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ABSTRACT

EXAMINATION OF RESTRAINED AND BINGE EATING
IN RELATIONSHIP TO PERSONALITY VARIABLES
IN COLLEGE WOMEN

By
Christina A. Rideout

The major purpose of this study was to systematically explore the
relationship between dieting concern and eating behaviors (treated as
independent variables) and personality variables (treated as dependent
measures). The instruments used were: (a) Restraint Scale, (b) Binge
Scale, (c) Attitudes toward Women Scale (AWS), (d) Rotter's Internal-
External Locus of Control (I-E), and (e) Personal Orientation Inven-
tory (POI).

The sample consisted of 140 women living in Michigan State Univer-
sity residence halls. Of interest was the fact that 80% of the sample
said they binge eat; of that percentage, 17% said they vomited to vary-
ing degrees after a binge.

A median split was used to divide subjects into high and low
restraint and high and low binge groups based on their scores on the
Restraint and Binge Scales. A two-way multivariate analysis of vari-
ance was performed to test 24 null hypotheses based on no differences
between high/low restraint and high/low binge groups on 12 personality
variables (10 of the POI scales, AWS, and I-E). If the multivariate

test was significant at the .05 level, univariates were examined at
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the .004 level. Although there were no statistically significant dif-
ferences, some of the univariates were reported because of their
probability levels.

The multivariate test for Restraint was not significant (p = .211);
however, the low restraint group scored higher on the POI Capacity for
intimate contact scale than the high group (p = .003). Also, the low
restraint group scored higher on the POI Inner Directed (p = .02) and
POI Existentiality (p = .03) scales.

The multivariate test for Binge was not significant (p = .092).

The low binge group scored higher on the POI Time Competent Scale than
the high group (p = .003). Also, the Tow binge group scored higher on
the POI Inner Directed (p = .02), Feeling reactivity (p = .05), Self-

regard (p = .04), Self-acceptance (p = .04), and Capacity for intimate
contact (p = .02) scales.

Two stepwise multiple regressions were performed for both Restraint
and Binge. The multiple R was not significant for Restraint, but was
for Binge (p = .026), accounting for only 16% of the variance. It was
concluded the relevance of personality variables cannot be rejected

even though the present study provided inconclusive findings.
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CHAPTER 1

THE PROBLEM

Introduction

Eating disorders have become a serious concern among college-age
women. Such disorders include anorexia nervosa, bulimarexia, bulimia,
binge eating, compulsive eating (this term is often used interchange-
ably with bulimia and binge eating), and obesity. Figure 1.1 indi-
cates a continuum for conceptualizing these disorders. Several
authors have suggested binge or compulsive eating is a source of
concern and discomfort and can become a painful and engrossing problem
(Hawkins & Clement, 1980; Orbach, 1982). Estimating the actual number
of bulimarexic individuals is difficult due to the varying degrees of
the severity of the disorder, the subjective nature of the definition
of binging, and the secret nature of the syndrome (Kubistant, 1982).
Common estimates suggest from 5% to 25% of the female population
between the ages of 18 and 35 consistently gorge and purge in some
form (Wermuth, Davis, & Hollister, 1977). Boskind-Lodahl (1976) and
Stangler and Printz (1980) indicated bulimia is primarily a problem
for women. The present study is concerned with bulimia, binge eating,
and compulsive eating patterns of behavior among college women and

their relationship to personality variables.
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Many authors do not
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between these two
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definition

Obesity
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weight included
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definition

15-30% over
ideal body
weight

Continuum for conceptualizing eating disorders.



Bulimia/Binge Eating

Bulimia or binge eating is defined by the DSM III (1980) as
ingesting large amounts of food in short periods of time with fears
of inability to stop eating, depressive moods, and self-deprecating
feelings following a binge. There are several criteria, three of
which must be present to diagnose an individual as bulimic. These
include:

1. Eating high caloric, easily ingested food during a binge.

2. Inconspicuous or secret eating when binging.

3. Cessation of the binge by abdominal pain, sleep, social
interruption, or self-induced vomiting.

4. Alternating binges and fasts with weight fluctuation greater
than 10 pounds.

5. Repeated efforts to lose weight by restrictive diets, self-
induced vomiting, or use of cathartics (laxatives and diuretics) for
weight control.

There is some inconsistency in the literature in the usage of
the terms bulimia and bulimarexia. Boskind-Lodahl and VWhite (1978)
made a distinction between these terms, using bulimarexia to signify
binging and purging (as does bulimia), but with the specific component
of vomiting as the form of purge. Other investigators (Allerdissen,
Florin, & Rost, 1981; Wardle & Beinart, 1981) did not make this dis-
tinction between bulimia and bulimarexia. Such a distinction is not
critical in this study.

The bulimic, bulimarexic, or binge pattern of eating, found pre-

dominantly in women, has been investigated by Boskind-Lodahl (1976)



and her associates (Boskind-Lodahl & Sirlin, 1977; Boskind-Lodahl &
White, 1978), who have emphasized psychological aspects associated
with such patterns of eating. Psychological characteristics include
a distorted body image, low self-esteem, and feelings of helpless-
ness, shame, guilt, and inadequacy. Boskind-Lodahl hypothesized
these women try to fit themselves into a stereotyped feminine role
by their "relentless pursuit of thinness" and their passive, accommo-
dating, helpless approach to life. She also pointed out that by con-
trolling their physical appearance, these women attempt to please
and win the approval of others and to validate their own se1f-wortE:B
Allerdissen, Florin, and Rost (1981) systematically examined
psychological characteristics associated with bulimarexia in women.
(These authors defined bulimarexia in the same manner in which bulimia
js defined.) They discovered bulimic women felt more controlled by
others they regarded as powerful and superior, were less assertive,
and tended not to blame others if frustrated. They were less able
to enjoy sexual relationships, believed they would enjoy such rela-
tionships if they were thinner, and finally, were more depressed

than the control group.

Compulsive Eating

Compulsive eating has been examined by several authors (Dunn &
Ondercin, 1981; Ondercin, 1979; Orbach, 1978a, 1978b). The compulsive
pattern of eating has been defined by periodic episodes of uncontrolled
eating of large amounts of food, often to the point of illness,

accompanied by feelings of loss of self-control, self-degradation, and



guilt (Dunn & Ondercin, 1981). The uncontrolled eating is often fol-
lowed by strict dieting, forming a cyclic pattern of binging and purging.

Orbach (1978a, 1978b) viewed compulsive eating as both a serious
problem in itself, and a symptom of social and feminist issues. She
regarded this eating pattern as a reaction to and rejection of the
feminine sex-role stereotype of women in this society. Her focus was
to explore the social dimensions that have led women to choose compul-
sive eating as an adaptation to sexist pressure in contemporary
society. She was also concerned with the expression of individual
and unconscious dynamic issues through compulsive eating. Such
dynamic issues involve conflicts around anger, separation-individuation,
intimacy, control, helplessness, and competition.

As indicated, several investigators have described features of
a particular eating pattern. This pattern consists of cyclic epi-
sodes, ingestion of large amounts of food with subsequent feelings of
self-deprecation, often followed by dieting or purging. The above
investigators have labelled the eating pattern bulimia or buli-
marexia (Boskind-Lodahl et al., 1976, 1977, 1978) and compulsive
eating (Orbach, 1978a, 1978b). Dunn and Ondercin (1981) used the terms
bulimia and bulimarexia, and compulsive eating to describe the same
pattern of eating and subsumed these terms under the label of com-
pulsive eating. Rau and Green (1975) made a distinction between
compulsive eating, which they regarded as ego-dystonic, and binge
eating, which was considered to be ego-syntonic. Ego-dystonic
refers to something th-.t is unacceptable (uncontrolled) to the self or

ego. Ego-syntonic refers to that which is acceptable to the self or



ego. However, for the purpose of this paper, the terms binge eating,
bulimia, and compulsive eating are considered to mean the same thing,
and future references to the terms are considered to be interchange-
able.

Binge eating, bulimia, and compulsive eating are used interchange-
ably in this paper because of the similarity of parameters and defini-
tions. It is not necessary for an individual to exhibit vomiting
behavior to be considered bulimic (as seen by examining DSM III cri-
teria), nor are there any stipulations about weight. Bulimia or com-
pulsive eating has been observed in obese individuals (Bruch, 1973;
Stunkard, 1959), in anorexics (Bruch, 1978; Casper, Eckert, Halmi
et al., 1980), and in women who are slightly overweight or normal
weight (Dunn & Ondercin, 1981; Pyle, Mitchell, & Eckert, 1981).

In a study on compulsive eating, Ondercin (1979) found occasional
binge eating to be a normal phenomenon for 78% of her sample of col-
lege women. She found significant differences between high compulsive
eating and low compulsive eating groups, the high compulsive group
(uncontrolled with regard to eating) binged significantly more fre-
quently than the low group. Also, for the high group, eating was
typically a response to negative emotions such as anxiety, depression,
boredom, loneliness, and anger, and served to reduce tension. Wardle

(1980) also found that normal subjects craved food and had eating binges.

Restrained/Unrestrained Eating

Before discussing the concept of restrained eating, it is

necessary to summarize two key factors relating to bulimia. These



factors include (a) acceptance of feminine sex roles and stereo-
typing and (b) psychological factors. Examples of psychological
aspects are low self-esteem, feelings of helplessness, shame,
guilt, inadequacy, loss of control, and emotional responses such as
anger, depression, boredom, and loneliness.

A third key area relevant to eating disorders is the concept of
restrained/unrestrained eating. This dimension has been discovered
to be a better predictor of eating behavior and binging than obese/
normal weight differences. The concept was introduced by Herman
and Mack (1975) and refers to the degree individuals concern them-
selves with keeping their weight down or the extent to which they
subject themselves to deprivation. In other words, the term refers
to dieting concern, efforts of weight suppression, and rigid control
of food intake, but does not indicate whether one has been successful
or not. Chronic dieters are more weight conscious and considered to
be highly restrained eaters. There have been several experimental
studies on restraint in which the amount of food in a preload is
manipulated (Herman & Mack, 1975; Herman & Polivy, 1975; Hibscher,
1977). Preload refers to food administered and eaten under experi-
mental control before the experiment. Typically, these studies have
been under the guise of taste tests, and the amount subjects eat
after a preload is used as the dependent measure. There is an inter-
action between extent of restraint (treated as an independent variable)
and size of preload. High restrained subjects (more weight conscious
and concerned with dieting) eat significantly more when they have

eaten a larger preload, a counterintuitive phenomenon referred to as



counter-regulation. This counter-regulation is a laboratory version
of an eating binge (Wardle & Beinart, 1981). The concept of restraint
is expanded in Chapter II.

Hawkins, Turrell, and Jackson (1982) have shown restrictive
dieting tendencies are positively correlated with the socially desir-
able feminine trait measure on Spence and Helmreich's Personal Attri-
bute Questionnaire (PAQ). The PAQ measures sex-role stereotyping of
other individuals as well as rates an individual's own masculinity

and feminity (Spence & Helmreich, 1978).

Need for the Study

Eating disorders are widespread and of increasing incidence
(Al1lerdissen, Florin, & Rost, 1981; Duddle, 1973). They exist with a
broad range of severity and chronicity, with many negative psycho-
logical and physical consequences. Long-term treatment results for
eating disorders are disappointing, particularly for bulimia/binge
eating and obesity. Behavioral treatments seem to have some effec-
tiveness in the short run, but relapse rates are high (Brightwell &
Sloan, 1977; Wilson, 1976). Compulsive eaters often have long his-
tories of unsuccessful dieting (Ondercin, 1979).

There has been little systematic investigation on personality
and psychological variables related to compulsive eating (Allerdissen,
Florin, & Rost, 1981; Dunn & Ondercin, 1981). Dunn and Ondercin
(1981) did explore sex-role identity and personality variables related
to compulsive eating using the Bem Sex Role Inventory, Sixteen Per-

sonality Factor Scale, the Internal-External Locus of Control Scale,



and the Social Desirability Scale. The results of this study are
discussed in Chapter II.

A systematic examination of personality variables and attitudes
toward the rights and roles of women would contribute further knowl-
edge to understanding eating disorders. An increased understanding
would have implications for devising better methods of treatment.
This is especially important since treatments focusing primarily on
eating behavior and reduction of intake, leaving out other important
personality and psychological variables, are typically unsuccessful
(Jeffrey, Wing, & Stunkard, 1978).

There is a further need to examine psychological variables in
the context of normal college women (as opposed to a clinical popula-
tion). There is a great deal of pressure on women to be thin. Col-
lege women are especially vulnerable to this pressure as they are in
the stages of establishing a sense of identity. A large percentage
(78%) of college women have reported binge eating (Ondercin, 1979),
which suggests the problem is related to female socialization.

As discussed, problematic eating behaviors for women have been
suggested to be related to lack of identity and self-worth, accept-
ance of feminine sex roles (in terms of women's roles and acceptable
behaviors), feelings of helplessness, loss of control, and discomfort
with anger and separation. The rationale for this particular study
and the instruments chosen is to clarify some of these psychological
variables. The Attitudes toward Women Scale (Spence & Helmreich,
1972) is used to measure respondents' attitudes toward the rights

and roles of women. Rotter's Internal-External Locus of Control
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Scale (Rotter, 1966) is used to assess respondents' beliefs that
events in life are under their own control (such as affected by their
behavior, attributes, or personal control) or under the control of
outside forces (such as luck, chance, fate, or powerful others).

The Personal Orientation Inventory (Shostrom, 1966) is used to measure
self-actualizing personality characteristics such as Time Competence,
Inner Directedness, Self-actualizing value, Existentiality, Feeling
reactivity, Spontaneity, Self-regard, Self-acceptance, Acceptance of
aggression, and Capacity for intimate contact. According to Hightower
(1981), self-actualizing personality characteristics or self-
actualization is synonymous with positive mental health, self-love,
personal effectiveness, self-esteem, and maturity. These character-
istics are important in understanding problematic eating behavior.

The personality measures chosen are expected to tap into important

variables described in the literature.

Purpose

There is a need to better understand factors relating to bulimia/
binge eating or compulsive eating. The purpose of the study is to
examine the relationship between dieting concern and eating behav-
jors (treated as independent variables) and personality variables,
which include attitudes toward women, locus of control, and per-
sonal orientation (treated as dependent variables). This study
examines the relationship between dieting concern, as measured by
the Revised Restraint Scale (Herman, 1978), and (a) attitudes toward

the rights and roles of women, as measured by the Attitudes toward
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Women Scale (Spence & Helmreich, 1972); (b) locus of control, as
measured by the Internal-External Locus of Control Scale (Rotter,
1966); and (c) personality variables and orientation, as measured by
the Personal Orientation Inventory. The study also examines the rela-
tionship between eating attitudes and behaviors, as measured by the
Binge Scale (Hawkins & Clement, 1980), and (a) attitudes toward the
rights and roles of women, (b) locus of control, and (c) personality
variables and orientation, as measured by the above instruments.
College-age women are sampled from a normal population, which includes

both restrained and unrestrained eaters.

Research Hypotheses

The primary hypotheses tested in the present study are:
Hl: There is a relationship between dieting concern and
(a) attitudes toward the rights and roles of women,
(b) Tocus of control, and (c) personal orientation.
H2: There is a relationship between eating attitudes and
behaviors and (a) attitudes toward the rights and roles
of women, (b) locus of control, and (c) personal orien-
tation.
Even though theory provides educated guesses about direction of
outcomes, due to the exploratory nature of the study, the sample of
normal college women, and the dearth of systematic empirical investi-

gation, the hypotheses tested are nondirectional.

Theory

This section provides a brief discussion of theory relevant to
eating disorders, particularly binge eating and obesity. The focus
is on four main theoretical areas: psychoanalytic, behavioral, cog-

nitive, and feminist.
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Psychoanalytic

A specifically articulated psychoanalytic theory of obesity or
compulsive eating does not exist. However, psychoanalytic theory
tends to regard such eating as symptomatic of other issues and prob-
lems, and to have developmental antecedents. Hilde Bruch (1973), a
leader in the treatment of eating disorders, found her patients could
not correctly identify hunger or distinguish it from other bodily
sensations or emotional arousal (Orbach, 1978, also referred to this
in her clients). Bruch believed this was due to faulty early learn-
ing experiences around hunger and bodily sensations. The mother's
response to the young child's cries helps the child learn to dis-
tinguish his/her needs. If she responds to most cries with food
without discriminating if the child is hungry, the child will become
confused in responding to his/her own needs. According to Bruch,
appropriately responding to the infant's cues and helping the child
accurately label a variety of feelings are important in the develop-
ment of self-awareness, self-trust, and self-effectiveness. In view
of this, two traits have been emphasized by Bruch as fundamental in
the development of eating disorders: (a) inability to recognize
hunger and other bodily states, and (b) lack of awareness of 1iving
one's own life.

Critical dynamic issues such as separation, independence, and
autonomy are typically involved in eating disorders. For women, such
issues are often related to socialization and the tendency to identify
their own wortn through the eyes of others. They lack a sense

of identity and try to validate self-worth through control of physical



13

appearance. These theoretical premises, plus failures in self-
awareness and the belief that one is helpless, have implications for
treatment in this theoretical model. Treatment includes stimulating
the individual's awareness of impulses, needs, thoughts, feelings,

and the development.of autonomy.

