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ABSTRACT

In the present study the author developed a hypothesis concerning the
etiology of anorexia nervosa (AN). Based on Bion (1961)'s theory on
groups, especially the profomental system hypothesis, he postulated that the
cause of AN has to be sought in two sources: family dynamics, and an
individual predisposition. That is, the author postulates that AN is the results
of both 1) a rigid interaction between WG and baF, which leads to the
frustration of dependency needs within the family, and 2) the anorectic's
unability to bear this frustration owing to her/his dependency valency. The
purpose of the present study is 1) proposing a new hypothesis concerning
the etiology of the AN, and 2) developing a scale to measure the culture
(WG and baF) of the anorectic family and test it reliability. The author
developed thus a 43 item-scale (AFACS). The reliability was first tested and
confirmed by the results of Crombach's alpha. Then a factor analysis with
varimax rotation was performed. It yielded 6 factors which could be
interpreted in terms of WG (Factors 3 and 6) and baF activity (Factors 1, 2,
4 and 5). This study constitutes a starting point of a wide research program
which will use the thus developed scale to test the hypothesis proposed by
the author.

I. Introduction and definition

As a glance at human history would reveal, each epoch has its
pathologies. Freud's time , for instance had neuroses; and we have, amongst
others, Eating Disorders (ED). As discussed by Laurent (1998), eating
disorders characterize western and developed societies, especially high and
middle classes, to a point that 1 out of 200 youngsters under 25 is suffering

from one of these pathologies. The increase in ED has reached a level where it
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can not be ignored. In fact, there have been an increasing amount of research
(Minuchin, et al., 1978; Johnson, 1987; Halmi, 1997) about ED which, given
the limited scope of the present study, can not be reviewed here. I will
therefore confine myself to a brief definition of what is meant by ED.

According to the DSM-IV (American Psychological Association), ED
includes Anorexia Nervosa, Bulimia Nervosa, Overeating and related
disorders. In the case of Anorexia Nervosa, the sufferer {(anorectic) displays
a pathological fear of gaining weight, and an insatiable desire to look slim or
thin. Therefore, the anorectic indulges in an extremely strict diet, or food
restriction, in order to satisfy this desire. Besides food restriction, the patient
may resort also to excessive exercise and self-induced vomiting as a means of
weight control. In the case of Bulimia Nervosa, a disorder which may coexist
with Anorexia Nervosa, the sufferer exhibits a strong urge to overeat, and
then vomit to purge oneself and limit the weight gained. Compulsive
Overeating bears resemblance with Bulimia Nervosa, but without the self-
induced vomiting. Which leads her to obesity and all the risks associated with
it.

Moreover, ED comprises a number of clinical types. For instance,
although ED strikes principally adolescent females, boys are not spared by
these disorders. According to Laurent (1998), adolescent boys suffering from
ED constitute about 10 percent of the patients. There is a risk that this boy's
ED may evoluate into psychosis. The second clinical type of ED is the one
observed before puberty, or during the latency period as defined in
psychoanalysis. This pre-puberty type of ED may be reflect a serious
personality disorder. Another clinical type is the one found among adults older
than 25 years old. This is usually triggered, but not necessary caused, by a

sudden relational experience, such as mariage, divorce, the birth of the first
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child, and so on. The principal clinical characteristics of this type of ED are
overt depressive moods, and a relative weak desire to get thin. There are also
transitory types of ED which are characterized also by vomiting, food
obsessions, and body image disorders.

In spite of their clinical differences, most of these types are also
associated with other symptoms and pathological behaviors not necessary
related to foods, such as cleptomania, anxiety, a sense of guilt, alcoolism, and
hypochondriac complaints. Moreover, all these clinical types of ED lead to a
wide variety of harmful psychological and physical consequences which have
a major negative influence on the sufferer's social and professional life, and, in
some cases, can lead to death if treatment is not initiated promptly. In the

present study I will deal with only with the Anorexia Nervosa (AN).

I. Etiology of Anorexia Nervosa

What are the causes of AN? As shown by the literature (Minuchin et al.,
1978; Selvini-Palazzoli, 1978}, there are many and varied contributory factors,
but no widely-accepted theory concerning the etiology of AN. Therefore, I will
confine myself to the most widely-recognized psychological factors only.

These factors can be classified into "Individual Factors", and "Family Factors".

