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 ABSTRACT

 This study examined eating attitudes and'behaviors‘

‘assoc1ated with bu11m1a in Whlte and Latlna female college"

‘”.students._ Whlte s eatlng dlsorder scores were compared to
low- acculturated and hlgh acculturated Latlnas Well known
lpredlctors of eatlng dlsorders such as depress1on, stress,

: anx1ety and body dlssatlsfactlon were assessed for both |

;populatlons, as well as percelved famlly support Wthh was

'expected to predlct eatlng dlsorder scores in Latlnas ' The

Eatlng Dlsorder Inventory (EDI) ‘Beck Depresslon Inventory,
‘Splelberger State Anx1ety Index, Perceived Stress Scale,bl
Short Acculturatlon Scale for Latinas and a‘Familismchale
were admlnlstered to 170 White and 83’Lat1na college »
.bstudents.»7 Analytlc comparlsons were conducted to test for
ethnic and acculturatlon dlfferences ln eatlng'dlsorder
‘”scores:l Stepwise:lineardregression analyses Werefused to
,prédict EDI scores for“bothspopulations from'the‘factors
mentionedhabove. »The’onlylsignificant’differences in EDI
scores were between Whites andblowéacculturated‘Latinas,
w1th low- acculturated Latlnas hav1ng hlgher scores 'Body
dlssatlsfactlon, anx1ety and depress1on were pos1t1vely |
correlated with hlgher EDI scores for both populatlons andn
stress was negatlvely related to hlgher EDI scores for

Ly Whltes

Sidic
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INTRODUCTION

Bulimia Nervosa is an eéting diéordér in which the
essential featurés are: recufreht episodes of binge eating;
a feelihg of lack of control over eating behavior during
the eating‘binges; self—indﬁced voﬁiting, use of laxatives
or diuretics, strict dieting or fasting, or vigorous
exercise in order to preVeht weight gain; and ?ersiétent
oVerconcern withﬂbody shape and weight (Aﬁerican
Psychiatric Association, 1987).

This disorder appears to be somewhat common, especially
aﬁong college étudents. | Hélmi, Falk énd Schwartz (1981)
reported a 13% prevalence rate for bulimia among college
students. ‘Pyle,bMitchell, Eckert, Halvorson, Neuman and
Goff (1983).rep0rted a 2.1% incidence of bulimia amongi
college freshmen. 1In a later study, Pyle,’Neuman,
Halvorson and Mitchell; (1991) reported a 4.3% incidencé of
bulimia, also among college freshmén. Although the

, occurréncé of bulimia in college women has been
demonstrated,‘reiatively little attention has been given to
the ethnicity of those‘individuals repbrting the disordér.

Factors which have been associated with eating
disorders in geﬁeral (and bulimia in particular) include

depression, stress, anxiety, body dissatisfaction, and

substance abuse.



Depresgsion and Substance Abuee

In a stﬁdy of 50 bulimic patients, Russell (1979, p.
} 440) stated that "neXt to the preoccupations directly
cOncerned with eating and weight, depfessiVe symptoms were
the most prominent feature of the patient's mental state."
Correlations befween'depressien and general eating
disorders have been found in a ﬁumber of studies.

In a survey of university students, Hawkins,
McDermott, Seeley, and Hawkins (1992) found the following
maladaptive eating practices to be associated with
depression: (1) eating because upset orvnervous,i(2)
feeling uncomfortable eating in front of others, (3) forced
vomiting, and (4) not eating for 24 hours.

In a longitudinal study of patients being treated for
anorexia, bulimia, and a combination of anorexia and
bulimia, Herzog, Keller, Sacks, Yeh and Lavori (1992)
report that 37% of the anerexics, 32% of the bulimics and
57% of the patients being treated for both disorders
suffered major depression.

In a comparison of 76 eating-disordered patients, 20
psychiatric patients and 24 normal subjects, Steiger,
Goldétein, Mongrain, and Van der Feen (1990) found the
eating-disordered group to be more depreesed than the
psychiatric controls, who were in turn more depressed than

normal controls.



Using structured clinical interviews for eating and
mood disordefs, Steiger, Leung;vRoss and Gulko (1991)
compared groups of high school girls who self-reported (1)
maladaptive eating attitudes and depressed mood, (2)
maladaptive eating attitudes only, and (3) neither problem.
They found that girls reporting the combination of eating
and mood disturbances consistently displayed more DSM-III-R
signs of anorexia énd bulimia than did girls reporting
eating diSturbances alone.

Strauss and Ryan (1988) assessed cognitive dysfunction
and dépression in 19 restrictive ahorexics, 14 bulimic
anorexics, 17 normal-weight bulimics, 15 subjects with
”subclinical disorders and 17 normal control subjects.
Although their results offered limited support for the
notion that cognitive dysfunction is a central
characteristic of eating pathology, they found that
dysphoria and depression were prominent features of all
four eating disordered groups.

