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Bulimia Nervosa DSM-1V Criteria (apa 2000)

= Recurrent episodes of binge eating
= Recurrent inappropriate compensatory behavior

= [ he binge-eating and compensatory behaviors
occur at least twice a week for 3 months

m Self-evaluation Is unduly influenced by body shape
and weight




Anorexia Nervosa DSM-1V Criteria (ara, 2000)

= Refusal to maintain body weight at or above a
minimally normal weight for age and height

= Amenorrhea for 3 months
= Intense fear of gaining weight or becoming fat

= Disturbance in the way one’s body weight or shape Is
experienced




Etiological Models of Eating Disorders

Bruch. 1967 Cognitive Behavioral
: Therapy

ED Attitudes
ED Behaviors




Effects of the |dentity Intervention
Program on the Self-Concept

Pr etr eatment Post-tr eatment




Compromising Factor s of
Retr ospective M easur ement

= Participant expectation and awareness
m Poorly defined target behaviors
= Poorly worded interview guestions

m Characteristics of eating disorder behaviors
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Purpose

m To develop a computerized guestionnaire to
measure eating disordered behaviors.

= To determine the feasibility and reliability of
using EMA to measure eating disordered
behaviors.

m To examine the pattern of correspondence
between EMA and a retrospective interview
method of measuring eating disordered
behaviors.




EMA Menu-Driven Interview
First Screen

Please select a type of behavior to record:

Vomiting

L axative Misuse

Diuretic Misuse

Exercising

Binge Eating




EMA Vomiting Algorithm

Did you vomit to control your weight or shape?

Yes No

Do you want to record any other disorder types at this time?

Yes NoO

Weight Control Type EXIT WHP
Screen Application




EMA Exercise Algorithm

For what length of time did you exercise?

. 1-10 min
. 11-20 min
. 21-40 min
. 41-59 min
. 1-2hrs

. >2hrs

Check all types of exercise that you did:

Exercise Machines
Walking
Jogging/Running
Ice/Roller Skating
Swimming

Bicycling

Aerobic/ Other Dance
Team Sports

Other

Did you exercise to control your weight, shape,

or burn calories?

Ar

|Yes| |No|

J’ If Exercise= Other Only

Please specify other exercise forms
(open End)

Do you want to record an y other behaviors at thistime?

Av4

7

GOTO Weight Control Type Screen

EXIT WHP APPLICATION




EMA Binge Algorithm

Yes< |

Did you binge? |

. lessthan 15 minutes
15- 30 minutes

. 31- 59 minutes

1 hour — 2 hours
more than 2 hours

L.

How long did this episode of eating last?

you just consumed as unusually large?

Would most people consider the amount of food

Did you have a sense of loss of control?

Could you have stopped eating once you had started?

Could you have prevented the episode from occurring?

| didn’t try to control my binge becauseit isinevitable

\ |
True False

Do you want to record any other behaviors at this time?

\

Yes

No

Weight Control Type Screen

EXIT WHP APPLICATION




Event-Contingent Recording

= Low freguency of ED behaviors

= Reduce participant burden

m Decrease socia embarrassment

= Avoid study-related activation of body
weight/ED cognitions




Sample Characteristics

= AN threshold and subthreshold (Binge/Purging subtype) (n=5)

s BN threshold and subthreshold (n=11)

Age M =23.2( SD =4.8)

Race
White 87.5% ( n=14)
Asan 12.5% (

Education
College degree or higher 37.5%( n=

Some college 56.3% (
Completed HS 6.3% ( n=1)




Procedure

Orientation
toEMA




Adherence with EMA Methodol ogy




Frequencies of EMA-Measured ED
Behaviors. Weeks 1-2 vs Weeks 3-4
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Comparison of Mean ED Behavior Scores
Measured by EMA and EDE t

#Binges  #Vomit Episodes # DaysEx.
(n=11) (n=9) |

T Laxatives and Diuretics not shown dueto small number of occurrences
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EMA Menu-Driven Interview
First Screen

Please select a type of behavior to record:

Vomiting

L axative Misuse

Diuretic Misuse

Diet Pills/Appetite Suppressant

Exercising

Binge Eating

End of the Day Question




EMA End of Day Algorithm

Have you been conscioudly trying to
restrict what you eat today?

Has this been to influence | |
your shape or weight? Vs No

v

-2

Yes Have you gone for 8 more waking hours without
eating anything today?

Has this been to influence , \
your shape or weight? Yes No

/ \ /

Do you want to record any other behaviors at this time?

A\ 7

Yes 0]

l |

GOTO Weight Control Type EXIT WHP
Screen APPLICATION




Procedure

Screening
& Enrollment

Pre-Treatment
Data Collection

Phase 1 Phase 2

uestionnaires
Informed Consent Q

sCID Labs

Physical/Labs Menstrual Diary
6 weeks

Palm pilot period:
22 days

Treatment
Phase

Post-Treatment
Data collection & Follow up

0 mos 6 Mos 12 mos

20 weeks

|
| Phase 4 Phase5 Phase 6

Phase 3

Psychotherapy:

2hrs/wk

Nutritionist::
1hr/wk

Medical: 1/2 hr/mo

Phase 4-6:
Repeat Measures
of Phase 2




Sample Characteristics

= AN threshold and subthreshold (n=1)

m BN threshold and subthreshold (n=27)

Age
(in years) Mean = 24.7, S.D. = 5.2

Education
Some College 57.1% (n = 16)
College Degree 214 % (n = 6)
Post-Graduate 21.4 % (n = 6)




Reporting Compliance

M ean Minimum | Maximum

End of Day
Reports

# Days had Palm
ei

Reporting
Compliance
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What Worked Well

m Questionnaire: simple, clear and not burdensome;
measures both active and passive behaviors

m Depth of information collected: obtained detailed
characteristics of eating disordered behaviors

= Time Stamp: enables exploration of patterns of behavior

= Orientation and case manager approach: participants
adherent, no drop-outs during EMA




Insights

m EMA is feasible with populations of women with
eating disorders

m Retrospective measures result in over-reporting of
binge eating and exercise behaviors

m Specific patterns of eating disordered behaviors can
be identified and differential responses to treatment
can be explored




Difficultieswith EMA

Palm pilot maintenance: staff hired for clinical expertisevs
technical competence

Data management: inexperience of staff and staff change-over
resulted in difficulty maintaining procedures for palm pilot
handling and data storage

Data structure: inconsistency in data structure, due to changes
In software and hardware

Data hoarding




Hindsights

= More extensive staff training
= More extensive program testing
m | ncreased technical support

= Ongoing data importation and analysis