1. Individual Factors

From a psychoanalytical perspective, it is believed that what characterises
the sufferer's personality is an unconscious avoidance of genital sexuality, and
sexualization of alimentary behavior and functions (Laurent, 1998). She
exhibits an inability to assume her genital role, and accept the body
transformations related to puberty. This corresponds to an identity problem.

At the preconscious and conscious level, the anorectic is characterized by a
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1) deep feeling of abandonment and despair, 2) dependency towards one's
relatives and friends, and, at the same time, a need for autonomy. The paradox
characterizing the patient resides in the fact that she relies on others, and
blames them for her own dependency. This dependency is also reflected in

her need to seek others' approbation love and evaluation (Chabreuil, 2001).

2. Family Factors

The family of the patient suffering from AN is generally described as
exhibiting the following features. According to Minuchin et al. (1978), the
family of the young anorectic are perceived as rather over-controling, over-
protective, rigid, strict, and often discouraging emotions and autonomy. While
the family indulges to look "normal" and "perfect", it manages to get isolated
from the rest of the community. Eating together is an important daily event.
For the most important communication is made during the meals. One of the
parents usually uses these meals as opportunities to sensibilize the children to
the couple problems, and seek their complicity and support. The family is
depicted as characterized also by "enmeshment" between family members,
and conflict avoidance.

The mother is depicted as a strong, rigid, unfriendly, cold, and sometimes
tyranic. On one hand, she usually avoids expressing positive feelings, and
emotions. On the other hand, she frequently exhibits depressive moods and
feelings. She tends to value and rationalize socially accepted and evaluated
performance (success in study and work, for instance) more than personal
and emotional expressions by her children. On the contrary, the father is
generally introduced as being weak, psychologically, and sometimes even
physically, absent, distant, dominated by his wife, and consequently unable to

give proof of his authority. In some cases, he is depicted, on the contrary, as
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too close with his anorectic daughter.

To summarize, AN is understood, as being the result of both individual
and family disturbance or pathology, although the emphasis is, as shown in
the literature, put more on the former than on the latter. In a few words, the
widely accepted causes of AN are the patient's strong dependency on people
around him (especially her/his family), a feeling of despair and
abandonment, and emotional counterreaction to one's dependency. Unlike
what is believed this counterdependency tendency does not contradict the
initial dependency tendency. The author believes that these two tendencies
are rather linked by a cause and effect relationship. The anorectic reacts
counterdependently because, owing to greed, she feels that her dependency
needs can never be satisfied. Counterdependency should be thus understood
as an another expression of dependency. The logic reflected in this
counterdependency reaction is "you are not taking sufficiently care of me, so, I
don't like you, I don't want to deal with you".

Concerning the family pathology it is widely described using such criteria
as rigidity, strictness, overprotection, tendency to attach a considerable value
to performance as valued by others, perfection and success, enmeshment,
conflict-avoidance, and loyality to the family. With the exception of the
systemic approach (Minuchin et al., 1987), most of the theories concerning
the etiology of AN tend, as mentionned above, to focus on only one of the two
aetiological aspects namely, personality or family.

Therefore, in the present study I will, based on clinical research, and
Bion's theory on groups, attempt to integrate these two aspects, and propose a
wholistic hypothesis which takes in consideration both the anorectic and
her/his family as a whole group, in order to understand the causes underlying
AN.
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Il. Anorexia Nervosa From a Group Perspective

The basic idea of the present hypothesis is that the family can be
conceived of as a group. Like in any group, the family members are bonded
together in an interdependent, symbolic, tacit, and collusive link or nexus. It is
in this nexus that the family-group members interact, share commonly-held
beliefs and unconscious fantasies, and create the family-group and its
representation. Now that I have postulate that family is a group, let us discuss
what Bion has to say about the group.

1. Bion's Basie Group Concepts

According to Bion (1961), any group has a basic task that the group
members has gathered to perform. When engaged in this task, the group's
mental activity comprises two mental "states" or, to use Bion's terminology,
two "Groups", namely the Work Group, and the Basic Assumption Group. The
term Group here "embraces only mental activity of a particular kind, not the
people who indulge in it" (p. 144).

