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Abstract

Eating Disorders (ED) are very widespread within the adolescent population. A possible interpretation and the comprehension of such forms of psychopathology may revolve around the failure to develop a well-defined personal identity, an incapacity to achieve a sense of differentiation with respect to others, an incapacity to measure oneself against others, dependence on others, the fear of rejection and a sense of inadequacy. 

This study explores the relational styles and behaviour of individuals suffering from eating disorders and their influence on the development of the personality, with reference being made in particular to self-valuation, dependence on others and levels of differentiation.
A sample population of 90 women with eating disorders was studied. The subjects were subdivided into 3 groups (30 with restricting AN, 30 with binge-eating/purging AN and 30 with BN), overlapping in terms of age, duration of disorders and interrelation style, using the Relational Competence Test (Cusinato, 2003). 

The most significant results of this study concern the question of the definition of an autonomous personal identity. This process seems to be in progress in young women suffering from BN who appear to be driven towards a “definition of the self in opposition” with the consequent tendency towards relational experiences outside their own family. In women with binge-eating/purging AN moreover an awareness of the difference between the self and others and of their state of dependence would appear to be present, however behaviour aimed at the determination of an autonomous self is not evident. In women with ANR a definition of the identity is totally absent; these women develop an omnipotent self in their ‘oneness’ with others.   

These relational aspects lead to the identification of a continuum between restricting Anorexia Nervosa, binge-eating/purging Anorexia Nervosa and Bulimia Nervosa in an evolutionary perspective regarding the self-with-others.
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Introduction
Eating disorders and the search for identity 
For the diagnoses of AN and BN, DSM-IV lists a series of physical symptoms and types of behaviour often accompanied by depressive or obsessional states, personality disorders and relational problems (DSM-IV-TR, 2000). Thus, in both cases, the symptoms found would appear to be an expression of a deep psychological disturbance: the difficulty in defining and recognising one’s own personal identity (Bara, Stoppa Beretta, 1996; Cuzzolaro, 2002; Gordon, 1991; Ostuzzi, Luxardi 2003; Polivy, Herman, 2002; Silvera et al., 1998; Tan et al., 2003; Wechselblatt et al. 2000) with the related consequences at both the individual and interpersonal levels. Typical areas of difficulty are perfectionism, a sense of inadequacy, the need for approval, adaptation, low self-esteem and the need for control (Cassin et al., 2005). 
It is therefore believed that for each individual, ‘anorexic’ or ‘bulimic’ subject it would be opportune to consider the underlying level of psychological sufferance linked with the question of identity in order to be able to identify the most appropriate form of psychotherapeutic and rehabilitative treatment. Reference to the theory of relational competence (L’Abate 1995) is found to be particularly suitable for such an investigation as it contemplates both the question of  the development of the personality and dependence on a relational context. 
This study of young women with eating disorders focuses on the capacities of attributing equal importance to oneself and to others and being sufficiently differentiated from them, such aspects representing the foundation of relational competence and, that is, the capacity to establish satisfactory intimate relations capable of contributing towards the development of a personal identity. 

Method
Subjects 

The study involved 90 female subjects with eating disorders, all of whom were following a psychological and nutritional rehabilitation program as inpatients at the Centre for Eating Disorders at the Casa di Cura Villa Margherita at Arcugnano (Vicenza). The participants in the study were subdivided into 3 groups of 30 subjects each on the basis of the eating disorder diagnosed in accordance with DSM-IV-TR criteria: restricting AN, binge-eating/purging AN, and BN. The independent variables relating to the sample population taken into consideration were: age, duration of the disorder, BMI and the existence of psychiatric disorders in the family of origin.

Instruments of assessment 
The Relational Competence Test was used for this study, following the procedure indicated in the test manual (Cusinato, 2003). 

The test was constructed by integrating previously-existing standardised assessment tools widely adopted in other contexts in an administration and evaluation procedure which would allow for a full investigation of relational behaviour and characteristics of the development of the personality according to the theoretical perspective to which reference was made. The test comprises the following instruments of assessment:
a) The ‘Self-Others Profile’
This profile is the Italian adaptation of the Self-Profile Chart developed by L’Abate and adopted in various empirical studies aimed at investigating relational propensities of the personality (L’Abate, Lambert and Schenk, 2001), depression (L’Abate et al, 1996), and in comparisons of attachment styles in groups of clinical and non-clinical subjects (Lindaver, 1998). In an Italian context, the Self-Others profile has also been used to study attachment styles in adults (Salvo, 1998).

b) The ‘Similarity-Differentiation Profile’
This profile derives from an operationalisation of the ‘Likeness’ model proposed by L’Abate (1994a) and systemized by Cusinato (2003).
c)  The ‘Genogram’ and ‘Ecomap’, developed by Hartman (1975; 1978) and used especially in clinical settings for family assessment work. 
It should be noted that this study represents the first systemized investigation in which the Relational Competence Test has been used in a clinical context for scientific purposes.

