
Lindenwood University Lindenwood University 

Digital Commons@Lindenwood University Digital Commons@Lindenwood University 

Theses Theses & Dissertations 

1992 

An Examination of Attitudes in Females Identified with an Eating An Examination of Attitudes in Females Identified with an Eating 

Disorder Disorder 

Iris Jo-Ann Lee 

Follow this and additional works at: https://digitalcommons.lindenwood.edu/theses 

 Part of the Psychology Commons 

https://digitalcommons.lindenwood.edu/
https://digitalcommons.lindenwood.edu/theses
https://digitalcommons.lindenwood.edu/theses-dissertations
https://digitalcommons.lindenwood.edu/theses?utm_source=digitalcommons.lindenwood.edu%2Ftheses%2F970&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/404?utm_source=digitalcommons.lindenwood.edu%2Ftheses%2F970&utm_medium=PDF&utm_campaign=PDFCoverPages


AN EXAMINATION OF ATTITUDES IN FEMALES IDENTIFIED 

WITH AN EATING DISORDER 

Iris Jo-Ann Lee, B.A., M.A., Ph.D. 

' · . ..._ 

~~-~:.~v 
An Abstract Presented to the Faculty of the Graduate 

School of Lindenwood College in Partial 
Fulfillment of the Requirements for the 

Degree of Haster of Arts 

1992 



Abstract 

The~'~ 
L • '. e 

I '-
2 

The main purpose of this study was to investigate 

attitude demonstrated by participant s in an outpatient 

multidimensional group treatment pr ogram for eating 

disorders . The problem concerned clar ifying the 

attitudinal differences between eating disordered and 

non-eating disordered females after involvement in a 

time-limited treatm~nt group . Procedural guidelines 

of the study were described for two groups designated 

as 5 eating disordered experimental subjects and 29 

non- eating disordered control comparison subjects. 

Both groups completed the Eating Disorder Inventory, 

a 64-item self- report inventory which allowed 

measurement at pretest and posttest intervals. Data 

from this measure were collected before the beginning 

of treatment and again at expiration of the treatment 
-

se-ssions. An overview of the data in comparison with 

the Eating Disorder Inventory normative clinical 

samples noted relatively consistent profiles for 

experimental and control subjects. Results of a 

differential data analysis of change scores from 

pretest to posttest indicated eating disordered f emales 

as compared with non-eating disordered females 

demonstrated significantly more attitudinal 

preoccupation for thinness, personal expectations of 

achievement, lack of confidence in recognizing personal 



-
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states of hunger and satiety , an d sustained more focus 

on the security of a preadolescent status . Shared 

attitudinal concerns about overeating, physical size , 

weight, body image, an<l feelings of ineffectiveness 

were demonstrated by both groups , The findings of the 

study underscored support of previous research for the 

thinness dimension where improvement for eating 

disordered individuals was related to treatment 

involvement , 
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CHAPTER I 

INTRODUCTION 

The contribution of biological, social, 

personality, cultural, and cognitive variables, 

1 

their subfactored components , and the various 

combinations have been pro~osed as partial evidence 

to account for the ongoing manifestation of eating 

disorders such as anorexia nervosa, bulimia nervosa, 

and compulsive overeating (Caffary, 1987 ; Shisslak, 

Crago, Neal & Swain, 1987; Kat z~an & Wolchik, 1984 ; 

Garfinkel & Garner, 1983; Hawkins & Clement, 1984). 

A cardinal feature of eating disorders has been the 

attribution of attitudes as the "organized cognitive 

structures that unite the views of the self with the 

beliefs about wei ght " (Vitousek & Hollon, 1990, p . 191) . 

Traditional contributions to theory formulation 

haye included descriptions and explanations for symptom 

development. In the case of eating disorders. early 

conceotualizations and diagnostic elaborations by 

Russel l (1970) included reference to a comnlex set of 

attitudes to shaoe and weight in patients with anorexia 

nervosa. 1ore recent investigations by Slade (1982) 

and Fremouw and Heyneman (1984) offered exoanded 

evidence fo r attitude and proposed a func tional analysis 

of anorexia nervosa and bulimia nervosa where cognitive 

characteristics were conceived as important and critical 
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to the progression of the disorder. Additionally, 

distorted attitudes, misconceptions, and reasoning 

errors have been recognized as characteristic of 

anorexia nervosa (Garner, 1986). These observations 

have been the basis of Garner's (1986) treatment and 

strategic focus in working with an eating disorder 

population. Utilizing Aaron Beck's taxonomy of 

reasoning errors and consequent interventions, Garner's 

(1986) treatment approaches have consistently emphasized 

attitudinal identification and change as an important 

element for recovery. 