Work Group (WG@): It refers to a mental activity characterized by
awareness of and ability to think rationaly about the basic task. The other
characteristics of the WG are mutual acceptance and tolerance of each other,
cooperation and awareness of each member's role in the group task. The use
of scientific methods for a better acomplishment of the task, and awareness of
time and development are also other aspects inherent in WG. A group
engaged in WG activity is therefore always in touch with reality, and able to
learn from experience.

Basie Assumption Group (baG): According to Bion (1961), although WG
activity is indispensable for the group's existence and development, it is often

"obstructed, diverted, and on some occasion, assisted by" (p. 146) the other
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kind of mental activity, namely the Basic Assumption Group (baG) with
which it coexists. Unlike WG, the baG refers to a number of mentality
activities or "groups" which have in common "the attribute of powerful
emotional drives". At first sight these groups seem uncomprehensible and
chaotic, if one does not grasp the logic, or the basic assumptions reflected in
them. Bion found that these groups are the result of three distinct basic
assumptions shared by the group members, which he named basic
assumption of dependency (baD), basic assumption of fight/flight (baF),
and basic assumption of pairing (baP). When activated, these basic
assumptions will be reflected in all the group activity aspects (leadership
style, group organization, planning, etc.).

Unlike the WG, the baG will prevent the group from functioning
effectively and rationaly, and will drive it away from the basic task and reality
to fantasy. The leader of the WG will indulge to maintain contact with reality,
but the baG leader will lead the group away from it. Unlike the WG, the baG
does not take into consideration both time and development. Impatience and
intolerance of differences characterizes it. The baG is spontaneous instinctive
and requires no specific training; the only requirement one needs to
participate in the baG is having the right valency. Bion defined valency as "the
capacity of the individual for instatenous combination with other individuals in
an established pattern of behaviour" (p. 175), such as the baG.

There are as much valency types as baG types; to each baG type
corresponds a valency type. When a given baG is operative, only those with
the valency corresponding to it will be willing to contribute to, and therefore
maintain it. For instance, if the prevailing baG is of a baD type then it is the
members with dependency valency who will contribute most to the group

mental activity. Let us next discuss what characterizes each of the three basic
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assumption groups (baD, baF, baP) adumbrated by Bion.

In the case of the baD group the assumption shared by the group
members is a belief that 1) the outside world is unfriendly and cold, 2) the
group "is met in order to be sustained by a leader on whom it depends for
nourishment, material and spiritual, and protection" (Bion, 1961; p.147). The
leader, which may be a person, a book or a set of beliefs, is thus idealized; the
group here behaves "as if" the latter is omnipotent and omniscent and
themselves immature, helpless and unable to function without the leader.
Depression and guilt prevail in the baD group. There is also a little overt
lateral (between members) interaction, with each member believing he/she
has an exclusive relationship with the leader. In terms of time conception, this
group is oriented towards the past, and relies on history, the group's history.

The baF group functions under the assumption that the group has met to
fight or flee someone or something perceived as a threat to the group's
preservation. Therefore action and leadership are indispensable in the he baF
group. The group activity is characterized by feelings of anger, hate,
suspicion, criticism, verbal aggression, passive resistance towards the out-
group and in-group scapegoats (persons, groups), and withrawal. In the baF
group the importance of the individual is secondary compared with that of the
whole group. The individual may be thus sacrificed for the group survival. As
discussed by Kernberg (1980) the baF group "cannot tolerate any opposition
to the ideology shared by the majority" (p.213), which leads often to
antagonist subgroups.. The leader of the baF group is expected to 1) be able
to recognize the danger and the enemies, real and fantasied ones; 2) be
devoted to the preservation and protection of the group from these enemies,
3) demonstrate one's own and promote courage and self-sacrifice in the

members for the benefit of the whole group. More than the two other baG, the
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baF does not tolerate deviance from the group; deviance is experienced as a
threat to the group survival. The conception of time characterizing the baF
group is limited to the present, or the here-and-now.

The commonly shared assumption in the baP group is that survival and
preservation of the group depends on whether the group is able of self-
reproduction by "giving birth" to a new, and as yet unborn leader, or a
Messiah. Therefore, when the group is under the influence of the baP group,
it behaves "as if" it has met for reproduction. The task of conceiving the
Messiah-leader is usually assigned to two members of the group or a pair. The
group will then focus its mental activity on this pair, hoping that their magic
"sexual" union will give birth to the hoped-for-Messiah which will save the
group from anxieties and fears of anhilation associated with the baF and baD
groups. The hoped-for-Messiah need not to be a person; it can be an idea, a
plan, a proposal, a new science or method, an utopia, etc.,.

