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From  the  New  Yo rk  S ta te  P sych ia tric  In stitu te

ported symptoms 10 weeks and 20 weeks after discharge 
from our residential eating disorders treatment program. 
Because the patient was quite insightful about her illness, 
we also transcribed selected illustrative patient quotations 
from individual therapy sessions and posttreatment inter-
views. This procedure was reviewed by representatives of 
the institutional review boards at both McLean Hospital 
and Massachusetts General Hospital and exempted from 
formal review. The patient consented to use of her case 
data for publication in the scientific literature, and she 
read and approved the final manuscript.

Case  P re sen ta tion
“M s. A”  w as a  s in g le  Caucasian  w om an  w ho  fi rst p re -

sen ted  to  a  re sid en tia l e a ting  d iso rde r tre a tm en t un it a t 
a ge  1 9  w ith  a  1 0 -year h isto ry  o f  ano re x ia  ne rvo sa , re -
stric tin g  sub type . M s. A  a lso  had  congen ita l b lindne ss 
a sso c ia ted  w ith  a lb in ism . She  de scrib ed  he rse lf  a s  hav -
in g  “ 3%  o f fu ll v is ion ” ; she  w as ab le  to  d e te c t on ly  h igh  
con tra st, som e  co lo r, and  la rge  fo rm s unde r op tim a l c ir -
cum stance s , and  no th ing  a t a ll unde r o the rs. D e sp ite  he r 
v isua l im pa irm en t, M s. A  w as e xcep tiona lly  h igh -func -
tion ing , a rticu la te , and  b righ t. In  add ition  to  re ce iv ing  
a  m a in stream  educa tion , she  had  a ttended  a  schoo l fo r 
the  b lind , w he re  she  re ce ived  o ccupa tiona l the rapy  tha t 
fac ilita ted  he r ab ility  to  re ad  and  w rite  w ith  accom m oda -
tion  (e .g ., v ia  c lo sed -c ircu it te le v is ion  read ing  m ach ine ) 
and  m ob ility  tra in ing  tha t p rom o ted  he r in te g ra tion  in to  
the  s igh ted  w o rld  th rough  te chn ique s su ch  a s s im u la ted  
e ye  con tac t and  e cho lo ca tion  o f  nearby  peop le  and  ob -
je c ts . M s. A ’s  fam ily  h isto ry  w as no tab le  fo r bo th  m en ta l 
illn e ss (e .g ., d ep re ssion ) and  phy sica l d isab ilitie s  (e .g ., v i-
sua l im pa irm en t). No tab ly, p e r M s. A ’s  repo rt, she  had  a  
c lo se  re la tive  w ith  se ve re  ano re x ia  ne rvo sa  w ho  had  re -
ce ived  trea tm en t tha t in c luded  m u ltip le  p sych ia tric  ho s-
p ita liza tion s du ring  M s. A ’s  ow n  ch ildhood  and  w ho se  
illn e ss w as still a c tive  a t the  tim e  M s. A  p re sen ted  to  the  
trea tm en t fac ility.

H isto ry  o f  the  P re sen ting  Illn e ss

In  the  in itia l c lin ica l in te rv iew, M s. A  p ro v ided  a  p sy -
ch ia tric  h isto ry. She  repo rted  tha t he r e a ting  d iso rde r 
sym p tom s had  be gun  a t age  9 , a lthough  she  d id  no t re -
ce ive  fo rm al tre a tm en t un til she  w as 1 4 . A fte r on se t, he r 
e a ting  d iso rde r w as charac te rized  p rim arily  b y  ch ron ic  
fo od  re stric tion , low  w e igh t, and  irre gu la r m ense s. She  
den ied  a  h isto ry  o f  b inge  ea ting , se lf-induced  vom iting , 
o r d iu re tic  abu se , a lthough  she  had  taken  laxa tive s to  fa -
c ilita te  pu rg ing  on  a  few  o ccasion s. M s. A  a lso  p re sen ted  
w ith  com o rb id  ob se ssive -com pu lsive  d iso rde r (O CD )—
charac te rized  by  e xce ssive  hand  w ash ing  and  need  fo r 
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Fewer than 10 published case reports have described 
the development of anorexia nervosa (1–8) or bulimia 
nervosa (9) in blind persons, and some of these explicitly 
deemphasized the centrality of body image disturbance 
in the etiology and maintenance of eating disorders in the 
nonsighted (6, 9). In addition to these case data, a single 
study (10) has examined features of eating pathology in 
blind women. In that nonclinical sample, scores on the 
Body Shape Questionnaire and Eating Attitudes Test in-
dicated significantly less pathology among congenitally 
blind women relative to both sighted women and women 
who became blind later in life. The investigators therefore 
concluded that “the ability to visualize oneself and others 
is integrally linked to the dissatisfaction of one’s own body 
shape” (10, p. 321).

