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EatingDisordersSeenfromaBionicPerspective:

Developingascaletomeasurethefamilyculture.

ABSTRACT

Inthepresentstudytheauthordevelopedahypothesisconcerningthe

etiologyofanorexianervosa(AN).BasedonBion(1961)'stheoryon

groups,especiallytheprotomentalsystemhypothesis,hepostulatedthatthe

causeofANhastobesoughtintwosources:familydynamics,andan

individualpredisposition.Thatis,theauthorpostulatesthatANistheresults

ofboth1)arigidinteractionbetweenWGandbaF,whichleadstothe

frustrationofdependencyneedswithinthefamily,and2)theanorectic's

usabilitytobearthisfrustrationowingtoher/hisdependencyvalency.The

purposeofthepresentstudyis1)proposinganewhypothesisconcerning

theetiologyoftheAN,and2)developingascaletomeasuretheculture

(WGandbaF)oftheanorecticfamilyandtestitreliability.Theauthor

developedthusa43item-scale(AFACS).Thereliabilitywasfirsttestedand

confirmedbytheresultsofCrombach'salpha.Thenafactoranalysiswith

varimaxrotationwasperformed.Ityielded6factorswhichcouldbe

interpretedintermsofWG(Factors3and6)andbaFactivity(Factors1,2,
4and5).Thisstudyconstitutesastartingpointofawideresearchprogram

whichwillusethethusdevelopedscaletotestthehypothesisproposedby

theauthor.

1.Introductionanddefinition

Asaglanceathumanhistorywouldreveal,eachepochhasits

pathologies.Freud'stime,forinstancehadneuroses;andwehave,amongst

others,EatingDisorders(ED).AsdiscussedbyLaurent(1998),eating

disorderscharacterizewesternanddevelopedsocieties,especiallyhighand

middleclasses,toapointthatloutof200youngstersunder25issuffering

fromoneofthesepathologies.TheincreaseinEDhasreachedalevelwhereit
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cannotbeignored.Infact,therehavebeenanincreasingamountofresearch

(Minuchin,etal.,1978;Johnson,1987;Halmi,1997)aboutEDwhich,given

thelimitedscopeofthepresentstudy,cannotbereviewedhere.Iwill

thereforeconfinemyselftoabriefdefinitionofwhatismeantbyED.

AccordingtotheDSM-N(AmericanPsychologicalAssociation),ED

includesAnorexiaNervosa,BulimiaNervosa,Overeatingandrelated

disorders.InthecaseofAnorexiaNervosa,thesufferer(anorectic)displays

apathologicalfearofgainingweight,andaninsatiabledesiretolookslimor

thin.Therefore,theanorecticindulgesinanextremelystrictdiet,orfood

restriction,inordertosatisfythisdesire.Besidesfoodrestriction,thepatient

mayresortalsotoexcessiveexerciseandselfinducedvomitingasameansof

weightcontrol.InthecaseofBulimiaNervosa,adisorderwhichmaycoexist

withAnorexiaNervosa,thesuffererexhibitsastrongurgetoovereat,and

thenvomittopurgeoneselfandlimittheweightgained.Compulsive

OvereatingbearsresemblancewithBulimiaNervosa,butwithouttheself-

inducedvomiting.Whichleadshertoobesityandalltherisksassociatedwith

lt.

Moreover,EDcomprisesanumberofclinicaltypes.Forinstance,

althoughEDstrikesprincipallyadolescentfemales,boysarenotsparedby

thesedisorders.AccordingtoLaurent(1998),adolescentboyssufferingfrom

EDconstituteabout10percentofthepatients.Thereisariskthatthisboy's

EDmayevoluateintopsychosis.ThesecondclinicaltypeofEDistheone

observedbeforepuberty,orduringthelatencyperiodasdefinedin

psychoanalysis.Thispre-pubertytypeofEDmaybereflectaserious

personalitydisorder.Anotherclinicaltypeistheonefoundamongadultsolder

than25yearsold.Thisisusuallytriggered,butnotnecessarycaused,bya

suddenrelationalexperience,suchasmariage,divorce,thebirthofthefirst
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child,andsoon.TheprincipalclinicalcharacteristicsofthistypeofEDare

overtdepressivemoods,andarelativeweakdesiretogetthin.Therearealso

transitorytypesofEDwhicharecharacterizedalsobyvomiting,food

obsessions,andbodyimagedisorders.

