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ABSTRACT 

This study was designed to explore the relationship 

between eating disorders and self-esteem. It was 

hypothesized that there would be a negative correlation 

between a test of self-esteem {Coopersmith's Self-Esteem 

Scale; Coopersmith, 1981) and a test of eating disorders 

{The Eating Disorders Inventory; Garner, 1991). It was 

further hypothesized that particular subscales of the EDI 

would be elevated in the college population. These 

subscales included Body Dissatisfaction and Perfectionism. 

Subjects were 96 undergraduate females from Austin Peay 

State University. A strong negative correlation was found 

between the two overall scores. Furthermore, all of the 

subscales except for Perfectionism and Asceticism were 

significantly negatively correlated with the self-esteem 

score individually. Analysis of variance between subjects 

with high versus low self-esteem indicated that four 

subscales of the EDI were significantly different between 

groups. These subscales included Ineffectiveness, 

Interoceptive Awareness, Impulse Regulation, and Social 

Insecurity. This may be indicative that these four 

subscales were measuring the same issues as the self-esteem 

scale providing further evidence of the relationship 

between self-esteem and eating disorders. 
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CHAPTER 1 

Review of the Literature 

Introduction 

Research on eating disorders indicates that there is a 

high frequency of eating disordered behavior in our society 

(Hesse-Biber, 1989). Society has an image for women that 

being beautiful is being thin (Pettinati, Wade, Franks, & 

Kogan, 1987; Swartz, 1987) and the ideal body is much 

thinner than at any other time in history (Hesse-B iber, 

1989). Thinness is desirable because it represents 

self-control in our society (Swartz, 1987) . This has 

become so standard that females may feel as though their 

self-worth is based solely upon their physical appearance 

(Franzoi , Kessenich, & Sugrue, 1989). Women may suffer 

serious consequences from the anxiety experienced worrying 

over body size (Mintz & Betz, 1988). Hesse - Biber (1989) 

established a positive link between societal influences and 

eating disordered behavior . She found a relationship 

betwee n abnormal eating behavior and likelihood of 

following a cultural model . The cultural model used in the 

study was that of a commercial diet center ' s desirable 

weight chart . Following a cultural model as indicated if 

subject self-perception of weight as in agreement with the 

chart. Subjects who indicated abnormal eating behavior 

were more likely to follo\ this model . 

1 
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Body Siz e 

Ideal body size is an area widely studied in eating 

disorders research. Franzoi, Kessenich, and Sugrue (1989) 

asked women to tell exactly what their thoughts were at 

random times during the day. When thinking of their 

bodies, females rated themselves more negatively than 

males. Females also thought of their bodies in terms of 

specific body parts whereas males look at the whole body. 

Concentrating on specific body parts has also been 

associated with critical and negative thoughts. Zellner, 

Harner, and Adler (1989) studied whether women in general 

distorted their body perception or if women with eating 

disorders have greater distortions. Subjects were asked to 

indicate their current figure, their ideal figure, and the 

figure they believed men found most appealing by circling a 

representative figure drawing. Women rated their current 

figure as heavier than the ideal and attractive figures. 

Women with eating disorders rated an ideal figure as even 

thinner than an appealing one. Fowler (1989) found that 

adolescents with normal weight status were just as likely 

to be dissatisfied with their bodies as obese adolescents. 

Another study indicated that female college students were 

dissatisfied with their bodies (Mintz & Betz, 1988) • They 

f ound that the norm for students was to watch their weight. 

· d an overwhelming trend for women to This r e s earch describe 

worry over ideal body size. 
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Gender Roles 

Other researchers looked at the relationship between 

ideal body size and gender roles (Pettinati et al., 1987; 

Timko, Striegel-Moore, Silberstein, & Rodin, 1987). 

Overidealizing feminine traits may be linked with eating 

disturbances (Pettinati et al., 1987). These authors found 

that women with eating disorders reported few masculine 

traits and described themselves as more feminine than 

non-patients. Timko et al. (1987) studied the importance 

of appearance in regard to eating disorders. They found 

that subjects who viewed themselves as more feminine placed 

a greater emphasis on physical attractiveness. Jackson, 

Sullivan, and Roskter (1988) suggested that masculine or 

androgynous persons evaluate their physical appearance more 

positively than feminine persons, although, females rated 

physical appearance as more important than males. 

Therefore, research has suggested that although society as 

a whole is concerned with physical appearance, it is 

indicated as more important for women. 

Athletes 

other studies compared eating disordered females 

against other groups, such as athletes and male runners. 

Nudelman, Rosen, and Leitenberg (1988) compared male 

runners with bulimic women to see if the two groups had 

similar psychological problems. They used the Eating 

Attitudes Test, the Eating Disorders Inventory, and two 
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measures of self-esteem. Results indicated that the two 

groups differed significantly. Male runners did not have 

the psychological problems associated with bulimia. 

Mallick, Whipple, and Huerta (1987) studied adolescent 

girls in order to compare athletes, defined as a high risk 

group for eating disorders, with eating disordered 

adolescents. Subjects were asked to complete a self-image 

questionnaire and a quantity/frequency index pertaining to 

dieting. Results suggested that both eating disordered and 

athletic adolescents were below average weight for their 

age. Athletes were found to be psychologically healthy 

whereas eating disordered adolescents displayed abnormal 

psychological profiles. 

