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A B S r n C T  

Based on psychodyDamic and attachment theory, it was predicted that psychological 

separation from parents would be associated with (a) positive family relations, and 

@I) absence of disadxd edkg pattern- Participants were f OO wamen-30 eating 

disorder patients and 70 university students-who completed questionnaires measuring 

psychological separation (independence from parents and separation feelings), attachment 

&I parents, family interaction, and eating disorder symptomafofogy. P&icipants also 

completed a s t m d m d  clinical interview for eating disorders. Contrary to predictions, 

independence fiom p n t s  was associated with negative separation feelings, poor 

parental attachment, and low levels of family cohesion and adaptability. Furthermore, 

eonelations between psychoiogical separation (independence from parents and separation 

feelings) and eating Oisorder sympmmatology generally were small and nonsignificant. In 

contrast, multipk regression analyses indicated that poor parentat attachment was 

significantly assc~:iafed with eating disorder symptomatology, even after controlling for 

psychoIogical separation. 
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sepaticm in the etiology md maintenance of eating disorders. No1 only are difficulties in 

autonomy and identity rlecmed predisposing f2ctoi-s (Gaffinkel Br Gamer, 1982; Johnson 

& Connors, 1987), the bingepurge or gorge-vomiting cycle has k e n  considered a 

metaphor for self and familial deficits and distress (Humphrey, 1988a; Lerner, 1983). 

Separation and its companion, individuation, have become key concepts fur 

describing t21e development that takes place during adolescence. Individu&on has been 

conceptudizd in different ways, with some theorists using individuation to stand for 

intrapsyclric events (e.g., Blos, 1975, 19791, and others understanding individuation to 

describe aspects of family systems wherein the adolescent is permitted separate selfhood 

(eg., Sabatelii & Mazor, 1985). Regardless of the conceptualization, individuation 

promotes autonomy from parents, selfdirection, and a sense of responsibility for the self. 

As the process of p ~ h o l o g i c d  separation from parats is viewed as a task thsat 

both male and female adolescents have to master, problems in this area are not unique to 

individtrds with eating disorders. Yet, the chmcteristic age and sex distribution for 

aaorexia nervosii and bulimia ~ervosa suggest that many young women are not equipped 

to negoiafe this developmental task in a healthy manner. Rather, they "defy the bodily 

changes signalbg ~llitttnity d adufrhood through dieting" (Striegel-Moore, Silberstein, 

6t R d n ,  1986, p. 251) and "enact conflicts surrounding nee& for and loss of a need- 

gratifying symbiotic mother" (Lemer, 1983, p. 61). Although fornufations such as these 

suggest a type of reversal or regression in adolescent development, another interpretation 

i s r n b k  



According to Jossebn (1980, !98ti) others (e.g., C ~ ~ O ~ O W ,  1878; Giliigan, 

1982), &e ' ' ~ ~ ~ t i s a  of sdr'mr of t zk  i-~oie oi less earzshed chiid-pmnr web" 

(Josseison, 1988, p. 95) is dBerent fur boys and girls, In contrast to the male focus on 

autonomy and agency, f e d e s  define themselves primarily in relation and connection to 

others. As suck, not only is establishing independence probbmatic for many adokscent 

girls, it may miss the deveiopmental mark if interpersonal development among women is 

identiq* as Josselson maintains. From this perspective, the eating disordered adoiescent 

may be seer, as asserfkg her individuality or potential self (dtreit psychopathofcrgical1y) 

in connectedness with her family. 

Several questions emexge from such an interpretation. Are eating disorders really 

synonymous with an inability to separate from parents? What distinguishes young women 

with disordered eating patterns from those who are not derailed during the process of 

second individuation mlos, 1975, 1979)? Finally, how do parents potentiate problems or 

far,:i&ate adjust?zent fix their &@Len? 

Ia an attempt to more fully understand the notions of psychologicat separation and 

relatedness witcErin an eating dlsordewd population, the theoretical and evidential bases 

for these processes will first be presented. Furthermore, as individuation is dso a family 

experience, the relational aspeeaspects of this process will be outlined. Although a number of 

PHeories of etiology have been developed to explain eating disorders (see Alexander-Mott, 

& Lunsden, 1994; Gamer & Garfmke1,1985; Garfinkel & Garner, 1982; Crowther. 

Temenbaum, Hobfoff, & Stephe=, 1a92), the I ~ h o d y n a m i c  md fmdy zxddo of 

anorexia and bulimia ate the mast congruent with the reiational foeus of this study. 

A-&@y, these taro pqxmives  wiif be descfi-W and research evidence presented. 



Separagion curd Psy~~IZwMfpic Ekory 

Tbe psychology of separation has roots iii psychoanalytic theory and observation. 

According to Fred, an inf;mt7s relationship with his or her mother is achieved 

devefopmentafly and is explained p r i d y  in terms of the mother's role in providing 

experiences of instjnctual gratiftcation. In other words, "love has i r  origins in attachment 

to the satisfied need for nourishment" (Freud, 1930a, as cited in Eagle, 1987, p. 9). Freud 

au'sa stressed the CieveIopmentai importance of the movement fiom dependence to 

autonomy. h'ot only ddoes bhe course of childhood development lead to an ever-incieasing 

detachment from parents, this process of detachment or separation arises with the most 

critical developmental period of chifdhood, the establishment and dissolution of the 

&pus complex. Ma ody does Freud b e s a h  a fecondafjr drive kof j r  of motEKr-child 

attachment (BowIby, 19821, he maintzios that later independent functioning rests on the 

child's resolutim of his or her Ilibidiaai attachment or early dependency (see Eagle, 1987; 

Greenberg & Mitchell, 1983). 

During the 1940s and 195€k, a number of clinical studies were c~nducted with 

inf~nts and children who had experienced impoverished maternal contact through 

ir tf t iputidWon, war-related separations, or other mumatic losses (see Bloom- 
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Separatim anbA~acEmez?b 

The major alternative to a psychomalytic conception of separation lies in tbe 

attachment bury of fohn Bowlby (1982). Developed from extensive studies of 

separation, loss and early parent-child relations, this ethological approach to object 

relations-or affectionat bonds (Bowlby 1977)-has been buttressed with strong 

empirical support, ranging from Harlow's (1958) studies of contact comfort in rhesus 

monkeys (for a review see Bowlby, 1982) to research on the mother-infant relationship 

(Ainsworth, 1982; 1989; Bretherton 8r Waters, 1985; Main, Kaplan, & Cassidy, 1985; 

Main & Goldwyn, 1984; Main & Weston, 1981, 1982) and studies of the father-infant tie 

(Lamb, 1981). 

According to Bowlby, an attachment is a bond developed with "some other 

differentiated and preferred individual, who is usually conceived as strong andfor wiser" 

(1977, p. 203). Attachment behavior is "any form of behavior that results in a person 

attaining or retaining proximity" (p. 203) to this attachment figure. Research suggests that 

attachment behavior in humans becomes organized during the second half of the first year 

of life-dthough the conrponent behaviors, such as vocalizing, eye contact, 

responsiveness to tactile and kinesthetic stimulation, crying, clinging and so forth, all 

exist from birth. These behaviors serve the survival function of protection, are universal, 

and are activated under conditions of danger or threat. 

Theory states that the :-ttachment system is a central feature of the developing 

relationship between infants and their caretakers. Through repeated transactions with 





p~er'itial rejection; and the ,tesis4mt child exhibits extreme dependence on the parent in 

an attempt to gain the m ~ . - ~ t r i i  figure's ammion). 

As the pattern of attachment that a c u d  develops with his or her mother is a 

reflection of their interaction, "'it is more than likeIy that, in a similar way, the pattern he 

develops with his father is the product of how his father has treated him" (Bowfby, f 988, 

p. 10). Although research examining the security of attachment status across different 

caretakers has tended to find no significant relationship between attachment 

classifications in the motherchild dyad and that exhibited between the father and child 

(see Paterson & Mom,  1988 for a review), in a recent meta-analysis a concordance of 

classification to mother and father was identified (Fox, Kimmerley, & Schafer, 1991). 

This led Fox et al. to question the impact of infant temperament (possibly the tendency to 

cry upon separation) and similar parenting styles on the classification of security- 

insecurity in the Strange Situation. Overall, the literature on the father-child relationship 

suggests that most irrfmts ai e&~hd to both parents from the second hdf of the first 

yew, the father-child tie differs from the mother-child bond in fostering more exploratory 

and play activity; fathers are more concerned than mothers about adherence to 

conventional sex roles or mores; and fathers are more directly involved in the rearing and 

wcklkation of sons than of daughters (Lamb, 1981). In summary, although fathers' and 

mothers' functions may be different, they are equdly important. 

Bowlby has also considered the impact of separation on the attachment 

m1A~mI?ip Froen fais genfpxtive, separation is a natural cue to danger and elicits 

distress behavim (incluc'iing anxiety) in the child that is aimed at reestablishing contact 

with the caregiver (Bowlby, 1973). Evideace suggests that the separafion response 



depends on tk &vekqme~t of a preferential i!thcbxnent figwe. Before 16 weeks of age, 

difkixmtid seP.raGcm mpa= a e  L~&ed. B y  6 or 7 months, the &splays a fd 

range of responses to separation. These include prot~st (anger), depression (sadness and 

mourning) and eventual detachment (defensive avoidance of the feelings associated with 

the loss of the attachment figure). The child's response to strange surroundings or strange 

people does not alter in form or intensify much before the third birthday (Bowlby, 1973). 

According to Bowlby, reactions to separation from loved ones continue throughout fife, 

but with advancing age only longer separations will evoke a significant response, except 

in those who are particularly vulnerable to loss. 

Although both Bowlby (1982,1988) and Ainsworth (1989) recognized the 

continuity of attachment bonds over the life span, it has only been in recent yeas that the 

markers of attachment ia adolescence have been assessed (see Kenny & Rice, 1995 for a 

review) or that measues of adult attachment styles have been developed (for a review see 

Lyddon, Brdford, & Nehr;, !833 h generat, the evidence suggests ?bat the quality of 

fhe primary attachment relatiomhip not only influences the child's overall adjustment 

(Lopez, 1995; see Paterson & Mom, 1988; Sroufe, 1986) but serves as a prototype for 

Jater social relationships (Airisworth, 1989; Bretherton, 1985; Sroufe, 1986; Weiss, 1982, 

1986). 

caretaking relationships in early life. These relationships "create a psycholo@cal 

foundation that functions as a cognitive and affective template, shaping later interpersonal 



experience and emotional well-being, including response to separation" (Bluom- 

Fedhxh ei &., 2957, p. f ). 

Front a psychoaixdyfic perspective, the process of psychological separation is akin 

to a subjective transfo~ll~arion in the degree of separateness of the self. In Mahler's 

framework, separation-individuation prepares a child to be apart, to be a separate 

ildividual. Within attachment theory, the focus is somewhat different as separation is 

considered within the context of the attachment system. Separation elucidates the 

boundaries of the attachment bond-too much unavailability or too much separation 

(through lack of contact) "shrinks &at bond to an insufficient lever (Bloom-Feshbach 

et aI., 1987, p. 30). 

Both Mahler and Bowlby agree that the mastery of separation events improves 

considerably around the age of 3. If love has been plentiful and non-conflictud, 

becoming separate and separating from attachments is relatively easy. If, however, the 

Ioviirg internalizations have k n  xwce, it is mox difficult to become separate and 

harder to separate &om relationships. Not only does such a foundation of separation 

=cdty (manifesting as a lack of separateness or insecure attachment) negatively affect 

later adjustment, it creates a specifically heightened difficulty in coping with life events 

t-bat entail separation. 

Sepra th  Durkg Adolescence 

There are a number of devefopmentd tasks that all adolescenls must negotiate: 

achieving a new sense of self (involving the integration of accelerating physical growth, 

impending reproductive matrdy, and qualitatively advanced cognitive skills); 



mtaWisiiing peer as wef! as m-tic relatkmhips; and attaining independence from 

p-a (Kqbi, I%@ Striegel-Mmie et &, 1986)* Li ~XXX of M&i *@&,  ti^^ 

processes are involved: 'b toparate psychologically from the reality parents and . . . 

to individuate from the internalized or introjected parents of infancy" (Josselson, 1980, 

p. 193). 

According to Blos (1!279), adolescence is the second individuation process, a 

phase during wl-iich the self and object representations f ~ s t  formed during infancy are 

further differentiated. Blos presents a 5-stage theory of adolescent disengagement (or 

detachment), specifically focused on psychosexual development (from latency to young 

adulthood). As individuation proceeds, autonomy grows. ''Both outer separation in the 

form of less dependence on parents and inner separation in the form of less power to 

parental introjects takes place" (Josselson, 1988, p. 93). However, in Blos' formulation, 

detachment (i.e., the process of modifying childhood representations) is attained only 

hmugfr conflict. fn fact, "stom stress" me seen as inevitible accompaniments of the 

adolescent's "shedding family dependencies" (Blos, 1979, p. 149). 

From Blos' perspective, not only are discord, rebelliousness, and de-idealization 

necessary for the attainment of autonomy, so are neutral or negative reactions to parents. 

Hill and Holmbeck (1986) challenge this psychoanalytic perspective. On the basis of their 

literature review and the f~nding that close relationships with parents often continue 

hughuut and after adoiacence, they conclude that autonomy (most accurately defmed 

in terms of self-governance or self-regulation) is related to transformations in the 

adolescent-parent relatio~~sbip, not to freedom h m  parental attachments and influence. 

Moreover, research suggests that transformations in family relations arise out of 



~ ~ ~ t i o ~ ~  within rfe f d y  system rather than within the individual. Not only are such 

is developed in a socid world and is not merely an intrapsychic phenomenon (see Hifl tB 

Elohbeck, 1986). 

adolescent relationship, Smollar and Youniss (1989) examined adolescents' changing 

perceptions of their parents. On the basis of their interview data, they maintain that a 

process of de-idealization of parents begins at the onset of adolescence. Interestingly, 

although this process eventuates in an appreciation of mothers as persons, the same does 

not hold true for fathers. Rather, the adolescent-father connection is maintained out of 

respect for their status as fathers and not on their characteristics as persons. Moreover, the 

father-daughter relationship appears to be the "outlier, distinguished by its affective 

blandness and relatively low level of interaction" (Steinberg, 1990, p. 266). 

Ckar!y, attacheat is mt the c p p s i ~ e  of separation-individuation. Rather, if is 

coincident with it. As Josselson (1988) notes, "separation-individuation is one side of a 

matrix that connects individuals. When we look at the separation side, we see individuals 

moving away from someone. But when we turn the matrix over to view its other side, we 

see the separating individual revising, and thus preserving the relationship" (p. 94). 

When the separation experience of Iate adolescence is considered from the 

perspective of attachment theory, the adaptive value of a secure internal working model 

of self and others is highlighted. According to Bowlby (1973) individuals who are 

emotionally stable an8 self-diant are likely to have parents who are available to provide 



base and opportunities fur exploration are not provided by the parents, Bowlby maintains 

that the cPLlb, adolescent, =t. &dt "wi!! five in constant lest k lose his 

attachment figure, and as a result, [have] a low threstidd for manifesting attachment 

behavior" (Bowlby, 1977, p. 207). According to Bretherton (19851, this pattern of anxious 

attachment is analogous to the clinging response demonstrated towards parents upon 

reunion after a separation. Bowlby (1977) also describes two other patterns of insecure 

attachment behavior: compulsive self-reliance, where individuals have essentially lost 

hope of finding an adequate attachment figure and avoid close relationships; and 

compulsive caregiving, which is exemplified by persons who deny personal needs to 

fulfrtl those of others. As Sroufe (1986) notes, it is not the presence of attachment, or 

strength of attachment that is central, but its quality. An adolescent who is self-confident 

has an experiential base for that confidence, namely, a history of reliably responsive care. 

Adolescent-parent separation has also been considered in light of its childhood 

forel~ner. Using the transition of leaving hame, Bloom (1987) cmsiders the process of 

parent-adolescent separation and the variables affecting it, including past separation 

experiences, cultural influences, and the effect of the family system. Although he found 

that the process generally foIlows the childhood separation sequence detailed by Bowlby, 

he posits that the adolescent process is somewhat different in that it does not entail a 

compIete disengagement of the relationship but rather a change and/or progression 

toward a more symmetrical adult-to-adult datiocship. 

When sex differences in the separation process have been examined, the overall 

~ n s e a s u s  is that adolescent girls and boys negotiate this developmental phase differently 

(Baker, 1986; G~~ 1% fosseison, f 988). In a study on family functioning, 



McDermott et d. (1983 j hund that the daughters in their sample were struggling far their 

iq&vidu&& witbin LP, f a d =  I fL~ougf? seekiting out opportunities for emotional 

expression and exchange. For example, they wanted the whole family to eat together at 

least once a day and to have regular group activities. Such a ~tyle was not characteristic 

of the sons. These results suggest that adolescent girls and boys have different routes in 

achieving the common goal of maturity: boys separate physically, that is they substitute 

experiences in the outside world for family experiences, whereas girls work out their 

separation within the family context. Such different individuating styles not only 

challenge the goal of autonomy from parents, but suggest that interdependence rather 

than independence may be more functional during this phase of the life cycle. 