Behavioral

A strict behavioral approach to problematic eating patterns
involves modification of eating behaviors. The behaviors are regarded
as the actual problem and not a symptom of other underlying diffi-
culties. Stuart and Davis (1972) pointed out several behaviors of
overeaters. These include eating more when food is readily available
and in plain view, tending to eat more when they don't know what
they've actually eaten, and tending to eat foods with special appeal.
The authors suggested these behaviors are central to the problem and
when they are modified, problematic eating patterns and weight would
be controlled. Several techniques have been used in an attempt to
modify eating behavior, which in turn supposedly leads to weight
reduction. These techniques include the monitoring of food intake
and feelings, interrupting meals, finding alternate responses, employ-
ing situational control, and reinforcing acceptable behaviors. For
a strict behaviorist, the focus is on changing the environmental and
external responses.

More recently, authors have examined the assumptions of behavior
therapy in the treatment of obesity and binge eating (Loro & Orleans,

1981; Mahoney, 1975; Wilson, 1976). There are several assumptions
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about overweight individuals that have been unsupported. Some of
these assumptions are as follows: (a) overweight individuals take
fewer bites in less time; (b) obese and nonobese individuals exhibit
distinct eating styles; and (c) the obese can lose weight by adopting
the eating style of the nonobese. In fact, Wilson (1976) has stressed
some of the contraindications of using strict operant techniques in
the treatment of binge eating. He observed that eating patterns of
binge eaters between episodes were somewhat normal, not 1ike the pat-
terns on which behavioral treatment is focused. Stunkard (1959)
found the eating binge pattern seemed to occur during periods of
1ife stress and tended to have personalized and unconscious symbolic
meanings. These factors make the applicability of operant techniques
questionable as the appropriate treatment. According to Wilson
(1976), conditions that trigger eating binges have not been given
much attention in the behavior-therapy literature on obesity. Situa-
tions that trigger binges are interpersonal conflicts, inability to
deal effectively with stressful events, especially due to lack of
assertiveness, and passive attitudes about affecting 1ife meaning-
fully (Wilson, 1976). Other situations include negative feelings,
low self-esteem, and a deficiency in basic coping and problem-solving
skills (Loro & Orleans, 1981). As Wilson pointed out, when treatment
intervention changed from focusing on eating behavior to examining
interpersonal and cognitive factors leading to emotional difficulties,
clients improved. He stated,

Treatment emphasizing self-acceptance and more effective

coping skills, in which clients are encouraged to abandon
the self-defeating concept of self-worth defined by body
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weight, seems necessary. . . . Weight loss appears to be the
consequence of better adjustment, not a precondition. (p. 701)

Cognitive

There has been increasing evidence that cognitive beliefs exert
a stronger influence on eating behaviors than other factors (Mahoney,
1975; Polivy, 1976). For instance, an individual's belief about
caloric intake exerts a stronger influence than actual calories.
Mahoney and Mahoney (1976) described a phenomenon they labeled
"cognitive claustrophobia." The label refers to the individual who
feels restricted and controlled by his/her own severe criteria for
positive self-evaluation. Such severe criteria are often character-
ized by rigid and dichotomized behavior. The behavior and self-worth
of an individual are divided into categories of all or none, always
or never, and good or bad. Binges provide a release from severe
standards, and deprivation is temporarily relieved. However, after
the binge, the individual is depressed, self-critical, and rigid in
attitude toward self. A cognitive restructuring modality attempts to
modify rigid dichotomous standards, revealing the all-or-none approach
to be impractical and inhumane. In this approach, the focus is on
seeing mistakes as simply mistakes and not an indication of low value
and worth, or being a bad person. The emphasis is away from global
statements about inadequacies and personality traits. Cognitive
theory makes use of examining one's beliefs, modifying these beliefs,
practicing self-statements, and subsequently altering behavior.

The cognitive-restructuring approach was describad in a case

(Presby, 1979) in which a "must\lose weight" philosophy was changed
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to a more rational approach to eating and weight control. The method
was based on rational-emotive theory in which perfectionistic, self-
pitying, and self-berating thoughts were related to problems in
dieting and weight loss. A significant problem was that the client
did not identify and incorrectly identified beliefs about eating,
weight, and dieting. An approach was needed that eliminated the
"must" part of weight loss. This is particularly important since
there is evidence that excessive control triggers binging behavior
(Hawkins & Clement, 1980). Changes in attitudes about eating and
weight control were associated with greater self-acceptance, lessened
anxiety, guilt, and depression. Fairburn (1981) used a cognitive
behavioral approach in the treatment of bulimia and focused on
increased control over eating, elimination of food avoidance, and

changed maladaptive attitudes.

Feminist

Several authors have regarded eating disorders from a feminist
perspective. Boskind-Lodahl (1976) regarded the root of these dis-
orders in low self-esteem. She stated that women with anorexia and
bulimia do not reject the feminine stereotype as some individuals
have suggested. They assume marriage, children, and intimacy with
men are the basic aspects of femininity.

Their attempt to control their physical appearance demonstrates

a disproportionate concern with pleasing others, particularly

men--a reliance on others to validate their own sense of worth.

They have devoted their lives to fulfilling the feminine role

rather than the individual person. None has developed a basic
sence of personal power or of self-worth. (pp. 346-347)
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Orbach (1978a, 1978b) regarded compulsive eating as an adapta-
tion to sexist pressure in our society. Fat and compulsive eating is
a rebellion against having to look a certain way and against the
inacceptability of female anger, assertion, and cﬁmpetence. Women
are taught that body shape and size are very important in womanhood.
There are important unconscious symbolic issues behind compulsive
eating, which include protection, sex, nurturance, boundaries, strength,
mothering, sustenance, assertion, and rage. Orbach endorsed an anti-
diet and anti-deprivation model in which the meanings of fat and thin
are examined for each woman in a feminist and social context.

There is considerable societal and cultural pressure on women
to be thin. The pressure is exaggerated by a trend toward thinner
cultural standards of attractiveness. Garner, Garfinkel, Schwartz,
and Thompson (1980) found as the ideal cultural standard was moving
toward even thinner shapeg, average population weights were increasing.
This situation results in a greater discrepancy between what is con-
sidered ideal and what is average or the norm. Bridging the gap
between the two is realistically quite difficult, if not impossible,
creating greater conflict and pressure for women if they strive to
close the gap.

An additional conflict exists for women. They traditionally
perform tasks related to food in the homemaking role. The tasks
include shopping, planning menus, cooking, and so on, which puts them
around food for greater periods of time. Such tasks are also a way
of focusing on others and their needs and giving nurturance, which

again is a traditional feminine role expectation. There is seemingly
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an interaction between factors related to obesity, traditional female
role expectations, and psychological implications. The expectations
that women should be passive, nurturant, socially sensitive, and
nonassertive, translated into the food area, lead to over-concern,
excessive involvement with food, and responding to the needs of others
first. There is considerable pressure and fear of what women will
lose, i.e., love, self-worth, acceptance, if they do not respond to
expectations. These are subtle factors increasing the risk of com-
pulsive eating and obesity (Hall & Havassy, 1981).

There is a great deal of pressure on women to be thin. The
feminist perspective assumes that compulsive eating behavior serves
women in some way, and it is important these women become aware of
how they use food. Then the focus can be moved away from food toward
feelings, beliefs, and patterns that trigger binges. At this point,
women can then make more conscious choices about how to cope with
their feelings and problems and to take responsibility for their
choices, eliminating guilt (which only adds to the binge-deprivation
cycle).

A critical emphasis of the feminist perspective is the explora-
tion and development of one's own strength and identity as a human
being. It is important that women develop an internal source of
self-esteem.

As can be seen, there is some theoretical overlap. Psychoanalytic
and feminist perspectives share the notion that compulsive eating is a
symptom (although there is some divergence with respect to what con-

flicts are covered by symptoms). They also share a concern with
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development, and issues of autonomy and identity. Cognitive and
feminist perspectives have in common the notion of belief systems
and definitions of self-worth. They both emphasize the all-or-none
phenomenon and rigid thinking that makes up self-worth. The strict
behavioral perspective seems to stand alone. It does not appear to
deal well with the complexities of binge eating without the use of
other approaches along with it.

The various theoretical perspectives are relevant in investi-
gating the relationships between dietary restraint, binging, and per-
sonality variables. They provide useful directions for systematic
exploration of psychological characteristics in women with eating
concerns. Self-awareness and acceptance, issues of control, autonomy,
inner directedness, beliefs, cognitions, and attitudes toward women's

roles are important considerations in examining eating disorders.

Overview

There is a need for further understanding of eating disorders.
One way in which the need can be met is through more systematic study
of psychological/personality variables, attitudes toward the rights
and roles of women, and their relationship to compulsive or binge
eating. The rest of the research is divided into the following
segments: Chapter II is a review of pertinent literature; Chapter III
explains the methodology, including a description of the sample,
measures, procedures, design, hypotheses, and analysis; Chapter IV
summarizes the results; and Chapter V includes the summary and con-

clusions.



CHAPTER II

REVIEW OF THE LITERATURE

The purpose of this chapter is to discuss research relevant to
eating disorders, especially bulimia and compulsive eating (although
some research on obesity is presented). Primary attention is given
to research in the following areas: (a) restrained/unrestrained
eating, (b) binge eating, (c) bulimia and compulsive eating specifically
focused on women, and (d) other personality and psychological variables
relating to obese/normal weight differences. The area of eating
concerns is complex; therefore, an extensive review of the literature
has been conducted. At the conclusion of the chapter, a summary of

the important points culled from the literature can be found.

Restrained/Unrestrained Eating

The following section outlines the concept of restrained/
unrestrained eating, development of the concept from Nisbett's set-
point theory, and the results of many laboratory studies using
restraint as an independent variable. An attempt was made to include
studies representative of a variety of samples, including both sexes
and a variety of weight groups. Several studies that have examined
the interaction of restraint and cognitions, and restraint and affect,

are also discussed. At the end of the section is a summary of the

20
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importance of restrained/unrestrained eating and its relevance to
the study.

In efforts to better understand individual differences in eating
behavior, Herman and Mack (1975) introduced the concept of restrained
eating. Restrained/unrestrained eating refers to the extent indi-
viduals subject themselves to deprivation. In other words, restrained
eaters are very concerned about dieting, efforts to suppress weight,
and rigid control of their food intake. Unrestrained eaters do not
have similar concerns. It is important to realize the label of
restrained eating does not indicate whether or not one has been
successful in keeping weight down (it merely describes dieting behavior).
Chronic dieters are more weight conscious and more restrained in their
eating behavior than nondieters. However, there is no direct rela-
tionship between restrained/unrestrained eating and weight. Restrained
eaters are found among overweight, normal-weight, and underweight indi-
viduals.

Herman and Mack developed the restrained-eating concept by expand-
ing on Schachter's externality theory and Nisbett's set-point theory,
as explained below. Schachter (1971) believed eating behavior differed
between obese and normal-weight individuals. He hypothesized normal-
weight individuals responded to internal cues of hunger, such as
gastric and hypothalmic processes, and obese individuals responded to
external cues, such as appearance of food or time of day (thus exter-
nal in eating behavior).

Nisbett (1968) found not all obese eaters were primarily exter-

nally controlled in their eating behavior and tended to eat in
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extremes, either very large or quite small amounts of food. He
developed the set-point theory (Nisbett, 1972) to explain the incon-
sistencies in the eating behavior of obese individuals and eating
behavior in general. The theory was based on the idea that both
normal -weight and obese individuals eat in order to maintain weight
at a biologically determined set-point (which depends on the number
of fat cells in the body, differing widely from person to person).
Dieting reduces the size of fat cells, but not the number. Reduc-
tion of size of fat cells results in their depletion (deprivation),
and this state is transmitted to the hypothalamus. The transmittal
may motivate an individual to eat because he is in a state of depri-
vation with respect to biological set-point. However, the individual
may choose not to eat as a function of cultural pressures to keep
weight within a certain range, thereby keeping the person below his
biological set-point. Thus, individual differences in set-point
would account for individual differences in body weight and eating
behavior. Nisbett reasoned individuals at or near their set-point
are not food deprived, are less vulnerable to external food cues,
and would exhibit less external control in eating behavior. Con-
versely, individuals who are not up to set-point are deprived and
may behave in an externally controlled way. Such individuals may be
overweight by societal standards, but weigh less than their biologi-
cal ideal body weight. It is possible individuals within normal
weight ranges may weigh less than their ideal biological weight, too.
Expanding on Nisbett's theory, Herman and Mack (1975) believed

set-point discrepancies did exist for normal-weight individuals.
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They developed the concept of restrained eating and saw it as a con-
tinuum ranging from highly restrained to unrestrained eating. They
devised a scale to measure this type of eating (Restraint Scale).
Individuals who scored as more restrained were more concerned about
keeping their weight down, dieting, controlling consumption, and
deprivation (in Nisbett's terms, they would be below set-point).
Unrestrained eaters, at the other end of the continuum, were not
terribly concerned about calories or dieting and were not depriving
themselves (at or near biological set-point). The Restraint Scale
focused on behavioral and attitudinal concern about dieting, not
actual success. The scale and its properties are discussed further
in Chapter III.

A number of studies have been done using restrained/unrestrained
eating as an independent variable to learn more about the significance
of the dimension. Herman and Mack (1975) hypothesized normal-weight
college-age females (a population expected to have a large proportion
of restrained eaters since they experience more pressures to maintain
ideal weights), with varying degrees of concern about weight and
restraint in eating habits, would differ in their response to the
experimental removal of restraint. Specifically, the more restrained
(below set-point) subjects would eat more when attractive food cues
existed (external control) if chronic restraint was eliminated.
Removal of restraint would have 1ittle effect on low restrained
subjects (at or near set-point), who would exhibit internal regula-
tion. Another important hypothesis was that restraint was a better

predictor of eating behavior than weight. The experiment was
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presented to 45 female subjects as a taste test in which subjects
consumed milkshake preloads (preload means eating before the experi-
mental condition). The purpose was to experimentally remove restraint
(by the preload) with the idea that restrained eaters would temporarily
give up restraint if they believed they had overeaten. Subjects then
consumed ice cream as part of the final taste test after restraint
had been experimentally manipulated (the dependent variable was
amount of ice cream eaten). Subjects filled out the Restraint Scale
and were categorized as restrained or unrestrained based on a median
split. The authors found the eating behavior of low restrained indi-
viduals was similar to the internal-regulation pattern previously
thought to characterize all normal-weight individuals, with a larger
preload resulting in decreased consumption. High restrained subjects,
even though of normal weight, behaved in a more external manner. When
restraint was given up, food cues triggered additional eating. Twelve
additional subjects, who were obese, also participated in the study.
Results showed they were not significantly more restrained than those
of normal weight.

In summary, high restrained subjects ate more (or counter-
regulated) when the preload was higher; low restrained subjects ate
in inverse proportion to preload size. The authors concluded that
relative deprivation rather than weight was the critical determinant
of individual differences in eating behavior. This finding was impor-
tant in light of the fact that consistent differences between over-
weight and normal-weight individuals have not been found in eating

behavior or personality variables (Mitchell, 1980; Weiss, 1977).
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Further study on the restrained/unrestrained variable was con-
ducted by Hibscher and Herman (1977). Their sample consisted of 86
male undergraduates who were underweight, normal weight, and obese
(in contrast to the preceding study, which focused on females of
normal weight). Their study was also disguised as a taste test, with
the tasting of ice cream following a preload (pre-eating) condition
of either two milkshakes or no milkshakes. Subjects were divided
into subgroups of dieters (high restraint) and nondieters (low
restraint), in each of the three weight groups, using the Restraint
Scale. The purpose of the experiment was to sort out the predictive-
ness of eating behavior based on characteristics of restraint and
weight, which are usually confounded variables. The authors were
also concerned with similarities between dieters and overweight indi-
viduals at a physiological level and used blood levels of free fatty
acids to examine the similarities. The authors found consumption did
fluctuate as a function of restraint rather than weight after a pre-
load. Dieters (restrained eaters) exhibited the "typical obese"
response, not compensating for calories, regardless of weight classi-
fication. In addition, elevated levels of free fatty acids (a physio-
logical index of food deprivation obtained by blood analysis) were
associated with dieting rather than obesity, although previously they
were thought to be correlates of obesity. Neither degree of over-
weight nor free fatty acid levels were reliable predictors of eating
behavior in response to a preload; however, they were correlates of
dieting, restraint, or attempted weight suppression. The obese

often attempt to suppress weight as do normal-weight individuals, and
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probably due to restraint, elevated free fatty acid levels exist for
obese individuals.

In conclusion, some of the characteristics previously associated
with obesity, i.e., increased eating (in an external manner) after a
preload and elevated free fatty acid levels, were actually better
correlated with restraint. However, restrained eating is character-
istic of some obese as well as normal-weight individuals.

Thus far, it can be seen that restrained eating is a better pre-
dictor of eating behavior than actual weight, regardless of sex.

Furthermore, restrained eaters are found across weight groups.

Restrained Eating and Cognitions

In efforts to account for the counter-intuitive phenomenon whereby
highly restrained individuals eat more after a preload of food, a
number of authors have looked toward cognitive components in experi-
mental paradigms to better understand counter-regulation. Herman and
Mack (1975) had reasoned subjects who consumed two milkshakes as a
preload exceeded their "allowed" calorie limits for restrained daily
intake. They expected restrained subjects to give up restraint if
they saw themselves as having overeaten, thereby "triggering" further
consumption.

Polivy (1976) designed a study to further explore restraint as a
better predictor of eating behavior than obesity, especially in
responsiveness to cognitive cues presented by an experimenter. She
examined ability to perceive calories and regulate intake using 91

normal-weight male subjects, who were assigned to one of four preload
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conditions. The preload conditions included high or low calorie and
true or false information about caloric value. Subjects were classi-
fied as either high or lTow restraint and deprived of food for three
hours. Polivy found restrained subjects who perceived the preload as
high calorie ate more than those who believed the preload was low
calorie. Unrestrained subjects ate less if they perceived the preload
as high than those unrestrained subjects who believed the preload was
low calorie. Also, restrained subjects who perceived preload as high
calorie underestimated their final consumption. Unrestrained eaters
did not respond to either cognitions or true calories, but they did
remember how much they ate.