While in this mental state, the group atmosphere is thus pervaded by an
air of hopeful expectation, euphoria, optimism, intimacy and tolerance towards
each other. However this climate will soon deteriorate if the pair takes the
function assigned to it too seriously by attempting to provide the group with a
Messiah. The real aim in the baP group is not the Messiah itself, but the
"messianic hope", that is the unrealized hope for a Messiah. The thus born
Messiah will inevitably fail in his salvation task, and will be consequently
destroyed, leaving the group facing their anxieties and fears without hope.
For, as put by Bion (1961) "only by remaining a hope does hope exist" (p.
151).

2. On the WG and baG relationship
As mentioned above, WG and baG constitute two contradictory mental
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activities (or "groups") the group displays when performing its basic task.
However, this does not mean that these two groups exclude each other. On
the contrary, unlike other group theorists (e.g., Bales et al., 1979) who have
stated the twofold-characteristic of group activity, Bion (1961) suggests that
these two groups always coexist. He argued that the WG always coexists with
only one of the three groups discribed above at one time. Infering from Bion's
work, the author (Hafsi, 1999; 2003) has described their coexistence in
terms of three different relationships, namely, completion relationship,
inhibition relationship, and "conspiracy" relationship.

In the case of a completion relationship, the baG is used to further
strenghten WG activity. That is, the WG makes use of the baG with which it
coexists by neutralizing or containing, in a bionic meaning of the term, its
(baG's) behavioral component and chanalizing its spirit or psychic
component into the group activity. For example, when the WG coexists with
baD group, and the group focus is on the basic task, the member's dependent
behavior will be contained and only the spirit of the baD will be used to carry
out the task. This containing and canalization of the psychic component of the
baD is performed by what Bion calls the "specialized work group" (SWG),
which is a function of the WG. According to Bion (1961) there are as much
SWG types as baG, with each SWG type specializing in the containment of one
baG. This kind of WG-baG relationhip depicts a normal or a non-pathologic
group functioning.

The inhibition relationship correspond to a type of WG-baG relationship
wherein the baG takes over the WG, inhibits, and pervades the whole group
activity. The group is therefore unable to mobilize its energy for the basic task,
will put a large amount of this energy at the service of the baG, and

consequently will be unable to function normally and develop. This condition
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describes what is usually meant by a group under the influence of a baG.

Bion (1961) used the term "conspiracy" to depict a relationship where
WG and the baG are rigidly linked and interweaved to a point that the two
other baG are suppressed and denied any free expression. For instance, if it is
the baF that is expressed with WG, then the baD and baP will be suppressed
and denied by the group. It is "as if" these two baG (baD and baP) have
become "victims of a conspiracy between the sophisticated group (WG) and

the operating basic assumption (baF)" (p. 102), writes Bion.

3. The proto-mental system hypothesis

If the WG can coexist and function with only one baG, what will happen to
the two other baG which, as a result of the WG-baG consipacy, are made
inoperant ? To answer this question Bion (1961) postulates the existence of a
proto-mental space or system which "transcends experience" (p. 101) and
where physical and mental phenomena are not differentiated. The two
inoperative baG are thus kept suppressed in this proto-mental system (PMS)
as proto-mental, undifferentiated, that is, neither physical nor mental,
phenomena. This matrix comprises thus prototypes of the three baG (baD,
baF, baP). These undifferentiated proto-mental phenomena will constitute,
writes Bion, a "matrix" from which flow the emotions characterizing the baG.
These repressed phenomenon will be expressed either in form of physical or
psychical diseases due to their undifferentiated nature. The nature of the
disease observed depends on the nature of the protomental phenomenon. If,
for instance, the protomental phenomenon being expressed is of a dependent
nature, the disease will be related to dependency; and if the expressed
phenomenon reflects fight/flight then the disease will be related to
fight/flight. This applies also to the pairing protomental phenomena.
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According to Bion (1961), these diseases manifest themselves in the
individual in form of physical, mental or psychosomatic symptoms, syndroms
and diseases, "but its is clear that it is the group rather than the individual that
is stricken" (p.102). In other words, these individual diseases spring from the
individual PMS which is a part or "a function of the group 's PMS, and must
therefore be studied in the group (p.103)".