Prevalence 

Eating disorders have become highly prevalent in the 

college population (Mi nt z & Betz, 1989) • Many studies 

indicate fairly high percentages of females in colleges 

have eating disordered behavior. Hesse - Biber (1989) found 

~ of females that display ea ting a prevalence rate of 20 ~ 

disordered behavior in a college population . Zellner, 

Harner, d that 9 out of 57 college and Adler (19 89) reporte 

an eating behaviors females scored abnormall y high on 

instrument. Another study found 3 out of 45 college 

eatl·ng d1· sordered (Timko et al., 1987). females were 
six 

. study were classified as 
other college subjects in th is 

· Mintz and Betz 
needed further evaluation. borderline and 



(198 8 ) i ndicated that even though the majority of college 

females fall into the normal weight category, a high 

percentage engage in dieting. In this study, 38% of 

subjects indicated that they have a problem with binge 

eating. Extreme methods, such as laxatives or vomiting, 

were used by 2% of subjects on a daily basis. 

5 

Hesse-Biber (1989) suggested that even though college 

students with disordered eating were preoccupied with 

weight, they did not have the psychological problems 

associated with anorexia. She asked subjects to complete 

the Eating Attitudes Test and five subscales of the Eating 

Disorder Inventory. These subscales included Drive for 

Thinness, Bulimia, Perfectionism, Interpersonal Distrust, 

and Maturity Fears. Results indicated that students 

displayed a heightened sense of perfectionism, but not to a 

psychopathological degree. Raciti and Norcross (1987) also 

reported that 8-12 % of their sample of college females were 

weight preoccupied. 

Self-Esteem 

Some research is focused on emotions and self-esteem 

· d Mehrabian and Riccioni (1986) related to eating d1sor ers. 

researched emotional states and eating patterns. They 

. d1' stress reduces hunger and food found that feeling 

consumption. 
High levels of food consumption were reported 

by subjects when feeling depressed, bored, 

( 985 ) indicated that 
Neimeyer and Khouzam 1 

or lonely. 

women with 
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eating disturbances evaluated themselves in a negative way . 

Subjects reported that they were self critical and 

depressed. Yager, Landsverk, Edelstein, and Jarvik (1988) 

followed 628 women with eating disorders. Women were asked 

to complete the Eating Disorders Inventory and the Brief 

Symptom Inventory. An initial ass ess ent of behavioral 

symptoms was compared to a n assess en t af t e r a 20 month 

interval. They r eported prev len t feelings o f depression 

at both the in i t ial and o llo - up ss ss n 

feelings o f s u icide n s 1 - s r ue ion 

Ma rtin e t 1 . ( 1988 ) 

betwee n weight n s e l - s s 

n 

we ight h d sign i i c n ly h · gh r l -

hi gh we ight group . no hrs 

(1 990 ) , O C U S on h r l 

symp t oms n s 1 - s 

s e l f - s t m 

Se l f - es t e m 

r v i 

s no 

Sh 

sli 

Fe e r 

r r por t ed . 

corr 1 ion 

h r 

co s h n he 

y I i ng 

1 C 

1 h r 

ul n . 

n i h h h 

l e ve l s of buli ic s 0 lo n S 0 we i gh t 

s a ti sf c t ion, h s i c l s r n h, n r C ness . 

M yhev n E e l m n (1989) s u r 0 co p r e 

ea t i ng probl ms , s e l - es e s , n 

coping styl es . sing scor s 0 h E ng o · sorde rs 

Inventor y , t hey foun sig ni ic n ne i e correla ions 

betwe e n e ting proble 5 an sel - es ee Fa b · a n and 

d · t e Thompson ( 1 989) i n i ca th t as a 0 ng gir l develops, 



body size became more important to her self-esteem. They 

compared premenarcheal females 'th wi postmenarcheal females 

in regard to body size estimation using the Coopersmith 

Self-Esteem Inventory a body-est 1 · , eem sea e, and the Drive 

for Thinness scale of the Eating Disorder Inventory. 

7 

Postmenarcheal females had strong positive correlations 

between self-esteem and both body size estimation and 

depression. This research has indicated that there may be 

a relationship between eating problems and self-esteem. 

One instrument frequently used to measure eating 

disorders is the Eating Disorders Inventory (EDI-2; Garner, 

1991). It is a self-report questionnaire which measures 

common symptoms associated with anorexia nervosa and 

bulimia nervosa. The EDI-2 has 91 items which are related 

to 11 subscales. These subscales assess attitudes and 

behaviors concerning Drive for Thinness, Bulimia, Body 

Dissatisfaction, Ineffectiveness, Perfection, Interpersonal 

Distrust, Interoceptive Awareness, Maturity Fears, 

Asceticism, Impulse Regulation, and Social Insecurity. 

