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Predictive Variables
Scores for Eating Disorder Examination (EDE) questions regarding “preoccupation,” 
“overvaluation,” and “body dissatisfaction” were used as predictive variables. Scores for 
relevant questions were summed and averaged.
Outcome Measures
• EDE-derived outcome measures: EDE global score, severity of caloric restraint behavior, 

episodes of vomiting, and objective binge-eating episodes. 
• The Beck Depression Inventory (BDI) and Rosenberg Self-Esteem Scale (RSES) total 

scores comprised two additional outcome measures. 
Statistical Analyses
• Two-step linear regressions were conducted for each outcome variable considering each 

predictor variable and covariates (age, body mass index [BMI], and eating disorder 
diagnosis). Regressions were conducted using data from baseline to baseline, baseline to 
12-month follow-up, and 12-month follow-up to 24-month follow-up. 

Summary of Results across 24-month Longitudinal Analyses
Analyses were conducted at three time points considering six outcome variables for a 

total of 18 comparisons. In Step 1 analyses, “preoccupation” was found to be the strongest 
significant predictor of symptom severity in 11 of 18 cases, “body dissatisfaction” proved 
strongest in 2 of 18 cases, “overvaluation” was the strongest significant predictor in 2 of 18 
cases, and 3 of 18 cases showed no significant prediction from these body image variables. 
Controlling for covariates in Step 2 analyses slightly altered these results, with 
“preoccupation” proving strongest in 3 of 18 cases, “body dissatisfaction” showing strength 
in 7 of 18 cases, and “overvaluation” was the strongest predictor in 2 of 18 cases. In Step 2 
analyses, 6 of 18 cases showed no significant predictors of symptom severity. 
Discussion of Impact

These findings suggest that “preoccupation” may be a more effective construct in the 
measurement and prediction of eating disorder symptoms than is “overvaluation,” which is 
in support the author’s original hypothesis. In fact, “overvaluation” was found to have the 
least predictive ability of the examined constructs, alluding to the idea that current 
diagnostic criterion may not be as effective as they are theorized to be. This suggests that a 
standardization of terminology across diagnostic instruments may be beneficial, as these 
three constructs vary widely in their ability to predict symptomology. 
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References and complete data tables available upon request.

We predict that, across 24 months, 

“preoccupation” will better predict 

eating disorder symptom severity 

than will “overvaluation” and 

“body dissatisfaction.”
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Significance at p < .01 is indicated with an asterisk. 

Significance at p < .01 is indicated with an asterisk. 

Significance at p < .01 is indicated with an asterisk. 

Future research in this area should focus on: 
• Diversifying participant samples 

• Inclusion of individuals without eating disorders, more non-Caucasian individuals, and 
males would increase knowledge on the possible cultural normativity of these 
constructs, allow for the investigation of their ability to predict symptom onset, and 
increase the generalizability of overall findings.

• Examining these constructs outside of Western contexts 
• Examination of these constructs outside of Western society would be helpful in 

creating cultural consistency among eating disorder diagnoses.
• Examining the use of these terms and other among diagnostic instruments

• Inclusion of other diagnostic instruments could strengthen the argument for a 
standardization of terminology. Investigations of terminology currently being used in 
other instruments could allow for the emergence of a better predictor than those 
examined in the current study.

• Disturbance in the processing of one’s weight and shape is known to be a 
central cognitive facet of both the diagnosis and treatment of bulimia 
nervosa and anorexia nervosa.
• In diagnostic measures, terms such as “overvaluation,” “dissatisfaction,” and 

“preoccupation” are used to describe individuals’ weight and shape concerns. 
• Though seemingly similar, previous findings suggest that differences in 

terminology are crucially important.
• Differences in these terms are significant enough that some differentiate between 

individuals with eating disorders and those without, and some terms even exclude 
previously diagnosed individuals upon reassessment. 

• These terms have been shown to be culturally inconsistent, and inconsistent within 
individuals diagnosed with eating disorders. 

• In this study, the author used an archival data set to analyze the possible 
benefits of the use of the term “preoccupation” across diagnostic measures 
and DSM diagnostic criteria.
• While terms such as overvaluation and undue influence rely on subjective comparison 

to “normal” or “abnormal,” “preoccupation” connotes scale-type quantifiability relying 
on impairment to individual functioning, which may increase the generalizability of 
eating disorder symptomology. 