Inspiteoftheirclinicaldifferences,mostofthesetypesarealso

associatedwithothersymptomsandpathologicalbehaviorsnotnecessary

relatedtofoods,suchascleptomania,anxiety,asenseofguilt,alcoolism,and

hypochondriaccomplaints.Moreover,alltheseclinicaltypesofEDleadtoa

widevarietyofharmfulpsychologicalandphysicalconsequenceswhichhave

amajornegativeinfluenceonthesufferer'ssocialandprofessionallife,and,in

somecases,canleadtodeathiftreatmentisnotinitiatedpromptly.Inthe

presentstudyIwilldealwithonlywiththeAnorexiaNervosa(AN).

II.EtiologyofAnorexiaNervosa

WhatarethecausesofAN?Asshownbytheliterature(Minuchinetal.,

1978;Selvini-Palazzoli,1978),therearemanyandvariedcontributoryfactors,

butnowidely-acceptedtheoryconcerningtheetiologyofAN.Therefore,Iwill

confinemyselftothemostwidely-recognizedpsychologicalfactorsonly.

Thesefactorscanbeclassifiedinto"IndividualFactors",and"FamilyFactors".

1.IndividualFactors

Fromapsychoanalyticalperspective,itisbelievedthatwhatcharacterises

thesufferer'spersonalityisanunconsciousavoidanceofgenitalsexuality,and

sexualizationofalimentarybehaviorandfunctions(Laurent,1998).She

exhibitsaninabilitytoassumehergenitalrole,andacceptthebody

transformationsrelatedtopuberty.Thiscorrespondstoanidentityproblem.

Atthepre-consciousandconsciouslevel,theanorecticischaracterizedbya
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1)deepfeelingofabandonmentanddespair,2)dependencytowardsone's

relativesandfriends,and,atthesametime,aneedforautonomy.Theparadox

characterizingthepatientresidesinthefactthatshereliesonothers,and

blamesthemforherowndependency.Thisdependencyisalsoreflectedin

herneedtoseekothers'approbationloveandevaluation(Chabreuil,2001).

2.FamilyFactors

ThefamilyofthepatientsufferingfromANisgenerallydescribedas

exhibitingthefollowingfeatures.AccordingtoMinuchinetal.(1978),the

familyoftheyounganorecticareperceivedasratherover-controling,over-

protective,rigid,strict,andoftendiscouragingemotionsandautonomy.While

thefamilyindulgestolook"normal"and"perfect",itmanagestogetisolated

fromtherestofthecommunity.Eatingtogetherisanimportantdailyevent.

Forthemostimportantcommunicationismadeduringthemeals.Oneofthe

parentsusuallyusesthesemealsasopportunitiestosensibilizethechildrento

thecoupleproblems,andseektheircomplicityandsupport.Thefamilyis

depictedascharacterizedalsoby"enmeshment"betweenfamilymembers,

andconflictavoidance.

Themotherisdepictedasastrong,rigid,unfriendly,cold,andsometimes

tyranic.Ononehand,sheusuallyavoidsexpressingpositivefeelings,and

emotions.Ontheotherhand,shefrequentlyexhibitsdepressivemoodsand

feelings.Shetendstovalueandrationalizesociallyacceptedandevaluated

performance(successinstudyandwork,forinstance)morethanpersonal

andemotionalexpressionsbyherchildren.Onthecontrary,thefatheris

generallyintroducedasbeingweak,psychologically,andsometimeseven

physically,absent,distant,dominatedbyhiswife,andconsequentlyunableto

giveproofofhisauthority.Insomecases,heisdepicted,onthecontrary,as
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tooclosewithhisanorecticdaughter.

Tosummarize,ANisunderstood,asbeingtheresultofbothindividual

andfamilydisturbanceorpathology,althoughtheemphasisis,asshownin

theliterature,putmoreontheformerthanonthelatter .Inafewwords,the

widelyacceptedcausesofANarethepatient'sstrongdependencyonpeople

aroundhim(especiallyher/hisfamily),afeelingofdespairand

abandonment,andemotionalcounterreactiontoone'sdependency .Unlike

whatisbelievedthiscounterdependencytendencydoesnotcontradictthe

initialdependencytendency.Theauthorbelievesthatthesetwotendencies

areratherlinkedbyacauseandeffectrelationship.Theanorecticreacts

counterdependentlybecause,owingtogreed,shefeelsthatherdependency

needscanneverbesatisfied.Counterdependencyshouldbethusunderstood

asananotherexpressionofdependency.Thelogicreflectedinthis

counterdependencyreactionis"youarenottakingsufficientlycareofme,so,I

don'tlikeyou,Idon'twanttodealwithyou".