Items in the subscales were written by clinicians who 

specialize in eating disorders. Items were only selected 

if the control group answers differed significantly from 

eating disordered group answers (WilliamS, 1987 ) · 

· · th EDI Symptom Checklist. This 
Accompanying the EDI-2 is e 

is a self-report questionnaire specifically asking 
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information regarding weight wei'ght h' t d t 1 , is ory, an mens rua 

history. The EDI Symptom Checklist requires the respondent 

to provide quantity and frequency on specific eating 

behaviors such as dieting, exercise, binging, purging, 

laxatives, diet pills, and diuretics. Williams (1987) 

described the use of the EDI with adolescent subjects. He 

found that the EDI is adequately sensitive in identifying 

subjects with anorexic and bulimic problems. The EDI has 

been reported to have high reliability and validity. 

Garner (1991) reports internal consistency on the original 

eight subscales with alphas ranging from .83 to .93. They 

also report test-retest reliability on all subscales above 

.80. Criterion-related validity was studied by comparing 

EDI scores with judgments made by clinicians. All 

correlations found were significant (2<.001) • 

Raciti and Norcross (1987) found the EDI to have 

adequate internal consistency, with Cronbach's alpha 

coefficients ranging from .79 to .93 on the subscales. 

Wear and Pratz (l987) examined test-retest reliability of 

the EDI. They sampled 70 college students with a three 

week interval between the first administration and the 

second administration. Pearson product-moment correlations 

. . reliabilities ranging from .81 
were computed resulting in 

This suggests that the EDI scores 
to .97 on the subscales. 

remain stable over time. 
Welch, Hall, and Walkey (1988) 

. . der to evaluate the stability of 
used factor analysis in or 
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the subscales of the EDI. They found that the entire scale 

was not replicable, although three factors were found. One 

factor contained the Drive for Thinness, Bulimia, and Body 

Dissatisfaction subscales. A second factor contained the 

Ineffectiveness and Interpersonal Distrust subscales. The 

third factor contained the Perfectionism subscale. 

Laessle, Tuschl, Waadt, and Pirke (1989) tested the 

hypothesis that eating disordered problems ran on a 

continuum of normalcy to cl inically s ignificant disorders. 

They identified groups by dist i nguishing weight-related 

problems and psycholog i ca l character istics . Usi ng the 

Eating Disorders Inve ntory as one of the assessment 

instruments, they f ound t hat subjects could not be 

distinguished f rom each other in terms of depression, 

self-esteem, inte rnal signals , and fears about socia l 

relationships. The r efore , eating disordered problems could 

not run on a continuum. 

SEI 

coopersmith's s elf - Esteem Inventory (SEI) has been 

used widely in stud ies of self - esteem (Bagley, 1989 i 

Roberson and Miller (1986) described Coopersmith, 198 1). 

o f t he mos t popular self - report Coopersmith's as one 

measures of self-esteem . This is a self - report i nstrument 

att itudes about t he s el f . of 25 items that measure 

a s a valid and reliable 
Bagley (198 9 ) reviewed the SEI 

measure with adults. Validity wa s f ound because low 
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self-esteem predicted the outcome 
for clinical depression. 

Test-retest reliability was found 
at-1:=0.58 for 345 

subjects over 14 months. 
Roberson and Miller {1986) 

examined the construct validi'ty of the Coopersmith 

Self-Esteem Inventory by using factor analysis. Items of 

the SEI were associated with school, peers, self, and 

parents. By putting these items together, they were able 

to analyze four subscales of the SEI. The SEI also 

contained eight items which indicated if the respondent was 

lying. Eight factors were found which indicated reasonable 

consistency. This indicated evidence of construct validity 

for the SEI. Lawton, Fergusson, and Horwood {1989) 

analyzed the relationship between the SEI scales and the 

defensiveness scale. They found the SEI to have limited 

validity. The SEI did fit into a hierarchical model. 

Hypotheses 

Research has looked at many variables in regard to 

eating disorders. studies focus on aspects such as weight 

· 1 body si'ze, gender roles, and emotional preoccupation, idea 

states. has been found to be related to eating Self-esteem 

The Purpose of this study was to disordered patients. 

. h ' between eating disordered examine the relations ip 

. measured by the Eating Disorders Inventory tendencies, 

measured by the Coopersmith (EDI), and self-esteem, 

Self-Esteem Inventory (SEI), in the college population. It 

would be a negative correlation 
was hypothesized that there 
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between SEI scores and overall EDI scores. This would 

indicate that low self-esteem as negatively correlated to 

eating disordered tendencies. It as also hypothesized 

that particular eating disorder subsc le scores would be 

elevated in the college popul ion s co r ooh r 

subscales. These subsc les i cl 

(BD) and Perfectionism ( ) . 

B o ss is c on 



subjects 

CHAPTER 2 

Method 

Subjects were 158 students fr om Aust i n Peay State 

University. The maj ori t y of students c ame from General 

Psychology courses, and received extra cred i t for 

participa tion. On ly f ema l e subjects that ranged between 

the ages o f 18 and 25 ( =96) ere used for analys i s . 

Material s 

The Ea t i ng Disorder Inventory - 2 s us 0 sure 

commo n symptoms ssoci ed h nor xi n r OS n 

bu limia nerves (see pp n ix C) . h 

r equired to nswer 98 i s ccor 0 0 

r a nging from II 1 ys " " u n" " 0 n 

" r arely " or " nev r II • Th D u 

th e r spo n n 0 0 i q n on 

spec1 ic in h iors s ch 

binging , urgin I l X i n C 

Th EDI - 2 s c hos n 0 h l l n 

V lidity . 

