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ABSTRACT

‘This study eﬁplored the possibility,that some
individualé‘with alcoholband amphetamine,addicﬁions~are
1n1t1a11y motivated to use alcohol and amphetamines because
of underlylng issues 1nvolv1ng body dlssatlsfactlon and
~weight reduction associated with Anorex1a and Bullmla
NervOsa. - Current literature reveals similarities among
‘chemical dependencies and eating diaorders.

The reseafch gsample was drawn’from a 125 bed inpatient
drug and alcohol.rehabilitation center. Participants
included both males aﬁd females; their ages fanged from 19
to 46 years, and they'had either an alcdhol or amphetamine
dependency in which treatment was being sought. Thirty-
eight questionnaires of the Eating Disorder InventorY—Z
(EDI—Z) were distributed andbcompleted at thévagéncy.
Afterwards, brief formal open—ended interViews were
conducted addressing body shape_dissatisfaction. The
researchersameaaured the following eight consﬁructs: Body
Dissatisfaction (BD), Drivé for Thinnesa (DT)) Bulimia (B),
Interoceptive Awareness (I4), Interpefsonal Distrust (ID),
Ineffectiveneés (1), Perfectioﬁismy(P); and Maturity Fears
e . |

Because this was an exploratory positivist Study;
measures of central tendency and normative precentile
tables,‘as estabiished by Garner’s_EDI—z (1991)ﬁ were

utilized and compared to the results in each of the eight
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l'constructs In addltlon, unlvarlate tables were applled to
'jexamlne the relatlonshlp between the control varlables,_such

i fas gender and age,‘and the elght constructs .The»‘j

researchers found that gender was an 1mportant varlable 1n f:
,.1 :

‘“yrelatlon to the elght constructs, spec1f1cally w1th Drlve
gfor Thlnness and Body Dlssatlsfactlon ' Results 1nd1cate |
',that the females 1n th1s study 1llustrated hlgher precentlle:i

scores 1n regards to the contruct of Dr1ve for Thlnnessr'

"iFurthermore, results 1nd1cate that both males and females in.

f*.thls study score hlgh in regards to the contruct Body

i“fllDlssastlsfactlon._ However, gender made a dlfference in the'

!“adlrectlon of body dlssatlsfactlon ThlS study 1s:

’lslgnlflcant to SOC1al work practlce because treatment

liapproaches and methods can be 1mproved by 'creatlng a'better‘
:unlon between the 1nd1v1dual seeklng treatment and the v

'fmethods of treatment offered
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,INTRODUCTION e i S "f»' ]
Throughout hlstory men and women have been condltloned

r*by soc1ety to attaln the 1deal body 1mage In thelr study

‘»Sllbersteln, Strlegel Moore, Tlka and Rodln state that "In

.

ycurrent SOC1ety, dletlng and exerC1se are the prlmary j'
fstrategles for alterlng one’ s body (1988 ’p.,221) Dletlngbu
~and exerc1se are needed to malntaln healthy bodles, however,
'flnd1v1duals who suffer from Anorex1a and Bullmla Nervosa

'1often take dletlng and exercise to the extreme in that they

‘have an 1ntense fear of becomlng obese (Lovett 1990)

'Sadly, approx1mately 22% of the 1nd1v1duals who suffer from
ﬁ_uAnorex1a Nervosa d1e (Bowers, 1987) .ThlS percentage may
-not appear to be high; however, what thlS means in reallty,
:‘1s that approx1mately 1 out of: every 5 persons sufferlng
from Anorex1a Nervosa w1ll dle

Accordlng to Abraham and Llewellyn Jones "Anorexia

o Nervosa affects females flfteen tlmes more commonly than

fgﬂmales and usually beglns durlng adolescence or in early

;'adulthood" (1987 P- 47); Further research 1nd1cates that

fmales experlence obe81ty before the onset of Anorex1a ‘
‘Nervosa (Farrow, 1992;1Herzog, Norman, Gordon, and Pepose,

‘ 1984), In addition,rAbraham and Llewellyn?Jones state,.
_"Indeed the 1llness affects one teenager in every 200

' reachlng a peak 1nc1dence of one 1n 100 among adolescentS"

":aged between 16 and 18"v(1987 pﬂ 48)f

‘Lovett states,‘"Bullmla Nervosa 1s a condltlon in . whlch




‘the patlent 1s preoccupled w1th food and perlodlcally haS‘ :

blnges of overeatlng"‘(1990 p 79) Furthermore Lovett

contends that the 1nd1v1dual experlences a premorbld fear of_ o

'Vselfelnduced;vomltlng,vpurg;ng, and eplsodlc starvatlon_;l
‘5(1990) L ‘ : L

Both Anorex1a and Bullmla Nervosa manlfest states of
»"starvatlon in Wthh the. 1nd1v1dual is. subject to low serum”
f;,potass1um levels that are assoc1ated w1th cardlac":
'y;arrhythmlas and cardlac arrest (Halml and Falk 1981) ‘helf

‘research 1nd1cates that up to 85/_of 1nd1v1duals affected by*

-{:Bullmla Nervosa are female and up to 15/'are male (Ceplk

1l;iAr1kan,iBoratav ‘and ISlk 1995 Farrow,:1992 Herzog,
al., 1954) SR | |
g Often we hear others joklngly say that they would llke: .
'r:to have a llttle Anorex1a 1n order to lose welght
‘w;Unfortunately, Anorex1a and Bullmla Nervosa are: 51mllar to
,fother types of addlctlons,‘such as alcohol and amphetamlne

“ydependenc1es, these addlctlons can- be llfe threatenlng

fi People w1th alcohol and amphetamlne addlctlons lose welght';'

,too, however, we do not hear anyone w1sh1ng for an alcohol,,frf“f

. or. drug addlctlon 1n order to lose welght Anorex1a and
T»;Bullmla Nervosa are serlous 1llnesses and deserve to be
fetreated as such by the general populatlon, the medlcal and[;'
”f.soc1al work profess1ons as well : | |

| Recent studles have documented the 1nc1dence of alcoholev

'and chemlcal abuse among 1nd1v1duals w1th eatlng dlsorders .




(Bullk 1987 Grllo,‘Levy, Becker, Edell and McGlashan,l
ff1995 Holderness, Brooks Gunn, and Warren, 1993 Katz,-lSQO}f”"
hfSuzukl, nguchl, Yamada,lezutanl,,and Kono, 1993) ‘

| fSpec1f1cally, Schucklt Tlpp,.Anthenelll, Bucholz,‘gf'l“

'.Q-Hesselbrock and Nurnberger (1996) state that between 14% éﬁd;: -

'vv50/ of males and females who suffer from Bullmla Nervosa

f'also may be dependent on alcohol urthermore, Schucklt et

‘:yfal. (1996) found that up to 33/ of women who suffered from .

L

:‘Anorex1a Nervosa also had problems w1th substance abuse\and

“('alcohollsm , There is some speculatlon as to why thlS ﬂ;’:”‘

"'relatlonshlp ex1sts (Taylor, Peveler, Hlbbert and Falrburn,
| 1993 Varner, 1995) S L ‘, R ISR PR

The llterature 1nd1cates that alcohol and amphetamlnes
lihave been used as purglng mechanlsms for Anorex1a and i

;Bullmla Nervosa (Bullk 1987 DSM IV 1995 1llen et al.

e

| x‘1987 Suzukl et al v_1993) The Dlagnostlc and Statlstlcal

-yManual of Mental Dlsorders, Fourth Edltlon (DSM IV) spfltsv'o
- Anorex1a 1nto two subtypes, he restrlctlve type, in Wthh
l?the 1nd1v1dual loses welght by dletlng and excess1ve i
exerc1se w1thout blnglng or purglng, and the:t_ll‘ . .;
fblnge eatlng/purglng type, 1n Wthh the 1nd1v1dual blnges
:ggthen purges v1a laxatlves and dluretlcs (1995) The DSM IV‘o'
‘also contends that persons w1th Anorex1a Nervosa,,subtype,uf
‘nfBlnge Eatlng/Purglng Type “,l;" are more llkely to haJel‘:v‘

hother 1mpulse control problems, to abuse alcohol or otherlg

” drugs‘. L (1995 pp 541)



f-len th1s study examlned the populatlon from a chemlcal

E PROBLEM STATEMENT AND LITERATURE REVIEW

Currently,rresearch addresses populatlons w1thvknownaf[q
"featlng dlsorders (Bullk 1987 Holderness, et al 1993 i
‘.Suzukl, et al 1993) Unfortunately, there are gaps 1n§the;7‘
:llterature spec1fy1ng why 1nd1v1duals may 1n1t1ally usesfy,u
'palcohol amphetamlnes, or both Slnce alcohol and |

"famphetamlne use can be a purglng mechanlsm, the researchers

';”dependency rehabllltatlon center to dlscover the prevalence13

a‘of those 1nd1v1duals who manlfest behav1ors ass001ated w1th
'.Anorex1a and Bullmla Nervosa : The paradlgm used for thlS

,’study was spec1flcally chosen for 1ts exploratory nature?

