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ABSTRACT 

This survey was conducted to determine the self-reported 

prevalence of eating disorders on the campus of Austin Peay 

State University. An Eating Disorders Survey was developed 

and mailed to all of the undergraduate female students enrolled 

for the spring quarter, 1988. Of the 1673 surveys successfully 

sent out, 15.5 percent (N = 260) were returned. Of those 

received, 6 percent (N = 15) had previously been diagnosed 

as having an eating disorder (anorexia nervosa - 3, bulimia 

- 5, obesity - 9). Two of those students reported having 

more than one disorder. Many of the students that responded 

said that they knew of other students on campus that were 

experiencing an eating disor der. Additionally from the 

survey , student suggestions were proposed as to how they 

feel the university could better address these problems. 
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CHAPTER 1 

Introduction 

In our society today g r eat e mphasis is placed upon 

attractiveness. Th r ough t h e me d i a b e aut y is associ ated 

with sl imness. Gr e at pressure is placed upon indi v i duals 

to l ose wei gh t an d d e v elop a "perfect" body . If this 

pre s sure is not released by healthy means, unhealthy eat ing 

d is o r de rs ma y d evelop . 

E2t ing disorders, such as anorexia nerv osa and bulimia . 

seem to be most prevalent among adolescents and young a c ult ~ . 

At t h is st a ge of d e v elopment these disorders can have c is­

a strous effects upon these young people, and the effects 

can h a v e an influence upon their entire life. Eating d~sor­

ders also seem to effect more females than males. Young 

women seem to be more concerned about having a slim body 

and controlling their weight. Young people are under 

pressure from man y sources . Pressure from peers, school, 

family, and their community influence their thinking. They 

ma y feel that they do not have control over their own lives, 

a nd the only aspect they can control is their weight and 

2a ting habits. 

Eat ing disorders may range from complete abstinence 

f r om food, to gorging on large quantities of fooc. Th~re 

i s g rowing concern over the apparent increase in the 

preva lence of eating disorders. Many research studies have 

be e n c on ducted that attempt to explain thes e dangerous 

problems . Eating d isorde rs affec t pe ople in differ e nt wa ys 
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a n d at d ifferent levels of severity. The most severe and 

lif e threatening of these disorders is anorexia nervosa. 

According to the Center for the Study of Anorexia and Bulimia 

as reported by Gilbert and DeBlassie (1984) it is estimated 

that between 5 percent and 10 percent of those who become 

anorexic will die due to me d ical problems associated with 

malnutrition. The mortality rates for bulimia and obesity 

are not known, because indivi duals with these disorders 

may die acutely from suicide or hypokalemic cardiac effects 

(Andersen, 1983). 

Much of the recent literature focuses on the causes 

and the treatment of t he se eating disorders. Many of these 

recent stud ies have been conducted on university c2npuses. 

A university campus lend s itself to these studies since tte 

general population of students fall with the usual age range 

associated with eating d i sorders. Some of the study results 

indicate that there is a g rowing pr oblem of eating disorders 

on man y universi ty camp us e s (H ood , 1982; Malone y & Kl ykylo, 

1983). Therefore, it is t h e purpose of this study to try to 

d e termine if the problem of e ating disorders exists on the 

campus of Austin Peay State Uni v er s it y . If t h e problem is 

f ound to e x ist, t h e study a lso hopes to determine , from the 

r esponses of the stu dent s , if t h e resources that are now 

being offered b y the Uni versit y a re sufficient to treat 

s t u dent s with these eating disor ders or if new programs are 

n e e d e d . 



CHAPTER 2 

Review of the Literature 

Anorexia Nervosa 

Anorexia nervosa is starvation by choice (Gilbert & 

DeBlassie, 1984). A review of the literature indicates that 

it is manifested in a distorted attitude toward eating, 

food or weight, and significant self-induced weight loss, 

by dieting, vomiting, or laxative abuse. It usually begins 

in adolescence, after menarche in females. The incidence 

seems to be highest between the ages of 12 and 18, but can 

appear at any age (Gilbert & DeBlassie, 1984). The ratio 

for female and male anorexics is reported to be 10 to 1 

(Elston & Thomas, 1985). It is suggested that many of these 

people were overeight before the beginning of their severe 

weight loss (Root & Powers, 1983). Bhanji (1979) reported 

that dieting because of obesity is the most common precipi­

tant of anorexia nervosa. 

The symptoms of anorexia nervosa include severe weight 

loss, retarded growth in adolescents, low blood pressure, 

slow heartbeat, growth of fine body hair (lanugo), cold 

intolerance, and decreased or absent libido (Bemis, 1979). 

In adolescents the start of puberty may be delayed, and in 

females the start of menarche may not begin, or if it has 

already begun, the severe weight loss may cause menstruation 

to stop (Gilbert & DeBlassie, 1984). Other symptoms may 

include low self-esteem, and isolation from family and 

3 
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f riends. Anorexics tend to have feelings of loneliness, 

shame, and sadness. Many also have difficulty in social 

relationships and in making friends (Murray, 1985). It has 

also been noted that many female adolescent anorexics are 

highly motivated to achieve, with many of them showing 

excellent school performance. This is attributed to a per­

fectionist trait (Casper, Offer & Ostror, 1981; Slade, 1982). 

According to the research the causes of anorexia nervosa 

may vary. Fecus, Glass, and Vigersky (1983) suggest that 

social pressures are believed to contribute significantly. 

Dieting has become expected behavior for females in their 

quest to be thin. Slimness has become the emphasis for 

females while males are more concerned with being bigger 

and stronger. They state that this may explain the greater 

number of female anorexics. Other causes of anorexia nervosa 

may include significant family dysfunction, depression and 

low self-esteem (Elston & Thomas, 1985). It has also been 

proposed that the abnormalities of eating behavior and of 

menstrual function result from a common neurotransmitter 

abnormal~ty (Golden & Sacker, 1984). These authors state 

"Investigators have found abnormalities in thermoregulation, 

thyroid function, and the secretion of gonadotropin, cortisol, 

growth hormone, and vasopressin. These findings, together 

with the eating disorder and amenorrhea, have led to the 

belief in a hypothalmic disorder (p. 211)." 

Many treatments for anorexia nervosa are being practiced, 

some involve hospitalization and all involve counseling and 
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t he r a py. In most cases it is recommended that counseling 

involve the whole family. In therapy with younger anorexics, 

family therapy has often resulted in the identification of 

several dysfunctional family interactional patterns. These 

patterns may include overprotectiveness, strict enforcement 

of family rules and the process of trying to avoid all 

conflict (Elston & Thomas, 1985). It is thought that a 

family's need to keep their child dependent leads to the 

overprotective behaviors which may inhibit the development 

of autonomy and independence (Kiecolt-Glaser & Dixon, 1984). 

Much of the recent research on the treatment and causes 

of anorexia nervosa and other eating disorders has been 

conducted on college or university campuses. This research 

seems to indicate that anorexia nervosa is the least common 

eating disorder seen on college or university campuses. 

Button and whitehouse (1981) studying a population at a 

College of Technology, found that only one female out of 

446 satisfied rigid criteria for a diagnosis of anorexia 

nervosa, and two females satisfied a less rigid criteria. 

Clark and Palmer (1983) studying a university population 

detected no cases of anorexia nervosa among 156 females 

who respondedd to their survey. 

Bulimia 

Although more than 50 percent of patients with anorexia 

nervosa suffer from bulimic symptoms, a substantial minority 

of 20 percent have no such prior history, the remaining 
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manife s t 'cryptic signs' (Slade, 1982). Andersen (1983) 

indicates that patients with anorexia nervosa may die acutely 

of starvation, but patients with bulimia die acutely from 

hypokalemic cardiac effects or suicide. The incidence of 

mortality in bulimics is not known. He does state that "the 

general prognosis for both anorexia nervosa and bulimia is 

proportional to the severity of the underlying personality 

disorder and the degree of family psychopathology" (Andersen, 

1983, p. 19). 

According to Andersen (1983) bulimia is a word formed 

f rom the words "ox" and "hunger" and is a term usec to 

describe the eating disorder that occurs when an individual 

has repeatedly lost control of the impulse to oinge anc 

engages in the rapid ingestion of a large quantity of food, 

followed by attempts to avoid weight gain through self­

induced vomiting . Andersen (1983) also states that unlike 

anorexia nervosa, bulimia does not require a specific degree 

of weight loss and now is recognized to exist at any weight 

level from extremely starved to normal to overweight states. 

According to the DSM-III- R (1987) the essential features 

of bulimia are episodic binge eating accompanied by an aware­

ness that the eating pattern is abnormal, fear of not being 

able to stop voluntarily, and depressed mood and self­

depreciating thoughts following the eating binges. The food 

consumed during a binge is often very high in calorie content, 

is usually eaten secretly or inconspicuously, and is often 
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"gobbled down." The binge is usually terminated by abdominal 

pain, sleep, social interruption, or induced vomiting. 

Vomiting decreases the physical pain of abdominal distention 

and often reduces the post-binge anguish. Eating binges 

may be pleasurable, but are typically followed by self-criticism 

and feelings of depression. Individuals with bulimia are 

greatly concerned about their weight and may make repeated 

attempts to control their weight by dieting, vomiting, or 

use of diuretics or laxatives. Frequent weight fluctuations 

due to alternating binges and fasts are common. Often people 

with bulimia feel that their lives are dominated by thoughts 

of food and conflicts about eating. 

The symptoms of bulimia may include cardiovascular 

complications, electrolyte imbalance, dental deterioration, 

dehydration, dizziness, esophageal complications, excessive 

vomiting, and frequent weight fluctuations of 10 pounds 

or more (Hall & Cohn, 1982). Other symptoms of bulimia 

may include depression, anxiety, impulsivity and frustration, 

as well as hostility, chaos, and isolation (Humphry, 1986). 

Brouwers (1988) conducted two studies of university 

women using the Beck Depression Inventory. The first study 

compared 14 bulimic women and 28 nonbulimic controls, the 

second replication study included 37 bulimic women and 32 

nonbulimic controls. Her study results indicated that women 

with bulimia were more depressed than were the controls. 

Also, the bulimics experienced distorted thoughts regarding 

body image, self-blame, somatic preoccupation, guilt and 
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suicida l indications. 

Holleran, Pascale, and Fraley (1988) conducted a study 

of personality correlates of college age bulimic women using 

a questionnaire packet which included the Bulimia Test, the 

Assertion Control Scale, and the Spence-Helmreich Personal 

Attributes Questionnaire. Of their 236 study participants, 

15 were clas~ified as bulimic. Their results indicated a 

low but statistically significant negative relationship 

between assertiveness, masculinity, and masculinity­

femininity, and high bulimic test scores. 

The causes of bulimia are many . Research seems to 

indicate that contributing causes can be found in cultural, 

social, family, psychological, and biological factors . 

Andersen (1983) states that there seems to be similar pre­

disposing factors in anorexia nervosa and bulimia except 

that bulimics tend to be slightly older . He also states 

that being slightly older often accounts for both the trans­

ition from anorexia nervosa and new cases of bulimia. 

Humphry (1986) conducted a study of parent-child rela­

tionships in 80 women, of the women 20 were anorexic, 20 

were both anorexic and bulimic, 20 were bulimic and 20 were 

controls . She found that the two bulimic subgroups experi­

enced deficits in parental nurturance and empathy. In 

addition, both the bulimics anc anorexics viewed their parents 

as more blaming, rejecting, and neglectful toward them. 

These women now also treated themselves with the same 

hostility and deprivation. 
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Hawkins and Cle me nt (1980) developed a ''Binge Eating 

Scale .'' The results of their study indicated that two-th irds 

of t he females and one-half of the males in their college 

sample engaged in episodes of uncontrolled excessive eating. 

Self-induced vomiting was reported by 3.5 percent of the 

females in their study . 

Treatments for all eating disorders has tended to fall 

into three general categories according to Romney and Miller 

(1988). These categories are Psychodynamic, cognitive­

behavioral, and family therapy. These authors also state 

that for them, group therapy is the treatment of choice for 

bulimia. No matter what form of treatment is usec indivi­

duals ne ed to be given information about their disorder, as 

well as support and reassurance . 

Obesity 

According to Maloney and Klykylo (1983) obesity is 

defined as a condition in which body weight exceeds ideal 

weight for height by 20 percent or more. They also state 

that obesity seems to be present in 5-10 percent of school 

age children , 15 percent of adolescents, and 35 percent of 

American adults. These authors continue to state that at 

least 60-80 percent of obese teenagers become and remain 

obese adults . 

Maloney and Klykylo (1983) also indicate that author­

ities on the subject seem to identify six different causes of 

obesity. These causes are emotional, socioeconomic , genetic, 
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developmental, physical acti v it y , a nd br a in damage. 

Accord ing to the Health Media o f America (1983) someone 

tha t is obesely overweight is "at risk" for hypertension and 

s t roke, impaired cardiac function , diabetes, reneal disease, 

gall bla dder disea s es , r e spiratory dy s f unc t ion, joint 

d ise a s es a nd gout, e ndo metreal canc e r , de crea s e d gl ucose 

to l e ranc ~ and in s ulin resistance , abno rma l plasma lipid 

and l ipoprote in con c entrations, and pr ob l ems with anes t hesia 

du ring su r ger y . 

Treatment s fo r obesity may be grouped into soma t ic 

treatmen t ( i ncluding by - pass s urgery , etc . ), e duc ational 

treatment (including diet and exercise education), anc 

psychothe r apeutic treatment (i ncluding behavioral therapi es ) . 

According to Maloney a nd Kl ykylo (1983) each of the s e t r eat ­

me n t strategies have produced positive results i n lo s t wei ght . 

However , none of them seems to have proven more benefi c ial 

than the others, and with some there seems to be con s iderabl e 

risk involved . More studies need to be conducted in this 

area . 

Summary 

"The frequency with which eating rlisorders appear in 

t he gene r al population ma y equal 25 percent if the r eported 

pr evalence of anorexia nervos2, bulimia, and obe s ity are 

added together (Maloney & Klykylo, 1983 , p . 448)." A. s tudy 

conducted by Scott and Baroffio (1 986 ) on the diffe re nc e s 

and si milarities of these three eating disord er s, us i ng 

the MMPI fo r analysi s , found that there was no s igni f icant 



difference in the overall profiles of the three experimental 

groups, but all differed from the control group. "This 
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finding indicates that psychodynamically the seemingly different 

groups are more similar than previously predicted (p. 712)." 

In our society today attractiveness is associated with 

slimness. Therefore, man y young women are unhappy with 

their we ight and wa nt t o be s limmer. Ho od (1982) states 

that some 30-40 percent of the college population at any 

given time may believe they need to change thei r body image. 

Dal ly a nd Gome z (1979) report that 40 - 50 percent of adolescent 

f e mal es diet at some time . Hood (1982) indicates that some 

estimates are that 20-30 percent of college age fe males 

ma y be practicing bulimi a at any one point in time . Halmi 

(1981) reports an incidence of 19 percent of college women 

a nd 5 percent of college men use self-induced vomiting as 

a means of weight control. Butto n and Wh itehouse (1981) 

suggest that at least 5 percent of young postpubertal femal es 

expe r ience psychological problems associated with weight . 

The purpose of this study is to investigate the preval ence 

of self-reported eating disorders at Austin Peay State University. 

Austin Peay is a rur al, coeducational , liberal arts institut ion 

loca ted in orthern, Middle Te nnessee . It's main campus 

has a n enroll ment of approximately 3800 students, with a 

ratio of two females to one male . 

Acco rding to research studies 20-40 percent of female 

university students exhibit some form of eating disorder. 

The null hypothesis of this study is that the female students 
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on the APSU campus will not report any of the eating disorders 

described in previous studies. Through the use of a question­

naire, this study assessed the prevalence of self-reported 

eating disorders on the Austin Peay State University campus. 



CHAPTER 3 

Methodology 

A list of the names and addresses of all female students 

enrolled spring quarter, 1988 at Austin Peay State University 

was obtained from the APSU Computer Services Department. 

An Eating Disorders Survey was constructed (see appendix B). 