Th Coo r smi h l - Es n n o 0 

self - r por ins ru m n s 0 s r 

W 5 r r t he s 1 (s A e n ) . 
II II high 0 n answ r th e 5 i s s 

- s lo score h ·g s s core on the SEI in ic 

indicated lo self - estee 

12 

t 

u 

0 
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Procedure 

Subjects were informed about the purpose of the study 

and told they could refuse to answer any questions or 

withdraw from the study at any time. Subjects were asked 

to read and sign an informed consent statement (see 

Appendix A) prior to receiving the questionnaires. The 

Eating Disorder Inventory (Garner, 1991) and Coopersmith's 

self-Esteem Inventory (Coopersmith, 1981) were administered 

to female subjects. Tests and informed consent statements 

were separated in order to ensure confidentiality. 



CHAPTER 3 

Results 

The average weight of the b' 
su Jects was 133.5 pounds 

with a range of 85 to 209 pounds. 8 b' u Jects were asked to 

indicate what their weight would be i'f they did not control 

what they ate. The average weight of the subjects if not 

controlled was 142.1 pounds with a range of 85 to 300 

pounds. A majority of the subjects (88 out of 96) 

indicated that they have lost weight at some time in their 

lives. Half of the subjects reported to having lost 

between five to ten pounds, with a mean weight loss of 

14.53 pounds. Subjects were also asked to indicate how 

many pounds they would like to weigh. The mean reported 

desired weight was 123.1 pounds with a range of 85 to 165 

pounds. 

Self-esteem scores were correlated with the overall 

eating disorder scores. This overall score was calculated 

by averaging the eleven subscale scores of the EDI for an 

individual subject. Table 1 indicated that there was a 

This significant negative correlation (K=-.5491, 2<.0l) · 

suggested that subjects who scored high on self-esteem, 

scored low on the overall eating disorder score, providing 

evidence for Hypothesis one. The eleven subscale scores 

1 t d with the self-esteem were also individually corre a e 

score. 1 except Perfectionism and All of the subsca es , 

14 
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Asecticism had · signi f icant neg t · 
a ive correlations 1) . (see Table 

Table 1 

Correlations between 
Eating Disorders and Self-Esteem 

EDI ( Over al 1) 

Drive For Thinness 

Bulimia 

Body Dissatisfaction 

Ineffectiveness 

Perfectionism 

Interpersonal Distrust 

Interoceptive Awareness 

Maturity Fears 

Asceticism 

Impulse Regulation 

Social Insecurity 

N 

96 

96 

96 

96 

96 

96 

96 

96 

96 

96 

96 

96 

r 

-,5491 

-,2665 

-.3707 

-.2620 

-.6633 

-.1609 

-.3052 

-.4248 

-.2863 

-.1366 

-.3963 

-.5358 

.01 

.01 

.01 

.01 

.01 

.01 

.01 

.01 

.01 

.01 

Means and standard deviations were calculated for the 

self-esteem scores, the eleven subscale scores of the EDI, 

and the overall EDI score. It was further hypothesized 

tha t subjects in the college population would score higher 

on certa i n subscales, such as Body Dissatisfaction and 

Perfectionism than on the other subscales. Table 2 
' 

ind i cates t ha t subjects in this study had the highest mean 
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subscale scores on three subscales including Interoceptive 

Awareness (M=65.04), Interpersonal Distrust (M=64.71), and 

Impulse Regulation (M=64.63). The lowest mean subscale 

scores included Drive for Thinness (M=55.21), Body 

Dissatisfaction (M=57.0l), and Perfectionism (M=57.16). 

Table 2 

Means and Standard Deviations for the EDI and SEI 

N M 

self-Esteem 96 67.88 

EDI {Overall) 96 61.24 

Drive for Thinness 96 55.21 

Bulimia 96 62.31 

Body Dissatisfaction 96 57.01 

Ineffectiveness 96 63.44 

Perfectionism 96 57.16 

Interpersonal Distrust 96 64.71 

Interoceptive Awareness 96 65.04 

Maturity Fears 96 63.41 

Asceticism 96 57.93 

Impulse Regulation 96 64.63 

Social Insecurity 96 60.67 

Results were ana group differences by lyzed for 

SD 

23.57 

15.14 

24.92 

16.24 

29.86 

19.28 

30.57 

22.96 

22.43 

26.72 

27.80 

22.03 

27.70 

analysis of variance, 
in Table 3. as shown 

Group one was 

t overall EDI . ts with the lowes comprised of subJeC 
scores 
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(M=48.93) • Group Two had the higher overall EDI scores 

(M=73.53). No significant difference was found on the 

interaction of subscales by group, f=l.65. However, there 

was a significant difference between subscales, f=2.36, 

R<.005. This indicated that the two groups did not differ 

on the subscales, although the subscales differed among 

each other. 

