ABSTRACT
Adverse Life Events on Disordered Eating Behaviors, Negative Self-Regard, and Body
Image Disturbance
Blake Dowdy
Director: Christine Limbers, Ph.D.
Individuals with eating disorders typically report greater levels of body dissatisfaction,
lower self esteem, and increased body image disturbance. Previous studies have
demonstrated the association between eating disorders and negative self-evaluations,
highlighting the importance of low self-regard in the development of potentially
detrimental eating patterns. The transition from high school to college often induces
significant anxiety, disrupting established perceptions and evaluations. Many individuals
redirect a universal need for control away from these psychologically stressful situations
to areas they can perceive effectiveness, namely eating behaviors and an adjusted body
image. The current study observes an association between adverse life events, a distorted
self-image, disturbed body esteem, and abnormal eating behaviors in a sample of
undergraduate students.
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CHAPTER ONE
Background and Literature Review
The association between stressful life events and disordered eating behaviors has
sparked a great deal of interest. Loth and colleagues (2008) noted a positive association
between stressful life events, extreme weight control behavior and binge eating (Loth,
van den Berg, Eisenberg, & Neumark-Sztainer, 2008). Psychosocial stress can contribute
to the onset of eating disorders, manifesting in the individual’s efforts to cope with or
reduce the consequential negative emotions. Stressful life events are associated with
higher levels of depression and anxiety, suggesting that the individual’s disordered eating
behaviors may serve to regulate the negative affect that accompanies stressful life events
(Loth et al., 2008). The data suggest the importance of screening for disordered eating
behaviors among adolescents who report stressful life events (Loth et al., 2008).
Disordered eating behaviors may include vomiting, binge eating, and food restriction
(Loth et al., 2008). In addition to predicting eating disorders, life events may correlate
with a risk of disturbed self-image in adolescents (Palazzi, de Vito, Luzzti, & Guerrini,
1990).
In their study, Sharpe and colleagues (1997) examined stress in eating disordered
and non-eating disordered adolescents (Sharpe, Ryst, Hinshaw, & Steiner, 1997).
Cumulative and severe stressors may disrupt an adolescent’s development and place the
individual at risk for a number of negative outcomes, including eating disorders (Sharpe
et al., 1997). “Researchers have shown that stressful life events distinguish anorexic and
bulimic subjects from non-eating disorder subjects and significantly influence the course
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of eating disorders” (Sharpe et al., 1997, p. 118). The authors proposed three related
models concerning the role of stressors in the development and maintenance of eating
disorders (Sharpe et al., 1997). The first, the cumulative stress model, suggests that
individuals who experience a large number of normative and non-normative stressors
may be at an increased risk for eating disorders. These events typically stem from areas
such as family dysfunction, peer problems, pubertal maturation, and academic challenges
(Sharpe et al., 1997). Another model, termed the traumatic life events model, holds that
unusually severe life stressors in particular play a direct role in the development of eating
disorders. These experiences may result from sexual, physical, psychological abuse, total
neglect or abandonment in childhood, or death of a loved one (Sharpe et al., 1997). The
final model, referred to as the normative stressor model, suggests that eating disordered
and non-eating disordered individuals do not necessarily differ in number of objectively
defined stressors they encounter. Instead, an individual’s perceptions of these events are
important factors in regard to eating disorder pathology (Sharpe et al., 1997). In this
study, the researchers found the most support for the normative stress model in that many
of the stressful life events were normative for both groups of participants, but were
perceived as more stressful by the subjects with eating disorders (Sharpe et al., 1997).
In an effort to further research problem solving ability in response to stressful life
events, Soukup and colleagues (1990) studied a group of young adults with eating
disorders and their strategies for coping (Soukup, Beiler, & Terrell, 1990). Particularly in
adolescents, an excessive amount of stress-provoking events may render certain
individuals vulnerable to the development of an eating pathology (Soukup et al., 1990).