In all, three different conceptualizations of parent-adolescent separation have been 

articulated. One argues that the task of the adolescent is to become independent of 

parental influence. Another suggests that, for most adolescents, the quality of the parent- 

dolescent relation remains largely continuous from childhood though addescence. A 

third maintains that the parent-adolescent relation is transformed considerably from early 

adolescence into young adulthood as it is renegotiated by the parent and adolescent (for a 

r e v i ~ ~  see Grotevant & Cooper, 1984). Consistent with the latter approach is the 

increasing interest in the relational aspects of the individuation process. From this 

perspective, not only is the adolescent izdividuating, so is his or her family. Grotevant 

and Cooper (1985; 1986) and colleagues (Cooper, Grotevant, & Condon, 1983) have 

identified four components of individuation in parent-adolescent relations: separation, 

the adolescent's efforts to be distinct from parents; self-assertion, the adolescent's 

i tc tcep-~ of 1~ssnsz2dity for his or her views; mutuality, the adolescent's efforts to 



understand parents' views; and permeability, the adolescent's willingness to 

ar-m-modate to  we^^' view. According tn their mode!, m individuated reIationsh~@ is 

one in which moderate to high levels of individuality are expressed (especially "through 

separateness) in the context of at least moderate levels of connectedness (through 

mutuality and permeability). They also found that the quality of relationships and the 

indicators of individuation varied considerably across family dyads, suggesting that 

individuation is not a characteristic of individuals, but of relationships. 

As evidenced in the research of Grotevant and Cooper (1983) and others (see 

Anderson & Sabatelli, 1990 for a review), the construct of individuation has frequently 

been used to refer to both individual and family processes. Moreover, it has also been 

used iriterchangeably with the concept of differentiation (Anderson & Sabatelli, 1990; 

Fleming & Anderson, 1986). Such conceptual muddying is problematic according to 

Anderson and SabateUi as it confuses attempts to operationzlize and research these two 

constructs. Accordingly, they suggest that individuation-an individual level variable-- 

"involves continuous, ongoing demands to regulate the tension between personal 

autonomy (self as individual) and connectedness to significant others (self as related to 

other) which must be continually negotiated and renegotiated" (p. 33). In other words, it 

is a subjective process referring to the relative degree of psychological distance an 

individual experiences from his or her parents (Sabatelli & Mazor, 1985). In contrast, 

differentiation is considered a property of the family system and refers to the 

interpersonal processes which maintain the psychological distances between family 

members (Fleming & Anderson, 1986). This property, which exists on a continuum, 

eneotf~~agef a pattern of family cohesion adaptability (Sabateffi & Mstzor, 1985). 



According €0 the liter- (see Anderson & Sabatelli, 19'30; Sabateiii & Maor, 

I?85), weB-diffe,rp,nt;a&d families are c f i ~ k ~ ~ d  by interachn parterns that encourage 

an age-appropriate balance of separateness and connectedness for individual members. 

In other words, with an optimal pattern of connectedness and an optimal degree of 

adaptability for coping with life's stresses, family members are able to function as part of 

a group while maintaining their individuality. Poorly differentiated families, on the other 

hand, display a low tolerance for individuality and/or intimacy among members. 

Characterized by a "stuck togetherness" or fusion of individuals as well as a high degree 

of emotional reactivity, interpersonal bouiidaries are regulated in extreme ways: 

individuals either enmesh themselves within the family's home, exhibiting both physical 

and psychological dependence; or disengage, that is, cut themselves off from the family 

system, displaying physical independence and psychological dependence. Accordingly, 

the ability to physically separate from the home, or leave the family, is not necessarily an 

indication that the individuation process has occurred. Rather, an adolescent may be 

"on her own" yet psychologically tied to her family by a high degree of emotional 

reactivity. In fact, her "disconnectedness may be evidence of a cutoff and indicative of 

developmental maladjustment" (Anderson &; Sabatelli, 1990, p. 39). Less differentiated 

f d e s  not only block the psychological separation and autonomy of individual 

members, they potentiate social incompetence, psychological maladjustment, anxiety, and 

stress (Anderson & Sabatelli, 1990). 

fn summary, not only are the individuation processes and the family system's 

level of differentiation thought to be directly related (i.e., the more flexible and adaptable 

*&e system, the kmr &fe k is to maintain a b d m w  in the separateness a d  



mnnectedness of its menibe~s], &ey are also viewed as interdependent. In other words, 

t k  of & $ ~ ~ n t & &  kspif6& &[:c?!y aq in&yibu$'s &if@ jn&v~&a&, 

which in turn influences rfhe degree of autonomy and psychological separation witfiin the 

parent-adolescent relationship which then provides feedback to the system, thereby 

reinforcing the system's level of differentiation (Gavazzi & Sabatelli, lm, Sabatelli & 

Mazor, 1985). 

As the experience of leaving home for collcge is a naturally occurring parent- 

adolescent separation, it is not surPr;.sing that this "strange situation" has been the focus 

of empirical smdy. Unfortunately, research in the area has been hampered by the lack of 

suitable strategies for assessing psychological separation. Although this situation has 

been alleviated somewhat in recent years through the introduction of some promising 

measures, reviews suggest that there is still a substantial gap between the theory of 

separation-indivicluation and its instrumentation (see Anderson & Sabatelli, 1990; Hill & 

Hofmkk, 1986; hpez & =ver, 1993). 

In an early study of parent-adolescent separation, Murphey, Siiber, Coelho, 

Hamburg, and Greenberg (1963) examined male college student reactions to living away 

from home. These researchers reported that students who were making the most 

successful djustments to life away from parents were relatively autonomous (i.e., they 

possessed an awareness of freedom to d e  choices and an ability to take responsibility 

for their decisions) and expressed positive relationships with their parents. In a more 

recent investigation of college adjustment among male students, it wm found that 

adolescents who boarded at college, rather than those who commuted from home, showed 

- Laeased affection, comdcaiion, satisfadon, md independence with regard to parents 



rated as "neutral" while items indicative of emotion& separation ("'feeling of being a 

visitor when at home," "feeling of not belonging to home anymore," "don't feel close to 

family") and dissociation (%on3 go back each summer," "broken the ties") were viewed 

as unimportant indicatozs of pareat-adolescent separation. In a mom liecent piece of 

~ ~ x c h ,  Moore (I987j cmf~=d 'the &we resu!!s =d e?r?eori;d them f?i5t,k~, with 

results suggesting that late-adofexent males and females have different experiences with 

regard to parent-ado1escent separation, especially when the issues involve f d o m  and 

detachment from parents. Overall, Moore's resamh posits that as a constntct, parent- 

adolescent separaiion is m d r i h e m i o d ,  involving multiple anachmenr and autonomy- 

I.efated issues. Moore also suggests &at males may have greater difficulty than femafes 

maintaining positive parental ties through renegotiation of the adolescent-parent 

refatior~46~- Indeed, o w  nzxxirch suggests that young adult d e s  do have less lcniiture 

relationshiips with their pmits than do young adult females (White, Speisnm, h Caws, 



5epamk.m of adatescents fiom their parens. Extrapolating from h e  work of Maiifer, and 

consistent with the thec1~4e.s of Blos, Teyber (1981) and others (e-g,, Kline, f 972; Winch, 

IgX,), H s E m  (I9&tr comqtualized adolescent psychofogical separation in tenns of 

four dimensions, eacih of which is a substde on the PSI: Functional fndependence 0, 

mother or father; Arrircrdirral lmiependeence CAI), the image of oneself as being unique and 

having one% own beliefs, vafues and opinions; Emotional independence 0, freedom 

fram excessive need for appmval, closeness, togetherness, and emotional support in 

~ l a t i ~ ~ h i p  to the parents; and Conpictual fndepedeme (a, freedom from excessive 

guilt* anxiefy, mist- responsibility, inhibition, resentment, and anger in relation to the 

parents. The PSI is compferted separately for mothers and fathers, with hi@ scares 

Numerous investigators Bawe used the PSI to explore th association between 

pgyebIogicd sqadoa and coUege student adjustment. Generally, research suggests 

Sfudetlts who report gctsitiw fixlings about separating from parents (i-e., not angry, 

dependence typically is a s s d a d  witb better college adjustment (Lapsley et d., 1989; 

Lcrfret et d., 1988; see aka Lopz et d-. 15986)- Investigators have also found that the 



strongly to various adjustment indexes than do other aspects. For example, conflictual 

id-qeiideiice is negatively eor;elatd wit& depression aid em=thn=! p d $ e m  reported 

by college students (Hofffman 6t ?Yeiss, 1987; Lopez et. al,, 1986) and positively 

correlated with academic, emotional, and social adjustment (Hoffman 1984 Lnpsley 

et al., 1989; Lopez et al., 1988). 

Moreover, researchers have continued to challenge the adequacy of a 

unidimensiond, unisex view of the relation between psychological separation and late 

adolescent adjustment, often with contrasting results. For example, Lopez et al. (1986) 

found that men tended to report higher scores on independence from parents than did 

women (see also Lapsley et al., 1989). In contrast, Rice (1992) deremined that men and 

women did not differ in t e r n  of average independence from parents when assessed over 

h e .  Rather, he found gender-specific associations and age-related separation- 

individuation associations with adjustment. Specifically, whereas the relationship 

ktiiee~i s~ideot md pmmts, espid!j' fit,ks, appeared to gain stature in importance: for 

college adjustment for men over time, for women there were shifts in the relative 

importance of student-parent relations during a similar tirile period. This led Rice (1992) 

to suggest that there "may be a loosening of the ties between father and daughter after 

freshman year" (p. 21 I), with better a i d  adjustment for women k ing  garnered through 

m e r  codic~ual inindependence from mother. Given that gender differences are evident 

not d y  in terms of the relative importance of select dimensions of psychological 

spration (see Schulrhek & Blustein, 1994a) but also with respect to associations 

between individuation and vatious adjustment indexes, it is apparent that the  import^ 

on" separation-inciivic'nrari~~f. as a com*kte of djusiment varies far mea md W6mXl. 



Although Hoffman's measure has proved to he a reliable and valid index of 

-,i:piir'a:i~n-indivi&.:atioa !992), ~esewch with this mesure has hand nealioible a D or 

inverse correlations between the fS1 Functional, Emotional, and Attitudinal subscales and 

measures of adjustment fe.g., Lapsley et at., 1989; Lopez et al., 1988). As well, others 

(Lopez et at., 1988; Rice et d,, f 990) have found that the Functional Independence, 

Emotional Independence, and Attitudinal Independence dimensions are highly 

interconelated and generally do not correlate significantly with Conflictual 

Independence. Moreover, for the most part, only the Confiictual Independence subscale 

relates in theoretically e x p t e d  directions with other measures (see Lopez et al., 1988). 

Such findings have led some researchers to view the Functional Independence, Einotional 

Independence, and Attitudinal Independence subscales as measures of independence from 

4 parents with Conflictud Independence being considered an indicator of separation 

feelings (Rice et al., 19%; Rice, FitzGerald, Whaley, & Gibbs, 1995). 

Fw1d in p~ by Oissi?t&facfic?o with traditional developmental models that 

emphasize the importance of separation-individuation and minimize the importance of 

comection for continued psychological well-being (see Kenny & Rice, 1995), researchers 

have 'begun to explore the relationship between attachment in late adolescence and 

various indices of adjustment (e-g., Frank, Avery, & Laman, 1988; Kenny, 1987,1994; 

Kemy & Donddson, 1991r In the literature, secure attachment has been positively 

associated with various dimensions of social and emotional well-being in late adolescent 

college students (e-g., Armsden & Greenberg, 1987; Holmbeck & Wanclrei, 1993; Kenny, 

f 987, Kenny h Donddson, 1991; Kobak & Sceery, 1988; Lapsley, Rice, & FitzGerald, 

iW]- fesesu~hers akw posit &at late adoiescents' assessments oftheir 



attachment to parents tend not rrt vary over t h e  (Lapsley et d,, 1990; Rice et al., 1995)' 

some shiftkg i= terns of aPc2cbm~t statw (mstlv J from insecure $0 secue r wrcentinn~ r---- of 

attachment) does occur @ice et alJ995). According to Kenny and Rice (1935). such 

individual differences in attachment may be the result of current mood, student residential 

status, or other factors (e-g., counseling) that alter perceptions of attachment over longer 

periods of time. 

Studies assessing gender differences in levels of attachment security have yielded 

mixed results. No differences were found between male and female college students' 

ratings of either maternal and paternal attachment in a series of studies (Lapsley et al., 

1990, Rice et al., 1995) using the Inventory of Parent and Peer Attachment (IPPA; 

Annsden & Greenberg, 1987). However, studies utilizing the Parental Attachment 

Questionnaire (PAQ; Kemy 1987), a parental relationship questionnaire adapted from 

Ainsworth et d.'s (1978) conception of attachment, have generated variable findings. For 

example, whereas Kemy Dor,d&on (1 99 1) found that college women described 

themselves as significantly more attached to parents in comparison with college men, no 

gender differences were apparent in a more recent study of parentat attachment ratings 

(Kenny, 1994). 

Research assessing the differential impact of parent attachments on the 

psychological functioning of late adolescent mates and females has also provided varied 

results. For example, although some research suggests that close parental attachments arz 

more implfant to the - psycholopcal well-being of women than men (Berman & Sperling, 

1991; Kenny & Donaldson, 1991), other findings present a challenge to relational 

theories of development by m e a f i n g  a positive rei;rtitnsh-lp treeaeeri mkmd attadment, 



levels of independence and connectedness and that maladjustment results when optimal 

leveb of either characteristic are surpassed. Thus, disconnection may be maladaptive for 

men whereas excessive levels of connection may be less adsptive for women (see also 

Schuftheiss & Blustein, 199%). Atthough furtfier research is needed to clarify the 

inconsistencies concerning gender differences in the level and importance of parental 

attachments, it seems that women who have access to emotionally and intellectually close 

relationships with both parents are more likely to be further developed than are women 

who do not have access to this type of parental closeness (Schultheiss & Blustein, 1994a). 

Other research has examined the interrelationship amongst attachment, 

psychological separation, and various indices of adjustment in late adolescence. (e.g., 

BIlus&in, Wdlbridge, Pridmder, & Pdadho, 199 1; Holmbeck & Wmdrei, 1993; Rice 

er. al., 1990,1995; Schultheiss & Blustein, 1994a, 1994b). Results suggest that there are 

advantages for late adolescents whose families foster closeness as well as independence 

(e.g., Grutevant & Cooper, 1986). For example, Blustein et al. (1991) found that the most 

adaptive configuration of f d y  refatiomhip factors in the vocational realin included 

positive perceptions of parental attachment coupled with conffictual and attitudinal 

independence from one's parents. In addition, parental attachment emerged as being more 

influential in the career deve1opmnt of women as compared with men. In a more recent 

w, however, Schultheiss and Blwtein (1994a) found that attitudinal dependence 



negligible. For men, limited support was found for the importance of psychological 

separation and parental attachment to college student adjustment. Finally, although Rice 

et al. (1995) found that security of attachment was positively associated with a number of 

indices of healthy adjustment to college, it was discovered to be inversely related to 

independence from parents. Given these results and the fact that the combination of 

psychological separation and parental attachment has not been the most adaptive 

configuration of family relationship factors for ego identity development (see Schultheiss 

& Blustein, 1994b), Schultheiss and Blustein (1994a) suggest that family relationship 

factors may function in different ways in different developmental domains. 

Separation during Adolescence: Conclusion 

Clearly, the second individuation process is not just an inmpsychic or individual 

expression-it is also a relational experience. Just as  a young woman's positive affective 

attachment to her parents is important, so is the fostering of her autonomy (Keney, 1994). 

Ties with parents are not broken, rather they are transfoxmed. As Josselson (1988) puts it, 

iadividuation is "not a moving away from but an elaborate pus de &ux in which the 

developing individual moves in such a way to attempt to effect the degree of autonomy 

that she needs within the form of relatedness that she wishes" (p. 98). 

Eating Disorders 



or early adulthood (Pie i? Rodin, 1986)- The diagnostic criteria for the eating disorders, 

as described in the few& d i t i m  of the Diagnostic ard ,Ctatisfica! Manu? ozfHe,n,tal 

Disorders (DSM-N; American Psychiatric Association, 1994), are included in 

Appendix A. 

The hallmark of anorexia nervosa is the relentless pursuit of thinness, coupled 

with a morbid fear of weight gain or fatness, body image distortion including the 

excessive impact of body shape or weight on self-appraisal, and menstrual dysfunction 

(DSM-IV, 1994). Literally meaning "ox hunger," bulimia is characterized by recurrent 

binges or episodes of overeating followed by various forms of behavior designed to 

prevent weight gain including strict dieting, rigorous exercising, self-induced vomiting, 

and the use of laxatives or diuretics. It is also associated with extreme concerns about 

body shape and weight (DSM-N, 1994). 

Although the prevalence of anorexia nervosa amongst females in late adolescence 

and early adulthood has k o  a tha t ed  zt between 0.5% to 1.0% (DSM-N, 1994), the 

prevalence rates reported for bulimia in college women have ranged from less than 4% to 

mofe than 15% (see Klemchuk, Hutchinson, r3r Frank, 1990). In an attempt to synthesize 

this body of research, Fairburn and Beglin (1990) evaluated more than 50 prevalence 

studies and concluded that bulimia nefvosa evidences a prevalence rate of about 1% 

among adolescent and young women. This rate is comparable to that determined 

Garfmkel et al. (1995) in their recent study of the prevalence of bulimia nervosa for 

women in the community. 