4. The hypothesis of the present study

Based on Bion's PMS hypothesis, the author developed a new hypothesis
concerning the etiology of AN. After a close examination of the available
literature concerning the individual and family factors related to AN, the
author classified them into 10 categories, namely 1) parents conflict, 2)
conflict evasion, 3) vague inter-generation boundary, 4) excessive
interference in the members' private life, 5) rigid parents, 6) severe parents,
7) Importance of family harmony, 8) loyality to family, 9) Importance of
performance (study, work), and 10) expectancy towards family members.

These groups of factors where then, based on Bion's group theory,
reinterpreted in terms of WG (9 and 10) and fight/flight baG (1 to 8).
Therefore, the authors postulates, as mentioned above, that AN is the result of
1) a family environment characterized by a rigid coexistence and interaction
between WG and baF, 2) a consequent intolerance towards and repression of
dependency, and 3) the anorectic's dependency valency. That is, the
anorectic's family displays the characteristics of a group wherein only WG and
baF are allowed to be expressed, and the other two baG are not tolerated,
devaluated, strictly and strongly repressed in the protomental system. As a
result, owing to her dependency valency the anorectic member will not be

able to endure this family atmosphere, and experience frustration. Her
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frustrated protomental needs for dependency will unconsciously lead her to
seek satisfaction by displaying anorectic symptoms, or AN. This mental
disease is thus the result of the patient's dependency valency and her attempt
to satisfy, at the same time, her own protomental dependency needs and those
of the whole family as a group. Thanks to the sickness of one of its members,
the family-group will thus be able to display tolerance towards dependency or
baD, and consequently satisfy its protomental dependency needs through
identification to this sick member.

To summarize, the author developed the following two complementary
hypotheses, namely the hypothesis that 1) the anorectic's family culture or
atmosphere is characterized by a rigid coexistence of WG and baF, a lack of
tolerance towards dependency; and the hypothesis that 2) the anorectic's
valency is of a dependency type.

The present study is a part of a research program conducted to test
empirically these two hypotheses. The aim here is to develop a scale to
measure the level of the family's WG and baF, and test its validity. This scale
will be later used in further studies to test the first hypothesis of the present
study. Let us now discribe the methodological aspects of the present study.

METHOD

Participants: A number of 235 undergraduates students (Female=113, male-
113; unspecified=9) belonging to two different universities (University A,
N=115; University B, N=120) participated in the study. In the case of
University A, it was the author who personally distributed the questionnaire
and collected the data during his psychology lecture. Regarding University B,

both the questionnaire distribution and data collection were done by one of
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the author's colleague lecturing at that university. In both universities, the
students responded to the questionnaire as a requirement for the credit of

"psychology-course".

Scale: As revealed by the large body of literature concerning AN, there is a
wide agreement among clinicians concerning the factors characterizing
anorectic's family. However, there are practically no widely-used scales to
measure these factors, or the anorectic family culture or atmosphere.
Therefore, starting from a rough classification in 10 categories of the
factors described above, the author developed a scale, refered to here as the
Anorectic Family Culture Scale (AFACS). This 5-point scale (ranging from

1= strongly agree to 5=strongly disagree) comprises a number of 46 items.

Procedure: The scale was distributed to the participants and were asked to fill
it during the class hour. The items were read by a graduate student in the case
of University A, and by the lecturer in the second university (B). This method
allows us to gather the maximum number of data at one time; one does not
need to wait for every participant until he/she finishes, for all the participants
are supposed to finish filling up the questionnaire (scale) at the same time.

RESULTS

A relialibity test was first performed for the scale. The results revealed a
Crombach's alpha of .7782, demonstrating thus the reliability of the present
scale (AFACS). The basic statistics (means and standard deviances) for

each of the 43 items constituting the AFACS are indicated in Table 1.
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Table 1. Basie Statistics For the Seale Items

Items Means SD Items Means Sb
Q1 3.51 1.16 Q24 3.31 .96
Q2 2.66 111 Q25 345 118
Q3 291 110 Q26 3.10 1.16
Q4 2.73 1.14 Q27 357 1.28
Q5 3.47 1.10 Q28 3.37 1.16
Q6 3.46 1.02 Q29 3.77 1.01
Q7 3.51 1.18 Q30 3.55 1.28
Q8 3.30 .95 Q31 3.73 1.09
Q9 2.59 .95 Q32 3.30 1.26
Q10 2.70 1.07 Q33 2.79 1.04
Q11 2.28 1.19 Q34 3.40 1.03
Q12 2.97 1.20 Q35 3.33 1.02