Concerningthefamilypathologyitiswidelydescribedusingsuchcriteria

asrigidity,strictness,overprotection,tendencytoattachaconsiderablevalue

toperformanceasvaluedbyothers,perfectionandsuccess ,enmeshment,

conflict-avoidance,andloyalitytothefamily.Withtheexceptionofthe

systemicapproach(Minuchinetal.,1987),mostofthetheoriesconcerning

theetiologyofANtend,asmentionnedabove,tofocusononlyoneofthetwo

aetiologicalaspectsnamely,personalityorfamily.

Therefore,inthepresentstudyIwill,basedonclinicalresearch,and

Bion'stheoryongroups,attempttointegratethesetwoaspects,andproposea

wholistichypothesiswhichtakesinconsiderationboththeanorecticand

her/hisfamilyasawholegroup,inordertounderstandthecausesunderlying

Cl1V.
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皿.AnorexiaNervosaFromaGroupPerspective

Thebasicideaofthepresenthypothesisisthatthefamilycanbe

conceivedofasagroup.Likeinanygroup,thefamilymembersarebonded

togetherinaninterdependent,symbolic,tacit,andcollusivelinkornexus.Itis

inthisnexusthatthefamily-groupmembersinteract,sharecommonly-held

beliefsandunconsciousfantasies,andcreatethefamily-groupandits

representation.NowthatIhavepostulatethatfamilyisagroup,letusdiscuss

whatBionhastosayaboutthegroup.

1.Bion'sBasicGroupConcepts

AccordingtoBion(1961),anygrouphasabasictaskthatthegroup

membershasgatheredtoperform.Whenengagedinthistask,thegroup's

mentalactivitycomprisestwomental"states"or,touseBion'sterminology,

twollGroupsll,namelytheWbrkGroup,andtheBasfcAssumpがoηGroαp.The

termGrouphere"embracesonlymentalactivityofaparticularkind,notthe

peoplewhoindulgeinit"(p.144).

WorkGro叩(WG):Itreferstoamentalactivitycharacterizedby

awarenessofandabilitytothinkrationalyaboutthebasictask.Theother

characteristicsoftheWGaremutualacceptanceandtoleranceofeachother,

coOρefaがoηandawarenessofeachmemberlsroleinthegrouptask.Theuse

ofscientificmethodsforabetteracomplishmentofthetask,andawarenessof

timeanddevelopmentarealsootheraspectsinherentinWG.Agroup

engagedinWGactivityisthereforealwaysintouchwithreality,andableto

learnfromexperience.

石BasicAssump伽 伽 叩(baG):AccordingtoBion(1961),althoughWG

activityisindispensableforthegroup'sexistenceanddevelopment,itisoften

"obstructed
,diverted,andonsomeoccasion,assistedby"(p.146)theother
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kindofmentalactivity,namelytheBasicAssumptionGroup(baG)with

whichitcoexists.UnlikeWG,thebaGreferstoanumberofmentality

activitiesor"groups"whichhaveincommon"theattributeofpowerful

emotionaldrives".Atfirstsightthesegroupsseemuncomprehensibleand

chaotic,ifonedoesnotgraspthelogic,orthebasicassumptionsreflectedin

them.Bionfoundthatthesegroupsaretheresultofthreedistinctbasic

assumptionssharedbythegroupmembers,whichhenamedbasic

assumptionofdependency(baD),basicassumptionoffight/flight(baF),

andbasicassumptionofpairing(baP).Whenactivated,thesebasic

assumptionswillbereflectedinallthegroupactivityaspects(leadership

style,grouporganization,planning,etc.).

UnliketheWG,thebaGwillpreventthegroupfromfunctioning

effectivelyandrationaly,andwilldriveitawayfromthebasictaskandreality

tofantasy.TheleaderofthewGwillindulgetomaintaincontactwithreality,

butthebaGleaderwillleadthegroupawayfromit.UnliketheWG,thebaG

doesnottakeintoconsiderationbothtimeanddevelopment.Impatienceand

intoleranceofdifferencescharacterizesit.ThebaGisspontaneousinstinctive

andrequiresnospecifictraining;theonlyrequirementoneneedsto

participateinthebaGishavingtherightvalency.Biondefinedvalencyas"the

capacityoftheindividualforinstatenouscombinationwithotherindividualsin

anestablishedpatternofbehaviour"(p.175),suchasthebaG.

ThereareasmuchvalencytypesasbaGtypes;toeachbaGtype

correspondsavalencytype.WhenagivenbaGisoperative,onlythosewith

thevalencycorrespondingtoitwillbewillingtocontributeto,andtherefore

maintainit.Forinstance,iftheprevailingbaGisofabaDtypethenitisthe

memberswithdependencyvalencywhowillcontributemosttothegroup

mentalactivity.Letusnextdiscusswhatcharacterizeseachofthethreebasic
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assumptiongroups(baD,baF,baP)adumbratedbyBion.