The existence of subtypes w i ' t  the spectrum of anorexia nervosa and bulimia 

Eiis k e n  dsedxd by numemas nu hers and cfiniciam (for reviews see DaCostst & 



H M ,  1992; Mitchell, 1992)- Anorexia nervosa has been subclassified into bulimic 

(bingekg and prghg) md nm-b~!im.Jc or rest,ictor types. BULvJ2 nemc~sa has ken 

subtyped according to a number of variables, including the presence or absence of a 

history of anorexia nervosa (e-g., Hirshberg, 1989) and bulimia with and without 

accompanying purging behavior (see Mitchell, 1992). Although no one diagnostic group 

has emerged consistently as more pathological or psychodynamically impaired than 

another (e.g., Steiger, Goldstein, Mongrain, Van der Feen, 1990; Steiger, Van der Feen, 

Goldstein, & Leichner, 19891, researchers have continued to evaluate the classificatory 

and diagnostic importance of bulimic symptomatology across subtypes. For example, it 

has been suggested that all individuals with bulimia be classified together, regardless of 

present weight, with persons evidencing restricting anorexia being classified separately 

(e-g., Garner, Garfinkel, & O'Shaughnessy, 1985; Mitchell, 1992). Others maintain that 

individuals who purge after binge eating exhibit greater eating-related psychopathology 

?%aa individuals with bulimia who do nor: purge (see Uralsh, 1992), and that armrexic 

individuals with bulimia and normal-weight bulimic persons are more similar to each 

other than to inOividuats with restricting anorexia in premorbid and family obesity, 

emotional lability, family conflict, and psychopathology (e.g., Gamer et al., 1985; 

Laesste, Wittchen, Fichter, & m e ,  1989). Finally, it has also been suggested that 

anorexic persons with bulimia are the most severely eating disordered and 

psychologically distressed (eg., Mickalide & Anderson, 1985; Rosen, Murkofslzy, 

Steckler, & Skoinick, 1989; Shisslak, Pa& & Crago, 1990). and that anorexic 

individuals who binge and pwge evidence significantly more psychopathology that do 

pemm who experience restrictor-type anorexia (Gamer, Gamer, & Resen, 1993)- 



Reviews of tbis literature in preparation for DSM-N resulted in the subtyping of both 

m ~ r e ~ i a  .wfirosa and bdida in  he fatest revision of the ~ l ? ~ u d .  Also new to DSM-IV 

if tfre inclusion of Binge k t ing  Disorder, an eating disturbance characterized by recurrent 

binge eating in the absence of regular compensatory behaviors to avoid weight gain 

@eviin, Walsh, S pitzer, & Hasin, 1992; Fairbum, Welch, & Hay, 1993; Spitzer, Stunkard, 

et af., 1993; Spitzer, Yanovski, et al., 1993; Walsh, 1992; Wilson & Walsh, 1991). 

Although some researchers and theorists maintain that women with a clinically 

diagnosed eating disorder are qualitatively different from normal dieters (e.g., Runnell, 

Shenker, Nussbaum, facobson, & Cooper, 1990; Polivy & Herman, 1987), and that severe 

restrictor-type anorexia nervosa and bulimia may aggregate in families (Strober, Morrell, 

Burroughs, Salkin, & Jacobs, 19851, others posit that anorexia nervosa and bulimia 

nervosa fall on a continuum, with common psychological factors acting etiologically 

(Steiger et al., 1989). According to the continuum hypothesis (Rodin, Striegel-Moore, & 

Sitkxstein, 1999), &g prsblems differ only in the frequency and severity of 

symptoms, with subclinical forms of eating disorders falling at intermediate points along 

the continuum hetween n o d  eating and formal eating pathology (Scarano & Kalodner- 

Martin, 1994; see also Drewnowski, Yee, Kurth, & Krahn, 1994). Regardless of whether a 

*me continuum or a series of qualitatively different eating categories exist, a continuum 

of weight-related concerns provides a useful conceptudization of the developmental 

progression of eating problems in adolescent girls (Attie & Brooh-Gum, 1989; see also 

Patton, 1988) and yomg women (Rodin et al., 1990). 



Psychodynamic Formulations 

Consistent with the evolution in psychoanalytic theory, psychodynamic 

conceptions of anorexia nervosa have changed (see Hirshberg, 1989; Kernberg, 1980). In 

the 1940s and 1950s' anorexic symptoms were regarded as a symbolic rejection of 

unconscious wishes (experienced in terms of oral impregnation) and as a reaction- 

formation against oral-sadistic impulses (Sours, 1980). An ego-psychological view of 

anorexia nervosa was advanced by Bruch (1973). She emphasized the perceptual and 

conceptual disturbances in the anorexic and hypothesized a specific set of deficits in ego 

development which she attJbuted to a particular style of mothering. Most recently, 

psychoanalytic thinking about anorexia nervosa has been influenced by object relations 

theory, especially Mahler7s work on separation-individuation (e.g., Johnson & Connors, 

1987; Masterson, 1977; Sours, 1980; Sugarman, Quinlan, & Devenis, 1981). According 

to Masterson (1977), most individuals with anorexia nervosa evidence a developmental 

arrest at the symbiotic or separation-individuation phase: "Their principal problems 

revolve around fears of loss of self (engulfment) or loss of the object (abandonment), 

feelings of emptiness, and struggles over autonomy" (p. 477). In essence, the object 

relations perspective focuses on the "symbiotic-like attachments anorectic patients have 

with their parents, the incompleteness of the separation-individuation phase, and the core 

depression that underlies the syndrome" (terrier, 1983, p. 50). 

A variety of psychodynamic explanations of bulimia have also been detailed (see 

Johnson & Connors, 1987; Schwartz, 1988). For example, Sugarman and Kurash (1982) 

trace the bulimic problem to a developmental arrest of the practicing subphase of the 

separation-individuatio~ period. As the infant has not been able to make the movement 



from transitional object precursor (the body) to external transitional objects, the 

ckvefopment of new sygtbolic capacities and more differentiated self-other boundaries 

has been thwarted. When these developmental issues are reactivated during adolescence, 

not only is symbolization in the area of object relations unobtainable, so is the ability to 

utilize abstract transitional phenomena. Instead, the body becomes the arena for the 

concrete interplay of separation issues. From their clinical material, Sugarman and 

Kurash (1982) conclude that "gorging became identified as an act of symbiotic reunion; 

vomiting as an act af separation from, if not annihilation of, mother" (p. 65). In a similar 

view, Sours (1980) maintains that the developmental histories of anorexic persons who 

regularly binge and vomit are indicative of disturbances in separation-individuation, 

manifested principally in terms of separation anxiety and a clinging attachment to the 

mother. Overall, these fmnulations view bulimic disturbances as a fixation at 

presymbolic oral-separation levels (see Schwartz, 1988). 

A structural model of eating dysfunction also has been articulated. From this 

perspective, bulimic syn;ptomatology represents a "defensive regression and 

displacement from genital wishes" (Schwartz, 1988, p. 36), a "fully metaphorical 

compromise formation for oedipal impregnation fantasies" (p. 49). Finally, Tabin and 

Tabin (1988) conclude that since the oedipal-sexual issues are handled by anorexic 

individuals and bulimic persons in terms of a 2 (rather than a 5)-year-old's emotional and 

thought processes, it is likely that they are grounded in this earlier time (Tabin & Tabin, 

1988). 

Conceptual formufations of anorexia and bulimia tend to focus on disturbances in 

&e pareat-child ~ 1 d o & p  or on the dynamics of the f d y  as factors predisposing a 



child to developing an eating disorder during adolescence (e.g. Beattie, 1983; Bemporad 

& Henag, 1989; Br-xh, I???; Chmne, 1982; Humpby, I??!; Humphrey & Stem, 

1988; Masterson, 1977; Schwartz, 1988, Sours, 1980, Sperling, 1978, 1985). For 

example, unempathic, intrusive, or overprotective mothering may result in a child with an 

ego structure inadequate to the tasks of autonomy and self-regulation, with little capacity 

to monitor inner bodily states such as hunger and satiety, and with a resulting tendency to 

act out conflicts over independence and self-control via excessive control of the body and 

its food intake (e.g., Bruch, 1973). In effect, the individuation process "miscarried" 

(Bruch, 1985, p. 14) early in life. A different conceptualization is presented by Humphrey 

and colleagues (Humphrey, 1991; Humphrey & Stern, 1988) who maintain that failures in 

the early parental holding environment (see Winnicott, 1965) lead to deficits in 

nurturance, deficits in the capacity to tolerate and regulate tension, and negative affective 

states. Not only are these deficits adapted to differently in anorexic and bulimic families, 

they are fzmily-wide md multi-generational. Moreover, failures in the aspect of the 

holding environment concerned with issues of separation from mother are considered 

"pathognomonic" of eating disorders: 

Whereas in anorexia nervosa the child's developing self is enfeebled by negative 
responses to separation coupled with more positive responses to dependent and 
regressive behavior, in bulimic families there is a paucity of positive responses to 
any behavior, instead, the child's separate self is criticized, ignored, or enlisted in 
meeting the parents' needs (Humphrey & Stem, 1988, p. 343). 

In eEs& fwd comes to represent the family's primary unmet developmental needs for a 

In summary, psych0dyn;iaic theory has tended to trace the ontogeny of d l  eating 

disorders to either times of infancy typified by the semisymbolic introjection-projection 



struggies and the sepmtion-individuation period, or to years synonymous with the 

formation of oedipal fantasies, 

Att;rchment 'l?reory 

According to BowIby (1977), certain patterns of parenting (i.e., the absence of a 

pennanenr mother figure, experiences or' separation or unstable daily care, and/or parental 

threats of abandonment or suicide) potentiate "deviant" (p. 206) patterns of attachment 

behavior. These, in tum, can render an individual vulnerable to a variety of "neurotic 

symptoms" (p. 206), especially when under stress. In fact, Bowlby (1977) posits that 

whea a chi:&, adolesees; or adult lives in eonstant fear of losing k r  attachment figure 

(i-e., in a state of anxious attachment) she is susceptible to "strong unconscious yearnings 

for love and support which may express themselves in some form of aberrant form of 

care-eliciting behavior. . . [such as] anorexia nervosa" (p. 207). Other psyrhologioal 

conditions associated with an anxicus attachment pattern include school phobia, 

agcraphobia, " h a l f - h d "  suicide attempts (p. 207), and hypochondria. Bowlby also 

asserts that those evidencing the pattern of compulsive self-reliance are prone to 

psychosoms?tic symptoms or depression during times of stress. 

Although a variety of empirical evidence also attests to the importance of 

attachment concepts in assessing the possible role of relationship difficulties in a wide 

mge of psychological disorders (for reviews, see Paterson & Mom,  1988; Rutter, 1995; 

. Smufft, i98g), h e  issum&orn kfween actud separation experiences, ;roxious 

attachnr, and later pychopathoIogy are by no means direct (Liebemas, 1987) . 



Empirical Evidence 

Although e&g disorders have k e n  the focus of psychamdytic interest fof 

years, it is only recently that empirical studies have begun to test clinical observations 

and theoretical hypotheses. Xn an effort to study family functioning in eating disorders in 

a quantitative manner, a variety of self-report rating scales have k e n  employed. 

Researchers using the Family Environment Scale (FES; Moos & Moos, 1980) report that 

eating disordered women perceive their f a d i e s  as less cohesive anO expressive, more 

conffictual, lower in active-recreational orientation, more achievement-oriented, and less 

encouraging of independent wd assertive behaviors than is the case in non-eating 

disordered families (Johnson & Flach, 1985; Ordman & Kirschenbaum, 386; Stem, 

Dixon, Jones, Lake, FJemzer, & Sansone, 1989). Moreover, the family environments of 

bulimic individuals witb and without a previous history of anorexia have k e n  found to 

be similarly dyshrrctional (Shisslak, McKeon, & Crago, 1990). 

Additional self-report measures used to evaluate anorexic and bulimic family 

functioning include the Family Assessment Measure (FAN; Skinner, Santa-Barbara, & 

Steinhauer, 1983), Leuven Family Questionnaire (Kog, Vertommen, & Ekgmte, l985), 

F d y  Assessment Device (E4.Q Epstein, Bishop, & Levine, 19tS3), Family Adaptability 

and Cohesion Evaluation Scale II (FACES fI; Olson, Portner, & Bell, 19821, and the 

Family Adaptability and Cohesion Evaluation Scale LD[ (FACES HI; Olson, Pumer, & 

Lavee, 1985). Over&, the self-repart data suggest that eating disardered famities tend to 

avoid conflict and are more rigid than are families free of a b n o d  eating. As well, 

f d e s  with bulimic and bulimic-at~)rexic daughters are more conflictuaf and less 

invoIv* supportive 4 cohesive as compared to families where d9u&m evidence 





~ 5 t h  tkir paren& are ~~y m ~ x h  sore distwbd &an my of k m  afford to 

~w-i. 

h mimmqt descriptive studies suggea t i t  dyshnchnd family relationships 

appear iiquently in association with the development and persistence of eating disorders 

(see Strokr 8t HumphreyI 1987). Consistent with &e theory of Minuchia and colleagues 

(Minuchin, Rose, & Baker* 19781, anorexic families appear to have a tightly h i t  

structure, with interpersonal h d a r y  problems, stability, and conflict avoidance. fn 

contrast, the families of bulimics are more conflicted, although conflict is rarely 

expressed by fdy membem, 

In contrast to the steadily increasing literature on the role of family factors in the 

pathogenesis of eating disorders, r;esearch on the process of psychological separation in 

anorexic and bulimic women is extremely limikd. In one study, a projective measure was 

wed to assess separation d symbiotic conflicts in  women evidencing a range of 

&wmier'z:d eating behavior (ffkshkig, 1989). a k r  mexchers faw m i l i d  a vcriety of 

objective measures to appraise separation difficulties. For example, Friedlander and 

Skgd (1990) nsed the PSI, in conjunction wittr other instruments, to test the relationship 

b e e n  several aspects of sparation-individuation and a set of psycho1op;ical and 

behavioral traits comic2ered cbmcteristic of anorexia nervosa and bulimia. The results 

were generafEy supportive of the connection between separation dificu3ties a d  rating 

attitudes and beha.triorS as assessed by the Eating Disorders Inventory (EDI; 

Olms&& & Pafirye 1983). Fridander and Siege1 also found that the pa#ent of 

ations for subjecas'~* diff1cuIties in separating fr~m their nrothers was 

s a h e m e ~ ~ ~ ~ m p k x a h a n f h o s e ~ w i ~ ~ r o ~ ~ ~ f ~ .  



,More ~ent!y ,  S m I &  md LRvine (1993) assessed current attitudes concerning 

j;,T413~r1111~3&vi&~01? in ec;Bege saoe,eif s y q t o p ~  rnOrefi2 zl?d b U K z  

m o s t .  Consistent witb the results of Friedlander and Siegel(f !%€I), the eating 

disordered sample e v i d e d  more separation difficulties on the PSI than did women 

experiencing limited eating disfmbance or no eating problems. In an analysis of 

separation patterns across eating disorder subtypes, Smolak and Levine found that women 

reporting anorexic and bulimic symptoms showed more conflictual dependence on both 

parents than did non-ehg disordered women. Those with bulimic eating patterns also 

evidenced more attitudind independence from their parents than did women with 

symptoms of anorexia Such results led Smolak and Levine to posit that the combination 

of conflictual dependence and above average attitudinal independence may reflect a 

separation-individuation problem unique to the psychopathology of bulimia nervosa. 

Finally, Zakin (f 989) explored the interrelationship among eating disorder, 

eImdmd sepzu'afim from x m k r  md f&r, 2nd M y  image W?-. Using the 

Bulimia Test (BULW* Smith, & W e n ,  1984), two subscafes of the PSI (Emotional 

lndependerrce &om m o k r  and Emotional Independence fiom father), and two measures 

of M y  image, Zakin found that disturbed eating patterns were associated with less 

emodond separation fKtm parents, greater body dissatisfaction, arid less definite body 

tmmcbies, Alth.ough he that the nonsignificant rekitionship between M y  

inrage and emotional separation measures suggests that they may independently 

csntnbute ta the development of eating d isoh,  it is also possible that his fdure to use 

a clinid sample af well as consider the additional dimensions of psychological 

sqmdon c0ntriiwtd to this ConT[fitfiiciory d t ,  



fn m~tras t  to this SW body of research is a more extensive literature focusing 

on &e atWbi:he~t w p f  oft& fc.~212~0r! process. &Jthugfi, a r?umkt of ~ I ~ P ~ U R S  have 

fieen used to assess the paren~-chifdladolescent relationship in individuals with eating 

disorders, by far the most common one is the Parental Bonding Instrument (PBI; Parker, 

Tupkg, & Brown, 1979). When Palmer, Uppenheimer, and Mmhalf (1988) used this 

measure, they found that anorexic and bulimic patients recalled their parents as being low 

in "caren but within the norm in terms of "protection." Although this failure to find 

differences in "protection" certainly undermines the general idea of the importance of 

family factors in eating disorde~s, it is likely that a methodological problem contributed 

to the nonsignificant results. Specifically, although Palmer et al. studied a British clinical 

sample, they used Parker's Australian controls as a comparison group. As cited in Calam, 

Waller, Slade, and Newton (19901, "data presented by Parker (1983) show that 

Australians see their parents as more protective than British people do" (p. 480). 

A ~ ~ d h e j ,  by us&g Pa-keer's ooLma~ive Palmer et d, m y  haye masked genuine 

ratings of overprotection in their eating disordered sample. 

The PBI was aLso used by Pole, Waller, Stewart and Pakin-Feigenba~~m (1 988) in 

another investigation of bulimic women's perceptions of their parents. Their results 

showed that, in c o m p e n  to cultudIy matched controls, the individuals with bulimia 

not only perceived an insufficiency of parental care, they tended to see their fathers, but 

not their mathers, as overprotective. 



mature ones than did the women experiencing no eating problems, There were no 

difereras ammg eafing &sa&red subtypes, except for the extreme reliance on Style 1 

defenses or "maladaptive action patterns" (vaillant, 1971) among the anorexic women 

who binged. In terms of the PBI data, there were also no reliable anorexic-bulimic 

differences. Rather, they found that both groups of women perceived a lack of paternal 

care. This finding prompted Steiger et al. to suggest that "feelings of having 'failed to 

please' fathers may reasonably be an important aspect of the self-image and heterosexual 

difficulties that are characteristic of these patients" (p. 137). 

