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ABSTRACT,

The aim of this researeh was to exam:ne thether drug dependent

and bullmlc Wc:men woued have a simllar psychcdynamlc makeup

r'underlylng thelr addlctlons. " Three groups of Women aged 16 to -
© 26 years ware. selaated fcar th:l.s study 1. e. a drug depandnnt

| group, a bullmlc group- and a cont,rol- group. 'I'he Tﬁemat-ic

: Apperceptmn ‘I‘est was administered to all the eubjects and the:.r_ .

storzes Were analyaed for the presence ot pre—oedlpal lndicatore;
f'_.-and fer leve.l of object relations. The results indicate. that the
_drug dependmmt and hulim.c women “had. mgn:.flcantl,y more pre-:-__'

oedlpal indlcator's and h:.qher mutuallty of autonomy seeres +an,

- the control gz__:o_up, but: that ‘they . dld not differ significantly

from each 'enother_. The_se f:.nd:mgs, Whlch suggest that drug -

" dependent - and bulimic wemen- have - significantly s:_l.ma._la_r'
'PSIYChGPa’.chO'ng?;. have 1mpllc:ations for the  nature of  the

' -treatment provided;..-

[\ ..
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INTRODUCTION AND CLARIFICATION OF TERMTNOLOGY,

1.1. INTRODUCTION

" The co‘ncept of -addic':tion' ia -"’well recognised' and - has : been

charaoterlsed by the use of euch adj ectives as oompu;lsive,'

'excessive, impulsive, woontrolled and indulgent Tne 11térature

'revn_ewed in th::.s atudy eetabla.shes that on a hehavioural . level

. the addic.t:l.ons manlfeet in a sJ.m.lar manner. Famllial- studies

o _.:Lndloate a hlgh prevalence of bulimia nervosa in fam:.liea mth.-_ :
problems of drug dependency and VJ.(* > versa. co-:morbidit.y studies -
J.lluatrate a h:r.qh mc:n.denoe of sb‘:wtitut:.on of one addlotlon w:.th :

tanother. Desplte the LOmmonalltles outllned in the 11terature,_-'

there appears to he an absence of empirical 1nveetigat1one

explorlnq the reasons for_the addictive pathologies mam._fee.tin_g'- o
in such a similar nanner. 'Suoh -commonalitiee" couid be understood

from a number of different theoretlcal and etlologlcal models

such as genetlc, ~blolog1ca;, soclal personalmtya famillal

systehs aﬁaﬂdogniti&e_models. Each theoretlcal explanatlon is .
a m-ajor'.foous..-. :|.n 11:. _cwn ri:ght and 1s therefore ‘not within. the._-_“
_scmpe.' of this stody: _' The view taken in ‘this study J.s that .
add:.ctlve ‘pathology 1s ﬂue to a number of co—exlst:.ng factors,.

but that to most compreﬁenswely answer the questlon as to w"ay'

the two pathologies manlfest 80 sa.m:.larly a’ psychodynam:.o

explanation would be nosgt useful {Frenkel, 1989)
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It ls the alm of this study to explore a psychodynamlc .
_-understanding of the add1CtiDns of drug dependency and bulimia

1n,yqung wbmen, i.e., to secure ‘an understanding of what the
| addi-c:t.ive s'ympt-om accompla.shes lntrap.syfchically for thg. sufferar
'This'-étuﬁy will ddncéntréte on two Speaifiﬁ ﬁéychbdynaﬁic
factors,; ‘namely . the subject’s leVel of pre-oedlpalfoedlpal
.functionlng and-of object relatedness.  The drug dependent and
_bullmlc women Wlll be compared to .a control group of women wha.
have neither dlsorder. The results of this study will bear
'1mpllcatlons for future .reatment of the two dlsorders in terml

~ of reduclng the ‘high rlsk of substltutlon and iu terns of more'..

cost affective_treatment. Before_emharklngson the literature

'revieﬁ_it is necessary to clarify términologchentral‘td this

-study.
1.2. CLARIFICATION OF TERMINOLOGY.

1.2.1. AnnxdTIv FBnggvzoun.

The termlnalogy used ta label such behaviour as drug addlction,

' alcphollsm,_.axce351ve eatlng, bplimia nervosa, patholcg1¢a1
f gambling etc. varies considerably amongst authors. It was.
assérted at one,tima.thatipeopla_th induiged in the cbhsuﬁptioﬁ_
of a drug or engaged in some other fcfm-Of actiVity.to the pdint'
of social or phys;cal damage ware sufferlng from a form of mania 
such as dipsomania, narsotomania,_ cleptomania or -pyrqmanla '

(stekél, 1924, cited in orford, 1985). More recentiy, auch
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m

' affllctions as &ncontrolled drlﬁwlng, drug taking, gamhlln sexf

1and aat;ng‘were described as excessive appetltes (Oxford, 1985)

'_simmlarly, Millexr (1980) rafers ta.prbblem drinking, drug abuse, -

.obesity and;éigaret£e[smckingfas tha-addidtiVe'behaviours. &

: Addictive'_behavidurg' are viewad as ﬂrepétitive habits -that

increase the risk of disease and/or associated personal andl
social problems (Marlatt & Baer,=isaal.'Thasg.behaviburs are’
often experidhced subjaCtively-as‘a loss of control, i e., the -

-habit continues to oceur de&plte volitlonal attempts to abstain '

or to moderata-use‘ﬁn These habits are typlcally characterised

‘hy. immedlate gratlficatlon tshort term reward), and are'often

coupled w1th delaterious effects {10ng term costs) Attémpts"

to change an addictiva _behav1cur, via treatment- or  self-

;nltiatlon, are typically marked by high relapse rates. 'Clinical-

observatlon nf persons wlth addictive dtsorders rQVEals that such

persons expérlence great difficulty w1th impulse control,.

-deterlorated-defenqas, psychiq_dlstress and fluctuatinq'mOGds.-

For - all the':addictions, life revolves around the ‘habit,

dlstortlng or replac1nq lnterpersonal relationships.

Historically, the major addictive behaviours such as excessivé:

drinking, drug abuse, food abuSe and clgarette smoklng haVe been

studied as separata entltles (Mxllar) 1930). Currently.a grawing

trend';s emargingain which addictive behavioufs'éré'cbnsidered_'
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as & single area of study, w1th several cqmmon <underlylng
_‘\ T ’ i
factors. The relatlcnshlp of one’ ‘addiction tcdanother is

oA

- consldered to be important for the understandzng of each .

P
]

 addict1on.

orbach {1973) recognises the commnalifieis of '\_;Eood' and drug'

I
\

- addictions, and believes that to be a3cﬁmpulsivaiaater means to

\.r .
~ be a Nfood junky“ . She expla&ns that compulsive eatars srave

'their focd as badly as addlcts crave heroln or an alcnhollcf'

graVes 11quor. -simmla:ly, saltaman (19721, (a;té&f;nanzh;ar,

1988) believes that, as - with drug addicts or alcoholics, -

individuals with severe manifastatidns-of'exdeséive é&tefing Bare

'compulslvely drlven to eat by innar drives that they can neither

1

”understand nor ccntrol

The queation of the viablllty of Mam addlctive personality"

contlnues tc be ralsed in an attempt to deflne or charauteriae-

such parsons who become anked into a world of addictlun.

Hlstorlcally the concept of the addlctlve personality had 1ts '

roats in the realms of psychoanalys;s. Accordmg to M:.:;in
{1984), the hallmarks of the addlctlve.personallty are.excessive
dependency'naeds, manlpulativeness, 1mpu151vity'and'the 1nabllity

to tolerate frustratlpn.

e

To explore the nature of the addlctlve personallty, Hataukamm,'

nwen, Pyla and nitchell (1982), tczted in H;tchall, Hatsukam;, o
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Pyle & Eckert, 1988) used ?érsonality°measurement tests.sﬁch as
'the MMPI They'noted certain Simllarltles 1n.the:mean,composite'
MMPI prcfllas of women Wlth bullmla nervosa ana those with drug

_abqse prpblsms. Both groups were charactarlsed by elevations an

' the . 2 scale .(depre551cn}, 4- scale (impulsivlty), 7 scalei'

(anxinty, rumlnatlon) and 8 scale. (soclal W1thdrawa1) However; -

w--Khantzian, nalliday and He Auliffe (1990) propose that. there 1s_'
no. particular paxscnallty\type or "addlctlve personallty" but

_that certaln sectors of vulnerablllty ln;personallty organlsatlon

L appear to play a part in’ pred15p051ng indlvzduals to addiction.

Such pred:.spoqing factors such as sensatlon qeeking and risk

taklng may ha forerunners nf addlctive 1nvolvement.

_Althcugh'addictive beh&viouf’d%vefs a-larqe nufibex bf differant
habits, the focus of thls stuay is on bullmla nervasa and drug -

o

addictlon, both af whlch w;ll be deflned helow.

Bulinia nefvosa'is an eating'disb#ger'in_Which théré_is'rapid. .
consumption of_large-amounﬁs of tood in a-reiaﬁively shdrt period. -
of time;_ It is characteriséd by an-awéréness that the eatiﬁg
pattern: is'_abnormai3. byf a"fear_ of “nbt 'béing .able_ to 'stoﬁ-
R -{ruluntarilf and'._l-ay dé.p-i-ué'ésad_ moads arid self depxéciatinq thoughts_;-_
after blnglng {Butterf;eld & Lealair,'isﬁan' Thé binging.is

'accompanled by self lnducad vcmlting, self restrlctlve ﬂlets



.

land/or abuse of dluretlcs or cathartlcs to 1ose oL control-

We1gh5_

- .Bruch (1974) views bulimia as an illness which concerns
individuals who misuse the é‘&ting function in an effort to solve

ar camouflage problems of llVlng. walbourne ‘and Purgolﬁ t1984)

'1dant1fy bullmla ‘as a disease in- Wthh “the suffer@r is a

_ com90151ve eater whc cannot restraln herself frcm bouts of_f'

.stufflng._ Ihe purglng ls an attempt to rid herself of the

_fattaning effacts of the exca531ve eatlng

clinlcally, the hullmic presents w1th a mompelllna deslre to be;'
thln and a preoccupation Wlth food. An abnarmal eatlng pattern

charucterizes tha bullmlc person 1n that dletlng deprives the.

lndlvidual af the de51red food {usually hlgh caloric food ) which

'1eads to a tendency to blnge. This in turn leads to feared-

weight gain and thus to purglng in an attempt to regulate welght.

(Rave & Gw;rtaman,_lBaS).

'The clinical eharacteristics of bulimic women are quite different

from those of anorexic women. Bulimic women tend to be more

extroverted, impulsive,_séxualiy experiended:an&_prone to engagef
in behaviours such as stealing, drug abuse and suicide (Kaye &
'Gwirtsman, 1985). Bulimia can hence bé seen as'é diétufban;e in"

impulse contral and can. affect stabillty as well as. result in

abnormal eating hahits.
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~ Binge eating can be identif;ed as a primary chapae eerlsﬂlc of -

=g o i

bulimia.- Blngeng perlods tend to- alternate with pef&ede of

fastlnq and very often normal eatlng petterns do’ nat exist,

Binging ie eeen to ‘be a drlven behaviour during Which time the'
_urge to eat is powerful requlrlng qreat amounts of meney, at '

times eteallng and a deterloratlon of pereonal habits (eg. eatlng _

from other person g ‘plates or from dustblns) The_binging

'- behavioﬁr seems central,ly to be almed at ten51on relief Bingintj_ :
ig usually fcllowed by vomltlng or laxatlve ‘abuse in- an effort'

: te ellmlnate }’“mp0551b;1ity of galnlng Welght Depressed mood ;

S

low eelf esteeii and guilt commonly follow such an spisode. The“

'-element-ofedepreselon,- hether_preaiplteting a_b;ngeuﬁellewingef”

a binge-of'underlYing'the~ben&ition, is'a'reqular feature of

"bullmlc ‘women {Agras, 1987 Hatsukem;, Mitchell, Eckert & Pyle,

1986 : m.r:.n,:.su) .

The feregoing descriptlens are reflected in the DSM III-R (1987

Pe 68. ), whidh outlines the follow1ng dlagnostlc criterla for

'bullmia nervoea.-

A. Recurrent eplsodes of binge eating {rapld consumption of

1arge amounts of food in a dlscrete perlod of tlme)

B. A feeling of lack of control over eating behaviwur during

the eating binges.
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'C; "The person regularly engages"in'_elther self-xnduce&_:
"=-vom1ting, use of 1axatives cr dlurEtlcs,_StriCt dieting or
fastihg{npr_vigorous exerczse 1n-opder-to prevent weight

Cogaim.

. p.  A mlnlmum average of two blnge eatlng eplsodes per Week for

zat least thrae mcnths'-';. o _;y-

E. = Persistent over concern with body shape and weight.

U

- It is the view_bf'mény_C1inicians-thaafbuli@iafnérvdéa wag a

_ralaﬁiVB;yuunccmmoh_disnfder"pridr #Q.the'Isag!s.a;aéras_(1931j  j'

reveals that in the stanfo;d.Eaﬁing Disorders Clinic the anhual.'
number of pulinic patients did not excaed 'te.h befors 1979, Since
-fthe 1980's the case ‘load ‘has 1ncreased to some. 200 patients_
:annually - a clear example of the rapldly escalating problem in
ypung.women. cooper and ra;xhurn (1983), (cited in Agraa, 1987‘
examined women attending a family plann1nq=clinlc-1n England.
Results of their study were . that 1% of these women reported

-blnge eatlng Eplsodes, 2. 9% had used vomltlng to contrul welght

at one tlme or other, and 1.9% met the criteria for the diagnosis o

of bullmla.' More_recgnt studles contlnue to support thegnctlan“f
that-blnge eating, boﬂy diésatisfactionifahd dieting are dommon 
in adolescence and young &dult women. Timmerman, Lloyd, Wells,

and chan'(i990)-cite several studies which sug@gst-that'l*z% to
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_.5 0% of female collage students fUlfll the DSM III-R criter:.a for
_ hulim:.a nervosa. K Tha 1ncreasmg prevale.nce of bulmia smce the
| 1970’8 may be_ due ine .paz_*i_; to ___th.e _J.ncre_a_s:_n.ng__soc;al pressur_e. to
bé ﬁhin. '-éincé onljr a.' smali pei:centage o.'flwdx.nen resﬁoﬁd to such -
soc:Lal pressure one must assume that those whcs 6evalpp the S
dlsorder must ba  _predispased either bloquﬁmdlly._ or -

_psychqlaglcally.tojdevelop.bhiimié;_:,

U 1.2.3. _DRU ICTION,

' Drug add:l.ci;:.on may be . def:.ned as hahltual non* me.d:..cal substance

- -seek:r.ng and substance taking hehav:.our which is esistant to o

extinctlon or. suppression (w:.k:l.e-r, 1971,: a-itea ~in Alterman,-
.iéﬁ's-'-).". The concept of - drug dspandence (Whlchlterm will be used -
interchangeably w:.th addlctlon) is a complex one 1nvolv1ng an'
interact:.on af b:.ogem.c, neuro—chemlcal and psychclagls:al factcrs_l '
| (Da Mzranda, 1987) . ' ' !
"The pr-_ov.::e.ss of d-épéhdem:e entails an ﬁﬁcontr_dlled ui'g.é to sétis_fy :
- a need-éhd_ can be saJ.d to_. exisﬁ as _a. result of fé_pe;titive use. of
the qhemical_'substahge.. . fhere- is: impairmeht of functioninig,?
(phys-iba'i: _and)brﬁ .e'mbti_dné_l '_and/o:_.sbdi_aiyﬁ of the 'aff.ecte.d_ .
individual. _. IT_he. bi-t_:chemi-c_:'a.l _compon_ent is mos_t cor_lm_tonly-"the_'_
. devélopment'___qfi t'o-ler_arice .to-. '-':he. drug with é resultant wit-hdraWal_' : |
syndi:ome. s_hd&lc_i i:h_e drug }_cfe discohtinuéd".. | TéierancE-‘ ei_ s'ign' of
physical depéndenc.é , -'oc.:cﬁ_]:_";s when oiré_r a i:éi:ioa. of time the person .