Table 3 

Analysis of Variance of EDI scores 

SOURCE ss 

TOTAL 621896.5 

Between Groups(A) 221315.7 

Groups 147473.7 

Error 73842.0 

within Treatments 400580.7 

Subscales(E) 10298.7 

A X E 7182.3 

Error 383099.7 

*p<.05 
**p<.01 

***p<.005 
****p< .001 

The studentized Range 

to see which subscales were 

df 

989 

89 

1 

88 

900 

10 

10 

880 

MS 

2486.6 

147473.7 

839.1 

445 .1 

1029.9 

718.2 

435.3 

F 

175.75**** 

2.36*** 

1.65 

Performed on the data Test was 

the significant responsible for 

that significant Results indicated 
group difference score. 

mean differences only 
the Impulse occurred between 



18 

Regulation and Interoceptive A 
wareness subscales and the 

Drive for Thinness subscale (o=.0l). All other mean 

differences were not significant 

Subjects were divided 1.'nto groups based on their 
self-esteem score. The high group was represented by 

subjects with a self-esteem score between 100 and 76. The 

low group was represented by subjects with a self-esteem 

score below 72. Three subjects were not used for the 

analysis so that an equal number of forty - five subjects 

were in each group. Groups were analyzed for differences 

on the eleven subscale scores of the EDI by analysis of 

variance. Results were shown in Table 4 . A significant 

difference was found between groups, I =39 . 78, Q< . 001. A 

significant difference was obtained between subscales, 

I =2.40, Q< .005, and a significant interaction also occurred 

between subscales a nd groups, I =2 . 89, Q< . 005 . 

simple effects analyses of variance were run to assess 

which subscales of the EDI were creating this interaction. 

Four subscales had significant differe nces between groups 

when analyzed alone . These included Ineffectiveness , 

I=6.30, Q< .05; Interoceptive A areness, f=5 . 96 , Q<.05; 

5 d Social Insecurity, Impulse Regulation, f=6 . 14, Q<O i an 

This suggested that these four subscales f=lJ.15, Q< .001. 

Sensitive to the issue of self-esteem. were particularly 



Table .4. 

Anal sis of Variance of Self-Esteem and Eatin 
source 

TOTAL 

Between Groups 

GROUPS 

ss 

621896.5 

22131 5 .7 

68900 . 2 

Error 15 2415 . 5 

Wi thin Trea t ments 400580 . 7 

SUBSCALES 

A X E 

Error 

**p< . 01 
***p< . 00 5 

****p< . 001 

10298 . 6 

12 392 . 2 

37 7889 . 7 

df 

989 

89 

1 

88 

900 

10 

10 

880 

MS 

2486 . 6 

68900 .2 

1731.9 

445 . 0 

1029 . 8 

1239 . 2 

429 . 4 

19 

Di sorders 

F 

39 .7 8*** * 

2. 40*** 

2 . 89*** 

Dieting was r eported by 67 % (61 ou t of 91) of 

subj ects. Bi ngi ng a nd purging e r e not a s co on, 21 . 6% 

(19 out of 88) a nd 14 . 1% (12 out of 85) res pectively . 

Laxa tive s we r e r eported to be tr ied or used by 7 . 95% (7 out 

of 88 ) of the popu lation . Di et pills e r e used by 26 . 7% 

(2 3 out o f 86 ), and diure t ics ere repor t edly tr i ed by 9% 

(8 out o f 88 ) o f t he sub j ec ts . Subject s e r e asked to 

indi ca t e at wha t age a problem began with r espect to their 

weight . of the 45 sub jects who answered this ques t ion, 

weight problems were r eported as beginning around the age 

of 15 with a range of 8 to 20 years old . 
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Finally, a stepwise multiple regression was run to 

assess which subscale or group of subscales were the best 

predictors of the overall EDI score. These included 

Impulse Regulation, Drive for Thinness, Social Insecurity, 

and Perfectionism, as seen in Table 5. These four 

subscales together accounted for 90% of the variance of the 

overall score, suggest i ng that they are fairly good 

predictors of the eating disordered behavior being 

measured. 

Table 5 

subscale Predictors of Overall EDI Score 

Regression 

Residual 

Multiple R 
R Square 

DF 

4 

85 

Adjusted R Square 
Standard Error 

Sum of Squares 

1 8516 . 24984 

1878 . 95996 

.95282 

.90787 

. 90354 
4 . 70164 

Mean Square 

4629 . 06246 

22 . 10541 

F 

2 09 . 4 085 



CHAPTER 4 

Discussion 

A relationship was found between self-esteem and 

eating disordered behavior. N' 
ine of the eleven subscales 

were significantly correlated with the self-esteem score 

individually, plus a strong negative correlation was found 

between the overall eating disorder score and the 

self-esteem score. This relationship was further supported 

by finding significant differences on four subscales of the 

EDI between those who scored high on s e l f - esteem and those 

who scored low. This suggested tha t these f our subscales 

may have been measuring the s ame factors as the s e l f -esteem 

scale. Clearly, self-esteem was shown as a n important 

factor in displaying eating d isor dered t ende nc ies. 

College students in thi s sample obt ained h igher 

average subscale score s i n c a t egories of Interpersonal 

Distrust, Interoceptive Awa r eness, and I mpulse Regula t i on. 