InthecaseofthebaDgrouptheassumptionsharedbythegroup

membersisabeliefthat1)theoutsideworldisunfriendlyandcold,2)the

group"ismetinordertobesustainedbyaleaderonwhomitdependsfor

nourishment,materialandspiritual,andprotection"(Bion,1961;p.147).The

leader,whichmaybeaperson,abookorasetofbeliefs,isthusidealized;the

groupherebehaves"asif"thelatterisomnipotentandomnioentand

themselvesimmature,helplessandunabletofunctionwithouttheleader.

DepressionandguiltprevailinthebaDgroup.Thereisalsoalittleovert

lateral(betweenmembers)interaction,witheachmemberbelievinghe/she

hasanexclusiverelationshipwiththeleader.Intermsoftimeconception,this

groupisorientedtowardsthepast,andreliesonhistory,thegroup'shistory.

ThebaFgroupfunctionsundertheassumptionthatthegrouphasmetto

fightorfleesomeoneorsomethingperceivedasathreattothegroup's

preservation.ThereforeactionandleadershipareindispensableinthehebaF

group.Thegroupactivityischaracterizedbyfeelingsofanger,hate,

suspicion,criticism,verbalaggression,passiveresistancetowardstheout-

groupandin-groupscapegoats(persons,groups),andwithrawal.InthebaF

grouptheimportanceoftheindividualissecondarycomparedwiththatofthe

wholegroup.Theindividualmaybethussacrificedforthegroupsurvival.As

discussedbyKernberg(1980)thebaFgroup"cannottolerateanyopposition

totheideologysharedbythemajority"(p.213),whichleadsoftento

antagonistsubgroups..TheleaderofthebaFgroupisexpectedto1)beable

torecognizethedangerandtheenemies,realandfantasiedones;2)be

devotedtothepreservationandprotectionofthegroupfromtheseenemies,

3)demonstrateone'sownandpromotecourageandselfsacrificeinthe

membersforthebenefitofthewholegroup.MorethanthetwootherbaG,the
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baFdoesnottoleratedeviancefromthegroup;devianceisexperiencedasa

threattothegroupsurvival.TheconceptionoftimecharacterizingthebaF

groupislimitedtothepresent,orthehere-and-now.

ThecommonlysharedassumptioninthebaPgroupisthatsurvivaland

preservationofthegroupdependsonwhetherthegroupisableofself

reproductionby"givingbirth"toanew,andasyetunbornleader ,ora

Messiah.Therefore,whenthegroupisundertheinfluenceofthebaPgroup ,

itbehaves"asif"ithasmetforreproduction.Thetaskofconceivingthe

Messiah-leaderisusuallyassignedtotwomembersofthegrouporapair .The

groupwillthenfocusitsmentalactivityonthispair,hopingthattheirmagic

"sexual"unionwillgivebirthtothehoped -for-Messiahwhichwillsavethe

groupfromanxietiesandfearsofanhilationassociatedwiththebaFandbaD

groups.Thehoped-for-Messiahneednottobeaperson;itcanbeanidea,a

plan,aproposal,anewscienceormethod,anutopia,etc.,.

Whileinthismentalstate,thegroupatmosphereisthuspervadedbyan

airofhopefulexpectation,euphoria,optimism,intimacyandtolerancetowards

eachother.Howeverthisclimatewillsoondeteriorateifthepairtakesthe

functionassignedtoittooseriouslybyattemptingtoprovidethegroupwitha

Messiah.TherealaiminthebaPgroupisnottheMessiahitself,butthe

"messianichope"
,thatistheunrealizedhopeforaMessiah.Thethusborn

Messiahwillinevitablyfailinhissalvationtask,andwillbeconsequently

destroyed,leavingthegroupfacingtheiranxietiesandfearswithouthope.

For,asputbyBion(1961)"onlybyremainingahopedoeshopeexist"(p .

151).

2.OntheWGandbaGrelationship

Asmentionedabove,WGandbaGconstitutetwocontradictorymental
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activities(or"groups")thegroupdisplayswhenperformingitsbasictask.

However,thisdoesnotmeanthatthesetwogroupsexcludeeachother.On

thecontrary,unlikeothergrouptheorists(e.g.,Balesetal.,1979)whohave

statedthetwofold-characteristicofgroupactivity,Bion(1961)suggeststhat

thesetwogroupsalwayscoexist.HearguedthattheWGalwayscoexistswith

onlyoneofthethreegroupsdiscribedaboveatonetime.InferingfromBion's

work,theauthor(Hafsi,1999;2003)hasdescribedtheircoexistencein

termsofthreedifferentrelationships,namely,completionrelationship,

inhibitionrelationship,and"conspiracy"relationship.