Other studies comparing buiimics and control groups
have reported a positive relationship betweeﬁ bulimia
nervosa (specifically) and depression.

| In their comparison of 40 bulimic patients and 40
normal controls, Mitchell, Pyle, Eckert, Pomeroy and

Hatsukami (1988) found that the bulimic patients were four



»timestmore»likeltho havelbeen treatednfor’depreSSion'than

were the controls

Pope and Hudson (1989) rev1ewed 12 placebo controlled‘

'double-bllnd stud1es>offantl-depressant'medlcatlons 1nvthe

d.treatment of bulimia and reported that anti- depressants-
:lWere superlor to placebo in reduc1ng the frequency of

eatlng blnges as well as depress1on,«anglety, obses81ons
o about food and body welght | ' |

Schles1er-Carter, Hamllton, O'Nell Lydlard and

Malcolm (1989) assessed levels of depress1on in bullmlc and

) control groups and 1nvest1gated cognltlve styles as5001ated

with food -welght‘and’depre551on - They found'that bulimics

‘were s1gn1f1cantly more depressed than controls and
‘1d1ffered s1gn1f1cantly from controls on cognltlve
dlstortlon‘assoclated w1th-depress1on'and bulimia.

The relationship betweenysubstance'abusefand’eating

R disorders ‘has also~been°studied., However, the llterature

- on such a “1ink is mlxed

gRussell (1979) and the DSM III- R (Amerlcan Psychlatrlc

j‘Association, 1987) suggest that bullmlcs are at r1sk for_
“SubStance7abuse -~Several other 1nvest1gatlons also report
'pos1t1ve relatlonshlps between eating dlsorders and

'lsubstance abuse

N



Crowther and Chernyk (1986) cémpared bulimic, biﬁge—
eating and normal females and found that bulimics and |
severe bingers reported uSing mofe alcohol.

In a comparison of bulimic patients, bulimic college
students and non-bulimic college students, Pyle and-
collaboratorsb(l983) found that bulimic students were
significéntly more likely to have been treated for alcohol
and drug abuse than were non—bﬁlimic students.

Results of Pyle and collaborators (1991) survey of
freshmen col;ege students also indicate that bulimic
students were more likely than non-bulimic students to have
‘been treated for alcohol or drug;related problems.

Other studies have found no significant differencé_in
level of substénce abuse between eating-disordered and
normal subjects.
| In a comparison of 41 anorexic,v98 bulimic and 90
mixed (anorexia and bulimia) patients, Herzog, Keller,
Sacks, Yeh and Lavori (1992) found low rates of substance
abuse overall. Logue, Crowe, and Bean (1989) found no
association between substance abuse and eating disorders in
their study of the famiiies of eating disordered patients,
depressed patiehts, and control subjects.

Finally, many of the studies which did find a link
between eating disorders and substance abuse also reported

~a positive relationship between eating disorders and



‘;depreSSion (Crowther and Chernyk 1986 pYie,,ét'ai, 1983,
‘and Pyle, et al 1991) R

In a Rand Lawlor and Kuldow (1986) study of

h::indiViduals With both eating disorders and alcohol

'problems,vsubjects reported that emotions ass001ated With
eating binges were Similar to those‘aSSOCiated With alcohol
abuse (anger, ‘anxiety, boredom and depreSSion). | |
| Jonas*and-Gold (1988) suggest-that involvement’ofdthe

endorphin system may prov1de a mechanism Whereby binge—
eating and addictions are related The ° authors state that
the- addictive power of exogenous opiates is well
recognized7 To: test their theory that the compuls1ve
quality of binging and purging might‘also‘be explained by
endogenous opiatevpeptides,‘the authors treated eight
bulimic patients:with the opiate antagonist naltrexone.h
‘They’reported signifioant reductions indbinging and
} purging _‘However,_the authors also state’that there is
evidence that dysregulation of opioid peptides occurs in
depreSSion and they note the poss1bility that eating
disorders and substanoe could,be linked by affectiVe
:diSOrdersl o |

“l Because the literature on the relationship between
eating disorders and substance abuse is mixed and many of
the studies which do report a pos1tive relationship suggest -

the link may be due to a third disorder, depreSSion, the



- current study_will focusbOn_the_relationship'betweenfeating

- 'disorders and depression.