On a broader level, the symptom profile of 

individuals with eating disorders has been refined in 

the Revised Standards of the Diagnostic and Statistical 

Manual of the American Psychological Association (1987) . 

Definitions of anorexia nervosa and bulimia nervosa 

(see Appendix A & B) require an overview of symptoms 

and an understanding of key issues important in the 

appearance and maintenance o f either disorder. In both 

definitions , emphasis was placed not only upon obsessive 

compulsive behaviors such a s excessive dieting , vomiting, 

purging , excessive exercis ing, laxativ e abuse as 

revisiona r y measures f ollowing eating and or 

binge-eating episodes , but emphasis was upon described 

a ttitudes for each profile. The latter instance 

included the f ollowing : 1) "intense fear of gaining 
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weight or becoming fat" and 2) 11persistent overconcern 

with body shape and weight" (American Psychological 

Association, 1987, pp. 65 - 69). 

In view of the refined profi le, Fairburn and 

Garner (1988) pointed out that a deficit in the 

current diagnostic criteria (American Psychological 

Association , 1987) included no stated guidelines for 

clear identification of the extreme attitudinal 

concerns expressed by eating disordered individuals 

about body shape and weight. It was contended that 

current assessment devices were usually in a 

self- report format and constituted partial 

identification along with semi - structured interviews. 

All these measures included concerns regarding 

response bias, sensitivity, and truth in reporting. 

With specific reference to attitudes, Fairburn and 
-

Ga-fner (1988) questioned whether the extreme concerns 

demonstrated by eating disordered individuals 

particularly in the areas of shape and wei~ht could 

be adequately evaluated in "all f acets of complex 

beliefs and values of this type" (p. 49). The 

authors' response to this deficit was the development 

in 1987 of another self-report measure, the Eating 

Disorder Examination- Eleventh Edition to provide a 

more objective measure to the "personal importance 

attached t o shape and weight" (p. 49) . 
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In the current literature, however, identified 

attitudes, cognitive structures, self-schematas or 

other correlated terminology were not unique to eating 

disordered populations. Studies by Vitousek and Hollon 

(1990), Segal (1988), Markus, Hamill, and Sentis (1987), 

Ruderman (1986), Guidano and Liotti (1983), and Markus 

(1977) have indicated that individuals with eating 

disorders are sometimes more likely than non-eating 

disordered individuals to possess attitudes that are 

negative self-evaluations, to enumerate extreme and 

harsh identifications of themselves , and to endorse 

irrational beliefs and depressed schematas about 

themselves and the world. 

In another respect, a preponderance of the 

literature did report on the imoortance that attitudes 

play in regard to maintenance and persistence of 

eaz-ing disorder symptomatology (Phelan, 1987; Garner & 

Bemis, 1982; Turk & Salovey, 1985; Striegel-Moore , 

McAvay & Rodin, 1986 ; Darby, Garfinkel, Garner , & 

Coscina, 1983). Attitudes were thus an important 

focus since they not only represented a consistent 

internal description to external stimuli but also 

reflected frequent cognitive generalizations about the 

sel f and similarity to self-schematas (?~rkus, 1977). 
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Puroose of the Study 

The current study was undertaken to investigate 

the attitude within a multidimensional group treatment 

program for eating disordered individuals. The 

treatment program used a format that incorporated 

didactic material and cognitive-behavioral strategies 

within a context of grou? support. 

The objectives needed to accomolish the purposes 

of this investigation were the fol l owing: 

1. To obtain a baseline or oreassessment of 

attitudinal concern across the subject population . 

2. To demonstrate the six phases of the treatment 

program on the select population . 

3. To obtain a second or oostassessment of 

attitudinal concern across the subject po?ulation as 

manifested in identified areas and described by the 

dimensions on the criterion measure. 

Statement of the Problem 

The general problem was concerned with the 

attitudes of eating disordered females who narticipated 

in an outpatient treatment orograrn. Does involvement 

in a time- limited treatment program affect attitudes 

of individuals identified with an eating disorder? 

In view of the general concern, the study was 

undertaken to answer the following specific question: 



Will there be a difference in attitude of females 

identifi ed with an eating disorder and involved in 

a time-limited treatment program as compared to 

attitudes of non-eating disordered females? 

Operational Definition 

6 

The fol l owing definition was given operational 

emphasis. It served to both facilitate the goals of 

the study and to support the foundation of concerns 

identified in the literature as a salient 

characteristic of dysfunctional eating problems. 