A copy of the survey was mailed on May 11, 1988 to the APSU 

post office box or home address of each of the 1885 female 

undergraduate students on the list. Female graduate students 

were deleted from the list. The APSU post office returned 

212 copies of the survey as undeliverable, ie., students 

no longer had boxes or were no longer in school. This left 

a total of 1673 surveys successfully mailed to the female 

students. 

A cover letter (see appendix A) was enclosed with each 

survey. This letter explained that the responses would 

be confidential, and only the student would know how she 

answered her own survey. Confidentiality was maintained 

by the use of a number on each survey (this was also explained 

in the cover letter, appendix A). When the survey was completed 

and returned, the number was then torn off the survey, and 

also crossed off the computer master list. No name was 

associated with the survey answers, thus assuring anonymity. 

The number on the survey also made it possible to send 

a follow up letter to those students that had not returned 

their survey (see appendix C). The number assigned to their 

survey had not been marked off of the master list, therefore, 

13 



it was k nown tha t the ir survey had not been returne d. 

Ea ch c ov er letter also contained a separate section 

that could be detached and mailed back if the student wanted 

to receive a copy of the results of the study (see appendix 

A) . Of the students that responded to the survey, 93 or 

36 percent (N = 260) requested a copy of the results. 
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By May 22, 1988 (11 days), 197 surveys had been returned. 

The following day, May 23, the follow up letter was mailed 

to each of the 1265 students that had not yet responded 

to the survey. By the end of the quarter, June 6, 1988, 

63 more surveys had been returned for a total of 260 or 

15.5 percent (N = 1673). The results of the survey were 

recorded as group data. 

The Eating Disorders Survey was constructed to attempt 

to better understand the prevalence of eating disorders 

on the APSU campus, and to determine if the resources now 

offered by the university for people with such disorders 

are adequate or if new programs need to be offered. 

The first 6 questions of the survey were constructed 

to gain demographic information about the respondents. 

Those questions asked students their university classification, 

housing arrangements, if they lived with parents, friends, 

husband or alone, if they lived on campus or off, their 

marital status, birthdate, height and weight. 

Question 7 asked for the student's ideil weight, and 

question 8 asked them if they ever worry about their weight, 

and if they do, how often. Question 9 and 10 asked students 



if the y had ever considered themselves to be underweight 

o r overweight, if they had, how much did they weigh and 

how much under or over was this weight. They were also 

asked if there were specific reasons for being underweight 

or overweight, and if there were, they were asked to list 

the reasons. Then they responded to whether anyone had 

told them they were underweight or overweight and if they 

had, why. Question 11 asked if they had ever tried to lose 

weight and what methods they had tried. 

Questions 12-14 were constructed to assess whether or 

not students had ever been diagnosed as having an eating 

disorder, and if they had ever participated in programs 

for eating disorders. They were also asked if these 

programs were beneficial. Students were asked what they 

had done personally that was beneficial, and what they 

could do that would be beneficial. 

Question 15 and 16 were structured to determine if 

the respondents knew of anyone on campus who had an eating 

disorder, and if they felt there were others that they did 

not know who may have an eating disorder. In question 17 

15 

the respondent was asked if she would like to see the 

University offer programs for students with eating disorders. 

Those that answered "yes" were asked to list the programs 

they would like to see offered. 

Questions 18-20 were posed to find out if the respond­

ents were aware of the resources now available to them on 
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campus, if they would use these resources, and if they would 

accept referral if needed. Many of the questions on the 

survey we re open ended to allow the students to write their 

comments. Question 21 specifically asked for comments about 

the survey or the subject of eating disorders. All comments 

written by the students to the questions on the survey are 

recorded in appendix D. 



CHAPTER 4 

Results 

The findings of this study generally agree with those 

reported in the literature. Demographic information reported 

by the students is recorded in tables 1-6, all other questions 

are represented by tables 7-33. Of the 260 students responding 

to the survey, 22 percent (N = 58) were freshmen, 22 percent 

(N = 58) were sophomores, 28 percent (N = 73) were juniors, 

and 27 percent ( N = 69) were seniors. 

Twenty-five percent ( = 56) of the respondents live 

with their parents, 29 percent ( = 63) live with a husband, 

30 percent (N = 66) live with friends, 13 percent (N = 28) 

live a lqne, and 3 percent (N = 7) have other living arrangements. 

The majorit y o f the respondents (54 percent, N = 131) li v e 

off campus, while 46 percent ( 

The majority (66 percent, 

= 111) live on campus. 

= 170) of the respondents 

were also single, 26 percent ( = 67) were married, 6 percent 

(N = 15) we re divorced, 1 percent = 2) were widowed, 

and 1 percent (N = 2) were separated . 

Ages of respondents ranged from 18-63 yea rs. The overall 

mean age was 25 years old, as indicated in Table 4 . Ta ble 

5 shows the heights ·of the respondents. Their heights ranged 

f rom 4 feet 9 i nches to 6 feet tall, with a mean height 

of 5 feet 4 and 3/4 inches . 

Re spondents weights ranged from 85 pounds to 285 pounds, 

with a mean of 135 pounds . The reported ideal weight of 

the students ranged from 75 pounds to 170 pounds with a 
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mean of 120 pounds. Seventy-three percent (N = 187) of 

the participants answered affirmatively to the question, 

"Do you worry about your weight?" Twenty-eight percent 

(N = 54) said they worry more than once a day, 25 percent 

(N = 49) worry once a week, 3 percent ( = 6) worry once 

every two weeks , 7 percent ( = 13) worry once a month, 

and 2 percent (N = 4) never wo rr y . 

A little mor e than one-fourth (26 percent, = 68) 
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of the participan ts stated that they had considered themselves 

t o be underweight at some poin t in the ir lives from the 

time they were 13 yea r s o l d to he pr e s e nt. The ir weights 

ranged from 70 pound s to 30 pounds with a mean of 103 pounds . 

They perceived thi s to be f r om 5 pou nds to 35 pounds underweight 

with a mean o f 13 . 6 poun ds . For y-ei h pe rc e n t of the 

respond e nts sai d that there we r e specific r easons why they 

wer e un~ e rwei ght . So me of the reasons hey ga e inc l uded 

"s ic knes s, " "hig h me abo ism," "s ress," "ano r e x ia," "not 

eating e nough, " "e x t r e mely ac i e . " . cco r di ng to 44 percent 

(N = 108 ) o f th e r esponde nts, o he r peop e had told them 

they we r e und e rwe i ht . They i ndica ed ha fa mily me mbers, 

fri e nds, a nd pr ofessio n s ( oc ors, rses, eache r s, coaches ) 

most oft e n consid e r ed them o be nde r ,eigh . 

As indicated by Tabl e 5 , 3 pe r ce n of t he respondents 

have considered t hemsel e s t o be o e r ,eig h t a t some point 

in their life . Their wei ghts r a nge d f r om 00 pounds to 

295 pounds, with a mean of 14 6 poun ds. hey considered 

this to be from 2 pounds to 165 po unds overweight, with 



a mean of 26.4 pounds. Si xty-three percent (N = 116) said 

that there were specif i c reasons why t h e y were overweight, 

reasons Such as "e a t too much," "d · d ' t · h 1 n exer c ise enoug ," 

"after pregnancies di d no t lose weight , " "ea t to compensate 

f or being lonely ," "d e pressio n ," and "boredom ." Of the 
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respon dents 63 percent ( = 116) said other peopl e had told 

the m t hey we r e overweight, again as with being under wei ght , 

they i ndicated that family members, friends, and professionals 

most ofte n considered them to be ove r weight . Some of the 

reaso ns they gave for other people t e lling them they ,e re 

overweight included "be ca use t he y we r e co nc e rned," "they 

we r e r:iaking fun," "it r ns in he f i l y," a nd " hey like 

sk inny girls . " 

The majority of h r espo nde n s (85 e r ce n , = 220 ) 

had at some time ri ed o ose wei h They stated hey 

had tried such me hods s "die s , " "e xe r cise , " "s tar in , " 

"di e t pills" nd "b l imi " .s i d · ca e by Tab l e 2 , 6 

percent ( = 1 5) of he r es ponde n s s ha they had 

previously been di nosed as in a n e i n diso rder 

(a nor exia nervosa - 3, bu i i - 5' obesi y - 9) . T 0 students 

stated that th e y h d b e osed s ha i ·o disorders. 

The length of t · me he i s o rd e r s e r e p r e s e n ranged 

f rom 1 year to 5 ye ar s . e n e r ce ( .. = 

responding toques ion number 3 s a e 

) o f t he participants 

ha they had partici-

pated in a prog ram for eating disorders . Of those participating 

78 percent = 21 ) said the progra had been benefic ial ( see 

Ta ble 25) . Programs tha responden s isted as ones they had 



participated in were support groups, individual counseling, 

hospitalization, Weight Watchers , Overeaters Anonymous , 

and diet centers. The length of part i cipation ranged from 

2 weeks to 5 years. The most beneficial programs listed 

20 

were 
II 

ind ividual t herapy, 11 "OA , " "WW, " "TOPS," and "by-pass." 

When asked what the y l iked abou t t he prog r ams, some of the 

responses incl uded "support g roup , " "informat i on," "WW taught 

me how to e at, " "they didn't t reat you like you are lazy, 

apathe tic, etc., a nd they helped you with soluti ons t o your 

pr oblems . " What t hey r e por ted t o d is li ke a bout the programs 

we r e "support group - it dealt with a nor e x ic s al so , and 

seeing the m skinny was hard for me to a ccept," "I had to 

cut out my favori te foods," "hav ing to keep t r a c k of every 

si ngl e thi ng I ate ," and "the expense. " 

Some of the students listed what they had done personall y 

to he lp t he ms elves. Their responses included "exercise 

a l o t," "ke pt busy, got involved with physical act ivities ," 

"stopped t hr owing up, but only after losing 20 lbs . ," an d 

"cut dmm on what I ate." Things they said they c ou ld do 

that t he y a re not now doing included "decide for my s el f 

what I not eve r ybody else want for myself," "get cou ns e ling," 

a nd "s t a r t a se nsible and possible program and stick t o 

it . " 

Thirt y-ei gh t percent ( = 97) of the pa rt i cipants answered 

affirmati vel y t o the questio n , "do you know s t udents on 

campus with an ea ti ng disorde r ?" Some s tudent s knew more 

than one person , f or a t o tal of 136, 26 pe rcent (. = 36) 
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we re ano rex ic, 17 percent (N = 23) were bulimic, 52 percent 

(N = 17 ) were obese, and 4 percent (N = 6) were other disorders. 

Ninety-four percent (N = 227) of the respondents felt 

there are other students on campus that they do not know, 

that have an eating disorder. As shown in Table 29, estimates 

ranged from 0-100 when students were asked how many students 

out of 100 they felt had each eating disorder. 

The majority (86 percent, N = 205) of the respondents 

indicated that they would like to see the university offer 

programs for students experiencing eating disorders. Some 

of the programs they suggested were "counseling by trained 

people in the counseling and testing center," "support groups 

for those who do need help w/ their eating disorder," "dietician 

who we can consult with to find our ideal weight and how 

to safely get there," "informational programs," and "programs 

on self-esteem, positive self attitude." 

Ninety-two percent ( N = 236) of the participants stated 

that they were not aware of the resources now offered on 

campus for eating disorders . Seventy-one percent (N = 165) 

said they would use the resources if they had an eating 

disorder, and 85 percent (N = 202 ) said they would accept 

referral from the Counseling and Testing Center if it was 

needed . 

Many of the students had comments about the survey 

and the subject of eating disorders. Some of these comments 

included, "I would really like some help with this problem. 

I feel it would help me to increase my self confidence if 



I c ould lose 80 pounds or more. I believe the weight may 

be a crutch to not get out - meet people," "although I quit 

the initial binge & purge cycle, I still have an eating 

disorder. It's a great fear of loss of control and it's 
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a problem that affects everything you do. I would recommend 

anyone - esp. myself to seek someone else's knowledgeable 

information to help get through this confusing and destructive 

time .... " and "I have a friend vho was/is anorexic and I've 

seen what it can do to you. It is a problem a lot of girls 

our age suffer from. Some sort of class or help service 

,rnuld be very beneficial." A complete record of these student 

comments is listed in appendix D. 



CHAPTER 5 

Dis c us s ion 

This study att emp ted to determi ne the pr eva l ence of eelf­

reported eating diso r ders among the unde r g r aduate s tudent 

female popul a tion on the campus of Austin Peay Sta te Univer ­

sity . It fu r ther attempted to assess. through student i nput 

and suggestions, the adequac y of the resources nov being 

offe r ed on campus for students v ith eating disorde r s . The 

results do not support the null hypothesis . It wa s found 

that six percent of the students res ponding to the survey had 

previously been diagnosed as having an eating disorder. T~is 

is not as high a percentage as has been re9orted in other 

studies (Hal mi, 1981 ; Hood, 1982), but it does indicate that 

aneating diso r ders problem does exist on the APSU campus. 

The six percent previousl y stated ve re only t~e students 

that had been diagnose d as ha ving an eating dis order . Other 

responde nts listed height and weight combinations that 

although they have not been diagnosed ~ya professional a s 

having a pro~lem, coul~ possibly have sue~ diso rders . Other 

participants listed forms of dieting that may indicate they 

have an eating disorde r. Some stude nts thought the y h a d a 

disorder, but die not lrn mr ho, to tell. One st udent reported 

" I think I have Bulimia, but I clan' t l~now what to do or vhere 

to go . Sometimes I can only go a week w/o ut eating & throw -

ing up . I want to know ,-rha t is causin-J this!" Another student 

stated ''Although I quit the initial b inge & purge cycle, I still 
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have a n eat i ng diso r der . It's a great fear of loss of cont r o l 

and it ' s a pr oblem that affects everything you do . ... " 

Many students repo r ted that they did not have an eating 

disorder, but they knew of other people, family members 

or frie nds, that did . As one student stated "My fathe r 

had bulimia . He vomited (self-induced) every day of his 

adult life. He was good looking, a sports star -- He seemed 

to have it all . My mother never admi ted o his condition . 

I thought it was okay nti he rd of b li ·a . He diec 

of heart failur e 4 ye r s 0 (p r ob b da )' 0 i in contributed 

but no one eve r knew' ) . E en 0 h y fa her was ad r ed 

by many, he was sick d iser e . 0 0 E K E .,i • 

I wish I could !lave he p h . ( I ion, he erba y 

bused me d ily - - I r 0 co s c · de a ) • II 

. no he r s ud n wro e " h fr ·ho s/' s anorexic 

n I 've seen ;.rha i C n 0 0 yo ~ s rob e a 

lo of irls our s ffer fro So sor of C ass or 

help se r ice WO ery en f C .. . " 
1 hou h hey . ar 0 e isor e I seve y-

hr ee percen of h s e 0 he s r ey 

·o r ry bou heir '•i i h s s r erce a e a 

h s b n repor in so ( 9' 0 eho se, 

98 Hood, 8 2) . E. h y-f' ·e o f e s e s 

h d at some i r e 0 ose s s a so a uch 

higher percen a e h n ·as y a 0 ez ( 9 9 . 

One student reported " co s y exer sin d ea ing 

I fee - a over•.-e b everyone good foods to lose ,e i h -



tells me I am thin. However, I learned the hard way that 

fad diets are not the answer!" Another student stated "I 

never considered myself to have an eating disorder even 

though my friends did. Fortunately I am learning the value 

of eating well balanced meals and t h rough exercise I can 

keep my weight down. I still have tendencies to feel fat, 
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especially if my weight hits 118 - 120 lbs. When this happens 

I crash diet ." In addition anot her student wrote, "An eating 

disorder is frightening. My whole family has to watch their 

we ight, so I 've grown up in a world of "fat paranoia." When 

I exercise regul arl y is when I feel the best, but I need 

support fro m other people to keep from getting discouraged . 

I have always felt like I 'm a fat person living in a thin 

wor ld and i t sucks, because I do lose weight and kee p i!:_ 

off, I'll never be the perfect figure or size . I have a 

ve r y hard time liking mys elf (my physical self, that is) ." 

