theyresearcher was»given in hopes of
increasing’the return rate. Personal contact was made.
witﬁ:the subjects at two of the three dance studios on
the-initial delivery of the questionnaires.//;tﬂihis
time. the researcher:was introduced to various dance
classes'andJallowed‘to explain the»purpose of“her
research. Subjects were told that they could contact"
tberresearcher if they had aﬁy.queStiOns'or.concerns,v
This same information was provided in an’ introductory‘"
letter in the questionnaire packets | \‘ | ‘

Of the 130 packets distributed 59 were returned'torthe,,
researcher However, of the 59 returned 1 was completed

twice, 2 were completed by subjects over 20 years of

. Lu



l'age, and 1-@1d not have the majority of questions
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answebed._ Thérefore, the final analysis was based on 55

returns or 42%. It should be noted that a few days

after the delivery of)thé\ISO"packﬁ%s, a rotating

‘national mail strike took effect for approximately one

- week.' Thus most of the returns were received_aimost

-

immediately- and it is this résegrcherks opinion that

much higher return rate-cou1d have been possible had

- -

strike not occurréd. However, it has been'suggested

that a 40-50 percent return on malled qdestionnaires

considered abgood return (Warwick and Lininger, 1975

Lehman and Mehrens, 1979). 1In the sample (see Table

the mean age was 14.4 years (rgnge from 13 to 19).

o

" Instruments of Measurement

Each packet consisted of four questionnéires to be

discussed: _
A.  Demographic Questionngire (in Appendix D).
B. Eating’kttifudes Testt(EAT).

_'C, Iéat Anxiety Scale'Queétionnaire (IPAT/ASQ)i.
D ,

Faces II - Family Adaptability and Cohesion

Evaluation \Sgales.

Demographié Questionnaire .

The Demographic Queétionnairé~wa§:constructed to

the

is

in

Iy

gather 1nf6rmation'régard1ng the.danéer's age,'height,

*



weight,5pérent’s occupation,,dieting behaVidur}
attitudes toward weight, hours'éf‘participation ih

physical activity, and major life changes (see Appeﬂéix

D). Th%s questionnaire was constructed‘partially from

~ N

‘duestidnnaires-used by other researchers and partially
,1by extract;ng varigbles repéatedly stressed 1in thé
literature. The‘informatidn obtained from the
zdemographic questiqnﬁa;re‘Was used to cbmpare‘thé
sﬁbjects’ profiles in order to ascgrtain»whethér .
sdbjects at—risk for developing‘éating diéorders may
have different demographicAﬁfofiles. A summar& of the A

~demographic data appears in Tables I, II, III, Iv.

1.‘
[
N\
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Table I

Ballet Students

‘Frequency Distribution of Age fon 55

: o Cum-
Age . Frequency Percent Percent
13 15 27.3 27.3
14 19 34.5 61.8
15 . * 12 21.8 © 83.6
16 5 ‘ 9.1" 92.7
17 2 3.6 96. 4
18 1 1.8 " - 98.2
19 1 1.8 100.0
TOTAL 55 100.0 )
¥ MEAN: i4.400 = MEDIAN 14.000 1.342

(> STD.DEV.




Table II
Frequency Distribution of Father s Occupation (Blishen o,
Scale) for 55 Ballet Students o i ‘
\ Occupational valid Cum
Rank Frequency Percent Percent‘ Percent
1 ] 1.5 2.0 2.0
xﬁ 3 5.5 6.0 ;;>’8.0
kR 4 7.3 8.0 Ye.0
10 7.3 8.0 24.0
11 1.8 2.0 26.0
18 1.8, 2.0 28.0
19 | 3.6 4.0 32.0
28 1 1.8 2.0, .\34.onz
37" 1. 1.8 20 36.0
38 3 5.5 6.0 42.0,
gy 1 1.8 2.0 " a4.0
‘;56 i~ 1.8 2.0 ' "46.0
62 2 3.6 4,0' 50.0
e 61 1 1.8 2.0 52.0
74 1 1.8 2.0 u//%4.o
78 .1 1.8 2.0 7 56.0
81 - 2° 3.6 4.0 60.0
o101 | 1 1.8 2.0 6240
120 ! 3 5.5 6.0 68.0

‘(table cohtinues)
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MEAN  96.200

MEDIAN

1 63.000

Occupational Valid Cum
Rank ' Frequency Percent Percent Percent
131 1 1.8 2.0 70.0
137 1 1.8 2.0 72.0
! 148 1" 1.8 2.0 74.0
156 ‘ 2 - 3.6 4.0 78.0
170 - 1 1.8 2.0 80.0
178 1 1.8 2.0 82.0
208 o 4 7.3 8.0 90.0
227 . 1 1.8 2.0 92.0
302 1 1.8 2.0 94.0
312 | 1 1.8 2.0 96.0
324 2 3.6 - 4.0 160.0
~ 5 9.1 MISSING .
9 ‘ . '
TOTAL - 55 ~100.0 ©100.0 |
- < o

STD.DEV. 93.868

40



Table III v 2 .
. e
Frequency Distribution of Helight for 55_Bq}1ét‘Students

]

' T ] ~Valld * cum,
Helight = _ Erequency Percent Percent /¢ Peéercent
s.8 1 1.8 1.9 B
5.0 3 5.5 5.8 7.7
5.1 o2 3.6 3.8 11.5
5.2 2 3.6 3.8 15.4
5.3 8 14.5 15.4 30.8
5.4 11 20.0 To21.2 51.9
5.5 11 20.0 O 73.1°
5.6 a 3 - 5.5. 5.8'(’ . 18.8
5.7 - 6 10.9 11.5 © 90.4 -
5.8 2 3.6 3.8 94.2
5.9 . 3 : 5.5 5.8 1000~

3 5.5  MISSING

TOTAL 55 100.0° ' 100.0°

MEAN  5.4423 MEDIAN 5.4000 STD.DEV.. 0.239%6

e

x4 8" refers to 4 feet, 8 inches, etc.



Table IV | \\

1
Frequency Distribution of Welight for 55 Ballet Students

N 0

(J
welght o | ‘ vValid Cum
(1lbs) Fpequency Percenf . Percent = | Pe?Sent
85 1 1.8 1.9 19
89 1 1.8 1.9 3.8
90 S € 1.8 1.9 5.8
95 2 3.6 . 3.8 9.6
98 . e \ / 3.6 3.8 13.5
100 / 3 5.5 | 5.8 | 19.2
101 1 1.8 1.9 21.2
102 1 i.s 1.9 ) 23.1
103 2 ~ 3.6 3.8 26.9
104 2 3.6 | 3.8 30.8
105 3 5.5 5.8 36.5
106 1 1.8 1.9 38.5
107 1 1.8 1.9 ” 40.4
108 4 7.3 7.7 ! 48.1
110 3 5.5 .. 5.8 53.
112 1 1ﬁg$ | i1°9 55 .
114 1 1.8 1.9 57,
115 -« 3 5.5 5.8 63.5
118 1. /- 1.8 1.9 65.4

(table continues)

X . . .
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- ‘
Weight . valld Cum
(1bs) Frequency Percent Percent Percent
.
120 9 16 .4 17.3 82.7
'121V : 1 1.8 " 1.9 84.6
124 1 1,87 1.9 86. 5
125 2 3.6 3.8 90.4
127 “\ 1.8 1.9 . 92.3
130 1.8 1.9 94 .2
133 ' 1.8 1.9 1 96.2
135 £1.8 1.9 98.1
140 1 1.8 1.9 100.0
| 3 5.5 MISSING
.
TOTAL 55 100.0 100.0
MEAN. 111.269 MEDIAN 110.000 STD.DEV.