The primary hypothesis of the study was that restrained subjects
would behave more cognitively (out of their belief about calories) than
unrestrained subjects in their eating behavior. The interaction was
between restraint and perceived calories, not actual calories consumed.
Restrained subjects increased their intake when they believed they ate
too much. Polivy concluded there was evidence that counter-regulation
was based more on cognitions than actual calories. She interpreted her
data in light of the "cognitive claustrophobia”" phenomenon described by
Mahoney and Mahoney (1976). The term refers to perfectionistic dieters
and their overeating behavior once they go off a diet or make a mistake.
They would binge eat if they didn't meet their expectations of perfec-
tion on a diet. Polivy suggested this characteristic may exist for
dieters in general in that belief one has overeaten is enough to trigger
an eating binge. Interpreting her results for treatment implications,

Polivy suggested cognitive restructuring for restrained-eating clients.
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This would include continued dieting efforts, rather than saying,
"I've blown it already, I might as well eat." Other authors have
suggested continued dieting efforts are contra-indicated, which is
discussed later (Orbach, 1978a). In summary, "Altogether, the data
seem to provide strong evidence for cognitive mediation of regula-
tion and its breakdown, especially in restrained eaters" (Polivy,
1976, p. 242).

Spencer and Fremouw (1979) expanded on Polivy's study by testing
the relationship between restraint and perception of calories with
overweight and underweight subjects (female) as well as normal-weight
subjects. They hypothesized restrained subjects would change their
eating behavior more than unrestrained subjects, varying with their
belief of calories consumed. The authors used 60 female subjects,

20 underweight, 20 normal weight, and 20 overweight. Subjects were
also divided into restrained and unrestrained groups. As typical of
the restraint lab studies, it was presented as a taste test, with
the same actual preload given to each subject. Half of the subjects
in each weight category had been told they drank a very-high-calorie
drink, the other half very-low-calorie, even though actual calorie
content was the same. Results indicated high restrained individuals
tended to counter-regulate or binge after they consumed a preload they
believed to be high calorie. Unrestrained subjects did not signifi-
cantly differ in eating after cognitive manipulation, indicating
caloric intake did not seem to be a primary concern. These findings
reinforced the findings of others (Herman & Mack, 1975; Hibscher &

Herman, 1977; Polivy, 1976) that restraint level rather than body
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weight was predictive of counter-regulation or binge eating after
consumption of a high-calorie preload or belief that the preload was
high calorie. The authors concluded that a powerful cognitive factor
controls eating behavior since it was demonstrated that a person's
belief she had overeaten was sufficient to trigger eating binges.

Ruderman and Wilson (1979) designed an experiment to examine
three main assumptions of restraint theory. Using the data from
Hibscher and Herman (1977) and Spencer and Fremouw (1979) along
with their own, the authors examined the following assumptions:
(a) restraint is a more fundamental predictor variable than weight;
(b) counter-regulatory behavior is characteristic of the obese; and
(c) cognitive factors play a role in counter-regulation. (Counter-
regulation refers to the pattern of eating more food after a preload
than without a preload.) The authors extended the studies of Hibscher
and Herman (1977) and Polivy (1976), hypothesizing that calories per-
ceived in a preload would influence subsequent consumption in the fol-
lowing manner. Restrained eaters would counter-regulate and
unrestrained eaters would regulate consumption in line with their
beliefs about caloric content. The design of this study differed
from previous studies in that a repeated-measures design was used.
Subjects (55 college-age females) classified as either obese or nor-
mal, restrained or unrestrained, made taste ratings of ice cream on
two different days.

Incorporating their own study with the studies of Hibscher and
Herman (1977) and Spencer and Fremouw (1979), Ruderman and Wilson

concluded that restraint is in fact a better predictor of consumption
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or regulatory and counter-regulatory behavior than weight. The second
assumption that restraint was as good a predictor among obese indi-
viduals as it was among normal-weight individuals was not conclusive--
the restrained obese ate considerably less than restrained normals.
The authors concluded restraint may not be as good a predictor among
the obese. The restraint dimension could predict the presence or
absence of regulation (but not counter-regulation) among restrained/
unrestrained obese. This is not the same as predicting regulation or
counter-regulation, which can be predicted for normal-weight individu-
als. In light of this, the authors emphasized caution in generalizing
from studies using restrained and unrestrained normals as analogues for
obese and normals. The third assumption--that cognitive factors influ-
ence counter-regulatory and regulatory behaviors--was also accepted.
Lowe (1982) explored another cognitive component relating to the
explanation of overeating, which was anticipated deprivation. She
designed two experiments to test whether anticipated deprivation
associated with dieting led to overeating, once restraint was broken.
In each experiment 60 female subjects were preloaded and assigned to
either a deprivation-no deprivation condition and divided into high
and low restraint groups based on the Restraint Scale. Deprivation
subjects ate significantly more than the no-deprivation subjects in
Experiment 1, and in Experiment 2 high restrained women ate signifi-
cantly more than low restrained women. Lowe's theory to account for
the pattern of overeating characteristic of high restrained subjects
was that chronic dieters (or high restrained individuals) overeat as

a logical response to anticipated deprivation of return to a diet and
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rigid control. Low restrained individuals perceived food to be con-
tinually available; high restrained people felt they must constantly
deprive themselves of food. When their restraint was broken, the
response was to eat, as they knew "tomorrow" would hold further depri-
vation for them. Lowe concluded the two experiments supported that
cyclical overeating was a response to anticipated deprivation asso-
ciated with dieting.

In summary, the studies on restrained eating and cognitions
showed that restraint was a better predictor of eating behavior than
obesity, especially when cognitive beliefs about calorie consumption
were involved. The same was true of anticipated deprivation. Actual
calorie consumption in a preload was not as critical as belief about
caloric consumption for restrained individuals. This was the case
regardless of sex and weight. Restrained individuals counter-
regulated (or binged) when they believed they had overeaten after a

preload.

Restrained Eating and Affect

In studies to further understand the restrained/unrestrained
dimension and obese/normal differences, several authors have explored
the effect of affective components such as anxiety (Herman & Polivy,
1975) and depression (Polivy & Herman, 1976) on restrained and
unrestrained eaters.

Herman and Polivy (1975), using the restrained/unrestrained eating
dimension, examined the psychosomatic hypothesis of obesity. The

hypothesis refers to the belief that obese individuals confuse hunger
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with negative affect and overeat in response to negative affective
states. Anxiety was experimentally manipulated in 42 normal-weight
female subjects to examine the effects of anxiety on food consumption.
The authors found the eating behavior of restrained subjects resembled
that of the obese, eating somewhat more when anxious (although not
significantly more). Unrestrained eaters resembled normal-weight
subjects, eating significantly less. They concluded some individuals
may eat more when anxious, but little empirical support exists that
eating actually reduces anxiety. An explanation for the behavior

was that anxiety disrupted behavior and loosened the deprivation or
restraint motivation of eating behavior, which was maintained at

other times. They argued anxiety functioned to disrupt cognitive
self-control processes such as restraint.

Polivy and Herman (1976) looked at depression and its effect on
restrained and unrestrained individuals. Weight loss has often been
a diagnostic symptom of depression; however, depression was found to
affect individuals differently. The authors discovered unrestrained
eaters lost weight when depressed, as opposed to restrained eaters
who gained weight. Once again, the fundamental variable was the
restraint dimension. The authors believed emotional stress upset
or loosened restraint in normally restrained eaters.

In summary, the literature on restrained/unrestrained eating
showed the restraint dimension was a better predictor of individual
differences in eating behavior than the dimension of weight (under-
weight, normal weight, and overweight). A consistent finding was

the counterintuitive phenomenon whereby restrained individuals ate
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more after a preload (pre-eating). Rather than compensating for
calories after a preload by reducing intake (as unrestrained eaters
generally do), restrained eaters increased intake. Further research
on the effect of cognitive manipulation (belief about calories con-
sumed) and affect (anxiety and depression) showed the restrained/
unrestrained groups differed significantly in their eating behavior.
What was in its early stages an outgrowth of Nisbett's set-point
theory has since become a recognized concept. It is both psychologic-
ally and physiologically stressful to try and maintain weight below set-
point. Herman (1978) pointed to how hyperemotionality is often found in
dieters. According to him, dieting is often a source of frustration and
drains resources to cope with 1ife demands. The resultant stress can
interfere with dieting, making the person feel a need for more stringent
controls, which is even harder to live with and achieve. It can be
a set-up to fail and indeed often produces failure. In sum, a cycli-
cal, conflicting situation exists with dieting leading to further
stress and vulnerability to the breaking of restraint.
Restraint studies have been primarily experimental in nature.
The Restraint Scale was used to divide subjects into groups of
restrained and unrestrained eaters by a median split (female restraint
scores were higher than male restraint scores). While such a method-
ology provides promising results, there were some weaknesses. The
dimension of restrained/unrestrained eating is a continuous one; there-
fore, looking at the variable in additional ways is important. It would

be useful to examine restraint in natural settings and in relation to
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other attitudinal and behavioral measures of eating concern, as well
as personality variables. |

A number of studies have been done outside the lab setting
on binge eating, providing further evidence for interpretation of the

data on restrained/unrestrained eating.

Binge Eating

Thus far, in the study of restraint, it has been found that
chronic dieters tended to counter-regulate or binge eat when they
had actually overeaten or believed that they had overeaten (Polivy,
1976; Spencer & Fremouw, 1979). The pattern of counter-regulation
was likened to an eating binge (Wardle, 1980). Other authors, in
studying bulimia, have also found connections between eating binges
and dietary restrictions. Typically, dietary restriction is the
first change in eating behavior, with binges occurring later (Boskind-
Lodahl & Sirlin, 1977; Russell, 1979). Because of the appearance of
dieting first, it was suggested dietary restraint could produce or
encourage eating binges (Wardle, 1980). The preceding studies on
restrained and unrestrained eating were conducted in a Taboratory
setting, under the guise of taste tests. A number of authors have
studied binge eating in more natural settings.

The following section focuses on research in the area of binge
eating. Studies are outlined in which binge eating was studied in
normal men and women to acquire descriptive data on the phenomenon.
A study quantifying behavioral and attitudinal parameters of binge

eating (in which the Binge Scale was developed) is discussed.
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In addition, studies examining binge eating in the obese and over-
weight are mentioned. Furthermore, a study in which binge eating

was examined in relation to self-reinforcement by pleasurable activi-
ties is discussed, and finally, treatment issues are addressed.

In a natural setting, Wardle (1980) examined the relationship
between weight, dietary restraint, and a number of variables associ-
ated with eating behavior. The eating variables examined included
daily calorie intake, the frequency of binges and associated features,
such as cravings for food, and inability to stop eating at the end
of a meal. She studied a population of 68 "normal" men and women to
collect normative data on binging. She tested the following predic-
tions: (a) overweight subjects would have higher restraint scores
than normal or underweight subjects; (b) women would have higher
restraint scores than men; (c) women would have higher frequencies
of binging and craving than men; and (d) subjects with high restraint
scores would have higher frequencies of binging and craving than
those with low restraint scores. Wardle found highly restrained sub-
jects in normal life reported more eating binges, which seemed to
reinforce the idea of experimental counter-regulation in the lab as
a version of a binge. In line with the predictions, restraint did
differentiate overweight and normal-weight subjects. Women had
higher restraint scores than men (although women were not more over-
weight), and women reported more craving and binges. Restrained
eaters of all weight classifications reported more binges, more
cravings, and more problems with stopping eating. Wardle interpreted

her findings as consistent with the findings that restraint is an
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important determinant of eating behavior and is applicable to normal-
weight individuals.

Hawkins and Clement (1980) developed the Binge Scale to quantify
behavioral and attitudinal parameters of bulimia or binge eating.
They investigated binge eating and personality correlates in a sample
of approximately 390 normal-weight and overweight male and female
college undergraduates who were not exhibiting mental-health problems.
They found for both males and females the severity of reported binge
eating was significantly correlated in the positive direction with
degree of dieting concern (as measured by the Restraint Scale). In
females, severity of binge eating was significantly correlated with
negativity of self-image acceptance. Restrained eating, binge eat-
ing, and negative self-image were significantly correlated with body-
weight percentages. There was no evidence for either sex of a social-
desirability response set correlated with scores on the other scales.
For males, restraint and body weight were positively associated with
external locus of control, negative self-image, and number of life
changes in the past month. Dieting concern was inversely associated
with assertiveness on the College Self-Expression Scale, and low
assertiveness was associated with external locus of control. For
females, concern of binge eating and restraint was positively cor-
related with number of recent 1ife events, low assertiveness asso-
ciated with higher binge concern and more negative self-image.

From their data, Hawkins and Clement concluded there is a wide-
spread prevalence of binge eating among college undergraduates and

is particularly a concern for women. They concluded their study



37

was consistent with the contentions of Boskind-Lodahl and Sirlin
(1977), who believed strong sociocultural pressures for women to
achieve and maintain a thin ideal body weight exist. The authors
also concluded that excessive control of eating can trigger binges,
the paradox pointed out by other authors.

Several authors have examined binge eating in obese individuals
without the Restraint Scale. Loro and Orleans (1981) examined the
role of binge eating in 280 obese and overweight adults. They sug-
gested binge eaters had more complicated behavioral and psychological
problems other than weight. Underassertion, low self-esteem, negative
feelings, and a lack of basic coping skills were cited as issues of
concern. They described binge eaters fluctuating between extremes of
self-denial and rigid dieting to binging.

Gormally, Black, Daston, and Rardin (1982), in developing an
instrument to assess binge eating among obese persons, found indi-
viduals participating in obesity treatment varied in the extent they
reported behavior and feelings characteristic of binge eating. Serious
binging was not associated with greater obesity. Severe bingers, as
opposed to moderate bingers, felt a complete lack of control, con-
tinuously struggling to avoid binges and having feelings of extreme
guilt and self-hate. The authors also found cognitive factors such
as setting unrealistic standards for a diet and low-efficacy expec-
tations for sticking to a diet were correlated with binge eating.
Specifically, high dieting standards and low personal-efficacy expec-
tations increased the likelihood of loosening control, especially in

"high risk" vulnerable situations. Individuals regarded such slip-ups
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as a lack of willpower (contributing to lowered self-esteem), at

which point control was further loosened and more binging occurred.
Binging then increased the belief of individuals that stricter con-
trols were necessary. In actuality, the excessive control or restraint
made the individual more susceptible to binges, as seen by the studies
on restraint.

Doell and Hawkins (1982) hypothesized normal-weight "restrained"
and overweight college students, especially those who have binge
episodes and stress-related overeating, have a restricted range of
pleasurable activities to use as positive reinforcers. There were
two samples of students of varying body weights who received a packet
of questionnaires, including a Height-Weight Survey (Hawkins, unpub-
lished), "Pleasure Questionnaire," Restraint Scale, Binge Scale, and
the Negative Self-Image Scale. One sample consisted of clients in a
weight-control program. The other sample was an abnormal-psychology
class who responded to additional questionnaires, including the Mood
Eating Scale, Life Events Scale, and the Pleasant Events Schedule.
They found overweight subjects in the behavioral weight-control pro-
gram reported less enjoyment of pleasant activities than normal-weight
classroom control subjects.

As discussed above, there have been a number of studies attempt-
ing to answer questions about binge eating and its behavioral and
attitudinal manifestations, as well as to ascertain personality cor-
relates. Other authors have questioned behavioral treatments and
their appropriateness for binge eating, especially in view of poor

long-term-success results (Wilson, 1976).
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Gormally, Rardin, and Black (1980), in a study to identify types
of people who responded successfully to a behavioral weight-control pro-
gram, found initial weight-loss success was positively correlated with
two of three severity variables: individuals who reported frequent
binge eating and histories of prior dieting weight loss. Binge eaters
reported more perfectionistic and difficult-to-maintain dieting atti-
tudes. Chronic dieters tended to have the most relapse at follow-up.

In treating binge eaters, Wilson (1976) stressed the importance
of treatment focusing on self-acceptance and coping skills, rather
than definition of self-worth defined by weight. He pointed out that
binge eaters do not respond well to standard behavioral treatment.
Mahoney and Mahoney (1976) stressed the importance of cognitive fac-
tors in treatment. Rigid attitudes toward dieting set up "cognitive
claustrophobia,” which triggers binge eating. Loro and Orleans
(1981) pointed out the importance of individualized-treatment programs,
with multiple components. They suggested binge eating is amenable
to functional analysis and a multi-faceted behavioral-treatment
approach.

In summary, the literature on binge eating indicated there is a
large population of binge eaters, especially among college females.
Binge eating is found across weight groups and is more prevalent
among restrained eaters. Binge eating among dieters in a natural
setting appears to be analogous to counter-regulation among restrained
eaters in the lab. Personality correlates of binge eating include
low self-esteem, little self-acceptance, lack of assertiveness, fewer

coping skills, and guilt. A pattern of behavior occurs in which there
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is a vascillation between extremes of rigid self-control, denial,

and dieting to binging and feeling out of control. The pattern seems
related to cognitions, unrealistic expectations and standards of one's
self, perfectionism, and Tow-efficacy expectations.

In 1ight of the above findings, treatment implications are impor-
tant. More rigid control is contraindicated, as are behavioral tech-
niques that do not focus on cognitive processes and areas other than
eating per se. Treatment focus should emphasize self-acceptance and
coping skills.

