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ERRATUM:

In the bibliography, on page 188, the sixth listed reference

should read:

Gerhardt, C., Robbertse, J.; Laubscher, N. and Du Plessié, J.
"Obesity, a Psychological Study".
South African Medical Journal, 1974, 48, 2507-2508.
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ABSTRACT

As an exploratory study, a sample of five
anorexia nervosa subjects, diagnosed on
standardized criteria, were tested while
hospitalized for treatment, on elicited
and assigned construct repertory grids,
where the latter grid's construction re-
flected aspects of central interest to the
syndrome. The two repertory grids for
each subject were processed using Slater's
(1972) "INGRID 72 PROGRAM : the principal
components arialysis for the repertory grid",
and comprehensive data is tabulated and
discussed with reference to each subject's
psychological grid space. A comparison of
the efficacy of the two repertory grid
measures is discussed and nomothetic data
is descriptively presented and viewed in
terms of the literature. Suggestions for
more refined repertory grid investigation
in this area are forwarded.
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1.1

PRIMARY ANOREXIA NERVOSA : THE EMERGENCE OF THE DEFINITIVE
CLINICAL ENTITY : : '

The_p@blicatibn of the first detai1ed medicalvdeécription of a
psychogenic caéheiia;~Whichrhe termed "othisis mervosa" or a 'mer-
vous malhutfition', is genérﬁlly aécrgdited.to Richardvuorton'(1694).
He described the case of an eighteen year old girl who "fell into a

total'suppresSion of her nnnthly.coursés'from'ﬁultitude of cares and

- passions of her mind" (in Rowland, 1970). Morton reports that her

appetite for food vanished without any indication of bodily disease,

‘she ate nothing énd-fiually she diéd,

"]The-eighfeenth an&'hiﬁefeenth centﬁries’saw tﬁe ﬁublication of
numerous further ieports.of patienﬁs sﬁffering from severe malnu-
trition as a result of volpntary':estfictibn of food intake. It is
however from the medical accdunts:of Gull‘and Laseque that the con-

temporary clinical entity is derived. In 1868 Gull described "a

-peculiar form of disease" occurring mainly in young women and

characterized by extreme emaciation and amenorrhoea in the absence

of any structural disease - a condition he-terﬁed'"épépsia hysterica."
However, in a paper delivered in 1874 he "renarlnéc.i,the condi'tion.
"anorexiavnervosa“, since he‘c0u1d find no evidénce for'the'absénce

of pepsin and fﬁfthe:mofe, he had observe& the condiﬁion to also
occur in men (the diagnosis of hysteria at thatvtime being only
applicable to women). Dally (1969).emphasises_the importance of
Gull's_qonceptualization'of the aetiology of the condition by stating
that Gull "... believed the conditionvto be brought about entirely by

pgychdlogical-factors, and he was well aware of the fact that the

whole family were involved in the illness." (p.l)



Lﬁéeque, a French psychiatrist, ignorant of Gull's 1868 Oxford
address, published in 1873 an article "De 1'anorexie hysterique" in
which he described eight cases of psychogenic cachexia. These two
diagnostic labels of anorexia nervosa and anorexie hysterique are
the onesfnow generally used in English and French speaking countries,

respectively.

These two early systematic accounts of Gull and Laseque make
extremeiy interesting reading, as the authors clearly approach the
problem from entirely different perspectives. Gull, in true British
empiricistic tradition, présehts an analysié as direct and precise
as any pathological repbrt; whereas Laseque, in accordance with a
more rationalistic tradition,'concentrates far more on the psycho-
genic lével, providing a descriptively far richer and psychologically

insightful account by virtuefof-his phenomenological insights.

It {s important to note.thét both Gull and ﬂaseque in their
diééndStic'lébeIsvuse'the'wdfd 'anorexia', and as such, at this
stagé of'the'deﬁelopmént of the clinical entity‘tﬁe condition was
CQnCeptﬁaliéed as a feeding disorder of psychologically détermined

" loss of  appetite.

Thére hasxbeen disagreemént as to whéther ahprexia nervosa can
be régardéd as a distinct clinical entity which warrants separation
from other psychiatric conditions, of whether it is'me;ely a symptom
cluétér occurring in‘vgridus forms associated in any specific instance

with one of a number of definitive psychiatric disorders.



A definite clinical uniformity does emerge if diagnosis is made
at the déscriptive level alone. The typical anorexia nervosa
patient disp1ays a marked cachexia associated with eating very little
food, notably an absence of all carbohydrate, is also amenorrhoeic,
hyperacﬁive, conétipated, hirsute, has poor'ﬁefipheral circulation
and evidence of reduced metabolic activity (Crisp, 1970 a). However,
cdmbinations of these factors occur in a wide range of emaciated
psychiatric patients whose symptomatology includesréther factors
warrénting other diagﬁoses. Bliss and Brarich (1960) reviewed the
historical development of the concept of anorexia nervosa and “failed
to find in the literature a neat solution of differentiating it from
other forms of undefnutrition." (p.23) 'They'conCIuded that the con-

dition should rather be viewed as a "nervous malnutrition" which

3.

could then fall under a number of more definite psychiatric diagnoses.

Subseqﬁent'to the publication of Bliss and Branch's 1960 mono-
”graph; a.number of authors have claimed to be able to assemblé a
group of patients ‘in terms of both descriﬁtive and constitutional
factors, and in terms of dynamic psychopathology, into a useful
classification of primary anorexia nervosa as a distinct clinical
entity (Bruch, 1970, 1974;.Cfi5p, 1970a, 1973; Dally, 1969, 1975;
Meyer, 1971).

'For instance, anorexia nervosa‘patienﬁs are nearly always
females who éreseht in their adolescence with éaﬁhexia and amenorrhoea.
King (1963) has furthef identified them as being more intelligent as
compared with groups of other cachectic patiénts of comparable ages.

King further maintains that they are more than averagely athletic and
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usually come from a 'high' social élass. Crisp (1970a) has stated
that anorexia nervosa patients are characteristically extremely
difficﬁltvto investigate psychopéthologically,‘"because of their
secreti@e‘behaviour and their feat ofvtieatment," (p.453) He reports
that théy'chafacteristicélly deny psychological difficulties to the
extent of'&enying what is patently obviOUS to others, namely, that
they have.in the past avoided eating to an extreme degree. Bruch
(1966)_hasvnoted that they often appear to'hate'theiruown bodies and
classically present withvavdistoited body image where they over-
estimate their weight and size to a delusional degree (also Bruch,
1962, 1970, 1974; Dally, 1969, 1972; Slade and Russell, 1973).
Numeroﬁs authors note that';hesé patients avoid weight gain through
complicated behaviourgl patterns of bulimia and sqbsequent self-
induced vomiting, the use of laxativeé, excessive drinking and the

use of diuretics.

Thé:reéognitioniof a uhiformitf in the Ciustering'df these fac-
tors in patients with no other psychiatric éonditibn,btogethér with
the recent identification of other definmitive behavioural and
psychodynamic factérs to be elaborated lgter, is reSponsiblé for the

present status of anorexia nervosa as a distinct clinical entity.

~'To‘belrecognized as a distinct syndrome, the necessary diag-
nostic features 6£ anorexia nervosa must be strictly defined. Bruch
(1970)»has-delineated three classes of non-specific food refusal

which present as similar to anorexia nervosa but where weight loss



ié,eéséntiaily incidental to some other primary condition. These

she clasées as psychoneuroticvanorekia where'ﬁon-eating is part of
a-ps&choneﬁrosis precipitated by stressful environmental factors
which did not have‘direcﬁ bearing on weight; pseudo-aﬁbrexia nervosa,
Qheré non-eating is used #s an eésentially coercive ﬁeapon by an
'iﬁdividual with a predominantly hysteriCal personality; and anorexia
in schizophrenia. These non-primary. anorexic classifications are
important to keep in mind,.as many of the.cases.cited in support of
variéus treatment procedures often fit into one or other of these
categories which effectively inyalidates the pfoposal's efficacy as
applied to primary anorexia nervosa. The most systematic elaboration
of the diagnqstic criteria for primary anorexia netVosa'to'date has
been provided by Dally‘(1969), For Dally, a diagnosis of primary

anorexia nervosa requires the fulfilment of four criteria.

Firstly, there must be a loss of'Weight due to an active refusal
to eat. Dally stipulates that the minimum‘léss of weight must be ten
pefcent. HowéQer, this figure is somewhat arbitrary and has been
frequéntly contested in the literature. In brder to formalize the
notion of 'excessivevweigﬁt lbss',.Bliss~aﬁd Branch (1960) chose three
hundred caées,bf anorexia nervosa in adolescent or adult females at
- random from the literature and applied a content énalysis with regard
‘to weight. They report that the aﬁerage.premdrbid weight was one
.hundfed'and twenty-two pounds and that the average weight loss was
forty—four pounds, that is, a thirty-six percent loss. This figure,
while interesting, is however of little vélue as the cases sampled

dealt with weight loss from premorbid weight and not from ideal weight



for age, height and sex, thereby failing to take cognisance of the
,Véry_real possibility_of.premorbid obesity. Furthermore, these
cases had.aiready been diagnosed as anorexic in terﬁs of unspecified
and undouﬁtedly, judge—specific ;riteria. For their own study,
Bliss and ﬁranch decidéd to_éonsider é'losé of twenty-five pounds
attributable to péychological éauses as a weightrériterionfor diag-
nosis. This définition-ié rather aptly descfibéd by Bruch (1962) as
Being "ovefgeneral,.colourleSS (anA)'a far cry from Morton's 'skele-
ton only clad with skin'." .(p.187) Brﬁch argues that specification
of the sufficient and necessary dimensions of a criterion of weight
loss is not eésentially required, as psychogenic weight loss alone
with no differentiatioﬁ from other feediﬁg disordérg is a béffen and

rather meaningless indicant. -

'Secondly, amenorrhoea must be present. .Dally states that in
sixty—foui percent of his sémple'of one hundred and forty cases of
anorexia hervdSa,'ﬁenstruatidn'ceased before weight loss'had:begun.
Thé remaiﬁing thirty-Si# percent ceased menstruéting as soon as
weighf.loss had beéun‘or.sooh after. The_éonsequeﬁt attribution bf
the céssation of menstruation to psychoiogical factors rather than
océurringias a secondary result of malnutritiqn is a point on which
moét aﬁtﬁorities arefagréed. 1How¢ver, Crisp (1973) has stated,thét
he is convinced of the "ﬁéjor importéncé of diétary_factors, essen-
tially carbohydrate‘Starvatibﬁ,"fpr‘the genesis of aménofrhoea in
primary anoféxia'ner§osa." (p.125)- This view‘is not consistent with

much of the contempofaryhliterature and, indeed, seems somewhat



anomalous in terms of Crisp's overall view of the nature of primary

anorexlia nervosa.

While the cfiterion'of psfchogenic amenorrhoea would hold for
the majority of cases presently classed as anorexia nervosa, males
and prepuﬁertal'girls‘would necessarily be.exeluded. Dally does
concede tﬁat a similar state can be said to occur iﬁ men, but far
less frequently than in wdﬁen.‘ The fropdrtion Dally gives is one
male fﬁr every twenty-foﬁr females, however, far highéf figures
‘have beénvgiven. Beumént'(1970a) étates'thét "it is not as rare
amongst boys As has'been previousiy thought" (p.911), and he con-
cludeé thét'a.figure_of fifteen percent of the total anorexic

popﬁlation would probably be a more accurate assessment. Despite

the fact that two eminent authorities, namely Bruch and Crisp, in-

clude psychogenically ca¢hexic_males under the category of anorexia

nervosa by virtue of the presence of the centrgl éharacteristic of
a refusal to eat in thé pathological pursﬁit of thinness, for the.
present purposeé of elaborating the essential.featufes of primary
~anorexia nervosa:ip addlescentvfemales, Dally's point will be taken

and males will be excluded.

The third criterion, a criterion by exclusion, is the absence

of schizophrenia, severe depression or organic disease. This stip-
ulation is made in order to eliminate the confusion which has atrisen,

firstly, between the visual and occasionally auditory halucinations

as well as the denial and regressiveness of the anorexia nervosa

patient and true psychotic’deiuéions; sécondly,;between the light
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and labile depression sometimes associbted with anorexia nervosa

and endogenous depression; and finally|, between the cachexia of

anorexia nervosa and certain observationally similar organically

based illnesses such as Simond's cachexi a,

Tne final criterion for Dally, is that ﬁhe age of onsef should
lie befween eleven andbthirty—five years, the most common between
fifteen and twenty-three years. In the‘case.of_anorexia nervosa-
like staﬁes which occur in middle aged:women,ﬂDally chooses to label
the'condifion anorexia tardive;‘a state which he describeé as being
identical in all respects to anorexia nervosa qugpt'fof the single
factlthat just sufficient food is eaten to sustain life and thus at
no stage is there any real danger of fatality. Daily further justi-
fies his exclusion of prepubertal girls by maintaining fhat these
conditions.ére not idgnticalbwith the primary anorexia negﬁosa of
adolescenée, and>they should fatner be claséed Vith the common and
uSualiy shoft—lived eéting disorddfs of childhood. Dally dbes; how-
ever, concede thnt it is pbssinle that a confinuitynof diéotder of

feeding exists from infancy into puberty, howéver, only at the

- stage of puberty can the disorder be identified with a state of

primary anorexia nervosa.

PRIMARY ANOREXIA NERVOSA : ITS NATURE AND PRECIPITATING FACTORS

Anotexics_characteristically'display, aside from the drastic -
curtailment of food intake, disorganized patterns of eaﬁing

behaviour with marked obseésive-cqmpnlsive features. Abstinence



from eatiﬁg often alternates-wiﬁh bulimia, uncontrollable impulses

to gorge oneself. Bruch (1962, 1970) states that these compﬁlsivé
phases qf bulimia are a source of reai terror on account of the com~
piete lack of control experienéed. She'quotes one patient és saying,
"I do not dare to eat. If I take one bite, I'm affaid I will not be
able to sﬁop." (1970, p.13). A commonly reported feature of anorexia
nervosa is the occurrence of self-induced vomifing following the
phases of compulsive overeéting. 7Devices'othér than vomiting aré also
used by many anqrexics'to counteract the effects of overeating in the
general effoft to remove unwanted food from their bodies, such as the
use of'léxatiVes, frequépt enemas, exéessive drinking andithe_use of

diuretics. (Bruch, 1962, 1970; Crisp, 1965a, 1973; Dally, 1969, 1972).

ObSessive—cqmpulsiVe feétu:es other.than those directly Associéted
with eéting have been noted515ucﬁ as vashing énd cieaning_rifuéls,'COm-
pﬁlsive s;éaling_and an obééssiépal concern Qith‘séhool—wbrk. These
features have hbweve: ﬁof been elaborated upon in‘any detail in the

literature.

A major symptom of pPrimary anorexiavne;vds; des¢fibedvby a numbér
of authors, notably Hilda_Brdch, ié'a disturbance in body iﬁégé of
delusional proportions (Bruch, 1962, 1966, 1970, 1974; Crispvaﬁd‘ f 
Fransell, 1972a; Crisp and Kalucy, 1974b; Dally, 1969, 1972; Slade and
Russell,.1973). Bfuch noted ﬁhat while maxked'céchéxia occurs invmény
other psy;hiat;ié conditibns, whafiis speCificaiiy pa¢hoénomic about

ariorexia Nervosa.ees-



"is not the severity of the malnutrition per se,
«++ but rather the distortion of body image
associated with it the absence of concern

' aboug eﬁaciation, even when advénced, and the

'viébﬁf and stubbornness with whiéh‘the often

-gruesqﬁe appearance is defende& as normal and

right." (1962, p.188)

Bruch's latter point of the denial of concern about thinness

displayed by the anorexic is a feature consistently reported by

numerdﬁs authors (notably, Crisp, 1965a,-1970a,'1973; Warren, 1965),

In avwe11-controllgd study on the'bddy imagé éf anorexia ner-
vosa paﬁients; Slédg and Russell'(i973) shqwéd that these patients
_Qoﬁld‘markediy pverestimate fhe‘width-of their own bodies. This
tendéncy £owar&s'6ver4éstimation wés.spgéific to their own bodies
and &id ntheXteﬁd,fo;their:perception of other external,physical
objecﬁé. A sééoh&xésﬁect.of this study;shOWEdvthatithé over-esti-
mation of'body Qidthvﬁés legs‘marked whén_aﬁorexic paﬁients were
'required tobgauge"thé‘size of a female model. Furthermore, they
werevfoﬁnd to be exceediﬁgly aécuréte in assessing the physical
heights of both thémsélves'and the féméle model. These findings
cleariy demopstrate thaf the body image,delusioqs of ﬁhe anoréxia

" nervosa patient is linked to width or weight.

A second group of delusibnary'syuptOmsiis related to the
fact that andrexics are inaccurate in the perception or cognitive

interpretation of internal stimuli, in particular enteroceptive

10.



signalé'indicating’nutritional needs. Bruch (1970) originally main-
tained that awareness of hunger and'appetite were totally absent,
buf'in later writing (1971) contradictéd this by étating that there
was "no true loss of Appetite, inspite of the rigid self-starvation
‘which is endured without definite hunger awareness". (p.44) Bliss

" and Branch (1960) report that some anorexic cases had quife normal
appetites and sometimes ravenous appétites, But that these were
stringen;ly curbed. Thus Bruch's 1971 statement would seem moré
appropfiate and is_more.in line Qith recent work which stresses the
idea that'theAcentfa1 syndrome of priﬁary anorexia nefvosa is not a
disorder of feeding in.genéralvor of appetité in bércicular, and in

fact has.very little to do with food or feeding as such.

The fréquently répbrted hyperéctivity of thevanorexic, a
feature which had so impréssed Gull, but which was subsequently lost
sight of in the literatufe, is intérpreted'by Bruch (1970) as another
manifestatioh_of é'falsified awareness of thé body.state amounting to

a denial or lack of recognition of fatigue. Bruch states that this

11,

feature can express itself as an intensified interest in athletics or

- sport, but more often
"these activities appear to be aiﬁléss; e.g: walking
by the mile, chinning or bending exefcisés, or
:jﬁgt refusing to sit down or literaily'rﬁnnihg
around in circles." (1962, p.189)
Bruch comments that at the étage of extreme emaciation the amount of

actual physical exertion may not be that large, but inAvieﬁ of the



state of emaciation and consequent physical frailty, is quite
remarkable and far greater than in other psychiatric and non-

psychiatric patients displaying equivalent degrees of cachexia.

12,

The extreme academic industriousness of anorexics, which reaches

hyperaetive preportions, has been emphasized by Crisp (1970a,b, 1973).

In contrast to Bruch, Crisp interprets this and other features of
hyperactivity as praxis and another expression of the anorexic's

- relentless pursuit of thinness.

‘The only author to systematically eleborate on a peralyzing
sense'of ineffecfiveness as* an essential feeture of primary anorexia
: nervosa; is Brnch (1962, 1966, 1976). She states that
"anorexic patients“experience themselves as acting

only in‘resgonse to'denands ceming from other
People.and'sitneeions, an& as not doing anything
~ because they.went‘to." (1966,'p.56d)f
' Brﬁch mainteins that this'senseief ineffeetiveness is the most ob-
5cufe of_the enerexic.feetures asiit.is heavily camouflaged by the
patient‘s enormous "negativism and stubborn defiance." (p.561) She
nainfainé'thaf'fhis eiceseive obstfuctiveneSSiis a:deSPerete cover-
np‘fdr "an'undifferentiated,sense~ef helpleSSness, a generalized
'pareliel to the feaf.ef_eating:one‘bite lest centrol be lest com-
pletely." (p.561) This facet‘of emotidnallimpotenCe Brueh in;er-
prets as a facet of a generalized inability to cope with the

‘emotional stress in'general;vand identify problems in particular,
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associated with puberty and‘adoleScence. It is possibly also

related to parental psychoneurotic conflicts as will emerge later.

Crisp (1970a) has published the most comprehensive analysis of

the precipitating factors of primary anorexia nervosa.

Crisp matched a group of forty-four female Ahorexia nervosa
patientsvindividually'ﬁith other womeﬁ suffering f:om psychoneurotic
disorders But displaying no evidence of weight.ﬂisordefs, matching
them for age;‘sex and social class an& invéstigaﬁed'their relative
birthweights. He found'tha£ the anorexié group had a significantly
higher birthweight than the control group. Furthgrmore, he reports,
when compared with their siblings, the anorexics were "significantly
more he#vy at birth ;ﬂan their sisters and the séme weight as their
»brothers,‘independent of birth;order. (p.456) The explanatiqn Crisp
édvances, and for which he cléims support froﬁ animal studies, is
that these high birthweights were at least partly,:elated to an in-
crease in maternal food intake before‘and during é;ggnahcy. His con-
clusion ié'tha; "even by the tiﬁe‘of_theApatieﬁt's birth the mothgr
may.... have alrgady influenced the fo:mgr’sbconstitution and

avenues of social adéptation." (p;457)'

Using forty-six anorexia nervosa patients and other women with

psychoneurotic disorders, the same matching procedure was followed



to compare their duration of breast feeding. Crisp reports that
the anorexic group was characterized by "either having been breast
fed for a long period or else having been artificially (bottle) fed
from the start." (p.461) Crisp's tentative inference from this
phenomehon is that the anorexia group had, either way, received a
more stable and consistent diet than the_control group, which could
be another contributing factor shaping fhéir nutritional status in

later life.-

With respect to menarchal age, utilizing groups of fifty-five
anorexic patients and fifty—five controls aﬁd the same matching
procedure, Crisp found the anorexics t§ have a statistically signi-
ficant eafliér menarchal age than the control group. As éarly
menarche has Been found‘to be.a function of ; high growfh rate,

Crisp concluded that "the anorexia nervosa population is character-

ized by a sighificantly higher growth rateithan norméi.;.." (p.463).

14.

Crisp further cites evidence in support of the view that early menarche

'"donsiStently.océurs aﬁongstiobesé girls (MoSsberg, 1948;>Qﬁaadé, 1955).

‘Thié information'sqdafeé with the obSerﬁaﬁibn made by numerous
. authqrs that_fhé premorbid weight sfate.of méﬂy énore#icsvis one of
obesity. Thﬁs Cfi;p's conciusion frém'tﬁeée.findings.is ﬁhat, 
. "hiéh'growth rate'and pieﬁofbid ébesityibgcdr
| significantly ﬁérévbfpén in}a#'éﬁbrékia_ﬁérvdsa
population than in a "normal® or f‘.{pls“y'éhoﬁe'ﬁrc;c'ic

population." (p.465)



1‘ 3.

15.

Anorexia nervosa, classically oecurring_in a premorbidly
obese girl, almost always starts with a wish to lose weight which
prompts dieting behaviour. Crisp (1965c) has stated that the ado-
lescent growth spurt is charecterized»by, amongst other things,
attendant fpuppy fat'. In terms of 'what causes what', this means
that the classic anorexic has a higher growth rate than normal, is
therefofe thrust into the adolescent grewth spurt early, is con-
sequently to some degree obese, and therefbre has an early menarche.
Thus, it is classically at the time of puberty, with its necessary
biological and identit& changes, that the dieting behaviour of the
anorexic begins. C“risp and men'y qther eﬁthors'hav'e identified this
dieting as the triggering mechanism for anorexia nervosa. Dieting
in adolescents is a very common phenomenoﬁ,’but what is pathognomic
in the case of anorexia nervosa is that this dieting does not stop
when an optimuﬁ-weightvlevel‘is reached, but continues until the
individual is in an extremely emaciated state of ﬁhich.she is un-

aware.

PRIMARY ANOREXIA NERVOSA : AS A WEIGHT PHOBIA
~Crisp (1970a, 1973) has made much of his contention that

primary anorexia nervosa is neither an extension of a childhood -

feeding disorder nor a nervous malnutrition, but is essentially an

adolescent weight phobia. 'Bruch'(1962, 1966, 1970)>ta1ksvin_terms
of the anorexic's relentless puféait of}thinness and interprets
many of her observations as ariéing’out df:the patient's fear of

getting fat.



In this perspective of primary anorexié nervosa as a mani-
feétation of a weight phobia, much of the material so far presented
acquires a new meaning. The feature of ﬁypetactivity, so empha-
sized by Bruch, can now be interpreted, as indeed Crisp does, as a
definite teleological action designed to protect thé anorexic from

~weight gain. Vomitiﬁg rituals and other compﬁlsively enmployed pur—
gatives could also be inferpreted in this light as activity designed
to ébuﬁtefactvany weight gain that might arise through a phase of

bulimia or any other eating phase.

The idea of priﬁ;ry anoréxia nervosqras being a person's mode
of adaptation to a state of adolescent turmoil has frequently been
suggested. (Bruch, 1970; Crisp, 1970a, 1974a; Dally, 1969; Dally
‘and Sargant, 1966; Ehrensing and Weitzman, 1970;.Méyer,‘1971;
Warreh,.l968; Wold, 1973). Ehrensing and Wéitiman (1970) éuccinctly
state the significance of this point by moting that

"éﬁorexia nervosa‘is a regressive resoiution of a
méturatidﬁal'crisi§ in &hich’the young*gifl,
qonfronted with‘the developmental tésks of

adolescence, is unable to adapt adeQuately." (p.205)

>v This notion of the inherent reg:eséion.ihvolved in a state of
- anorexia nervosa is é point which has been greatiy stressed by
~ _psychoanalytic writers. (Finch, 1967; Jegsner and Abse, 1960; Thoma,
1963.) Another way in which the same point has been made is in the

' frequeﬁtly found assertion that the fundamental bsycholdgical factor
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in primary anorexia nervosa is a refusal to gfow up. (Crisp, 1970a;
Dally, 1969; Meyer, 1971.) Crisp (1970a) sums this point up by
stating that the abnormally low prepubertal weiéht'level of the
anorexic arises due to the
"...greater and necessary sense of securify that
this physicaily regfeésed state confers upon ...
the anorexic... which is... the main overdeter-
mining factor invthis procesé, giviﬁg ri§e,'duringv
. its course, to their phobia of ﬁheir‘ﬁérmal weight

and normal physically adult Seives." (p. 454)

Thus, in these terms ﬁhe anorexic, classiéally thrust into
adolescence at an early age and bging emotionally unequipped to deal
with the pressﬁres of adbiescence; parficﬁlafly with the new and
6ften traumatic facet of sexuality that the menarche introduces,
resorts to a denial of her female ideﬁtity byvéﬁrsuing thinness and

“thereby regreséing to a physically prepubertal state.

The most,powétful formulation of this idéa'has been presented
by Rheingold (1964) who states that

"anorexia nervosa is one of the clearest and most

17.

dramatic expressions of the fear of being a woman." (p.279)

Rheingold conceives of anorexia nervosa expligitly‘as a flight from

female ‘sexuality, invoking the occurrence of psychogenic amenorrhoea

as evidence in support Ofvhis contention. Crisp (1970a) has empha-
sized that severe cachexia leads ‘to an effective shutdown of all
sexual impulses at the biological level; which would further support

the idea that ahofexia nervosa is an attempt to return to a more

&
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secure state of psycho-biological childhood. In addition, it has
been noted that the onset of anorexia frequently coincides with a
traumatic sexual experience, either real or in fantasy. (Crisp,

1965b; Jessmer and Abse, 1960; Meyer, 1971; Rheingold, 1964.)

Rhéihgold (1964),coﬁéidering the questiﬁﬁiof'familf'dynamics
in anérexia'ﬁervosé,‘ahswersvin terms of his pdleﬁically'elébqrated'
noﬁioﬁ of 'maféfhal‘dqsttuctiveqegs.' ‘He states that

"inlﬁhé“reléfivéiyvﬁild‘cases dflthis;syndrome I have
studied in the office, the mbthef,in evefy‘iﬁstance
was hbstile, éuspiéibué, competitive, censorious and
purit_.anical (and the father.,' I‘ne'ed hafdly add, a
non-entity)." .(p.279)
This over—generalized condemnation is oné which finds oniy maf-
ginal support_in the 1iterature;vbut it does serve to point to the
area of parental relations as being of some interest'in anorexia
nervosa and pefhaps can help explain the anorexic's regression to

a more infantile state.

Meyer (1971) stresses the importance of.role modelling in the
process of maturétion; He notés that'"many anorexic patients can
talk free1y~ébout what seems to them ﬁhéir ceqtral prdbleﬁ - ndt
wanting to'g?ow up, not wanting to be like tﬁéir‘mptﬁer", butbfor-
wards no coherént explanation for why this should bg.so, other than
"some mothe;s, disappointed in their_husbands‘and their'ﬁay_of<1ife,

turn their frustrated emotions onto their children". (p.540)
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‘Ehrensing and Weitzman (1970), working in an orthodox psycho-
analytic framework, maintain that cases of ano;:exia nervosa reveal
disturbed ego and psychosexual development,"beginning with the
earliest mother-daughter relationship and continuing in each sub-
sequent stage of development." (p.205) This leads "to a poor sense
of self, minimal self-esteem (and) marked Self-loathing." (p.206)
These authors, stressing the mother-daughter relationship, like
Rheingold and Meyer, also afford little evidence for their state-

ments.

Wold (1973) in contrast to these writers, stresses the role of
the father in the development of anorexia nétvdsa. From her review
of cases, she notes that the fathers of anorexic patients were
rigidly compulsivelpersons Qitﬁ violeﬁt tempers. They had been
raised by dominéefing-mothers who demandéd absolute obedience and
tolérate& no aggression expressed ﬁowafd her from her husband or son.
Wold adds,

| "eaéb of chesé fathers seemed to idehtifyithe patient
with-his mother and to focus oh his daughter the
‘hostility he.had never been aﬁie‘to express directly
to his mother; tﬁis-prevented the daughter's normal
heterosexual &evelpﬁment.":(p.1396)
Wold adds. a further point by noting that neither parent c¢ﬁ1dz
tolerate aggféssion and the.mother-seeméd to be a willing acéomfi
élibe ih_foqﬁsing the fathéf's'h05£ility on the:qhild faﬁhér than on

herself,’

Crisp et. al (1974a) used a standardized measure in investi-



gating the parents of thirty anorexia nervosa patients. From the

study, tﬁey conélude that anorexia nervosa is often importantly and

dynamically related to parental and family psychoneurotic morbidity.

The authors claim that their findings

| "lend support to the clinical proposifion that the

daughter's illness sometimes Servés a prbtective
function for one or both parents as well as the
patient.”" (p.172)

They fail', however, to éxplicitly delineate generalizable reasons

.or pafental attributes for the sample at_an&lstatiStically signi-

fiéant level.

The theoretical framework elaborated in this section rests im—
plicifly on fhe.presupposition that thé éssential regressiveness of
anorexia nervosa is uncoﬁsciously.motiyafed. Crisp (1970a) has
noted, as has Meyer (1971), that a number of'his patiénts have,after
a short period of therapy,Beén able to acknowiedge that their refusal
to eat was an expression of their fear of fatness and 'growing-up',
butvthAt_they-go no further towards ideﬁtifying the overdetermining
factors arising from ;he pivotal position of weight in'felation to
their fubertal state. (p.493) In.this context, the crucial question
which requires sz'_stémétic answering, as yet not sys tematicaily asked
in the main body.of anorexia‘nervpsévliterature, (the varied 'expla-
nations' of the more dynaﬁically orientated aﬁthors show little con-
sistency),.is why does this fear of fémalé seXuality arise, and in

particular, why dOés'this fear ekpress itself specifically as a

20.
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weight phobia rather than as something else?

PRIMARY ANOREXIA NERVOSA : THE NECESSITY FOR A THEORY

‘Although the literature of‘conteﬁporary philosophy of science

is rife with controversy, there is a point on which most authors

agree, namely, that the'positivisf nption of value-free obser—
vation statements associated with atomic facts which exist 'out
.there';indépendent of the kﬁqwing éubject and hisvﬁheoretical orien-
tation, is an extreﬁely.naive nocion"of epistemology. Thus, in

these terms, in drdér to approach the question of what reality is,

. conceptual frameworks must be employed,and'diffefent framewbrks

-necéésarily define different worlds.

Science, as an explanatoryfendeaVour; attempts to move from

~ ‘the identification and classification of a phenomenon or process to
 ;prdviding a causal account of the specific mechanisms responsible

“for the phenomenon or process in quéstion. However, scientific

éxplahatioﬁé are provided in terms of explanatory theories, and it

is the theoretical concepts which provide the observational data

with a semantic base. That is, it is by virtue of the necessary
theory=laden nature of 'facts' that observations, embedded within
theory, are meaningful. In this sense, scientific theories can be

seen'aS'defiﬁing'théir own ontology.

The relevance of these epistemological pointings to an under-

21.
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standiﬁg of anorexia nervosa is quite'cléar. The various quasi-
theorétidal approaches to anorexia not only present different
hypotheses'as to ité aetiology but, by vittue of their specific im-
plicit}theOretical presuppositions, they ideﬁfifﬁ and emphasize
different features of what it is that they are attempting to explain.
This éiléﬁs for a wide variety of interpretations of manifest
symptomatology and the presentation of a number of different treat-
ﬁent proposals which ;an all lay claim to ontoiogical status and
efficécy respectively; and all of which are evéluated purely in their

own terms.

AnorgXia nervosaAié essentially a élinic#l'pfoblem, and as such,
what is of fdnaamental importance, is how the condition is to be
treated. The most dramatic symptom of the condition is the extreme
emaciation, and as it ié/this feature of the condition which cén
lead to‘f;tality; most treatment propoéals focus on the goal of sig-

nificant weight gain. A number of prOpésals have been put forward in
this regard. The most commonly propoéed medical'treatment is the ad-
ministration of:chlorbromazine and mbdifiéd'insulin (CriSp,'1965a;
Dally and.Sarggnt, 1960; Dally, 1967, 1969), which "always results in
largé and:rapiﬂrgains vaweigh;, however resistant initially patients
are'to'eaﬁing.".(Dally, 1969, ﬁ.SZ.)  Vari§us behaviour therapy tech-
niques‘hayevaLSO'beenipréposed.(Hallsten;'1965) and in'severe casés,

'tubé—feedihg has been recomméhded (Dgily,.1969).