Another measure used to evaluate parent-adolescent relatedness is the Bell Object 

Relations Inventory (Bell, Billington, & Becker, 1986). According to Becker, Bell and 

Billington (1987), women with bulimia evidence greater disturbances in object relations 

ego functioning. In their study, the two bulimic subgroups (purging and restricting) 

obtained significantly higher scores on the Insecure Attachment subscale, suggesting that 

they struggle with fears of a W o m e n t  and show a lack of autonomy in relationships. 

Of note, the bulimic and non-bulimic groups did not differ significantly on the Social 

Incompetence subscale which suggests that the reported incidence of greater social 

anxiety amongst bulimic individuals may stem from fears of pain and rejection in 

relationships more than from fears of incompetent social performance. Becker and 

cuUeagues conclude that their results support the psychoanalytic theory that links bulimia 

to conflicting wishes for merger and autonomy. 

The Bell Object Relations Inventory was also used by Heesacker and Neimeyer 

(1990) in their study of the relation between disordered eating and disturbances in object 

~fs; izf t is  md cognitive stma'ire. They fotrnd that women with higher levels of eating 



disordered behavior manifested increased object relations disturbances (i.e., higher 

&,snr.ll~ ,,e Av!zf.llment and k i d  hcrtmpetence) and more simp!it;c rigid swid 

cognitive schemata. Although their findings differed from those of Bell et al. (1986) with 

respect to the significance of interpersonal anxiety, the link between early insecurity in 

object relations attachments and later disordered eating behavior was supported. 

The relationship of parental attachment to eating disorder symptomatology has 

also been investigated using the Parental Attachment Questionnaire (PAQ; Kennp 1987). 

in a study assessing the perceptions of women receiving inpatient treatment for anorexia 

and/or bulimia nervosa and college student participants (Kenny & Hart, 1992), the eating 

disordered women were found to be less securely attached to their parents than the 

college students. They characterized their relationships with their parents as more 

afTectively negative and emotionally unsupportive, especially with regard to issues of 

autonomy. Given these results, Kenny and Hart queried the relative contribution of 

parental attachment and psychoIogical separation to eating disorder symptomatology. 

Finally, Armstrong and Roth (1989) chose the Separation Anxiety Test (SAT; 

Hansburg, 1980) to examine the implications of Bowlby's attachment theory in an 

inpatient sample of women diagnosed with anorexia nervosa andor bulimia. Relative to 

the normative comparison data from two published studies, the eating disordered group 

evidenced severe anxious ilttarhment and chronic separation depression characterid by 

overreaction to minor separations and considerable self-blame, anger, and rejection as 

well as denial of these painful experiences. 

In s v ,  the association between eating disorders, separation difficulties, and 

impaired inf.qmwm3 attadmezits has k e n  generally supported despite the fact that 



studies h v e  used widely disparate measures of separation and attachment; assessed 

eating d i s m k d  sampies Br;Eeri.ing Ln ddignostic criteria, syxnprn severity, 

associated psychopa&ulo~; and included control groups ranging from clinical samples 

to normative comparison data. 

Psychological Separation and Eating Disorders: Conclusion 

Overall, the research evidence is consistent with psychodynamic, family, and 

developmental approaches to eating disorders. Generally, individuals with anorexia 

nervosa and bulimia experience more severe separation distress md attachment 

difficulties froin both motireix and fathers (e.g., Maine, 1991) than is n o d  in 

adolescence and in adults undergoing developmentally based relationship crises. 

Integration 

Considering the variety of theoretical positions and research foci detailed 

throughout this literature review, it is not surprising that a variety of terms and/or 

descriptors have been used to describe the developmental processes of interest. 

Accordingly, some conceptual clarification and integration are warranted. 

Two different conceptualizations of early parent-infant relations have been 

described. One formulation is consistent with object relations theory, and represented in 

Mahkr's theory of separation-individuation. The other is established in attachment 

theory. Although both approaches focus on similar phenomena, they differ in a number of 

subtle, yet important ways (for a review see Fishler, Sperling, & Carr, 1990). For 

example, although object relations theorists assume that ao infant has an inborn relational 

capacity, r6e quality of& early parenting relationship nrtt only d a t e s  the infant's 



attainment of individuation and personal autonomy, it also affects the formation of the 

k&rnA oktjeet sepresenfatkms that govern later relational behavior. In contrast, 

attachment theorists recognize the importance of both an inborn attachment behavior 

system as well as a contextual attachment learning process. Consequently, they are less 

interested in the presumed intrapsychic origins of attachment behavior than in the 

individual differences and wgnitivelorganizational properties of that behavior. 

Accordingly, to the degree that a caregiver is consistently accessible and responsive to an 

infant's signals, he or she will develop an internal working model of the caregiver as a 

secure base from which to explore the environment. These working models become 

integrated into the personality and dictate to a large extent how one anticipates and 

construes self, others, and the environment. 

Within the analytic literature, separation is a psychological state pertaining to the 

separation of self and object (Edward et al., 1991). It is "a process through which the 

individual child develops a sense of his or her physical and mental self-an awareness of 

being a perscn apart from others" (Provence, 1988, p. 88). This usage of the term is 

consistent with Mahler's concept of individuation, Alternatively, attachment theory 

highlights the emotional impact that an actual physical separation has on a child's 

psychological functioning iind emphasizes the possibility of pathological repercussions 

for the child's personality formation. 

Psychodynamicaily oriented theories of adolescent development posit that an 

adolescent's psychological separation or autonomy from parents is promoted through 

"disengagement from infantile libidinal dependencies" (Blos, 1975, p. 158). As this 

hvdves a "sirnd- qxdktifw d reli2a~:e OQ parents*' (Lapsley & Rice, 1988, 



p. 1131, a weakening of tbe parent-adolescent bond is considered a prerequisite of 

efkai~e sF&ian-&&vidhon and identity &velopmenL From an attachment theory 

perspective, however, separation is a reality event such as leaving home andlor going to 

college. In this framework, dose parent-adolescent attachments are emphasized as they 

facilitate developmental progress though providing the late adolescent with a secure base 

from which to explore and develop competencies within the extrafamilial world (Bowlby, 

1988; Kenny, 1987; Ryan & Lynch, 1989). 

The family systems perspective complements both object relations and attachment 

conceptualizations and as such provides a conceptual bridge for reconciling these 

different perspectives. For example, Bowen (1978) has identified two aspects of self- 

individuation. The first is the differentiation of emotional from intellectual functioning 

within the self and degree of choice one has over which type of functioning will govern 

one's behavior. The second is &e differentiation one experiences in one's relationships, 

particularly those in one's fillIfily-of-origh This latter aspect emphasizes the individual's 

ability to maintain an autonomous self in a relationship system. In contrast, the family's 

fevel of differentiation is seen as playing a significant role in the family's ability to adapt 

to social and enviromntal changes, individual members' developmental changes, and 

developmentaf changes for the f d y  as a whole (see Anderson & Sabatelli, 1990). 

Accordingly, ,this perspective provides us with a h e w o r k  for comprehending both 

hdividud and familial levels of the separation process. 

Clearly, one cannot consider separation-individuation without connectedness as 

these prucesses are not only coincident, they are mutualIy enhancing (Jossehn, 1988). It 

if gjCSO e+nt om h w * e  of the cans- of psycho1&d se-m and 



attachment withiil an eating disordered population is limited. In terms of etiology, tht: 

psych-afysts appear unequivoc;tl in their support of a separation-individuation 

hypothesis. Those supportive of an attachment approach can be reasonably secure in 

positing the presence of an inadequate attachment pattern. Although these various 

theoretical positions appear to be further supported by empirical evidence, the findings 

are tentative given the variations in diagnostic criteria, instrumentation, and methodology. 

If one considers the empirical investigations of psychoiogical separation, 

relatedness, and college adjustment amongst adolescents, the necessity of considering 

both separateness and connectedness in the development of adolescents and young adults 

becomes obvious. Such a research approach is not evident in the literature on eating 

disorders. To date, studies have tended to consider the various individual and familial 

processes in isolation. They have also not assessed the associations amongst these 

concepts in a patient population. Accordingly, it is still not known how psychological 

separation, attttchment, and family functioning interact to render an individual vulnerable 

to an eating disorder. 

Present Study 

The purpose of the present study was to investigate the relationship of 

psychological separition, parental attachment, and family functioning to eating disorder 

spptomatology aumsg young women evidencing a range of carting-relatcd problems. 

-* women in treatment rbr a ~ ~ i e  eating disorder as weii as a smpk uf f e ~ d e  

rmni;versity students were k I ~ t & e d  As prevalence rates for bulimia nervosa on university 

campuses range from 1% @rewnowski, Yke, & Krafin, f 988; Drewnowski et al., 199% 

Schotte, & SStunkad, 1987) to 3.8% (Striegel-Moore et at., 1989) of undergraduate 



women, with the prevalence rates for disordered eating behavior (such as bingeing andor 

dieting) being somewhat higher at 10% (Drewnowski et al., 1994) to 15% (Striegel- 

Moore et al., 1989), including a university sample ensured that women evidencing a 

continuum of disturbed eating patterns were sampled for inclusion in the study. 

This study examines three main research questions. The first addresses the issue 

of the paucity of concurrent investigatim of separation and relatedness constructs in the 

literature. Toward this end, this study explores the constnict of psychological separation 

within the context of parental attachment and level of family functioning. Regardless of 

eating disorder symptomatology, women from well-differentiated families should have 

more psychological independence from their parents coincident with a continuing 

positive attachment. Women from poorly differentiated families should have lower levels 

of parental attachment and be psychologically dependent on their parents. 

The second question concerns the association between psychological separation 

and eating disorder symptoms. G iva  that eating disfirders can be viewed as one extreme 

of a continuum of eating pathology (Drewnowski et al., 1994), this study investigates the 

association between severity of eating disturbance and psychological separation from 

parents. Accordingly, it is Ueiy thet greater psychological separation from parents will be 

m i a t e d  with less eating disturbance. 

The third and more expforatoxy question involves the relative contribution of 

psychological separation, attachment, and family levels of differentiation to eating 

disorders. Specifically, does psychological separation account for variance in eating 

disorder symptoms over and above that accounted for by the attachment and family 

fcxnctioning variables? 



METHOD 

Participants 

Participants were 100 young adult women; 30 were patients in treatment for 

eating disorders and 70 were university students. Women between the ages of 18 and 28 

years who had two living parents (even if separated or divorced), currently lived away 

from the family home, or had ever lived away from home for six months or more were 

invited to participate. Such age requirements take into account findings which suggest 

that individuation in women continues well past adolescence (lebe, 1982) and that age 

28 is coincident with a shift ia Saik stztxture &.velopment (Rotxxb & Newton, 1978) a d  

increased competence in parent-young adult relations (Frank et al., 1988). As well, 

symptoms of eating disorders are most often developed by the age of 28 (Woodside Bc. 

Garfinkel, 1992). Accordingly, the age criteria selected for this study ensured a range of 

experience with respect to the process of psychological separation and did so in a sample 

at risk for developing an eating disorder. In order to reduce the confounding influences of 

ethnicity and family structure on family dynamics, only those participants raised in 

Canada or the United States (see Hoffman & Weiss, 1987) or in another English-spaking 

industrialized country (e-g., Empe, Australia, New Zealand) were included in the final 

sample. 

The 30 eating disordered participants were clients from the Eaiing Disorders 

CJrrie St. tad's H+fal (a = 20) ei from an Eating Dimbe~s R- a ! ~ d  

M e n d  EeaW Center (n = 50). Aii bad 'been diagnosed with an eating disorder aceord'ig 

to the criteria fisted in the DSM-HI-R (American Psychiatric Association, 1987; see 



Appendix A) act were hi treatnint. Participants at St. Psul's Hospital l m e d  about the 

smdy from posters placed on bulletin boards in the Eating Disorders Clinic, verbal 

illfnwmments made iEt @ e a t  groups, and from their therapists. The names and 

telephone numbers of those interested in participating were given to an administrative 

assistant and then fo+witfded to a researcher. Each woman was contacted by telephone 

and her interest in participating further assessed. If agreeable, arrangements were made to 

meet at the most convenient lode for the participant. Those recruited though the Eating 

Disorder Programs at three Mental Health Centers became aware of the project from their 

therapists. Consistent with the protocol at St. Paul's Hospital, prospective participants 

were contacted by telepbne and arrangements made for meeting. 

The stipulations that participants have two living parents and not be fiving at 

home (Blustein et al., 1993; Hoffman, 1984, Hoffman & Weiss, 1587) needed to be 

amended to include "or, have ever lived away from home for six months or more" part 

way rhrough the recruitment of the patient sample. Given that individuals with eating 

disorders can become medically compromised, and as such may need to convalesce at 

home for a period of h e ,  it became apparent that the requirement that they be living 

away from the family hum was unduly rigorous. Accordingly, the criteria were 

M n e d  to include a leaving h m e  experience of at least 6 months or more. Of the 18 

eating disorder participants recruited with the amended criteria, only 2 were currently 

residing with their parents. 

The university sample umsiskd of 70 f e d e  undergraduate volunteers. These 





at1 Students Patients 

M e a  Age (SD) 21 -68 (3.3 1) 20.51 (0.89) 24.40 (2.54) 

P1xe d B L i  (% WortX;i2nrs:*) 90.09 88.5% 93.3% 

Race (5% Caucaisianaisian) 88.0% 84.3% 96.7% 

Maritid Smtus j% never married] 83.0% 9 1 -4% 63.3% 

Employment Stafus ( 54,096 51.4% 60.0% 

Eciue&a (96 pp~-7) 93.0% 1 00.0% 77.0% 

X ' E  109 ?Q 30 



Pmcedure 

Participants met with a researcher at an ofice at either the university or the 

fiospitd or at the p~c ipan t ' s  home. Prior to participating, each woman read an 

information sheet &scribing the purpose of the project and signed a consent form 

relevant to the recruitment site. Each participant was informed that her participation in the 

study was voluntary and that she was free to terminate her invdvement at any time. She 

-* -+ ̂  

WGS dm mme that is =&erZo e s x e  co~,"1den:idityP a code r,umkr would be assigned 

ta all questionnaires =d that all research materials would be secured in L locked file. 

Each participant also received a feedback form provided by the University Ethics 

Committee to ensure &at participants have an opportunity to anonymously express 

concern h u t  research p r o j a .  A test packet containing the following gaper-md-pencil 

instruments was completed by the participant: backgr~und information form; Inventory 

of Parent and Peer Attachment (rPPA); Psychological Separation Inventory (PSI); Family 

Bdaptability and Cohesion Evaiuation Scale If (FACES 11); and Eating Disorders 

fnventory (EDI). The measrues are described in detail below. 

It took each participant took approximately 45 minutes to complete the entire test 

packet- Upon receipt of the mmpleted test materials, a brief structured interview 

(consisting of questions based sa rhe DSM-Hi-R criteria) was cofidueted $3 assess eating 

disorder symptumatoIogy. Once completed, the participant was debriefed as io the 

gurpose of the study. 



Giveri the law me of participation in &i patient sample, t2;e research protocot 

was amended to include &e p & i i i t y  of participation via the mail, Over a 12-month 

perid, p e n t i d  pmkiparpts at St. Paul's Hospital and the Mental Health Centers 

m i v e d  the test packets diredy fmrn their therapists. If willing to participate, they 

completed the questictnnaires according to tire detailed instructions enclosed and d e d  

the packet to a researcher using the stamped, addressed envelope provided. Upon receipt 

of the test materials, a telephone interview was conducted by the researcher at a time 

deemed convenient by tfie participant. Of the eight women who submitted test packets via 

the mail, only four were interviewed. Of the remaining, one participant did not include a 

telephone number and three could not be interviewed, despite repeated telephone calls. As 

their test packets were complete, the self-report data collected from these women were 

included in the present study 

Two researchers were principally involved in the study. One was a PhD. 

candidate in Clinical Psychology and the other was a Master's candidate in Clinical 

Psychology. Each was experienced in completing interviews in university and clinical 

settings and hab been trained in all aspects of& procedure. Given that the interview 

assessing eating disorder symptomatoIogy was structured, any bias or differential results 

between interviewers was minimizied. 



peL5ona! affkks wihout parental assistance; Emotional Independence, measared by 

43 items that tap one's reported freedom from excessive need for approval, closeness and 

emotionat support fiom parents; Confrictrurl Independence, assessed by 50 items that 

address one's reported freedom h m  guilt, anxiety, mistrust, responsibility toward, or 

resentment of one's parents; and Am'rudinal fdepeniience, measured by 28 items that tap 

the maintenance of atthies, values and beliefs that difi :r from those of one's parents. 

Individuals completing the questionnaire indicate how accurately each item describes 

them on a 5-point scale (I = not at all true to me, 5 = very much true of me). Half of the 

items pertain to mother arid hatf to father, each scale is scored separately for the mother 

items and the father item. Ratings are summed and subtracted from the total possible for 

the scale, so that higher scores reflect greater psychological separation. Hoffman (1984) 

reported internal consistency estimates (Cronbach's coefficient alpha) between .84 and 

-92 and test-retest diabilities (after 2 to 3 weeks) ranging from -49 to -94 fof rnales and 

Erom .70 to .96 for females. The scale reliabilities demonstrated in the present study are 

higfiiy consistent with previous research. In this study, the internal consistency 

[ccleffkient alpha) of the PSI subscales for the Mother and Farher dimensions was as 

foUows: For Mother, H, E3, CI, and AI = .W, .39,.94, and 36, respectively; for Father, 

FI, EL CI, and AX = -93, .93, -30, and .93, respectively. 

