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ABSTRACT

A Comparison of Conflict Avoidance in Families
Containing Obese Girls with Families

Containing Non Obese Girls

September 1981

Nancy Janus, B.A., Wells College

M.Ed., University of Hartford, Ed.D., University of Massachusetts

Directed by: Professor Ronald Fredrickson

This study sought to compare families containing obese girls with

families containing normal weight girls in terms of conflict avoidance.

Conflict avoidance was measured in terms of dysfunctional communication

maneuvers of verbal disqualification and structural maneuvers of tri an-

gulation. The major premise underlying the study was that families with

an obese child experience chronic, unresolved conflict and that they

use maneuvers to avoid dealing with that conflict more than do families

with a normal weight child.

Nine intact families containing a daughter at least 20% overweight

and ten intact families containing a normal weight daughter were asked

to discuss the proverb, "a rolling stone gathers no moss" and to teach

the meaning of the proverb to the daughter, and then to plan a family

outing together. The interaction was audio taped and transcribed for

coding by speech units. Three graduate students were trained in the

coding instrument and coded for specific maneuvers of disqualification

and triangulation.

No significant differences were found between the families with

overweight girls and the families with normal weight girls on any of

IV



variables measured. This may have been due to the fact that the families

with overweight girls had not defined the child's overweight as a prob-

lem and were thus not sufficiently discrepant from the families with

normal weight girls. Or it may have been due to difficulties within

the procedures or the coding of the study. Despite the lack of signifi-

cant differences between the families studied, recommendations for

further research and theory building are made.
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CHAPTER I

INTRODUCTION

The purpose of this research was a linear exploration of whether

families containing a clinically obese daughter avoid conflict through

dysfunctional maneuvers of verbal communication and family structure more

than do families containing a non obese daughter. The literature (Bruch

and Touraine, 1940, 1973; Wiley, 1979) has shown that families of obese

children typically experience chronic unresolved conflict with numerous

specific maneuvers used to keep such conflict unresolved.

The studies up to this point have looked at these families in terms

of decision making (Bromberg, 1976) and along specific dimensions of

enmeshment, overprotectiveness, rigidity, and conflict avoidance (Wiley,

1979). The actual elucidation of verbal conflict avoidance has not been

done in depth, and the role of the child's obesity in perpetuating the

avoidance of conflict has only been suggested (Wiley, 1979).

This research, with a non clinical population attempted to build

upon previous research on conflict avoidance in families with psycho-

somatically ill children (Baker et al., 1975, 1978; Bruch and Touraine,

1940, 1973; Liebman et al., 1976; Minuchin et al . , 1975, 1978; White,

1979; Wiley, 1979). It additionally looked at dysfunctional verbal

communication maneuvers described in the literature of family communica-

tion (Haley, 1959f.; Watzlawick, 1966, 1967) to see whether or not such

maneuvers are used by families with an obese daughter more than by

families with a normal weight daughter. Specifically the study looked

for recurring instances of self and transactional disqualification as

1



well as at structural maneuvers of triangulation.

The overarching hypothesis of the study was that families with an

obese child do indeed manifest chronic unresolved conflict and use con-

sistent repetitive verbal and structural maneuvers to avoid dealing

directly with such conflict, and that they do so significantly more fre-

quently than do families with normal weight children. While no linear,

cause and effect relationship is demonstrable between the child's obesity

and the family's verbal communication in the avoidance of conflict, it

was hoped that a descriptive study of these families might ultimately

offer some direction in understanding and treating the child's symptom.

A theoretical leap would be that the child's obesity somehow helps to

maintain the homeostasis of the family regarding conflict avoidance and

hence there might have been some implications for treatment.

The study was a linear exploration. In order to have looked at

family functioning systemically it would have been necessary to examine

not only discrete speech units, but to look at responses to responses

and to elucidate the overarching patterns or rules which govern each

family's interaction. No coding scale has yet been devised which is

able to do that. Instead, this study sought to develop a coding scale

which would examine individual speeches and look dualistically at how

they exist in a cause and effect relationship with previous or subse-

quent speech units. The ultimate intention has been to advance the

understanding of the environment in which the obese child exists in

terms of how it deals with conflict, and hence to gain a further under-

standing of family factors which exist side by side with the obese

symptom in a female child.