Q13 3.52 1.05 Q37 2.82 1.03

Q14 2.93 1.07 Q38 3.03 1.10

Q15 324 112 Q39 311 .96

Q16 4.00 .88 Q41 3.13 1.08
Q17 3.23 1.30 Q42 2.92 98

Q18 3.77 1.05 Q43 2.77 1.01
Q20 2.87 112 Q44 2.74 92
Q21 336 1.06 Q45 3.39 1.05
Q22 37 1.09 Q46 3.63 .99

Q23 3.22 112
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Table 3. Factor Analysis With the Scale 1tems Translated literaly from the Japanese

Facior 1:

Q13,
Q3L.
Q12
Qi1.
Q32.
Q30.
Q1o0,
Q5.

Q35.
Q33,
Q6.

Factor 2:
Q19.

Q22,

Qz21.

Excessive Family Cohesiveness
BAOEOIXEDLNHEELS,

Personal belongings are considered as the whole family's ones.
EET—#ICBUIZT <.

Family travels together

HTRIREOLS>EBCTH B,

Parents and Children behave like friends with each other
HOFRIITLFTUELSHRIIBANTE 2 FHERAESH 5,
Members enter each other's room without asking for permission
FEOFAMEXIN T3,

Family harmony is highly evaluated
TERETEEETRMT 5,

Family events are attended by the whole family
EERIFEIIALSOLRATEESS LT5,

There is a tendency in the family to create a cheerful atmosphere
RKERBELAEVEGERVWETHS

Family members do not like talking
FEEALOLBEENIZEL SN TS,

Members should.give priority to family over anything
TFELREBEOAIILTY v ED20 TN,
Children are not expected to lie to the parents
REGBRWITRELL FIomuk 2/,

Family members have excessive interest in each other

Family Rigidity

BREFOELEEZIIL LN,

Parents do not try to change their opinions
HRiIITTEMERED,

Parents are not flexible

FHICEARERCMBRIZ LIRS,

Parents often get angry without a clear reason

0.62

0.20

0.61

0.58

0.57

0.56

0.52

—0.49

0.47

0.44

—0.43

—=7.27

—0.14

—0.19

—0.11

—=0.12

—0.11

—5.30

—0.20

3.0

—0.18

0.13

—4.10

—2.54

—5.16

0.69

0.62

0.61

5,76

—5.94

—2.45

143

5.96

2.52

7.32

—4.84

—3.48

230

—=0.19

4.66

5.28

0.20

—0.11

0.24

—3.48

0.16

0.43

0.14

0.32

—0.47

—5.10

5.13

—0.30

—0.15

—0.23

—0.23

—8.05

0.20

—6.22

—0.13

0.11

0.38

0.10

—2.17

0.10

0.39

—7.07

—3.21

4.03

0.17

0.11

—0.19

—0.24

—0.15

—4.85

=715

2.88

0.28

0.22

0.11

0.13

0.17

0.22

8.69
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Table 3. ({Continued)

Q4. MREBAVOXH (RFF5) tEELA-TND, 011 —0.18 5.83 081 —9.42 2.80
Parents understand each other's position

Q7. EERMBEICO>VLTHEETIHEERESLLAL, —0.44 983 —524 —048 —7.93 0.26
Family members avoid talking about problems

Factor 5: Parents Severity

Q15 FELRBICHL TILBIELIEBSELHFEAh TS, —6.10 —0.15 0.27 570 070  —6.51
Parents expect the Children to be polite towards them

Qz6. FIRIZFFRICBLTS 220, —0.13 0.21 4.02 —2.85 0.64 7.37
Parents are very strict about the time the children should get home

Q. FELRBMIHLTEELXZDLT I EMFThTLS, 013 —0.25 018 —264 053 —012
Parents expect the Children to salute them

Q25 MBLLDFICBALTH 3 &0, —7.03 0.29 032 7.08 052 —217
Parents are very strict in terms of children discipline

