Ergliney Okumusg etal. 29

Original article / Arastirma

The Anorexia Nervosa Stages of Change Questionnaire and the
Bulimia Nervosa Stages of Change Questionnaire: their
psychometric properties in a Turkish sample*

F. Elif ERGUNEY O__KUMUS,l H. Ozlem SERTEL BERK,?
Basak YUCEL,? Elizabeth RIEGER*

ABSTRACT

Objective: Deficits in motivation to change are common among individuals with eating disorders, yet there has
been an absence of research on motivation in non-Western countries. The aim of this study was to develop mea-
sures of motivation to change based on the Anorexia Nervosa Stages of Change Questionnaire (ANSOCQ) and
the Bulimia Nervosa Stages of Change Questionnaire (BNSOCQ) in a Turkish population. Methods: Forty-four
women with anorexia nervosa and thirty-one women with bulimia nervosa participated in the study. In order to show
the reliability of the ANSOCQ and BNSOCQ, Cronbach’s alpha values were evaluated. Pearson Correlation Coeffi-
cient test was used to analyze correlations between the ANSOCQ/BNSOCQ and both the Eating Disorder Exami-
nation Questionnaire (EDEQ) and Beck Depression Inventory (BDI). The Student’s t-test for independent samples
was used to compare mean total scores on the ANSOCQ and BNSOCQ across the current phase of illness groups.
Results: The Turkish versions of the ANSOCQ and BNSOCQ demonstrated good internal consistency (Cronbach’s
alpha=0.92 and 0.89, respectively). In terms of convergent validity, negative correlations were found between the
ANSOCQ/BNSOCQ and each of the EDEQ subscales and (for the ANSOCQ alone) the BDI. Also, participants in
the active phase of iliness reported a significantly lower level of motivation compared to those in remission. Discus-
sion: The study provides initial support for the reliability and validity of the ANSOCQ and BNSOCQ in a Turkish
sample, which will enable greater cross-cultural research on motivation in eating disorders. (Anatolian Journal of
Psychiatry 2018; 19(Special issue.1):29-33)

Keywords: eating disorders, anorexia nervosa, bulimia nervosa, motivation, stages of change

Anoreksiya Nervoza Degisim Evreleri Olgegi ve Bulimiya Nervoza
Degisim Evreleri Olgegi: Tiirk 6rnekleminde psikometrik 6zellikleri
0z
Amag: Yeme bozukludu olgularinda degisime ybnelik motivasyon eksikligine sik rastlanmakla birlikte, batili olma-
yan Ulkelerde bu alandaki arastirmalar oldukga azdir. Bu dogrultuda ¢alismamizin amaci, dedisime y6nelik motivas-

yonu 6lgen Anoreksiya Nervoza Degisim Evreleri Olcegi (ANDEQ) ve Bulimiya Nervoza Degisim Evreleri Olgedinin
(BNDEO) Tiirkgeye uyarlamasinin yapiimasidir. Yontem: Arastirmada 44 anoreksiya nervoza ve 31 bulimiya

“The preliminary results of the study were presented in the 17" National Congress of Psychology.

1 Assist. Prof., Department of Psychology, Istanbul Sabahattin Zaim University, istanbul, Turkey

2 Assoc. Prof., Department of Psychology, Istanbul University, Istanbul, Turkey

3 Prof. Dr., Department of Psychiatry, Istanbul Medical Faculty, Istanbul University, Istanbul, Turkey

4 Assoc. Prof., Research School of Psychology, Australian National University, Canberra, Australia

Correspondence address / Yazisma adresi:

Assist. Prof. F. Elif ERGUNEY OKUMUS, Istanbul Sabahattin Zaim University, Faculty of Humanities and Social Sciences,
Department of Psychology, Halkali Campus, 34303 Halkali-Kiigilkkgekmece/istanbul

E-mail: elif.okumus@izu.edu.tr

Received: January, 16" 2018, Accepted: February, 15" 2018, doi: 10.5455/apd.288471