The research questlon for thlS study’suggests that?H

l‘fsome 1nd1v1duals w1th alcohol and amphetamlne addlctlons?are_y
“'1n1t1ally motlvated to use: alcohol and amphetamlnes because
'flof underlylng lssues 1nvolv1ng body dlssatlsfactlon and Qf‘lh
' welght reductlon assoc1ated w1th Anorex1a and Bullmla

"Nervosa Hldden w1th1n the texts pertalnlng to eatlng

'dlsorders 1s the suggestlon that 1nd1v1duals w1th Anorexﬁa;rv“:ﬁ

‘Ei;and Bullmla Nervosa actually use alcohol and amphetamlnes'as -

bi,;Llewellyn Jones, 1987 Russell 1990 Squlre, 1984)

[:a purglng mechanlsm to control thelr welght (Abraham and“

‘Schucklt et al reports that ﬁr,,some of the ' ff~ -
firelatlonshlp to the eatlng dlsorders mlght also represertfuff

’Vthe use of drugs in the context of an attempt to control




aappetlte rf; (1996 P. 80) ‘fAbrahamiand LlewellynédoneSq“d
fsuggest that 20/ of those 1nd1v1duals affected by Bullmla |
vbw1ll abuse alcohol or drugs (1987) ‘ ‘

Soc1al workers ‘and other health care profess1onals are
challenged when presented w1th 1nd1v1duals who manlfest ifﬁ
- symptomalogy Wthh appears to be caused by alcohol and 'h
rlamphetamlne dependenc1es, such as. welght loss, but in fact
dmay be related to Anorex1a and Bullmla Nervosa v Welght lossb
.vmay occur W1th alcohol and amphetamlne dependenc1es
E’However,vwelght loss caused by Anorex1a and Bullmla Nervosa:“
"1s usually to the p01nt of emaC1atlon (Akeroyd Gulllory, |

:g1988 Bowers, 1987 Edmands, 1986 Yager, 1994) Knowledge

: of dlfferentlal dlagn081s and an awareness of Anorex1a ‘and

Bullmla Nervosa 1s an: essentlal 1nterventlon for soc1al
Vonrkers and other health care profeSS1onals;, Health care
E profess1onals should not assume that severe wefght loss 1s,a°

';result of alcohol or amphetamlne dependency wfthout ruling

C out etlologlcal factors 1nvolv1ng an eatlng dlsorder

ThlS phenomenon has been documented by Katz (1990)
Spec1f1cally, a’ patlent was” admltted to a. substance abuse bd
trehabllltatlon center,;and upon adm1ss1on, 1t was noted .
dﬁythat she was severely underwelght unfortunately,,thls was'
';fattrlbuted to alcohollsm (Katz; 1990) ',AS a result the"
hvprlmary dlagn051s went unrecognlzed lateriln treatment‘1t1

ﬂwas dlscovered that she had a long hlstory ongnorexra_andf

;Bulimia»Nervosa‘(Katz,11990)., Ind;vlduals withfalcoholfor”



amphetamine dependence who manifest behaviors esseciated
with Anorexia and Bulimia Nervosa exhibit similar
symptomatology. In order to fully understand the dynamics
of Anorexia and Bulimia Nervosa in relation to alcohol and
amphetamine dependence, a brief description of both
disorders will be presented.

Although Anorexia and Bulimia Nervosa are classified as
separate eating disorders in the DSM-1V, they will be viewed
on a continuum due to their similarities. Fichter states
that, "Hilde Bruch (1973) has expressed the firm opinion
that there are important similarities between
psychologically based obesity, bulimia and anorexia nervosa"
(1990, p. 8). |

Those who suffer from Anorexia Nervosa are
predominately female, representing up to 95 percent of this
population (Bowers, 1987). However,‘other studies reveal
thet males may actually represent up to 14 percent of the
actual population suffering from Anorexia Nervosa (Farrow,
1992; Herzog, et al., 1984). 1In Anorexia, the onset for
feﬁales ig usually during early adolescence, and occurs for
males much later in adolescence (Farrow, 1992; Herzog et
al., 1984). |

Studies reveal that approximately 85 percent of persons
suffering from Bulimia Nervosa are female and as many as 15
percent are male (Cepik et al., 1995; Farrow, 1992; Herzog

et al., 1984). The onset for Bulimia Nervosa in females and
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ﬁales differ} for females it is between the ages of 15‘to 18
and for males it is between thé ages of 18 to 26 (Carlat and
Camargo, 1991). The research illustrates that males have
later onset of Buiimia due to theif past history of being

" obese Which ddes not seem to be a factor with females
(Carlat and CamargoA‘199l;.Cepik‘et al., 1995; Farrow, 1992;
Herzog et al., 1984). |

Both disorders include an intense fear of becoming
obese which does not diminish as weight loss progresses,'and
“any weight gain creates anxiety (DSM-IV, 1995). 1In
" addition, all metabolic systems slow down in order to keep
the body alive including the cardiovascular, |
gastrointestinal, renal and electrolyte, enddcrine, and
neurological and neuropsychological systems (Akeroyd—
Guillory,‘1988; Bowers, 1987; Halmi and Falk, 1981; and
Weiner, 1985). Secondary symptoms include, dizziness,
physical weakness, insomnia, hyperactivity, and lanugo hair,
which is a soft downy hair that grows on the body where hairb
normally’does not grow such as the abdomen and face
(Edelstein, 1989; and Moorey 1991).

In persons with Bulimia Nervosabthe metabolic systems
slow down due to electrolyte abnormalities; and the loss of
menses is not unusual in femalés with eating disorders
(Akeroyd-Guillory, 1988; Bowers, 1987; Weiner, 1985). LOW'
levels of testosterone have been linked with Anorexia and

Bulimia Nervosa in males (Weiner, 1985). Medical
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fcompllcatlons for both Anorex1a and Bullmla Nervosa 1n males“;ffﬁf.

“and’ females 1ncludes malnourlshment hypokalemla (reduced

llevels of potass1um), abdomlnal bloatlng, slowed 1ntest1nal,h_l;-

'-functlonlng, hematemeS1s ( omltlng of blood), reduced heart
:;rate, cardlac arrhythmla, and cardlac arrest (Akeroyd— o
‘:filGulllorY, 19887“BQWQIS, 1987 Halml and Falk 1981 Welner,;?bi
Ind1v1duals w1th Anorex1a‘and Bullmla.Nervosa also‘.
eXhlblt low self esteem as well as- low self worth have a-fl
'{;tendency towards an external locus of control’ seek approval{-

'from outS1de achlevements,;s1gn1f1cant others, and peers,

~and thelr sense of self and value depends on out81de sources,i'

e (Shaplro,vBllnder, Hagman, and Pltuck 1993) Persons w1th
‘Anorex1a and Bullmla Nervosa place all of thelr self esteem

Ffln how much they welgh a result .they w1ll resort to

'fpvarlous forms of purglng to stay thln (Shaplro, et al

_‘1993) Sllbersteln, et al report that a relatlonshlp does f
,,1ndeed ex1st between self esteem and body dlssatlsfactlon
dfor both males and females (1988) | However, 1t is the "”"M
iidlrectlon 1n welght that dlffers,:men seem to be unhappy
‘afwhen underwelght at the same tlme,‘women seem to be unhappy
,Qwhen overwelght (Sllbersteln,_1988) i
: | It is 1nterest1ng to note that the’data revealed
hlndlvlduals 1nvolved in athletlcs are.at a rlsk for purglngx
‘type behav1or,fespec1ally 1f welght malntenance 1s requlredv_v

(Carlat and Camargo 1991 Farrow, 992 Lovett »1990)



".ﬁvomltlng v1a ‘a forelgn object or

4'lfSpe01f1cally5_females whoﬁﬁh,_vnvolved in, balleth‘.“

dgymnastlcs,'a d males whoVare 1nvolved 1n wrestllng and

“'ffbox1ng have a hlgher rate.,',:‘Of purglng behav1or assoc1ated f;*f

. wlth Anorex1a and BullmlalNervosa (Carlat and Camargo, 1991ff;“;,_

‘”]Farrow, 1992 Lovett 1990) Methods of purglng 1nclude"nfff3f

ﬁ[laxatlves, d1uret1cs,“excess1ve exerc1se, and 1nduced

‘ pecac syrup (BowerS:_-b

”ﬂ5:1987) Lovett best 1llustrates thls in hlS work Wlth a 15

”_ﬂfyear old male boxer who startedupurglng at the age of 14 1n‘}{3v

“xfflforder to malntaln his. welght for.box1n9 (1990) The 15 year

ffgold reported that ."self 1nduced vomltlng was a common;,fyf;

fff?method amongst boxers of keeplng thelr welght low,fg?ﬁ;f;f"

‘,Cespe01ally just before a flght"5(1990 p 80)