Attitude 

Attitude refers to an "individual ' s 

self-descriptions" regarding predisnositions to react 

consistently in a given manner either positively or 

negatively to certain concepts or constructs and to 

other identifiable aspects within one's environment 
.,,, 

(Bern, 1968, p. 197). This statement was considered 

representative of three components described by 

Greenwald (1968) as coMPosed of "affects (or emotions), 

cognitions (or beliefs or opinions), and action 

tendencies" (p. 363) . The utilization of this 

definition combined the expansive meanings described 

within the available research on attitude, one or more 

of its components, or correlated terms. 
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Research Hypothesis 

The Problem of the study generated the following 

hypothesis: Females identified as eating disordered 

will show significant difference in attitudes as 

com~ared with non-eating disordered females after 

involvement in a time-limited treatment program as 

measured by pre- and postassessment on the Eating 

Disorder Inventory. 

Implications of the Study 

The study recognized the influence of the 

following aspects as contributing to subsequent 

results. An elaborated description of the treatment 

program considered salient characteristics of eating 

disorders and prioritized their presentation. The 

presentation and subject involvement were conceived 

as interrupting behavioral extremes of dysfunctional 
✓ 

,,, 
eating patterns while optimizing cognitive skills 

about individual problems. The thematic emphasis 

within each treatment phase was intended to elicit 

subject expansion on six selected areas considered 

problematic for eating disordered individuals. The 

alloted time for each thematic focus was intended to 

augment subjec t awareness of the wide paramenters 

and the relationship to their own eating problems. 

The significant difference in attitude of eating 



disordered subjects would provide evidence for 

involvement in a time-limited treatment program 

on an outpatient basis. The data collected 

contributed to the existing body of knowledge as 

further confirmation that attitudes of eating 

disordered females are different in identified 

areas. 

8 



CHAPTER II 

LITERATURE REVIEW 

Introduction 

A review of the literature on attitude was 

investigated in regard to persons with eating 

disorders . Relevant research was reoorted i n the 

following manner: 1) derivation of the attitude 

9 

concept , 2) attitudes as references and characteristics, 

3) eating disorders and attitudinal self-definitions, 

4) distortion and the response of cognitive- behavioral 

models, and 5) attitudinal concern in related 

population studies. A summary of the li terature was 

given as a ~eneralized overview of studies reviewed. 

Derivation of the Attitude Concept 

The concept of attitude has both a distinctive 

and "elastic" apolicability in the history of its use 
✓,; 

(Alloort, 1959 , P. 43). The distinctive quality of 

the term attitude dates back to its availability well 

before its use in scientific and research communities. 

The elastic quality of the term is evident in its 

applicability to a range extending from individual to 

grouo asoects. Allport (1959) believed that an attitude 

could "combine both instinct and habit in any 

nroportion" (p. 43) . This was viewed as applicable to 

either the "disoositions of single isolated individuals 
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or to broad patterns of culture (common attitudes)" 

(p. 43) . There was, therefore, a practical and 

common usage before the term was given several 

operational definitions for research purposes. 

The Latin derivation of the term attitude 

signified " fitness" or "adaotedness" conveying 

a "by-form apti tude" meaning "subjective or mental 

state of preparation for action" (p. 43). The 

utilization of attitude within the fine art community 

signified a different meaning which described the 

external and visible posture of stationary objects 

or figures . This latter meaning referred to "motor 

attitude" much different from the former meaning 

which was referred to as "mental attitude" (p. 43). 

As far back as the nineteenth century, Allport 

(1935), in reviewing the ori~ins of attitude as a 

concept, cited a study which described the differential 

responses to a stimulus. Directions were given to a 

subject to press a key at the onset of a stimulus 

while another sub_iect was directed to concentrate on 

the incoming stimulus. Their responses were 

subsequently described as their task attitude. 

Similarly, in early American nsychology, the study 

of attitudes bee;an with investigations into individual 

differences. The term attitude was considered useful 

since the scientific community desi~nated it as a 
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concept to name and explain persistent behaviors of 

individuals across different situations (Kiesler, 

Collins & Miller, 1969). 

A review of the concept of attitude in 

contemporary psychology was complicated by the use 

of correlative terminology or variations of the term 

attitude. From a psychological standpoint, attitude 

referred to a mental or psychological set but alternate 

terms were adopted that conveyed similar yet expanded 

meanings of the basic concert of psychological set. 

A brief but definitional review of alternate terms 

was cited by Johada and Warren (1968). They included: 

1. Belief referred to an attitude incorporating 

"a large amount of cognitive structuring." A "stimulus 

object of a belief is a relatively complex event" 

where the subject might have "differentiated the object 

i:p,fo smaller and smaller sub-regions." "Belief 

connotates an attitude which involves or identifies 

the subject deeoly with the obiect. The individual 

uses his belief as a basis for predictin~ what wil l 

happen in the future" (p. 26) . 