* Russell (1973) raises a question related to the relative efficacy

of these pfopbsals of



"Whether the setting in which (these treatment 8)
are conducted might be a common factor which
accounts for the'succesées attfibuﬁed to them.
The importance of the patient's environment,
the way it is manipulated, and the influence
of her attendants have all been emphasized
since the earliest writings." (p.47)
Thus Russell goes on to quéstion.whether the favourable response
attributed to the administrgtion of chlorﬁfomazine as described by
numerous authors might notvih fact be due to fhe general effects of
hospitalization. He mainfains that chlorpromazine given as part of
out-patient care is seldom effective, which might support his con-

tention.

As anorexia nervosa is construed essentially as a psychogenic
disorder to some degree or other by most authors, it follows that

an equaily important aspect:df treatment as weight gain, should be

psyéhotherapy.‘ Thus, a pSychodyﬁamié'understanding of anorexia

————

nervosa is necessary, not only from a theoretical point of view, but

e s it

also most signifiqggg;fpr gbgﬁglégning_andwappliggtinnwgigpsyghg:

therapy{_ Bruch (1962; 1970) has emphasized that an increase in

Comre

body weight without a concomitant reduction in the-distufbé& body
image musg bé.viewed_with considerabie suspiciop. Crisp (19703,
1972b) haé_pqinted‘ouc that as the weight pﬁobia arises as a result:
of the stressgs associated with puberty or the associated.female
sexual identity, if body weight is reétored to normal and the patient

starts menstruating again, then the same traumatic emotional factors

23.
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which caused the patient to relentlessly pursue thinness in the

first place will prevail.

The point being made, ie that as the disorder is conceived of
as a developmental or maturational disorder associated with problems
of sex, hostility and fear, it is eésentially these factors which
constitute the disorder of anorexia nervosa. As such, the specific
techniques which are of optimal efficacy in achieving weight gain,

while undoubtedly of medical importance, are not helpful as regards

the understanding of the disorder. Furthermore, without such unders

standing, a cure in any sense of the word, is inconceivable. It is
M |

precisely for this reason that a comprehensive theory of anorexia

nervosa is essential. Such a theory would involve exhaustlve spec1-

r—..

fication of the relevant symptomatology and the causallyrtelevant'fac-
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. tors involved.
e

The se metatheoretlcal prescr1pt10ns are, of course, extremely

: d1ff1cu1t to fu1f11 in practlce, What is requ1red is detailed

e

phenomenologlcal 1nvest1gat10n 1nto 1nd1v1dua1 cases to discover the

B R

e AT 2 g e
precise meanlng g of all the facets of the cond1t10n and all their

R
1ntr1cate ram1f1cat1ons for that subject. The present study is an

. ,\___—‘_’_’_____,..._—a--—-—v-—-" s TR
attempt at precisely such a phenomenological investigation, and an

attempt to find evvieble research tool.




2. GEORGE KELLY'S PERSONAL CONSTRUCT THEORY
AND THE REPERTORY GRID
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G. Kelly's (1955) personal cdnstruct theory is based on the>
assumptioh.tﬁat every individual can be viewed as a "scienfist" in
the sense that every person is concerned with the prediction and
control of his particular environment. Further, each individual
deﬁelops his own personal repertoire of conceptna1 constructs by
means of which he structures and interprets hié ﬁdrld. The essen~ -
tial implication of this view, is that in order1t6IUnderstand an
individual, one must know and understand the maﬁnerrin which he con-

strues his world.

Embedded implicitly in Kelly's theory is the acceﬁtance and em-
phasis of the necessary "theory-laden" or interpretation-laden nature
of any representational systém. Thus‘forerlly, the individual does

not respond, inbany given instance, to any "real" situation, but -
rather to the situatién‘as it fits_into his construction of reality,
of his world-view. Each individual erects for himself a represen-
tational model of the world, which allbws_him'to makevsome sense of
the expetienCes he encounters, and which alio&sxhiﬁfto ﬁap_a course of

action in relation to these experiences.

The notion of “maﬁ-thé-s¢ientist" is'inéxtriéabiy interwoven wifh '
the pre*eminenée 6f the pofion of tiﬁé_in Kelly's cbnception of man.
Man is seen as ogientatéd towards the fu;uré.' Man exists.primarily in
the diuensiqn of'time, and only secdnaarily‘in tha; of'space; In
these terms, man lives in tﬁe preéént;'linking tﬁe futuré'with the
| pést’thrOQQh anticipation. Hencé_Kelly's fﬁndamenfai»posﬁulate sfatés{
"A person's processes are psyChologiéally_channelizéd'”

by the way in which he‘anticipates events." (1955).



Kelly emphasises, in explaining the seiection of the terms he
used, that "processes' denote a view of man.as a continuously be-
having organism. He isv"not an object ﬁhich'is temporarily in a
moving state, bnt is himself a form of metidn."v "Psychologically"
does not nean a conception of psyehologieal’ehents, but of events
which are conceptualized in a psychological manner. "Channelized"
implies‘that-a person's processes are not‘formless but structured,
the structure both facilitating and restricting a person's range of
activities. "Anticipates" exemplifies thehtheory's emphasis on: sub-
jective mental processes in general, and notiyation in particular.
"Anticipation" is both the push and the pull of the psychology of
personal constructs. "Events" entails the teleological nature of
psychological‘proeesses since "events" refers to future reaIity

'situations;(Bannister,'1962).

' The key structural concept fer “man-thefécientist" is that of
- the comstruct, broadly defined as a category by means of which the
individual interprets a‘feature of his world. It is thus a concept
of.an organized cluster of cencepts whieh-the individual_enpieys to
chart his future actions, in reiation to an experienced feature of
his world.‘ In exper1enc1ng his world the 1nd1v1dua1 d1scr1mrnates
between different kinds of events, gronplng those that show common
character1st1cs, and it is by means of thlS dlscrlmlnatlon process
that the broad limits or range of conrenlence of a spec1f1c con-—
struct are'deflned._ Slnce events are never.phenomenolqglcally v
precisely identical,‘they are‘cbnstrued;as:similar.or different via

abstractions - .a construct thereby being developed as an imposition

26.



27.

of order and regularity on an otherwise chaotic world.

Kelly considers it to be of fundamentéliimportance that for
constructs to be constructs, they must be dichotomous or bipolar,
each héﬁing a pole of similarity and a pole of contrasts. Thus, to
recapitulate, we can oﬁly know what a given'construct means to an
individual if we know what evénts he includes under this construct,
and what events he vieﬁs'as béing~diametrica11y opposed to it

Constructs can,bé categorized in a nﬁmbér;of ways. There are
coré c0n§tructs which are basic to a pe;sonfs functioning, and peri-
pheral constructs which can bé altered without serious modification
of core orientation. Constructs may be permeaﬁie'inasmuch as they
can easily admit new people, sitﬁations, dispositions.eté. into their
~range of convéniencé, or conversely can be impermeable. Constructs
may be.tight.inasmﬁéh as they lead to specific; unvarying predictions,
or 1oose,'1§ading th¢ construer to expect varying outcomes under
similar conditions. | |

Eéch individual's construct systemﬁis”Ofganizgd into:a hierar-
chical arrangement. -Thus, peoplé’can»differ not only in.their
specific édnsﬁrgcts, but also in the'peculiar‘ofganizatién_of these
constructs. It is via an analysisvof the”higher—ordér ébgtrac;ions
. reflected in an individuai's hierarchical constfﬂct system that idio-
,graphic data'cén'be meaningfully interpfeted wiﬁhin'a nomofhetic

frémeworks

- In sum, an individual's personality is seen in Kellian terms as

the complex matrix of his construct system. The specific constructs
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which comprise an individuai's system are employed in his inter-
pretation of his world and in the anticipation of events in that
world - the constructs thus.define his world. To understand a per-
_ son,vthe constructs he employs in construing his world, the ex-
periences,_e§eﬁts and situations subsumed under theﬁ, the specific
.way in whichvthese constructs function, and the way in which they com-
‘bine and are organized into a system, must be understood. A technique
for providing such an understanding was devised by Kelly (1955) and
has subsequently been modified and functionally sophisticated (e.g.

Bannister, 1962 et 1965; Slater, 1969 et 1972).

The personal constructs of an individuai which, as has been
described earlier, form a subsystem with its own rangé of convenience,
can be investigated by means of a technique known‘as.the repertory
grid., All current forms of this technique are derivatives of Kelly's
(1955) original role construct repertory test, and involve essentially

a sorting of constructs - these taking objectival form in the grids.

In short, the repertory grid can be seen as a technique designed
to map out the unique psycholdgical space of the individual. It com-
: bines the advantages of projective tests with those of more 'objective'
psychoiogical tests, in that it quéiifies
e lin precise and statistically sophisticated form
fhe responseé of the subject while allowing him té

deal with vital and meaningful material in

terms of his personal life." (Bannister,:1972, p. 374)



29.

‘Underlying all forms of the repertory grid, is the assumption

that the psychological relationship between any two constructs for

a giveh subject is reflected in the statistieei association between
them when they are used ss sorting categoriesffor the subject. The
specific statistical associations are calculated from the numerical
ratings_er rankings assigned for each elementvin terms of each con-
strudti The elements are the specific objects to be sorted; in
different cases, these may be people, . d15p031t10ns, situations etc.,

- depending on wh1ch construct system is be1ng examlned.

Th:ee major types of grid are in current use viz. (i) all-or-
none reting scales (elements being allotte&;ts.ene or other pole of
each construct; (ii).those in which elements must be rank-ordered
in terms of the constructs; ah& (iii) ratingsscales, in which ele-
ments are assigned a rating - the speeific liﬁits Qarying from grid

to grid.'“

‘Constructs may be'elicited in a specified mannerﬁfrom subjects,
or they ﬁay be essigned by the tester. Assigned‘construct grids are
particularly useful when the tester wishes to examine a partichlat
construct subsystem qefihed‘by him - the speeific_cqnstructs being
~ chosen for their relevanee to‘thatASubsystem. There is avproblem,
however, in that constructs may be understood in dlfferent ways by
'dlfferent people (Calne et Sma11 1969) 'However, there 15 ev1dence
(Malr, 1966) to the effect that 1nter~SubJect1ve agreement concernlng
the meanlng of constructs is not necessarlly unattalnable. This
finding is in keeping w;th“Kelly 8 "commonality corollary", and is

further supported by Duck (1973).
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Furthermore, when using grids for nomothetic purposes (i.e.
for comparing individuals), assigned construct grids are most
appropria;e,_as well as the use of sténdardized elements (Watson,
1970) for theif general acceptability as opposed to their personal
relefance;~ Thus, using grids in nomothetic studies does tend to .

reduce their'ideograbhic sensitivity and vice vefsé'(Slater, 1969).

In Kelly's original dighbtomous construct gfid;z"matching
scores" exprgésed‘the degreés of reiationship betwgéﬁ:cohstruqts.
"Relationship scoresﬁ,'derived ffom Spearman rho,;d?féiations; are
used in rating and‘ranking grids-hbwever, and tend fo have féwér

limitations étatistically than‘matching scores (Slater, 1965).

According.to*Slatér (1969), any grid is acceptable for analysis
provided it is o | | |
| ."..}é complete data matrix of known commensurate
: reél nUmBefs recofding the #ariatibn in a personal
coﬁstrﬁct syétem due to the’intéractibns-df‘a~sét of
elements with a set of constructs.” (pQ 1288)
Slater-further;stipuiatés,'thaf'the fundamental propetrties of
any grid‘are: |
"that the variation it records is due to_cohstfuct/elemeht_
in#eféctipns; thatfit defines By cblumn.a diépersién
of_?onstructé in an giemént épacé; that fhe wh61e of
thevvariatidh is restricted to a_liﬁited nﬁﬁber bf.\
indepen&eh£~cpnponenfé,_which can‘bé’o;defed iﬁ

7magnitude'frqm largest to least; and that each
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component refers both to an axis in>the element

space and to a corresponding axis in_the construct

space." (ibid). |

In terms of these properties, a systematic, exhaustive analysis

of a gfid is made possible. Thus Slater's INGRID §rogram, revised
and exféndéd in scope in INGRID (1972), specifies the relationships
' between'théﬁcbnstructs, Between the elements and between the con-
structs and elements‘- and further prdvides an analysis of the
principalicomPOnents of the grid. Furthermore; the program allows
for arbitary and unspecified pfoperties to be attributed to the
grids, and for presupposed properties to Se fitted onto a grid so as
to satisfyvtheoretical requirements. The latter feature allows for
the assigﬂment of constructs relevant to a spegifiqbtheoretical or
clinically appropriate issﬁe, while the fofmef feature permits ab-
straction from an énalyie& grid.for intérpfetive tﬁgoretica1 exten-

sion.

- An essential advéntage of the grid teéhhiQUe is that it presents
an oblique mode of examination in that the subject is usually unaware
of what is being measured (Bannister, 1965), namely; relationships

between their judgements, rather than the judgements themselves.

HowéVer; while the level of statistical sqphiséication gttained
to,date.provides the means for é compreheﬁsive'analysis across a
wholé range of significant dimensiqns, the notién of “fﬁe’person" is
pre;eminent in Kg11yfs theory, and’thiéamuSt nbt bé ioSt in an im-

pressive mass of statistically significant corrélatibns. So ulti-



mately these sophistications must be held in perspective and should

remain but a tool in the understanding of the person.
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3. RATIONALE AND AIMS FOR THEAPRESENT STUDY




The psychosomatic disorders present a unique problem area for
investigation. These disorders arise out of unresolved emotional
donflict and express themselves not as anxiety overtlf pointing to
the specific source of the ﬁnderlying éonflict, but rather in a dis-
placed form of bodily dysfunction. Thﬁs, what is of fundamental im-
portance in the uhderstanding of any psychosomatic disorder, is not
the nature of the symptoms, but rather;‘what ovefdetermining moti-

vating factors prevail.

Such understanding is not, of course, immediately évailable via
‘the applicatibn of ‘some methodological panacea. In fact, the problem
is a peculiarly difficult one. The somatic symptomatology markedly
obscures the nature of the underlyiﬁg emotional conflicts. 1In these
éonditidns, anxiety arising from the causally relevant emotional con-
flicts, are expreésed by the process of displacement in the same form
of Bodily function. This is clearly no sétisfactory resolution of
thevémotional conflict, but is a partiéularly potent defence against

the emergence of intolerable anxiety.

A satisfactory theoretical explanation of the nature of primary
anorexia nervosa in adolescent females must account for all these
psychological complexities. It is against this background that the

present study was undertaken.

It would seem that anorexia nervosa, be it conceived of specifi-
cally as a regressive flight from a maturational crisis or in the
more general terms of an emotional disturbance, can only be rendered

intelligible by a careful examination of the total situation in
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which, and because of which, the condition arises. Surprisingly,
little attention has been paid to this consideration in the
literature., Although several authors have‘cpmmented on the patho-
logical felationships which exist between amorexic girls and their
motheré and fathers, there has been no sYstgmatic research reported

on this subject.

Thus, this area ofiinvestigation is a ﬁew one and one fraught
with difficulties. In thé first place, to éystématically investigate
‘psychqlogical space and the nature of relations betwéen people (in-
cludingkéelf and ideal sélf) is extremely difficult. The ﬁajor
| problem is that of choosing a proéedure which will both validly and
reliably provide access to-appfopfiaté information. Furthermore,
when the relations are presumed to be in some way disturbed or un-
satisfactory, there is the added problem df_having ﬁo focus on
specific features of such relaﬁions, thé natﬁre of which are freqﬁently
poorly understood. However, it was felt that thevproblem was
sufficiently important'and viable to warrant initial investigation,

meking it thus an exploratory study.

'Tﬁe repertofy grid technique derived from George Kelly's personal
construct ;heory,.prbvides a téchﬁique'fbr inveétigatiﬁg how an indi-
vidualvéonstrues his world. Thus, by adﬁinistéring repertory grids to
a sanple‘of'anorexié nervosa subjects,'é totallpicture coui& be ob-
tained and their Specific‘construCt systéﬁs'could be e1ucidat¢d; With
the same view in miﬁd, it.was decided‘tﬁat both an elicitéd‘and an
assigngd construct repertory grid'ﬁould be ubst appfopriate in the

present study. - This was concluded for several reasons.
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Firstly, as an exploratory study, it would allow the greatest

‘gcope and give as full a picture as possible.

Secondly, an assigned construét grid would allow a measure of
"our" thinking. Thus, construct formation was based on features
drawn from the literature known to be of ﬁsychoiogical importance in
the anoreéxia nervosa syndrome. The elicited construct grid would
serve as a measure of the anorexic subjects' construing and thus

indications of a difference of conceptualization could be noted.

Thi:dly, the classic secretiveness of the amorexic subject could
possibiy result in a rather superficial construct system if only an
elicited construct grid was utilized. (This fact could not obscure
the coﬁétruct space once it,had been defined as it is the manner in
which ail the elements and constructs relaté that is of significance.)
This factor made it seem dbubtfﬁ1>that_anorexié-épeéific'psychological

factors would emerge as constructs.

‘Thus, the use of both forms of the repertory grid would allow
one to see the most efficient means of repertory grid investigation as
a researchvtool and comment on debate in this area. (Bannister and

Mair, 1968; Duck, 1973; Mair and Boyd, 1967; Slater, 1969.)

Lastly, alfhough this isvan ideographic descriptive investigation,
an assigned construct grid would allow some nomothgtic compariéon with
reference to common modes of construing and thus make desériptive
‘generalized findings mPre‘accessible and- allow some reference back to

theoretical issues in the 1iterature.
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There are thus no specific hypotheses associated with this study.
There are, however, definite broad aims. In sum, these are as follows:
To explore the void in research linking anorexia.nervosa and the
repertory grid technique and to assess whether tﬁe technique is an
appropriete'toql for the understanding of emotional disturbance,
speeifically anorexia_neryosa. It is hoped that directions for future,
more refined repertory grid investigation of anorexia nervosa will be
forthcoming (including the methodological point of interest on the
elicited and assigned construct grid diStinctien);'vFurthermore, it ie
an attempt to map oﬁt:the ideographic construct.systems of five anorexia
nervosa subjects and by studying their psycholbgical space it is hoped
that an understandlng of the 1nd1v1duals can be galned. Efforts to
11nk f1nd1ngs to the 11terature, by draw1ng broad descr1pt1ve analyses

will hopefully also direct future research~1mpetus in the area.

Aspects of interest and investiggtioh related to grid construction

Elements

Self an_d‘ideal self : to-ﬁ_o:e the general configuration of each
and to note thevdiscrepeneies_BetweepVtﬁevtwo elements'in the construct
space as a general measure of neurosis (Rogers; i963); te'note de3crip-
tively if there is "a poor sense of seIf,'ﬁiﬁimalleeif*eeteem'and ”
: marked~ée1f-10athing" (Ehrensiﬁg end Weitzmen, 1970);‘to note tﬁe rela-
tive association'of these elenents withrether importaﬁt figuree in the
subJect 8 psycholog1ca1 space (espec1a11y mother and father, w1th |
reference to aspects reported in the 11terature), and to note if there
1srany descr1pt1vevevrdence for regress1on and a de31re for 'a sense of

security" (Crisp,-1970a)land-a "flight from_sexuality"'(Rheingoid, 1964).
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Parents and parental figures : to note the general configuration
of e&ch and to note the discrepencies betwegn the two.in the comstruct
space; to note aspects revealing a general psychoneurotic status in
parents (Crisp, 19745); with reference to ;he.literature, to note any
descriptive evidence for anxiety and depression in parents (Crisp,
1974a), characteristics of obsession—compuléién, rigidity (Crisp,
1974a; Wold, 1973) and a preoécﬁpation with‘discipline (Crisp, 1974a)
in fathers and hostility, suspiciousness and competitiveness in
mothers (Rheingold, 1964); and to note,Awithin construct and element
dimensions, descriptive evidence for the domiﬁance of the mother
(Ehrensing and Weitzman, 1970; Meyer, 1971; Rhéingbld, 1964) or the
fathef (Wold, 1973) and their relations to their anorexic daughter

(Meyer, 1971; Wold, 1973, in particular).

"Boy friend and male figures : to note how these elements are con-
strued with reference to the reported poor female-identity of the
anorexic (Meyer, 1971; Rheingold, 1964), and their relation to other

eleuents.

Fellow patient figures : ‘to note the general configuration of
each, their association with otherbeleuents, especially self as an
indication of perceived similarity/difference in the 'patient-role’,

and the disliked figures. .

Disliked and authority figures : to‘n§te'their general config-
uration and their relation to core elements in the psychological

space.
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The doctor figures : to note if they are of importance in the
psychological space, and their respective associations with psycho-

logically central elements for the grid space.

Constructs

The constructs in the assigned construct grid were chosen to
match various features of the syndrome noted to Be'bf importance
in the li;erature, and thus reflect both anorexic-specific character—
istics and constructs noted to bevof importance with reference to the

parents.

A broad grouping includes constructs related tos
Bbdy*image énd eating‘behaViour
Introversion - extraversion dimensioﬁ:and associated character—
istics h
: Obseésioﬁality
Sexuélity and 'fémale-;ole' characteristiCS

General constructs
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DESIGN

Five anorexic subjects were tested while hospitalized for
treatment. An elicited and an assigned construct repertory grid
were admiﬁisfered to each subject. The grids were’cémposed of
individually elicited constructs and twenﬁy—five 5ipolar anorexic—
specific cbnétfucts respectively, witﬁ'a variable Ameer of elements.

The elements were rated one to five with respect to each construct.

The raw data was fed‘into a UNIVAC computer and subjected to
Slater's "INGRID 72 PROGRAM : the principal components analysis for

the repertory grid." (1972)

SUBJECTS
Five patients, diagnosed as "anorexicynervoSa" by the psychia-
tric conSultant on ward F3 Grooté‘Schuﬁ: hospital, were utilized for
the current research. All'théjSubjécts,-when tested, fulfilled the
following criteria: | |
@) Belbw SOZ.of staﬁdard‘bédf Weight.
(ii) amenqrrﬁoeic for afﬁefiod'of more than fhree ﬁonths duration.
(iii) showed~a.ﬁersisfen£ pursuit of:thinnéss'and food "faddisn#"
(iv) in addition, all the subjgcts were of the "non-eating" type,
as opposed to the "purgingf'typé (Dally, 1969); achieving |
tﬁeir’primarY‘weiéht loss through a drasticalij-reduced food

intakg.

When tested, all the subjects were being treated as in-patients

_in the psychiatric ward at Groote Schuur hospital. No standard-

ization for first as opposed to second or third admission patients,

39.
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was made.

Summaries of the subjects' case histories are included in the

Appendix.

MEASURES EMPLOYED

RELIABILITY AND VALIDITY OF REPERTORY GRID TECHNIQUE

Kelly is reported as referring to reliébiiity aé a "measure of
the extent to which é test is insensitive td.change" (Bannister et.
al.,‘1971; p.76). This apparently derisive approach is'in.faqt per-
fectly logical in terms of Kelly's insistance on the motility of the
person. Thus‘the orthodox notion of "high reliability" is simply

not appropriate in terms of Kelly's theory.

Furthermore, there can be novsuch thing'as ﬁhe reliability of
the repertory grid, simply because there is no éuch thing as the
g;id. _Bannister and Mair.(i968) have éﬁphasizedvthaﬁ gFid'metho-
dology is epsentially a variable technique whiéh:can be cast into
many different forms. Mair (1964) has Suggésted that instead of
eXpecting é‘mEasure to yield hear identiéal grid’éutcomes on all
oécasioné,idne shouid‘susétitute the ﬁotiOn dfiﬁrédictinnghether
there should or should not'be a chanée; givgn a particﬁlar analyzed

grid,

Baﬁnister et. al, (1971) quote Keily as having defined'validity
as "the capacity of a test to tell us what we already know", thus -

drawing attention to the fact that there exists a tendency to assess
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the validity of a novel measure only in terms ofvits relationship
with familiar dimensions. Thus, in construct terms, the meaning-
fulness of a new construction is usually assessed by examining its
implicative relationships with constructs already &efined by their

position within a publicly'acknowledged network of constructs.

But in fact, as with reliability, there caﬁjbe'no validity
measure'fo: ﬁhe grid. Rather, an attempt sh&uld ﬁe made to ensure
that "the specific grid being used provides results consistent with
the underlying hypotheses - and that the uée'of.gfid meﬁhodology to

date justifies their continued elaboration.

THE ELICITED AND ASSIGNED CONSTRUCT REPERTORY GRIDS

The elements used are consistent in both the elicited and
assigned grid for_each subject. AlthOugh.the ﬁajorify‘of glements
are common for each subject, being drawn from é'suﬁplied role title
list, soﬁe variation was allowed fOrbaS'each éﬁbjééﬁ possibly haq.
people specifiqally importaﬁt tovhéf not govere&Lby the list. This
role’title list was.suppliéd to ensure the inclusion of certain
critical elements besides'the more fundémeﬁtal ones (Kelly, 1955).
The role title liét ié prinﬁed below. |

Anorexic subjects' role title list

l. self v

2. Ideal self

3. Mother

4. Fathgr

5. A girl ffiend......

6. A}male-YOu go out with or would like to go out Wwith .....



7. A young male friend .....

8. A female you don't like «..4s

9. A male you don't like .....

10. A female teacher/lecturér cesee

11. A ma1e‘teacher/1ecturer cesas
12. Your psychiatrist .....
13. The doctor you feel could/could have help(ed) you best .....
14, The most motherly person you know .....
15. The most fatherly person you know .....

16. Another amorexia nervosa_patient tﬁat you know ¢....

17. A patient on thé ward you feel was/is most like you .....
18, Your favourite stage or scfeen personality .....

19. Brotherv.....

20, _Sister teoee

Ete.

Subjects édded'imporfant péople not covered'by the role title
list at the bottom of the list, supplying togeﬁher with the name an
idenfifying role title (e.g. aunt, ex boy friend etc.). However,
apaft from numbers one to four in the fole title lis;, the element
numbers on the role title list do not necessarily refer to that
.particﬁlar eIemeht in'avgiven case. Theireason for this, is that if
'véubjects simply could not think of a person to fit a particular role-
title,sthey were instrucped to leave thét particular element out. In
fﬁe'analysis of data, the INGRID 72 prpgram does not_identifyvmissing
e1em£nts3 Thus, if an element is }eft out, the next eiement in order

receives the number of the missing element. For this reason, the



element roles are provided in the tabulated results.

The elicited constructs are unique to each subject and were

elicited using the triadic method (Kelly, 1955).

The twenty-five assigned anorexia nervosa relevant constructs

were constructed after a careful analysis of the literature. These

constructs are listed below:

1.

2.

3.

4,

5.

6.

7.

8‘-'

9.

10.

11.
12.
13.

14,

15.

16.

17'

Moét liké-me - Least lige me. _

Most like I'd like to be - Least like I'd like to be.
Socially ohtgding - Socially withdrawn.

Should lose weight - Shouldn't iose weight |
Inteliigent - Stupid.

Tenﬂsto oVer-dfgmatize -.Tends to be placidf‘

Gets on well with people - Gets on badly with people.
Mature - Childish. |

Expresses emotions freely - Doesn't express emotions freely.

Would like to get/enjoys = Wouldn't like to get/doesn't enjoy

being married. '~ _being merried.
Warm énd éccépting - Cold aﬁd rejeéting,' '
Meticulﬁusly exact - Slapdash..
Sexﬁallflexperiencéd - Sexually.héivé.
Dependent oﬁ 6fhgr people f Self sufficieﬁt;" 
Faf.- Thin,
Would like to have children - Wouldn't like tb‘have children.

Assertive - Passive.

43.
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18.
19,

20,

21.

22,

23.

24,

25.

44.

Makes me feel tense - Makes me feel relaxed.

Most sexually attractive - Least sexually attracﬁive.
Energetic - Lethargic.

Strict and disciplinarian - Lax anﬁlﬁermissive.
Trusting and open - Sﬁspicious and sééretive.

Enjoys eating —kDislikes eating.

Orders people around - Doésn't order people around.

Stubborn - ‘Flexible.

As can clearly be seen, these constructs match various features

of the syndrome discussed in the Introduction. Both specific

anorexic-specific symptomlike constructs and constructs related to

the anorexic subjects close familial (parental) relations are in-

cluded.

. PROCEDURE

1. All the subjects Were‘contacted_ﬁhiie receiving in-patient
treatment in the ps&chiatric ward at Groote Schuur hospital.

2. On agreement to participate, the experimenter explained in
broad terms why he wanted the subject to fill out the grids.
The subject was told that the grids included people and ways of
seeing them and by filling in the grids'the,experiﬁenter could
discover "how you see your world and the people that make up
that world." |

3. The subjéct was then instruc;edﬂté write_down the némes of the

ten (or thereabouts) most'important/ﬁeaningful people in her life.
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5.

6.

7.

8.
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The subject was then instructed to fill in the role title

list.

Any people included in the subject's first list of ten but not
included in the role title list, were added to the bottom of
the role title list with the appropriate identifying role

title.

All the people on the role title list were ﬁhen transposed

onto  the columns of both grids, to form the.elements.

Then, using the triadic method (Keily, 1955), éonstructs were
elicited from the‘subject.. Ihis involvéd taking groups of .
three elements and asking the subject to name'éne way (or
more) in which two of the.figuréévﬁere alike and thé third
different. Tﬁe named quality was writteﬁ down as the emergent
pole of the construct, and then ;he Subjeét was asked for its

bipolar opposite - this constituting the implicit pole of the

~ construct. -This procedure was followed until the suﬁject's

responses became repétitioué (a level varying from subject to
subject), showing that the comstruct space had been mapped .

(Kelly, 1955).

The subject was then instfucted to rate each element &ith‘
respect to each cdﬁstruct_qn_a_ratiﬁgl§¢g1¢bfrém one to five -
one always referring to the ieft hénd,polarityvofvthe construct
in the exttéme and convérsely, five #lways refefring‘tO'the

right hand polarity of the cohstructvin the extreme. The figure

three was thus the pivot rating. A check was kept on the subject
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Note:

11,
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to ensure that the scalor system was being applied in the

appropriate manner.

When the subject had completed the elicited comstruct grid,
she was instructed to fill in the assiéned construct grid (ih
the‘manner described in (8)_above) with the explanatidn that
thé experimenter now wanted her to rate the same peopie with

reference to constructs he found of interest.

Affer initial processing, the raw data was fed into a UNIVAC
éomputer_and eéch gfid was subjected to:Slater's "INGRID 72
PROGRAM ; the principal components anai&sis for the repertory
grid." (1972)

The computer printou; préseﬁts comprehensiveiy analyzed data,
but, of course, does not reach'anyvconclusionsvabout the psyého-
logical space of the individual concerned. To reach such con-

clusions, the following procedure was followed for each grid.

The principal components weré analyzed. As many componentS as
was necessary to cover a minimum of 75% qf the variation of the
psychological space asvrepresented by the gria; were analyzed.
(See Table A for each grid.) The percentage of the total
psychoiogical space ﬁhat'these components independently comprise
is given. .Fdr each component, a minimum of 75% of the element
or consfruct épaée was aﬁal&zed. On oteaéions, elements or con-
étructs oﬁer_and above'thig figure were included if pertinent to
the analysis of the psychologicél space. In each case, the

actual percentage of the component that a particular conmstruct
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or element comprises, is specified. Furthermore, the percen-
tage of the total variation of a particular construct or
element that is included in a particular component, is also

épecified.

The correlation between constmicts were analyzed. (See Table 1
for each grid.) Constructs which are significantly correlated

are said to be "clustered" and provide an indication of the

- subject's mode of construing.

The inter-élement relations were analyzéd.. (See Table 2 for each

grid.) These are expressed as cosines in the computer printout,

but are equivalent to correlation coefficients (Slater, 1972).

Elements which are significantly correlated are said to be
"grouped" and indicate that the subject construes these elements

as being similar or opposed (positive or negative correlation).

The relations between constructs and elements (expressed as

‘cosineé) were anaiyzed;' (See Table 3 for eéqh grid.) This

presents an analysis of all the'bipblar constructs which were

perceived as being significant for each element.

The degfeés»of freedom for thé anaiysis Qf thé intér—éonstruct,
inter—element;_aﬁd §Onsfrﬁct'and‘élémént reléﬁioné’are-defined
by the ﬁﬁmbe:.of printéd out priﬁéipal_coﬁ?onéhts in the com-
putef analysis (Slater, 1972). These vary frdm_gtidrto érid as
the grid métrices were of'varyinélsizes defiﬁed‘by the ramber
of-gonstrucfsvand‘éigmeﬁts. The,relévant‘dégfees of freedom

and the critical values at the levels 6f significance (P < .01;



P £.05; P £ .1) (Pearson correlation coefficient; two-tailed
test) are listed on each table.

Note: Each grid (elicited and assignéd) was analyzed independently
of the other for each subject, and in&eﬁéndentiy of the case

history material presented in the Appendix.

48,
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NOTES FOR THE INTERPRETATION OF THE TABULATED RESULTS

1. Table A represents the principal compdnents of a given grid. The
principal components aré presented in descending order of
magnitude of variation contribution, the numbgf of‘presented
components totalling a minimum of 757 of the vafiation of
the total psychological space represented by the grid. The
percentége of the total variatioﬁ of the grid thét a given
‘component comprises, is présented to two decimal places under
the component number on the table,

Constructs énd elements totalling a minimum.of 752 of their
respgctive component space are included in each component.
On occasions, elements or cbnstructs.fepresenting a larger
figure of the variation are included if thought to be pér—
ticulariy pertinént to the psychoiogical sbacé.'
The percentage of the'ﬁotal variation»of a component that a
given éonstrﬁct or elemen: cbmprises is given. This is the
first listed peréentage figure. The secohd iisted percentage
figure is the percentage of}the total variation of a parti-
cular construct or element which is accounted'for by that
particular’cqmpoﬁént. Both theée percentagesbére ﬁresented
to two decimal-piaces. ‘Within a factor;analytiélframeWprk,
the first listed percentage figure is of prime importance.
The terms "pqsitive" and "negative" pole have no intrinsic
 meaning othervthan to polarize constructs and elements within

a component.