Inthecaseofacompletionrelationship,thebaGisusedtofurther

strenghtenWGactivity.Thatis,theWGmakesuseofthebaGwithwhichit

coexistsbyneutralizingorcontaining,inabionicmeaningoftheterm,its

(baG's)behavioralcomponentandchanalizingitsspiritorpsychic

componentintothegroupactivity.Forexample,whentheWGcoexistswith

baDgroup,andthegroupfocusisonthebasictask,themember'sdependent

behaviorwillbecontainedandonlythespiritofthebaDwillbeusedtocarry

outthetask.Thiscontainingandcanalizationofthepsychiccomponentofthe

baDisperformedbywhatBioncallsthe"specializedworkgroup"(SWG),

whichisafunctionoftheWG.AccordingtoBion(1961)thereareasmuch

SWGtypesasbaG,witheachSWGtypespecializinginthecontainmentofone

baG.ThiskindofWG-baGrelationhipdepictsanormaloranon-pathologic

groupfunctioning.

TheinhibitionrelationshipcorrespondtoatypeofWG-baGrelationship

whereinthebaGtakesovertheWG,inhibits,andpervadesthewholegroup

activity.Thegroupisthereforeunabletomobilizeitsenergyforthebasictask,

willputalargeamountofthisenergyattheserviceofthebaG,and

consequentlywillbeunabletofunctionnormallyanddevelop.Thiscondition
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describeswhatisusuallymeantbyagroupundertheinfluenceofabaG.

Bion(1961)usedtheterm"conspiracy"todepictarelationshipwhere

WGandthebaGarerigidlylinkedandinterweavedtoapointthatthetwo

otherbaGaresuppressedanddeniedanyfreeexpression.Forinstance,ifitis

thebaFthatisexpressedwithWG,thenthebaDandbaPwillbesuppressed

anddeniedbythegroup.Itis"asif'thesetwobaG(baDandbaP)have

become"victimsofaconspiracybetweenthesophisticatedgroup(WG)and

theoperatingbasicassumption(baF)"(p.102),writesBion.

3.Theproto-mentalsystemhypothesis

IftheWGcancoexistandfunctionwithonlyonebaG,whatwillhappento

thetwootherbaGwhich,asaresultoftheWG-baGconsipacy,aremade

inoperant?ToanswerthisquestionBion(1961)postulatestheexistenceofa

proto-mentalspaceorsystemwhich"transcendsexperience"(p.101)and

wherephysicalandmentalphenomenaarenotdifferentiated.Thetwo

inoperativebaGarethuskeptsuppressedinthisproto-mentalsystem(PMS)

asproto-mental,undifferentiated,thatis,neitherphysicalnormental,

phenomena.ThismatrixcomprisesthusprototypesofthethreebaG(baD,

baF,baP).Theseundifferentiatedproto-mentalphenomenawillconstitute,

writesBion,a"matrix"fromwhichflowtheemotionscharacterizingthebaG.

Theserepressedphenomenonwillbeexpressedeitherinformofphysicalor

psychicaldiseasesduetotheirundifferentiatednature.Thenatureofthe

diseaseobserveddependsonthenatureoftheprotomentalphenomenon.If,

forinstance,theprotomentalphenomenonbeingexpressedisofadependent

nature,thediseasewillberelatedtodependency;andiftheexpressed

phenomenonreflectsfight/.flightthenthediseasewillberelatedto

fight/flight.Thisappliesalsotothepairingprotomentalphenomena.
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AccordingtoBion(1961),thesediseasesmanifestthemselvesinthe

individualinformofphysical,mentalorpsychosomaticsymptoms,syndroms

anddiseases,"butitsisclearthatitisthegroupratherthantheindividualthat

isstricken"(p.102).Inotherwords,theseindividualdiseasesspringfromthe

individualPMSwhichisapartor"afunctionofthegroup'sPMS,andmust

thereforebestudiedinthegroup(p.103)".

4.Thehypothesisofthepresentstudy

BasedonBion'sPMShypothesis,theauthordevelopedanewhypothesis

concerningtheetiologyofAN.Afteracloseexaminationoftheavailable

literatureconcerningtheindividualandfamilyfactorsrelatedtoAN,the

authorclassifiedtheminto10categories,namely1)parentsconflict,2)

conflictevasion,3)vagueinter-generationboundary,4)excessive

interferenceinthemembers'privatelife,5)rigidparents,6)severeparents,

7)Importanceoffamilyharmony,8)loyalitytofamily,9)Importanceof

performance(study,work),and10)expectancytowardsfamilymembers.