Stress and anx1ety have also been‘assoc1ated w1th

'eatlng dlsorders in general and bullmla in partlcular

| .Russell (1979) reported that anx1ety (espec1ally 1n
‘ 5001al relatlonshlps or w1th school work) occurred w1th
relatlve frequency among hlS bullmlc patlents |

In thelr comparlson of bullmlc blnge eatlng, and:
"’normal female adolescents, Crowther and Chernyk (1986)
'_ffound that bullmlcs and severe blngers had hlgher stress7
ratlngs than dld controls » |

‘h Rebert Stanton, and Schwarz (1991) examlned the.f
w‘relatlonshlps among personallty attrlbutes, mood states andf
‘eatlng patterns in bullmlcs and blnge eaters Greater
vstate depress1on,'anx1ety and hostlllty were assoc1ated
‘ls1gn1f1cantly w1th blnge eatlng and w1th purglng for-
bullmlc subjects | -

In. a comparlson between anorex1c and bullmlc‘patlents
'fand non eatlng dlsordered controls, Soukup, Beller, and
Terrell (1990) found that both bullmlcs and anorex1cs had
"dlower levels of self confldence, were;more.prone to"
,depress1on, and were more anxrous than non- eatlng
vﬁndisordered subjects However,‘only bullmlcs reported

o s1gn1f1cantly hlgher levels of excess1ve stress (as'”



measured by the Derogates Stress Profile) than did non-
eating disordered subjects.
Body»Dissatisfaction

The relationships between body dissatisfaction and
cognitive distertions and eating disorders have also been
studied. Iﬁ a longitudinal study of adolescent girls,
Attie and Brooks-Gunn (1989) found that those girls who
felt most negative about their bodies were also most likely
to develop eating problems two years later. Garfinkel,
Goldbloom, Davis, Olmsted, Garner and Halmi (1992) reported
that bulimic Subjects displayed significantly'higher levels
of body dissatisfaction than did normal controls. Laessle,
Kittl and Fichter (1988) found significant correlations
between depression and negative body attitudes and "drive
for thinness" in eating disordered subjects and between
perfectionism and depression in bulimic subjects in
particular.
Crogs-Cultural Differences

The results of the studies which have looked at
ethnicity and eating disorders are mixed. Schmolling
(1988) assessed eating attitudes in a sample of community
college students (23% Black, 66% White, 8% Hispanic, 3%
Oriental or mixed). He fouﬁd no differences related to

socioeconomic variables, but reported more eating disorders



among White women than non-White women (as measured by the
Eating Attitude Test).

Using a structuredvinterview‘with a rendom sample of"
2,115 adults (79% White and 21% Black), Rand and Kuldau
(1992) found no racial differencee'in bulimic behaviors and.
symptoms. | |

In a,stﬁdy of 712 high school students using the
Eating Attitudes Test and the Binge-Eating Questionnaire,
Lachenmeyer and Muni-Brander (1988) reported that eating
disorders cross socieoeconomic class and ethnic groups.

In their epidemiological study of problem eating
behaviors, Langer,‘Warheit and Zimmerman (1991) interviewed
2,075 adults (450 Black and 1,647 White) using 280
questions pertaining to physical and mental health, eating
behaviors, and social and demographic factors, including
race. Blacks had significantly higher rates than Whites
for binging and vomiting, eating less in public and more
when alone, perceiving themselves as having a weight
problem, and having lives dominated by eating.‘ Whites were
significantiy more likely to have dieted in the past two
months. Differenoes'between the two groups in the
remaining eatihg attitude and behavior items were not
statistically significant.

Sykes, Leuser, Melia and Gross (1988) reported a

significantly lower prevalence of anorexia and bulimia



”5famong"BlaCk‘patientskthanvamongfotherwpatients'“Granbisff»b

‘lﬂFord and Kelly (1987) also found a s1gn1f1cantly lower

wﬂiprevalence of bullmla among Black college students compared

ba:to a. s1mllar study of Whlte college students ,'In a::
fncomparlson of eatlng dlsorder scores among Black and Whlteb
ifemale college students,vRosen and collaborators‘ (1991)
b“found that Whlte women were more dlssatlsfled w1th their .
iobody shapes but had fewer feellngs of dlstrust for others‘.
?fand less anx1ety about maturlty than Black college |
Ljstudents Almost tw1ce as many Whlte women than Black

| women scored in the upper 14/ on the bullmla scale

'In thelr 1nvest1gatlon of the 1n01dence of eatlng

s disorders among Pueblo Indlanfand Latlna hlgh school

‘students, Snow and Harrls (1989) found no. 81gn1flcant
‘dlfferences between the two groups 'However; 11% of the
‘students in thlS study fell 1nto the DSM III category of”
“bullmla | | |

" In a survey of pathogenlc welght control behav1ors

: “among Natlve Amerlcan women and glrls, Rosen and her R

w;collaborators (1988) reported that over half of the f
vsubjects reported u81ng one or more. pathogenlc welght— B

- control technlque (fastlng,'vomltlng, d1et pllls,v .

| dluretlcs, laxatlves oY flu1d restrlctlon) ' 74% were'
‘dletlng to. lose welght and 24/ of the d1eters used one or

more‘purglng,behavlors.

10



Smith and Krejci (1991) concluded from their study of
eating attitudes of Latina and‘Native American high school
'students that Native Americans outscored Whites and Latinas

‘on all measufes and that the Native American and Latina
incidence of disturbed eating patterns (bingeing/vomiting)
is at least comparable to that of White adolescents.