2. Bias referred to what was 11bent or obliaue. '' 

"Bias may also be considered as weak prejudices that 

do not carry conviction or great potency." A biased 

attitude "is a perception of a stimulus object from a 

slightly warped , inaccurate position" (pp. 26-27) . 
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3. Doctrine referred to" that which is taught." 

Doctrines were "teachings, elaborate stimulus objects 

toward which individuals have attitudes." Additionally, 

a doctrine "is a highly involved logical system 

concerning some comulex phenomenon to which an 

individual subscribes or objects" (o. 2 7) . 

4. Faith referred to a "comulex form of attitude 

involvin?, deep affective meaning." It was a "system 

of attitudes that describes a specific and fundamental 

belief in a person or principle or conception which may 

or may not be shared bv others." Faith was related to 

belief in that "it is a prediction, it tells what will 

happen in the future . " Faith was related to ideology 

in that "it r.iay be an elaborate co~nitive system which 

purports to exolain some phenomenon" (o. 27). 

5. Ideology referred to "an elaborate co~nitive 

s ~stem which may be used to j ustify certain forms of 

behavior--or is a means of rationalization." From an 

individual stand!)oint, ideology "involves personality, 

structure and content." A more specific reference to 

one's social ideoloP,y referred to both a "self 

perception and perception of society'' which represented 

a " generalized , ~lobal attitude" (pp . 27-28). 

6. JudRment referred to a comparative process of 

"s tinulus objects" or "cognitive events . " Judgment was 

a type of attitude when it incoroorated "ego- involvement, 



no affective property, and no 'barrier' or 

'facilitation ' as part of its meaning. (pp. 28 - 29) 

13 

7. Opinion referred to "a tentative nercentual 

set towards points of view (co~nitive organizations) 

or stimulus objects. " Opinions "represent co~nitive 

summaries" where once emerged, "the individual may 

then ' stand back ' and a ppr ai s e it. ' ' Three popular 

meanings of opinion were (a) that it "may refer to 

the individual ' s tentative set itself : " (b) that it 

"may refer to a Point of view or set in the abstract;" 

and (c) that it n□ay have a collective meaning" where 

the term "means an attitudinal concensus" (o. 29). 

8. Value referred to two uses in contemporary 

psychology. " First, a value is an attitude which is 

dominated by the individual's interpretation of the 

stimulus object's worth." A value system was secondly, 

11/ a n individual's overall life aspiration" and "gives 

direction to his behavior." Finally, a value was "an 

elaborate and articulated organization of attitudes" 

(po. 29-31). 

Another alternate attitudinal teTI'.l was schema, 

described by Ellis and Hunt (1989). It referred to a 

"large body of or~anized information an individual has 

about various conceots, events, or knowledge domains" 

(p. 190). Of note with the term schema was the 

characteristics of self-schemas which were essentially 
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"generalizations about the self derived from past 

experience that organize and guide the process of 

self-related information contained in the individual's 

social experience" (Markus, 1977, p. 64). 

Attitudes as References and Characteristics 

A review of the literature suggested the crucial 

role of attitude in the development and maintenance of 

eating related problems (Stoylen & Laberg , 1990; Laessle, 

Kittl, Fichter & Pirke, 1988 ; Wi lson , Rossiter, Kleifield 

& Lindholm, 1986; Fremouw & Heyneman, 1983; and Fairburn, 

1981) . A preliminary to many of these studies was the 

presumed connection between behavior and attitude which 

was given early experimental focus. 

Evidence for an individual's own overt behavior as 

the source of their attitudes was given support by Bern 

(1965, 1966) . Early experimental studies (Bern, 1965) 
.,., 

concluded that attitudes functioned as dependent 

variables through the mechanism of description. A 

f inding in one of these studies revealed that the extent 

that internal stimuli are not predominate in a 

situation , there was a functional connection between an 

individual ' s behavior and attitude. Illustration of this 

conclusion was derived from experimental results where 

subjects were trained to tell lies or the truth in the 

presence of one or two colored lights . Subjects were 
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then required to state attitudes they did not agree with 

and a colored light would illuminate as each statement 

was made. The results supported the hypothesis that if 

attitudes s temmed from an individual's observation of 

their behavior plus the stimulus context of its 

occurrence, then individuals would endorse attitude 

statements uttered in the presence of a truth light 

significantly more than statements made in the presence 

of a lie light (Bern, 1965). 