Thesegroupsoffactorswherethen,basedonBion'sgrouptheory,

reinterpretedintermsofWG(9and10)andfight/flightbaG(1to8).

Therefore,theauthorspostulates,asmentionedabove,thatANistheresultof

1)afamilyenvironmentcharacterizedbyarigidcoexistenceandinteraction

betweenWGandbaF,2)aconsequentintolerancetowardsandrepressionof

dependency,and3)theanorectic'sdependencyvalency.Thatis,the

anorectic'sfamilydisplaysthecharacteristicsofagroupwhereinonlyWGand

baFareallowedtobeexpressed,andtheothertwobaGarenottolerated,

devaluated,strictlyandstronglyrepressedintheprotomentalsystem.Asa

result,owingtoherdependencyvalencytheanorecticmemberwillnotbe

abletoendurethisfamilyatmosphere,andexperiencefrustration.Her
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frustratedprotomentalneedsfordependencywillunconsciouslyleadherto

seeksatisfactionbydisplayinganorecticsymptoms,orAN.Thismental

diseaseisthustheresultofthepatient'sdependencyvalencyandherattempt

tosatisfy,atthesametime,herownprotomentaldependencyneedsandthose

ofthewholefamilyasagroup.Thankstothesicknessofoneofitsmembers,

thefamily-groupwillthusbeabletodisplaytolerancetowardsdependencyor

baD,andconsequentlysatisfyitsprotomentaldependencyneedsthrough

identificationtothissickmember.

Tosummarize,theauthordevelopedthefollowingtwocomplementary

hypotheses,namelythehypothesisthat1)theanorectic'sfamilycultureor

atmosphereischaracterizedbyarigidcoexistenceofWGandbaF,alackof

tolerancetowardsdependency;andthehypothesisthat2)theanorectic's

valencyisofadependencytype.

Thepresentstudyisapartofaresearchprogramconductedtotest

empiricallythesetwohypotheses.Theaimhereistodevelopascaleto

measurethelevelofthefamily'sWGandbaF,andtestitsvalidity.Thisscale

willbelaterusedinfurtherstudiestotestthefirsthypothesisofthepresent

study.Letusnowdiscribethemethodologicalaspectsofthepresentstudy.

METHOD

Participants:Anumberof235undergraduatesstudents(Female=113,male=

113;unspecified=9)belongingtotwodifferentuniversities(UniversityA,

N=115;UniversityB,N=120)participatedinthestudy.Inthecaseof

UniversityA,itwastheauthorwhopersonallydistributedthequestionnaire

andcollectedthedataduringhispsychologylecture.RegardingUniversityB,

boththequestionnairedistributionanddatacollectionweredonebyoneof
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theauthor'scolleaguelecturingatthatuniversity.Inbothuniversities,the

studentsrespondedtothequestionnaireasarequirementforthecreditof

"psychology -course" .

Scale:AsrevealedbythelargebodyofliteratureconcerningAN,thereisa

wideagreementamongcliniciansconcerningthefactorscharacterizing

anorectic'sfamily.However,therearepracticallynowidely-usedscalesto

measurethesefactors,ortheanorecticfamilycultureoratmosphere.

Therefore,startingfromaroughclassificationin10categoriesofthe

factorsdescribedabove,theauthordevelopedascale,referedtohereasthe

AnorecticFamilyCultureScale(AFACS).This5-pointscale(rangingfrom

1=stronglyagreeto5=stronglydisagree)comprisesanumberof46items.

Procedure:Thescalewasdistributedtotheparticipantsandwereaskedtofill

itduringtheclasshour.Theitemswerereadbyagraduatestudentinthecase

ofUniversityA,andbythelecturerintheseconduniversity(B).Thismethod

allowsustogatherthemaximumnumberofdataatonetime;onedoesnot

needtowaitforeveryparticipantuntilhe/shefinishes,foralltheparticipants

aresupposedtofinishfillingupthequestionnaire(scale)atthesametime.

RESULTS

Arelialibitytestwasfirstperformedforthescale.Theresultsrevealeda

Crombach'salphaof.7782,demonstratingthusthereliabilityofthepresent

scale(AFACS).Thebasicstatistics(meansandstandarddeviances)for

eachofthe43itemsconstitutingtheAFACSareindicatedinTable1.
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Table3.FactorAnalysisWiththeScaleItemsTranslatedliteralyfromtheJapanese

Factor1:ExcessiveFamilyCohesiveness

Q13.個 人 の も の は皆 の もの と考 え る 。

Personalbelongingsareconsideredasthewholefamily'sones.