Greenberg, 1987). TtKt IPPA is a self-report instrument intended to assess the internal 

working model of attachment figures by tapping the affectivefcognitive experiences 

associated with tNSf in fhe accessibility and consistent responsiveness of the attachment 



consists of 25 items that have a 5-pint Likert-type response format (1 = almost never or 

never true, 5 = al- always or always true) in three sections, with higher scores 

reflecting greater perceived attachment. Because the peer section was not related to the 

questions raised in this study, it was not used. The mother and father attachment scales 

have demonstrated internal consistency estimates of .87 and -89, respectively, in past 

research (Annsden & Greenberg, 1989). In the present study, alpha coefficients for the 

mother and father scales were -97 and .96, respectively. Evidence for the construct 

validity of the measure is inferred from its clear three-factor structure and the predictable 

relations between scores on the IPPA and measures of family cohesion, depression, self- 

concept, loneliness, life satisfaction, and affective status (e.g., depression, anxiety, 

resentmentlalienation, and covert anger; Annsden & Greenberg, 1987,1989), and 

adjustment to college (Lapsley et d., 1990). The IPPA also appears to be unrelated to 

socioeconomic status and ethnicity (Armsden & Greenbcrg, 1987). 

Family Adaptabiliry and Cohesion Evaluation Scale 11 (FACES II, Olson et al., 

1982). FACES II is a 30-item scale designed to provide measures of family cohesion 

(e-g., emotional bonding, family boundaries, coalitions, time, space, friends, decision- 

making, and interests and recreation) and adaptability (e.g., assertiveness, leadership, 

discipline, negotiation, roles, and ntles) as well as both perceived and ideal family 

hnctioning. In order to obtain such ratings, family members complete the instrument 

twice-once indicating the current pemption of their family and once denoting how they 

would Iike their i d 4  family to be, All items are rated on a 5-point scale (1 = almost 

never, 5 = a h s f  always). Four scores are calculated: Perceived cohesion, perceived 

ada@bitifyt ideal cohesion, and ideal adaptabilityty The discrepancy between perceived 



and ideal hnctioning provides an inverse measure of family satisfaction. Because the 

ideal ratings of cohesion and adaptability were not related to the questions posed in this 

study, only ratings of current or perceived family functioning were used. 

FACES was based on Olson's Circumplex Model of family systems (see Olson, 

et al., 1982). The behavioral dimensions of cohesion and adaptability were defined on a 

continuum, yielding dysfunction at either extreme and health in the central area. 

Cohesion ranged from a very low condition of disengaged to a very high condition of 

enmeshed. Adaptability ranged from rigid (very low) to chaotic (very high). As a result of 

ongoing theoretical and empirical debate (see Cluff & Hicks, 1994; Cluff, Hicks, & 

Madsen, 1994; Eckblad, 1993; Green, Harris, Forte, & Robinson, 1991; Olson, 1991, 

1994) and the newly developed 3-D Circumplex Model, the FACES 11 and I11 are now 

considered to be operating in a linear manner. As a result, a linear scoring method is 

presently being recommended. Balanced family types are now indicated by high scores 

on the dimensions of cohesion (very connected rather than enmeshed) and adaptability 

(very flexible rather than chaotic). 

Although a more recent version, the FACES III (Olson, Portner & Lavee, 19851, 

is available and has been used extensively, the continued use of the FACES 11 is 

recommended by Olson and colleagues due to the following: 

2. The alpha reliability in FACES 11 is higher. For example, Cronbach's alpha for the 

cohesion scale is -87 (in contrast to .77 on FACES III); and for the adaptability scale, 

-78 (compared to -62 on the FACES III). 

2. With regard to construct-refated validity, although the correlation between the 

mhestan and a&@&itiq scales is -03 on FACES EI and -55 on the FACES II, the: 



high correlation has proven to be less problematic than the test developers originally 

had predicted. 

3. The concurrent validity for FACES I1 is higher than for FACES Dl, especially for 

family adaptability. 

In the present study, the alpha coefficients for the Cohesion and Adaptability 

scales were .93 and 38, respectively. 

Measures of Eating Disorder Symptoms 

Eating Disorders Inventory (EDL; Garner et al., 1983). The ED1 is a Witem, self- 

report, mrrltiwale measure that assesses psychological and behavioral traits common to 

anorexia oervosa and bulimia. This instrument contains eight subscales-three measure 

attitudes and behaviors related to disordered eating (Drive for Thinness, Bulimia, and 

Body Dissatisfaction) and five assess associated psychopathology (Ineffectiveness, 

Perfectionism, Interpersonal Distrust, Lack of Interoceptive Awareness, and Maturity 

Fears). Items are rated on a 6-point scale (never to always), with higher scores indicating 

more extreme attitudes and behaviors. The ED1 does not provide a unitary score by 1-thich 

to identify eating-disordered individuals or to differentiate between anorexia nervosa and 

bulimia nervosa. Instead, the manual provides norms and a normative profile with the 

mean scale scores for clinical (eating disorder) and nonclinical groups. These are used in 

the evaluation of individual profifes (Garner & Olmstead, 1984). Reliability estimates for 

*&e E.DE she= adeqwe inten;& consistency (Efrerly & Eberly, 1985) md criterion 

vaiidity. Cronbach's alpha ranged from .82 to .90 on the eight ED1 scales for a criterion 

group of anorexic individuals and fiom -65 to .91 for a female comparison sample. Item- 

total cornlation coefficients were moderately high (M = -63, SD = -13; Garner et al., 



1983; Garner & Olmstead, 1984). Other validation studies have included contrasted 

groups and convergent and discriminant approaches (see Klemchuk et al., 1990 for a 

review). Overall, a variety of clinical, subclinical, and nonclinical comparison groups 

have scored as theoretically predicted on specific ED1 subscales (Gamer & Olmstead, 

1984). 

In this study, three subscales of the ED1 were chosen for the correlation analyses: 

Drive for Thinness, Bulimia and Body Dissatisfactior,. These three subscales of the ED1 

have been shown to assess attitudes an6 behaviors related to eating and body shape which 

are central to eating disorders and distinguishing them from other psychiatric disorders 

(Garner & Olmstead, 1984). 

DSM-III-R Symptom Counts 

The information from the structured interview on eating patterns and weight was 

coded as to the presence or absence of symptoms consistent with the DSM-III-R criteria 

for Anorexia Nervosa and Bulimia Nervosa. These symptoms were then summed with 

participants receiving scores ranging from 0 (no symptoms) to 4 (full criteria) for 

anorexia nervosa and 0 (no symptoms) to 5 (full criteria) for bulimia nervosa. 

The following questions were used to identify symptoms of anorexia nervosa: 

1. Have you ever had a time when you thought that you were ove'weight and other 

people were saying that you had gotten to be too thin? (Criterion A) 

2. At &at time, were y m  fk2dii1 of k m m b g  fat? (Cltiterioa •’4) 

3. At your iowest weight, how did you r"eei about your appearance? Did you s t 8  f i 1  fat 

or that certain parts of your body were too fat? (Criterion C) 



4, Did your rr,enstmaf perids stop shortly before or during the time you were losing 

weight? (Criterion D) 

The following questions were used to identify symptoms of bulimia nervosa: 

Have you ever had episodes during which you ate an enormous amount of food 

within a short space of time (i.e., had an eating binge)? (Criterion A) 

Have you ever felt that your eating was out of control, or been afraid that you may not 

be able to stop eating once you begin? (Criterion C) 

Have you ever done anything to offset the effects of the binges such as fating, 

dieting, using diet pills or diuretics, taking laxatives, making yourself vomit or 

exercising a lot? (Criterion C )  

When was your last eating binge? Within the last month, how often have you binged? 

[If at least two episodes a w* How long have you been binge eating at this 

frequency? (Criterion D) 

Were you inuch more concerned about your weight and the shape of your body than 

most people your own age? (Criterion E) 

The DSM-IIf--R symptom counts provided current classifications of eating 

disorder symptomatoiogy in all participants. Table 2 presents the number and percentage 

of symptoms for ttie total sample, students and patients. 

At the time of participation, 50 women (71 %) in the student subsample reported 

no cunrent or previous symptoms of anorexic eating behavior. 'henty women (29%) 

 ported having some symptoms, with four women (6%) describing ,ympptom indicative 

of a prior history of anorexia No woman in this subsample met diagnostic criteria for 

anorexia at the time of testion. In the patient subsample, 3 women (12%) reported no 



Total 
Sample Students Piitients 

Anorexia Nervosa 

No symptoms 

1 symptom 

2 symptoms 

3 symptoms 

4 symptoms 

Bulimia Nervosa 

No symptoms 

1 symptom 

2 symptoms 

3 symptoms 

4 sympmms 

5 symptoms 

N 



current or previous anorexic eating patterns. Twenty-three women (88%) reported 

experiencing some symptoms of anorexia. Of the ten women (38%) describing symptoms 

indicative of a disgnosis of anorexia nervosa, only three women (12%) met full criteria 

for this eating disorder at the time of testing. 

With regard to the DSM-III--R symptom counts for bulimia, 54 women (77%) in 

the student subsample reported no current or previous symptoms of bulimic eating. Of the 

15 women (23%) endorsing some bulimic behaviors, 2 women (3%) described symptoms 

consistent with a diagnosis of bulimia nervosa. Although no woman in this subsample 

met diagnostic criteria for bulimia at the iime of participation, two women (3%) met 

DSM-111-R criteria for Eating Disorder Not Otherwise Specified (EDNOS) due to the 

presence of subelmica1 levels of bulimia nervosa. L? the patient subsample, five women 

(19%) indicated no ctnrent or previous bulimic behaviors. Twenty-one women (8 1 %) 

reported experiencing some symptoms of bulimia, with 10 women (38%) describing 

symptoms consistent with a prior history of bulimia. At the time of testing, 5 women 

(19%) met full diagnostic criteria for bulimia nervosa. 

The DSM-III-R symptom counts, in conjunction with information gained during 

12% structured interview, indicate that at the time of testing, the majority of women in the 

student subsample showed no symptoms of anorexia (71%) or bulimia (77%). Three 

pacent of the women in tbis subsample were, however, experiencing btrlimic behaviors 

consistent with a diagnosis of EDNOS. In the patient sample, 12% of the women were 

diagnosed with anorexia, while 19% were currently bulimic. The majority of the women 

(69%) in this subsample met DSM-111-R criteria for EDNOS. Overall, a range of eating 

cfisonkr fymptomat01agy was identified in the women participating in the present study, 



with more eating disorder symptoms being observed in the patient subsample. 

Finally, as all participants recorded their height and weight when completing - the 

Eating Disorder Inventory, information was available to pennit the calculation of a body 

mass index for each participant. Body mass index (BMI), that is, weight in kilogramst 

height in meters2, has been adopted widely as the least complicated and most reliable 

epidemiological indicator of body fat (Hannan, Wrate, Cowen, & Freeman, 1995). For 

patients with eating disorders, it is generally used as a guideline for determining when an 

individual meets the threshold for being underweight. Having a body mass index equal to 

or below 17.5 kg/m2 is indicative of an anorexic body weight. The normal range of BMI 

is between 18 and 25. In the present study, the average BMI in the total sample was 10.70 

(SD = 3.26). The mean scores on the BMI were almost identical in students (M = 20.20, 

SD = 4.15) and patients (M = 20.92, SD = 2.781, suggesting that these two subsamples did 

not differ significantly in this indicator of weight status, t(4 1) = -37, p > .05. 

Backgrod information was garnered via a series of questions concerned with 

demographics (i.e., age, race, duration of Canadian residency, current living 

arrangements, education status, occupational level of parents), family structure (parents' 

Illitritaf status), and the move away from home. 

Data Analyses 

The associations among psychological separation, attachment, and family 

furicfiox&g were assessed =kg Bearsea piduet moment correlation coeffif:ier;t. 

Correlations were dcuiateci among the PSI and the IPFA and FACES I% sscdes in the 

total sample as well as in the student and patient subsamples. The question of the degree 



of association between psycf:ofogicd separdion and eating disorder symptoms wm fmt 

addressed by computing t tests to determine whether the patient subsample showed lower 

mean scores on the PSI than bid the students. Correlation coeficients were then 

computed to ascertain whether the PSI sexes correlated negatively with EDI scores and 

L)SM-111-R symptom counts in the overall sample and in each subsample. FinaIly, 

multiple regression analyses were used to determine how well psychological separation 

predicted eating disorder symptomatology. 5 a hierarchical multiple regression anatysis, 

the lPPA and FACES fI scores were entered Fxst, fof lowed by the PSI scores. This was 

done to detemzine if PSI scores significantly improved the prediction of DSM-III-R 

symptom counts, after controlling for IPPA and FACES I1 scores. In a second regression 

analysis, thr: order of the variables was reversed. With PSI scores being controlled for, the 

relative contribution of lPPA and FACES II scores to the prediction of eating disorder 

symptornatofogy (DSM-1.1-R symptom counts) could be ascertained, 



PsychoZogical Separath Inventor) (PSI) 

Given that previous researcfiers have found that Functional Independence, 

Emoticnal Independence and Attitudind Independence are highly intercomefated and 

generally do not conelate sigr?ificult!y with Conflictual itrdependence (e.g., Lopez et d., 

1988; a c e  et al., 19-90], correlations among the PSI subscales were calculated in this 

study. The Functional Zndependence, Emotional Independence, and Attitudinal 

Independence for Mothers and Fathers subscales were found to be interconelated, with 

correlations ranging between r = .I 2 and r = -82 (median r = -53) in the total sampIe. 

Correlations between these three subscales and Conflictual Independence ranged from 

r = 4 3  to r = -.51 (median r = -.2t), indicating negligible to strongly negative 

associations (see Table 3 for correlation matrix). As this pattern of results is consistent 

with recent studies, a data reduction strategy recommended by Rice and co1Ieagues (Rice, 

1992; Rice et al., 1990) was used to reduce the overall number of variables in this study. 

This involved using the sum. of rhe Functional Independence, Emotional Independence, 

and Attitudinal Independence su5scales for each parent as indicators of general 

Independence from bf~ther and general: Independence from Father, respectively. These 

two scores were averaged to give a measure of overall Independence from Parents. This 

score is thought to reflect an kdividud's ability to manage her own daily responsibitities, 

freedom h m  n&g parental approval and emotional support, and beliefs or values that 

x e  dishct fiom those of her parents woe et d., 1990). The anflictud fndepe~derrce 



2. Emoiional Independence - -50 -.I7 -36 .43 .12 .14 



subscale h m  the PSI sewed zs a masure of separation feelings, with measures of 

Confrichzd hdependence from Mother and Conff ictual Independence from Father being 

c;rlcrrlated. An overall measure of total Conflictual Independence from Parents was 

derived by averaging the two Conflictual Independence xbscale scores. Positive 

separation feelings are reflected by hopeful, nonmxious, and unresentful reactions to a 

variety of separation experiences. 

The means and stamhrrd deviations for the psychological separation indices (PSX) 

are presented in Table 4. The mean score for Independence from Parents in the total 

sampk was 223.20 (SD = 58.84). This is within the range of average ratings of 

Independence from Parents reported by Rice et al. (1995). Specifically, in their cross- 

sectional study of 160 college men and women, mean scores for Independence from 

P a n t s  ranged from 164.1 (SD = 16.1) to 230.5 (SD = 43.2). The average score for 

Cunftictual Independence from Parents in the present study (M = 152.48, SD = 3 1.68) 

atso f ' s  within the range of coniiictual independence mean scores reported by Rice and 

colleagues f 124.5, SD = 25.8 to 167.4, SD = 18.5). Such comparisons suggest that the 

average smm of psychologjcd separation in the present study are consistent with those 

reported by researchers utilizing similar methods of determining indicators of 

independence from parents using the PSI. Tkre was however, more dispersion of PSI 

scares within the university sample in this study suggesting that tfre women in this study 

had a greater range of scores on these two indices of psychological separation. The 

masons for this are not clear, 

The mean score for Independence from Parents was bwer in the students (21 8-39. 

SD = Xi-QQ] than ie the: @at sample (234.60, SD = 54.68). The reverse was tnre fur 



Tab1 e 4 

Meam and Stattlfard Deviatiom of T a d  Sample, Students, and Patients on Measurn of 
Pfpcbbg icd  Separation, Parental Attachment, and Family Cohesion d Adaptability 
-- -- -- 

Totd Smpie Students Patients 

Measure A4 SD n M Sf) n M SD n 

Psychlogical Separation Inventory [PSI) 

Independence from Parents 

223.20 58.84 100  218.30 56.00 70 234.60 54.68 30 

Conflictual Independence from Parents 

Attachment to Parents flPPA) 

84.95 20.57 fOO 89.16** 20.92 70 74.78** 15.84 29 

Family Adaptability and Cohesion Scale I1 (FACES II) 

Cohesion 

51.50 13.40 900 53.04* 13-28 70 47.17* 13.33 30 

Adaptability 

40.94 10.69 100 43.10** 10.30 70 35.33** 9-57 30 

Note. * Test-wise p c -05, ** family-wise p c -05 (both one-tailed). 



Conflictmil Independence from Parents, with the mean scores for the students and 

patients king 152.48 (SD = 31.68) and 145.16 (Sf) = 32.58), respectively. A test of the - 

difference between the means of the two subsampfes on Independence from Parents 

indicated that the groups did not differ significantly on independence from parents, 

656) = 1.36, p > -05. The comparison between these two samples on Conflictual 

Independence from Parents also was nonsignificant, t(54) = -1.04, p > -05, suggesting that 

the university women and patients did not differ in teims of feelings associated with the 

separation experience. 