Bulimia and Compulsive Eating Specifically
Focused on lomen

Even though binge eating may be a concern for men, women are
under greater sociocultural pressure to maintain an ideal body weight.
Such pressure contributes to the deprivation-binge cycle previously
discussed. Bruch (1978) described the increase in eating disorders
as a "sociocultural epidemic." She argued that society's definition
of ideal weight affects impressionable young women who believe
control of weight is the same as self-control and will ensure beauty
and success.

The next section describes studies particularly relevant to
women and bulimia/compulsive eating. The following issues are
addressed: standards of attractiveness and the ideal, self-
satisfaction of body measurements, discussion of a feminist perspec-
tive on eating disorders, a treatment study with bulimarexics,
traditional stereotypes and their interaction with obesity, a

consciousness-raising group for obese women, three studies examining
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compulsive eating and bulimia in relation to personality variables,
and finally, a study documenting the trend toward a thinner ideal
standard.

In discussing compulsive eating, many individuals point to our
culture, which provides a rich framework for eating disorders (Chernin,
1981). Orbach (1982) pointed out how the variety of shapes and sizes
of women is ignored in our culture and in media. Clothing is adver-
tised on extremely thin models who do not represent a large propor-
tion of the population. There are a great many articles, books,
columns, and advertisements on diets, beauty, and the ideal. In
this context, it is difficult to accept one's self unless one matches
unrealistic standards. Reaching the standards is almost impossible,
contributing to a cycle of deprivation and compulsive eating or
binging. Meeting the ideal is thought to lead to happiness and to
be the answer to personal and social problems. Such messages create
considerable conflict for women. The conflict is in disliking the
body they have, yet being unable to achieve unrealistic ideals, while
continually trying to do so.

Even in 1955, Jourard and Secord, in studying the satisfaction
of 60 women with their body measurements, found nonacceptance of self
in not achieving the ideal. They reported:

The size specifications of the ideal female figure in our cul-

ture seem to be rather restrictive, i.e., they are difficult to

attain. . . . None of the women in our sample had physical
dimensions that were identical with all of their ideal self-
ratings, and none of the women rated positively all their body
parts. . . . A woman's status and security are in some cases
highly conditioned by perceived and demonsti-ated attractive-

ness to males--irrespective of her skills, interests, values,
etc.; hence, if she does not feel or appear "beautiful," she
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feels a loss of self-esteem, i.e., insecure. . . . Since

"ideal" proportions appear to be difficult for many women

fully to attain in our culture, it seems warranted to assert

that the ideal, insofar as it is internalized by women, is

indirectly responsible for much anxiety and insecurity among
members of that sex. In some cases, perhaps, the ideal
resembles one of Horney's "tyrannical shoulds"--one should

be 5 feet 5 inches, 122 1bs., . . . etc.--which produces

self-hate, guilt, and insecurity when it is not fulfilled.

A "tyrannical should" of this nature, if true, would help

account for the apparently widespread efforts among women

in American society to mold and sculpture their bodies toward

the ideal, by corsetry, dieting, exercise, and camouflage.

(p. 246)

A number of authors have described the problem of various eating
disorders from a feminist perspective. Boskind-Lodahl and her col-
leagues have focused on bulimia and bulimarexia in clinical popula-
tions, where treatment goals are increased self-esteem and ego
development, not weight loss. Others discussed treatment (Orbach,
1978a), and Flack and Grayer (1975) focused on overweight populations.
Boskind-Lodahl (1976) described women who are bulimarexic as accept-
ing the stereotype of femininity. They are accommodating, passive,
and dependent and believe that marriage, children, and intimacy with
men are the basic components of femininity. She pointed out the
obsessive pursuit of thinness by these women is an "exaggerated
striving” to reach the ideal. Their lives have been devoted to ful-
filling a feminine role, and not fulfillment of their own individual
selves. They have not developed a sense of self-worth or personal
power. Bulimic women rely on others, especially men, to validate
their sense of worth. Boskind-Lodahl described these women as lack-
ing confidence in their ability to control their behavior. They are

perfectionistic in their attempts to control their physical appearance
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and to achieve. They strive to look good and achieve to please
others, not for the inherent rewards they might gain for their com-
petency. If they are not rewarded or rejected, they look toward
their physical appearance and bodies to explain the problem and

do not consider how their dependency and lack of sense of identity

or self-worth might be contributing. In response, they diet further,
and if again not rewarded, interpret this as a sign of their unattrac-
tiveness and unworthiness, which contributes to their overall sense
of inadequacy. Binging is a release from such perfectionistic,
unrealistic goals. From Boskind-Lodahl's description, it is apparent
these women lack their own sense of identity and self-worth and let
others, especially men, define their worth. Doing this puts them in
vulnerable, powerless situations. When there is a real or perceived
rejection, these women may become depressed or angry, which often
triggers a binge. Or they may further attempt to control themselves,
making their situation more precarious.

In a treatment study of bulimarexia, Boskind-Lodahl and White
(1978) adapted an experiential-behavioral approach to a feminist
perspective. Their population included 26 women who met the follow-
ing criteria: (a) they were locked into cyclic eating behavior;

(b) they had a distorted body image (they thought they were too fat,
even though others did not perceive them as too fat); and (c) they
complained of low self-esteem, feelings of inadequacy, helplessness,
despair, fear of men, distrust of women, and shame regarding their
eating pattern. The authors used a group approach, which stressed

the assumption that subjects' eating behavior served them in some way,
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and they were to explore in what way. Other assumptions such as
their fantasy of a successful life if they were thin and pretty
were also explored. The groups worked on assertiveness, increased
awareness, encouragement of intimacy, and trust with other women.
The authors believed as power and self-worth developed, fear and
anger toward men would decrease. They found improvement on Body
Cathexis scores and several personality dimensions onjégitell's
Sixteen Personality Factor QuestionnaiF§>in the treatment group.
Binging was revised or decreased in 10 of 12 situations, but follow-up
showed a tendency to revert to pretest attitude scores. The authors
concluded sociocultural factors were very important in female role
definition. Bulimarexia is related to the struggle to achieve the
"perfect" female image, and the power of self-definition is given to

others.

Stereotyping and Obesity

Hall and Havassy (1981) emphasized several issues relevant to
traditional female role stereotypes and the interaction with obesity.
Women traditionally are the food handlers and preparers in our cul-
ture. They are continuously around food and are easily vulnerable to
external cues for ea;ing. Physical activity and exercise have been
less valued for women as they grow up. Lack of exercise contributes
to overweight and to women not learning to feel comfortable with their
bodies. Other factors increasing vulnerability of women to obesity
are expectations that women should be passive, nurturing, socially
skilled, nonassertive, and nonangry. In other words, they are

expected and expect themselves to put others first.
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In addition to role expectations, our culture emphasizes physi-
cal appearance. Women tend to have more'negative concepts about
their bodies than men and try to change their shape. Hall and Havassy
(1981) pointed out well-designed studies investigating the influence
of pressure to be thin on female personality development do not exist.
However, these pressures are observed by the anxiety, shame, guilt,
self-blame, and hate documented in the literature and clinical reports.

Several authors (Boskind-Lodahl & Sirlin, 1977; Hall & Havassy,
1981) have documented the pressure on women to be thin, the negative
connotation of being overweight, and resultant low self-esteem in
women. Flack and Grayer (1975) organized a consciousness-raising
group for obese women to change the obesity cycle at the self-esteem
level. Being fat leads to social rejection, which leads to low
self-esteem and feelings of worthlessness. The next stage is depri-
vation or punishment, which leads to depression and back to overeating
and getting fat (beginning the cycle again). The emphasis of the
authors can be summarized by the following statement they made to
group members:

You are a worthwhile, deserving person whether you decide

to remain fat or not. In most cases, being fat is a choice.

This choice carries with it certain social and physical con-

sequences, which we will explore. Your choice to remain fat

or to become thin is your own business and does not affect

our regard for you. (pp. 484-485)

A variety of themes emerged in the groups, which paralleled the
observations of other clinicians. Themes included (a) anger over not

having unconditional acceptance, (b) discovering being thin was not

the answer to their problems, (c) fear of relationships with men
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and rejection by them, (d) stereotyped views of thin (having no
problems, no hurts) and fat (being bad and unacceptable), and

(e) describing their behavior and foods as dichotomously good or bad.
They postponed pleasurable activities, planning to wait until they
were thin to pursue them. They could not allow themselves to be
angry, assertive, or to tell people no and set limits.

Studies Exploring the Relationship

Between Compulsive Eating and

Bulimia to Personality Variables
in College Women

In an exploratory study, Ondercin (1979) examined compulsive
eating in women college students. In her sample of 279 women,
ranging in age from 17 to 45 (average age 19), recruited from psy-
chology classes, she looked at the predominance of compulsive eating and
its associated attitudes, behaviors, and feelings. Subjects completed
self-report questionnaires and on the basis of their responses to the
question "Would you label yourself a compulsive eater (i.e., overeating
at times without regard to actual physical hunger)?" were divided
into high (18% of sample), medium (51%), and low (30%) groups of com-
pulsive eaters.

Analyzing the data by chi-square analysis, a linear relation-
ship between compulsive eating and most other variables was found.
A significant difference between groups occurred for 24 variables. A
stepwise multiple-regression analysis indicated that four items--
"Eating seems to calm me down or make me feel better," "I eat when
I'm tense or anxious," "I think about food," and "I eat when I'm sad

or depressed"--were the most predictive, yielding a correlation of .66
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with compulsive eating. The first item was the most predictive, with
a correlation of .60 with compulsive eating.

The high compulsive eating group differed significantly from the
medium and low groups on several dimensions. They reported eating
more frequently as a response to unpleasant emotional states such as
loneliness, sadness, anxiety, boredom, and anger; eating more fre-
quently when not hungry; and experiencing guilt as a response to
overeating. They also rated items such as thinking about food and
"eating seems to calm me down or make me feel better" more positively
than the medium and low compulsive eating groups.

Seventy-eight percent of Ondercin's sample reported episodes
of binge eating. The breakdown by group was 92% of the high compulsive
eatinag group, 83% of the medium, and 61% of the low group reported
eating binges. The high compulsive eating group binged approximately
once a week or more; the low group binged a few times a year. There
were very few other significant differences in actual binging behavior
between groups. High compulsive eaters had a history of more dieting
and treatment for overweight, as well as an indicated dissatisfaction
with their weight (they rated themselves as 10 to 20 pounds overweight).
(High compulsive eaters tended to vary 5 to 10 pounds per month.)
Medium compulsive eaters tended to rate themselves as 10 pounds over-
weight; low compulsive eaters tended to rate themselves at the correct
weight.

In Ondercin's study, compulsive eating in college women was
related to unpleasant affect such as anxiety, depression, boredom,

anger, and loneliness. It appeared compulsive eating had
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tension-reduction and pleasurable qualities. Ondercin concluded
compulsive eaters may frequently use eating as a method of coping
with anxiety and depression. She pointed out the dilemma college
students face with important 1ife changes, identity exploration, and
adjustment to new stresses. At the same time, they have not yet
developed extensive means of coping with such issues. Her treatment
suggestions included increasing awareness of internal feelings that
trigger eating, developing coping behaviors, and examining underlying
conflicts related to emotional states and their expression.

Ondercin concluded if eating binges are as prevalent among
college women as this study indicated, compulsive eating is better
defined as associated with unpleasant affect, rather than eating
binges per se. Even though compulsive eating behavior is used as a
means of coping with stress, it creates concern and distress.

In another study, Dunn and Ondercin (1981) studied the rela-
tionship of personality variables and sex-role identity to compulsive
eating in college women. Forty-seven female psychology students were
selected (out of 252) on the basis of their scores on the Compulsive
Eating Scale (CES). Their scores were in the upper (high compulsive)
and lower (low compulsive) quartiles on the scale. The CES contained
items regarding height, weight, weight control, eating binges, and
relationship of emotional states to food and eating. In addition,
participants completed the Marlowe-Crown Social Desirability Scale
(measured needs for approval from others), the Sixteen Personality
Factor Questionnaire (16PF--measured several personality traits),

the Rotter Internal-External Locus of Control Scale (measured
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individuals' beliefs about power to control contingencies of rein-
forcement), and the Bem Sex Role Inventory (measured the tendency of
the individual to describe him/herself with sex-typed standards
considered to be masculine or feminine by our culture). On the Bem,
scores were obtained for self-concept (as you see yourself) and self-
ideal (as you would like to be seen) on a Masculinity and a Femininity
scale.

Significant differences were found between high and low compul-
sive eating groups on the Marlowe-Crown, with the high groups showing
a high need for approval. On the 16PF, t-test analysis showed sig-
nificant differences on 6 of the 16 factors. The high compulsive
group scored higher than the low group on guilt-proneness, suspicious-
ness, and inner tension. They scored more negatively than the Tow
group on emotional stability and control. The low group scored higher
on shrewdness. On the Internal-External Locus of Control Scale, the
high compulsive group scored significantly more externally. There
were no differences on the self-concept scales for Femininity or
Masculinity nor on the self-ideal scale for Femininity on the Bem.

The high compulsive group scored significantly in the direction of a
higher self-ideal on the Masculine scale.

A regression analysis showed 48% of the variance was accounted
for by suspiciousness (16PF), internal-external locus of control (LOC),
shrewdness (negative 16PF), guilt-proneness (16PF), and Masculine
self-ideal (Bem). The authors performed a simple correlational analy-

sis that revealed suspiciousness (16PF), inner tension (16PF),
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internal-external locus of control (LOC), and guilt-proneness (16PF)
were most related to compulsive eating.

In summary, from the results of the described analysis, Ondercin
and Dunn concluded there are meaningful personality differences
between high and low compulsive eaters identified by the Compulsive
Eating Scale. High compulsive eaters were characterized by a higher
need for approval, greater inner tension, suspiciousness, guilt-
proneness, and less emotional stability and self-control. They also
believed they had 1ittle control over their lives, attributing events
to luck, chance, or powerful others. They endorsed masculine values
such as dominance, independence, and ambition as more desirable.

In Tight of the results on the Bem Sex Role Inventory, the
authors concluded Orbach's hypothesis that compulsive eating repre-
sents the rejection of the stereotyped role of femininity was unsup-
ported. They also concluded Boskind-Lodahl's hypothesis that the
feminine sex-role stereotype is overemphasized and overidealized was
also unsupported. Ondercin and Dunn asserted that high compulsive
eaters idealize assertive, masculine goals.

In conclusion, the authors hypothesized that conflict between
striving for independence and other masculine ideals, and feelings
of fear, helplessness, inadequacy, anxiety, and lack of control create
conflict. Integrating masculine ideals with stereotypes of femininity
is difficult and may trigger fears of failure and disapproval by
others. At the same time, not living up to ideals of achieving,
independence, and effectance create self-blame and feelings of worth-

lTessness.
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Unavoidable stresses of life emphasize these conflicts and pos-
sibly trigger binging, alleviating unpleasant affect as observed by
Ondercin (1979). Bingers also may be regarded as letting go of any
effort or hope to control themselves, alternating with rigid dieting
and perfectionistic strivings as pointed out by Boskind-Lodahl (1976).
Dunn and Ondercin (1981) suggested, "Binging also might be seen as a
hopeless abandonment of any attempt to control behavior or impulses,
which alternates with strict over-control (perfectionism) of the starv-
ing or dieting phase" (p. 48).

The authors suggested future research should include a compul-
sive eating group with a middle range of scores to see if a linear
relationship exists with personality variables. In addition, they
suggested dividing high compulsive eaters or bingers into individuals
who binge only and those who binge vomit or use laxatives or ampheta-
mines. There may be personality differences between these groups.

Continuing along the 1ines of investigating personality char-
acteristics, Allerdissen, Florin, and Rost (1981) saw a need to
systematically explore psychological characteristics in order to
develop better treatment concepts. They recruited 28 women between
the ages of 18 and 39 (X = 25.5) to participate in the study. They
specified subjects must meet the criteria of "suffering severely
from craving for food and eating binges followed by revision measures
such as vomiting, purging, or rigorous dieting" to be included. Sub-
jects reported varied frequencies of bulimia ranging from a few times
per month to many times a day. The mean length of time for the prob-

lem was 9.4 years, mean age of onset 15.5 years, and mean overweight
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6.7 kg. There was also a control group of 28 women matched for age,
education, and vocation who did not have eating disorders.

Subjects took the Picture Frustration Test, the Beck Depression
Inventory, and a locus of control scale (Krampen, 1979). They com-
pleted a rating scale regarding their ability to enjoy sexual rela-
tions, to communicate sexual desires, and their fear of not meeting
sexual partner's expectations. They also answered a question regard-
ing their belief that sexual Tife would be improved if they were
thinner and more attractive.

Several subjective observations that have been made by practi-
tioners were confirmed. The authors found:

1. Women who were bulimic blamed others for frustration to a
lesser degree than women in the control group; however,
bulimic women did not score lower in extrapunitivity than
the control group. This was contrary to the authors'
expectations.

2. Bulimic women experienced more external control in the
form of dependence on others seen as powerful and superior,
but were not different from controls in the perception of
external fatalistic control or internal control.

3. Bulimic women expressed less pleasure in sexual relation-
ships than the control group.

4. More often than the control group, bulimic women felt that
if they were thinner and more attractive they would experi-
ence more sexual pleasure.

5. The depression score was significantly higher in the bulimic
group than the control group (7 out of 28?. Bulimic women
exhibited mild to severe depression.

Interpreting the results and their implications for treatment,

Allerdissen, Florin, and Rost suggested problem areas such as assert-
iveness, sexuality, body image, depression, anc¢ the sense of being

controlled by others should be clarified for each individual in a
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functional behavioral analysis. For some women it is more appropriate
to work on body image as opposed to eating habits and patterns. 1In
addition, self-control techniques around eating are probably not
extremely helpful in 1ight of the finding that bulimic women were not
less internally controlled than the control group. In fact, rigid
control often triggers binging, and teaching more control is contra-

indicated in these instances (Wardle, 1980).