Q31.家 族 で 一 緒 に遊 び に 行 く。

Familytravelstogether

Q12.親 子 は 友 達 の よ う な 感 じで あ る。

ParentsandChildrenbehavelikefriendswitheachother

Q11.誰 の 部 屋 に で も許 可 無 く 自 由 に 出 入 り で き る 雰 囲 気 が あ る 。

Membersentereachother'sroomwithoutaskingforpermission

Q32.家 族 の 調 和 を大 切 に す る 。

Familyharmonyishighlyevaluated

Q30.行 事 は 必 ず 家 族 皆 で 参 加 す る 。

Familyeventsareattendedbythewholefamily

Q10.家 族 は 常 に 明 る い 雰 囲 気 を作 ろ う とす る 。

Thereisatendencyinthefamilytocreateacheerfulatmosphere

Q5.家 族 は 話 し合 い を好 ま な い 方 で あ る

Familymembersdonotliketalking

Q35.家 族 は 何 よ り も 優 先 的 に 考 え られ て い る 。

Membersshould.giveprioritytofamilyoveranything

Q33.子 ど も は 家 族 の 人 に 対 して ウ ソ をつ い て は い け な い 。

Childrenarenotexpectedtolietotheparents

Q6.家 族 は お 互 い に 必 要 以 上 に 興 味 を持 た な い 。

Familymembershaveexcessiveinterestineachother

Factor2:FamilyRigidity

Q19.親 は 自 分 の 考 え を変 え よ う と しな い 。

Parentsdonottrytochangetheiropinions

Q22.親 に は 柔 軟 性 が 無 い 。

Parentsarenotflexible

Q21.理 由 に 関 係 無 く 両 親 は よ く怒 る 。

Parentsoftengetangrywithoutaclearreason

0.62

0.20

0.61

1

0.57

0.56

0.52

一 〇
.49

0.47

'II

一 〇
.43

一7
.27

一 〇
.14

一 〇.19
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.11

一 〇
.12

一 〇
.11

一5 .30

一 〇.20

3.01

一 〇
.18

0.13

一4
.10

一2
.54

一5 .16

0.69

0.62

o.sl

5.76

一5
.94

一2
.45

1.43

5.96

2.52

7.32

一4
.84

一3
.48

2.30
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.19

4.66

5.28

0.20

一 〇
.11

0.24

.・

0.16
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0.14

0.32
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i
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0.11

0.38

o.lo
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.17
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0.39

一7
.07
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.21
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0.11
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一4 .85

一7 .15
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0.28
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Table3.(Continued)

Q4.

Q7.

両親 は お互い の立場(気 持 ち)を 理 解 し合 って い る。

Parentsunderstandeachother'sposition

家族 は問題 につ い て話 をす る機 会 を持 とうと しない 。

Familymembersavoidtalkingaboutproblems

Factor5:ParentsSeverity

Q15.子 ど も は親 に対 し て 礼 儀 正 し く振 舞 う 事 を期 待 され て い る 。

ParentsexpecttheChildrentobepolitetowardsthem

Q26.両 親 は 門 限 に 関 し て う る さい 。

Parentsareverystrictaboutthetimethechildrenshouldgethome

Q14.子 ど も は 親 に 対 し て挨 拶 を 交 わ す こ と が 期 待 さ れ て い る 。

ParentsexpecttheChildrentosalutethem

Q25.両 親 は しつ け に 関 し て う る さ い 。

Parentsareverystrictintermsofchildrendiscipline

A・

Q34.

A・

Q16.

Q29.

子 ど も は 親 に 従 わ な け れ ば な らな い 。

Childrenshouldobeytheirparentsatanycost

親 は 子 ど も の ウ ソ を絶 対 に 許 さな い 。

Parentsdonottoleratethechildrenlies

家 族 の 中 で 隠 し事 を して は い け な い 感 じ が あ る。

Familymembersarenotexpectedtohidethingsfromeachother

家 族 で は 秘 密 を持 って は い け な い 。

Familymembersarenotexpectedtokeepsecrets

食 事 は 皆 が 集 ま っ て か ら食 べ る 。

Mealsaretakenaltogether

Factor6:WorkGroupTendency

Q8.

Q37.

Q36.