In 1968, Bern elaborated on attitude as having a 

"cognitive component" an d a "behavioral component" 

(p. 197). The cognitive aspect denoted self -descriptive 

belief statements. The behavioral aspect denoted the 

active response to the belief statements. Bern (1968) 

further indicated that an individual's attitude was 

made up of responses to their own self-observations in 

th~-cognitive and behavioral realms. It was suggested 

that the internal stimulus control of an individual ' s 

self-descriptions could be over ridden and given external 

sources of control, thereby, changing attitudes (Bem, 

1968). 

Along similar lines, earlier investigations by 

Schachter and Singer (1962) and Valins (1966) focused 

on evoking self-descriptions. Manipulating situational 

conditions or cues already within a defined environment 

produced varying degrees of responses, emotional states , 
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and thus different and changed attitudes. Research 

with subjects with manipulated external cues revealed 

that the ranges of emotional states evoked were a 

function of two orocesses: awareness and identification. 

An awareness of the emotional state was made from a 

subject's internal stimuli, however, the identification 

of which emotional state was made on the basis of 

external cues in the environment (Schachter & Singer, 

1962). 

Some twenty years later, in a brief but descriptive 

article Riebel (1985), noted "the existence of limiting 

mental patterns" (p. 42). She indicated that the 

psychological literature contained an ongoing emphasis on 

limiting mental attitudes that were associated with 

problematic functioning. Seven described attitudinally 

related patterns were delineated. These included the 

oedipal phase, personal constructs, scripts, early 

decisions, irrational beliefs, second order reality, and 

deep structures. Identified attitudes of eating 

disordered persons included a "hyperattunement to 

criticism, and their simultaneous inability to take in 

praise or to acknowledge success'' (p. 45 ). Additionally, 

the maintenance of certain attitudes occurred as a 

result of no examination even in view of contrary 

evidence. 



17 

Eating Disorders and Attitudinal Self-Definitions 

With respect to eating disordered individuals, an 

all-consuming attitude of weight consciousness overrides 

the individual's physical and psychological well-being. 

A cognitive conceptualization of eating disorders was 

defined in the literature as built upon the prominence 

of dysfunctional cognitions and values about weight and 

food concerns (Fremouw & Heyneman , 1983). Individuals 

diagnosed as bulimic were described as displaying a 

distinguishable cognitive style or attitude within the 

following areas: Self-evaluations were more negative 

following nonsuccessful experiences and overall 

assessments tended toward extreme ratings. The latter 

incidence of attitudes described as extreme 

self-evaluations was not specific to individuals 

diagnosed as bulimic . Similar rating s were noted in a 
-

general population poll (Seim & Fiola , 1990) and a 

select population survey (Buvat- Herbaut et al . , 1983). 

A random survey that had some statistical 

generali zab i lity was conducted by Seim and Fiola (1990) . 

In comparing attitudes of men and women toward food 

and dieting , the authors found that a socio-cultural 

emphasis on female thinness was indicated in the 

results. In keeping with the cultural focus , women's 

attitudes toward overweight conditions had a moderate 

to s trong effect on their self- esteem. In comparison 
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with men, women thought about overeating and were 

twice as likely to experience guilt. The results 

further indicated five times as many women were 

dissatisfied with their physical weight and body image 

than men . 

An investigation by Buvat-Herbaut et al. (1983) 

found frequent and more intense preoccupation displayed 

by anorexic subjects in comparison with normal weight 

adolescent subjects. Results of a questionnaire 

confirmed more exaGerbated attitudes in regard to weight 

gain, problems related to body size , eating behaviors , 

and body image concept for anorexic subjects than for 

control subjects. Although normal weight adolescents 

shared similar concerns, the anorexic subjects by their 

responses indicated stronger personal importance 

attached to their attitudes. 

j / Eating related attitudes were sometimes described 

in the literature as abnormal, rigid, and p a thognomic 

for the various eating disorders . Characteristic 

attitudes were broadly separated into two types: 

distortion and disparagement. In regard to both t ypes , 

Davis (1986) gave extensive elaboration. Distortion 

in attit ude was the inability to accurately perceiv e 

one's size. Disparagement or dissatisfaction in 

attitude was related to affect or cognition and was 

associated with beliefs about one ' s body. Both t ypes 
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of attitudes were described as crystallized into 

cognitive schemata which were hypervalent and ladened 

with such affect they controlled all aspects of the 

eating disordered individual ' s general functioning. 

Further detail of distortion and disparagement 

was given in two breakdowns (Davis, 1986). The first 

breakdown was a consistent finding in the literature 

where clients who evidence distortion (i.e. body size 

overestimation) have a poor outcome. Davis (1986) 

indicated that this was likely because body image 

distortion was associated with aspects of a more 

serious eating problem as the presence of self- induced 

vomiting , poor response to inpatient treatment, and 

greater psychopathology. The second breakdown, with 

reference to disparagement , was a concept "responsible 

for the initiation and perpetuation o f the extreme 
-

weight control behaviors which a ll eating disorder 

clients assiduously pursue" (p. 33). 