Trend Toward Thinner Ideals

Garner, Garfinkel, Schwartz, and Thompson (1980) attempted to
empirically document the trend toward thinner ideals for women in
our culture over the past 20 years. They compiled height, weight,
and measurement data from Playboy centerfolds over the past 20 years.
Regression analysis indicated average weights decreased significantly,
as did hip and bust measurements. Similar data were compiled for
Miss America Pageant Contestants. The average weight of the con-
testants has declined, and since 1970 the winners have weighed sig-
nificantly less than the other contestants. The authors compared 1959
and 1979 average weight statistics as they based the preceding statis-
tics on 1959 actuarial data. This comparison yielded an increase in
average weight for women under 30 years old. The final compilation
in the study was a tabulation of articles about dieting for each year

from 1959 to 1979 in six women's magazines (Harpers' Bazaar, Vogue,

McCalls, Good Housekeeping, Ladies Home Journal, and Women's Day). -

There were 467 such articles, with a regression analysis showing an
increase in number over 20 years. The most significant increase

occurred over the past 10 years (before 1979).
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The data indeed indicated a shift toward a thinner size as ideal,
especially within the last 10 to 14 years. Concurrently, the average
woman under 30 has become heavier in the past 20 years. The widening
discrepancy between the ideal and average can exert strong pressure on
women to diet, regardless of potentially negative emotional and physi-
cal consequences.

From the review of the literature in the preceding section, it
can be seen there is considerable need for further study and more
conclusive results in the area of eating disorders. Extensive syste-
matic investigation has been limited. A great deal has been written
about theory and women's issues, but the need for empirical investi-
gation remains.

The next section briefly describes research relating to obese/
normal weight differences. As pointed out in the first section of
Chapter II, the restraint dimension seems to be a better predictor of
differences in eating behavior than weight. Nevertheless, for the
reader's interest, the following section was included.

Other Personality and Psychological Variables
Relating to Obese/Normal Weight Differences

This section briefly describes research in the area of per-
sonality differences between obese and normal-weight individuals.

Weiss (1977) reviewed several studies on prediction of success-
ful outcome in weight-control programs. He grouped his discussion of
research into four categories of independent variables. They were:
(a) demographic characteristics, (b) personality measurss, (c) weight

history, and (d) self-reinforcement style.
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Of the variables, Weiss concluded the best predictive validity
was due to three major variables. Age of onset seemed to have con-
siderable predictive validity. Juvenile onset of obesity was more
difficult to treat. Locus of control also seemed to have predictive
validity (although not consistently). Subjects with an internal
locus of control did better in a self-control program, and external
individuals did better in a program with therapist control and finan-
cial contingencies. The third variable, which appeared more promis-
ing, was self-reinforcement style. One's ability to reinforce one's
self was important whether reinforcement was material, positive self-
statements about behavior change, weight loss, or feelings of worth-
whileness. Weiss concluded general measures of adjustment are not
good predictors of successful weight control.

Weiss (1977) pointed out locus of control has appeared to have
predictive validity; however, locus-of-control studies have led to
conflicting results. In a study exploring the relationship between
locus of control and completion and success in a self-control weight-
loss program, there were significant differences in locus of control
for those who completed and were successful in the program (Balch &
Ross, 1975). Subjects (34 females) were 5-14% overweight. The
authors used a behavioral treatment program and hypothesized the
internally oriented person who believed in ability to control life
would be more successful in the program than the externally oriented
person who believed luck or fate determines one's life. Because

specific individuals might benefit from a behavioral treatment program,
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the authors suggested locus of control be considered in the selection
of applicants for self-control weight-loss programs.

In another study examining locus of control, Cohen and Alpert
(1978) found internal I-E scores correlated (r = .60, p < .025) with
weight loss in a treatment program using hypnosis. Obese individuals
with external I-E scores appeared to be higher treatment risks. The
authors suggested treatments for this group would require greater
control over situational cues or exploration of underlying issues
affecting inability to get in control. It has been noted in several
studies of psychotherapy that movement in locus of control toward
internality is correlated with clinical improvement (Frank, 1976).

Leon and Chamberlain (1973) failed to find any significant dif-
ferences on the I-E Locus of Control Scale between subjects who
maintained weight loss or regained weight or between the maintainers/
regainers and the control group. Another study by Gormanous and Lowe
(1975) found no significant differences between obese and normal
undergraduate populations of both sexes in I-E scores.

Use of internal-external locus of control has led to inconclu-
sive results in research examining differences between normal and
overweight individuals. The present study investigated I-E differ-
ences between women who are restrained versus unrestrained eaters,
irrespective of weight. Locus of control was also examined in the
context of high and low bingers. The last study presented in this
chapter explored psychodynamic and personality issues around over-

weight.
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The Research Committee of the American Academy of Psychoanalysis
surveyed 84 obese and 63 nonobese control patients in the practice of
72 psychoanalysts (Glucksman, Rand, & Stunkard, 1978). Subjects had
not entered psychoanalysis with the goal of losing weight. Demo-
graphic characteristics of both groups, except for marital status,
were comparable (more obese individuals were single). Patients, the
majority of whom were women, were between the ages of 18 and 50.
Eighty percent were of middle socioeconomic status, and over 60% were
college graduates.

There was considerable evidence that excessive eating had an
emotional base, as 94% of the obese reported eating in association
with feelings of depression, anxiety, boredom, guilt, high spirits,
anger, and feelings of accomplishment and satisfaction. In addition,
during periods of life stress, obese patients reported a weight gain
of 10 pounds or more, which was significantly different from non-
obese controls.

The authors divided a variety of reported themes into five cate-
gories:

1. Affect: Included statements connected with experience or
expression of emotions such as anger, depression, guilt, humiliation,
frustration, boredom, anxiety, happiness, and contentment.

2. Self-Image: Included statements related to ego strength, ego
boundaries, self-esteem, self-contempt, self-control, loss of impulse
control, and body image.

3. Deprivation-Gratification: Included statements related to

perceptions or feelings associated with object losses, disappointments,
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separations, feelings of being unloved or unwanted, as well as
feelings of being loved, accepted, and gratified.

4. Aggression-Competition: Included statements related to
fears of criticism, control or exploitation by others, the need to
control and compete with others, and the fear of one's own aggression
or the aggression of others.

5. Sexuality: Included statements related to sexual fantasies,
conflicts, feelings of sexual attractiveness or sexual undesirability,
and symptoms of sexual dysfunction.

Specific themes were related to weight gain and weight loss for
obese patients. It was concluded that more obese than nonobese
patients had emotional factors, which were often unconscious, related
to eating and food. However, emotionally motivated eating did not
necessarily result in obesity, as 14 nonobese patients had psycho-
dynamic themes associated with weight fluctuation. The theme of
deprivation-gratification was most frequently associated with weight
fluctuations for both obese and nonobese individuals.

Weight changes were associated with specific psychodynamic
changes for most obese patients, but not for the majority of normal-
weight individuals. Positive characteristics were feelings of
strength, greater security, increased autonomy, and improved ego
functioning. Negative characteristics were feelings of depression,
insecurity, anxiety, frustration, and poor ego functioning. Weight
gain was associated with negative characteristics for the obese.

Also, for the obese, weight loss was associated with positive
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characteristics. For normals, weight loss was associated with nega-
tive characteristics.

Both groups of patients entered psychoanalytic treatment with
presenting concerns of anxiety and depression, but obese patients
were more likely to cope with such concerns by eating. Eating was
more likely to have emotional significance for the obese. According
to Bruch (1973), eating may be a better coping strategy than other
strategies for some individuals.

In summarizing the literature on personality variables relating
to obese/normal weight differences, a few major points can be made.
Results on predicting successful outcomes of weight-control programs
have been inconclusive. The most promising variable appeared to be
self-reinforcement style. In addition, it appeared many obese indi-
viduals overeat in response to a variety of affects. For them, eating

served as a coping strategy.

Summary

Research in the area of eating disorders (including obesity and
weight loss) has taken many divergent paths. Early research attempted
to discern differences between obese and normal-weight individuals in
order to design better treatment methods. Results were inconclusive
and inconsistent (although comparison of research was difficult due
to differing samples, methodology, and design). Most researchers
agreed that obese individuals were not more pathological than normal-
weight individuals. Research was conducted along the lines of

restrained eating, which appeared to be a better predictor of
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individual differences in eating behavior than weight differences.
Binge eating has been explored in both clinical and normal popula-
tions, with some interesting results. Many researchers have looked
toward sex-role stereotypes and conflicts along with sociocultural
pressures to account for the widespread problem of eating concerns
among women. From divergent directions of research, and inconsisten-
cies, it is apparent much more work needs to be done in the area.
Some lines of research are more promising than others (i.e., differ-
ences in restraint and binge groups), even though compulsive eating,
bulimia, bulimarexia, and obesity appear to be multidetermined phe-
nomena. However, out of the different areas of research, several
conclusions can be drawn. They are as follows:

1. There is no one solution to the multidetermined problem of
eating disorders.

2. Individuals differ in the extent to which they deprive them-
selves of food, and this difference does not appear to be directly
related to weight differences.

3. The dimension of restrained/unrestrained eating is a better
predictor of eating behavior than actual weight.

4. Restrained individuals counter-regulate after a preload.

5. Cognitions affect eating behavior, with increased consumption
for restrained eaters occurring after the belief that one has broken
restraint.

6. Restrained eating is influenced by affect.

7. Binge eating occuars in many individuals regardless of weight.
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8. Binge eating is a behavior found with greater frequency among
women.

9. Counter-regulation of restrained eaters in experimental studies
appears analogous to binge eating in normal and clinical populations.
10. There is considerable pressure in our culture, especially

for women, to maintain an ideal body weight.

11. Strict dieting often precedes binging in the initiation of
the deprivation-binge-deprivation cycle. (Excessive control triggers
binging, and dieting creates stress, in turn triggering binging).

12. Individuals binge eat in response to varied stimuli with
considerable individual differences.

13. Many individuals compulsively eat in response to negative
affect and unpleasant emotional stress.

14. There is a great deal of role conflict in our society for
women: the conflict to achieve yet remain feminine and attractive,
and the conflict to nurture others but not self.

15. There is a tendency for many women to attribute their self-
worth to how they look and not to other aspects of themselves, such
as interests, skills, values, and competencies.

16. Certain personality variables such as self-esteem and locus
of control appear related to binging and overconcern with appearance.

17. Personality characteristics have not been found to be good
predictors of favorable treatment outcomes for the obese.

18. There is no direct association between psychopathology and

bingers, or psychopathology and the obese.
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19. Treatments focused on rigid control are contraindicated as
excessive control seems to trigger the binging problem in the first
place.

Relevant research was summarized in Chapter II. The present
study is a descriptive analysis to systematically examine relation-
ships between important variables addressed in the literature. The
next chapter presents the design of the study and a discussion of

measures and procedures used.



CHAPTER III

DESIGN OF THE STUDY

The present study is a descriptive analysis, examining the
degree to which certain variables relate to other variables. Spe-
cifically, the relationships between binging/dieting concern and
other personality variables were explored. The purpose of this chapter
is to outline the methodology and design of the study. Included in the
chapter is a discussion of the sample, measures, procedures for data

collection, design, hypotheses, analysis, and a summary.

Description of Sample

The sample in the study consisted of 138 women 1iving in Michigan
State University residence halls. One hundred forty-five women par-
ticipated, but only 140 subjects correctly completed questionnaires
such that the data were usable. Two individuals had missing data on
the Locus of Control Scale and were not used in most of the analyses.
However, the demographic data for those two subjects were reported.

Participants completed a demographic data sheet as part of their
packet of instruments (Appendix A). Extensive demographic data on
the sample are presented in this section for descriptive purposes.

None of the demographic data were used as variables in the analysis.

63
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Age, Race, Religion

The mean age of the sample was 19.09 years, ranging in age from
18 to 23 (SD = 1.08). Frequencies and percentages of age composi-
tion are summarized in Table 3.1. The majority of women in the study
were white, comprising 96.4% of the sample. The distribution of the
remaining 3.6% is found in Table 3.2. A large percentage of the
sample (79.3%) was either Protestant (33.6%) or Catholic (45.7%).

Further religious breakdowns are located in Table 3.3.

Table 3.1: Age of Sample

Age in Years n % of Sample Cumulative %

18 49 35.0 35.0

19 49 35.0 70.0

20 27 19.3 89.3

21 1 7.9 97.2

22 3 2.1 99.3

23 1 . 100.0
Total 140 100.0

Table 3.2: Race of Sample

Race n % of Sample Cumulative %
White 135 96.4 96.4
Black 3 2.1 98.6
Hispanic 0 . ..
Asian American 1 .7 99.3
Native American 1 7 100.0
Other 0 .o .o

Total 140 100.0
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Table 3.3: Religion of Sample

Religion n % of Sample Cumulative %
Protestant 47 33.6 33.6
Catholic 64 45.7 79.3
Jewish 5 3.6 82.9
Other 15 10.7 93.6
None 9 6.4 100.0

Total 140 100.0

Majors, Class Level, Grade Point
Average, Highest Degree Completed

A broad range of college majors was represented. A list of col-
lege majors of participants can be found in Appendix B. Classifica-
tion level is listed in Table 3.4. The majority of the sample (78.6%)
was comprised of either freshmen (48.6%) or sophomores (30%). Infor-
mation was also collected on grade point average (self-report). On a
four-point scale, grade point averaged from a low of 1.36 to a high of
4.00. The mean was 2.85; standard deviation was .49. Subjects were
asked to report the highest academic degree they expected to earn. The
highest individual percentage (35%) expected the Bachelor's degree to
be the highest degree earned. The second largest percentage (26.4%)
expected the Master's degree. The full range of answers to this ques-

tion is located in Table 3.5.

Marriage/Relationships

None of the women in the present study had ever been married.

Fifty percent were involved in relationships with men; 50% were not.
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Table 3.4: College Classification Level

Level n % of Sample Cumulative %
Freshman 68 48.6 48.6
Sophomore 42 30.0 78.6
Junior 20 14.3 92.9
Senior 9 6.4 99.3
Professional 0

(vet. Med.) : te
Graduate (Master's) 1 .7 100.0
Graduate (Doctoral) 0 .. ..

Total 140 100.0

Table 3.5: Highest Degree Anticipated

Degree n % of Sample Cumulative %
None 5 3.6 3.6
Associate 0 .. ..
Bachelor's 49 35.0 38.6
M.D., D.O.

D.D.S., D.V.M. 21 15.0 53.6
Law 17 12.1 65.7
Master's 37 26.4 92.1
Doctoral 9 6.4 98.6
Other 2 1.4 100.0

Total 140 100.0
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0f the women who said they were in relationships with men, the dura-
tion of time ranged from 1 month to 48 months (X = 6.9 months, SD =

10.9).

Employment

In terms of employment, 49.3% of the sample were working, and
50.7% were not. A list of types of employment can be found in
Appendix C.

Height, Weight, Dieting

Participants were asked information about height, weight, and
bone structure; the data were collected in a self-report format. Even
though some individuals may over- or under-estimate such information,
inaccurate estimation was not of primary concern in the current study.
The reason is that height and weight were not used as variables in
the analyses. Height of women in the sample ranged from 4 feet 11 inches
to 6 feet (X:= 5 feet 5 inches, SD = 2.6 inches). The weight range was
from 97 pounds to 175 pounds (X = 128.3, SD = 15.9). Participants were
also asked to describe bone structure. Twenty-four percent described
their bone structure as small, 61% medium, and 14% large.

No attempt was made to ascertain degree of overweight, normal
weight, or underweight. Subjects were asked how much they thought
they should weigh. Responses to the question ranged from 95 pounds
to 160 pounds (X = 119.1, SD = 11.6). Of interest is the fact that
of 140 subjects, 13 reported they weighed what they thought they
should, and 5 thought they should weigh more than they did (ranging
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from 2 to 20 pounds more). Therefore, 122 women (87%) thought they
should weigh less.

In answer to the question on the demographic data sheet, "Are
you dieting at the present time?," 47.9% of the sample said "Yes";
52.1% said "No." Of those who were dieting, 36 (54% of dieters)
said they were dieting successfully; 31 (46% of dieters) said they
were not. Eleven individuals said they had to watch their diet for

medical reasons. Medical reasons are found in Appendix D.

Social Class, Type of Town

Participants were asked how they ranked their social-class stand-
ing. They were given figural representations to choose from, with
rankings of lower 1,2,3; middle 4,5,6; and upper 7,8,and 9. The
highest individual percentage was 42.9% who ranked themselves as
middle 6. Thé second highest individual percentage was 28.6% for
middle 5. The full range of responses is in Table 3.6. With regard
to type of town, 68.6% (n = 96) said they were from a suburban area.
Thirteen and six-tenths percent (n = 19) were from an urban area,

and 17.9% (n = 25) were from a rural area.

Parents, Family Income

A majority (80.7%) of the subjects said their parents were living
together. Fifty-nine and three-tenths percent said their mothers were
employed. Classifications of mothers' employment are found in Table
3.7. Level of education of mothers is summarized in Table 3.8.