CHAPTER II

REVIEW OF LITERATURE

Since this study viewed chi ldhood_ obesity within the family

context, and specifically focused on family communication in the avoi-

dance of conflict, both the literature on obesity and on specific maneu-

vers of dysfunctional communication is reviewed. Initially the

literature on the incidence, etiology and treatment of childhood obesity

is examined followed by the literature specific to the verbal communi-

cation maneuver of disqualification.

Childhood obesity . The amount of literature documenting obesity as a

national health problem in America abounds. Statistics show that the

incidence of obesity in the adult population has steadily increased

in the past two decades to the point where approximately one quarter

of the adult population is overweight (National Center for Health

Statistics, 1974). All of the literature on adult obesity recognizes

the seriousness of the problem. Childhood obesity on the other hand

has not received much recognition, partly because pediatricians have

frequently taken a stance that the fat child will simply outgrow the

condition. This would seem to be a grave error, as the few longitudinal

studies in the field suggest that the vast majority of obese children

become obese adults. For example, Haase and Hasenfeld (1958) found that

when fifty overweight children were reexamined in early adulthood,

eighty percent were still decidedly overweight. Lloyd and Wolff (1961)

found that seventy five percent of obese children were still obese in

their late teens. Finally, Abraham and Nordsieck (1960) corroborated

3
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the findings of Haase and Hasenfeld noting that eighty percent of over-

weight ten to thirteen year olds were still overweight between twenty

five and thirty five.

It is rather difficult to adequately define the terms obesity

and overweight . They tend to be used interchangeably in the literature.

Norms have been established by the National Center for Health Statistics

(1976) and height/weight charts developed accordingly. Generally speak-

ing, a person is considered obese if he or she weighs at least twenty

percent more than what would be expected for a given height, weight and

age. An individual who weighs between ten and twenty percent more

would be classified as overweight . While there are other measures of

obesity such as through skinfold measurement or determination of percent

body fat to lean body mass, the above percentage definitions have been

most readily accepted in the literature. (It does seem important to

note that a recent article ( Washingtonian , November, 1980) suggests

that new findings indicate that optimum weights, in terms of projected

mortality "may be raised as much as 20 pounds. The new studies will

show that both average and optimum weights are up—Americans are getting

heavier but healthier" (p. 140). The journal suggests that life

insurance companies will soon be issuing new "desirable weight" charts

concluding that "we can be fatter than we thought" (p. 140).)

Not only is it rather difficult to define the actual phenomenon

of obesity, but it is difficult to ascertain its etiology. It is gener-

ally thought that obesity is the result of high caloric intake overlaid

against inadequate energy expenditure. However, there must be certain
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othsr fdctors which predispose certain persons to become overweight

while others do note

Etioloqic factors .

Genetic factors . Judith Rodin (1976) summarizes the statistics

on the probability of a child's becoming obese based upon his/her

parents' weight. When both parents are fat, the child has a seventy

five percent chance of becoming obese him/herself. When one parent is

fat, the chance decreases to forty one percent, and if neither parent

is heavy the child has only a nine percent chance of becoming heavy

too. It has not been determined exactly what part heredity and what

part environment play in the etiology of the child's obesity. Dr.

Rodin (personal communication, 1980) notes that it is clearly known

that genetic factors are important in determining who becomes obese,

but that the extent of the genetic influence is as yet unknown. Ac-

cording to Mobbs (1970) "although obesity tends to run in families it

has not been proved that it is inherited genetically. Environmental

factors obviously play a significant part. A person brought up in a

family atmosphere where overeating is the rule will tend to form a

fixed eating pattern which will predispose the individual to obesity"

(P. 4).