Pumariega (1986) investigated the relationship of
culture and social economic status (SES) to eating
attitudes in Latina adolescents. Eating Attitude Test
(EAT) scores were similar to those of White adolescent
girls. Acculturation (as measured by a 15-item
gquestionnaire devised to evaluate the relationship between
acculturation to American culture and eating attitudes) was
significantly associated with higher EAT scores, but SES
level was not.

In a review of cross-cultural aspects of anorexia
nervosa and bulimia, Dolan (1991) noted that in the wvast
amount of research on eating disorders it is "..noticeable
that the issues of culture, race and ethnicity are lost
often in the small print of results sections or given only
passing mention in discussions" (pp. 67). Dolan reports
that the majority of evidence from surveys and clinical
reports indicates a low prevalence of eating disorders in

‘non-White populations. However, Dolan suggests this may be

11



- due to referral‘bias>and/or the culture and éttitudes of
the researcheré.
“ In their review of the liﬁérétﬁre on tfanséultural
éépeéts‘of‘eatiﬁg7disordefs, Davisvahd Yager (1992) found
the following: (1) most reports on anorexia nervosa and
bulimia nervosa in,nén—Caucasian populations have been case
studies; and (2) most describe symptoms éimilar to
Caﬁcasian'eating'disordered Subjects (i.e;, fear’of
fatness, drive for thiﬁness, distorted body image,
amenorrhea, perfectioniém and low self-esteem). The
authors also suggest that the role of acculturation has
been'neglecfed in eating disordered subjects outside Ndrth
‘America and Western Europe.
| In a review of the literature oﬁ'eating disorders and

‘culture, Nasser (1988) reported the following culture-
épedific eating disorder criﬁeria:‘ |

1.‘ Prévalént ianestern'cultﬁres and reported rare in
others. |

2. More prevalentvin certain sub—cultures (e.g. ballet
étudents). |

3. Psychopathology’is‘symbolié of notions of thinness,
prbmétedAby the cultufe. | |

4. Blurs and merges with acceptable formé of slimming

behavior.

12



“i5.>:Emerges>1n other cultures upon 1dent1f1cation w1th
;Western cultural norms | | | e

| In their review of the literature on cross cultural
patterns 1n eating disorders, Pate, Pumariega, Hester ‘ ndhl
"_Garner,(1992) report an‘increas1ng prevalence of eating
disorders among all soc1al classes and ethnlc groups 1n the
U.S, They report a- s1gn1f1cant correlation between
acculturation and higher Eating Attitude-Test (EAT)‘scores_
inlLatinOS and suggestIthat."greater-adherence to the' |
’oWestern culture may increase an 1nd1v1dua1 s vulnerability
-toward the development of eating disorders .p The~authors
recommend future cross cultural studles of the llnk between
“eating disorders and affective disorders‘tO’ensure it isi
not unique to»our culture.
Familg’and Social Support

| Another variable which'may‘affect Latino students in
» particular is perceived'level‘of family/social»support. In
their 1nvestigation of Latino familism and acculturation,‘
:Sabogal Marin and Otero Sabogal (1987) report a high
degree of perceived family support despite changes in
acculturation. | | | |

‘Keefé;:paqiliaﬂand;car1¢SL<i979>.feport~that Mexican
‘:Americansﬁdmain-resourCe for emotional‘support is theirv
extended‘kin'network ‘ Keefe‘and assoc1ates mention two ip

consequences of Mex1can American s rellance on the extended

13‘,.‘



‘famlly as the1r only 1nformal emotlonal resource b(lX “lj:'
‘Those Mex1can Amerlcans who do not have a local k1n network
"_are not llkely to have substltute sources of - help 1n tlmes‘f*
,gof stress,‘and (2) Those Mex1can Amerlcans who lack a well—h
-1ntegrated famlly may undergo addltlonal stress because |
- thelrs does not correspond to the normatlve or 1deal famlly‘ps

SYStemv _ . | :
Although 1t 1s not mentloned 1n the llterature on‘ﬁ
dieatlng d1sorders, percelved level of famlly support has
1been assoc1ated w1th depress1on Vega, Kolody and Valle:
fs(1986) found that taklng 1nto account all the standard
"_demographlc factors ass001ated w1th depress1on (1ncome?' f
:educatlon, number of people in. household and marltal |
xstatus) the presence of a confldant relatlonshlp had theb
strongest effect on redu01ng depress1on scores They
.:suggest that s001al support should be a major cons1deratlon
'iV'offany eXplanatory»model_of depre381ve symptoms.. ‘
g urrent ’I&Il L R o o
| Most studles on.eatlng dlsorders have been based on
?}Whlte, mlddle class subjects and although depress1on, |
anx1ety, stress and body dlssatlsfactlon have been examlned
"1n relatlon to eatlng dlsorders,‘they have not been
::examlned s1multaneously The purposes of thlS study were'v
1ook at. the prevalence of bullmla in Latlna college'

fmstudents .as compared to Whlte college students and



&-ldetermlne whlch of the;above varlables best predlct h1gh

‘“"-peatlng dlsorder scores for both Whltes and Latlnas

‘ ”ﬁy.Addltlonally, the llterature on Latlnos suggests that

”famlly support and level of acculturatlon may have a.