Eighty-five percent of the sample reported their fathers worked.
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Social Class

as Ranked n % of Sample Cumulative %
Lower 1 0 .o .
Lower 2 0 .. .
Lower 3 2 1.4 1.4
Middle 4 15 10.7 12.1
Middle 5 40 28.6 40.7
Middle 6 60 42.9 83.6
Upper 7 16 11.4 95.0
Upper 8 6 4.3 99.3
Upper 9 1 7 100.0

Total 140 100.0

Table 3.7: Mother's Employment

Classification of .
Mother's Employment n % of Sample Cumulative %
Unskilled ] i .7
Semi-skilled 6 4.3 5.0
Skilled 15 10.7 15.7
Clerical, sales,

technician, small 34 24.3 40.0

business
Administrator or

medium-business 4 2.9 42.9

owner
Lower-level profes-

sional or manager 14 10.0 52.9
Upper-level profes-

sional or executive N 7.9 60.7
Not employed 55 39.3 100.0

Total 140 100.0
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Mother's Education n % of Sample Cumulative %
Didn't graduate from 1 7 7
high school : :
Graduated from

high school 55 39.3 40.0
College or education

beyond high school d 29.3 69.3
Bachelor's degree 18 12.9 82.1
Some graduate school 4 2.9 85.0
Master's degree 19 13.6 98.6
Doctoral or profes-

sional degree 2 1.4 100.0

Total 140 100.0

Classification of father's employment and father's level of education

is described in Tables 3.9 and 3.10, respectively.

Table 3.9: Father's Employment

Classification of

Father's Employment n % of Sample Cumulative %
Unskilled 1 7 7
Semi-skilled 2 1.4 2.1
Skilled 23 16.4 18.6
Clerical, sales,
technician, small 13 9.3 27.9
business
Administrator or
medium-business 14 10.0 37.9
owner
Lowgr-1eve1 profes- 23 16.4 54.3
sional or manager
Upper-level profes-
sional or executive 52 37.1 91.4
Not employed 12 8.6 100.0
Total 140 100.0
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Table 3.10: Father's Level of Education

Father's Education n % of Sample Cumulative %
Didn't graduate from

high school 3 2.1 2.1
Graduated from

high school 35 25.0 27.1
College or education

beyond high school 33 23.6 50.7
Bachelor's degree 22 15.7 66.4
Some graduate school 7 5.0 71.4
Master's degree 22 15.7 87.1
Doctoral or profes-

sional degree 17 12.1 99.2
Not answered 1 7 100.0

Total 140 100.0

A description of family income is found in Table 3.11. The
response with the highest individual percentage was 39.3% with amount
of income over $40,000. A summary of subjects' responses to the ques-
tion regarding parental income is found in Table 3.11. The income
figure included both parents unless otherwise specified. Three women
counted only their father's income, 11 counted their mother's only,
and 1 counted a guardian's income (because they lived with the respec-
tive parent or guardian the longest). Twelve subjects whose parents
were not living together did not specify which parent's income they
were reporting.

The preceding information outlined the data obtained on the
demographic data sheet. The following section discusses the instru-

ments used in the study.
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Table 3.11: Parents' Income

Amount of Income n % of Sample Cumulative %
Under $4,000 0 . .
$4,000- 6,000 1 .7 7
$6,000-10,000 2 1.4 2.1
$10,000-15,000 2 1.4 3.5
$15,000-20,000 13 9.3 12.8
$20,000-25,000 12 8.6 21.4
$25,000-30,000 20 14.3 35.7
$30,000-40,000 29 20.7 56.4
Over $40,000 55 39.3 95.7
Blank 6 4.3 100.0
Total 140 100.0
Measures

Five self-report, paper-and-pencil instruments were completed
by participants. These were: the Attitudes toward Women Scale
(short form), Rotter's Internal-External Locus of Control Scale, the
Personal Orientation Inventory, the Revised Restraint Scale (Appen-
dix E), and the Binge Scale (Appendix F). The measures are described

below.

The Attitudes_toward Women Scale

The Attitudes toward Women Scale (AWS) (Spence & Helmreich, 1972)
is discussed in this section. After an explanation of the long form,
there follows a discussion of the short version of the AWS, which was
used in this study. The AWS (long form) is a 55-item, self-
administered, objective instrument designed to measure attitudes
toward the rights and roles of women in contemporary society. This

instrument is scored as a summated rating scale and consists of four
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response alternatives. It takes approximately 40 minutes to administer.
Lower scores indicate more conservative attitudes; higher scores indi-
cate more liberal attitudes. Scores range from 0 (the most tradi-
tional, conservative extreme) to 165 (the most 1iberal, profeminist
extreme). Six major theme areas are covered, including: (a) voca-
tional, educational, intellectual roles; (b) freedom and independence;
(c) dating, courtship, etiquette; (d) drinking, swearing, dirty

jokes; (e) sexual behavior; and (f) marital relations and obligations.

Reliability. The AWS has good reliability. Beere (1979)
reported reliability from several sources. Test-retest reliability
was .93 for 61 college women and .92 for 52 college men, with an
average interval of 3.8 months between testings (Etaugh, 1975). Test-
retest reliabilities were found to be .85 (for 20 college women), .89
(for 23 college women), and .88 (for 34 college women) with a 3-month
interval between testings (Canty, 1975).

Corrected split-half reliability was .92 for 294 college students
(Stein & Weston, 1976). Twenty-seven ninth graders were tested with
corrected split-half reliability .80 and .86 for 22 ninth graders
taking the test for the second time (Grant, 1977).

Validity. Data indicate women score more liberally than men on
this instrument, and college students score significantly higher than
their parents (Spence & Helmreich, 1972). College women (n = 768,

98.211) scored significantly higher than college men (n = 713,

X =
X = 89.261, p < .001), and mothers of college students (n = 292,
X = 86.5) scored significantly higher than fathers of college students

(n = 232, X = 81.358, p < .01) (Spence & Helmreich, 1972). It is
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expected that college students would score more liberally than parents,
lending support to construct validity. This type of validity refers

to the extent that certain explanatory concepts or constructs account
for performance on a test (Isaacs & Michaels, 1971). It provides a
check on theory.

Beere (1979) reported validity from various sources. Several
studies have obtained results in expected directions. Demographic
characteristics such as geographic location have been found to differ-
entiate liberal and traditional scores onthe AWS (Lunneborg, 1974).
Significant differences were found between samples from the North
and South of the United States. Church affiliation, major, marital
status, race, and grade point average have also predicted scores on
the AWS (Beach & Kimmel, 1976).

The AWS has been used to measure changes in attitudes toward
women's roles in studies designed for this purpose. These interven-
tions with change measured by the AWS have been successful and further
evidence of construct validity (Canty, 1977; Lunneborg, 1974).

Erickson (1977) investigated the relationship between women's
attitudes toward their rights and roles in society and their personal
maturity, using the AWS and the Sentence Completion Test (Loevinger &
Wessler, 1970). The Sentence Completion Test measures ego development
with seven basic stages and three transitional stages. A less mature
ego would be at a self-protective, opportunist level, slightly more
mature would be the conformist level (primarily concerned with living
up to expectations and standards of others to gain approval and

acceptance), to an even more mature, autonomous level. The author
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administered both tests pre- and post- to 23 sophomore women taking

a women's growth class. She found attitude scores of women increased

toward equality and choice (more liberal) as their ego stage increased.
Criterion-related validity, which compares test scores with one

or several external variables providing a direct measure of the char-

acteristic being considered, has been cited by Beere (1979). The

AWS was correlated with the Belief Pattern Scale for Measuring Atti-

tudes toward Feminism (which was the basis of the development of the

AWS). The correlation for the combined group was .87 (p < .01),

the correlation for 37 men was .86 (p < .01), and the correlation for

39 women was .87 (p < .01) (Doyle, 1975). Scores were correlated

between the AWS and Equalitarian Sex Role Preference Scale (a measure

of attitudes toward male/female sex role equality) (Kirsch, Shore, &

Kyle, 1976). .The correlation for 30 boys and 30 girls was .90

(p < .001).

Advantages/disadvantages. Possible limitations for using the AWS

are those of any attitude assessment. The relationship between atti-
tudes and behaviors is often unknown, the instruments are susceptible to
faking, and response sets and answers in a socially desirable direction.
In addition, there may be a number of underlying dimensions or factors
being measured. In terms of the first limitation, Ghaffaradli-Doty

and Carlson (1979) found a relationship between attitudes and behavior.
Women with more liberated attitudes tended to act more liberated, as
measured by the Liberated Behavior Questionnaire. The AWS has been

used more extensively than other scales to measure attitudes toward
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women's issues; therefore, there is more information regarding its
psychometric properties than other similar instruments.

Rationale. The AWS was used in the present study to determine
if there is a relationship between liberal or traditional attitudes
toward rights and roles of women, and binging and restrained eating.
A number of authors (Boskind-Lodahl, 1976; Boskind-Lodahl & White,
1978; Dunn & Ondercin, 1981; Ondercin, 1979) believe women who are
bulimic/binge eaters are dealing with issues related to feninist
concerns, sex-role stereotyping, and the establishment of identity.
Women characterized as restrained eaters tend to see dieting and
eating behavior as an all-or-none, good-or-bad dichotomy. Individuals
with lower levels of ego development also tend to see issues in a
dichotomous manner. Women who score on the more traditional end of
the AWS tend to be at lower ego-development stages, as shown by
Erickson (1977). This study examined whether a relationship exists
between restrained eaters and traditional scores on the AWS.

The Attitudes toward Women Scale
(Short Form)

The short form of the AWS (Spence, Helmreich, & Stapp, 1973) was
used in this study. The short form also measures attitudes toward
the rights and roles of contemporary women but does not extensively
cover the six major themes as does the longer version. The short
form has 25 items and takes approximately 15 minutes to complete.
Scores (from a summated rating scale) range from 0 (the most tradi-
tional, conservaiive extreme) to 75 (the most 1iberal, profeminist

extreme).
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Reliability. As reported by Beere (1979), internal-consistency
estimates of the short form have been found to be .81 for 99 girls
between ages 12 and 16 (Stanley, Boots, & Johnson, 1975). These
investigations found alpha to be .82 for 72 women and .89 for 62
female and 88 male college students.

Item-total correlations ranged from .31 to .73, with the modal
value in the .50s for students. These values were significant at
p < .001. Values were somewhat lower for parents, with a range from
.14 to .70, with the modal value in the .40s (Spence, Helmreich, &
Stapp, 1973).

Validity. Spence, Helmreich, & Stapp (1973) found correlations
between subjects' scores on the short version and full scale for two
groups. For the student samples, correlations were .968 for males
and .969 for females. In the parent samples, correlations were .956
for mothers and .963 for fathers.

Criterion-related validity was provided by Spence, Helmreich, and
Stapp (1975). They found significant correlations between the AWS
short form and scores on the Personal Attributes Questionnaire, a meas-
ure of masculinity/femininity.

Advantages/disadvantages. In general, use of a test form with more

items increases its reliability. The long form of the AWS also has
the advantage of providing more detailed information on the six
major themes. However, the differences in reliability between the
long and short forms of the AWS are not extreme. Reliability esti-
mates of the long form range from .80 to .93, and for the short form

the range is .81 to .89 (internal consistency). The authors of the
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short form (1973) suggested it be used when groups of persons are to
be compared on their attitudes toward women as more traditional or
more liberal. In this study, a comparison of traditional and liberal
attitudes was desired for restrained and unrestrained eaters. The
long form is recommended when information is wanted regarding atti-
tudes on each of the major themes, which was not the focus of this
study.

Rationale. The rationale for choosing the short form was based
on two major factors. First, correlations between the full scale
and short version are almost perfect. Second, when considering the
administration of several instruments in one sitting, and the fatigue
factor for participants, it was decided to use the short form. This
was expected to minimize boredom and fatigue, which could conceivably
affect respondents' answers.

Rotter's Internal-External
Locus of Control Scale (I-E)

The Internal-External Locus of Control Scale (I-E) (Rotter, 1966)
is a 29-item, self-report, forced-choice test designed to measure
beliefs about locus of control of reinforcement. The terminology
refers to generalized beliefs and/or expectancies in either external
or internal control. External control is when an event is interpreted
as under the control of outside forces such as luck, chance, fate, or
powerful others. Internal control is the belief whereby an individual
regards an event as under the control of one's own behavior, attri-
butes, or personal control. The test has 23 items scored in the

external direction and 6 filler items. Scores are computed by adding
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the total number of external responses. The highest possible score
is 23 (most external).

Reliability. Test-retest reliability on the I-E Scale has been
calculated on numerous samples. Rotter (1966) tested 60 elementary-
psychology students with a 1-month interval between administrations.
The reliability coefficient for the combined group was .72; for
30 males, .60; for 30 females, .83. Another sample of elementary-
psychology students with a 2-month interval between testings yielded
somewhat lower coefficients (Rotter, 1966). The reliability coeffi-
cient for 63 males was .49; for 54 females, .61; and for the combined
group, .55. The author suggested these lower reliabilities may have
been due to different conditions of administration. The first test
was given in a group setting; the second test was administered indi-
vidually. Rotter (1966) reported that Jessor (1964) found a relia-
bility coefficient of .78 in a sample of 28 male prisoners with a
1-month testing interval.

A different type of reliability, internal consistency, has
coefficients that are only moderate for a scale with this number of
items (Rotter, 1966). Items are not ordered in a hierarchy of dif-
ficulty but sample attitudes in a variety of different situations.
Hence items are not comparable, and the test is an additive one.
Therefore, according to Rotter (1966), the internal-consistency
reliability is underestimated by split-half or matched-half relia-
bility. The author suggested this affects Kuder-Richardson reliabili-

ties and that they are somewhat low. The I-E is a forced-choice test
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in which alternatives are balanced without including more extreme
splits on either the external or the internal end.

Several internal-consistency reliabilities were reported by
Rotter (1966). Split-half reliability coefficients were calculated
on 50 male elementary-psychology students, with a coefficient of .65.
A Spearman-Brown coefficient of .79 was calculated for 50 female
elementary-psychology students. The split-half coefficient for the
combined males and females in this sample was .73. Another type of
coefficient on the same sample, Kuder-Richardson coefficients were
.70 for males, .76 for females, and .73 for combined males and females.
In another study (Rotter, 1966), the Kuder-Richardson coefficient for
a sample of 200 male elementary-psychology students was .70; for 200
female students, .70; and for the 400 combined students, .70. In
still another study, Franklin (1963) reported a Kuder-Richardson
reliability of .69 on a combined national stratified sample taken
from the Purdue Opinion Poll (approximately equal numbers of males
and females) for tenth, eleventh, and twelfth graders.

Validity. Discriminant validity indicates that an instrument
adequately distinguishes between what a test purports to measure and
other traits. Rotter (1966) stated that relationships of locus of
control to other variables such as social desirability, need for
approval, and intelligence are low for the samples studied and indi-
cate good discriminant validity.

Use of several measurements as a method of providing construct
validity for the I-E 3cale has been employed. Rotter (1966) reported

two studies using nonquestionnaire approaches. Adams-Webber (1963)
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compared scores from a story-completion test to I-E scores. Compari-
sons were made based on the story completions of 103 subjects who
responded to the beginning of a story. The story involved a main
character who behaved in an immoral manner. Completions attributing
consequences of the immoral act as more a function of external
conditions were considered as external endings. There was a signifi-
cant difference among groups. Punishment seen as either externally
imposed or the result of immoral behavior was significantly related
to I-E scores.

The second nonquestionnaire approach referred to by Rotter was
conducted by Cardi (1962), who performed semi-structured interviews
to develop a measure of internal-external control in studying academic
failure. A significant correlation was found for a group of 25 sub-
jects between I-E scores and subjects rated high or low on external
control from interview data.

Construct validity for the I-E Scale has also been explored
from the perspective of attempts of individuals to control their
environments or better their life conditions. This relates to a
sense of powerfulness or control over one's life. In a study reported
by Rotter (1966), Seeman and Evans (1962) used a scale similar to the
I-E Scale and investigated 43 matched pairs of patients in a tubercu-
losis hospital. They discovered, as hypothesized, that internal
subjects knew more about their condition, questioned the nurses and
physicians more, and expressed less satisfaction regarding the extent

of information they were gett:ng about their condition.
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Phares (1965), in a study exploring the generality of internal/
external-control attitudes, had two samples, one who had been deter-
mined external, the other internal. These two samples were to act
as experimenters to change the attitudes of other students toward
maintaining fraternities and sororities on campus. (They were matched
on their attitudes toward maintaining these organizations.) As
hypothesized, he found internal subjects were significantly more suc-
cessful in modifying the attitudes of others than external subjects.

Other instruments have been correlated with Rotter's I-E Scale,
contributing information regarding the meaning of the internal-
external construct and its relationship to psychological adjustment.
Artwohl (1979) hypothesized individuals who scored higher on Barron's
Ego Strength Es scale on the MMPI would tend to have an internal
locus of control, whereas individuals who scored lower on the Es scale
would tend to have an external locus of control. According to the
author, this was based on the similarity of descriptions between
individuals who scored high on the Es scale (Graham, 1977) and indi-
viduals who scored in the internal direction on the I-E Scale
(Phares, 1976). Individuals who scored high on the Es scale and
internal on the I-E Scale were described as relatively competent and
effective people, possessing more increased levels of coping and
problem-solving abilities than either externals or low scorers on
the Es scale. After administering both scales to 43 male college
students, analyses revealed a significant correlation of -.412
(p < .005) between scores. This meant individuals who scored higher

on the Es scale tended to have a more internal locus of control. The



83

authors suggested a potential therapeutic goal for clients would be
the development of a more internal orientation.

Another study exploring the relationship between I-E locus of
control and psychological adjustment was conducted by Burnes, Brown,
and Keating (1971). They investigated the relationship between the
I-E Scale and the MMPI in a nonclinical population of 25 males in a
suburban rescue squad. Three MMPI scales, F, K, and Hy, were signifi-
cantly correlated with I-E scores. There was a significant negative
correlation with the K score and a significant positive correlation
with the F scale. The authors suggested there was a linear correla-
tion between internal-external locus of control and indexes of ego
strength and pathology (K and F). Self-acceptance, self-reliance,
and lack of significant pathology were indicated by high K values,
Tow F and Tow I-E scores (internal direction). There was a signifi-
cant negative correlation between the Hy and I-E scores, indicating
more internal subjects tended to deny difficulties and inadequacies.
The authors concluded, based on correlations between scales, that a
sense of control over external events is related to self-control and
competence in the handling of internal events.