Methodology: case studies
A case study provides for the investigation of a specific, unique and limited system, considered in terms of its complexity, by means of a process, which begins with the collection and description of data relating to the test, continues with quantitative, ideographic and nomothetic analyses and a qualitative elaboration of data and their interpretation following the principle of triangulation, and ends with the compilation of a final report on the level and principle characteristics of the relational competence of the subject examined (Bromley, 1986; Cusinato, 2003).

After acquiring the participants’ consent, the Relational Competence Test was administered on an individual basis, following the procedure given in the manual provided with the test (Cusinato, 2003). The data acquired were subsequently elaborated by nomothetic, quantitative analysis with reference to the available Italian norms (Cusinato, 2003) and by idiographic analysis, utilizing log-linear and qualitative procedures. The data were also subjected to qualitative analyses which aimed at highlighting salient aspects of personal/clinical histories, positions assumed in the profiles and the context of family/social interaction.

The procedure suggested by L’Abate (1995), comprising three successive phases, i.e., hypotheses, inference and conclusions, was followed for the interpretation of results.

Meta-analysis of the cases studied consisted in comparing the final reports of individual cases within a population in order to inductively extract concepts or a theory (‘substantive theory’, Turner, 1981, Strass, 1987) capable of describing and explaining the phenomenon studied within that specific population. It was thus first and foremost a question of identifying relational competence variables which would allow for the differentiation of subjects falling within the various diagnostic categories.

The variables of relational competence are:

1. Self-awareness (information concerning oneself based on the perception of one’s own behaviour, thoughts and feelings and feedback provided by others, Codol, 1982)

2. Self-value (the capacity to recognise and utilise one’s own qualities for personal growth and the growth of others; corresponding with the concept of self-valuation proposed by Codol, 1982).

3. Sense of adequacy (confidence in dealing with people and situations, attributing equal dignity to one’s own ideas and opinions and those of others. Bruch, 1977).
4. Differentiation (the capacity “to separate oneself from others and form a personal identity, and also to reinforce the various parts of the self”. L’Abate, 1995, p. 107).   
5. The capacity for interpersonal comparison (the capacity to deal with interpersonal situations without the fear of being devalued).

6. Dependence on others (“the need for recognition, gratification, approval and reassurance from others”. Galimberti, 1999).

7. 
Counterdependence (“to discover a sense of self in opposition” Caruso, Manara, 1997).

8.
Fear of rejection (the fear of being excluded from other people’s lives by revealing one’s diversity, Palazzoli Selvini, 1963; Caruso, Manara, 1997)

9.
Identity (“a sense of one’s own being, continual in time, and one’s own distinctness in relation to everyone else”. Galimberti, 1999).

10.
Social integration (the degree of ‘openness’ towards the world outside one’s own family. Norris, Mokhlouf-Norris, 1976).

Statistical analyses were then performed according to the saturated log-linear model, using BMDP - 4F (two-way and multi-way frequency tables: measures of association and log-linear model) (Dixon, Brown, 1983). These statistical procedures allow for a simultaneous evaluation of the bias of an entire population with respect to each variable and the differences amongst diagnostic sub-groups.

Results

Table 1 shows the data relating to the sample population. The 3 sub-groups were found to be homogeneous in terms of age and duration of the disorder. The BMI was obviously similar for ANR and ANBP and higher for BN. Results also revealed the presence of psychological disorders in 60% of the families of subjects with BN.

Table 1: data relating to the sample population 

	
	AGE
	DURATION OF THE DISORDER 
	BMI
	PSYCH. DISORDERS IN THE FAMILY

	
	average
	SD
	average
	SD
	average
	SD
	

	ANR
	23.6
	± 4.9
	4.6
	± 3.8
	16.32
	± 1.5
	0%

	ANBP
	24.6
	± 3.8
	5.7
	± 3.6
	16.54
	± 1.2
	1.5%

	BN
	25.8
	± 4.5
	6.3
	± 3.3
	21.25
	± 2.3
	60%


Table 2 shows the levels of statistical significance obtained with log-linear analysis:

* = p ≤ 0.05                         

° = 0.05≤ p ≤ 0.10 (tending towards significance).

