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Abstract
Present study aims to examine the role of adult attachment on relationship patterns and eating
attitudes. There are two main hypotheses. First, whether attachment security has an influence on
relationship patterns will be tested. Second, the hypothesis stating that people with insecure
attachment are more likely to develop disordered eating attitudes will be evaluated. There are
also two exploratory research questions on the role of the body dissatisfaction within these
relationships, and the differences across genders within these associations. For testing these
hypotheses, Experiences in Close Relationships, Knowledge of Indicators, Relationship
Questionnaire, Eating Attitudes Test and Body Image Satisfaction Questionnaire were
administered to young Turkish adults. According to the results attachment quality influences the
relationship patterns, and attachment insecurity is a significant predictor for disturbed eating
attitudes. While fearful attachment was found to have a significant predictive value for single
individuals, attachment anxiety and Body Mass Index predicts disturbed eating attitudes. Results
also showed that body satisfaction is not a significant predictor for eating attitudes. Discussion
section links the main aspects of the thesis along with the limitations of the current study;

suggestions for further research, and therapeutic implications of the results.
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Ozet
Bu calisma, yetigkin baglanma stillerinin iligki oriintiileri ve yeme tutumlar tizerindeki etkisini
aragtirmay1 amaglamaktadir. Calismanin iki temel hipotezi vardir. Ilk olarak baglanmadaki
gliveninin iligki oriintiisii izerindeki etkisi; ikinci olarak giivensiz baglanmanin bozuk yeme
tutumlar tizerindeki olas1 etkisi aragtirilmaktadir. Bunlara ek olarak, bu baglantilarda beden
tatmini ve cinsiyet farkinin nasil bir rol oynadigi tespit edilmeye ¢alisilmistir. Bu hipotezleri test
etmek icin, Yakin iliskilerde Yasantilar Envanteri, Giiven Gostergesi Bilgisi Testi, iliskiler
Anketi, Yeme Tutum Testi ve Beden Bolgeleri ve Ozelliklerinden Hosnut Olma Anketi geng
yetiskinlerden olusan bir Tiirk 6rneklemine uygulanmistir. Sonuglar, baglanma stillerinin iliski
ortintiilerini etkiledigini ve glivensiz baglanmanin bozuk yeme tutumlari i¢in belirgin bir
yordayict oldugunu gostermektedir. Su anda romantik bir iligkisi olmayan kisilerde korkulu
baglanma yeme tutumlarindaki problemleri yordarken, romantik bir iliskisi olan kisilerde kaygili
baglanma ve beden endeksi, bozuk yeme tutumlariin belirgin yordayicilar: olarak bulunmustur.
Tartisma boliimiinde ¢calismanin temel bulgular1 ve kisitliliklar: baglantilandirilmis, gelecek

caligmalar i¢in Oneriler sunulmus ve sonuglarin terapdtik ¢ikarimlari tizerinde durulmustur.
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CHAPTERII
INTRODUCTION

1.1. ThePrimary Relationship: Mother & Infant

In the current study the role of early relationshipsin later relationship patterns and in the
development of various disturbances in eating patterns will be examined. To fully understand
this association between the primary relationship, adult relationships and the eating disorders,
firstly the nature and necessary components of the fundamental relationship between the mother
and the infant will be presented. To profoundly examine the essential aspects of the primary
relationship the psychoanal ytic and psychodynamic perspectives will be reviewed. The elements
in this relationship, which are necessary for a healthy psychic development, will be introduced.
Thisis crucial to recognize and identify the counterpart of the healthy growth, which resultsin
unhealthy, problematic or pathological development. In addition to psychoanalytic perspective,
the primary relationship is examined through the lens of attachment theory, which conceptualizes
this relationship as the prototype for the later relationship patterns. In the second part of this
chapter, the incidences of the first relationship that are displayed in the adult relationships and

attachment styles will be investigated.

1.1.1. Psychoanalytic Per spective

Psychodynamic theories emphasi ze the effect of primary relationships on the
development of later relationship patterns and satisfaction gained from those
relationships. The first relationship that a baby formsis the relationship to the primary
caregiver, which is generally the mother. There are different views and studies on this

particular relationship. Some psychologists studied the biological roots of this



relationship; some emphasized the psychological and social dimensions of it. In this
section, | will introduce the fundamental theorists and their perspectives regarding the
primary relationship between the mother and the baby. These theorists include pioneers
of psychoanalytic theory, from Sigmund Freud to Melanie Klein, Wilfred Bion, Donald
Winnicott, Heinz Kohut, to more recent ones including Peter Fonagy, Mary Target and
Margaret Mahler. Lastly | will summarize the contribution of Esther Bick regarding

psychic skin formation, which is crucial in the development of eating problems.

1.1.1.1. Sigmund Freud’s Views on the Primary Relationship

To start with, the father of the psychoanalytic theory, Sigmund Freud has
an evolving, changing perspective regarding the first relationship between the
mother and the baby. Now, I will briefly introduce Freud’s various
conceptualizations linked to the primary relationship. Firstly he emphasized this
complex relationship between the mother and the baby as a part of hisdrive
theory, which states drives as the primary mechanism that builds the psyche and
its development (Freud, 1905). He suggests that there are mainly two stimuli,
which are either external or internal. According to histheory, the mind is
primarily organized to respond and control internal stimuli. In early 1900s, Freud
established this theory, according to which, human beings are considered as
mainly driven by two internal stimuli; namely libido and aggression instincts
(Freud, 1905).

Libido theory states that the libido isthe instinct to liveand it ismainly a
sexual instinct in nature. Freud (1905) suggests that the sexual instincts are

displayed as tensions that derive from various parts of the body and demand



immediate satisfaction. Other than the source —the body part — from which the
tension arises, the sexual instinct has two components, which are sexual aim and
sexual object. Sexual aim is the instinct’s tendency towards acting. Sexual aim,
alike with the sexual source, is mainly genetically rooted and environment has
almost no effect on it. On the other hand, the sexual object, through which the
sexual instinct is satisfied, is variable in nature and environmentally labile. Here
the primary relationship that requires an object entersto the scene.

Depending on hiswork on sexua development of children, Freud argued
that sexual instincts are not aroused only by direct excitation of genital zones
(Freud, 1905). He proposes various erotogenic zones, which are the source of
sexual instincts, can be sexually aroused anytime. These areas and the sexual
arousal in these areas organize the emotional development of the baby. Different
erotogenic zones are active in particular psychosexual phases during
development, which are oral, anal, phallic, latency and genital. According to this
theory, the conflicts that the child experiencesin particular stages have the
possibility to cause fixation on these stages. Freud argues that the devel opment of
the personality depends on these fixation points (Freud, 1905).

The oral phase starts from birth and continues during the first year of life.
In this stage primary erotogenic zone is the mouth and its sexual object isthe
mother’s breast and the baby’s own body (seen in thumb-sucking). The mother’s
breast constitutes the first external object that the baby relates with. In this stage
the main developmental challenge is a passive incorporation, displayed in taking

in nourishment. The next stage, the anal stage, captures the second year and



libidinal zone of this phase is accepted as the anus. In this year the toddler
experiences the toilette training and his main challenge is constituted of active
self-soothing and mastery. The toddler’s own body has the role of the sexual
object in this phase of development, within which the excrementsis either hold or
from which they are depleted. The following stage is the phallic stage, on which
Freud’s theory on Oedipal complex evolves. In this stage the erotogenic zoneis
accepted as the genitals and the sexual object becomes the opposite sex parent.
The main challenge within this stage is Oedipus and Electra complexes, to
identify with the same sex parent and to tolerate the ambivalence in the love
relationships. According to Freud’s conceptualization, after this complicated and
intense stage, it is suggested that the child entersinto alatency stage between six
and eleven years of age, in which amost no sexual activity occurs. Lastly, with
puberty, the genital stage begins and endures until the end of life, in which
healthy adult sexuality occurs with the libidinal zone as the genitals and the object
of sexual instincts as the sexual partners (Freud, 1905).

According to Freud’s drive theory sexual instincts and ego instincts for
self-preservation is separate from each other. However, it is suggested that in
early infancy sexual and ego instincts are not distinguished from each other,
rather sexual instincts are attached to ego instincts (Freud, 1905, 1914). In the
very early phase of development, in the oral stage with Freudian terms, the
primary erotogenic zone is the labial zone from which the nourishment is taken in.
Asaresult, in this period, sexual satisfaction islinked to taking of nourishment.

In other words, sexual activity is attached to a vital function necessary for self-



preservation. With Freud’s own words: “The child's lips, in our view, behave like
an erotogenic zone, and no doubt stimulation by the warm flow of milk isthe
cause of the pleasurable sensation. The satisfaction of the erotogenic zoneis
associated, in the first instance, with the satisfaction of the need for nourishment.”

(Freud, 1905, pp.181).

Freud proposes that the sexual instinct requires an object to be satisfied
(Freud, 1914). In the early infancy, in which there is a state of total dependence to
the mother, the sexual instincts are attached to ego instincts of self-preservation.
He writes: “The sexual instincts are at the outset attached to the satisfaction of the
ego-instincts; only later do they become independent of these, and even then we
have an indication of that original attachment in the fact that the persons who are
concerned with achild's feeding, care, and protection become his earliest sexual
objects: that is to say, in the first instance his mother or a substitute for her.”
(Freud, 1914, pp.87). The baby choses his sexual object depending on these
experiences of satisfaction that are maintained through mother. According to
Freud’s drive theory, the gratification of the needs is vital for the baby’s psychic
development. He argues that, the primary source of anxiety that a baby
experiences, is adanger situation in which the needs are not satisfied. Here, the
mother plays a crucial role, because she gratifies the baby’s every need without
delay. Asaresult, the baby feels a great amount of anxiety in times of separation
from mother, because they signal a danger to self-preservation (Freud, 1936).

Derived from his drive theory, Freud examines the relationship between

the mother and the baby mainly depending upon need gratification. In the



anaclitic explanation of this relationship, it is suggested that the infant’s object
choiceis based on whether the object satisfy his needs or not. However, later on
Freud adds that there is more than need gratification in this particular relationship.
Mother strokes, kisses, and rocks the baby in addition to nursing and satisfying
his needs. By doing so, mother stands as an unending source of sexual excitation
and satisfaction from erotogenic zones. This very first relationship with the
mother constitutes amodel for later love relationship. In other words, mother is
determined as the first love object by the baby and with her reactions she fulfills
her task of teaching the baby to love (Freud, 1905). The object of both sexual and
self-preservation activities is the same in early infancy and later object-choiceis
based on this early prototypes of love objects, which are the mother or the father
(Freud, 1905, 1914). He claims that “It often happens that a young man falls in
love serioudly for the first time with a mature woman, or a girl with an elderly
man in aposition of authority; thisis clearly an echo of the phase of development
that we have been discussing, since these figures are able to re-animate pictures of

their mother or father.” (Freud, 1905, pp.228).

Laplanche and Pontalis (1973), in their work, The Language of
Psychoanalysis, provide definitions of psychoanalytic terms derived from Freud’s
theory and that transformed in different ways by the theorists coming after him. In
this work they divided the concept of “object” into three different qualities. The
first oneisthe object that isin correlation with instincts, that is the object through
which the instinct seeks to attain its aim — satisfaction. As proposed in Freud’s

theory firstly the sexua instincts are connected to the self-preservative instincts.
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As aresult they are satisfied by the same object. Laplanche and Pontalis (1973)
suggest that in away, instincts for the preservation of life show the sexual drives
the way to the object. In this period, the object is experienced partially. In other
words, in the pre-genital period, the instinctual object is a part-object that mainly
satisfiesinstincts. Later on, when the baby proceeds to the genital phase and the
instinctual object transformsinto alove-object, which isrelated to as awhole,
with the total ego. Lastly, it is suggested that as the subject gain the capacity to
perceive and know, the object becomes something that is perceived. In this phase,
the relation becomes an interactive process, in which the object also perceived as
asubject.

Freud’s anaclitic type of investigating the relationship between the mother
and the infant puts this relationship into secondary value, while the gratification
of the needs stands as the primary one in the psychic development. However,
Freud’s phylogenetic foundation, in which he argues that thisfirst relationship
constitutes a prototype or amodel for the later love relationships, puts this relation
in the primary place of the devel opment. From this second way of thinking, the
theory of object relations is born (Ainsworth, 1979). Now, we will move forward
in the direction of object relations theory, whose primary focus is on the

relationship between mother and infant.

1.1.1.2. Object Relations Theory and The Primary Relationship
In the current section, | will summarize Melanie Klein’s
conceptualizations regarding the primary relationship between the mother and

infant. I will introduce Klein’s essential concepts including paranoid-schizoid and
7



depressive positions and active mechanisms in this critical period of development
involving projection, introjection, splitting and projective identification. All of
these terms will be presented within the context of the relationship between the
mother and the infant. These processes are crucial to understand the nature and
developing quality of the primary relationship. Other contributors and theorists
working on the psychic development from arelational perspective (i.e.: the
perspectives grounding the psychic development on the basis of the first
relationship) will be presented. Later on, how the incidences of these first
processes are presented in the adult relationship will be examined.

Melanie Klein, one of the founders of object relations theory, attributes the
object relations primary value for the ego development (Klein, 1975). Itis
suggested that rather than being as a means for need gratification, the relationship
with the primary objects exist from the beginning of life. However, the form and
the quality of the relationship transforms as a part of the psychic development.
Klein names the main phases in the devel opment as paranoid-schizoid and
depressive states (Klein, 1975).

Like Freud, Klein (1975) accepts that the two main instincts — libido and
aggression — have a great role in the beginning of the psychic development.
Libido stands for the love impulses and strengthens in the times of gratification.
On the other hand, destructive impul ses are accepted to be most powerful interna
source in thefirst three or four months. Klein argues that death instinct arises
from the moment of birth, in which the baby is separated from afully gratifying

environment. In post-natal life, for the first time the baby encounters the



frustrating moments, the times that he is not gratified. This arises the fear of
annihilation in the baby, which in turn elicits the persecutory anxiety within the
baby. This persecutory anxiety that the baby has plays a crucial rolein his
dynamics. Moreover, Klein argues that the destructive impulse and the anxiety
triggered by it, is highly related with an external object. She claims: “The fear of
the destructive impulse seems to attach itself at once to an object—or rather it is
experienced as the fear of an uncontrollable overpowering object.” (Klein, 1975,
pp.4). Inthisearly phase baby develops different strategies to protect the weak
and small libidinal impulses from the strong destructive impulses inside the self

and the external object.

Contrary to Freud’s idea that the human beings are born only with
impulses, Klein argues that ego is also active in addition to instinctsin this early
period. However, it isin adisintegrated form and the defenses to protect the self
ismostly primitive. Freud (1905, 1914, 1936) suggests that ego develops by
introjection of the objects, however Klein (1975) argues that there are other
mechanisms other than introjection that indicates the ego is present from the
beginning of life and is able to protect and integrate itself as development
continues and the object plays an important role during this whole process of
development. The first object of the baby is accepted to be mother’s breast. Klein
(1975) proposes different processes within this particular relationship, which are
namely, splitting, projection, introjection and projective identification.

In the early stages of life, Klein suggests that baby is in the paranoid-

schizoid position psychologicaly (Klein, 1946). Fear of annihilation and



persecutory anxieties are very strong and the ego isin adisintegrated state. The
primary mechanism to protect the libidinal impulses, which stand for the forcesto
live, isto separate them from the destructive forcesinside. In Kleinian terms,
infant splits the good and the bad parts of the ego in this period. The object has
the role to contain these splitted parts. Firstly the infant projects the bad —
destructive — parts of the self to the mother but primarily to her breast. The
destructive impul ses show them selves as oral sadistic tendencies towards the
breast. Here, the self and also the object are perceived in partsin this period. The
mother’s breast is observed as either good or bad. The feelings towards the object
are splitted too as gratifying and frustrating breast. Love impulses are projected to
the good breast, whereas the destructive impulses are projected to the bad breast
and these obj ects becomes prototypes for either helpful, gratifying objects or for
persecutory objects later in life.

The baby in this period has atendency to deny all of the bad parts of the
self that is attached to the bad breast. Klein (1946) argues that in this early stage
of life, the object is not perceived as a separate individual. Therefore, when the
mother who contains the bad parts of the self isannihilated, the whole bad self is
denied too. This causes adenial of the bad part of the ego and has the possibility
to create arupture in the ego development and integration. However, other
mechanisms are activated to prevent this rupture. The baby, projects the good
parts, ego idedl, to the good breast, which isloved because of containing the good
parts of the self. The process of idealization of the good object and introjection of
it becomes a defense against anxiety. According to Klein, introjection of the good
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object is essential for ego cohesiveness and development (Klein, 1975). By means
of introjection the baby constructs an internal object that he can return in times of
danger and anxiety. It is suggested that when the projection of good parts to the
mother is excessive, there might be risk for over-dependence to the others and this
may give rise to the fear of losing the capacity to love. The baby starts to love the
objects only because they are representatives of the good part of the self.
Howeuver, if the externa frustration is very high and the usage of internal object is
very frequent without being assimilated properly to ego, ego isfelt to be either
very weak or to have amost no life or value of its own (ibid).

The process in which the bad parts projected to the mother cause another
crucial process that Klein names as projective identification, which she defines as
“Much of the hatred against parts of the self is now directed towards the mother.
Thisleads to a particular form of identification which establishes the prototype of
an aggressive object-relation.” (Klein, 1975, pp. 8). Within this process, firstly,
the persecutory anxieties are projected orally, which islinked to greed asKlein
proposes (Klein, 1946). The baby wants to empty mother’s body from all of the
good parts by sucking her breast. Then as the anal tendencies strengthen, the baby
projects his aggression in anal terms, i.e.: filling the mother’s body with bad parts
of the self that are split off and projected to her. By doing so the baby amsto
damage and control the bad object. The crucial element of projective
identification is that in addition to projecting the parts of the self to the object, the
object is perceived as the projected substances. In other words, when the infant

projects his own destructive impulses to the breast, the breast is concelved as the
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persecutor. There are two main reasons for this process to occur. Oneisthat the
parts that cannot be integrated to the self are projected to the object and by means
of projection they are kept alive within the object. Secondly, when the object is
identified with the projected parts, it becomes an extension or a representation of

the self. This brings the opportunity to control the object from inside (ibid).

Klein (1946) suggests that the normal ego development proceeds as a
result of the balance between projection and introjection. If the devel opment
continues without any abnormalities the integration of the ego and assimilation of
internal objects will be actualized. However, if disturbances occur in the balance
between projection and introjection the development will be arrested. This
disturbance might result from interaction between these processes. The persecutory
fears that are projected to the object might be taken back to the self by re-
introjection or introjection of a hostile external world might increase the level of
projection of hostile inner world. Here, Klein makes an emphasis on the nature of
introjection, that it can be perceived as aforceful entry from outside to the self.
The baby, then experiences afear of being controlled by othersin ahostile way.
Asaresult of this anxiety, projective identification comesinto fore as asign of the
impulse to control an object from within against being controlled by it.

It is proposed that the schizoid object relations have a narcissistic nature
both in good and bad object relations (Klein, 1975). The object is either idealized
(good object) and loved for being a part of the good self or represents the bad
parts of the self (bad object). Here, Klein (1975) suggests that in addition to its

narcissistic nature, this type of relations also captures obsessional features. The
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excessive need to control others comes from the drive to control parts of the self
that are projected to others. These parts can only be controlled by controlling the
external objects, and this is obtained through projective identification. By means
of this mechanism, the ego has the sense of possession of an external object.
However, as Klein emphasizes, excessive splitting and projective identification
weakens the ego and diminishes its capacity to assimilate internal objects (Klein,

1975).

1.1.1.3. Wilfred Bion’s Contributions: Containment

Klein’s work has a crucial impact on the rest of the psychoanalytic
community. Her novel concepts are examined and elaborated by others. Wilfred
Bion, who is one of the loyal followers of Melanie Klein, in addition to accepting
her ideas on splitting and projective identification, he expanded them by shading
light in different dimensions of these concepts. As mentioned before, Klein
(1946) suggested that in the paranoid schizoid position, the baby splits the
unacceptable parts of the self and project them onto the object. Then the baby
thinks ‘in his phantasy’ that the unaccepted parts of the self belong to the object.
In other words, it is proposed that process of the projective identification is
experienced in the baby’s mind and phantasy. Bion proposed a new characteristic
to projective identification other then being a phantasy in the baby’s mind, which
is being a ‘way of communication’ between the baby and the primary caregiver
(Bion, 1959).

In 1957, Bion wrote on the differences between the psychotic and non-

psychotic patients’ developmental histories. Deriving from Klein’s ideas, he
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suggested that in the paranoid-schizoid position the baby is concerned with
destructive impul ses and these are extremely heavy for the baby to hold in his
psyche. The baby deals with these heavy unwanted negative feelings by using
destructive splitting and projective identification. Through these mechanisms, the
baby disposes ego fragments that are produced by its own destructiveness. Bion
(1959) conceptualize these destructive attempts of the baby as attacks on any kind
of linking, that is to say attacks on a possible relationship with the object. He
writes: “I shall discuss phantasied attacks on the breast as the prototype of all
attacks on objects that serve as alink and projective identification as the
mechanism employed by the psyche to dispose of the ego fragments produced by
its destructiveness.” (Bion, 1959, pp. 308). He proposed that the destructive
impulses and their display through splitting and projective identification express
phantasied attacks on anything that is perceived as having the function of
connecting one objecting to another (Bion, 1961). In Klenian terms, the object
and therelation to it, isin fragments as well asthe ego isin this early state. In line
with Klein’s suggestions, Bion accepts that the first attacks on linking show itself
on the attacks on a part of the mother’s body: the breast, not the mother as a
whole person. Bion argues that in addition to relationship with an anatomical
structure, i.e.: breast, thereis arelation with its functions which can be named as
feeding, poisoning, loving and hating and these are the functions of the object that
provides link between the objects. The destructive attacks primarily targets these

functions of the object.
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In his practice Bion observed patients aggressiveness towards him when
he display some attempts to connect with them through interpretations (1959,
1961). Hisinterpretations are either denied or refused. He emphasized the
resemblance of the therapeutic relationship and the primary relationship between
the baby and the mother. He suggests that the thought process that devel ops
during the depressive position enables the integration and coherence of the ego. In
the paranoid schizoid position these thought processes are attacked which
indirectly damages the relationship with the object. The thought processes and the
reflective function will be elaborated in alater section including the resolution of
Oedipal conflict and the foundation of mentalization.

If we turn back to Bion, and his suggestion of “attacks on linking”, it is
observerd that excessive use of projective identification, which is away of
destroying the possible links, prevents introjection and assimilation of the
impressions (Bion, 1959). As aresult the baby denies the personality on which the
pre-verbal thought can proceed and be integrated during the depressive position.
Bion argues that the pieces of ego that are expelled by the mechanism of
projective identification must be taken back by reversing the process. However,
the re-entry or the re-introjection of the projected parts can either be intrusive or
helpful depending on the objects attitude towards them (Bion, 1957).

So far, it is mentioned that in the early scene between the mother and the
baby, the baby experiences aggression towards the mother as aresult of his own
destructive impulses and fear of death. The baby projects them to the mother
because they are too heavy to be contained within the self, the process known as
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the projective identification (Klein, 1946). However, the part of the object, i.e.:
the mother, is not well established within this process. Bion (1957) suggests that
mother should take these unwanted negative emotions and in the mean time
maintain a balanced look. In other words the baby manipul ates the mother by his
feelings and she should introject them and remain balanced. Responding to the
baby’s or the patients’ attempts for projective identification, is stated as being the
recipient or ‘the container’ of the thoughts and feelings of the other and ‘having a
thought that is not one’s own’. Through projective identification baby feels
understood and the attacks decreases. The mechanism becomes away of
communication, i.e.: atool for interpersonal interaction. When the mother
contains the projected feelings, baby becomes able to investigate those feelingsin
personality, which is strong enough to keep them. Bion suggests that thisis
crucial for the development of baby’s curiosity, which is the base the learning
depends on.

The quality of the projective identification, which might be utilized as a
way for communication necessary for development, is examined profoundly. Bion
(1963) conceptualizes the infant’s (the contained) projections as beta elements (3-
element) that include toxic materials and negative emotions that are unbearable
for the baby to contain. Mother (the container), on the other hand, should take
these unbearable material s from the baby, process them and project back to the
baby in the metabolized form. Bion (1963) names the whole process of

transformation as the a-function.
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He describes this process with these words:

“In the situation where the f-element, say the fear that it isdying, is
projected by the infant and received by the container in such away that it is
“detoxicated”, that is, modified by the container so that the infant may take it back
into its own personality in atolerable form. The operation is analogous to that
performed by a-function. The infant depends on the Mother to act as its o-

function.” (Bion, 1963, pp.27)

Bion (1961) proposes that an arrestment in the development occursin two
folds. Firstly there can be an innate disposition to excessive destructiveness,
hatred and envy. Secondly the environment might deny the baby’s use of splitting
and projective identification, which is named as ‘the worst environment for
development’ by Bion (1961). When the mother cannot deal with the negative
emotions that the baby projectsto her, either by denia or introjection without
processing it, the link obtained through projective identification is destructed. It is
argued that a dutiful reaction to the baby’s crying is not enough. When the mother
is unreceptive to the unwanted feelings and responds to the baby without
understanding or processing them, the attacks on the link increases. Moreover, as
aresult of projective identification, these destructive attacks externalized and the
objectsis perceived as being hostile to curiosity and to projective identification
(ibid).

Ogden (1979) summarized the work of Klein, Bion and Winnicott and

divides the process of projective identification in three phases. In the first phase
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the subject, or the baby, phantasize about the projective identification. He expels
some aspects of his ego and self, and put it into the external object. In the second
phase, the interpersonal interaction takes plays in which the baby elicits feelings
in the recipient, the container, the object that are in line with the projection.
Finally in the last phase, the recipient introjects and processes the projection and
modifiesit and gives this modified version back to the subject, the baby, for re-
internalization. Projective identification that involves these phases satisfies
various needs of the baby. Firstly it serves as a defense mechanism that enables
the baby to keep the unwanted aspects in a distance but still alive in another
person. Secondly, it is utilized as amode of communication through which the
baby feels understood because heis able to exert feelingsin another that are
similar to hisown. It also stands as a type of relatednessin which the object is
both felt as a separate entity and an undifferentiated part of the self. It isfelt as
being separate because it is used as a container for some parts of the self but also
very similar as aresult of feeling the same way with the subject. Lastly, the
mechanism can be considered as pathway for psychological change in which the
object modifies the unbearable feelings and her way of handling can be
internalized by the subject. The role and the abilities of the object are widely
examined by Donald Woods Winnicott, whom suggestions will be summarized in

the next section.

1.1.1.4. Donald Woods Winnicott: Holding
In the mean time, one of the leaders of object relation theory in England,

Donad Woods Winnicott examined this earliest phase of life in another way. He
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examines the containing role of the mother from a different perspective and
widens her role and duties crucial for a healthy psychic development. He writes:
““...the work of Klein on the splitting defense mechanisms and on projections and
introjections and so on, is an attempt to state the effects of failure of
environmental provision in terms of the individual. This work on primitive
mechanisms gives the clue to only one part of the story, and a reconstruction of
the environment and of its failures provides the other part.” (Winnicott, 1960, pp.

593).

Slightly different than Klein’s conceptualization of infant ego, Winnicott
argues that rather than being in fragments (as Klein offers), the infant ego is
unintegrated, in which the needs and desires flow separately in the psyche
(Winnicott, 1958). This quality of the ego makes the infant psyche less destructive
and dangerous. Winnicott suggests that the devel opment of the ego in a healthy
way that depends mostly on the environmental factors, primarily on the
appropriate maternal care. It is proposed that the early ego isnot weak asit is
thought; in fact it becomes quiet strong with the support of the mother’s ego. As
the needs of the baby are met in the right moment with the right amount, it
becomes possible to continue being for the baby. According to Winnicott, this
going on being is essential for the development of a strong integrated ego and
realizing the inherited potential by becoming a separate individual (Winnicott,
1960).

Winnicott (1960) suggests that infantile ego can develop towards a healthy

adult ego only if there is a holding environment provided by satisfactory parental
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care. He proposes three successive phases of parental care, which are holding,
mother and infant relationship (the dyad) and father, mother and infant (the
triangle) relationship. The holding phase, which is prior to ‘living with’ phases in
which the baby builds object relations, correspondsto the early infancy that starts
prenatally and involves the total merging between the mother and the baby.
Winnicott, in addition to accepting the high level of dependence of the child in the
early periods of life, dividesit into three phases, which are absolute dependence,
relative dependence and the last phase that is characterized by the progress
towards independence. In the holding phase the baby is maximally dependent to
the mother, to the extent that he is not aware of the maternal care and has almost
no conscious control over it.

As Winnicott (1960) suggests, holding of the mother starts physicaly in
the womb. Starting from this period mother’s attention orients from her self to the
baby and his needs. It is emphasized that even though starting with physiological
changes the holding captures crucial psychological characteristics according to
which the mother leaves her own subjectivity and identifies with the baby.
Winnicott names this process as primary maternal preoccupation and suggests that
it is essential for being a “good-enough mother”. He also conceptualizes it as a
kind of projective identification. Thisidentification with the baby results with an
increased sensitivity in the mother. Through this identification the mother gain a
sense of what the baby needs. This sensitivity in the mother enables her to provide
the baby what he exactly needs. In other words, with this type of sensitivity,
mother provides the baby an environment that is similar to prenatal state. During
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this period, the baby devel ops a sense of subjective omnipotence, a magical
understanding of the needs being satisfied whenever they are wanted. By means
of holding provided through maternal care, the baby gains a sense of personal
existence and a continuity of being, which results in the realization of the
potential of becoming an separate individual (Winnicott, 1960).

It is suggested that in addition to the physical characteristic of holding,
thereis a psychological dimension, which represents aform of loving. When the
baby is not hold the sense of insecurity increases. However, as Winnicott (1960)
implies, the holding phase has an end, in which the merging between the baby and
the mother ends and the baby becomes separated. If the mother underestimates the
subjectivity of the baby and satisfies his needs depending on her prior knowledge,
rather than the baby’s signals for help, a failure occurs in the environment. This
failure causes baby to react rather than just going on being. Baby’s reactions to
the impingements that occur in the environment create an interruption in the
continuity of being and thisresult in fear of annihilation in the baby that causes a
weakening in the ego and a development of later pathology.

The importance of sensitivity to the baby’s needs while accepting him or
her as a separate individual and the role of the psychological presence of the
mother is aso stressed by attachment theorists, which will be elaborated in the
second part of this chapter. Both theoriesimply that the failure in sensitivity to the
infant’s needs and in acceptance of the infant as a separate entity resultsin
different types of psychopathology, one of which is eating disorders. The relation
between this form of parenting and the development of eating problemsis
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examined in the eating disorders chapter. However, before explaining the impact
of problematic early relationship with the primary caregiver in the development of
eating disturbances, it isimportant to fully understand the nature and components
of thisearly relationship. For this, | will continue with Heinz Kohut, one of the

pioneers of Self Psychology and hisideas regarding the primary relationship.

1.1.1.5. Sef Psychology: Self-Object Needs

Preceding the object relations theory, in 1970s another path of
psychoanalysis has devel oped, which is named as Self Psychology. Heinz Kohut
was one the founders of this novel stream. After widely accepting the ideas of
Freud and object relation theorists on the importance of drives and first
interpersonal relations, Kohut turned his focus on to the concept of self, which he
named as ‘the center of the psychological universe’ (Kohut, 1971). As a
consequence of his practical work mostly on narcissistic patients, Kohut noticed
that the core of problems lie under the presence of an unhealthy self rather than
unresolved conflicts about unacceptable wishes as Freud suggested. In line with
the object relations theory, Kohut accepted that the development, also any
arrestment in the devel opment, of a coherent, mature self, can be achieved asa
result of environmental factors that involve the primary relationships with
significant others. Here, rather than referring to the primary caregivers as
‘objects’, as the object relations theorists do, Kohut, established a new concept for
them, which is self-objects. His theory on the development of self and pathology

was based primarily on this concept.
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Kohut (1971) proposes that the self of the infant is very week in the early
phases of life and has little capacity to meet internal needs, which he names as
self-object needs, such as calming down and comforting on hisown. Asa
consequence the development of the baby requires an external object to satisfy his
needs. However, in this early period of the life, the infant is unable to experience
the others around him as separate ‘objects’ that have autonomous selves. Instead,
the baby perceives them as self-objects, which are considered as extensions of the
self. The baby experiences the self objects such as a part of his own body, and
assumes to have control over them as he has control over on his own body.
According to Kohut, by means of self-objects, the internal functions such as self-
esteem and emotional stability are obtained. It is also suggested that self-object
needs that must be gratified by another person, endure throughout the life but they
transform from an archaic level to amature level. In infancy, these needs are very
intense and they are met externally. Towards childhood, the separation from the
mother is essential and increasing role of the father meets the self-object needs. In
adolescence, peer groups satisfy these needs and lastly in adulthood they are met
through spouses, friends and careers (Baker, & Baker, 1987).