'req_uir:es' larger:.and larger quaritit::i',ie.s" of the drug in b_:f:der to

L
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.experience-theedesired éffé&f. Shculd this greater quantlty ofy
| the drug be unobtainable and the drug . supply stopped, a
.w1thdrawal syndreme w111 :esult. rh;s wlthdrawal_syndrome_wlll_
be aeccmpanieé:by.a'npmber of physiologicalfaﬁd;psychblcéicel?

esymptOms Sﬁch as a. runny- ndse; watering eyes, dierfhoea,3

o vomltlng, fever, agitatlon and depreSSLQn (Hille:, 1980}. :

- W1thdrawa1 synptoms vary in accardance w1th tne type of drug

'abuSed and the severlty of dependence._

The emptional7ahdybéhevioral-comﬁonEnt.moét regularly eeeh.and -
3ekpre$sed is theibravinq, i. a; the uncontrelied ﬁrge forethee_
drug. Crev1ng can’ be’ v1ewed as a subgectlve experlence and 1s_

':often a frequent antecedemt of relapse (Miller, 1980).

In the pfeeeSSfef addietioh'e reinforcing.ﬁattern emerges.whereby'f
.the drug taking rewards tha ‘user by reducing hls or her ten31on,
'-.or by produclng a more 9051t1Ve feeling of euphoria or perhaps-
-lmproved.perceptlons-or 111us1ons;- Wlth each subsequent reward 
E follow1ng the use_ Qf the drug,_ the drug seeklng hahit is
_ relnfereed. - Thls re;nforcement hecomes peychologlcal and .

pharmacolegieal 1nwnature (G;att,_19741.

De Mmraada {1987) belleves that once true dependence/addlctlon-
has developed the druge of ch01ce will domlnate the person's_

ex;stence, and effqrts to become lndependent_of the:drug wmll be



if not treated.
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'oxtremely'diffiCult._.The iilnésé'iS'thén fatai_apd oprogfeésive

Pt

 The Dsm'Iii—R-c1937 P. 167) outlines ‘the following diagnostlc_o -

crlterla for psychoaﬂtlve substance doﬂ&nd&nce*

@y

':f3)

_(43_

'jexpeqted to Fulfil major ro1e obllgatlons at’ work,_

. Bt least three of the following: . .

i

o

substance oftan taken 1n large amounts or over a

1onger peomod than the person intended

pers;stent deslre or one ox mcre unsuccessful efforts _
to cut down or control substanca use

a graat deal of time spent ln act1v1ties necessary to'_

.'get tha-substance, (e g theft), taklng a substance

" {e.g. chaln smoklng), or recovering from its effects ;_.o

frequent intoxicotion or withdfawal-'symptoms' wher

school or home (e g. doess not go to. work bacause hung_o'
over, goes to school or work Yhigh'", lntoxlcated
'Whlle taklnq care of hlS or. her chlldren), or:when-a _

'substanCe use is typlcalty hazardous, (e.g. drives .

when 1ntox1cated)



(5).

(8).
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_;mgprtant -soclal : accupational bf recreatlonal
activities given up dr reduced because of subatancef_,-

use

_continﬁéd'sﬁbstance use despite knowledge of having a

-._persiétént or. . fecurrént sbéial,~-p5yahélagical, “or

.

(9) .

lphy51cal problem that 15 caused or exacerbated by thez'
use of the substance (e g. keeps u31ng her01n \despite;
:famlly argumants abcut it, cocalne 1nduced depr9551on,

cr hav1ng an ulcer made worse by’ drinklng)

'marked.tdlefanaef_:neeﬁiékx markedly incréased“ambunts
"of'thé_suﬁétahdé'(l e.,_at'ieasﬁ 50% incréasé) in
order to achleve 1ntoxicatlon or deslred effect, or .

.markedly dlm;nlshad gffect w1th.cont1nued.use of the _

same amount.

. NOTE: . The fﬁlicwihg 'itemsl_may  nbt..app1y to

_:qannabis, hallucinogens -or phencyciidine'

. (PCPR).

Characteristic withdrawal symptoms

substance often ﬁakan;tp_relievefor avoid withdrawal

symptoms.
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B.  Some symptvms'bf'the-disﬁurbhﬁce haVE'bérsiétéd for at.

' 1east one month or have occurred repetitlvely over a lonqer_

i period of. tlme._..  S '._-_}L-:- _3._  e

" The severity 6f psychoactive substance dependence varies and may

“be GlaSSiflad as mild moderate, séVere; in_partiﬁl-rémiSSion,uf

or 1n full remlssion.

Druq- addictitm has bee'n' a. concern “for many 'centuries'.'_, Mind

- alterlng subetances have huen used as part of r:.i:uals,r cultural'

gatherlnga and fnr medlclnal and recreatlonal purposes. Durlng o

. "Q B
‘the 1960'5, the abuse of drugs escalatéh and has continued to

;flncreaSE-since-than. Taday the extent of the drug prﬁblem world”

_wide'is alarming.-_ln the U 5. there are an estimated rlve ]

million users'of.cocalne; 20 mllllon_persans smoke marijuana and .

'there are half a million heroin addicts. In Britain_thefe are

GOOQﬂ"users of heroin, cocaine aﬁd-amphétamines tSear11,-1989).

Althaugh-Statisﬁiés for the'SDuth African poﬁﬁlation'afe-not”-

availabiég, there is a grow1ng awareness that, as with other partsf

of the world, in South Afrlca drug abuse is a prcblem of epldemic

proportions (Van der westhuizen & Pourie, 1988}. ‘rhe drug abuse' ”

problem is .such that " more than 40000ﬁpeopla_até_attestéd

annually in South Africa for drug related offenses" (De Miranda,

-1967,-9.5). 

STy
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1.2.4, PRE=GEDIPAL FIXATION

. Vlewed from a Freudlan perspectmve, persons pass through a nhmber
._of psycho-sexual phaﬁes of development -i,e.,..eralt_ anal,e
'-'..ph.allic, latency and gen;:.-tal. : Shaulcl a perecn”i’-idt'deai o '_ |
: adequately With the expectatlons of .a partlcular phase, 'he'or_

she w1ll become fixated there.

A number of features are characterz.stm of persons ‘wha ‘are

| flxated at a pre—oedlpal level of furctlonlng (Bellak 1986)

. - Buech featuree would 1nc1ude._pan1c reaction when 51gna1 anxlety_a'

is apperrlate, prlmitlve splitting, -denlaI, part-objedt;-

exper:.ence and perceptlon rather than Whole—-object experience and'.

percaption,_ unskable internal’ objecte or_ luck of 1n9¥rna1_;

) _
objects, a Spllt 1n the superegr vf ’all good’.and fal%/bad’

'eonetructs, extreme affect states, the experlence of sha@e and

numiliation," 1ntrOJectiVe er - prOject1§ relatedness,:e'e

;fragmentatlon rather than dlslntpgretlon,'actlng and reactlng
lnstead of selfhobservatlon and sle-monltoring, defenses of
J_.ncorporat_:-_.on and :Lntrojectlon ar,fﬂ an J.nabillty to delay
gratifidétieh,-'The method oﬁmzdentlfylng ‘these: dbcvementloned'
'featuree on the Themat:l.c Apperceptmn Test ls outl:.ned :|.n..
Appendix B._ A. dlSCUSSlOn of hew ‘these features relate to

addlctlon 15 dlscussed in Chanter 2.
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Mutuallty of autonomy iz a term used to describe the level of a
:person = nbgecﬁ.reiatgdnass.. Hutuallty af Autonomy is defined"
as: . SRR _ f %

. The degraa to which peopléa in relatmonahips are

conceive&ﬁﬁf, by the subgect has psychologicaily -
VFautanomous. as-p0559551ng an enduring, 1nherent psychlc
. _exxstence - The subject experiences others as possessing'
i_a Self y whlle at. the same tlme objectiVely recognlslnq ‘his

' or ner own existence aB one nbgect amang many. Botn;self.

and other are vimultanecusly experienced by the subject as -

.:'posse551nq an iaentlty, 'a ﬁill, and”_fhe -sﬁhjective,
‘affective experience of selfhood The subject conaeives of
::relationsn;pa_as :eapectlng_these.attributes ihdepénaently
.af.ﬁlucﬁuatinns ih.ﬁhe_néed state of either.one?s sélf or

'. bf_the otﬁer‘ipdiViduﬁi within_the rglatiohship.:

{Urist & Shill 1982, p.451).

tuality of. autonomy’rating-sdéle’delineates the developﬁental

continuum of object relate&hews from ‘primary narcisslsm to

'empathlc object relatednaﬁs {Urist, 1977).

Thls chapter' has deflned 'the cantral cancepts of addictive

' hehaviour, b.* 1m1a.nervosa, drug‘addlctaon4 pre—padipal fixation
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 and.mutua1ity of autonomy. Despite the fact that bulimla nervosa
and drug dependency exlst as distinct condltlons undev different
Wdlagnostic categories ‘in the DSM III-R, many of the dlagnOStiG
;criterla of tha two. cond;tions are 51milar.-' Such common :
' :d1agncst1c criteria include the sense of logs of contrcl, the
-_racurrent repetltive nature of both ~behaviours, and the
preocaupation of the indlvxaual'with his or her symptoms. The 
' 11terature review whiuh fcllows examines common issues in
add;ctivg disnrders (see sectlon 2.1) The concepts-of.prew
foedipai-fixation and ﬁutuality-af autonomy intro&uced-in this_
. chapter are diacussed mn greater deta11 1n the 11terature review 
(Sea sectlon 2.2.), where 1ssues of drive theory and object

-relatlons in addldtiﬂnﬁ are . examinad.

A
v
Ly
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CHAPTER 2:
LITERATURF, REVIEW.

2,1,.COMMON ISSUES IN ADDICTIVE DISORDERS,

Addictive disorders present with a number of common issues which
can be explored in terms of behavioral comnon lities, familial

manifestatipﬁs and co~morbidity of one addicrt.... «1th another.

i o

!

2.1.1.BEEAVIOORIAL COMMONALITIES OF ADDICTION. =

Many similarities exisﬁ in the behaviocurial manifestations of
addictions. The parallels between bulimia nervesa andusubétance
abuse include such issues as the loss of control, the increase
in dosagé, uhabitﬁatibn and state dependent learning ({Jager,

Liedtke, EKunsebeck, & Seide et al., 1991) [sic.]

Mitciell, Pyle, Eckert and Hatsukami (1990) noted similarities
between the problenms Qf bulimia nervosa and drug"dependency in
that both invoived misuse of a.substance, Era#ing éhe sﬁhstance,
and using the substance for a mood altering effect or as a way
of coping'and avoidance. Both involved repetitive attempts to

gain control of usage, and resulted in financial, physical and

psychological problems.
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Miller (1980) cited what he believed to be the most important
simil&rity between the addictive disorders, 'namely, that all
involve some form of indulgence for short term pleasure ox
satisfaction at the expense of longer term adverse reactions.
This iz indeed the case of many food abusers, who are described
by Wardle and Beinart (1981), {(cited in Orford, 1985, p.78) as
individuals who "epiéodically consune enormquﬂqﬁounts of food
in short periods of wuime in an orgf . : lﬁnefk-and who
ei'cperience guilt, shane, dé'pr.essibn, ot sa.“ .tondennation
following binges." Similarly for the diug or alcohol_abusers ths
short term gratification may be referred to awx a high, a rush,
a trip, a release or a relief~ a term used to describe the
pleasurable feeling after taking the drug. The long term
negative consequences are apparent in the deterioration of
gquality of functioning in important life areas such as health,

vocation and social relations (Levison, Gersten & Maloff, 1983).

A further common factor experienced in the addictions is that
relapses of drinking,”druéging or eating bingas are triggéfed by
emotional stress or a feeling of inability to cope with
environmental demands. The two most common triggers for binges
are emotional stress and the ingestion of small amounts of
forbidden food (Orford, 1985). Results of a study by Marlatt
and Gordon (1980), {cited in Miller, 1980) examining situational
and emotional states of drug and alcohol abuse, has shown that

at least 72% of relapses were”triggered by émotional stress.

N
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Hamburger (1951), (cited in Orford, 1985) noted that the
addictions involvemﬁa sense of loss ofﬁ control and urgency
regarding intake. Pétients with eating disturbances crave food
as an,aleoholic craves drink or an addict craves drugs. Bruch
(1974), ({cited in Orford 1985, p.82.) cquoted a typical
expression used by her client: "¥ get this gnawing fgeling and
ﬁothing can change it but a luscious meal.ﬁ Similarly, the drﬁg
or alcohol abuser craves“relief through substance use and will

go to great lengths to satisfy this urge.

Enother similarity is the fact that a woman's_expression of
sexuality is inextricably related to her addictive disorder
{Fuerstein, 1989). Gomez (1986) believes that in both eating
disorders and alcchol abuse, persons are absclved ffom sexual

responsibility.