In contrast, other investigators have posited that the in-
ability to see oneself has the potential to exacerbate the 
development of poor body image, given that blind persons 
may be especially likely to misperceive body size (7), part-
ly because of a lack of corrective visual feedback to chal-
lenge perceptual distortions (4). To augment the sparse 
literature on eating pathology in blind persons, and to 
examine further the novel window on etiologic questions 
that anorexia nervosa comorbid with blindness allows, we 
describe a case of anorexia nervosa in a 20-year-old wom-
an with congenital blindness.

The following case presentation was drawn from the 
patient’s subjective report of her history and symptoms at 
treatment presentation; behavioral observations we made 
while providing standard care; a comprehensive review 
of the patient’s medical record; and the patient’s self-re-
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la te r a t a ge  2 0 , a fte r a  se cond  re lap se  du ring  he r th ird  
sem este r. Trea tm en t p lann ing  w as a rranged  to  m in im ize  
te rm  tim e  ab sence s.

W hen  M s. A  w as fi rst adm itted , he r tre a tm en t m ed ica -
tion  re g im en , acco rd ing  to  he r ou tpa tien t p sych ia trist, 
in c luded  fluoxe tine  (8 0  m g /day ) fo r d ep re ssed  m ood  and  
O CD, m odafin il (2 0 0  m g /day ) to  augm en t the  e ffe c ts  o f  
fluoxe tine  and  to  enhance  a le rtne ss , and  risp e ridone  
(0 .7 5  m g /day ) to  stab ilize  m ood . Be cau se  o f  M s. A ’s  poo r 
to le rance  o f  s id e  e ffe c ts , the  un it p sych ia trist reduced  
he r do sage  o f  fluoxe tine  (to  2 0  m g /day ) and  rep laced  he r 
risp e ridone  w ith  que tiap ine  (2 0 0  m g /day ).

D u ring  he r fi rst tw o  adm ission s, M s. A  p ro v ided  m u lti-
p le  ra tiona le s fo r fo od  re fu sa l, none  o f  w h ich  p rom inen t-
ly  fe a tu red  shape  and  w e igh t conce rn s. Fo r e xam p le , she  
sta ted  tha t she  de rived  se lf-e ste em  from  he r ab ility  to  re -
stric t he r d ie t, w h ich  a ssuaged  he r “ fe a r o f  e xo rb itan ce ”  
b y  p ro v id ing  “ con ta inm en t, sa fe ty, and  con tro l.”  Se cond , 
she  endo rsed  p rom inen t m a tu rity  fe a rs  and  e xp la ined  
tha t he r e a ting  d iso rde r he lped  he r e lic it the  m o the ring  
behav io rs  she  c raved  from  ca re g ive rs  (e .g ., phy sica l a ffe c -
tion  and  em o tiona l re assu rance ): “ I have  an  o ve rw he lm -
ing  de sire  fo r the  e xpe rien ce  o f  ch ild ishne ss and  ca re ,”  
she  sa id . B y  age  1 4 , M s. A  e xp la ined , she  had  be com e  
“ ve ry  p riv a te  and  independen t”  abou t he r p sych ia tric  
sym p tom s in  an  e ffo rt to  p ro te c t he r paren ts , w hom  she  
w o rried  w e re  a lready  o ve rbu rdened  by  years o f  d iffi cu lty  
cop ing  w ith  the  cha llenge s o f  ra is in g  a  b lind  daugh te r. 
Even  w hen  d ire c tly  que ried  abou t shape  and  w e igh t 
conce rn s du ring  the se  fi rst tw o  trea tm en t ep isode s (e .g ., 
du ring  ind iv idua l the rapy  se ssion s and  du ring  body  im -
age  the rapy  g roup s), M s. A  m in im ized  the ir re le vance  to  
he r long -stand ing  pa tte rn  o f  re stric tive  e a ting .

Em ergence  o f  Body  Im age  D istu rbance

It w as no t un til h e r th ird  adm ission  tha t M s. A  b e -
gan  to  endo rse  body  im age  d istu rbance  ac tive ly. A t th is  
tim e , she  reque sted  a  con su lta tion  w ith  the  un it body  
im age  spe c ia list ( J.J.T.) to  d iscu ss he r em e rg ing  w e igh t 
and  shape  conce rn s. No tab ly, the  e vo lu tion  o f  M s. A ’s  e x -
p re ssed  shape  and  w e igh t conce rn s from  m in im al to  e x -
trem e  re sona te s w ith  con tem po rary  d eba te s (1 1 ) abou t 
w he the r body  im age  conce rn s a re  in trin sic  to  ano re x ia  
ne rvo sa  o r ep iphenom ena l to  the  d iso rde r and  m e re ly  
co -con stru c ted  in  the  c lin ica l en coun te r (1 2 ). A lthough  
w e  canno t b e  ce rta in  abou t w ha t fac to r o r fac to rs  p re -
c ip ita ted  the  em ergence  o f  body  im age  d istu rbance  la te  
in  the  cou rse  o f  M s. A ’s  illn e ss , one  o r m o re  o f  the  fo llow -
ing  five  con te x tua l fac to rs  m ay  have  se rved  a s p rox im a l 
tr ig ge rs:

1 . A fte r re tu rn ing  to  he r fam ily  hom e  a fte r an  e x tend -
ed  ab sence  du ring  the  academ ic  year, M s. A  w as re e x -
po sed  to  he r re la tive ’s  se ve re  ano re x ia  ne rvo sa , w h ich  
she  repo rted  w as charac te rized  by  fa t phob ia  and  food  
re stric tion . M s. A  repo rted  fe e lin g  h igh ly  “ com pe titive ”  
w ith  th is  s igh ted  fem ale  re la tive , w ho se  re cen t d ram atic  
w e igh t lo ss  M s. A  a ttem p ted  to  a sse ss  v isua lly  w ith in  the  
confine s o f  he r lim ited  3%  v is ion  and  tac tile ly  th rough  
em brace s. D u ring  fam ily  g a the ring s , M s. A  repo rted  fe e l-
in g  fru stra ted  tha t she  w as en cou raged  to  e a t the  ba l-
an ced  m ea l tha t w as se rved , w h ile  he r re la tive  indepen -
den tly  p repared  and  p icked  a t a  low -ca lo rie  a lte rna tive . 
M s. A  d e scrib ed  he r re e xpo su re  to  th is  p e rce ived  riv a lry  
a s d istre ssing  and  id en tified  it a s  a  m a jo r fac to r in  p ro -
m o ting  he r re lap se .

sym m etry—tha t had  p reda ted  he r e a ting  d iso rde r. In te r-
e stin g ly, d e sp ite  he r im pa ired  v is ion , M s. A ’s  o b se ssive -
com pu lsive  need  fo r sym m etry  m an ife sted  acro ss m u lti-
p le  m oda litie s , in c lud ing  tac tile  (phy sica lly  so rtin g  books, 
d ishe s , and  c lo th ing  in to  sym m etrica l a rrangem en ts) 
and  co gn itive  (requ irin g  tha t the  m a in  e ven ts o f  he r day  
be  separa ted  by  sym m etrica l in crem en ts o f  tim e ). A t a ge  
1 4 , she  w as fo rm ally  d iagno sed  w ith  m ajo r d ep re ssive  
d iso rde r and  ano re x ia  ne rvo sa , and  she  be gan  ou tpa -
tien t tre a tm en t, w h ich  in c luded  p sycho the rapy  and  
pharm aco lo g ic  m anagem en t fo r he r e a ting , m ood , and  
O CD  sym p tom s. Fo r the  ne x t 5  years , she  re ce ived  non -
spe c ific  suppo rtive  p sycho the rapy  in  w eek ly  ind iv idua l 
se ssion s w ith  a  p sych ia trist w ho  p re sc rib ed  fluoxe tine  
(ad ju stin g  the  do sage  up  to  8 0  m g /day ) to  add re ss d e -
p re ssion  and  anx ie ty  and  encou raged  M s. A  to  d e ve lop  
in sigh t in to  he r e a ting , m ood , and  O CD  sym p tom s w ith -
ou t app ly ing  d ire c t p re ssu re  fo r b ehav io ra l change . M s. 
A  re tro spe c tive ly  d e scrib ed  he r ou tpa tien t tre a tm en t a s 
“ un succe ssfu l,”  no ting  tha t he r w e igh t d ropped  stead ily  
to  a  low  o f 9 5  lb, rep re sen ting  a  body  m ass index  (BM I) o f  
1 5 .1  fo r he r he igh t o f  6 6 .5  in . A t a ge  1 9 , she  m a tricu la t-
ed  a t a  un ive rsity  in  a  re g ion  d istan t from  he r ch ildhood  
hom e . Du ring  he r fi rst sem este r, she  p re sen ted  fo r tre a t-
m en t a t the  un ive rsity ’s  studen t m en ta l hea lth  se rv ice , 
w he re  she  re ce ived  w eek ly  p sychodynam ic  the rapy  fo r 
ano re x ia  ne rvo sa  and  dep re ssion . Be cau se  o f  conce rn s 
re la ted  to  he r low  w e igh t, M s. A ’s  un ive rsity -based  trea t-
m en t te am  strong ly  en cou raged  he r to  partic ip a te  in  
re sid en tia l e a ting  d iso rde r tre a tm en t im m ed ia te ly  a fte r 
com p le ting  he r fi rst sem este r in  o rde r to  fac ilita te  he r 
con tinued  en ro llm en t a t the  un ive rsity.