-“medlatlng 1nfluence on stress, depress1on and psychologlcaly:"”

lllmpalrment 1 Therefore »acculturatlon and percelved famlly”

f5gsupport were also used to predlct eatlng dlsorder scores

It was hypothes1zed that Wh1tes would have hlgher

fﬂ;eatlng dlsorder scores than would hlgh acculturated Latlnas*'

aajand hlghly acculturated Latlnas would have hlgher eatlng

vy,dlsorder scores than would low acculturated Latlnas

Second ’1t was hypothe81zed that eatlng dlsorder scores.f
:and bullmla scores among Whlte college students would be :f‘
»predlcted by the well known r1sk factors of depress1on,
'dbtanx1ety (state and tralt),ystress and- body dlssatlsfactlon»c
ﬁ'v(Although 1t was not hypothes1zed to be a. factor for F

f:sWhltes, percelved level of famlly support was also 1ncluded

"ﬁ;jas a predlctor in- th1s study )

The flnal hypothe81s was that eatlng dlsorder scores

‘ff}and bu11m1a scores among Latlnas would be predlcted by

'fniifpercelved level of famlly support 1n addltlon to the known o

'?j-rlsk factors of depress1on, anX1ety (state and tralt),»

't,stress and body dlssatlsfactlon




METHODS

Subjects

Two hﬁndred‘fifty—three female student volunteers (170
White and 83 Latina) were recrﬁited from California State
University, San Bernardino Psychology and Spanish Classes.
These students‘were non-traditional in the sense that they
are older than the usual college student population,
ranging in age from 17 to 61 years (mean = 26.2, sd = 9.2
years). The majority of the subjects (65%) were single;
26% were married; 7% were separated or divorced, and 2%
were widowed. Subjects' yearly incomes rénged from $4,800
to $249,000 (mean = $51,739, s.d. = $38,136).
Procedure

Questionnaires were distributed to potential subjects
in various classes. Participation was voluntary, although
some professors offered extra credit for completing the
questionnaires. The informed consent statement (Appendix
A) informed subjects that their responses would remain
anonymous and that they could diséontinue participation at
any time.
Mgasﬁres

Subjects were given a battery of psychological tests
to chplete in addition to demographic information

(Appendix I). This battery included:
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The Eating Disorder Inventory (EDI) (Garner, Olmstead

and Polivy, 1983) was used to measure the subjects' eating
attitudes and behéviors (Appendix B) . It is a 64-item,
multi-scale measure which aésesses psychological and |
behavioral traits common in anorexia and bulimia. The EDI
consists of eight subscales: Drive for Thinness, Body
Dissatisfaction, Bulimia, Ineffectiveness, Perfectionism,
Interpersqnal Distrust, Interoceptive Awareness, and
Maturity Fears. Subjects respond to forced-choice items by
rating whether each item applies "always", "usually",
"often", "sometimeé", "rarely", or "never". Item-total
reliability coefficients for the eight scales range from
0.65 to 0.90. Criterion wvalidity correlatioﬁs of subscale
scores with clinician ratings ranged from 0.43 to 0.68.

The possible score range for each item is 0 to 3.
»(Although there are six choices for each question, only the
top threé are scored 1, 2, or 3). The possible score range
for the entire inventory is 0 to 192. The bulimia subscale
of this instrument was used to assess bulimia.

The Spielberger State/Trait Anxiety Index
(Speilberger, Gorsch and Lushene, 1970) was used to measure
subjects' anxiety levels (Appendices C and D). It is a
40-item, self-report measure with questions pertaining to
state (20 questions) and trait (20 questions) anxiety.

Subjects respond to four-point forced-choice items by

17



1nd1cat1ng whether each 1tem applles-"Not at All"
"Somewhat" ‘“Moderately So” 'orv"Very Much So - Internal
(‘con81stency rellablllty coeff1c1ents range from 0 89 to
'.O 91 for the tralt questlons and from 0 86 to 0.95 for the
‘state 1tems ‘ Construct valldlty correlatlons are as -' |
“follows: Taylor Manlfest Anx1ety Scale O 80 IPAT Anx1ety
Scale 0.75, Multlple Affect Adjectlve Checkllst 0.52,
(Keyser; D. J & Sweetland R. C. , 1984) ' The p0851b1e
:score range for each item is l to 4 'The poss1b1e score
\range for the entlre scale (State and Tralt) is'40 to 160.
The Percelved Stress Scale (PSSlO) (Cohen and
CWilllamson, 1988) wasiused to measure subjects'istress
fleveis (Appendiva).; it*isravten—item self?report
'questionnaire, Suhjects respond to’a five—point, forced-

vchoice scale by indicatingdhow often they have felt a

particular way: "Never", ("Almost Never",‘"Sometimes"
"Fairly Often", ’or "Very Often Internal rellablllty
(alpha coeff1c1ent)'1s 0. 78‘ Construct valldlty is as

follows: correlatlon between the PSSlO and the Life Event
:‘Scales - 0. 32; and correlatlon between the PSS10 and the
f,Llfe Satlsfactlon Inventory (dlssatlsfgctlon) = 0.47. The