Mo.re specific elaboration of attitude 

disparagement was given i n earlier reports by Stunkard 

and Burt (1967) and Stunkard and Mendelson (1967) who 

described their interviews with obese subjects exposed 

to their mirror ima~es. Also cited b y Davis (1986) , 

these studies defined disparagement based upon reported 

emotions where obese subjects f elt their bodies were 

"grotesque and loathsome and that others v iew it with 
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hostility and contempt" (p. 33). 

Davis ( 1986) contended that neither the distortion 

nor the disparagement concepts was "unique to eating 

disorder clients" (p. 33). The delineation of attitudes 

was acknowledged as rel evant for evaluative pur poses 

s i nce eating disorders has appeared to be "ubiquitous 

among North American women because of the socio- cultural 

pressures exerted upon them to achieve an aesthetic ideal 

slenderness" (t;>. 33). 

The recognition of distorted attitudes was given 

added credibility by Garner (1986) who suggested they 

were characteristic of the eating disorders. Di storted 

attitudes were consistently i dentified as descriptive 

of anorexia nervosa and bulimia nervosa. The tendency 

for eating disorder individuals to construe themselves 

in extremes was also characteristic in some studies 

(Hall & Brown, 1983; Brownell & Foreyt, 1986). This 

tendency culminated in a distorted and narrow attitudinal 

set as problem eaters equated the "meaningfulness of 

'self' " in terms of a dichotomous description of a 

"thin-fat" construction (Garner, 1986, p. 310). 

The dichotomous nature of attitudes toward body 

weight have a parallel description Ln terms of distorted 

body image. Studies conducted by Markus, Hamill and 

Sentis (1987), Leon et al. (1985), Laessle et al. (1988). 

and Garfinkel and Garner (1982) described the influence 
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of attitudinal variables on the subjective experience 

of one's body image and eating disorder symptoms. 

Bauer and Anderson (1989) described a number of 

negative thoughts and distorted attitudes that 

women have in regard to their bodies and bodily 

functions. Johnson and Holloway (1988) revealed that 

an attitude of perfectionism was pervasive in terms of 

the distorted perception eating disorder individuals 

maintained in regard to physical proportions. The 

origination of negative attitudes toward one's body 

image was addressed by Debs, Wooley, Harkness-Kling 

and Wooley (1983). It was concluded that both the 

mother's critical evaluation of the daughter's body 

and the father's negative messages about physical 

appearance could be damaging and contributory to the 

daughter's subsequent negative attitude. 

~, The existence of distorted attitudes and behaviors 

with eating disorder populations was not restricted to 

food , weight, and body image but extended to the 

pursuit of achievement in sports, career, and 

scholastic concerns (Garner, 1986). Eating disorder 

individuals were described by Garner (1986) as using 

"dichotomous reasoning" (p. 311). They assessed 

themselves more "har shly and in extreme terms but view 

others realistically" (p . 311). Distorted or rigidly 

defined attitudes were illustrated by the belief that 
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a physical attribute like weight was the only "frame 

of reference for inferring self- worth" (p. 312). 

Defined attitudes were also illustrated by individuals 

reporting a "reciprocal belief" despite evidence to 

the contrary that "fatness is a clear indication of 

incompetence" (p . 312) . 

In a comparison study (Hartley, 1989) of body 

size esti~ates with real size measurements, data were 

obtained from male and female anorexics and college 

student control subjects. A c lear subjective and 

objective relationship between identified and 

interrelated areas was confirmed . Three areas were 

described: (a) attitudes toward the body, (b) estimates 

of body size, and (c) attitudes toward the self. 

Hartley (1989) indicated the anorexic responses 

incorporated a significantly higher perceptual error 
-

th&n the responses from the college students . Proposed 

recovery for the anorexic subjects included emohasis on 

improvement in all three areas . 

More general studies (Cash, Cash , & Butters , 1983; 

Lerner, Orlos, & Knapp, 1976 ; Rosen & Ross , 1968; and 

Noles, Cash, & Winstead, 1985) involving clinical and 

nonclinical samples of both male and female subjects 

who perceived themselves as physically unattractive, 

reported data which indicated negative atti tudes toward 

their physical body. In several instances, research 
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findings found corresponding issues of social anxieties 

and inhibitions, poor self-esteem, sexual difficulties, 

and depressive episodes. 