It is striking that the medical profession has been so incapable

of isolating genetic factors in obesity. Studies simply have not been

able to ascertain what are genetic and what are environmental factors

predisposing to the symptom. Bruch (1973) wrote that the old adage

'obesity runs in families' is still the strongest support for the
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assumption of genetic factors in human obesi ty . . . .The case for heredity

in obesity continues to be made on the basis of indirect evidence, such

as the high family incidence, or by analogy with known hereditary syn-

dromes also associated with obesity, though distinctly different from

ordinary obesity" (p. 26). While it seems likely that individuals have

a genetic predisposition to obesity, Bruch suggests that the symptom

only develops in interaction with the environment. Studies with rats

(Danforth, 1927; Hollifield and Parson, 1962) suggest a genetic tendency

to increased body fat mass, but similar studies have not taken place

with humans. Even Knittle's work (1971) dealing with the fat cell con-

tent in obese vs. lean individuals was unable to ascertain whether or

not the number of fat cells is inherited or environmentally produced.

Physiologic factors . One complicated yet supposedly accurate

method of ascertaining relative obesity is through counting of adipose

cells in the tissue of an individual. This technique was developed by

Dr. Jules Hirsch at Rockefeller University in the late sixties. It was

determined that cell number develops early in life, and that once the

number of fat cells is fixed, one can simply lose weight by reducing

their size and not their number. It is suggested that the number of

adipose cells is determined by nutritional factors early in life. Jerome

Knittle (1971) points out that "by the age of eleven all obese children

had either attained or surpassed adult values for adipose cell size....

By age seven all obese children had cell numbers equal to or greater

than non obese adults" (p. 587). What this means practically for the

obese person is that in order to reduce he/she must shrink the fat cells

to an inordinately small size, and must deal with the fact that they
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will easily fill up again, causing him/her once again to become obese.

Penick and Stunkard (1970) distinguish between adult onset obesity and

juvenile onset obesity based upon cell tissue development and offer the

following prognosis for weight loss. "A person with adult onset obesity

could return to a normal weight simply by emptying his adipose tissue

cells of their excessive load of fat. One suffering from juvenile onset

obesity on the other hand might be able to achieve a similar degree of

weight loss only by decreasing the fat content of his excessive number

of adipose tissue cells to an abnormally low concentration" (p. 270).

A common excuse for obesity has often been a glandular disorder

with the thyroid gland being the primary scapegoat. However it has been

noted that glandular disorders are extremely rare as a factor in obesity,

and particularly so in childhood obesity (Newburgh, 1942). Mobbs (1970)

points out that such conditions are so rare in children that many doc-

tors and nurses never come across them.

Similarly it has been suggested that the metabolism of the obese

individual is somehow 'different from that of the normal. Again medical

studies (Newburgh, 1942; Silverstein, 1966) have failed to confirm this

hypothesis, and typically come back to the statement that the obese in-

dividual simply does not exercise sufficiently to burn off the excess

calories that he/she consumes.

Socio-cul tural factors . There have been both government and pri-

vate sector studies examining the existence of obesity in various social

classes in this country. The National Center for Health Statistics

(1978) found the following information: "Among people ages 45-64 whose
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incomes are below the poverty level, forty percent of black women and

twenty six percent of white women are obese; four percent of black men

and five percent of white men are obese. Among people ages 45-64

whose incomes are above the poverty level, forty percent of black women

and twenty eight percent of white women are obese; twelve percent of

black men and thirteen percent of white men are obese" (pp. 3-4).

Sociologists tend not to write about the reasons for the tendency to

overweight in the lower classes, but speculate that it has to do with

the cost of high carbohydrate foods as opposed to that of meats and

other proteins. Mobbs (1970) states that "People with smaller incomes

tend to eat more carbohydrates which are cheaper than the less fat-

tening and dearer proteins" (p. 5).

While the educational level of the obese population has not been

addressed directly, it is assumed that the lower socio-economic classes

are less well educated than the middle and upper classes. In fact, one

study (Goldblatt, Moore and Stunkard, 1954) used education level as one

factor in labeling the lower class families who were noted to have a

higher prevalence of obesity.