Body Dissatisfaction and Per fectionism had two of the 

lowest average subscale scores . This result wa s the 

. d students reported to be reverse of what was hypothesi ze · 

. b · able to regula te slightly more concerned with eing 

than wi t h body size and emotions and relationships 

. showed t ha t al though 
f The Post hoc a nalys i s per ormance. 

certai n subscales, 
mean subscale scores were higher on 

h . hr Subjects 
t Si·gnificantly ig e · these results were no 

21 
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older than 25, and not used in this study, were analyzed 

for mean subscale scores to see i f an age group bias had 

occurred. Body Dissatisfact i on and Perf ection i sm were the 

lowest mean subscales even in the ol der populat i on, 

therefore, the results were not due t o an age group bi as. 

This study suggested t hat female college students were 

either using or have t ried a wide variety of weight 

controll i ng techniques . More than half of the students 

report ed usi ng dieting as a eight controlling technique . 

other c ommon methods included binging, purging , and diet 

pills . These frequ e ncies ere disturbing . Furthe ore, a 

majority of the students succeeded in losing eight at 

least once in their lives. But , although stu ents re orted 

being involved with weight control , sud n s did not report 

using these t echniques in he e re 

Subjects were asked h g h ir 

if any , bega n . Respons es to this ques ion 

igh 

rid 

roble s , 

considerably. A few subjects indic e ht their proble s 

began prior to the age of ten. This sugges ed ht young 

girls were dissatisfi ed ith their bo ies right round the 

t ime adolescence was approaching . his ay have in icated 

gl.rls to be educated on a need for all young 
aturation, 

. These results may 
nutrition , and proper eating habits. 

about gender related 
have reflected societal influences 

· 1 and boys. ma t ur a t ional changes for gir s 
1anhood may be 
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represented as a time to str ive t oward , whi le womanhood may 

be represented as f u l l er h i ps. 

Results from th i s study indicated that four subscales 

were fai r ly good predictors of the overall EDI score . 

These subscales included I pulse Regul t i on, Drive for 

Thinness , Social Insecurity, a nd Pe r ec ionis 

subscales seemed to be pa rt icul r l i or n 

eating disorde r ed be h v ior . I 

could be used s ri e or or n no 
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r;iphic inl o lion 
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C'OOduct(K) 

• 

Lion. 

or 
y 
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I undC' 1:; t ,rnd that I am t r o tern ' na l ,ny p.:,r In 
wi t l1< ,11t. p<' l ld l l)' ur 1,n e j ud1 c and to Me a I d~UI o 
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N,1n>2 ( l' ICdSI? l'rin L} 

Sign.1Lur<? 
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ADULT FORM 

Coopersmith Inventory 
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7). Self <kn1 ,, I m,,Lr) 11 )(' feel , 11 0tti'.,. svi1itu .1lly. 

76 . I '\·11,li: 1111,lt't , .... ... 111,y , , .11 Jttl ~l""I II.$ 

]i . I ,.w' t {{rl .1, l, .,11gr 1!11111~1,1, ,,ul ,J 111)' l" _. 1 1 

78 . r .;'\ li11~ f1.., p lc."Ult i~ . ll)tll ,J mn,.11 \ \ l",l~nru 

BO I fr c-1 11 1,11 11r1~ 1\r t,:ivt: 1111" i!M.: OC°'l11 I dc~oic 

BI . I l,,ivr In I 't' l Mrf11I nf my lrr)f"irnn• lo ;1 l,c, 1sc· -' k ,J.,l 

82. I l){' lint· 111.11 1d,\ , 1ntt 1\ ~111 1ply ,1 w;ulc of lime . 

/\j . u,1.,.,. wnu kl , ,. 11,.,1 I ~r l i11 ,1.,1.J , rnly. 

84 I fa\ l1k.- I .u n k,• ;,~ out r1•c-1 )'\1~l"' I r • 
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DIRECTIONS 
1.: .. n trr your 11 .1 111c, Ilic date , yo\Jr ,,gt· , St"X , lll ilril t, I ~l;tlu~, ,,nd ,l<.:cup.>.l iou 
.... ~ you ca11 . . Complete tl1c ql•~lions in 11,is \x,ol..k1 ;u accun h:·ly 

· ··---- .. - -------... -- - · ·- - l),, lt 

0«111),,lion ________ __ _____ _ 

J\ . DI ETING 

•pt Lwc )'" LI n.•n 1n,lli t..1c J _v<.111r food int;,,h due lu 1..1,,l(i:11u :ilJuu l yom l,,Hly WC' 01 \\·r,ghO __ Yr, _ f\&.., 

11,,w c1I, / w.-1 r y1,u fl, r 1:0 11 f,1$. I li111 t' 111 :i l \'™1 l,.-\( ,111 lci ~r , i. ,11~1)' i n l i i< I your furwl tnt :'l~C line In Cnl'l.nn ~I 1 \ I · · . .1 , 
____ )T:irs old · ~,u ) HUI ttu )' ~" cur :'l'IKI~' 

D , EXERCISE 

Ou ;,v,-1 ;11,(1 ', 1wr1 IIK" /m l 1/1,n· ,110 11l/u, laJw ohm 1111\'C you cM'1 ci,nl (;, ... ~11 l;ng a, ~11g 011 h":'\lh. ,Mlinc :i l,iq·c\r. r l< p H J'OU ncrt't!(' """" 

tlt;\n nnc r .1 rl :1)1, pJ...•,l"-<: c:1-,unt 1\w- /nlrd ,., ,11,l,rr 11{ l1111r1 l h~I you r1c1ciu· 111 ;, lypK.111 ,,,.rk. _ _ _ l uno • "',:·cl 