Q28. FLLRRIEDTITRIE LS by, 0.13 0.27 —0.10 1.96 0.52 8.67
Children should obey their parents at any cost

Q3. HUETELOI v EBRIFEI L, 031 0.17 011 —8.02 047 —548
Parents do not tolerate the children lies

Q18. REOHTHELELZLTIINITAVELYE S, 033 0.16 9.16 0.10 045 0.37
Family members are not expected to hide things from each other

Q16. KETHMELF > TRV AL, 038 —013 —251 6.86 0.44 0.32
Family members are not expected to keep secrets

Q29. RERHIEE HTHLRNS, 032 —0.13 0.18 8.13 041 —018
Meals are tzken altogether

Factor 6;: Work Group Tendency

Q8. RERZHOBRICERBLTWIIBEMNE N, —0.19 —0.13 —6.87 —0.26 —6.,90 0.50
Family members often support each other's ideas

Q37, HEMmEi—zsbhT 5, —6.83 0.13 0.24 4.27 3.79 0.48
Family members are always under the pressure of time

Q36. MiEFEARTHS. —2.54 0.13 0.14 —4.68 3.28 0.48

Parents are workcentered
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Moreover, to examine the structure of the scale, a factor analysis with
varimax rotation was performed. The results yielded 6 different factors. As
indicated in Table 1, the first factor comprises 11 items concerning family
cohesion; therefore it was named "Excessive Family Cohesiveness".
Constituted by 9 items related to rigidity, the second factor was identified as
"Family Rigidity". The next factor (Factor 3), comprising 7 items, reflects the
family's tendency to expect performance and success from the children and
make plans for their future. Therefore, it was interpreted as a factor measuring
"Expectancy for Performance". Factor 4 comprised 4 items reflecting a family
tendency to evade conflicts, and was named "Conflict Evasion Tendency". The
fifth factor (Factor 5) includes 9 items measuring the parents' severity
towards their children; it was therefore identified as "Parents Severity".
Finally, the last factor (Factor 6) comprises 3 items reflecting the family's
tendency to support each member's idea's and be work-centered, that is,
giving higher priority to work. These positive attitudes towards the individual
member and work constitute, as discussed above, an important characteristic
of the work group. Therefore this factor was identified as measuring "Work
Group Tendency". The Crombach's alpha for each factor was as follows:
Factor 1=.58, Factor 2=.81, Factor 3=.82, Factor 4=.48, Factor 5=.75, Factor
6=.62.

DISCUSSION

In the present study the author developed a hypothesis concerning the
etiology of anorexia nervosa (AN). Based on Bion (1961)'s theory on group,
especially the protomental system hypothesis, he postulated that the cause of

AN has to be sought in two sources: family dynamics, and an individual

302



26

predisposition. Concerning the family dynamics, the author argued that AN is
the result of a family culture or atmosphere characterized by a rigid
coexistence of WG and baF mental activity, and consequently a negative
perception of dependency. This WG-baF family culture or atmosphere is such
that the family members dependency needs are frustrated and confined to
what Bion call a protomental existence. Of course, this family culture alone is
not sufficient to stir anorectic symptoms in every child of the family. The
author argued that the child or children who will display AN need to have
strong needs for dependency, or, in Bion's terms, a dependency valency. To
reformulate this hypothesis differently, it was postulated that AN is the results
of both 1) a rigid interaction between WG and baF, which leads to the
frustration of dependency and pairing needs within the family, and 2) the
anorectic's unability to bear this frustration owing to her/his dependency
valency.

The present study is a part of a wide research program; its purpose here
is, besides proposing the above-mentioned hypothesis, developing a scale to
measure the culture (WG and baF) of the anorectic family and test its
reliability. The author developed thus a 46-items scale (AFACS) whose
reliability was first tested and confirmed by the results of Crombach's alpha.
Moreover, a factor analysis with varimax rotation yielded 6 factors which
could be interpreted in terms of WG (Factors 3 and 6) and baF activity
(Factors 1, 2, 4 and 5).

Finally, the task which remains to be carried out is to use this scale to
conduct an empirical study in order to test the hypothesis discussed above.
Depending on the results, this empirical study would lead to a new perception
and understanding of the causes of AN, and therefore a switch from an

etiology centered principally on the anorectic personality to an etiology
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centered on dynamics of the anorectic family as a whole group.
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