O n  adm ission  to  the  trea tm en t fac ility, M s. A  w as v is -
ib ly  unde rw e igh t (1 0 0  lb, BM I=15 .9 ), had  m issed  se ve ra l 
re cen t m enstrua l p e riod s, and  den ied  the  se riou sne ss o f  
he r low  w e igh t. H e r tre a tm en t te am  d iagno sed  he r w ith  
D SM -IV  ano re x ia  ne rvo sa , e ven  though  she  d id  no t o ve rt-
ly  endo rse  c rite rion  B  fo r the  d iso rde r (“ in ten se  fe a r o f  
g a in ing  w e igh t o r b e com ing  fa t” ) a t he r fi rst adm ission . 
O n  p re sen ta tion , M s. A  w as no ted  to  have  a  to ta l la ck  o f  
p igm en ta tion  (p a le  sk in , w h ite  ha ir ), con sisten t w ith  he r 
repo rt o f  a lb in ism . M o reove r, he r hand s appeared  red  
and  raw  from  repea ted  w ash ing . Fo rm al c lin ica l e va lu -
a tion  confirm ed  he r com o rb id  se lf-repo rted  ax is  I d iag -
no se s o f  cu rren t O CD  and  m ajo r d ep re ssive  d iso rde r and  
d id  no t re vea l any  ax is  II d iagno se s. She  w as h igh ly  co -
ope ra tive  and  a rticu la te  and  e xh ib ited  m ood -cong ruen t, 
b righ t a ffe c t. She  d id , how eve r, repo rt d ay tim e  fa tigue  
and  low  ene rg y, po ssib ly  se condary  to  d ep re ssed  m ood . 
D e sp ite  he r low  w e igh t, she  d id  no t p re sen t w ith  s ign ifi -
can t m ed ica l com p lica tion s on  ax is  III. H e r G loba l A sse ss-
m en t o f  Function ing  sco re  w as 4 5 .

Course  o f  Trea tm en t

To  fac ilita te  w e igh t re sto ra tion  and  to  p rom o te  fu rthe r 
in sigh t in to  he r sym p tom s, M s. A  w as adm itted  to  the  
re sid en tia l e a ting  d iso rde rs tre a tm en t p ro g ram  to  par-
tic ip a te  in  ind iv idua l, g roup, and  m ilieu  the rapy, a long  
w ith  pharm aco lo g ic  m anagem en t and  nu tritiona l reha -
b ilita tion . O ve r the  cou rse  o f  1  year, M s. A  p re sen ted  fo r 
th ree  separa te  ep isode s o f  ca re  a t the  sam e  trea tm en t 
p ro g ram : an  in itia l 1 0 -w eek  adm ission  a t a ge  1 9  a fte r 
he r fi rst sem este r o f  un ive rsity ; a  2 -w eek  readm ission  1  
m on th  la te r to  p re ven t im m inen t re lap se  du ring  he r se c -
ond  sem este r; and  a  4 -w eek  readm ission  nearly  1  year 
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s le e ved  sh irts , and  ba th ing  su its . In  add ition  to  tac tile  
che ck ing  and  body  avo idance , M s. A  a lso  repo rted  se v -
e ra l co gn itive -behav io ra l m an ife sta tion s o f  body  im age  
d istu rbance  tha t have  no t p re v iou sly  b een  repo rted  in  
the  lite ra tu re  on  b lind  pa tien ts  w ith  ano re x ia  ne rvo sa  
and  bu lim ia  ne rvo sa , in c lud ing  a ttem p ted  m irro r che ck -
ing . “ I like  to  p re tend  I can  see  a  fo rm ,”  she  e xp la ined , 
d e scrib ing  how  she  o ften  stood  ve ry  c lo se  to  fu ll-leng th  
m irro rs  in  o rde r to  m ake  ou t pa tte rn s o f  ligh t and  dark -
ne ss tha t m igh t p ro v ide  in sigh t in to  po ten tia l change s 
in  he r body  shape . M s. A  e xp la ined  tha t b e cau se  she  
cou ld  typ ica lly  on ly  se e  “ a  b lob,”  m irro r che ck ing  u su -
a lly  re su lted  in  he r conc lud ing  tha t he r body  w as to o  
la rge . She  a lso  repo rted  tha t she  engaged  in  frequen t 
body  com parison s b e tw een  he rse lf  and  o the rs. No t on ly  
d id  she  engage  in  tac tile  com parison s (e .g ., fe e lin g  an -
o the r p e rson ’s  a rm  bone s du ring  an  em brace ), bu t she  
a lso  com pared  he rse lf  to  the  im ag ined  a ttribu te s o f  o th -
e rs ’ bod ie s , d e sp ite  he r inab ility  to  se e  them . To  fac ili-
ta te  nav iga tion  w ithou t s igh t, M s. A  had  been  tra ined  
to  u se  e cho lo ca tion  to  a sce rta in  the  app rox im a te  lo ca -
tion  o f  nearby  peop le  and  ob je c ts. A s she  in creasing ly  
endo rsed  e x trem e  body  im age  d istu rbance , she  be gan  
to  d e scrib e  app ly ing  the se  te chn ique s to  the  a sse ssm en t 
o f  o the rs ’ shape  and  w e igh t. Fo r e xam p le , du ring  con -
ve rsa tion s, she  pa id  c lo se  a tten tion  to  o the rs ’ vo ice  lo ca -
tion  and  p itch , w h ich  she  in te rp re ted  a s c lue s to  he igh t 
and  w e igh t, re spe c tive ly, w ith  h ighe r lo ca tion s ind ica ting  
ta lle r he igh t and  low e r p itch  ind ica ting  g rea te r abdom i-
na l g ir th . O ne  study  o f  9 - to  1 1 -year-o ld  b lind  ch ild ren  
confirm ed  the  u se  o f  aud ito ry  c lue s to  a sce rta in  o th -
e rs ’ appearance  a s a  com m on  p rac tice  am ong  the  non -
sigh ted ; indeed , 4 3%  repo rted  u sing  the  sound  o f o th -
e rs ’ vo ice s to  e stim a te  the ir app rox im a te  body  s ize  (1 5 ). 
H ow eve r, the  accu racy  o f  the se  aud ito ry  e stim a tion s re -
m a in s unknow n . M s. A  fu rthe r e stim a ted  o the rs ’ body  
s ize s th rough  v ig ilan ce  fo r change s in  a ir  p re ssu re  w hen  
stand ing  near tho se  ind iv idua ls , in te rp re ting  g rea te r 
p re ssu re  a s ind ica tive  o f  la rge r body  s ize .