4 further common thread running through these addictive
behaviours is the fact that when a person cannot engage in his
or her preferred form.of addiction, ancother behaviourial excess
may be substituted. Substitution involves the reciprocity of
abuse substances; in that'change'in the pattern'of use of one
substance frequently results in accompanying change in the
pattern of use of another (Miller 1980). Tl.%s concépt of
substitution has important implications when treating individuals
for addiction. This is evident, for exagple in the danger for

a werson who discontinues the use of narcotic drugs and begins
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abusing alcohol or food or r;duces food intake- by suhsfituting
food ﬁith appetite suppreésaﬁt dfugs, (the pattern freguently
seen in food abusers).

Glatt (1974) proposes that many alcoholics begin to drink large
amounts of sweetened tea or coffee and to eat chocolates and
sweets which often they had disliked previcuély when they were
practising alcoholics, i.e. they substitute new excessive eating
habits in p1ace 6f their?alcohol'addictibn. 'Similarly orford
{1985, p.82), in describing a bulimic patient, states that: “sShe
was afraid to take a wcocktail for fear her compulsion would

gwitch from foodlto alcohol.™

Miller (1980} believes that for both eating discorders and drug
or alcohol abuse disorders prognosis is poor. He feels that
pérmanent remission haé been the exception and short term
recovery with proximal relapse the rule. Substance abusers:are
all at risk in terms of the serious physical and. psychological
health hazards the abﬁsed substances result in. Combined use of
these substances adds to the health problem. |

In addition to the outlined behavioural commonalities, there
exists a high rate of co-morbid addictlon and significant family

histories of other addictive discrders.

L.
L
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2.1.2. FAMILIAL HISTORY |
Several studies (Bulik, 1987; Mitchell et al. 1988; Vaneslow,

Dennerstein, Armstrong & Lockie, 1991) have documented high rates
of fémilial psychoactive'éubstance abuse~in'family-mémbefs of
patients with bulimia nervosa. There is alsco a high freduency
of major depression in First degree_biologi¢al_ralativgs of
people with bulimia nervosa (Agras 1987). Buiik t1987) proposeé
that bulimia is, both in combination with cther addictions and
in its puré ‘form, an alternative expréssion ‘of a genetic

disposition.

ﬁulik (1987} compared 35 bulinmic ﬁomen with 35'control subijscts.
He found that alcoholism was the most commonly reported diagnosis
for bulimics' first and éecond deQree relatives with 60% of the
bulimic sample reporting at least one relative with alcoholism.

a4

The control subjects reported a mere 20%.

Hudson et al. {1987), (cited in Mitchell et al. 1988) demonstrate
a significantly elevéted morbid risk for alcohol ﬁbuSe and
dependence in Ffirst degree relatives of patients with bulimia
nervosa as controls. Mifchell et al.{1988) examined the outcome
of bulimic patients with and without a family history of drug
abuSe. The results of this report showad that bulimic persons
with a positive family history of addiction were more likely to
experience drug abuse problems themselves than were those with

no family history of addiction. Many of the women with positi?e
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family histories of addiction had been treated for chemical

dependency prior to being diagnosed as having an eating disorder.

Vanselow et al. (1951, p.1267) reported on the differences in
family psychiatric history of alcohol and drug abuse in bulimic
women and stated- that: "Bulimic women with co-morbid alcohol
abuse or dependence were more likely to have a family member with

a psychoactive substance use disorder."

It has been suggested that bulimia nervosa is an expression of
a more generalised substance cbhuse pattern. Bulimia offers a type
of compensatory adaptation to dysphoric moods which is similar
to that found with persong who abuse drugs and alcohol (Timmerman

et al] 1989).

2.1.3. CO-MORBIDITY.

The co-morbidity of bulimia nervosa and other forms of drug abuse
or dependence is well documented. Russell (1979), ({(cited in
Mitchell, 19%0) was a piuneer in the discovery of the high
propensity of buiimia nervosa in patients who abuse drugs.
Mitchell et al. (1%90), in their 1985 report, stated that of 275
out~patient women with bulimia, 34.4% reported a history of
having had "problems" with alcohol or other drugs; 23% reported
a history of alcohol or drug abuse and 17.7% had prevj_.c__msly been

in chemical dependency treatment programmes. Similarly Bulik
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(1987), in his comparison of bulimic women with control
5ubjects,ffound that 493 of bulimic women as against B8.6% of

control subjects met the DSM IIT criteria for alcohol abuse.

Stern et al. {1984), (cited in Peveler & Fairburnm, 1990} studied
27 patients with a DSM III:-diagnosis of hulimia and found
substance abuse discorders in 30% compared to only‘é%-of a matched
cohtrol group without an eating disorder. Beary, Lacey and Merry
(1986) provide further supporﬁ for the strong.correspondence of
the eating and substance abusing disorders. Their study
ptbposed_a Ed% chahqafoflbulimic_wcmEn abusing'or'excessively

using alecochol by the time they were 35 years old.

Lacef.and Moureli (1986) conducted a sﬁudy on 27 alccholic women
with regard to their eating and drinking behaviour. Forty
percent 6f:thése women gave'eithéf a past-or'preSent'histOry_éf
major bingé é§ting. Similarities of binge eating behaviour and
Bout drinking in alcoholics were that both Involved an
iﬁterﬁittent 1oss’of.control and feelings of compulsion. .Both
behavicurs were seen to be an attempt to reduce anxiety about
interpersohal problems. further, 'there-wﬁs Similarity regarding
maintepance factors. These reasons included the manner of
dealin&ﬂwith-ﬁnpleasant emotional states, particularly anger and .

frustration, and a method of dealing with loneliness and boredom.
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The pattern which emerged from the study was that theséﬁwomen
began wiﬁﬁ food abuse, but found it insufficient to deal with
their needs and moved to alcohol later as part of a general
maladaptive response to their persohality diffi&ulties. The
results of this study were replicated by Peveler et al. {199%0).
Abuse of several different substances is not uncommon in those
diagnosed as bulimic. Fahy and ﬁreasura (1891) reported case
studies of three bulimic women who abused caffeine for its
éppetite.sappressént, diuretié.and stimulant effedfs. Mitehell,
Pyle and Fletcher (1991} reported that 65.8% of hisnbulimic
population had tried diet pills and 18.4% had used them regularly
for at least cne year. A case of gross thyroid hormone abuse for
purposes of _slimming was reported by Woodaide, Walfish and
Kennedy (1991). Similarly weight controllhas been attempted by
diabetic women by intentionally omitting or reducing insulin
dosage {¥ornari, Edleman & Ratz, 19%0).

The high percentage of drug or medication abuse in bulimic
women has prompted Fornari et al. (1990} to propose that the DSM
III-R diagnostic criteria for bulimia nerveosa be formally
expanded to inciude manipulation or abuse of medications that
affect weight. They saw this medication misuse as diagnostically
equivalant to purging or fasting as a means of weight control.
Formari et al. (1990) identified three major methods of

medication manipulation namely, prescribed medication which is
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misused, non~prescribed medication which is obtained and then

misused, and use of illegal substances.

Although ' broader diagnostic criteria for drug ér medication
abuse have been proposed by Fornari et al. {1990) the use of
laxatives or diuretic abuse has been listed as one of the
criteria. A study cited in Waller, Newton, Hardy and Svetlik
(1990) found an asshgiation between laxative abuse and other

self-destrgcti?e béhaviours.

Most of the previously mentioned studies have highlighte&jthe
strong prevalence of substance or medication abuse in bulimic
women. The prevalence of eating disorder pathology in drug
dependent women is egually significant. Jonas, Goia, Sweeny and
Pottash (1887) surveyed 259 cocaine abusers and found that 32%
met DSM IIIX cri£eria. fdr anorexia nervosa, bulimia of. both
disorders. Peveler et al. (19%0) administered the self report
measure of clinical features of eating disorders to women
attending an alcohol treatmeﬁt uﬁit. The ) ks of fﬁis'study
indicated that 36% of their sanmple reportad peaarge eating, 26%
fulfilled diagnostic criteria for a probable current clinical
eating disorder and 19% had a probable history eof anorexia
nervosa. Mitchell et al. (1990) reported results of their studies
which led them to conclude that there is a high rate of prior

alcohol and drug abuse problems in women who present for

5w S
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treatment wiﬂh bulimie nerVOea; The co-morbldity for eatlng te

dlsorders and drug/alcohol dependency 1s clearly apparent.

“Having uutllned the behaV1oura1 and famllial commonallties of

addiction as well as. the concept of co—merbzd;ty, the fecus of

the llterature review w;ll be to endeaveur to explore why euch--

commonalltles exlst.'
2.2, A PSYCHODYNAMIC APPROACH TO ADDICTION IR

221. VE‘W.

i The earllest psychoanalytlc in51ght into addlctlon was that of_
Freud (cited in Milkman and - Shaffer, .1985) who felt that =

 mastyrbation was: "the pfimary_addictiqn" and that all other

addictions in life entered as a substitute or replacement for it..

Freud’s condepts WQre'taken up, developed and diverged ffom.in_

the years follow1ng the flrst world war. Instead of'examining

issues of primary procese,; the uncenscious and the development

of SYmﬁtame,-espths of human reletionsh;ps wh;ch_lnfluenced

character'development and'the-development of symptoms entered

 the psychologlcal 11me11ght.. Increased interest in the agency

responsible for represslon and other defences eventually 1ed to

the_emergence ox ego psycholegye Concurrent develapmeﬂts-hyt

Ferenczi revealed the importance of foeusing on the therapeutie-

relationship, and meanwhzle the concept ef object relatlons.'

ana1y51s became 1mportant (ﬂitahell, 1986).
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With the development and expansion of earlier Freudian notions,
the pre-ocedipal periocd and the significance of the primary
caregiver—~infant relationship began to assume the pzychological

importance it deserved.

The salient features of pre-ocedipal functioning ( seé Appendix B},
and the aspecis relevant 'Eo the level of mutuality of autonomy
(see Appendix C} are integrated into the discussion ._whit.fh
féllows. Despite the ﬁotidn that the development of psychosexual
functioning and object relations are concurrent, for puxpoéés of
S clarity thess two ‘agpects are initially explored individually in
the literature rgyiew. Thereafter the literature review applies
an . integrated ;bproach_ vhereby the . indivisibility of a
psychosexual and object re_lations understanding of addiction is

discussed (see section 2.2.4.}.

2.2.2. ADDICTION: A PSYCHOSEXUAL PERSPECTIVE.

It was Freud who proposed the notion of phases of psyghos_exual
development, i.e., the oral, anal, phallic, latency and genital
phase. Individuals who became fixated at a particular phase
reflected a conflict inherent in that fixation. Development of
Freud’s ideas were made by Abraham (1927) who explored the
significance of the early oral and anal experiences. It was
Abraham (1%927) who comprehensively described an orl;*;ll character

(itchell, 1986). Both Freud and Abraham suggested that those
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with an oral character type would adopt unusual use of oral

channels for gratificatiorn (Levine, 1981) .

Anna Freud (1969) expanded on the:nation of addiction being
related D a fixation at the oral phase of development. Her
concept of Developmental Lines is particularly important to an
uhderstaﬁding of.the éddictive syndromé. Childrén gb'thrcugh &
sequence of libidinal phases (oral, anal, phallic, latency
period, pre;adolescénca,. ahd' adaiescent genitality). This
sequence leads the infant from utter dependency to emotional self
reliance and adult object relations. . Other concurrent
developmental seqﬁences take pléce, of which.fhe'move ffom
suckling to rational sating {as one aspect of body independence]
is of particular note in thé discussion of addictive illness.
Regression is seen as a common and normal aspect in the

developmental lines, Such regression involves part of the drive
energy which becomes tied to earlier aims and objects and és such
creates fixation_points - such a fixation may be of a pre-oedipal

dependent nature.

It is seen in'thé'addictions that.thare.is an exaggeratibn of
what could be termed normal tendencies, which accounts for the
pathological behaviour. One finds in some children an unﬁsual
greed for sweets and other cdncrete objects, whiﬁh is similar

to that seen in the addictive behaviours.
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" These children wﬁo feel an overwhelming craving for sweeté,
use the satisfaction of the craving as an antidote against
anxiety, deprivation, Ffrustration, depression, etc, as
adults do, and, alsgo as adults do, will go to any length,
i.e lie or steal, to secure possession of the desired
substance.

{Freud, 1969, p.201).

The roots of such behaviour are due to unsatisfied or over
stimulated desires of the oral phase. Commonly, in adulthood or
adolescence, these wishes for sweets are displaced to other more
potentialiy harmful 6r less harmful media. This is a less

complex process than that seen in adult addiction.

For the adult addict the coraved for substance
represents not only an object or matter which is good,
helpful and strengthening, as a sweet is for .the
child, but one which is simultaneocusly also felt to be
injurious, averpowerinq; weakéning; émasculating;
castrating, as excessive alcohol or drugs actually
are,

(Freud, 1969, p.z202).

The complex relationship or attitude towards food reveals a
possible fixation at the oral |phase, More recent

psychoanalytically based views on alcoholism, based upon Freud’s
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psychodynamic theory of personality development, continue to
emphasize fixation at the oral phase of psycho-sexual development
as being a major causal factor of abuse of substances.
Dysfunctional interaction between mother and child which
frustrate or over-satisfy the child’s dependency needs are viewed
as a source of the conflict. The dependency problem nas its
rovts in the early phases of development and tends to manifest
as substance dependence problems later in life. Dependency upon
alcohol develops to relieve the emotional conflict {Scatura,

.987)

Fuerstein (198%9) believes that oral dependency conflict is
central to a psychoanalytic understanding of addictive illness,
By oral dependency conflict Fuerstein (1989, p.,170) means "an
anxiety provoking fantasy to regress from the oedipal level

and/or to more fully experienced feelings associated with the
pre-cedipal developmental stage". Such fantasies would include
wishes to suck, chew or bite at the breast or would represent the
person’s desire to be held, fed, comforted or engulfed by a
maternal object {(Laplanche & Pontalis, 1973, cited in Puerstein

i989).

Fuerstein (1989%) suggests that males and females do employ gender
linked differences around denendency issues. Feméles tend to

state their dependency wishes more directly and the defence
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employed ogainet ‘these’ w'i.she's has a -gfeatei: transparent Quality. .
‘A larger proport:.on of female patlents use food as a Veh:.cle of
dofence (.i_..e represslon, denlal or displaoement) agan.nst '
: pr::.m:i.t:.ve types of anx:.ety around dependenoy Th:n.s aotlng out
; Imay take the form of overeating, undereatlng or a combination.
) Men however, t.end to employ alcohol abuae and oexualn.sati-on J.n
‘the service of a defence again-t: simllar types of anxiety._- -
Fuerstein (1989) however finds that intem:.ttent drug use and-_

tobacoo smoking seem lezs g‘ender related and - are employed by

_ memhers_ of both sexes in _.comparable propo_rbions_.