Pogash studied the prevalence of obesity across religious groups

in 1978 and found that Jewish people tend to be the heaviest. The in-

cidence of overweight in the various groups is as follows, in descending

order: Jewish, Catholic, Protestant, Baptist, Methodist, Lutheran,

Episcopalian. Hilde Bruch (1940) also studied this phenomenon and noted

that Jews tend toward obesity more than non Jews. There does not ap-

pear to be a study of Jewish women as compared to Black women although

the prevalence of obesity is supposed to be the highest among the latter
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group.

Obviously cultural factors play an important part in the etiology

of obesity. Italian families, for instance, tend to eat high levels of

carbohydrates, thereby predisposing them to obesity. Similarly "a good

table" is considered to be a sign of affluence among immigrant families.

Goldbloom (1967) noted that the closer the family to their country of

origin, the higher the probability of obesity in children. He said that

in "families that have immigrated to North America during and since

World War II from various parts of Europe one may encounter parents or

grandparents who exhibit great anxiety over their child's food intake.

...Food has been equated with survival within living memory" (p. 152).

Specific studies have been done in this country and in Europe to

determine the percentage of obese children within the school population.

Johnson, Burke and Mayer (1956) examined the incidence and prevalence

of obesity in the greater Boston area and found that more than ten

percent of the children in this area were overweight. They noted that

"'persistent obesity,' present throughout the school record, comprised

a third of the overweight girls and almost half of the overweight boys;

'late obesity' present during the latter half of the record. . .comprised

twelve percent of the overweight girls and over a third of the over-

weight boys" (p. 238). Rauh, Schumsky and Witt did a similar study in

1967 using a population of children from the Cincinnati area and found

almost identical results. June Lloyd (1964) reviewed the results of a

similar study done in Stockholm. In Sweden there was a much lower

prevalence of obesity among school children. Results showed that about

two percent of students between the ages of seven and fifteen were
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twenty percent or more overweight.

Goldblatt, Moore and Stunkard ( 1954) did a major study of the

incidence of obesity among adults in Midtown Manhattan. Using a cri-

terion of thirty percent above average weight to measure obesity they

found that among women, thirty percent in the lower class were obese,

sixteen percent among the middle class, and only five percent in the

upper class. They found further that the longer a woman's family had

been in this country the less likely she was to be obese. Among men,

the authors found that there was also an inverse relationship between

obesity and social class, but that the tendency was much less marked

than among women.

Silverstone, Trevor, Gordon and Stunkard (1965) studied the popu-

lation within London and found that while there was twice the prevalence

of obesity in the lower class than among the higher class, both for men

and women, the results were not as strongly determined as in the New

York study cited above. These authors concluded that no matter what

the genetic and biochemical determinants of obesity, the condition was

still strongly under the control of social factors and suggested the

need for public health obesity control programs.

Family factors . It goes without saying that family behaviors and

attitudes toward food strongly effect the existence of obesity among

family members. The old adage about a fat child being a healthy child

still exists in some families, and it has been noted that obese children

generally get referred for treatment by schools and other agencies

rather than by their own families. Judith Rodin (personal communi-

cation, 1980) noted that it is especially typical of parents of boys to
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be unconcerned with overweight, and stated that in a current study she

and her students interviewed new parents in the hospital, inquiring how

they would feel if their child became obese. The parents of girls

expressed considerable dismay at the prospect while the parents of boys

were singularly unconcerned.

There has been relatively little written about the family of the

obese child, and as this is the primary interest of this writer, that

literature will be reviewed in detail in a subsequent section.

Health risks; physical . People who are concerned about obesity are pri-

marily concerned about the potential health risks associated with it.