C . DING C EATIN G 

f ' k, ;, ~C' H'IIIL' lld •r f i1t .11\ \ \\,,.."f'III~ d,c (nllowinjl q ~·~ l "•II' lh;1 t "'' f' .ll 111• b11~c nu/.11 rc-fn > lo r,,111.g .,11,)ll'W'IUf tlof' ioN-11ha1 otl,cn ol )'OUf ,,cc a nti 
~r,: r rg ;u d ;H 11rit1 $11ul/y l11r!JC' . II 1~,n nuf incl1..11k hnM"~ •,·l c-11 )""'-' ,n")' Ii .w e c;1I..,, • ,,,..n~,I r,u • nl •I) ul fr,.f'l,(J ..,h.(h re"' """'°"I,,{ h•"'< IJl~'lC"II 

11r ,t lo li: ,v,· r .1k11 . 

t 11.wr ) '0 \1 !'Iii"/ !i:ld ,' i i\ rpi,odr of r ,"1 \1 11':( "'' lWMIIIIII llf r~ttl th:. 1 nll.,-1\ '''""'~ I rr1,(,)I " ,H Ullt/\1,011., i, ,J"C' ) - Yr, - ~ 
I! IK1. t•k-:n,L· ,-kip 111 {J11nt inn l) _ 

I 11 ,w c ,,,._,1 I ,in~rd in 1hr I.i sl ll iwr 11 111,o tl1 , . 

fv loulldy- I U\ u. il l)" Lingr __ _ . . _ 1111,r-(, ) ., 11n,d1 . 

\Vn·kly - 1 u~11 ,,llv l,;uJ(c __ . - - ii,nr-1, ) ,, ,,,::ck 

1);1ily-- l 11 \ 11 ;1\ly l,i11~.,- ___ 1i111d ,) ·' ,I.it 

t ,\1 d,r 
11

\,, , f 0 f hllll',. , wh,, t w,.,., yrnir ,1H1,"l't<' m 11 11 bc1 o f l1i11~r, 1""1 1•Trk) 

RIAR Psychologico l Assessment Resources, Inc. 
2!__ rO &0" 'IQ& l()d0 '10. flondo JJ~ l 101-J ,eo 1-&00-JJ t ,l! Sl 
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If )" !II 11,,rr n<ol bi11 Rrcl i11 11,r la.<1 li,r r r 11 ,_ 11 1,., f>l,:i., .,kil' 
111 

l)ur ,l ivn IJ. 

·~ oo }'IJI I ft.· t·I oul o( tOHlrnl ,d 11,:11 y,,u 1,intcrl 

--- Nn ,·, - - n ,,,..Jy - ·· So11w1,.,,,. - · - or,,,, - -- U.11.1llv - t\1-. , y, 

D t1 )"011 rn -1 1li.11 r nu f,ln ~l op OIK t' ,l l,i1 1Rl' Ii;\\ Slil t :r1/> 

. -- . Nnrr -- I c,, ,·Iv -- _ s,~nrliuic, -- - ( )h, 11 __ U.uallr 

Du ruu frrl 11, ,,1 ;"" r ,1 11 111,•,n~ ,, Giu~, r,,,.,, ,1,11 1;,.., "' Ilic lu,I l'i,1<,I 

__ N,wr __ ll aorlr _ S,.,..,;,,r, _ Oh.,, __ lJ.u.,11, __ i\1-.,,.. 

U,. )Ou fnl di, 11 t·s~rd l,y }•N.11 l,in~;11Q) 

__ N,wr __ n.,.,J_. . _ 5,,, .,,, ;,,r, . _ (){ ,,,, ___ U...,,llv _ 1\1., ,y, 

l>o ro\l fiud 1, inp,.--inv. 1Jc;u111 .,l ,I.-) 

Ncv,r ·- - n.,,,)' - - Sourlu"'"' - Of,m - U...,,llr - I\J..,,.. 

D . PURGING 

t 11.w,· )lJU t'l'('r II l('f l II} ~ -10111 ilflc-1 C.Jl;ng iu , .. ,lr, In., . ,iJ ol 1Jw. rooi1 .-.,1f'9 > - '" - N.. ,r I W,, plr r,,,. , k,p lo <,JlK,1iva1 E. 