Many of the respondents had comments as to the causes 

of eating d i so r ders. Although this survey did not address 

causes , these comments Mere beneficial, and this could be 

an area for further study . One student statec1, "How one 

feels abo ut one ' s weight is often ( ue to family influence , 

it i s difficult to shed 18 yrs . of my life . Eating is not 

the problem, self-image is." Another stated, "I think at 

this stage in life, many personal crises provoke eating 

diso rders. 11 Still another reported , "I believe that any 

eating disorder no matter how big or small is a direc t 
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effect from problems or situations around you whether it be 

at titudes of~ boyfr1'end · a , parents or friends , or some deeper 

ps ychological problem . " And another wrote, "I feel drugs & 

society or better the media have a lot to do with over & 

mostly underweight, the idea to be perfect. Overweight 

could be due to the parents or persons taking care of the 

obese person as a child . " Many of these comments agree with 

the research that has been conducted on the possible causes 

of eating disorders. 

One purpose of this study was to determine if the 

resources now available to students is sufficient to meet 

t~e needs. At the present time, the resources that are 

available, to those students that seek help, consist of 

individual counseling at the Counseling and Testing Center 

or from individual psychology professors, and the campus 

nurse. A finding of this study that this author feels is 

very alarming is the fact that ninety-two percent of the 

students responding to the survey were not aware of the 

resources now being offered by the University for people 

with eating disorders. This indicates that these resources 

may be sufficient but have not been publicized enough to 

make students awar e of their existence. Possibly greater 

emphasis needs to be placec upon reaching students in need. 

Another main purpose of this study was to obtain stu{ent 

suggestions as to how they feel the University might better 

address the problems of eating disorders , and the people 
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experiencing them. A complete list of comments and sugge s­

tions can be reviewed in appendix D. Some of the suggestions 

fro m the students included , "support groups for those who 

do need he l p w/ their eating disorder," "awareness programs 

to let students know about the problems and warning signs 

to room-mates," "counseling groups and hotline," "brochures," 

"how to de al with friends (or even acquaintances) that have 

eating disorders in order to help them," "dietician who we 

can consult with to find our ideal weight and how to safely 

get there," "weigh t control groups," "programs that would 

tell me if I ha 6 an eating disorder in the first place," 

and "how to eat on a college student's budget." All af the 

comments are import a nt and need to be considered. 

The results of this study indicate that Austin Peay 

State University does have a problem with eating disorders 

on its campus . Several suggestions made by students need 

to be given consideration by this institution in its effort 

to 2ddress this problem. Further study is recommended to 

i dentify ~vhether an eating disorders problem exists in the 

male student population, and futur e studies might investi­

gate oe rsonal factors contributing to eating dis orde rs. 
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Table 1 

University Classification* 

Classification 

Freshman 

So phomore 

Junior 

Sen ior 

N = 25 8 

*Questi on i1 

N 

58 

58 

73 

69 

258 

No te : Totals less than 100% are due o rounding . 

Percent 

22% 

22% 

28% 

27% 

99% 

33 



.... 

34 

Table 2 

Housing* 

I Live ... N Percent 

a. 

with parents 56 25% 

with husband 63 29% 

with friends 66 30% 

alone 28 13% 

other 7 101 
- I= 

220 100% 

b. 

on campus 111 46% 

off campus 13 1 54% 

242 100% 

a. N = 220 

b. N = 242 

*Question #2 
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Table 3 

Marital Status* 

Status N Percent 

Single 170 66% 

Ma r ried 67 26% 

Divo r ced 15 6% 

Wi dowed 2 J. % 

Other 3 1 o' ----12 

257 100% 

N = 257 

"'Quest i on # 3 

'4 



Table 4 

Birthdate* 

Month 

Jan. 

Feb. 

Ma r ch 

April 

May 

June 

July 

Aug. 

Sept. 

Oct . 

Nov. 

Dec . 

J . - D. 

N = 259 

Median = 22 

Mode= 19 

*Question #4 

N 

13 

15 

25 

18 

26 

16 

20 

26 

32 

21 

30 

1 7 

259 
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Mean Age Range Year Range 

26 18 - 41 1947 - 1970 

24 19 - 48 1940 - 1969 

25 19 - 57 1931 - 1969 

28 19 - 48 1940 - 1969 

26 19 - 46 1942 - 196 9 

27 1 9 - 41 1947 - 1969 

24 19 - 44 1944 - 1969 

25 19 - 48 1940 - 1969 

23 19 - 47 1941 - 196 9 

27 19 - 63 1925 - 1969 

24 19 - 36 1952 - 1969 

23 19 - 42 1946 - 1969 

25 18 - 63 1925 - 1970 
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Tab l e 5 

Height* 

Range N Mean Median Mode 

4 1 9 11 - 6' 26 0 5 ' 4 3/4 11 5 1 5 11 5 1 4" 

Height N Height N Height N 

4' 9 11 1 5'3 1/2 11 4 5'7 1/2 11 1 

4 1 10 11 2 5'3 3/4 11 1 5 1 8 11 15 

4 1 11 11 3 5 1 4 11 40 5 1 8 1/ 2 11 2 

5' 6 5'4 1/2 11 7 5 1 9 11 8 

5' l 11 8 5'4 3/4 11 1 5'9 1/2 11 1 

5'1 1/4 11 2 5 1 5 11 33 5 1 10 11 8 li• 

~I 
5 1 1 1/2 11 1 5'5 1/2 11 6 5 1 11 11 2 1:1 

,11 
"I 

5 1 2 11 22 5 1 6 11 31 6' 1 

5 ' 2 1/2 11 1 5 1 6 1/2 11 4 

5 1 3 11 24 5 1 7 11 24 

N = 260 

*Question #5 



Tabl e 6 

Weight* 

Range 

85 - 285 

Weight 

85 

90 

95 

97 

98 

100 

104 

105 

106 

107 

108 

109 

110 

111 

112 

113 

114 

N = 256 

N 

1 

2 

1 

1 

1 

4 

1 

7 

2 

1 

1 

2 

12 

1 

4 

1 

3 

'' Question #6 

N 

256 

Weight N 

115 9 

116 2 

117 7 

118 7 

119 1 

120 20 

121 2 

122 2 

123 1 

124 1 

125 17 

126 3 

127 1 

128 1 

129 3 

130 17 

131 1 

38 

Me an Me di an Mode 

135 130 120 

We i ght N Weight N 

132 6 159 1 

133 3 160 8 

134 2 165 9 

135 10 170 3 

137 3 178 1 

138 3 180 5 ;., 

139 3 192 1 
:i 
II 
•( 

"' 140 10 195 2 

141 1 198 1 

142 1 200 2 

145 9 210 2 

146 3 215 1 

147 1 220 2 

148 2 230 1 

150 12 240 2 

152 1 285 1 

155 4 
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Table 7 

Ideal Weight* 

Range N Mean Median Mode 

75 - 170 250 120 120 120 

Weight N Wei ght N Weight N 

75 1 110 33 128 1 

90 1 111 1 12 9 1 

95 3 112 3 130 20 

96 2 115 32 135 19 

99 1 117 1 140 9 

100 4 118 8 14 5 4 
i•1 

10 3 1 120 36 150 4 :, 
'I ,, 

105 22 123 1 160 1 
., 

107 3 124 1 165 1 

108 2 125 29 170 1 

109 1 127 3 

N = 250 

*Questi on # 7 
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Table 8 

Do You Worry About Your Weic,ht* 

Yes/No Percent 

Yes 187 7 3% 

No 70 27% 

257 100% 

N = 257 

*Questio n #8 

Table 9 

Ho w Often Do Yo u Worry* 

' 14 .. 
How Ofte n Pe rcen 

More than once a day 5 28% 

Onc e a day 68 25% 

Opce a wee k 9 25% 

Once every 2 weeks 6 3% 

Once a mont h j ~ 

Neve r 4 2% 

94 00% 

N = 19 4 

*Question :;;:8 



4 1 
Table 10 

Have Yo u Ever Co nsi d e red You r self Unde r wei ght * 

Yes / o N Percent 

Yes 68 26% 

No 191 74% 

259 100% 

N - 259 

*Question #9 

Ta b le 1 1 

How Much Did You Weigh* 

Range N Mean Median Mode 

70 - 130 56 103 98.5 90,95,105 

Weight N Weight N Weight N Weight N 

70 1 90 5 101 1 115 3 

72 1 93 1 10 3 2 118 1 

75 2 95 5 105 5 120 1 

78 1 96 2 107 1 122 1 

80 1 97 3 108 2 125 1 

82 1 98 1 109 1 126 1 

85 3 99 2 110 3 127 1 

88 1 100 4 113 1 130 1 

N = 56 

3 additio nal students listed weight ranges 90 - 110 lbs. 

*Questi o n #9 



Table 12 
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How Much Underweight Was This* 

Range Mean Med i an Mode 

5 - 35 56 13 .5 13 

Weight N Weight N Weight N Weight 

5 1 10 17 15 14 22 

7 3 12 1 17 1 30 

8 2 13 3 20 8 35 

9 3 

N = 56 

7 add i t i onal students l is t ed weight ra nge s 4 - 25 l bs . 

*Que s t i on # 9 

Table 13 

Were There Spec i fic Re asons Fo r Bei ng Unde rwei ght* 

10 

N 

1 

1 

1 

Yes /No N Pe rcen t 

Yes 34 48% 

No 37 52% 

71 100% 

N = 71 

*Questi on # 9 
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Table 14 

Has Anyone Told You, You WP re Unde r we igh t * 

Ye s / No N Pe r cent 

Yes 108 44% 

No 137 56% 

245 100% 

N = 245 

*Ques t i on # 9 

Table 15 

Ha v e You Ever Conside r ed You r self Overweight* 

Yes/No N Percent 

Yes 190 73% 

No 69 27% 

259 100% 

N = 259 

*Question #1 0 
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Table 16 

How Much Di d You Weigh* 

Range N Mean Median Mode 

100 - 295 181 146 140 130 

Weight N Weight N Weight N Weight N 

100 1 125 7 145 11 183 1 

101 1 126 2 146 1 185 5 

104 1 127 2 148 2 190 1 

105 2 128 2 150 11 192 1 

107 1 129 1 153 1 195 2 

110 3 130 18 155 3 200 1 

114 1 131 1 160 6 210 1 

il5 3 132 7 163 1 215 1 

116 1 135 5 165 7 235 1 

118 2 136 1 166 1 250 1 

120 12 138 4 167 1 265 1 

121 1 139 2 170 2 280 1 

· 12 2 4 140 16 172 1 285 1 

123 2 141 2 173 1 295 1 

124 2 142 1 180 5 

N = 181 

7 additional students 
listed wei ght ranges 120 - 190 lbs . 

*Question # 10 
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Table 17 

Ho w Much Overwei ght Was This * 

Range N Mean Media n Mode 

2 - 165 16 7 26 20 10 

Weight We ight N Wei ght N We i ght N 

2 1 14 2 28 1 60 2 

t:: 4 15 20 30 16 65 1 ..J 

6 2 16 1 31 1 75 2 

7 1 17 3 3 2 1 80 1 

8 4 18 5 35 1 85 1 

9 1 20 22 40 4 100 1 

10 27 21 1 45 2 105 1 

11 1 25 14 48 1 150 2 

12 3 26 1 50 10 165 1 

13 3 27 1 54 1 

= 167 

20 ad d itiona l s tud ents listed weight ranges 1 - 128 lbs. 

1'Question #10 
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Table 18 

Were There Sp e cific Re asons For Being Ov erweight* 

Yes / o N Pe rc e nt 

Yes 116 63% 

No 69 37% 

185 100% 

= 185 

*Quest ion #10 

Tab le 19 

Has Anyone Told You, You Were Overweight* 

Yes / No N Percent 

Yes 132 53% 

No 115 47% 

247 100% 

N = 247 

*Question #10 
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Table 20 

Have You Eve r Tried To Lose Weight* 

Yes/No N Percent 

Yes 220 8.5% 

No 39 15% 

259 100% 

N = 259 

*Question #11 

Tabl e 21 

Have You Ev er Been Diagnoised As Having An EAting Disorder* 

Yes /No N Percent 

Yes 15 6% 

No 245 94% 

260 100% 

N = 260 

*Question # 1 2 



Table 22 

Diagnois e d Eati ng Diso rder* 

Eating Disorder 

Anorexia Nervosa 

Buli mia 

Obesity 

N = 17 

N 

3 

5 

9 

17 

2 students listed two disorders. 

''Quest ion #12 

Tc1::> le 23 

Percent 

18% 

29% 

53% 

100% 

48 

Have You Ever Participated In A Program For Eating Disorders* 

Yes/No N Percent 

Yes 24 10% 

No 224 90% 

248 100% 

N = 248 

*Question #13 
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Table 24 

Were The Programs For Eating Di so r de r s Beneficial* 

Ye s/No N Percent 

Yes 21 78% 

No 6 22% 

27 100% 

N = 27 

*Question #13 

Table 25 

How Beneficial Were The Programs For Eating Disorders* 

Bene f icial N Percent 

Not Very 2 10% 

Some 0 0% 

Moderately 8 38% 

Very 7 33% 

Greatly 4 19% 

21 100% 

N = 21 

*Question #13 



Table 26 

Do You Know Anyone On Campus With An Ea ting Disorder* 

Yes/No 

Yes 

No 

N = 256 

-''Q uestio n #15 

Table 27 

Do You Know Peo p l e With 

Eating Disorder 

Anorexia Ne rvosa 

Bulimia 

Obes ity 

Othe r 

I = 136 

*Question ~15 

ate : Totals less than 

* 

N 

9 7 

159 

256 

36 

23 

7 1 

6 

36 

100% are due to rounding . 

Percent 

38% 

62% 

100% 

Percent 

26% 

7% 

52% 

4% 

99% 

50 
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Table 28 

Do You Feel The r e Are Others On Campus, That You Do Not 

Know, Who Have An Eating Disorder* 

Yes/No N Percent 

Yes 227 94% 

No 9 4% 

Unsure 5 201 
___!!:. 

241 100% 

N = 241 

1: Question #16 
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Tabl e 29 

Out Of l OO s t udents How Many Do You Feel Have Each Disorder* 

Disorder N Range Mean Median Mode 

Anorexia 
Nervosa 197 0 - 100 13 10 10 

Bulimia 164 0 - 85 15 10 5, 10 

Obesity 201 2 - 100 28 25 10 

Anorexia Nervosa Out Of 100 Students 

Number N Number N Number N Number N 

0 1 6 2 22 1 65 1 

1 14 7 2 25 7 75 2 

2 27 10 38 30 1 2 88 1 

3 9 12 2 35 1 100 1 

4 5 15 13 40 3 

5 27 20 25 50 3 

N = 197 

5 additional students listed ranges of 1 - 30 per 100 students. 
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Buli mia Out Of 100 S tudents 

Number N Number N Number N Number N 

0 2 8 1 25 7 45 1 

1 1 10 31 26 1 so 6 

2 14 13 1 28 1 70 1 

3 11 14 1 30 8 75 1 

4 5 15 11 35 3 80 1 

5 31 20 21 40 3 85 1 

N = 164 

6 acdit ional students listed ranges of 1 - 50 per 100 students. 

Obesity Out Of 100 Students 

Numbe r N Number N Number N Number N 

2 6 15 6 45 7 68 1 

3 2 20 31 47 1 70 1 

4 2 25 24 49 1 75 4 

5 11 26 1 50 18 80 1 

7 2 30 14 55 1 85 1 

8 2 32 1 56 1 90 1 

10 33 35 2 60 3 100 1 

12 1 40 17 65 4 

N = 201 

5 additiona l students listed ranges of 10 - 70 per 100 students. 