B However,vseveral 1nd1v1duals w1th Anorex1a and Bullmla ;

"thervosa use alcohol_ amphetamlnes,‘and other substances 1n3”

'fjeatlng (Bullk 1987 Holdlrness‘ﬁf

h"]fBa81c ResearchKfDlaanS1s and The

ffthe effort to stay thln, u81ng them as a purglng mechanlsmiv

“gﬁﬂln order to control food 1ntake after a few days of normalffﬂp.ﬂ

1994 Katz,- 1990

”5;Suzuk1,‘et,al l99

'”'Lf?amphetamlnes are used to help reduce the fattenlng effects

"_giof food (1990) Unfortunately,;

cycles of drug use

ficontrlbute to the onset of blnglng Wthh 1ncreases the

' 7i,1nd1v1dual s uncontrolledvbehav1or (Katz,_1990) These

ijflndlngs are 1n congruenceﬂwith Grllo s et al (1995)

ggflndlngs for substancefabuse ‘Grllobcontends that

;RUSSell contends that ’y*,f



"-s1mllar1t1es ex1st between substance abuse and eatlng

”-dlsorders (1995) He states that WQ‘.:J 1ncreased drug useb »

:;and blnge eatlng both follow food deprlvatlon" (Grllo,ﬂett
al., 1995 p 259) | | o
. Ind1v1duals w1th both chemlcal dependenc1esband
Anorex1a and Bullmla Nervosa present spec1al problems for’
inpatient‘treatment; Most s1gn1f1cantly, where does the
individual go for treatment7_ Currently, drug treatment ,
tcenters only treat drug and alcohol dependence (Yager, |
1994).> leew1se,eat1ng dlsorder units currently treat only
the 1ssues related to eatlng dlsorders (Yager, 1994). 'lt is
| cru01al for soc1al workers to be aware of dual dlagnosed |
populatlons lol that approprlate communlty and famlly
resources ‘can be utlllzed It is 1mportant to note that not‘
all persons w1th chemlcal dependenc1es have an’ eatlng |
,dlsorder;hand‘not all persons_w1th eatlngvdlsorders use
drugs ) o

Communlty based agenc1es report having clients that -
‘need treatment Wthh addresses both chemlcal dependence and‘
eatlng dlsorders | These agenc1es‘report that‘up to 30 to 80
percent of females who seek help for chemlcal dependenc1es
»also have an eatlng dlsorder (Ellzabeth Vargas, personal
communlcatlon, November 1996; Mlchael Mullln, personal

’communication, November 1996) .
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PROBLEM FOCUS:

Thie study.addressed the question of whether some
indi&iduale with alcohol or amphetamine dependencies were
initially motivated to use alcohol or amphetamines because
of underlying issues with Anorexia and Bulimia Nervosa.
With knowledge of the motivating factors for chemical abuse,
sociai workers can also accurately address or rule out an
eating disorder if appropriate;

The paradigm incorporated a positivist approach which
was exploratory in nature. The relationship between alcohol
and amphetamine dependencies and Anorexia and Bulimia
Nervosa was established without having to illuetrate the
cause of the relationship. In addition to individual
interviews, the Eating Diserder Inventory-2 (EDI-2) was
utilized when exploring ideas pertinent to this study.

The literature ‘reveals similarities among chemical
dependencies and eating disorders. It has been theorized
that the dynamics of AnQrexia and Bulimia Nervosa play
important‘role witﬁin the iﬁdividual who is effected by an
eating disofder (Kilien, et ei.} 1987) . Killen et al.,
states that "chemical dependencies may provide relief frem
depression, anxiety, and other psychosocial problems to
which Bulimics appear sueceptible" (1987, p. 1541). This
study is significant to direct social work practice because
‘treatment approaches and methods can be improved.

Implicatioﬁs posited by the research question, that persons

11



with alcohol ahd.amphetémine dépendencies were initially
motivated to use alcohol and amphétamines‘because of
underlyihg'issues with Anorexia and Bulimia Nervosa, were
found tb be more significant than allowable by‘shance; thus,

future research with a larger sample size is recommended.

STUDY DESIGN:

The purpose of this study was tovexplore possible
.eating disordérs, specificslly Anorexia and‘Bulimia Nervosa,
' whish.may exist simultanéously with alcohol or amphetamine

dependency. Research ihdicates that‘alcohol and chemical
abuse does indeed occur among.individuals with eating
fdisorders (Bulik, 1987; Grilo, et ai;, 1995; Hblderﬁess, et
al., 1993; Katz, 1990; Suzuki, et al.,‘1993).‘ Howsver, most
of these studies focus on population samples With anwn
eating disorders (Bulik, 1987; Holderness, et al., 1993;
Suzﬁki, et al;, 1993) . The gsal of this study was to
explore the existence sf possible eating disorders among
“alcohol or amphetamine dependency population samples.

Comorbidity of Ansrexiavor‘Bulimia Nérvosa and a
~chemical dspendency has been éstablished as a significant
- purging mechanism among persons with'diaghosed‘eating‘
disorders (Bulik, 1987; DSM—I_V, 1995;’Killen, st al., 1987;
Suzuki, et 51., 1993) . Thus, direct practitionérs need to
address the possibility that Anorexia or Bulimia Nervosa can

be the underlying issue for individuals with alcohol or‘

12



*‘ amphetamlne dependenc1eslf'Thlff

n_gQueXplore the poss1b111ty of ex1stlng hlgh rlsk purglng

'h.behav1or among thlS partlcular group A research survey

‘deS1gn that employed a cross sectlonal approach was utlllzed\

'*hx‘to explore and examlne 1ssues ralsed w1th1n the research

'T?&questlonﬁ Are persons w1th alcohol and amphetamlne

‘”hvfdependenc1es 1n1t1ally motl‘ated to use alcohol and ldfﬂh-“

‘iamphetamlnes because of underlylng 1ssues w1th Anorex1a and

*1Bullm1a Nervosa'p ;f‘

SAMPLE

study set out to examlne andl'l

’,f Non probablllty sampllng methods, spec1f1cally snowball. e

3 ampllng and purpos1ve or judgmental sampllng technlques,v”

”'were used to. select 1nd1v1duals for the des1red sample

'f_*populatlon The crlterla for selectlon 1ncluded 1nd1v1duals

1fhd1npat1ent (and outpatlent

"'fuﬁthe agency of Wthh 3l;werlf

"of elther gender who were 18 years of age and older,;and had ‘fﬂj”~‘

.f;elther an alcohol or amphetamlne dependency 1n whlch
;ﬁtreatment was belng sought (1npat1ent and outpatlent)
The populatlon sample was drawn from a 125 bed

) drug and alcohol rehabllltatlon'7ﬂ

'"VW}center "Thlrty elght EDIa2 instruments were dlstrlbuted atulﬂ’

comple ed and returned A totalf

';Qfof 17 males and 14 femalesyhranglng from ages 19 to 46

M"f,ipart1c1pated in- the 1nf;f°fs

survey ; Afterwards 9 males andufv
"'_11 females part1c1pated 1n the open ended 1nterv1ew

;address1ng body shape dlssatlsfactlon The rehabllltatlon‘_hl




‘center was chosen because the desired population was already

in place.

DATA COLLECTION AND INSTRUMENTS:

Data collection involved the usebéf Garner’s "Eating
Disorder Inventory—zﬂ,'EDI;z survey instrument was utilized
‘to address symptomology related to Anoréxia and Bulimia
Nerﬁééa (see Appendix D) (1991) . InjédditiOn( brief formal
openFended‘interviews Weré'conducted on a volunﬁary basis
fbr‘participants wishing to further explore topics within
the EDI-2 questionnaire. The researchers in this‘study
expected to find.a_small'percentage of individuals with
Anorexia and Bﬁlimia Nervosa hidden within the population of
persons with alcohol and ampheﬁamine'depéndencies;

‘According to Garner;-cutoff‘scores are nbt
.predetermined‘or fixed;vinétéadk rahges for each construct
hévé béén'establishéd'for eatiﬁg disordered patients and
non-eating disordered patieﬁts (1991) .. A score on or above
 the cutoff scoreﬁon the EDIQ2 instrumentvcdrrelates
positively withvthe concept of body dissatiéfaction.»» |