Construct validity of the I-E Scale is primarily reinforced from
predicted differences in behavior among individuals who score above
and below the median on the scale or from correlations with behavioral
criteria. Rotter (1966) reported:

A series of studies provides strong support for the hypotheses

that the individual who has a strong belief that he can con-

trol his own destiny is likely to (a) be more alert to those
aspects of the environment which provide useful information
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for his future behavior; (b) take steps to improve his envi-
ronmental condition; (c) place greater value on skill or
achievement reinforcements and be generally more concerned
with his ability, particularly his failures; and (d) be
resistive to subtle attempts to influence him. (p. 25)

Advantages/disadvantages. There are several advantages and dis-

advantages in using the I-E Scale. One potential disadvantage of
Rotter's I-E Locus of Control Scale is the fact that it is limited in
its ability to discriminate individuals in a homogeneous sample. A
sample of residence-hall students could be a rather homogeneous group.
However, this study examined how locus of control varies with eating
attitudes and behaviors and did not focus on dichotomous groups of
internal and external individuals. The sample size of 138 students
(using the Central Limit theorem LOC would approach a normal distri-
bution) was judged to be quite adequate for the study and statisti-
cal design used.

It is possible that college students are more internal than
the average population, which could conceivably 1imit the generaliza-
bility of this study. Such a potential disadvantage was not expected
to be a major concern in the present study, particularly since the
purpose of the study was to provide information regarding college
students.

A third potential disadvantage in using this instrument relates
to sex differences. Strickland and Haley (1980) found significant
differences in responses of males and females to 8 of the 23 keyed
items on individual-item analyses on the I-E Scale. The authors
sur,gested total scores and some factors on the scale might have

different meanings for males and females. This potential concern
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was controlled for in the present study since all subjects were
female.

A fourth possible disadvantage is the possibility of error
occurring under particular testing conditions. Error based on test-
ing circumstances is especially possible in situations in which
respondents are sensitized to appropriate or socially desirable
responses. For instance, Rotter (1975) pointed out that in a study
by Goss and Morosko (1970), alcoholics had more internal test
responses than did college students. The suggested reason for the out-
come was that alcoholics are frequently given the message that get-
ting better is up to them. They then may present an internal atti-
tude to appear cooperative. This type of error was not expected to
be a problem in the current study as the respondents were assured of
anonymity and confidentiality. They were asked to be as honest as
possible, and since factors such as treatment, reinforcements, and
evaluation were not contingent on their performance or even a part
of the study, socially desirable responses were not expected to be a
problem.

There are also several advantages in using the I-E Scale. The
first is that it was developed for use with college students, which
is appropriate for the current study. The test does not take a long
period of time (10-15 minutes) to administer. The items sample a
broad and general characteristic over a variety of situations
(internal-external locus of control) rather than over many specific

situations.
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A final advantage in using the I-E, particularly in this study,
is its relationship to adjustment. The relationship was discussed
in detail in the section on validity. By examining locus of control
and its correlation to adjustment, more information regarding impor-
tant factors in eating disorders can be obtained. Further hypotheses
regarding personality factors and their relationship to eating dis-
orders can be tested. This will have far-reaching implications in
treatment.

Rationale. The Rotter I-E Locus of Control Scale was included

in this study for several reasons. It was developed on college stu-
dents, making it appropriate for use on subjects in this sample.
The items on the instrument attempt to sample a variety of situations
in which internal or external locus of control might affect behavior.
It was developed as a broad instrument to examine generalized beliefs
and expectations.

According to Rotter (1975) both in earlier and later samples,
distribution of scores on the I-E Scale tended to be normal, suggest-
ing that dichotomous typologies of either external or internal do
not exist. The internal-external locus of control was treated as a
continuous variable in this study, and its relationship to other
variables was examined.

Dunn and Ondercin (1981) used the I-E Locus of Control Scale
in a study investigating the relationship between compulsive eating
and personality and psychological factors. They found a significant

difference between high and low compulsive eaters (based on a
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compulsive eating scale), with high compulsive eaters scoring higher
on external control.

A variety of authors have suggested that women with concerns
around eating and binging have difficulty coping with stress and prob-
lem solving. This relates to psychological adjustment and a sense
of personal effectiveness. As previously mentioned, there are sig-
nificant correlations between locus of control and psychological
adjustment using the Es, F, K, and Hy scales of the MMPI. It is
hoped useful information will be provided by the inclusion of this

instrument in the present study.

The Personal Orientation Inventory

The Personal Orientation Inventory (POI) (Shostrom, 1966) is a
150-item, self-administered measure consisting of two-choice compara-
tive value anﬁ behavior judgments. Subjects select the one statement
in each pair that best describes them. The instrument was designed
to measure values and behavior regarded as important in the develop-
ment of self-actualization and was based on theoretical concepts of
humanistic psychology (Shostrom, 1976). It takes approximately 30
minutes to complete. There are two major scales: Time and Support
Ratio scales; and ten subscales: Self-actualizing value, Existen-
tiality, Feeling reactivity, Spontaneity, Self-regard, Self-acceptance,
Nature of man, Synergy, Acceptance of aggression, and Capacity for
intimate contact. The Time Competent Scale has 23 items; the Inner
Directed scale has a total of 127 items. Number of items on the

subscales ranges from 9 (Synergy) to 32 (Existentiality).



88

The first major scale, Time Incompetence/Time Competence Ratio,
measures the extent to which one is present-oriented (Time Competent)
as opposed to living in the past with guilts, regrets, and resent-
ments and/or in the future with idealized goals, plans, expectations,
predictions, and fears (Time Incompetent). The Time Competent indi-
vidual tends to live more in the here and now and can tie past and
future into meaningful continuity with the present. Time Competence
is reflective of the self-actualizing person, although there is
some degree of Time Incompetence for such an individual. The ratio
score can be understood as use versus misuse of time. A ratio of 1:8
indicates a self-actualizing score on this dimension. The score
means 1 out of 8 hours is used in a time incompetent manner. A nor-
mal ratio is considered to be approximately 1:5.

The second major scale, the Other/Inner Support Ratio, measures
the degree to which a person's mode of reaction is primarily self-
oriented or other-oriented. An inner-directed person (or self-
oriented) proceeds through 1ife somewhat independently, while listen-
ing to internal "signals." Inner-directedness begins to develop early
in life, through parental influences, and is later affected by other
authorities. Such an individual is guided from an inner "core" by
internal motivations, principles, and character traits rather than
external influences. The other-directed person (or other-oriented)
tends to be more concerned with pleasing others and having constant
acceptance as a primary means of relating. Such a person may experi-
ence fear and anxiety in anticipation of the reactions of others and

may be overly sensitive to the opinions of others. The primary goal
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becomes the approval of others. The self-actualizing person is
neither extremely other nor inner directed. He/she could be char-
acterized as having an "autonomous self-supportive, or being-
orientation." A self-actualizing individual establishes a balance
between inner and other directedness, being sensitive to the approval,
affection, and good will of others to some degree, but with action
predominantly inner directed.

It is recommended that raw scores as opposed to ratio scores be
used in correlational and statistical analyses with the major scales
(Shostrom, 1966). Raw scores were used in the present study, with
higher scores indicating more Time Competence and Inner Directedness.

The ten subscales measure values important in the development
of a self-actualizing individual. They are defined as follows:

1. Self-actualizing value (SAV) measures the extent to which
an individual holds and lives by the values of self-actualizing
people.

2. Existentiality (Ex) measures the ability to situationally
react without rigid, dogmatic adherence to principles.

3. Feeling reactivity (Fr) measures sensitivity and responsive-
ness to one's own needs and feelings.

4. Spontaneity (S) measures the ability to express feelings in
spontaneous action or to be oneself.

5. Self-regard (Sr) measures the ability to 1ike oneself

because of his/her strength and worth as a person.
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6. Self-acceptance (Sa) measures acceptance of self in spite of
weaknesses and deficiencies. (This is more difficult to achieve than
self-regard.)

7. Nature of man (Nc) measures the extent one regards the
nature of man as constructive. It involves the resolution of the
good/bad, masculine/feminine, spiritual/sensual dichotomies in the
nature of man.

8. Synergy (Sy) measures the ability to see the opposites of
life as meaningfully related and to transcend dichotomies.

9. Acceptance of aggression (A) measures the ability to accept
anger and aggression within one's self as natural. This is opposed
to using denial, defensiveness, and repression of aggression.

10. Capacity for intimate contact (C) measures the ability to
develop intimate relationships with others, unencumbered by expecta-
tions and obligations.

High scores on the preceding subscales indicate more of the
self-actualizing feature than low scores. For example, a high score
on SAV indicates one holds values of self-actualizing people, while
a low score indicates he/she does not.

Reliability. Test-retest reliability was calculated on a sample
of 48 undergraduates (Klavetter & Mogar, 1967). Reliability coeffi-
cients with a 1-week interval for the two major scales were: .71 for
the Time Competent Scale and .84 for the Inner Directed Scale. Relia-
bility coefficients for each of the subscales were as follows: Self-

actualizing value, .74; Existentiality, .85; Feeling reactivity, .69;
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Spontaneity, .81; Self-regard, .75; Self-acceptance, .80; Nature of
man, .66; Synergy, .72; Aggression, .55; and Capacity for intimate
contact, .75.

The following coefficients (all significant) were reported in
another study examining test-retest reliability over a 1-year period
on 46 nursing students (Ilardi & May, 1968). The Time Competent Scale
had a coefficient of .55; Inner Directed, .71; Self-actualizing value,
.60; Existentiality, .74; Feeling reactivity, .32; Spontaneity, .51;
Self-regard, .66; Self-acceptance, .71; Nature of man, .49; Synergy,
.40; Acceptance of aggression, .64; and Capacity for intimate contact,
.58.

While these coefficients are somewhat low, it is important to
realize 1 year is a significant period of time in which a nursing
education may.in fact contribute to growth and psychological change.
Thus it is possible these coefficients reflect change in the indi-
vidual rather than low reliability of the instrument.

A third study examined test-retest reliability for the POI over
a 2-week period on 172 university students (Wise & Davis, 1975).
Internal-consistency estimates were also computed on the same sample.
Test-retest coefficients were as follows: Time Competent, .75; Inner
Directedness, .88; Self-actualizing value, .74; Existentiality, .78;
Feeling reactivity, .78; Spontaneity, .82; Self-regard, .77; Self-
acceptance, .78; Nature of man, .67; Synergy, .50; Acceptance of
aggression, .76; and Capacity for intimate contact, .82.

The Kuder-<ichardson 20 and split-half coefficients used to

estimate internal consistency will not be reported here. The authors
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concluded the estimates provided additional evidence for acceptable
internal properties of the POI, especially for the major scales.

Validity. According to Shostrom (1966), the POI discriminates
between "relatively self-actualized" (people who have attained a
relatively high level of self-actualization in their 1lives) and "non-
self-actualized adults" (those who have not behaved or developed in
a self-actualized way). A self-actualized individual is one who is
more fully functioning, lives an enriched 1ife, develops and uses
capabilities, free of the emotional turmoil of those who are less
self-actualized (Maslow, 1954). Such a person has increased accept-
ance of self and others, need for privacy, autonomy, spontaneity,
increased problem solving, and resists social conformity. To fit the
self-actualized and non-self-actualized criteria, individuals were
selected by clinical psychologists to fit both groups. There were 29
"relatively self-actualized" and 34 "non-self-actualized" individuals.
The POI significantly discriminates these two groups on 11 of the 12
scales, providing evidence of criterion-related and discriminant
validity.

Evidence of criterion-related validity was provided by Shostrom
and Knapp (1966). They administered the POI to a group of 37 patients
beginning therapy and to a group of 39 patients in advanced stages of
therapy. Al1 of the scales significantly differentiated the two
groups. In addition, the MMPI was administered to these two groups,
and results indicated the Depression, Psychasthenia, and Social
Introversion/Extraversion Scales had especially meaningful relation-

ships to POI measures.
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McClain (1970) used the POI to differentiate levels of self-
actualization among normal adults. Thirty National Defense Education
Act Guidance Institute counselors participated in this validity study.
They were rated on self-actualization criteria, and these scores were
correlated with POI scores. Self-actualization criteria consisted of
a composite rating by three Institute staff members--a supervisor, a
group-process leader, and a clinical psychologist. The correlations
were significant in 11 out of 14 scales (excluding Self-regard,
Nature of man, and Synergy), providing evidence the POI measures
self-actualization among normal adults.

Graff, Bradshaw, Danish, Austin, and Altekruse (1970) examined
the relationship between POI scales and the effectiveness of dormi-
tory assistants. Seventy-one dormitory assistants took the POI.
Their effectiveness was measured by a semantic-differential question-
naire. The criterion measures (the semantic differential) were highly
correlated with the POI scales. The main predictor variables were
the Inner Directed, Self-actualizing value, Spontaneity, and Accept-
ance of aggression scales.

Shostrom (1966) reported other scales have been correlated with
the POI with significant relationships. These scales include the
Eysenck Personality Inventory, the Study of Values, the California
F-Scale, and the Dogmatism Scale.

Further evidence of validity was provided by Martin, Blair, and
Cash (1981). The Self-actualizing value subscale of the POI was
correlated with three scales on the California Psychological Inven-

tory (CPI). These scales were (a) Self-acceptance, (b) Socialization,
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and (c) Self-control. The correlation between the Self-actualizing
value subscale on the POI and the Self-acceptance scale on the CPI

was significant. The Self-actualizing value subscale of the POI
measures the extent to which individuals live by values of self-
actualizing people. The Self-acceptance scale of the CPI measures

a sense of personal worth, self-acceptance, and the capacity for
independent thinking and action. Both of these scales on both instru-
ments were intended to describe a person who has more self-confidence,
self-acceptance, security, and self-esteem. The significant correla-
tion between the two provides evidence they measure what they purport
to measure.

Advantages/disadvantages. A potential concern in using the POI

is the possibility of faking good, or responding with the intention

of having a self-actualized profile. In order to explore this, 86
psychology students took the POI with instructions to answer questions
as if they wanted to make a good impression of themselves. These pro-
files were not representative of profiles of self-actualized indi-
viduals (Shostrom, 1966).

The instrument does have the advantage of being constructed
with nonthreatening items, signifying a positive approach to mental
health, as opposed to determining pathology.

Rationale. The POI was chosen because it measures self-
actualizing tendencies rather than pathology. Wermuth et al. (1977)
reported no evidence of emotional disturbance in their sample of

binge eaters.
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The POI measures several dimensions that are important in under-
standing eating disorders among women. Orbach (1978a, 1978b) described
the common fantasy found among compulsive eaters that once they have
either their weight and/or their eating behavior under control, life
will be much better. They believe they will be more attractive, suc-
cessful, happier, and that many of their dreams will be realized.

Or, if they were not overweight or did not have problems with binging
in the past but do now, they often look back, believing they were once
adequate but are no longer. The preceding description is similar to
the Time Incompetent individual on the POI, who looks to the future
and regrets the past.

Dunn and Ondercin (1981) studied locus of control as a personality
variable related to compulsive eating. The second major scale on the
POI addresses a similar issue: Other/Inner Directedness. Boskind-
Lodahl (1976) described women with bulimia as focusing their energies
on gaining the approval of others. This describes an Other Directed
person on the POI.

In a discussion of the interrelationship between the two major
scales Time and Support, Shostrom (1966) pointed out a self-actualizing
person who lives in the present does, in fact, rely more on him/herself
than one who lives in the future, waiting and expecting events to moti-
vate and/or change 1ife (which is descriptive of many women with
bulimia).

In addition, other scales on the POI tap important dimensions
relevant to eating disorders. Orbach (1978) suggest.d women who are

compulsive eaters lack awareness of the extent and depth of their own
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feelings, having difficulty with the awareness of and expression of
anger, and have problems with establishing boundaries, as they do so
much nurturing. For these reasons, Feeling reactivity, Spontaneity,
Acceptance of aggression, and Capacity for intimate contact scales
were of interest in this study.

The Self-regard and Self-acceptance scales were examined as
they relate to binging and restrained eating. Women who binge or
are concerned about dieting conceivably would accept themselves less
and have less of a sense of personal worth. If binging were under
control, they might feel good about themselves but still see things
in a dichotomous manner. For example, they might feel they are good
now, as opposed to bad.

Based on some of the lower reliability and validity findings on
the Nature of man and Synergy subscales, these scales were not used

in the analyses of the present study.

The Revised Restraint Scale

The Revised Restraint Scale (RS) (Herman, 1978) is a 10-item,
forced-choice instrument designed to measure the degree to which indi-
viduals are currently concerned about and engaged in active dieting.
The scale is found in Appendix E. Possible scores range from 0 (least
restrained) to 35 (most restrained or most concerned about dieting).
In studies using the Revised Restraint Scale, experimenters have
designated subjects as restrained or unrestrained based on a median
split of their scores (Herman, Polivy, Pliner, Threlkeld, & Munic,

1978).
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The Revised Restraint Scale is a modification of the Restraint
Scale (Herman & Polivy, 1975) with minor changes. One item was
dropped, and responses were changed to a forced-choice format.
Studies using the original Restraint Scale have also designated indi-
viduals as restrained or unrestrained on the basis of a median split
(Herman & Mack, 1975; Herman & Polivy, 1975; Hibscher & Herman, 1977;
Lowe, 1982; Polivy, 1976; Ruderman & Wilson, 1979; Spencer & Fremouw,
1979). This method of designation has been used with populations of
men as well as women (grouped separately), with the cut-off score at
the median ranging from 8.5 to 22. The median split for female sub-
jects is generally higher than for males. Typically, the method of
median split has shown significant results between groups. Two of
these studies (Herman & Mack, 1975; Lowe, 1982) used only five items
of the Restraint Scale. There are limited published data on the
psychometric properties of the Revised Scale, although one study
(Herman, Polivy, Pliner, Threlkeld, & Munic, 1978) referred to estab-
lished predictive validity and substantial reliability in unpublished
studies (Polivy, Herman, Younger, & Erskine, 1977; Polivy, Howard,
Herman, 1976). Since there is not a great deal of difference between
the original and revised forms, the reliability and validity for the
original form will be discussed. The revisions of the scale have
basically increased the strength of its psychometric properties.