_Efe_ud (1924) terms the phase :of 'exolufsive attachment te the

| moth'ef_, 'Ehe'_ p_re—;oedipal ohoee; The pra-oﬁdlpal oh;l.ld has not. yet"___ o

negotiated the = oedipus '-complex. . The pre-—oed:.pal/oedipal_-_
_negotiat:_on is somewhat. dlfferent for the g:l.rl than the boy,.-._
_ requlring two extra tasks, .1...e a change in erotoqenio zone and
eecondar:_nly a change from the- first: objeot, namely tha mother,
to that- expected in the oedj.pal s:.tuat:.on i.e. £he. 'fai.:her._
Fre‘ud (1924) proposed that the g:Lrl is 1ese motivated than the

boy- to leay_e__ the mother and he_n_oa d:.-srupt the i_nfani_:lle. genita_l o
.ofga.nisai:'ion .(E'u.er'at_e-in, 1988). It is for this feasdh___ that the
-task'.of | beooming- a separete .ind:'i.vidual is  seen to -be. more. |

'dlff:.oult for g:.rls than boye and is aseoo:l.ated w:l.'t:h muoh
amb:l.vad.enoe towards the mot 'ar ‘with ragard to issues of gender

J.defatlty, the. g:l.rl needs to i:aos:.t:.vely identify with the

\\
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mother/primary object’s feminine qualities,while at the same time
moving to the father as a primary object. From him she receives
positive encouragement about her femininity. Fuerstein (1989)
proposes that a girl might employ food and eating as a defence
against an oral dependency wish. Other forms of addiction may
be seen as a displacement of the original object, i.e food, but

serving the same function,

A woman’s expression of her sexuality is closely related to her
addictive disorder. Many women who have eating disorders
perceive there to be a major association between their eating
habits and their sexuality e.g."often I used to go out and eat
for my sensual sexual experience for the day. I actually would

be turned on by it" (Abraham, 1984, cited in Orbach, 1978).

Fixation at a particular stage of psychosexual development has
repercussions for one’s general psychosexual developnent and
therefore for sexuality. Those persons who become drug addicts
tend to prefer the pleasure obtained from the drug to sexual
pleasure. As a result, because of its superiority as a
substitute, genital pleasure becomes unnecessary (Milkman and
Shaffer, 1985). The universe of real objects from whom genital
pleasure might be obtained is no longer of interest to the
addic'.. A most striking feature of drug elation is the
extraordinary elation in celf regard. In the drug elation

narcissistic and erotic satisfaction coincide. The regression
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probably extends back tb a time where there was no distinction
between satisfying self regard and satisfying erotic needs (i.e.
the time of nursing). A fixation that is pre-genital and
probably oral-narcissistic determines whether, after ingestion
of the drug, theré will be a wish for fepeated episodes of

elation and conseguent addictiomn.

2.2.3., ADDYCTTON: AN OBJECT RELATIONS PERS .

Unfortunately the terms,"object-rﬁlations theory" doé%;not have
a commonly agreed upon definition. Object rslations theory may

be described as a theory which is

Concerned with exploring'ﬁhe relationship between the
real, external people and internal images and residues
of relationships with them, and the significance of
these residues for psychic functloning.

(Mitchell, 1983, cited in Kramer & Akhtar, 1988, p.547).

Kramer and Akxhtar leBB) propose, foliowing an examination of
Kernberg‘s definitions, that ﬁhe term object relations theory
should be employed to designate an apprcach which examines the
sequence of internalisation of the dyadic cbject relations that

lead to the consolidation of the psychic apparatus and its
functions.  The theoretical épproach should be a focused

psychoanalytic one. 1In a similar vein, Borastein, Leona and ..

Galley (1988) view object relations theory as a theory which
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regards internalised self-and~-object-representations as

fundamental determinants of later personality dynamics.

Psychoanalytic theorists have proposed object relations
distufbances as an important precipitant of eating disorders,
with the relationship to food seen as a manifestation of the
relationship with the object. Bulimia can be understood as a
simultaneous enactment of conflicting wishes for merger and
autonomny (Becker;-aell, & Billington, 1987). TFuerstein (1989)
balieved that acting out with food, alcohol ahd gex all have a
common theme of requliring ingestion (or incorporation) ofrthe

symbolic breast-mother.

Klein (cited in Mitchell, 1986), was one of the pioneers of child
analysis. She based her theory firmly on the Freudian councepts,
while focusing a new light on early infantile object relations.
It was Klein wro first conceptualised the child’s internal object
world as orgarised around interi@l object relations. Klein
emphasized the influence of the child’s endowment and his/her
subjective response to the mother as central to the child’s
development. According to Kleinian theory, in the early stages
of normal ego development, the child’s internal experience of
other people and him or herself is split primarily into all-good
or all-bacg, ?part objects’ representations (Humphrey & Stern,
1988). Due to the child’s fear that the bad will in some way

destroy the good, he or she utilises defence mechanisms to
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protect the early ego against primary anxiety, primitive
regrassion and possible disintegration. Children are unable to
develnp beyond the stage of part—-object relations and as a
result, remain greatly dependent on others for their emotional
survival (Humphrey & Stern, 1988).

Dana and Lawrence tlsaé) in their readings of Klein, propose that
in an attempt to keep the good and bad separate, the bulimic
person begins to use the defence of splitting. She uses the
defence of splitting in order to maintain her sense of goodness.
She projects into the symptom of bulimia everything which is bad
within herself. This enubles the good breast, i.e. the'idealiseﬁ
mother, to be preserved and kept separate from the alienating

badness.

Recert psychoanalytic theorists have_emphasizad impairments in
ego functioning, léck of affect tolerance and affect regreséion,
and the use of primitive (borderline) defence mechanisms.
Kernberg (1975), (cited in Rinsley, 1982) delineated four stages
in the development of object relations. His first stage
represents that cf an undifferentiated matrix. 1In stage two,
self and objects are not differentiated but the self-object
representation may %e neyatively or positively experienced.
Stage three fesﬁlts in endopsychic'.structuées due to
differentiation of self and object representations. The fourth.

stage involves integration of positive and negative self and
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object representatlons. Succesaful lntegratlon results A a

- stable self representatlon and in abject constancy.. Fixation at

either of the flrst two staqes results in psychoqxa.: Fixatibﬁ o

- at the thlrd stage or regre551on to lt results in borderllne“ _-"

patholoqy They have poar 1nterperaonal relationships, poor:'

zlmpulae cantrnl and use characterlstlcally prlmltlve defences.

'They have falled to 1ntegrate ’the gaod' w1th 7the bad' Many-_'*

e

AE

'aﬂ“lated persons regress tc p" were flxated at thxs stagﬂ of

.development.

winnicott (c;tad 1n Humphrey and Etarn, 1988) places\emphasls on '
'the early nurturance experience of ‘the 1nfant¢-m.wlnn1catt’
| concept of the holdlng envircnment-ls a particularly-important'
' object relatlons construct, referrlng to the nature cf the dyad1c‘
:relatlonship between the mother and child. Early fallure to
provlde such,a holdzng environment, and to prOV1de the chlld,w1th

'good enough‘ mother 1n a child*s first few years, can explain
' certain deficits and dlstortlons of the ego found in characterf

dlsorders.

Nurturance is a fundamental elemént'qf”the'early_mnthex-infant :
nolding environment. HRumphrey and Stern (1988) propose that the
early nurturance in bullmlc families 15 faulty, leading to an

emotégnalghunger and a sense_of deprlvation and neediness~which
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compels the bulimic person to binge eat to fill that emptiness.
Failure in the early holding environment is commonly accompanied
by inadequate and inconsistent socothing and tension regulation
when the child is distressed. The result is a chronic deficiency

of the ego or self to regulate mood, tension and self-esteem.

Management an&'acceptance of internal statés appsar to be faulty
in the bulimic family resulting in an over-controlled or under-
controlled pattern. Humphrey and Stern (1988) propose that
fathers (of bulimic women) are typically under-contrclled and
that they are orientated towards immediate gratificatio:; they
impulsively act out and they uée external, artificial means such

as alcohol and drugs to regulate tension.

Similarly for drug addicts there have been experiences of
insufficient caring and preotective functions of early care
givers. The result is that addictive persons lack a sense of
self .orth and the ability to receive comfort or nurturance from
within. They'thareforé rély on others or drués to provide them
with a sense of worth. They are unable to fulfil their needs and
as a result they are inconsistent, alternating between seductive
and manipulative attitudes to extract sacisfaction from the
environment and contemptuous attitudes of independence and self
sufficiency that dismiss the needs of others {Milkman & Sh#ffer,
1885). This style of relating cobviously has repercussions for

the quality of their interpersonal relationships. -
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Another significant factor in the early environment of bulimic
women is the failed empathy and affirmation of the child as a
separate identity. In order for the child to exist as a separate
- person, the mother has to réspdnd adequately to the. child’s
spontaneous gestures .1:;: .éeparate‘ All too often in bulimic
famil:.es there :.s a negat:.ve response. to the child's behav:.our H
the child’s separate self is criticised, ignored, or enlisted J.n'
meeting the parents’ needs. Thus, there iz no cohesive sense of
seifdev'eioped.- : .
P

. ’I‘he J.ssue of separateness is central td Hahler' g (c:.ted in Kramsr
and Akhtar, 1988) theory of symbms:l.sjseparatz.on—indiv:.duata.on.
Mahler’s work, which involved the observation of normally
developing infants and toddlers, led her to identify normal
phases in the process of development. During the initial phase,
infants experience the self afnd 'mothé;t:' as one; i.e. as a dyad -
unit which represents the state of fusion in which ‘I’ has not
vyet been differentiated from ‘not I‘/. The child then moves to
the svmbiﬁti.c phéxse ﬁhicﬁ is the 6rigin' of the sense of'.'se'lf;
Mahler suggests that the child develops a benevolent feeling
about ‘the se.lf and i_:awar;_ds' the _'obje'ct,_ and that this phase
contains tﬂg origins of infantile fantasies of omnipotence éhared
with the mother. The child then moves to the sepzration-
individuation process which hés four suh—phaaes: .differéllltiation.,
practising, rapprochement and that of bi:h.ng 'on the road to

o‘bject'constancy’ . The differentmatmn sub-phase takes placa
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from apgrcxlmatsly the £ifth to ninth month, during whlch somé

'ceffcrt and snergy is dlrscted tcwards the cntslde cf the self -

.mcther dya&.; Ths practlsing sub-phase (apprcxlmately ninth to

slxteenthimonthj 1s characterized by an sxplcrlng'exuberant Chlld

| who can dlstance hlm or. herself from the mother for perlDds cf.
c»tlms as 1cng as . shs 1s avallable for moments cf-'emotlcnal's
| refualllng' " The rapprcachment sub—phass i chwracterlzed by~

"~ much amblvalence and at tlmes negathlstlc rsgrs551cn as the

chiild is burdenad by intrapsychlc ccﬁfllct w1th the CO'EXlStlng

need for closeness (at tlmes Asrqing' with. msthsr) :nd _the'

fconfllctlnq d551rs er separaﬁéness and autcncmy. The flnal sub- ”

:phase sses ths chlld on ths road to self and objsct constancy

,Succsssful nsqotiatlcn of thls phase ﬂlsads to 1ncreas1ng

_1ntegrat10n of both sslf and object representatlons. . This
lntegraticn permlts hsallng cf earller spllts between 'gccd' andﬂ-.

Thag’ self~rspre entatlons an s'gccd’ :sndcf'baéfl objectv

representatlcns (Kramer & Bkhtar, 1933).' A further 1mportant

: _develcpment durlng this phase is that of cbject constancy The"'.

dlsengagement from ths first dyadlc rslatlcnshlp prspares the_

child for negctlatlcn cf the ced1pa1 relaticnshlp

Mahler’s  theory highlights the . impcrtance.scf  successful

transition:thrcugh thssé Stsges, and'éssists-in tﬁe undsrstsﬂding

of. the aspects cf failure ‘seen: in charactsr patholcgy ccmmonly

'underlylng addlctlcn.
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Milkman and shaffer (1985) suggest that failure to'éonsolidate
a separate image%of the sélf from the mother in infan@y may

provoke the adult usage of drugs. In the sec@hd year of life
separaticn—iﬁdiviﬁqation_;equ%;es the-presenqgfcf a;permisaive o
yet protectiv;'fiQure. If uh;vailablé, tha individual méf fail
to devalop an abllltY to channel aggression, hence the addict |

relies onydrugs for a safe merger with an’ omnlpotent object.

P :

Falled nurturant support duringﬁthe rapprdchement phase r@%ults
in a sense of*fragmented self, ixpairéd self esteen, impuléivity

and depression, which are temporarily relieved by drugs.

Drugs simultanecusly represent the ambivalently held
~object and provide a sense of ‘satisfaction and an
outiet for sadistic and ‘masochistic components of
unresolved rage. o |
(Milkman & Shaffer, 1988, p.32). |
_ : s _ _ -
The addicted individual commb'nly has failed to -de.veiop _'gbjéc:t
constancy and, hence, ege functions such as reality testing and
impulse control are faulty. KThe_addiqted person has been_pnahle ;
to became.independent'from the mother and mourn this:loés.. As
a result, aﬂdlcts defend agalnst such potential feelings of loss

or separatlcn by blanklng out their reallty with drugs.
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Dana and Lawrence (1988) have worked extensively in the area of
‘eating disorders with women, and have based much of their
underétanding_of the bulir:c syndrome on the work of Guntrip,

who recognises the importanéé of the natu:e-df the early mother=—
“daughter relationship in the development of bulumic pathology.
Guntrip (as.cited in Dana & Lawrence, 193&,_;:.8.0) states, "The
sitﬁation which calls out the feacﬁion'is ﬁhat of being fécéd 

with a desired but deserting object."

In terms of the bulimic pathology, the coenflict is acted out over
food in that the girl who is hungry/needy_is unable teo fulfil
this need and ends up rejecting buth the food (vié véﬁiting) énd
other people {(through avoldance or rejactlon of intimacy). Her _
early experience of being faced with a desired yet unreliable-
object leads her to rapidly consume excessive amounts only to
then deny this hungar to herself by'then'purgingi ‘The bulimic
person feels she is not able to get enough and hence she dévelops
an attitude which is '1ncorporat1ve' Her aim is to get

somethlng inside herself where she cannot be robbed of it as she |
has ro confidence about bkeing given enough (Dana & Lawrence,
i988). Somehow in the processzdr expefience of Eariy feeding,,
the totally dependent baby has develcped a need to consume the
whole breast as the unreliability of the fieding has made_the3.
baby want to ensure that it capnot.be taken awéy. As it no

longer feels adequate taking in from the breast, the impulse has
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‘changed “into an ownivorous urge to take in the whole breast

itself (Dana & Lawrence, 1988).