One model in particular theorizes that an individual’s perception and capacity to cope
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with stress is the direct mediator between stress and eating disorders (Cattanach, Malley,
& Rodin, 1998). Eating disordered individuals perceive themselves as being exposed to
excessive stress. Others propose that these individuals are at risk of an elevated stress
level due to poor problem solving abilities (Soukup et al., 1990). It is suggested that
these deficits in coping skills or general problem solving abilities may render individuals
with eating disorders less able to effectively deal with stress. The eating disorder may be
a manifestation of maladaptive coping styles (Soukup et al., 1990). “It seems reasonable
to assume that deficits in appraised problem solving or ability to cope with stress could
explain in part the salience of stress despite a relative infrequency of undesirable life
events” (Soukup et al., 1990, p. 594). Soukup and colleagues found that eating
disordered individuals as a whole cope with stress maladaptively and destructively.
Specifically, these individuals tend to avoid confronting their difficulties (Soukup et al.,
1990). Bulimic and anorexic individuals may have a lower level of self-confidence, may
be more prone to depression, and are likely to experience higher levels of anxiety
(Soukup et al., 1990).
Little is known about the influence of perceptions of low control and eating
disorders (Sassaroli, Gallucci, & Ruggiero, 2008). Sassaroli and colleagues worked to
examine the effects of concern over mistakes, a defined dimension of perfectionism, self
esteem, and perception of control in the drive for thinness, bulimia, and body
dissatisfaction (Sassaroli et al., 2008). The construct of control is specifically linked to
anxiety, particularly conceptualized as the anxious perception of low control over
external threats and internal emotional reactions. For these individuals, a feeling of
control is defined as the ability to predict the threat and the capability to respond to the
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threat in a way that reduces it while enhancing the individual’s sense of self-competence
and self-efficacy (Sassaroli et al., 2008). In this study, the group of participants with
eating disorders showed significantly lower perceptions of control, decreased self esteem,
and higher concern over mistakes. These individuals demonstrated failure of selfregulatory abilities to manage anxiety, particularly when confronted with stimuli related
to weight or body image (Sassaroli et al., 2008). This was correlated with a greater drive
for thinness, bulimia, and body dissatisfaction in the eating disordered group, compared
to the control group studied (Sassaroli et al., 2008). This combination of low perception
of control and low self esteem appears to moderate the effects of concern over mistakes
on the drive for thinness, bulimia, and body dissatisfaction. Sassaroli et al. noted that the
participants who exhibited symptoms and tendencies of eating disorders had a greater
tendency to worry about mistakes and experience a lower perception of control over
internal feelings and external events (Sassaroli et al., 2008). A sense of control and
ability to maintain emotional reactions is obtained by continuous, habitual monitoring of
eating, body weight, and shape (Sassaroli et al., 2008). Dietary restrictions, excessive
exercise, and constant management of weight and body size serve to enhance this
subjective perception of being in control and facilitate an ability to expect potential
threats (Sassaroli et al., 2008).
According to Serpell and colleagues (1999), individuals with eating disorders gain
a sense of control and pride in the ability to control one’s eating (Serpell, Treasure, &
Sullivan, 1999). This pride and sense of being in control combats the idea of being taken
over by thoughts of food or a lack of control of one’s thoughts, eating, and weight
(Serpell et al., 1999). A number of researchers attribute this need for control and
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resulting turn to eating habits as a facet of perfectionism and the link to self esteem
(Sassaroli et al., 2008). Tafarodi and Swann (1995) propose two separate dimensions of
self esteem. The first aspect, which they term, “self-liking,” refers to the idea that selfworth is subjective and based on social acceptance. The second, indicated by the term,
“self-competence,” defines self-efficacy based on personal evaluation of one’s own
performance (Tafarodi & Swann, 1995). The latter dimension is given more significance
in the prospective prediction of individuals with eating disorders, applying personal
judgment of one’s own worth to his or her self esteem (Sassaroli et al., 2008). This low
self-regard is a vital factor for vulnerability to eating disorders and a disturbed self-image
(Sassaroli et al., 2008).
In general, individuals with eating disorders report higher levels of body
dissatisfaction, lower self esteem, and negative self-image (Makri-Botsari, 2009). “The
negative assessments of one’s self esteem seem to constitute a risk factor for the
development of eating disorders” (Makri-Botsari, 2009, p. 68). Makri-Botsari (2009)
found that students with higher levels of dissatisfaction with weight and physical
appearance reported greater levels of eating disorders and lower levels of self-perception
and self esteem than students with lower levels of dissatisfaction with weight and
physical appearance (Makri-Botsari, 2009). Fitzpatrick and colleagues (2011) noted that
self esteem, problem solving, and emotion regulation are of particular concern for
adolescents with eating disorders (Fitzpatrick, Lesser, Brandenburg, & Lesser, 2011).
