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Abstract

A disturbance in body image is generally recognised as central to the eating disorders.
Although misperception of body size has been examined extensively in anorexia nervosa, there
has been no satisfactory study of a disturbance in body size perception in relation to the eating
disorder bulimia nervosa. In addition, concern about body shape, which also constitutes an
important aspect of body image disturbance, has received little systematic research attention,
probably because there has been no satisfactory measure of this concern. A series of studies was
conducted which aimed to overcome the problems and limitations associated with the research on
body image. The significance of body image disturbance was investigated among patients with
bulimia nervosa; and similar disturbances among women in the community were evaluated.
A measure of concern with shape, the
BoShape Ques
validated. The responses of a large series of patients with bulimia nervosa were obtained, and the
relationship between concern with shape and other clinical variables was investigated. A
particularly high level of such concern in these patients was found to be associated with markedly
disturbed eating behaviour and a high level of general psychological disturbance, most notably
depressed mood and self-deprecation. Body size perception in bulimia nervosa was also
investigated. Using an image distortion method, the patients were found to overestimate their size
significantly more than a control group, and were markedly more dissatisfied with their body size.
Similar to concern with shape, disturbances in body size perception were found to be associated
with disturbed eating behaviour and a high level of psychological disturbance. Among a sub
sample of patients who received treatment, both aspects of body image disturbance were found to
improve; and changes in body image were closely related to improvements in eating habits and
attitudes and were accompanied by a concurrent improvement in mood.
Some women in the community were found to show disturbances in body image similar to
those found in the patients with bulimia nervosa. A series of studies was conducted to identify
factors related to these disturbances. A high level of concern with shape was found to emerge at
a young age, and was associated with a number of factors which have also been established as
significant in patients with eating disorders; notably disturbed eating habits and attitudes and
depressed mood. For the subgroup of women in whom concern with shape was found to be
labile, changes in these concerns were found to co-vary with mood. As in patients with eating
disorders, among women in the community a disturbance in body size perception was found to be
closely related to depressed mood and concern with shape; and some evidence was found to
support the hypothesis that depressed mood may exacerbate disturbances in body size perception,
particularly in the context of a high level of concern with shape.
The series of studies has demonstrated that patients with bulimia nervosa show a disturbance
in body image; that such disturbance is meaningfully related to other features of the eating
disorder; and that similar features also predict such disturbance among women in the community
with no syndromal eating disorder. In these studies of body image disturbance in patients with
bulimia nervosa, patients with anorexia nervosa and women in the community, a consistent
finding was that depressed mood was strongly predictive of such disturbance. The research has
implications for the understanding of the psychopathology of eating disorders and possibly for the
treatment of body image disturbance as it arises in these conditions.

Contents

Chapter 1.

Chapter 2.

General Introduction
Section 1: Introduction

1

Section 2: Perception of body size

3

Section 3: Methodological considerations

15

Section 4: Concern with shape

21

Section 5: Summary and general discussion

26

Section 6: General aims

28

The Development and Validation of

31

The Body Shape Questionnaire

Chapter 3.

Concern With Shape Among Women in the Community
Section 1: Relationships between concern with shape, demographic

47

factors, weight history and eating behaviour
Section 2: The relationship between concern with shape and age

60

Study 1: Concern with shape among schoolgirls
Study 2: Concern with shape among older women
Section 3: Concern with shape among women concerned

67

with their weight
Section 4: Sex differences in concern with shape

76

Section 5: The relationship between concern with shape

80

and mental state
Section 6: Change in concern with shape and its relation

87

to mood and phase of the menstrual cycle
Study 1: A cross-sectional study of the menstrual cycle
Study 2a: A longitudinal study of the menstrual cycle
Study 2b: The lability of concern with shape and changes with mood

Chapter 4.

Body Size Perception Among Women in the Community
Section 1: Perception of body

size and depressed mood

104

Section 2: Perception of body

size and concern with shape

110

Section 3: Changes in body size perception and mood:

122

a mood induction study

Chapter 5.

Body Image Disturbance in Bulimia Nervosa
Section 1: Concern with shape in bulimia nervosa

134

Section 2: Perception of body

154

size in bulimia nervosa

Section 3: Changes in body image following treatment for

176

bulimia nervosa

Chapter 6.