Validity and reliability oh‘the.EDI¥2 have already been
established by reséarchers who have designed'andrhave used
.the survey (Gaﬁner, 1991; Garnér,énd blmstéd, 1984 ; Slade

and Dewey, 1986; Raciti and Norcross, 1987). In hef-book,

The Slender Balance, Squire indicates that the EDI-2 is an

accurate instrument to measure the psychological attitudes
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"and feellngs‘concernlng food and‘welght (1984) Eurthermore;d
‘bthe EDI 2 Drlve for Thlnness construct has been hlghly X
bzcorrelated w1th the Eatlng Attltude Test (EAT) Wthh 1s used\f
.ffor screenlng eatlng dlsorders (w1th correlatlons of 77 tov‘
;Séf (Garner,'1991) Therefore 1t is not unusual for
[tvarlous research studles to utlllze the EDI 2 as a screenlng'

glnstrument for eatlng dlsorders (Garner, 1991) . It 1s

:vlmportant ‘to reallze that the researchers of thlS study are

‘not maklng a cllnlcal dlagnos1s, but 1nstead they are
>v1ew1ng behav1or s1m11ar to the behav1or 111ustrated by
Anorexia and Bullmla Nervosa patlents The EDI-2 1nstrument
is effectlve 1nAmeasur1ng the constructs of Body
'-Dlssatlsfactlon~(BD) zDrlve foryTh1nness-(DT)ﬁ Bullmia (Bj)
Interoceptlve Awareness (IA), :Interpersonal Distrust (ID);
ﬁIneffectlveness»(I);iperfectlonlsm (P),’and Maturity Fear
G(MF) in which‘reliability coefficients‘ranged from ,79‘to.
95 for all constructs except for Interoceptlve Awareness
"whlch~was .67 (Garner, 1991 Rac1t1 and Norcross, 1987)
| The researchers of thlS study obtalned legal permlssion
to. employ the EDI- 2 1nstrument by follow1ng the guldellnes
’establlshed by Psychologlcal Assessment Resources,‘Inc.
v(PAR) | U31ng an 1nstrument Wthh already has establlshed
»valldlty and rellablllty 1nsures the valldlty and |

rellablllty of thlS partlcular study “The self measurlng

e prOpertles of,the EDI-2 have been.examlned;by researchers,

~and have beenkfound to befreliable in‘reflectingvappropriate

15



‘1nternal cons1stency,‘and alpha coefficients ranged from 79h'
'-to.g93f(RaCit1 and~Norcross,,l987),; The constructs whichah
._iwillfbehmeasured are also the‘eight'attrlbutesvfo;.the_v

ivariable,_AnoreXia and Bulimia Nervosa | -

' There are approx1mately 7 10 questlons w1th1n eachv
cCOnstruct.. Each question w1thin a. particular construct
v offers a close- ended response v A participant is forced to'
_~choose Always, Usually, Often, Sometimes, Rarely, and Never
.Each response is given a weighted value ranging from 0 to 3
:ew1th 3 being the most symptomatic in pathology
Spe01fically Always or Never is. weighted at 3 depending on
g the positive or‘negative.directiontof symptomatic pathology;
the next least.symptomaticvresponses are 2, 1, then Oiv
respectivelyw Ninetyfone'questions‘make‘up’the EbI—Z
‘einstrUment, however, only 64 queStions were‘used;' Thus,
each construct addressed‘had‘7 to’lO'questions.,‘These
questions (for each construct) are added together‘to yield
vthe raw score for- each construct The eight constructs are
‘not added together because they are 1ntended to be analyzed
separately

The probability of purging behav1or, weight loss, and
x body dlssatlsfaction correlates w1th a score compared to
wnormative scores for eating disordered patients and non-
eating disordered patients as established by Garner in ‘the
EDI¥27Professional Manuale(l991);lIn,addition to alcohol and

~amphetamine dependence, other independent variables, which
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,1W1ll be used as control or extraneous variables, 1nclude;Lt -

igender and age i»The dependent variable being addressed in:i
z’this study is the Anorex1a and Bulimia Nervosa Disorderslb
The open ended 1nterv1ews 1ncluded questions that fd
.explored issues relating to drug use, weight loss, and i:‘ﬂ‘
purging behav1or which are assoc1ated w1th AnoreXia and
Bulimia Nervosa Disorders ‘When' part1c1pants admitted to
: these 1ssues on the open ended 1nterv1ew they were asked
~questions such as, "Are you ever concerned about your weightc
_ito the p01nt that you feel you must go on a d1et°" and ,"If
so, what methods do you use to diet including alcohol and |
‘drugs?";i"Are you concerned about'gaining weight?ﬂ; fDo‘you:
ever’compare yourselfvwith people whoeare thinner than you?"
‘and'if so, '"Do'you:feel good‘or‘bad'aboutlyour'body?", andf
‘“Have you ever. made yourself throw up°" |

o A Significant strength of this study is thatlopen;ended |
'1nterv1ews are employed ‘Garner;contends that’interviews‘ |
”allow‘for‘a ‘rich understanding of constructs‘and related
YICOncepts (1991) ‘ By u81ng ‘such interviews, a detailed'
t'understanding of the sample population being studied was
_established However, limitations to the study do ex1st

. Garner,_Olmsted and Polivy have found that self report
1nstruments may reflect the denial as expressed by an
iind1v1dual w1th an eating dlsorder in that high scores may
not bebillustrated (1983).“ Furthermore, generalizability is”

limited in that the final sample population was small_and
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fg}flacklng in geographlcal dlvers1tﬂf

Vf?of th1s study cannot be generallzed to other populatlons
-VVQualltatlve data,'even w1th open codlng, were subjected to

'lhlnterpretlve analys1s Whlle an exploratory pos1t1v1st

'“ﬁ;xfstudy can be broad 1n des1gn yleldlng freedom to the

“fresearcher, at the same tlme,ult 1s llmlted 1n that 1t may
lp”only hlnt at the answers to the 1deas and concepts that are. -

:ﬁ,belng explored

' -:“"PROCEDURE
fv Fllers were dlstrlbuted 1nform1ng poss1ble part1c1pants,‘f
:fiof ‘the 1n1t1al survey to be conducted Thlrty elght EDI 2
;:Tsurveys were dlstrlbuted and 31 1nd1v1duals completed the sf
}ﬂﬁlnstrument Afterwards, the researchers obtalned 20 open— ct-”
‘Jended 1nterv1ews,:each lastlng approx1mately 30 to 45 et
.mimlnutes Unfortunately, anonymlty could not be offered
'ibecause open ended 1nterv1ews were admlnlstered face to faceve:
Ifafter the 1n1t1al survey was completed . Thus,7 ReA
ffconfldentlallty was explalned and offered to the o
yzjfpart1c1pants It was - 1mportant that the part1c1pants bez
I,;aware that anylldentlflable 1nformatlon would be replaced byi»
"fmethods of codlng as soon as poss1ble | " | ;

i For all formal standardlzed open ended 1nterv1ews,vff*”

” ”fnstage note taklng technlques were utlllzed Spec1f1cally,f7

\{fdetalled notes were drawn unobtru81vely, followed by journall}l

'”hn'note taklng w1th1n 24 hours Open ended codlng methods were'ffp

In addltlon, the resultsfijy,*
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.demployed for construct and varlable analy81s In order tof‘

’*open code the data, the researchers numbered each llne of f

' notes and then looked for emerglng patterns and themes andtt?“wf

”Jcategorlzed them approprlately In addltlon, flles were
;Ikept for codlng purposes (1 e code books and blbllographylplbﬁ

v.‘vupdates) | o |

The data collectlon tlme frame 1ncorporated‘a span Ofﬂbl
v“approx1mately six weeks lDurlng thlS tlme,vsurveys,were

- fdlstrlbuted completed and collected afterwards alldv
Ivoluntary 1nterv1ews of part1c1pants took place "Bothde"
ftresearchers were present for the 1nterv1ews, and actual data
;collectlon was performed by both researchers who conducted

tthls study

u.PROTECTION OF HUMAN SUBJECTS
Each part1c1pant was presented w1th an 1nformed consent;‘
fexplalnlng the voluntary nature of the survey »Ind1v1duals_

_ were also 1nformed that refusal or w1thdrawal from the study
k:at any tlme-durlng.the‘study-would not be penallzed.
d*Ind1v1duals were also made aware that there ex1sted no

‘wflntentlon to decelve or harm the part1c1pants 1nvolved in’

‘J;the study In the event that psychologlcal or emotlonal

,dlstress occurred part1c1pants had access to adequate 3
ureferral resources ' Flnally, part1c1pants were 1nformed of

'*‘thelr rlghts to confldentlallty
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QUANTITATIVE DATA ANALYSIS :

This study adopted a positivist paradigm which was
exploratory in‘nature; therefore, quantitative and
qﬁalitativé data analysis measurements were used for this
study. ' The data addresses the research question that
persons with alcohol and amphetamine dependencies are
initially motivated to use alcohol and amphetamines because
of underlying issues ofiAnofexia and’Bulimia Nervosa.

Specifically, the quantitati?e pfocedures to examine
the research question utilized‘64 out of 91 questions from
Garner’s Eating Disordei Inventory-2 (EDI-2) (1991). The
EDI-2 measures whether or notia person is preoccupied with
weight. The DSM;IV states that preoccupation with weight is
a élear indication for Anorexia and Bulimia Nervdsa, and
meets pért of the criteria for‘these disorders (DSM-IV,
1995) .