2.

It should be noted that in a componential analysis (a form
of factor analysis), a component is partially "fo:ced" to
allow groupings and clusters of elements and constructs to
occur (i.e. less "specific" elements or constructs more
"exterior" in X dimensional space, become "distorted" -
where X equals the number of elements). This explains why,
on occasions, any given element or cohstfuct, when its
smaller variation is included in a component, may be
associated with elémEnts or constructs which do not mirror

the relative correlation from the accompanying tables (and

may show associations opposing correlational variable ones).

The occurrence of this is minimal and occurs only in lesser

contributing components. These occurrences, if petrtinent,

have been noted in the analysis (section 6), but otherwise

Table 1.

ignored.
Elements presented in inverted comma's indicate that they
have been abbreviated with reference to the original presen-

tation (see section 4.3.2.) due to space limitations.

represents the correlations between constructs for a given

grid,

- These correlations are derived from a two-dimensional space.

A significant positive correlation between two constructs
indicates that the two emergent (teft) poles are construed
asjsimilér, and thé two implicit (right) poles are construed
gs similar.

A significant negative correlation indicates that the emer-

50.
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Table 2

Table 3
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gent pole of the ome cénstruct and thé implicit pole of
the other are construed as similar and the implicit pole of
the former and emergent pole of the latter construct are
consﬁrﬁed as similar.,
e.g;'éonstructé Fat-Thin and Mature-Childish.
A significant positive correlation indi;aﬁes that fat
and maturé, and thin and éhildish poles:are construed
~ as similar,
A significant negative correlation indicates that fat
and childiéh,_and thin and mature poles are construed

as similar.

represents the relations betweenvelements for a given grid.
These relations (expressed as coéines_thé equivalent of
corre1§tion coefficients) are dgrived from a two-dimensional
space. |
A significant positive or negative éorrelatién between two
elements indicates thét the two elements are construed as

similar or opposed, respectively.

represents the relations between constructs and elements for

a giveh grid.

These relations (expressed as cosines) are derived from a

dimensional space defined by the number of elements.

" An element significantly positively or negatively related to

a construct, has attributed to it the emergent or implicit

-pole of the construct, respectively.

e.ge element Self and ‘construct Fat-Thin.
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A significant positive relation indicates that

self is construed as fat.

A significant negative relation indicates that self

is construed as thin.

5. TablesAl, 2 and 3 have the relevant significant correlational

figures priﬁted below the letter A, B or C, which refers

to correlations significant at the one percent, five per—

cent and ten percent levels, respectively, i.e.

A =
B =
C =
(blank) =
% =

P <.01
P £ .05
P <.l
no significant correlation

a negative correlation (e.g. A*)

- On each Table,:the relevant degrees of freedom and the

critical values at the levels of signifi¢énce are listed.

(Pearson correlation coefficient; two-tailed test.)

On Table 3, positive digits are headed by the relevant letter

with an asterisk, indicating a negative relation, viz..

reference to the implicit pole of the construct (and vice

versa).,

This is due to the constructs being rated one to five

(positive to negative) from emergent to implicit pole, as

opposed to five to ‘one (positive to negative) from emergent

to implicit pole,-whiéh would have made the correlational

digits sign match the constrdct'referehce pole.
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TABLE A : PRINCIPAL COMPONENTS
COMPONENT 1 —~ 33.85
POSITIVE POLE ist p 2nd p NEGATIVE POLE 1st p
Sincere 23.90 73.04 C 2. Affected 2390
Care about others feelings 18.53 77.72 O 5. Indifferent to feelings of others 18.63
Doubtful how you will be received 11.81 2745 N 1. Self confident 11.81
Patient 11.54 39.81 'S 4. Impatient 11.54
Generous 8.04 57.71 9. Stingy 8.04
Don‘t mind changing point of view 7.06 28.82 11.  Stubborn 7.06
Thorough 6.98 29.53 12. Couldn’t care less 6.98
Organized 689 2230 3. Disorganized 5.89
Total 93.76 Total 93.75
Ideal self 18.67 66.54 E 9. A male you don‘t like 25.36
Mother 8.11 69.85 L. 8. A female you don't like 12.12
“The Dr you feel could help you best” 565 4699 ‘S 16. “Another anorexia nervosa patient’ 3.90
Self 532 2991 21. Brother G. 3.82
Your psychiatrist 3.66 2277 18.  Your favourtie stage or screen
A young male friend 365 2745 personality 2.59
The most motherly person you know 227 2478
Total 47.33 Total 47.79
COMPONENT 2 -~ 22.62
Self confident 37.87 58.83 C 1. Doubtful how you will be received 37.87
Joke about things 13.61 45.40 O 6. Takes things seriously 13.61
Optimistic 11.68 60.04 N. 10.  Pessimistic 11.68
Extraverted 9.27 55.91 ‘S 7. Shy 9.27
Keep their cool 5.78 45.39 13. Worry 5.78
Outdoor 5.61 18.71 8. Indoor 5.61
Patient 6.28 12.17 4. Impatient 5.28
Total 89.10 Total 89.10
Ideal self 19.71 38.76 E 17. “Another patient most like self’’ 25.64
Brother A 9.16 3247 L. 21. Brother G. 14.60
The most fatherly person you know 6.12 2746 ‘S 1. Self 3.77
Sister 3.51 38.72 12,  Your psychiatrist 3.39
_' 10. A female teacher/lecturer 3.26
Total 38.50 Total 50.66
COMPONENT 3 — 14.38
Disorganized 40.42 65.01 C 3. Organized 40.42
Couldn‘t care less 2400 4314 O 12. Thorough . 24.00.
Don’t mind changing point of view 16.35 26.62 N. 11. Stubborn 16.35
Care about others feelings 6.29 9.42 ‘S 6. Indifferent to feelings of others 6.29
Wait in background 4,12 30.38 14. Worry about their status 412
Total 89.18 Tota! 89.18
The most fatherly person you know 21.32 60.82 E 4., Father 19.03
A young male friend ) 1117 36.69 L. 19. Brother A 1195
Brother G 6.14 11.14 ‘S 12.  Your psychiatrist 9.08
A male you don't like 3,76 5.49 6, A girl friend 8.28
“Another anorexia nervosa patient’’ 2.69 16.11
Total" 44.08 Total 48.32
COMPONENT 4 — 7.77 _
Impatient 4186 3315 C 4. Patient 4186
Outdoor . 36.63 40.71 O 8. Indoor 35.563
Doubtful how you'll be received 5.61 2.99 N. 1. Self confident 5.61
Thorough 5.08 4,93 ‘S 12. Couldn’t care less 5.08
~ Total 88.08 ' ) Total 88.08
- Self 25.76 33.23 E 12. Your psychiatrist 18.01
Brother A 1296 1578 - L. 10. A female teacher/lecturer 11.88
Father 2.66 5.41 'S B. afemsle you don’t like 10.69
Total 41.37 Total 40.68

S.1.

KATE

ELICITED REPERTORY GRID

33.

2nd p

73.04
77.72
27.45
39.81
57.71
28.82
29.53
22.30

87.23
60.24
61.56
19.50

563.13

58.83
45.40
60.04
55.91
45.39
18.71
1217

90.48
49.81
14.16
14.09
15.99

65.01
43.14
26.62

9.42

71.63
2693

42.37

33.16
40.71
299
493

25.72
20.02
12.19



AZOO

COMPONENT 6§ — 6.26

POSITIVE POLE istp
Affected ' 31.70
Don‘t mind changing point of view 2482
Thorough . 9.17
Stingy 8.54
Patient 6.05
' ‘ Total 80.28
A famale you don’t like 15.35
Self . 11.62
A girl friend 5.17
Your fevourtie stage or screen _
personality 4.90
Total 36.94

2nd p
17.99
18.74
717
11.28
3.86

14.11
11.97
11.81

18.59

GZO0O0

10.

. 11,
19.
20.

NEGATIVE POLE
Sincere
Stubborn
Couldn’t care less
Generous
Impatient

A female teacher/lecturer
A male teacher/lecturer
Brother A

Sister

54.

st p
31.70
24 .82
9.17
8.54
6.05

Total 80.28

17.57
14.79
9.22
4.01

Total 45.59

2nd p
17.99
18.74
7.17
11.23
3.86

23.85
50.93

9.04
12.24
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S Grm

GZ00

#2200

Gz00

13.
1.
10.

14.
18.

17.
16.
2.

1.
13.

24,
14.

26.

12.
18.

12,
13.

A4,
.24,

15.

POSITIVE POLE

Sexually naive

Childish

Cold and rejecting

Wouldn’t like to get/doesn’t enjoy
being married

Least like I'd liketobe

Self sufficient

Makes me feel tense

*Another patient most like self”"
Another anorexia nervosa pstient”

Brother G
A male you don’t like
‘A male boy-friend figure”’

Cold and rejecting

Least like 1'd like to be
Sexually experienced
Orders people around
Dependent on other people
Fat :
Gets on well with people
Stubborn '

Father

A female you don't like
Your psychiatrist
Brother A

Most like I°d like to be
Meticulously exact
Sexuelly naive

Self sufficient

Orders people around -
Fat

Intelligent

Tends to be placid

ideal self

Brother A
Self

S.1. KATE

ASSIGNED REPERTORY GRID
TABLE A : PRINCIPAL COMPONENTS

COMPONENT 1 — 26.70

1st p- 2nd p
2186 5955 C 13.
17.97 7004 O 8.
13.18 51.37 N. 11,
. 'S 10.
13.14 6155
896 33.50 2,
623 29.33 14,
408 46.15 18.
Totsl 86.42
1168 ~ 49.70 E 3.
10,560 45.95 L. 14,
-10.09 4620 ‘'S 2,
9.27 63.22 4.
6.74 4204 186.
Total 48.18 .

COMPONENT 2 — 15.94

1334 3104 C 11.
1266 2804 O 2.
1072 1743 N. 13.
925 3184 ‘'S 24.
9.10 2588 14,
9.00 26.96 18.
591 34.76 7.
634 31.40 25.
Total 76.22 '
2207 4982 E 2.
686 2814 L 7.
455 2483 'S 15,
446 1641 20.
Total 37.93
COMPONENT 3 — 13.05
15,09 2797 C 2.
1265 4585 O 12.
1020 13568 N. 13.
964 2195 'S 14
9.40. 2649 24,
813 - 19.94 16,
637 27.70. 5.
o 6.22 30.51 6.
Total 77.60 :
2271 37.04 E 15.
625 1883 L. 14.
540 1714 'S 8.
o : 18.
: 16.
Total 34.36

NEGATIVE POLE

Sexually experienced

Mature

Warm and accepting

Would like to get/enjoys being
married

Most like 1’d like to be

Dependent on other people

Makes me feel relaxed

Total

Mother )

The most motherly person you know
Ideal self

Father

The most fatherly person you know

Total

Warm and accepting
Most like Id like to be
Sexually naive

Doesn’t order people around

Self sufficient
Thin
Gets on badly with people

Flexible

Total

Ideal self
A young male friend
The most fatherly person you know
Sister
Total

Least like 1d like to be
Slapdash

Sexually experienced
Dependent on other people
Doesn’t order people around
Thin

Stupid

Tends to over dramatize

Total

The most fatherly person you know

The most motherly person you know

A female you don't like

Your favourite stage or screan
personality

“Another anorexia nervosa patient”

58.

1stp

21.86
17.97
13.18

13.14
8.96
6.23
4.08

85.42

15.03
8.05
5.65
5.65
5.65

40.03

13.34
12.66
10.72
9.26
9.10

9.00

5.91
5.34

75.22

13.91
13.69

694 -

4.24
37.78

15.09
12.65
10.20

9.54

9.40
8.13
6.37
6.22

77.60

14.70
13.68
8.81

7.88
5.76

Total 60.84

2nd p

59.55
70.04
51.37

61.55
33.50
29.33
46.15

69.18
35.35
18.85
21.36
28.67

31.04
28.04
1743
31.84
25.58
26.96
34.76
31.40

271
48.49
18.00
15.01

27.97
45.85
13.58
21.95
26.49
19.94
27.70

' 30.51

37.72
2038
20.63

26.64
12.32



c- a

'S 3.
15.
13,

B200

COMPONENT 4 ~ 11.90

5

POSITIVE POLE 1st p 2nd p
Should lose weight 2761 49.03
Enjoys eating - 21.56 55.41
Assertive _ 12.67 50.26
Socially withdrawn 7.18 33.37
Fat . M 12.10
Sexually naive 3.21 3.89

Total 77.64
A girl friend ‘ 2679 60.83
Sister . 17.33  456.82
Total 44‘12
, , COMPONENT
Wouldn't like to get/doesn’t enjoy
. being merried 13.72 21.67
Least like me : 1326 35.37
Most sexually attractive 710,04 3141
Shouldn’t lose weight’ 889 10.62
Energetic - 123 2262
Tends to be placid 7143 2147
Socially withdrawn 5.51 17.24
Mature - 6.23 6.11
Total 78.70
A young male friend A 1596 28.40
Your favourite stage or screen _ ‘
personality - 1293 2683
"A male boy-friend figure” C 8.02 16.00
Total 36.91

A 200

o200 |

23.
17.

16.
13.

17.

.12,

10.
13.

17.
14,
20.

59.

NEGATIVE POLE 15tp

Shouldn’t fose weight 27.61
Dislikes eating 21.56
Passive : 12.67
Socially. outgoing 7.18
Thin 5.41
Sexually experienced 2
Total 77.64
*Another patient most like self” 11.99
Your psychiatrist 7.98
A female teacher/lecturer 7.18
‘“The Dr you feel could help you most” 6.03
Total 33.18 -
Would like to get/enjoys being )
] . married 13.72
Most like me 13.25
Least sexually attractive 10.04
Should lose weight 8.89
Lethargic 7.23
Tends to over dramatize 713
Socially outgoing 5.51
Childish ‘ 5.23
Total 78.70
Self 14.11
*Another patient most like self" 9.54

_ The most motherly person you know 8.57

Sister 6.47
C Total 38.69

2nd p
49.03
5541 -
60.25
33.37
12.10
3.89

2293
32.52
31.88
34.83

21.67
35.37
3141
10.62
22.62
2147
17.24

6.11

27.49

- 12,28

11.29
11.51
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arm

200
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Grm

-

N =
PSRmw=SNA

by

PompnN

12,
16.
1.
17.
18.
21,

15.

21,
18.
5.
17.
7.

19.

12
13

9.
10.

S§2. ANN
ELICITED REPERTORY GRID
TABLE A : PRINCIPAL COMPONENTS

COMPONENT 1 — 656.80

POSITIVE POLE 1st p 2nd p
Hardworking 11.32 81.90
Methodical 10.38 8143
Sensible 8.72 86.59
Responsibie 8.48 71.25
Polite 7.98 78.41
Reliable 7.19 86.16
Understanding 6.06 81.18
Sensitive 5.48 657.32
Tidy 5.37 44.14
Considerate 4,93 68.13
Generous 3.95 62.99
Trustworthy 2.92 71.06
Introverted 2.72 39.71
Warmhearted 249 47.30
Good humoured 2,28 44.37
Clever 2.08 24.65
Unassuming 1856 43.72
Courageous 1.45 34.65
Withdrawn 142 23.37
Worried 1.35 19.78
Pessimistic 99 9.68

Total 99.41
Mother 8.24 74.17
Father 7.30 67.31
A female teacher/lecturer 5.41 64.01
Self 6.29 43.73
Ideal self 4.39 41.35
**A male boy-friend figure” 293 34.74
Brother N 2.27 35.81
Your psychiatrist _ 210 41.66
**The Dr you feel could help you best”  2.10 41.66
The most motherly person you know 100 2495
The most fatherly person you know 83 26.27
Total 41.86
COMPONENT
Pessimistic 36.50 71.45
Worried 2143  63.62
Introverted 1434 42567
Withdrawn 7.36 24.49
Unfriendly 3.39 20.07
‘Total 79.63
Solf 1964 33.01
Brother N 544 17.45
Total 26.08
~ COMPONENT
Tidy 21.24 2698
Clever 16.68  30.44
Insensitive 10.28 16.62
inconsiderate 8.47 18.09
Methodical 8.08 9.79
Mean 6.77 14.01
Cold 8.49 19.07
Total 78.0%
Brother N 13.87 33.82
Your psychiatrist 9.70 29.67
**The Dr you feel would helpyou best 9.70 29.67
A male you don’t like ' 6.81 6.69
A female teacher/lecturer 663 1212

Total 46.71

GZOO
PowsSNa

3

15.
1.
17.
18.
21.

18.

Grm

8,
16.
23.
2,
22,

7.

2 - 1155

c 2.
0 18.

'S 17.

E 2
‘S 18.

14,

3- 878
c &
o 12
N. 20
‘s 22,

13

arm
soo

63. .

NEGATIVE POLE 1st p
Lazy 11.32
Haphazard 10.38
Impracticat 8.72
Irresponsible 8.48

impolite . 7.98
Unraliable 7.19
- Not understanding 6.06
Insensitive 5.48
Untidy 5.37
Inconsiderate 493
Mean 3.95
Not trustworthy 292
Extraverted 2.72
Cold 249
Bad tampered 228
Stupid 2.08
Pompous 1.85
Cowardly 145
Self-assertive/aggressive 1.42
Carefree 1.35
Optimistic 99
Total 99.41
Your favourite stage or screen
personality 15.76
A male you don’t like 14.26
A female you don’t like 12.46
’Another anorexia nervosa patient*’ 5.10
Sister-in-law 3.95
Aunt ) 2.4
Fiance’s aunt 241
A young male friend 1.24
Totel 57.59
Optimistic 36.50
Carefree 2143
Extreverted 14.34
Selt assertive/aggressive -7.36
Friendly : 3.39
Total 79.63
Ideal self 23.88
*A male boyfriend figure” 12.80
Your favourita stage or screen
" personality 9.26
The most motherly person you know 6.96
Total 62.90
Untidy 21.24
Stupid 16.68
"Sengsitive 10.28
Considerats 8.47
Haphezard 8.08
Generous 8.77
‘Warmhearted 849
_ Total 78.01
A girl friend 13.74
“A male boyfriend figure’ 12.77
Father 5.88
Total 32.37

2nd p

81.90
8143
86.59
71.25
78.41
86.15
81.18
57.32
44.14
68.13
52.99
71.06
39.71
47.30
44.37

2465

43.72
34.65
23.37
19.78

76.24
77.13
86.83
73.33
39.70
73.05
73.05
61.09

71.45
63.62
4257
24.49
20.07

45.74
30.86

9.11
36.10

26.98
3044
16.62
18.09
9.79
14.01
19.07

4147

2340
8.36



AZ00

COMPONENT 4 — 5.65

POSITIVE POLE 1st
Responsible 2791
Untidy ) 18.91
insensitive 12.16
Withdrawn - 948
Clever 8.83

Total 77.28

Sister-inlaw ' 41.07
The most fatherly person you know 5.64
Brother R . 6.22
’ Total 51.93

2nd p

291
15.18
1241
16.16
10.18

40.34
17.29
24.76

AZ200

NI8o =

®ow

NEGATIVE POLE

Irresponsible

Tidy

Sensitive
Self-assertive/aggressive
Stupid )

Mother
A male you don‘t like
A female you don‘t like

Total 77.28

10.52

8.06

5.19

Total 23.77

2nd p

2291
15.18
1241
16.16
10.18

12.16
4.26
3.83
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bl R

24,

17.
19.
18.

23,
25,
12,

20.
14,
16.
10.

N®=N

§.2. ANN
ASSIGNED REPERTORY GRID
TABLE A : PRINCIPAL COMPONENTS
COMPONENT 1 — 49.95

68.

1stp

POSITIVE POLE 1st p 2nd p NEGATIVE POLE
Shouldn't lose weight 9.69 72.26 C 4, Should lose weight 9.59
Tends to be placid 6.96 55.98 O 6. Tends to over dramatize 6.96
Thin 6.18 61.36 N. 16. Fat ) 6.18
Least like me 5.73 45.00 ‘S 1. Mostlike me 5.73
Doesn’t order people around 5.66 77.66 24, Orders people around 5.66
Sexually naive 5.17 61.48 13.  Sexually experienced 5.17
Passive 4,98 76.63 17.  Assertive ) 498
Least sexually attractive 4.80 69.90 19. ° Most sexually attractive 480
Makes me feel relaxed 467 4.2 18.  Makes me feel tense 4.67
Doesn’t express emotions freely 4.42 53.23 9., Expresses emotions freely 4.42
Socially withdrawn 426 48.03 3.  Socially outgoing 4.26
Dislikes eating 3.81 81.07 23. Enjoys eating 3.81
Flexible 3.73 57.42 26. Stubborn . 3.73
Slapdash 3.17 53.34 12. Meticulously exact 3.17
Least like 1'd like to be 3.16 36.00 2.  Most like I'd like to be 3.16
Lethargic 3.01 41.30 20. Energetic 3.01
Self sufficient 2.99 18.27 14. Dependent on other people 299
Wouldn‘t like to have children 2.73 37.49 16. Would like to have children 2.73
Wouldn’t like to get/doesn’t enjoy 10. Would like to get/enjoys being
being married 261 26.72 married 2.61
Lax and permissive 2.29 41,78 21.  Strict and disciplinarian 2.29
Cold and rejecting 220 41.78 11.  Warm and accepting 2,20
Gets on badly with people 2.16 26.16 7. Gets on well with people 2.16
Stupid 2.07 35.76 6. Inteliigent 2.07
Childish 2.05 28.67 8. Mature 2.06
Suspicious and secretive 1.60 29.72 22. Trusting and open 1.50
) Total 99.89 Total 99.89
Father 3.02 32.68 E 22. Fience’s Aunt 27.16
‘’ Another patient most like self’’ 2.31 68.57 L. 17. Aunt 27.16
Self 2.19 14.16 ‘S 23. Sister in law 27.16
A fermale teacher/lecturer 1.98 20.95
““Another snorexia nervosa patient’’ 1.67 40.69
A migle you don‘t like 1.39 16.04
A young male friend 1.37 21.34
Brother N 93 21.31
A male teacher/lecturer 74 25.45
A female you don’t like 61 5.69
Total 16.21 Total 81.48
COMPONENT 2 — 18.57
Gets on badly with people 13.02 68.82 C 7. Gets on well with people 13.02
Most like me 12.61 36.81 O 1. Laastlike me 12.61
Childish 9.88 51.10 N. 8. Mature 9.88
Least like 1d like to be 9.83 41.58 ‘S 2. Mostlike t'd like to be 9.83
Makes me feel tense 8.33 27.33 18. Makes me feel relaxed 8.33
Cold and rejecting 7.17 - 5043 11. Warm and accepting 717
Tends to over dramatize 6.94 20.76 6. Tends to be placid 6.94
Suspicious and secretive 6.78 49.76 22, Trusting and open 6.78
Lax and permissive 5.15 34.90 21.  Strict and disciplinarian 6,16
Should lose weight 4.51 12.63 4, Shouldn’t lose weight 4.61
Stupid 3.54 22.68 5. Intelligent 3.54
Total 87.76 Total 87.76
A female you don‘t like 18.71 63.63 E 6. A male boy-friend figure” 6.54
A male you don’t like 14.37 61.34 L. 2. ideal self 5.74
A young male friend 7.00 40.62 ‘S 3. Mother 6.66
Your favourite stage or screen 12.  Your psychiatrist 5.62
personality 6.04 66.36 4, Father : 4.70
A male teacher/lecturer 3.24 41.21 13. “The Dr you feel could help you most” 4.62
10. A female teacher/lecturer 387
6. Agirl friend 2.69
14.  The most motherly person you know 247
Total 49.36 Total 41.61

2nd p

72.25
55.98
61.36
45.00
77.66
6148
76.53
69.90
41.21
53.23
48.03
81.07
57.42
53.34

41.30
18.27
37.49

26.72
41.78
41.78
26.15
35.76
28.57
29.72

99.31
99.31
99.31

58.82
36.81
51.10
41.58
27.33
5043
20.75
49.76
34.90
12.63
22.68

44,00
57.00
32.26
60.00
18.86
61.49
16.26
24.87
18.77



c 1
0 10.
N. .
'S 9.
18.
3.

25,
12

15,

16.
10.

zo00

4

14,

COMPONENT 3 — 9.30

2nd pv

13.89

16.48
19.04
13.27
16.75
24.37
20.23
21.63
11.40

9.16

7.02

75.74

- 15.89

COMPONENT 4 - 6.66

POSITIVE POLE 1st p
Most like me 9.60
Would like to get/enjoys being

married 8.65
Doesn’t express emotions frealy 8.50
Makes me feel tense 8.08
Socially withdrawn 7.98
Stupid 7.60
- Stubborn 7.07
Meticulously exact 6.91
Gets on well with people 6.04
Thin 495
Tends to be placid 4.69
Total 78.97
Self 62.88
Brother N 3.76
Total 66.64
Self sufficient . 32.83
Would like to have children 26.96
Would like to get/enjoys being

) married 16.36

Socially withdrawn 7.56
' Total 83.71

Father 18.07
*A male boy-friend figure* 8.26
The most fatherly person you know 6.55
Mother 5.90
Total 38.78

46.22
49.32

22.32
11.36

25.99
19.93
20.97
12.27

C 14,
0 16.
N. 10.
‘S

3.

E 10.

L. 14.

69.

NEGATIVE POLE 1stp.
Least like me . 9.50
Wouldn't like to get/doesn’t enjoy

_ being married 8.65
Expresses emotions freely 8.50
Makes me feel relaxed 8.08
Socially outgoing 7.98
Intelligent 7.60
Flexible 7.07
Slapdash v 6.91
Gets on badly with people 5.04
Fat C _ 4.95
Tends to overdramatize 4.69
Total 78.97
A female you don't like 10.16
A girl friend _ 4.40
The most motherly person you know  2.78
Total 17.34
Dependent on other people 32.83
Wouldn‘t like to have children 26.96
Wouldn’t like to get/doesn’t enjoy
being married 16.36
Socially outgoing 7.56
' ' Total 83.71
A female teacher/lecturer 30.61
The most motherly person you know = 11.79

Total 42.40

‘2ndp

13.89

16.48
19.04
13.27
16.75
24,37
20.23
21.63
11.40
9.16
7.02

17.30
20.35
10.55

46.22
49.32

22.32
11.36

43.19
3204
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C 10.
o 17.

'S. 9.
14,
1.
12,
16.

3.
18.
15.
13.

19.

'S 8.
18.
20.
21.

17.

G200

- -
©w=0oN

19.

AZ200
o

16.
13.

POSITIVE POLE

Try to create impressions
Hypercritical

Blames other people
Surface thinking
Non-understanding

All knowing

Enjoys meeting others
Rejects other ideas

Nasty character

Critical of others

Rowdy personality

Tries to make people as themselves
Stingy

Not artistic

Slack

Enjoys nature a little
Easily fed in with ideas

Total

Father »

The most fatherly person you know

A female you don’t like

A male you don’t like

Brother N

Ex boy friend

Ex female (close) friend

A young male friend

Your favourite stage or screen
personality

Total

Enjoys contemporary mustic

Artistic

Enjoys nature a lot

Slack ’

Easily fed in with ideas - _
- Total

Ex boy friend :
‘Ex female {close) friend
Brother M

Brother N

Total

Self thinking
Self disciplined
Artistic
Nasty character
Reliable

Total

A femaie you don‘t like

Your favourite stage or screen

, personality
Present boy friend i
‘*Another patient most like self’’

Total

COMPONENT 1 — 68.34

§.3. MARY
ELICITED REPERTORY GRID
TABLE A : PRINCIPAL COMPONENTS

1stp 2nd p
999 92.13
879 84.25
7.29  90.41
7.26  83.80
7.03  80.07
698 79.76
6.94  90.33
6.88 91.47
6.25 81.04
595  80.20
5.87 72.80
476 7196
453 64.63
3.30 36.72
254 4296
215 4271
142 2235
97.93

14.15  89.87
1408 88.93
1193 83.87
6.57 72.30
317 4412
258 39.35
242 4262
1.84  40.82
42 13.04
57.16

COMPONENT
30.11  61.03
2632 41.96
1469  41.80
8.28  20.06
523 1177
84.63

15.15  33.10
1275  32.17
6.78  30.72
575 1146
40.43

COMPONENT 3 — 6.87

19.
6.
8.

16.

13.

30.12
28.83

8.42 .

571

5.04

78.12
8.76

7.07
6.47
6.45
28.76

47.56

53.38
9.42
744
8.57

6.19

22.07

945
14.29

G200

'S

Cc
o
N.
‘S

10.
17.
4.
9.
5.
14,
11.
12.
16.
7.
3.
18.
15.
8.
13.

11.
. 17,

12.
14.

18.
. 15.

NEGATIVE POLE

Natural
Sincere
Admit when they’re guilty
Deepthinking
Understanding
Accepts that doesn‘t know everything
Dislikes hurting others
Accepts other ideas
Sweet character
Accepting of others
Peaceful personality .
Leaves people to grow as themselves
Generous
Artistic
Reliable
Enjoys nature a lot
Self thinking : -
. Total

Ideal self

A girl friend

“A male boy-friend figure’
Present boy friend

Self

“Anather patient most like self”
Your psychiatrist

”Another anorexia nervosa patient’’
Mother

A male teacher/lecturer

A female teacher/lecturer

Total

Dislikes contemborary music
Not artistic
Enjoys nature a little
Reliable
Self thinking
Total

A male teacher/lecturer
Your favourite stage or screen
' personality
Your psychiatrist
The most fatherly person you know

Total

Easily fed in with ideas
Weak :

Not artistic

Sweet character

Slack

Total

Brother N

“Another anorexia nervosa patient”
A young male friend

Mother

Total

73.

istp

9.99
8.79
7.29
7.26
7.03
6.98
6.94
6.88
6.25
5.95
5.87
4.76
4.53
3.30
2,54
2.15
1.42

97.93

" 719
6.18
6.11
5.63
5.01
2.96
296
1.88
1.79
153
1.63

42.50

30.11
26.32
14.69

. 8.28

5.23
84.63

18.84

7.59
7.54
6.40
40.37

3012

28.83
8.42
5.71
6.04

78.12

22.27
14.11
9.63
7.33

63.24

2nd p

92.13
84.25
90.41
83.80
80.07
79.76
90.33
91.47
81.04
80.20
72.80
71.96
64.63
36.72
42.96
42.71
22.35

92.53
94.06
86.99
81.86
87.12
65.25
60.87
38.93
48.16
30.48
40.79

61.03
41.96
41.80
20.06
11.77

53.77

33.77
24.44
5.79

4768
63.38
9.42
7.44
8.57

31.15
29.37
21.25
19.82
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BZ200

G200

K200

16.

15.

24,

10.

21.

18.

19.
11.

23.

10.

22,
14,
12

22.
13,
14,
12.
18,
1.

15.
23.
25.

16.

. 20.

14.

POSITIVE POLE

Would like to have children
Should lose weight
Fat
Orders people around
Would like to get/enjoy being.
married
Least like me
Strict and disciplinarian
Makes me feel tense
Least like I'd like to be
Least sexually attractiva
Cold and rejecting
Tends to over dramatize
Enjoys eating
Total

Father

. The most fatherly person you know

‘Brother N »
A female you don’t like

Total

Sexually experienced

Fat '

Expresses emotions freely
Gets on well with people
Most like 1'd like to be
Should lose weight

Self sufficient

intelligent

Meticulously exact

Total

A female teacher/lecturer
Mother :
Present boyfriend
The most fatherly person you know
Your psychiatrist
Total

Suspicious and secretive
Sexuatly experienced
Self sufficient

‘Meticulously exect

Makes me feel tense .
Cold and rejecting

. Thin .

‘Dislikes eating
Stubborn
Total

* Another patient most like self"

- Ex boyfriend

The most fatherly person you know
*A male boy-friend figure’

Total

$.3. MARY

ASSIGNED REPERTORY GRID
TABLE A : PRINCIPAL COMPONENTS

COMPONENT 1 — 34.09

1st p 2nd p
1207 7094 C 16.
1081 6310 O 4.
1040 56.18 N. 15.
899 71.10 ‘'S 24.
10.
8.16 54.86
7.87  71.92 1.
7.02 51.24 21.
6.40  51.21 18.
559 47.28 2.
5.14 = 34.09 - 19,
411 2807 ".
3.70 51.07 6.
232 3392 23,
92.58
1764 6856 E b5
1596 6767 L. 2
559 2945 ‘S 6.
496 37.32 1.
16.
22.
44.15
COMPONENT 2 — 16.80
2295 65950 C 13.
1012 2694 O 15.
970 5092 N. 9.
854 5217 ‘s 7.
5.41  22.55 2.
522  15.01 4,
507 21.78 14,
471  40.16 B,
459 18.27 12
76.31
1276 5825 E 7.
1003 4021 L 21
750 3509 ‘S 9.
4.46 9.31 15.
279 1534 8.
37.64 )
COMPONENT 3 — 12.84
20.71 5694 C 22.
1337 2649 0O 13.
873 2866 N. 14.
794 2415 'S 12.
717 2161 18.
539 13.86 1.
4.15 8.44 15.
404 2226 23.
398 14.60 25.
75.48 '

" 15667 3596 E 18.
6544 2459 L. 19.
4.42 7.05 'S 13,
3.75 9.20
20.18

NEGATIVE POLE

Wouldn't like to have children
Shouldn’t lose weigh

Thin :

Doesn’t order people around
Wouldn‘t like to get/doesn’t enjoy
being married
Most like me ‘
Lax and permissive
Makes me feel relaxed
Most like 1'd like to be
Most sexually attractive
Warm and accepting
Tends to be placid
Dislikes eating

Total

A girl friend

Ideal self

*A male boy-friend figure’’
Self

Another patient most like self”’
Present boyfriend

Total

Sexually naive
Thin
Doesn’t express emotions freely
Gets on badly with people
Least like 1’d like to be
Shouldn’t lose weight .
Dependent on other people
Stupid
Slepdash
Total

A young male friend

Ex. female (close) friend

A mele you don't like

*’Another anorexia nervosa patient’’
A female you don’t like

Total

Trusting and open

Sexually naive

Dependent on other people
Slapdash v
Makes me feel relaxed
Warm and accepting -

‘Fat .