It is suggested that the psychological survival of the baby requires the
responsiveness of empathic self-objects (Kohut, & Wolf, 1978). The crucial result
of the self-object relationsis that the baby learns to develop endopsychic
structures that have the capacities and functions of the previously external self-
objects have. Kohut (1971) proposes a different phenomenon for this process. He
suggests that rather than taking in the total object asin identification, a process
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called ‘transmuting internalization’ takes place during the development of the
nuclear of self. Through interactions with the self-objects baby takesin certain
parts of them and assembles those pieces in his unique way. Kohut and Wolf
(1978) suggest three constituents of thisinteraction. Firstly the human infant has a
basic striving for power and success. After sensing them internally, the baby sets
basic idealized goals. Then as aresult of ambitions and ideals basic talents and
skills develop. Before reaching to the transmuting internalization process, the self-
object needs must be sufficiently responded to. During this phase it is suggested
that ‘good-enough parenting’ captures minor failures in those empathic responses.
As a consequence of those optimal frustrations growth takes place and gradually
the self-object isreplaced by an actual self. The resulting autonomous self occurs
not as areplica of the self-objects, but as a different unique entity even after
identifications (Kohut, & Wolf, 1978).

Kohut proposes two main self-object needs, which are mirroring and
idealization (Kohut, 1971) and later he adds a third one, twinship/alter ego needs
(Baker, & Baker, 1987) and the empathic parental responses satisfy these needs. It
is emphasized that the crucial element is not what the parents do, rather what they
really are. The mature and cohesive parental self that is secure must attune with
the baby’s varying needs (Kohut, & Wolf, 1978). The chronic empathic failure in
self-object responses, which includes responding according to their own needs,
neglecting, rejecting and criticizing, is determined as the core of the

psychopathology (Kohut, 1971).
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As the previous theories examine, in the beginning of life the infant has a
grandiose and exhibitionist self, that feels great and powerful. Mirroring needs
require amirroring self-object that reflects back the child’s greatness and
perfection. Through mirroring, the child acquires a sense of self-worth and value,
which in turn builds internal self-respect. As aresult of the self-objects mirroring,
the child devel ops self-esteem and some ambitions. It is suggested that the
mirroring responses must be in tune with the child’s age. If the parents repeatedly
respond in an indifferent and hostile way to the child’s mirroring needs, the child
takes back alow self-worth and a sense of inadequacy from these responses and
thisinhibits his assertiveness. However, if some optimal frustration occurs after
acknowledgment of these needs, the child recognizes his limits and then the
growth occurs as aresult of developing internal mechanism that regul ates self-
esteem and tolerates failure.

Kohut suggests that other than mirroring needs, the baby has idealization
need, which is a need to merge with or be close to someone that is powerful and
secure that will in turn sooth and calm the baby. These external objects provide
internal functions, which are caming and comforting in times of stress. For these
needs to be satisfied, there must be an idealized parental imago. The optimal
merge with this self-object serves as a secure base for the growth and the baby
starts to develop internal mechanisms for self-soothing and controlling the
aggressive impulses. Having an idealized parental imago also enables the baby to

set challenging but realistic goals (Kohut, 1971).
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Lastly, athird self-object need is suggested, which is named as
twinship/alter ego need. According to Kohut, the baby has aneed to feel aike
with others to some degree and a sense of being part of a greater community in
order to tolerate differences later on. Self-objects can satisfy these needs by doing
activities with their children. If the parents reject or neglect the baby, then the
baby becomes aloof and isolated somehow in the following years.

According to Kohut, the self matures and becomes cohesive as these three
self-objects needs are satisfied. As the development proceeds, self-object needs
transform from archaic levels to more mature ways. However, if thereis chronic
empathic failure in the way the self-objects respond, an unhealthy self develops,
which is dependent on others and relates with others as if they are self-objects.
This causes a disintegration anxiety, which Kohut defines as the fear of |oss of
humanness or some kind of a psychological death. It is proposed that as a
consequence of damage in the self-object bonds or narcissistic injuries, the
individual develops symptoms to restore vitality to the self (Kohut, 1971).

Until this point, the fundamental processes that are necessary for a healthy
psychic development within the primary relationship between the mother and the
baby have been summarized. These include, Freud’s ideas on need gratification
and the role of the object as being the sexual- and love- object and Klein’s
conceptualizations regarding the early phases of an infant’s life involving the
processes of projection, introjection, splitting and projective identification in his
or her relation to the first object. Then the work of Bion and Winnicott is
introduced for expanding the understanding of the quality of primary relationship,
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and mother’s roles as a container and holding environment are examined. Thisis
followed by Kohut and his focus on the development of a healthy self through
satisfaction of basic self-object needs with optimal frustrations provided by the
“good-enough-mother”. Now, one last ability that is gained through a containing
and supporting primary relationship will be introduced, which is the reflective

function, or mentalization, and the role of the caregiver within this devel opment.

1.1.1.6. Peter Fonagy and Mary Target: Mentalization

Peter Fonagy and Mary Target propose a new dimension to the
development of self and to the primary relationships that a baby forms, which is
mentalization. As cited in Fonagy and Target (1997), James divides the self into
two layers, which are the self that is the subject, the active agent constructing the
self, ‘I’, and the self that is the object that experiences this process, ‘Me’. It is
suggested that while organizing the construction of the self, the primary function
that ‘I’ uses is the reflective function, i.e.: mentalization. Thisisthe function that
enables to read others’ minds and organizes the self and the others’ behaviors in
terms of mental states. Fonagy and Target (1997) present this function as
underlying mechanism of the building blocks of self-organization, including the
capacity of affect regulation, impulse control, self-monitoring and sense of self-
agency. The theory of mind, the ability to understand mental statesincluding
beliefs and desires underlying the actions is gained approximately in the age of
four. Ascited in Fonagy and Target (1997), this phenomenon is examined by

various scientists in different ways. They included the emotional aspect of mental
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states that determines the reflective capacity, which shows itself in the
relationship with parents.

Fonagy an colleagues (1991) suggest that the reflective self of the parents
iscrucial for the development of reflective function of the baby. In the first years
of life, mental representations of oneself and the objects are not fully established.
The communication between the baby and the objects are on the action level. The
object is perceived as someone who acts, behaves and does as well asthe self is.
Later on these representations become as psychological entities that think, feel,
desire, wish and believe. The reflective self within the caregiver has a
transforming role. When she is able to contain the infant’s unbearable affects,
anticipate both the psychological and physiological needs and respond to them
appropriately the infant starts to develop reflective function by internalizing the
caregiver’s stance. For this to occur, the parent must provide attunement with the
baby through recognizing him as a psychological entity with mental experience.
The caregiver should reflect on the baby’s mental experience and re-present it to
him through her actions, with the appropriate language for the baby to understand.
This interaction between the caregiver and the baby creates the necessary basis for
the development of areflective self. The caregiver’s psychic capacity must
involve being aware of the role of mental states on actions and understand the
causal relations between thoughts and actions, including defensive behaviors. Itis
suggested that when the caregiver is able to reflect on the baby’s mental state
appropriately and respond to it accordingly then this constitutes a sense of safety
for the world of ideas and desires within the baby. Before the infant separates

28



from the primary caregiver, his mental stateisin a sort of fusion with the mother
and the mother is internalized by the baby. During this phase, if the mother’s own
world of mental statesis secure, then the world of intentions and desiresis
perceived as a secure environment for the baby to explore.

In 1996, Fonagy and Target examine the development of the reflective
function of the baby more profoundly and suggest that there are two modes of
psychic reality before reaching the menalization capacity, namely psychic
equivalence and pretend modes. In the former one, the baby cannot differentiate
between the inner experiences and the external reality. Internal states are
perceived as exact replicas of reality and this creates an anxiety because of the felt
power on the outside. Then the pretend mode devel ops by which the ideas are
perceived as mental representations but still they do not have correspondence with
reality. During this phase, playing is elevated and the duty of the reflective parent
is to ‘play along’ with the infant without pushing him to recognize the reality. In
play, the parent provides the child a structured frame in which the wishes can be
imagined and metabolized without harmful consequences. In other words, the
child gains the opportunity to contact with his thoughts and desiresin a safe
environment. Fonagy and Target (1996) explain the development of the self as an
internalization of the thinking self from the containing object rather than
internalization of the whole containing object. After this period, the two modes of
thinking is integrated and the mentalizing mode devel ops.

The development of reflective function is also examined through
attachment theory, which will be examined in the second part of this chapter. The
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capacity of mentalization is crucial for the ability to form healthy relationships
with others, due to itsimpact on understanding, communication and connection,
which are essential for the quality of arelationship. The role of reflective function
and its development will be more profoundly elaborated later on. Now, before
finishing the presentation of the nature of the early relationship between the
mother and the baby, one last aspect of this relationship must be examined. That
is the separation-individuation phase of the primary relationship, which is crucial
for obtaining an independent self. It iswidely investigated by Margaret Mahler,

whom work will be summarized in the following section.

1.1.1.7. Margaret Mahler: Separation and Individuation

Margaret Mahler, one of the pioneers of developmental ego psychology
examined the first object relations and the formation of an identity from a
developmental perspective and shed light to different areas of these processes.
She differentiates between actual birth and the psychological birth of the human
beings. She suggests that the human beings experience lifelong but slowly
diminishing emotiona dependence on the mother and the psychological birth
mostly occurs after transforming this dependence and becoming more
autonomous (Mahler, 1963). As cited in Mahler and La Perriere (1965), Mahler
offersthat after birth until two months the infants pass through a normal autistic
phase in which there is no differentiation between him and the outer or inanimate
world. This stage is followed by a symbiotic phase between the mother and the
infant. During the symbiosis phase, even though the infant starts to differentiate

between the inner and outer world, the boundaries between the baby and the
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mother are fused. In other words, the baby has no image of a separate body/self
boundaries different from the mother (Mahler, & Furer, 1963). Mahler (1963)
suggests that to understand the symbiotic phenomenait is necessary to keep track
of the following stage, which she named as the separation-individuation phase.
She offers this stage as being the first critical prerequisite for the formation of a
sense of cohesive identity and as the basis for the development of object relations.
Moreover, she proposes that the roots of the later pathology come from an
arrestment or disturbance on this stage. Either a strict wall between the mother
and the infant or an undifferentiated fusion between them during this stageis
suggested as causes of psychopathology (Mahler, 1963).

The separation-individuation phase is examined by Mahler and her co-
workers in various studies. She argues that the core of this process is the infant’s
demarcation of his body image from mother’s image (Mahler, 1963). She states
this differentiation process from mother-infant unity as ‘growing up from oneness
with the mother’ (Mahler, 1974). It is stressed that the normal separation-
individuation phase takes place in the presence of the mother, in her own words
Mabhler states: “It is amazing to observe to how great an extent, and with what
resiliency, the child's autonomy unfolds from within his own ego, if only he feels
afair degree of emotional acceptance and afair degree, of what I, for brevity's
sake, would call communicative matching on his mother's part.” (Mahler, 1963,
pp. 321).

In her studies, in which many mother-infant dyads are observed, after the
peak of symbiosis between the mother and the infant, first signs of individuation
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are seen in four and five months of age (Mahler, 1963). In 1965, Mahler proposes
sub-phases within the separation-individuation phase which are; differentiation,
practicing, rapprochement and on the way to object constancy respectively.

In the first stage of the separation-individuation, the differentiation phase,
‘hatching from the symbiotic membrane’ as she names it, the infant’s attention is
directed to outside from inside (Mahler, 1974). If the baby has enough level of
confidence for the mother from the symbiotic phase, his interest and curiosity for
the strangers increases. On the other hand, if the basic trust to the mother has not
developed fully then the infant shows high levels of stranger anxiety, which
prevents the pleasure gained from the inspection (Mahler, 1974). Towards the end
of this sub-phase, the beginning of the practicing sub-phase starts, during which
three main developments occur in acircular way. These developments are the
establishment of a special bond between the mother and the infant, infant’s body
differentiation from the mother and the growing autonomous ego functions in
proximity with the mother. The interest towards the inanimate objects and
exploration of the surroundings increase, yet the mother must be held in an
optimal psychological distance. The mother must be seen as a stable point to
which the baby can turn whenever he wants for the ‘emotional refueling’ as Furer
namesit (Mahler, 1974). This process of refueling is defined by creating physical
proximity with the mother and regaining energy for the continuation of
exploration. The following phase of the practicing is named as proper practicing,

in which the baby goes farther away from the mother and seems like he forgets
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her presence even though he returns to her periodically. Moreover, the baby
becomes more active in the games they play with the mother such as peak-a-boos.

The third phase of the separation-individuation processis stated as the
most critical phase for the later development of a sense of autonomous identity
(Mahler, 1965). During the ages of sixteen to twenty-five months, the baby gains
anovel skill, which iswalking. With his heightened |oco-motor skills, the baby
acquires the sense of ‘making it out there in the independent world’ as the adults
do (Mahler, 1974). In addition, his awareness of his physical separateness
increases. However, in the mean time the separation anxiety increases due to the
experiences of not finding the mother when he hurts himself. As aresponse to
increased anxiety the refueling process in the practicing phase is replaced by an
active approach behavior towards the mother (Mahler, 1971). This constitutes the
main crisisin the rapprochement stage, which Mahler states as the struggle
against fusion and isolation at the same time (Mahler, 1974).

In 1965 Mahler suggests that in the rapprochement phase the toddler
experiences both the pleasure of autonomy/mastery and the separation anxiety.
She points out the two complementary parts of the separation-individuation
process. In the rapprochement sub-phase, individuation is observed to proceed
rapidly with the heightened motor skills and the maturation of mental apparatuses,
the toddler exercises his mastery to its limits. However, the separateness from the
mother cannot be displayed that easily. Most of the time the child shows
resistance to it and tries to experiment with it by moving away and mowing
towards the mother (Mahler, & LaPerriere, 1965). As Mahler (1971) states, wish
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for the reunion with the love object and the fear of re-engulfment go hand in hand
in this sub-phase. She explains the situation with these words:

“Two characteristic patterns of behavior—the shadowing of mother and
the darting away from her with the expectation of being chased and swept into her
arms—indicate the toddler's wish for reunion with the love object, and, side-by-
sidewith this, also afear of re-engulfment. One can continually observe the
warding-off pattern against impingement upon the toddler's recently achieved
autonomy. Moreover, the incipient fear of loss of |ove represents an element of

the conflict on the way to internalization.” (Mahler, 1971, pp. 411).

It is suggested that when the toddler moves toward the mother in this
specific sub-phase, it isimpossible to regain the previous symbiotic situation.
Because, he redlizes that the parents are separate individual s with their own
interests. In other words, the toddler comes to face the delusion of his
omnipotence and grandiosity in controlling the parents. Here, it is crucial that the
mother recognizes the toddler’s autonomy, yet she must be emotionally available
for him whenever he needs her. Thisis stated to be important because of the fact
that when the child cannot sense the basic trust for the mother, rather than
investing his libido to explore the surroundings, he will invest it to look for the

mother and reach her for the sense of safety (Mahler, 1972).

Mahler (1972) proposes that in this phase, the toddler experiences three
main anxieties. Firstly, the fear of loss and abandonment decreases to some extent

however it becomes more complex as aresult of internalization of parental
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demands. Secondly, fear of loss of love object continues to some degree and
toddler shows sensitive reactions to the parents’ approval and disapproval. Lastly,
awareness of the separate body image and bodily feelings increases. To deal with
these anxieties the infant shows active approach behavior. Active approach
includes the need to share the novel skills and experiences with the mother, which
requires mother’s active and high-level interaction with the toddler (Mahler,
1971). During this phase, the toddler starts to develop language skills, and the
preverbal understanding with the mother in the symbiotic phase becomes
insufficient. In this stage the communication increases to symbolization including
verbalization and pretend play. In her studies, Mahler (1965) observed that
mothers might experience confusion because the heightened demandingness of
the toddler. Even though the child does not seem to be dependent as he used to be
six months ago, he wants her mother to interact with him more. As Mahler
suggests, this seems contradictory to the mother and as aresult there might be
some misunderstandings between the mother and the toddler. However, mother’s
active participation to this higher-level interaction is necessary because the
toddler’s degree of pleasure gained from the independent exploration depends
upon his success in eliciting his mother’s interest that enables his autonomy
(Mahler, & LaPerriere, 1965). In other words, experiencing this phase of
development mostly depends both on mother’s and the toddler’s attempt to adapt
to maturation by recognizing their needs (Mahler, 1963). It is suggested that if a

failure occurs in the separation-individuation phase the primitive splitting
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defenses continue and the internalized object stays as an unassimilated body, a
bad introject, that the toddler might identify with later on (Mahler, 1971).

So far the in addition to the fundamental processes within the primary
relationship necessary for the development of psyche and self including
mirroring, containment, support yet with some frustrations and psychic presence
of the mother enabling reflective function improvement are presented. Mahler’s
contribution regarding the separation-individuation phase within the development
iscrucia for the baby to form an autonomous self. Otherwise, it is possible to
stuck in the highly dependent mother-infant dyad, which prevents growth. So it is
important to recognize the mechanisms active in this period for obtaining a
greater understanding of the history of later pathologies. In addition to the early
containment of the mother, her encouraging and reflective presence in the
separation-individuation phase is essential for psychic growth. Developmental
arrest especially within the separation-individuation phase is found to increase the
likelihood of developing eating disorders (Bruch, 1973). Now, the basics of this
period are introduced. In the Eating Disorders Chapter the work of the active
mechanisms will be elaborated. However, before stepping forward, it isfound to
be important another aspect of mother-infant rel ationship that mainly contributes
to the formation of body image, which is an essential element in the eating
disorders. It is Esther Bick’s conceptualization named as “psychic skin

formation”, which constitutes the subject of the next section.

1.1.1.8. Esther Bick: The Role of The Skin

Esther Bick, one of the child psychoanalysts back in 1960s, constructed
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detailed studies on infant observation. In her paper Notes on Infant Observation,
in which she triesto offer guidelines for infant observation she points out to the
difficulties observed between the mother and infant. One of these problemsis
stated to be the mother’s depressive mood, which Bick explains as: “...how | am
using the word 'depressive’ here. | am not using it primarily descriptively, but
rather metapsychologically, to describe those aspects of the mother's relation to
the baby in which a clear-cut regression to part-object relationship is evident. The
mother can be clearly seen to be experiencing emotional detachment from the
baby, helplessness in understanding and meeting its needs, relying on the baby to
make use of her breasts, hands, voice, as part-objects.” (Bick, 1964, pp. 559). In
this paper, Bick demonstrates two different examples of infant-mother
observation. In the first oneit is shown that an unprepared and slightly immature
mother might fail to recognize and satisfy the needs of the baby, instead she acts
based on her own needs. However, this situation isimproved by a supporting
husband that enables the mother to build confidence on her own motherhood,
which in turn soothes her own anxieties about incompetency and makes her focus

on the baby rather than herself.

In the second example of infant-mother observation, it is mentioned that
there is a special type of communication, including the mother’s voice and
handling of the baby, enables the sense of holding and containing as Winnicott
and Bion suggest (Bick, 1964). Moreover, in this second example Bick (1964)
connects the observation with the analytic theory. It is clearly observed that the

baby relates with the two breasts differently, holding the one very close and the
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other in amore distant way. After awhile, his hands enter into this relationship.
These observations are proposed to show the very early splitting of the objects as
Klein offers, and the prototypical quality of the first relation with the breast

spreading to the following relations (Bick, 1964).

In 1968, Bick emphasized the role of the skin in the development of an
integrated self. As widely offered by many theorists, Bick accepts the
unintegrated characteristic of the personality in the first years of life and suggests
in this period that these parts are not differentiated from the body parts. She
writes: “In the earliest times the parts of the personality are felt to have no
inherent binding force and fall apart unless passively held together, an experience
indistinguishable from feeling the body to be held together by the skin.” (Bick,
1986, pp.292). Therefore, she examines the containing role of the skinin the
process of integration through constructing a boundary for the separate
personality parts. It is suggested that for the later developments to proceed, firstly
the baby should introject a containing object, and this can be done through sensual
interaction between the infant’s and mother’s skin. Bick (1968) offers that the
optimal containing object in this period is the nipple, with the holding, talking and
familiar smell of the mother, and serves as a concrete skin function for the baby.
In other words, the first steps for integration and the organization of aself are
taken in the feeding process. If any disturbances occur in this process, formation
of primary containing skin that is provided by the dependence will be replaced by
a second skin functioning for pseudo-independence and the unintegrated situation

continues.
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Later in 1986, Bick devel ops her thoughts on the role of skin, and suggests
that any disturbances in this formation might cause the individual to show
adhesive identification, which is very primitive, and includes catastrophic
anxieties such as liquefying and faling into the space as aresult of alack of a
holding skin. Her suggestions regarding the psychic skin formation is highly
associated with the formation of body image, and how it is experienced, which is
afundamental element of eating disturbances. In the section of eating disorders
Bick’s ideas on psychic skin and its impact on the development of eating

problems will be more profoundly elaborated.

So far, in this chapter the essential elements of the primary relationship
that a baby forms with the mother are widely examined. Starting with Freud,
psychoanalytic theory, object relations, self psychology, ego psychology and
developmental psychology and their conceptualizations of this early relationship
are presented. This relationship is considered to be the fundamental core of the
devel oping psyche and an autonomous self and an identity. From this point of
view, it is expected to observe later psychopathol ogy as an extension of problems
occurring within this early stage characterized by a unique relationship between
the mother and the baby, to which father isjoined later on. Thiswill be further
elaborated in the eating disorders chapter. In addition to psychoanaytic
perspectives, the primary relationship is aso examined by the attachment
theorists. In the following section, the first relation that the infant forms will be
reviewed through attachment perspective. Then how the early relationship

experiences and attachment styles are observed and displayed in adulthood will be
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presented.

1.1.2. Attachment Theory

In this part I will introduce you the concept of the ‘attachment’, which is firstly
established by John Bowlby in late sixties. In the beginning | will present a general
summary of Attachment Theory that is constructed by the mutual work of John Bowlby
and Mary Ainsworth. The concepts of ‘secure base’ and ‘internal working models’ will
be examined depending on ethological, evolutionary and devel opmental perspectives that
Bowlby and Ainsworth rely on. In the meantime, the relevant neuropsychological roots of
the attachment process are briefly introduced as well. Then Ainsworth’s pioneering
attachment study on alaboratory setting, Strange Situation, will be presented. The
different attachment styles revealed in this study are identified. Here the role of the
mother’s sensitivity is emphasized and in addition to representational system that the
attachment bond promotes, itsrole in affect regulation is stressed. In this part, various
perspectives on affect regulation including neuropsychology and attachment theory are
briefly summarized. The work of recent attachment theorists, explaining the role of
attachment on affect regulation is elaborated. Here the Sroufe’s and Main’s works are
taken into consideration. Then Main’s suggestion indicating the role of metacognition
and meaning making is introduced. This opens up a new part, in which the assessment
tool for adult attachment, ‘Adult Attachment Interview’ is defined. In thisview, therole
of mentalization in the process of attachment is examined respectively. Thisis followed
by the next chapter, in which the adult relationship patterns and influence of the early

attachment experiences in these relationships are emphasized.
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1.1.2.1. John Bowlby and Mary Ainsworth: Attachment Theory

Asit is suggested by Turan and Horowitz (2007), trust is one of the basic
elements of a satisfactory relationship. Partners need to trust each other in order to
maintain their relationship in a satisfying way. This opens up other questions.
How istrust built? How does a person rely on another to be there in case of
difficulty? The roots of these questions are based on the studies done back in late
sixties. After a series of research, in 1969, John Bowlby comes up with a new
psychological mechanism regarding early mother-infant relationship and the
quality of this bond, which is known as 'attachment'.

Attachment is defined as an affectional bond that an individual forms with
another significant one across time and distance (Ainsworth, & Bell, 1970).
Bowlby suggests that the bond between the mother and the infant has an
evolutionary background (Ainsworth, 1969). It is negotiated that during human
species’ development there is a great amount of environmental lability. Moreover,
there are not any fixed action patterns for human infants, in contrast thereisa
huge amount of plasticity for learning. However, the dependency for caregiving
endures longer in humans compared to other species. Based on these evolutionary
facts, Bowlby proposes that attachment behavior (i.e.: the tendency to maintain
physical proximity to the mother by attracting her attention or actively reaching to
her) is stable across many species but substantial particularly for the human
species (Ainsworth, 1969). Bowlby (1969) suggests that the innate drive for the
attachment with the mother is an adaptive response, which protects the baby in
any case of danger.
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Bowlby constructs attachment theory on his observations of infants’
reactions when they are separated from their primary caregiver (Bowlby, 1969,
1973, 1980). The reactions captured by the term ‘separation anxiety’ are as
follows: when an infant is separated from the mother, first of al it is observed that
the infant feels distress because of this separation and actively look for the mother
(protest), then there is a period of passivity which involves sadness (despair),
lastly when the mother returns the infant show a disregard, avoidance against her
return (denial or detachment) (Bretherton, 1992; Hazan, & Shaver, 1987). As
mentioned above, the underlying mechanism of the need for an object was a quiet
controversial topic. Some psychologists argue that it is only necessary for the
baby’s survival through satisfying his basic needs such as feeding and protecting
from danger. However, others such as object relations theorists mention the
importance of the social needs satisfied by an external object. Social
psychologists argue that most of the species including humans have an innate urge
for social interaction that fosters them to construct emotional bonds with the
objects. In addition to the attachment behavior, it is suggested that exploratory
behavior that promotes interest the new things in the environment, is a biological
disposition for learning and adaptation (Ainsworth, & Bell, 1970). Ascited in
Fonagy (2001), Bowlby states that it is abiological disposition to build
attachment and use the attached person as a ‘secure base’ to explore the
environment and for self-enhancement. It is emphasized that opposite to an
affectional bond, attachment bond is asymmetrical, in which only one party (i.e.:
the caregiver) should offer security and comfort to the other (i.e: the baby).
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Different from the psychoanal ytic perspective and object relations defenders,
Bowlby explained the phenomena by means of ethology and regarded it as a
behaviora system.

Ascited in Ainsworth (1969), inherited from ethology, Bowlby names this
behavioral system, as a control system in which there is an input and an output
(i.e.: aninternal or externa stimuli activates or terminates a certain kind of
behavior). In due course behaviors become goal directed. In other words the
behavior of the infant becomes a “’set-goal’’, in which there is a plan to reach a
certain god. It is suggested that the aim of this behavioral system isto reach an
appropriate proximity to the caregiver. In other words, the aim is ‘the feeling of
closeness to the mother’ rather than the object itself. As cited in Fonagy (2001),
Bowlby argues that three systems namely the attachment, the exploration
behavioral and the fear systems work together for the regulation of the child. For
the exploratory system the attachment figure forms a secure base for the child to
explore ahead. Moreover, when the fear system is activated by the signals of
danger, the child turns to the mother as a source of protection and safety.s

As adevelopmental psychologist, Bowlby examines the attachment
process in four phases depending on the baby’s behaviors. These behaviors
include active locomotion such as sucking, clinging and following and signal
behaviors including crying, smiling, looking to the caregiver (Bretherton, 1992).
In the first phase, which captures the first weeks of life, thereis orientation and
signals without discrimination of figures. The baby responds to every object
around him without any preference. At the end of this phase he starts to attend to

43



faces and little by little distinguish the familiar ones from the strangers and this
opens the second phase, in which thereis orientation and signals directed
towards one or more discriminated figures. Here it is observed that the baby starts
to behave differentially to his mother, her appearance and her voice compared
with others. This phaseis followed by the third phase, which is fundamental for
building the attachment bond. The third phase involves maintenance of proximity
to a discriminated figure by means of locomotion as well as by signals. In this
phase, in addition to approximation behaviors towards the mother, baby starts to
move away from the mother whom he considers a secure base. It is suggested that
in this phase, baby’s behaviors are organized by the reactions and whereabouts of
the mother. In the last phase, which includes formation of a reciprocal
relationship, the child rather than adapting himself to his mother’s set-goals as he
does in the third phase, he starts to understand his mother’s set-goals and triesto
alter them in order to meet his own set goals (Ainsworth, 1969).

Bowlby’s perspective is criticized by the most of the psychoanalysis
community because of its reductionist attitude towards the important relationship
between the mother and infant. Most of the critiques aimed the issue of reducing
the multidimensional relationship to simple behavior level (i.e.: approximation to
the mother physically). Initiated by Bowlby’s research, Mary Ainsworth
investigated the attachment behavior in alaboratory situation named as Strange
Situation, in which the infants aged between 1 and 2 years, are observed when
they are separated from and reunite with their mothers (Ainsworth, 1979). This
situation isfirstly established to examine the balance between attachment
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behavior and exploratory behavior in times of high and low stress (Bretherton,
1992). This laboratory situation takes place in a playroom and involves severa
episodes. Firstly the baby and the mother isleft in the room, after awhile a
stranger enters and contacts with the child. After abrief period mother leaves the
room and leaves the baby with the stranger for awhile. Then she returnsand in
the following episode first the stranger then the mother leaves the room. The
episode in which the baby is alone ends with stranger’s entrance. Lastly mother
comes back and the stranger leaves. During these episodes, baby’s reactions to the
stranger (his anxiety towards him/her), to the toys and the environment (his
exploratory behavior), his reactions towards the mother under conditions of stress
(how he uses her as a secure base) and his behaviors during separations and
reunions (his attachment behavior, its quality and strategies he constructed) is
observed (Ainsworth, & Bell, 1970).

In Ainsworth’s studies, it is observed that the attachment bond is an
interactive mechanism and the mother’s reactions to the baby has a significant
effect on how the baby responds to the moments of stress. As cited in Bretherton
(1992), Ainsworth pays attention to the mother’s sensitivity to the baby and after
her study with Bell in 1972 they conclude “an infant whose mother’s
responsiveness helps him to achieve his results to develop confidencein his own
ability to control what happens to him.” After these studies, Bowlby deepens the
attachment theory and underlines the importance of mother’s role, including her
accessibility and responsiveness. He collects both of these factors under a more
standard concept of mother’s availability and suggests that depending on
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experienced availability of the mother, the infant devel ops a representational
system regarding the others, the self and a relationship between these two through
experience in a continuous period of time. Depending on these recurring
experiences the baby can be either securely or insecurely attached to the
caregiving figure (Bowlby, 1969).

According to Bowlby’s representational system, through regular
interactions between the mother and the infant, infant develops internal
representations of how the others react, how heis regarded by them and how a
relationship would be like. These representations enable the infant to expect
certain types of responses from others in future interactions. From amore
cognitive perspective these representations are named as ‘internal working
models’ (Fonagy, 2001). From a neuropsychological perspective the attachment
process, which takes place within the first three years, constitutes a neuronal
template for the baby that constructs the internal working models of relationships.
Depending on this template, child acquires a base for how to respond in
relationships in adulthood (Allez, 2009). If the mother is responsive to the signals
of the baby and is able to provide a secure base for him then the baby implicitly
learns this process and internalize it to form an internal self-soothing system
(Schore, 2001). In other words, securely attached babies devel op an attachment
template for seeking, care and play and create internal soothing processes (Allez,
2009). On the other hand, when the mother is not available for the baby either
physically or emotionally, the baby cannot learn to sooth the overwhelmingly
negative emotions such as fear, rage and panic. Allez (2009) names this process
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astheloss circuit, in which the baby implicitly learns the fear of rejection or
abandonment as a result of mother’s unresponsiveness. The absence of a secure
object to internalize disables the self-soothing capacity of these babies to develop.
They are unable to tolerate and regulate the extreme negative emotions triggered
by amygdala, so that they constantly search for an external secure base (Allez,
2009).