Scores were obtained for each construct from a drug and
alcohol population. Data was then sepérated by gender so
that cbmparisons couldibe made ﬁo normative scores for
eating disordered patients and nonpatient male and female
college comparison groups as establiéhed by the EDI-2
Professional Manual (See Appendix A, Tables 1-3) (Garner,
1991 . | |

Due to the exploratory nature of this study, measures
of central tendency such as the mean and median were used to

compare with the normative measures of central tendency
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already established. Garner suggests that the aégregate
scores above the normative range (for each construct) should
be examined individually, and the mean should be calculéted
for the extreme scores of each construct (1991).

Statistical tests such as the Chi-Square cannot be used with
univariate analysis.

In addition, univariate analyses were applied to
exaﬁine the relationship or conhection between the control
variables, such as gender and age. Specifically, the
researchers}were interested in gender differeﬁces and how
they connected with purging behavior. Considerable
differences were found between the males and females as cén
>be seen in thé data collected. Age played no significant
role in this particular study.

The researchers found that, for the female drug/alcohol
group, the mean score for the construct, Drive For Thinness
(DT), was actﬁally higher than the mean for the nonpatient
female comparison group, 7;1 and 5.5’respectively.
Furthermofe, the éxﬁreme méan (those scores above the
normative) was 14.2; this'would indicate that within the
chstrdét-of DT there is a‘possibility of high risk for
purging behavior (Garner, 1991; Raciti and Norcross, 1987).
In fact, the meaﬂ estabiiShed‘for the DT construct in the
‘eating disorder female subgroup popuiation is lower (13.8)
than the extreme mean for the population being studied.

The researchers found that the mean for the construct
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Bullmla‘(B) was‘also hlgher than the mean for the nonpatlent
3ffemale comparlson group,‘2 6 and 1. 2. respectlvely It wasi's
- found that the extreme mean for the drug and alcohol femalef’
*;subgroup was hlgher than the eatlng dlsorder female;;k‘“ |
vt'populatlon, 9 O and 7 2 respectlvely Although the meanlih
:Lfor the construct Body Dlssatlsfactlon (BD) was lower than:
5ﬁthe ‘mean for the nonpatlent female comparlson group, the:v
?"extreme mean- was much h1gher (21) than the mean for the
eatlng dlsorder female patlent group (14 7) o
| "vIt 1s 1nterest1ng to note that w1th the constructs“
JLIneffectlveness (I)» Interpersonal Dlstrust (ID)‘ anddu}
:Introceptlve Awareness (IA) the means for the drug and
lgalcohol female group were hlgher than the nonpatlent femaleld“
_pcomparlson group, however the means for the drug and o
f;alcohol female subgroup extreme were hlgher than the meanslhlﬁ”f
»dfor the comblned eatlng dlsorder subgroup Wlth the‘ A
pconstruct of Perfectlonlsm,'the researchers found that thex

tmean for the female drug and alcohol group was lower than oy

.the female nonpatlent control group, however,fthe extreme S

mean was’ hlgher than the eatlng dlsorder female group ' td}.:m, E

is 1mportant to note that females typlcally score lower thanbb(i

tmales on the construct for Maturlty Fears (Garner 1991)
::The researchers found that the mean for the drug and alcohol
-tfemale group was’ hlgher,(6 1) than the means for both the"
‘:'nonpatlent female comparlson group (2u7),andvtheaeat1ng'

~disorder female subgroup (4 6) ‘ FurthermOreyfthe'mean for -
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Ithe female drug and alcohol group was even hlgher than the

*hmean for the male drug and alcohol group (3 9) and the,

"3ononpat1ent male group (2. 8)

The researchers found dlfferent results w1th1n the male'f‘
'p"populatlon ; For the constructs, Dr1ve for Thlnness (1 1)

fJfBody Dlssatlsfactlon (4 6), and Perfectlonlsm (6 3) :he;ff'

'*pgmeans for the male drug/alcohol group were lower than the

',H means for the male comparlson group (DT 2 2 BD=4 9, P=7 1)

ﬁ_lHowever ‘the extreme means for the male drug/alcohol group
(DT;3,2 BD=8 3 P= 9 l) were hlgher than the male comparlsonhy
vfgréupﬂ‘ For the male drug/alcohol group, the means for the
'oconstructs Bullmla and Maturlty Fears were sllghtly hlgher

b;:than the means for the male comparlson group,'and the

'fxextreme means for the male drug/alcohol group were doubled

‘._that of the male comparlson group It is 1mportant to note

v’fthatvthe»means for“the construCts, Ineffectlveness,

fo,Interpersonal Dlstrust and Introceptlve Awareness w1th1n»f'
o the male drug/alcohol group (I 5. 4 ID=5 5 IA=4 6) were'":

'Fcons1derably hlgher than the means for the male comparlson:

“fgroup (I 1 8, ID—2"4 IA-Z O) Furthermore, the extreme

"fbylmeans were even. hlgher for the male drug/alcohol group

(I 11 9 ID 9 6 IA 10 8)

Garner suggests that 1nd1v1dual scores w1th1n each
fo”construct should be compared to the EDI 27 s Normatlve Tables .
7f(see Appendlx A Tables 4 6) whlch are the conver81on of raw

escores to percentlle ranks for the follow1ng groups



Tfocomblned Eatlng Dlsordered Patlents? Nonpatlent College‘nb df'jd
,saFemales,'and Nonpatlent College Males (1991) 'Ihe;‘ :
ljresearchers of thlS study found that 4 out of 14 females
,:scored hlgher than the nlnetleth percentlle for the‘ff““
Q‘construct DT 5 out of 14 females scored above the seventy—-w
“r‘nlnth percentlle for the construct BD 5 out of 14 females
vnscored above the nlnetleth percentlle for the construct I; 4.l
fyout of 14 females scored above the nlnetleth percentlle for; :
“othe construct ID 6 out of 14 females scored above the.v }
Zenlnetleth percentlle for the construct IA and 10 out of 14
»females scored above the nlnetleth percentlle for the |
tltconstruct MF;f”l. o | |
Results for the males were}somewhat dlfferent Flve
yvoutf17‘males scored above the(nlnetleth percentlle for theVV
lifconstructh 6 out of 17 males scored at or above the

) elghty f1fth percentlle for the construct BD 6 out of'17 o

"males scored at or above the nlnety thlrd percentlle for theh»

n_‘constructs,»I,bEy and ID 7 out of 17 males scored above the‘]f:

:wnlnetleth percentlle for the construct IA

1”QUALITATIVE DATA ANALYSIS

i Along w1th the Eatlng Dlsorders Inventory 2 thlS study"_if

fnxutlllzed an open ended 1nterv1ew address1ng body shape B

”fidlssatlsfactlon in Wthh 15 questlons were asked to 20

.'Ilnd1v1duals, both male and female'(see Appendlx C)

;fSpec1flcally, the researchers contend that alcohol and
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amphetamlne dependenc1es are a purglng mechanlsm related to d
the cycle of Anorex1a and Bullmla Nervosa

Emerglng patterns and themes were explored and

examlned The researchers of thlS study found that 8 out of"“

.11 females were preoccupled w1th thelr phy81cal appearance,
spec1f1cally w1th parts of thelr bodles 1n Wthh they were
dissatisfied and felt,were too;blg.' When;the researchers
fasked”what:types ofﬁdietlng_methods they used}‘6 out of 11
femaleS'openly‘statedfthat”they'used amphetamines such-as
'cocaine, speed and crack cocaine to lose welght | cher
_methods 1ncluded sklpplng meals, exce881ve exerclsefl4bto;7"
tlmesba.week for'l hour),'over.the counter diet'aids,.and
surgery1(Stomachistapling).b-Seven of the 11 females»were
concerned about'gaining more;weight;'and 3 out of-the‘7
femaleskwere‘especially‘concerned>about Welght:gain‘sincef
belng off of drugs | |
When asked about blnglng and purglng behav1or, 2 out ofu
11 females sald that they made themselves throw up after
'eatlng a meal whlch made’ them feel bloated In addltlon/
four females stated that they made themselves throw up in
’order to lose welght‘ It is 1nterest1ng to note . that 8 out
- of the 11 females sa1d that they were depressed because theyV
did not,llke=the1r bodies or how they looked; The frequency “
of depression ranged fromvzltimes a’month'totz tlmes a week.
‘The researChers also found‘thatu9'out of 11 femalesfs

‘compared'themselves to other people who were‘thinner than
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them in which 6 felt badly about themseives. Specifically,
3 were unhappy with parts of their bodies, 3 wanted to be
thinner, and 4 said that they were ashamed of their bodies.
It is important to note that the researcheré considered all
of the participants to be within the normal range of body
weight for their particular height aﬁd frame. Responses
indicated that 5 out of 11 females found themselves thinking
about their body shape too much. When asked what they would
think of their bodies if they viewed themselves naked in a
full length mirror, 8 out of 11 stated that they needed to
lose weight and 5 out of the 8 manifest body
dissatisfaction.