Enjoys eating

. Flexible

Total

Brother N

‘Brother M

The most motherly person you know

77.

ist p

12.07
10.81
10.40

8.99

8.16
7.87
7.02
6.40
5.59
5.14
4.11
3.70
232

92.58

11.18
10.64
9.10
7.88
4,37
3.68

46.85

22.95
10.12
9.70
8.54
5.41
5.22
'5.07
4.M
459

76.31

17.32
13.29
8.14
8.04

51.78

20.71
13.37
8.73
7.94
717
5.39
4.16
4.04
3.88

75.48

23.91
18.27

499

Total 47.17

2nd p

70.94
63.10
56.18
71.10

5486
71.92
51.24
51.21
47.28
34.09
28.07
51.07
33.92

79.56
75.25
69.33
72.01
26.79

59.50
26.94
50.92
52.17
22.55
15.01
21.78
40.16
18.27

7114

64.15
32.17
25.63
18.50

56.94
26.49
28.66
24.15
21.61
13.86

22,26

" 14.60

- 4745
'66.08

23.04
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12,
17.
25,
21.
14,
11.

15.
.1

16.
12.

19.
16.
10.

. 13,
12

COMPONENT 4 — 10.85

POSITIVE POLE 1st p
Socially withdrawn 14.63
Meticulously exact 13.05
Passive 10.95
Flexible ' 10.62
Lax and disciplinarian 8.30
Dependent on other people 7.94
Warm and accepting 7.26
Tends to be placid 5.43
Total 78.18
*“Another anorexia nervosa patient’’ 31.24
A female teacher/lecturer - 15.39
“Another patient most like self”’ 6.37
Your psychiatrist : 2.67
Total 65.67

COMPONENT 6 -~ 584

 Most sexually attractive 16.21

Would like to have children 15.83
Would like to get/enjoys being
married 16.38

qusn’t ex_bi"ess emotion freely 9.02
Lax and permissive 8.92
Socially outgoing 5.48

" Stupid 4.91
! ) Total 75.45
Mother ' 13.12
The most motherly person you know  10.16
Your psychiatrist 7.79

Total 31.07

2nd p

54.17
33.55
43.20

. 3292

19.28
22.03

16.78

23.85

64.31
40.04
12.43

9.46

18.41
15.63

17.71
16.46
11.15
10.92
14.55

18.28
21.34

- 14.86

C
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G200

G rm

12.
17.
25,
21
14.
1.

20.

19.
16.
10.

9.
21,

3.

5

-
- -t

78.

NEGATIVE POLE 1st p
Socially outgoing 14.63
- Slapdash . 13.05
Assertive ' 10.95
Stubborn 10.62
Lax and permissive . 8.30
Self sufficient 7.94
Cold and rejecting 7.26
Tends to over dramatize : 5.43
Total 78.18

A female you don’t like 15.12
A male you don’t like -~ 756

‘Your favourite stage or screen
~ personality 6.24
Your boyfriend © 4.05

Total 32.97

Least sexually attractive . 16.21
Wouldn't like to have children 15,63
Wouldn’t like to get/doesn‘t enjoy .
being married 15.38
Expresses emotions freely 9.02
Strict and disciplinarian 8.92
Socially withdrawn 5.48
Intelligent 49
Total 75.45
Father 1857
The most fatherly person you know 10.25
A male teacher/lecturer . 7.76
Self ’ : 56.77
Ideal Self : ) 5.57
' Total 44.92

2nd p

54.17
33.65
43.20
32.92
19.28
22.03
15.78
23.85

36.21
19.30

21.76
15.47

18.41
15.63

17.71
16.46
11.15
10.92
14.55

10.36
7.44
10.86
9.03
6.74
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12,
13.

10.

®NwO

SN2 NDOWIAENDSLOO

POSITIVE POLE

Humble

Humbleness
Straightforward
Introverted

Respect of others feglings
Lack of confidence
Doubtfulness

~ Accepting

Mixed feelings
insecure

Lack of self control
Honesty

Kind

Self

~"Another anorexia nervosa patient”’
‘’Another patient most like self’’

Maternal grandmother

The most fatherly person you know
The most motherly person you know

Father

Ideal self

“A male boy-friend figure”
A young male friend

Secure

Self control

Clear thinking
Confidence

Honesty

Humbleness

Humble

Leading

Respect of others feelings

Your psychiatrist

“The Dr you feel could help you best’’

Father’s cousin
A female teacher/lecturer
Ideal self

Stubborn
Mixed feelings
Insecure
Leading

A male teacher/lecturer

A young male friend

Self

**A male boy-friend figure”
A female teacher/lecturer
Father

S.4. GWEN

ELICITED REPERTORY GRID
TABLE A : PRINCIPAL COMPONENTS

COMPONENT 1 — 61.57

1stp 2nd p
17.64  88.15
16,03 88.04
16.35 89.77
1085 81.46
10.61  85.95
8.79 69.47
6.43 ©64.68
399 4923
333 3428
3.05 3043
1561  20.68
124 172.87
1.04 17.03
Total 99.86
7.36 6207
6.94 58.85
6.81  70.41
2.05 35.15
2.04  65.41
171 6050
1.26. 38.40
1.08 3445
88  21.33
69  13.07
Total 29.82
COMPONENT
19.04 45.17
13.24 4297
11.53  28.22
1137  21.36
11.16  38.26
6.41 8.37
5.94 7.05
584 13.99
4.56 8.78
Total 89.10
1513  79.96
1513  79.96
6507 27.79
4.47 6.68
404  30.67
Total 43.84
COMPONENT
78.30 88.29
665 825
4.56 5.48
3.04 3.68
Total 92.55
| 2446  16.07
11.10  25.03
9.15 9.30
521 15.16
" 5,08 3.84
449 1649

Total 59.49

E

L.

‘S

G200
-l.—l

GZO0O0

*'Z0O0

arm

SNPpNOWOANROO O
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9.
8.
10.
1.

2 - 1464

-
NOOODONEO©=N

7.42
10.

9.
7.

8.

NEGATIVE POLE

Superior attitude
Boastfulness
Pretense
Extraverted
Disrespect of others feelings
Confidence
Leading
Inquisitive

Clear thinking
Secure

Self control
Dishonesty

Cruel -

A male you don't like_

A female you don‘t Jike
A female teacher/lecturer
A male teacher/lecturer
A girt friend

Insecure

Lack of self control
Mixed feelings
Lack of confidence
Dishonesty
Boastfulness

. Superior attitude

Doubtfuiness _
Disrespect of others feelings

““Another anorexia nervosa patient’’

Self
A girl friend

“Another patient most like self’’

Flexible

Clear thinking
Secure
Doubitfulness

Maternal arendmother
A male you don’t like
A female you don't like

82.

st p

17.64
16.03
15.35
10.85
10.61
8.79
6.43
3.99
333
3.05
1.51
1.24
1.04

Total 99.86
21.39
20.41
13.28
12.06
1.99

Total 69.13

19.04
13.24
11.63
11.37
1116
641
5.94
5.84
456

Total 89.10
13.20
1164
10.29
' 9.68

Total 44.81

78.30

~ 6.65
4.56
3.04

Total 92.56
7.07

6.78
4.96

Total 18.81

2nd p

88.15
88.04
89.77
81.46 -
86.95
69.47
64.68
49.23
34.28
3043
20.68
17.87
17.03

91.01
90.99
8343
65.76
31.90

4517
4297
28.22

' 21.36

38.26
8.37
7.05

13.99
8.78

26.61
23.34
39.23
27.89

88.28
8.26
5.48
3.68

14,61
347
2.66
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POSITIVE POLE
Kind
Self controf
Mixed feelings
Honesty -

A maleé teacher/lecturer
A girl friend

COMPONENT 4 — 591

1t p.
38.83

17.99

11.51
©10.01
Total 78.34

23.70
'6.53

Total 30,23

2nd. p

61.03
23,57
11.37
13.85

12.40
10.05

m

‘S

G200

® oo

NEGATIVE POLE

Cruel

Lack of self control
Clear thinking
Dishonesty

A young male friend

“A male boy-friend figure’’
A male you don’t like

A female you don‘t like

83.

I1stp

38.83
17.99
11.51
10.01

Total 78.34

1771
18.78
8.07
5.87
Total 50.43

2nd p

61.03
23.57
11.37

13.856

31.81
43.52
3.29
251
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GZOO

G200

GZ0O0

13.
24,
16.
25.
17.
1.
19.
14,

12

13.

14,

15.
12,

18.
10.

15.

16.

. 10.

13.
12,

COMPONENT 1 — 28.82

COMPONENT 2 ~

COMPONENT 3

POSITIVE POLE 1st p
Socially withdrawn 20.76
Sexually naive 15.47
Doesn’t order people around 9.14
Wouldn't like to have children 7.70
Most like me 6.48
Stubborn 4,61
Passive 4,20
Warm and accepting 3.55
Least sexually attractive 3.47
Gets on badly with people 3.39
Dependent on other people 3.03
Shouldn't lose weight 2,91
Slapdash 2.67
Expresses emotion freely 2.19

Total 89.56

- Self 35.97
‘* Another anorexia nervosa patient’’ 10.01
*Another patient most like self”’ 8.69
**A male boy-friend figure ” 3.53
Total 58.20

Most like 1'd like to be 27.69
Mature 17.70
Makes me feel relaxed 8.27
Doesn't order people around 5.91
Self sufficient 5.90
Stubborn 5.48
Warm and accepting 5.27
Would like to have children 5.23
Total 81.45

{deal self g - 8.68
“The Dr you feel could help you most”  6.05
Mother 6,01
The most motherly person you know 5.24
Father 480
The most fatherly person you know 4,08
Your psychiatrist 2.71
Total 32.77

Shouldn’t1ose weight 21.75
Makes me feel relaxed 21.16

Wouldn‘t like to gat/doesn’t enjoy

being married
Thin : _ 7.49
Doesn’t express emotions freely 7.07
Wouldn‘t tike to have children ' 6.83
Total 84.12
A young mele friend. 14.16
A female teacher/lecturer 10.92

““The Dr you fee! would help you most” 10.04
Your psychiatrist 7.01

Total 42.13

19.83

S.4. GWEN
ASSIGNED REPERTORY GRID
TABLE A : PRINCIPAL COMPONENTS

2nd p

74.93
64.61
51.24
38.86
41.87
24.24
64.04
37.20
37.69

29.90-

27.02
12.22
18.92
21.67

74.04
38.41
39.19
25.37

87.60
59.74
25.47
25.58
40.44
2.21
42,56
20.34

36.10
34.27
26.59
50.82
26.41
32.95
23.7¢

43.59
40.33

66.34
42.38

- 33.29

16.44

37.08
23.72
36.21

3794

m

Cc

o
N.

'S

A Z200

Grm

13.
24,
16.

25.
17.
1.
19.
14.

12,

10.
3

22,21

18.
24,
14,
25,
1.
16.

13.75

18.

. 10,

16.

16.

NEGATIVE POLE

Socially outgoing

Sexually experienced
Orders people around
Would like to have chiidren
Least like me

Flexible

Assertive

‘Cold and rejecting

Most sexually attractive
Gets on wall with people
Self sufficient

Should lose weight
Meticulously exact

Doesn’t express emotion freely

A male you don’t like

A male teacher/lecturer
A female teacher/lecturer
Mother

Least like 1'd like to be
Childish

Makes me feel tense

Orders people around
Dependent on other people
Flexible

Cold and rejecting

Wouldn‘t like to have children

A male you don't like

“Another anorexia nervosa patient’’

A female you don‘t like
Self
A male teacher/lecturqr

Should lose weight

Makes me feel tense

Would tike to get/enjays being
merried

Fat )

Expresses emotions freely

Would like to hdve children

Fether

‘Mother

Maternal grandmother
Father’s cousin
A female you don‘t tike

87.

1st p

20.75
1547
9.14
7.70
6.48
4.61
4.20
3.55
347
3.39
3.03
291
2.67
2.19

Total 89.56

156.01
9.29
8.95
251

Total 35.76

27.69
17.70
8.27
5.91
5.90
5.48
5.27
5.23

Total 81.45

14.83
11.95
11.82
8.28
8.16

Total 55.04

21.75
21.15

19.83
7.49
7.07
6.83

Total 84.12

10.79
10.56
9.21
6.03
4.88

Total 40.48

2nd p

74.93
64.61
51.34
38.86
41.87
24.24
64.04
37.20
37.59
29.90
27.02
12.22
18.92
21.67

44.36
39.90
40.74
14.41

87.60
59.74
25.47
25.58
40.44
22.21
42.56
20.34

33.78
35.34
42.96
13.42
27.00

43.59
40.33

66.34
42.38
33.29
16.44

38.72
2889

21.28
10.98



GZOO

G200

25,
20.
18.
12,

15.

®oN

POSITIVE POLE
Stubborn
Shouldn’t lose weight
Energetic
Makes me feel tense
Slapdash
Gets on badly with people
Thin

A young male friend
Father’s cousin _
*’A male boy-friend figure”

Energetic
Childish
Gets on well with people

Doesn’t express emotions freely

Doesn’t order people around
Sexually: naive
Least like me

Ideal seif
A male you don't like
A female you don’t like

COMPONENT 4 — 7.31

1stp
- 22.08
- 15,20
11.24
10.89
8.19

7.34

'5.27
Total 80.21

1990

11.68
9.26

Total 40.84

COMPONENT 6

16.76

16.75

14.20

9.61

7.21

6.69

5.40

Total 765.62
33.26

13.07
7.29

Total 63.61

'2ndp )

29.45
16.19
23.01
11.04
14.67
16.40
15.85

21,70
26.27

- 1688

25.25
12.87

23.36 .

17.70
7.56
6.13
6.61

33.49

7.21
6.41

wnCm

GZOO

SZ200

25i

4,
20.
18.
12,

7.
15.

17.

. 13.

16.
12,

oNpS

24,
13.

1.
10.

NEGATIVE POLE

Flexible

Should lose weight
Lethargic

Makes me Teel relaxed
Meticulously exact

Gets on well with people

Fat

““Another patient most like self”

88.

1stp .

22.08

16.20
1124
10.89

8.19

7.34

5.27

Total 80.21

18.03

“The Dr you feel couid help you most” 10.11

*Another anorexia nervosa patient’

Your psychiatrist

: Lethargic

Mature v
Gets on badly with people
Expresses emotions fr’eeiy

Orders peopte around

Sexually experienced
Most like me

A male teacher/lecturer
A female teacher/lecturer
Father’s cousin

_ 7.02
Total 43.50

16.76

156.75

14.20
961
7.21
6.59
5.40

Total 75.52

14.88
9.32
7.77

 Total 31.97

738

2nd p

29.45
16.19
23.01
11.04
14.67

-16.40

15.85

21.76
18.85
7.4 -
20.20

 25.25

12.87
23.36
17.70
7.56
5.13
6.51

11.93

792
12.86



89.

-8

Lg €8

V VY

ov- 8b

0 8

65'- 08° €S 8-

v v 8 v
8L
v
LL-
v

Ly 09 8-
8 V .8

Sv- W&

-8 0

-6y° 98- 88

8 v v
S
-8
a9
v

8e- 14 4

«0 )
SsL-
4
13-4
: |

eY- 69 T9 SL-
D Vv V Vv
\»° S5 69°
J .8 v

ov- Lv- o

+J 0 8

‘GZ ¥T €T ‘TT

samely - - uiogamis

PpunoJe sidoad Jep.o 3,ussoQ , — . PpunoJe eidoad s18p10 .
. cupsesopma = Bunes shofuz

8ANID3S pue n:omu_aua,m -~ usado pue Bunsnay
eAissiWIed pue xe| - — - uepeuydiosip pue dIag
oi1Bieyie - anebieuy

‘8AROBIE AJENXes 1588 — - @ARSRIIE Ajjenxes ISON

poxejos (90) O SONEW —  @suel (09} 8w s

SAISSEy - .. oANIaSSY

UQIP|IYO BABY OF 1| LUPINOM,  — ueIpjiyd eAsy 03 81| r_:oz.'
L - ey

wepyns jjeg  — o_mowa Jeyio uo u.couconoo

8AIBU Ajjenxeg — vmu:o_honxo. Ajjenxes

ysepdeis - 10exe Asnojnaneiy
) v Gunosefes pue pjony - ‘Bupdasoe ucn.c:&s

pepuew Gugeq Aofus 1,uso0p/306 01 OX1] J,UPINOM, —  PaLueW Buteq sAofua/1eB O 8311 PINOM .
Aloo1 SUOIIOW $301dX8 1,usP0Q —  Aj99u suonowWse sossosdxy

SPNYY o~ eimew

YA . . : . ajdoad ym Ajpeq .,..o.nou — odoad yum :o!:..._o 189
v ’ .
wm. 09 v9- ) o o pogjd 8Q 01 SPU3] —  OZIIEWRIP-1BAO O} SPUd]
V VYV WV ’ . ' : ’
s : . pidmg ~— ausbyjeiu)
;| : :
€9 ac - : . . ) Iyoiam as0) L,upinoys  — 34Bism 8s0| pinoys
;| o] o .
99" St~ & Le- uMelpyim Apeidog - —  Bujobino Ajjeisog
v «8 3 W0 ) - : . P
L €9 6v- . . ) : 8Q.03 8i| p,| 81 1s887] — - 8Q O) BX1| p,| YISO
A/ v «8 .
- 6c- - S6- : aws B)1|1se87 - — 8w 81| ISOW}
«J -8 ’

‘TL 'LL 0L 6 8 L 9 s b E T L

SLONYLSNOD NI3MLIE SNOILYI3HEOD : | 378Vl pub Asoysadas paubissy - N3IMD '¥'Ss

N M & 0B O ~

.
-



90.

gy’
€
zs
g
-
-8
- 68~
«Q D
gg- 8b-
-8 |
-
«0
09
«8
8¢
«d
o
2
w
a

(4 &
D
8g"
34

9

v

‘6t '8L LI ‘9

£y~ 8t
«J #J

€9
)

4
g

ey
«J

‘St v

Ly- Ty~
«8 D

ey 19
8 4

e
o}

‘e °TL

L9
v
19" 09
v 8
og'
v
-
2D
o
«8
99"
v
ey .
It
ov
2
9 S ‘v

‘1oL 6.8 L

‘z .
SLN3IW3TI NIIMLIE SNOILVIIHHOD : € 378Vl

‘4

8LE1D

Ladit ] 1997 10"V © 8P

uisnod s, J8\pe4
Jeaouspueif [RusaIe

NOA 31) 350w a_\.ﬂ.s 188} NOA pJsM Byl UO Jusped v o

MOUY NOA 181 JUBREd BIOAIOU B]X0IOUR JOIOUY  °

MOUY NOA UOsiad ApBB) ISOW By )

-MOUY NOA uosiad Alayiow Isow ey

159q NOA (P8)djoy 8ABY PINOD/PING 983 NOA JQ BYL
IseyoAsd sno A

ssso.\.s,ﬁg oW v

- 181N190}/1049€8} OjEWIS} Y

83111 3,0p NOA BRI
311 3,U0P NOA BjBWE} \/

pueyyy ejew BunoAy -

WM 110 0B 01 831} PINOM JO LI 3110 06 NOA BjBW Y

puey} pib v

J8ped

100N

4|es {Bsp|
Hes

PuB Aiouade) pauBissy <NIMO ¢S

6N o ¢ ¥ 0O K o o

-



91,

v~ 8g-
v v
CTANNY:§
N7
vy - v
8 9 9
- 88’
8 v
19
v
Sy~ 89 ZL 19~
8 .Y .V g
6s- O 99"
v «J v
29~ 69- &L
vV Vv v
65’ 69"
VWV
(23
.8
or- 6™ Ly
2 2 9
ov- L9- - vs- oV
2 Vv 2 8 .0
29 v 99~ 8y’
v 8 V .8
W 0L Zy- 8- 8v-
: D W 0 8 8
1o’
R
8™ 09" 89
vV Vv X7
8y v
: |
ve- 6v 19-
8 .8 v
& 9 0%
.8 -
8g™ Oy 65- 69~ Lb-
> DO V V 8
6€’
«2

‘6L ‘8L “LL ‘9L ‘SL ‘'vI ‘€l

8L
4

vl
Y

‘T

g 8¢ 89
«8 #0 WV
vL- 69- 89
vV VvV V

8L €L 6L
.< .< .<

99°- 89"~ ¥9*-
8- -

18" 8L €L
oV WV WV

69 69" 99
VvV V V
LS 6v €5
WV .8 .8

8g

‘lL 'OF ‘6
SIN3IW3T3

1S° Ob- 6v™-
«4a O 8
29
v
L9
.‘< -
) g8
v
€9*
-]
v
«8
ob™- o’
g .8
8-
a
ot 9
«8 .8
o’
«8
LS
N4
w
-8
09"
4
6b 69
:
0S5 6g’
L) 0
09
oV
g8 ‘L 9

99’
Y
-
g
6¢g” Ty
3o} o]
D Yo
9™ vL-
vV V
.99’ 09"
vV Vv
6c
D
aal
8
oy LS~ 89
QD V Vv
5,4 8¢’
-8 D
. ov-
. J
09 0S5~ 8t
\4 9 8
9¢’ . 8¢’
A4 13
8
D
69- L9
vV Vv
18- LY~ L9
8 8 Vv
‘g ‘v ¢ T

g

-8
L
134

‘ol

6 M ¢ 8 6 N ©O O

-

OCOZukFFXOO0F®

8LE717D

SLN3IW3T3 NV S1ONHLSNOD NI3MLIE SNOILVYI3H : £ 318Vl

¥y 508

196710V

P1B Atoriedey paubissy

8LIP

N3MD “p's



Grm
-
wane S

G200

Bsrm
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17.
12.

WeWwN®

No:

POSITIVE POLE

Dull

Unjust

Limited interests

Selfishly introverted
Presumptious and inconsiderate
Selfcentered

Unintelligent

Slow and dull i
Less apprently conscientious -
Fearful and pessimistic

A female you don’t like

COMPONENT 1 — 53.40

1st p

18.24
18.02
16.14
10.69
10.09
9.40
7.73
4.48
3.14
292

Total 99.85

22.37

*Another anorexia nervosa patient” 12.80

A mele you don't like )

A famale teacher/lecturer

Self

“ Another patient most like self"”

Outgoing and selfiess

12.63
-6.86
2,77
.73

Total 68.16

COMPONENT 2 - 22.22

§.5. JOAN
ELICITED REPERTORY GRID
TABLE A : PRINCIPAL COMPONENTS

2nd p

77.98
85.00
73.29
73.84
50.49
35.17
4353
58.00
31.63

20.95

89.14
82.65
74.60
65.64
22,04
11.67

6200

wrm.

-

OHPONWSA NN

-

12
18.

16.

34.32 53.44 C 5.
Polite and considerate 16.88 33.06 0o 3.
Negative 1445 4522 N. 8.
Fearful and pessimistic 13.52 40.37 ‘S 9.
Unintelligent 12.81 33.4 10.
Less apparently conscientious 443 18.57 8.
Total 95.41
Self 1410 46.69 E 11.
Aunt 6.18 68.92 L. 18.
The most fatherly person you know 4.76 18.78 ‘S
Ideal self 4.16 10.66 9.
Father 3.28 27.87 12.
Mother 3.20 60.85
Total 34.68
COMPONENT 3 — 6.72
Wwitful 39.42 37.31 C 8.
Limited interests 12.12 7.38 o 7.
Polite and considerate 11.65 7.33 N. 3.
Outgoing and selfless 10.60 4.99 ‘S 6.
intelligent and ambitious 10.64 9.62 9.
Total 84.33
The most fatherly person you know 1648 19.31 . E 1
Father 12.63 32.39 L. 6.
A female you don‘t like 10.73 5.38 ‘S 16.
Sister 4,88 16.46 -
Mother 3.26 16.63
Totel 47.67 -
COMPONENT 4 — 4.55
Dull 2939 1070 C 1.
‘Conscientiously conscientious 2434 208 O 6.
Broad interests 23.26 9.59 N. 7.
Total 76.98 )
“Another patient most like self 4571 6226 E 7.
Your psychiatrist ' 13.24 10.79 L 19,
Mother 2.25 7.31 'S
Total 61.20

92'

NEGATIVE POLE ist p
Witty and bright 18.24
Fairly broadminded 18.02
Broad interests 15.14
“’Bubbling’* personality 10.69
Polite and considerate 10.09
Outgoing end selfless 9.40
Intalligent _ 7.73
Quickwitted and lively 4.48
Conscientiously conscientious 3.14
Intelligent and ambitious 292

Total 99.85

Ideal self 14.10

Your psychiatrist 6.24
Your favourlte stage or screen

personality 5.75

The most fatherly person you know 5.7

A male boy-friend figure” 2.78

Total 34.58

Selfcentred 34.32

Presumptizus and inconsiderate 15.88

Wilful 1445

Intelligent and ambitious 13.52

Intelligent 1281

Conscientiously conscientious 443

Total 95.41

A male teacher/lecturer 27.36

Your favourite stage or screen

personality 18.19

A male you don’t like 7.66
Your psychiatrist 2.10

Total 55.21
'Negative 39.42
Broad interests 12,12
Presumptisaus and inconsiderate 11.65
Selfcentred 10.60
Fearful and pessimistic 10.54

Total 84.33
Self _ 2361
“A male boy-friend figure” - 8.31
“’Another anorexia nervosa patient’’ 483

Total 38.65
Witty and bright 29.39
Less apparently conscientious 24,34
Limited interests 23.25

Total 76.98
A young male friend 13.74
Sister 10.06

Total 23.80

2nd p

77.98
85.00
73.29
73.84
50.49
35.17
4853
58.00
3163
20.95

86.74
59.71

36.51
b54.16
45.15

53.44
33.06
45.22
40.37
3344
18.57

81.93

48.05

18.58

8.36

37.31
7.38
7.33
4.99
9.52

23564
16.97

- 3.92

10.70
20.89
9.59

- 30.08

21.59
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#Z200

18.
1.

7.
17.
26.
13.
20.
23.
16.
15.

m
>

19.

14.

16.
13.
10.

G200

24.
22.

POSITIVE POLE

Doesn't order people around
Trusting and open

Most like 1'd like to be
Most like me

Mekes me feel relexed
Warm end eccepting

Gets on well with people
Passive

Flexible

Sexually neive

Energetic

Enjoys eating :
Would like to have children
Fat

Total

Fether

The most fetherly person you know
ideel self

Sister

The most motherly person you know

Total
Wouldn‘t like to have children

Sexually neive
Wouldn’t like to get/doesn’t enjoy

being married
Dependent on other people
Passive
Most like me
lethergic .

Dislikes eating

Doesn’t order people around .
Socially withdrawn

Gets on badly with people
Least sexually attractive
Tends to over dramatize
Stupid

Thin

Stubborn

Total
Self

* Another patient most like self'
*Another anorexia nervosa patient’’

Totsl

§.5. JOAN

ASSIGNED REPERTORY GRID
TABLE A : PRINCIPAL COMPONENTS

COMPONENT 1 ~ 26.71

1st p 2nd p
16.81 70.70 C 24.
1396 6730 O 22,
12.11 61.61 N. 2.
1040 6342 ‘s 1.
738 5146 18.
6.74 = 52.18 1.
635 48.18 7.
549 30.04 17.
493 48.95 26.
3.57 17.24 13.
2,19 18.16 20.
184 10.77 23.
1.81 6.65 16.
1.78 16.88 16.
95.36
1130 6883 E 8.
10.31 650.90 L. 10.
660 3072 ‘s 9.
5.47 58.73 18.
214 33.23
16.
1.
36.72

COMPONENT 2 ~ 22,17

1407 4296 C 16.
1234 4938 O 13.
N. 10
9865 3688 'S

980 52.60 14,
960 44.02 17.
537 2289 1.
499 3425 20.
497 2411 23.
489 17.38 24,
449 4717 3.
306 19.27 7.
299  14.50 19.
232 2099 6.
221 16.95 5.
211 1658 16.
78 644 25.

83.93
2749 6296 - E 11.
2731 7677 L. 9.
756 3188 'S 6.
7.

62.35

96.

NEGATIVE POLE 1st p
Orders people around 16.81
Suspicious and secretive 13.96
Least like 1'd like to be 1211
Least fike me 10.40
Makes me fee! tense 7.38
Cold and rejecting 6.74
Gets on badly with people 6.36
Assertive 5.49
Stubborn 493
Sexually experienced 3.67
Lethargic 2.19
Dislikes eeting 184
Wouldn't like to have chiidren 181
Thin 1.78

Total 95.36
A female you don‘t like 21.03
A female teacher/lecturer 13.36
A male you don’t like 11.69
Your favourite stage or screen
- personality 5.92
“Another anorexia nervosa patient” 494
A male teacher/lecturer 1.40
Total 68.33
Would like to have children 14.07
Sexuelly experienced 12.34
Would like to get/enjoys being
married - 9.86
Self sufficient 9.80
Assertive 9.69
Least like me 5.37
Energetic 499
Enjoys eating 4.97
Orders people around 4.89
Socially outgoing 449
Gets on well with people 3.06
Most sexually attractive 299
Tends to be placid 2.32
Intelligent 221
Fet 2.1
Flexible .78
~ Total 93.93
A male teacher/lecturer- 11.62
A male you don't like ] 5.26
“A male boyfriend figure'* 6.00
A young male friend 4,08

Total 25.84

2nd p

70.70
67.30
61.61
63.42
51.46
52.18
48.18
30.04
48.95
17.24
18.16
10.77

6.66
16.88

67.75
51.45
45.98

16.21
25.14
6.97

42.96
49.38

36.88
52.60

22.89
34.25
24.11
17.38
47.17
19.27
14.50
20.99
16.95
16.58

6.44

47.64
17.17

- 4313

29.90



GZOO

GZOO0

G200

16.
10.

23,

12
15.
14.
18.

18.

10.
12.
11.

19.

-
NAROO S

18.

POSITIVE POLE
Wouldn‘t like to have children

Wouldn't like to get/doesn’t enjoy

being married

Enjoys eating

Tends to be placid
Socially outgoing
Should lose weight
Meticulously exact
Fat

Seif sufficient
Makes me feel tense

Your favourite stage or screen
personality

ideal self

Salf

Meticulously exact

Strict and disciplinarian
Doesn't express emotions freely
Intelligent

Sexually naive

Mature

Assertive

Would like to get/enjoys being

Total

Total

married

Least sexually attractive
Socially withdrawn
Stubborn

Gets on badly with people

A female teacher/iecturer
Your psychiatrist

A male teacher/lecturer -
Father

Most sexually attractive
Dependent on other people
intelligent

Doesn’t express emotions freely
Childish

Shouldn’t lose weight

Most like 1°d tike to be

Total

Total

Total

*“The Dr you feel could help you best”

Father
Your favourite stage or screen

personality 9.22
Total 32.17

COMPONENT 3 - 12.80

1st p 2nd p
2118 3735 C 16.
o 10.
20.16  43.58 ,
1239 3470 'S 23,
552 28.87 6.
533 21.86 3.
477 4240 4,
454  19.20 12.
353 16.02 15.
2.87 8.90 14,
2.7 9.19 18.
83.04
E 8.
6399 66,51 L. 15.
948 2147 'S 14,
857 11.33 3.
72.04
COMPONENT 4 — 9.36
1753 5409 C 12.
16,79 5181 O 21.
199 3339 N. 9
1058 3426 'S 5.
795 1342 13.
6.85 30.37 8.
4.60 8.81 17.
10.
4,59 7.25
4,30 8.80 19,
408 1224 3.
398 1384 25.
2.73 7.27 7.
94.97 :
2746 37.06 E. 16.
1060 5009 L. 8.
5.19 8.06 ‘S 7.
4.78 8.72 15.
48.03
COMPONENT 5 — 6.56
3600 5169 C 19.
1022 1623 O 14,
899 2040 - N. 5.
808 15677 'S 9.
684 21.26 8.
433 19.72 4,
3.98 4.97 2.
78.44
11,67 3734 E 9.
1128 1442 L. 2.
' s 1
5.82

97.

NEGATIVE POLE 1st p
Would like to have children 21.18
Would like to get/enjoys being

married 20.16
Dislikes eating 12.39
Tends to over dramatize 5.52
Socially withdrawn 5.33
Shouldn‘t lose weight 4.77
Slapdash 454
Thin 3.63
Dependent on other people 2.87
Makes me feel relaxed 2.75
Total 83.04
A female you don't like 5.82
The most fatherly person you know 4.39
‘The most motherly person you know 3.46
Mother 345
Total 17.12
Slapdash 17.53
Lax and permissive 16.79
Expresses emotions freely 11.99
Stupid 10.68
Sexually experienced 7.95
Childish 6.85
Passive 4.60
Wouldn't like to get/doesn’t enjoy
being married  4.59
Most sexually attractive ' 4.30
Socially outgoing 4.08
Flexible 3.98
Gets on well with psople 2,73
Total 94.97
“Another anorexia nervosa patient’’ 14.33
A female you don’t like - 9.65
A young male friend 9.62
‘The most fatherly person you know 8.42
Total 42.02
Least sexually attractive 36.00
Self sufficient 10.22
Stupid 8.99
Expresses emotions freely 8.08
Mature 6.84
Should fose weight 4.33
Least like 1'd tike to be 3.98
Total 78.44
A male you don‘t like 23.73
ldeal self 10.29
Self 8.94

Total 42.96

2nd p
37.35

4358
34.70
28.87
21.86
42.40
19.20
16.02

8.90

9.19

8.98
10.38
25.74
22,09

54.09
61.81
33.39
34.25
13.42
30.37

8.81

7.25
8.80
12.24
13.84
7.27

25.52
10.90

14.56

51.69
16.23
20.40
16.77
21.26
18.72

4.97

22,92
11.94
6.05



98.