Distortion and the Response of Cognitive-Behavioral 

Models 

It was implied from the literature that particular 

distorted attitudes about weight and shape led to the 

development of cognitive-behavioral treatment modalities. 

The utilization of a cognitive premise was originally 

based upon the work of Beck and his colleagues (Beck, 

Rush, Show, & Emery, 1979. Behavioral models (Fishbein, 

1967; Fairburn, 1981) were implicated not only in 

inducing but contributing to the description of how 

changes in attitudes take place. 

The effectiveness of the cognitive-behavioral 

apyroach has sunnnarized eating related attitudes as 
., 

primary variables for remediation. Studies by Fairburn 

(1981 , 1985), White and Boskind-White (1984) , Orleans 

and Barnett (1984), and Hawkins and Clements (1984) 

described strategies and sunnnarized techniques derived 

from a cognitive-behavioral basis. These investigations 

invariably reported goals related to the disruption of 

extreme attitudinal preoccupation . Garner (1986) 

detailed several areas for these goals. Two significant 

areas of treatment focus were: (a) the ''gradual 
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exposure and attitude change in response to forbidden 

foods, " and (b) "challenging dysfunctional attitudes 

related to body shape" (p. 319). Other areas listed 

by Garner (1986) were information and education, 

self-control, self-monitoring, stimulus control and 

developing or strengthening social skills. 

The accumulation or set of attitudes that an 

individual has was explored in a classic study b y 

Fishbein (1967). Us ing a behavioral model for attitude 

formation, Fishbein (1967) contended that if beliefs 

were the cognitive components of attitude, they would, 

therefore, serve as a cognitive base for attitudinal 

descrintion. Much later, Fairburn (1981) delineated 

a cognitive-behavioral treatment model. The urime 

features of this model stressed the patient ' s attitude's 

regarding self-imposed dietary restrictions as 

connter-measures to binge eatin8. The behavioral 

emphasis of Fairburn's (1981) model focused upon 

reducing the consequences o r behavioral correlates of 

stringent attitudes. A benefit of using a behavioral 

model in studies on attitudes was its descriptive 

features for detailing changes in attitude, especially 

answering questions of when, and under what conditions 

underlying beliefs are changed (Bern, 1968). 

Current support for the use of a cognitive focus 

wa s given by Vitousek and Hollon (1990). If attitudes 
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were correlated to self variables, then the 

self-schemas elaborated in the framework by Vitousek 

and Hollon (1990) would appear to warrant extending 

further research on cognitive-behavioral models. In 

the researchers' work, three postulates were described 

to support a discussion on strategies for assessing 

the presence and operation of self-schemata: 

1. Eating-disordered individuals develop organized 

cognitive structures (schemata) around the issues of 

weight and its implications for the self that influence 

their perceptions , thoughts, affect, and behavior. 

2. The operation of these schemata can help to 

account for the persistence of eating- disorder 

symptomatology. 

3. Schematic principles may also be useful in 

understanding the 'choice' of eating-disorder 

symptomatology , by helping to explain why these 

pathological patterns are often viewed by affected 

individuals as serving a valued function. (p. 192) 

Vitousek and Hollon ( 1990) confirmed that 

postulates one and two acknowledged the existence of 

organized struc tures and were proported to "influence 

information processing " in regard to the following 

classes of schemata: "self-schemata , weight-related 

schema, and wei P,;ht-related self-schemata" (p . 197). 
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The third postulate acknowledged that "given 

characteristic self-schemata (about personal worth, 

asceticism, perfectionism, maturity, etc.) and given 

characteristic weight - related schemata (about the 

private and public implications of thinness and 

fatness), linkage between these elements becomes a 

logical if not inevitable development for the future 

anorexic or bulimic" (p. 197). 

Attitudinal Concern in Related Population Studies 

Investigative attention on attitudes of eating 

disordered individuals included an evaluative focus. 

An array of studies past and present (Franzoi & Shield, 

1984 ; Ben-Tovim & Walker, 1991 ; Mable, Balance & 

Galgan, 1986 ; Jourard & Secord, 1954; Hooper & Garner, 

1986 ; Salmons, Lewis, Rogers, Gatherer & Booth, 1988 ; 

Hall & Brown, 1983) employed various instruments for 

assessing attitudes . At present the confidence with 

which any specific conclus ion can be stated are 

tentative if not limited. 

In a review of past and contemporary measures for 

attitudes, Ben-Tovim and T,Talker (1991) reported that 

assessment of clinical and nonclinical populations was 

"premature" (p. 164) . Conclusive statements on any 

differential descriptions was not currently indicated 

since "considerable overlap appeared to exist between 



patients and nonclinical populations and given the 

lack of clarity about what constituted the normal 

range of attitudes toward the body" (p. 164). 