Low self esteem and perfectionism, in particular, interact and serve as risk factors of
eating disorders. These two characteristics also serve to maintain facets of eating
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disorders in individuals and may present challenges to eating disorder treatment
implementation or heightened risk for relapse (Fitzpatrick et al., 2011).
Several studies have confirmed the association between eating disorders and
negative self-evaluation, highlighting the importance of low self esteem in the
development of eating disorders (Lazaro et al., 2011). Self esteem refers to how much a
person likes, accepts, and respects him or herself overall as a person. This is shaped by
one’s own perceptions and expectations as well as the perceptions and expectations of the
significant people in his or her life (Lazaro et al., 2011). Within the self-competence
dimension of self esteem, satisfaction with one’s physical appearance, achievements, and
academic performance play major roles. In particular, adolescent girls who perceive
themselves as heavy are especially vulnerable to low self esteem and disturbed body
image, both of which are linked to a drive for thinness and can ultimately lead to the
development of eating disorders (Lazaro et al., 2011). People with eating disorders show
significant social impairment with social support and relationships. It may be that these
women have access to a similar representation of social support as control subjects, but
women with eating disorders express dissatisfaction with their support network. These
groups may cause the individual to feel anxious, inadequate, or alienated from others
(Lazaro et al., 2011). Difficulties in interpersonal relationships have been reported as
potential factors in the maintenance and development of body image disturbance and
altered eating behaviors (Lazaro et al., 2011).
Lower self esteem, particularly in adolescent female groups, is related to the
endorsement of stereotypical beliefs concerning thinness and dissatisfaction with
appearance and body weight (Lazaro et al., 2011). The subscription to these beliefs may
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be a great risk factor for dietary restraint and disordered eating in these individuals.
Higher levels of body dissatisfaction and body image concerns among young people are
typically associated with lower global self-worth and greater dissatisfaction with other
aspects of life, outside body size and eating behaviors. However, eating disturbances
have a number of detrimental effects on performance over a range of cognitive tasks,
particularly the individual’s ability to problem solve (Lazaro et al., 2011). Many
individuals with eating disorders are also characterized by increased social-emotional
isolation. Difficulties in interpersonal relationships, social withdrawal, anxiety in
situations, and overall social isolation are closely related to greater body image
disturbance. These elements have been discussed as potential factors in the development
and maintenance of eating disorders (Lazaro et al., 2011).
Thinking negatively about one’s appearance may contribute to low self esteem as
well as increased vulnerability for an eating disorder (Verplanken & Tangelder, 2011).
Verplanken and Tangelder investigated whether the habitual quality of negative body
image thinking constitutes an additional vulnerability factor, particularly when this
thinking is automatic and repetitive. This mental habit component predicted not only
implicit body dissatisfaction, but explicit body discontentment, as well (Verplanken &
Tangelder, 2011). The habitual component of negative thinking concerning appearance
seems to be a significant body image construct. This idea constitutes vulnerability for
feelings of low self-worth and eating disturbance propensity (Verplanken & Tangelder,
2011). In addition to habitual negative thinking, social comparison may contribute to self
esteem and objectification theory to predict women’s disordered eating (Tylka & Sabik,
2010). This approach broadens the current understanding of sexual objectification as it

7"

relates to body shame and disordered eating. Body surveillance, body comparison, self
esteem, and disordered eating often predict appearance feedback. Particularly, body
surveillance, body comparison, and self esteem are successful in predicting body shame
(Tylka & Sabik, 2010). Women who frequently monitor their body and compare it to
other bodies report the highest levels of disordered eating (Tylka & Sabik, 2010).
One study looked to assess body image disturbance in patients already diagnosed
with eating disorders (Brytek-Matera & Schiltz, 2011). The authors defined the ideal self
as one’s representation of attributes that someone would like to possess. For many
individuals with eating disorders, this ideal self is pathological compared to their actual
self. Body image includes perceptual (e.g., body size estimation), behavioral (e.g., body
checking), affective (e.g., feeling about one’s own body), and cognitive (e.g., thoughts
and beliefs about the body) components (Brytek-Matera & Schiltz, 2011). The authors
proposed a construct, termed “body attitudes,” which has three facets. The first is the
evaluation effect, encompassing evaluative thoughts and beliefs about one’s appearance.