家 族 は 各 自 の 意 見 に 妥 協 し て い る 場 合 が 多 い 。

Familymembersoftensupporteachother'sideas

皆 は 時 間 に と らわ れ て い る 。

Familymembersarealwaysunderthepressureoftime

親 は 仕 事 人 間 で あ る 。

Parentsarework-centered

0.11

'II

一6 .10

一 〇
.13

0.13

一7
.03

0.13

0.31

0.33

0.38

0.32

一 〇.19

・i

一2
.54

1

・ ・

一 〇
.15

0.21

一 〇
.25

0.29

0.27

0.17

0.16

一 〇
.13

一 〇
.13

一 〇.13

0.13

0.13

5.83

一5
.24

0.27

4.02

i

0.32

一 〇
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0.11

9.16

一2
.51

i

・i

0.24

0.14

0.81

i-:
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一2
.85

一2
.64

7.08

1.96

:f
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8.13

一 〇
.26

4.27

一4
.68

一9
.42

一7
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0.64

0.53

0.52
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0.47
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0.44

0.41

一6
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0.26
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.51
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・ ・

.・

0.37
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一 〇
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Measuringthecultureoftheanorecticfamily25

Moreover,toexaminethestructureofthescale ,afactoranalysiswith

varimaxrotationwasperformed.Theresultsyielded6differentfactors .As

indicatedinTable1,thefirstfactorcomprisesllitemsconcerningfamily

cohesion;thereforeitwasnamed"ExcessiveFamilyCohesiveness" .

Constitutedbygitemsrelatedtorigidity,thesecondfactorwasidentifiedas

"FamilyRigidity".Thenextfactor(Factor3),comprising7items ,reflectsthe

family'stendencytoexpectperformanceandsuccessfromthechildrenand

makeplansfortheirfuture.Therefore,itwasinterpretedasafactormeasuring

"ExpectancyforPerformance" .Factor4comprised4itemsreflectingafamily

tendencytoevadeconflicts,andwasnamed"ConflictEvasionTendency" .The

fifthfactor(Factor5)includesgitemsmeasuringtheparents'severity

towardstheirchildren;itwasthereforeidentifiedas"ParentsSeverity" .

Finally,thelastfactor(Factor6)comprises3itemsreflectingthefamily's

tendencytosupporteachmember'sidea'sandbework-centered ,thatis,

givinghigherprioritytowork.Thesepositiveattitudestowardstheindividual

memberandworkconstitute,asdiscussedabove,animportantcharacteristic

oftheworkgroup.Thereforethisfactorwasidentifiedasmeasuring"Work

GroupTendency".TheCrombach'salphaforeachfactorwasasfollows:

Factor1=.58,Factor2=.81,Factor3=.82,Factor4= .48,Factor5=.75,Factor

6=.62.

DISCUSSION

Inthepresentstudytheauthordevelopedahypothesisconcerningthe

etiologyofanorexianervosa(AN).BasedonBion(1961)'stheoryongroup ,

especiallytheprotomentalsystemhypothesis,hepostulatedthatthecauseof

ANhastobesoughtintwosources:familydynamics,andanindividual
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predisposition.Concerningthefamilydynamics,theauthorarguedthatANis

theresultofafamilycultureoratmospherecharacterizedbyarigid

coexistenceofWGandbaFmentalactivity,andconsequentlyanegative

perceptionofdependency.ThisWG-baFfamilycultureoratmosphereissuch

thatthefamilymembersdependencyneedsarefrustratedandconfinedto

whatBioncallaprotomentalexistence.Ofcourse,thisfamilyculturealoneis

notsufficienttostiranorecticsymptomsineverychildofthefamily.The

authorarguedthatthechildorchildrenwhowilldisplayANneedtohave

strongneedsfordependency,or,inBion'sterms,adependencyvalency.To

reformulatethishypothesisdifferently,itwaspostulatedthatANistheresults

ofboth1)arigidinteractionbetweenWGandbaF,whichleadstothe

frustrationofdependencyandpairingneedswithinthefamily,and2)the

anorectic'susabilitytobearthisfrustrationowingtoher/hisdependency

valency.

Thepresentstudyisapartofawideresearchprogram;itspurposehere

is,besidesproposingtheabove-mentionedhypothesis,developingascaleto

measuretheculture(WGandbaF)oftheanorecticfamilyandtestits

reliability.Theauthordevelopedthusa46-itemsscale(AFACS)whose

reliabilitywasfirsttestedandconfirmedbytheresultsofCrombach'salpha.

Moreover,afactoranalysiswithvarimaxrotationyielded6factorswhich

couldbeinterpretedintermsofWG(Factors3and6)andbaFactivity

(Factors1,2,4and5).

Finally,thetaskwhichremainstobecarriedoutistousethisscaleto

conductanempiricalstudyinordertotestthehypothesisdiscussedabove.

Dependingontheresults,thisempiricalstudywouldleadtoanewperception

andunderstandingofthecausesofAN,andthereforeaswitchfroman

etiologycenteredprincipallyontheanorecticpersonalitytoanetiology
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Measuringthecultureoftheanorecticfamily 27

centeredondynamicsoftheanorecticfamilyasawholegroup.
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