Ainsworth’s studies on Strange Situation show that there are significant
individual differencesin attachment styles across infants. It is revealed that there
aremainly four types of attachment that infants construct, which are secure (B),
insecure — anxious/avoidant (A), insecure — anxious/resistant (C), and
disorganized (D). All of these different types occur as aresult of developed
internal working models of the other, the self and the rel ationship between the
two. If the infant’s representation of the caregiver is as being available when
needed, then he forms a secure attachment and this makes him to be able to be
soothed by his mother and to freely explore the environment in their presence. On
the other hand children with insecure attachment do not expect mother’s
availability in times of stress. As aresult they adopt different types of strategies to
deal with mother’s absence. Anxious avoidant children try to control and down-
regulate emotional arousal and show almost no signs of stress during separation
and disinterest to mother’s return. Anxious resistant children show elevated
amounts of distressin the absence of the mother, however they cannot be soothed
by the reunion. On the contrary, they seem to exaggerate or up-regulate emotional
arousal to have the attachment figure’s attention. Lastly, children with
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disorganized attachment style try to maintain the proximity with the caregiver in
unordinary ways such as going backwards or hiding (Fonagy, 2001).

During the first three years of life, the communication between the mother
and the baby, and this implicit learning is practiced through their right
hemispheres (Safran, 2012; Schore, 2005; Stern et a., 1998, 1, 2; Whelton, 2004).
Beatrice Beebe and Frank Lachman (1988) suggests that before symbolization the
infant is able to form representations in a presymbolic manner through different
modalities such as sight, sound and temporal sense, which take placein the right
brain. These representations promote expectancies about social interactions. Later
on by development and recurring experiences these representations transform into
general prototypes about the self and the other, preparing the base for symbolic
representations. As Allez (2009) does, Beebe and Lachman suggest that in
addition to forming representations the infant internalize affect regulation through

his interaction with the mother.

1.1.2.2. Affect Regulation

Emotions and the way of how they are experienced and regulated capture
agreat part of psychical development. Like many other aspects of psyche, affect
regulation is established through interaction between the mother and the infant.
Thereis a big debate on whether the emotions can be controlled by cognition or
that they are above cognition that they cannot be controlled by it. Bowlby stands
in the former part of the argument and defines affect and emotions as appraisal
mechanisms (Ainsworth, 1969). As cited in Fonagy et al. (2004) Bowlby suggests

that the intense emotions are triggered under the circumstances of forming and
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maintaining affective bonds. He defines formation of abond asfalingin love and
losing it activates grief, sorrow and lastly anger. The maintenance of a healthy
bond on the other increases the feeling of security. In that situation, when the
baby is emotionally distressed and afraid of any kind of danger, this negative
affect appraises the secure-base representation of the mother in the baby’s mind.
In other words, negative emotions work as triggers that activate attachment
behavior either physically or mentally. Lay et al. (1995) reveals that securely
attached children are able to activate the secure-base and sooth themselves.

After many controversial research results, recently couple of
neuroscientists, including LeDoux and Damasio, propose that both of the
situations (cognition controlling emotions and emotions controlling cognition) are
possible and there is an interchange between them (Fonagy et a., 2004). New area
of research, which is called neuropsychoanalysis, examines the role of brainin the
process of affect regulation and the interaction between the mother and the infant
through this process.

It is emphasized that ‘implicit relational learning’ constitutes the primary
learning that occurs between the infant and the caregiver in the first years (Stern
et a., 1998, 1, 2; Whelton, 2004). Many writers suggested that the implicit,
nonverbal and partly unconscious relational knowing occursfirstly between the
infant and the caregiver as a part of attachment (Safran, 2012; Schore, 2005; Stern
et a., 1998, 1, 2; Whelton, 2004). Safran (2012) declared that within this
UNCONSCi Ous communication, emotions are important tools for understanding the
other.
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Schore (2003) emphasized the importance of right hemisphere, which is
specialized in implicit learning, in emotional development. It is suggested that
unconscious processing of affect evoking stimuli mainly takes placein right
hemisphere, which is affected by the attachment experience (Schore, 2001). In
this paper, it is examined that in two months of age through unconscious
communication, affect synchrony with mother occurs. In this process, mother
should synchronize and resonate with infant’s rhythm of internal states, which in
turn enables the baby to regulate his or her own arousal of positive and negative
states. In other words, through implicit relational |earning attachment includes,
the baby learns to regulate emotions (Schore, 2001). It is also stated that when
thereisapoor attachment, it isvery likely for the baby to experience deficitsin
self-regulation, which involves an inability to modulate intensity and duration of
affects.

It is stated that the unconscious communication between the caregiver and
the infant occurs mainly through facia expressions and other nonverbal tools of
communications such as body posture, movement patterns, tone and volume of
voice and eye contact (Schore, 2005). Through the activation in right hemisphere,
baby recognizes emotions from visually presented cues (Schore, 2001). As cited
in Baker and Baker (1987), Kohut explained this phenomenon as the mirroring
process, in which the caregiver works like a mirror of the baby’s emotions and her
response mirrors back to the baby a sense of worth and value.

Some of the recent attachment researchers examined the role of
attachment on the affect regulation ability more profoundly. As cited in Fonagy
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(2001) Sroufe suggests that the set-goal of the attachment system is the feeling of
security, which in turn enables affect regulation. He defines affect regulation as
maintaining organization in times of stress. However, it is emphasized that this
definition does not imply that cognition out rules?? emotions. According to
Sroufe, emotions are present from the beginning of life and they are transformed
and regulated during the second half of the first year through interaction with the
primary caregiver. Sroufe accepts affect regulation as the basis for self-regulation
and self-confidence. Through the process of attachment it is suggested child
passes from dyadic regulation (or co-regulation) to the individual regulation. In
the co-regulation period, the caregiver works as a homeostatic regulation of the
affective state of the child by balancing the imbalanced internal world. As cited in
Fonagy and colleagues’ work (2004), Sroufe explains the process with these
words: “confidence in the caregiver becomes the confidence in the self with the
caregiver and ultimately confidence in the self.” Another recent attachment
theorist, Cassidy, suggests that affect regulation is linked with attachment quality.
As mentioned above, whereas the securely attached babies are flexible in affect
regul ation, anxious/avoidant and anxious/ambivalent babies experience and
express their emotions differently. It is suggested that children with
anxious/avoidant attachment showing little distress, might be overregulating their
emotions. On the other hand children with anxious/ambivalent attachment styles
expressing much more distress then what they might actually feel might be an
indicator of underregulation of affect (Fonagy, et al. 2004).

Mary Main, apsychologist primarily working on attachment theory,
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brings a new dimension to the link between attachment and affect-regulation by
introducing the role of internal working models (Main, 1991). This new
dimension is called “metacognition” including the ability to appraise and
reorganize memories. In accordance with the Main’s work, Fonagy et al. (2004)
emphasizes the role of mentalization in affect regulation. Accepting the adaptive
and reflexive value of emotions, Fonagy and his friends draw attention to the
socialization aspect and the subjectivity of meaning given to the emotions. Itis
suggested that the ‘mentalized affectivity’ enables giving meaning and
understanding emotions while experiencing the certain emotional state. This
ability is presented as core construct for adult affect regulation and is accepted to
be linked with attachment history (Fonagy et al., 1994). Before examining the
implication and the role of the mentalization mechanism it isimportant to
understand how adult attachment is assessed and which mechanisms are taken

into consideration for assessment.

1.1.2.3. Adult Attachment Interview (AAI)

After the attachment theory is constructed and accepted the effect of
attachment on psychological wellbeing and its continuity to adulthood is
examined. It is suggested that if a person have history of insecure attachment he
or sheismore likely to develop psychological problems (Latzer et al., 2002;
Ward, Ramsey, & Treasure, 2000). Moreover, it is suggested that parent’s
attachment style isa significant factor that predicts his or her children’s
attachment style (Hesse, 1990). In 1985 Mary Main and her colleagues

interviewed adol escents and adults regarding on how they think and feel about
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their childhood attachment experiences to indicate the influence of early
attachment history on personality development. From these interviews they
established a new tool for assessing adult attachment, which they name as Adult
Attachment Interview (AALl).

AALl isdefined as an interview that promotes a narrative about childhood
(Main et a. 1985). By AAI childhood issues are addressed by the interviewer
through various questions about the speaker’s childhood and attachment
memories are asked rapidly and persistently, which Main identifies as ‘surprising
the unconscious’. The answers are transcribed and scored according to a special
coding system depending on how coherent they are. It is suggested that AAI
measures the ability or inability to have an organized, credible and consistent
valuing of early attachment relationships. In other words, the capacity of meaning
making and autobiographical competence is measured by AAI. In comparison to
Strange Situation’s preverbal and experiential way of observing and assessing
attachment, AAI utilizes the verbal and representational modality for the
assessment of adult attachment.

AALI includes questions about attachment history, what happened during
speaker’s childhood and how he or she is feeling and think about those memories
(Main et al., 1985). Through these questions the attachment system that is
previously activated is re-activated. Here the important indicator about the current
attachment style is whether the speaker can remain balanced and coherent while
thinking about the attachment history that might involve some upsetting
memories. In the meantime it is taken into consideration whether the speaker
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shows some amount of understanding and valuing to the attachment figures and
thelir relationships.

Through asking the questions rapidly and persistently Main and her
colleagues (1985) aim to ‘surprise the unconsciousness’. In line with cognitive
science, they define unconsciousness as the part in the mind that captures early
memories and related emotions attached to them. These memories might not be
available to conscious awareness, yet they still can have an influence on how a
person think and feel. In other words they emphasi ze the difference between the
semantic (evaluative) memory and the episodic (sensory) memory and utilizes this
difference in AAI procedure. Through application of AAI, it isamed to estimate
the early experiences related to attachment and to identify current state of mind
regarding the attachment memories. During the procedure it is observed that how
coherently they will integrate materials from preconscious with conscious state of
mind. It is suggested that activation of these states will trigger the strategy that the
person uses to organize thoughts, feelings and behaviors related to attachment,
which in turn show their current attachment styles.

In line with Ainsworth’s findings, Main’s studies regarding AAI, revealed
that there are four types of adult attachment (Main, 2000). Speakers with
autonomous attachment styles (coded as F), Ainsworth’s secure type, are able to
access their childhood memories. Moreover, regardless the emotions attached to
the memories (can be either positive or negative emotions) they are contained by
the speaker and can be discussed coherently while showing a certain amount of
value given to that relationship. On the other hand, dismissing type of attachment
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(coded as D), in line with anxious/avoidant attachment style, show itself asa
defense to reaching the attachment related memories. Dismissing individualstry
to keep rejecting and neglecting attachment memories away from the conscious
awareness. In their AAI, they idealize the attachment history by showing great
amount of difficulty to remember details about the memories, derogate their
experiences by atendency to normalize upsetting experiences and emphasizing
their personal strength or restrict themselves by not showing personal feelings
connected to difficulties they had. Another insecure type of attachment that is
revealed by AAI is preoccupied (coded as E), in line with anxious/resistant type.
On the contrary preoccupied individuas are flooded by the emotions that are
triggered by the activation of attachment system. They are overwhelmed by the
memories and become either passive and get lost, or angry and get stuck in the
topic and cannot move on. Sometimes they bring the fearful part in them and start
to tell the frightening events even though they are not asked. In alater study, in
addition to these organized types of strategies against attachment system
activation, it isfound that there is unresolved type of attachment, which is mainly
conceptualized as disorganized strategies activated by the attachment memories
related to loss or abuse. This type of attachment is similar to Ainsworth’s
disorganized attachment style (Main, & Hesse, 1990).

In the current chapter the role of the primary relationship between the
mother and the infant is profoundly examined. This relationship is reviewed
firstly through the lens of psychodynamic perspectives and then the attachment
theory, which is also influenced by the psychodynamic theories. The attachment
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theory is briefly introduced and within this theory, the role of attachment bond on
building a representational system involving internal working models regarding
the self, the other and the relationship between these two and on the process of
affect regulation is examined in detail. Two commonly accepted measurement
tools for attachment, Strange Situation and Adult Attachment Interview as well as
the results obtained from those studies are summarized. In the former, how the
child uses attachment figures for affect regulation and as a secure base for
exploration and the individual differencesin the strategies used by theinfantsis
observed. In the latter, the representational and symbolic aspect of the attachment
processis taken in hand.

In line with attachment theory it is suggested that this first relationship,
and its nature as the psychodynamic theories suggest including containment,
mirroring, and reflective function provided and facilitated by the good-enough-
mother and secure attachment supplying a secure base for the child to trust and to
explore the outer world constitutes a prototype for the later relationship patterns
(Bowlby, 1969). In the current study the incidences of this primary prototype of
patterns for relating observed in the adulthood relationships will be investigated.
In the next chapter the nature of the adult relationship and its associations with the
primary relationship and attachment history will be collated. The representations
of adult attachment styles observed and displayed in the close intimate
relationships will be introduced. Later on, in addition to the influence of early
relationship on later relationship patterns, it is proposed that the primary
relationship constitutes one of the underlying mechanisms for the later adulthood
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psychopathology, including eating disorders, which is the other focus of this
study. Here the early relationship is accepted to constitute the prototype also for
the relationship that is established with food. This suggestion will be elaborated in

the Eating Disorders Chapter.

1.2. Relationship Patternsin Adulthood

As presented above, the psychic development of an individua starts with the primary
rel ationship between the mother and the infant. In the current chapter how the concepts regarding
the early relationship between the mother and the infant influences and are displayed in the
adulthood will be presented. For this, firstly the suggestions of psychoanalytic couple theorists
will be examined. Later on the role of early attachment experiences in the formation of the adult

attachment styles that are observed in close relationships will be presented.

1.2.1. Elements of Primary Relationship in Adulthood

One of the fundamentals of developing a healthy and creatively functioning self is
the sense of containment that the baby experiences through his interaction with the
mother (Bion, 1962). The success or the failure in the process of containment and re-
introjection of the mother’s alpha function shows its residue in adulthood in various areas
of life. If aperson has ahistory of failure in the primary maternal containment, then he or
she searches for different situations such as work, artistic experience or another
relationship such as marriage to find that missing sense of containment (Colman, 1993).

Warren Colman (1993) differentiates between the individual’s own internal
containment and usage of arelationship as acontainer itself. He argues that as well asthe
internal capacities of containment are represented in external relationships, the external
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relationship such as marriage can promote internal capacities. Moreover, it is suggested
that the therapy can be used as atemporary externa container. However, the process and
the outcomes of the therapy change depending on whether it isindividual or couples
therapy. Different from the individual therapy, in which the patient develops his or her
internal capacities of containment and integration, ‘like an artisan using his own tools’ in
Colman’s words, in the couples therapy the containment provided by the therapist is
integrated into the already existing relationship. In other words, the relationship itself
becomes the container necessary for psychological growth (Colman, 1993).

It is suggested that each party in acouple brings their past experiences to the
current relationship and their expectations depend on their previously unsatisfied needsin
their childhood that ought to be contained. Colman (1993) proposes that marriage can be
considered as a good representation to symbolize containment and a satisfactory
relationship works as a ‘good-enough’ containment. As the baby projects his unbearable
parts to the mother, the partners project their deepest anxieties to the other and expect to
be contained by their partners.

Derived from Bion’s concept of ‘container/contained apparatus (Bion, 1962) and
Winnicott’s ‘holding’ (Winnicott, 1960), Colman (1993) proposes that the existing
relationship between a couple can work as a container. Here, it is crucia differentiate the
asymmetrical relationship in which on partner is projecting and the other is containing
like in the mother-infant or therapist-patient dyads from awhole relationship, whichisa
collective production of partners, providing containment. Colman suggest the concept of
defensive containment to emphasize the difference between these two positions (Colman,
1993).
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In defensive containment, one partner excessively projects his or her unconscious
anxieties to the other and the other constantly contains these projectionsif he or sheis
capable to do so. However, it is quite different from Bion’s sense of containment in
which the contained materials are processed and given back in amodified form ready for
re-introjection. In effect, the defensive form of containment keeps the toxic material away
through shared defenses of the couple. The avoidance of those anxieties prevents the
development of the couple and the constantly containing party feels pressured as if ‘he or
sheisin an extremely small room and seek another containment area from the window’
in Jungian terms as cited in Colman (1993), which in turn result in affairs and extra-
marital relations.

The marriage, or the relationship, that provides a container that will give the
partners free space to be and to express their instinctual drives and emotions, enable the
both parties to continue their personal growth and integration, and presented as a
developmental marriage by Lyons and Mattinson as quoted in Colman (1993). The
couples are suggested to be constantly creating and maintaining the relationship, which in
turn provides them athird space in which they can exist and be contained. The shared
unconscious fantasies of the couple determine the outcome of the relationship. In Bion’s
concept of container/contained apparatus, the al pha functions of the container provides
the contained with the chance to re-introject the modified material and to internalize these
capacities to process the toxic feelings (Bion, 1962). While applying this concept to
partners, Colman (1993) suggests that the shared unconscious of the couple has the
capacity of experience processing which in turn alters the unconscious shared image of
the relationship in an interactive fashion.
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Colman proposes that for a marriage to have containing quality, there are some
regquirements (Colman, 1993). Firstly, there must be a certain level of tolerance for
individuation and difference. In addition, the partners must be committed to this
relationship, which in turn promote trust, security and reliability. The commitment and
the stability felt in the relationship are presented to provide a holding environment for the
partners in Winnicott’s terms (Colman, 1993). However, it is emphasized that as well as
stability as a protective factor, the containing relationship must involve flexibility for
change, which in turn fosters growth. Lastly, it is emphasized that the couple must have
boundaries, a shared private space protecting both the inside and the outside (Colman,
1993).

The committed relationship provides space for early conflicts to be projected and
re-worked. Colman (1993) argues that besides triggering the longing for wholeness and
integration, the couple must be aware of the impossibility of fulfilling thislonging and be
ableto cope with it. Cleavley suggests that with the help of interactive process
unresolved internal conflicts are externalized and become accessible as cited in Colman
(1993). However, rather than avoiding the unbearable emotions deriving from those
conflicts in a defensive manner, the relationship should hold those anxieties as a
container. It is proposed that if the relationship it self, not the partners alone, works as a
container then the alphafunctions will enable the processing of projections and present
the modified form of those projections for re-introjection.

A well-known psychoanalyst from Britain, Enid Balint, applies psychoanal ytical
theory to the interaction between couples and marital therapy. Her work primarily
focuses on the effect of an individual’s personal life, expectations and emotions on the

60



others and the interactions they build. Deriving from Freud’s work, Balint (1993)
presents the concept of transference, which is defined as the relationship between the
patient and the analyst, in which the patient transfers his or her early impul ses and
fantasies and develop unrealistic ideas about the analyst, and resembles this kind of
relationship to the one between the couples. As aresult of these stemmed impulses and
fantasies from past, Balint suggests that the communication between the couplesin
addition to conscious level, it iswidely unconscious, and is displayed without the
awareness of parties most of the time. Moreover, this unconscious communication alters
the way the couple reacts to each other in a quiet subtle way (Baint, 1993).

According to Balint (1993), the feelings that a person has in present are mostly
affected by the past. Those feelings and experiences coming from the primary
rel ationship between the mother and the infant show themselves in the present
relationships. It is suggested that the way people communicate with others derive from
negotiation between internal wishes and expectations from outside, mostly from the
people they love. In marriage, as Balint proposes, the partners hope to find solutions for
their early dissatisfactions that are hard or unacceptable to communicate. Furthermore,
this hope and the choice for partners are displayed in a subtle and unconscious way for
both parties.

Mary Morgan deepens the work on unconscious beliefs that the couples own in
her paper in 2010. She suggests that in time these unconscious ‘beliefs’ become ‘facts’
and affects how a person relates with the other. It is proposed that these beliefs are built

in paranoid-schizoid phase, that any doubt, ambivalence or ambiguity about their truth is
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unaccepted. The beliefs about what a relationship means and how it should be atersthe
expectations and originated from each other and the way they react in that relationship.

It is proposed that the phantasies that the individuals built within their early
relationships construct the basis for the beliefs. In a couple’s relationship, there are also
shared phantasies that are important for both parties or have a connection with the other’s
unconscious phantasies. Morgan (2010) argues that these shared phantasies triggers
defenses that are shared by both of the partners. Moreover, the partners find the specific
others who can fit their unconscious beliefs and on whom they can project those beliefs,
which ultimately forms a system. As cited in Morgan (2010), James Fischer offersthe
concept of ‘proleptic imagination state of mind’ in which these beliefs are accepted as
reality and within the relationship this forms unchangeable assumptions about the other’s
reactions. As aresult of those assumptions the couple feel trapped because they have
been there many times before. The insight that these beliefs are not facts, but internal
thoughts is presented as a transformative tool in that relationship. However, Morgan
(2010) also emphasizes that the emotional impact of those beliefs are very strong that
even it is understood that these are not facts, the effect of emotions are felt ‘in reality’ and
do not diminish immediately.

Morgan (2010) presents the type of unconscious beliefs that couples mostly own.
It is suggested that these beliefs derive from the first relationship we built, which isthe
mother-infant relationship. One type is arelationship in which the couples have to
contain each other all the time as the mother contains and sooths the incapabl e baby.
These types of relationship can be seen either in a symbiotic form or one partner being
the mother and the other being the baby. Morgan emphasizes even though this kind of
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relationships seems to work, it never gives space for being ‘separate’. Another kind of
relationship that seen in adulthood between couples derive from an unhealthy mother-
infant relationship in which the mother gives back toxic material in aintensified form to
the baby. Individuals with this experience perceive their partners as being very intrusive
and build abarrier to protect themselves from intimacy. On the other side of that
relationship the other partner might feel that the other is unable to take in any material
projected to him or her and fedl that their partners are unreachable (Morgan, 2010).
Samuel Gerson (2008) elaborate on the issue of unconscious phantasy starting
from Freud’s suggestions to the relational perspectives about the concept. It is presented
that Freud’s consideration of the unconscious phantasies was mainly drive-dominated and
lack the effect of the external experiences of the individual. Following Freud, Klein also
emphasized the unconscious phantasy from the drive theory perspective. In both of these
works, unconscious phantasies are considered as the mental representations of the
ingtincts. Klein also added the link between the phantasy and its object and the projection
of these wishes to the external objects and the re-introjections coming from them as cited
in Gerson (2008). Gerson proposes the third perspective on the unconscious phantasies,
which isthe relational one. According to this view, the unconscious phantasies are
considered as a mixture of internal imperatives and primary relational redlities. The first
interactions capturing the recognitions and influences of both sides’ affective states and
availability to respond to each other are presented as the basis of unconscious phantasies.
Gerson (2008) suggests that ‘actual’ failure in the attunement between the mother and the
infant results in distress and forms the templates for unconscious patterning and
phantasies. He also emphasizes the importance of affective states and how the mother’s
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emotional state invades the baby to trigger aresponsive feeling. In other words, the
enactive mirroring of the emotional states also lie under the formation of unconscious
phantasies. The failure in Bion’s alpha function of the mother structures the unconscious
phantasies about relating. In adulthood, when two adults encounter and become a couple,
they bring their own unconscious phantasies and a third unconscious is formed shared by

the each individual (Gerson, 2008).

1.2.2. The Oedipus Complex in Adult Relationships

Asfar, the main relationship that constructs an individual’s psychic world is
presented as the mother-infant dyad. It is suggested that after the mother’s containment
the child builds his own internal objects. The mother’s containment occurs as a result of
her own psychic capacities and internal objects, one of which isthe father. Firstly Freud
(1905) focused on this triangular relationship between the child, the mother and the father
and named the conflict occurring from this triangle as the Oedipus complex. After the
symbiotic dyadic relationship with the mother, the child recognizes the father, who really
owns the mother. Freud mainly constructs his theory on the boys and suggests that the
boy experiences a great deal of castration anxiety after facing the big rival; the father.
This anxiety and conflict resolves by identification with same sex parent and the
formation of superego according to Freud (1905). Klein (1946) expands the value of this
triangle and offers that the baby senses this third party ailmost from the very beginning of
life and ‘the dyad’ or ‘the couple’ involving the mother and the father has a crucial
influence on the baby’s development, which is internalized as a different object.

In 2001 David Morgan writes on the internal couple constructed in the Oedipal

phase. He suggests that the realization of a sexual relationship between the mother and
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the father has many facets including the sense of exclusion, the loss of the symbiotic
relationship with the mother, formation of an internal couple and representation of a
sexual intercourse. The child is said to have feelings such as love, hate and guilt projected
to the couple and how these projections are handled by the couple creates the primary
representations of a relationship. The way the couple react to child’s projections rely
mainly upon how they experienced their own Oedipus complex and the kind of internal
couples they own, to which they can turn in times of stress. The child experiences a great
sense of loss and the couple should delicately contain this sense with neither exclusion
nor collusion. Through this healthy containment, the child starts to experience the link
between the mother and the father in a positive way and this enables the formation of a
creative, fruitful representation of an internal couple, which serves as atemplate for the
child to rely onin hislater relationships.

Mary Morgan (2005) also writes on the effect of the negotiation in the Oedipal
phase that the individual experiences. In line with David Morgan, Mary Morgan suggests
that the child should relinquish his or her omnipotent relationship with the mother,
manage the loss and tolerate the link between the mother and the father. When this
couple’s relationship is perceived as a container for the baby the conflict is started to be
negotiated. It is proposed that this negotiation will set boundaries for the child, structure
his or her personality and ultimately enable forming a representation of being part of a
couple. Morgan adds the effect of awell-negotiated Oedipal conflict on the development
through adolescence, in which it is possible to choose to differentiate, exclude one’s own
body willingly and display independence. However, it is emphasized that is as unhealthy
as absolute dependence to rely on atotal independence in later relationships. Here,
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Morgan differentiates between a creative and a non-creative couple, the former indicating
a psychic development enabling an individual to think about one’s self and the other’s
mind and to alow different thoughts to come together to produce something new
(Morgan, 2005).

As cited in Morgan (2005), Britton describes two problematic extension of
unresolved Oedipal situation, one of which isatotal denia of a couple coming together
and the other is named as ‘the oedipal illusion’, which is knowing the togetherness of the
couple but ignoring the real significance of it. Morgan (2005) proposes that the first
situation stands as the opposite of a creative couple state of mind, in which two minds
come together and produce something. Britton argues that by the Oedipal phase, the
mother’s split-off impermeable and hostile part is felt and the totally good mother and
link with her are threatened. To deal with this the child equates the hostile part with the
father and denies the link between the mother and the father, because it activates the non-
responsive deadly mother. Morgan (2005) describes the second situation, as two people
staying together but being unable to produce something creatively.

Morgan (2005) mentions the previous work of Klein, Bion and Britton and
suggests that the encounter with and production of a new thing triggers anxiety about the
unknown throughout the development and cause a shift from depressive position to the
paranoid-schizoid position. In other words, in an integrated phase when a person
encounters with anovel situation he or she turns back to the paranoid-schizoid position in
which there is a great sense of uncertainty that is dealt by omnipotence. It is proposed

that these shifts are quiet normal, not necessarily causing a psychic disintegration and
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after the new learning is established the person enters back to the depressive position for
reintegration. All of these shifts can be experienced by a couple as well.

It is proposed that the depressive position and the Oedipal phase are tightly
connected to each other. In both of the stages the individual faces athird person and
entersin atriangular relationship. As cited in Morgan (2005), Britton suggests that by
means of this triangular relationship the person acknowledges two different positions, one
being the observer of a couple relationship and the other is the unfolding idea of being
one of the partnersin adyad and being observed by another person. This process enables
the person to gain a ‘meta’ position in which it is possible to observe one self from
outside while being within a particular relationship. In the creative couple as Morgan
suggests, the relationship becomes the third position that is created by partners and works
as acontainer for both to which they can turn in times of stress. Rather than projecting
the emotions to the other and giving the credit for al of the happiness and the
unhappiness to the other, in a creative couple there is a capacity of reflection enabling the
partners to think about one’s as well as the other’s feelings and to process them. Morgan
emphasizes that thereis aroom for psychic separatenessin creative couple state of mind
asaresult of relinquishing the ideal of merger asit is seen in mother-baby relationship.
Morgan writes that intimacy involves the partners as separate units rather than being
‘one’ (Morgan, 2005).

Stanley Ruszczynski (2005), another psychoanal ytic couple therapist, emphasizes
the importance of depressive position and the Oedipal situation in the development of a
mature intimate relationship. It is proposed that a mature relationship involves important
experiences such as dependency, separation, Oedipal situation, the creation of anew life
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and growth as well as death. Ruszczynski (2005) offers that beneath al of these
important parts of life thereis tolerance to loss of narcissism and omnipotence, the ability
to accept both inclusion and exclusion, thinking about the other’s feelings, managing
guilt and feeling gratitude, all of which are the main aspects of depressive position. These
are continuously worked through in an adult couple’s relationship. As the relationship
guality evolves from narcissistic, or paranoid-schizoid position, to the more mature,
depressive type of relating through intimacy is obtained, which Ruszczynski (2005)
defines as ‘the ability to tolerate one’s separateness and one’s need to relate to a valued
and separate other’’.

There should be flexibility to satisfy both the individual needs of the partners and
the needs of the relationship they built. As mentioned above, in the Oedipal situation the
child’s position changes from being the participant of a container-contained relationship
to the observer of adyadic relationship between the parents, from which she or heis
excluded. Thisthird position enables the child to devel op the capacity of self-reflection
by working through separation and depressive position. In the adult relationship the
relationship itself works as a third reflective position; ‘‘the couple becomes the repository
for both partners’” and gains ‘‘a new identity in addition to the identity of each of the
partners’’ in Kernberg’s words as cited in Ruszczynski (2005), which he names as the
‘marital triangle’.

Until now, the adult intimate relationship and the extensions of the primary
relationship experiences observed and displayed in this relationship are examined. Now,
the attachment view regarding the future close relationships will be presented. In this
section how the adult attachment is displayed in the romantic relationships and the
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relational aspects that are influenced by the attachment quality will be examined. These

include trust, intimacy and the reflective function.

1.2.3. Adult Attachment and Close Relationships

In 1987, Hazan and Shaver suggest that the attachment styles that constructed in
infancy, continues to adulthood within the romantic relationships. In their study, they
measured adult attachment with self-report scales and found that the attachment styles
have continuity in adult romantic relationships categorically. These categories of
attachment are presented as secure, insecure/avoidant, and insecure/anxious/ambivalent.
It isfound that attachment style predicts the internal working models of the self and the
other in the relationships including beliefs about the self, the other and the relationship.
Inspired by these studies, in 1990 Collins and Read conducted several studies examining
the relation between adult attachment, working models and relationship quality. They
examined the relevant factors influencing attachment in dimensional level. Their studies
revealed that adult attachment is formed regarding three dimensions as follows:
closeness; capturing attitudes towards being close and intimate, dependency; the extent to
which the person fed free to depend on others and lastly anxiety; how anxious or fearful
they fedl about being abandoned and unloved. Like Hazan and Shaver, Collins and Read
(1990) showed that internal working models are connected to attachment style and in
addition they propose that dimensions of attachment influences individuals’ attitudes in
the relationship, the satisfaction they gain from that relationship and their choice of
partners. Collins and Read (1990) found that both females and males who are more
comfortable of closeness and intimacy, they feel more dependable and more satisfied

with their relationships. On the other hand, this study revea ed that when anxiety levels of
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attachment, which indicates afear of abandonment, increase both females and males
perceive their relationships more negatively.

These studies open the way for measuring and conceptualizing adult attachment
and later on in 1991 Bartholomew and Horowitz developed a four-category model for
measuring adult attachment. They proposed four different adult attachment styles (secure,
preoccupied, dismissing, fearful), which derived from the interaction of internal working
models of self and the other being either positive or negative. They established new adult
attachment measurements depending on this model. Then in 1998, Brennan, Clark and
Shaver developed a new ‘two-dimensional’ model for adult attachment, which are
Avoidance and Anxiety. They suggest that this new measurement can be utilized to
obtain Bartholomew and Horowitz’s four-categories of attachment aswell. The
measurement derived from this study isrevised by Fraley, Waller and Brennan in 2000,
named as Experiences in Close Relationships. The revised form has become a commonly
used self-report scale for measuring adult attachment, which is also utilized in the current
study.

