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Co-Chairs: David Hutchins and Kusum Singh
Counselor Education
(ABSTRACT)

The purpose of this study was to design a method of treating bulimia
nervosa using the Group Pentagon and the TFA System to assess how women
begin their recovery from bulimia nervosa. An action study was used as a
framework for conducting this research. This action study identified descriptive
thoughts, feelings, and actions of college-age women with bulimia nervosa
and described changes that occurred as a result of six structured sessions in a
psychoeducational group.

Nine college age women (18-21) participated in the study: three from
one group and six from another group. Six-sessions for both groups were held
during a three-week period and lasted one-hour and forty-five minutes each.
Data from both groups was analyzed collectively because of similarities in
participants, content, and methods. Individual interviews and assessments
were conducted after the treatment ended. Follow-up sessions were held after
one and three weeks.

Using Brown and Gilligan’s (1992) qualitative model for analyzing data, it
was concluded that the psychoeducational group treatment program for
bulimia nervosa contributed to changes in thoughts, feelings, and actions for
members from both groups. Moreover, the TFA self-assessment provided a
method for identifying and interpreting the thoughts, feelings, and actions of the

women patrticipating in the study. The following changes among group



members were observed: the binge-purge cycle was interrupted; short-term
goals for six of nine members were achieved; and after a three week follow-up
four of the six were still maintaining progress; while two of the six had improved
beyond their initial progress. Concurrently, the three group members who did
not accomplish their goals, had not regressed any further, but their bingeing
and purging had not improved significantly.
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CHAPTER ONE

Introduction

Chris was a happy, playful, energetic little girl. She loved life and kept a
perpetual smile as she ran around the playground climbing to the top of the
most fearsome jungle gym. Chris was a most athletic little girl. The only thing
that would bring her home at dark was dinner, and even then, she had to be
called several times. She loved food, and ate what her body needed and
wanted after a hard day of tag, kickball, and touch football. She loved to play in
the pool and had a favorite striped bathing suit and a sailor cap to pretend she
was sailing across the ocean. Certainly, a child so active needed to eat! She
loved ice cream sandwiches, and like most kids would sneak one, when told
“‘don’t spoil your dinner with that ice cream!”

When she turned six, her mop of blond hair and red cheeks gave Chris a
cherubic, All-American appearance. She was a little pudgy around the middle,
but that didn’t seem to matter to Chris. Chris could run and jump and ride her
scooter with an almost insatiable desire to move. She loved her size, and
didn’t notice that she wasn't skinny and didn’t seem to care. However, she
soon became aware that the world rejected you if you were chubby and praised
you if you were thin.

Her family loved her just like she was, yet this was not enough to repel

the message that she received from her outside world— fat is bad and you are

1



bad too. Teachers, and relatives would make comments about her body that
Chris carried in her head and heart for many years to come. Her friends were
accepting, but she could only see herself through the eyes of the adults who for
whatever reasons could not accept this normal, happy little girl. The happy little
girl became a shy, reclusive, teenager, who sought to escape a body that
brought her so much pain.

At the age of ten, she started to grow, and put on the normal
prepubescent body fat. She wore large, baggy clothes to hide her body, and
chose not to wear a bathing suit without a long cover up. Eventually, she
stopped wearing a bathing suit and going to the swimming pool all together. It
was painful enough to wear shorts in gym class and to dress in front of other
girls. The death of her mother left her without any adult to guide her through
these tumultuous years.

By middle school, Chris started to diet. She lost quite a bit of weight and
for once looked skinny! She could now be happy and enjoy life again! Of
course this was not to be, because Chris still carried the scars of her chubby
childhood. Eventually she gained some weight back, but was not fat and not
skinny-- she was the weight she was intended to be. She took after her father
who was muscular and compact, not fat, but sturdy and healthy. Still, she
sought a way out of her body, and learned something that would profoundly

affect the rest of her life.