12.062

Eating Attitudes Test

®

The Eating Attitudes Test (EAT) (not appended due to

copyright restrictions) is a 40-item measure of the

symptoms in anorexia nervosa. Developed in 1979 by

Garner and Garffnkel, the EAT 1s presented as a 6-point,

forced choice, self-report format whdch 1s easily

administered and scored.

Each extreme response in the

"anorexic" direé%ioq is scored as a 3, while the

.4
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R R S : - . | _ ‘ .
adjacent.alternatives are weighted as 2 pointstand 1
point respectively | |

Garner and Garfinkel (1979) report that the validation
: of the EAT scale was carried out using two independent
‘groups of female anorexia nervosa patients and female
control subjects Anorexic subjects met the criteria
‘for primary anorexia nervosa according to Feighner et
: (1972). The control group 1argely consisted of*
‘University students of‘equivalent sociqeconomic_ levels
as the'anoreXic‘patients d Results were-COnsistent
‘across these 2 independent samples with both groups  of
'fanorexia nervosa patients scoring significantly higher
on individual items than the control group. Initially,’
an overall validity coefﬁicient of 72 was obtained by
~correlating the total EAT score with group membership
: On the second revision: of the EAT “the validity v
"icoefficiLnt'increased to .87 suggesting that the ‘test is |
‘a‘good-predictbr of group membership (Garnerﬂand -1'”/ -
‘:'Garfinkel 1979). PR |
Some overlap in EAT scores was rep%mted between the

i

anorexic and control groups Thus, a minimum qpt off
score of 30 washchosen to eliminate "false negatives"
: for anorexia nezvosa and to allow a "false positive"

’rate or identification of normal subjectsﬂyith eating

’4concerns\f0mparab1e to- those in the’ gﬁiregiaenervosa

patient group (Garner and Garfinkel 1979).
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The reportedrdlpha reliability coefficient of. internal

consistency obtained for the sample of anorexia nervosa

‘subjects was 79 while for the pooled sample of anorexic

and control subjects the coefficient was 94. - Garner.

and Garfinkel (1979) suggest that the EAT demonstrates a‘

'high degree of internal consistency considering the

relatively small number Of items -involved. .
Discriminant va}idity was demonstrated by correlating,

»

-

the EAT with other‘measures such as the Restraint Scale, -

1
\

"weight fluctuations, and the extraversion and

neuroticism scales of the Eyseneck Personality

{

Inventory., Lo&-cprrelations of .28,‘.L7, .30, and ﬂio

<

fsuggest that the EAT measures specific symptoms found -

more often in an+anor°xic population Thus the EAT 1is

r*perceived as-a- valuable scyeening instrument for use,,i‘w

: With high risk groups in detecting previously |

“ndiagnosed cases of anorexia nervosa. In ahdition,’1t~

has been suggested that the EAT is also sensitive to

‘ ci}nical remission (Garner and Garfinkel 1979).

IPAT Anxiety Scale Questionnaire

L
\The Ipat Anxiety Scale Questionnaire (ASQ) (not

'-‘appended due to copyright restrictions) devised by

Cattell in 1957 1s a self administering scale j ":\;

consisting of 40 self description items The scale was“

,1>.i

devised for use’ with ages of 14 years to ad&}thood.:f E’f

oo ':"(’A e
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Each question has three possible answers. Cattell s

underlying assumption in the construction of the scale

148 that human personality is basically a series of

| traits whidh possess a certain degree of reality or

invariance. '

The 1957 version of the test included the best 40
‘items derived by factor analysisrfrom several thousand
pensonality items ﬁfAverage factor pattern coefficients
'point to the .dominant role of apprehension and tension

4

in the. anxiety pattern. Other important factors

3

f%;involved in afixiety: include factors of emotional

rnstability, suspiciousness, and 1ack of self-control
(Cattell 1963, 197¢). The numﬁ_r of items per anxiety °
com%onent was made proportional to that component s
importance in the anxiety—pattern—~“1tems were- divided
ifurther into those less obvious~an%Lthosevwhich |
mmanifestly refer’to'anxiety‘and anxiety symptoms.
Separate scoyes measuring the respective covert and .
overt anxiety as~we11 as a total anxiety score may be
derived from’the test, 1 .

In, 1?76 test ktem%@were "updaféd to adjust for

A) m
' ﬁage changes which had taken place since

l'f -
pub cation"‘ gExperimental comparisons of the old and

cnew formats were conducted to ensure that the changes
had. no impact on the existing norm tables (Cattell

1976). The manual designates ﬁﬁlten score of 4, 5, 6.or
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7 as Indicative of an ave;age level of‘anxiety. Scores
of 1, 2, or é'are found'in‘undsually relaxed secure .
individuals. A score of 8 indicates an individual whoser
anxiety level would be. getting serious and -scores of 9 .
or 10 are to be expected~in only about 1 in -20 cases;

ﬁ@ﬂ for normal adults, colleg% students,-L

and high & oL -students which constitute close to 3,000
’cases.> College and teenage norms differ from the
- general adult population norms because oftage trends in
anxiety.. - o | | ) d
.A testhetest reliability coefficient'of .60 has been
reported for a sample of 170 medical students ovm
two-year period.. When thisfvalue is corrected duerto
the restricted range of anxiety scores it increases to
,70 Reliability of the total ASQ score 1s reported to
----- be 86 with overt and covert score reliabilities of - 805
- and 77 respectively ne
The’ validity of the Ipat Anxiety Scale has been
approached in three different ways First ‘the'total'
ASQ score was correlated .with other measures of anxiety '
as well‘as traits unrelated-to_anxiety’and the results
'were.factor analyzed.‘ A correlation‘averaging~.90 was  \_
reached‘across‘samples differing-with respect to age,
sex, education, and‘cuature. Lanyon (1978) reports an’
average correlation of .70 with the Taylor Anxiety Scale

as well ‘as an’ average correlation of .73 with the
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Maudsley and Eysenck Neuroticism Scale (in Buros, 1978, -

RV
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p. 582).
_ \ . ‘
CorrelatiOns between the ASQ and clinical ratings ‘of

anxlety range from .17 - .95. Finally, correlations

between the ASQ and other anxliety scales ﬁanée from .54

- .82, These studies suggest that the ASQ 1s a valid
and useful instrument. Indeed Cohen has stated that the

‘IPAT ASQ 1is a "mature fruit of a third of a century of -

both methodologically and clinically sophisticated large
scale factor- analytic researchl& . . for a quick measure

of anxiety level } . for scpeening purposes, 1t has no
v.‘k : .