Adult attachment styles observed in close relationships have an impact on two
fundamental aspects of arelationship, which are intimacy and trust. Intimacy, one of the
core aspects of arelationship, isaquiet complex issue depending on various dimensions
including early relationships and beliefs derived from them. Hassebrauck and Fehr
(2002), stated intimacy as the most central dimension that contributes to the relationship
quality. Thereis a strong relationship between intimacy and the satisfaction felt in the
relationship. In other words, when people identify their relationship with the features
such as empathy, passing time, and listening to each other, they are more likely to
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evaluate their relationships more positively, in other words to be more satisfied with their
relationships. Satisfaction level increases when people engage in more self-disclosure,
interdependence and trust (Sanderson, & Evans, 2001). However, if a person has formed
anxious attachment with hisor her primary caregiver, from the four-category model
perspective, this person will develop a negative model of self but a positive model of
others (Bartholomew, & Horowitz, 1991). Thiswill result in elevated levels of
dependency to others and others’ approval and preoccupation with close relationships.
Thiskind of individuals might be overwhelming in intimate relationships, which will
foster abandonment. In other words, with their preoccupation and extreme fear of
abandonment they strangle their partners and verify their negative model of self that
deserves or brings abandonment and loneliness. On the other hand, avoidant (or
dismissing) individuals owning positive model of self but a negative model of others,
defensively ignore the need of intimacy and avoid any kind of intimate, close
relationships. Bartholomew and Horowitz (1991) offer a fourth category, which is fearful
dismissing, whose model of self and the others are both negative. These individuals show
high levels of avoidance in spite of their elevated needs for intimacy. In other words, they
are both high on dependency and avoidance, which isvery conflicting, and thisis

conceptualized as fear of intimacy because it will bring harm to the person (ibid).

Another important aspect of aclose relationship isthe level of trust, whichis
examined by various studies. Trust level is defined as ‘the expectation that a given
partner can be relied on and be responsive to one’s needs’ (Holmes, 1989). It is suggested
that, very similar to attachment in infancy that is proposed by attachment theorists

Bowlby and Ainsworth, adults ook for the responsiveness and availability of their
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partners when they need them in times of distress (Turan, & Horowitz, 2007). A securely
attached person will expect his or her partner to recognize the needs and respond to them
appropriately. As cited in Turan and Horowitz (2007), Holmes and Rempel (1989) argue
that availability and responsiveness of the partner affects the trust, the feelings of
confidence, in the relationship. Moreover, people look for specific criteriato understand
whether their partners will be there for them when they need and evaluate their
relationships accordingly. Turan and Horowitz (2007) conceptualize this as the
“knowledge of indicators”, which is the sensitivity to indicators of trust in a close
relationship. This ability to recognize the accurate indicators of trust requires awell-
established secure attachment representations and the capacity to internalize them
through reflective processes. This opens up the new guestion of how the reflective
function is obtained through the attachment experiences. In the following section the
association between attachment and mentalization, and itsrole in the close relationships

will be examined.

1.2.4. Reflective Function or Mentalization

As mentioned in the former chapter, in adulthood attachment is assessed through
different tools. Adult Attachment Interview, developed by Main and colleaguesis
accepted to be the Golden Standard for measuring adult attachment. Adult Attachment
Interview, atool that primarily relies on representational framework of the speaker,
emphasizes the importance of metacognition and meaning making in the attachment
process. Compared to the self-report measurements of attachment mentioned earlier,

Adult Attachment Interview is accepted to be more reliable assessment tool enabling the
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analysis of underlying mechanisms of attachment styles, one of which isreflective
function.

Peter Fonagy and Mary Target (1997) elaborate Main’s suggestion regarding the
role of metacognition and bring a novel concept that it is related to the attachment bond,
which is reflective-function. Now, this concept will be introduced and the ability of
mentalization will be examined.

In 1991 Fonagy and his colleagues conducted a study in which they examined the
trans-generational characteristic of attachment quality (Fonagy et a., 1991). In this study
it is found that there is a significant amount of concordance between the caregivers’
attachment quality measured by AAI and the infants’ attachment style observed in
Strange Situation. Children who are able to freely explore novel environment and are
found to be securely attached to their caregivers who display coherencein their narratives
of childhood memories and are coded as autonomous regarding AAI coding system.
Fonagy and his colleagues explain this congruence with the role of reflective function
that the caregivers own (ibid).

In this study mother’s sensitivity is examined by means of reflective function
(Fonagy et al., 1991). The caregiversthat are coherent in AAI are considered as having
the capacity of metacognition, which enables them to observe their mental functioning
and to perceive themselves and others as human beings that think, feel, wish, believe,
want and desire. In other words, it is suggested that the coherence is an indicator of
reflectiveness, which is defined as the capacity to perceive and think relationships as
mental processes and functions. Caregivers with reflective function are able to attune
with their children with the awareness of the child as a psychological entity. After
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recognizing the child as an agent with mental states, caregiver’s duty is to re-present to
the child his mental experiences in the language he can understand, which is primarily the
action level. It is proposed that parent’s confidence in anticipating the child’s mental state
isto construct the basis for the attachment security, which is to define as per child’s
expectation so that his mental states will be appropriately reflected on and accurately
responded to. This security enables the child to feel safe in the world of ideas and desires
and opens the way for exploration of his own mental world.

In 1997, Fonagy and Target elaborated on the reflective function and its relation
to attachment process. In their study it is found that compared to insecure children, larger
amount of secure children passed a belief-desire reasoning task which requires child to
think about another person’s mental states, including thoughts and desires. This process,
in which the child gains the capacity to recognize that in addition to himself, others have
beliefs, desires, thoughts, feelings and intentions that influences how they behave, is
named as theory of mind by developmental psychologists and it isreferred as reflective
function, or mentalization, by Fonagy and Target (1997).

Fonagy and Target (1997) argue that the reflective function is obtained through
interpersonal interaction between the mother and the child. Firstly the infant’s attitude
towards the internal and external reality isin the psychical equivalence mode, in which
the baby tries to equate hisinner experience with the outer reality. Then the pretend mode
comes to core through which the infant recognizes the difference between the inside and
outside but keeps them distinct from each other. Mentalization takes place in the
integration of these two modes. Reflective function enables the child to accept mental
states as mental representations. This integration is established in the interpersonal area.
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In the beginning the infant is able to feel his experiences only physicaly, this
period is named as the pre-reflective stage. In this stage the infant is hel pless both
physically and psychologically. Through a secure attachment bond child learns that in the
presence of the caregiver any kind of arousal will be contained and soothed by the
caregiver hence prevents disorganization. Other than containing the unbearable affects
and ensuring the regulation of the baby, mother’s mirroring and reflecting functions have
aspecial value for the development of mentalization capacity. The caregiver treats the
child asamenta agent and intentional being. She perceives, mirrors and communicates
back the child’s internal experiences. Fonagy and Target explain the situation in these
lines: “caregiver facilitates the creation of mentalizing models through complex linguist
and quasi linguistic processes” (Fonagy et a., 2004, p.53). The caregiver does not simply
define the physical reality of the baby, such as ‘Are you wet at the bottom?’, rather she
asks ‘Do you want your nappy changed?’. As seen in this example, the mother
emphasizes and represents the psychological aspect, the wish, under the physical redlity.
In other words, the mother works as a bridge between the external reality and internal
experiences.

Within this interaction child tries to understand the caregiver’s actions and as the
developmental process continues he starts to focus on mental state of the caregiver.
Fonagy and Target (1997) emphasize that child’s exploration of the caregiver’s mental
state plays a crucial role for the mentalization process. Through the mother’s re-
presentation of child’s mental state, he recognizes that in his mother’s mind there is an
image of himself that is motivated by feelings, intentions and beliefs. Asaresult of this
representation, child understands that he has idesas, feelings, beliefs, and wishes that have
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an impact over the outer world and the reaction of others towards him as well.
Interpersonal interaction between them enables the child to give meaning to hisinterna
experiences and to identify the link between internal experience and the physical
situation. Exploring the meaning of other’s actions promotes the ability to label and
makes meaning of one’s own actions and experiences. It is also indicated that the
mother’s mirroring should not be too close or too remote from the infant’s experience.
The child should perceive that the mother’s reflection is similar to what he feels and this
similarity fosters him for symbol formation (Fonagy, & Target, 1997, ed 2004). Mother’s
reactions should have an ‘as if” quality that fosters the differentiation between what
belongs to the self and the other.

The development of mentalization isintroduced as an interpersonal process and it
isconsidered as acrucial part of a coherent self-organization (Fonagy, & Target, 1997).
Reflective function enables the person to have representation of the self with mental
states that influences the behaviors. This raises the ownership of one’s actions and
promotes self-agency as aresult. In adulthood, the capacity of mentalization also
influences affect regulation through a process, which is named as mentalized affectivity
as per Fonagy et a. (2004). In this process the person reflects on his current affect while
remaining in that state. This process involves three elements that is identifying; naming
the affect, modulating; making a change in the affect’s intensity or duration and
reinterpreting it, and lastly expression; choosing to manifest the affect either in an
outward or inward manner. As in the communication of affects, the mentalization ability,
having specia attention in the mental states of both the self and the others, has an
influence on the relationships that a person forms and a certain quality of those

76



relationships. In the following section the influence of mentalization within these
relationships will be introduced. The details of the relationship dynamics that are altered

by attachment styles will be examined.

1.2.5. Mentalization and Adult Relationship

In 2001, Fisher and Crandell emphasized the adult attachment observed in couple
relationships and suggested that different from the unidirectional and asymmetrical form
of early attachment, in which only the caregiver provide security for the infant, the adult
attachment is bidirectional. In other words, they propose that in adult couple relationship
each partner works as an attachment figure for the other and provide care giving as well
as care seeking. They conceptualize this special form of attachment as complex
attachment, which requires both parties in the relationship to move empathically and
freely between the dependent (care seeking) and depended upon (care giving) position.
Based on AAI results, Fisher and Crandell (2001) offer that the autonomous, free to
evaluate, individuals have flexible and reflective manner of thinking enables them to
make shift between these two positions in their close relationships. Moreover, in both of
these positions, secure adult has the capacity to maintain an empathic stance towards the
other’s thoughts and feelings in both positions. Secure adults are found to be able to
express the comfort and contact freely and in the mean time they are aware of the other’s
experiences and their influence on them. On the other hand insecure individuals hold a
fixed position in their relationships and have rigidity in their patterns of relation. They do
not have flexibility, mutuality and reversible bidirectionality in their close relationships.
Fisher and Crandell (2001) explain this phenomenon with Britton’s (1989) comment on

early internalized couple. As mentioned previously, Britton (1989) suggests that early
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internalization of the parents as a couple in the Oedipus phase, enables the child to
construct athird position in which it is possible to observe a relationship from outside
while being in that relationship. In Britton’s words: “ If the link between the parents
perceived in love and hate can be tolerated in the child’s mind, it provides him with a
prototype for an object relationship of athird kind in which heisawitness and not a
participant. Then athird position exists from which object relationships can be observed.
This provides us with a capacity for seeing ourselvesin interaction with the others and
for entertaining another point of view whilst retaining our own, for reflecting on
ourselves whilst being ourselves.” (Britton, 1989, pp.87). Here the third position that is
offered can be considered as the space for thinking, in which there is reflective function
that involves seeing one self from outside.

Theissue of attachment within the couple relationship takes attention of other
couple therapists too. The reflective function and its influence on affect regulation are
examined by some couple therapists. McCluskey (2007) offers that within couple
relationship there should be caregiving to provide affect regulation. For such an
occupation, it is necessary for both parties to have an empathic stance towards the other.
McCluskey (2007) suggests that it is easier to be empathic for the individuals with early
attachment rel ationships that facilitate to be in touch with their emotions and to reflect
upon other’s feelings. These adults are able to show effective care seeking and care
giving patterns, which involves getting attuned with the other’s goals that are aimed
through emotions and then amplifying or down-regulating these affective states. It is also
crucial to be careful about defensive ways of care seeking and to leave the door open for
exploration with sustained empathic stance. Here, exploration can be viewed as the
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reflective function that captures thinking on how and whether or not such an unwanted
situation can be prevented. On the other hand, if there is a history with early attachment
figures, who reject mental states of the person and foster affect dysregulation, this person
devel ops self-defense against both seeking and providing care. In this circumstance, the
care seeking increases but the self-defense obscures it and blocks the way for exploration,
reflective function. Individuals who have history with frightening parents when the need
for careis activated by various stressful events, also the fear system gets activated and
this overwhelms the cognitive and emotional state of the person.

Clulow (2007) suggests that powerful affectionate states have a significant
negative effect on the capacity to think and coherence of the thought. He proposes that
relationship difficulties primarily arise from the inflexibility in thinking. Mirroring that
includes access to and re-processing of affect is said to increase emotional connections
between the partners, which in turn enriches the relationship in general. Like the
attachment, the need for affect regulation continues during the whole life. Clulow (2007)
proposes that in adulthood, the close relationships and partners take the place of mother
who provides co-regulation of the infant to transform into self-regulation. In other words,
relationships work as solutions or strategies for dealing with problematic emotional and
mental states. Here Clulow (2007) mentions the process of projective identification that is
activated in intimate relationships. Projective identification captures two sides. oneisthe
‘you are me’ position, in which the person colonizes or subjects others to unbearable
parts of the self, the other is the ‘I am you’ position, in which the person is colonized or
absorbs the other’s states of mind that are difficult to own. Clulow (2007) considers
projective identification as a means of affect regulation in adult relationships. Again, the
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roots of the specific type of strategies for dealing with stress are found in the primary
attachment rel ationship with the mother and these are formed depending on her emotional
state and emotional availability. It is suggested that the early attachment fosters the
formation of prototypes of relating to others around in times of stress, determines how
free a person feels to explore, and to what extent the other is discarded, subjected or
engaged with. Moreover, through the attachment relation the individual develops the
reflective function, which may later facilitate regard for others as intentional beings. With
the capacity of mentalization, attachment processes are considered to achieve more than
just constructing internal templates for later relationships. More importantly, it
determines how deeply later interpersonal interactions will later be processed. Clulow
(2007) suggests that there is safety between the partners and that this creates a secure
basis from which the partners can explore and play around with their personal redlities. In
the meantime while being connected with experience of the other, the partners face the
pressures that the other owns and facilitate inner experience’s equivalence with the outer
reality. In this process, mirroring, that is, the ability to experience and reprocess the
affective states, involves thinking about emotional states and altering them through the
reflective function. This process might be considered as activating mentalized affectivity,
aconcept offered by Fonagy (2004), for the partner in need of affect regulation.

In this chapter the nature of intimate adult relationships and how it is influenced
by early relationship and attachment experiences is presented. The adult attachment
observed in romantic relationships and related measurement tools are presented. Then the
reflective function, the ability to think about mental states of the self and the others,
which are gained through attachment bond, is introduced. The facilitating role of
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mentalization for the capacity to hold an empathic stance and to mirror and reprocess
affects within arelationship is examined. Within the scope of thisthesis, it is suggested
that the secure attachment fostering mentalization capacity will influence the quality of
close relationships. In effect, individuals with reflective function, which is measured with
accuracy in “knowledge of indicators” is expected to form more flourishing, emotionally
satisfying and trustworthy relationships. Thiswill be investigated by the attachment
quality they display in their close relationship, which is accepted to demonstrate the

relationship patterns they utilize.

1.3. Eating Disorders
In this chapter | will introduce eating disorders, including Anorexia Nervosa (AN),

Bulimia Nervosa (BN), Binge Eating Disorder, and Eating Disorder Not Otherwise Specified
(EDNOS), their DSM based definitions, and subclinical forms of eating disorders, which can be
called as maladaptive eating attitudes. In addition to the eating disordersincluded in DSM,
obesity and a newly concept orthorexia nervosa, which are associated with disturbed eating
attitudes, will be briefly introduced. EDNOS will be examined by further details, because it
constitutes deriving point of one of the subjects of thisthesis, which is disturbed eating attitudes.
In next step, the factors that have the possibility to predict eating disorders and
mal adaptive eating attitudes will be presented. It includes biological disposition, sociocultural
and psychological factors. Here the twin studies, and the effects of media and personality traits
such as perfectionism will be briefly summarized. The underlying difficulties beneath the
development of eating problems such as problematic family dynamics, emotional dysregulation
and low levels of self-esteem will be introduced. Then, different perspectives regarding eating

disorders will be presented resprectively. It includes mainly the cognitive behavioral stance and
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psychoanalytic theory. Interpersonal difficulties such asindividuals with eating disorders
experience will be examined by a psychodynamic perspective. Finally the role of attachment in
the development of maladaptive eating attitudes and relevant studies will be examined. Within
the scope of this thesis the connection between eating problems and interpersonal difficulties and

the related hypothesis will be discussed.

1.3.1. Diagnostic Statistical Manual of Mental Disorders: Eating Disorders

Since 80’s, various eating disorders are under the examination of psychologists
and psychological studies and their prevalence increased enormously within the last
decade. Susan Nolen-Hoeksema explained the issue of eating disordersin her book
“Abnormal Psychology” in great detail (Nolen-Hoeksema, 2011). According to
Diagnostic and Satistical Manual of Mental Disorders-IV-TR there are three different
types of Eating Disorders, which are Anorexia Nervosa (AN), Bulimia Nervosa (BN) and
Binge Eating Disorder which is recently added as a subtype in DSM-V. For the eating
problems that do not meet the exact clinical criteriafor typical eating disorders, thereis
another subtype called Eating Disorders Not Otherwise Specified (EDNOS). Lastly even
though it is not presented in DSM, obesity can be considered as aform of eating disorder,
which is characterized by weight and height index higher than 30. Although these are
presented as different types, various psychologists suggest that many patients “migrate”
between some subtypes (Fairburn et al., 2008; Nolen-Hoeksema, 2011). For instance a
patient with AN might develop BN after some interventions and to EDNOS later on. Itis
also possible that a patient with Binge Eating Disorder develops obesity if not treated

accurately. Nolen-Hoeksema al so suggests that eating disorders are seen in a continuum
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starting from functional to dysfunctional eating habits that meet the criteriafor eating
disorders.

Before getting into the details of DSM criterion of eating disorder subtypesitis
important to examine the common elements that are seen in most of the eating disorders
primarily in AN, BN and EDNOS. Firstly it is suggested that the core psychopathol ogy
underlying eating disordersis the over-evaluation of body shape and weight (Fairburn et
al., 2008). In addition to this over-evaluation most of the patients with eating disorders
have atendency to evaluate their self-worth depending primarily on their shape and
weight compared to other domains. These are accepted as the most important aspects of
self-evaluation. It is aso found that many distorted body image is common in various
types of eating disorders (Fairburn et al., 2008; Nolen-Hoeksema, 2011). This distortion
is accompanied by the sense of “feeling fat”, which is different from “being fat”
(Fairburn e al., 2008). It is suggested that this feeling istriggered by stressful life events
and triggers compartmentalization of the body, through which the person focuses
primarily on independent parts of the body that he or she does not like. Moreover, in most
of the eating disorders the food is used for different purposes such as feeling control or
getting attention from others, other than its nutritive effect that is necessary for survival.
Lastly in eating disorders high levels of comorbidity with depressive and anxious features

is observed (ibid).

1.3.1.1. Anorexia Nervosa (AN)
Anorexia Nervosais defined as a psychological disorder which includes
intense fear of getting fat despite of being under weight, a distorted body image

and atendency to have total control over the body and eating. The patient strictly
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restrains eating or totally refuses to eat as self-starvation, fasts or exercises
enormous amounts to lose weight. In addition to this preoccupation with body
shape and weight, DSM criteriafor AN involves being 15% less than the normal
weight and height index appropriate for age (Body Mass Index — BMI) and
amenorrhea; not having menstrual periods for women who are supposed to have
dueto their age. Thislast criteriais removed from the DSM-V, yet there are some
women who meet the other entire criterion for AN, but still continued to have
menstrual periods.

There are two subtypes of AN, which are restricting and binge/purge
types. In restricting type, the patient refuses to eat to prevent weight gain until the
levels of self-starvation. The binge/purge type includes periodic binge phases that
are followed by compensatory behavior to balance the binges such as purging,
misuse of laxatives and excessive exercise. Different from Bulimia Nervosa, for a
patient to be diagnosed as AN-Binge/Purge Subtype, it is necessary to be 15%
less than the normal height/weight index. It is found that the prevalence rate of
anorexianervosais 1-2% in United States and almost 90-95% of these patients
are females (Nolen-Hoeksema, 2011). In most of the cases the disorder startsin
adolescence between the ages of 15 and 19. There is adeath rate of 5-8% of AN
resulting from either suicide or bodily dysfunctioning caused by extreme weight

loss (ibid).

1.3.1.2. Bulimia Nervosa (BN)
Likein AN, patients with Bulimia Nervosa are extremely concerned with

their body shape and weight and devel op self-evaluations depending on these
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factors (Nolen-Hoeksema, 2011). Even though their body image is not distorted
as much as patients with AN, they are generally dissatisfied with their weight and
thereis significant effort to lose weight. The most prominent difference between
AN and BN isthat the extreme levels of control over eating and body which are
seenin AN, is accompanied with periods of losing control of eating presented as
bingesin BN. According to DSM criteria, there must be periodic uncontrolled
eating, bingeing in BN, that is followed by compensatory behaviors to control
weight such as self-induced vomiting, misuse of laxatives and other medication
and excessive exercise. These binges are defined as loss of control over eating in
which the person consumes larger amounts of food in a shorter duration than a
person without eating disorders will eat. These binges occur regardless the hunger
level of the person. In other words, the person binges even though he or she is not
hungry (ibid). Another important difference between AN and BN isthat patients
with BN is generaly in normal weight compared to extremely low weighted
patients with AN. Thisis suggested to be the result of the balancing effect of
fluctuations between bingeing and compensatory behaviors (Fairburn et al.,
2008). Fairburn and colleagues (2008) propose that binges are mostly triggered by
difficultiesin life and related mood changes. Nolen-Hoeksema (2011) writes that
in binges the food is used as a source of comfort and away for escaping from
stressing life events. It is also noted that these binges are mostly hidden from
close relatives and friends.

BulimiaNervosais also divided into two subtypes including Purging and
Non-Purging subtype (Nolen-Hoeksema, 2011). In the former type the person
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compensate binges primarily with purging and self-induced vomiting, whereasin
the latter type compensatory behaviors do not involve purging. Rather the person
uses laxatives, fasts, display dietary restraint and exercises excessively.
Prevalence rates of BN is reported as 0.5-3% in United States population and seen
more in women than men. Compared to AN, beginning period of BN isabit later,
ranging from 15 to 29 years. It is suggested that both Anorexia Nervosa and
Bulimia Nervosa are chronic illnesses. Even though they can be treated to some
level it ismore likely that the disorder continues for long periods without meeting

the exact DSM criteria

1.3.1.3. Binge Eating Disor der

Binge Eating Disorder is arecently accepted subtype of eating disorders
presented in DSM-V. It is characterized by the binges that are similar to the ones
in BN, yet they are displayed without any kind of compensatory behaviors
including purging, self-starvation and excessive exercise. Nolen-Hoeksema
(2011) suggests that patients with Binge Eating Disorder eat throughout the day
without planned meals. As aresult large amounts of bingeing they are often over-
weight, and most of the time they are disgusted of their bodies and ashamed of
binges. Prevalence rates are contradictory in different sources some indicating
higher rates in women (Nolen-Hoeksema, 2011), some indicating higher rates for
men (Fairburn et a., 2008). Onset age is stated as middle age and it is suggested
that compared to AN and BN, Binge Eating is found to be phasic rather than

being persistent throughout life.
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1.3.1.4. Obesity

Obesity is stated as a health problem in which the individua is
overweighted until the point of age appropriate height and weight index (Body
Mass Index — BMI) reaches higher than 30 (Nolen-Hoeksema, 2011). The
prevalence rates show a significant augmentation in the last decade all over the
world, primarily caused by changing environmental factors and eating attitudes.
Yet, it isnot considered as an eating disorder documented in DSM. However, it
certainly includes similar aspects and Binge Eating Disorder is frequently
accompanied with obesity. Obesity has fatal effects of cardiovascular activity and
general physical health as well as psychological difficultiesincluding low self-
esteem, social isolation and interpersona difficulties. Even though obesity is
primarily treated by medication and surgery, psychotherapeutic interventions are

started to be utilized as necessary additional treatment (ibid).

1.3.1.5. Orthorexia Nervosa (ON)

Orthorexia Nervosais a novel concept, which isfirstly defined by
Bratman in 1997 as the “pathological fixation on consuming appropriate and
healthy food”, which disturbs daily functioning of the individual (Arsuoglu et al.,
2008). It is suggested that even though it does not constitute an independent
category of eating disordersit has both similarities with and differences from
current DSM-based eating disorders. For instance, as seen in AN, individuals with
ON arelikely to suffer from malnutrition and weight loss. However, different
from common eating disorders, preoccupation in ON is not directed towards the

guantity of the food that is taken in or the body size, rather the excessive
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preoccupation is on the quality of the food, whether it is healthy or not. In Turkey,
Arsuoglu and friends conducted a study to examine the psychometric properties
of the only scale assessing orthorexia nervosa (Arsuoglu et al., 2008). They found
that disturbed eating attitudes and obsessive-compulsive tendencies are
significantly associated with orthorexia nervosa. Even though it is a new concept
and it does not constitute an independent eating disorder category, it requires
further investigation especially for today where the consumption of pure healthy

and organic eating is developed.

1.3.1.6. Eating Disorders Not Otherwise Specified (EDNOYS)

In 2001, Alan Schwitzer and his colleagues suggest a third subtype of
eating disorders, which is named as Eating Disorders Not Otherwise Specified
(EDNOS). EDNOS is presented in DSM-1V-TR and DSM-V as an independent
type of eating disorder that does not meet the exact clinical criteria necessary for
AN, BN, or Binge Eating Disorders diagnosis, but yet includes significant forms
of maladaptive eating attitudes. Schwitzer and colleagues examine college women
that applied for treatment to the university’s health center. Althought their study
reveal ed that maladaptive eating practices is highly common in college students, it
cannot be detected because they arein a subclinical form. In other words they
display disordered eating patterns that do not fully meet the criteriafor AN, BN or
binge eating disorder, but include a combination of AN and BN criteria and cause
significant level of distress and impairment in daily life (Schwitzer et a., 2001).
Nolen-Hoeksema (2011) defines EDNOS as partial syndrome eating disorders

which are on the less severe end of the continuum. Fairburn and colleagues (2008)
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suggest that there are three subtypes of EDNOS; the one that is similar to AN and
BN but does not meet clinical criteria, is named as ‘sub-threshold’, the other
which is seen as a combination of AN and BN features, is named as ‘mixed’, and
the last one is binge-eating disorders. This last subtype is proposed before Binge
Eating Disorder is accepted as an independent subtype in DSM.

Schwitzer and colleagues (2001) devel oped amodel for the diagnosis of
EDNOS. According to thismodel primary symptoms are constituted of a
combination of AN and BN criteriaat lower levels to meet requirements for a
major eating disorder. These include restrictive dieting, bingeing and/or purging.
It isfound that the college students with EDNOS display binges, one who feels
unable to control and stop, avoid eating and engage in dieting and various forms
of food control methods and weight management practicesin higher rates
compared to their peers without an eating disorder. Patients with EDNOS use a
mix of excessive exercise, vomiting and laxative use that is displayed
occasionally not persistently asin AN and BN. In addition to these maladaptive
eating practicesit is found that individuals with EDNOS share similar cognitive
and psycho-emotional problems with individuals suffering from a major eating
disorder. Cognitive problems accompanying EDNOS include rumination about
appearance and thinness, preoccupation with food, consuming excessive amount
of time on thinking about food, eating and body shape These are well summarized
in this sentence: ““ I don’t have an eating disorder but I think about the food all the
time” reported by individuals suffering from EDNOS (Schwitzer et al., 2001, p.
160). In addition to these cognitive aspects, behaviorally individuals with EDNOS
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are knowledgeable of calories and fat intake course and develop eating strategies
accordingly, have secretive eating habits and weight fluctuations and do excessive
exercise. Scwitzer (2012) states that psycho-emotional features of EDNOS
include being overwhelmed by the preoccupation of food and appearance, intense
fear of gaining weight, feeling controlled by the food and exerting effort to undo
the effects of this preoccupation on mood, stress level and sense of self. Common
developmental and psychological themesin EDNOS are introduced as depressive
mood and anxiety problems accompanied by significant suicidal ideation, fragile
and low self-esteem, perfectionist personality trait and owning a ‘perfect role’ in
the family, and interpersonal difficulties.

Schwitzer and his colleagues’ studies revealed that Eating Disorders Not
Otherwise Specified is the most common form of eating disorders and its
prevalenceis significantly high in college students (Schwitzer et a., 2001,
Schwitzer, 2012). In the current study, since the target population is a nonclinical
population constituted of college students, it is expected that EDNOS and/or less
severe forms of maladaptive eating practices will be detected. After detecting
these forms of eating problemsit isimportant to identify possible factors
predicting those problems. Etiology of various types of eating disordersiswidely
examined.

There are three different theories developed to explain preceding factors of
unhealthy forms of eating, these are theory of restrained eating (Herman, &
Polivy, 1980), psychosomatic theory regarding emotional eating (Bruch, 1964)
and externality theory associated with external eating (Schacter, & Rodin, 1974).
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According to the restrained eating theory it is suggested that excessive dietary
restraint causes overeating displayed as binges (Herman, & Polivy, 1980). It is
explained that individuals restraining their eating by restricted dietstend to
consume big amounts of food once they exceed a certain level of calories, i.e.
once they break their strict diet (Herman, & Polivy, 1980). Psychosomatic theory
developed by Hilde Bruch (1964), states that the precursor of overeating is
emotional distress resulting in emotional eating at times of elevated negative
emotions. According to thistheory, difficulty in labeling emotional states fosters
emotional eating for self-soothing. It is suggested that such people confuse the
physiologica alerts that rise from the negative emotional states with physiological
correlates of hunger and satiety, which result in overeating. Lastly Schacter and
Rodin (1974) considered the cognitive and more personality related aspect of the
eating disturbances and come up with the externality theory. Externality is
considered as a personality trait that includes special sensitivity to external stimuli
and information. They are more attentive and efficient in processing information
and this ability is named as being ‘stimulus-bound’. Applying this trait to eating
patterns result in overeating as a consequence of external cues related to food
such asitssight and smell. Regardless of their physical state of hunger and
satiety, stimulus-bound individuals are triggered to eat with external cues, which
make them external eaters. On the contrary to restraint eating theory,
psychosomatic and externality theory propose that overeating precede dieting.
Later onin 1995 van Strien and colleagues found that emotional eating and
external eating are highly connected, but yet they are separate forms of disturbed
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eating. It is suggested that emotionality and external cues work together when the
uncontrollable anxiety is elevated resulting as overeating.

In the following section | will introduce some widely accepted factors
significant in the devel opment of eating disorders involving biological and socio-
cultural factors and examine psychological correlates related to various forms of

disordered eating patterns including restrained, emotional and external eating.

1.3.2. Significant Factorsin the Development of Eating Disorders

As prominent in other forms of psychopathology, underlying mechanisms of
eating disorders operate in a complex manner. Various factors play different rolesin the
development of the pathology. For eating disorders in particular, biological, sociocultural

and psychological factors have significance in the formation of the problem.