Adap ta tio n  o f  CBT  fo r Body  Im age  D istu rbance  in  a  
Nonsigh ted  Pa tien t

In  the  sp irit o f  strong  re com m enda tion s to  adap t co g -
n itive -behav io ra l in te rven tion s to  the  ind iv idua l char-
ac te ristic s  o f  the  p re sen ting  pa tien t (1 6 ), the  un it body  
im age  the rap ist adap ted  M s. A ’s  tre a tm en t p lan  from  
co gn itive -behav io ra l in te rven tion s tha t had  p re v iou sly  
b een  show n  to  am e lio ra te  body  im age  d istu rbance  in  
s igh ted  ind iv idua ls  (1 6 –19 ).

F irst, the  the rap ist u tilized  se lf-m on ito ring  and  re -
spon se  p re ven tion  to  reduce  body  che ck ing  and  com -
parison  behav io rs  (1 6 , 1 7 ). M s. A  w as re cep tive  to  p sy -
choeduca tion  h igh ligh ting  how  body  che ck ing  m ay  
p rom o te  se le c tive  a tten tion  to  p e rce ived  flaw s and  
the reby  m a in ta in  ne ga tive  body  im age . She  ag reed  
to  keep  a  d e ta iled  se lf-m on ito ring  re co rd  o f  he r body  
che ck ing  behav io rs  fo r 1  day, w h ich  re vea led  tha t she  
re lied  heav ily  on  he r sen se  o f  touch  fo r se lf-ca re  ac tiv i-
tie s , su ch  a s d re ssing  and  show e ring . Co llabo ra tive  e x -
am ina tion  o f  the  se lf-m on ito ring  re su lts  a llow ed  M s. A  to  
id en tify  and  reduce  e x traneou s m ovem en ts tha t d id  no t 
fac ilita te  the  com p le tion  o f  d a ily  ac tiv itie s , su ch  a s fe e l-
in g  he r h ipbone s w h ile  d re ssing , fe e lin g  he r a rm  bone s 
w h ile  show e ring , and  hugg ing  he rse lf  w h ile  s ittin g . To  
fac ilita te  re spon se  p re ven tion , M s. A  ag reed  to  adhe re  to  

2 . In  con tra st to  he r fi rst adm ission , a t w h ich  tim e  M s. 
A  d en ied  in te re st in  da ting  be cau se  she  w as “ b lind  and  
lo ok [ed ] d iffe ren t”  (i.e ., a lb ino ), w hen  she  p re sen ted  fo r 
he r th ird  adm ission , she  e xp re ssed  a  new found  in te re st 
in  pu rsu ing  a  rom an tic  re la tion sh ip. No tab ly, one  o f  the  
m a in  a reas o f  body  d issa tisfac tion  tha t M s. A  new ly  en -
do rsed  w as tha t she  w as to o  “ fla t-che sted ,”  a  com p la in t 
tha t, w h ile  uncom m on  in  ano re x ia  ne rvo sa  pa tien ts , 
w ho  typ ica lly  v a lue  e x trem e  th inne ss , m ay  have  refle ct-
ed  M s. A ’s  in creased  m o tiva tion  to  ach ie ve  the  so c ia lly  
id ea lized  fem in ine  fo rm .