‘peer" (in Burosg,1965, pp. 121-122).

Aty .
do

W iy
[T

FACES II -AFamily Adaptability and Cohesion Evaluation.
. & :

3 : S

Scales ~ ' : s

'FACES was devised in 1978 by Portner and Befi.
Originally, FACES was an 111 item self-report scale
which was specifically constructed:.to measure the

dimensions;of-cohesion and adaptability‘as'defined by

'iOlson’s Circumplex Model (1979); 1980, and 1982). FACES

II (not appended due to copyright restrictions), a

-modification of the original FACE&, was developed in

_1982 to empirically test the Circumplex Model FACES IT

1s-a shorter 1nstrument with .simpler sentences ?han the

original‘FACES which facilitates its use with children

‘and those of limited reading ahility. The number of



double negatives was reduced and the Canept of B
individual autonomy was dropped from the cohesion
dimension. )3_ 4

As pneviousdyjdiscussed ‘the cdnceptual clustering.ofiu
concepts from family theory and family therapy
literature revealed two central dimensions of family

behaviour: ,cohesion and adaptability These dimensions

;o

were- integrated into the Circumplex Model (Olson et al.
1979,»1980, 1982),_ Family cohesion is-defined as the
emotionalfbonding that memberszhave toward one another.
: Cohesion is measured by the'degree'of emOtional bonding,
boundaries, coalitions -and other,concepts. 'Family N
ag%ptability is defined as the ability of the system to’
change its power structure. role relationships, and'
.relationship rules in response to’ situational and

A developmental stresses.‘ Adaptability is assessed by
.assertiveness; control; negotiation style, etc. 7
Basically. there are four levels of cohesion and four
levels of adaptability ranging from extremely low to
extremely high yFor each dimension the balanced IEVels
are hypothesized as optimal for healthy family
functioning The éxtreme levels are. thought to be
dysfunctional for systems over time. Sixteen types of
systems are identified by combining the levels of both
cohesion and adaptability, Four of the sixteen types

‘are balanced (optimal) onfboth dimensions.’ ‘Eight types T

=S
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”are mid range meaning that they are ext%eme on one
‘dimension and moderate on the other Finally, four\
types are extreme on both dimensions. | |

FACES I enables each family member to describe how
ethey'perceive,their‘family and ideally how they would

11ke it to be. A comparison of the perceived and the

'ideal allows for an assessment of the present level of

.satisfaction within the system. This 1s relevantwsn
: ;view of Olson s revision to his original model (Olson et
ﬁal. 1980, 1982) which states that extqi?e familyffypes
can function well as long as all family members are
satisfied | | |

In the 1n1t1a1 development of FACES II in 1981, 464
adults responded to 90 items. After factor analysis and
reliability\analysis, the total scale was reduced The .
final 30-item scale consists.of 1o\cohesion items and 14
'adaptability'items; anthe cohesion“dimenSion there are
two items for\each.of(tne following;,.emotionalfbonding,'
family:boundaries, cOalitions,ttime; space, friends,
decision—making} and f%terests and recreation. fhere
are 2 - 3 items for each of the concepts related to
‘adaptability including assértiveness, leadership,A
fdiscipline, negotiation, roles and rules; Itens are
'presented as short phrages Subjects are directed to

'#respond on ‘a 5 point scale from 1 (almost never) to 5

(almost always) Scoring is simple and can be done .

Y
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‘directly on the answer sheet' Internal consistency er
alpha reliability for the total’ sample of 2,412 is’
reported at .90 .for the total scale with relie}iiities
of r87 for_cbhesion and .78 for aueptability. Test-
retest reliability. fer the total scale 1is .84.

Studies by various. researchers (Russelll 1979;
Sprenkle and Olson, 1978) suggest support for the
assumption that high functioning families have moderate
scores on{ both cohesion and adaptability dimensions

‘while low unctioning families have extreme scores on

these two dimensipns1 Findings -indicate that families
'within the normal range can"be distinguished on family -
cohesion and adaptanility (RusselL, 1979).

LA

Researcn aﬁéé%ibns ‘

This‘stqu was primerily desqriptive and exploratory
‘in natureband was designed to explore the foilowing
questions' |
1. What is the relationship between eating attitudes

(EAT)_and scores on the IPAT Anxiety Scale?
2.  What is the rélationship between eating attitudes
(EAT) and subscale scores qn‘the\FACES‘II family
prefile? | h | - ., | :
é. | Is there a significant difference between high
| and low scorers on the Eating Attitudes Test

(EAT), and mean scores on the Ipat Anxiety Scale?
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‘Limitations of the Sample

The major limitation of this study concerns the small
" percentage of returns which generally plagues all
direct—mail surveys. However, the return rate 05\42% on’
this study supported by Travers (1969) and Warwick and
Lininger »(1975) (in Lehman and Mehrens, 1979) .suggests.
"an acceptable level of returns for sﬁch a study. It ig&

also important to stress that dysfunctional attitudes

.toward eating and/or anorqgic behaviour typically ‘

. involve secrecy and denial of a problem. ~Questioné.;
dealing with anxiety and familyacbncerns also deal with
‘personal 1ssues. ‘Therefore, many subjects may have been
rellictant tQ participate 1n the survey or answer

questions accurately.

Evaluation of Raw Data

A correlation matrix of total Eating Attifudés.Tesf
scdres wifﬁ individual scores on the Demographic
Questionnaire,.énd with indtvidual subscales on the IPAT
" Anxlety Scﬁle Questionnaire and the fACES II - Family
'Adapfability-and Cohesion Evaluation Scales was'done
using the Pearson-?roduct Momeqt‘corrélatiqn on‘tﬁe
‘entire sample. To determine whether high and low
scorers on the 'Eating Aftitudes Test differed on.their
profiies on the IPAT Anxiety Questionnaire afhd the FACES

II Scale, analysis of varlance tests were used to
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compare high and low scoring groups with ;cores from q"‘
both questionnaires. For.comna#isoﬂi‘bf'these?measures‘
with high and 10& scorers on tﬁe EAT, total Eﬂ?hsédﬁcﬁ:
were'cbllabsed into 3 groups: Low, Medium,\andﬁgiéh.

Low énd High scorers are the lowest 20% and highest 20%
of the total sample. Family type (Balanced, Extreme,
Mid-range) was éssessed by the perceived cohgsién and
adaptability écores.of ally subjects. A chi—squére
(cross- tabulatioﬂ) statistic was computed to compdre
EAT group scores and categorlies of family type.

Finalf&, a number of chi-square statistics were

calculated to compare groups of EAT scores. (Low, Mg

and High) end scoresiderived from the Demographib
Questionnaire. Criteridn’significance was set at .Q5,
>but where results revealed near .05 confidence and under
.10, the Yindings are‘reported as significant trends.
Tables are used for 111u§t?9§10ns of relevanp

demographic ‘data. ‘Further explanation of relevant data

analysis 1s presented in Chapter IV.