1.3.2.1. Biological Factors

Biological factorsincluding genetic disposition and abnormalitiesin brain
functioning and/or structure have a crucial impact in the devel opment of
psychological problems. In eating disorders twin studies reveal ed that genetic
factors are effective in 33-84% of the variability in anorexia nervosa and 50-83%
of the variability in bulimia nervosa (Striegel-Moore, & Bulik, 2007). Some other
studies examining the biological determinants of the eating disorders focus on the
brain structures and systems that are responsible for eating, food intake and
appetite. It isfound that hypothalamus has a crucial role in the regul ation of
eating, which encompassing receiving and sending messages regarding food

intake and nutrition level (Berthoud, & Morrison, 2008). Various studies show
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that imbalance or dysregualtion in the functioning of hypothal amus and abnormal
levels of hormones working in this system is common in patients with anorexia
nervosa (Attia, & Walsh, 2007; Brambilla et a.; 2001). Another study examining
the effect of serotonin levelsin the eating disorders reveaed that patients with
bulimia nervosa have lower levels of serotonin (Franko et al., 2004). Itis
suggested that due to this deficiency in serotonin levels, patients might be
triggered to crave carbohydrates and consume primarily high-carbohydrate foods
during bingeing episodes. Nolen-Hoeksema (2008) mentions the uncertainty in
the direction of the relationship between biological factors and eating disorders. In
other words, it is not clear enough to determine the exact cause and the effect.
Biological imbalance might either cause the eating disorder to occur or might
appear as aphysical consequence of the disorder. Nevertheless, it is evident that

some biological factors arein process in the course of eating disorders.

1.3.2.2. Sociocultural Factors

Sociocultural factors are also found to be effective in the devel opment and
prevalence of eating disorders. It is observed that the ideal size and shape of
women become thinner within the last decades (Garner, & Garfinkel, 1980). In
recent decades standards of beauty and attractiveness are equalized to thinness
especially for women (Stice, Spangler, & Agras, 2001). Cultures create ‘the thin
ideal’ for women, which is a quite impossible and unrealistic objective to
accomplish regarding the average weight of women in the societies. In spite of
this objective’s toughness, women are exposed frequently to thisideal role model

by widespread means of media. There are various studies examining the role of
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mediain the development of eating disturbances. One of these studiesis
conducted by Stice in 1994 and from the results of this study a dual pathway
model is proposed. According to this model both the internalization of the thin
ideal and the pressures by family members, peers and media predicted bulimic
pathology including dieting and negative affect. Within this relationship,
increased body dissatisfaction occurring as aresult of exposure to an
unrealistically thin ideal plays a mediator role. Later on in 2002, van den Berg and
colleagues developed atripartite model for understanding the relationship
between media and eating problems. They examine the influence of family
members, peers and media on body image problems and eating disturbances.
They suggest that media exposure fosters internalization of the thin ideal and
appearance comparison and this influences eating patterns through increasing
body dissatisfaction. Likewise, elevated pressure from family members increase
body dissatisfaction and this resultsin restrictive and bulimic behaviors. Lastly
peers encouraging thin ideal are found to be directly related to dietary restraint.
These studies show that exposure to thin ideal in the mediais both directly and
indirectly through fostering body dissatisfaction related to eating patterns.
Anschutz and colleagues a so examined the influence of thin ideal media
on eating styles (Anschutz et al., 2008). In their study they investigated the
relationship between media susceptibility and three different eating styles
including restrained, emotional and external eating. Derived from earlier studiesit
is hypothesized that media has both direct and indirect influence on eating
patterns. In Anschutz and colleagues’ study it is found that exposure to thin ideal
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in mediaincreases body dissatisfaction and this resultsin restrained eating and
dieting. It is also proposed that media susceptibility might directly set an
unrealistic inspiration for athin ideal, which in turn fosters control on eating and
dieting. Another finding of this study is that media susceptibility is directly and
indirectly related to emotional eating through evoking negative affect. Lastly
relying on the results, Anschutz and colleagues propose that there is a particul ar
relationship between media exposure and external eating. It is suggested that
external eaters might be prone to external cues regarding food in the media. Asa
result exposure to media might increase their levels of eating too. (Anschutz et al.,
2008)

Besides the effect of mediait is proposed that some certain types of work
groups may require special attention to body shape, weight and size. These work
groups include athletes, gymnasts, ice-skaters, dancers, horse-racers, wrestlers
and body-builders (Smolak, Murnen, & Ruble, 2000). It is proposed that as result
of the contribution of ideal body weight to the success in these work groups,
individuals within these groups are at higher risk to develop eating disorders
compared to others working in different areas. In Turkey it is aso found that
especialy women dancers are more inclined to be dissatisfied with their
appearances, which is a powerful precursor for developing eating disorders

(Cekipkurt, & Coskun, 2010).

1.3.2.3. Psychological Factors
In addition to biological and socio-cultural factors contributing to the

development of eating disorders there are many psychological factorsin process.
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As mentioned above eating disorders and disturbances in eating attitudes arein a
continuum and share many aspects in common as preoccupation with body,
weight, and eating, intense fear of gaining weight and either control or |oss of
control over food and eating. (Nolen-Hoeksema, 2011). These commonalities also
create some similarities in the formation of problemsin eating. Widely accepted
psychological factorsin the formation of eating disorders can be divided into two
dimensions; intrapersonal and interpersona difficulties. Intrapersona problems
might be stated as poor body image and body dissatisfaction, low self-esteem,
high levels of perfectionism as a personality trait. On the other hand interpersonal
difficulties mainly capture particular family dynamics that are characterized by
high levels of affective involvement and low levels of emotional support and
connectedness (French et al., 1995), which constitutes general patterns of relating
seen in adulthood. In addition to these factors it is proposed that difficultiesin
emotional regulation is one of the core mechanisms underlying the development
of problems in eating patterns, which can be considered as a combination of
intrapersonal and interpersonal capacities. Various studies show that alexithymia,
the inability to label feelings and unawareness of one’s feelings, is frequently
observed in patients with eating disorders (Cochrane et al., 1993; Jimersson et a.,

1994; Rastam et ., 1997).

1.3.2.4. Psychological Correlates of Eating Disorders
In Turkey studies revealed that depression, anxiety and obsessive-

compulsive symptoms are significantly strong predictors of eating disorders
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(Celikel et al., 2008; Erol, Toprak, & Yazici, 2006). These are also accepted to be
risk factors for developing eating disorders. Some other studies revea that
individuals with higher Body Mass Index are more dissatisfied with their bodies
and have a higher tendency to have disturbed eating patterns (Ball, & Lee, 2002).
Another study examining the psychological factors contributing to development
of eating disorders, which is conducted in Turkey, shows that weight satisfaction,
gender, coping strategies (either emotion focused or problem focused), age and
Body Mass Index (BM1) are associated with disturbed eating patterns
(Pembecioglu, 2005). It isfound that older women with lower BMI, who are more
dissatisfied with their weight and who employ emotion focused coping against
stress are more likely to display disturbed eating attitudes.

These various studies show that there are complex psychological aspects
of eating disorders. It should be noted that these aspects mainly include difficulty
in establishing a healthy self-representation and self-esteem, inability to label and
express emotions appropriately, preoccupation with control, struggle for being
precise and perfect and family dynamics that lack emotional connectedness and
that fosters obeying rules. Now | will give alittle more detail about some studies

that mainly examine those factors.

1.3.3. Intrapsychic Factors Contributing to Eating Disorders

1.3.3.1. The Representation of the Self
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Hilde Bruch’s conceptualization of anorexia nervosa include a
disturbed body image, inability to perceive and interpret the signs and sensations
of the body appropriately and elevated levels of inadequacy (Bruch, 1973, 1982).
It is suggested that the feelings of inadequacy and low self-esteem result in
focusing more to the other’s opinion rather than one’s self. These individuals
attune their behaviors by focusing on other’s feelings, ideas and behaviors and
form a self-representation that satisfy other’s needs and expectations. They rely
on external standards rather than internal standards while forming their sense of
self. Bruch also proposes that most of the individuals with eating disorders have
the ‘perfect role’ in the family, which is generally an ideal girl who obeys the
rules of her family and meet their demands perfectly. Y et they do not have awell-
devel oped self-esteem and a sense of autonomy and control. Thisis transformed
into owning an external locus of control in the face of life events rather than
having an internal locus of control. In other words, it is proposed that individuals
with eating disorders are more likely to have an external locus of control, which
implies that they generally give the control of their self to the others rather than
owning their feelings, behaviors and thoughts. There are different findings
regarding the relationship between locus of control and eating disorders some
showing high correlation between having an external locus of control and an
eating disorder, others find only a moderate relationship (Erol et al., 2000). Y et
many studies reveal that low self-esteem is asignificant risk factor for developing

problems in eating patterns (Button, 1990; Ledeux et a., 1991; Wertheim et al.,
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1992). Silverstone (1992) suggests that low self-esteem is a prerequisite for eating
disorders.

In Turkey there are contradicting findings on the relationship between
self-esteem and eating disorders. Erol and colleagues (2000) find that self-esteem
isasignificant predictor of eating disorders. Moreover, their study revealed that
the level of self-esteem have a stronger relationship with eating problems
compared to locus of control. On the other hand another study conducted by Erol,
Toprak and Yazici (2006) show that self-esteem is not a significant predictor for
eating disordersin a Turkish sample. It can be speculated that the relationship
between the self-esteem and eating disordersis not completely understood and
requires further investigation. Even though in this thesis this relationship will not

be examined, it isimportant to note thisissue for future studies.

1.3.3.2. Perfectionism

Perfectionism, preoccupation with control and obsessive symptoms are
also found to be highly-related with eating disorders. As mentioned in Bruch’s
theory suggesting that individuals with eating disorders are more likely to have
the ‘perfect role’ in their family, perfectionism have a significant effect in the
development of eating problems. Hewitt, Flett and Ediger (1995) differentiate
perfectionism as a personality trait with the need for a perfectionist self-
representation. They also divide perfectionism into two dimensions, which are
personal and interpersonal perfectionism. Self-oriented trait dimensions of
perfectionism such as having strict unrealistic evaluative criteria might foster

setting perfect ideals of body and weight. In addition perfectionists are more
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likely to view short falls as huge failures, and accept anything less than perfect as
afailure. This causes the perfectionist individual to see one self asafailureasa
result of aminor mistake, which in turn create a negative and inadequate self-
perception. To compensate this negative self-perception compensation, they might
strive extremely to meet the ideal criteria of body image, such as dietary restraint
and excessive exercise to avoid any kind of mistake or slip in their dietsas seenin
anorexia nervosa. On the other hand interpersonal perfectionism is stated as
socially prescribed dimension of perfectionism, which is highly affected by others
and others’ standards including strict parental standards, elevated sensitivity to
other’s expectations and ideas as proposed by Bruch (1973).

In addition to high standards either self- or others-imposed it is suggested
that individuals who have a perfectionist self-representation have an elevated need
to appear perfect, to avoid appearing imperfect and to avoid disclosure of
imperfection all seen in various types of eating problems. Hewitt and colleagues
(1995) propose that perfectionist self-representation results in avoiding any kind
of imperfection and isin line with reward dependence that implies being perfect
for gaining approval from others. Hereit is crucia to recognize the discrepancy at
the individual s sense between their image shown to the others and internal
experience of their body image. Their study reveals that self-oriented
perfectionism is highly correlated with Anorexia Nervosaincluding dieting and
excessive concerns for being thinner. On the other hand socially prescribed
perfectionism is found to be related with broader disturbances in eating attitudes.
Thisis explained by the need to be accepted by others through conformity to their
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perfectionist requirements. Lastly they report that perfectionist style of self-
representation is significantly related with eating disturbances in a broader sense
and poor self-esteem. They suggest that the extreme strive to appear flawlessis
displayed to compensate low self-esteem.

From these studies, it might be speculated that low self-esteem and
perfectionism work together in the development of eating disorders. Thereis also
athird variable which contributes to this chain, which is body image and body
dissatisfaction. Body image is the attitude towards one’s body in terms of
cognitive, perceptual and emotional aspects (Peat, Peyerl, & Muchlenkamp,
2008). In addition to these aspects, the shape, weight and satisfaction regarding
body image are under consideration of many researchers. As cited in Pest,
Peyerls, and Muchlenkamp’s paper, studies reveal found that negative body image
and body dissatisfaction is highly common in United States across different ages.
It isaso proposed that body imageis related to self-concept and negative body
image is significantly correlated with low self-esteem. In most of the eating
problems there is a significant disturbance in body image, which goeshand in
hand with dissatisfaction. Body dissatisfaction is one of the most apparent
correlates of eating disorders and it is highly linked with poor self-esteem and
having a perfectionist self-representation as mentioned above. Dissatisfaction of
one’s body increases when there is a significant gap between theideal and current
body image and this triggers actions such as dieting and exercising to close this
gap (Furnham, Badmin, & Sneade, 2002). The relationship between body
dissatisfaction and eating disorders are widely examined and different studies
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focused various aspects of this relationship such as the role of family and peer
influences (Vincent, & McCabe, 1999), sexua orientation (French et al., 1995),
and gender (Siever, 1994). Overall, common finding of these studiesis that body
dissatisfaction is highly correlated with eating disorders and it is displayed
differently in males and females. As aresult of different body ideals set for the
men and women their reactions to it differ too. Men try to gain weight to be more
muscular, whereas women try to lose weight to reach the unrealistic ‘thin ideal’.
Y et gender difference has greater impact on the development of eating disorder.
In the following section | will summarize the relevant literature regarding gender
differences in eating disturbances, which will also be examined in this particular

study.

1.3.3.3. Gender Differencesin Eating Disorders

From the very beginning of the occurrance of eating disorders, the
prevalence rate is significantly different across sexes. Almost 90 to 95 percent of
the cases are women (Nolen-Hoeksema, 2011). This differential prevalence of the
disturbance results in viewing eating disorders as a kind of ‘female
psychopathology’. However, recent studies show that men also develop
disturbances in eating attitudes, yet in a particular fashion. Research shows that
females are more vigilant to devel op eating disorders as a consequence of their
nature, i.e. being awoman, which causes them to be more attentive to their
physical appearance by means of sociocultural factors (Cash, Winstead, Janda,
1986; Garfinkel, & Garner, 1982). Moreover, the unredlistic thin idea presented

in media, targets particularly female sex, which in turn fosters problems in eating
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patterns as explained earlier. On the counterpart, the sociocultural values of ideal
body for men include thinner, V-shaped muscular body shape (Borchert, &
Heinberg, 1996; Furnham, Badmin, & Sneade, 2002; Mishkind et al., 1986).

In 1996 Borchert and Heinberg examined the rel ationship between gender
schema, the discrepancy between actual and ideal gender roles (i.e.: levels of
masculinity and femininity) and body image. Previous studies reveal that females
reporting higher discrepancy in masculinity have a more negative body image
resulting in elevated levels of compulsive eating (Dunn, & Ondercin, 1981).
Moreover, Bem (1981) present the role of gender schemas, which areideals of
gender that are incorporated in the general self-concept and work as a model for
self-evaluation. When the individual perceives one self as not meeting the
standards for gender schema, it results in a negative self-concept causing
distortions in thinking and coping. From this point of view, it is suggested that
sociocultural factors cause the females to idealize both the masculine (i.e.:
instrumental, having personal control) and feminine (i.e.: expressive, emotional)
gender roles. Here females struggling to have all role in the society are stressed.
In other words discrepancy between actual and ideal levels of both in masculinity
and femininity in females will result in negative body image and problemsin
eating attitudes. On the other hand devaluation of femininity in society for men
will cause males to idealize masculinity. As a consequence, being highin
femininity and low in masculinity in males will cause negative body image and
disturbed eating. Results of the study revealed that femal es have a heavier body
image than ideal and are more dissatisfied with their bodies compared to their
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male counterparts, which isin line with thin ideal. However, rather than the
gender roles, the objective body mass plays a more significant role in predicting
eating disturbances. This finding isin line with many other studies showing
higher Body Mass Index resulting in eating disturbances (Ball, & Lee, 2002).
Malesin that study find themselves heavier than their ideal body size. This
finding indicates that rather than only being heavier, the ideal for men’s body
shape is reaching alean masculinity. The prediction regarding low masculinity
affecting negative body image is supported by that study. Y et, these findings
show that even though there is an apparent gender difference affected by
sociocultural valuesin the occurrence and development of eating problems, the
underlying mechanisms are not fully understood. In the current study the
prevaence difference between the sexes will be examined, yet it will be
considered through the lens of interpersonal differences. Thisissue of
interpersonal difficulties will be introduced later on. Now the last component of
intrapersonal factors that work together with interpersona capacities will be
summarized, which is the difficulty of emotion regulation commonly seen in

individuals with eating disorders.

1.3.3.4. Affect Regulation and Eating Disorders

As mentioned previously in the ‘attachment’ section, emotion regulation is
one of the basic capacities of awell-developed self that captures the ability to
label and modulate emotions appropriately, which is gained within the primary
relationship that is built with the caregiver. Problems in emotion regulation might

cause various psychologica disturbances such as mood disorders, adaptation
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problems and interpersonal difficulties. Many studies show that emotion
dysregulation is also widely seen in individuals with eating disorders. In other
words, individuals who experience difficulties in emotion regulation have higher
tendency to develop problematic eating attitudes (French et al., 1995).

There are various theories examining the relationship between emotions,
emotion regulation and eating including the psychological, physiological and
biological aspects of this relationship. Macht (2008) presents a well-structured
summary of these theories. It is stated that emotions are effective in various parts
of the eating process including motivation to eat, food choice, and amount
ingested. Investigations reached to different findings regarding the association
between emotions and eating. One of the most prominent result is that eating is
triggered as a response to negative emotions and utilized as a coping strategy
against stress (French et al., 1995; Macht, 2000; Macht, & Simons, 2000;
Pembecioglu, 2005). However, the type of the eater, either being restraint or
emotional, and the emotional stress that is responded to, has an impact on the
eating pattern.

Macht (2008) divides the effect of emotionsinto two dueto their
variability in the type, valence and arousal/intensity of emotions and the
variability acrossindividuals either being restrained, emotional, binge and normal
eaters. It is suggested that the negative and positive emotions have a differential
effect on eating. Negative emotions such as fear, sadness and anger are associated
with impulsive eating. In other words in the face of negative emotions eating is
modified to regulate emotions. Here, while the consumption of junk and palatable
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food increases, the pleasantness of the food decreases. In addition to the valence
of the emotion, arousal of the emotion matters. Studies show that high intensity or
elevated levels of arousal inhibits the food intake, whereas emotions result in
decreased arousal such as boredom and sadness might increase eating. Moderate
levelsin arousal has adifferential effect across different types of eaters.

Research shows that in response to negative emotions restrained eaters
increase food intake, emotional eaters eat more sweet and high fat food, binge
eaters binge and normal eaters can either eat more or less (Macht, 2008). The
underlying mechanism of increased eating upon facing to emotional stressthat is
seen in the restrained eaters, is that the significant impairment in cognitive
control. Some other studies support Spitzer and Rodin’s theory on externality and
show that eating may distract from the experience of negative emotionsin
addition to eliciting positive reactions and inducing bodily relaxation (Macht et
al., 2005). Emotional eaters on the other hand, utilize eating as a means for coping
with emotional stress, which soothes the organism by reducing arousal and
regulates emotions (Ball, & Lee, 2002; Bruch, 1973; Stice et a., 2002; van Strien
et a., 1995). Here the tendency to deal with negative emotions by eating is found
to be highly associated with an increased sense of inadequacy, low self-esteem
and low sociability and social anxiety. It isfound that individuals utilizing
emotional coping have self-perceptionsthat is less able to cope, tolerate stress and
solve problems (Ball, & Lee, 2002). It is mentioned that elevated levels of eating
in response to negative emotions increase the risk for obesity (Macht, 2008). In
addition, emotional eaters eat more sweet, palatable, high fat food upon the face
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of emotional stress (Macht, 2008; Wallis & Hetheringon, 2000). As cited in
Macht (2008), physiologica studies show that palatable food creates immediate
positive affective reactions, which diminishes the impact of stress. In addition to
these views, from alearning perspective it is suggested that the relation between
emotions and eating can be formulated as an instrumental learning (Macht, 2008).
Theindividual learns to develop an operant behavior, eating, in response to
negative emotions, which works as a negative reinforcement through reducing
emotional stress. This suggestion is also supported in anon-clinical sample, in
which emotionally instrumental eating is displayed to cope with negative
emotions (Macht, & Simons, 2000).

Asit can be seen here there are different perspectives for investigating
eating behaviors and the factors that are associated with eating. Before examining
the interpersonal difficulties that are associated with disturbed eating attitudes
from a psychoanal ytic approach, it isimportant to understand how eating
problems are conceptualized and treated with a cognitive behavioral perspective,

which iswidely used in the intervention for eating disorders.

1.3.4. A Cognitive Behavioral Perspective

Christopher Fairburn is one of the cognitive behavioral therapists, who is mainly

specialized on eating disorders. From a cognitive behavioral perspective the focusison

the maintaining mechanisms of the problem rather than the history and past of the

problem. In 2003 Fairburn, Cooper and Shafran developed a transdiagnostic model for

the treatment of eating problems, whose target is the maintaining mechanisms of eating

disordersthat are effective with all forms (Fairburn, Cooper, & Shafran, 2003). There are
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three processes that maintain the disorder, which are the dysfunctional self-scheme for
self-evaluation -that is highly dependent on body shape and weight-, preoccupation with
eating and body, and weight control behaviors. Here the therapy is divided into two; the
focused CBT and broad CBT, the former is focusing solely on the eating disorder, the
latter intervening with external difficulties including mood tolerance, perfectionism, low
self-esteem and interpersonal difficultiesin addition to problematic eating behaviors. In
both types, the main target of the treatment is the disturbed eating behaviors. These
behaviors and triggering factors such as mood changes and stressful events are identified
and they are changed through problem-solving. In addition, the maladaptive ways of
thinking including preoccupation with body and self-evaluation and self-worth based on
body shape and size are addressed. Their consequences are identified through self-
monitoring and adaptive ways of regulating emotion and alternative ways contributing to
self-worth are investigated and replaced with maladaptive forms through

psychoeducation (Fairburn, Cooper, & Shafran, 2003).

1.3.5. Interpsychic Factors Contributing to Eating Disorders

1.3.5.1. Family Dynamics

Hilde Bruch, who adopted a psychodynamic perspective in the
conceptualization of the eating disorders, focused on the family dynamics of
individuals with eating problems. As mentioned above, the patients with eating
disorders, particularly anorexia nervosa, are found to be unusually ‘good girls’
owning the perfect role that is expected from them. Here Bruch suggests that

parents of such individuals are characterized by overinvestment and
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overcontrolling in their way of treating their children. In other words, they have
high demands from their children, they control their children by almost intruding
their personal space (Bruch, 1973, 1982). Moreover, Bruch argues that these
parents do not allow expression of feelings, especialy the negative emotions,
which is necessary for a child to learn emotion regulation. As aresult, these
children cannot develop capacities to identify and express their own feelings.
Instead of tracking and showing one’s feelings they mainly learn to monitor
others and to comply with them (Bruch, 1982).

In addition to Bruch, there are various studies examining the family
dynamics that fosters the development of eating disturbances (Meyer, & Russell,
1998). A prominent finding of these studies is that the significant conflict
occurring in the separation-individuation phase seen in individuals with eating
problems. Deriving from Bowlby’s attachment theory, it is suggested that if the
patients respond inconsistently to the child’s needs during the separation-
individuation phase, an arrest occurs in the formation of an independent sense of
self. Parents who violate personal boundaries by overprotection and intrusion,
they do not allow separation and do not encourage independence elicit feelings of
deficiency, inadequacy, and overdependence in their children. Meyer and Russell
(1998) propose that the families of individuals with anorexia nervosa, are found to
be extremely enmeshed, overprotective, conflict avoiding and unresponsive to
self-expression. The children of such families deal with this dynamic by utilizing
eating and the body as a means of establishing asenseif personal efficacy,
control, and power, which is displayed by extreme weight loss and dieting. Bruch
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(1973) a'so suggests that this extreme control on body seen in anorexia nervosais
an expression of anger against overcontrol of parents. On the other hand, it is seen
that the families of individuals with bulimianervosa, thereisinsensitive parenting
and hostile enmeshment and unresponsiveness to emotional expression. Itis
suggested that binging might be displayed as a means for self-soothing that is not
seen in the family and purging might be a self-destructive way for relieving
negative emotions that are not contained and accepted by the parents.

To summarize, the family dynamics of individuals with eating disorders
can be generalized as including high standards, low warmth and containment (i.e.:
authoritarian parenting), overprotection, intrusion, unresponsiveness and
insensitivity to children’s needs and feelings and discouragement of separation-
individuation (Toker, & Hocaoglu, 2009). It is also suggested that a history of
eating disorder in afamily member and preoccupation with body shape and

weight in family increase the likelihood of developing eating disturbances.

1.3.6. A Systemic-Structural Perspective

Systemic and structural models consider family as aworking system. The

individual with the disorder either can be the scapegoat of the general psychopathology in

the family, or an exit for avoiding the pathology. In addition to consequences of a

particular parenting that is summarized in the attachment chapter, from a systemic point

of view, the family’s need of extreme strive for being perfect, complying with the perfect

role that does everything precise and correct might be considered to come into existence

as an eating psychopathology that a child develops (Tozzi et a., 2003).
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1.3.7. Psychodynamic Per spective on Eating Disorders

In addition to cognitive behavioral and systemic perspectives, eating disorders are
also examined by psychodynamic perspective. Psychoanal ytic theory considers the
current pathology as areflection of early childhood experiences. In explaining eating
disorders similar conceptualization takes place. In 2014, Granieri and Schimmeti write an
easily understandable summary of psychoanal ytic perspective on eating disorders. In
their paper, eating disorders are viewed as ‘a deficit in self-regulation and interactive
regulation of emotional states’, which is the consequence of disturbances in the early
mother-infant relationship. Bion (1962) proposes that in the mental development of the
child, feeding has the primary role as an organizer, by being the primary means for
communication and relation with the other. When there isafailure in this period
involving essential dyadic regulation, the baby forms a dysfunctional relation with the
food, which might be displayed as disturbances in eating in adolescence or adulthood.

As Hilde Bruch states the mother is unable to perceive the baby as a separate
object and projects her own needs and feelings to the baby (Bruch, 1962, 1973, 1978). It
can be also said that the mother utilizes the baby as her own self-object in Kohut’s terms.
As aresult the baby becomes unable to develop a separate sense of self through
identifying his or her body’s boundaries and detecting signals coming from his or her
own body. The baby internalizes maternal neglect and/or abuse, which in turn, forms an
internal sadistic object, with which he or she identifies himself/herself in an adhesive
way.

The primary relationship between the mother and the baby is anon-verbal,
physical one. Here, Granieri and Schimmeti (2014) make the differentiation between the
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implicit and the explicit memory. First connections are in implicit form, cannot be
verbalized or declared. As aresult, the early relational traumas that kept in the body
separate from the other memories, are in the implicit form and continues to adolescence
or adulthood into the way the body is represented. A neglecting caregiver that does not
foster self-awareness and expression of emotions prevents baby to devel op the capacity
of integrating experiences in environment, body and psyche. In other words, as a result of
the primary relationship with a neglecting and abusing parent, the baby experiences
mind-body splitting, which is the inability to integrate symbolic processes and to
mentalize bodily experiences mainly in elevated levels of unbearable anxiety.

Therole of the skin and the body in the psychic development is profoundly
examined by Esther Bick (Bick, 1968, 1986). As previously mentioned, Bick considers
the skin contact between the mother and the baby as an essential el ement of devel opment.
According to her, skin works as a means for contact, boundary and containment. The
containing object isfelt through feeding. Ascited in Reilly (2004), Tustin (1978)
suggests that mothers nipple works as a plug giving the sense of being fed and contained,
which in the very early stage cannot be differentiated from baby’s own body. As Freud
states in the primary narcissism period, thereis the state of oneness, which is contributed
by the incorporation of the object through the feeding process. When the containing
function of the object introjected, an internal space devel ops which enables the boundary
definition and separateness. Bick conceptualizes this process as the development of
psychic skin/boundary through identification with an external container, which in turn

opens the way for secondary narcissism (Bick, 1968, 1986). In this period, due to the
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formation of psychic skin Britton’s (1989) third space, the space for thought that captures
the aspects of psyche together devel ops.

For the thinking capacity to develop the nature of the feeding process and the
containment must have specific functions. While being fed, the baby should also feel
being loved, otherwise, he or she will not be able to introject a good object, which isthe
good breast in Kleinian terms. Kullman (2007) proposes that when the infant cannot build
a psychic connection with a mother who is physically present and feeding, he or she
develops a personality that displays solitary and circular mode of being, thinking and
relating. Later on, thisis seen as an extreme physical and psychological reliance on food.
Moreover, the mother must be able to detoxify and transform unbearable feelings and
experiences into more tol erable ones for the baby, which is conceptualized as the apha
function by Bion (1962). When there is poor maternal containment and care the baby
sensesit and experiencesit as the absence of the good breast. When there is no breast, the
baby is able to deal with its frustration by internalized good breast, which is obtained
through the thinking apparatus, i.e.: the third space. As aresult, the frustration of no
breast extends and it isinternalized as a bad object. Under these circumstances, in
phantasy, the nourishment coming from the mother is experienced as toxic and
undevel oped psychic boundary disables to differentiate between the subject and the
object, inside and outside, real and imaginary and the part and the whole (Reilly, 2004).
In other words, food is experienced as total bad, which must be evacuated. The self-
destructive impul se becomes more active and transformed in the somatization, which can

be the roots of eating disorders according to Reilly (Reilly, 2004).
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Asaresult of poor maternal containment, neglect and/or abuse, the internalized
object is experienced as a hostile, toxic and threatening from which the good object must
be protected. It is suggested that, this might foster the inhibition of oral impulses and
restriction on the introjection of good object, which is seen as food in anorexic patients,
or as an insatiable hunger including cycles of getting in and spitting out in bulimic
patients (Reilly, 2004). Bick (1968, 1986) offers that failure in early skin containment
might cause a second skin formation, which is “an armor-plating around the personality”
a form of “pseudo-independence”. This derives from the narcissistic and omnipotent
feelings accompanied by no need of others, or food or ordinary care. This armor protects
the individua from invasion and disintegration. Second skin is formed through more
active use of muscularity and seen in as reliance on more narcissistic and omnipotent
modes of relating. Another way of second skin formation is seen in adhesive or clinging
identity. Adhering is accepted as a precursor of projective identification, because it
fosters being ‘in contact with’ an object rather than ‘getting inside’ it, which might be
experienced as being devoured. When the object is unreliable and unstable fears of
disintegration are activated then the child adhesively clings into eating rituals. Marilyn
Lawrence explains this specific way of relating with these words:  the adhesive nature of
the mother-daughter relationship fails to allow a space in which symbols can be formed”
(Lawrence, 2002, p.845).

Marilyn Lawrence’s work on eating disorders is conducted from a psychoanalytic
perspective and this work offers anew concept characteristic to the eating disordered
patients. She considers that the underlying mechanism of this specific pathology is
having a particular mind-set affecting the way these patients are, think and relate, which
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she calls the “anorexic mind”. She investigates the development of “anorexic mind”
through early relationship patterns between the baby and its objects: the mother and the
father (Lawrence, 2008).

Firstly, she examines the issue of intrusiveness in the anorexic patients,
suggesting that there is a powerful internalized intrusive object, or an object with
intrusive intentions, that wants to get inside and hurt the subject, lying in the heart of the
way they relate to others. Lawrence (2002) proposes that the anxiety of intrusion and
invasion is the core feminine anxiety, which is specia for females. Klein, suggests that in
the early months of life introjective impulses (i.e.: taking in, filling inside with good
objects) are more active in girls, compared to boys, as aresult of the nature of their
genitals (Klein, 1928, 1932). Moreover, the little baby girl, in her phantasy, senses that
there is something dangerous inside her, or something bad can intrude, invade inside her.
In this phase, the girl has aggressive impulses towards inside of the mother’s body.
Lawrence defines the girl’s orientation in these words: “as being both open and prone to
introjection, but also as closed and as terrified of being projected into”” (Lawrence, 2002,
p. 841). For her to bear these anxieties, mother’s supporting but not intruding
containment plays an essential role. Lawrence suggests that in anorexic patients, there
can be either elevated innate anxieties and/or significant failure in maternal containment
replaced with intrusion. The mother-infant relationship is considered to be a highly
enmeshed and fused one in the anorexic patients. As cited in Lawrence (2002), Birksted-
Breen (1989) defines the relationship patterns of these patients as a great denial of any
kind of separateness between the self and the object. These patients are observed to have
increased wish to merge with, get inside and take the possession of the other. However,
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thislonging for merger is projected to other and he or sheis protested or kept in distances
because of their intrusiveness. This projection can easily be displayed as aresult of the
nature of the early relationship with mother, which is experienced as not having any kind
of boundary and asif the mother and the infant share the same skin (Brusset, 1998, as
cited in Lawrence, 2002).