»w
i |
- €L
..m .<
st o9
«8 v
9 LS St
vV V «8
v 69
2 Vv
£6-
-8
sy’ o
a 2
25
«8
89'
v
o
J
85 1S~ 8 05
V. .8 8 8
8
5 -
‘6p’- 88~ 95 IS’
«8 4O VvV 8
L9~
-V
is
a
ov'- 95 69"
D Vv \:4
vv- €L GG
o8 oV v
‘8T ‘v €T "«

]
-8

8-
-8

gL

L5
oV

Amg_

‘iz ‘0z ‘6L

ot V-
«8 &0
Lg- §9'-
«8 v

8L ‘LL

‘ol

v

v

gv- 08

-

Bl
)

19™
V «V
W
o]

‘SL ‘vl

8
‘tl

-
D
€5 9%
a v
o8
v
oy
.8
29 sy~
v .8
8y
;|
-
v
v’
8
ZL "Ll oL 6

o3

6¥5 107V ‘6L°IP

69€~ 1D ££p50-9
Siqxely -  uwoqgqmig
punose aidoad Jepio3useoq — - Punose 9jdoad uAPIO)
Gunes sl —  Gunee sAofuz

8ANBJO8S pue snodidsng — - usdo pue bunsniy
onssiiied pue xe|  — ueiieu|didsip pue 19138
. . - 91613

aanngsIe Ajjenxes 1589  —

— onebisuz
aAndeIe Ajjenxas Isop

. Paxea) (90} guisaepy | —  Bsua) [83) ow saxel

oAISSBd  —  aAnMeSSY
U8JPIYd BABY OF 331 3,UpINOM —  uBIp|IYd aABy O3 B3y PINOM
o _ u - ed
wepiyns s — - ajdoad seyio uo Juspuadaq

aneu Ajjlenxes  —  pa3duaiiadxa Ajenxes
. ysepde|s — 19exe Ajsnojnonap
.m:_«uo_e pue pjgy . — Bundesse pue waep

palIBW Buaq Aolua 1,usaop/1ab 03 81| 3,upinop ...u pajuew Buseq u>o_:o\~.8 01 2)1] PINOM

Aoy} Eo_uo.:,_o ssaudxaj,useoq —  A89J) suonowa $8s552.d%3
Ysipityy.  —~  eumepny
ajdoad yum Ajpeq .._._o 899 —  2jdoad yum j|sm uo-N9H

proeid 5g 01 SpUAL  —  8ZIIBWEIP-JBA0 O} SPUD)

pIoms ~  usByauy

JUBIOM 9501 L,UPINOYS  —  IYBIeM 650} PINONS

umeIPYLM AjjRIo0g  — .mEOmSo Ajjeioog

8q 01 911 P,| ox__,_u_ao.. — ‘eqo} .e.,___ P.1 &x1] 1501y

m«. Sl oy ISEE]  — Bl exijIson
€z 'L

SLONYLSNOD NIIMLIE SNOILYIIHHEOD : | 318Vl P16 Asorsedes paubissy NVYOr ‘g's

. o

N~ o

"]

&N 0 o o

-
-



99.

69€~ 10 - eevrsote evgs oty ‘BLIP

wny
491818
Anjeuossed ueasas 10 abes a3LINOARY JNOA

noA 8..__ ISOW 51/58M |88 NOA pJem ey uo Juaned v

ov-
o) oa ’ o MO NOA Jeyl Juenied BSOAIOU BIXBIOUR JOYIOUY
N.ﬂ.c ) . N - .
3 a v Mo NOA uossad Apseyie) 1sows ay|
¢S 6E- 8L~ : ’ :
"8 a0 9 MO NOA uos1ad ApIBYIOW IS0W By )
o' €9 69"
5 oy v - 158Q NOA (pe)diey aAey pjn0a/pIN0I {88} NOA IQ BY Y
em : 1stBIYOASd JNOA
. . /
ob'- 9 6€- - : 48JM129|/10Ye3] 9jBW Y
) «8 .0 . : :
29 89- Ov™- : 484n123|/18y0e8)} 8jEW) v
Y : VYV 2D : . ’
8™ ) - 8e ot 831 1,U0p NOA 8jeW Yy
=8 : I 0 €
1S 9" se- 6g° 08 8%1] 3,U0p NOA ajewWwey v
«8 V 0 2 € .
vs- - - 6% £9°- : pueiay ojew BunoA v
-8 o] -8 : :
b 09- mm. Ym 300 06 01 8x1) PINCM JO YLIMINO 06 NOA Bjew v
«8 v :
: 88" 6€ pusiy 416y
2 O : ) :
99" Iy LE™- LY ey~ L9~ 09 : : ) Jjayleq
Y «0 +J o 2D oV WV . . )
- , ) : LJayIon
8 v &g
6¢" o™ ' , ' o 9s |89
o] - o) . . - 3 Pt
€9’ 8y 6 ) . : . o
] +8 8 . ’ . ’ Hes

‘0z 6L 8L “LL 9L "9l ‘vL €L TL Ll OL 6 B L 9 § ¥ E T ‘L ) v : _
SLNIWITI NIIMLIB SNOILLYIZHHOD : T 318VL P18 Asorsades paubissy NVOr ‘s's

N 0 < 68 6 N & o

-



1o00.

(14
»J

8s’
oV

09

LS
v

s5™
\4

8-

a9

9g'
oV

05’
-8

W

09
v

sg°
3-3
-8

19
v

95" .

9g°

6L LY

+V oV

w 0%

+8 .8

99 b~

v g

-

g

9 v

2V &V

St°- 65"

] Vv

LS

v

Le- ¥v8°

2 1
oF
o

99"

v

09°-

v

65"

v

L
-8

Le™
to]

m$<8

6V’
«8

8e™

«J
-

o v
«8 .8

‘0C 6L 8L L1 "9l ‘SL ‘vL €L ‘TL ‘L1 Ol

SIN3IW3I3

Y]

L9
v
oL
v

19’
4
6V’
LE ¥&- §9- 86
«Q 8 V V
15* ve'
9 8
-
g
8- Ly~ LY
g 8 8
6V’
" 8
8e” s 9t
.O .m .m
ve'- LY
v 8
Le -
*J to]
09’
v
- op-
2 0
-
e}
v
«8
6y 05 1S~
«d 8 8§
8e- OV LS
D «J WV
o'
g
-
S
L9 i
+v
LS
v
‘8 'L ‘9 °g

eV
+8
W zs’
.< . .m
19"
\4
89~ -
A4 : |
8¢~ 8E™-
2 9
Ly~
a
43
v
6g™-
to]
6g™-
to]
8e” 134
«J «J
8e™
J
(3° g 09
g v
&V
-8
[4 o 41
to] g
Sb- 6€°
8
34
«J
95"
\4
[4: e
g
89
v
oL~ ob-
v 2
‘v e ¢

Le
*J

.4
w
.8

(4
v

-V

W
v

N 6 ¢ 8 6 N & o

.
-

0O0ZukFEDOF®

69€7170

SLN3IW3T3 ANV S1ONYLISNOD N3IMLIE SNOLLYTI3Y © € 378Vl

£evs0g

6v5710"V

pub Aioysedor paubjssy

oVip

NVOl “S'S



(=23 = 23 =)}
w W w
e e
N =

[= A= K0 )
Lo S )
e e
N B

DISCUSSION

S.1. KATE

Elicited
Assigned

S.2. ANN

Elicited
Assigned

S.3. MARY

Elicited
Assigned

S.4. GWEN

Elicited

Assigned_

S.s. JOAN

Elicited
Assgigned

repertory

repertory

repertdry
repertory

répertory

repertory

repertory
repertory

repertory
repertory

grid

grid

grid
grid

grid
grid

grid
grid

grid
grid

SUMMARY AND COMMENTS ON THE PSYCHOLOSICAL
GRID SPACE OF THE SUBJECTS

gage nos.

101
107

112
118

125
-131

138
144

151
157

164



101.

6.1.1. S.1. KATE
Elicited repertory grid

Kate's five 'tab_led principal components cover 842 of her total
grid space. A consideration of these components plus inter—construct
and inter—element correlations and relations between the two, should

adequately describe Kate's psychological space.

Compone.n't'l (33%) provides some fruitfui infofmation. On the
negative element pole is grouped a disliked ;nale (25%, :87Z) and
female ‘(122, 602) plus another anorexic p'atient:_.(3z, '51Z). These
basicaliy_ "negétively" construed elements form a cluster in their
intercorrelat:iéns. - The disliked male. and female figufes are sig-
nificantly positively correlated (P £ .01; Ta_ble 2); both are .sig—'
nificantly positively correlated with the amorexic patient element
(P £ .01 and P £ .05 respet:tively; 'Table 2). The di'slikec'l male .ancl
female figures are significantly negatively correlated wiﬁh self
(P & .05; Table 2) and the- other anorexic patienvt marginally so
(P £ .1; Table 2). Furthermore, both disliked male and female
figures are negatively correlated with Kate 's mother (P < .0l and
P <.05 respectively; Table 2) while the disliked‘ male is also

negatively correlated with ideal self (P £ .05; Table 2).

These negative pole elements are cons‘t:ruec'l as‘bé.ing "affectejd".
(23%, 73%), 'Findif.fei'ent_i;.o the fe.elings .;)f oth.e_.rs_"_ (18%, 77Z),
"'self é"onfid_ent'_' 11z, 272):’, "':'Lmbat:ie_mt" (11%, 39%Z) and ‘"st.ingy"'
(8%,]572); Table 3 confirms the vsimilarity between the elements

‘with reference to this construct system.



On the opposite pole is the grouping of ideal self (18Z, 55%)
and mother (8%, 69Z) most notably, plus the ideal doctor element
(SZ; 462) and a large percentage of the variation of self (5%, 29%).
The construct characteristics applicable here are "sincere" (23%,
73%), "care about others' feelings" (18%Z, 77Z), "doubtful how you
ﬁill be received" (117, 277), ﬁpatienc" 11z, 39%) and "generous"

Inspection of Table 2 shows that the ideal self and mother
elements are significantly positively correlated (P-<;.01) and
both are negatively correlated withvbrother G (P ¢ .01 and P £ .05
respectively). Kate's mother is also seen as being positively

correlated with the male teacher element (P £ .05).

~ Component 2 (22Z) has as the largest contributing elements
another ﬁatient similar to self (25%, 902), brother G (147, 49%)
‘and a further pefcgntagé of the variation of the self element (3%,
14%). The other patient similar to self elemgnt is significantly
negatively correlated_with ideal self (P € .01; Table 2) and the
most fatherly éerson yéu kﬁow element (P £ .05; Tab1e12). Con-
structs on this pdle include "doubtful how ydu will be received"
(372; 58%), "takes things sériously" (13%, 45%2), "pessimistic"

(112, 60%), "shy" (9%, 55%) and "worry" (5%, 45%).

The opposite element ﬁple_has most notably ideal self (19%,
387). Elements brother A (9%, 32%) and the most fatherly person
(6%, 27%Z) are also associated with this pole. These elements are

construed as having the polar opposite qualities to the negative

102.
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pole and are thus seen as "self-confident'", "joke gboht.things",
"optimistic', "extraverted" and "keep their cool." ‘Of particular
interest in this component, whén taken in conjﬁnctionnwifh cdmponent
1, is firstly, the amount of grid space filled by the ideal self
element and sécondly, the distinction of self and ideéivself. In
component 1 these common attributes were noted, while in component 2,
they:fall on oﬁposite poles. The constructs "optiﬁism"land "keep
their cool"-vith reference to ideal self (P < .05 and P £ .01;

Table 3) are.the notable differenges.in this component. The identi-

fication through a patient similar to self is also striking.

Componeﬁt 3 (14%) has as the tﬁb.largest contributing elements,
father (lé%, 71Z) and the-mOSt fatherly_persoﬁ ybu know (217, 60%Z).
As would be expegted from their polérization, these fwo elements are
significantly negatively correlated (P £ .05; Tablev2). Father and
'brbther A elements, significantly positively correlated (P < .01;
Table 2), are seen as 'organized" (40%, 65%Z), 'thorough" (247%, 43%),
"Stubbprd"v(ISZ, 26%), "indifferent to feelings of others" (5%, 9%)
and "worry about their status" (4Z, 307). The most fatherly person
you know element (21%, 60Z), on the opposite pole, is construed as
being "disorganized", "§0u1dn't care less", '"don't mind changing
point of yiew",_"care about others'feelings" and "wait in the back-

ground."

Of interest in this component are the element gfoupings of
‘family members. Brother A, associated with ideal self and the most

fatherly person element in component 2, is grouped with father in
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component 3, suggesting some ambivalence in perception with

reference to family members by Kate.

Component 4 (7%) presents on the positive pole the self
element (25%, 33%). associated with the constru;fsiﬁimpatient"
- (41%Z, 33%Z), Voufdoor" (35%, 40%Z), "doubtful hOW'you'll be received"
(5%, 2%Z) and "thorough" (5%, 42). This construction complements
the previous perceptions of self, with "dogbtful how you'll be
received" Eeing theiconsistenc construct throughout. This construct
is significahtly related to "takes things seriously" and "shy"
'(i’ £ .05 and P £ .Ol_; .Table: 1). '"Takes things seriously" is in turn
significantiy positivelyncorreiated with "pessimiétic" and "worry"

(P £ .01 and P < .05; Table 1).

Kate's grid space from four components (782), has been adequately
covered. Her psychologiéal space, although clearly defined, needs

further refinement.

The most striking feature arising from all the components is the
degree of psychological space related to family dynamics. It becomes
clear.that Kate holds strong vieﬁs about her family members and has
invested a lot Qf emotions in this framework. Kate's own identifi-
cation and modeliing is Very‘tiéd up with her mother. Clearly, she
would very much like to be like her, as canvbe seen by the correlation
between ideal self and mother elements (P < .01; Tabie 2). She sees
her mother as'havingvadﬁirable qualities, with "optimism" and "keeping
cool" being the only additions for her ideal self (P < .05 and P< .01

'respectiVely; Table 3). Kate does, however, see herself rather
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negatively as "doubtful how you'll be received" (P £ .0l; Table 3),
"shy" (P £ .05; Tab1e‘>3) and "takes th—ings seriously" (P £ .05;
Table 3) which is significantly correlated with "pessimistic" and
"worry" (P<L .0l and P& .OSIVféspecti\;ely'; Table 1). With this
view of herself it would appear ﬁer attainment of being like her

mother would be rather difficult.

Furthermore, Kate's view of another patient most like herself
is totally at variance with her construed ideal self (P;<..01;
Table 2) and, as a consequence, her mother. In addition, another
anorexic patient which she identified in component 1 with negatively
construed figures is also.opposed to‘the ideal self and mother
elements. Thus, it could be concluded, that while Kate (as she sees
herself) is removed from her ideal modelling goal, in a patient role,
which one can surmise her mother must see her in to some degree, she
is cléarly negatively construed by her mother, thereby makiné her

further removed psychologically.

In conclusion, certain other tentative suggestions can be
postulated with reference to Kate and her family. Kate's mother is
significantly positively correlated with Kate's ideal self (P < .Ol;
Table 2) and she_is‘significantly negatively correlated with brother G
(P £ .05; Table 2), who in turn is signifiqantly negatively correlated
with the ideal self element (P £ .0l; Table 2). Kate's father, who is
negatively correlated with thé fatherly figure element (P £ .05;

Table 2), shows no point of similérity with Kate's mother (Table 3).

He - appears to be a rather rigid man who is construed as being
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“worriéd about their status" (P &£ .0l; Table 3), "organized"

(P € .05; Table 3), "stubborn" (P £ .05; Table 3) and "indifferent
to the feelings of others" (component 3)., He is coﬁstrued és being
similar to brother A (P £ .01; Table 2), who is positively
correlated with the sister element (P <L .13 Iﬁble 2), who is in

turn negatively COrrelaﬁed with self (P< .05; Table 2).

It would appear thus, that ét the moment Kate stands largely
psychologically alone as she is not like anyone. A tentative
"negative" pathway is suggested by her negative correlation with

her sister, through brother A to her father.

Her attainment of her ideal self would bring her psychologically
close to her mother andvpolarize her only with brother G, leaving her
neutral with feference to other fgmily members. It is possible that
Kate could consider this polarization an advance, as brother G is
significantly positively,cdrrelated with another patient most like
herself (P < .01; Table.Z), thus showing similarity to her "sick"

role.
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S.1. KATE

Assigned repertory grid

Kate's five tabled principal components together contribute
75% to the total grid space. An analysis of these, plus extensive
use of inter-element and inter-construct correlations should prove

adequaﬁe to explain her psychological space.

Kate's first tabledlpfincipal‘compoﬁént (262) ié'Specifically
significamt'by virtue of the construct cluster of "sexually
experienced" (21%, 592),-Whatﬁre" (172, 70%Z), "warm and acceﬁting"
(13%, 51%) and "w0uld like to get'enjoys being, married" (13%, 61%).
Additional constructs'on this pole include "most like I'd like to
be" (8%, 33%7) and "dependent on other people" (6%, 29%). These con-
structs are associated with the elemenfs of her mother (15%, 69%)
and the most motherly person she Rnoﬁs (8%, 35%Z). A small percentage
of the variation of ﬁhe eiements ideal self (SZ; 18%) , father (5%,

217%) and the most fatﬁerly person she knows (57, 28%) are also in-

‘ clﬁded on this pole.

At the opposing positive element pole, possessing character~-
istics opposite to:the abové, are most notably'another patient most

like her self (117, 49Z) and another anorexic patient (107, 45%);

The most éignificant element in'thié component>ié Kate's mother.
This element Kate construes as being significaptly positively
corre}ated_with.the most motherly-persoﬁ and the most fatherly person
she knows (P £ .05; Table 2), and negagiyely:cofrélated witﬁ the boy

friend figure and a disliked male (P £ .0l; Table 2), and marginally
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so with a disliked female, another anorexic patient and a paﬁient
most like herself (P £ .1; Table 2). The young male friend, the
bo& friend figure and the other anorexic patient are further all
significantly negétively correlated with her father (P £ .05;

P £.05 and P & .01 respectively; Table 2).

Turning to the salient constructs,vthe most cbntributing con-
struct of "sexually experienced" is significantly positively
correlated with the constructs "mature", "depéndeht" (P £ .01;
Table 1) and with "would like to get/enjoys being, married"

(P £ .05; Table 2). Significant correlations asséciated<with

"mature" reinforce this grouping of constructs.

The component space is relatively obscure, however, when the .
relevant elements are viewed in terms of the construcﬁs, the
position is somewhat clarified. Firstly, Kate construes: her mother
as significantly positively correlated with how she would most like
to be (P £ .01; Table 3). She is construed as mature, enjoying
marridge, warm and accepting, making her feel relaxéd (P £ .01
Table 3) and sexually experienced (P < .05; Table 3). Of note is -
that Kate further construes her mother as being marginally a depen-
dent person who is neither sexually att:active nor in.any way fat

and who doesn't get on well with peopleb(P'<,.1; Table 3).

The patient who Kate entered as being most like herself on the
other hand, she construes as disliking eating, not wanting to have
children (P £ .0l; Table 3), as not needing to lose weight, as stupid,

childish, not wanting to get married,vsexually naive, cold and



rejecting, suspicious and secretive, stubborn and ordering people
around (P £ .05; Table 3)., Furthermore, Kate sees her as being

least like she would like to be (P<:..05; Table 3)}

" This construct system is fﬁrther clarified in component 2
(152). Here most significant.élusters of constructs and elemenﬁs
emerge. At the one construct pole is the construct cluster of
"cold And rejécting" (132, 31%2), "leaét like I'd‘like to be" |
(127, 28%), "sexually ex?erienced" (10%,_172), "6fders:peop1e
around" (92, 317) and "dependent bn'other'peopleﬁ (9?, 25%). This
cluster is most significantiy associated with Kate's fathef. At
the opposite element pole are notably her ideal self (132; 27%) and
a young ﬁxal‘e friend (13%Z, 48Z). These elements are construed as |
having the opposite characteristics to the above, némely, "warm and
accepting', "most like I'd like to>be", "séxually naivé", "don't

order people around" and are '"self sufficient.”

An é#trehely significant association emerges from this com-
ponent, namely, between the constructs of "sexually experienced" and
"dependent on othef pedple." In fact, these two constructs are
highly significanﬁly positively correlated (P < .0l; Table 1).
Furthermore, Kate sees both herself and ideal self as negatively

_correlated with "dependent on othef'people" (P < .1; Table 3). She
furthermore construes her self as significantly'sexuaily naive
(P £ .05; Table 3). Katé's father who_isvsignificantly construed
as epitomizing both these‘pndésired constructs (P <& .1 and P £ .05

respectively; Table 3), is furthermore construed as significantly
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not enjoying marriage, as being fat (P< .0l; Table 3) and mature,
assertive (her ideal self is construed as significantly passive),

authoritarian and stubborn (P £ .05; Table 3).

These features are largely borne out in component 3 (13%).
Componeﬁts 4 (117) and 5 (BZ)vadd little to the resulting analysis.
In component 3, the most significant cluster of constfucts is "most
like I{dvlike fo be" (15%, 27%),_"meticulously exact" (12%, 45%),
and "orders people.around" (9%, 26%Z) plus "sexually naive" (107,
13%) and "self-sufficient" (9%, 21%). These'constrﬁgts are pre-
dominantly associated with the element of ideal self (227, 377).

At the opposite element pole afe significantly, the most fatherly
person she knows (14%, 37Z) and the most motherly person she knows
(13%, 29%). These elements, as emefggd from.the extrapolation from
component 2, are significantly related to the constructs "sexualiy

experienced" (10%, 13%7) and "dependent on other people" (9%, 21%).

The signifiéance of tﬁese elements and constructs withiﬁ Kate's
psychological space has already beenvelucidated. In particular, her
relationship with her father has been clarified.

There is,vhowever, a further crucial aspect in need of explanation.

In many respects Kate would like to be like her mother. However, -
there is an important divergence; Her mother is construed as being
both dependent and sexﬁaily expe;iehced which Kate is most definitely
not nor would like td be. Theré is; as has appearedithroughout thié
.discussion.a patent dénial of and flight from éexuality. The most
"~ sexually attractive person in Katé's construct system is the most

psychologically removed element, namely, her favourite screen personality.
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Both her real self and her ideal self are construed with indifference
in terms of this construct. Her mother, who apart from her depen-
dency and sexual e:tperien-ce (component 1), Kate would like to be

like, is construed as sexually unattractive (P & .1; Table 3).
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6.2.1. S.2. ANN
Elicited repertory grid

Ann's four tabled principal components cover 82% of her total
grid space. The components present an unusual picture showing
initial superficiality, but ahalysis'ofbiesser components adequately

‘cover Ann's psychological space.

Ann's first tabled principal component covers 56% of her grid
space, a particularly large amount. It proves, however, to be‘only
marginally helpful due to the even distribution of elements and con-

structs, particularly the latter, showing thus little discrimination.

The largest contributing elemgqts, on the negative pole, are
the stage or screen persgnality (157, 762) followed by the diéliked
male and female figuréé (147, 77% and 122,'862_re§pective1y). A
large variation percentage of another amorexic patienf (5%, 73%),
Ann's ‘aunt (2%, 73%) aﬁd her fiance's aunt (2%, 73%) are also absorbed
by this pole. Inspection of Table 2 shows all these elements to be
significantly positively correlated (P £ .0l in all cases). This
element grouping is Seen'invterms of the constructs "lazy" (11%, 81%),
"haphazard" (107, 81%), "impractical" (8%, 86%Z), "irresponsible" (87,
712), "impolite" (7%, 78%), "unreliable" (7%, 867), "not under-
standing" (6%, 81%), "insensitive" (5%, 57%), "untidy" (5%, 44%) and

"inconsiderate" (4%, 68%).

The opposite element pole has as the most contributing elements,
mother (8%, 74Z) and father (7%, 67%). Also associated with these

elements are a female teacherllecturer;(SZ, 64%), self (5%, 43%),
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ideal self (4%, 41%) and the male boy frlend flgure (2% 34%)

The mother and father elements are s1gn1f1cant1y pos1t1ve1y
correlated (P.£ .0l; Table 2) and'ofznOte is that’both'are signifi-
cantly positively corrélated withithe_self element (P <..Oi iﬁ both
cases; TablgVZ); but only mother is'cghstrﬁed as Being 3i@i}§r to
the ideal self element (P < .05; Table 2) at a.significantvlevel,
showing her to be rather more particularly positivély'construed.

The female teaéher element is positively correlated with self,
mother and father eiéments (P £ .01 in all cases; Table 2), and only
marginally with ideal self P < .1; Table‘Z), thus pointing to one
of the areas of discrepency between séif.and ideal self with
referen;e to element construing. The two doctor figures, hamely,
"your psychiatrist" and "the doctor you feel'céuld_help you best",
were rated identically thfoughou; the grid matrix, altﬁopgh Ann
distinguished two separate people. This doctor grouping/on the
positive pole of component 1 (27, 47 forfboth)_shoWs'a'positive
correlation with ideal self (P € .0l; Table é), but not with the
self element, pointing to a further area of discrepancy. Of further
note, is the fact that the doétor‘elements are significantly
positively correlated Qith the most fatherly person and the female
teachgr elements (P <€ .0l in both cases§ Tablé 2), suggesting that:

Ann sees characteristics of these elements in her doctor.

The elements on this positive pole are seen as "hardwbrking",
"methodical", "sensible'", '"responsible", "polite', "reliable"
"understanding", "sensitive", "tidy" and "considerate." (lstZ and
2ndZ figures match the bipolar oppbsité constructs on the negative

pole, listed above.)



Component 2 (11%) is more définitive for.Ann'Svaychological
space. On the negative pole is gfouped, most notably; the ideal
self (237, 457) and.boy friendvfigure elements (12%, 30%2). These
elements are construed as "optimistic" (36%; 71%), "carefree" (217,
63%) , "extraverted" (147, 427), "self-assertive" (7%, 24%) and
"friendly" (3%, 20%). This picture pfesented by constructs opposes
that for the positive pole elements, most notably self (19%, 33%)
Qho is'déscribed»as "pessimistic", "worried”, "introverted", "with-
drawn" and."unfriendly." This component clearly defines the
difference between self and ideal self for Ann, and the significant

pbsitive correlation (P £ .01; Table 2) between the ideal self and

boy friend figﬁre elements.

Inspection of Table 3 shows that‘Ann construes her self as
being introverted, with&rawn, worried and pessimistic (P € .0l in
all'caseé), while her ideal self and boy-friend figure have none of
these characteristics. Furthermore, she is neither friendiy nor
coﬁrégeous, while both the other two are (P < .05 and P.< .01 for
both, respectively; Table 3). Common characteriétics for all three
elements include "hardworking", "undefstanding", "polite', '"reliable

and "methodical" (P < .0l in' all cases; Table 3).

While Ann's boy friend figure (known to be her fiance) has some

undoubted qualities in her eyes, he is not clever, which her ideal
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self is (P < .0l; Table 3) and he is construed as unassuming (P £ .05;

Table 3) and sensitive (P’<L.Ql; Table 3), which are not seen as

desirable qualities by Ann and included for her ideal self.
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The profile drawn so far of Ann, is of an extremely timid
girl who sees in herself many neurotic characteristics. She
clearly construes her boy friend figure (fiance) in an idealistic
light. It appears, however, that her desire to be like him would
be difficult for her té obtain as she embodies characteristics of
pessimism, worry, being withdrawn and introverted (P £ .0l in all
cases; Table 3). Furthermore, he is not clever, an important
characteristic for Ann, and he shows no correlation with the
teacher elements, viewed as important for her doctor, thus it is

debatable how mich he can "help" her.achieve her ideal.

Anﬁ's percéption of her mother, with reference to her ideal
self (P £ .05; Table 2) and self (P £ .01; Table 25,'shows her to
construe her mother as being "unassuming", ﬁworried", "sensitive"
and "introverted" (P <& .0l in all cases; Table 3), qualities which
mirror Ann's view of herself. Furtﬁermore; hef mother is neither
friendly nor clever, which #re desired qualities. She is, however,
more tidy, hardworking, warmhearted ana good humoured (P-E(.Ol in
all cases; Table 3) than Ann's self perception and is construed as
particularly courageous (P < .0l; Table 3), a.quality Ann does not .
possess but would like to. It is also interesting to note that Ann
construes her father as being markedly similar to her'mother, except
for thé quality of being particularly withdrawn (P £ .0l; Table 3)

(as opposed to being self-assertive/aggressive) which is a quality

she recognizes in herself and her father and not in her mother.

Components 3 (8%) and 4 (5%) add little to the analysis other
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than clarification of several points already noted.

Component 3, on the negative pole, has a girl friend (132,v412)
as the most contributory element,_whfch is an element of only
marginal importance in Ann's grid‘sbace. The_positivé pole has
brother N. (13%, 33%) and the two doctoryfigures (9%, 29Z'iﬁ both
cases) as the main elements. They are seen most notably as "tidy"
(217, 26%), "clever" (16%, 30%) and "methodical" (8%, 92), the
remaining constructs showing no connection to these elements in
terms of Table 3. The three elements are‘all éignificantly
positively correlated to fhese constructs (P £ .0l in all cases;
Table 3) ghowing them to be centrai in Ann's thinking with reference

to them. -

of significance, is the'fact that the doctor figures are
significantly positively correléted with ideal self (P <L .01; Table 2),
.yet only'marginally with mother (P £ .1; Table 2) and not at all with
the boy friend figute. The tonnection thus appears t6 be largely
through these three constructs, tidy,_methodical and clever,
(pérticularly the latter) whiéh'are qualities her fiance does not

possess.

As has appeared throughout this grid analysis, Ann clearly centres
a lot of her perceptibns around her ideal self. Furthérmore, she
appears to be very concerned with close family figures with reference
to thié'element. It has been noted how Ann sees herself embodying

several neurotic characteristics. Her fiance approaches her ideal



perceptions closely, with one or two exceptions. Should Ann be
hoping that through his influence she could approach her ideal per-
ceptions, it is interesting that in a person clearly prone to
idealized perceﬁtions; she should see in her doctor the few quali-

ties that her fiance does hot possess.
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S.2. ANN

Assigned repertory grid

Ann's four tabled principal components cohtribufe 847 of the
variation to her total grid space. Her total psycholégical space
should emerge from an analysis of these components, relating the

relevant elements and constructs to the remaining grid space.

Component 1 (49%) reveals a largely undifferentiated (in terms

of variation) cluster of constructs. On the negative pole the con-

structs are "should lose weight" (92, 72%), "tends to over-dramatize'

(6%, 55%), “"fat"™ (6%, 61%Z), "most like me" (5%, 45%), "orders people
around" (5%, 77%), ''sexually experienced" (5%, 617), "assertive"
(4%, 76%), "most sexually attractive" (4%, 69Z) and "makes me feel
tense" (4%, 41%7). These constructs are associated with the elements
of her fiance's awnt (27%, 99%), her own aunt (277, 99%2) and her

sister-in-law (27%Z, 99%7).

On the opposit£ eleu@nt-pole are grouped father (3%, 32%Z),
another patient similar to self (2%, 58%) and the self element (2%,
147), which are associated with the bipolar opposite qualities from
those listed for the opposite pole above. Due to the negative pole
elements covering over 807 of the component element space, the

positive pole elements are rendered largely insignificant.

As this componential cluster, in general, is so large and
skewed, it is rather unhelpful in clarifying Ann's construct system.
However, an examination of how the relevant elements, and constructs

reldate to the others within the total grid space, should provide
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some significant information.

The three negative pole elements are all significantly
positively éofrela’ted_ (P & .01l; Table 2). Inspection_'of Table 2
shows the correlation f:‘o be +1.00, indicating that these three
elements were rated id*‘entic'allyi throﬁghbut the grid matrix. Thus,
a certain rigidity within Ann's construct system has emerged. This
grouping is significantvly hegatively correlated with father, another
a_norexic patient and another patient most like self (P £ .01; Table
2) and with the two teacher elements and Ann's two brothers (P &£ .05;

Table 2).

The positive pole eigments are more definitive of Ann's psycho-
logical space. 'The father element is significantly negatively
correlated with the negative pole groubing (P £ .01; Table 2) and is
significantly positively correlated with the boy friend figure (Ann's
fiance) (P <€ .01; Table 2) and the mother and brother R elements
(P £ .05; Table 2).  The other patien't most like self element is
significantly positively correlated with another anorexic patient, a
young male friend, a male téacher, a favourite stage/screen per-
sonality and a disliked male (f < 01), brother R (P £ .05), and
brothe;‘ N an& self P<L.1; Tabl»e 2) b‘esides‘bein,'g negatively

correlated with the negative pole elements.

Eicept for an indication that close family members are central
to Ann's tﬁinking due to their tight interéo’rrelations, the picture
isv still unclear. Such a grid pattern can in'y emerge when extremity
rating‘s have been used excessi'vely. This would indicate an inability

to différentiate finely between people with respect to constructg.



120'

Within personal construct terms, this is the result of a lack of

hierarchical differention within Ann's construct system.