Chapter IV £

o]

Findings

Thé fihdings\are repogted in the following format:
thg hypa}heses havé;beeﬁ restated, then.a description of
statist@cal calculations and pertinent tables are
offered. Conclusiogs involving statem?nts aéuto the 
acceptance or rejection of the hypothesis follow the
analysls discussion. Conclusionsrdealing with ancillary
findings, as revealed by additionél calculafions, will

also be discuséed. p

Hypothesis 1

. ,v:z“%, K
e

The greater the incldence of symptomatic%;ttitudes

calculated between the total Eatings uitude sches and

the subscale and total scores of t;é'f-gp@t Anxiety Scale

\r) ~1

(covert anxiety;woverf anxiety, e o%al anxiety) v@e

obtained value for the correlation et en the Eating i;
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®>
the 705’1evel (.33, p = .607). The obtained value for
the correlation between Eating Attitude Scores and total
anxlety waé near the .05 level (.21, p = .062),
However, signi?iqance could gave been reached at a less
powe;ful alpha leiel (i.e., .16). The remaining overt
anxlety score was not significant at the .05 ,level.

A

Table V t
Pearson Produdt Moment Correlations
T‘ T

*

Eating Attitudes Test (Symptomatic Attitudes) with Ipat

Anxiety Scale- for 55 Ballet Students ‘

J \

]

EAT , p -
3 3 T g s B »
. ¢ ’xf . v
Covert anxiety e o~ .328 . .007% -
Overt anxlety ' .084 ‘ .271
Total anxiety " .210 .062
*gignificant

']

.Conclusion

e

Hypothesis 1 is not supported. However, a

reiationship and relationship trends were found between

two of the three meaéyres of anxiety and eating

attitudes. These resuits contain suppdrt thgt the
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sample of-dancers for this study, who exhibit

symptomatic eating attitudes, do experience higher
»
1evels of covert or latent anxiety and total anxiety

: ™ .
VN? . ‘,v 4

»Hypothesis z o
, The greater the incidence of . symptomatic attitudes

‘:toward eating as measured by the Eating Attitudes Test7

RN

-r;(EAT),;the more likely the individual wiJl-perceive her
.ffamily profile (FACES II) to be in the extreme range of
vcohesion and/or adaptability~ - SO

‘ *Analy‘sis

A one- way analysis of variance (see_Table VI) was

performed comparing the total Eating Attitude scores and .

: P ’
dBalanced Extreme,*or Mid=Range family type (assessed by

perceived cohesion and adaptability scores of a11
‘ subjects) ~»No two groups were significant at the .05

»

. ‘.‘ ‘ “‘. ~
ce,;.ﬁlmon I e TR

Ther fore, hypothesis Q‘is not supported | No

categordes of family types as measured by FACES IT1.:

sults are evidence that the sample oi dancers,‘

1

udy, who exhibit symptomatic*eating

.

attitudes, do not perceive their respeo;}ye family;;
P . ’ . ‘\ . . - . . ‘3
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profile within the extreme rahge of cohesion and

adaptability.

"Hypothesis 3
There will be a relationship between the means of high

versus 10w scorers on the EAT and the total score on the

-

Ipat'Anxiety Scale.

-

Analysis : , ' e

[N

I}

For\comparisohs of the various measures between high
and 1owﬁscorers on.the EAT, total scores were collapsed .
ihto 3 groups.'Low, Medium‘ and High. Low and High
scorers constitute the lowest 20% and top 20%" of the
total sample. A one- way analysis of variance (see Table:
VlI) was perforned coﬂparing these group Eating Attitude

- scores hnd'the‘totalianxiety score 6n the Ipat Anxiety ;

Scale. - No,two groups were‘%%-nificant»at thel 05 level

However slgnificance could have been reached at a less.'
powerful level of® significahce (F prob'- .0516).

. ; , o _” R
‘Conclusio£~

Therefoﬁe hypothesis 3 is not supported However,

.
‘significajt data trends were found between groups of EAT

~

scores and the total anxiety score\as{measured by the

_lpat‘AnXietvacale. Theérefore, a trend toward aniiety-
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" appears to be more characteristic of persons with

Symptomatic attitudes toward eating.

Hypothesis 4

There will be a significant correlation between. the
means of High versus Low" scorers on the EAT and Extreme

;;‘_‘ versuS‘Balanced'family types on.the FACES II family
profile.. o ‘ o

A 5 . )
By

< Anadysis
A chi- square (cross tabulation) statistic (see Table
:VIII) was computed to compare groups of EAT scores (Low,
Medium High) and the categories of family types
, 7 (Balanced, Extreme, Mid—Range). No assoclation was.,

found betWeen the variables.at the .05 level (x2 -

PN
A7
U

.......

2. 876, 4f = 4, E"’-‘O.5787)'.

P LY

4
. R4 .

@ Conclusion
L

. xe ‘ ' o
Therefore, hypothesis 4 ‘1s not validated No _
j@ significant relationship was found between groups of EAT

scores and the three categories of family types as

measured by FACES II. These results contain evidence
that this sample of dancers who scored in the High or
,Low range on the EAT did ‘not perceive their respectiVe

ufamily type as being ‘Extreme or Balanced
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anorexia nervosa as defined by high scores ‘on the EAT
';are likely to have a different demographic profile than
'those individuals who are .-not- at risk

"Analysis - f"‘l PR g R "*f

..
[

A numbenﬂof chi square (cross -tabulathon) statistics‘
were computed (depicted in Tables . IX X, XI) to compare

roups of EAT scores (Low Medium High) and scores.

2

.. derived from the Demographic Questionnaire

L 17 62473 af = -6, p - 0 0072). qﬁ second association was

QSpecifioally, EAT groups were, compared with SCores on:
‘subJects feelings about their current weight, feelings

about a two- pound weight gain, feelings about a two—

A

» lpound weight loss, weighing frequency, and »eating
patterns. f An: association was found between ‘EAT groups

‘4uand subjects' feelings about tyeir\current weight (x - g

A\‘

-

“found between EAT groups and subjects feelings about a -

;, .
’

‘1:two pound weight gain (Xz_n 19. 937 df. - 3 E" ' 0.0.106).

‘;"-.'Finally, an association was found between EAT grOUps and

.o

‘5ffsuéje%ts' frequency of weighing themselves (X ff
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Conclusion ‘

Therefvore, hypothesis 5 is supported. Sig.nificant' A 3
relationships Qere found‘between groups of EAT scores
and a number of démograph1c variables, namely:

- subjects’ feelihgs about their cur?ent weight; feellngs
abou£ a twé—ppund welight gain; and,.fréquency of
welghing themseives.' These results contain evidenée
that for this éample of danéers, those individuals
defined'atfrisk for the developmént of eating disorders
by high EAT scbqes exhibit different demographic

profiles than individuals who are not at-risk.

Y

e

Apciliary.Findings‘

A corgelation matrix was generated between all of the
QariableS’in this sfudy in order to elucidate aﬁd g0
‘beyond the formal reséarch hypotheses (Appendix E). The
most 1mportéﬁ} corfelétions found_lgflude:

A negative correlation was found between agreeing that
‘the pérfect body is slim and trim and the EAT.score
(-.37, p = 0.003). | |

A neéative correlatidn was found between agreeing that
clothes ohly look good on a thin person and the EAT
score (-.68, p = 0.000). 3
A negative correlation was found betWéenzlo;iing 1h',

the mlrror and wishing one was thinner and the EAT score’

. (-.32, p = 0.009).