- The WOman's%éariy experiences of feeding lead to“har:malédjustedf

reaction to food and relationships in later 1life. Typically, the
_bulimic;woman develops troublesgme interpersonal problems as she
.not chiy'waﬁﬁs tb possess.or déﬁour ﬁet object, bﬁf she élso
~ experiences enormous anxiety that the devoured object wiil hence
be destroved and bé unable to eiist as a source.cf love, which
she is So.desperately seeking. Her response to this is often to

satisfy-the urge in her symptom of exCessiVeﬂfood-qonsumption and

to sonehow withdraw from the world of real interaction. In this |
way she keeps people away from her experienced destructiveness

and yet satisfies the oral-sadistic urge in secret. She has to

split off and deny an extremely vulnerable or needy part of

herself. The bulimic symptom repregents the split-off part of

herself.

In a similar sense, drug addicts have experienced an absence of

a pleasurable maternal object, or have experienced proklems in

mother -infant interactiph. ‘Drug addicts tharefore*abuse drugs

as they facilitate homeostatic regulation or substitute for

human attachment (Milkman & Shaffer, 1985).

e
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 2.2.4. THE INDIVISIBILITY O A PEYCHO gg_;p ~.==a@ AN OBJECT
| RELATIONS. UNDERSTANDING OF ggn;cmmu,

‘Spruiell (1988) proposes an indiviéibility of Freudian object

relations and drive theories. He offers 'through presentation of

: caae stud:l.es, an J.llustration of Freudian ob]ect ralat:.ons theory

s:.multaneously at work wz.th Freu&ian &r:.ve theory. Spruiall"

(1988, p.597 },in relation to the illustrated case history,

statess:

s tha- psyg;hoanalytic thao_ry 'o_f the ego

('bot.hn as abstraction for .str.uctura and as

self) and its nbiect rc-_zlations, and the

psychoanalytie theory of diugs,- together
became the figure of the gestalt.

The other point of view ¢f the metapsychology - structural,

ecqnqm_ir:, dynanic, qeubtic and adaptational - serve as tht_e ground

cf the gestalt._”'l'h*se'wa'ys of 'iooking at analytic events are on

differing levels of abstraction and relate to each other in

) w-.;z_:lapping' wayS. They are all ways of conceiving some of the.

facets of one unity (Spruiell, 1988) .
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© sinilarly, pther-ﬁritexs, Blatt {1574);eanﬂ_3¢rne£ein;”nheﬁa and
=eGalley, {1988),'highlight.the impeftaﬁce of aegeséalt'eppreach L
',to tne psychodynamic understandlnq of devalopment.. 'ﬁernsﬁein -
.et al. . (1988) poslt that self and object repreeentahlons formed-"
.Vdurlng the oral stage have a profeunq influence on later objectw'
re;aticns, t+1tudes and interpereenal behaviour.__"
Because _7 the formatlon L:Uef self-and-object— -
representations takes place. during the first year of
| Tllfe ( Mahler 1967, Spltz 1965), research in this
.~ area provides x5 petential iink between psyahoanalytzn
"formulations regarding the psycho-sexual development -
_eepeeially oral dependency - and predlctlnnq derived from
“the ebject relatlcns perepeetive.'

--(Bnrnstain et al. 19&&, p sas)

'Kramer anﬁ 2Akhtar iigas};sugqeet that. Mahler*s'theory.(of the-
phases of aymb1051s and separatlon - 1nd1v1duatian) demonstratesl
the unity pﬁ-arlve, ego and ohject relatlon psychology and 15:
'tetally compatxble w1th the theery of pre—genltal drlves, thus
dovetailing with claselc oedipal theery.- The nature, adequacy:
and outcome af both the 'symblotic phase and eeparation-e
_ individuatmn process have profound ef:l:‘ecte on the fate and shape

- of the oedipus complex.



- in turninq theor:l.sts’ at'l:entz.on away from exclusz.vely 1ib1dinal'

| primitiva conscmnce Whlch utllises the primitiw.a. ago mechamsms .

Cof projeet:.on. .

_ _Hartmann (1969) (aa.téd in H:.lkman & Bhaffer, 1985) revised Rado's '
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R

"Raﬂa tisﬂﬂ (cited inm M:i.lmn i shaffer, 1985} was :|.nstrt:m1ental

- _cansiderations to the focus on-a Ctevelopmant of affect ego and
_defenqe. He formulated three major aetiolagmal fa.c:tors in:
addictidn: ﬁ%rt:.al flxata.on of the 1.1.bido at ‘oral and anal
sadistic le.vels, a markad tendency for th,e. parSDnala.ty ta ragress o

to a narcissistia sthta cf ago ‘organisation, and a da.sordared

-pm.nts some - thirty f:l.Va yaars 1ater . He stated that in

-add:.ctlon, “there have been early wounds tc: narc:.ss:.sm anﬂ poor

ego _.d_evelnpmant, there has hPen an. early 1ack or sat:.sfymg

| tfo' overcome the lack of affectionate and meaningful object

d:,sturbances of early J.nfancy with regard to drive, ego and

'~ object relations; there is an attempt to deVelop pseudp—c]’.\.’ " negs

relations.”

i

n the preceding exam:matmn of the psychodynam ?.:s of addmtions,

‘the ubviaus central tene.t is araund isaues‘ of deprivation or. .

obgec__t :_:_elations. _'

e
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CHAPTER 3.
RESEARC HODOLOGY PROCEDURE.
3.1. RATIONALE FOR THE STUDY.

Both drug addiction and bulimia nervosa are serious psychiatric
'_diagﬁbSeé'bﬁinging‘much unhappiness to hhé'persons with such .
disorders as well as to their families, friends and communities.
Unfortunately, the &hentification and 1mplamentatlan af 1asting -
ahi effaective lnterventlon has been difficult {(Miller 1930) The
cha;lenge of successful permanent or at least stable recovery )

contlnues to be the burdan of health prof3551onals.

The addictivé.disbrders continue to be treated separately despite
the well documented evidence of the common underlying issues,

namely:

(a) There are numerocus similar behav1oura1 presantatlons (see

 :chapter 2, ‘Section 2.1, l ).

{b) Regularly the abuse or drugs, alcohol or food is found in.
the families of drug dependent or bulimic women. (see

_Chapter 2, Section 2.1.2.).

(¢) The co-morbidity of bulimia nervesa with drug abuse has

become clearly apparent (see chapter 2, Section 2.1.3.).
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A number of theoretical models could be used to u,ﬁa&stand the
abovementicned COmmonallties of the addictive dlaﬁrders. Sﬁchbf
aetiological mcdals- would include the cognitive-behavioral,
systems, biological, genetic, psychosocial, psychodynamic etc.
The ﬁsy'chodynam.ic model [ understanding addiction has béen '
chosen in thls research as the writer believes thls model can
most comprahen51ve1y ex#Lain what underlias the ﬁwu conditions,'
and can prov1de a greater depth of understanding than the other
approaches. The writer strangly advocates the value of other
theoretical models in the goal of treatment but believes that
they are 1imited in nrmvzding a camprehenszve etiologlcal
:explanatlon of the add ‘ve 111nesses. o : :ﬁ o
'PsychodYnamic 1itera;ure focﬁsingson.drug'addiction'ahd bulinia
nervosa in relation to level of ﬁre-oedipal/oedipal functioning
and object relations has hlghllghted numeroua 51m11ar1tles_
betwesn the two addlctlons.l In the llterature review the writer
has attempted to link psychodynamic literature on bulimia and

druyg addicticn in kl'mofe coﬁpfehensive mannér, theoretically
bridging the gap beﬁween the two disorders. Although theories
reviewed in the litefaﬁurg review have discussed similar dynamic
issues underlying eﬁch disorder, they.seldom discﬁssad both
conditions tcgether.._No_previous empirical study has been done
comparing tha'bulimic.and'dfq§ dependent'pérson's psychodyaamic

make-up. 1. @a% nevwie the pq%pose of this study to empirisally
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.dexplorehthe ekteht{to Whioh.bﬁlimia herVosa:andfdrug'depehdenoy?s'

iafwomen were-symﬁaomsfof the sgﬁeiﬁnderlyihg ﬁsychodynamica_:ﬁ
 issues. The psyohodynamlc features explored in this study wereﬁ"
"ellclted by the Thematic Apperoeptlon Test (T AT whloh was

'-_"then analysed for the presenoe of pre-oedlpal!oedipal xndicatorsi'

and level . of ob]ect rslatadness

' 3,2. RESE UBTIONS.

'The study examined two fundamental QUEEtlQﬁ51 in. order to-

establuh whether drug dependenGY and. bullmiﬂ nem‘é‘a \*Were

_:symptoms of the samo psychodynamlc‘pathology, ox not The first= :

}d research questlon focused on the extent to which drug depsndent-

"and bilimic women had the same fixa’ 1ons and/or ragrsssions to
_pre—oedlpal 1evels*of funotionang._ The seoond resaaroh question
'examlnsd whether drug dependant and bullmlc women wers flxated
or had regressed to the same level of object rslatedness, that
is whether their measures on a scale of mutuallty of autonomy onsﬁ

the T.A.T. were the same.

3.3 gusamggs.
- The sample for thls study cons;sted.of elght,bulimlo'women, eight

drugy dependent women and & control group of elght women. Ths _

drug'dependent and nullmlG women had been hospitalised for'their';'
addlotive problems as they had" ‘been unable to oontrol abuse on .
an out«patient basis. . The drug dependent women had bsen=“
diagnosed by the cllnlcal staff at a drug rehabilltatlon B
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e

treatment dentre.as.having oﬁe of the ésydhoadtiﬁa substance usei
disorders ocutlined in the DSh III-R. Likewise, the bulimic women
had heen.diagnoséd by clinical staff of the hbspital'and met the
diagnostic criteria for bulimia nervosa on DSM III-R. Drug
_ dependent subjects were tested three weeks after admission as _
intoxication and withdrawal interferé with performance on.
psychological test batteriés, ten days to two weeks after
' intoxication (American 'Psychiat'ric; Association, 1987). The
bulimic women were also tested three weeks after admission so as
to:standérdise the_time.beﬁween daté-af‘admission and datg'of
testing for the two groups. The control group consisted of a
random sample of the writers associates and neighbours who had

no identified psychopathology.

The womeﬁ:in'all thrée g&oups_fell withiﬁ the age raﬁga of 16 to
26 years with an average age of 21 years. The study focused on
thislage.gfoup as bulimia tends to peak in adolescence and early
adulthood (ﬁacnéod, 1951). A similar peak is observed in drﬁg
dependency. The choice to limit the study to women only was
raihforéed by thezliﬁeraturé reviewed by Beckwith (1986) on dex
differences in addiction studies. The conclusion of Beckwith’s
study was tﬁ§t any study of eating, drinking and/or smoking
behaviours which included both sexes ﬁould need td tr;at the data :
separately for each sex as prevalence and attitudes to these

addictions differ greatly between the sexes.
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3,4, Insgguusgz S

The Thematlc Apperception Test Was used as :Lt has been cme of the

'most widely ue 4: projee,u.ve tests :Ln clln:l.cal practice and"'

: _'_research. ' 'I'he eards used are 13.sted and descrlbed 1n Appendlx}_.'_

'A. It was first developed by Murray and his aseoclates in 1938

at the Harvard Psﬁ'-‘chcloglcal c.‘Llnic (Anastasl, 19&8) . 'I‘he nature
of the prejecta.ve teet requa.res 1nd1v1dua1s to 'projeet' aspects "

| -_':of ‘their inner world :mto the story telllrg precess, reVeal:l.ng"'

'aspec:ts of the:u.r persenalz.ty whlch are prlmarlly unecmsc:u.ous

-f_tnnastasi,-lasa);. Bellak (1935, p- 1ao) supports thls notion and -

i i

proposes that psychoanalys:.s can be Seen as a perceptual theory,,_
' as the " concept c:f pro:;ec:t:.on mveZVes a perc:'eptlon i. e. 'the'
’ '_--structuring of seme contemporary experlence by apperceptlons .
prev:l.ously 1a1d down. - Hills and cunningham {1988) ha\re-
conflrmed the apprnpr:.ateness of the T.A.T for psychodynamlc'_

. 'measures as - they suggested that oral confllets cauld be mferred

'frem the results ef prcnjec:tive tests. 3 Masleng, R_ah:.g__:_ and

'Blon__dh_e:l.m {cited .__;|.n Bo;'nst_:_eln_et al. 1988) found t_h'a.t' asses_*s_xhent-

- of oral .i:maq"'ery - for the T,A.T.  and 'Rerschech protocols

'differentiated ebese from normal weight perSons. _ Thus there :

- seemed to- be support for the usefulnese of “’I’ A.T dards irx"

el lCJ.‘Llng psychodynamic materlal

The T.A.T.; however} has been one of" the most controvers:.al

|
deva.ces ueed m the fle‘ldu ef psychology (Keyeer & SWeetland,
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1985).  Murray (cited in Keyser and Swaetland, 1985)
'comprehensiﬁélchritiques the TLA.T.} coﬁclﬁdinq”that when
appropriately used, it can demonstrate great utility. However
when - the interpretation of the T.A.T. is based on methods o
'untested reliabllity the outcome can be potentially dangerouq.
The effectiveness of identifying and reliably tapping the
outlined constructs of . pre-cedipal/ocedipal fﬁncﬁiohiné, (see
Appendix B) and of measuring levels of object relations, (ses
Appendix C)_with.T.A.T_stories*has been well established:by
Ballak {1986) ahd Westen, Iudolph, Lerner, Ruffiﬁa and Wiss

(1990) respectively.