The remaining facets refer to discrete emotional body experiences and investment. This
element highlights the importance of the individual’s appearance and behaviors intended
to keep or improve it (Brytek-Matera & Schiltz, 2011). Many theories, including this
one, regard body dissatisfaction to be the most direct or proximal predictor for the
development of eating disorders. Body dissatisfaction indicates the belief that specific
parts of an individual’s body, particularly those associated with change during puberty,
present unwanted “fatness” (Brytek-Matera & Schiltz, 2011).
Brytek-Matera and Schiltz (2011) discuss the importance of three domains of selfstate representations: the actual self, the ideal self, and the ought self. The actual self
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includes attributes that people believe they actually possess. The ideal self contains
attributes that people wish to possess. Finally, the ought self refers to attributes that
people believe they should possess (Brytek-Matera & Schiltz, 2011). Discrepancy
between the actual and ideal selves produces dejection-related emotions, specifically,
sadness, disappointment, dissatisfaction, and hopelessness. These emotions are
particularly important in the prediction of bulimic symptoms. Inconsistency between the
actual and ought selves produces agitation-related emotions, including apprehension,
threat, uneasiness, nervousness, and tension (Brytek-Matera & Schiltz, 2011). This
anxiety is especially vital in predicting dieting and anorexic symptoms. Brytek-Matera
and Schiltz concluded that in patients with eating disorders, the ideal self is markedly
more pathological compared to women without eating disorders. Patients with anorexia
and bulimia nervosa overestimate their body size and shape. This could be a reflection of
abnormal neural processing of embodied self, which could disturb the representation of
the body in action (Brytek-Matera & Schiltz, 2011). Overall, women with eating
disorders present negative body experiences. This population expresses more concern
about body shape and feelings of being overweight. These individuals display a greater
lack of familiarity with their bodies and higher levels of body disparagement, or general
body dissatisfaction, in comparison with the control group (Brytek-Matera & Schiltz,
2011).
Body dissatisfaction is often associated with body mass, low self-esteem, and
abnormal eating habits (Mäkinen, Puukko-Viertomies, Lindberg, Siimes, & Aalberg,
2012). Mäkinen et al., confined body dissatisfaction to the subjective evaluation of
one’s figure or body parts. These areas are conceptualized to be important contributions
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to body image disturbance (Mäkinen et al., 2012). In this study, body dissatisfaction
increased as a function of body weight for girls. However, boys are also known to be
under increasing pressure to meet an unrealistic lean and muscular body ideal (Mäkinen
et al., 2012). The results of this study suggest that adolescent girls, overall, were less
satisfied with their bodies than adolescent boys were. Girls expressed the greatest
satisfaction with their bodies when they were underweight and expressed lower body
satisfaction when their bodies were considered overweight or of normal weight (Mäkinen
et al., 2012). Boys reported feeling dissatisfaction when their bodies when they were
either below or above average weight, and were most satisfied when they were of average
height (Mäkinen et al., 2012). Adolescents self-reporting abnormal eating habits were
less satisfied with their bodies than those describing normal eating habits. In addition,
both girls and boys reporting abnormal eating showed higher BMI values than
adolescents self-reporting normal eating behavior. Clinical implications suggest the
importance of strengthening self esteem of adolescents expressing abnormal eating
habits, which in turn may reduce body dissatisfaction and consequently lower the risk of
developing clinical eating disorders (Mäkinen et al., 2012).
One of the most stressful life events for adolescents is the transition from high
school to college (Vohs, Heatherton, & Herrin, 2001). This transition marks a significant
change in symptoms contributing to eating disorders and attitudes related to the
pathology. Vohs et al. assessed various changes in body self-perception, eating-related
attitudes, and specific disordered eating classifications (Vohs et al., 1999). Most
individuals, particularly females, viewed themselves as markedly heavier in their first
year of college. Poor self-image, an increase in dieting behaviors, and specific eating
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disorder symptoms are common among many of these young women, both before and
after the entrance to college (Vohs et al., 1999). While the authors concluded that
disordered eating symptoms are established before college, women’s body selfperceptions change dramatically from high school to college. These women, overall,
categorized themselves overweight after the transition to college and reported greater
body dissatisfaction (Vohs et al., 1999). One study in particular found that atypical
eating had an obvious negative relation with body esteem in female college students (Li
J., Xu, & Li, X, 2009). These findings indicate a significant number of college students
suffering from eating disorders, which correlate negatively with body esteem (Li et al.,
2009).