As can be seen, the majority of the statistically significant results relate to the main effect of variable 2, which indicates that there is a general tendency of the entire population to assume a certain position in relational competence variables regardless of diagnostic category. All subjects with ED studied in our investigation in fact present:

· hetero-centric self-awareness (1.99°), i.e., dependent on messages coming from an external source;

· low self-esteem (-1.71°), although subjects included in the ANR sub-group seem to have been more aware of their personal capacities (1.99°);

· poor sense of adequacy (1.75°), i.e., a low level of confidence in positions assumed and in their personal assertive capacity, with a consequent
· difficulty in terms of interpersonal comparison (-1.97°);

· a low level of differentiation (-2.18*), i.e., poor capacity for separating from others to attain personal autonomy, with a consequent 
· high level of dependence (1.90°), and
· great fear of rejection (2.11*).

These results seem to explain the non-assertive/passive, relational style reported by Caruso, Manara (1997) as a typical trait of subjects with ED.

A general result summarizing the above findings is the difficulty detected in our entire sample in establishing a stable, well-defined identity (-1.70°), with the exception of the BN sub-group, in which it was seen that a process of definition of the self was in progress (ongoing formation of identity, 1.57°), also confirmed by a further statistically significant result relating to the same sub-group: a high propensity towards counterdependence (1.97°).

Finally, our results reveal a distinct contrast between ANR and BN as far as social integration is concerned: while subjects with ANR present a tendency towards social isolation (2.42*), subjects with BN present a higher degree of openness to relations outside the family unit (2.27*).

	RELATIONAL COMPETENCE VARIABLES
	 ANr
	ANBP
	 BN
	Main effect

Var. 2

	SELF-AWARENESS
	Centered on self
	-0.03
	0.20
	-0.15
	-1.81

	
	Balanced
	0.34
	-0.53
	0.22
	-1.08

	
	Hetero-centered
	0.06
	0.29
	-0.34
	1.99°

	
	None
	-0.33
	0.07
	0.29
	0.88

	SELF VALUE

	High
	-0,17
	0,34
	-0.17
	-1.71°

	
	Good
	1.99°
	-1.54
	-0.44
	0.17

	
	Low
	-1.82
	1.20
	0.62
	1.54

	SENSE OF ADEQUACY
	Poor
	0.08
	0.08
	-0.15
	1.75°

	
	Good
	-0.12
	-0.12
	0.22
	0.40

	
	Low
	0.03
	0.03
	-0.07
	-2.14*

	DIFFERENTIATION
	None
	0.56
	0.11
	-0.67
	        1.03

	
	Low
	-0.25
	0.27
	0.51
	0.87

	
	Good
	-0.03
	-0.11
	0.15
	-2.18*

	CAPACITY 

FOR COMPARISON
	None
	0.35
	0.66
	-1.05
	1.28

	
	Low
	-0.47
	0.21
	0.21
	1.22

	
	Good
	0.06
	-1.17
	1.05
	-0.53

	
	High
	-0.11
	0.27
	-0.21
	-1.97°

	DEPENDENCE
	Low
	0.05
	0.15
	-0.20
	-2.03*

	
	Average
	-0.17
	-0.40
	0.58
	0.13

	
	High
	0.12
	0.26
	-0.37
	1.90°

	COUNTERDEPENDENCE
	None
	1.44
	0.06
	-1.52
	0.38

	
	Low
	 0.44
	  0
	-0.47
	-0.16

	
	High
	-1.90
	-0.08
	1.97°
	0.21

	FEAR OF REJECTION
	None
	0.50
	-0.18
	-0.31
	-1.87°

	
	Low
	-1.13
	0.38
	0.76
	       -0.24

	
	High
	0.63
	-0.19
	-0.44
	2.11*

	IDENTITY
	Non-determined
	0.38
	0.91
	-1.29
	1.25

	
	Forming
	-0.85
	-0.72
	1.57°
	0.45

	
	Determined
	0.46
	-0.18
	-0.28
	-1.70°

	SOCIAL INTEGRATION
	Low
	-0.21
	2.42*
	-2.20*
	        0.32

	
	Average
	1.21
	-1.15
	-0.05
	       -0.22

	
	High
	-1.00
	-1.26
	2.27*
	       -0.11


Discussion of results  

The problem of defining a stable, coherent and, above all, differentiated identity seems to be the result which is most significant and capable of revealing a common factor amongst the 3 sub-groups considered: ANR, ANBP and BN. This result has moreover been confirmed in numerous studies in literature (Bauer, Ventura, 1998; Caruso, Manara, 1997; Gordon, 1991; Polivy, Herman, 2002; Silvera et al., 1998; Tan et al., 2003; Wechselblatt et al. 2000).

In our investigation, subjects with ED present considerable difficulty in defining themselves as competent and adequate individuals with a sense of personal value and in particular as individuals ‘separate’ from significant others (good differentiation, -2.18*), upon whom it would appear they are rather dependent (high dependence, 1.90°). This dependence however presents in different ways across the various sub-groups.