*Question #16 
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Table 30 

wou ld You Li ke To See The Unive r sity Offer _ Programs For 

Those Students With Eating Disorders* 

Yes/No N Percent 

Ye s 205 86% 

No 25 11% 

Unsure/Don't Care 8 3% 

238 100% 

N = 238 

*Ques t ion #17 

Table 31 

Are You Aware Of The Resources Now Offered On Campus For 

Students With Eating Disorders* 

I 

I 

l 
Yes/No N Percent I 

' ' 
Yes 21 8% 

No 23 6 92% 

257 100% 

N = 257 

*Question #18 



Table 32 

If You Had An Ea ting Disorder Woul d Yo u Us e The Resources 

Ava i lable * 

Yes/No N Percent 

Yes 165 67% 

0 65 26% 

Unsur e 17 7% 

247 100% 

N = 247 

*Question #1 9 

Tab le 33 

Wou l d You Accept Referral* 

Yes/No N Percent 

Ye s 202 83% 

No 36 15% 

Unsur e 6 2% 

244 100% 

N = 244 

*Question #2 0 
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Dear Student: 

I NEED YOUR HE~P ! I ~m conducting an Eating Disorders Survey, as part of the 
research that is required for completion of my Master's thesis at APSU. I need 
as many responses as possible in order to adequately reflect how women at APSU 
feel about this topic. 

Your participation in this project is completely voluntary. If you decide to 
complete the survey, your responses will be kept confidential, and your name 
will not be used. I have numbered each survey. This is only to help me know 
who has completed and returned the questionnaire. As soon as I have received 
your survey, and have marked your number off of my list, I will remove the 
number, Only you will know how you completed your survey. The final results 
will be recorded as group data. 

I know you are very busy, but I would sincerely appreciate a few minutes of your 
time. Please complete the questionnaire within the next 7 days. When you have 
finished, fold it so that my name and post office box number appear on the 
front, Staple the folded survey, and return it to the APSU post office. Thank 
you for your help. This study may help the professionals at this school to 
better assist individuals who have eating disorders. 

Sincerely, 

Frances Wax 
Box 9604 

****************************************************************************** 

' If you would like to receive a copy of the results of this survey, please fill 
out this form, detach it, and mail it separately from the survey to APSU, P.O. 
Box 9604 • 

NAME 

APSU Box No. or Address 
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EATING DISORDERS SURVEY 

Di rec tio ns: Co mp l ete th is questionnai re as co mp letely and hones tl y as possible . 
Fill in 

th
e blank~ where appro pr i ate • I f you need mor e room t han wha t is given 

to answer a qu~
s t

ion, use the back of one of the ques tion sheets. Put a check 
i n the ap~ r o~ riate space fo r ea ch Yes or No answer, and i n the space where t he 
question indicates a che ck i s ne eded. Circle the appropriat e answer when t he 
questi on request s t hat you do so. 

l . Univer s ity Classif i cation: ( check one response) 
Freshman Sophomore 

2 . Ho us ing: I live ••• 

Junior Senior 

a. with my parents 
with my husband 
with my friends 
alone 

b • -on campus 
off campus--

3. Marital Status : ( check one response) 
Single __ Married Divorced Widowed 

4. Birthdate: Month ____ , Year 

5. He i ght: feet: inches 

6 . Weight: __ pounds 

7. If you could weigh exactly what you want to weigh, what would you weigh? 
___ pounds 

8 . Do you worry about your weight ? Yes No 

If you answered "Yes," how often do you worry? ( check one response ) 
more than once a day __ once every two weeks 
once a day once a month 
once a week never 

9. From the time you were 13 years old up to the present time have you ever 
considered yourself to be Underweight? Yes No --
If you answered "Yes," how much did you weigh? ___ pounds 

How much underweight was th i s? ___ pounds 

Were there specific reasons why you were underweight? 
Yes No 

If you answered "Yes," what were the reasons? 
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From the timhe you were 13 years old up to the present time has anyone ever 
told you tat you were underweight? 
Yes No 

If you answered "Yes," who told you and why? 

10 , From the time you were 13 years old up to the present time have you ever 
considered yourself to be Overweight? Yes No 

If you answer.ed "Yes," how much did you weigh? ___ pounds 

How much overweight was this? ___ pounds 

Were there specific reasons why you were overweight? Yes No 

If you answered '-'Yes," what were the reasons? 

From the time you were 13 years old up to the present time has anyone told 
you that you were overweight? . Yes No 

If you answered "Yes," who told you and why? 

11, Have you ever tried to lose weight? Yes No 

If you answered "Yes," what method or methods have you tried? 

12. Have you ever been diagnosed as having an eating disorder? Yes No 

If you answered "Yes," was it ... (check all that apply) 
Anorexia Nervosa Bulimia Obesity __ Other 

How long was each disorder present? 

13. Have you ever participated in any type of program for an eating disorder 
(weight management, support group, individual counseling, hospitalization, 
etc.)? Yes No 

If you answered "Yes," what program or programs have you tried? 

How long were you in each program? 



were the progra ms beneficial to you? Yes 

If you answered "Yes ," how benefici' a l we r e they? 
not ve r y some mode r ate ly ver y 

No 

(ci r cle one r esponse) 
greatl y 

If yo u have tried more t han one pr ogr am which one was the most beneficial 
to yo u? 

What did you like about each program? 

What did you di slike about each program? 

14 , If you have or have had an eating disorder what have you done personally 
that has been the most beneficial to you? 

What do you feel you could do, that you have not done, that would be 
bene f icial to you ? 

15 . Do you know anyone on campus who has an eating disorder? Yes No 

If you ans we red "Yes," do you know people with ••• ? ( check as many as 
appl y) Anorexia Nervosa Bulimia Obesity __ Other 

16 . Do you feel that there are other students on this campus, that you don't 
know, who have an eating di sorder? Yes No 

If you answered 
how many do you 
Anorexic 
Bulimic 
Obese 

"Yes," in an average group of 100 female APSU students, 
think would be described by other as ••• 

(number out of 100) 
(number out of 100) 
( number out of 100) 

17 . Wo uld you like to see the university offer programs for such eating 
di sorders ? Yes No 

If you answered "Yes," what programs .;'.)1.: :.. ..1 you like to see offered ? 

18 , Are you aware of the r e sources now available on campus, through the 
Co unseli ng and Testing Center , for eating disorders ? Yes __ No __ 

19 , If you had an ea ting d i sorder do you feel you would use the resources 
available on campus ? Yes __ No __ 

20 If di' sorder do · you feel you would accept referral from · you had an ea t i ng 

I 
I 

I , 
' J ,. 



the Counseling and Tes t i ng Center to another treatment ·center? 
Yes_ No __ 

21
, Do yo u have an y f urther comments you would like to make concerning this 

sur vey or the subject· of eating disorders? 

*When you have completed the survey, fold it so that my name and box number 
appear on the front. Staple the survey and return it to the APSU post office. 
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Ma y 2 3, 1988 

Dear Student, 

I know you are very busy at this time in the quarter, but 
I STILL NEED YOUR HELP. A little over a week ago I sent you 
an Eating Disorders Survey. The number on your survey 
indicates that I have not recei ved your copy back. If you 
still have your survey, please take a few minutes and fill 
it out, it would help me a great deal , and could possibly 
benefit other students of this university. 

Thank you, 

Frances Wax 
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COMMENTS MADE BY RESPONDENTS TO THE SURVEY QUESTIONS 

Responses to question 9, reasons why you were underweight. 

sickness. (2) 

Anemic. 

Dehydration. 

Ve ry active - ballet dancer. 

Pneumonia. 

Anorexia . (2) 

My husband died and it took about a year to adjust. 

It was "young love" uorrying about the sexual pressures 
being put on me at age 16 . 

Illness both times. 

High metabolism rate. 

Stress and I was sick . 

My dad & exboyfriend both told me I was FAT . 
obsessed and wouldn't ever eat. 

Poor eating habits. 

I became 

I had gone on a cleansing diet to cleanse my body from 
processed foods. It was not to lose weight. 

Didn't eat enough for as active as I was, I'm very active . 

Cocaine. 

I realize now that it was just my body structure, mainly 
heredity - plus when I was a young teenager, the "popular 
girls" were not reall y thin - this was late SO's early 60 's 
they were curvy & had rather chunky legs so my perception 
was that I was too skinny & hated it. It would be great 

now if I were a teenager. 

I was hypoglycemic and was taken completely off of sugar -

all at once. 

Post-surgical trauma and stress related. 



Not taking my pills to increase appetite . 

stress, family problems, etc. 
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Problems at home, lots of stress, couldn't keep food down -had no desire to eat . 

Stress: Picky about eating; "picked on II at dinner table; 
frequent upset stomachs and vomiting (unable to tolerate 
foods which weren't bland) preparing and eating food too 
big a chore - I would often go several days (2 - 3) before 
realizing I hadn't eaten more than a slice of toast or a 
banana. 

First time I had to cook every meal for myself. Usually 
for one person and didn't want to go to great effort. 

Stress caused me to develop poor eating habits; occasionally 
lack of appetite altogether . 

Not enough right foods, low income. 

Hyperactive, very active, in sports, etc. Ate like a horse 
though. 

r was under stress at home trying to pay a lot of bills and 
a guy I really liked left me at the same time. I was fe­
pr2ssed and under stress. 

Boyfriend, family & other pressures. 

Surgeries every 4 months plus a divorce. 

High metabolism & health problems. 

I vas having a problem keeping food f awn. 
it was probably nerves. 

Extremely active, young. 

The C:octor s2.id 



Res onses to uestion 9 , who told 

and why 

Famil y . 

Fri e nds. (2) 

Pa r e nts, illness . 

Fr iends because I'm t a ll 

68 

OU , ou wer e unde r we i ht 

Fri end s be c ause I was thinner han they were . 

Fathe r-in-l aw , I don ' t really know . I had recently lost 
5 pounds. 

Fr ie nds , because I've been considered ery skinny. 

Frie nds , probably because I was thinner han hey were . 

Every body . 

Fa mily - I "looked" i 

1am - 78 pounds then ook me o hospi a . 

Peo ple at school. 

Friends - I have al ys bee f ir s a 

Family - oo skinny. 

Mother, don't know. 

randmother - ? 

My father to tease nd y grand o her . 

Siste r; she was o er~ei h 

My mother because she~ s 
think I was eating. 

e whe e so she didn' 

I ha d had st r ep - throat and ~as very 
look ing . 

·red ad r n dow 

!y doc to r , g ri ef . 

Fami ly or f r iends that don' see 
weight since the y la s t saw me . 

School nurse - usua l physical. 

e of en ad had ost 



Fa~ily & f~iends - they tol d me ho 
had been sick. w "Bad" I looked - but I 

Friends because I looked skinny . 

Fri ends - aft_e r slight loss of ,,,e 1·ght 
5 - 10 lbs.) after illness - said I looked better heavie r . 

My physician - no apparent re ason . 

My friends & par e nt s I was to ld this because i as t r ue 
and I 'm s till about 11 lbs. under eight because I have a 
s mall frame. 

Fa mil y me mbe r s a nd classmate s . 

1y moth e r and Dr . 

Friends - I was skinny & small bo ned . 

Or . 

Relatives - I was und e rwe i gh co p r i n 
time . 

Re lativ s a nd fri e nds. he y ho h 
too quickly . 

~lo he r, boyfri nd . 

Fri e nds f mily - b C se OS 20 or 
coll c~2 . 

~ly parents - he y 0 d e 

;\ lot of my fri e nds bee s e hey sa 
eat lot of junk fo od ike hey . d . 

o o he r ::. at :,a 

OS 00 uch ..,ei 

or 0 ds a 

correct y . 

... s s y nd 

h 

'd 
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' 

Frie nds, family, nd :, y C r , co e s h r ":o ' r e 
so thin , wind would bl o yo 

~!y par e nts, they f ee I , sk 
1,or r y bou my 1,e i h 

.:i. t 16 my mother, friends, 
Why, my cloths just hun 0 

My friends and family .-ould 
the m I ,·as fat and he y • .-o 

\ " 

a ,.· y . 

V e 

s 

e 
d s a : 

" 

o· 

e ec 
ha 

n sl o 

s e 

se ;;o 
- ;.·as ' t . 

b c s e s he ·as Roommate my freshman year e y a 
to loo se - jealous of me not rea 

d 0 

ba 

e 

coac 

r yi ng 
we ' gh 

Eve r yone but especially my sis er - vs s er 
·e . h 

e ls e because 

b t er ow she constantly worries a 0 



My parents, friends, & relatives I 
t o t hem. · was very skinny looking 

parents, friends. Becau I se looked pale and was thinner 
than normal. 

Family members majority of family members are overweight. 

A few friends told me I ld 1 wou ook healthier i f I gained 
a f ew pounds. 

A c o- worker when my we ight was down to 110 lbs. (1 9 87) . 

My mot her s ai d I looke d l i ke I was losing t oo mu ch weight . 

Friends, because I'm s o skinny . No ma tt er what I eat I 
don't gain weight. 

My husba nd , father - in - law, son. 

I n-l aws and sisters & f a the r , mothe r. 
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Fri e nds I was havi ng pe r sonal problems & lost a lot of weight . 

There was a time duri ng my junior year in high school when 
I los t a pprox . 30 pounds . Family and friends said I was 
und e r we i gh t . I di d no t and do not feel that I wa s underweight 
then . 

Fami l y a nd f r iends because that was not what society perceived 
as "pe r fe c t" at t hat given time . 

Many people, mainly because I lost weight when I came to 
school . 

My fa mi ly & fr iends because of my height . 

Fa mi l y me mbe rs - because I was so skinny . 

A ne i ghbor - said I ' d "fill out . " 

Pee r s i n school . 

Paren t s & f ri ends. Because I use to weigh about 10 lbs . 
mor e . 

My fa mil y members_ they say I look too 7kinny but I d~sagree 
they l iked my previous weight better & wish I would gain 

it ba ck. 

f · t yea r in college and she 
My mother, because i t was my irs 
felt like I was not eating adequately. 
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Boyf riend because my bon e structur e change d a f ter hav ing 
my baby , I " f el t" a nd " l ooke d" a l ittle "bone y . " 

Fr ~e nds a nd famil y because I wa s small f or my ag e but al so 
slim. 

Classmates; sisters; teache r s ; f r iends . 

7 1 

My physici a n - lo s t enough weigh t t o expe r ie nc e uncontrolled 
b l ee d i ng . 

Famil y , f r iends, 2 bo yf r iend s - t oo sk i nny, bon y shou l der s . 

A f riend be c ause she is 25 pounds ove r ,eight . 

Friends & rel a ti ves becaus e it was obvi ou s . 

Peopl e say my a r ms a r e s k i nn y . 

Fa mi l y a nd a f ew fri e nd s . They f elt that I looked too th in , 
although I felt he a l t hier than I had ever fe t befo r e . 

My g r a ndmother a nd my husbands best friend . I assume they 
sai d I was unde r weig h t because hey'd ne er seen me that 
thi n befo r e . 

Frie nd at schoo l (high school ) a pr ofessional ( socia wo r ke r ) 
( teachers ) . 

Fr i e nds , bec a use my bones protr ded a ~y hips and shou de r s . 

Pee rs . 

Fa mily, fri e nds, st r angers beca se was. 

~y do c tor becaus e he ho gh I was oo i h fo r Y hei ht . 

Relatives, par t i c u la r ly my fa her . He said Yas too thin . 

Fr i e nds beca us e I looked ery h ' ns 
my he i ght ) . 

Fri e nd s and docto r . 

Eve r yo ne - I was under we i ght . 

ess beca se of 

P · d r e n t th r o gh a ime ,he r e I wa s alwa ys a r e n t s & fr 1en s . w 
depress e d & di dn' t eat much. 

Paren t s and f ew f r iends . Th e y we r e wo rr ied had too many 
act 1. vi· ti· es a nd I ·asn' tak i ng enough time 

extra curricul a r 
to eat . 



Classmates probably because I was smaller than them. 

Friends tell me to put some meat on my bones. 

A friend. I appeared to be slimmer than usually. 

Mother & husband I wasn't eating well. I wasn't taking 
care of myself. 

My family and friends because I am a pear-shaped person 
and my blouse size went to a si ze 4, but that wa s the only 
time in my life that I ha d ever been too thin . I was 11 3 
lbs. at 5'7". 

Mo ther, & doctor. 

Because I didn't eat & looked sick. 