‘:‘p0581ble score, range for each 1tem 1s O to 4 The»poesible

:score range for the entlre Scale is O to 40.
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(Beck Ward Mendelson,i

"‘MOCk and Erbaughl 1969) Was used to measure subjects':f-'
vlevels of depres51on (Appendlx F), It is a 21 1tem self—
‘report 1nventory Each 1tem descrlbes a spec1f1c

: manlfestatlon of depre881on and cons1sts of a graded serles'“
of 4- 5 self evaluatlve statements Numerlcal values from
;‘O 3 are ass1gned each statement to 1nd1cate the degree of
l severlty.‘ Spllt half rellablllty coeff1c1ent = O 86 and
, roSe totO 93'w1thva Spearman~Brown correctlon;' Valldlty

‘correlatlons between BDI scores and c11n1c1an s ratlngs of

‘depth of depress1on ranged from 0. 65 to 0 67 The poss1ble vf

rpscore range for each item is 0 to 3. The pOSSlble score

range for the. entlre 1nventory is 0 to 63

| The hort Acculturatlon Scale for Hlspanlcs (SASH}
' Marln, Sabogal Marln,.Otero—Sabogal & Perez—Stable, 1987)
.:was used to measure subjects' levels'of acculturation
"(Appendlx G) It 1s a 12- 1tem self report questlonnalre

which asks respondents about language preference (speaklng,”

.‘"readlng, T. V radlo) frlends,”and SO forth Subjects

‘ respond to 1tems ‘on a flve p01nt leert—type scale”ranging
‘from "Only Spanlsh" to "Only Engllsh" and "All Latlnos" to »"
"Alchmerlcans" - ‘The Alpha coefficient for the 12 ‘common
hitems.Was 592;y Alpha Valldlty coefflclents for each factor
,measurlng.acculturatlon were as follow: ‘Generatlon -.0.65,

_ ‘Length.ovaes1dence e_0.70; Self—evaluation - 0.76,v



Q”SAcculturatlve Index —.6‘83: Posslble score range for eachlfll'“

'rfltem 1s 1 to 5 POSSlble score range,for the entlre scale o

"1g1s O to 60 For the purposes of thlS study, acculturatlon h

figroups were deflned by a medlan spllt offSASH*scores,;wlth"el"t

li*scores equal to or less than 47 representlng low—
”'jacculturated Latlnas and scores equal to or greater than 48[3

itrepresentlng hlgh acculturated Latlnas | | | |
A Famlllsm Scale adapted:from scales developed by

u_Bardls (1959) and Trlandls ‘et?al (1982) and used by

‘-iﬁ'Sabogal ‘et al (1987) 1n thelrllnvestlgatlon of Latlno

ﬂpfamlllsm and acculturatlon was}used to measure subjects'nb
v,;percelved levels of famlly support-(Appendlx H);“ThlS
‘Hlnstrument cons1sts of three subscales Wthh measure‘
h;Famlllal Obllgatlons, Support from the Famlly, and Famlly
‘l'as Referents | Subjects respond to a flve p01nt leert—‘

b.type scale by 1nd1cat1ng how much they agree w1th each

'lstatement: "Very Much Dlsagree"\“"Somewhat Dlsagree"
l"Neutral"' "Somewhat Agree"ﬁ or,"Very Much Agree ~The
»poss1ble score range for each 1tem 1s 1 to 5 ;The possiblej_

~»score range for the entlre scale 1s 14 to 70 ~Cronbachls‘

o alphas for the common 1tems were 60 fora"Famlllal ,b

j‘Obllgatlon" 1tems (Hlspanlcs .59; Whlte non Hlspanlcs ;61),1'
s 72 for "Percelved Support from Famlly" 1tems (Hlspanlcs
;7 . Whlte non HlspanlcS'{72)) and .66 for the Famlly as

-"Referents:rtems,(Hlspan;csg,éO,HWh;te‘non-Hlspan;cs .56) .