Flinders Medical Center (1991) reviewed a 

range of female subject ' s attitudes toward their 

27 

bodies as well as the applicability of four measuring 

strategies (self-report questionnaires, projective 

tests, silhouette choices, and interview assessments) 

to an eating disordered population . The study 

reported no conclusions could be substantiated. 

There were, however, references to relevant studies 

which had indicated that self-esteem of female subjects 

was strongly correlated to lower body satisfaction. 

In an overview of studies focused on body image 

distortion, Cash and Pruzinsky (1990) used the term 

"size- estimation accuracy" (p. 23). Two types of 

m~asurements that were employed for the assessment of 

size-estimation were the body part and distorting image 

(whole body) procedures. Cash and Pruzinsky (1990) 

stated that "size overestimation is not specific to the 

anorexic population" (p. 23). Studies by Cash and 

Brown (1987) , and Thompson and Thompson (1986) were 

cited as evidence pointing toward a wider reference 

population. 

More and vigorous c laims were directed beyond 

the confines of attitudes toward body-weight satisfaction 
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to assess other attitudes maintained by eating 

disordered individuals. The generalization to other 

cultures was highlighted in a study by Dolan, Lacey 

and Evans (1990). The researchers surveyed three 

ethnic groups which included Caucasian, Asian British, 

and Afro- Caribbean female subjects. It was found that 

Asian females had significantly more disordered eating 

attitudes than Caucasian subjects. In turn, Caucasian 

subjects evidenced more positive correlations between 

disordered eating attitudes and feelings of anxiety 

and depression. A similarity of concerns was noted 

for all three groups . For both the Afro - Caribbean 

and Asian subjects the data indicated that ethnic 

differences existed in the relationship between mood 

and feelings about eating, weight, and shape. 

With regard to specific but unusual population 

de1nographic characteristics, recent studies indicated 

the identification of abnormal attitudes. I n reviewing 

the significance of attitudes, coping styles, and 

irrational beliefs , Butterfield and Leclair (1988) 

found trends within three groups described as drug 

abusers , normal controls, and bulimic sub j ects. Both 

the drug abusers and bulimic subjects shared a negative 

attitude about the world and the future . The bulimic 

group was found to place considerable importance on 

another ' s approval , the denigration of themselves , and 
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were under much self-imposed pressure and chronic 

tension. Butterfield and Leclair (1988) contended 

that the irrational attitudes of the bulimic group 

were probably contributory to their experience of 

chronic tension states. 

Working with borderline personality disorder and 

bulimia, Johnson, Tobin and Dennis (1990) evaluated 

eating attitudes, behaviors, weight history, and 

psychiatric symptoms. A comparison group of 

nonborderline subjects with bulimia indicated that the 

former group were more disturbed on several dimensions 

including general psychiatric symptoms . Follow-up 

examination a year later revealed that borderline 

subjects continued in their demonstration of disturbed 

attitudinal and behavioral characteristics at 

significant levels. 

✓~ A complex study by Hal l and Brown (1983) focused 

on assessing a familial pattern of attitudinal responses 

toward sickness, arguments, tensions, social isolation , 

thinness , growing up, and being grown up. Anorexic 

patients and thei r mothers and a control-comparison 

group of nonpatient school girls and their mothers 

revealed that neither group misjudged each other in an 

opinion rating. The anorexi c daughters and mothers 

tended to rate sickness, arguments and tension more 

favorably than did the nonpatient daughters and mothers . 
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The anorexic group also tended to rate thinness and 

social isolati on less favorably than did the nonpatients. 

The researchers noted that within group differences 

between mother and daughter revealed the most significant 

difference in attitude. 

Sunnnary 

This chapter reviewed earl y and contemporary 

research on attitudes and eating disordered indi viduals. 

Subsections of this review presented a brief focus on 

the concept of attitude, its derivations and other 

correlated terminol ogy that was used in a similar and 

referential manner. Studies were oresented where 

attitude was hi~hlighted in the development and 

maintenance of eating related problems . A breakdown 

of attitude was described by distortion and 

disparagement. The review included a somewhat longer 
j ; 

section on attitudinal distortion. The utilizati on of 

cognitive-behavioral models was described as significant 

in addressing the interruption of dysfunctional 

attitudes . Evidence was reviewed on distortion that 

indicated it was a characteristic aspec t of individuals 

who maintained core symptomatology of eating disorders . 

Final ly, studies were presented that focused on 

evaluating atti tudes in different contexts and where the 

assessment and generalization of evidence was still 

inconclusive. Other studies were cited where assessed 
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