1n~mfm-y of Parent nnd Peer&&dunent (IPPA) 

A score of total Attachment to Parents was calculated by summing and then 

averaging the scores on the two lPPA subscales: Attachment to Mother and Attachment to 

Father. As studies typically report scores of attachment to mother and father separately 

h e r  thau as a total attachment score, the mean scores for ratings of Attachment to 

Mother and Attachment to Father among university students in this study (94.50, 

SD = 23.18 and 83.83, SD = 24.98, respectively) were compared with two other samples. 

Schultheiss and Blustein (1994a) reported mean scores of 95.4 (SD = 21.2) for 

Attachment to Mother and 84.6 (SD = 19.4) for Attachment to Father in their sample of 

73 d e g e  women. In a study by Blustein et al. (1991), 93 university women had a m a n  

score of %-08 (Sf) = 19.0%) on the M o k  scale of the IPPA and 90.08 (0 = 19-16) on 

*& F&&.. --*a 
I SQL~. As ,h meas d s*biih-d &r'i&c;;s oi; m:kgs ef  ma! a d  pztemd 

a m c h e n t  among university mcients in lire presenr srucien~ are comparaifie fa b s e  in 

two d x x  samples, it is likely that an averaged score denoting total APxhnteot to Parents 



is a reasonable estimate of attachment status. 

As presented in Table 4, the mean score for Attachment to Parents in the total 

sample was 84.95 (SD = 20.57). h e  comparison between the student and patient 

subsamples on degree of parental attachment was significant with the patient subsample 

scoring significantly lower than the students, $69) = -3.73, p < -001. This suggests that in 

comparison with the students, the eating disordered patients are less attached to their 

parents. 

Family Adaptability wd Cohesion Evaluation Scales (FACES II) 

Tfre memc ad sta~dnrd deviations for the FACT 11 scales are presented in 

Table 4. In the total sample, the mean score fur Cohesion was 5 1 S O  (SD = 13.40) and for 

Adaptability, 40.94 (SD = 10.69). Among the university women, mean scores for 

Cohesion and Adaptability were 53.04 (SD = 13.28) and 43.10 (SD = 10.301, respectively. 

The mean score for Cohesion in the patient sample was 47.17 (SD = 13.33) with 35.33 

(SD = 9.57) being rhe average rating of perceived Adaptability. The mean scores among 

patients are comparabfe to the average ratings for Cohesion and Adaptability (5 1.1, 

SD = 14.6 and 38.2, SD = 10.1, respectively) reported in another sample of eating 

disordered women (WkDer et al., 1990b). 

In the pnxsnt study, the aeaa scores for Cohesion and Adaptability were higher in 

the university students than in the patient sample. Testing the difference between the 

w e  ~f t k s e  We samples =a Cdxsim k&cated &at &e goups did n d  differ 

sigi6fimriy (ftf ~ ~ i v e d  mbion i-rhe degree to which f d y  members are separated or 

cwnectd to their f d y )  &&r adjusting for family-wise error, t(55) = -2.02, g = .48. The 



comparison between these samples on Adaptability was significant, ~ ( 5 9 )  = -3.63, 

p < .CHI, suggesting &at the eating disordered patients perceived their families to be 

'lower in adaptability, or the extect to which the family system is flexible and able to 

change than did the university students. 

Associa"iQn a m n g  Psychulogieaf Scparafion, Purentrtl AmclZment, and 
Family Fumfioning 

htercorre'lati~~ns of the psychc'logical separation indices (independence from 

parents and conflictud independence from parents) with measures of parental attachment 

and family functioning (cohesion and adaptability) in the total sample are presented in 

Table 5. The hypothesis that positive associations would exist among psychological 

separation, attachment, and levels of cohesion arid adaptability was partially supported. 

Cohesion and Adaptability were positively correlated as were Cohesion and Attachment 

to Parents, and Adaptability and Attachment to Parents. Cohesion, Adaptability, and 

Attachment to Parents were significantly associated with Conflictual Independence from 

Parents. Contrary to expectation, though, the correlation between Cohesion and 

Independence from Parents was significantly negative, as were the associations between 

Adaptability and Independence from Parents, and Attachment to Patents and 

Independence from Parents- These results suggest that women perceiving higher levels of 

f d y  cohesion and adaptability evidence a greater attachment to their parents, 

experience less conflict in their mlations with them, and are more psychologically 

dependenF.. 

The overall pattern of mdts was also evident in the two subsamples (see 

Table 6)- In the students. Cohesion, Adaptability, and Attachment to Parents were 



Table 5 

Inrercorre/ations of Psychkrgicai Separation, Attachment io Parents, and Family 
Caksion and Actaptabilig in Total Sample 

Measure I 2 3 4 5 

I .  PSI: Independence - -.27** -.59** -.51** -.55** 
from Parents 

2. PSI: Conflictual - .79** .58** .58** 
Independence from Parents 

3. PPA: Attachment to Parents - .78** .80** 

5. FACES fI: Adaptability - 

Note. N = 100. PSI = Psychofogical Separation Inventory (Hoffman, 1984); IPPA = 
Inventory of Parent and Peer Attachment (Armsden & Greenberg, 1987); FACES 11 = 
Family Adaptability and Cohesion Evaluatioii Scales I1 (Olson et a]., 1982). * Test-wise 
p < -05, " f d y - w i s e  p < -05 (both one-tailed). 



Table 6 

1. PSI: Independence - -.42" -.63** -.58** -.65** 
from Parents 

2. PSI: Conflictual -11 - .86** .71** .68** 
Independernce 
from Parents 

3, fPPA:Attachment -.47* .63** - .a** .83** 
to Parents 

4, FACES II: Cohesion -.29 2 6  -54- - .SO** 

-- 

Note. Correlations for students (M = 70) are above the diagonai; those for patients 
(N= 30) are below the diagonal. PSI = Psychological Separation In iwitory (Hoffman, 
1984); ETA= Inventory of Parent and Peer Attachment (Armscien & Greenberg, 1987); 
FACES IT = Family Adaptability and Cohesion Evaluation Scales II (Olson et af., 1982). 
* Test-wise p c .CIS, ** family-wise p < .M (both one-tailed). 



significantly correlated witb Conflictual Inde*pendence from Parents. The correlation 

between Cohesion and Independence from Parents was strongly negative, as were the 

associations between Adaptability and Conflictual Independence, and Attachment to 

Parents and Conflictual Independence. Although a similar pattern of associations was 

observed among the variables in the patient sample, the correlations tended to be less 

robust overall. In contrast to the strong positive correlation between Attachment to 

Parents md Confllctd Inkpndence, the correlation between Adaptability and 

Conflictual Independence from Parents was moderate and failed to reach significance 

after adjusting for family-wise error. The correlation between Cohesion and Conflictual 

Independence was nonsignificant, as were the associations between Cohesion and 

Independence from Parents and Adaptability and Independence from Parents. The 

moderate negative cornfation between Attachment to Parents and Independence from 

Parents was nonsignificant after Bonferroni adjustments for family-wise error. 

It is clear from the results of this section that women from more differentiated 

families-of-origin (that is, those in which daughters perceive higher levels of family 

cohesion and adaptability) experienced a ,oreater degree of parental attachment. As 

expmed, there were p i f i v e  correlations between measures of family inkfaction and 

ratings of gwend amchment. Onty one aspect of psychological separation p e r f o d  as 

b w  however. C c r n f l i d  independence (freedom from excessive guilt, anxiety, 

mistnrst, and anger in refation to parents) was significantly correlated with higher levels 

ofdiflerentiation within tk f d y  and greater parental attachment, Tn contrast, the 

hvt3~se  asxiation between these variables and independence from parents was 

rumexpcted- mm to expeaaim, these negative correlations suggest &at higher 



levels of family functioning and positive parentd attachments are associated with 

pycho1ogicd dependence rather &an independence. 

Although no specifkc hypotheses were made concerning differential patterns of 

associations for mother versus father in terms of the measures sf psychological separation 

and parental attachment, the followhg patterns of xsults were identified in exploratory 

analyses. T6e fnst is concerned with the ratings of paternd attachment. Table 7 presents 

the mans and standard ~ ~ V & O I ~ S  for A ~ h e n t  to Father. The mean scare fur 

Attachment to Father was significantly higher in the students than in the patients, 

655) = -3.52, p c .WI, suggesting that the patients were less attached to their fathers than 

were the students. The other difference between the subsamples was related to the degree 

cf &ation between independence from mother and independence from father. In 

contrast to the strong positive cmIatisn between Independence from Mother anb 

Independence from Father o b s e ~ c d  in the students (see Table 8). the correlation between 

these two scales in the patient sample was nonsignificant. This suggests that the eating 

disordered patients in this study tended to view each parent distinctly with respect to 

strivings towards independence. 

-"-A "U - -*= 551 ($D = 529 m *& u".Ir'=i; fa Tf.Lmes sc*; 9.7 (Sf) = I! . 11 L] 1M ..IU t b  UII 

Body Dkd&acrii.lra;l Scate; and 1.7 (SD = 3.1) on the Bulimia s d e .  M a n  scores for the 



Table 7 

Mtam CU4d S t d d  D&&m.s of Stdents  ;S Patients on Measures of Psychobgical 
Separation andAftachment to Parents - Mother and Father Scales 

Measure 

Students Patients 

Independence from M o h r  20574 59.16 70 209.34 68.2 30 

fndepndence from FattEer 230.86 33.45 70 259.93 35.79 30 

Confiimal Independence 148.20 40.94 70 143.66 41.18 30 
from Mother 

Conflictual Independence 156.78 33.34 70 146.66 35.12 30 
from Father 

Inventory of Pamnr rmd PeerAttachnt flPPA) 

Attachment to Mother 94.50 23.18 70 85-47 22.79 30 

Attachment to Father 83.83** 24.98 70 65.17** 23.59 30 

Itbte. * Test-wise p < -05, ** f a y - w i s e  p < .05 (both one-tailed). 



Table 8 

Intercorrelations of PsycbIogical Sepamtiun from Mothers a d  Fathers, A t rahen t  tr, 
Mothers and Fathers, and Family Cohesion and Adap~ability 

Measure 1 2 3 4 5 6 

1. PSI: Independence - .58** -.68** -.28** -.49** -.54** 
from Mother 

2. PSI: Independence .22 - .30** -.68** -.53** -.61** 
from Father 

3. IPPA: Attachment -.47** .23 - S1** .74** .74** 
to Mother 

4. IPPA: Attachment -.00 -.73** -.05 - .72** .71** 
to Father 

5. FACES IT: Cohesion -.I3 -.32* .35* .45* - .80** 

6. FACES 11: Adaptability -.25 -. 17 .44* .40* .79** - 

Note. Correlations for students (N = 70) are above the diagonal; those for patients 
(N = 30) are below the diagonal. PSI = Psychological Separation Inventory (Hoffman, 
f 984); IPFA = Inventory of Parent and Peer Attachment (Armsden & Greenberg, 1987); 
FACES E = Family Adaptability and Cohesion Evaluation Scdes fI (Olson et al., 1982). 
* Test-wise p c -05, ** f d y - w i s e  p < .05 (both one-tailed). 



Table 9 

Means and Standard Deviations of Total Sample, Students, and Patients on Measures of 
Eating Disorder Symptoms 

Total Sample Students Patients 

Measure M SD n M SD n M SD n 

Eating Disorder Inventory (EDI) 

Drive for Thinness 

7.31 7.35 59 4.60** 5.74 70 13.86** 6.72 29 

Body Dissatisfaction 

11.82 8.66 99 9.11** 7.66 70 18.34** 7.44 29 

Bulimia 

2.99 4.72 99 1.34** 2.12 70 6.97** 6.60 29 

DSM-III-R Symptom Counts 

Anorexia Nervosa 

1.40 1.65 96 ,86** 1.42 70 2.84** 1.35 26 

Bulimia Nervosa 

1.26 1.81 96 .54** 1.18 70 3.20** 1.81 26 

Note. ED1 = Eating Disorder Inventory (Garner et al., 1983). * Test-wise p < .05, ** 
family-wise p < .05 (both one-tailed). 



patients in the present study were compared with the scores of the FDI normative 

anorexic sample (n = 155). In the normative sample, the mean scores were 13.86 

(SD = 6.1) on the Drive for Thinness scale; i5.5 (S1) = 7.8) on rhe Body Dissatisfaction 

scale; and 8.1 (SD = 6.3) on the Bulimia scale. By comparison, the mean scores in the 

current patient subsampie and those in the ED1 normative anorexic sample are roughly 

equivalent. These results suggest that in this study, the women in patient subsample are 

endorsing EDI items in a manner consistent with diagnoses of anorexia and/or bulimia 

nervosa. In contrast, the studens appear to be relatively free of serious eating disorder 

syrnptomatoIogy. 

In the present study, the patient subsample scored higher than the students on each 

of the three ED1 subscdes. The differences between the means on the Drive for Thinness 

scale was significmt, t($8) = 652, p c -001, indicating that the university students and 

patients differed significantly with respect to excessive preoccupation with weight and 

dieting. The comparison between the two samples on the Body Dissatisfaction scale was 

also significant, t(57) = 5.77, p c -001, with the patients being more dissatisfrcd with the 

maturational areas of the body such as the hips and thighs. The ddfkrence between the 

means of the two groups on the Bulimia scale was significant as well, t(32) = 4.62, 

p < -001, with the patients having as increased tendency toward episodes of uncontrolled 

overeating arid seK-induced vomiting. 

The L)SM-III-R symptom counts provided a tally of the number of erzting d*mcde:r 

symptoms experienced by each participant during her Iifetime. The means and standard 

cfeviadms for these symptom m t s  are presented in Table 9. In both categories of eating 

disordem* the patients re_ported more symptoms of disturbed eating. Tk difference 





2, EDI: Body Dissatisfaction - .49** .5Y* -33" 

4. DSM-Iff-R Symptom 
Counts: Anorexia New- 

-- - 

M e -  N = 99 for EDI s-; N= % for DSM-nI-R symptom counts. ED1 = Eating 
D k ~ d e r  Inventory (Garner gt al., 1983). * Test-wise p < -05, ** family-wise p < -05 
(both one-tailed). 



1. Em: Drive for ?"W - .69** .56** .3** .38** 

3. EDE: Bulimia .33** 24 - .34** . 3 F  

4. DSM-Iff--R Sympto~fl -43" .59** -.I 1 - .45** 
Counts: Anorexia N"ervm 

Com!aiions for students (M= 70) are above the diagonal; those for patients (N = 29 
far ED1 slrbscales; N = 26 for DSM-Iii-R symptom counts) are below the diagonal. ED1 = 
EaPing Disorder Inve~1tory Gamer et al,, 1983). * Test-wise p < -05, ** family-wise 
p < -05 (both one-tailed). 



Dissatisfztion sale and the Bulinia subscale. The symptom counts of bulimia and the 

Drive fix Thinness =ate were afso positively associated as were bulimic spptorns and 

the ED1 Bulimia subscale. I"he association between bulimic symptoms and the Body 

Dissatisfaction scale was nomipiftcant. 

Witbin the patient subsample (see Table I I), the pattern of associations between 

the eating disorder measures tended to be less robust overall. Among the three ED1 

xaIes, &e 3dy strung mLmMon was kt.wen tk Drive for T~nness scale and tfte B d y  

Dissatisfitttion scale. In cornparison, the association &tween the Drive for Thinness scde 

and the Bulimia scale was moderate and, when controlling for family-wise e m r  rate, 

failed to reach significance. The correlation between the Body Dissatisfaction scale and 

the B u M a  subscale was nc111significant. Although the association between the symptom 

m n t s  of anorexia and bulimia nervosa was dso nonsignificant, tire comhtion between 

symptom counts of anorexia and xores on the Body Dissatisfaction subscale was 

strongly positive. The correlation between anorexic symptoms and the Drive for Thinness 

d e  was less strong, however, and after Bonfenoni adjustments for family-wise error 

rak, no Iunger reached d g n l f i .  The association between symptom counts of 

i~orexh and the Bulimia subscale was also nonsignificant. The only c0rrs:lation of 

size observed b e e n  buIimic symptoms and ED1 scores was that between tbe 

symptom counts of bulimia and the Bulimia subscale. W e n  adjusting for family-wise 

error, bowever, this asmMm was no longer significant. Comlaaions between 

.sp@m of bufimia and both the Drive for Thinness scale and Body DifaCtjon 

serbsde were aIso nomi- 

In ~i~~ll imary~ the d t s  from these analyses of the eating d'irder measures 



suggest that women evidencing a range of disordered eating behaviors participated in the 

s~ady. The two subsamples appeared to be significantly different with respect to severity 

of disturbed eating patterns- Yet, the findings indicating that the students and patients also 

obtained scores on the W I  consistent with published norm suggest that the subsamples 

are representative oftheir respective populations. The positive correlations between the 

interview data and self-report measure provide evidence of the convergent validity for the 

measurement. of eating diwr&r syrnprommlogy in the prese~t study. Finalfy, the reduced 

magnitude of the correl&m among the eating disorder measures in the patient sample is 

likely due to m g e  restriction (see Howell, 1987). 