3 . A fte r com p le ting  he r fi rst year a t un ive rsity, M s. 
A  p laced  g rea te r em phasis on  he r au tonom y  and  de
em phasized  the  need  fo r sign ifican t o the rs to  p rov ide  
care g iv ing  behav io rs. Be fo re  he r th ird  adm ission , M s. A  
had  p laced  he rse lf  on  the  w a iting  list fo r a  gu ide  dog  tha t 
w ou ld  a ffo rd  he r g rea te r m ob ility  and  independence  a f-
te r d ischarge  from  the  p rog ram . M o reove r, she  e xp la ined  
tha t she  had  be gun  to  v iew  food  re stric tion  as in creas-
ing ly  e gody ston ic , ch ild ish , and  in cong ruous w ith  he r 
em erg ing  academ ic , ca ree r, and  so c ia l goa ls. It is  the re -
fo re  po ssib le  tha t M s. A ’s  body  im age  conce rn s be cam e  
m ore  sa lien t a s he r m atu rity  fears be gan  to  re cede .

4 . The  so c ia l con tag ion  o f  e a ting  d iso rde r p sychopa -
tho lo g y  is  w e ll e stab lished  (1 3 ), and  M s. A ’s  ho sp ita liza -
tion  on  th is  un it w as he r fi rst ep isode  o f  inpa tien t o r re si-
d en tia l ca re . It canno t b e  ru led  ou t tha t s im p ly  hearing  
o the r pa tien ts  ta lk  abou t the ir ow n  poo r body  im age  o r 
hearing  c lin ic ian s ta rge t body  im age  conce rn s in  bo th  
g roup  and  ind iv idua l the rapy  m ay  have  con tribu ted  to  
the  in itia l d e ve lopm en t o r in creased  sa lien ce  o f  su ch  
conce rn s a s le g itim a te  ra tiona le s fo r fo od  re fu sa l (1 2 ).

5 . M s. A  d e scrib ed  he rse lf  a s  m o re  m o tiva ted  fo r 
change  on  he r th ird  adm ission . It is  po ssib le  tha t he r 
body  im age  conce rn s w e re  no t new, bu t ra the r tha t she  
deve loped  g rea te r aw arene ss , in sigh t, o r w illin gne ss to  
d isc lo se  and  e xam ine  them  than  she  had  earlie r in  the  
cou rse  o f  he r illn e ss (1 4 ).

Co gn itive -B ehav io ra l M an ife sta tio n s o f  Body  Im age  
D istu rbance

W hate ve r the  p rox im a l tr ig ge r fo r M s. A ’s  new ly  e x -
p re ssed  body  im age  d istu rbance , its  p re sen ta tion  bo re  
a  strik ing  s im ila rity  to  tha t o f  he r s igh ted  pee rs. The  
fo llow ing  c lin ica l d a ta  w e re  co lle c ted  du ring  a  se rie s o f  
th ree  6 0 -m inu te  co gn itive -behav io ra l the rapy  (CBT ) se s-
s ion s tha t M s. A  reque sted  spe c ifica lly  to  add re ss body  
im age  conce rn s du ring  he r th ird  adm ission .