The "Support from the Family" subscale was used to measure

perceived family support.
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aRESULTS‘”

The hypothesis that the ethnicity/acculturation groups
would be representéd'differently aloﬁg the eight scales of
the EDI Was tested by a multivariate analysis of variance.
The MANOVA Was significant (Hotellings T2 = 0.14489, F
(16,484) = 2.192, pv< .005), indicating that the three
groups (White, low—acculturated Latinas, and‘high—
acculturated Latinas) differed on the weightad linear
combination of the eight subscales of the EDI. The follow-
up ANOVAs are bresented in Table I. There were gsignificant
differenées among the three‘groups on three subscales of
the EDI (Interoceptive Awareness, Interperaonal Distrust;
and Maturity Fears) . l

Post Hoc Tukey Highly Significant Difference Tests at
the .05 level revealed a similar pattern of differences fdr
each of the three scales. Qn.eaCh scale, low-acculturated
Latinas did not differ from high-acculturated Latinas, and
high-acculturated Latinas did not differ from Whites.
However, thére was a significant difference between low;%
acculturated Latinas and Whites, with Latinas scoring
significantly higher than Whites on each of the three

subscales.
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TABLE 1: EDI SCORES BY ETHNICITY AND ACCULTURATION

Low- High-
EDI Accult. Accult.
SubScale Latinas Latinas White F P
DRIVE FOR
THINNESS 6.683 6.619 : 5.629 0.820 NS
BULIMIA 4.341 3.500 2.764 2.159 NS
BODY
DISSATISFACTION 12.634 12.452 11.888 0.196 NS
INTEROCEPTIVE
AWARENESS 4.341 2.810 2.624 2.992 .052
PERFECTIONISM 5.780 4.738 v6.100 1.588 NS
INTERPERSONAL
DISTRUST 3.512 2.714 1.818 5.486 .005
MATURITY .
FEARS 4.049 2.976 2.171 6.596 .002

df = 2, 250 for each F above
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Four sepaiate stepwise multiple regression analyses
were conducted to see which factors best predicted eating
disorder scores and bulimié scores for each of the
following groups: Whites, Latinas overall, low-acculturated
Latinas, and high—acculturated'Latinas. Modified EDI
scores (totalvEDI‘minué the BOdy Dissatisfaction Scale)
were predicted using'the follbwihg‘set of predictors:
state anxiety (STATE), trait anxiety (TRAIT), life stress
»(PSS), depression (BECK), perceived level of family support
(FAMSUPP) and body dissatisfaction (EDI subscale =
BODYDIS) . These‘regressions are shown in Table 2, where
the predictors are listed in order of their stepwise
selection for each group, and their contribution to RZ

(percent of variance they account for alone) is indicated.
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© TABLE 2:

,H4 Variabie7fMu1t:ffMuit;jcdntribfj 1; ;1" T P T CINE S
© selected R  R2 toR®  F A . p Beta €

TRAIT . .776  .602  60.2% = 254.585 ..000 .603  .8.010

 BODYDIS - .853  .728  12.5% 223.495
.~ BECK  .859 . .739  1.1% 156.694 3, 166 .000 .452  2.964

.pss .. 865 - .749  1.0% 123.404 . 4, 165 .000 -.295 -1.991

.000 .382  3.503 .

% Total EDI scores minus Body DiSéatisfactiQh‘Subscalel15;

}Variabie _Mult.'Mult‘nghtrib,f e T L
Selected R~ R2 toR?®. F .. “df . p  Beta St

 BECK - .753  .567  56.7% 106:193 1, 81  .000  .465  5.113

BODYDIS  .792 = .627 . 6.0% ~67.291 2, 80  .000  .231  2.986

TRAIT  .814 = .663  3.6% 51.758 .3, 79 . .000 . .259  2.888

~ * Total EDI scores minus -B‘Qdy',v.D‘islsé.'ti‘s‘:faétioh ‘Subscale’ -




TABLE 4: STEPWISE MULTIPLE REGRESSION PREDICTING MODIFIED EDI*
SCORES FROM SIX PSYCHOSOCIAL VARIABLES

(LOW-ACCULT TED L. NAS

Variable Mult. Mult. Contrib.

Selected R R2 to R2 F af D Beta t

BECK .784  .615 61.5% 62.313 1, 39 .000 .691  6.190
BODYDIS  .813 .661 4.6% 36.990 2, 38 .000  .258  2.365
FAMSUPP  .836  .699 3.9% 28.693 3, 37 .000 .204  2.183

* Total EDI scores minus Body Dissatisfaction Subscale

TABLE 5: STEPWISE MULTIPLE REGRESSTION PREDICTING MODIFIED EDI*
SCORES FROM SIX PSYCHOSOCIAIL VARIABLES

(HIGH-ACCULTURATED LATINAS)

Variable Mult. Mult. Contrib.

Selected R R2 to R? F df o) Beta t
- BECK . 741 .550 55.0% 48.851 1, 40 .000 .413 3.806 .
STATE .824 .680 13.0% 41.369 2, 39 .000 .390 3.668
BODYDIS .851 . 724 4.5% 33.252 3, 38 .000 .239A 2.476

* Total EDI Scores minus Body Dissatisfaction Subscale
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h As 1nd1cated 1n Table 2 the 81ngle best predlctor of h