Reliability. The Restraint Scale has good reliability. In a
study monitoring consumption after a preload, Hibscher and Herman
(1977) found test-retest reliability for the RS at .92 for 86 males.

Kickham and Gayton (1977) also reported test-retest reliability
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coefficients. They examined the relationship between RS scores and
Edwards Social Desirability Scale scores. For 30 subjects over a
4-week interval, test-retest reliability was .93.

Herman and Polivy (1975) examined internal consistency on the
11-item scale; coefficient alpha equalled .75. They judged internal
reliability to be adequate. They divided the scale into two sub-
scales: diet and weight history, and concern with food and eating.
Internal-consistency coefficients of the subscales were .68 and .62,
and the correlation between scores on the subscales was .48 (p < .01).

Validity. The validity of the Restraint Scale is largely based
on its predictive power (Herman & Polivy, 1975). Differences between
individuals classified as restrained or unrestrained have been found
on several parameters. These include response to preload of food
whereby high restrained eaters counter-regulate (Herman & Mack, 1975;
Hibscher & Herman, 1977), distractibility (Herman et al., 1978), the
role of cognitive factors (Lowe, 1982; Polivy, 1976; Ruderman & Wilson,
1979), and anxiety (Herman & Polivy, 1975).

Evidence of construct validity has been shown in the significant
correlation between restraint (a self-report measure of deprivation)
and a physiological measure of deprivation (Hibscher, 1974). The
physiological measure was free fatty acid levels in blood samples.

Advantages/disadvantages. There are not a significant number of

limitations in the use of this instrument. A positive aspect in using
the scale is that it is not contaminated by a response set of social

desirability (Kickham & Gayton, 1977). It is brief and simple to
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complete. Reliability or consistency of measurement is more than
adequate.

A disadvantage is the lack of published psychometrics on the
Revised Restraint Scale. Such data would lend further strength to
its usage. Another disadvantage is there is no actual theoretical
basis as to why a median split is used to divide subjects into
restrained and unrestrained eaters. It makes sense to conceptualize
restraint on a continuum. However, the median-split method has been
used successfully in previous experimental research. The number of
subjects in previous studies using this instrument with the median-
split method ranged from 42 (Herman & Polivy, 1975) to 91 (Polivy,
1976). In the present study, the number of subjects was 138. From
the Central Limit Theorem, approximation of a normal distribution
was expected. The assumption of a normal distribution provides
further rationale for dividing subjects into groups using median
splits.

Rationale. The Revised Restraint Scale is included to measure
the degree to which individuals are involved in or concerned about
dieting. The instrument was used to categorize subjects into groups
of high and low restrained eaters. The two groups were treated as

independent variables in the study.

The Binge Scale

The Binge Scale (BS) (Hawkins & Clement, 1980) is a 19-item
self-report measure of binge eating tendencies and psychological
correlates. It was developed in an attempt to quantify behavioral

and attitudinal parameters of binge eating. Nine of the 19 items
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on the BS are summed to determine the total score. These items are
marked (*) on the enclosed copy of the scale (Appendix F). The possible
range of scores is from 0 (1ittle or no binging) to 23 (high binging).
In the development and construct-validation study, the remaining ten
items were used to ascertain prevalence and characteristics of self-
reported binge eating among college students.

Reliability. Two samples of college undergraduates of varying
body weights drawn from a psychology class (Sample 1, n = 182 females,
65 males; Sample 2, n = 73 females, 45 males) participated in the
development and validation study. In addition, data were collected
for 26 overweight college females. Test-retest reliability was cal-
culated from Sample 2, the replication sample (Hawkins & Clement,
1980). Test-retest reliability after a 1-month interval was .88.
Internal consistency (Cronbach's "alpha") was reported to be .68.

Validity. The Binge Scale was given in conjunction with the
Restraint Scale (Herman & Polivy, 1975), a pilot Negative Self-Image
rating scale, and the Crowne-Marlow Social Desirability Scale in the
first sample. The second sample was additionally administered the
Rotter Locus of Control Scale, the Negative Self-Image Scale, the
College Self-Expression Scale, and a life-events scale that monitored
major life changes occurring in the past month. Significant sex dif-
ferences were found, with women reporting more binge eating occur-
rences. There was no evidence of a social-desirability response set
correlated with scores on the other scales for either sex. The
severity of reported binge eating was significantly and positively

correlated with degree of dieting concern (Restraint Scale) for both
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sexes, and for females positively correlated with negativity of self-
image. Subjects' body-weight percentages were also significantly
correlated with binging, restrained eating, and negative self-image.
Higher BS scores for males tended to be related to external locus of
control, and for females BS and Restraint Scale were positively
correlated with the number of recent 1ife events. In addition, for
females, Tow assertiveness was associated with higher binge concern
and negative self-image. The authors concluded binge eating occur-
rences are frequent among undergraduates, especially women, and are

a source of concern for them. The BS appears to have construct
validity, particularly since the results of this study are consistent
with the hypothesis of other investigators (i.e., Boskind-Lodahl's
position that young women experience sociocultural pressure to be
very thin).

In addition, Hawkins and Clement (1980) reported 71% of the
variance in item loadings was accounted for by a factor representing
guilt and concern about binge eating tendencies. Sixteen percent of
the variance appeared to be another factor comprising items tapping
duration and satiety feelings associated with binges.

Advantages/disadvantages. A major limitation of this instrument

is its relative newness. Because of this, the BS has not been widely

used, which means there is less psychometric data available. However,
the reliability and construct validity appear adequate for this study.
In addition, the BS was used in combination with the Revised Restraint

Scale, providing additional information about the instruments.
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Rationale. The purpose for including the Binge Scale in this
study was to assess the behavioral and attitudinal parameters of binge
eating in the subject population. The scale was treated as an inde-
pendent variable in the same manner as the Restraint Scale. Results
were examined with other instruments to determine relationships
between eating behaviors and attitudes toward women and personality
variables. It was expected binge eaters would exist in the college
population, irrespective of body weight. A correlation of .60 was
found between the RS and BS for women (Hawkins & Clement, 1980),
indicating 36% variance is shared in common between these two instru-
ments. They were both used to provide further reliability and validity
evidence in the literature, as well as more descriptive data in the

present study.

Procedures for Data Collection

Selection of Sample

Subjects were recruited from Michigan State University residence
halls with the assistance of Residence Hall Programs staff. Two
Area Directors (each in charge of one total complex of residence
halls) enlisted the support of their staff. In the case of one com-
plex, each Resident Director (in charge of a residence hall building)
volunteered two Resident Assistants (RAs) from each building. RAs
who lived on individual floors were selected by their supervisors
because the Resident Directors thought they would be interested in
participating. They then checked with each RA before the researcher

contacted them, to make sure they were willing to participate and
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recruit floor members. In the other complex, the participating RAs
initially volunteered themselves. Due to this fact, not every build-
ing from the second complex was represented.

A total of 18 floors participated. There were ten floors from
the first complex (80 individuals completed questionnaires from this
complex) and eight floors from the second complex (with 65 individuals
participating). The compositions of the two complexes were not sig-
nificantly different from each other. Students were typically
randomly assigned to their floors, although some requested their
assignment, especially if they had lived there a previous year.
Regardless of staff who volunteered to help, the floors were quite
representative of residence halls. However, the greatest percentage
of participants were freshmen and sophomores.

The researcher contacted each RA and explained the study. A
time and place was arranged to have women from the respective floors
complete questionnaires. The researcher delivered copies of a letter
to residents explaining the study and requesting participation so RAs
could use them in recruiting residents (see Appendix G).

Women from different floors seemed to attend the meeting to fill
out questionnaires for various reasons. Some individuals attended
because they were home when RAs knocked on their doors at the meeting
time. Others had made prior commitments to RAs to attend, and still
others were interested in the questionnaires. There were probably
numerous reasons for the willingness of individuals to participate.

An attempt was made to present the study so that a range of women
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would participate, ranging from those having significant concerns

about eating to those who weren't very concerned at all.

Data Collection

The procedures and consent form (Appendix H) for the study were
approved by the University Human Subjects Review Committee. The
researcher was present at the designated data-collection times so
that administration of the study could be monitored, questions could
be answered, or any concerns of subjects could be dealt with. The
purpose of the study was explained, and an opportunity was provided
for participants to ask questions. They were provided packets of
material which included a consent form which they read before respond-
ing to the questionnaire.

Participants were instructed to (a) try and answer every ques-
tion, (b) be as honest as possible, and (c) work independently.

They were told there were no right or wrong answers to the questions
and were assured of anonymity and confidentiality. Answer sheets were
numbered, and subjects were not required to reveal their names at all.

The residents then completed the demographic data sheet,
Attitudes toward Women Scale, Restraint Scale, Internal-External Locus
of Control, Binge Scale, and Personal Orientation Inventory. A
sign-up sheet for names and addresses was provided so women who were
interested could be sent a summary of the study (see Appendix I).

The writer stayed after the sessions to be available to answer ques-

tions, address comments and concerns, and provide any debriefing that
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was necessary. Few individuals took advantage of the time, as the
study was quite straightforward (no deception was involved).

The term subsequent to data collection, a letter was sent to
RAs (Appendix J) thanking them for their help. The letter also
announced the presentation of a workshop for women who were inter-
ested. The workshop was not a direct follow-up of the research,

but topically related.

Design

This study used a descriptive analysis to examine the degree to
which certain variables relate to other variables. In particular,
eating attitudes and behaviors were examined in relation to several
personality dimensions and attitudes toward women. By employing such
a design, there existed the potential benefit of acquiring several
sources of information to further understand a complex problem. Evi-
dence pointing to relationships between variables has valuable impli-
cations in the treatment of women with eating disorders and could lead
to cause-and-effect and treatment studies.

The main design to test the hypotheses was a multivariate
analysis of variance (MANOVA), which is graphically represented in
Figure 3.1. The MANOVA design allows several dependent variables to
be considered simultaneously, controlling for overall experimenter
error. It also provides information regarding interactions between
independent variables, as well as main effects. The computer program
for MANOVA generates univariates that would be quite similar to simple

analyses of variances. The difference is that in MANOVA, univariates
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Multivariate Analysis of Variance

Binge Scale

Low High

Low

Restraint
Scale

High

Dependent variables--scores from the following measures:

Attitudes toward Women Scale
Internal-External Locus of Control Scale
POI Time Competent Scale

POI Inner Directed Scale

POI Self-actualizing value scale

POI Existentiality scale

POI Feeling reactivity scale

POI Spontaneity scale

POI Self-regard scale

POI Self-acceptance scale

POI Acceptance of aggression scale

POI Capacity for intimate contact scale

— d —d
N—=O0OLWVWONOTOTERWN —

Figure 3.1: Graphic representation of Design I.
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cannot be examined unless the multivariate is significant (which is

a more conservative test). The probability level for the multivariate
in the present study was set at p < .05. In order for univariates

to be considered significant, not only must the multivariate be sig-
nificant, but using the Bonferroni inequality, alpha must be divided
by the number of dependent measures. Therefore, in the present study,
for null hypotheses to be rejected, the univariates must be signifi-
cant at the level of p < .004 (.05 = 12).

The Restraint Scale and the Binge Scale were statistically treated
as the independent variables. Both scales were divided into high and
low groups based on a median split of subjects' scores. There were
12 dependent variables, which included scores on the Attitudes toward
Women Scale, the Internal-External Locus of Control Scale, and the ten
scales to be used (out of 12) on the Personal Orientation Inventory,
as listed in Figure 3.1.

Another design was used to acquire more descriptive information.
The second design was stepwise multiple-regression analyses. It was
intended to provide information as to what percentage of variance the
predictor variables accounted for in Restraint and Binge scores. The two
equations for the design are represented in Figure 3.2, whereby the
score on the Restraint Scale can be best explained by (or is most
related to) some linear combination of the other 12 variables. This
was also true for the Binge Scale. In other words, the BS and RS
were predicted by the 12 dependent variables. This design was
intended to provide information as to what relative contribution

predictor variables had, or how much variance was accounted for in
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Stepwise Multiple Regressions

=@+ bKy + Xy + bkg DKy + DX+ L+ DKy,

= a + b]X] + b2X2 + b3X3 + b4X4 + b5X5 + .. .+ b]zx12

Restraint Scale

Binge Scale

Attitudes toward Women Scale

Internal-External Locus of Control Scale

POI
POI
POI
POI
POI
POI
POI

= POI
= POI
= POI

Time Competent Scale

Inner Directed Scale
Self-actualizing value scale
Existentiality scale

Feeling reactivity scale
Spontaneity scale

Self-regard scale
Self-acceptance scale
Acceptance of aggression scale

Capacity for intimate contact scale

Figure 3.2: Graphic representation of Design II.
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the predicted variable by a certain predictor variable. Both of the
regression analyses provided weighted formulas to predict Restraint
or Binge scores in independent samples of subjects. A more extensive
discussion of stepwise multiple regression can be found in Chapter IV.
In addition, as part of this design, a computer program generated
simple Pearson product-moment correlational data. The correlational
data were used to compare any two given scales at a time. This, in
turn, provided further information as to how much variance was shared

and provided more descriptive data.

Statistical Hypotheses

The hypotheses in the study were derived from the purpose.

Even though one can make theoretical guesses as to the type of rela-
tionship between certain variables, all the hypotheses in the study
were nondirectional. The decision was made for several reasons. The
whole area of eating disorders, binging, and weight concerns is a
complex one. There is a large body of literature, but consistent
results are lacking. Also, much of the literature on personality
variables and their relationship to binging and dieting concern

has been derived from clinical observation. There is a need for
further systematic investigation in the area.

The present study is an exploratory descriptive analysis, not an
experimental design. There are a sizable number of dependent vari-
ables, measured by instruments that may or may not actually tap
variables described in theoretical descriptions of persons with

eating disorders. The instruments were chosen with the rationale
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they would tap the appropriate constructs, but some of the measures
were not used in previous literature in the area to verify this.
Therefore, in order to add to the body of empirical literature and
theory development, and to provide a more extensive descriptive analy-
sis, the present study tested two-tailed hypotheses. The following
statistical hypotheses were tested in this study:

Restraint Scale and
Attitudes Toward Women

HO: There is no difference between high and low restrained
eaters on the AWS.

Hy: There is a difference between high and low restrained
eaters on the AUWS.

Restraint Scale and Internal-
External Locus of Control

Ho: There is no difference between high and Tow restrained
eaters on the I-E.

H,: There is a difference between high and low restrained
eaters on the I-E.

Restraint Scale and
Personal Orientation Inventory

Ho: There is no difference between high and low restrained
eaters on the ten Personal Orientation Inventory scales
examined in this study.

H3: There is a difference between high and low restrained
eaters on the Time Competent Scale of the POI.

Hy: There is a difference between high and low restrained
eaters on the Inner Directed Scale of the POI.

H5: There is a difference between high and low restrained
eaters on the Self-actualizing value scale of the POI.

H6: There is a difference between high and low restrained
eaters on the Existentiality scale of the POI.
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H,: There is a difference between high and low restrained
eaters on the Feeling reactivity scale of the POI.

H8: There is a difference between high and low restrained
eaters on the Spontaneity scale of the POI.

Hg: There is a difference between high and low restrained
eaters on the Self-regard scale of the POI.

H]O‘ There is a difference between high and low restrained
eaters on the Self-acceptance scale of the POI.

H]]: There is a difference between high and low restrained
eaters on the Acceptance of aggression scale of the POI.

H]Z: There is a difference between high and low restrained
eaters on the Capacity for intimate contact scale of
the POI.

Binge Scale and Attitudes
Toward Women

HO: There is no difference between high and low binge eaters
on the AWS.

Hi.: There is a difference between high and low binge eaters
13
on the AWS.

Binge Scale and Internal-
External Locus of Control

HO: There is no difference between high and low binge eaters
on the I-E.

H]4: There is a difference between high and low binge eaters
on the I-E.

Binge Scale and Personal
Orientation Inventory

Hp: There is no difference between high and Tow binge eaters
on the ten Personal Orientation Inventory scales examined
in this study.

Hyg: There is a difference between high and low binge eaters
on the Time Coapetent Scale of the POI.
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H16: There is a difference between high and Tow binge eaters
on the Inner Directed Scale of the POI.

Hy7: There is a difference between high and low binge eaters
on the Self-actualizing value scale of the POI.

Hig* There is a difference between high and low binge eaters on
the Existentiality scale of the POI.

Hyg: There is a difference between high and low binge eaters on
the Feeling reactivity scale of the POI.

H20: There is a difference between high and low binge eaters on
the Spontaneity scale of the POI.

Hpy There is a difference between high and low binge eaters on
the Self-acceptance scale of the POI.

H22: There is a difference between high and low binge eaters on
the Self-acceptance scale of the POI.

Hp3: There is a difference between high and low binge eaters on
the Acceptan<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>