One day, in the 9th grade, Chris and a friend were making chocolate chip
cookies. A friend told Chris that she could eat all the cookies she wanted and
then throw them up. This way, you could eat all the food you wanted and not
gain weight. Throwing up, then became Chris’ way out. She would eat and feel
guilty for eating and then throw-up. She would feel lonely and hurt for not
having a thin body and throw-up. Chris would diet and deprive herself of the
nutrition she needed, then eat uncontrollably and throw-up. Bulimia had now
become Chris; it had taken over her body and controlied her life. She spent
hours in her room throwing up unwanted food, isolating herself from friends
and the fun that teenagers should be having. In spite of Chris’ many talents
and athletic abilities, she could not be happy unless she was thin.

Chris’ college days were pleasant, but the bulimia continued. So many
days were spent trying to find a secret place to purge and keep her secret. She
did keep her secret, or so she thought, and never told anyone of the painful
loneliness that she endured for so long. Chris made it through college, but it
was not the experience it should have been. Chris rarely dated and had few
meaningful social relationships. She had a few close friends, but mostly
stayed in her “world.”

There were days when Chris would plan her entire day so that she could
be alone in her room to binge and purge. She would eat huge amounts of food
in the dining hall and then return to her room feeling disgusted and bloated
from eating so much. She would purge in the sink in her room or in the hall
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bathroom. Other times she would take a walk in an isolated place and
frantically try to purge.

Friends and family members may have suspected that Chris had a
problem, but no one intervened. Chris would make sure that she kept her
secret and would go to great lengths to hold on to her bulimia. If she went for
help, her family would reject her and they would not understand the pain she
was experiencing. So, throughout Chris’ four years in college, her bulimia
intensified, and she never sought professional help.

Two years after finishing college, a relative confronted Chris about her
problem. Chris denied having a problem and lied to her aunt about her
bulimia. She may have told her the truth, but her aunt made Chris feel as
though there was no reason for her to do something so illogical. Her aunt
could not understand how much pain Chris was in and Chris was not about to
let her inside and talk about her painful feelings.

Finally, Chris relented and saw a psychiatrist. This doctor was a middle
age man who intimidated Chris, and made her feel even more humiliated and
worthless as a human being. Dr. G, was a psychoanalytic psychiatrist, and
began using theories about sexuality which did nothing to help Chris
understand her bulimia.

Two years later, Chris’ bulimia was out of control. She was admitted to
an emergency room for ulcers on her throat. One of her sisters made an
appointment with an eating disorder specialist and literally took her to her first
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appointment. This therapist spent time teaching about bulimia and helped
Chris understand more about bulimia but he turned her off with his focus on
her appearance and body. Dr. L was judgmental and patronizing in Chris’ eyes
and did not want to accept what Chris had to say. She stopped seeing him
after about five sessions.

After Chris had reached a point where she could no longer physically
withstand the damage she was doing to her body, Chris became motivated to
recover fully from her eating disorder. She started seeing a female therapist
who let Chris speak and gave her permission to speak without passing
judgment. This time, Chris felt empowered and began to accept the woman
she had become.

Today, Chris is fully recovered. However, she spent many precious
years of her life struggling with bulimia. She went seven years before
unwillingly getting professional help. Perhaps she wasn’t motivated to get help
or was too embarrassed to seek counseling. The question remains- what
could have prevented Chris from having'to struggle so long with this disorder?

It is estimated that there are many college age females that share
experiences similar to Chris. They either come to college with bulimia, or
become bulimic shortly after entering college. There is a prevailing message
being sent to college-age females that the body size of a fashion model is the
ideal body size for women to emulate. In a residence hall, the typical
conversations are likely to center on dieting, exercise, and clothes size. These
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pressures coupled with the developmental tasks such as forming
relationships and seeking intimacy, make college a prime environment for
women to develop an eating disorder.

Perhaps many college women have backgrounds similar to Chris.
Consider that some female college students gain weight in college and then
resort to bulimia as a desperate attempt to lose weight. For whatever reasons
bulimia nervosa is a serious condition reportedly affecting millions of females
in the United States.. What can be done so that more females do not lose their
college years to bulimia? The answer to this question remains elusive and
little progress has been made toward finding definitive answers. It is generally
agreed that bulimia nervosa is difficult to treat and the prognosis for full
recovery is poor.