Assuriafiisn between Psychlogicd Sepcwaiion and Eating fiurder SmeW 

It was hypothesized that greater psychological separation from parents would be 

asfaciated with less eahg Bisfttrbante. This hypothesis generally was not suppod.  

intercorrelations of the psychological separation indices (Independence fiom Parents and 

CbafMwd Iodependence tiom Parents) with the eating disorder measures are presented 

irr T&le 12. In the tow sample, the correlations between Independence from Parents and 

the Drive for Thinness sale, the Body Dissatisfaction scale, and the Bulimia subscale 

were ~ m i ~ c a n t .  SmaU and nonsignificant correlations were also observed between 

bciepen&m from Parents and the symptom counts for anorexia nervosa and bulimia 

new=- Cogfiicruaf I n w & n o e  h m  Parents was negatively aSSOciated with the Drive 

f ( ~ T h h m s  f t tWe i  the: Body Bke&sfacItion scale, and the B u U  slabscdle, These 

&$ = g r X m n ~ a  &af m m ~ g  fGr fe lyYw& eiqwr 

b a a  these analyses suggest that psychological separation (independence from parents 



Independence Conflictuaf Independence 
from Parents from Patents 

DSM-I..-R Symptam Comb 

Anorexia Nervosa 

Bulimia Nervosa 

Note. N = 99 for EDI subscales; N = 96 for f3SM-1lf-R symptom counts. * Test-wise 
p < -05, ** columa-hp < -05 (both one-&tiled). 



and codictual independence from parents) is not significantly related to disturbed eating 

patterns. 

In the student subsample (see Table 13), the associations between Independence 

from Parents and thte Drive for Thhness subxale, the Body Dissatisfaction scale and the 

Bulimia subscale were nonsignificant. There was, however, a moderate negative 

e~rrefation between Conflic3uat Independence from Parents and the Bulimia subscale of 

the EDI, 'f?X: remaining aswi&ms bemeen Confictud Zndependence from P a n t s  and 

the; Drive for Thinness subscale and the Body Dissatisfaction scale were smail and 

nonsignificant. The correlation betweea Conflictual Independence from Parents and the 

symptom counts of anorexia was also nonsignificant. The modest negative association 

between Conflictud Independence from Parents and the symptom counts of bufimia was 

riotlsignificant after &jusEing for family-wise error. 

The correlations among Independence from Parents and the Drive for Thinness 

scale, the Body Dissatisfxtion scale and the Bulimia subscale in the patient subsample 

were also nonsignificant (see Table 13). The moderate negative correlation between 

hdependence from Parents and anorexic: symptomatolo~ faifed to reach significance 

when m a d l i n g  for family-wise e m .  Independence from Parents was also not 

awciated with symptom colxnts of bulimia All of the correlations between Conflictual 

hbependence from Parents and the Drive for Thinness subscale, the Body Dissatisfaction 

scale, and the Bulimia sutFscale were nomi-cant, The associations between 

C o n f i i d  bdep&~pce b m  Parents and the symptom counts of anorexia arid bulimia 

were also nonsignificant, 

In expIoratq analyses, axretations were calculated among the indicators of 



Independence Conflictud independence 
Measare frcrm Parents from Pafen's 

Drive for Thinness 
Body Dissatisfaction 
'Bulimia 

DSM-111-R Symptom COW 

Eating Disorder Inventoq (WJ) 



psycbuiogkd separation from mothers a d  fattKrs mb eating disorder s~ptomfttofog~r 

(see Table 14). PIShugh the majoriry of the coxelations among variabies were 

~~nsigrtificaat, k r e  was a modem negative association between Conflicfuat 

Iedependezfce from M& and &e Bulimia subscale in the university students. This 

suggests that bulimic symp~om may be related to increased levels of parental conflict, 

especially with regard to relations between motbers and daughters. 

h summarizing h e  resuits ufWse analyses, it is evident tfre comeMons 

between psycho lo^ s e p A o n  (Imkpendence from Parents and C o n f l i d  

hdependertce from Parents) and eating dEsocder symptornatology tended to be small and 

nonsignificant. The only association that was consistent with expectations was the 

correlation between irtcfeased bulimic symptomatology and greater parental conffict, 

especially with mother, in the student sutj;ample. Despite this finding, however, the 

o v e d  pattern of combions between the variables was such that Wter psychological 

.eepararion irom parenrs was gellftraiiy not associated. wirh less eadng &smbmce as 

fryputksized- 



Measure 

- -  - -- 

Conflictual Conflictual 
Independence Independence Independence independence 
fiom Mother from Father from Mother from Father 

Drive for Thinness -.27 
Body Dissatisfacti~~~ -.29 
Bulimia -.01 



(pyofcigicd separahn, parem4 attachment, a d  family cohesion and adaptability) and 

wring &W&F sympmmataiogy. Fur these a.adyses, the u"3bi-IfI-X syIlipi=im counts weie 

used as measures of anorexia and bulimia 

Separate analyses were performed for anorexic and bulimic symptoms. h the fllrst 

set of analyses, DSM-fII-R symptom counts of anorexia were predicted. The predictor 

variables Independence from Farents and Conflictud Independence from Parents (PSI), 

A m b e n t  to Para& (EPPA), and Cohesion and Adaptability @'ACES fn were entered in 

two blocks. In the first block, Attachment to Parents, Cohesion, and Adaptability scores 

were entered into tfK regression equation. In the second blwk, scores from tbe PSI 

(Independence from Parents and Conflictual Independence from Parents) were entered. 

This order of envy was used to &tennine if the PSI scores simcantly improved the 

prediction of anorexic symptoms after controlling for IPPA and FACES II scores. 

In the second set of analyses to predict DSM-111-R symptom counts of anorexia, 

-k order of entry of 'rik F d k i ~  ~ ~ i i t i k s  was ~verused. Pieeodaglji, -;il the fhit Mock, 

rhe PSI indices (hdepenbence from Parents and Conflictual fndependence from Parents) 

were entered into the ~.e$ression equation. Attachment to Parents @PA) scores and 

ratings of Cohesion and Adaptddity FACES ff) were entered in the secund block. The 

p m p e  ofthis reveISal was to cfasify the mks of parental attachment, family interaction, 

and ~cho1ogicd separatim as tfiey relate- to anorexia. 

ResulfS from he f m  set of regression analyses appear in Tabla 15 and 16. 

Bnamxic symptom w e  awt significantly pmdicted by tbe fust block of va&hIes 

(Attachment to Paren& Cdiesion, and Adapbifity), which accounted for 4% of the 

variance in eating itkonkr srsqrmptoms. The addition of the PSI sums (Independence from 



Summary of Hierarchical Regression Analysis for Variables Predicring DSM-III-R 
Spiptm~ Comt3 ojghfi~xia .iVemosa (A7 = 96) 

Variable B SE B l3 

Step I 

Attachment to Parents 

Adaptability 

Cohesion 

Step 2 

Attachment to Parents 

Adaptability 

Cohesion 

Independence from Parents 

Confiictual Independence from Parents 

Note. RI = -04 for Step 1; AR2 = -03 fof Step 2. None of the coefficients reached statistical 
significance (all p > .lo). 



Table f 6 

Summary of Hierarchical Regression Analysis for Variables Predicting DSM-111-R 
Symp7iy":mn Comts of Awrexia IVer"vma fN = 96) 

Variable 

Step I 

Independence from Parents -.00 .O 1 -.01 

Conflictual Independence from Parents -.01 .O 1 -.I3 

Step 2 

Independence from Parents -.01 -01 -.20 

Conflictual Independence, from Parents .02 .02 .20 

Cohesion -01 .02 .07 

Adaptability -.01 .03 -.08 

Attachment to Parents -.04 .U2 -.47 
- - 

Mu"fe. R2 = -02 for Step I; dfi2 = -05 for Step 2. None of the coefficients reached statistical 
sipLficmce (41 p > . f 0). 



Parents and Conflictud independence from Parents) did noi significmtty improve the 

prediction (M2 = -03 j. Wlten &e order of entry of the predictor variables was reversed 

and the block of PSI scores entered first, anorexic symptoms were not significantly 

predicted by the two indicators of psychological separation (Independence from Parents 

and Conflictual Independence from Parents) which accounted for only 2% of the 

variance. The prediction of anorexia nervosa was substantially, although not significantly, 

improved with the addition ofthe second block of variables (Attachment to Patents, 

Cohesion, and Adaptability; AR2 = .05). Overall, such results suggest that while 

atiachment adds to the construct of psychological separation in predicting anorexia 

nervosa, the contrihtion of separation over and above parental attachment is minimal. 

A second set of hierarchical analyses were completed to determine if the PSI 

scores significantly improved the prediction of bulimic symptoms &er controlling for 

IPPA and FACES IT scores. In order to answer this question, the same procedures as 

described above were used for entering the biocks of predictor variables into the 

regression equations. Accordingly, the first Mock of variables consisted of the Attachment 

to Parents (IPPA), and Cohesion and Adaptability (FACES II) scores. The second block 

contained the scores &om the PSI (Independence from Parents and Conflictual 

Independence from Parents). In the second set of analyses to predict the DSM-111-R 

symptom counts of bulimia, the order of entry of the predictor variables was reversed. Zn 

these analyses, the first block of variabfes consisted of the PSI indices (kdependence 

firom Parp_~& nnd Co~fldrh.1 ~&pncFenre from Paren&)_ _ A _ t _ t ~ h e n t  to hrents (IPPta), 

aad Cohesion and Adaptability (FACES If) formed the second block of predictor 

variabf es. 



Tabks f 7 md 18 s ~ m m z k e  the ~ s u f : s  from the second set of hierarchical 

regression analyses. Bulimic symptoms were significan~ly predicted by the f i t  black of 

variables (Attachment to PmaB- f"ohesion, and Adaptability) which accounted for 

approximately 11% of the variance, F(3,9f) = 3.89,p = .01. The addition of the PSI 

scores did not significantfy improve the prediction of bulimia (&P2 = -02). In this 

regression analysis, Attachmt=n~ to Parents made a significant cor?tribution to the 

?rediceion o f  this eating disorder (p = -.&I). The more modest contribution mde by 

Cohesion (p = .34) was nonsignificant. When the two blocks of variables were entered in 

reverse order (with the PSI scores being entered first), bulimic symptoms were not 

significantly predicted by the two indices of psychological separation (Independence 

from Parents and Conflictud Independence from Parents), accounting for only 4% of the 

variance. However, whec the second block of variables was entered (Attachment to 

Parents, Cohesion, and Adaptabsiliy), the prediction of bulimia was significantly 

improved, F(5,89) = 2-63. p = -03 (dR2 = .@). Once again, ~ttachment to Parents made rt 

significaut contribution to the prediction of bulimia (P = -57). The modest contribution 

made by Cohesion (p = -34) was nosignificant in this regression equation. Tfie results of 

tkse t-io regression analyses suggest that parental attachment is a significant predictor of 

buIimia and that psychologicd separation is not an improvement over attachment in the 

prediction ofthis estting disder. 

Although the o v e d  pattern of results was more robust in predicting symptoms of 

EHtlimia, in *Jcih sets of d y s e s  the order in wkicb the blocks of predictor variables were 

entered into the ~gression equations had an appreciable effect on the contribution of 

vakbk ~~ to fhg: p d d o n  ofdisQrded eating, Taken mgehrf  these regraim 



Srunmav of IIiera&kd Regression Analysis for Varia5les Prediciiq DSN-In-R 
S y q m w  Cm.mts ofBdimzib .Raeerttma (A! = 95) 

Step f 

Attachment to hrents 

Adaptability 

Cobion 







One purpose ofthis study vras to exitmine the association among psychofogicai 

s e g d o n ,  parental amdment, and two indices of family interaction. As hypotkesized, 

increased levels of cohesion and adaptability were found to be correlated with greater 

aatxhment to parents and p i l i v e  separation feelings. Contrary to expectation, however, 

women from more differentiated families of origin did not evidence more independence 

from parents coincident with a positive attachment. Rather, psychoiogicd dependencies 

on both parents were observed. 

The interrelation among higher levels of differentiation in a family system, greater 

aftachment to parents, and iacreasing freedom from mistrust, anger, and resentment in 

parent-daughter relations is consistent with research suggesting distance regulation 

paat&xms indicative of we,Il-differnntiat_ed families in sonjunctim with low Ievels of 

famifa conflict are related to psychosocial adaptation (Gavazzi & Sabatelli, 1990). The 

resubs aIso converge with fmdings suggesting that more securely attached women 

experience higher lev& of social competence and psychological well-being (&my & 

Ibmklson, 1991; S c b u l W s  & Brustein, IWa).  What was not expected, however, was 

the inversr; association between attachment status and independence from pareats as 

a&xhment is viewed as aa: enduring emotional bond that, within a context of famiiy 

c1osem, promotes the development of autonomy or self-governance and self-regutation 

& Lynch, 1989). E.qdly surprising werr: the negativc correlations between 

ikm pamts and 'da oftdy &im amt aCaptab%ty as pf;yskd 
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id& moth= f t ~  S & ~ ~ O E  c;f nee&. 

This notion is fkther sarpponed - - by results in this study as the patient subsample 

scored significantly hi&er &aa &e students on Independence from Parents prior to 

adjustkg for family-wise error. .As eating disorders are typically associated with 

heightened psychologicaf, biological, and fandial distress and not healthy separation, the 

notion of dependency a adaptive or synonymous with adjustment is a plausible 

explanation for the resuits. Moreover, this interpretation is consistent with recent theory 

(e.g., Grotevant & Cooper, 1985 ; hselson, 1988) suggesting that separation- 

individuation m y  be most adaptively attained within the context of adolescent-parent 

connectedness. Given the centrality of relationships and emotional closeness to women's 

&velopment (Gilligan, 1982; hsselson, 1988; Miller, 1976; Surrey, f 9911, it has been 

suggested that perhaps dexlelopment is not a path from dependence to autonomy, but a 

movement to increasingly differentiated forms of relating to others. Perhaps autonomy is 

merely a form of relatedness. Such a notion is a challenge to the autonomy-separation- 

achievement model of adult development. 

A second exp1illlittion considers the nature of the sample included in the present 

st~idy. It is possible tbat greater attachment to parents along with more harmonious 

reIatiom does not facilitate independence. Rather, these relationship attributes may 

hction to effdvely black or May &e sepafation-individuation process. In evaluating 

the evidence for the possibility that, as a sample, the women in the study tended to be 

e k  with regard to tfte indivi6wtion process, it is important to recall all participants 



ttr individuation, these selection criteria ensured a range of experience with respect to 

i n d e ~ d n c e ,  Moreover, ahbough young adults do get "OR-timen developmentally, this 

tends to occur more fr;equendy io poorly differentiated family systems and ; often 

accompanied by emotional reactivity and a preoccupation with struggles for separateness 

from f d y  (SahateIIi & Mamr, 1985)- In the present study, tbe average rating of 

perceived f d y  cohesion and adaptability was within the m g e  most viable for healthy 

family farnctioning (Olsan et al,, 1982)- ffigher levels of differentiation were also 

associated with parent&u@ter relationships free frrrrn enduring cmflict, anger, and 

mistrust (or conflictud dependence). These attributes are not consistent with family 

systems in which a "needy dependence" (Sabatelli & Mazor, 1985) or inability to 

separate from others is the rule. Accordingly, it is not likely that a fmding of increased 

dependency coincident with positive attachments to parents and healthy interaction 

patterns among family members is due to the nature of the sample in the study. 

As a third possibIe explanation for these results, characteristics of the PSI as a 

measure of psychologid sepa,mion are summarized. Consistent with previous research, 

tfie Conflictud Independence subscale of the PSI related in theoretically expected 

directions with the other measures in this study (see Lupez et d., 1988). Lower levels of 

separation anxiety (conflictud independence) were associated with ratings of greater 

attachment to patents within a f d y  context of increasing differentiation, a systemic 

attribute also itSSOCiated with rerhrced levels of familial conflict. However, and also 

amistent with pnzviotls saildies (Lapsfey et d., 1988; Lopez et d., 19881, the 

lbdepadence fiom Parents indicator of the PSI (composed of the Functiond 

fndepenknce, Attitudinat Subsdes, and Emotional Independence subscdes) did not 



relate to the other reiatiomhip uari;tbles as pxdicteC. Accor3ingly, the validity of these 

s~~ as a aeamre of independence from parents merits review. 

h could be &at tk as a measure of separation-individuation is assessing a 

construct more similar to emobionat detachment from parents than independence. This 

possibility was considered by Itice and colleagues (1 995) after they, too, observed aa 

inverse association be?ween security of attzchment and independence from parents in 

their study on college smdent adjustment. If in3ependence is synonymous with self- 

reliance and detachment akin to an absence of experienced attachment or cohesion 

between parent and child (Ryan & Lynch, 1989), then the present results are supportive of 

the premise that Independence from Parents (as assessed by the PSI) may be an index of 

&tachment. Certainly, the strong p i t i v e  associations consistently observed between 

ratings of pare~tal attachment and indices of family cohesion and adap~ i l i t y  are 

suggestive of low levels of detachment. 

According to Logez a_nd Glover (19931, measures of the sepatation-individuation 

construct have tended to stTess either items assessing emotional detachment from parents 

(Le., parents as less inffptential, less important) or emotional autonomy (i.e., the 

experience of personal freedom) in the parent-adolescent relationship. Based on the 

d t s  of this study, it is quite possible that tbe PSI is assessing something more akin to 

d w p f & y  detachment m t k  than heal* autonomy. 

In summary, of tk three pcrssible explanations for the furdig of psychoio@cal 

dependency within a context of greater parental attachment and well-differentiated 

families, those addressing the limitations of separation-individuation theory and its 

-01i via &e PSI appear to be the nwst viable. 



?hc= patern of asmi&icm i s i l ~ o ~ g  &e refationship vari&!s indicators of 

1ffv&010~d fex&cm observed in the total sample was also evident in both the student 
iT 8 

a d  @ent sthiamples. Howwer, L I  correlations among measures were less robust in 

tfrt= eating diforded patients, Possible explanations for the reduced size of the 

correlations k l o d e  the srnall sample size of patients participating in the study. Smaller 

samples make it more difficult fur statistical effects of low to moderate size to reach 

significance (IXoweU, l9873!. 