~
A

, dieting and EAT[scores“(,BS, P~ 0.006;>.Q5, p = 0.024;

N | | "
' : 69
nA significant correlation was found between ﬁourslof
dance per week and the EAT score (.29, p = 0.037).
A signifioant correlation was found between feelings -
abbut’self/sociel l1ife which have ~changed due.to weighf

loss and the EAT score (.48, p = 0. 000)

A significant correlation was found between the EAT

score and covert anxiety (.33, p = 0.007).

Correlations were also found between agreeing that
clothes only look good on a thin person, looking in the
mirror and wishing one was thinner and covert anxlety
(-.38, p = 0.003); and, -.50, p = 0.000).

Negative correlations were found between overt anxiety

and agreeing that loss of a bit more weight will be'just

right, looking in the mirror and wishing® one was %%inner
(-.23, p = 0%047; and, -.35, p = 0.004).

¢ N :
‘Negatlve correlations were found between total anxlety

and agreeing that loss of a bit more weight will be Just

'right, looking in the mirror and wisning one was tninner

(-.33,"p = 0.007; and.'-.ab, p =~ 0.000). |
Positive correlations were‘ﬁpund,between leaving home,
< T - . .
i11lness or injutry to self, family problems, prolonged

.32, p = 0. 011; .50, p = 0.000).

Positive correlations wer&*found between leaving home,\

‘illness or injury to self, and number of -heurs of dance

]

per week (.35, p - 0.015; @d, .32, p = 0.027).
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Posié!ve correlations were also found beﬁheen lgaving ‘*ﬁ

home family problems and covert anxiety (. 33 p -“Q

0.009; and, .38, p = 0.003). |
Negatiﬁé correlations weré found between agreeing that

‘clotﬁes oﬁ}x look good'on a thin person and teasing
about'appearance. prolonged dieting (-.27, p = 0.631;

' and, -.37, p = 0.005), ‘ | |
Correlations were also found,bet&een looking in the

mirror and wishing‘one’ggs thinner and teasing about

appearance, prolonged dieting (-.31, p = 0.015; and,

-.32, p = 0.015).

Summary of Findings

In this study, an examination of the hypofheses
determined the folloﬁing: a positive relationship
between eating éttitudes (EAT) and covert anxiety;
significaﬁt trends toward anxiety for those individuals
with symptomatic eating attftﬁdes; significant
hssociatidns between groups Qf'eating attitude (EAT) .
”scores ?nd subject’s demographic profiles gfeelings
about tQFir current weight, feelings about a two-pound
weight gain, énd frequency of welighing themselves).
V_Hypothesés 2, apq 4 we;e rejécted. These results show
ﬁb significant relationships between eating attitudes
1‘(EAT) and family types derived from FACES II. Finally,

" -no signfficant relationship was found between groups of .

o
s
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.,eatin%ﬂgtpitgdes (EAT)’Sco}es and'family types derived
from FACES II. | '

E

Correlations were calculated other than ‘those' directly
related to the hypotheses. Some examples,iholude
. correlations between: attitudes toﬁérd thinness and EAT
scores;‘hours per week 6f dance and EAT séores; EAT
scores and anxiety; attitudes toward thiénesé and

‘anxiety; major life stresses and EAT scorés;{gajorjlife
£ ’ » , . -

7.stresses and anxiety; attitudes towards thinness and ~

S co '

© major N11ife stresses.. The results of this research are

. N R A “ °9‘ . .

Qifpfﬁhgr summarized in Chapter V as well as a discussion

@f_¢ﬁ”of'implications for counselling"and future research.

I
"K“‘

‘ .
s,

t
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The review’%}‘the“literature in Chapter II1 contains a

) ;"‘rationale for the" hypetheses.z Sbme of the rationaleecan‘v

. now be viewed with a greater degree of confidence

'However, some of the findings require further~00mment
- v o

‘and sone -of " the more unexpected findings need be

-

¢ 3

The data trends supported hypothesis number one’ which

‘stated there would be a significant’relationship between_

‘Eating Attitude test scores and scores on the Ipat

’Anxiety Questionnaire The results indicated there Jﬁs

'ilgnifrcant correlation and/or sig\ificant trends '

.

total) ‘and eating attitudes scores.‘ These were positive

V-

correlations.x A high score on the Eating Attitudes Test»"

'fwas related to a high scote on the{covert and total

-

z‘aanxiety measures of the Ipat Anxiety Questionnaire

Lo\

»”

.
.',v

TThese results support the findings of earlier studies

. H

'.waherein anorexics were reported as having hiéﬁ levels of
i»personal disturbance. introversion, neurotic tendencies,,
"land anxieties (Bram, Eger. and Halmi; 1982' Cantwell

Ly i
.\v*
?et,al., 1976"Johnson‘ 1985’ Strober, 1980"Weeda Mannak

/-

T e e B 'A=;;'1*

iét:alﬁ$-1978)ﬂ' The current results Kere obtained from a

(S E

N

E ™ - . N
bj5Ween two of ‘the three measures of anxiety (covert andl
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nonclinicad gr&up-of?volunteers and are an attempt‘to |
prove that differences in behavior and weight loss may

~hoccur gradually as a significant diagnostic ald in early

identification ' ":“; ‘ o T
‘The data did not support hypothesis number two, the

fstatement that there wouild be a relationship between )
b p ‘ >,
‘»eating attitude scores. and the cohesion and;ghap%ability 3

lh‘

rscores derived from FACES II Specificallyp ﬁbsiti

&

correlation was expected between EAT scores and extreme
- A]

cohesion .and adaptability The obtained results are not
‘consistent with the opinions of Olson (1983), Minuchin
h:“;:i(197é) and Selvini PaIazzoli (1978) ‘ However, it is--
”figffnoteworthy that'categories of family type could only be

Z-,‘calculated from scores of. perceived cohesion and

adapgghibity Mgngésubjects fﬁgaed to answenvquestions

'Taw

regarding idealtlevels of- cohesion and adaptability
¥
.Kagan and Squires (1985) also failed to find a

significant relationship between FACES IT profiles and
L
dieting behavior. In a sample of 300 college students,

i hY

‘&'perceptions of*family cohesion and adag\ability were

[

~funre1ated to dleting behavior among males and femates.