An examination of component 2 (18%) reveals a significantily
more differentiated'System.‘ The most psychdiogically significant
construct cluster is "gets on well with people" (13%, 58%), "least
1ike-meh (127, 36%); "mature" (9%, 51Z), "most like I'd like to be"
(9%, 41%) and "makes me feel relaxed" (8%, 27%). This construct
system is related to the elements of a boy friend figure (fiance)
(6%, 44%), ideal self (52, 57%Z), mother (5%, 32%), Ann's psychiatrist
(5%, 50%) and father‘(éz, 182). The opbosite element pole groups a
disliked femalé (18%, 63%), a disliked male (14%, 61Z), a young male
frieﬁd (7%, 4OZ)vand Ann's favourite stage/screen personality (6%,
56%). These eleménts are seen as having ‘the bipolar opposite quali-
ties to the negative pole constructs listedlabpve. (It would thus
appear that the lack of differentiation exhibited in component 1,
representing a diffuse and pervasive construct system;_is only
operative at a superficial level. 'Although components 2 and 3
together only comprise 277 of the total grid space, they present a
definitive system commenting on Ann's psychological space,kas will

emerge in the ensuing explication.)

The most conﬁributingrelemeﬁts in-tﬁis component are the dis-
liked female and male figures. The disliked female is construed as
being‘significéntly positively correlated with tﬁe other elements
grouped with it on the positive pole (P £ .01 in all cases; Table 2),
as well as another anorexic pétient (P'AL.OS). This element is sig-

nificantly rnegatively correlated with the two doctor elements and
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brother R (P £ .05) and marginally with ideal self and brother N
(P £ .1; Table 2). A similar pattern emerges for the disliked

male (Table 2).

The negative pole elements of a boy friend figufe, ideal self,
mother, psychiatrist and father are associated, as has been noted,
with the cluster of "gets on weli’with people”, "least like me",
"mature", "most like I'd like to be" and "makes me feel relaxed."
Inspection of Table 3 shows clearly that these constructs are cen-
tral in Amn's thinking with reference to all these figures. This
is explicable by the fact that these people close to Ann are tied
together closely through a web of intercorrelations, showing again

the importance of these figures to her psychological space.

The boy friend figure (fiance) is significantly positively
correlated with the ideal self and with father (P £ .01; Table 2).
The ideal self element in turn is additionally marginally correlated
with mother and negatively with self (P £ .1; Table 2), while the
mother and father elements are significantly positively correlated
(P <:.65; Table 2). The psychiatrist is only significantly posi-
tively correlated withvthe,ideal self (P &£ .0l; Table 2). The set
of constructs associated wiﬁh these elements, as has been noted from
Table 3, is central tO'Ann's'thinkihg. Inspection of Table 1 shows
these constfucts to form a tight coherent gfoﬁp through their inter-

- correlations. (Of note, is that there are no nega@ive correlations
on Table 1,'indi¢ating both a refusal to differentiate péople markgd-

ly and a refusal to see one person as being many différent things.)v



An examination of component 3 (92) serves to confirm aspects
of Ann's psychological space noted. Again, there is a polarization
of "disliked" eleﬁents and "closely" construed elements. The most
contributing element, on the positive poIe; is self (62%, 75%).
Constructs associated with it are "most like me" (9%, 13%Z), "would
like to get/enjoys being, married" (8%, 16%), "doesn't express
emotions freely" (8%, 19%), "makes me feel tense" (8%, 13%Z) and
"socially withdrawm" (7%, 16%). Inspection of Table 3 shows
"socially withdrawn" and "doesn't expregs emotions freely'" to be’
particularly important to Ann's perception of herself. (P £ .01;
Table 3). With such a large érea of the component element space
(62%) being covered by the self element, the other elements, con-—

tribution is only marginal.

Componént 4 (6%) adds little to the above analysis, contri-
buting only information with reference to elements already dis-

cussed.

Drawing all the facets of the analysis together, what has
emerged is that Ann's psychological épace is largely concerned
with her modes of construal of close related family members who
forﬁ a er in their intercorrelations. Furthermore, there is a
tendency for Ann to polarize this insular system with disliked
figures. Both the patient elements are significantly positively
correlated with the'disliked elemenf grouping, noted particularly
in compoﬁent'z. This suggesté that Ann, in é patient role, con-
strues her self as being disliked and an "outsider" with

reference to her family group. This is confirmed by firstly, a
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marginal positive correlation between the self element and a

patient most like herself element (P &£ .l), plus the fact that the
twq patient elements are éonétrued as very similar (P < .0l; Table
2), and secondly, by the fact that the attributes Ann chooses in

her self construction are mbstly véry different from those she picks
for the other family members. .Hér self element shows only a nega-
tive correlation with ideél self and no positive correlation with
this grouping. Characteristics sﬁe attributes to her self, namely,
"least like I'd like. to be", "sociall& withdrawn", "stupid", "don't
express‘emotions freely", "least sexually attractive'" (P £ .01l;

Table 3), "sexually naive" and "doen't order people around" (P <L .05;
.Table 3) and "tends to be:placid" P <£.1; Téble 3) are all attributes

significantly correlated in her view of the patient elements.

Attributes associated with the ideal self are "least like me",
"makes me feel relaxed" (P & .Ol), "most like I'd like to be", "warm
and accepting", "self sufficient”, "flexible" (P < .05) and "intelli-
gent", "gets on well with people” and "matUre" (P £ .1; Table 3).
Contrasting the two construct systems presents a picture of an ex-
tremély timid, unhappy girl who knowsvoniy too weil that she is not
as she would.like td be.v She recognizes that her mother, father,
fiance and ideal self are all‘ﬁléast like me" (P < .05 and P < .01
for the remainder; Table.3) and sees, most notably, that they are all
rel axed .about themselves and afé self sufficient - qualities she does

.not possess.

A final point which emerges from the analysis is that Ann clear-

ly admires her fiance greatly. He is significantly correlated
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(P < .01; fable 2) with her ideal self and possesses many of the
qualities she would like to have. Furthermore, it is interesting
to note that Her fiance and her father are -gsignificantly positively
correldted (P & .0l Table 2). It calls into question how much of

a paternal figure Ann is looking for in her future husband.
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S.3. MARY

Elicited repertoézggiid

Mary's three tabled principal‘components cover 85Z of her total
grid space. An analysis of these components, particularly component
1, plus extensive use of inter—element an& inter-construct corre-
lations and the relations between each other, should adequately’

cover Mary's psychological space.

Mary's first tabled'pfincipal component (68%) presents an un-
usual picture. Firstly, it govers an unusually large area of her
grid space and secondly, following from ;his, a lérge percentage of
the varfation_of each construct and element is taken up by this com-
ponent. To allow for this‘seventeen of the nineteen constructs and
twenty of the tweﬁty—two elements have been presented, constituting
97%Z and 997 of the component space respectively. Reasons for this
unusual presentation became apparent when the first component's con-

stituents are analyzed.

The most contributory elements are grouped on the positive pole.

These are father (147, 897), the most father person Méry knows (l4Z,

88%), a disliked female (11%, 83%), a disliked male (6Z, 72%),

‘brother N (3%, 44%), Mary's ex boy friend (2%,'392), an ex female

closé_friénd (2%, 42%) and a young male friend (1Z, 40%). These
elements form a tight inter correlated web as all these elements are
significantly positively correlated with one another (Table 2).

Further inspection df Table 2 reveals that all these'positive pole

- elements are significantly negatively correlated with the negative
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pole elements, with the exception of a few of the lésser contributing
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elements where no relation is found across poles. The few
occasions, for the lesser contributing elements where a positive
correlation across poles isﬁfound, it iSfevidént that firstly, it is
with a lesser contribﬁting élehent on thevbpposité poie;and-always
at a level 1less than thé’correlaﬁiqnalf figure bindiﬁg iﬁ to its own

group.

Tﬁé negativé pole eléménté of ideal self (7%, 922),-a‘gir1
friend (6%, 94%), a boy friend figure (6Z, 867), Mary's current boy
friend (5%, 81%), seif (5%, 87%), another patiemt most similar to
Mary (2%, 65%), Mary's psychiatrist (2%, 60%), another anorexic
:pgtient (1%, 38%), mother (12, 487) and the male and female teacher
elements (1%, 307 and 1%Z, 40%), as with the_opposing pole, form a .

very tight web in their intercorrelations (Iable 2).

A certainvrigidity in Mary's psychological space is immediately
apparent. She has polarized two groups of people, an "in-group" and
an-"out-group“. The one group involves her self and peéplé she sees
similar to her. Mary attributes to them all the qualities she haé
for her self. The other group is headed by her father and is com~
posed of disliked figures and ex friends. The consistency with
which she views these'two'grOups as having mutually exclusive
chéracterisficé is remarkable. Taﬁle 3 shows cléarly how Mary and

>ﬁer ideal self oppose.her father and the fatherly person element con-
struét'by constrpct'with no éoint of similarity at all. The other
associated elements in each group show an almostfcomplete opposition
with reﬁerence to the ﬁiﬁeteen conétfucté. Some elements are,

however, scored with indifference to some of the constructs, unlike
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the central figures in the two groups.

Thus, without exception, Méry's self, ideal self, a girl friend
and a boy friend figure are constrdedﬂas.complete opposites to her
fﬁther and the_fathefiY'person; The other elements in each group

follow the construct pattern of these main figures.

The positiﬁe‘poie of component 1 fevealvaary's construal of
t¢he one group (®/£ Table 3). This shbws.that Mary's father "enjoys
nature a little", is a "rowﬂy personality", "blames other people",
is.“noh-understanding"; "critical of otheré", "not artistic",
"thinks on the surface", “tries‘to create inpressiOnéﬁ, "enjoys
hurting others",.“rejects other ideas", is'hslaé ", "all knowing",
"stingy", has a "nasty character", is "hypercritical", "tries to
make people as himself" (P £ .0l in all cases; Table 3), "dislikes
contemporary music", is "weak".(P 41.05) and is_"easily fed witﬁ'
ideas" (- L .1; Taﬁle 3). The other members of this group_are con-
struéd’vefy'similarly. All the seven 6ther associated‘elements
,largély métch this construct formation. At no point do any of the
elements show opposing constructions, several of them are merely
not cqrrel#ted significantly with some of these constructs. Thus,
thé fatherly person element is construed identically to father
(Table 2), the disliked female the same, except for no correlation
with reference to constructs 2, 6 and 19. Thg young male friend is
_constfued the same as father-except for coﬁStructs 1, 2 and 3 which
show no relation'to_this element; The disliked male reflects the
group'pictgre except for indifference with reference to construct 2,

brother N; except for 2, 15 and 18, Mary's.ex boy friend except for
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1, 2, 6, 8, 15 and 19 and the ex female friend except for indifference

with reference to constructs 1, 2, 6 and 8 also parallels the picture.

The negative pole eleméﬁts_are_conStrued as héving the bipolar
opposité qualities to‘those 1isted above. Again, as with the positive
pole-eiements, the negative pole elements are either all rated’the‘ i
Same Or are on 6ccasi6ns r;ted'with indifference to certain constructs.

No element in either group has a correlation with a construct in

opposition to its group identity.

Thus,‘the core members of the group involving Mary, namely, the
self, ideal self, girl fgiend, boy friend‘figﬁre:and'present boy
: friendA(element 22) are all rated'without exéeptiﬁn iq opposition to
the father group elemeﬁts. The.other members, Mary's psychiatrist
a, 2, 8), another patient most like self (2), another amnorexic
patient (1, 2, 6, 8, 19), a female teacher (1, 2, 3, 15) and almale
teacher (1, 6, 8, 15, 18) reflect the same picture, with the con-
~ structs that they are rated with indifference towards, listed in

brackets.

This group draws identity from being seen as "enjoying nature a
lot", "peaceful personalities", "admitting when they're guilty",
. "undefétanding", "accepting of others", "accepting of othér ideas",
"accepting tﬁat fhey don't know everything'", "generoﬁs", "sweet
_Characters", "sincere", "leaving people téfgrow as themselves"
(P < .01l in all cases), '"reliable", "self thinking" (P < .05),
"enjoying contemporary music" and "self-disciplined" (P £ .1;
Table 3) (correlation figures'as for self).

f
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It follows from the above anaiysis that an analysis of com~
ponent 2 (9Z) and component 3 (6%) will add nothing to the above
delineation of Mary's psychotogical-space as all elements (except
the stage/screen personality,'ﬁaietnal figure énd brother M, who are
psychologically not at all important for Mafy‘(Tables 2 and 3)),,aﬁd

constructs have been viewed.

It now remains to draw concluéions about Mary's psychological
space. Firstly, it is clear that Mary has a rigid cpnstruct-system.
She clearly has a need to see people as either like.her or opposed
to her and can thus not tolerate ambiguities "in the middle." This
is evident from her division of elements into two groups having
mitually exclusive characteristics. It is important to sfress'in
this context that elemerits within a cluster are either rated
positively or ﬁith indifference to the constructs relevant to that
grouping, without exception. ‘This alone points to the inflexibility
of Mary's construct system as, if a person cannot be rated positively
or negatively with reference to her identity she would rather see
them as being neutral - oppositioﬁ would produce ambiguities and

probably anxieties for her.

Secondly; the correspondence between self and ideal self is un-
usual. They are rated identically on Table 3 except that her ideal
self would be -mdre "r'eiiable"v (P £ .01 as opposed to P £ .05). This
tells us little about Mary except.that it is debatable whether she is
as satisfied with her self as she "saysﬁ she is. vThis correspondence
appears to have aspects of her not being éble_to tolerate differences

within her psychological space, unless polarized, rather than a



belief that she is exactly as she would like to be. It is also
possible that the essence of her psychological space at the moment,
‘her conflict with her father, has clouded mote éubtleidifferences in

~ her psychblogical world.

Thirdly, M#;y clearly ié very antagonistic toward her father. ﬁe
apparently s;andé for ever&thing she is against; He is the dominant
figure in Mary's psycholbgical space and thus, particularly with the
'qualities of being non-understanding, hypercritical, blaming and
c:itical of others, and enjoying hurting othets, Mgry'mUSt have tremen-
dous frictionbat home. Her mother is construed as being positively

correlated‘with her self and shows no point of similarity with her hus-
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band. She does not, however, match Mary's self perception identically.

The omissions in construal and an analysis of the component coptributions

tend to show that she is not as'central-to'Mary's psychological space as

her father and more in the background.
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S_o3. MA}.W
el g——— ]
Assigned repertory grid

Mary's five tabled principal components conttibute 80% to her

total grid space. A detailed exéﬁination of these components should

prove adequate to delineate Mary's full psychological space.

In component 1 (34%), the mbst coqtributing élements.are ﬁary's
father (17%, 68Z) and the most fatherly person she knows (157, 67%),
situated on the positive pole. These elemgnts are construed as
"would like to have children" (12%, 70%Z), "should lose weight" (iOZ;
56%), "orders people around” (82, 71%Z) , "would like to get/enjoys
being, married" (8%, 547), "least like me" (7%, 71%), "strict and
disciplinarian" (7%, 51%) and "makes me feel tense" (6%, 57Z). On
the opposite negative pole, the elements grouéed are a girl friend
(11Z, 79%), ideal self (10%, 75%), a boy friend figure (9%, 59%) and
self (72,_722) and are congtrued as having the bipola;vopposite'

qualities toithose ligted above.

- Close exaﬁinatioﬁ of how the salient elements and constructs
involved in tﬁis compcnent relate to eaéh_other within Mary's psychq-
logical space is extremely illuminating. Firstly; Maryfs father is
significantly positively éorrelaﬁed wi;h the most fatheriy person
element (P £ .01; Table 2), a disiiked female and the female teacher
elements (P Aﬁ.OS). Furthermore, Mary sees her father as being sig-
nificantly negatively correlated with her self, ideal self, a girl |

friend (P £.01), a boy friend figure and another patient most like

. herself (P £ .05; Table 2). The. most fatherly person presents a very

‘similar picture'ih terms of relations (Tables 2 and 3).



o Mary's construal of her father (and the most fatherly person),
as represented in component 1, mirrors the view of Table 3, which
adds to the profile of him by noting that he is also "least like
1'd 1like to be', "tends ‘to over drama‘tize"."‘, "'col&' and rejecting
® L .'0‘]_;)',-,‘i""as.s*efti‘Ve"," "s_u.spi'cious and secretive', "sexually un-

attractive" (P € .05) and “"gets on badiy_ with people" (P £ .1).

Th"e‘nega'tive pole elemenﬁs of a giri frién‘d, ideal seif, a
boy friend figure andgsel_f, are 511 significantly positively
correlated with éach other (P € .0l in all cases) thusvforming a
tigﬁt cluste»rI of eleinencs for Mary's psychological space. All four
elements are significantly negatively cofrelétéd with th.e' father
element and the most father person element (P < .01 in all cases;
Table 2). In addition, one or more of these elements are signifi-
cmtly.né'gatively correlated with the disliked female and male

figures, female teacher and maternal figure.

The construct picture for this element group has already been
noted. Inspect;ibn of Table 3 verifies that all of these four ele-
ments are, without exception, significantly related with the con-

structs attributed to them in component 1, showing again the tight-
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ness in Mar’y'sv construing with reference to psychologically important

elements.

What has emerged from component 1 thus, is the fact that Mary
has polarized her psychological space into two 'warring factions."
On the one "side" is her self, ideal self, a girl friend and a boy

friend figure centrally, plus her current boy friend (element 22)
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through his associationlﬁith self'and ideal self (P £ .01; Table 2)
and a patient most like herself through her negative association

with fether (P £ .05; Tabie 2). Theee elemente, in terms of'TahIe

3, are seen very simiiarlvaith.reference ‘to Hary's‘ccnstruct systeﬁf
On the other "side" is‘hervfather, a fatherly figure, a disliked
female; a female teechervmoet centraiiy; who are ali seen as having
very similar characteristics in terms cf Mary's bsychological space.
Related to this érouﬁ are-Maryis mother, through her positive |
association with the teacher (P‘<. .05) and both maternal and paternal
_f1gures (P £.01 and P¢: 1 respect1ve1y, Table 2). .(She is, however,
only negatively correlated with the girl friend elemeht from the
opposihg group, thus showing some lack of clarity at this stage in -

how Mary_perceives her - this will be elucidated below.)

‘In component 2 (167), the most significant clester of constructs -
on:the negat1ve pole is sexually naive" (227, 597), "th1n" (10%,
26%), "doesnft express emcticns freely" (9%,‘502) and '"gets on badly
with people" (8%, 52%). The elements grodped with these constructs
are a young male frlend (17% 71%), an ex female friend (132 647)
and a d1sl1ked~maIe (8%, 32%). These three elements are all signifi-
cantly positively correlated with one another‘(Table 2). The first
two elements ehow significant negative correlations to the-two mdet
ccntributory positive pole elements ofba female teacher (12%, SBZ) and
mother (IOZ, 40%) (P &£ .01 in hoth cases;.Pa;,.OS in-hcth casee,'

respectively; Table 2).

The two major negative pole elements are s1gn1f1cant1y correlated

with all the constructs a330c1ated with them in this component
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(Table 3). These two elements of a young male friend and an ex
female friend appear to have little psychological significance for
Mary and are essentially periphery _figurevs. Besides their signifi-
cant negative correlations to the female teacher and mother elementé,
they are not related to any of the other core elements found to be

so important in component 1.

The two pos-itive pole elements, a female teacher and mother,
present 4 more i11uminatin§ picture. The teacher element is posi-
vt:ivei.},.v cor;elated with mother, father (P £ .05) and the Vfatherly
person elements (P &£ .0l) and negatively, to a marginal degree, with
self (P £ .1; Table 2). Thus, this element, as has been noted, is
associated with one of the core element groups. Mary's mother,
besides her positive association with the female teacher, is also
_seen as similar to the mothérly person and fatherly person elements
(P< .01 and P<L .1). She is mafginélly negatively associated with
the girl friend figure (P < .1; Table 2), a member ofl the group con-

strued by Mary as being close to her.

Mary's mother thus produqes an obscure picture. From -compoﬁent
2 it can be seen that she is construed as "sexually experienced",
"fat", and "gets on well with people", all of which are confirmed by
Table 3 (P £ .1; P < .0l; P &£ .05 respectively). Furthermore, she
is seen as liking marriage and having children and as "flexible |
(P < .05), as "needing to losg weight" (P<L .01), as “"enjoying

eating" (P € .1) and as "strict and disciplinarian" (P & .1} Table 3).

Features which Mary's mother has in common with the element
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‘cluster of father, fatherly person, disliked female and female
teacher, are that she is "fat", '"should lose weight" and "enjoys
eating" (P< .05; P < .0l; P< .1 respectively; Table 3). Further-
more, she.enjoys being married andlhaving children and is "strict -

éﬁdndisciplinarian."

Mary's mother has no features in. common with the element group
in?&lved with Mary's self; She is, bowevef,vnot construed as "over
dramatizing", "getting on badly with people“, "cold and rejecting"”,
being "assertiVe",and."ordering people around" and being "suspicious
 and secretive", which her husband is construed as. Thus, it would
appear that although Mafy's_Self and her ideal have no points of
similarity with hef mother, she is not seen as negatively as. her
father, as she does not possess many'of the authorita:ian'character-
isﬁics attributed to him. She sfill appears a representative of the
“qld—disliked—authority-o:der", but is‘not in immediate confrontation

with Mary as her father is.

:An analysis of components 3, 4 and 5 adds little to the above
e#ploration of Mary's:psychological space. Component 3 (iZZ) groups
oﬁ the nggative element pole'Mary's two brothers, N and M (23%, 47%)
an&f(18%, 66%). These two elements afé sigﬁificantly“positiv;ly
correlatéd (Pf<:'01)’ but appear to be peripheral figures in Mary's
psychological space. Both are negatively correlatedeith the boy
friend figure (P < .0l and P < .1 respectively) and a patient most
like Mary (P < .01), an ex boy friend and a favoﬁrite stage/séreen
personality (P < .05 and P.<;;1 respectively; Table 2). Hdwever;

besides their correlation with~the boy friend figure, brother M-
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shows no relation to any of the.éore elements and brother ‘N, only
a marginal connéction (negative correlation with ideal self,

P <L .1; Table 2). The on1§1significant-positivé pole element,
another pdtient most like ﬁary (15%, 352) is also not cen;ral to
.Mary's-psychological space. ‘Thié element shows a negative corre-
lation to fathef (P < .05) and a‘sighificant positive cérrelation
to the boy friend fignre (¢ <.01; Table 2) as its only connection
to the core elements. The main constructs associated with this
element are "meticulnusly exact",."dislikes eating" (P 41'.01) and
"thin" (P < .05; Table 3). Only the latter conntruct ié‘common

with Mary's self perception.

.Component 4v(102)‘contributes 1itt1e.to the analysis for.
similar reasons. The most contributing element, another anorexic
patient (317, 647) is also a‘periphery-figﬁre for Mary. The only
significant positive correlation it shows ié'witﬁ the male teacher
element, an equally obscure elemenn in Mary's psychological space
.(Table 2). The other positive pole element of a female teacher
(15%, 40%) has already been closely examined; ns has the disliked
female (15%, 36%), the only significant negative pole element. Com—
ponent 5 (5%) has the mother and father elements as the main contri-
butors, both of which have been analyzed with reference to Mary's

psychological space.

In conclusion, it is evident that Mary has a tight const ruct
system. She has polarized basically two groups of people attributing
to-eachvmutually exclusive features. The most interesting aspects of

this polarization, noted above, are the similarity in construal of



Mary's self and ideal self and secondly, her clear opposition to
her father, a conflict that appears central. to her psychological
'Spéce, with het mother, although associated with her husband, very

much in the background.

Some of the cﬁaractefisfiés at;ributedvto all the "negative"
figures (opposing:Mary'é deéiféd quaiitieé) ihclﬁde authoritarian
Afegtures, plus an enqument of marriage and chiidren.‘ Intérestiﬁgly,
some anorexic-specific features are also included. All the nega- |
tively.coﬁstrued figures éré fat and should lose weight, while Mary,
her ideal self and the other elements associated'with her, are gig-

nificantly thin and shouldn't lose weight.




- 6.4.1,

138.

S.4. GWEN

Elicited repertory grid

Gwen's four tabled'ptincipalvcomponents cover 89% of her to;al
grid space. An analysis of these compoments, patticul;ti& component
1 bécaﬁse of its large contribution, should adedUatély delineate

Gwen's psychological -space. .

The first tabled principai component (612) has the_major con~
tribuﬁing elements grouped on thé negative pole. This group is com
prised of a disliked male (21%, 91%7), a disliked female (20%, 90%),
a female teacher (13%, 83Z) and a male teacher (12%, 65%). The fdur
elements are all significantly positively correlaged-(P 25.01;

Table 2). They are construed a# Shoﬁing,é "superior éttitudé" (7%,
88%), "boastfullness" (162, 88%2), "pretenée"'(lsz, 89%), "extra-
version" (10%, 81%), "disrespett of otﬁers féélings"v(loz, 85%) ,
"confidence" (8%, 69%) and to be "leading" (6%, 64Z). The elements
concerned are all correléﬁed at the séﬁe level (P <L .Ql; Table 3)

without exception to these constructs.

The opposing bositive pole groups most notably, the elements
self (7%, 62%) and the two pétiént elements - another anorexic patient
(6Z, 58%) and another patient most like Gwen (5%, 70%). They are con-v
struéd as having the bipolar opposite qualities to tﬁe negative pol¢ |

elements, and are thus seen as "humble", having "humbleness', to be

Mstraightforward", "introverted", to have '"respect for others feelings',

a "lack of confidence" and "doubtfullness."

The three elements are all
significantly positively cofrelated (P £ .01; Table 2) and are all

significantly associated with the listed constructs attributed to them
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(P £ .01 or P £.05; Table 3).

Wﬁat'has_emergedﬂfrom component i ié a-pqlarizatiqn of elements
tﬁat occupy most of Gwen'é'péychological space. This is, hoWevgr,
‘not merely rigidity in Gwen's construct system,”buf rather clarify
in her construal of the elements. To ctarify this poiﬁt, an in-
spection of Tables 2 and 3 reveals that there are essentially four
clusters of eieﬁents in Gwen's ﬁs&chological space. The one group
involves her-sélf'elenmnt plﬁs the two patient elements, all of
which.are iﬁtercorrelated (P £ .01). Marginally associated with
this group are her father (P;<..1), the most fatherly person P<L 1)
‘and he; maternal‘grandunther (P £ .1; Table 2). (Correlation
figures with referenég to the self element. The last three listed
elements afe not intercorrelated nor show.ap association with the
.pétient elements.): The three.core elements in this group are in
turn all négatively correlated with the éluster composed of the dis-
liked figures and the two ﬁeachér elements. The third.group of
giements is compoged of the ideal self element, the two psychiatristg-
(rated the §am§ throughout the matrix and éonsequently corrélatgd'
+1.00) énd‘the‘most fatherly and motherly elements. .A11 these ele-
ments are significantly_positively correlated'with each othér and all
aré negatively correlated wi;h the group two elémenfs, but show mar-—
ginal or no association with the group one elements. They are thus
construed as significéntly differenf from the disliked figures'and
‘teacher'elements, but are rated with indifference wifh reference to
fhg self and patient élement57‘ The fourth group is composed of the
remaining elements whd-appear §sychologiéa11y as_unimportant or

'peripheral'figures for Gwen and show only marginal relations to other
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elements and to each other. 'This group includes her father's
cousin, her maternal grandmother, a young male friend, a boy friend

figure and her mother.

A‘consi&ération of these ‘different eleﬁeﬁt groﬁﬁings'with
reference to thé construct system should adequatelf deiiheate'Gwen;s
péychological space, thus neéessitating no recourse to ghe remaining
. componeﬁts. The groﬁp invblving Gwen‘s sélf and the patieﬁt elements
have been construed as “humble", haﬁing “"humbleness", "straightf6r~v.
ward", "introverted", tg have "respect for others feelings";r"iack of-
confidence" and "doubtfuiness"v(componeﬁf.i; c/f”Tabie 3). In addition,
all :hesé elements are seen as "lacking in seif-ébntrol"3 to be
"accepting" and;“insecure" (Table 3). .This contrasts with the view of
the diéliked figures and teacher elements. They were construed as
having a "superior attitude", to be'"b§astfu1", to show 'pretense", to
be "extraverted", "disrespectful of others'feelings",_td have "éon-
fidence" and to be "leading" (component 1; €/f Table 3). .In addition,
they are all seen as'"iﬁquisitive", fhe two disliked figureé, female
and male, as "'secure" (P<L .1 énd P <L .05 respectively), "clear
thinking" (P £ .05), "cruel" and "dishonest" (P £ .05) and the two
teachers, female and male, as having "selﬁ—coﬁtrol" (P-(;.Ol and
P £ .1 respectively) and the female teacher as being "secure' and
"clear thinking" (P € .01; Table 3). ‘The clear polarization is

obvious when one notes that no construct quality runs across groups.

The group involving Gwen's ideal self, the two doctor figures

and the mothefly and fatherly figures, comments fruitfully on her
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psychological space. All of the latter four elements are signifi-
cantly positiveiy correlated with the ideal self (P £ .0l; Table 2).
The two doctor figures were rated the same throughout the grid
matrix aﬁd thus show a correlation figure of +1.00. The patefnai
and -mate.rnal figures are significantly positively corré'-lated'

(P £ .01) and they both show a significant pbsitive corrélation'

with the doctor figures (P < .05; Table 2).

The”discrepency.fetﬁeen the self and ideal self elements, with
reference ;o Table 3, shows that the ideal self is correlated with
"honesty" (P £ .01) while the self is not. The ideal self is also
more "humble" and has fhumbleness" (P £ .01 as opposed to P<L .05
in both cases)(and is more "straight forward" (less pretense)

(P £ .01 as opposed to P £.05). In addition, thé'ideal self
ﬁould not be lacking in seif-control, confidénce, be insecure,

doubtful, have mixed feelings and be introverted, which Gwen is.

The doctor figures'are only rated significantly with four con-
structs, "self-control” and "honesty" (P € .0l; Table 3), being the
most notable. ‘Gwen sees herself as markedly lacking the former and
really deéiring the latter. These two constructs thus appear to be
the basic core difference between her self and ideal self, recognised

in her doctors.

The most fatherly and motherly persons, as has been noted, are
also involved in the grouping. Both are significantly positively
correlated with the doctor figures and with the ideal self (P<L .05

and P £ .01 respeétively; Table 2). Both are seen as having 'respect



for others'feelingé", to be "humble", to have "humbleness', to be

"honest", "straightforward" and "introverted” (P« .01 in all
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cases) as well as "doubtful® (P £ .05). ;n‘adaition, the mothetly .

figure is seem as "kind" (P < .1) and the fatherly figure as
M"accepting" (P < .01; Table 3). With referénce”ﬁo-two constricts,

. they parallel Gwen's self perception (and not her ideal) in that
they are "doubtful" and "intrﬁverted". However, they parallel her
ideal in.that they are both extremely'honest; Additioﬁally,.like
the ideal.self, they are not lacking in "self-control", do not
feel "insecure" nor think in a "mixed“ manner, which Gwen does.
They are also seen as significantly more "humble" and‘"stréightfor—
ward" than she is; Thése factors seem to far outweigh fheir
similarities to Gwen's self and thus point again to areas where

~ Gwen would welcome change in herself.

It is interesting to note that the most ﬁotherly and fatherly
peréons piay such a 1argé'role in Gwen's psychological space, while
" her parents are in the'background; Gwen's féther, the apparently
more psychologically important of the two ﬁérents, has qualities of
"respect for othersffeeliﬁgs", "humbleness", "sttéightforwardﬁess",
and "introversion" in common with the faﬁherly person. However,
Gwen sees her father as "stubborn" (P & .05) while she sees the
fatherlyvﬁerson as "accepting" and "honest" (P & .0l; Table 3).
These abpear to be the crucial differences in her perception of
them and those perceptions which place the fatherly person cloée to

her ideal self.
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Gwen's mother is a‘fotally obscure figure; She shows no
correlation with any other element-on Table 2 and'presemts no
'neéningfﬁl profile on Tabile 3. She thus appears to be psycho-
lbgiCéliy insignificant and a peripheral figure in Gwen's psycho-
logical space. it is probab1y for this reason, and the crucial
| differehces notedvabové between her father and the fatherly person,
tﬁat the motherly and fatherly persons play such an important role
“4.és "éérental suBstitutes." The "weak' pareﬁtal figures can be of
littlé sﬁpport.in'helping‘a girl who presents as generally timid,
1ackiﬁg in confidence and self-control and who desires to be more

forceful and honest.
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6.4.2, S.4. GWEN
Assigned repertory grid

Cwan's-fivevtabled:principal'comPOnents cover 77% of her total
grid space. The distribution of component cqnftibutions is un-
usually even. Av¢§nsiderétion of these-conponents plﬁs‘extensive'
use of the relations between constructs and elements §hod1& '

adequately comment on Gwen's psychological'épécé.

Componhent 1 (28%) ﬁas on the poéifive pole theimost‘éontributing

eleﬁant,.sélf (35%, 74%). It is associated with another anorexic

~patient (10%, 382) and another patient most like Cwen (8%, 39%).
These last two liste&jeleuents are signifitantly pOSitively correlated
(P £ .05) and-show'sigﬁificant édsitive correlations to self'(P-<..01
énd P 41.65 respectively; Tabie 2). This grouping is construedvas
‘"socialiy'with&rawn" (20Z, 74%), "sexually naive" (15%, 64%), "déﬁ't
order-ﬁeopie around" (9%, 51%), "wouldn't like to.have children" (7%,
_38%), "most like me" (6%, 41%), "stubborﬁ" (4%, 24%), "passiﬁe"'(&z,
64%) ‘and "warm and accepting" (3%, 373%). Table 3 confirms the général
yalidity-af this conStruction for these elements. On the negative
element péle is grouped a disliked male (15%, 44%Z), a male teacher

" (92, 397) and a female teacher (87, 40Z). The two teachef elements
are significantly positively»correlated’with each other (P < .01;
Table 2) and with the disliked male (P < .0l and P < .05 respectively;
féble 2). This element grouping is construed as having the bipolar
'opposiﬁe characteristics to the positive pole e;éments, and are thus
seen as ''socially 6utgqing",."sexuailf.experienced", "orderiﬁg people

around”, '"would like to have children", "least like me", "flexible“,"



"assertive" and "cold and rejecting.” Again, Table 3 confirms the

general vaiidity of this pattern of construing for these elements.