Famil y & friends; I wo r ked out, running & lifted weight 
so I looked very thin I weight 97 lbs. at that time. 

Pare nts - felt I wasn't eating properly . 

72 

Grandmother - she thinks I don't weigh enough for my height . 

Friends & family I was simply too thin. 

Brother & family . 

My neighbor, I had mononucleosis and had lost a lot of weight . 

Uncle s, brothers, friends. 

Doctor, friends, family . 

Parents, friends. 

I Was much t hinner, and they thought I Friends, because 
did not look well. 

Mo ther - prolonged illness approx. 2~ mos . 

Father. 

My husband when he met me 20 yrs. ago. 
at 115 . 

I wa s 21 and I was 



Res onses to uestion 10, reasons wh 

Eat i ng t oo much, not exercising enough . 

Eat t oo much. 

ou were overwei ht. 

Move away from home change of eating habits. 

Lack of time to exercise. 

I eat while I study & have little time for exercise. 

Eating excessively & not getting enough exercise (I gained 
this weight when I came to college). 
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Eating constantly - for any reason - sadness, boredom, anger, 
etc. 

I ate because I was bored and at the time I was extremely 
bored. 

I just ate too much. 

I eat too much and don't exercise. (3) 

I like to eat!!! (2) 

Ate junk food all the time. 

After pregnancies didn't lose extra weight. 

Poor eating habits. 

2 pregnancies within 2 years. 

(Inactive) went back to school after vigorous work schedule 
spent most of my time studying (sitting). 

Ate junk food chocolate. 

Drinking & constant snacking. 

I ate too much. (2) 

I ate (and eat) too much. 

I enjoy sweets. 

I went to college. 

J unk food & pressure. 

Ado l e scence. 



overat e , underexercised. 

I ate too much and drank too much and didn't exercise. 

since I had my son I haven't lost the 
metabolism slowed down. extra weight and my 

I just ate all the time. 

Thyroid imbalance. 

Stress, lack of exercise. 

Not enough exercise. 

My mother would buy fattening foods. 

Ate too much & didn't get enough exercise. 
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The reason I was overweight is because during my teenage 
year I was very depressed which cause me not to be as active 
that I should have been. 

Have always had a weight problem - learned to count . calories 
and eat a balanced diet when I was about 18 years old -
still count calories - when I'm careful with my eating I 
can keep my weight correct. 

I eat too much, I don't exercise enough, I eat fattening 
foods like ice cream and chips & burgers too much. 

I ate too much & had stopped playing tennis. 

After the birth of my children - the weight came on in 9 
months - and left in 18 months first time - 9 months -
second time. 

Eat to compensate for being lonely. 

I was very active and began forming body muscles along with 
the start of the woman's bod y . 

I wa s depressed my senior yr . so I ate more. 
moved to Clarksville. 

I had just 

I have tried millions of diets, I am a compulsive eater. 
but I always gain weight back. 

h more often than 3 meals Ate too much mainly - feel ungry 
a day felt I ate because of stress also. 

Enjoy food too much. 

,,.. 



r eat too many breads and nonsweet junk food. 

r was married and did not exerci·se enough. 

Lack of self control. 
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r consumed too many calorie d'd s, 1 too little exercise and 
did not have enough self esteem to balance the calorie intake/ 
output. 

Ate when depressed and worried. 

Depression, I gained a lot of weight during fall quarter, 
my first college experience. 

Marijuana, I suppose. 

carelessness & stress & being lazy. 

I ate when I was depressed. This just made it worse. After 
my friends started being asked out, I wasn't because of 
my weight problem. 

Specifically, I just ate more than I should for a desk job -
too little exercise. 

Many reasons, mostly neither I nor anyone else controlled 
my eating and I am very inactive when it comes to exercise. 

No will-power to diet or exercise. 

Stress~ family & school. 

Eating too much. 

I ate too much & didn't have proper diet (during my high 
school years). 

Lake of exercise. 

Overeating. 

Stress and I love sweets. 

At e too much of the wrong things. 

I don't exercise enough & eat the right food. 

Boredom. 

11 e and r was eating a lot 
It was my 1st quarter of co eg I usually did. · · g as much as of junk food and not exerc1sin 

C 
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I overate, mainly because of b d ore om. 

Built up muscle, when playing basketball. 

Not enough exercise and eating too much. 

I had always obtained an average weight of llO. 

Army Basic Training away from home & pregnancy. 

Only that I ate more than I exercised. 
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Eating too much, too many sweets, no self t 1 con ro , pregnant. 

Lack exercise - will power. 

Stress from college & ate while studying. 

I am a compulsive overeater. 

I was depressed & constantly ate. 

I stayed depressed and therefore I ate constantly - I was 
also taking birth control pills and they retained fluid. 

Snacking too much, not enough exercise. 

Because I am more than 20% overweight for my height. 

Not enough physical exercise. Ate foo ds high in calories 
and salt. 

I was just out of high school & working 2 j obs. I woul d 
snack constantly and eat high-sugar, high calorie foods 
instead of a balanced meal. 

I had just had a baby. 

Ate a lot of sweets & junk food (grade school ) . 

Tension, depression. 

Bad eating habits over exercise. 

Pregnancy. 

Not eating the proper foods. 

I stopped exercising 3 x wk., but kept eating three meals a 
day. 

. d eat from nervousness. 
Overeat no e xercise eat when worrie 

' 

' ,. 
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I gained 50 pounds in my 2 d · 
( n • pregnancy by eating frequent 

meals to control "morning II si· ckness) d · · an never exercising. 
I o~ly lost l8 lbs. w/ the birth. The weight stayed w/me 
until several months after the child turned 4 h I b · th · h w en egan losing e weig t. 

I just love to eat. 

Latest episode due to inactivity & depression from back 
injury - consoled myself with food. 

Stress from summer school. 

Pregnancy & overeating. 

Didn't exercise like I should have and didn't watch food 
intake. 

Quit working out. 

Hormone pills after a hysterectomy. 

I was always told that it was a "chubby stage" that I was 
going through by my family. I was hooked on junk food during 
my teens and sometimes I still am I was diagnosed as having 
acute hypoglycemia at 17, so I try to watch my sugar intake. 

Slow metabolism. 

Car accident wasn't able to exercise because back injuries. 

I ate all the time when alone. 

Being lazy. 

Always was lonely with few friends, stay home and ate a 
snack, usually a sandwich & soft drink. 

Depression, boredom problems coping with life. 

I was very shy when I was young. I did not spend any time 
with anyone else because of my weight. 

I ate a lot & drank a lot of beer. 

Pg the first time on hormone pills now. 

Just had a baby. 

I love the taste of food. I eat when I'm happy & sad. 

Eat too many sweets. 



After being pregnant I had trouble losing weight. 

I changed my eating ha~its when I married . 

I didn't realize until it was too late . 

I eat too many sweets . 

I am a compulsive overeater. I eat for comfort . 
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Responses to gue st ion 10, who told you, you were overwe ight 

and why 

A friend, he was concerned with my looks. 

My dad and my brother, because r was chunky. 
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Sister, brother, parent, grandmother. They all wanted to 
motivate me to lose weight say I would then be so much happier. 

Family and strangers - I was fat. 

Brothers and father because I was overweight. 

Family, because I was overweight. 

Brother, sibling rivalry. 

My mom, trying to help. 

My mother, because I outgrew some of my clothes. 

Boyfriend - he was appearance conscious husband - feels 
I 'm too heavy. 

My rnom. I couldn't wear clothes that I had gotten a few 
months before. 

Boyfriend he noticed I'd put on weight. 

Mothe r she was concerned for my health. 

Family, boyfriend gained weight fast in short period of 
time. 

Family members, concern for my health. 

Brothers. 

My stepmother. 

Relatives, for my own good. 

My cousin because she's thinner than I am. 

Classmates , the y were being honest . 

1 to much junk food. Mother; eating inadequate meas; 0 

t into any of my clothes. 
My husband & myself - can't ge 
Just keep gaining - age ma ybe? 



Different people who were being t th . ru ful with me. 

Mothe r she watched her weight 110 f 
not want me to be big. ' a ther who is 300, did 

Roommate, I gained weight when r went to college. 

My mother especially, but 1· 1 · n a ov1ng way because h t 
to help me lose weight. s e wans 

My mother - I was told I had Big Thighs. 

Usually just my family or friends. 

My mother told me I was overweight. I don't know why. 

Lots of people, it's obvious. 

Family. (3) 

My classmates at school did to make fun of me. 

Because I could not wear my clothes I use to. 

My ex-boyfriend & dad. 

A close male friend and my father. They thought I should 
tone up some. 

Dr. because I also had back problems resulting in surgery 
for repair of disk. 

Mother, husband, friends, relatives, strangers. Some told 
me because they were concerned, others told me to make fun. 

Husband, mother, father, doctor - because I am. 

A boyfriend. 

My family and they were correct - I was overweight - they 
were kind and helpful about it. 

The doctor during a physical. 

Mom, dad, family, friends , boyfriends - because they hoped 
it would encourage me to try to lose weight. 

Doctor, parents. 

My oldest sister because she mad at me and call me fatty. 

My mother, teacher, fri2nds. 
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school fr i e nds a lways told me I h 
butt , " but t he rest of my body ade a large behind - "Bobble 

features were right. 

My boyfriend, he feels I should 
my stomach muscles, etc. exercise and tighten up 

Parents, friends, boyfriend. 

Relatives, so called friends, people off the street. 

Parents friends my legs and rear end are heavy. 

Parents, doctor because they were concerned. 

Friends, family. 

My family my aunt: she sa1'd I · · was ga1n1ng wait in my hips. 

Mother & father - concerned. 

Husband - I gained 25 pounds in 10 years of marriage - he 
was quite unhappy with it. 

My boyfriend. He was right. I see pictures of myself then 
and I look bloated & unhappy. 

A friend or two. 

Husband because he always knew me thin. 

Parents, friends ex-husband. 

Immature guys - I was overweight. 

My cheerleading sponsor - I was 13 and weighed approx. 115. 
I was bigger than the other cheerleaders. 

First time I gained up to 126 - I will ill and in bed for 
about 3 months. I lost it (the excess wt.) by dieting, 
but have gained it back again. Prior to my illness I had 
never weighed as much as I do now. 

Husband and parents. They said I was just gaining some 
weight because I was getting bigger than I had been. 

Parents, friends, etc. 

Doctors, friends & family told me because its the truth 
& I needed to lose some wait. 

Husband_ mother_ father concern for health & job. 

Friends, relative. 

. .. 
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Family, friends because I was fat . 

My father. 

2 friends they felt it had been about 8 months since 
baby was born & I should have already the lost more than I did. 

Mom, clothes no fit. 

My mom - she would te~l me i~ I was getting chunky so I 
could lose it early without 1 t getting really heavy. 

Nurse, need to watch my weight because I was on the pill. 

Family and friends, and U.S. Army. 

Parents, brother, friends, relatives. 

My boyfriend because he like skinny girls. 

My doctor because of my small size and frame. 

My mother, jealousy. 

My step-mother, she just would rather me being skinny . 

Relatives - look fat. 

Friends & mainly family. 

Relatives & acquaintances. 

My ex-boyfriend told me I was fat! His reason: he liked 
skinny women . 

My mother (& famil y) because it was true & my clothes were 
getting too small & looking bad. 

Family because I was & they wanted me to lose weight for 
health reasons. 

Doctor, because I am more than 20% over my we ight. 

My family & my doctor. 

Father & younger brothers said my thighs we re fat. 

When I I ~as large from the waist down. weighed 138 lbs. • 
Mostl y family mentioned it. 

Stepmother. 

Overweight runs in my family, -
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My grandmother told me because she 
is very fashion conscious. 

Parents, husband childten. 

Husba~d because he didn"t like 
especially after pregnancy. my appearance or full figure 

Boyfriend - ex. 

Husband - because I .was so much heavier than before and 
I no longer had a perfectly flat stomach. 

Friends cause I love to eat. 

Parents, sisters, friends, doctors. 

Friends, boyfriend, mother, myself. 

Mother, because I was eating too much. 

A friend - I looked blowed. 

Mother picking w/me. 

Little brother - to get my goat. 

I was overweight from the time I was about eleven on up 
until my teen years were over. My weight did fluctuate 
from fat at 14, to the time I was t wen t y. 

Stomach and thighs are too big. 

My aunt, because I am overweight. 

I was fat , my friends & family. 

She just noticed it. 

My coach, because I could be a better pla yer thinner. 

Friends - making jokes & being cruel - parents - to help 
me cut back on food. 

My mother tells when she thinks I have gotten to big. 

Mom. She noticed that my clothes were no longer fitting 
me. 

Doctor, I'm fat. 

Mom, husband , dad because I had gained 20 pds. 

Children, husband. 

My family mostly because 
at the time, I wa s overweight. 
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The doctor, he said I needed to exercise and get my cholestorel 
1evel down . 

Mostly my mother because she knew I wou l d regret being overweight . 

uncle - because I was heavier than I had ever been . 

Everyone - some claimed it was for my own good. I think 
mostly because people enjoy having something they can put 
others down with to cover up their own inadequacies . 

Not necessarily overweight but I' v e been tol d I need to 
1ose some inches around my stomach area - my mother told 
me. 

My husband, because I ' m not as s k inny as when we were married. 

My husband and some frien d s. 



Responses to guest ion 11, methods used to lose weight. 

All kinds of methods. 

Drink diet soft drinks and cut down on sweets and fried 
foods. 

Less food/more exercise. 

Diet and exercise. (9) 

various diets, including Dr. supervised clinic. 

Rotation diet, cutting calories, exercising, everything. 

Lots of exercise and eating less. 

Stop eating as much, cut back on snacks and sweets. 

Exercising & cutting back on certain foods. 

Stop eating, Weight Watchers, Nutre System , various other 
diets. 

Just ate 1 meal a day. 

Weight Watchers, Diet Center, various diets. 

Skipping meals, cutting down on snacks , exercising. 

Cutting down on eating exercise . 

Not to seriously. 

Ecercise and cutting out snacks. 

Exercise. (3) 

Health club, diet pills, eating less. 

Cut out junk food entirel y . 

Crash dl·eti' ng di'et pills, diruretics , e t s. 
' 

meals . r J·ust cut out i-betwe_en-meal I still ate regular 
snacks and cut back the amount I ate during mealtime. 

Cutting back on amounts of food eaten. 
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but drinking lots of water and taking 
Dieting - not enough 
a multivitamin. 

Not eating & exercise & 
if I ate, then rate very little. 

... 
• ,,. 



Nutri System, Weight Watchers. 

Just cut back on snacks, in between meals and sweets. 

change diet to healthy food_ no caffine, 
little red meat. no salt, very 

Eating one salad a day. 

Exercise, fasting, laxatives. 

Not eating sugar foods. 

cutting some bad eating habits - sweets, breads, etc. 

Diets. (3) 

Diet cokes, eat more fresh vegs. & fruit . 

Exercise and decrease cal ories intake. 

Cutting back on the portion I eat and not ea ting desserts, 
exe rcising more. 

Fasting . 

Ea ting sma ll er porti ons during ~eals and weight lifti ng . 

Dieting - skipping meals - exercising. 

We ight Watchers & fade diets . 

Dieting exercise, starvation, thro i ng up 

Not eating . 

(D iet) 

hat I ate . 

Ae robics, We ight watche rs, figure salon about every diet 
invented except for drugs to loos e weight . 

Diets, exercise, diet pills. 

I gained 7½ pounds after taking oral contracepti es and 
felt bad of myself so r stopped eating so much junk food 
to diet and r lost 4 of the excess pou nd s· 

Exe rcise , cut down on sweets. 

Bulimia , starvat ion , exercise. 

Exe rcising & skipping meals. 
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sta r va ti on , d i e ting, exercise. 

I t ri ed the rotation diet 1 time. 

Dieting. 

I eat well balanced meals, quit d . k ' 
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and began exercising about 4 . rin ing, cut out sweets 
2 yrs. ago. times a week, this began about 

Eat fresh fruits and vegetables · t ins ead of cookies, t 
start a regular exercise program. e c. 

The fruit diets. 