-
$

*However, a large number of family variables were 5

/‘j . 'f.;‘
correiated withocomﬁulsive eating among males.. Tﬂese B &

‘researchers caution that they did not assep,g;j‘

o acpects of. intrafamily dynamics cited by'pr v&bu'f: :
b\ 5 . s " “.,_Q ,
e literature (Minuchin, 1978) However. it&>ppears that"

e
‘v”




-:the‘"psyChosomaticwfamily" definitionﬂmay not be
relevant to alil subgroupings of - eating disorders.
Hypothesis number. threJ.was the statement that -there

would be a relationship-between the means of high ‘versus .

low.scorers on the EAT and - the total score on the Ipat ;ﬁ"

Anxiety Questionnaire ‘While statistical calculations
were not significant at the .05v1eve1 a’ less powerful
level of significance (i e._ 10) would have supported
the hypothesis . Therefore,.% trend toward anxiety
appears to be . characteristic of individuals with
.symp omatic attitudes towar%?eating ’ Again, these

results are consistent with the.opinions of other

‘researchers outlined in vhapter II. | .'%&m;

Hypothesis number four was rejegged with the data_

revealing no association between groups of eating

AL

l'eattitude scores (Low Medium High)yand the three r
categories of family types (Balanced Extreme, Mid-
“rang'ssessed from FACES II As previously stated , 1t

is. uncertain whether these results are a definitive o

AT

meaiu}e of the present sample or if lack of(sﬁbject

-

responses in .some ins@ancq; on FACES ll affected th

\:

'iobtained results. However,”this sample\of dance,

-students who scored in the High or Low range on the EAT
did not perceive-their respéctive fa%dlies as belhg -

'either Extreme or Balanced o R

L X
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The data supported hypothesis ‘number five which

" contained the statement that individuals a&-risk (high

two-pound weight gﬂin' and subJects freQuency of

scorers on EAT) for.the development of eating disorders
are-likely to havera;different dempgraphic profile than,

those individuals who are not beljeved to be at-risk.

'Results depicted associations‘betWeen EAT scores andi‘

some:_of the demographic'variables including: subjects"

feelings about their current weight feelinés about a -

-

‘;(‘

'weighing t gmselves. Therefore, some support ish~ e

fwarranted ”“ﬁ“:hbse researchers who include body image‘\

’demographic variables vHowever,‘correlational

‘3,relationships cannot be interpreted in terms of cau’e,”

4\‘) )

)
'

sorders (Bruch. 1973;'Dally, 1979; Feighner

et,al.,/

1972; Garner and‘Garfinkel} 1982; Hamilton
A , , . K
" et.al., 1985; Russell, 1970): | “s,q

4 .
Additional correlations provided more information

about the relationships between eating atgitudes and

and'effect."Correlations between attitudes_$bward

thinness and symptomatic attitudes‘toWard'eating,provideo

-supportive/evidence for results obtained by Beaumont et

‘Jal., (1978), Bruch (1979) Crisp et a} R (1976). Garner

and Garfiffel (1980, 1982), Selvini-Palazzoli (1978)

a

'Correlations between hours per ‘week of dance and EAT‘

scores are oonsistent ﬁith studies citing activity level

]
a a2 -

.q - )

g/s. an important factor in the development of'



-serious attention of physicians

ey

-as partially accountable for the increase and

‘maintenance ofneating disorders (Crisp, ‘et al., 1980;

Epling and Pierce,'in pressL Garner‘and Garfinkel, 1980,

——

. 1982; Hamilton et al., 1985; Johnson, 1985)\ Positive

correlations between major life stresses and EAT scores

are consistent with the ‘views of Beaumont et al.,
‘ 1

(lgﬁS)AvBruch (1973),‘Ha11, .al .,(1983); Weeda Mannalke .

et al..(1978) t These”researchersvstresshthe\roles of

o

- ftmily illness, teasing'about appearance, parental

encoutageme“} to diet needs for achievement and

"approval as, cru?(;&ial elements in the developmeﬁ ‘and

WY

perpetuation of aﬂgrexia nerxﬁsa and related disorders.

. ,
Correlations&between attg}udea.toward thinness and- 0

) b \,.

'anﬁiety, maJor life stresses and, anxiegs' anduattitudes‘
, . &
»nkoward thinness and major life stresses provide B O

~

'iadditional evidence for the: complex and multidimeﬁsidnal@

: S . , '\ .
aspects of eating disordersu ’ ' v R gﬁr

.", M . ¥
' " . LA - A).
. *

Practical Implications e ' o L

RN § y . A}

. The possible 1eve1s of subclinical and perhaps even
»clinical levels of symptomatic ‘attitudes tS‘ard eating..

and anxiety demonstrated in this research demand the

(counsellorﬁ!psycnologists, and dance‘instructors.,

a4

o

Physicians ‘should no'longer regard the very pecultar

eating habits and "fad" diets of the adoles;ent as. .-»;f

A o ‘ 76
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typical or tolerable. Counselling practitioners‘gged to
be @pre flexible yet consistent in their definition of

\a

diagnostic criteria. Finally. dance instructors nqed to,

. be educated aba?t eating'disorders and the increa ed
:? risk for symptomatic attitudes and behavior withi:\\

career . 1n dance. However, it is %ups{ﬁ*e that ballet

dancers/students evidence a h'
;p (Garfinkel 1981)=v

which placed ,ﬁ,&"dn the high—risk category and means °

,*; "that they exhibited "anorexic type ttitudes and -

behaviors These* dance. studen S repre ented 21 8% of

this sagple; This figurq‘.&ceeds the reported incidence ’plQ

P

-

of-ls%. or university studpnts (Garner and Garfinkel ‘-,, :
1982 ﬂalmi Falk 4#nd Swartz, 1982) However,‘the o
btained incidence of . 21 8% is somewhat lower than the
sgé@S% obtained by Garner and Garfinkel (1982) _The R
present rate of incidence may be affected by the loss of¢~///
' subjects suffered beﬁore the data collection phase of” .
lthis stud%é or, a direct result of subjects’.”
,FQW} ingness to participate or answer questions
':Jyacc£§ite1y ,Nonetheless, ‘the results reinforce the- : !

d

“opinion that ballet dancers and students constitute a.

' high—risk&group, vulnerable to eating,disorders.



' Whether or not Subjects actually*dieteddrestrictively

*Gés not confirmed#dlinically, althoughvt;o subjects ’
stated that they had been diagnosed as anorexics. N
ﬁowever, the high risk group from the ppesent study 4#'f¢ o
exhibited similar qparacteristics to known clinical ’;mtggit:f

groups of anorexia.‘krVosa'and b&ﬁfmia patients reported‘t
LT

in the literature Socioeconomic status, assessgﬂ by

e -

‘xf the Blishen\groupings of ffther s occupations, appears r,;'“

to he positiVely.SRewed 'éumajority of cases fall in

b o the upper middle class‘whic -is consistent with

1

o K ‘
. demographic 1nformation previously gited (Bdaumont et.
al. ‘1978' Crisp, Palmer,aKalucy,-1976,‘Da1iy, 1979;

. Hall, m?s) Other notable cha.ractér cs‘inclﬁded

KL A, ¥ e
JEE significant correlations or: trend§ between symptomatic

eatigg attitudes and attltudes tOWard thinnéss"
symptomatic eating attitudes and hours pgr week of

dance"symptomatic eating attigudes and ‘!hor life

4 , Y

stresses.. ‘
) « ' . & . -

Further studies ne%§ to be conducted in order to
. ., ‘& :

T clarify the roles of these varﬁnus predisposing factorsh .

in order to be useful in a therapeutic situation.. TheSe

findings present evidence for research and therapeutic o
. ‘._ c(' '1'}
-intervennion from a éystemic perspective“since itois .