Interestingly, the researchers found that 5 out of 11
females had ohly female family members who were overweight.
In addition, 10 out of the 11 females had a family member
who used either drugs or alcohol of which 5 family membérs
actually used both drugs and alcohol.

In viewing the males interviewed in the study, 7 out of
9 males repbrted that they were preoccupied with how they
look. Responses included a desire to be more "buff", a need
té be thinner, and a concern over facial appearance. In
response to the question‘bf feelings of depression because
of body appearance, 4 out of 9 males responded in the
affirmative. Two of the 4 wanted to be heavier,
specifically, they desired to be more muscular. The other

two males reéponded that they would prefer to be thinner,
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‘however,‘one actually was thln

Four out of the 9 males sald they have dleted to lose;_fiff

welght 1nclud1ng exerc1s1ng,‘chang1ng thelr dlet eatlng
-:less, vomltlng, and us1ng amphetamlnes, such asfcocaine and_“

.'lspeed to depress the appetlte One male went to the: |

| . extreme of sleeplng 1n garbage bags 1n order to sweat off

- the fat.' Currently, 4 out of the 9 males are concerned

v‘about galnlng more welght : Three of those 4 males stated

‘\v.that they want to galn muscle welght however, only one male

,ffstated that he wanted to lose welght whlle, at the'same‘”
»tlme, hav1ng a de81re to be muscular These same four males.>
v_stated that they exerc1se exces31vely.because they feel a"
‘vneed to get 1n shape and galn‘more muscle welght
When the researchers asked the males if they ever dd‘
:'compared themselves to people who were thlnner or more.
’,1:muscular~than they, 5 out of 9 replled that they do- compare‘
hthemselves to others Three of that 5 felt badly when
bcomparlng themselves to other males who were more muscular
j;fOne male reported that he felt bad because he wanted to be
’acthlnner When looklng at themselves naked 1n a full length
”:mlrror, 3 out of 9 males expressed that they feel
””:dlssatlsfled w1th thelr bodles
It 1s 1nterest1ng to note that 7 out of the 9 males hadv
bffamlly members who were overwelght ,_Furthermore 6 out of
‘:rthe 9 males had famlly members who used drugs or alcohol

erpec1f1cally, two of the 6 had famlly members who used
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drugs, and the remaining 4 had family members’who'abused

alcehol.

‘DISCUSSION:

" This study proposed that some individuals with alcohol
and amphetamine dependeﬁCies‘are initiaily motivated to use
alcohol and'amphetamines because of underlying issues
involving body dissatiefaction‘and weight reduction which
are associated with, and considered a purging mechanism for,
Anorexia and Bulimia Nervosa. Univariate anaiysis were used
iﬁ determining differences for age and gender. However,.no
significant differences were found between‘age and behavior
linked to eating disorders for this particular study. The
researchers found that gender made a difference and plaYed
an important role in various areas of this study.

The reseerchers discovered higher scores within the
drug/alcohol female group than one would expect to find in
normal population samples Within each constfuct oh‘the EDI-
2, with the exception of Perfectionism. Garner contends’
that the three most significant constructs (for female
populations)“meaSUring behavior associated with Ahorexia
and Bulimia Nervosa are Drive for Thinness, Bulimia, and
Body Dissatisfaction (1991). It is interesting to note that
within the female population being studied, the means for
Drive for Thinness, Bulimia, and Body Dissatisfaction were

higher than one would expect to find. In fact, the means
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’lfor these three constructs.were hlgher than the.femaleby#
comparlson group as establlshed by Garner s EDI‘2
vProfess1onal Manual (1991) i»Furthermore the extremeimeansl
ilfor these three constructs were hlgher than Garner s means‘
grfor the comblned eatlng dlsordered female subgroup (1991)
Although only 3 out of 14 females,'scorlng above the
"nrnetleth percentlle,.were 1n the extreme group for Bullmla)
thhe qualltatlve open ended 1nterv1ew revealed that 4 out ofdyf
'~:11 females openly stated that they made themselves throw up -
vf'ln order to lose welght "It is also 1mportant to note that:
o3 out of the 4 females who dlsclosed bullmlc behav1or were
~5fnot among the same 3 1nd1v1duals who revealed bullmlc

s behav1or in the EDI 2 ThlS would 1nd1cate that actually 6i

sif»females out of 14 females_ exhlblted self 1nduced vomltlng

ﬂbehav1or wh1ch is a88001ated w1th Anorex1a and Bullmla‘_:'
’ﬁervosa : | B | -

ThlS was found to be true for the construct brlve for
lnghlnness as well i Four out of 14 females scored hlgher than B
fgthe nlnetleth percentlle ‘as establlshed by Garner in hlS

"7EDI 2 Profess1onal Manual (1991) i However, the opened ended

H”;flnterv1ew 1nd1cated that 7 out of 11 females felt they

‘df,wanted or needed to lose welght The qualltatlve data o

:“freveal that the most common method of welght loss was'

lfvgamphetamlne use. Spec1f1cally,‘6 out of 11 females stated

;fthat they used cocalne speed or crack cocalne 1n order to :

j»control thelr appetlte for welght loss, and then they became
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addicted. These,findings suggest that over‘SO%'offthe -
”,females in thlS study flrst des1red to be thin,” and then
resorted to amphetamlne use in order to achleve thelr welght'

loss. These flndlngs seem to be cons1stent w1th Abraham s

'"”and LlewellyneJoneSV and SChUCklt s, et‘al flndlngs that

l,amphetamlnes are used to control the appetlte 1n eatlng
V":dlsordered populatlons (1987 }l996)
| Furthermore, when the construct for Body T
77D1ssatlsfactlon was’ addressed 5 out of 14 females scored

ﬂhlgher than the comblned eatlng dlsordered female subgroup

fThe extreme mean for thlS construct was 21 and the comblned o

eatlng dlsordered females mean was’ 14 7 Although only 5

"femalesuscored h;gh, th;s 1s more than what one would expect'”"

to find"consideringcallxé females scored hlgher than the
seventy nlnth percentlle | In addltlon, the qualltatlve data'

revealed that 8 out of 11 females were dlssatlsfled w1th

':thelr bodles in that they elther needed to lose welght spOt"‘

'reduce, or found themselves comparlng thelr own bodles to
ﬁ-other females Together the qualltatlve and quantltatlveu
Idata reveal that at least 8 out of 14 females were
b‘dlssatlsfled w1th their bodles L |

Although thlS study was small in. numbers and lacklng 1n'

' ‘dlvers1ty, 1t is of the researchers oplnlon that more'y'

‘f-females were preoccupled w1th welght and body shape than one_kY
- would expect allowable by chances of probablllty alone

‘fCertalnly,‘thls is manlfest when v1ew1ng the percentlle
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,scores'f Wlthln thlS study‘svpopulatlon, the data indicatev:
that some partlclpants may be at risk for blnglng and
~lpurglng behav1or Each of . the elght constructs measures

: behav1or assoc1ated w1th blnglng and purglng, and- hlgh mean
?scores are correlated w1th the rlsk for this type of
behav1or (Raciti and Norcross, 1987) Clearly there is a
dlfference between dlagnosed Anorex1a and Bullmla Nervosa
and belng at hlgh rlsk for the types of behav1ors assoc1ated
with these disorders (DSM—IV;Y1995).‘ However, soclal
workers and other health careyprofessionals muSt'not ignore
the symptomalogy_convoluted wlthin eating disordersvandr
._chemical-dependenCies.

In examining the males, Garnerystateslthat males
usually score highervthan‘females on theseethree‘constructs:
‘Perfectionism, Interpersonal Distrust,'and‘Maturity Fears
'(1991).l‘lt is}interestingvto note that although the males
:'in this study scored'higher_in‘these areas than”the male
college group[ the females in}this studyiscored even‘higher
than the malesf | S wb | “ |

In v1ew1ng the males,,the ‘EDI- 2 1nd1cated that 9 out of
17 males were concerned about thelr body shape, 1n Wthh 6
were above the elghty flfth percentlle, and thelr mean score
- was hlgher than the score for the male comparlson group l8;3
‘and 4.9 respectlvely) The males were just as concerned as
the females were about galnlng welght however; there was a

dlfference in the dlrectlon of Welght gain for both genders



In congruence with Silberstein’s findings, the researchers
of this study found that males were concerned about gaining
weight; however, thelmales desired to be heavier and more
muscular (1988); As one can infer from the data females
were also concerned about weight; however, the females
wanted to lose weight.

Furthermore, like Lovett, the researchers of this study
found that male athletes who must maintain a maximum weight
may be at a higher risk for behavior associated with
Anorexia and Bulimia Nervosa (1990). Specifically, the
researchers found that one male in this study manifested
bulimic type behavior in that he made himself throw up in
order to lose weight for wrestling. It is important to note
“that the individual presented this behavior only during the
wrestling season.