Rotation diets, cutting out snacks and sweets. 

One meal a day; diet pills. 

Exercise and walking along with minor diets. 
tried the rotation diet. 

Dieting, fasting. 

Diets, slim fast drinks, etc. 

I've also 

Not eating breakfast, figurines or nothing for lunch and 
eat supper @ 4:30. 

Cut back on eating, stopped eating sweets, & exercise more. 

Cut back on the amount of food I eat. 

Diets, simply cutting back on portions, diet pills, water 
pills. 

I have counted calories and eaten sensibly sine I was 18 
- except for one period I have maintained a good weight. 

Nothing drastic, usually just cutting down on eating late 
night snacks. 

Exercise· - only. 

If I started gaining a few pounds more than I wanted I would 
cut down on snacks & do aerobics or exercise. 

Just about all of them. 

Diet pills, diets , and cutting down on what I ate. 

1 meal 3 mi
' les daily; calorie counting, most 

a da y ; walking 
all. 

, . .. 
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Exercise , d iet, pills. 

Diet pills e xercise. 

Rotation diet & Weight Watchers. 

Exercise regularly, no between-meal 

88 

eating. 

Diet, eating throwing up food exerc· • 
1axatives. ' ising to obsessiveness, 

Weight Watchers (the best way), crash di' ets, bulimia, anorexia. 

Exercise, dieting by keeping off sweets, etc. 

Starving, Weight Watchers, various diets, · 
t t t th 

. exercise, ect. 
ec. ec . ee wired. 

Not eating lead to bulimia. 

Dieting, e xercising, not eating, plus many more. 

Cutting down (way down) on what I eat. 

Aerobics, eating the same food but less . 

Good diet exercise. 

Eat health food cut out sweets & fats. 

I d i d not eat as much food. 

Cut back on how much I ate and st a rted to exercise regularl y . 

Cutting back on what I eat and jogging a t t he same time. 
Weight Watchers. 

Ea t less and better food. 

All of them diets, Diet Center, Nut ra - Sys tems, We ight Wa t chers , 
hypnosis etc. 

Wei ght Watchers, calorie counting, £asting. 

1 .) Dieting by eating smaller portions 2 . ) By counting 
calories 3. ) Eating one meal a da y . 

Reduced calorie intake/ e xercise running. 

Di et, no work. 

Cu tting down on food in t a ke. 

. ... 
~ 
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Eat less & e xercise/ fruit & h w eat thins diet. 

I f I convince myself I'm not h 
ungr y I won't eat for a few days. 

cut back on servings. 

No carbohydrates, Herbalife, Nutri s ystem , 1 meal a day 
other 7-da y chemical diets - eat exactl y the port i on o f 
a particular food to get the right chemical breakd own. 

Die t s (man y) e xercise (wal k ing ) f a s t ing, pr aying. 

Slim-fast b rea kfast drink , e xerci se. 

Not eating much, exercise , d ie t pills . 

Not eating. Skipping me a l s. 

Pill s , exercise, runni ng, self - induced vomiting . 

coun t cal ori e s, exe rc ise. 

Eating 700 calories & r unning every day; eating healthy 
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- cu t out almost all fat and most sugar & increase exercise. 

Exe rcise & watch what I eat . I tried diet pills one day, 
but I didn't l ike t he way i t made me feel . 

I we nt t o Die t Ce n te r at age 17 and lost 40 pounds . 

I have seri ousl y t r ied only once & I ate only salads at 
lunch and us uall y r an 2 miles/day . 

Ju s t cut t ing back on int a ke . 

My own method. 

1 . ) di et ing 2 . ) just cutting back and exercising . 

Pill s , d i ets, you name it . 

t counting calories . Wei ght Watchers , a ppe t i te supressan s, 

Fa s t ing , Dr. pr e scr ibed dieting, overcounter diet pills. 

Di e t foo ds & programs. 

J ust cut ba c k on a mount. 

b 
diet pills under Dr . supervi s ion . 

Most fad d iets, e xerc i s e cl u s, 

:;I 
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Eati ng less sweets and less greasy 
a 1ot. foods and exercising 

No eating so many sweets. 

Diets usually by eliminating one food at a time. 

fasting, exercise, and lower intake of food. 
on vegetables. Also, eating 

stop eating so much - at one meal_ stop 1·n 
snacks. 

between meal 

Ma inly reducing my intake of food and exercising. 

Rota tion diet. 

Walking & proper diet; fad diet & exercise. 

Concentration. 

Stop eating, over-the-counter diet pills, various published 
diets. 

Cut back on eating, substitute low cal foods & drinks, exercise 
diet pills. 

Eating less amounts of food & healthier food & exercising 
more. 

Eating less no specific program. 

Cu tting down on food & diet pills but had to stop because 
of heart problems. 

Slim fast, "starvation diets•" 

No t eating as much, more exercise. 

TOPS, We ight Watchers. 

Exercise, cutting out sugar. 

Of food I ate; I took fiber­
Cutting back on amt. & kinds 
trim for 1\ - 2 wks. one time 2 yrs. ago. 

Cut back on food, exercise. 

Of food and lost to desired weight; later 
Cut down on intake 
gained it back. 

Wa
ter pills, shots, TOPS, OA, Weight 

Dieti ng, amphetemines, 
Watchers. 
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weight Watchers & various other 
diet plans. 

Exercise programs and cuttin b 
b t I · g ack on food. 

once u , quickly gained 10 of them back. I lost 20 lbs. 

Weight Catchers - fasting_ diet pills, wi'll 
power. 

cutting out sugar and eating fresh vegetables. 

1.) Limit myself to 600-800 calories 
and don't eat. a day 2 •) Diet pills 

Dieting (the Diet Center) and fasting (not terribly). 

Working out at a spa & keeping 1 · ca or1es under 800 per day. 

Exercise & watch what I eat. 

Everything. 

Weight Watchers, Exercise. 

Exerci~e, cut back on eating. 

All types of diets. 

Diets, exercise, diet pills. 

Excessive exercise (4 hours per day ) . Also, eating half 
as much as I used to. 

Crash diets, regular diets by cutting down on food. 

Diet pills, X-112, Herbal Life, exercise. 

Very low cal. 3/meal day diet, each da y not exceeding 1000-
1500 cal. intake. 

Rotation, carbohydrate counting, calorie counting, not eating, 
grapefruit diet . 

Exercise & eating right to cut down size. 

Eating less & more exercise. 

Weight Watchers, Diet Center, own diet· 

Rotation diet and simply decreasing caloric intake and exerc~se . 

Starvation carbo. diet powder & v itamin pills. 

;1 
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r cut back on cakes, cookies 
on fresh fruit & vegies (not' candy ~ars etc. and concentrated 
have a healthy diet (low m t) dra st1 c change for me_ r 
r also walked to and from.ea but a weakness for sweets). 
week at a moderate pace 1,wtork ( 2 mi. total) fi ve d , worked. ays a 

Regular dieting ; Weight wt h 
a c ers; gastrointestinal by pass. 

Just cutting back. 

Exercise program, diet. 

usua lly lose appetite; stop eating. 

Exercise & calorie intake reduced. 

Stopped a lot of my snacking, especially 
ever a diet. M&M'S, but not 

Not eating. 

Exercising - eating less junk. 

Cutting down on eating habits; stop eating snacks. 

Weight Watchers . (2) 

The 3-day diet, as well as just leaving off breads & sweets 
& thru exercise. 

Increase exercise & decrease eating . 

I would eat yogurt and fruit as a teen. When the doctor 
put me on a high protein, low carbohyd r ate diet at 17, I 
lost 20 lbs. rapidly I now try to follow a very well -balanced 
diet with all the foods groups. 

Eating less exercise. 

Exercise: Fitness centers: arobics; starv myself. diet pills 
overcounter. 

Mostly fad diets but latel y cutting out most dessert s & 
all between meal snacks. 

Starvation, Nutri System , counting calories , Rotation d iet , 
Miami Heart Met. Diet. 

Diet, starvation, making myself vomit. 

Slim fast. 

Just about every thing, even 1 0
00 calories a day from a doctor . 

I -



walking, weightlifting, . 
exercise, reducing calorie intake. 

To eat better food more healthy f 
ood and exercise. 

Low calorie diets, crash diets, I drank this diet twice 
a day & ate one meal. It proved to work the best. 
Natural with water. 

cut back on sweets, drink diet cokes, water. 

Eating less and exercise. 

Eating a lot of healthy foods like vegetables & fruits, 
& trying to be more active. 

Just cut down on my eating habits. 
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Fad diets, membership to a spa , calorie counting many many 
times. 

Diets, exercise plans, etc. 

Diet to avoid sweets & eat good nutricious meals. 

Adhering to 1200 calories a day as closely as possible along 
with more exercise. 

Watch what (and how much ) I eat and exercise. 

Stop eating. 

I tried a diet plan, bu t it didn't work . 

Exercising, cutting down on amt. of food eaten, and diet 
pills. 

Planned diets. 

Diet pills, starvation, wo r k & school. 

Weight Watchers, doctors , quick "faS t foods . " 

Skipping meals, - stop eating junk food . 

Every diet until I dl·scovered 0vereaters Anonymous. 

Cut out sweets. 



Res onses to uestion 12, how lon 

Anorexia Nervosa 

1 year. (2) 

5 years. 

Bulimia 

2 Years. 

From age 22-25 . 

5 years, I was never diagnosed. 

was each disorder 

2 years, no one knew so I wasn't dia gnosed . 

People thought I continued not eat i ng fo r 2 ye a rs. 

Obesity 
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resent. 

I gradually have lost abou t 30 l bs . from 165 at 17 . I had 
one throughout my t e e nag e ye a rs. I also ate too much junk 
food as a child. 

Since age 12 ha ve bee n f r om slight obese to g r oss obesity . 

Still present. 

Ever since I was young . 

Fo r years now . 

I don't consider obesity an eating disorder as such. 

198 1 - present. 

Obesity from age 22 - pr e s ent . 

5 yea rs. 

Ha s no t been cured . 

Other 

Coupl e of years . 



Res onses to uestion 13, ro rams res ondents 

in for eating disorder. 

support group, individual counseling, hospitalization. (2) 

WW, OA, counseling. 

oA 1 year - to support my ex-husbands OA disorders. 
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A friend & I were support persons for each other. We exercised 
3 x wk. and planned meals based on the rotation diet. This 
was not done through a group or agency . 

Hospitalized when I was 16. 

o.A. & treatment - Madison Hospital. 

Weight gain. 

Individual counseling. 

I am following a high-protein, low-carbohydrate diet. I've 
found this diet to be effective in losing weight gradually 
and keeping it off. 

The Diet Center. (2) 

TOPS, Weight Watchers. 

Weight Watchers, TOPS, OA. 

Counseling, support group & weight management. 

We ight Watchers. (4 ) 

9 months in therapy, but it wasn't Weight Watchers, I spent 
just for my· eating. 

All of them. 

Nut ri System has counsel ing and behavior education . 

Overeaters Anonymous. 

TOPS, health club. 

with support meetings & keeping 
Pediatrician's programs 
food diaries. 

for GI bypass_ currentl y Hospitalization 
bypass st il l operational. 

,. 



How long were you in each Program . 

several months in each. 

2 wks. - didn't work. 

sup. gr. 1 year, coun. 

Hosp. 6 wks. 

lyear OA. 

1 year (indiv. coun. ). 

3 years, hosp. 14 days. 

1 mon. approx (sup. gr., ind. co., hosp.). 

6 mon. 

6 man. on the average. 

Weeks to months. 

I've gone to WW twice. 

With diet prog. until I lost the weight - unfortunately 
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it did not last. With OA 1 year. I am still in it because 
they look at the causes not at the symptoms. 

1-5 years. 

W.W. - 6 wks. (1984), TOPS - 6 yrs. (1975-1980), O.A. -

2 yrs. ( 1986-present). 

Weight Watchers group meetings 6 to 8 mon. 

About 6 mon. 

2 yrs. 

3 man. 

Diet Center - about 5 mon. 

I'am not sure because I don't remember . 

TOPS 1\ yrs., W.W. 2 mon. 

3 times: 1st. - 3/4 yr.' 2nd. - 6mon ., 3rd. - presently 
since 5/1. 

Week ly meetings of OA at Memorial 
3 man. I went to about 4 

ause I didn't think they 
Hospital and never returned bee b ause I wasn't fat enough. 
really accepted me into the group ec 
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If you participated in more than one program which one was 

the most beneficial. 

Individual therapy. (2) 

I didn't like any. 

O. A . ( 3) 

TOPS 

weight Watchers. (4) 

Both were good. 

Diet Center . 

one that included exercise & diet modalities. 

The Bypass for weight loss but need a support group . 
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What did you like about the Program. 

support. 

support group: It was nice t k 
people out there with th O now that there were 

. e same problem, Ind coun 
able to discuss my frustrations d · · 
of using food. an problems openly 
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other 
I was 
instead 

support information learned to cut out trigger foods __ 
for me sugar & wheat. 

Nothing. 

The way some problems made so much sense and were so typi cal. 
The support g~oups showed how people of all degrees had 
the same feelings & anx ieties. 

WW taught me how to eat, (good eating habits - I just neve r 
made it stick for very long). 

They didn't treat you like you are lazy, apa thet i c , etc . 
- and helped you with so lutions to your problem. 

TOPS had people to help support me , the health c lub made 
me work for it. 

In Diet Center you ate your own foo ds , you di dn' t ha ve to 
buy them there . I had to weigh eac h day in f r on t of a counselor . 
this made me stri ve to lose the we ight . 

Meetings with people in the same situa tio n . 

Gro up support, food plan . 

OA is presentl y responsible for c ha ngi ng my life . I am 
learning about myself, and t he r ea s on s why I have eaten 
compulsivel y for yea rs. When I am be tter me ntally I shou l d 
have no further reas on to overeat . 

I act ual l y los t weight. 

Because it is a food plan rather tha n a diet - I a l s o li ke 
the discipline of being weighed ever y wee k . 

Losing weight. 

I liked knowing that someone else was concer~ed about their 
health and improving it through exercise & diet. 

helped plus the fact that yo~ h~d 
Weight Watchers meetings front of someone and you d1dn t 
to step on those scales in 
want to fail. 

) 
) 

I 

' ., 



food balance . 

Lost weight. 

Because it confr on s 
it takes the e mo iona 

he cases 
aspec .. 

o e cos 
ot o .. y t . 

gg 

··e ces. eca se 

.. 



What did you dislike about the Program. 
Support groups - it delt . 
them skinny was hard for with anorexics also and seeing 

me to accept. 

I had to cut out my favo ' t ri e foods. 

Having to keep track of ever . 
Y single thing rate. 
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The hospitalization was more l'k . 
therapy had me feeling like a ~oe ~ pri~on. The individual 
the support was uncomfortable atnv7ct since I was alone; 
is so self conscious. times because everyone 

The expense. 

Measuring amount to eat t' food. , ea ing only so much of a specific 

Too expensive. 

TOPS some the people were just members that wanted some 
social group, didn't try to lose any of they're weight. 
Health club was or is hard on my knees. 

That it took so long, but I realize it was healthier and 
safer method to loose weight. 

Keeping food diaries. 

Hard to pay took time to plan & attend. 

Cost - (Weight Watchers). 

WW is simply a diet & all diets eventually cease - at least 
in my case. TOPS is a scale & one can weigh anywhere. 
W/o growth mentally, old eating habits continue forever. 

Don't lose fast enough. 

Wh en I finished I eventuall y gained all the weight back 
& more, (I weighed 160 after I got off the diet & started 
eating "normally" again). 

Not being able to stay on, feeling unsuccessful when I failed 
to follow programs. 

That it didn't "take" r didn't learn to readjust my eating 
habits permanently. 

A · the household - Ex: childrens 
ttitudes towards other's in , I'll never like anything 

eating situations stayed hungry. 
that limits my selections no matter what. 

. ... 

.1 
1 



101 

The focus is on food which keeps me in the problem not the 

501ution. 

... .. 



what have ou done ersona11 that has been beneficial. 
Kept busy, got involved with 

physical activities. 