In addition to the internal intrusive object, it is emphasized that the fathersin the
family of anorexic patients are absent either physically or emotionally, or both
(Lawrence, 2002). She argues that thereis asignificant failure to internalize both of the
parents and the link between them, which is necessary for the development of the third or
the mental space suggested by Britton (1989) as mentioned above. In other words, father
is not there to break the fused oneness between the mother and the daughter and to
construct a mental space for symbolic functioning, which is the main issue of Oedipal
phase. Thisfailure resultsin a concrete way of thinking and difficulty in symbolization,
which is particular to the “anorexic mind”. From this point, it might also be expanded to
that these patients’ capacity of mentalization is not well developed, which is necessary
for ahealthy way of being and relating. As cited in Lawrence (2002), this primitive form
of thinking is conceptualized by Segal (1957) as “symbolic equations”. From this point of
view, food is equalized to mother and psychic introjection is achieved through eating.
Without the necessary mental space for metabolizing unbearable emotions, the daughter
attacks to the internal intrusive (m)other and these attacks in turn increases the anxiety.
Thisis displayed through the preoccupation with and attacks towards her own body.

Lawrence (2002) suggests that the anorexic patients stuck in the pre-oedipal fusion with
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their mothers experience increased levels of feminine anxiety of intrusion, which they
cannot symbolize and think of to master.

Regarding these patients’ patterns of relating, Lawrence states that they are prone
to build relationships that do not allow anything coming from the other, because all of it
is experienced as invasion and intrusion. She says that: “ The refusal to take in food is
viewed as a misguided defense against taking in the unbearable feelings projected by the
parent” (Lawrence, 2002, p. 838). As a result, these patients generally avoid any kind of
closeness or intimacy, because any attempt for getting close contains a great risk for
intrusion and getting hurt.

Lawrence (2002, 2008), argues that disturbancesin eating and self-destructive
impulses towards body are akind of defense against unbearable and immetabolic
feminine anxieties of intrusion and invasion. According to her, anorexic patients defend
themselves against this particular anxiety by losing the femininity viathe | oss of
menstruation and owning athin, non-curved body, that eliminate feminine sexuality. This
straight and lean body is experienced as a source of power, which is also proposed to
represent an erect phallus. Here Lawrence underlines the difference between phallus and
the penis-as-link. She states: “The penis as link represents the relationship between the
parents, creating the space for thought not available to the fused mother/infant couple.
The phallus on the other hand, as akind of manic parody of the penis through which
thought is replaced by omnipotence and structure by power.” (Lawrence, 2002, p. 842).

In adifferent paper, Lawrence examines eating disorders as manifestations of
manic defenses against depressive pain linked to the oedipal conflicts (Lawrence, 2001).
The individual who cannot internalize the couple of the mother and the father, and left
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alone with feelings of exclusion, abandonment and loneliness, devel ops defenses for
dealing with the oedipal conflict. The preoccupation with control over the body seen in
different types of eating disorders are represented as the control of the internal world
containing internal objects. This can take different forms depending on the type of the
eating disorder. It is stated that anorexic patient ‘whites out’ the internal world of any
object that has human qualities. In other words, the patient takes away the liveliness of
the object that can meet her needs along with her own live part that needs such afeeding.
It is argued that both the need for and the fear of fusion, in the relationship with the
object, may lie under this defense. On the other hand, bulimic patient who cannot resist
that need of the feeding object, greedily takes it in during the binging episodes, but
attacks or murders it by vomiting. Lawrence (2001) presents this situation as the phantasy
of killing the internal object. However unlike the anorexic’s deadened internal object,
bulimic’s object resists and keeps coming alive, which in turn triggers a serial murder
demonstrated as pervasive vomiting.

Lawrence (2001) explains this phenomenon of controlling and attacking the
internal objects in eating disorders with Klein’s concept of manic defenses occurring in
the oedipal situation. She suggests that for most of the anorexic patients this exclusion,
and the feelings of abandonment underlie the core of the pathology. It is proposed that the
patient devel ops manic defenses against the depressive state triggered by the oedipal
situation. To cope with the unbearable anxieties of |oss and abandonment, the patient
utilizes mastering activity of ego excessively and omnipotently to control its objects. In
this case the patient creates an illusion in which the couple of the baby and the mother
continues to be the primary dyad instead of dyad of the father and the mother. It isalso
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suggested that the lack of athird party (i.e.: the absence of the father), which prevents the
fusion between the baby and the mother, disables the patient to develop symbolization as
mentioned above. As aresult, patient utilizes concrete manic defenses for demonstrating
her self-sufficiency against fusion up to the point of ‘white out’ objectless world. In
addition, Lawrence (2001) states that, especialy in bulimia, the patient also controls the
death of the objects by the manic defenses seen in vomiting, which is a demonstration of
the phantasy of serial killing and resurrecting of the objects.

From this point of view, Lawrence (2001) argues that in the way they relate with
objects, it is observed that these patients regard their objects having no human qualities
and asif there is no separateness between them, which enables the patient to have total
control over. Through excessive control over what istaken in, the individua support the
phantasy of having omnipotent control of introjection of objects and their relationship in
the mind.

To summarize, Marilyn Lawrence investigate the disturbance in eating through a
psychoanal ytic sense and focuses on the early relationships the individual forms with the
objects. She points out the pre-oedipal fused relationship between the mother and the
daughter and emphasizes that femal e patients with eating disorders experiences an
increased level of feminine anxiety, which is the anxiety of invasion and intrusion that is
not properly contained and metabolized by the support of the mother. To deal with these,
individuals develop defenses against the internalized intrusive object, which can damage
the self through invasion, through displaying control on what istaken in. However, it is
also suggested that these patients have an intense wish for merger and fusion that is
experienced with the mother companying the fear of getting hurt by intrusion. Lawrence
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arguesthat it islikely that these patients project their need of fusion to the object and
build defenses against the objects so called intrusion. From this point of view, it can be
speculated that individuals exerting excessive control over their eating might also resist to
intimacy and getting anything from others despite of their extreme need. In the current
study this association between disturbances in eating and the patterns of relating either
being resistant to intimacy or not will be investigated. In addition, Lawrence offers a
particular mind-set seen in patients with anorexia nervosa, which she names as “anorexic
mind”. As a consequence of the absence of afather, these individuals are not able to
develop the third space different from the fused mother-infant dyad. This mental space,
necessary for symbolization is crucia for the ability for mentalization, which isthe
ability to symbolize the experiences. Anorexic mind is lack of symbolization; rather it is
rigid, concrete and unable to differentiate the reality and imaginary. In individuals with
disturbed eating attitudes, food is equalized with the object and desired reactions towards
the objects are directed to food. From here, it can be possible to propose that individuals
who have disturbed eating attitudes are in fact have significant difficultiesin
mentalization which in turn disable them to symbolize their experiences and feelings. In
the current study, the individuals’ capacity to identify symbols of the feeling of trust in
relationships is investigated. It might be expected that the individuals who exert
disturbances in eating will display lower capacity to detect trust symbols, which can be
considered as an extension of the mentalization capacity. Lastly, it is proposed that
Lawrence’s suggestions regarding the way patients with eating disorders relate, might be
solidified in the attachment styles, which the individuals built and currently display in
their close relationships. This constitutes the main hypothesis of this thesis that there will

120



be a significant association between the attachment styles, (i.e.: the prototypica ways of
relating that are built in early childhood experiences) and the eating attitudes. In the

following section | will examine this association by the help of previous studies.

1.3.8. Attachment and Eating Disorders

As mentioned in the attachment section, problemsin the early childhood
relationship experiences with significant others, are likely to continue to adulthood (if no
fatal changes occur) and to result in the development of various psychopathol ogies.
Deriving from psychodynamic perspective focusing on the mother-daughter relationship,
it is suggested that mother’s responsiveness to the child’s needs, which is an essential
part of the attachment quality, isimpaired in the case of eating disordered patients
(Bruch, 1974). Many studies revealed that there is a significant association between early
insecure attachment and eating disorders (Kiang, & Harter, 2005; Ward, Ramsey, &
Treasure, 2000). Attachment is studied either as four categories (secure, preoccupied,
fearful and dismissing) with regards to models of self and the other, as suggested by
Bartholomew and Horowitz (1991) and/or as in dimensions of avoidance and anxiety as
Brennan, Clark and Shaver (1998) proposes. In the current study both of these
measurements will be utilized.

Ward, Ramsey and Treasure (2000) suggest that Ainsworth, while studying the
attachment quality, utilized the feeding situation as a micro demonstration of attachment.
In these studies, it is observed that higher the appropriateness of feeding to the baby’s
needs and more permission to active participation of the baby to the process result in
stronger and more secure attachment. In their paper, Ward, Ramsey and Treasure (2000)

propose that attachment insecurity in anorexic patientsis historically supported.
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Moreover, they suggest that generally eating disorder patients have difficulty in
separation and individuation. They combine independence with separation without any
type of connectedness, which is actually detachment that disables maintaining a
connection. This pattern is especially seen in anorexic patients, who generally display
avoidant attachment, stating “no entry” to others as well as food, like Lawrence suggests.
On the other hand, Ward, Ramsey and Treasure (2000) propose that bulimic patients
show anxious/preoccupied attachment patternsin which they cannot protect themselves
from toxic projections of other but later on they get rid of it with anger, which isalso
indicated by Lawrence.

In a previous paper, Ward and colleagues (1999) examined the attachment style
that is extended to adulthood enabling to form reciprocal adult attachments and found
that in eating disorder patientsit isinsecure attachment which is more dominant
compared to controls. This study revealed that individual s with eating disorders show
contradictory types of insecure attachment: both avoidant (i.e.: compulsive self-reliant)
and anxious (i.e.: compulsive care seeker). Ward and colleagues name this type of
attachment as a pull-push pattern, which is stated as “leave me alone” in the overt-verbal
communication in one hand, and as “you can’t leave me, I’'m dying” in the covert-non-
verbal communication on the other. This pattern is explained by Bruch (1974) stating that
the mother discarding the baby’s needs and superimposing her own needs on the baby
creates an intrusive but vitally necessary internalized object as Lawrence namesiit, or an
internal working model of the other, which isintensely needed but feared in attachment
theory terms. This pull and push patterns are also supported by another study finding
combination of avoidant and anxious relating strategies in eating disordered patients,
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displayed as denying any need for help but in the meantime desperately seeking it
(Ringer, & Crittenden, 2007).

Until this moment, the early relationship between primary caregiver(s) and the
baby and its contribution to the development of eating disorders are examined. However,
it is aso important to investigate the extension of early attachment to adult attachment
which is primarily seen in close romantic relationships. The interpersonal patterns and
difficulties that individuals with eating disturbance experience is another topic of this
current study. In 2011, Tasca, Ritchie and Balfour present areview for the association
between attachment and eating disorders and its clinical implications. They divide the
functions of attachment into four domains, which are affect regulation, interpersonal
style, coherence of mind and reflective function. They explained the dysregulation of
affects prominent in eating disorders through the problemsin attachment security. With
regards to interpersonal functioning, it is suggested that there is increased sensitivity to
loos and separating in patients with eating disorders. Avoidance in attachment results
greater isolation and detachment in relationships, whereas anxious attachment results
conflicts and increased fear of abandonment. It is proposed that, as suggested by Main,
coherence of mind is poorer in eating disorder patients, which disables them to form rich
and detailed representations of others. Lastly, it is suggested that the reflective capacity
of individuals with eating disorders is significantly impaired. They are not able to process
one self’s and other’s emotions and thought, which is in line with Lawrence’s proposition
of anorexic mind that is concrete and unpermissive to others. This deficiency isfound to

prevent these individuals to engage in close intimate relationships. This brings usto the
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issue of patterns of relating, which is dominated by fear of intimacy and disturbed
mentalization, that is characteristic to individuals with eating problems.

In 2013, Arcelus and colleagues, review the literature of eating disorders and
offered a structural model for diagnosis and intervention. Within this model,
interpersonal difficulties play acrucial role. It is suggested that in anorexic patients,
attachment avoidance is more prevalent resulting inability to express feelings and giving
priority to others’ feelings compared to one self’s. On the other side, bulimic patients are
characterized by preoccupied attachment style that is displayed in interpersonal distrust
and fear of intimacy. It is suggested that bulimic patients are preoccupied with close
relationships, and needy for care but they display elevated levels of fear of intimacy and
interpersonal distrust. The fear of intimacy seen in bulimia patientsisfirstly proposed and
supported by Pruitt, Kappius and Gorman in 1990. They explain this phenomenon
through preoccupation of close relationships and others’ approval accompanied by a fear
of regjection. This results over dependence to others, which in turn fosters rejection.
Thelen and colleagues obtained similar results in their study with clinical and subclinical
bulimia patients (Thelen et al., 1990).

From an attachment perspective devel oped by Bartholomew and Horowitz (1991),
the models regarding the self and the others are crucial in the patterns of relating, which
isalso seen in individuals with eating disorders. As explained earlier, in preoccupied
attachment, the individual views the self negatively, unworthy and unloveable but the
others as worthy. As aresult these individuals strive for the love and approval of the
othersto feel worthy, which is mostly seen in bulimic patients. In avoidant (dismissing)
attachment, the person considers the self as worth but the others as unworthy and
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threatening, which results avoiding closeness and idealizing independence and
invulnerability. Fearful attachment constitutes of both negative models for self (i.e.:
unworthy for love and support) and the others (i.e.: unreliable and rejecting) fostering
fear of intimacy and socia avoidance (Bartholomew, & Horowitz, 1991). Broberg,
Hjamers and Nevonen (2001), find combined clusters of fearful/ambivalent and
fearful/avoidant in eating disordered women. This data suggests that this kind of
independency is atype of defense against fear of rejection, which in turn results
detachment.

Evans and Wertheim examined the relationship between attachment styles and
eating disorders particularly in the interpersonal arena between partners (Evans, &
Wertheim, 1997, 2005). Their studies revealed that, bulimic patients report more
difficulty in closeness, low levels of satisfaction, increased fear of intimacy and more
avoidance of close relationships. In these studies, they investigated the role of dimensions
of attachment, which is mainly avoidance and anxiety. The findings suggest that in eating
disordered patients the higher amount of individuals display the combination of anxiety
and avoidance dimensions of attachment, which is fearful/avoidant type of attachment.
Thisis exerted as higher vigilance and concern about reection and abandonment and
increase discomfort in close relationships.

Other studiesinvestigated possible mediators within the association between
attachment styles and disturbed eating attitudes. Tasca and colleagues (2005) find that
negative affect and body dissatisfaction mediates the rel ationship between attachment
insecurity and eating disorders. This study shows that attachment avoidance resultsin
anorexic symptoms such as dietary restraint through lack of interoceptive awareness. In
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another study, Tasca and colleagues (2009) study the role of affect regulation and
emotional activity within this relationship. They find that while attachment anxiety result
disturbed eating as binging through emotional reactivity, attachment avoidance has a
direct relationship with disturbed eating. Some studies focus on the mediating role body
image and body dissatisfaction (Cash, Theriault, Annis, 2004; Koskina, & Giovazolias,
2010). Cash, Theriault and Annis suggest that insecure attachment result in negative body
image, which is an important aspect of self-concept it, which in turn fosters disturbed
eating attitudes. Moreover, it is proposed that body image problems are easily observed
in intimate rel ationships that involve physical closeness and demand for acceptance of
others. Their study reveals that especially the attachment anxiety/preoccupation is
significantly related with negative body image (Cash, Theriault, Annis, 2004).

In 2010, Koskina and Giovazolias examined the relationship between attachment
insecurity, body dissatisfaction and disturbed eating attitudes in a nonclinical sample.
Results show that for women, body dissatisfaction mediates the relationship between
attachment anxiety and general problemsin eating. For men on the other hand, this
mediator role of body dissatisfaction is only found between attachment anxiety and
dieting. However, for both genders attachment avoidance has a direct relationship with

disturbed eating attitudes.

1.3.9. Studieson Eating Disordersin Turkey

Various studies regarding eating disorders are conducted in Turkey. One of these
studiesis conducted by Gurdal in 1999. In her study, she reviews the related literature
regarding the diagnosis and treatment of eating disorders and suggests that the

effectiveness of medication treatment is limited in the prognosis of eating disorders and it
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should be exerted as an additive treatment way for psychotherapy, including individual,
family and group therapies (Gurdal, 1999).

Another study is reviewed the literature on the possible association between
psychoactive substance abuse and eating disorders (Pirim, & ikiz, 2004). This review
inclines that there is stronger relationship between substance abuse and bulimia nervosa,
compared to anorexia nervosa. However, it is proposed that the difference between
“substance abuse” and “substance addiction” is underestimated in the reviewed studies,
which can be an important determinant of the relationship between substance use and
eating disorders.

As previously mentioned, psychological correlates and predictors of ED in non-
clinical populationsin Turkey isinvestigated by various studies. (Celikel et al., 2008;
Erol, Toprak, & Yazici, 2006; Erol, Toprak, Yazici, & Erol, 2000; Pembecioglu, 2005).
Celikel and friends find that 12% of female college students experience disturbed eating
attitudes and these problematic behaviorsin eating is highly correlated with depression,
obsessive-compulsive symptoms and phobic anxiety. In their study, it isalso revealed
that problematic eating in females is significantly correlated with mothers’ depression,
obsession and phobic anxiety. Moreover, elevated levels of affective involvement in the
family are found to be negatively affecting the eating attitudes (Celikel et al., 2008). The
study conducted by Erol and colleagues (2000) reveal that in the non-clinical Turkish
sample, compared to locus of control, low self-esteem is a stronger predictor of disturbed
eating attitudes. In another study, Erol, Toprak and Yazic1 (2006) investigate the
relationship between obsessive and depressive symptoms, self-esteem, Body Mass Index
(BMI) and eating attitudes in a non-clinical sample. This study shows that in women the
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strongest predictors of bulimic and anorexic symptoms are obsession and BMI. On the
other hand, for men while the obsessive and depressive symptoms strongly predicted
bulimic symptoms, only obsession predicted anorexic symptoms such as dietary restraint.
However, in that particular study, self-esteem is not found as a significant predictor for
problematic eating attitudes (Erol, Toprak, & Yazici, 2006). Lastly, in her thesis
Pembecioglu (2005) investigates the predictors of eating disturbances in Turkey and find
that weight satisfaction, gender, age, emotion focused coping and BM| are strong
predictors of problematic eating attitudes. Another study conducted by Cepikkurt, and
Coskun (2010) shows that female dancers are more dissatisfied with their body images
compared to male dancers.

In Turkey, relational patterns and attachment styles of people who suffer from
clinically diagnosed ED or disturbed eating attitudes are examined together with its
relationship with anger and at the family level (Ora & Sahin, 2008; Toker, & Hocaoglu,
2009). Oral and Sahin (2008) find that dysfunctional interpersonal schemas and anger are
significantly correlated with disturbed eating attitudes. Toker and Hocaoglu (2009)
review the literature regarding family structure and eating disorders and conclude that
families of individuals with eating disorders are less empathic, |ess supportive and more
success demanding. Moreover, thereis increased likelihood to observe of depression,
conflict, substance abuse or any kind of eating disorder in the families of eating

disordered patients.

1.3.10. Current Study
Inspired by previous studies, this study will be the first to examine the

development of disturbancesin eating attitudes from arelational perspective. The first
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relationship that is formed with the primary caregiver is accepted to be a prototype both
for the later relationships and for the patterns of relating with food. The relationship
between the adult attachment both at the romantic relationship level and disturbed eating
attitudes is investigated within a non-clinical population in Turkey. Furthermore, the
underlying roles of trust and intimacy in close relationships, which are essential
components of a close relationship, and body satisfaction regarding problematic eating
will be investigated. Here are the hypotheses that will be tested in this study:

1) It is expected that attachment quality will have an influence on relationship
patterns, which includes levels of trust and intimacy in romantic relationships. Females
and males with insecure attachment are expected to display lower levels of trust and
intimacy in their close relationship, whereas femal es and males with secure attachment
are expected to form more trusting and intimate rel ationships.

2) Females and males with insecure attachment are more likely to display
disordered eating attitudes.

3) Females and males with insecure attachment are more likely to be less satisfied
with their bodies and tend to have disturbed eating attitudes.

4) Type of attachment insecurity has differential proportion of prevalence in
females and males. Females are more likely to display anxious attachment whereas males
have higher tendency to display avoidant attachment styles. As an exploratory
hypothesis, in the current study, whether if this gender difference on the styles of insecure
attachment has differential effects on the attitudes in romantic relationships and

problematic eating behaviors that females and males display, will be tested.
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CHAPTERI 1

METHOD

2.1. Participants
One hundred and thirty individuals (70 females, 60 males) voluntarily participated in the

study. The ages of participants ranged from 20 to 33 years (M = 25.61, SD = 3.00). Self-reported
weight in the sample ranged from 42 to 120 kg (M = 65.96, SD = 14.06) and height ranged from
1.55t0 1.94 meters (M = 1.72, SD = 0.08). Calculated body mass indexes for each participant
range between 16.2 and 35.2 (M = 22.10, SD = 3.31).

Most of the participants (78.5%) are university students and graduates, 19.3% are masters
and doctorate students, only 1.5% of participants are high school graduates. Mgjority of the
sample have a high socioeconomic status (38.5% of participants have monthly income of 5000 tl
and more, 34% have monthly income between 1000 and 3000 tl, 21% have monthly income
between 3000 and 5000 tl, 2.3% have monthly income ranging from 500 to 1000 tl, and only
1.6% have monthly income lower than 500 tl). The current sampleis constituted of generally
heterosexual individuals (92.9%), and the half of the sample isin a current relationship, whereas

the other half is not.

2.2. Data Collection and Procedure

Severa self-report scales administered through different means to the participants who
are volunteered to join to the study. Some part of the datais collected through distributing the
self-report questionnaires to the college students in a private university in Istanbul. The other
part of the datais collected through distributing the questionnaire package through online
devices to the individuals within the researcher’s social environment. The agreement to join the
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study is obtained by informed consent form. Compl eting the forms took approximately 30

minutes. The datais collected and analyzed with IBM SPSS Version 20.

2.3. Data Collection I nstruments
Demographic Data Form, Experiences in Close Relationships Questionnaire-Revised

(ECR-R), Knowledge of Indicators Scale (KNOWI), Relationship Questionnaire (RQ), Eating
Attitudes Test-40 (EAT-40), and Body Image Satisfaction Questionnaire (BISQ) were used to

collect data.

2.3.1 Demographic Data Form
Demographic data form includes questions about age, sex, education level, height,

weight, sexual orientation, current relation status and monthly income (see Appendix A).

2.3.2. Experiencesin Close Relationships Questionnaire - Revised (ECR-R)

ECR-R isacommonly used self-report inventory that is developed by Fraley et al.
(2000) to measure adult attachment in a dimensional way. The scale is developed by ECR
(Brennan et a. 1998). Analyses resulted in two dimensions of insecure attachment:
anxious and avoidant. It isa 7-point Likert type scale consisting of 18 items for anxious
attachment dimension and 18 items for avoidant attachment dimension, which describes
emotional intimacy and security in close relationships. Participants are asked to indicate
their agreement on items ranging from Strongly Agree to Strongly Disagree including a
Neutral/Mixed response in the middle. High scores indicate insecure attachment whereas
low scores show secure attachment. Scores of dimensions are obtained through
computing mean scores of each dimension.

The Turkish version of ECR is developed by Selcuk et al. (2005). It isfound that

Turkish version has acceptable levels of reliability and validity. Analyses revea ed that
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Cronbach alphas are .86 and .90; and test-retest correlation coefficients are .82 and .81
for anxious and avoidant dimensions respectively. Finally Ercan Alp developed eight
additional items regarding dependence of the self and of the other in close relationships
(four items for each dimension). The first subscale of Depend — Me on others involves
items indicating the level of the disturbance felt in depending on othersin times of stress.
The second subscale of Depend — Others on Me includes items indicating a disturbance
of reliance of others on one self in times of stress. Both of the Depend subscales are
correlated with avoidance dimension. These subscales indicate discomfort of relying on
others and the felt reliance of others on one self in times of stress.

In the current study Cronbach’s alphas for the Anxiety and Avoidance subscales

are found to be .90 and .87 respectively (see Appendix B).

2.3.3. Knowledge of Indicators Scale (KNOWI)

KNOWI is aself-report scale that measures participant’s knowledge of the
necessary indicators that show whether a partner will be there when needed (Turan &
Horowitz, 2007). The scale consists of 41 statements, which imply good (valid) and poor
(invalid) indicators of a partner’s being there and filler items. Participants are asked to
rate the quality of each item depending on its effect on the confidence level of anew
partner’s being there. Items are rated in a 8-point Likert type scale ranging from WOULD
NOT really increase my confidence that a potential partner will be there for me (1) to
WOULD VERY MUCH increase my confidence that a potential partner will be there
for me (8). Giving higher scores for the good indicators than for the poor indicators show
that the person has the ability to discriminate between good and poor indicators (i.e.:

being knowledgeable about the prototypical indicators of a partner’s being there). Two
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different KNOWI scores are obtained, one is the sensitivity (accuracy) to identify good
indicators and the other is the readiness, the motivation to engage in arelationship. The
former one is computed by subtracting mean scores given to invalid indicators from the
mean score of good indicators, latter is computed by the sum of both (Turan, & Vicary,

2009).

KNOWI istranslated into Turkish by Gulenbaht Sentiirk. For the Turkish version
three additional items are developed. A scale, which measures the knowledge of
indicators of parents’ being there, is also constructed by the original KNOWIL.
Participants are asked to rate the quality of items as an indicator of parents’ being there
when athree-year-old child needs them. However, an adaptation study for the Turkish
version is not conducted yet. In the current study, reliability analysis showed that
Cronbach’s alphas for subgroup of items that are valid indicators and subgroup of items

that areinvalid indicators are .89 and .91 respectively (see Appendix C).

2.3.4. Relationships Questionnaire (RQ)

RQ isasalf-report scale that is established by Bartholomew and Horowitz (1991)
to measure adult attachment in four categories. Four-category model of attachment is
derived from the interaction of internal models regarding the self and the others either
being positive or negative. Anayses resulted in the following types of attachment; secure,
preoccupied, fearful, and dismissing. Thismodel is suggested to give the possible levels
of dependency and avoidance in close relationships. RQ consists of four paragraphs
regarding the internal models of the self and the other, attitudes towards close

relationships and attitudes within a certain relationship. Participants are asked to rate each
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paragraph depending on how well the paragraph demonstrates their own experiencesin a
7-point Likert scale. It is possible to obtain two continuous scores regarding model of the
self and model of the other from RQ. Model of the self score is computed by subtracting
the sum of scores given to prototypes that contains negative model of self (Preoccupied
and Fearful) from sum of scores given to prototypes that contains positive model of the
self (Secure and Dismissing). The score for model of the other is obtained by subtracting
the sum of scores given to prototypes that contains negative model of the other
(Dismissing and Fearful) from sum of scores given to prototypes that contains positive
model of self (Secure and Preoccupied). Turkish version of RQ is developed by Stimer
and Gungor (1999) and it is found to have acceptable levels of reliability and validity (see
Appendix D).

2.3.5. Eating Attitudes Test - 40 (EAT-40)

EAT-40 is a self-report assessment tool for screening any abnormalitiesin eating
attitudes, which is developed by Garner and Garfinkel (1979). Although it isfirstly aimed
to identify anorexia nervosa, studies showed that it is also able to screen and assess any
tendency for disturbed eating attitudes in non-clinical samples (Mintz, & O’Holloran,
2000). It contains 40 items that are responded in 6-point Likert type, ranging from Never
(0) to Always (3). For theitems 1, 18, 19, 23, 27 and 29 Never isscored 3, Rarely is
scored 2, Sometimes is scored 1 and the rest of the answers are scored as 0. For the rest of
the items Always is scored as 3, Very Often is scored as 2, Often is scored as 1 and the

other answers are scored as O (Tawar, 2010).

Original scale scores that are higher than 30 points indicate a tendency for
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disturbed eating attitudes. It consists of seven factors, which are over obsession with
food, body image related to being thin, usage of |axatives and vomiting, dieting, patterns
of slow eating, eating without being seen, and social pressures regarding gaining weight.
EAT-40 is translated into Turkish by Savasir and Erol (1989). Analyses revealed that
Turkish version is found to be highly reliable and valid. Test-retest correlation was found
to be r=.65 and Cronbach’s alpha is found to be .70. In this version four factors are
obtained, namely; anxiety for being fat, dieting behavior, social stress, and obsession for
thinness. There is not any certain cut-off point for the Turkish version of EAT-40. In the
current study, no cut-off point is utilized, higher scores are accepted to indicate higher
tendency of disordered eating attitudes. In this study, the Cronbach’s aphafor the whole

scaleisfound to be .91 (see Appendix E).

2.3.6. Body I mage Satisfaction Questionnaire (Bl SQ)

BI1SQ is developed by Berscheid, Walster and Bohrnsted in 1973 to measure
satisfaction of body parts. It is aself-report scale consisting of 26 items for females and
27 items for males, which are answered in 5-point Likert form ranging from Highly
Satisfied (5) to Highly Dissatisfied (1). A total BISQ scoreis calculated by summing up
the item scores and dividing them into total number of items. Higher scores indicate
higher satisfaction of body parts. BISQ is translated and adapted into Turkish by
Gokdogan (1988). This study demonstrated that Turkish version of BISQ is a valid tool
for assessing body satisfaction and analyses showed that it is highly reliable with a test-
retest correlation coefficient of .88. In the current study the Cronbach’s alpha of BISQ is

found to be .93 (see Appendix F).
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2.3.7. Body Mass Index (BMI)

BMI isan index for calculating body weight, which is computed by dividing body
weight (kilograms) into square of height (meters). BMI isfound to be correlated to body
fat and fatness (Garrow & Webster, 1985; Mei et al., 2002). Researches show that it
reveals reliable results when it is collected as self-reports (Brooks-Gunn, et al., 1987;
Shapiro & Anderson, 2003). Participants’ answers fit into the categories developed by the

World Health Organization (World Health Organization, 1995).
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CHAPTER 111

RESULTS

3.1. Descriptives
The variables ECR Anxiety, Avoidance and two Depend (Me on Others and Others on

Me) scores, RQ Model of Self and Other scores, KNOWI Accuracy and Readiness scores, EAT
total and BISQ total scores are computed for the analysis. Table 4.1 shows the mean scores and

standard deviations of the sample for these variables.

3.2. Results Concer ning Attachment Qualities

To test the first hypothesis regarding the influence of attachment qualities on relationship
patterns a multivariate analysis was conducted. Anxiety, Avoidance and Depend scores of ECR
are entered as dependent variables. The relationship status was one of the independent variables
in addition to gender, which is entered for testing the fourth hypothesis. Multivariate anaysis of
variance showed that there is a significant difference between females and malesin their ECR
Anxiety scores, F (1,115) = 11.91, p =.001. Females (n = 65) have significantly higher scores
on Anxiety (M = 3.75, SD = 1.09), compared to males’ (n = 54) scores on Anxiety (M =3.11, SD
= .97). The Avoidance scores changed significantly depending on relationship status, either
having a current relationship or not, F (1,115) = 11.66, p = .001. Individuals who do not have a
current relationship scored significantly higher on Avoidance (M = 3.02, SD =.90), compared to
individuals having arelationship (M = 2.49, SD =.72). A similar finding is observed in ECR
Depend — Me on Others scores. Individuals who do not have a current relationship scored
significantly higher on Depend — Me on Others (M = 4.10, SD = .80), compared to individuals
having arelationship (M = 3.70, SD = .59), F (1,115) = 7.63, p = .007.
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Table 1. Mean scores and Standard Deviations of Variables

Variables Mean Standard Deviation n*

Anxiety (ECR) 3.47 1.06 129
Avoidance (ECR) 2.77 .86 126
Depend Me on Others (ECR) 3.91 12 127
Depend Others on Me (ECR) 9.48 3.52 128
Model of Self (RQ) 1.35 4.49 130
Model of Other (RQ) 45 341 130
Accuracy (KNOWI) .89 1.07 130
Readiness (KNOWI) 11.98 243 130
Eating Attitude 16.82 13.58 130
Body Satisfaction 3.50 12 129

*n changes due to missing cases.