In the present studf the T.A.T. stories were analysed using two
separate methods to test the two research guestions. The first
research gquestion, which examined the extent to which diuq
dependent and bulimic women had the same fixations and/or
regréssions to pfe-oédipal levels of functioning, wﬁs
investigated by analyzing stories in accordance with the list of
éélient indicatcrs of pre-cedipal and oedipal levels of .
functioning outlined by Bellak (1986) (See Appendix B). The
presence or. absenca of indicators on Bellak’s list assisted 1n
identifying whether a psychiatric disorder whlch was
characteristically pre-oedipal or a discrder which was
predominantly an oedipal level neurotic disorder existed.  This 3

method of analysis of T.A.T. stories was useful in the

identification of pre-cedipal pathology.
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Tﬁe secondrresearrh queetioo;:namely;'the:extent=gg'which drug
dependent and bullmlc WOmen‘were fixated or had regressed to the-o
eame level of object relatedness, was explored by exéminlng the:
object relatlone W1th1n the storlee.: Hnoh work has been done to

develop a - rellable method cf measurlng an 1nd1vidua1's conceptj'

'of human relationshlps, Urzst (197;3 proposed that an:=3 -

:1ndividuais' way of experlencing themeelvee and others’ w1th1n:?
Irelatlonshlps oould be documented as - deflnable polnts along a
:devalopmental contlnuum.- He explained that 1nd1v1duals tended_.
'to expermenca eelf]other relatlonshlpe in oonsmetent, endurlng
'charaoterlstlc wayve whloh oorreSpond to the varlous etages of-
ﬁobject relatedness. Such stages were dellneated by Urxst (1977)

in terms of alratiﬁg-soale,of_mutuallty of autonomy,___::

" The method of analy31s of ﬁeasure of objnct relatlone ueed in
_this study was - delfled from the scale of mutuallty of autonomy '
described by Hrist (1977) © Urist’s seven p01nt scale, used to:t_
analyse Rorschach protoools, was. modlfled to a five po;nt scale
to- be ueed on the T. A T, (See Appendlx C) The ratlonale for_'
reduc1ng the scale to flve 901nts was to 1mprove the accuracy of
marking - and reduce error for 1nstances where T A.T. responees
over lapped two categorles._ The modiflcatlon of Urlst’s ecale.wae_”
: made by the wrlter and a euperv1sing cllnlcian and research\%
psychologlst prior to the avallablllty of a flve polnt ecale for .
Mutualn'y of Autonomy fo:r: the '1“ A. 'I'. outllned by Westen et

al.{zsgo). '_Although HEetep_et_al,(lsso} do not expllc;tly_=
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discuss the rationale for u five point scale in their study, this -
modified scale provided suppart for the notion assumed in this
study i.e. for the T.A.T. a five point scale is superior. )

|
3.5. PROCEDURE, f

An appaintment was set up for each subject, during which time

eight T.A.T. cards waere administored indi\;idually‘ {See appendix

A). Cards were selected by the examiner prior to the session and!’

were administered in a standardised order in accordance with ths.f!

————

instructicns outlined by Bellak (1986). The tester asked the
subject to tell a story wl:u.ch ncluded what was happening 1.11 thﬂ,z

c:ard, what had happened prior to that and what the outcome of th.L

gtory was. Subj ecf‘.s were also required to indicatethe emotionk

expei?}e_nced by the characters in the stories. When insufficiest

or j.,:ticompj-;ete resﬁonses were given, the tester enguired about thl;

abovementioneﬂ detaiin.

The stories were analysed by two clinical psychology 1nterns\
us:.ng the two outlined methods for the separate research{
tquestions. Subjects were randomly assigned the first 24 letters‘l}
of the alphabet so as to ensure blind analysis. Discrepa_nciee{_i
in marking were discussed and consensus ~as reached about theii
most appropriate scoring. |

i
I

|
{
1

,

! ’ \1
ill.:.- ) !\ .
. I; i‘_
| . \ i
. » : o
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3.6, STATISTICAL ANALYSTS AND SCORING, =
- Since the samples werg=sma11'aﬁd_the data ordinal in nature,'hon;f

parametrie-analysee vere considered apprepriete. There wefe_

o three groups to be coinpared i the q,bntrol group ' the drug'

dependent greup and the bulmmlc group.* The Kruskal—Walels teste'
was the moet-suitable teet to use for both-reeeardh questlens

 (MeCall, 1970).5 The Kruekel—Wallle is ueeful when there are nore
than twe samplea and is a nen~parametr1c alternative to the ene--'

way analysis-of Va:iance {Minium, ;970).

- The first research quest1on exanined ‘the fixatlon and/or

' regresslen ef drug dependent, bulimic and control groups to a
pre-oedipa; level of functlonlng. Each-subject-was randomly
assigﬁed a 1et£er, and each of her storiee was ecored for the

presence of pxe—oedlpal indicators outlined wn App-ndix B. The

.'presence of pre—oed1pal features was shewn hy a tick in the

apprepriate colutin on the mark sheet (see Appendlx D) For each
subjeet the number;gf stories in which such indicators occurred

was recorded such that a maximun score of eight could be obtained

1f pre-cedipal indicators were found in all eightestpriee. ~eh.

sﬁbject’obtained.a'éeere-between zero-and-eiéht. :

The second research QueStion"examined-'the level of object

relatedness of the drug dependent, bulimie-andﬁeentrolegrbups.-
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' Bach Etary was eiamiried and a,score between' one and five gmn |

for lmtuallty of Autonomy in the story in - accordance with =

i

" &p@%&iﬁ c. I'he Mutuality of Autonomy sc:m:e for ‘each story was
=recarﬁed on the mark sheet (See Appandlx E). & total score for

¥ies W obtained for each subject. a maxim“m score of
el e @m;a ined fcr each of ‘the e:.ght cards,. t:hus & score

wadk tﬁé highest possz.:ble score a subject could obtazn.
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CHAPTER 4. o s
- RESULTS.
PRE-OEDIP TIONING DAT
- -The median pre—oadlpal functianing scoras may be seen below :|.n

Table 1 and arg represented_graphlcally ;n_F;gure 1.

° TABBE'1 =_Mediah préQOedipal“scdras'for each-grgup}.nﬁsg

 CONTROL = | DRUG GRPENDENT | .  BULIMIC

CR - G

The pfa-bedipél "écores “for 'eédh subject "iin' each group were
submltted to a Kruskal—Wallls Lest (chl-square ccnversion) usxng'
 _the SAS PRQC NPARlWAY procedure, ver51on &6 (SAS User’s Gulde,
1981}, The analysls ylalded a signlflcant dlfferenae :. |
(X (2}=6-1333, p<0.0454). A poat(hoc analysls indicated mo
s:.gn if igant difference between the drug dependent am& the bulmlc
' groups (p>0 8), Whlch served to. confirm tha SGurce mf'

significance as’ be::.ng the lower scorea ev:.denced :m the contrcl'

"group (% (1)~6 123, p<0 0133)

The results may be taken to indicate that the drug dapanderﬂ‘ .md--'i'
bulimic subjects had s:l,gmficantl v mo:e pre—-oeda.pal J.nd:.catars_ -
than dld the control group, but dz.d not dlffer s:.gnificantly from'

_each cher._ . o

Y
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- Bar Chart showing median Pre- Oed;pal
functlonmg scores for the three groups
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Muruggxm F nuwo o DATA

e

_ The madlan mutuallty of autonomy scores may be seen below in

'_Tahle 2 and are represented graphioally in F1¢ure 2. ;'

| TABLE 2% 'Méoian*mutuality_of:aytoﬂoﬁi scores for each group,
- n=8. o ) |
oonwnon - DRUG DEPENDENT | . . BULIMIC .
Ny : . _ - : -

- _,1_|J - - - ) . o

'fﬁ” 8.5 - 1 zas. | 285

=l

The mutuallty of autonomy scores for each su%ject in each group'

wera submltted to a Kruskal—Wallls test (chi—squared oonVer51on)'

using the SAS PROC NPARIWAY procedure, version 6 (SAS User’ e
Guide, 19ﬂ1) ' The ana1y51s yleldad ‘a sbgnlfioant dlffarenco ”_'
.(X (2)=8. 8787 F p<0 0113). A post—hﬂc anaIYQLs 1ndicatad ho
51gn1f1cant dlfference betwaen the drug dependent and bullmic
groups p>0 9), whloh served to _oonflrm the source of_
siqnlficance as belng tho 1owar sooraﬁ ev1dont 1n the control.

group (X (1)=8,8633, p<0,0029).

These results may be taken to indlcate that the drug depandent
and. hullmic subjeots had smqnlflcantly higher mutuallty of
autonomy scorea than dld the control group, but dld not differ

'51gnifloantly from each other.'

R
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5 1. DIS USBION OF REBUI:'I'B.

"I‘he results from thls study support the no‘t:n.on that drug-

) dependent and bulx.mlc wo:ren baVe similar urderlying psychodynamio-: o

-faatures, ::.n that they regreas t‘.o or are fl}uated at the sa:me -
level ‘of oedlpaljpra—oedlpal funct:;l.on:l.ng and display s:.milar.

types of object relatedness. _ Although no previous empirical'_

stud_y- : h_as_ been dqn_e t_o._._establ:.sh- '_t;he .psy_chqunamJ_.c phenomena:. o

_uﬁderly_j.ng drug d’_egéhdency and bulimi-a._ nervosa, _the results of
the p:esen# si:ﬁdy supjgort the nof:ion that they_are bath :ad&%cti've'
'illne'sseé and stpﬁoms. of the same'psychopathelogy. | The research
quest:.ons explored :l.n this study were formulated and tested in
an attempt to 1ink psychodynamic theory of bul::.mia nervosa w:.th
that of drug dependency a:qd hence empix ..cally gain clarity on why

the twe conditions present so gimilarly, behaviourly.

The _'result.s 'ebt_air_led by _te_:_sfing"_ the first reSearch quesﬁ:l.on_'
confirmed -that the drug 'd’ep.endent ‘and bulimic women in this
sanmple were fa.xated or had. regres;sed ta the same level of pre-'
oed:.pal funct:l.onlng and that these. tWO groups were s:.gnlfn.cantly
different to the _ccm_trol group. The druy dependent group havm
an average of '3,375-' pree—oedi'pal :_z.nc_h__.eators_ in their protocol-,

vhich is similar to ‘the bulimic subjects who h.a_t've an average
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- of 3-625 pré—bEdipaitindicatdrs in theif stories.- Bellak (15&6)_

suggests that the severity of pra-oedlpal patholagy lS .geen by

the number of pre-oedipal 1ndicators found in subject's storles.
‘_The Sub]ECtS'Wlth the‘hlghest pre—oedlpal s¢ores i.e., those'wlth':
51x or sev&n of the thirteen 1ndlcators ‘were equally‘represented.- 
'1n the drug'depandent and bulimlc groups whereas, in. the ccntrol --
group-tﬁe-hlghest'score was three. The results conflrmed-that
the severity of prenoedlpal pathology was slmllar 1n the drug'

dependent and bullmic qroups yet far lass apparent in the control:f

_gr’oup* B

icioSEr'examiﬁatiOH of.the oedipal/pre%oédipal féatures.found in

the-_addlctiva women's protocdls'tin; thlE éiﬁdy: support
psychodynamic notlans of addlctlon agplnred 1n the litarature, 
':The writings-of Bornstein et-ai. (1938); ?uerstezn (1939}, Freud_
(1969}. ﬁev1ne (1981) and SGatura (1987) support. the hypotheses_
of the first research qnestlon 1 e. addictlve persons aref

partially 'figated_'al .preeoedlpal_ levels of _psychosoclal

development. Tha'writings-cf Kernberg,(lB?S),-idited in'Rinslej,

1982) and Fuerstein (1989) posit that the addictive process is
accompaniéd'bY'primitive déféncé.mephanisms..HThesé primitive_'
defence mechanisms were clearly appérent ih the:prdtoda1s of the .
drug.depéﬁdeht aﬁd.bulimiQ wqméh'in_this_study.'yIn pafticular,_ 
the defen&é of splittihq-was.apﬁarent:in the addictiVe wamanfs_. 
prdtocols; Thls flndlnq is in keeplng with the work of Dana and'_°'

Lawrence (1958) whn concentrated 1n their writlngs on bulimlc e
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‘women. The protocols in thioustudy iilustratEd an équally'strongL
splittlmg def&noe mechanlsm in drug dﬂpeﬁﬁent as 1n bulimlc
_ women._{ The poor _abillty to davelop beyond part object
rapresentatlons whzoh was mentioned in the 11terature rev1ew.
h_(espec;ally in the works of Bnmphray and stern, 1988)

;was apparent in the protocols of both drng dependant and bulimlc.
.women.- As mentloned by Hllkman and Ehaffer (1985) the unlverse
_ ;nf xeal objects is no longer of consequenca to the addlct. Theg:'
*;addloted womeﬁ’s protoools displayed a poor Cdp&dlty to see.

ibeyond_ part__object. r31atlons¢:.'_?A11 _qoodrﬁ Ur._'all_ hadfn

péfoeﬁtioﬁé of the'world and intérpersonél relatiohshiﬁs'ekistéd o

1n the protocols of both bullmic and drug dependent subjects.
rhe need for 1mmed1ate gratlfloatlon and.the poor impulse control
'dlscussad in the literature by Humphrey and Stern (1988) and by{

"Mllkman and shaffer'(isss) was ‘expressed in the bullmlo and drug

o

dependent: women's protocols. . _t- . [ -'.f
_Bellak (1986) suggasts that thé“tﬁo most common pre—oedlpal'
disordera are the Nar01551st1c,nersona11ty Disorder and the
Borderllne Personallty D1sorder, such disoroers are functlonlngt
_ fundamentally on a pre-oedlpal 1evel Although the samples on{'
faVerage @asplayed_seVeral.profoed;pal_;qﬁioators,othe protooois
oere not predominaﬁtly pfe-oedipal !ﬁenoe one may posit that
many features of narCL331st1c 'personallty dlsorder 'andfor
borderllne personallty dlsorder are found in both drug‘dependentf,”

I'I

and bullmic women and that the seéerlty of such features: varles
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An- a simllar-manher within each group} The CQntrol grbup'had'few

'pre-eedi\pal J.ndlcators, thus conf:l.rm:l.ng that the - presenc:e cf_

| narc:.ss:Lstic or horderline features was rare and s:.gniflcantly_'

'_1ess apparent than in the drﬁg dependent or ‘bulimic’ groupe.-

\

Kohut and Kernherg (ezted in Rinslay, 1982) support the notionf

of narci551sm or narClSSLStlc features in addlctlve illness.

"I‘l’.ey suggest that addici‘.:l.on 3.s a manlfeetat:r.on of 1nfantile-

arcissism due- to early defic:.ts in the ' mother—lnfant

relatlonshlp, and there 1s a breakdown in normal development of "
'

)

'fthe self. The mcther has falled to-accommodate_and_respond to

the child?s_.umnlnotent narclssism, ' which results in a

'develapmen'tal arrest. Exam:.nat:.on of the. presence of borderllne

| and narc1ssist1c pathalogy =at1ng discrders and _drug.

dependency;}pontlnues to be foc_used on in’ the J.J.t'eratur_e {berkson,

1990).

' 'I'his study has served to shine a canfirmatéry light on the notion .

of the exlstence of narc:.ssn.stlc and borderl:.ne features in

.bullmic and druy dependent women. . Qf partz.c;ular .value is the

c_onfirmet;_on__. that drug -ﬁe_pendent- aljid ‘bulimic women have

statistically significant similar pre-cedipal/oedipal levels of

functicnihg:whieh is different from that of a control group of

Women.