Background and Theoretical Framework

Bulimia nervosa is an episodic pattern of binge eating that involves the
rapid consumption of a large quantity of food in relatively short period of time.
Guilt, depression, and panic are often experienced following a binge, resulting
from the lost sense of control and the prospect of gaining weight (Connors,
Johnson, and Stuckey, 1984). The sufferer also attempts to mitigate the effects
of bingeing by self-induced vomiting or purgative abuse (Dedman, Numa, and
Wakeling, 1988). Over the long term, individuals with bulimia nervosa may
incur medical complications such as hypokalemia-alkalosis (causes highly
dangerous heart rhythm disorders), endocrinologic disorders, dental decay,

6



chronic hoarseness and sore throat, acute stomach dilation, dehydration,
lethargy, menstrual disorder, and drumstick fingers (Vanderlinden, Norré, and
Vandereycken, 1992).

It is been found that bulimia nervosa occurs primarily in individuals with
relatively normal or excessive weight, many of whom who have had marked
weight fluctuations (Mitchell and Pyle, 1981). In addition, there is often a high
level of general psychiatric disturbance, with depressive symptoms being
particularly prominent. Social adjustment may also be impaired (Fairburn,
Jones, Peveler, Carr, Solomon, O’Connor, Burton, and Hope, 1991). Among
other disorders, bulimia has also been associated with self-mutilating
behavior, alcohol and drug abuse, and low self esteem (Freeman, Barry,
Dunkeld-Turnbuil, and Henderson, 1988).

Adolescents females and women in their twenties are most likely to
become bulimic. In 1981 it was estimated that between 3.8 to 9 percent of high
school and college women were bulimic (Oesterheld, McKenna, & Gould,
1987). In 1985, it was reported that some one to three million Americans,
mostly women, were thought to be bulimic, engaging in weekly bingeing and
purging (Inbody and Ellis, 1985). Estimates in 1988 suggested that 4-15% of
college women have serious problems with bulimia (Crandall, 1988).

The high prevalence of women affected with bulimia nervosa, would
suggest a strong sociocultural link between women and bulimia, primarily due
to the cultural emphasis on thinness in the United States. Still, there are other

7



etiologic explanations, such as individual (psychological and physiological)
and familial factors (Garner and Garfinkel, 1982).

Bulimia nervosa was originally viewed as unresponsive to treatment, but
it is now thought to respond to some forms of treatment, at least in the short
term (Fairburn et al, 1990). Group psychotherapy has been widely adopted in
the treatment of bulimia, reflecting the pressure to provide cost-effective, high
volume treatment and the impression that group format may offer unique
benefits to this population (Oesterheld, et al., 1987). Although the cost
effectiveness argument would favor group therapy, possible superior
effectiveness and generally lower attrition rates give the preliminary advantage
to the individual approach (Garner, 1987). However, there is still a lack of
consensus among researchers as to which approach- individual or group
therap,y is more effective

Based on the high percentage of college age females likely to have
bulimia nervosa or to become bulimic, it is then necessary to have in place on
college campuses counseling programs capable of providing treatment for
females suffering from bulimia nervosa. While there have been numerous
treatment programs reported, there is little consensus that any of the treatment
programs have a better than average success rate in treating bulimia nervosa.
To date, the research has identified components of treatment programs which
have proven effective, but there is not one clearly superior treatment program in

existence.



Nature of this Study

Group therapy for bulimia nervosa is recommended as one component
of treatment by many authors (Fairburn, 1985; Lee & Rush, 1986; Osterheld,
McKenna, & Gould, 1987; Roth & Ross, 1988). Since the early 1980s, group
therapy has been widely adopted in the treatment of bulimia, reflecting both the
pressure to provide cost effective treatment, high volume treatment and the
impression that group treatment may offer unique benefits to this population
(Osterheld, McKenna, & Gould, 1987).

This study examined the treatment effects of a three week intensive six
session psychoeducational group designed to (1) assess thoughts, feelings,
and actions of group members with bulimia nervosa, (2) determine concrete
treatment goals, (3) implement strategies to aid in the attainment of specific
treatment goals and, (4) assess through individual interviews which strategies
resulted in desired changes in group members thoughts, feelings, and
actions. The Group Pentagon (Hutchins, 1995) was used in conjunction with
the Thoughts, Feeling, and Action (TFA) assessment (Hutchins & Cole, 1992)
to determine how this design contributed to efficient treatment, and understand
how college women begin their recovery from bulimia nervosa.