This component has shown quiﬁe clearly two distinguishable
groupsvof eiementé ﬁiéhin‘GWen'é ﬁsychological'space. Gwen clearly
- sees herself most markedly ip a patiént.fole and perceives as im~
portaﬁt the similarities between her and'hef'felipw patieﬁts. No
'other elements are involved in this group. An analysis of lesser

compohents reveals further element clusters.

Component 2 (222) has thé most contributing eleﬁents to the
'compbnent épace gfbuped on thé,negative pole. Elements.host ndtably
in this group are a disliked male (14%, 33%), another anorexic
patient (117Z, 35%) aﬁd a disliked female (11%, 42%Z). The two dis-
liked figures”are significantly positively correlated (P < .01;
Table 2) énd, aévhas been'néteq.above, oppose the-pafienp.element
associated with sélf in component 1. When the relevant.constructs
‘attributed to this grouping are viewed, however, the common
characteristics can be séen. Most notably, these elements are con-
strued as “least like I'd like to bé" (27%, 87%Z) and "childish"
(17%, 59%). Table 3 shows that all these three elements are signi-

ficantly related to these two constructs. Characteristics
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attributed to the disliked figures were noted in componént 1, namely,

those which opposed Gwen's self perception. Here is presented,
notably_the construct "childish", a disliked attribute common to her
and the disliked figures. (Table 3 shows Gwen to be significantly

related to this construct (P < .05)). Table 1 shows "childiéh" to
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be significantly associated with "least like I'd like to be",
"dependent on other people", "tends to over-dramatize", "dislikes

eating" (P < .01) and "stupid" (P < .05; Table 1). .

On the-poéitivetpoié are groﬁped~the>§1émenﬁs ideal self (8%,
36%), the ideal doctor elémént.(6z, 34%)4anq'mothéf_(6%,.262). The
firstvtwovelgmnnts are mafginally #oéiti#ely éorfelafedT(?f< }i;
Table 2). These elements arevcons;rued as "mds£ 1ike Ifdnlike:;§ o
be" (27%; 872), "mature" (17%, 59%) and "makés‘me feel rélaxedﬂ
(8%, 25%). Table 2 shows that theicpmmon link is "most likéil'd
like to be." All-théveléments afe significaﬁtly related to this
" construct (P < .0l, P< .05 and P < .05 respectively). Both the
ideal doctor and mother are construed és "matu;e" P<g.1 and»

P £.05 ?espectivély), while Gwen's ideal self and her ideal doctor
would both make her 'feel relaxed" (P.< .1 and P £ .01 respectiveiy;

Table 3).

This component has shown the importance of the construct pole
"chiidish"_for GWen‘s self perception, it being a common character-—
istic with reference to the disiiked figures and another anorexic
patient, who she construes.similarly.to her self. It has also
vShgwh the common characteristics with referencg to Gwen's ideal
self, her ideal doctor and mother. They are all as she would like
to Ee to some degreé,v"maturity“_and'ﬁmaking her feel relaxed"
being especially important. These elements are not intercorrelated
and thus theit-éonmpn links afe notewor thy. Compoﬁent-Zvalso draws

into focus the discrepancy between self and ideal self which
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deserves further attention. .

Table 2 shows that the self and idéal'sélf are not correlated.
Table 3 shows that, with refefencerto the construct space, they
only correspond in #fiot or&e»firi'g ﬁeopl‘e arou_nd P € .05 and P < 01
respeétiveiy).. Wﬁile Gwen's self "ten&é to ovar-dtamatize",v“geté
on Badly &ith_people“ 104 <:.01) and "eipresses emotions fréeiy"v
G’#:.OS), her idegllself is cOnstrﬁed és-having the opposite
‘qualities of "féndS'to be placid", "gets on well with people"
(P < .05) and v"d.oesn'vt expressv emo:tio‘nsb freely (P <& 1) - In additidn,
Gwen's _ide‘al .is seen as beiqg "most li_ke I'd like vto be" ..(P 'l .01),
"warm and accepting" (P < .05), making her "feel relaxed" and to be
"energetic' (P <:}1; Table 3), none of whichvshe ié. The remaining
constructs attribﬁted to her self are not wanted for her ideal,
#amely, her thinness and &iélike of eating, her sexgalvunattractive~
ﬁess andvnaivety, her stupidity, childishness, tendéncy to over-
-dramatizé, her ﬁassivity, dependence and social withdtawneSs, which
result in her getting on badly with people. interestingly,‘her view

of her self as expressing emotions freely she wishes to change.

The éontrasting of these two elements points fo a girl who sees
in herself.énorexic—specific qualities, reinforced by her alignmeﬁt
of herself with the patient elements. She views herself as a rather
;imid petson, socially withdrawn and prone to dependence on those .

close to her.

Component 2 also points to a further element cluster. The ideal
self elementvappears‘to be largely alone, showing a marginal positive

correlation to the ideal doctor element. The two doctor elements

-
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appear to ferm a group themselves (P € .0l; Table 2). (The girl
friend eiement is significaﬁtlybp0sitive1y'correlated with the
docﬁor elements (P < .05) but remains otherwise psychologically
obscure.) ‘The two doctor elements are seen as "tends to be placid",
'"ma;k_es me feel relaxed", "thin", (P < .01), "mature" (P £ .05),
"warm and accepting'; (P £.05 and P< .1 res'pecti'vely) and "don't
expressvemotions freely" (P < .05; Table 3). This last construct,
noted above, aéainreppeare as a desirable attribute. It is sigﬁi—
ficantly cerrelared with_"dislikes eating", "placid", "dependent",
"gets on well with people", (P:<:.01) and "socially outgoing"

'(P-<.05; Table 1), a rather eohfuéed.picthre.

Component 3 (13Z) has grouped on the negative element pole,
father.(loz, 367) and mother (1OZ, 28%) as the major contributing
elements. These two elements are sigﬁificantly positively correlated
with each other (P £ .01), wirh the most motherly personfelement
(P < .05) and negatively with another anorexic patient (P<L .1 and
P <£.01 respectively; Teble 2). The ﬁost fatﬁerly person also
appears-to be marginally part of this grouping through his signifi-

_ cant'association with the most motheriy person element (P L .01;

| The negative pole elements are seen as '"should lose weight"
(21%, 437), "makes me feel temse" (21%, 40%), "would like to get/
enjoys being, married" (19%, 66%), "fat" (7%, 42%), "express |
emotions freely" (7%, 33%Z) and "would like to have children" (6%,
16%). Table 3 shows that both mother and father have only a tenta-

tive connection to the ideal self in that they are both construed as
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"most like I'd like tb be" (P £ .05; Table 3), but no other con;
struct is common to a11fthe elements. Besides both of them
(mbther and father) being seen as "fat", needing to "lose weight",
"enjbying marriage" and "1ikiﬁg‘to have children" (P < .01 in all
cases; Tablév3), mother is éd&itiohally seen 4as 'enjoying eating";
'"getting'on Wellqwith-peoﬁle" (P £ .05) and‘“matufe" (P<L .13

Table 3).

The most fatherly and motherly persons, besides sharing common
qgalities with Gwén's parents, are both construed as "most like I'd
like tb‘be" (P <L .01), "enjoying marriage" (P <.l and P < .05
respectively), "mature" (P‘<..i and P < .05 respectively), "warm and

accepting'" and "trusting and open" (P £ .1; Table 3).

Héving.lobked closely at thg people psychologically important
to Gwen, it is of note that there is no point of similarity between
her self perception'and her mother; father, fatherly figuré, |
motherly figufe and psychiatrist elements. She construes her fellow
patients similarly to heréelf and many_anorExic~speéific character-
istics are evident in her_modes of construing. Gwen clearly sees
herself exﬁensively within the patient modél and this is probably,
as a result, seen a lot in the patient role by those close to her.
Her parents appear to lack the qualities necessary in Gwen's eyes to
draw out the timid, dependent profile‘she sketches for herself,’
‘noted gone. The mbst'fatherlyvand motherly figures, with qualities
of being warm and accepting, trusting and open and most importantly
méture, a very centraltconstruct for Gwén,vappear to Be mbre

favourable models for Gwen.
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The analysis of the three major p:inéipal components has
clarified Gwen's psychological.spacé, in particular her view of her
self, her fsycholdgically "distant" ideal self and the role of her
parents, The use of anorexic-specific constructs is of note. The
remainiﬁg tabled principal compopents add little to the above ana-
lysis, Componenf 4 (72) involves.the‘eléments of a &oung‘male
friend, seéﬁ td be é psycholqgi¢a11y unimportant figure (Tables 2
and 3) and the patient elements who haﬁe been discusséd in detail
already. Component 5 (5%5 deals iargeiy with the ideal selflﬁhiéh
has also been ana1YZed‘exténsive1y; These remaining components_do
serve, however, in conclusioﬁ,'to draw attention to the element
cldsters in Gwen's péychological space. Polarized groups are, her
self plus the patient elements, the two dislikéd figures wifh the
teaehers,»her parents plus ﬁhe mostlfathefly and motherly persons,
who show a marginal relétionvto Gwen's ideal self and a cleaf
negative relation to the patient_groupiinvolving Gwen (suggestipg
that in the patient rolé shé is psychologically very distaﬁt from
them). The doctor elemeﬂté form a fourth group, again showing a .
marginal positivé relation to the ideal self, an elemeﬁt which
stands largely alone. The ;emaining éleménts fdund'to be largely
unimportant and-sécondarvai;hin‘Gwen's ﬁﬁycholbgical_space con-

stitute the last group.




6.5. 1.

S.5. JOAN

Elicited repertory grid

Joah's four tabled principal components together cover 86% of
her total grid space. The first two components together cover 757
of the grid space and thus a detailed analysis of them in particular
should map out Joan's psychological space, with the aid of the

correlation tables.

Joan's first tabled principle componentv(53Z).has thé most con-
tributing elements grouped on the positive pole. These eieﬁénts
include a disliked female (22%, 89Z), another anorexic patient (127,
82%), a dislikea male (12%, 74%) and a female teacher (6%, 657).
These elements are construed as '"dull" (18%Z, 77%), "unjust" (18%,
857) , having "limited interests'" (15%, 73%), to be "selfishly intro-
verted" (10%, 73%Z), "presumptuous and inconsiderate" (10%, 50%) and

"self centred" (9%, 35%).

Inspection of Table 2 shows that these four elements are gll
significantly positively correlated (P £ .01 in all caseé, except
the disliked male and female teacher correlate with the anorexic
patient at P £ .05 in both cases). With this tight web of inter
cbrrelétions, these elements clearly form a grouping that is con-
strued very tightly by Joan. Interestingly, the anorexic patient is
significantiy positively correlated (P £ .0l; Table 2) with Joan's
self perception and thus has many qualities in common. This group
involving the self, mother, and less so the anorexic‘patient aﬁd the
motherly figure (Tables 2 and 3), show qualities in common with the

disliked figures and female teacher and thus give an insight into
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Joan's psychological space. This will be discussed more fully
below. Further inspection of Table 2 shows that the four positive
pole elements discussed are all significantly negativély correlated
with the elements ideal self, a boy friend figure, the two doctor
'elements, the most fatherly person and Joan's sister, who, in turn,
are all significantly positively correlated, thus forming a further
element grouping, psychologically very distant from Joan's self

perception and the disliked figures.

Inspection of Table 3 shows that the positive pole elements
discussed are all significantly related to the ascribed constructs.
The constructs "dull", "unjust" and "limited interests'" are parti-

cularly repiesentative. (P £ .0l in all cases; Table 3).

On the negative pole are grouped the elements ideal self (14Z%,
86%), Joan's psychiatrist (6%, 59%), her favourite s;age/screen
personality (5%, 36Z), the most fatherly person she knows (5%, 54%Z)
and_a boy friend figure (2%, 45%Z). With the exception of the stage/
screen personality, all these elements are significantly positively
correlated (Table 2) and with the addition of the ideal doctor,
sister and more marginally the féther element, they form a tight

cohesive group construed very alike by Joan (Table 3).

The negative pole elements are seen as having the bipolar
opposite qualities to the positive pole elements and are thus seen,
most notably, as "witty and bright", "fairly brqadmin&ed", having
"broad interests" and "bubbling" personalities. Table 3 confirms

that all these elements are significantly related to this comstruct
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picture. The elements of Joan's sister and her ideal doctor also

largely reflect this construct system.

What has emerged from the analysis of component 1 is the view
Joan has of the "disliked" group, which interestingly inclu&és
anéther anorexic patient, who is very similar to her éeif. Con-
strued as diametrically opposed are the group involving her ideal
self, boy friend figure, fatherly person énd the two doctor elements.
It is clear that Joan has.a_very poor self image, with no point of
connection or similarity with her aspired to comstruct system.

Joan's self perception is brought into focus in component 2.

Component 2.(22%) has grouped on the positive element pole,
self (147, 467), Joan's aunt (5%, 68%) and the most fatherly person
(4%, 18%). The 1attef two elements are significantly positively
correlated (P £ .05; Table 2)‘but show no relation to the self
element. These elements are seen és "outgoing and selfless" (347,
53%), ."polite and considerate" (15%, 33%), "negative' (14%, 457) aﬁd
"fearful andrpessimistic" (13%, 40%). The "mixed" picture produced
here is explained by the fact that Joan's aunt is significantly

related to the constructs "outgoing and selfless” (P < .05) and
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"polite and considerate'" (P &£ .0l) as is the paternal figure (P < .0l;

Table 3). The self element is rated with indifference to them.
However, the self element is seen aé "negative" and “"fearful and
pessimistié" r <:;01) and Joan's aunt is also seen as having the

latter quality (P < .1), this forming the comnnecting 1iﬁk.

In addition to viewing her self as "negative' and "fearful and



vpessimistic", Joan also sees that she is "selfishly introverted"

(P £.05), "unintelligent" (P < .0l) and "less apparently con-
scientious" (P <« .0l; Table 3). (The latter quality éppears to be
less desirable than its bipolar opposite "conscientiously conscien-
tiéus", which is attributed to elements in the group involving ideal
self, a boy friend figuré, and Joan's psychiatrist, while she and

another anorexic patient are seen as '"apparently conscientious.')

Joan's mother is construed similarly to her self (significantly

"negative" and

positive correlation P £ .05; Table 2) and is seen as
"fearful and pessimiétic" (P <.01 and P £ .05; Table 3), Vhile the
most motherly person is also part of this grouping (significantly
positively correlated with mother P < .05; Taﬁle 2) and is seen as

"fearful and pessimistic" and "unintelligent" (P &£ .01; P £ .05;

Table 3).

Another anorexic patient has all the qualities attributed to
‘Joan's self and is seen as "unjust", "dull", having "limited
interests" (P« .0l) and to be "presumptuous and inconsiderate"

(P £ .1; Table 3).

This view by Joan of her self and the people similar to her
contrasts with her ideal self who is seen as "fairly broadminded",
"polite and considerate', "quick witted and lively", "outgoing and

selfless", "witty and bright", having "broad interests" (P £ .0l)

" and a "bubbling" personality (P £ .05; Table 3). The contrast

between the introverted, fearful and negative self image and the

extroverted, lively, unselfish ideal self who i& construed as being
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socially sophisticated, is marked.

Joan clearly sees herself in a patient role and the poor
quality of her female models (mother and motherly person) in her
eyes is quite striking. They appear to have no "redeeming',
positive features. The close connection between self and the other
anorexic patient and between this other patient and the disliked
figures has been noted. it would thus appear, th;ough this link,
that Joan actively dislikes many of the features attributed to her

self and those around her, making her appear very unhappy.

Joan's idéal seif is associated with the doctor:elenents, the
boy friend figure, fatherly persoﬁ and her father marginally. Of
particular note is that the fatherly person appears psychologically
closer to Joan's desired set of attributés and thus more viable for
her as a mbdei than her father. Her father she sees as '"polite and
considerate", "quick witted and 1ive1y", “outgoing and selfless",
quaiities he has in common with the ideal self and fatherly person,
who is also seen as having "broad iﬁterests", to be-"witty and
bright", "fairly broadminded" and to be a "bubbling" personality -
all qualities considered very desirable by Joan. Consequently, the
fatherly person element is construed as mu;ﬁ closer to ﬁer ideal
self thanvis her father (P< .01l and P £ .1 respectively; Table 2).
- It is of further interest to note that the doctor elements are
_ significantly positively correlated with the ideal self'and have_
attributed to them all the qualities her parents are lacking,

suggesting that it is through this model that Joan may achieve the
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help to move from her introverted, negative, fearful self to a more

rel axed harmony.

A further aspect arising out of the consideration of Joan's self,
ideal self and parents is the strong association bet@een Joan's
sister and her ideal self and the elements involved in this group.
Joan's sister is significantiy negatively correlated with the dis-
liked figures and another anorexic patient (P < .05 in all cases;
Table 2) thereby stressing the psychological distance between the two
sisters. She is seén as havirg many of the qualities desired by Joan
and she is significantly positively correlated with her father
(P .05), while Joan is with her mother (P < .05; Table 2). However,
Joan's mother is for her construed as having Qply "négative" qualities
and thus there is the suggestion of a polarization within the family.
How much of Joan's anorexic symptomatology is a ''retreat'" into illness
due to her jealousy of her sister, who is all she would like to be,

is a matter for conjecture.

(The remaining two principal compqnents,»covering 67 and 47 of
the grid space add little to the above analysis of Joan's psychological
space and serve only to confirm and reiterate previously noted dimen-
sions. Component 3 has as the two main contributing elements self and
the fatherly person, both of which have been analyzed extensively,.
while component 4 is dominated by the element "another ﬁatient.most
like self" which appears to be psychologically obscure and of little

importance (Tables 2 and 3)).
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S.5. JOAN

Assigned repertory grid

The five principal éomponents tabled for Joan cover 77% of her
gridfspace. They present an unusually evenly distributed picture.
An analysis of these components with-exréhsive use of the accompanying

corretation tables should adequately define Joan's psychological space.

Component 1 (26Z) has groned on the positive eiement pole father
(11%, 58%), the most fatherly person you know (10%, 50%), ideal self
(6%, 307) and Joan's sister (5%, 58%). These eléments, with the mar-
ginal addition of the mosf motherly person element, fofm an element
grouping that is very similarly construed by Joan. Her father is sig-
nificantly positively correlated with the fatherly person e1ement>
(P ¢ .1) and with Joan's sister (P <,.Ol). The fatherly and motherly
persons are significantly positively correlated,(P £ .01) with each
oﬁher and the sister element (P £ .05 and P Z..l respectively). Joan's

sister is the only element with a direct positive correlation with the

.ideal self element (P. &£ .l), which appears a bit removed from the other

element associated with it, as will emerge in the ensuing discussion

{correlation figures; Table 2).

The positive pole elements are construed as not 'ordering people

around" (16%, 70%Z), "trusting and open'" (13%, 67%), "most like I'd like

¥ (see over)

to be" (12%, 61%Z), "most like me" (10%, 432) , "makes me

feel relaxed" (7%, 51%), "warm and accepting" (6%, 52%) and "gets on
well with people" (6%, 48%). With the exception of the ideal self

element, with reference to the construct "makes me feel relaxed" to

which it is rated with indifference, all the constructs are related sig-



nificantly to each of the elements (Table 3). The similarity in

construing of the elements is -evident.

Oon the'negative element pole are grouped a disliked female
(21%, 67%), a female teacher (13%, SIZ)Iand‘a-diinked male (ilZ,
45%7). These three elements,_which éfe ali significantiy'positivelj
correlated (Table 2) form'a.tight element group, and with the
addition of the male teacher element are construed ?ery similarly
by Joan. The elements are significantly negatively correlated with

the father and sister elements (Table 2).

The hegative pole elements are seen as having the bipolar
opposite qualities to the positive pole elements and are thus seen
as, "ordering people around', "suspicious and secretive", "least
like I'd like to be",; "makes me'féel tense'", "cold and rejecting",
getting on "badly" with people and "assertive;" Table 3 confirms
that each element is significantly positively correlated to each of

these constructs.

*'It seems clear that Joan rated this first construct incorrectly.
"Most like me" is significantly positively correlated with '"most
like I'd like to be" (P < .0l; Table 1), yet the two elements self
. and ideal self are seen very differently (Table 3). Furthemmore,
elements of her sister and father for example, which are signifi-
cantly positively correlated (P < .0l; Table 2) and show connections
to the ideal self, oppose the self element construction (Table 3)
and show no similarities, only bipolar opposite qualities. Reference
.to the original (raw) grid in the appendix verifies Joan's misinter-
pretation and confusion in rating this construct. It will thus be
eliminated from the ensuing analysis. '
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Component 1 has thus drawn into focus two distinmct groups of
elements in Joan's péychological space. The one, composed of the
teacher and disliked-elements is construed as having the bipolar
opposite qualities to the elements associated with her ideal self.
Component 2 pfovides further delineation of Joan'svpsychological

space by concentrating on the self element.

Component 2 (222) has grouped on the positive element pole,
self (27%, 62%), another patienﬁ most like Joan (27%, 75%) and
another anorexic patient (7%, 317). The self element is signifi-
cantly positively correlaﬁed with the patient most like self
(P £ .05; Table 2) and it in turn.is significantly positively
correlated with’the anorexic patient (P £ .05; Table 2). Table 3
'cbnfirmé that these three elements are construed very similarly.
They are seen as, "wouldn't like to have children" (14%, 427),

"seiually naive" (12%, 49Z), "wouldn't like to get/doesn't enjoy

being, married" (9%, 36%), 'dependent on other people" (9%, 52%),

"passive" (9%, 44%),."1ethargic" (4%, 34%) and "dislikes eating"
(4%, 24%Z). In addition, Joan sees her self as needing to lose
weight, stupid, not at all sexually attractive (P £ .05) and not

ordering people around (P < .l; Table 3).

An analysis of this pole of component 2 has brought several
features of Joan's psYchological space into focus. Firstly, it is
evident that she construes her:self as being very similar to her
. fellow patients, and th¥s it would appear that Joan sees herself

(and presumably is thus seen) in the patient role. Secondly, Joan

" sees her self in a very poor light. She notes that she is a passive,

159.



160.

- dependent person who is stupid and-not at all sexually attractive,
and letﬁargic. This contrasts mérkedly with her ideal self who is
seeh as "socially outgoing", "oetting on well with people"

(P (_.05), "warm and accepting” (P & .01l), "flexible", "energetic",
(P € :05) and "enjbyiﬁ‘g eating" (P < .01; Table 3). Furthermore,
the other gnorexic patient (constrﬁed as similar to her self) shows
a very strong simiIarity.to the disliked female element (P £ .01;
Table 2). This suggests that Joan sees many characteristics common
to her self and the disliked figures, pgrticularly when in a patient
role. In addition, this patient element is significantly negatively
correlated with her ideal self, father and sister, as is the disliked
female element (Table 2), thus polarising Joan within the family

" milieu. Her sister and father, seen similarly, parallel her ideal
self. Joén.is, however, seen very negatively, both by her self and

them, as is evident by the web of correlations above.

The role of Joan's mother is rather obscure. She is seen as
tending to over—dramatize (P £ .05), to be stupid, liking having
children, and strict and disciplinarian (P & .l; Table 3). She
appears to be psychologically a relatively unimportant figure for
Joan and within the family to be construed as an "in-the-background"
figure, showing some similarities to Joan and only one, 'strict and

diseipiinarian", with father.

Within this coﬁtext, the most motherly person element, seen as
-making Joan feel "relaxed", to be "flexible", "liking children"(P .01),
"enjoying marriage", to not "order people around" and to be "trusting and

open" (P < .05),and to "express emotions freely" (P £ .1; Table 3)
: ’



161.

appears to be a far more "real" person for Joan and one with
qualities similar to those desired for her ideal self. The most
fatherly person element, while construed by Joan to be similar to

her father, is hewever seen to "get on better with people" (P < .01;
P £ .05), to be more "warm and éccepting" (P £ .0l; P £ .05) than her
‘father and in addition to have qualities of "flexibility" and to be
"energetic" (P £ .01 and P < .05) bw'hich her father do_evsn't héve. In
addition, the fatherly pefson is not "strict and disciplinarian"
which'her father is seen to be (P £ .1; Table 3). This to some
extent explains why the fatherly person element is apparently '"more
accepfing" of the disliked female and patiént elements thén is her
father, reflected by the significant negative correlatidns (Table 2).
The fatherly person does, howevér, appear to have qualities which
~would allow him-bettér understanding of Joan's self and thus, as with
‘the motherly figure‘elemgnt, appears to be psychologically for Joan a

more viable model.

A further pbint which arises out of the analysis of family dy-
namics is the antithesis in coﬁstruction of the self and sister ele-
ments. Joan's sister is seen as "most like I'd like to be", as
getting on "well" with people, "warm and accepting', "trusting and
open", and "felxible" (P £ .01; Table 3) amongst other qualities.

She embodies many characteristics Joan would like to have. Further-
more, she is construed as very similar to her father and presumably
psychologically ﬁuéh closer to him, a posifion Joan would like to be
in. Thus the possibility of sisterly jealousy and rivalry is brought

into question. Active diglike could also be present as Joan's sister
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is negatively correlated with all the figures grouped with Joan,

including the disliked elements.

An analysis of the'remaining tabled principal components adds
little to the above stated dimensions of Joan's psychological space

and serve largely to substantiate it.

Component 3'(122)vis dominated by.the favourite sthge Oor screen
personality (537, 66%) associated with the_ideal self and self ele-
ments. This element appears to be psyéhologicéli& relatiyeiy unim-
portant'for-Joép showing no definitive aBSOciation-with_other ele-
ments (Table 2)..'Thus tﬁis componenf serveszlargely to note quali-
ties of the stage/écreén perSOnalify and ﬁore incidentally to note
some of the common qualities between these three elements. The only
common characteristic, as noted on Table 3, is "should lose weight"
(42, 42%). The dislike of marriagé and'children.is fhe common link
between the self and'stage/screen perSOnality elemgnts, while for
the ideal self Qnd»stage/screen persénalitj elements it is their 'en-
joyment of eating", tendency to be '"placid", "soéially outgoing" and
"need to lose weight." This positive element pdle covefs 72% of the
.component's element spacé, thus rendering the négative pole largely
insignificant and adds nothing of relevance to Joan's psychological

space.

Component 4 (9Z) has as the most contributing elements on the
~positive pole, a female teacher (27%, 37%) and Joan's psychiatrist

(10%Z, 50%). The relevant common characteristics are "intelligent"

(P .1 and P .0l respectively) and "assertive" (P £ .05; Table 3).
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The female teacher has been noted to_Be part of a grouping of ele-
ments including the other téacher_elemeﬁt and thevtwd disliked
figures. Their characteristics and relation to the core elements in
vJéan?s.pSYChoibgiéal séaéé'have'been noted. Joati's psychiatrist and
the idéal doctor element appeaf péycﬁologicaliy obScurevand of little
relevaﬁée‘(Table 2) and Table 3,attribufe§ other-qualities té her
psychiatrist at 6n1y a marginal level. Component 5 (6%) concerns

mainly the disliked male element analysed in detail above.

In conclusion, Joap's psychological space has been mapped out
with domboneﬁts 1 and 2 embodying the core characteristics. Her
father, sister and the maternal and paternal figures appear to be of
prime importance plus the patient elements associated with Joaq's per-

ceptidn of herself,
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SUMMARY AND COMMENTS ON THE PSYCHOLOGICAL GRID SPACE

OF THE SUBJECTS

Kate's elicited construct grid psychological space reveals a
relatively small number of constructs with a few anorexic-specific
constructs. ﬁer mdde of construing is tight. Kate's self élement
appears to stand 1arge1y alone ppiarized with her ideal seif and
moﬁher. She notes in her self several generalized neurotic
characteristics. A degree of identification by Kate through the
patient elements is evident, these elements being associated with
the disliked.figureé and opposed to her ideal self. Kate's father
is construed as a rigid, obsessional man who stands aloofffrom his
family, and he shows no point of similarity with his wife, who is
construed as markedly similar to Kate's ideal self. The remaining
elements are largely peripheral, Kate centering her perceptions on
close family members and the patient figures. There is an indication
of family "fragmentation" involving her parents, brother and sister
due to their distinct polarizations with reference to qualities in
Kate's psychological space (this is not reflected in the assigned

construct grid)., Within this context, the construed '"doubtful how

_you'll be received" is very important in Kate's psychological space.

Kate's assigned construct repertory grid space reveals a. rela-
tively tight mode of constguing with the role of anorexic-specific
constructs not being central.. Kate's self element remains isolated
with similarities being noted with the patient elements where anorexic-
specificvquaiities are note&. All these elements are markedly
different-from her ideal self. Kate appears to centre her perceptioné

through her close family members and the patient elements. Kate's
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father is construed as polarized with her ideal self and as ob-
sessional, cold and aloof. He shows no point of similarity with
Kate's mother, who is const rued very gimilafly to Kate's ideal self
with several important divergences. Here it is evident that maturity
is associatedeith a desire for and an enjoyment of marfiage, leading
to dependency and sexual experience, qualities Kate does not desire
for her ideal self. Thus the constructs associated with sexuality

and the female role are central to Kate's’psychological space.

Thus, it would appear that»élthOugh Kate used féw énorexig—speci-
fic factors in her elicited grid, a markedly similar picture is presen-—
ted in both psychological spaces. Howeﬁer, the #ssigned grid affords
a clearer understanding of the nature of Kate's identification and
‘associated problems. Both grids reflect father as verifying the model
noted by Wold (1973) and Crisp (1974a) with reference to his character-
isties and he appears to be the central polarization and point of con-
fFlict for Kate. Should Kate's mother be helping to focus the hostility,
‘as noted by these authors, it is not immediately apparent from the grid
space. It is of note that Kate's parents present as markedly different
and opposed figures. While Kate's self and ideal self are very differ-
ent, suggesting some level of neuroticism (Rogers, 1963), Kate's self
perception does not parallel that sketched by Ehrensing and Weitzman
(1970) to any significant degree, although elements of minimal self-
esteem are present. The constructs centering the area of conflict for
Kate with reference to her ﬁodelling, accentuate sexuality and female-
role characteristics, possibly suggesting some flight from the

maturational crisis noted by numerous authors.
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Ann's elicited construct grid psychological space, reveals a
relatively lafge number of constructs with a few anoéexic-specific
constructs related to obsessionality and introversion being noted.
The dimensions of introversion and social sophistication are central
to Ann's construct system. Ann's mode of construing is relatively
‘tight and a degree of rigidity is apparent, largely due to the use
of extreme ratings and a refusal t6 markedly discriminate between
people. Ann's self element is construed in a negative light, with
qualities of pessimism, worry, self-doubt and withdrawness being
central. There is a suggestion of Ann identifying with the patient
elements, who .are associated with the disliked elements. Ann centres
her peréeptions through the core elements of her mother,_father,
fiance and doctor elements, the Iaftgr being strongly associated with
the feméle teacher element. Ann's mother and father are seen as mar-
kedly similar to self and embodying géneralized neurotic qualities.
vPolarized to her self, are her fiance and doctor elements, the latter
having the few qualities the former does not have in their strong
association with the ideal self.

Anﬁ's assigned comstruct grid psychological space shows a tight
mode of construing agh reflects a similar rigidity to the elicited
grid. There arebcertain core elements and characteristiés and the
remainder appear very peripheral. Ann's construal revolves around
dimensions associated with introversion, social withdrawness, general
social sophistication and emotional expression, with a few aspects of
obsessionality involved. The role of "maturity" is central. Ann's

self is largely insular and is seen negatively, associated with the
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patient elénents and disliked elements. These figures are polarized
with her mother, father, fiance and ideal self elements, who are con-
strued similarly. The bipolar opposite qualities to those noted

above are particularly applicable to her fiahnce and ideal self. Thus,
maturity is associated with extraversion, social outgéingness and
friendiiness, while the obsessional qualities remain constant. Ann's
parents are construed as similar and associated with the ideal self

element, thus polarizing Ann's self within the family milieu.

Thus, both psychological spaces verify a rigidity in Ann's con-
struct systém, and the éentral nature of Ann's mother, father, fiance
and ideal self in her percéptions. The role and construed qualities
of her mother and father differs in each psycholqgical space and in
neither parallels any model preseﬁted in the literature, except a
suggestion in the elicited space where generalized neurotic qualities
were noted (Crisp, 1974a). Both parents are consistently seen as
similar. A possible explanation for the differing perceptions in the
two psychological spaces of Ann's parents is due to the more "anorexic"
nature of the assigned grid "forcipg" her perqeptions of like-self
and different-to-self within a patient model. The consistency
of the construal of similarity between her ideal self and fiance
pointé to the core nature of these_elements. Ann's self and
ideal self are construed as markedly divergent, suggesting a degree of
neuroticism (Rogérs, 1963). Her self perception shows minimal self-
esteem and a degree of self-deprecation (Ehfensing and Weitzman,
1970), buf her parents do ndt.c0mp1iment these authors' further obser-

vations. The pervading picture in the construct space is one of dimen-
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sions related to introversion, soéial withdrawness and social in-
competence = these qualities all being associated in Ann with
immaturity. Other anorexic-specific features in the construct space
are largely peripheral, although Ann does noteﬂthémitb be of_impor-

tance with reference to the patient figures with whom she identifies.