Testing the first hypothesis is expanded through correlation analysis between attachment
variables including ECR subscales, model of self and other scores obtained with RQ and the
sengitivity to the trust indicatorsin arelationship (KNOWI Accuracy) and the motivation to bein
a supportive relationship (KNOWI Readiness). Pearson correlations are conducted to evaluate
the relationship between these variables concerning attachment quality and relationship patterns.
A significant negative correlation between Anxiety dimension of ECR and Model of Self scores
of RQisfound, r =-.62, p <.01. Avoidance dimension was significantly correlated with both of
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the Depend scores; Depend — Others on Me and — Me on Others revealing a correlation
coefficient of r = .45 and r = .42 respectively, both significant at p < .01 level. Avoidance
dimension had aweak but a significant negative correlation with Model of Other scoreson RQ, r
= -.26, p < .01. Depend scores of ECR were found to be significantly correlated with each other
with a coefficient of r = .36, at p < .01 significance level. Depend — Others on Me scores showed
weak but a significant negative correlation with KNOWI Readiness scores, r = -.19, p < .05.

Model of Self score showed awesk but significant negative correlation with KNOWI
Accuracy, r = -.178, p < .05. Model of Other score showed a moderate significant correlation
with KNOWI Readiness scores, r = .297, p < .01.

KNOWI Accuracy and KNOWI Readiness scores were negatively associated with each
other with a coefficient of r = -.336, at p < .01 significance level. Correlation coefficients can be

seenin Table4.2.
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Table 2. Correlation Coefficents among Attachment Quality Variables

Variables 1 2 3 4 5 6 7 8
1. Anxiety (ECR) 1

2. Avoidance (ECR) 109 1

3. Depend Others on Me (ECR) 0 454" 1

4. Depend Me on Others (ECR) -.033 423" 3627 1

5. Model of Self (RQ) -615°  -.117 137 .039 1

6. Model of Other (RQ) 167 -.263" -172 -.063 .109 1

7. Accuracy (KNOWI) 1 -.03 -037  -.134 -178°  -161 1

8. Readiness (KNOWI) 2327 -142 -191°  -077  -.083 2977 -33 1

" Correlation is significant at 0.01 level (2-tailed)
" Correlation is significant at 0.05 level (2-tailed)
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To examine the role of attachment on knowledge of valid indicators of trust in aclose
relationship the association between attachment dimensions obtained by ECR and KNOWI is
analyzed. A stepwise multiple regression analysis is conducted to detect the predictive variables
for knowledge of trust indicatorsin arelationship (KNOW!I Accuracy) and motivation to enter in
supportive relationships (KNOWI Readiness). Age, gender, anxiety, avoidance, and their
interaction were entered to the equation as predictive variables. When the criterion variableis set
as KNOWI Accuracy, KNOWI Readinessis entered in the equation as a predictive variable.
Same procedure applied to the opposite situation as well.

Analysis revealed that for Accuracy regarding valid indicators of trust in aclose
relationship, Readiness scores are the primary predictor, R? = .086, adjusted R* = .079, F(1, 123)
= 11.576, p = .001. Asthe Readiness scores increase Accuracy scores are likely to increase.

The total variance of Accuracy explained, increased when gender is entered to the equation R? =
176, adjusted R? = .162, F(1, 122) = 13.321, p = .000. Women’s scores of Accuracy were higher
compared to men’s scores. Beta values can be seen in Table 4.3.
The analysis regarding Readiness to enter in a supportive relationship revealed that Accuracy
scores, gender, Anxiety scores and Avoidance scores have significantly predicted variance of

Readiness scores. Regression analysis results for these variables are presented in Table 4.4.
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Table 3. Multiple Regression Analysis Results for Predictive Variables KNOWI Readiness and
Criterion Variable KNOWI Accuracy

KNOWI Accuracy

Predictors Beta F p
KNOWI Readiness -.360 11.576 .001
Gender 307 13.028 .000

Note. R“ change = .086 for KNOWI Readiness, .090 for gender.

Table 4. Multiple Regression Analysis Results for Predictive Variables KNOWI Accuracy,
Gender, Anxiety and Avoidance, and Criterion Variables KNOWI Readiness

KNOWI Readiness

Predictors Beta F p

KNOWI Accuracy -.369 11.576 .001
Gender 236 12.600 .000
Anxiety (ECR) 214 10.407 .000
Avoidance (ECR) -172 9.180 .000

Note. R“ change = .086 for KNOWI Accuracy, .085 for gender, .034 for anxiety, .029 for

avoidance.
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3.3. Results Concerning Eating Attitudes

To test the second hypothesis of the current study expecting a significant relationship
between attachment styles and eating attitudes a stepwise multiple regression analysisis
conducted. It isamed to examine how well age, gender, BMI, attachment dimensions; avoidance
and anxiety and the interaction between these two dimensions predict disordered eating attitudes
of non-clinical Turkish sample.

For the whole sample, the model is found to be significant with values of R? = .053,
adjusted R? = .045, F(1, 122) = 6.847, p = .01. The only significant predictor of disturbed eating
attitudes is found to be the interaction between Anxiety and Avoidance dimensions.

The nature of thisinteraction is examined and simple slope analyses revealed that for
individuals high on avoidance (1 SD above the mean) higher anxiety predicts higher Eat-40.
However, for individuals low on avoidance (1 SD below the mean) the association between
anxiety and Eat-40 was occurring but not significant.

When the same analysis conducted separately for the individuals who have a current
relationship and who have not, slight alterations occurred in the findings. For the individuals who
do not have a current relationship, the same mode! as the one for the whole sample was obtained
of R?=.086, adjusted R*=.071, F(1, 61) = 5,718, p = .02. However, for the individuals who
have a current relationship, interaction between Anxiety and Avoidance dimensions was not
significant. So, the same analysis was conducted by removing interaction from the model. The
stepwise multiple regression revealed that Anxiety was a significant predictor of the total
variance in Eat-40, of R*= .076, adjusted R? = .060, F(1, 59) = 4.837, p = .032. As the Anxiety
scores increase, Eat-40 scoresincrease aswell, r = .27, p < .05. Thetota variance explained in

Eat-40 scores increased when BM I entered to the equation, of R?=.186, adjusted R? = .158, F(2,
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58) = 7.876, p = .003. As BMI increases, Eat-40 increases aswell, r = .25, p < .05. Results of
multiple regression analysis regarding disturbed eating attitudes can be seen in tables 4.5, 4.6 and
4.7. Scores of KNOWI subscales, RQ — Model of Self and Other and Body Satisfaction were not

significant predictors of disturbed eating attitudes.

Table 5. Multiple Regression Results for the Predictive Variable Attachment Interaction and the
Criterion Variable Eating Attitudes (for the whole sample)

Eating Attitudes

Predictor B F p
Anxiety& Avoidance  -.231 6.847 01
Note. R“=.053.

Table 6. Multiple Regression Results for the Predictive Variable Attachment Interaction and the
Criterion Variable Eating Attitudes (for individuals who are single)

Eating Attitudes

Predictor B F P
Anxiety& Avoidance  -.293 5.718 .02
Note. R“ = .086.
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Table 7. Multiple Regression Results for the Predictive Variable Anxiety and BMI and the
Criterion Variable Eating Attitudes (for individuals who have a current relationship)

Eating Attitudes

Predictor B F P
Anxiety .353 4.837 .032
BMI 341 6.638 .007

Note. R“ change = .076 for Anxiety, .110 for BMI.

3.4. Results Concer ning Body Dissatisfaction
For testing the third hypothesis, a stepwise multiple regression analysis is conducted to

evaluate how well attachment categories predict body satisfaction. In addition to age, gender, and
BMI scores on four prototypes of Relationship Questionnaire (RQ), which are secure,
dismissing, preoccupied and fearful, are entered into the equation as predictive variables. Body
satisfaction was entered as the criterion variable. Analysis revealed that scores on Dismissing
prototype in RQ is asignificant predictor of total variance in body satisfaction, R? = .049,
adjusted R? = .042, F(1, 126) = 6.499, p = .012. When the dismissiveness increased the
satisfaction decreased, r =-.22, p = .006. Slight differences occurred in the findings when the
sample was divided into two according their relationship status. For the individuals who have a
current relationship, the only significant predictor of the variance in body satisfaction was Body
Mass Index, R? = .117, adjusted R? = .103, F(1, 62) = 8.198, p = .006. The individuals who have
acurrent relationship, with higher BMI, were more likely to be less satisfied with their bodies, r
=-.34, p =.003. On the other hand, for the individuals who are single the variance in body
satisfaction is significantly explained by their dismissiveness scoresin RQ, R? = .081, adjusted

R?=.066, F(1, 62) = 5.439, p = .023. As the dismissiveness scores increased, the total body
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satisfaction decreased, r =-.28, p = .011. Results of these analyses can be seenin Tables 4.8, 4.9
and 4.10.

Table 8. Multiple Regression Results for the Predictive Variable Dismissiveness Scores (RQ)
and the Criterion Variable Body Satisfaction (BISQ) (for the whole sample)

Body Satisfaction

Predictor B F p
Dismissiveness -.221 6.499 .012
Note. R* = .049.

Table 9. Multiple Regression Results for the Predictive Variable Dismissiveness Scores (RQ)
and the Criterion Variable Body Satisfaction (BISQ) (for individuals who are single)

Body Satisfaction

Predictor B F p
Dismissiveness -.284 5.439 .023
Note. R° = .081.

Table 10. Multiple Regression Results for the Predictive Variable BMI, and the Criterion
Variable Body Satisfaction (BISQ) (for individuals who have a current relationship)

Body Satisfaction

Predictor B F Y
Body Mass Index -.342 8.198 .006
Note. R“=.117.
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CHAPTER IV

CONCLUSIONSAND DISCUSSION

4.1. Conclusions

Current study had two main aims. First was to investigate the relationship between the
adult attachment styles and relationship patterns. Second was to examine the association between
the adult attachment styles and eating attitudes. For the former purpose, the findings regarding
adult attachment in categories including secure, dismissive, preoccupied and fearful, adult
attachment in dimensions; anxiety and avoidance and knowledge of indicators of trust in aclose
relationship were analyzed. To investigate the latter hypotheses, analysis regarding the
relationship between attachment qualities, knowledge of indicators, body satisfaction and eating
attitudes were conducted. The influences of age, gender, BMI and relationship status were all
included in the analysis.

In investigation of the primary hypothesis of this thesis, the relationship between
attachment qualities, measured both in categories and in dimensions; and knowledge of trust
indicatorsin the partner and in the close relationship were investigated. Role of gender and
relationship status were both taken in to consideration within the analyses. Evaluation of scores
on attachment dimensions showed that women are more anxious compared to men, which is also
supported by other studies (Koskina and Giovazolias, 2010). This finding might indicate that
women are more inclined to display anxious attachment, which is defined as increased fear of
abandonment and preoccupation with close relationships as a result of inconsistent caregiving

(Ainsworth, 1979; Collins, & Read, 1990; Main, 1985). Thisis aso in line with stereotypical
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gender roles that foster women to be more dependent to others and their approval (Borchert, and
Heinberg, 1996; Bruch, 1974).

The early unresolved conflict show itself in the adult relationship through unconscious
communication as Balint (1993) offers. This might result in women taking the giver, and
container rolein their relationships but generally feeling dissatisfied because of not feeling loved
or cared enough (Colman, 1993; Morgan, 2010). This kind of defensive containment disable
metabolizing the unbearable materials projected from the other, rather it is kept asits toxic form
damaging both partiesin arelationship as Colman (1993) offers. In addition to unresolved toxic
experience that is introjected without processing, their preoccupation with the relationship and
their partners might overwhelm their partner and result in abandonment, which validate the
primary fear of abandonment and loss (Pruitt, Kapius, & Gorman, 1990). Thisisalso similar to
what Mary Morgan (2010) suggests as unconscious beliefs regarding rel ationships that are
displayed in adulthood. The females who experienced early rel ationships that are inconsistent
and insensitive might expect their partners to be indifferent to their needs as well, thisin turn can
be displayed as heightened levels of anxiety and over dependence that disable separateness and
individuation in close relationships.

Thisfinding is strengthened by the significant negative correlation found between anxiety
scores and mode! of self scores. Thisindicates that asthe model of self decreases, i.e.: asthe
individual have a more negative representation of the self, the anxiety in close relationships
increases (Sibley, Fischer, Liu, 2005). This can be interpreted as having low levels of self-worth
increase the dependence of others’ approval for validating that the self is loveable and valuable

enough to care, which isfirstly experiencesin the eyes of mother in the very beginning of life.
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From a psychoanal ytic perspective, this finding can be interpreted as these individuals,
especialy girls, do not experience amirroring, containing and holding relationship with their
mothersin their early childhood, that is necessary to form self-worth and autonomy (Bion, 1959;
Kohut, 1971; Winnicott, 1960). The lack of mirroring, containment and holding resultsin
decreased levels of self-worth and over dependence to others to validate the worth of the self.
Moreover, from Kohut’s perspective, it can be suggested that the self-object needs of these adult
females who are highly anxiousin their close relationships, are not satisfied in their early
childhood (Kohut, 1971). Rather, it can be speculated that their parents value their own needs
compared to their daughters needs, use them as self-objects to reach their unsatisfied needs,
which result in these girls as higher dependence on others and their approval (Bruch, 1974).

Another finding regarding attachment styles and relationship patterns observed as a
significant difference between individuals who have a current relationship and individuals who
are singlein the time being. Individuals who are single scored significantly higher on Avoidance,
compared to their counterparts who are in arelationship. This finding supports the proposition,
which states that avoidant individuals reject their need for intimacy and avoid close relationships
(Bartholomew, & Horowitz, 1991). From thisfinding it can be specul ated that avoidant
individuals do not rely on and depend on others than themselves and prefer to be aone.
Bartholomew and Horowitz (1991) explain this situation as the defensive denia of the need of
intimacy resulting from experiences that built a negative model of others but a positive model of
self. When this finding is considered from attachment perspective, avoidant individuals choose to
be alone because they have neglecting, harming and unreliable representations, or interna
working models, of others (Bowlby, 1969). In other words, rather then being neglected or hurt,
they prefer to be aone. This suggestion is supported by the finding showing a significant

149



increase in single individuals’ Depend scores that involve items indicating avoidance of
depending on others. This subscale of ECR, which is developed by Alp (not published), indicates
the level of the disturbance felt in depending on othersin times of stress. Avoidant individuals
and single individuals are found to score higher on this scale, which supports the assumption that
the avoidant individuals do not feel comfortable in relying on others (Bartholomew, & Horowitz,
1991).

In addition to disturbance in relying on others, it is found that as the avoidance increases
the disturbance of felt dependence of others on the self increases as well. Thisis found through
the scores of the second Depend subscale of ECR that includes items indicating a disturbance of
reliance of others on one salf in times of stress. In addition to avoiding reliance on other, the
individuals who score higher on avoidance show greater discomfort of others relying on
themselves. This finding might support the assumption that dismissing or avoidant individuals
stand aloof to two way interactions, reliance and intimacy occurring between themselves and the
other (Bartholomew, & Horowitz, 1991).

When these findings regarding avoidance and dependence is considered from a
psychoanal ytic perspective it can be suspected that these individuals, who turn out to be avoidant
to their needs of intimacy, experienced an insensitive and neglecting caregiving in their early
childhood. From Bion’s perspective it can be suggested that either these individuals might have
an innate disposition of excessive destructiveness or the mother isincapable of containing the
destructive impulses and transforming them into more tolerable form, unable to display alpha
function (Bion, 1959). This might result in an increased and unbearable negative affect and
experience introjected from outside. Thisin turn, might foster the individual to experience others
as hostile and harmful objects (Lawrence, 2002). As aresult, to protect the self and the good part
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within the self, the individual might withdraw from others (Klein, 1946), which is observed as
avoidance of intimacy in later relationships.

Higher scores of avoidance and dependence on others seen especially in individuas who
do not have current relationship have another indication too. As mentioned above, in adult
relationships, in addition to internal sense of containment that is introjected from the mother as
alphafunction (Bion, 1959), the relationship itself has the role of a container (Colman, 1993).
The early experiences that indicate the others cannot be trusted to contain the anxieties of the self
are transported to adulthood. The reason behind these avoidant individuals not forming close
relationships might be the unconscious belief that the others and the relationships that are built
with others cannot be utilized as containers. On the other hand, sinceit is hard to infer causality
depending on these anal yses, this association can be viewed from the other way around. In other
words, it can be speculated that since these individuals do not have rel ationships that are working
as containers for the unbearabl e anxieties of the self, their avoidance and unsatisfied needs of
intimacy might be reinforced as well. The lack of containment that might be provided by a
healthy relationship result in not having athird space that enables resolution for early anxieties
and insecurity and in turn fosters personal growth (Colman, 1993). As Morgan (2010) offers,
these individuals seem to build a barrier to protect themselves from intimacy and stay
unreachable against any kind of intrusion or harm coming from outside.

In the current study the influence of attachment security on relationship patternsis also
investigated through its impact on knowledge of indicators for trust in close relationships, or the
ability to sensitively detect how reliable a partner can be. It is hypothesized that the secure
attachment will predict higher sensitivity for the valid indicators of trust in an intimate
relationship, which can be considered as an extension of the reflective function that enablesto
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form mental representations for trust indicators. However, this hypothesisis not supported by the
findings. Analysis revealed that there was not a significant relationship between attachment
security and accuracy in knowledge of indicators. The significant predictors of this knowledge
were found to be gender and the readiness or motivation to be in a supportive relationship.
Women were found to be better at detecting valid signals of trust and reliability of a partner in
close relationships. This finding can be interpreted as aresult of early developmental capacities
that enable little girls to be more attentive to others’ ideas and intentions (Putallaz et al., 1995).

In addition to gender, motivation to enter in a supportive relationship was a significant
predictor for the accuracy of detecting indicators of trust that a partner own. As motivation
increases, the sensitivity to indicators of trust decreases. This can be considered as individuals
want to be in arelationship without having enough knowledge or mentalization capacity of how
arelationship can be trustable, or the partner in arelationship can be reliable. It can be expected
that without having enough reflective function and knowledge that enables forming mental
representations of atrustable relationship prototype, the relationships that are build will not be
satisfying the needs of trust and intimacy (Fischer, & Crandell, 2001; Fonagy, & Target, 1997
Turan, & Horowitz, 2007). This can be understood by examining the findings regarding
readiness to enter in a supportive relationship more thoroughly.

Results showed that the motivation to enter in a supportive intimate relationship is
predicted by gender, sensitivity of valid trust indicators of a partner and relationship, attachment
anxiety and attachment avoidance. Similar to resultsin knowledge of indicators, women are
more found to be more motivated to enter in a supportive relationship. As mentioned above,
there is a negative association between accuracy in knowledge of indicators and readiness to
enter in arelationship. Here the attachment dimensions have a significant impact, which is
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different than accuracy of knowledge regarding trust indicators. It is found that as the anxiety
level increases, the motivation to be in arelationship increases as well, which isin line with the
theory. As mentioned previously, attachment anxiety involves preoccupation with close
relationships, the others and their support (Ainsworth, 1979; Collins, & Read, 1990; Main,
1985). From this point of view, this finding supports the proposition stating that higher levels of
anxiety of attachment fosters individuals to search for the care and attention of others compared
to otherslow in anxiety (Bartholomew, & Horowitz, 1991, Fraley et a., 2000). On the other
hand it is found that as the avoidance scores increases the motivation to be in a supportive
intimate relationship decreases. Thisis aso a supportive finding for the previous suggestions that
are presented above. As expected, avoidant individuals who display fear of intimacy and
withdraw from close relationships, show less motivation to enter in an intimate relationship.

The support for the first hypothesisis obtained with various different analyses regarding
the comparisons of scores computed from different scales. However, it should be noted that due
to some limitations regarding measurements inferences of these results should be examined in
caution. Even though the primary expectation, which states that attachment styles will have an
influence on relationship patterns, is mostly supported, the inferences have a hypothetic nature,
because it is hard to come through with causality from these analyses. The limitations of the
study will be elaborated in the next section of this chapter.

The second hypothesis of this study stated that there would be a significant relationship
between adult attachment styles and eating attitudes. This is supported by the regression analysis
revealing a significant predictive value of interaction between anxiety and avoidance dimensions
of ECR for the criterion variable eating attitudes. Here it isimportant to obtain significancein
interaction rather than dimensions separately. The nature of the interaction suggests that when
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both of the attachment dimensions, anxiety and avoidance, are high it ismore likely to display
disturbed eating patterns. The high scores on both dimensions indicate general insecurity in
attachment, which indicates that the hypothesis stating a significant association between insecure
attachment and disturbed eating patterns is supported in this non-clinical Turkish sample asin
various former studies conducted in different cultures with both clinical and non-clinical
populations (Broberg, Hjalmers, & Nevonen, 2001; Evans, & Wertheim, 1997, 2005; Koskina, &
Giovazolias, 2010; Ward et al., 1999; Ward, Ramsey, & Treasure, 2000). These studies suggest
that early problematic attachment experiences result in disturbances in the relationship with the
food and this suggestion is supported by the current study.

As mentioned previously psychoanalytic view accept the pre-attachment relationship
between the mother and the infant as the root of eating disorders (Reilly, 2004). This
relationship, which isin ahighly implicit form, leave its traces in the body and psyche apart from
later experiences which are explicitly mentalized (Granieri, & Schimmeti, 2014). The
problematic relationship with the mother, which lack containment and the alpha function,
influences the feeding situation that in turn disturbs the relationship with food (Bion, 1962). As
Bick (1968) states, the feeding situation is a prototype in which the mother’s containment is felt,
which islater on internalized and form a psychic skin for building boundaries necessary for
integration and protection of the self. The mother that is experienced as frustrating and hostile,
who is unable to offer food companied with love and understanding, is accepted as the bad
object. The milk, the food, coming from her is experienced as toxic and damaging aswell. Asa
result, in addition to the inability to internalize good object and the rejection of the mother, the
baby built problematic relationship with food, for the protection of the internal good object
(Granieri, & Schimmeti, 2014).
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In addition to the influence of general insecurity in attachment on eating attitudes, in the
current study the nature of the interaction shows another important finding. When examined in
more detail, the interaction analysis reveals that the level of avoidance has a greater impact on
eating attitudes compared to anxiety level. In other words, change in anxiety levels aone does
not influence eating patterns. For anxiety to have an impact on eating patterns, avoidance levels
must be high enough. Thisfinding isin line with previous suggestions stating the role of
avoidance of intimacy and connection on the relationship with food (Lawrence, 2002). Lawrence
(2002) proposesthat if the early relationship with the mother involves intrusion, the primary
object that is internalized becomes an intrusive object to which arelationship patternis built in
an adhesive way. It is suggested that to defend the self against intrusion the individual build up
barriers that declares “no entry” either to others or to the food (Lawrence, 2001, 2002). This
finding is supported by another study stating that mostly the anorexic patients who reject and
control the entrance of food as aresult of confusing separation and individuation with
detachment that lacks any kind of connection (Ward, Ramsey, & Treasure, 2000). As Lawrence
(2008) conceptualizes, the anorexic mind that rigidly rejects anything coming from outside is
displayed both in the relationship with real objects and the food. This type of mind set strictly
defend itself against intrusion through setting strong barriers to other and to food, which is
previously coded as the extension of the object in the implicit memory (Lawrence, 2008;
Granieri, & Schimmeti, 2014).

In the current study, in addition to the critical role of avoidance in predicting eating
disturbances, it is found that the situation in which both of the attachment dimensions, avoidance
and anxiety, are high, the predictive value of attachment for the eating disturbances is stronger.
This situation is also found by other studies and conceptualized as the pull-push pattern or the
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fearful avoidant attachment style (Evans, & Wertheim, 2005; Ringer, & Crittenden, 2007; Ward,
et al., 1999). Ward and colleagues’ (1999) study revealed that anorexic patients show
contradictory attachment styles both compulsively self-reliant, which indicates avoidance of any
kind of intimacy and keep the self detached from any kind of connection, and compulsively care-
seeker, which shows anxiety and/or preoccupation with others and others’ attention, care and
approval. Bruch (1974) explains this phenomenon with having early history of mother-infant
relationship in which the mother is hostile and intrusive, yet is desperately needed for the
survival. From attachment perspective, this early experienceis displayed in adulthood by fearful
avoidant attachment as Bartholomew and Horowitz (1991) suggests. This type of attachment is
characterized by having negative models both for the self and the other, which includes
defensive denial and fear of intimacy despite of the elevated levels of need for care and
dependence.

This finding regarding the interaction between the attachment dimensions, avoidance and
anxiety becomes more meaningful when the sample is splitted into two, depending on their
relationship status. Interaction maintained its significance in the single group, whereas lost its
effect in the group consisting of individuals who have a current relationship. Thisfinding is
theoretically significant aswell. As Lawrence (2001) proposes anorexic patients who have an
increased control over food until the point of starvation, have relational pattern, which serves as
a “white out” objectless world. In the current study for the people who do not have a current
relationship, who are objectless, the fearful avoidant attachment was a more powerful predictor
of disturbed eating attitudes. Moreover, Lawrence (2001) argues that these individuals have
extreme need for merger, which is projected to the others and experienced as intrusion coming
from outside. When thisis applied to the current findings, it can be speculated that single
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individuals reject their need for intimacy through avoiding close rel ationships, which might be
experienced as an intrusion to the independence of the self and this pattern of relating show it
self in the relationship with the food, which is characterized as over control and restriction to
entrance. Here it isimportant to emphasize the nurturance both common in close relationships
and eating. As mentioned previously, relationships starting from very early on have the capacity
to nurture the self through providing containment, holding, mirroring, empathy and love. In
addition food coming along with these elements have to ability to nurture the individual bothin
psychological and physiological level. However, when disturbances occur in this early
relationship with a significant other and the food coming from this person, the individual cannot
be nurtured enough. Moreover, the individual cannot develop a nurturing relationship with others
and the food in adulthood. When the findings of the current study is considered from thislens, it
can be proposed that the single individuals who display fearful attachment are more likely to
show disturbance in eating attitudes through the mechanism of the inability to be nurtured. In
other words, it can be said that these individuals are rejecting their extreme needs for nurturance,
which is displayed as fearful attachment in close relationships and rejection of food.

Esther Bick explains this situation, in which the need for intimacy is denied defensively
despite increased levels of care seeking, as the second skin formation (Bick, 1968, 1986). She
suggests that as aresult of poor maternal containment that lacks physical holding and psychic
presence that fosters the sense of security and formation of the third space necessary for
reflective function, the baby forms a second skin to protect the self. However, this second skinis
conceptualized as an armor that reinforces a pseudo independence that leaves everything away
from the self, which captures feelings of omnipotence that does not need anyone or anything.
Bick (1986) proposes that thistype of being and relating is associated with muscularity.
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Lawrence (2002) explains this situation as forming manic defenses against intrusion anxiety
which is mainly afeminine anxiety. The absence of the boundary, psychic skin as Bick (1968)
offers, between the mother and the infant increase the anxiety of intrusion and disables to form a
third space that is crucial for the development of thinking apparatus, which in turn therigid and
bound type of mind set, the anorexic mind as Lawrence (2008) suggests, develops. Here for
women striving extremely for thinness, instead of metabolizing these anxieties through reflective
function, muscularity, body that lacks feminine curves, is displayed defensively to obtain a
phallus, the power of omnipotence (Lawrence, 2002). When thisis considered for the current
study, it can be speculated that especially women in the current sample, losing weight and being
thin and lean, might be associated with a pseudo independence that exert omnipotence and
control over the entrance of others and food. For both of females and males, it can be suggested
that high levels of avoidance and control and rejection of food is accompanied with arigid and
bound way of thinking. However, it should be kept in mind thisis a hypothetical suggestion,
which requires further investigation that includes more detailed materials assessing relationship
patterns, mentalization capacity and attitudes towards muscularity and femininity.

It can be summarized that theory regarding the roots of thistype of relating suggests two
main things. Firstly it is proposed that these individuals experienced an early relationship with
the primary caregiver that includes merger with an intrusive object (the mother), which prevents
separation and individuation in an adhesive way (Bruch, 1974, Lawrence, 2002). As a defense
against this early relational experience, the individua avoids any kind of closeness and intimacy
because it is feared to be harmful and intrusive (ibid). Secondly, it is observed that the symbiotic
dyad between the mother and the infant is not broken with the occurrence of the third-party, the
father (Lawrence, 2001). In other words, the Oedipal conflict that is necessary for accepting
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abandonment and independence is not experienced and resolved. For not experiencing the
separation from the mother and the fear of 10ss, it is suggested that these patients build an
objectless world that rejects any kind of connection with real objects (ibid). From a

psychoanal ytic perspective toward couple rel ationships, Oedipal situation is necessary for
building an internal couple that serves as a prototype for later relationships (Morgan, 2005).
Moreover, it enables the formation of the third space that is crucial for the reflective function
capturing representations and symbolic thinking (Brittion, 1989). If Oedipal conflict is not
resolved, the individual cannot internalize the couple of their parents, which works as a different
container than the mother. This internalization of the couple enables individuals to utilize their
later relationships as a container as well (Morgan, 2005; Ruszczynski, 2005). In the current
study, it can be proposed that this pattern is seen in individuals who prefer to be alone as aresult
of their defensive denial of intimacy because it involves intrusion and a possi ble abandonment,
no matter how deeply they need it. Furthermore, they might have encountered some possible
problems in the resolution of Oedipal conflict, which disables them to internalize a couple and
use relationships as a container for their anxieties.

On the other hand, a different pattern is observed in the individuals, who have a current
relationship. Instead of interaction between the attachment dimensions that is primarily
influenced by avoidance, anxiety aone had a predictive value for eating disturbances, in addition
to BMI. Thisfinding isin line with previous studies indicating the increased importance of the
others’ ideas and approval seen in close and intimate relationships that is likely to result in eating
disturbances (Cash et al., 2004; Pruit, Kappius, Gorman, 1990; Thelen et al., 1990). Itis
suggested that individuals who have a negative model of self, a self that is not worth loving and
care, are aso found to be preoccupied with their body-selves and intensely seeks approval from
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others, which is accompanied by elevated levels of fear of abandonment (Pruit, Kappius,
Gorman, 1990). Close relationships, the ones especially involve intimacy and closeness between
bodies might increase the fear of intimacy and anxiety triggered by the exposition of unworthy
and unlovable self and the body as well in the current sample. Thisis seen as higher predictive
value of anxiety and body size that islarger than normal or wanted, for the disturbancesin eating
attitudes.