Abraham and Nordsieck (1960) point out that "the bulk of the data on

weight control lies in the statistics in life insurance studies which

have shown repeatedly a significantly higher mortality rate for over-

weight persons than for persons of average and less than average weight"

(p. 267). Specifically, overweight has been related to the incidence

of cardiovascular diseases with the "coronary heart diseases incidence

rates of men three times as great as those for men whose weight was

below the median weight" (Abraham and Nordsieck, 1960, p. 268).

In 1976 the U.S. Department Of Health Education and Welfare

sponsored a conference on obesity where an entire segment was devoted

to the view of the risks and hazards of this condition. The following

table is taken directly from the report of that conference.

Table 2

Classification of obesity as a cause of disease or a factor associated

with disease
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A. Causal. Diseases or conditions in which obesity is:

1. A primary contributing factor (Causal association well docu-

mented)

a. adult onset diabetes
b. menstrual abnormalities
c. reproductive problems
d. heart size and function
e. arthritis
f. gout
g. hypertension

2. A secondary contributing factor

a. endometrial carcinoma

B. Association. Disease or conditions which are correlated with obe-

sity but not caused by obesity:

a. atherosclerotic disease
b. gallbladder disease
c. death

Fortunately, or unfortunately as the case may be, juvenile obesity

has not been associated with particular health hazards in children, and

hence has not received the sort of treatment that it should in the

literature. A 1972 review done by the ERIC Clearinghouse on Early

Childhood Education by Dorothy O'Connell and others states that "in

general, juvenile obesity is regarded as a rather benign if unsightly

condition usually associated with excessive eating. However, because

childhood obesity usually persists into adulthood, the obese juvenile

is at risk as an obese adult" (p. 10).

Specific health related conditions noted in obese children are

early onset of puberty, some hypertension, inadequate adjustment of the

circulatory system to physical activity, muscular abnormalities such as

weak, flat feet, toes turning out, knock knees, sexual immaturity.
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potential reproductive difficulties.

Health risks; psychological: (Adults) . Perhaps even more significant

than the physical risks associated with obesity are the psychological

damages which occur. Stunkard's 1976 volume entitled The Pain of Obesity

deals in depth with the psychological problems of the adult obese. Stun-

kard classifies obesity into three schema. There is first the "night

eating syndrome," characterized by daytime anorexia and late night

binging and .insomnia. He sees a relationship between this kind of eating

pattern and life stress and notes that with decrease in stress comes a

change in eating.

Secondly he has identified the "binge eating syndrome" which in-

volves the ingestion of enormous amounts of food followed by intense

guilt and self recrimination. He feels that the psychological concomi-

tants of such a syndrome are more easily ascertainable than those of the

others.

Finally he describes "eating without satiation" where the obese

individual is unable to stop eating once he has begun. Stunkard says

that he has been unable to determine the psychological meaning of such

eating.

One serious psychological phenomenon that Stunkard and his collea-

gues noted in 1967 is the disturbance of body image that accompanies

some forms of obesity. They write, "These disturbances which affect

only some obese persons appear to be persistent, unaffected by weight

reduction, even of long duration, and relieved only by psychotherapy--

often not even then" (p. 10). The disturbances specifically involved:



14

a. a loathing for the sight of one's body so dramatic that some of the

patients did not even leave home for fear of catching a glance of them-

selves in a glass somewhere; b. extreme self consciousness and miscon-

ception of how they were viewed by others; c. self consciousness in re-

lation to the opposite sex marked by either avoidance of sexual behavior

or general devaluation of members of the opposite sex. Stunkard and

others found that disturbances of body image were particularly prevalent

among people afflicted with juvenile onset obesity.

Mendelsohn (1966) conceptualizes a continuum marked by varying

levels of emotional disturbance along which obese persons fall. At one

end of the continuum are those persons "whom writers refer to as emo-

tionally stable. .. .This category probably represents only a small propor-

tion of the obese subjects seen in most outpatient clinics" (p. 605).

Further along the continuum are those individuals who eat as a

defense against various emotional tensions. "These patients may eat when

they are anxious, angry, lonely, bored, discouraged, or depressed. .. .The

more readily patients resort to food under conditions of stress or

deprivation and the greater the overweight resulting from this, the fur-

ther along the continuum these patients must be placed" (p. 605).