Although this‘was a small study, one cannot ignore the
implications posited by the data itself. Further research
is encouraged by the authors of this study which may
address possible issues concerning eating behavior
» associated with Anorexia and Bulimia Nervosa within a

chemical dependency population.

SOCIAL WORK IMPLICATIONS:
It is important to note that data revealing high
percentages of purging behavior via alcohol and amphetamine

dependency cannot constitute a clinical diagnosis of an
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eating disorder. It is equally iméortant to noté that high
percentages oflpurging behavior within this prulation
shQuld not be ignored because the? may indicateAa high.risk
toward the development of a posSiblé eating disorder.
»Professionais treating‘this population should be awarevof
these results becauseiit could change treatment planning or
justify_differentiai diagnoses for ruling out purposes. At
the same time‘thesé findings’canhot be generalized to other
populations. Implications for direct social work practice
include changing current treatment to better'serve the needs
of those persons who have both anveating disorder’and an

alcohol or amphetamine dependency.
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Table 1

Combined Mean for Eating Disorder Subgroups
Compared to Nonpatient Female Comparison Group

Combined Eating Nonpatient Female
Disorder Subgroup Comparison Group
(CEDS) (FCG)
| (N=889) - (N=205)

Subscale M SD Median M SD Median
DT 13.8 5.9 16 5.5 5.5 4
B 7.2 4.9 8 1.2 1.9 0
BD 14.7 8.1 14 12.2 8.3 12
I 11.8 8.2 11 2.3 3.6 1
P 9.1 5.1 10 6.2 3.9 6
ID 7.1 5.1 7 2.0 3.1 1
IA v 11.1 7.1 10 3.0 3.9 2
ME 4.6 4.9 3 2.7 2.9 2

DT : Drive for Thinness

B : Bulimia
BD : Body Dissatisfaction

I : Ineffectiveness

P : Perfectionism

ID : Interpersonal Distrust
IA : Introceptive Awareness
MF : Maturity Fears
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Table 2

Female Drug/Alcohol Group Compared to Female
Drug/Alcohol Subgroup Extreme

Drug/Alcohol Drug/Alcohol
Female Group Female Subgroup
(D/AFG) Extreme (D/AFSE)
(N=14) (N=>*)
Subscale M SD Median M SD Median
DT 7.1 6.7 4 14.2 2.7 14
B 2.6 3.8 1 9.0 2.9 8
BD 10.6 8.7 9 21.0 2.6 21
T 4.9 3.8 3 8.7 2.1 9
5.2 5.0 4 12.7 2.2 11
ID 3.3 3.3 2 6.5 2.1 6
IA 5.9 4.2 5 9.8 2.7 10
MF 6.1 3.3 7 7.8 1.7 7

*: For Drive for Thinness: N=6; Bulimia: N=3;
Body Dissatisfaction: N=5; Ineffectiveness:
N=6; Perfectionism: N=3; Interpersonal
Distrust: N=6; Introceptive Awareness: N=6;
Maturity Fears: N=11
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'Tablef4‘

Conver31on of Raw Scores to Percentlle Ranks
for Nonpatlent College Females (N—770) B

Raw

__Score ,DT;lf,fB_z;r”BD;;. If',ffﬂP]v_;‘ID,’“"IA%=:LQMF‘Q~’ o

30+

NN N
- WO

98
gy
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98 . o84
97 e
96 79 99
94 76 99 T
91 . 99 74 98 . 98 . 99
L% . €% 96 . 98
89 es ez
,‘f”86bf' '98'§‘v;63"[;.97f*f> 91 99 ls‘:97l” ‘99;f
84 97 . 59 96 .87 98 o

PR R b s e 0NN N NN
N W 0oy 00O NW S 0oy

64 . 9 37 89 .55 . 88 87 93 .
60 .88 .31 87 46 82 . 83 . 88
55 85 25 81 36 76 77 - .79
46 77 - 20 72 26 66 70 .65
36 64 .16 61 15 54 - 60 46
’*25w1)f5045U?iO]_:y47“f”_8x‘_-.36u,*“39 30
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8L .96 55 .95 .82 97 96 98 . .
76 95 51 94 77 95 - 94 97
73 94 47 93 71 93 93 96
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Table 5

Conversion of Raw Scores to Percentile Ranks
for Nonpatient College Males (N=223)

Raw .
-Score DT B BD I P ID IA* MF
30+ '
29
28
27
26
25
24
23
22
21
20
19 99
18
17 98
16 97
15 96 99
14 95 98
13 , 96
12 99 92 93 99
11 91 88 98 99
10 98 89 99 86 97 98
9 88 98 81 96 99 '
8 97 99 85 96 74 94 96
7 96 98 80 95 66 90 98 95
6 94 97 78 58 86 97 93
5 93 96 71 93 52 80 95 91
4 92 95 67 92 39 74 93 87
3 86 93 58 87 34 66 88 75
2 79 88 51 80 22 56 81 69
1 73 79 41 72 12 42 75 54
0 59 68 28 55 6 24 57 32
*N=129
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Table ©

Conversion of Raw Scores to Percentile

Ranks for Eating Disordered Patients (N=889)
Raw-
Score DT B BD I P ID IA MF
30+ '
29 99
28
27 98 99
26 84 98
25 80 96 97
24 75 94 96
23 70 92 95
22 67 90 93
21 64 87 91
20 88 98 60 85 89 99
19 81 95 56 83 87
18 73 92 53 81 84 98
17 61 88 49 78 96 99 81
16 53 84 47 74 93 98 78 96
15 47 78 44 69 89 97 73
14 41 73 41 66 84 95 70 95
13 35 67 37 62 80 93 66 94
12 30 62 34 58 74 89 62 92
11 27 56 30 53 67 85 58 91
10 23 51 28 50 60 82 52 89
9 20 44 24 46 54 77 47 88
8 17 39 22 42 47 72 41 85
7 14 32 18 38 41 67 36 82
6 11 27 15 33 34 60 29 77
5 9 21 12 29 29 55 25 71
4 7 15 9 25 23 47 20 65
3 6 12 7 20 17 39 16 54
2 4 7 6 15 11 32 11 42
1 3 5 3 11 7 23 6 28
0 2 3 2 5 4 13 3 17
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| "j'APPENDIX‘B; INFORMED CONSENT
’f The study 1n Wthh you are about to part1c1pate 1s
'ide81gned to explore the pOSSlblllty that some people s
: eatlng hablts and concerns about thelr welght may 1nfluence
;thelr drug and alcohol use. : You w1ll be asked to flll out af
queStfonnaire, Wthh w1ll take about 15 mlnutes If you
’request you may partlclpate 1n a brlef 10 15 mlnute T;,k

1nterv1ew after fllllng out the questlonnalre ThlS study

"”lS being conducted by Wendy Sue Brlggs and Kelly Jov

fChastaln Carlton, under the superv1s1on of Dr. Morley i

”',Gllcken professor of Soc1al Work at Callfornla State

'fUnlver81ty San Bernardlno The study has been accepted and
Vhapproved by the Instltutlonal Rev1ew Board of Callfornla
n'State Unlver81ty,‘San Bernardlno

' The 1nformatlon you prov1de w1ll be held confldentlal.
'by‘the researchers All responses w1ll ‘be. destroyed upon_
':completlon of the research At the conclus1on of thlS study

(June 1997) you may receive a report of the results by

*kkcontactlng Dr Gllcken at (909)880-5557

Your part1c1patlon in thlS study is. yoluntary, and 1f
‘Tyou become uncomfortable you are free to w1thdraw at any

‘ﬂhtlme w1thout penalty '“I~havevbeen 1nformed of, and .

'{iunderstand the nature and purpose of this study,;andLI‘
..agree-to part1c1pate,'and>I am at-leastvl8 years of.age."
’Please check approprlate box below M

‘5Yes, I understand . ' []" No, I do not understand []
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i APPENDIX C+ EATING DISORDER INVENTORY 2
f_Please c1rcle the letter for each questlon that descrlbes
.‘_you the best Please do not correct 1n1t1al answers
.Scorlng (based on pathology,‘scorlng was elther'negathelorli
pos1t1ve for each questlon);;' | Lo : ‘
'Never = O or: 3 Rarely = O or 22 Sometimes =‘O7Or:l; Often‘¥
-.1_Or“0 Usually ;‘Q-Qr Q Always 3 or 0. o
'1.I'I;eat sweets~éhd:carbohyaratesawithout

feeling nervousll"»f ; , - 00 0 1,273“n
25:;I thlnk my stomach 1s too blg s ‘v“ 3210 610'.