~en

‘ urlikely that any simple system of nelatiohships or
tw

profile define thev"typical"'anorexic Basically a

systemic /pproach to therapy;’as previously discussed ‘I'n
) ‘v, ‘(, ’ KO LRl . ‘ . ’



e Vo
g 3+ :
»

_ 2Chapter II, involwes attention at the biglogical,

psychological, 1nterpersonalh\ﬁkﬁ’chltural levels.
-‘Chahge is not achieved by insight and symptom removal.

Change inVolves knowledge of symptom function and
adaptive consequences. - S ,7f el
In view of the obtained incidence of 21°.8% (which is

“. &
r

jfﬁr&bably a conservative estimate), the need for ' -

f‘“ : education, earPy identification7“gd intervention is

-

evident. Further use of the Eaﬁﬁng N@tigudesggest ahd ; ﬂ,gi

a,

:Fsimilhr measures is highly recommended ak a means of

screening individuals who are at risk. Perhaps those

v

ballet‘rtudents who are. the most serious and/or

“?etitive about their careers are subject to the

highest risk ‘Therefore, a means of lessening the

career/cultural/interpersonal/ sychologicai pressures-is:

B 3

neededhtolcdntroi the develbp‘ent.of eating disorders..

It is not clear what early in ervention devices w%yld be
| most beneficial Perhaps th,'use of ‘self- help groups,,"
1 hibliotheraﬁy, or testimonials of other
«'ﬁancers/individuals\who have suffered fromgsimilar‘
«'vprohlenst v‘fgx ERETE | V

@t

‘ Research Implications

Further studies should be conducted in- order to
' address questions that the current study did not.; For'
example, what were'the family members- views (were Qhey'd

[
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'consistent with the subjects' attitudes)? Does dance
lead to anorexic-like behavior (as a predisposing- - ’!
factor) or do those 1ndividuals predisposed,to anorexia
nenvosa turn to ballet? ~How do ballet students differ
QFEQm the general adolescent populatbon? How do male
stqﬂeﬁts compare to femaLe students? How do d%gcers

L\
*rto other *at risk" groups? Improvements for.

“’J”‘ t%i stgﬁg cnuldmhave included a 1arger sample, personal
S 3 .
o Eiews, and follow up procedures as well as an v

-

Ient coptrol‘gron. The roies of overactivity,
. : an ty related to eating, onset, and- presence of |
H
dﬁtional psychological symptoms need to. be examined
.9

_ 3
-,;3 further to better predict those ab—risk for the

£ 'development of eating disorders

" sumpapya e - \

. ’.‘5'7‘* ,“ - - v ‘c :
. ;i’ In.conflpsion, the results of~this study did not 2
8 1ndicate any significant relationship between eating

:, attitudes (EAT) and family cohesion and adaptability or
between EAT group scores and family types Significant
positive relationship trends were observed between
qating attitudes and covert and total anxiety

K Correlations,between eating attitudes (EAT)sand
| demographic variables measuring*attitudes toward - - K
- thinness, body image.disturbance, level of activity, and
. ;;;}ife stresses;support‘thefbelief that cultural S

< ot -\
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stereotypes, level of competition, psychological and ’

- Interpersonal factors influence those at-risk for eﬁ;ing
x . . .

disordens. ., The percentage of this sample found to be at

risk for devejoping an eating related disorder,

$ )

r _
relterates the usefulness of the Eating Attitudes Test

L3

- as a‘quick’screening device. :
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The 1njprmatlon in Appendix A (pages 91 - 102)
,1ncluded dlagnostlc criteria from the Diagnostic and
Statistlcal Manual of Mental Disorders, Third Edition (DSM-
III), publlshed in 1980 by the American,Psychiatric ‘ f
' Assoc1at10n, Washlngton, 'D. C \Reprlnts of additional
d}agnostlc crlterla publlshed:by Dally (1979), Feighner :
.((1972), Garner and Garflnkel (1982), and Russell (1970)
vﬂhave been removed due to the unavailabllity of copyright

k“perm;551on. N , g -
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;Rep;ints of reports of.anofeiia;jn twihs (Gérner and

o o . T . )

- Garfinkel, 1982) have‘be%n removed duéfto the unavail-
. ‘ e \ S .

gbilipyaof‘qopyright permigsidﬁ. This material was fdund

on pages 104 - 105 of tHe ‘thesis. .
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" The, diagram of the circumplex model of famil)x
functionlng (Olson, 1983). on. page 107 has been removed due

‘to the unavailabllity of copyright pernission.



APPENDIX D
The information yﬁ -Appendix D included foux

instruments or questiohnaires enployed in this study.,-mhey
. . Y

‘were:

1. Demographic Questionnaire. - .

r

'2._ Eatxng Attltudes Test (EAT) - Garner and

-‘Garfinkel 1979. . ' ‘ o . f;ﬁ
'y : . d . E
3.' 1Ipat (ASQ) Anxiety Stale Questionnaire - Cattell,

1976. -

4, FACES II - Family Adaptability and Cohesion
' \

Evaluation Scales - Olson et al., 1982. —
v

Reprints of the EAT, ASQ, and FACES, II scales have
. . . » ) . } E . ]
been removed due to the unavailability of copyright:

permission. This material waslfound on pages 116 - 124 of

» t

the thesis.



> APPENDIX D

. Dear Participant,
Hello lmy naﬂe is Shauna Rosiechuk 1 am a. student :
‘doing research in order to qompleﬁe a Master.s Degree in

Educational Psychology'v Basically, this packet of

%? questions deals with my own persoh@l interest in diet

)"l/'

habits, weight maintenance,'and phyaical actiVity
Approximately 200 Sf these questionnaires have been sent
to ballet students/dancers betWeen the agés of 13- 20
‘within the city of Edmonton. ‘While this may sound 1ike
a large number of participants, it'is‘very important for
vme to get ‘as many of these returned (fully answered) as’
possibles In this way I’ hope to get an accurate picture
.of wnat ballet dancers are actually like. -Haying h

. years of ballet training myself I am stiIl‘v%ry-
dinterested in this field and so 1t is with great
enthusiasm that I look forward to receiving your‘

feedback:

It isiimpgrtant that you realize that your .

. P . e .
‘participation in thig research-.is strictly voluntary.

The results will be kept confidential in that they are
,of interest only as a total- group. Whilebsome of these
unestions may seem personal or unapplicable to your

situation, 1t would be extremely important to me to have

)




.

nw;you“AﬁSWER'ALLWQUEbTIONs to the %gst of 'your ability.

'.Rémember. this=is not a test W1th”; ©
right and wrong answers but. an 1nformationa1 1
quespionnaire ~ Hopefully' this‘is en;ugh begging and »

' pléaQin y a poor student to get your curiosity and . '
participation. Please try to have this\questionnaire Vo _ ”t'4

T peturned pd tﬁe ballet studio or mailed\tp me personally s

within z'weeks'Of ieceiving it
If you have any concerns I would be happy\to talk to
4
you. I can be reached at: - o _

'Home - ' 436-7685

Q ﬁnivqrs;ﬁy of Alberta - 432-3746 L .
’ | (Clinfcal'Services) (messages)

'PIeas;'keep.trying to éontaét:me'eveh 1f.1t‘s€ems'that

L3

1t is difficult to -get me.