In  the  in itia l se ssion , M s. A  d isc lo sed  m y riad  body  
che ck ing  behav io rs. “ I do  a ll o f  the  che ck ing , bu t w ith -
ou t the  e ye s ,”  she  e xp la ined . A s in  tw o  p re v iou s ca se  re -
po rts  o f  ano re x ia  ne rvo sa  am ong  b lind  pa tien ts  (3 , 5 ), 
M s. A  repo rted  frequen t tac tile  body  che ck ing , su ch  a s 
fe e lin g  fo r bony  p ro tru sion s in  he r face , r ib cage , sp ine , 
and  h ip s , and  a sse ssing  the  pe rce ived  tigh tne ss o f  c lo th -
ing . She  an tic ip a ted  tha t the se  tac tile  che ck ing  behav -
io rs  w ou ld  be  particu la rly  d iffi cu lt to  re linqu ish  be cau se , 
she  sa id , “ touch  is  m y  p rim ary  sen se…. A s a  ch ild  I w as 
tra ined  to  fe e l in stead  o f  se e .”  M o reove r, s im ila r to  the  
b lind  ano re x ia  ne rvo sa  pa tien t d e scrib ed  by  Yage r and  
co lle ague s (3 ), M s. A  engaged  in  body  avo idance , p re -
fe rrin g  du ring  he r adm ission  to  w ear lo o se -fi ttin g , d a rk -
co lo red  c lo th ing  tha t w ou ld  d isgu ise  he r body  shape . 
Fu rthe rm o re , in  the  years le ad ing  up  to  he r adm ission , 
she  repo rted  e schew ing  je an s, fi tted  trou se rs , sho rt-
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b rev ity  o f  he r body  im age  trea tm en t, she  had  in co rpo -
ra ted  m any  o f the  p re scribed  CBT  e xe rc ise s in to  he r da ily  
rou tine . “ I ge t d re ssed  ve ry  qu ick ly  now, and  I’ve  been  
ab le  to  avo id  body  check ing  in  the  show e r,”  she  sa id . “ I 
don ’t rea lly  u se  m irro rs m uch  a t a ll anym o re . Som e tim es 
I’ll a sk  m y  room m ate s, ‘You  be  m y  m irro r,’”  in  o rde r to  
ob ta in  a  m o re  ob je c tive  po in t o f  v iew. W ith  re gard  to  
body  com parison , she  sa id , “ I’ve  been  try ing  to  be  m o re  
ana ly tica l abou t w ha t peop le  m igh t lo ok  like .”  Con sisten t 
w ith  the  p ro g ram ’s d ischarge  re com m enda tion s, on  bo th  
o ccasion s, M s. A  w as con tinu ing  to  pu rsue  in ten sive  ou t-
pa tien t trea tm en t, in c lud ing  ind iv idua l the rapy, g roup  
the rapy, nu tritiona l counse ling , and  pharm aco the rapy. 
“ It ’s  a  w o rk  in  p ro g re ss ,”  she  sa id . “ I’m  try ing  ve ry  hard .”

D iscu ssion

The finding that a nonsighted eating disorder patient 
exhibited such great preoccupation with body image is 
unexpected given previous case reports suggesting that 
body image concerns may not be central to eating pathol-
ogy among blind individuals (6, 9). Nonetheless, our find-
ings are consistent with a small number of case reports 
that have reported cognitive-behavioral manifestations of 
body image disturbance, such as body checking (3, 5) and 
avoidance (3) in nonsighted patients, and build on previ-
ous reports by identifying additional theoretically observ-
able signs, such as attempted mirror checking, and self-re-
ported symptoms, such as body-related comparisons. Our 
case findings suggest that with the need to rely frequently 
on assumptions about the physical appearance of self and 
others to compensate for visual impairment, coupled with 
a lack of corrective visual feedback, body-related cogni-
tive distortions may have the potential to become severe 
in the nonsighted, as observed in this case. We have so far 
described Ms. A’s visual impairment as it influenced her 
body image disturbance within the wider context of an-
orexia nervosa. However, just as Ms. A’s visual impairment 
became a distinctive peculiarity of her eating disorder, it is 
possible that her eating disorder itself stemmed from the 
broader struggle to define herself as a blind person in a 
sighted world.

To our knowledge, this is the first description of the adap-
tation of CBT for body image disturbance in a blind patient 
with an eating disorder. Although the clinical significance 
of our findings is limited by being based on observations 
from a single case and by limited follow-up data, they sup-
port the idea that CBT, when adapted to address the im-
pact of visual impairment on body image concerns, may 
be relevant and acceptable to at least some nonsighted 
patients. Of course, more research is needed to clarify the 
characteristics and severity of body image disturbance in 
individuals with visual impairment; the ways in which in-
terventions for body image disturbance may be most stra-
tegically adapted for nonsighted patients; and the extent to 
which body image concerns are intrinsic to anorexia ner-
vosa as opposed to being anchored in a particular social 
and personal context that enhances their relevance.

a  2 -m inu te  tim e  lim it fo r d re ssing  each  m o rn ing . W ith  re -
g a rd  to  body  com parison , M s. A  w as ste ad fa st in  d e fend -
ing  he r ab ility  to  m ake  reasonab ly  accu ra te  in fe rence s 
abou t o the rs ’ appearance  from  te chn ique s in  w h ich  she  
had  been  tra ined  to  m anage  he r v isua l im pa irm en t (e .g ., 
vo ice  lo ca tion  and  p itch , change s in  a ir  p re ssu re ). She  
d id  concede , how eve r, tha t she  “ p robab ly  im ag ine s the  
be st o f  a ll po ssib le  w o rld s ,”  su ch  a s “ a  s lim  figu re  and  a t-
trac tive  p ropo rtion s.”  The re fo re , she  ag reed  to  com p le te  
hom ew o rk  e xe rc ise s in  w h ich  she  im ag ined  a  va rie ty  o f  
po ssib le  phy sica l appearance s tha t m igh t p lau sib ly  b e  
con sisten t w ith  the  lo ca tion , p itch , and  p re ssu re  da ta  
she  had  co lle c ted , no t a ll o f  w h ich  w e re  a s a ttrac tive  o r 
id ea lized  a s the  fi rst im age s tha t she  had  env is ioned .