Mary's elicited construct grid psychological space reveals no
anorexic-specific constructs and aﬁlextrémgly tight mode of con-
struing with one rigid polarization of the elements and all constructs.
One group involves Mary, her ideal self, psychiatrist, fellow patients
and currént friends polarized with her father, father figures, dis-
liked figures and ex-friends. This mutually exclusive polarization
suggests that Mary must either see people as like her or different to
her with 1o intermediary stages, indicating that ambivalent percep-
tions would probabiybproducé anxiety. The polarization makes the
attributed construct qualities 1afge1y insignificant in that all
"positive" and "negétive"vcharécteristics follow the groups. Generally,
however, Mary's father is construed as cold, critical and callous and
is clearly the centre of her conflict. Mary's mother is a more obscure
element with Mary's self and ideal self perceptions, but clearly in the.
background and a periphefy element. An unusual feature is the simi-
larity between Mary's self and ideal self construct patterns. It is
possibie that differences in this area were clouded by Mary's desire to
polarize herself with her father and thus it is not‘possible fo comment

on Mary's 'actual' perceptions of her self with reference to change.
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Mary's assigned constrﬁct:grid psychological space reveals a
véry tight mode of construing with.the central usevof anorexic-—
specific constructs, and a‘riéid polarization of elements in the
spaée. (Her poiarization is not as cuﬁﬁlete as in the elicited grid
space proBably due to the fact that she was presented with categoriés
not of hgr own making, producing soﬁe looseness.) Essentially, Mary
has polarized her self, ideal selfvand'patient elements with her
father, fathe: figure and disliked figures within the construct épace.
Mary's father is seen as in favour of marriage, having children, as
being sexually experienced, a disciplinarian, authoritarian, cold and
rejecting, fat and enjoying eating. Maryis-mother.is associated with
her husband and has many of the same characteristics, but is clearly
more in the background and n@t central to the polarization. Mary's
self and ideal are diametrically‘opposed to the above stated qualities
and these elements, being associated with the patient figures, suggest
thét in the patieﬁt role Mary is particularly polarizgd to her father.
An unusual feature again reflected is the similarity between self and
ideal self elements. Anorexié-specific constructs are used in that
all "negative" figures‘are fat, enjoy eating, marriage and having

children plus authoritarian characteristics are associated with them.

'Both psychological spaces reveal extremely similar dynamics al-
though no aﬁorexic-specific characteristics were forwarded in the
eliéitedﬂgrid. The assigned grid does,'hbwevér, afford a clearer
picture of the char#cteristics invélved in Mary's conflicts. Both
grid spaces reveal a rigiditybin Mary's construing, the central point

‘being her opposition teo her'father, who matches the models drawn by



Crisp (1970a) and Wold (1973). Her mother appears as a peripheral
element associated with self and father in the respective spaces.
Thie suggests that she is secondary to the conflict and'possibly
focusing the confrontation_Between Mary and her father for her own
needs. (Crisp 1974a, Wbld,-1973.) In both grid spaces, the self -
an&‘ideal self elements are construed as markediy similar. The
validity of this as an indicant of Mary's desire or need to change,
is dubious as differences are probably clouded by her opposition

to her'father. All elements are essentially involved in the polar-
ization, but the central figures are those notee. ‘With reference

to characteristics deliheated as deeirable for Mary, it would appear
that there is evidence of a flight from the maturational crisis in
Crisp's and Rheingoid‘s terms, with the role of constructs related
te séxuality and female role_cﬁaracteris;ics.being central. Mary,
associated with the patient elements, makes use of anorexic-specific
characteristics in noting that all "negative" elements (those unlike

her), are fat and involved with eating behaviour.

Gwen's elicited comstruct grid.psychological space reveals a
relatively small number of constructs with no anorexic-specific con-
struct qualities. Her mode of construing is relatively tight and
clear, with the first cdmponent providing all the necessary infor-
mation. Within Gwen's psychological space, her self is strongly
vessqciated.with the patient elements, suggesting that she clearly
sees herself in this role. Her eelf perception presents 'megatively’

with qualities of introversiom, lack of confidence and self-control,

170.
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insecurity and marked self doubt. This contrasts with her ideal
self who is construed as markedly different, with qualities of
honesty and self-control being central. The maternal and paternal
£figures and hér psychiétrist are strongly associated with her ideal
self, while her mother and father Are perceived as insignificant
periphe:ai elements. The disliked and authority figures are polar-
ized with Gﬁen's self and‘thevremaining elementé are largely inci-

~ dental to the essence of her psychological space.

Gwén‘s assigned construct grid pSYchologicaI épace reveals a
looser construct system, but one with clarity. Anorexic-specific
quaiities are of impdrtance in this grid space. Gwen's self element
is strongly associated with the‘patient elements Suggesting aspects
of identification with the patient role. She construes her self as
being socially withdrawn, Sexually'naive, not wanting children, to
be passive, childish and dependent. This contrasts markedly with her-
ideal self where maturity is a central feature. Her mother and father
are perceived as being similar and to be fat, enjoying eating and to
favour marriage and having children. They do, however, appear to be
less central than the maternal and paternal figures who are construed
ds having the necessary qualitiés to draw Out.the timid, dependent
profile Gwen sketches for her self. The disliked and authority figures
are polarized with the self element and the remaining elements are

peripheral to Gwen's psychological space.

Thus, although Gwen did not use anorexic-specific constructs in
her elicited grid space, a very similar picture presents in both spaces,

the assigned grid being more definitive of element divergence with
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reference to Gwen's anorexia. CWEn's self element is on both
occasions strongly associated with the patient elements, accen-
tuating the importance of the patienf'role. Her self ﬁerception

on both occasions differs markedly from her ideal seif and is seen
vin a self-depracatory light. Gwen presents a8 a timid, immature

.girl who lacks confidence, security and self control and who is
markedly introverted. She furthermore notes sexual naivity and

not wanting to have children as impértant constructs. Within the
total psychological space, Gwen's parents are not.ceﬁtral to her
thinking and are perceived as differing from her self in being fat
and enjoying marriage and childreri. The maternal and paternal
figures are consis;ently construed more favourably. Her parents

thus do not present similarities to any model noted in the literature.
The largé discrepency between self and ideal self suggests a lgvel of
neuroficism (Rogers, 1963) and her poor sense of self and minimal
self-esteem partiaily compliment Ehrensing and ﬁéitzman'é (1970) ob-
servations. Constructs related to the‘dimensions of introversion,
weight and particularly sexuality and the female role, aré central to
Gwen's perception. Her dislike of the idea of marriage, having
childfen, her childishness and dependency, compliment the postulations
of the authors who note a regressive drive away from the maturational

crisis of maturity and womanhood.

Joan's elicited construct grid psychological space reveals a
matrix involving few constructs, with generalized qualities and a few

marginal anorexic-specific constructs. Her self appears largely in-
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sular but strongly associated with the fellow anorexic patients.
Joan presents an introverted, fearful and negative self image, and
her association with the.dislikedafigures suggests that she actively
-disiikés certain featdres in her self. This conétruallcontrasts
markedly with the extraverted, unselfiéh, lively and socially

~ sophisticated ideal self. Joan's mother is construed as similar to

' her self and is seen as negative and fearful and pessimistic, as is
the maternai‘figure, thus suggesting that her female models are very
poor. Her father is an obscure element and is overshadowed by the
éaternal figure who shows associations with the ideal self. The
doctor elemeéts are seen very positiveiy'and possess all the qualities
lacking in hei parents, suggesting that it is éerhaps through this
model that Joan hopes to change. The remaining core element is
Joan's sister who is seen as significantly similar to her ideal self
and possessing many of the qualities:that Joan wishes for her self,

and thus the possibiiityvof jealousy is brought into question.

v Joan's éssigned construct grid psychological space reveals a
relaﬁively tight mode of construal with the role of constructs rélated
to sexuality and the female role being particularly central. Josn's
self is associated with the patient elements and thrpugh~them to the
disliked figures suggesting that'she, to some extent, actively dis-
likes attributes of her perceived "negative" self image (passive,
dependent and stupid). Furthermore, Joan does not want to have
children, be married and desires sexual* naivety. Her_ideal self con-
trasts_markgdly on the dimensions related to social outgoingness,

warmth and flexibility.' Joan's mother is an obscure element and
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largely periphéral, with the few noted perceptions differing with
Joan's gelf - ;hgsg perceptions involving aspects of sexuality and
the femaie fole; .Her father ié marginally aSSOCiated-with'ﬁer ideal
self, but both parents afe overshadpwed‘by the maternal and paternal
figures who are more central to Joan's ﬁsychologicai space and con-~
sﬁrued'as closer to her ideal self. The doctor elements and Joan's
sister are significantly associated with hervideal self and again the

question of sisterly jealousy arises.

. Thué,'it ig evident that Joaﬁ's two psychological spaces merge
and largely reflect simil%r dynamics, the assigned construct space
being more definitive of the nature of her anorexia. The total psycho-
logical space construes Joan as having a poor sense of self, little
éelf—eSteem and several'generalized neurotic characteristics. This
construction complements Ehrensing and Weitzman's (1970) model. The
consistently marked discrepency between self and ideal self plus the
characteristics noted for the self patte:ning and the aspect of active
dislike of several of these features; suggests an unhappy girl and a
1eve1_of neuroticism (Rogers, 1963). Joah's parents do not present
any meaningful picture and thus do not compliment models in the
literature. They appear as peripherallfigures overshadowed by the
maternal and’pa;ernal figdres. Joan's perception that her father is
strict and a disciplinhrian and the characteristics noted for her
motﬁér in.the elicited grid space, suggest that ﬁer parents do mar-
ginally have features complimenting Crisp's (1974a) observations.
Characteristics ﬁsed by Joan to differentiate elements include con-

structs related to sexuality and female role features. Her construal
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ofvher self as childish, immatﬁre, passive,'dependent and withdrawn
plus her dislike of‘thé idea of marriage and having children, suggegts
that Joan is regressing'to the more secure state éf childﬁood-through
hervanorexia ahd'avoiaing the maturational ctisis, {Crisp, 1970a;
Rheingold, 1964.) Other éhbrexic-éepcific constructs do not play a
céhtral role in Joan's consfruiﬁg; Extensivé identificatioﬁ is

drawﬁ from the disliked elements and the patieﬁt»eiements in particular
in both grid spaces. Her sister,vpolarize& with the self element, is
ﬁossibly a source:of jealousy. The role of this sisterly divergence

as a possible source of Joan's illness is not immediately apparent in

the total grid space.
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In general, the present study has been both valuable and sig-
nificant in its ekploratory endeavours, The'repertory grid proved
most appropriate in the investigation of a disorder with a psycho-
genic component, like anorexia nervosa., A lafge‘body of information
on each subject was exposed By the grids and 5 review of the case
'sumnaries reVeéls the accuracy of the grid's psyéhological_space in
delinéating central .issue_s and characteristics. This in itself is
highly sigxxificaxit as if a grid can reveal ‘wvhatv ¢an only be ex-
tracted from numerousvlehgthy history takingvsessions with hotor- .
‘iously secretive subjects, then for thﬁt reason alone it would be a
most appropriate clinical tool; Furthermore, the total grid space
did in a number of cases do more than merely confirm data already
known from the history. To know that an anorexic has a very poor .
relationship with her father is indeed of significance. But what is
- more important is to know how she sees her father, what it is about
him that she feels is at the core of their poor relationship and how
she would ideally like him to be. Such information is tarely
immedigtely accessible to a patient who is immersed in an émptionally
traumatic situation, but is.most patently revealed by an examination
of the significant relationships which exist in her construct space.

As has been stressed in the Introduction, it is only by understanding
what specific psychogenic symptoms mean to a person with those symptoms
' that an understanding of the person is possible. The grid as a tech-
nique for coming to such an undérstanding has been shown_ih»this study

to be most valuable.

A flaw which became evident in this study, was the specific struc-
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ture of the assigned construct grid and the role title list, which
was cﬁmmon to both grids.. Basically, they were both too long.
Slater's principal components program can accommodate a twenty-five

by twenty-five grid matrix. It was felt that in an exploratory study,
by using this program to its maximum capabilities, a ma#imum amount
of significant information would be extracted. This was an error. i
While it is certainly true that a large grid matrix presents exten~
sive information, a lot is redundant. The analysis coﬁsequently
becomes tedious and unwieldly and essential core data was, on
océasions, clouded by peripheral constructs and elements, Thus, the

. first improvement for future repertory grid research in this area, .
~would be to lessen the grid matrix size to the essential core

characteristics which will become evident below.

With reference to the aim of exploring whether an elicited or
assigned construct grid would be most appropriate in an investigétion
of this nature, several pointé emerge. The two grid spaces were found
to present markedly similar'piétures for all the five subjects inspite
of the fact that seldom were anorexic-specific constructs forwarded by
the subjects in the elicited grid. This suggests that the core essen-
tials of the subjects' dynamics are focused in the element dimension
and this observation.combliments Kelly's (1955) statement that grouping
elements by inspection (or statistically) is most'valuabie in getting

to the essence of a person's psychological space.

On all occasions, the assigned construct grid was found to be
more definitive of the actual polarizations between elements and

provided greater depth to the understanding of the subjects' anorexia
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per se. By the same token, parental characteristics were more

clearly defined.

Constructs relatedvt6 the introversion—extroversién dimension
and coﬁstructs relatedfto sexuality and”the‘female-role were found
to be central in the subjects' construing. Thus, the comstructs of
"sexually experienced - sexually naive", "most sexually attractive -
least sexually attractive", "WOﬁld like to get/énjoys being married -
wouldn't like to get/doesn't enjoy being married" and "would like to
havé children - wouldn't like to have childreﬁ" were core constructs.
dften associated construct poles were introversion, immaturity,

dependence and passivity.

In this éontext, the observations of Crisp (1970a), Ehrensing and
Weitzman (1970) and Rheingold (1964) were generally shown to have
some ﬁalidity_viz. that the anorexic weight loss is a regressive
mechanism to achieve a greater sense of secﬁrity (Crisp) and that it
can be seen as a flight from the maturational crisis of budding woman-
hood (Ehrensing and Weitzman) and a distaste for the accompanying
female-role features, sexuality in particular (Rheihgold). Further-
more, this serves to confirm Crisp and Fransella's (1972) observation,
in their repertory grid investigation of two anorexic patients, where
a strong association betweén the constructs "maturity" and "likely to

become pregnant' was noted.

Constructs relating to weight, eating and obsessionality were
used by a few of the subjects definitively, but with no consistency in
the framework of a nomothetic analysis. These constructs were, however,

pertinent in delineating parental characteristics. The remaining con-



structs in the assigned grid were generally peripheral to the modes
of construing and could thus be largely excluded from future reper-

tory grid investigatiom.

An‘eiéméﬁt consistently important in all the psyéhological
spaces was the ideal self. This is expiicable by the fact that for
all.buttone subject, the self and'ideai self perceptions'wgre-mar-
kedly divergeﬁt. The construal of seif was consistently 'negative'
refieqting poor Self-estéem‘and self-depracation. Commonly in-
cluded qualities for the self included pessimfsm, rigidity,
passivity, childishness,-stupidity,'an inability to express emotions
and qualities related to social incompetence (besidés the constructs
~relating to sexuality and thé female~role, noted above). -These fac-
tors tend to confirm observations of Ehrensing and Weitzman (1970)

and Rogers (1963).

Both parents and the maternal and paternal figures played a
role in most of the psychological spaces and thevdoctdr-elements,
valways associated with the ideal self, and the disliked figures were
also core elements in a number of grids. The remaining elements
appeared largely peripheral when viewed nomothetically and cduid
thus Se mostly eliminated for future research purposes. This tends

to accentuate the core nature of the parental elements.

There was nomothetically; no consensus on parents being con-
strued as similar or 'opposite' to one another. In three cases the
parents appear distant figures superceded by the paternal and

maternal figures, with the role of the psychiatrist element being

179.
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centrai. In the remaining cases, the father appeared as the central
source of conflict; with him being perceived as a rigid, compulsive
person much concerhed with discipline. 'Thus; the observations of
Crisp (1974a) and Wold (1973) arevéonfirmed in thése two cases. In
only one of these cases could it be said with any degree of assurance
that the mother was helping focusvthé hostility onto the anorexic

daughter and away from her self as Wold feels is the case.

In general, however, the parents were seen as‘having a level of
psychoneuroticism, complimenting Crisp's (1974a) observations. It is
of interest to note that the father presented as either a conflict
figure or a peripheral element, while no consistency éould be found
nomothetically with reference to the mother's perception. There was
a strong positive identification with her in only one grid épace and
no evidence in support of Rheingold's (1964) perception of a "hostile,

suspicious, competitive, cemsorious, puritannical" women was found.

It would thué appear, that no one consistent picture of parents
of anorexics emergeé from a nomothetic analysis of a small sample of
cases. The lack of consistency suggests that more research in an
ideographic framework is necessary until greater understanding is ob-

tained of the parental role in the anorexia nervosa syndrome.

With this in mind, future repertory grid investigation of fhe
syndrome should actively include the parents in the research._ This
would allow a detailed ideographic investigation of their perceptions
of each other and their anorexic daughter, while her perceptions of

them could also be obtained. With reference to the models presented



in the literature, aspects the parents' grids could present that
would be looked for, would be the degreq of similarity or dive;—
gencé in their gemeral personalities and dominance or submissive-
ness by éither partner (Ehremnsing and Weitzman, 1970; Rheingold,
1964; Wold, 1973); their general psychoneurotic status, particularly
with reference to anxie;y and depression (Crisp, 197Aa;‘neyér, 1971);
obsessive-compulsive featuresland rigidity in the father (Crisp,
1974a; Wold, 1973); hostility towards the anofexic daughter by her
mother (Rheingold, 1964); aspects of ﬁhe mother focusing cpnflict
away from herself and between he; husband and anorexic daughter
(Wold, 1973) and the nature of the anorexic subject and her mother's
felationship over the years (Ehrensing and Weitzﬁan, 1970) which
cpuld be achigved by including the daughter at different ages as

elements.

Besides these specific aspects, a detailed ideographic investi-
gation of the family nexus with the repertory grid, would launch the
search for meaning.and theory much more firmly and systematically

within the area of family dynamics than has been the case to date.

Furphermore; to allow such an investigation to have more
dynamism, a longitudinal study involving the testipg of the patient
(and her parents) at certain key weight 1evels, would greatly extend
its value. Thus,bthe family memberé and patient could be tested when
she was below 80Z of standard weight and then again as she rosé‘to
90% and then to normal weight. This would produce a picture of the
changes in the patient's grid space with treatment and most impor-

tantly, would note the concommitant changes in the parents' psycho-
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logical spaces. 1In this context, Crisp's (1974a) observation that’
there was an increasing level of anxiety and depression in the

parents as their anorexic daughter improved, could be Studied.

Thg'repeftory grid envisaged for thié ipvestigatiOn would in-
volve algombination of both elicited and‘assignéd cdnstructs, with
the constfuéts noted above to be of central nomothetic value, to be
;included; ‘Elements would be éimiiarly feduced to the core figures.
The ultimate goal for research>of this order, woul& be that

",..as further patients are studied it may become
possible..... to identify factors which are
predictive of outcome in the individual case, and

which will help to focus psychotherapeutic efforts."

(Crisp and Fransella, 1972a, p.405.)
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. 8.1. KATE

Kate was admitted to the psychiatric ward af Groote Schuur
Hospital on the 6th_April 1974, at the age of 14 years.. She had
been aﬁtending hospital as an outpatient, but finding that she was
unable to conﬁrol her“pursﬁit of tﬁinnegg, she requested hOSpitai- |
ization for the appropriaﬁe help. At this stage her weight had
droppea since June 1973vffom iO& 1bs to 62 1bs (56% of standard

weight).

As a very young child, Kate tended to be preoccupied with her

weight and was self-conscious about being thin. Shortly before

reaching puberty, she begén to fear putting on weight, being par-
ticularly concerned about her legs. It was at about the time of
her menarche in ane 1973 that she began to diet. vDuring the en-—
suing year, she fegained her appetite for a short while, énjoyed
eating sweets and cake, and as a result gained a little weight.
But very soon she was again dieiing and overcome.by an urgent need

to be thin.

Vomiting was not a prominent feature, but did occur when Kate
first started dieting. Laxatives were apparently not particularly

abused, but were used at times to relieve constipation.

After Kate's initial menstrual period in June 1973, she never
menstruated agéin. It is noted that she was psychologically well

prepared for menarche by.her mother,

In her relationship with her parents, there seemed to be

nothing of any marked significénce. She was fond of:her father



whd was described as a professional man, rather obsessional in his
way of life and fussy about his_food.v Kate is said to have related
well with her mother who was a school counsellor. She was a little
envious of her two elder brothérs and younger sister who were all

participating more actively socially than Kate.

At school, Kate was doing well academically, but experiencing

difficulties in reépecf of social integration with her peers.

Kate's dieting aﬁd initial loss of weight coincided with the
onset of puberty. 'She.stfeSSed the fact that she had wanted to
join several of her peers in their preoccupation with dieting. It
also so happened that her brother developed liver disease and for a
while refused to eat. This waé at the time of Kate's menarche and
may have contributed towards the precipitation of her abnormal

dietary regime.

In the ward, Kate was assessed as being an alert, intelligent,
sensitive girl, with obsessional personality characteristics. She
was extremely thin, but neat and tidy in her appearance. She talked
freely, and was both‘friendiy'and co~operative in her attitude. She
was not depressed and did not manifest any significantvdegree of

anxiety.

A diagnosis of anore#ia nervosa was made and dietary measures
were instituted to facilitate weight géin. Supportive psychothefapy
was provided. Kate proved well-motivated and very co-operative. Her
efforts wére well rewarded and during the course of nine weeks, her

weight increased to 88 1bs.
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On the 17th June 1974 she was discharged; to be followed up
as an outpatient. The fact that she had gained weight so Sati§~
factorily, cbuﬁléd_witﬁ an absence of any marked‘héufdtic.distur-
5an§e; pointed to a favourable long-term prognosis.  But'her
.-difficulty'in‘relating satisfactorily to her peers had not beén
resdlvéd and.a_prolonged need for psychotherapeutic éupport and

control was recognized.
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S.2. ANN

Ann was admitted to the psychiatric ward of Groote Schuur
Hospital early in Februaryv1974,'at the age of 25 years. She had
been seen at the hospital as an outpatient in July 1973 when a
diagnosis of anorexia nervesa was made, but at that stage she was

completely unmotivated for treatment.

On adﬁission, Ann's weight was 105 1lbs (797% of standard
weight). Her previous maximum weight is not known, but her mother
described her as having been 'well covered". It was some two and
a half years previously, soon after the death.of hér father, fhat
Ann lost interest in eating and began to lose weight. When she
did eat a little; she complained that the food "stuck in her throa;"
and ma&e her feel sick. This resulted in self-induced vomiting.

She apparently would often talk in terms of wanting to put on

weight, but being unable to do so.

For the 1ast two years, Ann had not menstruated. She expresséd
anxiety abou; her amenorrhoea because she was engaged, but would not
consider marriage unless she was "norma1"5 She had enjoyed normal
petting with her fiance, but had decided to avoid having sexual

intercoursée before marriage.

It woﬁld'appear that Ann's pathological dieting was precipi-
tated by her father's dea;h. Sﬁe found it extremely difficult to
adjust to his deaﬁh and for some months was very depresséd. Ann has,
in fact, ;emained depressed in fluctuating degrees since that time.

Her father was an even—tempered man, embloyed as a clerk in the



Civil Service, and Ann was very fond of him. She also enjoyed a
satisfactory and very close relationship with her mother. Her
older brothers have always been good to her and she had very

little difficulty in her relationship with them.

4At‘school, Ann's academic progress was above average standard
and she matriculated. She was described as a conscientious,
serious-minded young person. She tended to be rather shy and;
retiring, but at the same time always showed a concern for others
and was recognized as a very helpful individual. She was popular

‘and became head girl of her school.

After légving schoél, she embarked on a teacher's training
course, She again worked hérd and completed the course, but
became very anxious in the process. She then wanted to teach, but
was afraid that she wéuld not be able to cope. She became employed
in a bank, where she was again rather anxious, but gradually
settled down and ultimately adjusted quite well. She is still

employed at the bank where she has now been for over five years.

Socially, since leaving school, Ann has led a rather quiet
and isolated life, but she gets on well with her fiance and they

hope to get married shortly.

In the ward, Ann proved to be an intelligent, likeable
individual, But somewhat withdrawn. It was soonamparentthat.Ann
was resistant to treatment. Having gained only a few pounds she
insisted her eating had improved and ?hat she saw no reason to
gain any further weight., A treatment regime involving curtailment

 of visitors and bed confinement proved only marginally helpful and

. 200.
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she was discharged on the 15th May 1974 as little progress was

being made. Follow-up supportive psychotherapy was arranged.
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S.3. MARY

Mary was admitted to the psychiatric ward at Groote Schuur
Hospital on the 22nd January 1974,at the age of 16 years. Ad-
mission had been recommended a few months earlier, but she hédi
preferred to receive help as an outpatient. It was only after an
emotionally intolerable situation had'developed at home with her

father that Mary had requested admission to the ward.

Mary‘had started to diet about two years earlier when she
weighed 136 lbs. Her weight gradually dropped to.a level of 87 1bs.
As a result of outpatient management, she gained a few pounds and
when she was admitted.toAfhe hospital she weighed 95 1bs (80% of
standard weight). She agreed thaf she was too tﬁin, but could not

see the need to weigh more than 100 1bs.

Maryfs dieting started when a doctor advise& her to do so and
perhaps moré particularly because her family teased her and called
her a "potato". She had been very self-conscious about her fat
stomach. During the course of the two years prior to admission,
Mary had indulged periodically in bouts of over—eiting which were
always followed by vomiting. She had also occasionally used laxa-

tives for constipation.

Mary has thus far_neQer menstruated. Her primary'amenérrhoea
has Beenvinvestigated gyﬁaecologically with complete negative
resﬁlts. This symptom does not appear to cause Mary any anxiety.

She admits to occasional masturbation, but denies'any guilt feelings.

She has not experienced sexual intercourse,
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" Mary's family situation is significantly disturbed. Her
parents were both brought up in Greece. Her mother is.a trained
sociai worker and is described as warm, loving and generous, but
dominated by her husband{ Fathef,_an industrial chemist, is an
emotiohally very volatile personality, and is described by Mary as
being nervous, temperamental, stubborn and very excitable. He has
difficulty in accepting what he sees as an over-permissive way of
life in South Africa. He experiences.great difficulty in con-
trolling and disciplining his children, and not infrequently finds
himself involved in an emotionally exploéive encounter with Mary.
It was when the_relationéhip betﬁeen Mary and her: father became
intolerable, while her mother was away from home on a visit to
Greece, that Mary's hospitalization was precipitated. Mary has no
sisters but two younger brothers, the more senior of whom has been

involved in delinquent behaviour.

During the last two years, Mary was unable to adjust to school

discipline and finally refused to continue with school, shortly

before being admitted to hospital. Her relationship with her father

is such that it is not surprising to find that she is unable to

adapt to authority figures.

In the ward, Mary was seen aé a thih but neatly dressed,

_ attréctive, likeable girl. In discussing her relationship with her
father, she readily tended to become anxious and deﬁressed. This
ambivalent relationship is clearly all-important to her. She is a
girl endowed with more than average intelligence and recognized her

need for psychological attention.
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A diagnosis of anorexia nervosa was made and in addition to
dietary méasures in her treatment regime, considerable time was
~devoted to her parents with a view to establishirng an emotionally
more stabIe.family situation. ~Ihe psychiatric social worker was
particularly occupied Qith deaiing with the pareﬁts and found the

father quite unable to‘cope adequately with his paternal role.

Mary made satisfactory progress and was discharged on the
1st March 1974. She was placed in a tutorial college and the
family as a whole continued to receive psychotherapeutic support.

Mary'é_long—term prognosis was considered to be quite favourable.

204,



9' 1. 4.

S.4. GWEN
Gwén was first admitted to the psychiatric ward at
Groote Schuur Hospital on the 19 December 1973,at the age of
17 years, weighing 62 lbs (60% of standard weight). Her weight
problems antedated to March 1972 when‘she weighed 115 1bs, and she

started losing due to cutting out carbohydrates and fats from her

diet to curb her acne. A bout of flu later in‘the year, while on

holiday, precipitated a further weight loss of 30 1bs.

Gwen had her menarche at eleven years, but since the onset of

 her anorexia she has been amenorrhoeic, a factor which notably

does not disturb her. Gwén has always enqued cooking and her
father reported that she often made him food, But rarely partook
herself, During her stay on the ward, Gwen often hid her food.

Her weiéht'loss'was &ue'to a restricted food intake with no history

of vomiting and only occasional use of laxkatives.

Gwen is an only child. Her mother had one other child who

died at eighteen months and thereafter she refused to have any more.

© Gwen grew up in a tight, closed family setting where her maternal

grandparents live in the household and an aunt next door, She had
measles and polio at a young age which has left her with slight

facial weakness.

Gwen always did well at schoollacademically, but had great
difficulty making friends and was consequently rather isolated.
She has never shown any interest in boys, but it was noted by the

doctor at the time of her admission that "she is very attached to
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- her father who is the only male in the family at present - her
-~

uncle and maternal.grandfather having both died in the last few

months."

In her rélaﬁionship with hgr parents, Gwen has always been’
very closge to hervfather.and has had a poor relationship with her
mother. It was evident that, although.Gwen had just matriculated
and had enrolled at university at the time of her first admission,

she was still very dependent on her parents.

On the ward, Gwen was assessed as béing a clever girl, sensi-
tive by nature, who talked freely and showed no depfessive sympto~

matology, but some indications of obsessionality.

After the diagnosis of anorexia nervosa, the relevant dietary
measures were instituted and Gwen was put to bed to facilitate

weight gain.

Gwen was generally well motivated and she gained weight and
became less preoccupied with her anorexic symptoms. Psychologically,
she seemed to mature and she expressed the feeliné thét shevhad
deyeloped considerably. Gwen was discharged two months after ad-

mission, somewhat earlier than desired, due to family reasons.

After discharge, and returning home briefly, Gwen went to
university and into residence, where she was unhappy. She could not
make friends and had difficulty coping with initiation practices.
She became anxious and preoccupied with her weight, which declined.
She requested readmission during her mid~year vacation, some three

months after her initial discharge. On this occasion, attempts to



get Gwen to gain weight were met with greater resistance than
before and she required constant reassurance. She was discharged
at 88% of standard weight some two months later, having made the

decision to forego university for that year.

On returnihg honie, shé reported that her parents tried to
‘force her to eat, against which she rebelled. She was readmitted
on the 6th November 1974,for some four months due to the re-

occurrence of her anorexic symptomatology.

Gwen appeared to do markedly better on this third admission
and a change of university allowed her to keep close contact with

the hospital. Her prognosis was viewed as fair on her discharge.
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§.5. JOAN
Joan was first admitted to the psychiatric wérd.af
Groote Schuur Héspitai on the 10th January 1974 at the age of
25 yéars; where it was necesséry fo; her fo stay some five ﬁonths

before some dégree of improvement could be noted.

Joan héd been sick for a number of years prior to her ad-
mission. She had been.hospitaliZed in several centres around
South Africa in 1967, 1970 and 1973 due to her severe weight loss.
When Joan was admitted to Groote Schuur Hospital she weighed 72 1bs

(627 of standard weight).

Joan, one of'identical tﬁins,vwas the lightest at birth. Her
sister was married on ;he 15th December 1973 and reportedly h#s
always been the more outgoing of the two and has no psychological
problems of noté. Joan grew up having an apparently normal child-
hood.. In standard‘seven, she was sent to boarding school in her

home town and remained there until she passed her matric.

While away from home doing her nursing traiﬁing, Joan developed.

~her first anorexic symptoms. She reports that she became emotionally

upset under the stress of her work. She started to diet with a group
of friends aﬁd lost weight from 130 1bs to 90 lbs. Her periods
stopped and she developed symptoms of anorexia nervosa which have
persisted to the present time. Joan’s.anorexic éymptomatology was
complicated by depression and she has been on anti;depreSSants inter-

mittently since that date.
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Menarche was at thirteen years for Joan. Her periods were
always irregular and she became amenorrhoeic in 1967 with the on-
set of her anorexia nervosa. She has remained amenorrhoeic for

long periods ever since,'with»only the occasional period.

Ptior to her illness, Joan'ﬁas "plump” (130 1bs), had a small
circle of friends and occasional encounters with boyfriend figures.
With the onset of her dieting, Joan fefused food, hid meals away
and had temper tantrums when her mbther gave her "too much" food.
She never vomited and used laxatives weeklyvto relieve constipation.
Joan also became much moré withdrawn and developed obsessionall

personality traits.

Joan's father died in.1971. She was never very close to him
and she feﬁorts that he was a timid man, "pernickety" aboﬁt things
she did. Joan "bickers" a lot with her mother and has temper tan-
trums in response. to her. She gets upset when her mother tries to-
encourage her to be mofe sociable and outgoing, and less dependent.
.Howevér, it was clear that Joan's mother was still somewhat over-—

protective.

While in the ward; Joan was assessed as béing a quiet, intro-
verted person, immature for her age. She was slightly depressed
and displayed symptoms of anxiety and obsessionality and was seen to

‘be a rather dependent person.

A diagnosis of anorexia nervosa was clear, and dietary measures
were instituted to facilitate weight gain and supportive psycho-

therapy was provided. Joan's progress was slow and she was dis-
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charged on the 30th June 1974 ,at only 857 of her standard weight

as i: wasg felt she was bécoming too dependent on the ward.

On discharge, Joan appea;ed to make anh adequate wérk and
sécial adjustment, but her weight deciinéd‘steadily. Readmission
was required for a month in November 1974. Joan's prognosis is
seen as "guarded" iﬂ view of the longstanding duration of her

symptoms.
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