In AN, and in both the restricting and binge-eating/purging sub-types, the state of dependence is evident in the ways in which the subjects define themselves and in their tendency to subject themselves to the will of others. 

Subjects presenting ANR attribute high value to those personal capacities capable of procuring external confirmation, such as moral integrity, intellectual and professional capacity and an aesthetic sense, as it is through such attributes that they can acquire a sense of significance and solidity for their presence in the world (good self value, 1.99°). Closely connected with these aspects is the tendency to accommodate and adapt to others. This is a form of adaptation/submission driven by the absolute need for other people, which is very often conducive to a search for symbiotic relations, in which separation is denied: the difference between the self and others in the imagination of a non-defined person is highly threatening as it may involve rejection and thus a loss of one’s sense of being. Various studies reveal the frequent presence of Dependent Personality Disorder in subjects with ANR (Karwautz et al., 2003; Tomotake et al., 2002).

In the ANBP sub-group, we found a higher degree of devaluation of the self with a consequent sense of inadequacy and a constant searching for external confirmation. Also in this case we find an associated tendency towards adaptation, however in young women suffering from anorexia with bulimic behaviour, the differences occurring between the self and others are recognised in part but are experienced as signs of inferiority (such comments as “we are different because she’s stronger,” “he knows what he wants but I don’t,” “he’s got a strong character, but I let myself be conditioned by others”… are just a few of the examples that emerge from interviews) with a consequent attempt to eliminate the perceived differences, avoiding any expression of personal opinion or the assumption of a position in contrast with that of others.

A final note concerns social integration: in subjects with AN, an average-to-low tendency towards establishing significant relations with persons outside the family circle was noted (low social integration, 2.42*). 

In the case of BN, in which dependence on others becomes manifest through forms of rebellion aimed at “deriving a sense of self in opposition” (Caruso, Manara, 1997), we might speak in terms of a process of counterdependence considered emblematic of the relational styles occurring between parents and their adolescent offspring: in order to define an autonomous personality, adolescents need to deny a condition of dependence on their parents and thus rebel against the image of the self created by that very condition (Grey, 2002). Such a style would appear to be present also in subjects with BN (counterdependence, 1.97°). Our own results show that most of the women suffering from bulimia have low capacity to recognise and appreciate their personal qualities and potential, with the consequent high degree of self-devaluation and sense of inadequacy. 
This difficulty extends also to the subject’s significant others, who are incapable of providing contrary proof of the sense of ‘nothingness’ which they feel. This result might explain the distancing (counterdependence) from ‘disappointing’ others, whose closeness on the contrary would be and is actually needed (dependence). In line with this evidence, we find a tendency to ‘escape’ from the family environment (60% of family contexts present difficulties of a psychiatric nature) and an attraction towards external socialization (high social integration, 2.27*) 

We believe the above considerations allow for the placement of diagnoses of ANR, ANBP and BN on a continuum articulated in relation to the concepts of dependence / counterdependence considered as dialectic categories: what is denied in eating disorders is the ‘awareness of being alone’ (Klein, 1960), which presents in ANR with the search for an omnipotent self through the establishing of controlling, symbiotic relations and in BN through a forced pseudo-autonomy. Cases of ANBP seem to be placed halfway between these two conditions: on the one hand in this form of ED we find the tendency towards subjection/submission and the relational ‘oneness’ typical of ANR, while on the other hand there seems also to be a minimum degree of recognition of diversity, which is present in subjects with BN. Such diversity is still experienced however as a devaluating aspect and is thus to be avoided. On the basis of such reasoning, it would be possible to hypothesize that the various forms of ED can be placed along a line of development which retraces the phases of development of the personality: ANR would be found at the stage of early infancy, characterised by symbiosis and an omnipotent self, BN at the stage of adolescence and ANBP at an intermediate level, corresponding with the depressive phase proposed by Klein, i.e., a period of transition between a state of total dependence and the gradual awareness of one’s diversity and thus of separation. 

This reasoning would moreover suggest a level of psychological development present in women suffering from bulimia which is more evolved with respect to that noted in women categorised as anorexic. Russel (1979) observes a veering of ‘chronic’ anorexia towards bulimia, especially in cases already exposed to psychotherapy, and hypothesizes an evolution of anorexia in the direction of bulimic forms of ED reflecting the course of development of the personality. The greater awareness of the existence of diversity and of the need for separation in order to be able to express one’s potential and to establish healthy interpersonal relations may result in a subversion of the denial of separateness (AN) and a movement towards extreme attempts at self-affirmation and independence (BN). Longitudinal studies and research may establish the truthfulness or invalidity of such an hypothesis. 
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