- Pade 64 -

The resulte of'testing.of the seoond reeearohIQuestion'sﬁpoort
'-the hypothesls that drug dependent and bullmlc women are flxated
:or have regressed-to the same level of object relatedness.- 1he'
-tdeficit/disturbanoes'of objeot relations foﬁhd in-buiiﬁic “and
druq dependent samples are signlflcantly 51mllar to one another .
jand elgnlfloantly dlfferent from.the control group; Etm'the drugt
._dependent and Zbulimlc women. ‘the average funotlonlng on the _
'_mutuallty of autonomy.scele was three Whereas for the control:_
- group: thq average score .was two” A score of three revealsr
'_functlonlnq on a Dependent—(reflectlon)—Mirrorlng-stage,_-

y

i.e. a person le dependent on an external source of support

and is unable to rely solely on their own 1n1t1at1ve The o

relatlonshlp between objects here conveys a sense that the
"deflnition of stabllity of an object exists only 1nsofar as_'i
4t is an extension or reflection of another.. '

: (Ur:.st, 1977,9.&)-

I' ‘comparison to the _addlctlve person' type tof"object ;

relatedness the control group experlenced a_ﬁdr healthler laval

of ob]eot~relatedness. The control group’s average scoid of Lwo

on the mutuality" of~-§utonomy.-sca1es reveals interpersonal
relationships dominated$bf cooperation and simple interaction,

not a dependeht interpersonal-styie.'
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:Avallable literature cn bulxm1a nervcsa ‘and - drug dependencyj" -

respectlvely had suggested that hoth populatlons experienced'
_ paorly consolldated object relations (Beuker et al. 1987, bana
f-; Law;ence;_lssa; Hilkman_&;Shaifar,‘lB&S).- Backer et-al. (1987}
'._ﬁdsitathatlpérSst wiﬁhibuliﬁic eatihg diso;ders-sho#’greaterj

object relations disturbances than those without. Specifically,

. they display.a pérticular fear ”abdut'adandonméntf'and'their:f"

.relatlcnships lack autonomy. bikéwisé, lekman and Shaifer
(1985) examlged the deflclt SEen ln cbject relatlons of . drug“
 add1cts. bﬁﬁe drug d@pendent perspn.;s seen;to he unable to
' function”;ﬁtﬁﬁDQOﬁsiyihs=She has hpt adeqﬁatei?ﬁggparated.from_
 éaf1y'café'givé££ %“andwusés-thefdrﬁg'toidreate a”éensé of:

1dent1ty and independence.to avoid'posslble:iepre551on assaC1ated

wlth.sgparathn. Thls study shed light on- ‘the - notion that'_”

bulimic and drug dependent women experienwe similay dlsturbancas

- of object relatedness Wthh ls 51gn1flcdhtly more pathcloglcal
=N

than the object relatedness of tbe control grqup of WOmen.

i
I3

in conclusmbn, results of thla study emplrically conflrm that on

the two chosen psychodynamic factors, drug dependent and bullmic_ o

women are s;gnlflcantly simllar and therefore that the two
conditlons are. manifestatlons nf_ the same’ psychodynamic

pathology.
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5.2. LIITATIONS. :

'Duelteftﬁe.small sizaé'df the.samples'(i.e.fs WOﬁéﬂ”é&r'greub).
there is a llmlted generallzablllty to the pepulatlon at large.'"
.rth is for the abovementloned reason tnat thls study can beé seen.'
as a pllot study, a . precureor te a more substantlal research
"prOJect. . -
.Unfcrtunately the method of asse551ng object reletlons on the f
.'T a, T. outllned by'westen et el. {1996) was not as allable at the_;-

'tlme of collectlon and analy51e of raw data for thls study Hadfa

thls 1nfcrmat1on been avallable, it could have been used enstead e

ef the modlfled ver51on of Uraet's (1977) scale. The method__'p

.'outllned by Westen et al (19%9% WQuld have been a more rellable'
scale as 1t was speclflcally designed zo be used on tue T.A. T.'
uhereas Urlst's (1971) scale was desmgned for assessment of thelﬁﬂ

: Rorschaeh,

' Thls study is Lurther llmlted 1n that it does not cen51der the'_
'poSSlblllty .that there is a-_common_-depre551ve compcnent'

underlying the two addictions.  The ;prasence-.df  depressive

pathology in both bulimia neryesa_ahd drug dependenqy is well

docﬁmented.(:bnas,etfal,j(iasvj:'revelar_ahd“Fai:ﬁurnf(isép)).'
 Despite'thé high eeﬁeur?eneeeef'depressieﬁIWiﬁh:betheeatiﬁg"
.disQrdefegahd drug %ﬁdictibp it has not been'explofed'in this
study._-The_relatieeehigfbetweep eddieiion.end.deﬁressibn is

beyond ﬁhe.scopegof this Efudy.as it;ésvafmafef focus in its own

right.
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CONCLUSIONS AND IMPLICATYONS OF THE STUDY.

6.1. CONCLUSION | |

This study'empirically eohfirms:much of what is mehtidned yvet het
,etrcngly 1inked-ih'the.litarature with regard:td object reletioheV
'.and level of eedipalfprewoedipal functlanlng of drug dependent"
_and-bullmlc-women. The results 1nd1cate that drug dependent and.
bulimic women present with the manlfestetmon of addlctlon as a
symptam of the same underlylng peychodynamics 1 e, that thelr
level of pre—oedlpal functlonlng and object relatedness are the “

-same.'

This study highlightée. pElelc aspects of psychodynamic'
'functloning Whlch are prohlematmc due to deficits or dysfunction'
in the bulimic and drug dependent samplesf early development.-
Both bulimic and drug dependent women have the presence of pre— )
cedipal indicators of_functhning. _The-groups function at the
saﬁe overall eedipal_/pref-ped.iﬁal leyei c_;f development W:Lth
similar raﬁgesfaﬁ severify seen in each gfoﬁp.e 'Within_the £wo

samples, nﬁbmeh E"--e:qpe:?::Lerxr:e “to a varying degﬁee, features ' of_
nar01551st1c and borderllne personallty traits.~ The sccras on _

the scale of mutuallty of autonomy of subjacta in this study
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revaals that bath drug depEndent and bullmlc women have dependeﬂf

object ralations. 3'

 As a result of the afp:émgntiohed*facths, druy dependent{and
' bﬁlimiC‘wqmeh expariencé7siﬁilar'prpbiems namely: low self esteenm

'{Levine-isaljf ﬁpdar'interperéonallreiétibhships.fnaha.&'nawreﬁce

~ 2988; Kernberg tiévs), cited in Rinsley, 1982);  they ,are

fdependent on others foxr emotional surv1val (Eumphrey & Etﬁnﬂ’?m

1988); they axper;ence problematic issues around sexuallty {Rado-

(1926), cited in Mllkman & Shaffer 1985, Orhach 1932), and they -

have falled . to eonsoi 1date a_separate sensge of self;(ninsley

1982),

.ThlS study suggesta that when examlned from a psychodynamic

gerspectlve bullmla and drug dapendent wonen are from the same

_populatlon and hance could be treated as such. Regardless of

treatment approach taken, a psychcdynamlc understandlnq of the

addictive problems of women is useful.’

S. IMPLICATIONS OF IS S 110}

The results of thls ¢tudy, althouqh llmitad 1n ganerallsahlllty'

to the populatlon at large, do present.wzth,lmpllcatlons in texns
of further‘rasearch.and'treatment._The rasults encourage further

work on the two addictions to be aonsolmdated, especlally in the

light of present trends, '3&& Sp&ClallStS 1n each BE thasa areas'

have worked in relative isolation from one another, seldom .
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communlcatlng w;th each other about treatment and research

' ._1ssues' gu:llar,~m9&o)

Thls study coﬁfirmed ‘the’ presenee of seVeral cemhen,factore Whlch
counid be addressed 1n a specmalmst treatment programme for women
addicts. | Regardless of ‘whether psychedynamlc, cegnltlve—' .
' behevieral, eysteme oL other approaches be applied 1.tfeetmen£_

geals nffthe two addictions would_be simllar,..Suqh.tfeatﬁent .
goais”wouid'incluﬁerf eneeuregement of independent autenemeuse
functiehihg, 1mproV1ng self-eeteem, encouraglnq ‘and developlnq
insmght intc 1nterpereonal relatlonshlpe in order to 1mprove'
thelr gquality, improvzng frustration telerance ‘and  impulse
contrcl, exploring issues of sexuality, aselstlng- w1th mood
'requlation and llfting deprassed mood, acknawledglnq and worklng

with emptiness and ‘sense of futility in 11fe,

Problems speciflc to each addictlen cduld ‘bhe dealt with
separately as cuuld problem areas speclfic to =ach person._
'Treatlng bulimia nervosa and drug dependency together would
'_alle#iate the problem of eubstitution of one drug with another.
and assist those with co—morbld addlctlone. _ Sheuld the.
addictions of women be treated together, the posslhlllty ef a-

more successful outccme might occur.'
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bue to the limited nature of this study, it can only be regarded
as a pilot study'and could be a trial for far larger projects of
ﬁhis;nature; HOPefufly'this-stﬁdy faciiitates,interésﬁ in the.
area of addiction with regard to women. Theihigh incidence of
rel%pse' of both  illnesses, i.e buliﬁia _nerﬁﬁsa“ and druy R
dependency, is disturbing and reseggch into the reason fd; such
_trends would be invalu%bie;' Further research into understanding
the'nétﬂre cf éddiction'and”possibly.moré effective treétment
methods would be useful. A better understanding of the
relationship of bulinia hsrvbsa and*drug'depen&ency'tc depression
may serve as a useful clue. éﬁrther research ﬁeeda to be carried
out on evaluatiqg present axisting'treatment programmes for the
two pathologies, in order to’explsrg;how treatmenf centres can
successfully amajgamate an apprqach.fa women with problems of

addidtion;
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'ggﬁgggzg_gﬁ L
T ematlb erce ion test _ _ _ _
_gxd 1: ‘R ycung boy contumplatlng a V1plin which rests on;
a table in front cf h1m (Bellak, 1986, P. 52).~ | -
.Impartant themes alic;ted from ‘this card _
..1.._ The nature of the relatlonshlp wit narental flgures,::'
31 e% 'wer ' parents _ percelved 'as _ aggr3551ve. '”
. domineerlng, helpful understanding or pratactive.
2 Symballc sexual response. | '
 _;3; Self—lmage. | | '. | . N
2. card 2: 'cQuntry~9céhe: in the foregfound_is a”ygﬁné"wbman"
| wiﬁh boqkégin:her hahd§~ip the~backgr6hnd a man is'wérkih§3'
_in the fields_and an o;der.wnman i§'1o9king on’ (Eeliak;'
1986, p. 54). I R
'Important themes eliclted from this card,.
1. Indicatlcns of subject's famlly relat;ons._ |
2. Autanomy va complxance in the family (saparatlon anﬂ
| 1nd1v1duation) ) '
gard 4: ‘A woman 15 clutchlng the shoulders of a man WhOSe;

- Page'32;¥

face and body are averted as lf he ware try:ng to pull aWayi.:
from her' (Bellak, 1986, p. 55) -
CQmmnn themes ellcited from thls card,
1. Needs and sentlments wlth raference to male—female__-
relatlonshlps. . | '

2. Sexuality. - . 8



1. Relationsﬁ*p of femala to har,ﬁatf

'her 1ap, ig 1cok1ng away’ (Bel;ak, 1936, p- 57)

- bage 3 -

i

iy

&r& LGP ’A young waman sitting on the adgq of a sofa

In, ’
T

looks baak over her shoulder st an older man w1th a pipe in

-h;s mouth Who_seemgﬁto be addr3551ngaher' (Bellak, 1986, p.

56) -

_ COmmon themes elmmitad,-

- male—female (i»a. hBterosexJ : qpsnips,

v : \.. L
' : ol LI 1A

: wo
R f.\. _/
. . o

gard Z.G,F- ‘an chder woman is si*tlug cloae heside a glri

sPeakin%}nr reading to her. The girl who holds a do;l on

CQmmcn themes elicited;

1. Mother-daughter relationship.

2. Rejectiorn issues.

”card ;1. ‘A road sklrting a deap chasm ‘between hlgh cliffs.

On tha rnad in the distance are Dbscure Figures. Protruding

~ from the rocky wall on cre side are the long head and neck
‘of a dragon” (Bellak, 1986, p. 58).
 1,_"Infahtile'nr.prlmitiVB feaxs.'

. 2. stories of oral aggrassion.

-



i

'7.

g g ; g.ﬂ.% 'A young man is standlng Wlth down cast head , '
‘buried in ‘hid arms. ‘Behind him is the f:l.qure cdf a woman_' "

1ying in bad? (Bella.k 1986 p. se)

_Cammon thenes ellcmted;

1., ' "Sexual c_qnflictsf;. |

2.  Oral tendencies. -

[

throat of another woman who she. appears to be pushing_

backwards aorQSS the ‘bannister of a stamrway* (Bellak,

1986, b, 63~J

Comon themes elicmted-'-* o -
1. Females' handllng of aggressn.on.__

2. Mother-dauqhter conflicts.

Eee s

a:rd 18 G.F: A wnman has her hands squeezed around the
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APPENDIX B:

allegt Inglcators of ?rg—ﬁ d;gal and ogg;ga; geve; Eunct;ag:ng
Z'Thls axtract has been repro?uced from.Bellak, 1986, (p..200-204}

The follcwing features are. chauacteristlc:pre—oedipal ve. Oedlpﬁl

-dlagnostic 1ndicators..-

7.

Panic reaction when 51gna1 anxiety is approprlate.

 'Primitive splftting, rather than ambivalence. |
1 Denial and spl? ttlng as defences, rather thdn'
'represslen to fend uff awareness..__ _ -
J_Partmobject experlence and part—object perception,
.rathar than whalgﬁthect experlence “and whole—objeqt
- perception. |

Unétabletinternal object or_lack af internal object,

rather than stable, internalized abject constancy (the
ability to-hc1d in one’s mind and-image of ahother
person J.ndependent of heing m the other person’s

presence)‘_

'Sunﬁragc is sPlit between extreme punltlve “all bad"_”"

and libidinal "all goad"-images, rather than balng: '

flexible, reaSDnabla,_approprlata,.and in tune with

-.society's athical princlples. -

Affect states are extreme and "puré" forms of love,

hate, fear, sadness, and joy, rather Lhan

RO

et
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neutralized, modulated array of feelings and nuances

of feelings in bstween.