References

General Discussion

195

201

Appendices
Appendix 1: Research diagnostic criteria for anorexia nervosa
Appendix 2: Research diagnostic criteria for bulimic disorders
Appendix 3: Body Shape Questionnaire interview
Appendix 4: Topics eliminated in the development of the
Body Shape Questionnaire
Appendix 5: The 51-item Body Shape Questionnaire
Appendix 6: Fear of fatness measure
Appendix 7: The importance of being slim measure
Appendix 8: The prevalence of bulimia nervosa: a replication study
Appendix 9: Items eliminated from the BSQ by the correlational method
Appendix 10: Items eliminated from the BSQ by the discrimination method
Appendix 11: Items eliminated from the BSQ by the endorsement method
Appendix 12: The 34-item Body Shape Questionnaire
Appendix 13: Questions used to gain information from women in the community
Appendix 14: Questions used to gain information from the Weight Watchers
Appendix 15: Questions used to gain information from the men
Appendix 16: Recruitment of subjects for the study of the menstrual cycle
Appendix 17: Visual analogue scales
Appendix 18: Questions asked each week by the interviewer

Appendix 19: Instructions used to measure body size perception:
Chapter 4, Section 1
Appendix 20: Reliability of body size perception: fifty normal women
Appendix 21: The semi-structured interview
Appendix 22: Instructions used to measure body size perception:
Chapter 4,Section 2.
Appendix 23: Reliability of body size perception: women in the community
Appendix 24: Mood induction cards
Appendix 25: Mood visual analogue scale
Appendix 26: Mood induction open-ended statements
Appendix 27: Intercorrelations between measures for patients with
bulimia nervosa (N=72)
Appendix 28: Reliability of body size perception: bulimia nervosa patients
Appendix 29: Clinical information on patients with bulimia nervosa (N=32)
Appendix 30: Body size perception and concern with shape during
weight gain in anorexia nervosa: single case studies.

Contents of Figures

Figure 2.1

Distribution of BSQ scores

Figure 2.2

Concern with shape among patients with bulimia nervosa (N=38)
and women in the community (N=535)

Figure 3.6.1

Changes in concern with shape and mood: two
contrasting subjects

Figure 3.6.2

The lability of concern with shape: two
contrasting subjects

Figure 4.1.1

Variability in body size perception: fifty normal
young women

Figure 4.1.2

The relationship between body size perception and mood

Figure 4.2.1a

The relationship between body size perception and
concern with shape: perceived size and desired size

Figure 4.2.1b

The relationship between body size perception and
concern with shape: body size dissatisfaction

Figure 4.3.1

Changes in mood following the mood induction procedure (MIP)

Figure 4.3.2

Change in perceived size following the mood induction procedure

Figure 4.3.3

Change in body size dissatisfaction following the
mood induction procedure

Figure 4.3.4

Change in desired size following the mood induction procedure

Figure 4.3.5

Change in perceived size in relation to concern with shape
following the induction of low mood

Figure 4.3.6

Change in body size dissatisfaction in relation to concern with
shape following the induction of low mood

Figure 5.2.1

Variability in perceived size and desired size: patients with
bulimia nervosa and controls

Figure 5.2.2

Variability in body size dissatisfaction: patients with
bulimia nervosa and controls

Figure 5.3.1

Change in perceived size following treatment for bulimia nervosa

Figure 5.3.2

Change in desired size following treatment for bulimia nervosa

Figure 5.3.3

Change in body size dissatisfaction following treatment for
bulimia nervosa

Figure 5.3.4

Change in concern with shape following treatment for
bulimia nervosa

Figure 5.3.5

Change in body image in relation to absolute outcome from the
eating disorder

Figure 5.3.6

Change in body image in relation to relative outcome from the
eating disorder

Figure 6.1

A model of the maintenance of disturbed eating behaviour

Appendix 30
Figure 1

Weight gain during treatment for anorexia nervosa: Ms.A.

Figure 2

Concurrent changes in concern with shape and mood: Ms.A.

Figure 3

Body size perception during weight gain: Ms.A.

Figure 4

Body size dissatisfaction during weight gain: Ms.A.

Figure 5

Weight gain during treatment for anorexia nervosa: Ms.B.

Figure 6

Concurrent changes in concern with shape and mood: Ms.B.

Figure 7

Body size perception during weight gain: Ms.B.

Figure 8

Body size dissatisfaction during weight gain: Ms.B.

Abbreviations

BDI - Beck Depression Inventory
BMI - Body mass index
BSQ - Body Shape Questionnaire
EAT - Eating Attitudes Test
EDE - Eating Disorder Examination
EDI - Eating Disorder Inventory
GSI - Global Severity Index of the SCL-90
IDM - Image distortion method
IMM - Image marking method
MCT - Moveable calliper technique
MIP - Mood induction procedure
MPMW - Mean population matched weight
OT - Occupational therapy
SCL-90 - Symptom Checklist-90
SPM - Serial pictures method