In addition to these findings that are in line with previous theory and research there were
some findings that are slightly different in this study. First of all, as many studies showed
(Koskina, & Giovazolias, 2010; Pembecioglu, 2005; Siever, 1994) gender was not a significant
predictor for disturbed eating. Thisfinding isimportant because it stands against pioneering
theories accepting the eating disorders as a “women” psychopathology (Bruch, 1973, 1982). In a
non-clinical sample consisting of young Turkish adults, there was not a significant gender
difference in the occurrence of problematic eating attitudes. Despite its noticeability, this finding
requires further investigation to examine the possible different ways that the problem with eating
and food is displayed across genders. Within the scope of thisthesis, it can only be inferred that
women and men have asimilar likelihood to display problemsin eating attitudes. However, this
finding might be explained through various sociocultural factors. It can be speculated that the
characteristics of the current sample have played a significant role in this finding. This sample
consists of well-educated young adults who have a high socioeconomic status. In Turkey in the
recent years, especially this part of the population becomes very interested in their physical
appearance. Thereis ageneral effect of media and fashion that encourages occupation on
physical appearance, body shape and size, and clothing, which is dominant especialy in this
specific part of the population. The common gender difference that is seen in preoccupation with
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body (i.e.: higher preoccupation in females compared to males) slowly disappeared in this part of
the population. Both femal es are males become more metrosexua that involves higher care and
interest to the body size, clothing and style, which can expand to control and preoccupation over
eating. This can be one of the reasons of the finding indicating no gender differencesin eating
disturbances and body satisfaction in the current sample. Both females and malesin this well-
educated young adults belonging to high socioeconomic status are occupied with their physical
appearance that might be displayed through disturbances over eating patterns. Y et, this
explanation needs further investigation that includes thorough examination of the role of various
sociocultural factors that contributes to the development of disturbancesin eating attitudes.
Another finding that differs from the genera literature is related to body satisfaction. In
the current study, body satisfaction was not found to be related with attachment insecurity when
assessed in dimensions or eating attitudes as previous studies suggest (Cash et al., 2004;
Koskina, & Giovazolias, 2010; Pembecioglu, 2005). However, in this study it is found that
scores on prototypes of attachment categories proposed by Bartholomew and Horowitz (1991)
have a predictive value. As the scores of dismissivenessincreasesit isfound that body
satisfaction decreases. Thisfinding is different than previous findings showing an association
between general preoccupation in attachment and body dissatisfaction (Cash et al., 2004). In the
current study thisfinding is aso obtained in single individuals. From this point, it can be
speculated that even though dismissive and single people who display increased self-reliance
supported by a positive lovable and worthy model of self, they are dissatisfied with their bodies,
which can be accepted as an indicator of their dissatisfaction of themselves that is hidden from
others. However, it should be kept in mind that it is only an assumption, which is not supported
by causality. On the other hand, for the individuals who have a current relationship their body
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size and weight is the only predictor for body satisfaction. As expected, for these individuals
body dissatisfaction is associated with higher body size as previous studies show (Ball, & Lee,
2002). Thisfinding also supports the suggestions regarding thin-mediaideal (Anschutz et .,
2008). It can be inferred that in Turkish culture, among young adults thinness sets the primary
criterion for being satisfied with one’s body, especially in couple relationships.

In addition to different findings regarding the relationship between eating attitudes and
gender and body satisfaction, there was not a significant rel ationship between attachment
categories, knowledge of indicators and eating attitudes as expected. These findings might be

explained with the limitations of this study, which will be examined in the following section.

4.2. Limitations of the Study

The primary limitation of the study was related to the assessment tools, which are self-
report measurements that are able to obtain limited information regarding wide concepts such as
attachment styles and eating attitudes. Attachment measurements, Relationship Questionnaire
(RQ) and Experiencesin Close Relationship (ECR), are widely used, reliable and valid
assessment tools that are easy to apply, which are adapted to Turkish (Bartholomew, &
Horowitz, 1991; Fraley et al., 2000; Selcuk et al., 2005). However, they only capture a small part
of attachment styles, which is models regarding the self and the other in the former, and
dimensions of attachment in the latter. The scores obtained from these measurements give a hint
about the prototypical tendency of the individual regarding his or her current attachment style
and relationship patterns displayed in close, intimate relationships. For RQ, these include, the
individuals consideration regarding one self and others either being worthy or not, and reliable or

not, and which prototype of attachment category (i.e.: secure, dismissing, preoccupied or fearful)
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they fedl closer. In ECR, their general tendency of relating either they are anxious or avoidant in
their attachment in close relationships is obtained. It is aso possible to obtain interaction of these
dimensions, revealing four categories offered by Bartholomew and Horowitz (1991). However,
the self-report nature of these measurements decreases their reliability.

This problem can be solved in two different ways. Oneisto apply the same measurement
tools to the close relatives (i.e.: parents and siblings), peers and partners of the individuals. Even
though this expanded procedure will increase the reliability of the results as a consequence of
increasing sources of information, the self-report nature will endure and it will cost more time
and effort to apply. The second option is to utilize the Gold Standard of attachment, The Adult
Attachment Interview (AALI), which isfirstly developed by Main and her colleagues (Main et al.,
1985). As mentioned previously within the attachment section, AAI is measurement for adult
attachment that is applied in form of interview, which includes special questions regarding early
childhood experiences, significant othersin the childhood and the nature of relationship with
these individuals. Through AAL it is possible to obtain information about a person’s early
attachment experiences, and current attachment styles through the manner of how these
memories are presented. It is suggested that by means of its nature, AAI surprise the
unconsciousness and reveal information regarding attachment styles, to what extend the
individual remains balanced and coherent after the activation of early memories that requires
affect regulation, meaning making and autobiographical competence, all of which are developed
through the early attachment history (Main et al., 1985). Even though the application of AAI is
compelling and requires special training the information obtained from AALI is highly reliable
and detailed, which captures various dimensions of attachment including affect regulation and
reflective function that cannot be assessed by self-report tools. So, for the future research, it is
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suggested to investigate the relationship between attachment and eating attitudes by assessing
attachment through the application of AAI. Moreover, this investigation showed that thereis an
absence of a measurement particular for relationship patterns including attitudes towards trust
and intimacy in aclose relationship for the Turkish culture. Unfortunately, this absence of such
an assessment tool in this study limited the inferences made regarding relationship patterns. For
more thorough investigations, it is suggested to construct a relevant relationship patterns
guestionnaire applicable in Turkish culture.

There are also some points important to enlighten regarding measurements of eating
attitudes. In this study Eating Attitudes Test (EAT-40), which is developed by Garner and
Garfinkel (1979) and adapted to Turkish by Savasir and Erol (1989), is utilized for assessing
disturbances in eating attitudes. In addition to its self-report nature that might cause some biases
in the obtained information, the nature of the information obtained through EAT-40 isimportant
to examine. Firstly, it only gives a genera tendency towards the level of problematic eating
attitudes without giving detailed information about the nature of the problem. Eating Attitudes
Test isfirstly developed for detecting primarily anorexia nervosa, which is characterized by
extreme control over eating. Later on it isfound to be reliable and valid for detecting genera
disturbances in eating patterns. However, the factors obtained from the scale involve mainly
tendencies for restricting eating, which are named as Oral Control and Dieting in addition to
factors regarding bulimic symptoms and social pressures for eating (Garner et a., 1982). In the
Turkish version, the factor for bulimic symptoms did not appear, but a novel factor is observed
named as Preoccupation with Thinness, which is again seen in anorexia nervosa compared to
other types of eating disorders (Savasir, & Erol, 1989). A later study conducted by Elal and
colleagues (1999), showed different factor loadings now involving bulimic symptoms, additional
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to dieting, ora control and socia pressures. In the current study a meaningful factor analysis
cannot be conducted as a consequence of arelevantly small sample size. However, asseenin
previous studies, even though EAT-40 is able to detect disturbances in eating patterns, it is better
at detecting problemsinvolving preoccupation with body and thinness, dieting and controlling
food intake and might be missing some problems of eating involving bulimic symptoms and
bingeing. Moreover, emotiona and social aspects accompanying disturbed eating attitudes
cannot be obtained with EAT-40. However, Eating Disorders Inventory (EDI) is a better
assessment tool for information regarding both psychological and behavioral aspects of
problematic eating (Garner, Olmsted, & Polivy, 1983). Unfortunately, it is not adapted to
Turkish yet. Future research, might investigate the same association between attachment and
eating attitudes assessed by EDI or different tools that involves expanded detail about the nature
of the problematic eating.

Lastly, one more point might be indicated regarding the assessment tools. The results
obtained from the measurement for the sensitivity to trust indicators in a close relationship and
the motivation to enter in a supportive relationship, The Knowledge of Indicators Test (KNOWI)
developed by Turan and Horowitz (2007), should be examined in caution. Even though it is
tranglated to Turkish, and reliability coefficients are found to be strong enough in the current
study, adaptation study of this measurement was not completed, which requires a greater sample
size. So, for future research the adaptation of KNOWI should be completed beforeit is utilized
for investigation.

A part from limitations regarding measurement tools, it isimportant to emphasize that
the sample in the current study might be low in generalizability. The current sample, is
constituted of young Turkish adults, who are highly educated and coming from a high
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socioeconomic status, which constructs a non-clinical sample coming from a particular part of
the general population. The limited variance of the current sample might have affected the results
in away that normally significant associations seen in general population might have not
occurred and as aresult missed in this specific sample. To eliminate this, it is suggested that
investigate the association between the attachment quality, relationship patterns and eating
attitudes with alarger sample size, including both clinical and non-clinical groupsin later
studies. In addition, it isimportant to emphasize that even though thisis anon-clinical sample
constituting of individuals who are not in-patients for psychological problems, their past history
of psychological treatments were not examined in the current study. However, history of early
diagnosis or treatment in eating disorders might have a significant role in the current situation of
eating patterns. Within the psychological problems, eating disorders, in addition to history of
traumaincluding sexual abuse, have a significantly secretive nature that obstructsit diagnosis
and treatment (Nolen-Hoeksema, 2011). In future studies, it is suggested to clarify and examine
the early history of eating problems in a qualitative manner, which in turn will provide more

reliable and detailed information regarding the current disturbances in eating attitudes.

4.3. Therapeutic Implications

Despite the specific limitations of this study, the findings have important therapeutic
implications for the treatment of disturbed eating attitudes. Firstly it can be inferred that
disturbed eating patterns, which might be considered as an extension of Eating Disorders Not
Otherwise Specified, is prevalent even in anon-clinical Turkish sample. It is suggested this type
of problems in eating patterns that stay under necessary threshold for diagnosis, are observed in a

significantly large part of the population, but has the risk for staying unnoticed (Schwitzer,
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2001). These findings of the current study support this suggestion and indicate that problematic
eating attitudes requires delicate attention and assessment to avoid overlooking the problem.
After correctly detecting the disturbances in eating attitudes, the question for the type of
intervention arises. As mentioned previously, eating disorders are a type psychopathology that is
very difficult to treat as a consequence of low levels of seeking help of patients, secrecy of the
disorders and high levels of mortality rate due to physical problems accompanying the
psychological disturbances (Nolen-Hoeksema, 2011). However, when the disturbanceis
identified and the patient openly seeks treatment, how the situation is handled requires delicacy,
attention and special training. Generally, the cognitive behaviora therapies are exerted for the
treatment of various eating disorders and their impact is empirically supported (Fairburn, 2005;
Wilson et al., 2007). In these therapies the primary focus of the intervention targets the disturbed
eating behaviors, such as extreme dieting, bingeing or purging, and maladaptive beliefs and ideas
that trigger these behaviors, including preoccupation with body size and weight and equalizing
self-worth to body image (Fairburn, Shafran, & Cooper, 2003). For anorexia nervosa treatment
plan constitutes mainly of increasing behaviors for gaining weight through reinforcement, and
for bulimia nervosait includes confronting maladaptive cognitions and developing adaptive
attitudes towards body and eating (Nolen-Hoeksema, 2011). There are also family therapiesin
which family members are joined this type of treatment plans reinforcing weight gain and
changing cognitions of eating (Lock et al., 2001). Thereis also adifferent type of family
therapies that is based on structural and systemic theories, which primarily focus on the
pathological relationships between family members that trigger disturbances in eating patterns of

the patient (Tozzi et a., 2003). In these therapies the relationship patterns are target and it is
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worked on forming more adaptive and healthy ways of relating between family members, which
will ater the eating pathology.

In addition to cognitive behaviora and family therapies, various studies suggest that
eating disorders can be treated by interpersonal therapies (Arceluset al., 2013; Tasca, Ritchie, &
Balfour, 2011). In the current study, it is found that attachment styles, which are built asa
consequence of early relationship experiences, significantly predict the disturbances in eating
patterns. As the insecurity in attachment increases, the disturbances in eating attitudes increase as
well. Especialy, individuals who display fearful attachment, which is defined as having an
extreme need for care of others yet denying it through avoiding any kind of intimacy, are more
likely to show disturbed eating attitudes. It is also found that while fearful attachment, the pull-
push pattern as Ward and colleagues (1999) name it, is a significant predictor of the disturbed
eating for singleindividuals, anxiety and BMI are significant predictors of problemsin eating
patterns for individuals who have current relationship. From these findings, it can be suggested
that attachment styles influencing relationship patterns also influence the relationship with food.
When thereis a problem in early relationships, either being rejecting or neglecting as explained
thoroughly before, this works as a prototype for later relationships and relationship that is formed
with food. From this perspective, it is proposed for the treatment of disturbances in eating
attitudes relational problems might be indicated as one of the core intervention foci. Through
identifying the relational problem and working on it, the maladaptive relationship pattern that is
formed with eating can be altered as well. Working on the primary relationship that does not
provide empathy, containment, mirroring, and athird space for reflective function, requires the
therapist to offer al of these capacities to the patient in therapy. When the patient encounters this
type of relationship, which serves as a secure base that enables autonomy, exploration and the
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capacity of mentalization that is absent in his or her childhood, and experience it long enough for
internalization then his or her primary prototype of relationship is modified, which in turn alters
the current relationships that are formed both with others and food (Granieri, & Schimmeti,
2014; Lawrence, 2001, 2002; Kullman, 2007). This novel relationship aim to enable the patient
to accept the need for intimacy and displaying it without the threat of intrusion, which triggers
fear of intimacy and avoidance from others resulting in a pseudo independence as Bick (1986)
names it. The target isto form an independent but still connected sense of self, whichin turn
resultsin forming a healthy relationship with food that do not contain awar of power exerted in

over control or preoccupation with it.
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APPENDICES

APPENDIX A

(In Turkish)

DEMOGRAFIK VERI FORMU

Katilmci No ..........

Asagida sizinle ilgili bazi sorular bulunmaktadir. Liitfen her bir soru i¢in dogru sikki igaretleyin. Anketin
gizliligini korumak i¢in adinizi ve soyadinizi hi¢gbir formun {izerine yazmayin. Degerli katkilariniz igin
tesekkiirler.

1- Cinsiyetiniz 1) Kadin = 2) Erkek

2- Dogum Tarihiniz (Ay/Y1l) ..............

3- En son bitirdiginiz simif? — ..............

4- Boyunuz? ..............

5-Kilonuz?...............

6- Cinsel yoneliminiz?

1) Heterosekstiel 2) Homoseksiiel 3) Biseksiiel

7-Devam eden bir romantik iligkiniz var mi1? 1) Evet 2) Hayir

8- Evet ise bu iliski ne kadar zamandir stirmekte? ..............

9- Bu ilk iligskiniz mi? 1) Evet

2) Hayir (Daha 6nce kag tane iligkiniz oldu?) ..............

10- Evinize giren aylik toplam gelir ne kadar?

1) 0-500 2) 500-1000 3) 1000-3000 4) 3000-5000 5) 5000 ve st
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APPENDIX B

(In Turkish)

YAKIN ILISKILERDE YASANTILAR ENVANTERI

Asagidaki maddeler romantik iligkilerinizde hissettiginiz duygularla ilintilidir. Sadece su anki iliskinizde
degil, genel olarak iliskilerinizde neler oldugunu ya da neler yasadiginizi anlamak istiyoruz. Maddelerde
sozii gecen “birlikte oldugum kisi” ifadesi ile simdiye kadar romantik iliskide bulundugunuz kisiler
kastedilmektedir. Liitfen her maddeye ne kadar katilip katilmadiginiz1 en sagdaki siituna size uygun olan
rakami yazarak belirtin.

Hic Kararsizim / Tamamen
Katilmiyorum Fikrim yok Katiliyorum
1 2 3 4 5 6 7

Gergekte ne hissettigimi birlikte oldugum kisiye géstermemeyi tercih ederim.
Terk edilmekten korkarim.

Birlikte oldugum kiginin bana ihtiya¢ duymasi beni rahatsiz eder.

Birlikte oldugum kisilere yakinlagmakta rahatimdir.

Mliskilerimle ilgili ok endise duyarim.

o O A~ W NP

Bir sorun yasadigimda, birlikte oldugum kisinin bana duygusal olarak yardimci olmaya ¢aligacagini
biliyorum.
7 |Birlikte oldugum kisi bana yakinlasmaya baslar baglamaz kendimi geri ¢ekiyorum.

8 |Birlikte oldugum kisi kendisini kotii hissettiginde ona kars1 sevkat gostermekte zorlanirim.

9 Birlikte oldugum kisilerin beni, benim onlar1 umursadigim kadar umursamayacaklarindan endiselenirim.
10 Birlikte oldugum kisi ¢cok yakin olmak istediginde rahatsiz olurum.

11|Birlikte oldugum kisiyi kaybedecegim diye olduk¢a kaygilanirim.

12|Birlikte oldugum kisinin bana gerektiginde destek olacagindan emin degilim.

13 Birlikte oldugum kisilere kendimi agmakta rahat degilimdir.

14|“Keske birlikte oldugum kisinin benim icin hissettikleri, benim onun i¢in hissettiklerim kadar gticlt
olsaydi1” diye siklikla aklimdan geger.
15|Bir sorun yasadiginda, birlikte oldugum kisiye ilgi gdstermek beni yorar.

16 Birlikte oldugum kisiye yakin olmak istiyorum ama hep kendimi geri ¢ekiyorum.

17|Genellikle birlikte oldugum kisiyle tamamen bir biitiin olmak isterim ve bu bazen onlar1 korkutup benden
uzaklagtirir.
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18|Birlikte oldugum bir kisi bana fazla yakinlastiginda gerildigimi hissederim.
19|Yalniz kalmaktan endiselenirim.

20 Kendime saklamayz tercih ettigim duygu ve diisiincelerimi birlikte oldugum bir kisiyle paylagmaktan
cekinmem.
21 |Kendimi kotii hissettigim zamanlar, birlikte oldugum kisi bana yardimci olmaya calisirsa rahatsiz olurum.

22|Cok yakin olma istegim bazen insanlar1 korkutup uzaklastirir.

23|Birlikte oldugum kisiyle ¢ok fazla yakinlasmaktan kaginirim.

24 Birlikte oldugum kisi tarafindan sevildigimin tekrar tekrar gosterilmesine ihtiya¢ duyarim.
25 Birlikte oldugum kisiyle yakinlagmak benim i¢in kolaydir.

26 Bazen birlikte oldugum kisileri, bana olan duygu ve bagliliklarin1 géstermeleri i¢in zorladigimi
hi ssediyorum.

27 Birlikte oldugum bir kisiye giivenmek benim i¢in zordur.

28|Terk edilecegim diye pek sik endiselenmem.

29 Birlikte oldugum bir kisiye ¢ok fazla yakin olmamay1 tercih ederim.

30 Birlikte oldugum kisinin bana ilgi gostermesini saglayamazsam ¢ok bozulur ve kizarim.
31 Birlikte oldugum kisiye hemen hemen herseyi anlatirim.

32 Birlikte oldugum kisi yasadig1 bir sikintiy1 benimle paylastiginda rahatsiz olmam.
33|Genelde birlikte oldugum kisi veya kisiler bana diledigim kadar yakinlagmak istemiyorlar.
34|Genellikle sorunlarimi ve kaygilarimi birlikte oldugum kisiyle konusurum.

35 Kendimi kotii hissettigim zamanlar, genelde bir siire kendi bagima kalmayi tercih ederim.
36 Bir iligkide olmadigim zaman kendimi biraz huzursuz ve giivensiz hissederim.

37|Birlikte oldugum bir kisiye giivenmekten huzursuzluk duymam.

38 Birlikte oldugum kisi diledigim 6l¢lide yanimda bulunmazsa gerilirim.

39 Birlikte oldugum kisilerden teselli, 6giit ya da yardim istemekten rahatsiz olmam.

40 Ihtiya¢ duydugumda, birlikte oldugum kisiye ulasamazsam gerilirim.

41 Thtiyacim oldugunda birlikte oldugum kisiden yardim istemek ise yarar.

42 Birlikte oldugum kisiler beni onaylamadiklar1 zaman kendimi ¢ok kotii hissederim.

43| Teselli edilmek ve giivence almak da dahil pekgok konuda birlikte oldugum kisinin destegine bas vururum.

44 Birlikte oldugum kisi benden ayr1 zaman gegirdiginde icerlerim.
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APPENDIX C

(In Turkish)
Sana Guvenebilir miyim?

Romantik bir iliskinin gelismesindeki temel unsurlardan biri partnerinizin biitiin zor anlarinizda yaninizda
olacagina inanip inanmadigimizdir. Elbette, ciddi bir probleminiz olana kadar bundan tamamen emin
olamazsiniz. Ancak bir¢ok insan, birlikte oldugu kisinin her zaman giivenebilecegi biri olup olmadigini
tahmin etme konusunda oldukga iyidir. Biz, insanlarin romantik partnerlerinin her zaman yanlarinda
olacagina nasil emin olabildigiyle ilgileniyoruz. Asagida, insanlarin boyle bir yargiya varmak i¢in
kullandiklarin belirttikleri baz1 gostergeleri bulacaksiniz. Kendinizi yeni birisiyle iliskiye giriyor olarak
hayal edin.

L utfen her bir gistergeyvi, olasi partnerinizin her zaman yaninizda olacagina duydugunuz giiveni ne kadar
artiracagini belirtecek sekilde degerlendirin.

Olas1 partnerimin Olas1 partnerimin

Her zaman yanimda her zaman yanimda

Olacagina dair giivenimi pek olacagina dair giivenimi

ARTIRMAYACAKTIR oldukca ARTIRACAKTIR
1 2 3 4 5 6 7 8

Olas1 partnerinize olan giiveniniz ne kadar artar, eger partneriniz...
PUAN

1- Pek cok kisiye anlatmadig1 seyleri size anlatiyorsa

2- Sizi ¢ok seviyorsa

3- Sizinle ortak ilgi alanlar1 varsa

4- Size kendisi hakkinda anlattig1 seylerde tutarliysa

5- Sizi daha 6nce aldatmamigsa

6- Kendisini sert biri olarak tanimlayan seyler soyliiyor ama aslinda
pamuk gibi bir kalp tasiyorsa

7- Hasta oldugunuzda ugruyor ya da ariyorsa

8- Gerginlik verici bir olaym yaklastigindan bahsettiginizi hatirliyor ve
sonrasinda size bununla ilgili soru soruyorsa
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9- Kendi ailesiyle baglanti halinde olmak i¢in ¢aba harciyorsa

10- Yalniz kalmak istediginizde size alan birakiyor ama yeniden yaklagmak
icin hazir goriinliyorsa

11- Size destek olmak i¢in kendi planlarini feda ediyorsa.

12- Cana yakinsa

13- Sizinle iliskisini bir yazgi olarak goriiyorsa

14- Sinirinizi bozmuyorsa

15- Hayat hakkinda bilgiliyse

16- Size oldugunuz ya da olmaya ¢alistiginiz halinizle saygi duyuyorsa

17- Soylediklerinizi dinliyor ve bunlara ilgi ve dikkatle karsilik veriyorsa

18- Siz agikea belirtmeseniz de o herhangi bir sey hakkinda ne hissettiginizi
biliyorsa

19- Siz ona sormadan o size yardim teklif ediyorsa

20- Duygularinizdaki degisimin farkina vartyor ve herhangi bir sorun olup
olmadigini soruyorsa

21- Komik olmasa da esprilerinize gl liyorsa

22- Nazikse

23- Size kars1 diirlist ve samimiyse

24- Sizin onun igin essiz oldugunuzu sdyliiyorsa

25- Yanlis oldugunu diisiinse bile séylediklerinizi tam olarak dinliyorsa

26- Onceki durumlarda soziinii tutmussa

27- Biri sizinle ugrastiginda o sizi savunuyorsa

28- Sizi ve endiselerinizi yargilamiyorsa

29- Siz herhangi bir sey sdylememis olsaniz da o bir seylerin ters gittigini
biliyorsa

30- Toplumiginde sizinle samimi olmaktan kaginmiyorsa
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31- Kendisi hakkindaki bilgileri rahatca ortaya seriyorsa

32- Hos bir kisiligi varsa

33- Diizenli ve ¢6zlim odakliysa

34- Sizin onu ne kadar sevdiginizi fark ediyorsa

35- Diger insanlar1 gérmezden gelmiyorsa

36- Sizin hoslandiklariniz ve hoslanmadiklarinizla uyumlu olmak igin
kicuk odunler veriyorsa

37- lyi olmadigmiz hissine kapildig1 zaman hatirmizi soruyorsa

38- Beraberken 6zel bir sey yapmasaniz da sizinle olmaktan hoslaniyorsa

39- Herkese dostca davraniyorsa

40- Sizi gicik eden seyler yapmiyorsa

41- Sizi dinliyor ve sizin bakis aginiz1 anlamaya calisiyorsa

42- Ondan yardim ya da destek istedigimde benim bencilce davrandigimi
diisiinmiiyorsa.

43-Onun destegini istedigim i¢in onunla iliskimiz bozulmuyorsa (kotiiye
gitmiyor, zayiflamiyorsa)

44-Onun yardimini istememin bir sorun yaratmayacagini agikca belirtiyorsa.
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APPENDIX D
(In Turkish)

10-RQ!

Liitfen asagidaki paragraflarin her birinin sizi ne oranda dogru tanimladigini degerlendiriniz.
Degerlendirmenizi asagidaki yedi aralikli 6lgek lizerinde uygun rakamu daire igine alarak yapiniz. 1=beni
hi¢ tamimlamuyor, 7=beni tamamen tamumliyor. Orta noktadaki rakamlar ise genellikle orta derecede
dogru tanimladigini gosterir.

1. Bagkalari ile kolaylikla duygusal yakinlik kurarim. Bagkalarina giivenmek, onlara baglanmak ve
bagkalarinin bana giivenip baglanmasi konusunda kendimi oldukga rahat hissederim. Birilerinin beni
kabul etmemesi ya da yalniz kalmak beni pek kaygilandirmaz.

Beni hi¢ tanimlamiyor Beni tamamen tanimliyor

1 2 3 4 5 6 7

2. Yakin duygusal iliskiler i¢inde olmaksizin ¢ok rahatim. Benim i¢in 6nemli olan kendi kendine yetmek
ve tamamen bagimsiz olmaktir. Ne bagkalarina giivenmeyi ne de baskalarinin bana glivenmesini tercih
ederim.

Beni hi¢ tanimlamiyor Beni tamamen tanimliyor

1 2 3 4 5 6 7

3. Bagkalarina duygusal olarak tamamen yakin olmak isterim. Fakat genellikle baskalarinin benimle
benim arzu ettigim kadar yakinlik kurmakta isteksiz olduklarin1 gérityorum. Yakin iligki(ler) i¢inde
olmazsam huzursuzluk duyarim, ancak bazen bagkalarinin bana, benim onlara verdigim kadar deger
vermeyecekleri i¢in endiselenirim.

Beni hi¢ tanimlamiyor Beni tamamen tanimliyor

1 2 3 4 5 6 7

4. Bagkalari ile yakinlasmak konusunda rahat degilim. Duygusal olarak yakn iligkiler kurmak isterim,
ancak bagkalarma tamamen giivenmek ya da inanmak benim igin ¢ok zor. Baskalari ile ¢ok yakinlagirsam
incinip kirilacagimdan korkarim.

Beni hi¢ tanimlamiyor Beni tamamen tanimliyor

1 2 3 4 5 6 7
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APPENDIX E

(In Turkish)

YEME TUTUM TESTIi

Bu anket sizin yeme aligkanliklarinizla ilgilidir. L itfen, her bir soruyu dikkatlice okuyunuz ve size uygun
gelen sikki isaretleyiniz.

a. Daima b. Cok Sik ¢. Sik Si1k d. Bazen e. Nadiren f. Hicbir Zaman
1. Baskalan1 ile birlikte yemek yemekten c d f
hoslanirim.
2. Bagkalart i¢in yemek pigiririm ama c d f
pisirdigim yemegi yemem.
3. Yemekten once sikintilt olurum. c d f
4. Sigmanlamaktan 6diim kopar. c d f
5. Aciktigimda yemek yememeye ¢alisirim. c d f
6. Aklim fikrim yemektedir. c d f
7. Yemek yemeyi durduramadigim zamanlar c d f
olur.
8. Yiyecegimi kiigiik parcalara bolerim. c d f
9. Yedigim yiyecegin kalorisini bilirim. c d f
10. Ekmek, patates, pirin¢ gibi yiksek kalorili c d f
yiyeceklerden kacinirim.
11. Yemeklerden sonra sigkinlik hissederim. c d f
12. Ailem fazlayememi bekler. c d f
13. Yemek yedikten sonra kusarim. c d f
14. Yemek yedikten sonra agir1 sugluluk c d f

duyarim.
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15.

Tek diisiincem daha zay1f olmaktir.

16.

Aldigim kalorileri yakmak i¢in yorulana dek
egzersiz yaparim.

17.

Giinde birkag kez tartilirim.

18.

V lcudumu saran dar e bisderden
hoslanirim.

10.

Et yemekten hoslanirim.

20.

Sabahlar1 erken uyanirim.

21.

Gunlerce ayn1 yemegi yerim.

22

Egzersiz yaptigimda harcadigim kalorileri
hesaplarim.

23.

Adetlerim diuzenlidir.

24,

Bagkalari ¢ok zayif oldugumu diistiniir.

25.

Sismanlayacagim (viicudumun yag
toplayacagi) diisiincesi zihnimi mesgul eder.

26.

Yemeklerimi yemek, baskalariminkinden
uzun slrer.

27.

L okantada yemek yemeyi severim.

28.

Miishil kullanirim.

29.

Sekerli yiyeceklerden kaginirim.

30.

Diyet (perhiz) yemekleri yerim.

31

Yasamimi, yiyecegin kontrol ettigini
diistiniirim.

32.

33.

Yiyecek konusunda kendimi
denetleyebilirim.
Yemek yeme konusunda bagkalarinin bana

baski yaptigini hissederim.
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Yiyecekle ilgili diisiinceler ¢ok zamanimi
alir.

35.

Kabizliktan yakimirim.

36.

Tatl yedikten sonra rahatsiz olurum.

37.

Perhiz yaparim.

38.

Midemin bos olmasindan hoglanirim.

39.

Sekerli, yagli yiyecekleri denemekten
hoslanirim.

40.

Y emeklerden sonraigimden kusmak gelir.
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APPENDIX F

(In Turkish)

BEDEN BOLGELERI ve OZELLIKLERINDEN HOSNUT OLMA ANKETI

ACIKLAMA:

Bu ara¢ sizin beden bolgelerinizden ve 6zelliklerinde hosnut olup olmadiginizi ve ne derece hosnut
oldugunuzu belirlemeyi amaglamaktadir. Sira ile belirtilen beden bdlgelerinizden ¢ok hosnut iseniz “son
derece hosnutum”, hosnut iseniz “oldukca hosnutum”, s6z konusu beden bdlgenizden hosnut olup
olmama konusunda bir fikriniz yok ise “kararsizim”, hosnut degilseniz “pek hosnut degilim”, hi¢ hosnut
degilseniz “hic hosnut degilim” seceneginin altindaki boslugu isaretleyiniz. Liitfen hi¢bir maddeyi bos

birakmamaya calisiniz.

ACIKLAMALAR:

Beden Oranlar:: Bir insanin bedeninde gévde, kol, bacak ve ayaklarin birbiri ile oranlari.
Beden Durusu: Bir insanin boyunu belli edecek genel goriiniimii, endam.Dik yada egik,kambur vb.

duruslarla ilgilidir.
Son Derece Oldukca Pek Hosnut | Hi¢c Hosnut
Hosnutum Hosnutum Kararsizim Degilim Degilim
_ (5) (4) (3 ) @)

BEDENIN GENEL

GORUNUMU

Beden Oranlart () @) @) @) QO
Bedenin Durusu @) 0 @) 0 @)
Spor Yetenegi ) @) @) @) QO
Ten Rengi @) 0 @) 0 0
Kas Gucli @) @) @) @) @)
Boy @) @) @) @) @)
Kilo O Q Q @) O
YUZ

Yiiz Glizelligi @) 0 @) 0 @)
Saclar @) @) @) @) @)
Gozler @) 0 @) 0 0
Kulaklar @) 0 @) 0 @)
Burun @) 0 @) @) @)
Agiz @) 0 @) 0 @)
Disler 0 0 @) @) @)
Ses @) 0 @) 0 @)
Cene @) 0 @) 0 @)
Yiizdeki kil miktari (E) () O QO 0O @)
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BEDEN UYELERI

Omuzlar 0 Q @) Q @)
Kollar 0 ) 0 O 0
Eller O @) @) @) @)
Ayaklar 0 ) 0 O 0
GOVDE

Karin @) Q @) Q @)
Kacalar 0 0O 0 Q @)
Bacak ve Bilekler 0 O 0 QO 0
Gogiisler ve Ust Bolge () O () @) @)
Cinsel Organ 0 O 0 QO 0
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