As hypothesized, lower levels of differentiation family members and 

weaker parental attachments were evidenced in the women experiencing greater eating 

disorder symptoms. Compared to the students, the patients perceived their families to be 

considerably bwer in adaptability. When not controlling for family-wise error, they also 

rated their families as significantly lower in perceived cohesion. Although these resultt 

are consistent with previous frndings identifying an association between increased eating 

disorder symptornatology and less differentiation among family members (e.g., Kagan & 

Squires, 1985; Leon, Fulkemn, Perry, & Dube, 1994), they challenge Minuchin's (1978) 

descriptions of eating disordered famillies as being enmeshed. In the present study, the 

patients also appeared to be more poorly attached to their parents. Empirical support for a 

connection between insecure attachment and disordered eating behavior has been found 

in recent research with inpdent (ArmstKJng & Ruth, 198% Kenny & Hart, 1987) and 

university student samples (Becker et d., 1987; fleesacker & Neimeyer, 1990). 

Overall, the results of these analyses suggest that greater parentd attachment is 

coincident with Mthy Ievefs of differentiation and conflict-h relations within the 



mmi&rzd eyidencx ofpwentd reliance coizicibent with suppa for autonomy; a block or 

delay in the in&viduation prucess; or evidence of a faulty operationdimtion of the four 

aspects of parent-adolescent independence presumed $0 "rhecretically underlie the 

comtntct of psychoZo@cd separation" (Noffnian, f 984, p. 173). Regardless, experiences 

with separateness (e-g,, positive separation feelingsf and connectedness (e.g,, attachment 

to parents) appear to describe womeri evidencing a range of eating-related problems. 

Asso~ktion between Psyckobgicaf Seprarion and Earkg L)~.?oF~@ Severity 

The second research question was concerned with the association between 

psyf:hologicd sqmatio~? &om paeats m.4 seyerity of eafhg &t~&mce. 431~tm-y to 

expectation, the correlations between psycho~ogical separation (independence from 

parents, conflictual independence from parents) and eating disorder symptomatology 

were generally small and nomignificant. 

Separation dZ5culties as assessed by the PSI have been associated with increases 

in disordered eating behavior in previous studies (Friedlander & Sieget, 1990; Smolak & 

Zevine, 1993; ZaIrin, 1989). When considering possible explanations for the 

norisigtGicant results in the present study, the adequacy of the assessment of eating 

disorder symptol~lilto~ogy~ the natwe of the sample, and the applicability of the 

separation-individuation hypothesis of eating disorders are reviewed. 

One explanation for the results concerns the assessment of eating disorder 

qcqmz~~. Per+ ms of m i a i m  *tween psycbfogk2! sepwdo:: 2Ed e&ng 

&sc)der severity was c'nte to poor measurement. In siudy, ealjlng disof&f 

symptoxltatology was assessed by structured interview and self-report. The structured 



interview was tsrnsDOSed of questions based on DSM-111-R criteria for anorexia and 

bt-litiz and pedW a classification of eating problems based on total numbers of 

anorexic and/or bulimic symptoms As an adjunct to the clinical kterview, participants 

comjkted the EDL This SZE-repod measure has demonstrated utility both as an empiricd 

and a clinical instrunrent in the measurement of behavioral and psychological traits 

cmmon in anorexia and bulimia (Kjemchuk et al., 1990). It was also used in the earlier 

studies evaiuafhg pychIogicaf sepazon  in university women with eating disorders 

(FGdander & Si-lgd, f 990, Levine & Smolak, 1993). In addition to including multiple 

measures of eating disorders, this study extended the literature by including an eating 

disordered patient sample. Not only did the patient su5smple in this study endorse 

significantly more symptoms of anorexia and bulimia than did the students, their mean 

scores on the ED1 were consistent with the published nonns for anorexia andfor bulimia 

There were also strong cx)rrelations between the self-report and interview data, suggesting 

not only that eating disorder symptoms had been accurately assessed, but that women 

evidencing a range of eating disordered symptomatology had participated in the study. As 

such* it is W e 1 y  that the nonsifificant results in the present study are due to the poor 

measurement of eating disorder symptoms. 

Another pctssibfe explanation for the findings concerns the nature of the sample, 

given t -  some novet seIextion criteria were used. The present study attempted to 

improve upon previous mxxmh by specifying age requirements and residency status. 

Tfiis was done to ensure that afi participants had at least some psychofogid andlor 

physical experience with the pmss  of separating from family and were at an age when 

eating disorders typically develqp. When comparing the present study with the two 

la0 



existing studies add~ssing psychological separation (using all subscdes of the PSI) and 

&g disorders in t e r n  of age, the average ase for participants in this study (2 1.68, 

SD = 3.3 1) was ody slightly higher than that reported by Friedlander and Siege1 (1990) 

and Smolak and fkvine (1993; 20.62, SD = 3.3 I, and 20.5, SD = 8.5, respectively). 

AIthoi~gh the age m g e  was more W t e d  in the present sample (18 to 28 years) than in 

the sample reported by FriedImder and Siege1 (1 8 to 39 years), fewer separation struggles 

are predicted after the age of 28, not more. As no information was available in either of 

rhe two existing stirdies on participants' piaces af residence, comparisons on rhis 

demographic variable were n d  possible. fn summary, wwhife age and residency status 

could have been a factor in the largely nonsignificant associations between psychological 

separation and eating disorder severity, it seems highly unlikely. 

is also possible &at separation diEculties were not observed in ttre present 

study due to treatment eEix&. All of the women in the patient subsmpi~, were 

participa~g in intensive inpatient andlor outpatient psychotherapy fur eating disorders at 

h e  h e  of participation- Accordingly, issues of separation-individuaaion c d d  have been 

addmsed in therapy an& ir'remived, may hawe contributed to the lack of significant 

fiedings regarding individuation struggles and eating disorders. On the otber h d ,  

ikrapy could have pnxipitated inmaiig awareness of such issues m;.iking k m  more 

salient Overall, it is ~MEclrtt to discern the relative impact of psychotbempy on the 

sbm@ ofthe d o n  baweers psychological separation and &g d M  

-0- 

As the present study imgroved on previous research by including a patient sample 

and using muEtiple meames ao assess eating disorder symptoms in women d v d y  





daughters is consistent with psychdynamic and f a d y  theories of eating disorders (e.g., 

Bemporad & Herzog, 1989; Humphrey, 1991) and previous researeh (e-g., Humphrey* 

1989). 

Contribution $Psychological Separation to Eiztifig Disorder Symptomtology 

When the contribution of psychological separation to eating disorder 

symptomafoIogy was more rigorously asszssed though multiple regression techniques, it 

became apparent that psychological separation did not contribute independently to the 

~ c ~ o n  of anorexic or bulimic symptoms. Rather, poor parental attachment was 

asswiated with eating disorder symptomatology, and, in particular, bulimic behaviors. 

The association between inadequate attachment and disturbed eating behaviors has been 

identified in previous studies (Pmnstrong & Roth, 1989; Becker et al., 1987; Heesacker & 

Neimeyer, 1990; Kemy & Hart, 1992). The present findings extend the literature through 

assessing %k combined contributions of psychological separztion and parental attachent 

to prerfidons of eating disorder symptoms. 

Although no speciik hypotheses were made regarding the diffeiential pattern of 

asmiations for mother versus father in terms of the measures of psychological separation 

and attachment, subsequent analyses identified the following significant findings. The 

eating disorder patients were more poorjy attached to their parents in general, and to their 

fatbas in particular. They also tended to view each parent distincdy with respect to issues 

of independence. These findings converge with the lower ratings of perceived cohesion 

disengaging distance-regulating patteras allow autonomy at the expense of intimacy, 



suppofi, respmive~less and mutual-relatedness (Anderson & Sabatelli, 1990). From an 

a ~ a h m e n t  & e q  pi-ctLve, tihe secure base of s i q p - t  a d  assisjmce needed for 

hed&y emotional autommy Bas not been provided by either the mother or the father. 

Overall, the results from these analyses suggest that although difficulties in 

psychofogica.? separation may make a small contribution to eating disorder symptoms, 

inadequate parental attachment is the more significant predictor. These findings also point 

to the relevance of attachment to both parents for understanding eating disorders. 

Implicationsfor Research 

Tine present Gndings c'naiienge the theoretical and empirical evidence that 

psychological separation from parents is associated with positive family relations and 

absence of disturbed eating patterns. One implication is that separation-individuation 

theory offers an inadequate view of women's development and eating disorder etiology 

aid as such merits revision. On tk other hand, it is important to recall that the 

conceptualization of the indiGduation construct on the PSI continues to be a major 

metlrod01ogical concern- Given this measurement issue, it appears premature to dismiss a 

model associating eating disorders with difficulties in separation-individuation on 

empirical grounds. 

As no one study can give definitive answers to research questions of this 

magnitude, methodo~ogid limitations of the present study will be delineated and 

suggestions for further research presented. 

Despite the strong  elations among indices of family interaction, attachment 

and conflictual independmce from parents and the association between bulimic behavior 



and aaternd conflicf, die correiational nature of this study does not estabiish the 

presence nfca=-md-effect relatioos among the variables of interest. f;or example, it is 

not possible to know if llliirernal conflict precipitates buiirmic behaviors or if disturbed 

eating behaviors lead to problems in the mother-daughter relationship. 

As previously mentioned, the measurement of psychological separation proved to 

be problematic in the present study. The PSI was selected because it had been exa.mined 

with respect to several indexes of late adolescent functioning including eating disorders 

and provided ratings of separation from mothers and fathers. The results of the current 

investigation coupled wid  recent research findings and critical review (e.g., Lopez & 

Glover, 1993) now suggest that this measure may not offer an adequate operationalization 

of the construct of psychological separation. Rather, the PSI may be more akin to an 

index of detachment or "disconnectedness" (Anderson & Sabatelli, 1990, p. 39). Future 

research would benefit from new or refined methods of measuring individuation, such as 

self-report instruments assessing Both closeness and separateness (e-g-, emo~onal 

autonomy) in relations between parents and young adults. Clinical interviews could also 

be used to gather information on a variety of functional, emotional, and behavioral 

manifestations of successfbl or unsuccessful individuation (i.e., how individuals behave 

toward significant others when they are experience feelings of anger, guilt, anxiety, etc. as 

a r d t  of demands from oxhers for conformity or the fulfillment of obligations) thereby 

addressing the full range of content ref ective of this complex developmental process. 

Enally, infomation from modhers and fathers and observations of interactions between 

parents and daughters would further enhance our understan6ing of the association 

between imbkI&m and M e m i t i ~ m  h d n g  disorder far;-JGa. 
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less restxi& ppdiitiom (e.g., immigrmt women undergoing rapid cultural change; 

hghters  fiom singk-parent families). 

Given that individuation is a developmental process, there is also a need for 

longi~dinal research. By assessing the separation process at more points in time and 

induding multiple measures, combining concurrent or retrospective self-reports, clinical 

interviews, and observational methods, changes in individuation over time can be 

observed. Xn pdcular, lfon@mhd research would be valuable in clarifying possible 

shifts in the process of individuation coincident with the development of eating disorder 

symptoms and their diminishment as a result of treatment. Research comparing persons 

diagnosed with anorexia or b d h i a  nervosa with those having other psychologicd 

disorders, such as ctepression, is needed to determine which components of individuation 

are specifically associated with eating disorders and which are associated more generally 

with psychoIogical adaptation and distress, Future studies would also do well to recruit a 

much iarger sample of eating disordered patients thereby permitting comparisons between 

eating disorder subtypes with respect to psycfiological separation. 

hother  implication from $he present study concerns the ro!e of attachment. Not 

d y  do the results suggeSt that late adolescent and early adult development is not a 

tmmition time cbterizect by a substantial weakening in parent-dolescent attachment 

bat thag inwe ~ t a l  ai~hrnent  rather than separation distress is associakd with 

eating disorcfers. Emdings such as these underscore the importance of understanding 

separadoz1-individuatim within (and not apart from ) the context of parent-adolescent 

attachunent. Fbhm mmrch w d d  benefit from a more comprehensive assessment of 

machmmt domains invobkg interview and sdf-report. The IPPA was chosen for tfie 



present study because it provided an adequate and expedient measure of attachment to 

mt,thas and fatfKrs. F&me reseamhers are encouraged to incf ude measures of parent- 

adolescent and ro~l~antidpeer relationships as these commonly senre attachment needs for 

late adolescents and young adults (Bartholomew & Thompson, 1995). A related area of 

interest concerns tfie dative advantage of supportive relationships involving separateness 

(e.g., positive separation feelings) and connection (e.g., attachment to parents) with that 

of nosupportive d & o d p s  involving separateness (e.g,, detachment) and 

comectdness (e.g., separation anxiety) in eating disorders. Do certain types of 

relationships act as buff' for women at risk for developing eating disorders? 

ImpficatZons for Clinical Practice 

More generally, the results of the present study emphasize the importance of both 

connection in relatiomhips and separateness during young adulthood. In contrast with the 

more traditional view of late adolescent development as repudiating parental ties, positive 

aEkctive aitacbents towards parents were evident. 

Given these f'iidings, it is tempting to consider how psychotherapy could be 

improved by attention to attachment concepts. Any attempt to do so would be premature, 

h e v e r .  Not only has the majority of attachment research been basic rather than applied 

{see B ~ l o r n e w  & Thompson, 1995), difficulties in attachment represent one of m y  

potential risk factors fm a range of psychological dysfunction (Kenny & Rice, 1995) and 

are not specific to eating disorders. Accordingly3 more research, especially applied 

--wh & &-J am&-;i&g eft& q,,pG&Gry 9f w - n t  thc~ry 

to chicat &cece 



51 zonciusion, h e  results of the present study EgNight the intemlations&ps 

zmmg pfycbbgkd sewdon_ p - e n t d  attachment, and f d y  cohesim an 

adaptabiiity in women evidencing a range of eating-related probkms. Parental attachmen 

emerged as a more significant predictor of eating disorder syrnptomatology than Bi 

psychoIogicat separation. Ikepening our understanding of how experiences wit 

separateness and comectedrtess putentiate eating disorder symptoms for women offers 

impomt implications for theory, practice, and further research. 
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APPENDIX A 

Diagnostic Criteria 

Anorexia Nervosa 

A. Refusal to maintain body weight over a minima! weight for age and height (e.g., 
weight loss leading to maintenance of body weight 15% Mow that expected, or 
failure to make expected weight gain during period of growth, leading to body weight 
15% below that expected.) 

13. Intense fear of gaining weight or becoming fat, even though underweight. 

C. Disturbance in the way in which one's body weight, size, or shape is experienced 
(e.g., the person claims to "feel fat" even when emaciated, believes that one area of 
the My is "too fatm eves when ohicrtsly underweight). 

D. fn females, the absence of at least three consecutive menstrual cycles when otherwise 
expected to occur. 

Bulimia Nervosa 

A, Recurrent episodes of binge eating (rapid consumption of a large amount of food in a 
discrete period of time). 

B. A feling of lack of confro1 over eating behavior during eating binges. 

C. The person regularly engages in either self-induced vomiting. use of laxatives or 
diuretics, strict dieting or fasting, or vigorous exercise in order to prevent weight gain. 

D. A minimum average of two binge eating episodes a week for at least three months. 

E. Persistent overconcern with body shape and weight. 

Eating Disorder Not Othemise Specified 

Disorders of eating that do not meet the criteria for a specific eating disorder. Examples: 

(2) AII of the fkatms of Anorexia Nervosa in a female except absence of menses. 

(3) Atl of the features of Bufimia Nenrosa except the frequency of binge eating episodes. 



A. Refusd to maintain body weight at or above a minimally normal weight for age and 
height fe.g., weight loss leading to maintenance of body weight less than 85% of that 
expected; or failure to make expected weight gain during period of growth, leading to 
M y  weight less than 85% of &at expected). 

B. Intense fear of gakjng weight or becoming fat, even though underweight. 

C. Disturbance in the way in which me's body weight or shape is exprienced, undue 
influence of body weight or shape on self-evaluation, or denial of the seriousness of 
the current low body weight. 

D. In postmenarcheal females, amenorrhea, i.e., the absence of at least three consecutive 
menstrual cycles. (A woman is considered to have amenorrhea if her periods occur 
only following hormone, e-g., estrogen, administration.) 

Specify type: 

Restricting 5pe: during the current episode of Anorexia Nervosa, the person has not 
regularly engaged in binge-eating or purging behavior (is.,  seif-induced vomiting or 
the misuse of laxatives, diuretics, or enemas). 

Binge-EatinglPurging m: during the current episode of Anorexia Neivosa, the person 
has regularly engaged in binge-eating or purging behavior (i.e., self-nduced vomiting 
or &e misuse of iaxarives, diuretics, or enemasj. 

A. Rec*mnt episodes of binge eating. An episode of binge eating is characterized by 
both of the following: 

( I )  eating, in a discrete period of time (eg., within any %how period), an m m n t  of 
food that is deftnitely larger than most people would eat during a similar period of 
h e  and under similar c-ces. 



Pa& Type: dwing &e current episode of Bulimia Nentosa, the person has lregvfarfy 
engaged in seIf-hdmed vomiting or the misuse of laxatives, diuretics, or enem, 

Nonpwging IS.pe: druSng the current episoOe of Bulimia Nervctsa, the person has ufcd 
&r inappropriate wmpe~l~iftorj~ behaviors, such as fasting or excessive exercise, but 
has not regularly engaged in self-induced vomiting or the misuse of laxatives, 
diuretics, or enemas. 