The current study aims to investigate stressful life events in college students and
the correlation they may have to negative self-image and disordered eating behaviors. A
number of authors have noted, not only the effects of adverse events in an individual’s
life, but his or her potential inability to cope with these and the consequential negative
impact on the individual’s tools to reduce the stress associated with the event. Many
individuals redirect the universal need for control to areas they can be successful in,
namely eating behaviors and body image. Because a distorted self-image is one of the
greatest predictors for eating disorder development and maintenance, it is essential that
this population work to combat cognitive patterns and eating behaviors that may lead to
these pathologies. This study will look at the potential effects of life events contributing
stress to the individual’s life and his or her eating behaviors and self esteem. Contrary to
a number of the other studies conducted in this area, this investigation will measure
height and weight, instead of relying on the subject’s self-report of these elements. While
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this may produce some element of psychological discomfort or body shame in certain
individuals, it may be important in accurately organizing the group.
This study hypothesizes that individuals with a high body mass index (BMI),
particularly those that fall in the Overweight or Obese BMI categories, will report greater
numbers of stressful life events than individuals with a lower body mass index.
Additionally, these participants will report greater body image disturbance, lower self
esteem, and more disordered eating than individuals in the Underweight or Normal
Weight BMI categories. Participants that report more stressful life events should also
report greater disordered eating behaviors and low self regard in contrast to subjects that
self report fewer adverse life events.
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CHAPTER TWO
Methods
Participants
Undergraduate students (82 women, 18 men, Mage = 19, age range: 18-22 years)
were recruited through the Baylor University Psychology Subject Pool. Participants were
Caucasian (57%), Hispanic (14%), African American (13%), and Other (16%).
Individuals reported various levels of education completed by their parents, including
professional or graduate degree (36%), college degree (34%), vocational school or some
college (22%), high school diploma or GED (6%), and some high school or less (2%).
The BMI values (MBMI = 24.9) recorded for the participants ranged from 16-39.7.

Procedure
Data collection took place during the 2013 spring semester. Participants signed up
online for a date and time provided by the Baylor University Psychology Subject Pool’s
website, SONA. Each data collection session involved approximately 20 students each
time. Informed consent was first obtained from each participant. The individual was then
given a packet of surveys, including the demographic questionnaire, the Adolescent
Perceived Events Schedule, the Eating Attitudes Test, and the Body Esteem Scale.
Verbal instructions were given before the participants began filling out the surveys. As
participants worked to complete these questionnaires, each was pulled aside one at a time
to a private location in the room using their participant number to obtain their height and
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weight. These values were written on the data sheet provided for the researchers and
used to produce the body mass index (BMI) with the National Heart, Lung, and Blood
Institute’s BMI calculator. When finished completing the surveys, participants submitted
the packet to the research assistant. The data sheets and packet of surveys were stapled
together using the coordinating participant numbers. This study was approved by the
Baylor University Institutional Review Board (IRB).