Anadolu Psikiyatri Derg 2018; 19(0Ozel sayi.1):29-33


http://dx.doi.org/10.5455/apd.288471

30 The Anorexia Nervosa Stages of Change Questionnaire and the Bulimia Nervosa Stages...

nervoza olgusu yer almigtir. ANDEO ve BNDEO'niin giivenilirlik diizeyleri Cronbach alfa i¢ tutarlilik katsayisi analizi
ile élgiilmdigtiir. Ayrica ANDEO/BNDEO ile Yeme Bozuklugunu Degerlendirme Olgegi (YBDO) ve Beck Depresyon
Olgegi (BDO) arasindaki iliskiler Pearson korelasyon katsayisi analizi ile incelenmistir. Son olarak ANDEO/BNDEO
toplam puanlarinin hastaligin evrelerine gore farklilasip farklilasmadidi bagimsiz 6rneklemler t-testi ile analiz edil-
migtir. Sonuglar: ANDEO ve BNDEO'niin Cronbach alfa i¢ tutarlilik diizeyleri sirasiyla 0.92 ve 0.89 olarak bulun-
mustur. Yakinsak gegerlilik baglaminda ANDEO/BNDEO ile YBDO ve BDO puanlari arasinda (sadece ANDEQ ile)
negatif korelasyonlar bulunmustur. Ayrica, hastaligin akut oldugu olgularin, remisyonda olan olgulara gére motivas-
yonlari anlamli olarak daha diigiiktir. Tartigma: Aragtirma bulgulart ANDEO ve BNDEO niin giivenilirlik ve gegerli-
liginin kabul edilebilir diizeyde oldugunu desteklemekte ve bigeklerin Tlirk toplumunda kullaniminin uygun oldugunu
ortaya koymaktadir. Arastirma sonuglarinin yeme bozukluklarinda motivasyonel durumun kdiiltiirler arasi aragtiril-
masina destek saglayacadi diisiiniilmektedir. (Anadolu Psikiyatri Derg 2018; 19(Ozel say:.1):29-33)

Anahtar sdzculkler: Yeme bozukluklari, anoreksiya nervoza, bulimiya nervoza, motivasyon, dedisim evreleri

INTRODUCTION

Recent decades have witnessed increased
empirical attention to the role of motivation to
change in eating disorders (EDs), largely driven
by the need to improve treatment outcomes, with
full recovery evident in only approximately half of
ED patients.! This body of research has found
that motivational deficits are prevalent in patients
with anorexia nervosa (AN)2 and bulimia nervosa
(BN),® and often remain so throughout the
duration of treatment. Research has also found
that level of motivation fluctuates across the core
and associated symptoms of EDs (although
motivation is generally low across all symptoms,
even for those that would not be considered ego
syntonic such as negative affect);* that level of
motivation predicts treatment engagement and
dropout;>¢ and that level of motivation is asso-
ciated with current levels of core and associated
ED symptomatology and predicts short-term
outcome.®” There is also some evidence that
motivational-enhancement  approaches (in-
cluding internet-delivered programs) can in-
crease motivation to change and improve ED
symptomatology,*® although more research is
needed to identify the optimum strategies for
enhancing motivation for recovery.®10

Fundamental to this research endeavor has
been the development of several instruments for
assessing motivation to change and related
constructs (e.g., decisional balance) in the con-
text of EDs.'* However, most of these measures
have been developed in English-speaking popu-
lations and all have been developed in Western
countries. This has precluded the possibility of
conducting cross-cultural comparisons in moti-
vational constructs, even though such differ-
ences might be expected. For example, low
motivation has been attributed in part to the ego
syntonic nature of ED symptoms such as the
pursuit of thinness;!? it might therefore be the
case that motivational deficits are particularly

apparent in cultures endorsing the thin ideal it
might therefore be the case that motivational
deficits are particularly apparent in cultures
endorsing the thin ideal (for further discussion,
seel®14), Moreover, the current transmission of
the thin ideal through globalization affords a
unique opportunity to investigate potential
changes in motivation within the same culture
over time and to evaluate sociocultural concept-
tualizations of eating disorder constructs.’®> As
such, the aim of the present study is to inves-
tigate the psychometric properties of two self-
report questionnaires that assess motivation to
change in patients with an ED. (i.e., the Anorexia
Nervosa Stages of Change Questionnaire
[ANSOCQ]® and the Bulimia Nervosa Stages of
Change Questionnaire [BNSOCQ]*) in a Turk-
ish sample.

METHODS

Participants

The participants were 75 women with a diag-
nosis of AN (n=44; mean age=24.1+6.2 years) or
BN (n=31; mean age=28.2+7.6 years) recruited
through the database of the Eating Disorders
Program of the Istanbul Faculty of Medicine at
Istanbul University, which is a tertiary health care
center. Participants were classified in terms of
their current phase of illness as active
(AN=29.5%; BN=38.7%) if they met full DSM-IV-
TR criteria according to the Turkish version of
the Structured Clinical Interview for DSM-IV-TR
Axis | Disorders (SCID-I);7 in partial remission
(AN=45.4%; BN=58.1%) if they did not fulfill the
DSM-IV-TR criteria for AN or BN, but fulfilled the
EDNOS criteria; or in complete remission
(AN=25.0%; BN=3.2%) if they no longer had an
ED diagnosis and had completed their treatment
at the time of the study.