8. . Shame and humlllatlon is experlenced rather than
oedipal neurotic guilt.' |

9, Introjective/projective relatedness [...] of self

..object relétedness-[,,;],Ifather than”identifath#y

relatedness or relating to others as independent,
separate individuals. |

10. Fragmentation and disihtegraﬁion, rather. than
synthetic function (ability to organize experience and
pérception into'intégrated."Géétalﬁ,".or meaningfﬁl-
wholes) .

.11.” Acting' and reacting, vrather -than_'expériancing and
acting with a presence of observing ego function
(self—observatlon and self—monltorlng]

12. Defences of 1ncorporat10n and. lntrojactlon, rather
than identification. |

13. Immediate discharqé.of impulses'in_acting but,_rathgr

than delayed gratification.

T.A.T. indicators of the above.éharacteristics'bf pre—oediﬁal
versus oedipal developmental stages are the following:
‘Panic anxiety réthéf than signal anxiéty can be seen in
characters in a stgry engaging in sudden, wild, frehetic,
or repetitive actions in the face of danger or threat. A

monster threatens and a small animal simply jumps up and
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down, runs, screams,_or daes an actlon over and over on the .
- C, A T, 6r- the smaaler-'anlmal may _51mply “freeza",._

lmmohlllzed and ovarwhelmed w1th fear._

:_A slgnal approach WDuld be to mentlnn a danger in the future and'
: an attempt to plan, prepare, and cope Wlth the danger, as 1n
_calllng for help, bulldlng a fort hidlng, or WQrking out a trap.

In the chapter on neuropsychologlcal assessmentr we.give the

example of a chlld who symbolized tha need for-siqﬁal funetionfff

by the need for the story flgures to have a fire alarm to call

the firemen to put outr a fire in the kltchen Leonde

“Primitive splitting rather than ambivalence is the key feature
for'“afderiine pathqlogy accerding to-Kernba:g f.;;]; He defiaee\
primitive-eplitfing'as the keeping apart of ektreme'affecae of
love and hate, extreme iﬁéulsea of aggreseien-ahd 1ibido, and
extreme 1mages of the self ahd of other people (called self and'
abject :represantatlons}g that are -characterlzed.-as' "all good}_
loving” and "all bad hatingﬁ.'nne-saea'T A.T. charaeﬁers that are
either angels ox deV1le, geod quys or tetally evil ones, wlthout
evidence of story flgures who are somewhat good and somewhat bad .

-who have more than one side to thelr personalltles. Volkan R §

speaks of such fantaeles ef berderllne patients as belng all-in -

black and Whlte, rather-than in technicolour. ﬁmbiValance is seev-”"

in the T.A.T. by such.statements as’ “either_thle..,.Q or thatv. .

éplitting in'narfativa style would be something more like, "It’s
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this. No, it is only that". The concept of splitting, -its

soundness, and its usefulness have howaver been widely questioned

oo [eeels

Part-object rather than whole-object experience and perception
is seen on the T.A.T. ‘in splitting, as we have discussed above,
where there is not a development of characters that have a
combination of dlfferent feelings, traits, and act1v1t1es, but

a juxtap031t10n cf good vs. bad characters.

Object Constancy is seen in behaviocur when the toddler begins to!
be able to play alone, with the mother in the next room or having
left in the care of a baby sitterf When the mother leaves, there
is no longer the teﬁper tantrum panic reaction to separation
anxiety. The child can now realize that uhe mother still exists
independent of thé child’s immediate perception of her. Prior to
object constancy, the child experiences the separation as a
death, "out of sight, out of mind". If the child doesn’t see or
hear his mother, then mother must be dead. Hence the extrene
level of panic and the extreme tantrums. The lack of object
constancy can therefore be seen in T.A.T. stories as a theme.of
separation anxiety, upset shown when one figure leaves aﬁather.
Right after 1eavin§ home, for example, the next action is falling
and getting hurt (as in C.A.T. story #2 where one part figure
lets go of the rope and the child on the other side falls and

gets hurt, symbolizing separation from the parent), getting
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- attacked by a storm_or by a'ﬁhreatening ﬁiguré, or.getting sick. -

Object constancy could be seen in characters who leave others,
who leave home, and can plan, use strategy, and use defences to
handle the dangers that occur in the future. Little Red Riding

Hood telling the wolf along her path through the woods that she

is ‘'going to grandma’s house is an example inistcry.fprm-of:“

maintaining an image in ones’s mind of the mother figure in the

face of separation and threat.

Pre-oedipal superego 1is seen in T.A.T. stories of extreme
punishment for mild transgression, as when a character is jaiied_

or killed because he urinated on the floor or falls down a cliff

and dies hecause he just Fdidn't.look.where he was going". A more

oedipal, neurotic, or normal level of Superego exists when the

punishment fits the particular crime. The child spills his food

on C.A.T. story #1 and the mother asks him to clean it up and not -

- spill the next time. Or one characier calls the other a name and
then apologizes_for‘it.'Pre*dedipal children do not usually think_
to say, "I'm sorry",;hecause their punishment for a crime is much
more extreme than that, they feél as if they should be or - are
going td be ~séverely heatén for what they'did..A ﬂere-apolbgy

is not in their scheme of things due to the lack of development

of an pedipal level of .the superego. Pre-oedipal superego is

often saplit between this very primitive, punitive, extreme

punishment for extreme and even very mild infractions and

| extrexely, magically good, all-forgiving godlike features. The
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child viclates a taboo, such as stealing the giant’s b?longiﬁga
in Jack and the Beanstalk and the primitive superego pﬁnishment
is seen in the giant trying to sat and/or kill Jack. The all-good
superego is seen in the ending, where Jack has the giant’s

magical belongings to share safely alone with his mother "happily

ever after".

Extreme effect states rather than neutralized, modulated affect
states are seen in T.A.T. stories in the use of extreme affect
words, such as "hate", "love", "devastated", or '"ecstatic",
predominantly, rather than a range of gradations of affect words,
such as "somewhat saddened", "a little annoyed", "interested",
"surprised but understanding", etc. This goes along with #2 above
{use of primitive splitting rather than ambivalence) and #4
{part-object rather than whole-cbject experience and perception).
Shame and humiiiation rather than guilt is seen in storiés where
the antagonist ends up with his pants down in fromt of an
audience, slipping on a banana peel, or publicly embarrassed in
some way. While the guiler is seen in . _ \cters expressing
remorse over actions that caused harm to. ovhers, expressing
sorrow over a missed opportunity due to doing something reckless
or stupid, or expressing self-criticism or self-recrimination for
actions they feel interfered with the happiness of other people.
Egocentrism versus role-taking ability is related here in that
the pre-oedipal individual becomes more upset over shame and

humiliation and seeks to avoid deoing things that will humiliate
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 himself,. while the oedipal individual is more'ooncerned about the
'feelmqs of others and more. g'u:.lty over cauemg hardeha.pe to_
| others. _" L o g o ” - ' L

In-troj'eotive/ proteotive'rather tha-n' identifaotory i-elatednegs is"-

seen in very young children relating‘ to the mother as if they are_ _

and extension of the mother and as if the mother :LS an extens:.on 3

" of them. ‘The :mfant aots ag if the mother lS only there to feed

.and comfort h:l.m or should smlle and laugh when h{ smilee ancl_ r
_ J.aughs. The toddler, when angry with the parent may projeot this" :
: anger onto the parent and :Lmag:me the parent is a moneter fur:n.oue -
' Wz.th-the- toddler. 'I’he youn_g. ohlld treat_s the_ parent as a _eelf— '
-obj"e'ot',-". then-,. r-a.ther'.sthan'. as & -seperate 1nd1v:1dua1 ‘with
mdependent needs. The parent is- tz:eated as both part to -the‘ _
_ _self _a_nd part of t:he other, part self and part the parent. 'I'h.i's.f_
is seen .in__nthe T. 'AI ‘I'.'.. in frequen+ changes of | a' character's__

identify, 'c'ex. changes of pronoun from singular to. plural and'

back to s:.ngular, and magic. transformations from ohe thlng to

another. ‘I'he theme of - eat:.ng up another or being eaten up on'
C.A. ‘I‘. -stor:.es represents th:.s oral 1ncorporat1ve P lntrojectlve_

attempt to obliterate the independent exletenoe of the self and

the other as separate :r.nd:w:.duale._ The J.dea of one figure -

"readlng anoth‘er s mind" or having the. exact same thought as the_

othez: at. the ..1ame tJ.me ls another example of this k:mo of .-

symhlotlo oneness characterlst:l.o of pre~~oed1pal 1nd1va.duale This
is seen in emphasis on symetry or ‘seeing "tw:.n" ‘context on

Rorechaoh and also_ on ’I‘.A.T. as the theme of twn.ns.
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Fragmentation rether than synthetio'functioﬁ is seen on T.A.T.

in storle: that are dlsjolnted aiﬁlésg, and laoklng in a

. sequent1a1 organlzatlon towards a loglcal endlng. The story may

begln about a llttle chloken eatlng end abruptly sw1tch to a babgf='

'sleeplng on 1ts bed as in a free aseoc1atlon without a olear

connection between the two-themee.

3 _Aeting‘rather:than_reéectiog'with_self-obserVation.iseeeen;on

T.A.T. etories in 'Which"the chareotere :simplﬁ‘ do different

things, whlle there 1s no. attempt to. reflect on,meenlng‘about the"
]aotlons or the pioture. The boy looks at the. v1olin, tries ton_-
play it, then puts it down (on card #1) lS an example (2} 4 aotlng e

'”;wlthout eelf-observatlon. By contrast haV1ng the boy th;nklﬂg:”

about what he should play, how long he should praotlce, 1f ‘his

parent 1s happy wmth hls praotlslng, or" comments about whether

th- plcture remlnds the storyteller of some of hle own feellnqs, :
tc., are examples of the observ1ng funotlon,more oharacterlstlo'
of the oedlpal--level ~of development._ Finallyk defences of-

lncorporatlon and 1ntrojeotlon rather than ldentlflcatlon are '

seen in storles where a figuie experlenoes a eeparatlon or losa

and reaots by eating up the other, belng eaten up by the other,' i
or 1mag1n1ng one is seelng a ghost of the deceased, rather than_-
dealing Wlth loss by dolng somethlnq similar *o the deceased.
person's former act1v1t1es, such as taklng up ar activ1ty that.

used to be the hobby of the’ deceased. Actlng out versus delayedl

: gratlflcatlon is seen in eaerﬁg-rlqht away,-screamlnq-for
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_som-éthing_one wants, demanding something immediately, rather {:h_an o

waiting., |

i
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APPENDIX ¢

My ua;iﬂx af ngtonamg SQa;a

'The.modlflad scale. comprlses 5 levels descrlblng'dlfferent levels

of objact relations - they are as fallows-w

"Figures aré angaged:in soma_ielationship-dr.activity where

| they are together-and_involvad[wiﬁh'aach other in éuch_a.
way {ihat conveys s reciprocal ackhdifledééméht of their -
respective 1nd1viduality" | "_ | _

t ”The parsans are seen as autonomous and ‘there is a a

| sense of mutu_a]_.lty expressed_- 1n_ the r‘e_._lata._onship.
'(é.g.:;cafd II.Thé-younq}woman and mah'may represent f

a mérried couple, he works hard. on the land and she.
teaches on the farm - both saving for their future

home) .

2. Coop_eré_t;’ on. - Simple Interaction
"Figures are engaged tagfe.ther in some"relatibnahi'p ox
"'parallel activity. Thera is no stated emphasms or hlgh—-'

l:l.ghtlnq of mutual:l.ty"

! Urzst, J (197?) "The Rorschach Test and Ehe Assésment :
of Object Relations. gournal of Pe;gonal;ty Assesmen
41 (1 }, 3-8



--Pagéfss_— -

Although there 'is};nb sense of mutuallty, :the

lndividuals do not 1nterfere w1th, nor depend an one“ 

another. (For &, g...Card 7G F. Thls 15 a, ,dry-of a

f motber and her daughtar waiting for dad to come homq '

from.work. Mom reads, While the little: girl plays thh

her dolls)

_"Flgures are seen as leanlng on 9ach other,_or one figure

is seen as 1ean1nq ar hanglng on another"

5

There is a situat;qn where one pexsan 15 &epahdent-on.  "“

some external source of support and is unable to rely

.. solely 'on'.their: own' initiative}'fThe  £31ationL,ip a
between objects here conveys a sense that the

‘definition of stabilitf~nf an object exists only.in so

' far as 1t ms an exten31on or reflectlon of anothar.

{a. g. ¥ Card 6G. F Tha young woman has been summoned by

her father who wants to know when she ‘will make_an

‘effort to find a job.as she'should be autonomous at =

.-:her-aga)5- 

L

' _Urist, J -(supra)'

: Urlst, J. (supra)';

'Urisﬁ, J;-(supra)_
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_"The nature of the relatlonshlp between flgures' is

- page 96 ~

oharacterized by 2 theme of malevolent control of one
_.flgure by another. Themee pf 1nfluenclng,' controlllnq,
"joastlng spells are present. One-figure may-litefaily or-:
Eflguratlvely be in the clutches of another.. Such'themes

portray ‘a severe imbalance in the mutuallty of relationsa:
:_betWeen flgures"- | o _ |
There is a eituatlon where the, autonomy of the 1nd1v1dual__
- is belng hindered by another, often in a déetruct o

.manner, a. g...'one* tigqure phy51oa11y restralnlng Cor

u"torturlng another. (For eT&u. card 13M.F. his ‘man has just_¢

'forced hls W1fe to have sex w1th hlm. He 15 aggre551ve and

abus:wn but she cannot 1eave hlm)

- Envelo ment ~_incorvoration

'-f-enRelationships here are characteriZed by an OVerPOWEfiﬁgr

enveloplng force¢; Flgures are seen :as- swallowed up,

_ devoured or generally' overwhelmed. by forces CQmpletely '
| beyond their oontrol.. o | _ -
e.g.; Card'?G.F.-The little girl is'being "baby-sat". by her

aunﬁewho will net allow her to play upstairs on her own;

nor: ‘with hew _brothers 'in the- lounge.. She is young so

therefore'auht} feels she must be watched at ali'timee,fThe:

little girl ie:confused; .

&  '_Urist,an(supra)

s :ﬁrist;.ﬁ'ISupra)f-'

=y
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APPENDIX D:

PRE~OEDIPAL MARK SHEET

INDICATORS 1-~13 .

5 | e | 7 | 8| .| 10f 21

12

13

L"“_

=y

WERE FOUND =
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] I":E";_ DIX E:

MUTUALITY OF AUTONOMY MARK SHERT

. SCORE _OF MUTUALITY OF AUTONOMY
' SUBJECT'S LETTER: |

LEVEL OF OBJECT RELATIONS

o0t )
TOTAL BCORH =

n

I

b=
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