Thank.you for your co- operation, . L:)

Shauna Rosiechuk. -



Name: . - , .
Address: -
. y ] '
- Tel.No.:__ ‘ ~ )
.y. What 1s your sex? (Circle)
1) . ‘ \ -
2) Female l : ' | . , .'T‘

2. What is\your‘age at - last birthday? 3

3. What 1s your full time occupation? (including

/

student) ' e . ‘ .
< . . ”
4., What 1s your father’s or guardian’s’ .
occupation? N

5. What ts yqur(ﬁéighf? . Feet ' inches

6. What is wdur weight to the nearest pound?

7; At your durrent weight do you feel that you are
-, '(circle one)

Extremely Somewhat Normal Moderately Extremely .
- Thin Thin -‘Welght Overweight Overweight

1 2 3 4 ' 5
8. How much does a two—pound-weight gain effect youp/

¢
e

feelings about yourself?

Extremely Very Moderately Siightly ~ Not at
o Much L " All

T 2 3 2 5

N - Y ©



- &

~

9, How mmch does a éwo=pound welght loss effect youx"'-

feelings about yourself? - : o '
‘ . \ . N
Extremely Very Moderately . S1ightly Not at
Much I All
A A .
1 ' 3 4
R A ¥ °
. ! . . [ . . .
.10. Has there ever been a time- when your feeliegs about

’ s : &
yourself or your social 11fe have changed

substantially as a result of losing weight?

1) Yes

‘2) N3

»
—

11. How often d6 you weigh youréeif?
' 1) Never
2)’0nce a year 'i - . .
"~ 3) Several times a year
4) Monthly
5) Weekly *
6.) Daily ﬂ
7) More than daily
12. Have you ever been on a diet?
1) Yes | ' |

2) No

{ , _ .
18. ir you have ever been encouraged to diet, please

- rank- from 1-10 the people that encouraged you to

diet :the most (1 = most encouraged, 10 = least
[ . .

v

encoﬁraged);j

-

Bbyfriends.' = Sister : .

P

Girlfriends Employer

. ) . . 'e ?



15.

16.
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LA

Mother : wa Teacher/Coach
Father _ . .Other Relative
Brother' ~ . (pleage specify)
14. 'People have &erious patterns or routines for

‘e;ting. fndicate which pattgrn is closest to

' yourfowz eating schedule. (Cifcle)
1) 1rregu1ar: I eat on Aﬁ unpfedictgble basis
2) QRegular: I.eat at specific times each day
3) Don’'t know ’ |

Indicate whether you usually eat something during
" the folldwing pebiods{ J
| N - Yes ‘ No
1) Breakfast o | S —
’2) Mid-morning —_— —_
3) Lunch —_ —_—
4) Aftérnqon o __; __i
5) Sui)per —_— —
6) Before Bed S —_—
T .
Indicate how much you'agree or disagree with the
following statém?nté. | o
o Strongly Strongly
- Agree Disagree .

1) The perfect body 1is -

'stim and, trim - T = e - - -



R T R N R
 Strongly. . Strongly B
’ gAgree w,'f», Disagree

.'2)  Clothes only 1ok I P AR R
: ,'good on a thin person ( - - 7'“4;,5..‘ : o

*‘S)g'If I can lose a bit more - e e e
: j.weight I will be Just R e L
CLTee right - ‘__l e =
-4)  When T. leoktin the mirror, R PO
S .. I-wtsh T vere thinner L LA E e e e

5. 'Indicate hog many’ “times, .2nd how long, per week
'g'you do the following activities. FACHET IR T
T No of Times : No of ©  Don’t. do .. Don’t. -

BN : “Per mv'*-f*‘Hours . do this thnow; ey
Activity‘g - Week . Pér Week Sport e

‘Aerobic - - RS
‘ Exercise

Lo

:,tGymnastics: S M e »vi'“:;;‘;;V

Swimming g

- Tennis RN S T L
”(ot%pr racquet ¥ N

Skiing Ll e R S e

<

Running EIEEOE L L T , I Lo e

Other }: : ; N ‘«ﬁ*vs TRV e N e s e e
(Specify) LT e
'_l8 ) _Are y%u 1nv01ved in chpetitive physical,}h',.v, PR

:.-‘ | nfactivity?«,» o | _Vi;ij i B :h]r}VfV }_‘
o 2) ,No,f | . |

\.'\’

,f19gef¢;Have you eXperienced any major life changes 4n T
'ﬁthe past year? (Check) ’Q.Hgf,gi {";1 f’i'if}, 'QF‘

'gagbeatnzdf*aﬁlpﬁeﬁ~oﬁé-



- x\xz § ] ) . w N S
5 .

S L, T o Yes

‘Serioﬁs-illness ofie ip#edvone7 ;__
1‘Leaving home ""e'f' . L SRS
Illness %; injuvy to self.*f‘ ‘” \f} -
.Fafaure at- school or work‘?‘ié | “ e
'Family pfobl%ms ! | __;

_Teasing about appearance -

L. . '35 i “ ‘
J_‘Prolonged dieting \-jw

‘cher (Please specify) ;
M" . B

[ ' N . i

Please feel free to write additional comments“

 ,answering a11 parts of the Questionnaire

115
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here after




APPENDIX E .

: PEA 'ON PRODUCT MOMENT CORRELATIONS OF ALL VARIABLES

ﬁge following 1nformation is provided for

P

i terpreting the attached excerpts from the correlation

! VARIAﬁLE(Sw'MEASURED; |
, o s R S |
| R ;'nage:' RTINS | SEy . \%g‘ o
.OCCi . S father’s occupation gBlishen)
HETGHT 4 heilght I
WEIGHT  welght Wil L
THIN 1 - THIN 4 . attgtudes toward~th1ndeés I . s:
DANCE " nours of:danee ﬁervﬁeek '
vEATSCORgf' o ;EatingIAttinghes-Tgsg (EAT)
COVERT | 'h; ‘1ateﬁt~aaXiety‘(IPAT) fo
 ovERT3 ,”f - [“',maﬁifest‘anxiefy {IPAT)
JTOTAL . total enxlety (IPAT) - L
(COHI = ” ja3 ‘perceived family cohesion " (FACES II)
ADPI.  | ‘:I 'Iperceived family adaptability (FACES II)
ICOH%I : .. ‘ideal family cohesion (FACES I11) -
| ADP2  .  ff=;,7~l1dea1 family adaptability (FACES II)
‘FEELl ';‘ :.f{ self concept related to weight- ‘Z.
”NbIéTED, zf; g t; ever dieted | .

e
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EAT I\NG. . eat ing “.pfa't '&e\ rns
EAT 1 - EAT 6 neals | | |
COMPETE ’ . pgrticipa‘tiqn“ in lc‘-o.mpetitlivg ‘activity -
‘ CH;ANGE 1 - "maj;)rb li-f\é str‘é)sses ‘b | N
CHANGE, 9 ‘ | 5
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