Procedures and materials

Two psychologists with advanced English level
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independently translated the scales from English
to Turkish and after the review process was
completed, two linguist back translated the
scales. The translated scales were sent to their
developer for further review and necessary
changes were made. This study was ethically
and scientifically approved by the Scientific
Board of Istanbul University Department of
Psychology and Institute of Social Sciences, and
informed consent was obtained from participants
before data collection. A clinical interview using
the SCID-I was conducted to verify the ED
diagnosis. Participants were then asked to
complete the questionnaire battery that included
demographic form, Turkish versions of the
Eating Disorder Examination Questionnaire
(EDE-Q)'® Beck Depression Inventory (BDI),*®
ANSOCQ,?and BNSOCQ.16

Demographic Form: This form was created by
the first and second authors to obtain socio-
demographic information (age, socioeconomic
status etc.), weight, height, body mass index
(BMI), current-previous diagnosis, and treatment
history of the patients.

The Anorexia Nervosa Stages of Change
Questionnaire (ANSOCQ) and Bulimia Ner-
vosa Stages of Change Questionnaire
(BNSOCQ): The ANSOCQ and BNSOCQ are
both 20-item self-report questionnaires that as-
sess level of motivation to change a broad range
of ED symptoms. Fifteen items of the two scales
are identical, remaining items are specific to ED
type. For each symptom, respondents indicate
their level of motivation based on the stages of
change model.16-29 That is, respondents indicate
whether they are in the precontemplation, con-
templation, preparation, action or maintenance
stage of change with respect to the specified
symptom. Item scores are summed to yield a
total score of overall readiness to change ED
symptoms. Current or most recent diagnosis of
the participant was considered in deciding whet-
her to administer the ANSOCQ or BNSOCQ.

Beck Depression Inventory (BDI): BDl is a 24-
item self-report questionnaire that assess de-
pression. Higher scores indicate an increase of
the depression level.’® Cronbach’s alpha was
0.88 in the present study.

Eating Disorders Examination Questionnaire
(EDE-Q): EDE-Q is 33-item self-report question-
naire that assess different aspects of eating
pathology. It has four subscales; restraint, eating
concern, weight concern, shape concern. The
scores in questions and subscales are ranged
from O to 6, increasing scores meaning the

severity of eating pathology.'® Cronbach’s alpha
was 0.85 in this study.

Statistical analyses

The internal consistencies of the Turkish ver-
sions of the ANSOCQ and BNSOCQ were
calculated using Cronbach’s alpha coefficients.
Pearson Correlation Coefficient test was used to
analyze correlations between the ANSOCQ/
BNSOCQ and both the EDE-Q and BDI. The
Student’s t-test for independent samples was
used to compare mean total scores on the
ANSOCQ and BNSOCQ across the current
phase of illness groups.

RESULTS

The Cronbach’s coefficient alpha was 0.92 for
the ANSOCQ and 0.89 for the BNSOCQ. Thus
both scales demonstrated good internal con-
sistency.

Convergent validity was assessed in terms of (1)
correlations between both the ANSOCQ and
BNSOCQ and eating disorder symptomatology;
(2) correlations between both the ANSOCQ and
BNSOCQ and depressive symptomatology; and
(3) the relationship between total scores on both
the ANSOCQ and BNSOCQ and current phase
of illness (active, partial remission or full remis-
sion). As shown in Table 1, statistically signify-
cant and negative correlations were obtained
between the ANSOCQ and the total and
subscale scores of the EDE-Q, as well as the
BDI. All correlations were of a large effect size.
Similar results were seen for the BNSOCQ, with
the exception of a statistically non-significant
correlation between the BNSOCQ and BDI.