The TFA System

The TFA assessment, a component of the TFA System (Hutchins & Cole,
1992), was used to construct a model for conceptualizing the behavior of
college-age women with bulimia nervosa and provided a structure for
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treatment. The TFA assessment was utilized as the method or procedure in
the design and implementation of the psychoeducational treatment group.
Initially, the TFA system was proposed as a framework for integrating the
many counseling theories and techniques. According to Hutchins and Cole
(1992) the cognitive or thinking approach was influenced by the work of Ellis,
Beck, Maultsby, and Meichenbaum. The affective or humanistic (feeling)
approach was influenced by Rogers, Perls, and Maslow. The acting approach
was influenced by the work of Skinner, Bandura, Wolpe, and Lazarus. The TFA
System is designed to improve the relationship between the client and
counselor, assess specific behavior patterns, structure client interviews, and
assess interactions between people (Hutchins & Cole, 1992). This system
provides a schema for describing an individual’s behavior in terms of thoughts
(T), feelings (F), and actions (A) in specific situations and provides a process
for analyzing situation specific behavior and working towards the resolution of
identified problems (Hutchins & Volgler, 1988). The identification of a specific
TFA (thoughts, feelings, and actions) triad, part of the TFA self-assessment,
enables the counselor and client to organize information in order to determine
appropriate treatment strategies. In this study the TFA assessment will be
used with college-age women with bulimia nervosa to assist in the
development of individual and group treatment goals as well as in treatment.
In the TFA assessment, an individual describes a specific problem
situation and examines the existing thoughts, feelings, and actions that were
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experienced. An open-ended triangle, developed by Hutchins (1992) is a
means of visually communicating to the client the interaction of thoughts, (T),
feelings (F), and actions (A) (Hutchins & Cole, 1992). Client responses are
recorded on a TFA Triangle. The TFA Triangle is a three-sided figure open at
each of the three vertices (see Figure 1). A specific situation is identified (in
this study, the client’s typical binge/purge situation) and determination is made
regarding whether the client’s behavior was:

a. more feeling vs. thinking, or equal amounts of feeling and thinking or,

b. equal amounts of thinking or acting or equal amounts of acting or
feeling or

c. more acting vs. feeling, or equal amounts of acting and feeling.
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a. More Feeling vs Thinking

b. More thinking vs
or equal amounts of acting or equal
Feeling and Thinking amounts of Thinking
and Acting

c. More Acting vs Feeling

or equal amounts of Acting
Feeling

Figure 1. A Completed TFA Triad Within a TFA Triangle Showing a

Feeling-Thinking Response



Once the individual’'s behavior has been assessed, responses can be
graphically displayed on the TFA Triangle by connecting the selected points on
each side of the TFA triangle to form a TFA triad. The TFA triad shows
interactions of thoughts, feelings, and actions that occurred in a specific (binge-
purge) situation can be seen (see Figure 1). In the process, specific client
thoughts, feelings, and actions are determined for this situation as illustrated in
Figure 1 A.

Group Therapy

Group therapy has emerged as a popular approach for the treatment of
bulimia as it has the advantage of helping to reduce secrecy and shame
associated with bulimia nervosa by fostering self-disclosure among individuals
with similar problems (Brisman & Siegel, 1985, Osterheld, McKenna, & Gould,
1987, Laube, 1990). In addition, therapists, agencies, and counseling centers
are being challenged to provide effective as well as efficient modes of
treatment for bulimia nervosa (Lenihan & Sanders, 1984). Given the lack of
existing efficient and effective group treatment models for bulimia nervosa, the
Group Pentagon provides a structured model for use with this population.

Group Pentagon

Hutchins (1995) developed the Group Pentagon to assist group
counselors in planning for effective counseling and therapy groups by including
five dimensions of structure (see Figure 2). These five dimensions include (a)
current behavior, (b) expectations, (c) the group procedures which will be used,
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(d) consequences of these procedures, and (e) an evaluation of the

effectiveness of these interventions.
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The Group Pentagon












































































































































































































































































