Materials
A demographics questionnaire was provided to the participants, asking for the
individual’s age, gender, ethnicity, and parent’s highest education. The Adolescent
Perceived Events Scale (APES) was also administered. This survey was created by
Compas and colleagues (1987) as a self-report measure of stressful events that commonly
affect adolescents. This survey consists of 90 stressful events, ranging from major life
events (e.g., death of a relative) to daily events (e.g., attending school). For each item,
the participant indicates whether or not he or she has experienced the event in the past 6
months. If so, the individual then rates the perception of that event on a 9-point Likert
scale (-4 = extremely bad, 0 = neither good nor bad, +4 = extremely good). The Eating
Attitudes Test (EAT-26) was also completed by participants. This measure was
developed by Garner and colleagues (1982) to measure the symptoms and concerns
characteristics of eating disorders. Participants rate 26 items on a 6-point scale (1 =
always, 6 = never). The items of this questionnaire are divided into three subscales:
dieting scale items, bulimia and food preoccupation scale items, and oral control subscale
items. The dieting scale provides an indication of the extent to which participants restrict
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the amount of food consumed. The bulimia and food preoccupation scale considers the
participant’s tendencies to vomit after meals and the time to which he or she devotes
thought to food and eating. The oral control scale looks at the influence of the people
around the participants as well as the likelihood of avoiding eating when hungry. The
Body Esteem Scale, also completed by participants, was developed by Franzoi and
Shields (1984) in order to assess body esteem and potential body image disturbance. The
revised edition lists 25 body parts or functions. For each item, the participant ranks his or
her feelings about the listed part of function of his or her own body on a 5-point Likert
scale (1 = have strong negative feelings, 3 = have no feeling one way or the other, 5 =
have strong positive feelings). Five subscales emerge from this survey, including
physical attractiveness, upper body strength, physical condition, sexual attractiveness,
and weight condition. Physical attractiveness, upper body strength, and physical
condition are specifically scored for men. In contrast, sexual attractiveness, weight
condition, and physical condition are recorded for women.
Additionally, a tape measure and a digital scale were used in order to obtain the
participants’ height and weight values to compute body mass in. A BMI value less than
18.5 is considered underweight, a value between 18.5 and 24.9 is considered normal
weight, a value between 25 and 29.9 is considered overweight, and a value of 30 or
greater is considered obese.
Statistical Analyses
Descriptive statistics (means and standard deviations) of the Adolescent Perceived
Events Scale, the Eating Attitudes Test, and the Body Esteem Scale were computed.
Multiple linear regression analysis was conducted. The Eating Attitudes Test and Body
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Esteem Scale (including their respective subscales) were entered as separate dependent
variables. Demographics were entered as independent variables. Demographics (e.g.,
age, ethnicity, gender, parental highest education, BMI)) were entered in the first block as
control variables. The Negative and Positive Life Events Scores were added in the
subsequent block to determine if these predicted body esteem disturbance or disordered
eating behaviors.
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CHAPTER THREE
Results
Table 1 provides descriptive statistics for the Adolescent Perceived Events Scale,
the Eating Attitudes Test, and the Body Esteem Scale. Table 2 presents both significant
and non significant standardized beta coefficients for which the primary outcomes were
perceived events, eating attitudes, dieting tendencies, bulimia and food preoccupation,
oral control events, and body esteem. Positive life events were significantly associated
with eating attitudes, dieting tendencies, and bulimia and food preoccupation inclinations
(p < .05). Negative life events were significantly associated with body esteem (p < .05).
BMI values were significantly associated with body esteem and oral control tendencies (p
< .05).
The data show positive life events significantly correlated with eating attitudes, b =
.002, p < .01. This suggests that as the individual experiences positive life events or
perceives these events positively, eating attitudes remain positive. Positive life events
show a negative correlation with dieting behaviors, b = -.307, p < .01, implying that as
the participant reports greater numbers of positive life events, he or she also describes
fewer tendencies toward dieting behaviors or food restriction. Positive life events show a
negative correlation with tendencies toward bulimia and food preoccupation, b = -.234, p
< .05. This suggests that as the number of positively regarded life events increases, the
preoccupation with food and likelihood to engage in bulimic behaviors, including
vomiting and purging after meals, decreases. That data additionally show that negative
life events experience a correlation with body esteem, b = .374, p < .001. Due to the
17"

manner in which the Body Esteem Scale is scored, these numbers imply that as the
individual experiences negative life events more frequently or perceives these events to
be undesirable, his or her body esteem decreases. Additionally, body esteem shows a
significant correlation with body mass index, b = -.274, p < .01. As the individual’s body
mass index increases as a function of height and weight, his or her body esteem
decreases.
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CHAPTER FOUR
Discussion
The current study aimed to assess the associations among life events, altered or
disturbed self esteem, and disordered eating behaviors. The results demonstrated that as
the perception of or experience of positive life events in the individual’s life increased,
the scores on the Eating Attitudes Test also increased. That is, as participants experienced
a greater number of positive life events, as opposed to stress-inducing ones, their attitudes
regarding eating improve. This is consistent with the literature, suggesting that the
individual is not seeking control in an area apart from the negative things he or she is
experiencing at the time (Serpell et al., 1999). Positive life events suggest a degree of
predictability and an ability for the individual to expect potential negative life events with
the capacity to respond appropriately. If the individual does not feel emotionally
threatened by the events in his or her life, the results suggest that attitudes toward eating
are positive ones. In other words, thinking patterns toward eating are not overwhelmed
by discomfort, food restriction, or embarrassment. The drive for thinness or tendencies
toward bulimia are absent, perhaps because the person does not desire to move the
universal need for power to dieting behaviors or food restriction.