"l 3. I w1sh I could return to the securlty

of chlldhood 3210 00
4. Iveat when I am upset l ‘»l" . 32 100 0
5.. I:stuff myself w1th food o V‘I'I* - 3 le 0 00
6. I wish that I could be younger : ."v" 3_2'1 000
I7, II thlnk about dletlng - l R - : :3v2>1 0 OAQ

8. I'get frlghtened when my feellngs are

too strong | ‘ , l‘ ' : '~,‘v \ 32100 O'”
9. 'I thlnk my thlghs are too large uu", 3210 00
[10' T feel 1neffect1ve as a person ”' _: 3.2 1.0 o"o>

11. I feel extremely gullty after over-
‘eatlng , R . ‘ ‘ ' E 3‘2‘1YQ 0 0
‘12ﬂ‘uI thlnk my stomach is jUSt the rlght‘

size. § ke _ .. .. 000123
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Scoring"(based onbpathology;}scoring-Wasreither;negative or .. -
pos1t1ve for each questlon):j B - o R
Never = Ovor 3, Rarely = O or 2 Sometimes _ 0 or i,*Often_%
’1 or O,eUsually-=’2 or'Or_Always sfsfbf-o, | |
hlj,_hOnly outstandlng performance 1s‘good
::enough in my famlly ;' i ’*a':t:h 32 1VOIOYQ.
l4;a The happlest tlme in 11fe 1s when‘you’h‘ e “h
~are a chlld ”V_n'7‘i.‘v' R | 73h2 ilojolbxr
iS.v}I am open about my. feellngs : | _;:f, _r'o 0 Ohi'2v3;
iGQhAI am terrlfled of galnlng welght - :'f3,i i-O 00
,_17:111 trust others. fg€f;ﬁslffﬁi‘hv, S lOfO d 1 2”3
'iBﬁ I feel alone in. the world : ,tt:f‘ ‘pj 2 i 0:6 d:h
‘19.'}1 feel satlsfled w1th the shape of my “ B
‘s body i B i -;_.:s, . ”'i' :, "A‘O.O'b 1 2f3th o
',20- !I.feelpgeneraiininfcontroifofhthings’ .
iﬁimy:;ifé.fj IR AR ,:10 00123
ha21.' I get confused.aboutpWhat eﬁotion7l,am‘ |
7ﬁhffeellng _p:pn ‘Q;:ih. ’2;V ;hiﬁf‘ | .f:3>2si’0 blo
1_22.”11 would rather be an- adult than a.i_e:>- v
"schlld o _;r,:*_;i, h“:}:77ﬁ 000123
23f‘hI can communlcate w1thvothers ea51lyu ’t:OhO'Onllz 3
ﬂ\24.ffI w1sh I were someone else. ’ R *‘3:2 10 610
'25,.-1 exaggerate or magnlfy the- 1mportancevh’ |

v:of welght “f="‘tkpf v‘__pv’, - 321000



dScorlng (based on . pathology, scorlng was elther negatlve or'

’h'pos1t1ve for each questlon)

ﬁpNever L 0 or 3, Rarely = O Or 2 Sometrwes % Q:ordiwndften'='iih
'll or{QilUsuallyv 2 or O Always » 3 or O;,f';H:' o
‘ilzs;!‘l can clearly 1dent1fy what emotlon T
| l; am. feellng | fi‘fl"yr ;.f:dhhd'_:;_ ' QdO O‘ll2d§r
l27{ff1 feel 1nadequate :”“hfﬂd ;-[igl;h'?y‘u; 3 zllloyd.o
28.“11 have gone ‘on eatlng blnges where I yf" | RIC
. :hhfelt that I could not stop “_g”l:vyx ,‘;3y2 i'Qfd-Ql&l
>‘29;'"As a Chlld I trled very hard‘to av01d‘ 5 o
h’dlsapp01nt1ng my parents and teachersv” 3 giltdpo Ql”
'30.ypI have close relatlonshlps "hj\“-]- ',gb_o Q'l;2;3ah
fd‘;3l{I;I llke the shape of my buttocks “>p': d;Q:bjO-lfzﬁil
52."1 am preoccupled with the de81re to be‘. . .
dthlnner L p;°vl', . ‘u",b"'-'”'3”2'110‘0 0o
;33,vfI don t know what s 901ng on 1ns1de mé;.;ébz‘l o‘o-d'h
‘34.}’I have trouble express1ng my emotlons |
'to others f5“-*‘ | ;5'””Ty“j"t_:ﬁ»‘:lb3e2 iJOIO‘Qt,
b35}fiThe demands of adulthood are’ too great;xi3h2'1:0‘030f.
"h36;y;I hate belng less than best at. thlngs ;;.3»2 l:Odd dh,y
-d?f;'.l feel secure about myself 1p-“dg‘;r_,"bfdfofi 2 3=l'
bhcgé;l‘l thlnk about blngelng (overeatlng) yl h3:é lvo ohO['
‘KV3QQVVI feel happy that I am not a Chlld e e
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Scoring (based on pathology, scoring was either negative or
positive for each question):
Never = 0 or 3, Rarely = 0 or 2, Sometimes = 0 or 1, Often =

1 or 0, Usually = 2 or 0, Always = 3 or 0.

40. I get confused as to whether or not I
am - hungry. 321000
41. I have a low opinion of myself. 321000

42. I feel that I can achieve my standards. 0 0 0 1 2 3
43. My pérents have expected excellence of

me . | | 321000
44. I worry that my feelihgs will get out

of control. : ” 321000

45. I think that my hips are too big. 321000
46. I eat moderately in front of others and

stuff myself whenithey’re gone. 321000
47. I»feel bloated after eating a normal

meal. 321000

48. I feel that people are happiest‘when

they are children. | . : 321000
49.. If I gain a pound, I worry that I will

keep gaining. 321000
50.  I feel that I am a worthwhile‘person; 000123
51.  When I am upset, I don’t know if I am

sad, frightened, or angry. | 321000
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Scoringb(based on pathology, scoring was either negative'or
positive for each question) :
Never = 0 or 3, Rarely = 0 or 2; Sometimes = 0 or 1, Often =
1l or 0, Usually = 2 or 0, Always - 3 or O.
52. I feel that I must do things perfectly
| or not do them at all. : 321000

53. I have the thought of trying tQ vomit

in order to lose weight. 321000
54. I need to keep people at a certain

distance (feel uncomfortable if some-

one triés to get too close). 321000
55. I think that my thighs ére just the

right size. ' 000123
56. I feel empty inside (emotionally). 321000
57. I can talk about personal thoughts or

feelings. | ' 000123
58. The best Yegrs of your life are when |

yoﬁ become an adult. 000123
59. I think that my buttocks are too large. 3 2 1 0 0 O
60. I have feelings I can’t quite identify. 3 2 1 0 0 0
61. I eat or drink in secrecy. 321000
62. I think that my hips are just the right

size. 000123
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Scoring (based on pathology,'scoring was either negative or
positive for each question) :

Never = 0 or 3, Rarely = 0 or 2, Sometimes = 0 or 1, Often =
1 or 0, Usually = 2 or 0, Always = 3 or O;f

63. I havé extremely high goals. 321000

64 . then I am ﬁpset, I worry that I will

start eating. , | » ' 321000
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APPENDIX D: GUIDELINES FOR OPEN ENDED INTERVIEWS
When you’re bored, do you ever start to think about how

you look? TIf so, in what way?

Are you ever concerned about your weight to the point
that you feel you must go on a diet? If so, please
explain what methods you use to diet, including alcohol

and amphetamines.
Are you concerned about gaining more weight?

Aftér eating a meal, do you ever feel fat or bloated?
How big was the meal? How did you get rid of that

feeling?

Have you eVer cried because you didn’t like your body

or how you looked? How often does this occur? -

Do you ever compare yourself with people who are
thinner than you? Do you feel good or bad about your

body? Are you ashamed of how you look?

Do you find yourself thinking about your shape too

much?

What would you think about your body if you saw
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10.

11.

12.

13.

14.

- 15.

yourself naked in a full length mirror?

What types of clothing do you like to wear

(loosé/snug)?

When do you prefer to weigh yourself, in the morning or

evening?

Have you ever made yourself throw up? If so why? How

often does this occur?

Have you ever pinched your stomach to see how fat it

was?

Have you taken laxatives to lose weight?

Do you exercise more than you really want just because
you feel that you need to lose weight? If so, how many

times per week do you exercise and how often?

Are any of your family members overweight or use drugs

or alcohol? If so how much?

49



APPENDIX E: DEBRIEFING STATEMENT
The study you have participatea in was designed to gain

some understanding of Anorexia and Bulimia Nervosa in
relation to drug and alcohol use. The researchers wanted to
examine whether or not some people use drugs'or alcohol for
the first time to control their weight.

| The research data was collected by using queetionnaires
and interviews. All responses were confidential. The
researchers were not making a judgementfon“personal drug or
alcohol use, nor on eating habits. If you have any
~questions or concerns regarding the research, please contactv
}students Wendy Sue Briggs'ahd Kelly-Jo Chastain-Carlton
through the CSUSB Social Work office: (909)880-5501. If you
“would like to discuss any discomforts you may have‘as e
'resultbof participating in this research study, counselors
in the facility are available to you. Thankvyou for your
valuable time and efforts,placed‘into this study. Your

participation i1s greatly appreciated.
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