[. I.AXA Tl V ES 

' I L,v,· ) "U eve, uml l.. , ,, 1,.-,. , In rml.-o/ )'-"' .. .,, la ~ .. ,.... ,. I nl f.,.,. 1) - -- \,-. -
If '" ' · 1-l,•, 1,r ~l ,p tu (Juntt .. 11 J' 

I/,," ,,kl \\ t."lf you H l w11 ~,.u /uj./ 1.-,._ ,l l., uli, t' , l,.. n,-, c,_. icJ) --- l '(' .a. t , 

I l11w 1J1I \ \ ('I (' )'I'll.I HI.,, \'Hl. 1 l,rg.111 l.,L m" l.u:-111\ 1"1 k. '"'""Chi ,,_.,,.J "" • ,,, ,.J."' I ..,,> 

' I )111111~ tl K' /,u/ 1/,, ,·,· 111n,,J/,l , l,rn, 0 /11 1, ln , r )'OIi• ltC"nt I;. w l.a , .ahl'f•t ~.'''"'I C 

/ 11.n l n11t I ,k ,,1 l.1 1."\lt\l"\ Ill Ill(' i.)q 1111« nn1'lu 

1\.1,,odil\· - 1 11 , u .1 II\ 1.,Lr l.\\ .1h H S - - • lw , ) ., ri o 1'1, 

Lh ily - I n j U.l il) 1.1h l.u,AhH'""' - -- h u , ) ~ (i..Jv 

I l,m 111 . , 11 ,• l.n ., 1i,'f"s du ~-011 u•11.11lv l.i~ ,. r ;ai h lime > --·- l..n.,1tw, 

\t."11.,1 k1ud ,.( I.H.11 1, , ... dc., ,·011 ,.,. k,·) - --- -- -

""' /\ 1 rlw ''"'\/ nf 11111('\ , Hh.,1 \ 1.l \ llw ,Wf'f ,' !(1" t)I.UnJH"T ol l.u .:.11...,., 1!..11) 
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I'. UIH PILLS 

1 I l :\v1 · ) '1'-tl ('!If", l.1kt-11 tl+rt p.11,~ 

I( un , 1•lr ., ,c Jtip tu Quc, livt1 C 
N,, 

I linvr II~ 1.1km Jw:1 111 II , 111 IJ,r l.111 1 1lwi N" mr•t1 ln 

t,.1,. ,,l,ly- - I u,u.,lly t.,lr ,l.c1 i,;u, _ __ '""" • ....,,~ 

O.,,lv - -1 " "'• llr 1.1.. _ __ ,i.,, 1 , • . r 

/\1 d,r i, \ 11\ I ,,I h1ttr\ . wh,, t kil l lJ.- A~ a .._.. l..n ,.J ,lr11 t I I ,.,.. 

I Im,· lc11 1v, ,1\(•t \ .. ,,, th .. 11> ---· ~.-..111'\ 

G . D I UR t:TI CS 

' 11.wr )' '" r 1to 1.,ln1 ,liu, r-ho (w ,1 ln p,lh ) In,, 

If'"' · 1J r- .nr 1..L11 1 In (}11.--,1 .. . , 11 

\V,-... ly I 111h .. J:, l.t ( ,.,,. .,, ... , 

().ul r - I ., ,, ,JI, 1 .. ,. 

II . I\I LNSTJ\ .l l llSl"OIIY 

•J I WT" , ni 1 f" \ T'T ILu l ., mr"'ft.•11\,~J ,....,,. Jl'I I) '" 
Ir un . pk,u c 1f1 lo Qv,- , 1 C 

I •Y 1"1"M / l l.llr\ n ~ ci~ ,-n..i u > P"' 

I~ '" ,,..,.,1 , J ... I ' ""' ,,n I, ,.ho. J ' "f"l'J ,-.· 

... 
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I. CURRF:NT MEDICATION 

,',ddiliorol coole> • ll0tTt PAR Psychologica l Assessmeol Resources. Inc.. 
- PO. Box 996/0deSSO. FloddO "556/ 101-free 1-300-ll · ESl 
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APPENDIX D 



August 18, 1992 

Tracy Stecke r 
1897 Madison # A-4 
Cl;irksv ille, TN 37043 

Dc;i r Ms. Stecke r, 

You recently requested fonna.l pennission to use the Coopemnilla Self-Esteem Inventory for 
rr..~carch in you r thesi s. lt is a precondition of Consulting Psychologists Press, Inc, to have the 
qualifications of our customers on file prior to releasing any restricted materials. As you have 
previously completed a Purchaser Qualification Fonn which meets the restriction level of the 
Conper;miJII Self-Esteem In ventory, and have been assigned customer #J0165, the shipment 
of the rcstri<.:lcd materials to you constitutes pennission lo use the Coopersmilh Self-Esteem 
Jm•e11to1y . l11ank you. 

Si nce re ly, 

{X}tA_,,xJ~~/ ~ 
Sisneros 

ni s~ iun Spec ial ist 
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PAR Psycholog ical Assessmenl Resources, Inc. 

Moiling Add,css: P.O. Box 998/ 0oosso. flotldo 33556 
SIJ8QI Add,css: 16204 N. Flo,ldo /Ive / Luiz. flot ldo 33549 

July 27 , 1997. 

Tracy Stecker 
1897 Madison, Apartment A-4 
Clark s ville, TN )704) 

De ar Ms. Stecker: 

I am responding to your recent telephone c a l l req ue st ing 
pe rmission to use the EDI-2 in your di sser t ati o n r e• a r c h. 

I h a ve no obj e ctions lo your us ing the pub l is.h d fora& f o r h 
f. DT- 2 for this project. 

Th a nk you for your inte r e st in the EDI - 2. IC I ca n 
h e lr, please do no t he s itate contac ting m 

S inc e r e ly 

Q)~.D 
Pr es ide nt 

RDS/b m 

of Curth r 
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