Positive life events were also found to have a significant association with the
dieting and bulimia and food preoccupation subscale of the Eating Attitudes Test. The
items that feed into the dieting subscale include statements such as “I am terrified about
being overweight,” “I particularly avoid food with a high carbohydrate content,” “I feel
extremely guilty after eating,” “I think about burning up calories when I exercise,” and
19"

“I like my stomach to be empty.” When an individual responds in an effort to suggest
that any of these statements “always” or “usually” describes his or her experience, it
assumed that the participant engages in, or at least has great tendencies, toward dieting
behaviors. These behaviors typically refer to overt dietary restriction and excessive
exercise. The data suggest that as the perception of or experience of positive life events
increases, the tendency toward or practice of dieting decreases. The items that contribute
to the bulimia and food preoccupation subscale include statements such as, “I find myself
preoccupied with food,” “I have gone on eating binges where I feel that I may not be able
to stop,” “I vomit after I have eaten,” “I feel that food controls my life,” and “I give too
much time and thought to food.” When an individual reports that he or she “always” or
“usually” experiences these items, it is likely that the participant has dramatic tendencies
toward or regularly practices binging behaviors or experiences food preoccupation.
These include too much attention given to the individual’s body and eating, eating
uncontrollably, and purging behaviors following consumption of food. The results of the
present study suggest that the number of positive life events is inversely related to the
bulimia and food preoccupation tendencies. In other words, as the perception of positive
events in one’s life increases, bulimic behaviors and experiences mirroring food
preoccupation decrease. This may also be associated with the universal need for control.
If the individual perceives power or predictability in his or her surroundings, it may be
unnecessary for the participant to engage in vomiting behaviors following the
consumption of food or to fixate on the idea of food. This substitution for control is not
necessary and is, therefore, not displaced onto the items that frequently contribute to
bulimic eating behaviors. As hypothesized, the number of or perception of stressful or
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negative life events was associated with the Body Esteem Scale. The experience of
greater adverse events in the participant’s life was linked to lower self esteem. These
individuals may experience higher levels of body dissatisfaction and body image concern.
Habitual mental concern over the appearance of a person’s body may lead to explicit
body discontentment, feelings of low self-worth, and a propensity toward disordered
eating. If the individual perceives little control of his or her environment, disordered
eating may result in an effort to substitute this control, which is typically associated with
low self-regard. A drive for thinness, feeding this increased body dissatisfaction, may
result from the experience of decreased perception of control over internal feelings as
well as external events. Additionally, a participant’s body mass index was significantly
associated with his or her self-reported body esteem. These data suggest that as the
individual’s body mass index increases, self esteem decreases. A body mass index
categorization of “overweight” or “obese” may accompany increased body dissatisfaction
and a discrepancy between how the individual wishes to look and how he or she appears
presently. This difference is often the result of low self-regard and, this study suggests,
may be negatively associated with the interaction of the individual’s height and weight.
Categorization of the participant’s body mass index was also related to the oral
control subscale of the Eating Attitudes Test. The survey’s items that feed into this scale
include statements such as, “I avoid eating when I am hungry,” “I cut my food into small
pieces,” “I feel that others would prefer if I ate more,” “Other people think that I am too
thin,” “I take longer than others to eat my meals,” and “I display self-control around
food.” These items are typically associated with the efforts to control what kind and how
much food is allowed into the individual’s mouth. This subscale is also the only one
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concerned with others’ perceptions of the individual’s eating patterns and body size. The
findings suggest that as an individual’s body mass index increases, oral control practices
decrease. That is, the individual is less concerned with limiting what kind or how much
food is consumed as his or her height and weight becomes disproportionately large.