I don't see my body the · was it really looks. 

Nothing . 

Exercise a lot. 

More exercise this makes me less h ungry. 

Nothing yet - well just recently r talked · with a friend 
he advised counseling. 

Eat a whole lot less and exercise more. 
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I just try to watch eating too many sweets & junk. r like 
vegetables & meats, so I try to eat well. I just watch 
amounts too. 

Nothing, I just eat when I'm really hungry. 

Stopped throwing up but only after losing 20 lbs. 

I've tried to keep a positive attitude and picture myself 
at an ideal weight and size. 

I believe in counting calories and eating correctly. 

Going on the Rotation Diet made me both look & feel a lot 
better because I was eating good for me food & exercising. 

Cut down on what I ate. 

Exercised! 

Exercise. 

I have stopped!! It took 5 years to do so, but I got scared 
after my heart began to feel like it was enlarg~d . I _really 
did stop the vomiting part, but I'm more anorexic again, 
but fully aware. 

E · therapy I learned a lot of things xercise and when I was in . 
about myself that have helped me deal wi th my weight. 

Sometimes I binge a little then try to lose it again {app. 
5 

. . I feel better when I do not stuff 
lbs.) my weight varies. 

myself, and stay off snacks. 

Exe rcise - a small amount. 
snack. 

Eat 3 meals and a mid morning 

.... 
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I decided I w~nted to be health 
r started eating again. Y looking & feeling again! 

r try to eat the right foods 
I exercise a little. and not a lot of junk food. 

By changing my eating habits_ I eat 
my weight. 5 meals a day to maintain 

Exercise & low calorie diet. 

Prayed & tried to cut pastries 
of consistent exercise. ' pa s t a s , e tc. tried a regi ment 

Do not have an eating disorder. 

Telling myself that ~here is a problem and facing up to 
the fact that I eat Just to much, but I 'm still ove r weight . 

Regular exercise. 

Lose the weight. 

Stay away from my apartment at times of stress especially 
when studying for an e xa m. I generally go to the library 
or somewhere food isn't allowed. 

Re cognized it. 

Feel good about self. 

Developed a more positi ve attitude . 

Prayed and asked God to help me win the battle and he did 
since 1986 I've mainta i ned a good weight also, I drink only 
purified water & skim milk, no sodas. 

Get involved w/ activit ies & keep busy. 

Nothing, I want to get help, but too embar rassed . 

When I wasn't getting enough "bulk " in my diet, I tried 
to eat more bran & fiber food. 

Exercised, cut back on fats & sweets. 

· ct' edication post-surgically, 
Was under physician's care 1nclu ing m 
also attemp~ed to alter stress level {s ) to let body recover. 

Accep ted it and worked to live wi th it . 

J 
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Followed t h e OA program. r wa 
program but in the past couples: very sl ow s t ar te r i n the 
growth . I cannot recornrnent it ~oorn~~:~~Y~ave s ee n great 

With the Bulimia - Weight Watchers d 
tt · t · seeme to help me break that pa ern 1 provided the s t r ucture that I need. 

Tried to increase exercis e learn bet t t ' 
, er ea 1ng habi ts . 

Trusted more in my God a nd am learning patie nc e . 

Wa lked a nd Rot a ti on Diet . 

watched and r ecor de d what I ate . 

Gott e n away fr om h usband st arted tell i ng self I'm a good 
pe r son lea rn ed t o like me just a s I am a nd exe r cise self 
cont r o l eat wh e n I ' m hungry . 

I "ve l ea rn ed to exer c i se in a wa y t hat enjoy ike walking 
etc . to keep from ea ti ng starchy o r suga r y desserts has 
been t he bes t thing I could do fo r myse f . feel a ot 
be tt e r when I ea t r egular f ood and lea e off desser . 

I r eali ze d it! Ack nowledged it beg . 0 ea proper nate y . 
Sometimes I h a ve se t back s but a 0 of ha is d e 0 stress . 
It ' s a ve r y fin e line th ere ha yo have 
yo ur se lf . 

Real i zed t he pr ob lem e f fect i e changed i 
lo r d. 

Exe rc ise . 

0 find 0 

rs ed i 

Take n sl im fa st for 2 meal s a nd ea ten one good ea · 

ba ance 

he 

d k "nd of exercise. have al s o r a n, wor ked ou t, and one some 1 

Not h i ng . 

Los e the we i ght . 

l have l ea rn e d to like ca r e 
The n s omeon e c a me in to my l i ce 
about myself . Now I am loosing 
but it f eels good & r ight . 

bo t . se f he .ay a . 
to r eenforces y good fee n s 

,ei h . 's a 5 o~ recess, 

Call Ot her OA me be r s , reac Go to meetings, 
he . . 00 , 

) 
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What could you do that would be beneficial. 

Decide for myself what r no 
everybody else want for myself. 

Exercise more - I am out of shape? 

Get counseling. 

Eat balance meals (3 time per day). 

stay consistent with exercise and di'eti'ng. 
Spring and summer always helps me when trying to lose weight. 

I feel I'm doing OK with calorie counting. 

Exercise more, drink more water, eat "skinnier" food. 

Tried OA earlier. 

Try to find out why I eat when I know that I shouldn't. 

Seek professional help now and keep going regularlly. I 
would keep breaking appointments and lying so it was never 
beneficial. 

I am aware of my compulsion, but I don't know how to stop 
it . 

Stay off sweets and snacks. 

Get a job so I can buy the different types of food I need. 

Graduate from school so when I feel nervous or hungry I 
can go out of the house for a walk or go to bed early . 

Eat at the same time every day and no between meal snacks. 

Exercise more to build up my muscles. 

Eliminate sweets. 

Count calories. 

Processed food, no fried foods, Eat more raw food, less 
less caloric intake and learn to like myself. 

Stop eating fried foods. 

Exercise . 

Schedule time better. 

) 



use more self control. 

see a professional counselor . 

Have the willpower to stay on 

Eat more fiber . 

Be consistant. 

a weight program. 

Exercise regularly, eat balanced 
meals. 

started 0A 20 years ago. 

cut down on food intake. 
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Successfully complete a program and lost my desi·r d · ht e we1g . 

What I am doing now - the Bible diet_ you t 
ea f or s t rength. 

Exercise more but I ride 4 hrs. a da y to & f rom c la ss and 
study at home. 

Stop buying food. 

Get a divorce. 

Eat healthier foods & exercise. 

Start a sensible & possible progr am and stick to it. 

Unknown. 

I feel I have damaged my 
school because I was 125 
year. I am now 140 lbs. 
tell me the same thing. 
meal plan. 

die t by t aking the meal plan at 
lbs . a t t he beginning of this school 
I've heard many, many students 

Everyone gain s weight with the 

Stay awa y from sweets. 

To see a doctor or counsel or. 

Lose weight. 

Exercise more. 

Use all the tools 0A suggests: s pon sors~ip, 
helpful one *anominity service m~~e m~e t~ ~g s 
(the most important) *super con f i oen t i al i Y · 

l i t erature 
and aba s tinence 
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Res onses to uestion 17, 

see the university offer. 
ro rams students would like to 

counseling by trained people in Counseli' ng & 
Testing Center. 

weight control and management for overwei'ght , . 
1nd1viduals. 

weight Watchers. (3) 

I think a program that is specifically for bulimics or one 
for anorexics would be fantastic. 

counseling & support groups. (3) 

support groups for those who do need help w/ their eating 
disorder. 

counseling sessions: weight control programs. 

How to deal with friends (or even acquaintances ) that have 
eating disorders in order to help them. 

Programs for all three listed. 

Counseling and brocheires. 

Counseling and other treatment. 

Support group. (2) 

Counseling. (2) 

Better exercise programs with skilled instruction. 

As many as possible - especiall y for anorexic. 

Programs for obesity, such as weight-loss. 

d t know about the problems Awareness programs to let stu ens 
and warning signs to room-mates. 

Bulimics. 

Counseling, information programs . 

y Want." "Your Body & Why It Is Not What ou 

Group programs to talk to each other. 

Counseling groups, hotline. 

Al l of these disorders should. 
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we ight control. 

we ight Watchers program, program 
eating disorders. s to help people who have 

support groups for the disorders. 

we ight management, individual counseling. 

Informational_ (about symptoms, etc.) 
h 1 11 t h counseling, programs to e pa ev1a et e problem. 

Dietician who we can consult with to f' d 
1n our ideal we ight and how to safely get there. 

Weight control, eating habits. 

A safe healthy diet. 

The healthy, right kind of dieting class. 

O.A. & nutrition counseling. 

Mo re willness and health - what to eat , how to exercise. 

Counseling, aerobic and walking offered, diet food planning, 
etc. 

Support groups, diet plan. 

Information sessions. 

Informational programs. (2) 

Programs for all three eating .disorders. 

Obesity. (2) 

All of the three mentioned above 

Knowing how to eat for you (hour body type ) . 

Weight loss programs and programs that help anor exia people. 

Any help to motivate & gl·ve person sel f confidence. 

Wl'th the ind ividuals. Offering healthy Counseling & working f d' 
l'nstead of the GRILLE'S 00 . we 11 balanced meal plates 

& better dietary food Offe r more exercise programs & more 
& a weight loss program. 
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counseling programs to help these 
people with eating disorders. 

A support group with educat · 
you can be healthy with and ion on ~ood health meals that 

not gain weight. 

seminars offered to identify d 
eating disorders. an offer help for people with 

support groups on campus. 

Progr~m~ f
1

ort all of the disorders listed 
benef1c1a o many people on camp above would be us. 

support groups for overweight 
persons and exerc1·se or t · t · classes for the public. nu r1 10n 

Referral to good programs, perhaps times to meet together 
if desired. 

Perhaps a program in the psychology department for s tudents 
and members of the community. Why people overeat. Help 
retrain a person's mind about eating. 

I would like to see a progr am that teach people the correct 
way that would cayse the se problems. 

A support group definitel y or at least a program to offer 
information and places to go for help . 

Exe rcise & weight control. A nu t rition pr ogram could be 
helpful. 

Group counseling sessions with exercise programs included. 

Esp. programs for bulimics becaus e I think that's the route 
most college girls would take. 

Programs that would tell me if I had an eating disorder 
in the first place . 

Obesit y would be easiest program because it is a more noticeable 
problem; the others should be offered too. 

Not sure. 

I don't know. 

Counseling, diet & e xe rcise Control counse ling, etc . 

they have eating diso rd er s 
Counseling so that student know why 
and help them so they can help themselves. 

A to cover all disorders. 
counseling program 
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WhY t o diet the right way, why 
thers disorders come about. 

one for obesity & anorexia. 

Exercise program - counseling b 
disorder - there has to be a - ecause when you have a 

reason why. 

I'm not sure what programs are need . 
be using them, but if there wa ed since I would not 
be offered. s a need for them they should 

support groups for similar eat ' d' 
& other to discribe diseases &

1
~~inisortdehrs and phamplets 

gs o elp overcome them 

Nutrition and weight control. 

I guess programs discribing disorders & offering help_ 
counseling. 

Something to cover eating disorders in general. 

Wei ght reduction. 

OA . (2) 

Programs to help control these disorders, help people build 
up their self-esteem. 

Anything that would benefit people with a disorder . 

A program for obese. 

Voluntary counseling. 

A weight maintenance program a good counseling. 

Perhaps a kind of counseling with individua ls or group therapy. 

For obesity. 

Anything that works. 

We ight Watchers program on campus. (2) 

Dosen't affect me, but a good idea. 

Programs for the already mentioned illnesses. 

M - ue1'ght lifting for women. ore aerobic programs .. 

Wha tever is effective in such cases. 
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counse ling & therapy. 

cont rolled exercising & weight 
lifting programs. 

Possibly just information sent 
counseling. out in the boxes and individual 

All. (2) 

Classes on good nutrition & good 
eating habits. 

weight Watchers type program. 

Programs s~ressing exercise instead of di'et as 
to lose weight! main way 

Pra yer group~ & Bi~le study's because it really is a spiritual 
battle that is manifested in eating disorder. 

Weight control programs & programs to teach the · 
of nutrition. importance 

How to stop bulimia. 

Proper day to day eating habits and a program that teaches 
one exactly how the body works. 

Support groups to where we could get together exe rc i se , 
talk, etc. 

We ight management programs , proper diet seminars. 

Counseling the individuals who have the problems, group 
therapy sessions. 

I don's have enough knowledge to recomme nd any particular 
program, but it may be helpful for some students who have 
the problem. 

Wherever the need is the greatest. I don't really know 
of a demand for programs but i'm sure that the programs 
would be beneficial. 

Seminars, literature, group sessions, dieticians. 

Counseling & exercise programs; also support group. 

Behavior m~d. counseling. 

how deadly these disorders 
Something that would make them see 
can be. 

Eati ng a balanced diet - how to do 
it as a univ. student. 
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something li ke Weight Watchers that 
would be on campus . 

Acceptance & counseling group . 
s. Me dical hel p . 

weight Watcher s - e xercise programs. 

oA group to start younger people on road 
to health & sanity. 

counseling on bulimia - m 
1ove t o see her getting hy roommate ha s bulimia and I would 
tha t i s bulimic . el p - I also have other friends 

f or all of them obesity, a norexia, bulimi a . 

wei ght control cl a ss - gr oup discussions . 

Wei ght control prog rams s uch as We i gh t Watche r s . 

I don' t r e all y know, i t just seems like a worthy cause . 

Cou ns e ling for specific prob lems , etc . 

He l p a nor ex i a , bulimia & obesity . 

Just have s ome one for the se who have eating disorders to 
tal k to s o that can get hel p . 

Some type of prog r am that stressed health and that its o . k. 
t o be normal i nstead of the super-thin models in ads & t . v . 

Support groups for di e t s . 

Programs on sel f -est e em , positive self attitude. 

Seminars. 

"Di ~t•s Don ' t Work" i t 's a book that tels how o eat like 
a na tu r all y thin person . 

All th r ee. (3) 

Some kind of support g ro up to help , i th each others problems · 

Die t s that work, how to cont r ol what you eat, etc. · · 

0 . bl eating programs & exercise ne with counseling & senc1 e 
starting i n moderation. 

modification specific 
Support gro ups : workshops on behavior 
to the di sor de r . 

Counseling & test i ng . 
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Programs.incouraging self contra 
personality (moods), lifest les 1 and others addressing 
factors that may result in ~n ' self conceptions and other 

eating disorder . 

Nutrition; self-discipline. 

Nutrition - specific foods we should eat & when. 

Program to help control eati'ng d ' 1sorders. 

An educational program to all students li'Jce 
tl one's offened frequen yon rape prevention, alcohol awareness etc. 

Programs designed for obesity . 

Eating right - which is hard to do with the cafeteria f ood 
and a college budget. 

Counseling, self-help programs. 

Eating habits. 

Better food in the grill - a support group. 

? - programs that show healthy, constructi ve, se lf esteem 
ways of doing it. 

As many as possible. 

Obesit y is a major problem in our communi ty . I wou l d l ike 
to see a program offered on campus fo r wei ght r educ ti on . 

How to eat the right foods. What foo ds ar e he al thy and 
which ones aren't . Post a we ight sca le (an updated one) 
for males, females, with ht. , age, bod y fr ame and we ight 
posted. 

More nutrition classes & more exerc i se prog r ams. 

Awareness oriented seminars. 

Health/exercise programs. 

An awareness course for e xercising a nd e a t i ng r ight. 

Anything. 

Weight management, indi v idual counseling , su ppor t groups. 

M b Or J
·ust some sessions so peop l e can 

aye support groups 
learn the signs . 

Any that would help a student like me lose wei gh t. 
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Anorexia, bulimic, obesity. 

programs pertaining to obesity 
worr y about being overweight. 'moS t l Y, Mos t f emales of fe n 

counseling & health management. 

Anything that will help! 

counseling, pr~grams to he lp peop l e lose weight 
t o hel p a norexia nervosa. & pr ograms 

Tr y an ything that could be he l pful , such as s upport g roups. 

counseling & me d ical a t tention . 

s ome thing for obes e persons . 

Prog r ams on bulimia especially. 