In terms of the current phase of illness group
comparisons on total ANSOCQ scores, the
mean score of patients in the active phase of AN

Table 1. Spearman correlation coefficients between
the ANSOCQ/BNSOCQ and the EDE-Q
(total and subscale) and BDI scores

Measures ANSOCQ BNSOCQ
EDE-Q total -0.73° -0.67°
EDE-Q restraint -0.62° -0.59°
EDE-Q eating concern -0.67° -0.582
EDE-Q shape concern -0.72b -0.502
EDE-Q weight concern -0.64° -0.59°
Beck Depression Inventory -0.52° -0.13

EDE-Q, Eating Disorder Examination-Questionnaire
2 p<0.01 ®: p<0.001
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(47.1£13.7) was statistically significantly lower
than the mean score of patients in partial re-
mission (64.8+13.9) (i1=-3.6, p=0.002). Also,
the mean ANSOCQ score of patients in partial
remission was statistically significantly lower
than the mean score of those in full remission
(81.3+13.1) (te=-3.13, p=0.002). As can be
seen in Table 2, 92.3% of AN patients in the
active phase of illness were in a pre-action stage
of change (precontemplation, contemplation and
preparation), compared with 65.0% of those in
partial remission and 18.2% of those in complete
remission.

Similarly, the mean BNSOCQ score of patients
in the active phase of BN (45.5+9.2) was
statistically significantly lower than the mean
score for those in partial remission (59.2+11.2)
(tes)=-3.5, p=0.001). Mean total BNSOCQ
scores in the partial and complete remission
groups could not be compared as there was only
one BN case in complete remission. As shown in
Table 2, all BN patients in the active phase of
illness were in a pre-action stage of change,
compared with 83.3% of those in partial remis-
sion. The only BN patient in complete remission
was in the maintenance stage of change.

Table 2. The number and percentage of patients with AN and BN in different stages of change across the categories

of current phase of iliness

Anorexia nervosa (n=44)

Bulimia nervosa (n=31)

Active Partial Complete Active Partial Complete

iliness remission remission illness remission remission
Stages of change n % n % n % n % n % n %
Pre-action 12 923 13 65.0 2 18.2 12 100.0 15 833 0 0
Action 1 7.7 6 30.0 5 454 0 0 3 16.7 0 0
Maintenance 0 0 1 5.0 4 36.4 0 0 0 0 1 100.0
Total 13 100.0 20 100.0 11 100.0 12 100.0 18 100.0 1 100.0

Pre-action stages contains precontemplation, contemplation and preparation

DISCUSSION

The purpose of this study was to investigate the
psychometric properties of the ANSOCQ and
BNSOCQ in a sample of Turkish patients with
EDs. The internal consistencies of both ques-
tionnaires were good and comparable to those
reported in previous studies (e.g., Cronbach’s
alpha=0.90 for the ANSOCQ in a sample of adult
inpatients with AN® and 0.94 for the BNSOCQ in
a sample of adolescent patients with BN16).

In terms of convergent validity, the ANSOCQ
and BNSOCQ were negatively correlated with
each of the subscales and total score of the
EDE-Q, consistent with previous research de-
monstrating that higher levels of motivation to
change are associated with lower levels of ED
symptomatology.616-21 Also in accordance with
past research was the finding that ANSOCQ
scores were negatively correlated with BDI
scores,52! perhaps due to elevated depression
inducing a sense of hopelessness regarding the
possibility of change and/or increasing the ego
syntonic nature of ED behaviors as a means of
mood regulation. However, contrary to previous
findings,'® BNSOCQ scores were not signifi-

cantly related to BDI scores in the present study.
The reasons for this unexpected finding are
unclear, although it could not be attributed to a
restriction in range of the BDI scores (which
ranged from 3 to 41 in the BN group). One
possible explanation is that Turkish depressed
patients have been found to report significantly
higher somatic symptoms than Western
samples,?? and it may be that it is the cognitive-
affective features of depression that are pre-
dominantly related to motivation to change ED
symptoms.

Additional support for the convergent validity of
both the ANSOCQ and BNSOCQ was evident in
terms of significant increases in motivation from
the active to partial remission phases of illness
and, for the ANSOCAQ, increases in motivation
from the partial to full remission phases of
illness. Of the AN patients in treatment (active
and partial remission combined), 75.8% were in
a pre-action stage of change which is compar-
able to the 79.6% of AN inpatients in a pre-action
stage of change found in a previous study.? In
the present study, 90.0% of BN patients in treat-
treatment were in a pre-action stage of change
which appears higher than the 70.0% of treat-
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ment-seeking BN patients reported previously.16

This study is the first study that conducted on
treatment motivation in ED with the highest
clinical sample so far in Turkey. The findings
overall are suggestive of both similarities and
differences between samples from Western

cultures and the current Turkish sample. The
preliminary evidence for the psychometric pro-
perties of the Turkish versions of the ANSOCQ
and BNSOCQ supports the use of these

instruments

in conducting cross-cultural re-

search on motivation to change.
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