',”Eatlng Dlsorder Inventory scores for Whltes was tralt

anx1ety,,wh1ch accounted for 60 2/ of the varlance : Other
‘ predlctors were body dlssatlsfactlon (12 5/),»depress1on_
(l 1/), and stress (1%}, wh1ch contrlbuted negatlvely
The s1ng1e bestipredlctor of eatlng d1sorders for
Latlnas overall (see Table 3) was depress1on, whlch
| accountedtfor 56.76 of'the varlance . Other‘predlctorS»were
:bodyfdissatisfactiony(G %) and. tralt anx1ety (3 6 ). ‘ |
j For 1ow—accuiturated-Latlnas-(Table 4) the s1ngle best
_predlctor of eatlng dlsorders was. depress1on (61.5«),
.followed by ‘body dlssatlsfactlon (4,66)<and,famiiy;snbportv
:_(39) . ST o

The 81ngle best predlctor of eatlng dlsorders for hlgh—

o acculturated Latlnas (Table 5) was depress1on (55 ),

"followed by state anx1ety (13 ) and body dlssatlsfactlonv
| <4 5%) . ’ R |
Four‘separate stepw1se multlple regress1on analyses'ce
‘(for Whltes, Latlnas overall ,low—acculturated Latlnas andly:
’hlgh acculturated Latlnas) were also conducted to predlct
‘ bu11m1a scores (Bullmla subscale of the EDI) u51ng the same.

nifset of predlctors llsted above

27



TABLE 6: STEPWISE MULTIPLE REGRESSION PREDICTING BULIMIA SCORES*

bFROM SIX PSYCHOSOCIAL VARIABLES (WHITES)

Contrib.

Variable  Mult. Mult.

Selected R R2 to R2 F df P Beta t

BODYDIS .652  .425  42.5% 124.156 1, 168 .000 .543 9.573
TRAIT .724  .524 $ 91.871 2, 167 .000 .534 6.157
PSS .740  .548 % 66.984 3, 166 .000 -.255 -2.953

* EDI Bulimia Subscale

TABLE 7: STEPWISE

TIPLE REGRESSION PRE

IMIA SCORES*

FROM SIX PSYCHOSOCTAL VARIABIES (LATINAS OVERALL)

.5% 11.427

Variable Mult. Mult. Contrib.

Selected R R2 to R2 F df o) Beta t
BODYDIS 474 » .225 22.5% 23.5QO 1, 81 .000 .382 3.503
BECK .517 .268 s 14.617 2, 80 .000 .452 2.964
‘PSS .550 .303 3, 79 .000 -.295

-1.991

* EDI Bullimia Subscale
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. TABLE 8: .

.:'Véfiable_' Mult.'Mult} Contrib;"‘ ; . SRR RN

 BODYDIS  .457  .209  20.9% 10.276 1, 39  .003  .457  3.206

"-*‘EDifBuliﬁia Subs¢ale“'"'

Variable = - E ,l _Cohtfib,f  i‘E EREEAC CTL e
‘Sselected - R~ R? toR?  F - df p  Beta . t

' BODYDIS  .588 = .345  34.5% 21.110 . 1, 40 .  .000 ' .446  3.321

'BECK ~  .656 -~ .431 . 8.5% 14.751 . 2,39  .000  .325  2.416

% EDI Bulimia Subscale
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As shown 1n Table 6 the s1ngle best predlctor of
sbullmla for Whltes was body dlssatlsfactlon, Wthh

e accounted for 42 5/ of the varlance Other predlctors werea

3wtra1t anx1ety and stress,‘whlch accounted for 9. 9/ and 2 4/;9;0“

' of the varlance respectlvely : Agaln, stress was negatlvely .

'hyhrelated to the obtalned scores.

The s1ngle best predlctor of bullmla for Latlnas

OVerall~(Tablen7) was also body dlssatlsfactlon, Whlch o

,accounted for 22 5/ of the varlance,vfollowed by depress1ons”

3/ and stress,c3}5%; Wthh contrlbuted negatlvely

For low acculturated Latlnas (Table 8) the only

‘;_s1gn1flcant predlctor of bullmla was body dlssatlsfactlon,,'ﬂ“

*‘accountlng for 20 9/ of the varlance

The s1ngle best predlctor of bullmla for hlgh—

E tacculturated~Lat1nas (Table 9) was also body

idlssatlsfactlon (34 5 ) followedbby.depress1on‘(8.5%).}ef‘



DISCUSSION

The flrst hypothe81s, that Whltes would have hlgher
eatlng dlsorder scores than would hlgh acculturated LatlnaS"
and high- acculturated Latlnas would have hlgher eating
ldlsorderS»sooresﬁthan would.low—acculturated Latlnas, was
,not”snpported Although the overall MANOVA was |
significant there were 81gn1flcant ethnlc/acculturatlon
dlfferences in only three of the. elght EDI subscales_
‘(Introceptlve Awareness, Interpersonal D;strust, and
‘Maturity.Fears)‘ MoreOver,‘these differences were-obposite -
the dlrectlon predlcted with low- acculturated Latinas
scorlng higher than Whltes on all three subscales
Inspection of the‘means in Tablevlfshows a similarvpatternd'
(i.e,.low—aooulturated Latinas greater than high- H
“aocnlturated Latinas, high—aoculturated Latin