M s. A  had  a lso  heard  abou t the  u se  o f  m irro r e xpo -
su re  the rapy  to  p rom o te  body  accep tance  (1 8 ) in  th is  
p ro g ram , and  she  reque sted  a  tr ia l fo r he rse lf  in  o rde r 
to  d e te rm ine  the  e x ten t to  w h ich  he r m irro r che ck ing  
behav io rs  m igh t b e  con tribu ting  to  co gn itive  d isto rtion s. 
D u ring  the  1 5 -m inu te  e xpo su re  e xe rc ise , the  the rap ist 
a sked  M s. A  to  stand  in  fron t o f  a  fu ll-leng th  m irro r and  
de scrib e  on ly  w ha t she  cou ld  ob je c tive ly  se e  w ith in  the  
lim its  o f  he r 3%  v is ion . She  re sponded  a s fo llow s: “ I can ’t 
se e  m y  body  be cau se  I’m  w earing  dark  c lo the s…. I can ’t 
d e te c t any  con tou r…. I’m  u sed  to  tak ing  a  lo t m o re  from  
it.”  M s. A  then  com pared  the se  lim ited  da ta  to  the  b road -
based  conc lu sion s tha t she  typ ica lly  d rew  from  he r m ir-
ro r che ck ing  behav io rs  (e .g ., tha t she  had  “ la rge  h ip s , 
la rge  th igh s, and  strange  co lo ring ” ). A fte r com p le ting  the  
e xpo su re  e xe rc ise , M s. A  w as ab le  to  d iscu ss how, b e -
fo re  the  on se t o f  he r e a ting  d iso rde r, m ak ing  in fe rence s 
abou t he r ow n  phy sica l appearance  like ly  rep re sen ted  
a  he lp fu l adap ta tion  to  he r v isua l im pa irm en t. H ow ev -
e r, she  adm itted  tha t in  the  se ttin g  o f  in creasing ly  poo r 
body  im age , su ch  in fe rence s o ften  be cam e  e x trem e  ve r-
s ion s o f  the  body -re la ted  co gn itive  d isto rtion s tha t a re  
typ ica l o f  s igh ted  ind iv idua ls  w ith  ano re x ia  ne rvo sa , 
su ch  a s a ll-o r-no th ing  th ink ing , m agn ifica tion , and  d is -
coun ting  the  po sitive  (1 9 ). She  w as the re fo re  re cep tive  to  
the  sugge stion  tha t she  ca re fu lly  e va lua te  the  ob je c tive  
e v id ence  fo r and  aga in st the se  body -re la ted  d isto rtion s 
a s the y  o ccu rred  (1 9 ).

In  sum m ary, M s. A ’s  re cep tivene ss to  and  ac tive  en -
gagem en t w ith  th is  se rie s  o f  adap ted  co gn itive -behav io r-
a l in te rven tion s ind ica ted  ea rly  the rapeu tic  p rom ise  fo r 
a  CBT  app roach . A lthough  the  c lin ica l te am  encou raged  
M s. A  to  rem ain  in  re sid en tia l ca re  un til she  had  fu lly  re -
sto red  he r body  w e igh t, the  pa tien t and  he r ou tpa tien t 
te am  ne go tia ted  an  ea rly  d ischarge  to  a llow  he r to  re -
tu rn  to  un ive rsity  a t the  be g inn ing  o f  the  new  te rm  to  
re sum e  he r stud ie s. A s a  re su lt, fo rm a l fo llow -up  da ta  to  
a sce rta in  long -te rm  trea tm en t e ffe c tivene ss a re  unava il-
ab le . H ow eve r, in  the  sho rt te rm , M s. A  d id  com p le te  a ll 
in -se ssion  e xe rc ise s and  hom ew o rk  a ssignm en ts du ring  
the  th ree -se ssion  cou rse  o f  he r body  im age  trea tm en t, 
and  a t p ro g ram  d ischarge  she  repo rted  reduction s in  
body  che ck ing , com parison , and  avo idance  behav io rs.

W hen  w e  m e t w ith  M s. A  1 0  w eeks a fte r d ischarge  from  
he r la st p ro g ram  adm ission  to  a sse ss he r p ro g re ss and  
ob ta in  pe rm ission  to  w rite  up  he r ca se , she  repo rted  tha t 
he r m ense s had  fu lly  re sum ed  and  tha t he r w e igh t had  
in creased  to  1 11  lb s (BM I=17 .6 ). W hen  w e  spoke  w ith  he r 
aga in  by  te lephone  2 0  w eeks a fte r d ischarge , M s. A  re -
po rted  tha t she  w as con tinu ing  to  m enstrua te  and  w as 
m ain ta in ing  he r w e igh t a t 1 1 0  lb s and  tha t, d e sp ite  the  
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