Because this study did not rely on self-report for height and weight, the results may
have been different from the literature due to more accurate BMI categorization. If the
researcher is able to more effectively and more accurately pinpoint the participant’s body
mass index classification, this might alter previously reported findings. Moreover, rather
than studying these elements in separate studies, as a number of researchers have done
previously, this study worked to incorporate life events, body dissatisfaction, and
disordered eating in one study. This may serve to enhance conclusions already made by
others and to suggest greater associations among these variables. However, this study
also had a number of limitations. First, because some of the items in the Body Esteem
Scale only held values for one gender and not the other, it was impossible to acquire
means or standard deviations for these subscales. Additionally, the small population size
(n=100) may have limited the generalizability of the findings and decreased the
likelihood of detecting statistically significant results. The self-reported behaviors of
these individuals may limit the results of this study. For instance, friends and family of
the participant may report that the individual’s dieting behaviors are much different than
the subject actually reported. One other limitation may be the negligence of religious
affiliation included in the demographics survey. Religious ties or beliefs may influence
coping strategies for individuals in their perception of stressful life events, but these
inquiries were not made in this study.
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Future research should be focused on specific coping strategies utilized by the
individual in regards to stressful life events and their correlation with disturbed eating
behaviors and negative self-regard. It will be beneficial for information to be retrieved
from friends and family of the subject as part of the report in order to gain accurate
knowledge about the reality of the participant’s behaviors and strategies. It may also be
helpful for distinctions to be made between anorexic eating behaviors and bulimic eating
behaviors in regards to coping strategies, as they are probably as different as the disorders
themselves.
This study provides a number of implications for clinical practice and therapeutic
interventions. First, clinicians may use this information to identify which events in
particular dictate the onset or rapid development of disordered eating or altered selfimage. If it is evident that some categories or type of stressful events lack effective
coping strategies more than others, it may be necessary to develop these strategies in
order to avoid the displacement of control to food restriction or purging. Second,
clinicians may be able to highlight the contributions to low self esteem or body image
disturbance and work to formulate tools to combat these. Third, clinicians may use the
results of this study to organize interventions around a number of factors, namely
stressful life events, inability to cope with anxiety, and disturbed self esteem, instead of
only using one of these elements.
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APPENDIX
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TABLE 1
Descriptive Statistics.
Measure
M
SD
Weight
148.330
27.104
Males
164.167
25.642
Females
144.854
26.045
Age
18.91
.677
Males
18.94
.725
Females
18.90
.747
Perceived Events Schedule: Total
18.330
18.045
Perceived Events Schedule: Positive
-25.250
13.092
Perceived Events Schedule: Negative
43.580
13.343
Eating Attitudes Test: Total
9.990
9.878
Eating Attitudes Test: Dieting
6.930
7.476
Eating Attitudes Test: Bulimia and Food Preoccupation
.950
1.982
Eating Attitudes Test: Oral Control
2.110
2.756
Body Esteem Scale
81.230
18.343
Note. Means and standard deviations cannot be calculated for the Body Esteem Scale
subscales as the values and the scales are gender dependent, therefore, do not provide
statistics for each participant.
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TABLE 2
Multiple linear regression analyses of factors associated with adverse life events, eating
attitudes, and body esteem in a sample of college students.
"
Variables" " Eating"Attitudes"" Dieting" " Bulimia"" Oral"Control" Body"Esteem"
Block"1"
R2" " " " " " " .028" " ." " 046" " " .027" " " " .079" " " " .158"
Ethnicity" " " " .062" " " " .038" " " .022" " " " .101" " " " F.150"
Gender" " " " " .107" " " " .130" " " .137" " " " F.069"" " " .031"
Age" " " " " " .073" " " " .088" " " .037" " " " F.003"" " " .144"
Education" " " " F.089"" " " F.077"" " F.060"" " " F.067"" " " .061"
BMI" " " " " " .925" " " " .099" " " .027" " " " F.255*" " " F.274**"
Block"2" "
PES"Pos."" " " " .002**" " " F.307**" " F.234*" " " F.174"" " " 1.463"
PES"Neg." " " " .583" " " " .054" " " .018" " " " .041" " " " .374***"
Cumulative"R2" " .132" " " " .138" " " .079" " " " .109" " " " .296"
Total"R2"" " " " .104" " " " .092" " " .052" " " " .030" " " " .138"
Note."Both"significant"and"nonFsignificant"betas"are"presented.""
*p<.05,"**p<.01,"***p<.001."
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