What eve r i n ne e ded to let peopl e kn ow the r e is help that 
they ca n ge t . 

Diet pr ograms , nut r ition prog r ams . 

I ' m not fam ili ar enough with curr e n t info. to pro idea 
suggestion . 

I t would have to be programs that did not concent r ate on 
wei ght but on self esteem . 

Anv programs for eating disorde r s - i is a serious often 
fa tal problem. 

Overeaters Anonymous beca use of is focus on confidenchia i Y 
and it suppo r ted only by people who ha e bee there. 
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Res onses to uestion 18, are 
ou aware of cam us resources. 

yes . ( 21 ) 

NO, (236) 

counseling dept. needs help itself. 

I am aware the couns. & test. ctr . . 
but unaware of specific eating d. · isd av~ilable to help 

isor er int e r ventions. 

Res onses to uestion 19, would 

Yes. (165) 

Depends on severity. 

Probabl y . 

ou use campu s r esource s . 

I f it became a major pro blem I couldn ' t control . 

No . ( 65) 

Unsure. ( 17 ) 

Depends on what the y off e r. My problem is learning how 
not to use nerves when eating . I sometimes compulsively 
eat something s weet when I 'm nervous . 

I t ' s embarrassing. You don't want anyone to know while 
it ha ppens to you. 

Yes & no hard to sa y - s ince I live at home not as much 
as i f I li ve on campus. 

Yes & no - my experi e nce with pr evious counseling has been 
negative. 

I am a part time student & work days - programs would have 
to be at night & t he y a re usua lly days. 
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- acce pt r eferral. ~sponses to question 20 , would you 

yes- (2 02) 

yes , if convenient to me. 

Yes, but i 'm pi cky wi th my time . I ' d have to see that the 
center wa s c a ri ng a nd informat i ve othe rwise I wouldn ' t 
to cente r. retur n 

No - (36 ) 

No, wh y , cost . 

Depend on cost . 

unsure. (6) 

Pr obabl y not. ( 2) 

Depe nd s if I was overwe ight o r und e rwe·ght . f vas unde rweigh 
I ' d pr obab l y feel I d i dn' t need it if I vas o e rwei h 

I pr obab l y would us e i t . 

I would n ' t f ee l comfor tabl e, mysel f, alking o so eo e 
at schoo l, but I proba b ly would o o so eo e off caps . 
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Responses to question 21 co , mments. 

I have done a lot of research on . . 
in teresting to find out how c Bulimia and it has been 

h • ommon it rea11 · that you ave picked a wonderful t . Y is. I think 
0 n. I feel there are a lot of opic to do your thesis 
help, but are afraid to ask or ~eople on campus who need 
to accept the fact that they h or some, some are even afraid 

ave a problem. 

People wanting attention will usuall . . . 
programs by their own initiative. P!oparti~ipate in ~ounseling 
hide them . Friends are "perhaps II th ple with real disorders 
out about it. Friends are usually the obnly one's that find 

h e est source to help the person get elp. *Educate those friends. 

Self confidence and the believing in oneself no matter what 
the outward appearance. Positive attitude from oneself 
and one "peers". 

I want to know how this survey turns out. 

My father had bulimia. He vomited (self induced) every 
day of his adult life. He was good looking a sports star -
He seemed to have it all. My mother never admitted to his 
condition. I thought it was okay until I heard of Bulimia. 
He died of heart failure 4 years ago (probably daily vomiting 
contributed, but no one ever knew). Even though my father 
was admired by many, he was a sick & miserable man - AND 
NO ONE KNEW. I wish I could have helped him. (In addition , 
he verbally,abused me daily - I even tried to commit suicide 
at age 1 7) . 

I think at this stage in life, many personal crises provoke 
eating disorders any effort made by the university to either 
reduce or totally annhilate this would be very beneficial 
to the individuals and the success of the university. 

I think it takes psychological therapy to overcome it. 

I feel that most of the eating disorders on campus are hidden 
from most people because no one wants others to know about 
it. I believe they are common among students (college) 
but aren't readily obvious. 

If 1 the university offers 
This was an interesting survey· . t~e PE courses and aerobic 
health & nutrition classes along ~i 1 ou with your 
classes. Thanks for the opportunity to he PY 
paper. I'd like a copy of the survey . 

. ht is often due to family 
How one feels about one's weig of my life. Eating 
influence it is difficult to sh~d 18 yrs . 
is not the problem, self image is. 
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I reali ze I meet the stand 
I don't eat 3 balance mea1:rde~f eating disorder because 
da y weather it's a sand¥i hp day. I eat one meal per 
t hat it a problem, and 1,~ ~r balanced meal. I don't feel 
1 yr. e een eating this way for about 

This is an interesting topic. I wo . 
where someone could tell me if I uld like to be in a program 
and help me lose weight and t actually am overweight 
afford weight programs and cone u~! (lots of people can't 

ounsellng ! ) 

I'm a student and also · a senior citizen If 
you really can eat anything you . - you count calories 
a record keeper by t want in moderation - I'm 
. hna ure and profession so this method 
is easy for me. I ave learn d 
our eating. e we muS t accept control of 

It's a problem that does d nee to be given some attention. 
So many people today are depressed with their · 
should stop and consider that even though th _lifl~f· ~hey 

d
. eir i e isn't 

outstan ing, that they are a lot better ff th . . o an people 
in poor countries. They _should be thankful for what they 
~ave & make the_best of it. God will ta ke care of t hem 
if they are patient. 

Education on this topic is important , the majorit y of american's 
are overweight. 

Fat is fat, and counselling won't make the person stop eating , 
but telling them the unhealthy consequences wi l l , or t hey' ll 
keep on being fat. 

Very worthwhile & much needed. Good luck . 

I understand that those with anorexia meet with Overea t er 
Anonymous and I don't like that I real ize that both have 
eating disorders but if I were anorexic I wouldn' t want 
to attend an overeaters meeting. First, I wouldn't thi nk 
that that's where I belonged and woul d have to be referred 
before I'd go. Second, those who fear that t hey weigh to 
much when in fact are underweight probably wil l not wa nt 
to belong with those overweight. I be l ieve i t would increase 
the idea that the y are overweight. 

I would really like some help with t h is p~oblem . . I f eel 
it would help me to increase my self conf~dence if I could 
lost 80 pounds or more. I believe the weigh t ma y be a crutch 
to not get out - _meet people. 

My mother has been diagnoised as hav ing a thyroid condition 
· h t She and I both eat that makes someone stay underweig · 

and snack constantly. I'm not worried. 
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I would truely like to see a ro . 
who has compulsive eating d' g up like OA accept someone 

. h isorders but overwe1g t. One may be neither .. may only be 20 lbs. 
not even obese to have an eatin bu~imic nor anorexic and 
eating habits, often binge and~ disor~er. I have awful 
for a number of years by dev 1 ~ve paid for these 20 lb. 
self confidence. e oping a very low level of 

I feel drugs & society or bette th . · · r e media hav 1 t do with over & mostly underwei ht th . ea o to 
overweight could be due to th g e idea to be perfect. 

e parents or per t k' 
care of obese person as a child. sons a 1ng 

I've always wanted to go to some of those · • 
disorder center, but I' b . diff~rent eating 

h 
ve een to afraid that it would cost 

too muc . 

Having an eating disord~r can really alter a persons life. 
If Y?U are obese'. a social life is almost impossible to 
attain. I hope in th~ future that more people will be aware 
of the programs of weight problems. 

Like drugs & alcohol a person with an eating disorder has 
to want to get well in order to get well & for a program 
to work for them. 

This is an important subject! Good luck with your results. 

I think obesity is the prevalent problem of the 3 listed, 
but I do not feel that diets are the answer. From what 
I have observed people go on diets, loose weight, go off 
the diet & then go right back to their old, bad eating habits. 
Good eating habits I believe are the answer & ideally should 
begin when we are young children to begin teaching these 
habits once a person is 18-20 yrs. old would prove to be 
difficult. Being surrounded by machines that contain only 
calorie laden, nutritionless snacks & the greasy foods of 
the grill just complicate the problem even further. 

The reason I would hesitate ~o use the Counseling and Testing 
Center would be because I would wonder about the confidentiality 
of it and being seen entering the center - news travels 
fast. 

I think I have Bulimia, but I don't know what ~o do or where 
to go. sometimes it gets real bad when exam time comes _ 
& other times I can go only a week w/out eating & throwing 
up. I want to know what is causing this! 

I would like to see more surveys like this that_will ~elp 
the students on this campus who have problems like 

th
~~~t 

It shows them that there are people who really care a 
th th ·r problems. em and want to help solve ei 
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The basic caus e of this is th d . 
and be fu lfilled either ape e esi:e to be loved , accepted 

· h · rson tries t · ' gy be ing P ys1cally thin & p f O gain acceptance . erect ace d' s t andard advertisement etc. which 
1 

or ing to the worlds 
or a person seeks the feeling f eads to anorexia or bulimia 
fulfilling or satisfying by ova fu~lnes~ b~cause it is 
or bulimia. Bulimia is the reer~~ting liad1ng to obesity 
acceptance and fullness. Onlys~esu~f a ~erson wa~ting both 
both true unconditional love & a Chri st can give a person 
make you a full or fullfilled pe~ceptance and only he can 
knows what we need & will provides~~- ' fHe created us and 

· d k h · · 1 we only turn to him an see 1m with all your heart I h 
think I'm trying to be pushy but I f~el re~~~n~~~1~

0 ~~tlet 
you know what God has done to help me 'th th' . w1 1s and more . 
Some may ~h1nk th~t God and the Bible are old fashioned 
and that it does~ t have any application or effect on us 
today but there 1s a way which seems ri'ght to a ( ) . . - man person 
but ~ts end 1s the.way of death (Proverbs 14:12) Only by 
praying and accepting Jesus Christ as your sav ior and lord 
can you have genuine victory. 

I think students (including myself) get run down faster 
than the average person because they don't ta ke time out 
to prepare well - balanced meals. Therefore the y contract 
illnesses faster and can't function as well as their potential 
would allow them to. It may do students well if there was 
a all-out campaign on campus for health maintenance, ( ie 
how to prepare a proper diet, exercise , weight management , 
etc.) I realize that there are services available on campus , 
but I think a lot of students aren't aware of t hem; or the 
ones that need the most help are afraid or hesita t e to as k 
for help. It's hard for students (especiall y females ) to 
concentrate on their studies when the y worr y abou t their 
weight & appearance. You can't force people to t ake care 
of themselves better, but you can show them the bene fi ts 
if they do. Hopefully your studies can help you and the 
subjects equally. 

People who have them don't want help. The y don't see ~nyt h ing 
wrong with their methods of staying slim. People unf~irl y 
associate eating d isorders with women but my husband is 
bulimic & won't listen to my pleas to get he l p. 

I am a new off campus student; therefore I am not ~amili a r 
t' ' 1sorders with APSU or the student body. I have no ea i~g O 

' 

but realize it is a growing problem in our soci~1r ~o~;y, 
and any social service agency or program that wi e 
others is an asset to those that need help. 

I think that eating disorders are preve l ant on this campus . 

I eat a lot when I'm upset or nervous. 



I am constantly exercising and eatin 
weight. I feel I am overweight b g good foods to lose 
am thin. However, I learned th ~t everyone tells me I 
are not the answer! e ard way that fad diets 

I feel that a survey like this and ff . 
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campus would give people w/ eating d0 . erding counseling on 
k h isor ers hope it ld let them nowt at someone else has a problem also~ wou 

How can.one eat_right_with the food that is offered in the 
cafeteria or grill - it isn't healthy. 

I know your thesis is concerned w/number~ 
- you have collected 

your data. If yo~ are interested in a program that works 
you should check into OA. I have learned that I suffer 
from a progressive illness that I can cure but I am not 
simply a spineless fat pig. We meet Saturday 10 AM, Memorial 
Hospital, meeting room A. 

How can you spot disorders such as anorexia (and the others?) 
My sister is very obese (5ft. 4, 210-221 lbs.) and my boyfriend 
is very thin (although thinness does run in his family.) 
(He is 6 ft. 2, 125-130 lbs.) I doubt he is anorexic because 
he seems to eat a lot and he eats in front of me and I doubt 
he is bulimic because one thing he hates most is to regurgitate. 
But he is very thin (but I don"t think he's "scrawny.") 
But many people have made the comment that he looks anorexic. 
- My sister on the other hand I do believe has an eating 
disorder. And she really doesn't seem to care that she 
does. 

I feel there are many people today who have eating disorders. 
Because teens & young adults seem to be under more stress, 
they eat incorrectly, causing disorders. 

I've also done studies on eating disorders, and to think 
people with anorexia or bulimia would willingly accept . 
counseling on campus is nieve. - These people do not_ th ~nk

1 they have an eating disorder or if they do , do not willing Y 
accept help. 

. . h 1 ve an eating disorder? How does a person diagnois if t ey 1a h 
· • t how people ow I think a weight program would be nice o s 

to control the eating habits. 

It bulimic or obese or anorexic. There 
s so easy to become to fit in and to be accepted. 

is so much pressure on campus 

to those person who are I think it would be very helpful 
experiencing eating disorder. 



r think it's important for women to 
bodies can be changed but only to a understand that their 
1earn to love themselves and to t point. Women need to 

. . If no rely on other peoples opinions. _a woman loves herself f . 
is what she will project to othe or wh~ she is, that 
are still not accepting of her brs. And , if some people 
then she must understand that no~cause of her body shape, 
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maturity and eventually th e~eryone has reached 
ey may unaerstand to accept others 

for who they are, not what they look like. 

G(ood l~ck ~n yo)ur results, I know what its like to 
questionaires I think that eating dis d i's a do surveys 

. t h . or ers good topic, o emp asize more. 

I think this is a good subject and one that · f · . . is o importance 
t~ the ma~oritr of the population. A lot of people have 
minor eatin~ disorders such as a simple loss of appetite 
or an o~casional overeating during stressful situations and 
would_like to know ways to maintain healthy eating habits; 
especially those of us wanting to gain weight. 

I think it is a good idea to investigate the problem. I'm 
disappointed with the unhealthy vending machine junk food 
that is offered here. I'm also disappointed with the grill 
in the U.C. Center . Food is heavy most of the time and 
greasy. For America to be on such a health kick, no organ­
izations seem to be updating the quality of the food we 
eat. The cafeteria is ok most of the time, other times 
I can't get any good veggies. The y serve them but they 
cook them like my ancestors did back in the farm days; with 
bacon and fat back. I feel this kind of preparation of 
vegetables and the like is promoting heart disease. America's 
no. #1 killer (beside AIDS, maybe). 

It is a very touchy subject - with dealing with it the person 
with problem will need to feel love, respect , and worth! 

If someone would burn up as many calories as they take in 
they wouldn't have a weight problem. 

I believe that since in todays world people are so concern 
with looks many need help. There are so many people who 

' · tl uragement want to lose or gain weight but nee d a lit e enco 
to do it. I believe we should help these people because 
everyone should feel good about theirselves. 

· h ' gh in I feel that most of the food served on campus ~sde~ · 
starch and other fat producing products that hin our 
ability to control what we eat. 
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1 wo uld love to see a program set up on campus to help these 
peop le so we can have happy healthy students. 

The reasons for my accepting a referral are simple. 1 have 
yet to meet any doctor ~r other professional in this area 
that I felt was truly s1mpothetic to this problem (except 
Dr, Oakland). They all seemed more concerned with how much 
money they could make. 

I have a friend who was/is anorexic and I've seen what it 
can do to you. It is a problem a lot of girls our age suffer 
from. Some sort of class or hel~ service would be very 
beneficial. 

This is a very important issue and I'm glad to participate 
in the survey. Although I don't know of any persons with 
eating disorders on campus I do have 2 cousins who are bulimic. 
Their problems stern from many sources but their solutions 
are corning from treatment centers that specialize in eating 
disorders. I hope that a program here at APSU can help 
young women before something tragic happens. 

overeaters Anonymous is an app. out of Alcohole Anonymous. 
I would like to see a group started on campus. There are 
two groups in this area that are tremendously successful. 
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