At the most extreme end of Mendelsohn's continuum fall those patients

"whose eating disorders loom as central issues in their lives Such

patients may complain that they are preoccupied with food and eating

every hour of the day, and that they have a bottomless pit inside them-

selves or that they could go on eating forever. It is in this group that

the more disturbed 'juvenile' obese patients are to be found" (p. 605).

The psychoanalytic literature on obesity describes the symptom
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primarily as a defense mechanism. George Reeve (1942) cites five case

studies and concludes that "in the cases presented it is evident that

1) obesity was used both for offense and defense; 2) the pattern in some

instances was sadistic and in others masochistic; 3) oral satisfaction

extended beyond socially acceptable forms; 4) obesity was utilized to

simulate a masculine ideal" (p. 678). The pragmatic relevance of such

psychoanalytic insights to the ultimate treatment of the symptom seems

somewhat vague, although Reeve implies that viewing obesity as a symptom

of underlying pathology will ultimately help the patient to overcome

the obese state.

Hilde Bruch (1973) discussed two types of obesity not unlike

those found on Mendelsohn's (1966) continuum. Bruch talks of reactive

obesity and of developmental obesity. Reactive obese people simply be-

come overweight in response to some situation of stress. Typically they

eat as a means of warding off anxiety, and when the cause of the anxiety

is removed, they are able to return to normal weight limits. The deve-

lopmental ly obese are those for whom obesity has become a way of life

since a very early age. Bruch writes that in this form "obesity is an

intrinsic part of the whole process of growth and development. This

is the form most often seen in children and adolescents, although many

adults are just older representatives of this type. Concern with size

and weight, and inability to tolerate frustration or delay in gratifi-

cation seem to be the center, the very core of their whole development"

(p. 218).

Health risis: psychological: (Children) . The psychological damage which
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obesity does to children has been amply documented in the medical and

psychological literature on childhood obesity. In 1960, Wilkes sent

questionnaires to three hundred girls who belonged to a "chubby club"

in order to learn more about' their perceptions of their lives and their

obesity. He said that the girls studied were greatly concerned about

their weight and that "the great majority find nothing to be pleased

about being fat and the few who liked it were pathetically defensive"

(p. 450). He commented that they did not socialize much and did not

belong to any club or group in school or outside other than the chubby

club.

Mayer (1963) studied one hundred girls in a weight reduction camp

and found that they showed personality characteristics much like the

traits of racial and ethnic minorities. They felt themselves to be

victims of intense prejudice. "One such trait is 'obsessive concern,'

that is, heightened sensitivity and preoccupation with one's status....

Another such trait is 'passivity' shown by the obese girls in their mode

of response in picture description tests. 'Withdrawal,' the obese group's

isolation and feeling of rejection by their peers also was illustrated

..." (p. 88).

The girls viewed their own bodies as undesirable and showed exag-

gerated preoccupations with weight. Mayer concludes by saying that "it

is important to keep in mind that in our society obese youngsters,

regardless of how casual and relaxed they may appear at first sight,

often feel quite intensely a heavy burden of self blame and inferiority

(p. 88).

Jones (1972) cites the following psychological characteristics of
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obese children. They manifest an inability to relate to other children

and hence seek solace in food. As they increase in size they become

increasingly disinclined to socialize with others, particularly when any

sort of active play is involved. They tend to live sedentary lives

and do not develop athletically at all. They may be spoiled and deman-

ding. Despite apparently good intelligence these children tend to occupy

a low place in their class in school. Finally, obese children are acute-

ly aware of the jokes made about them and tend to see themselves as

"fatty, lardy," etc.

In describing the children attending a weight loss camp, Millman

(1980) points out that "as early as childhood we can also see the begin-

nings of experiences and world views that will probably follow the over-

weight person all through life; being excluded and separated from normal

society because of their weight, believing that losing weight will solve

all their problems, and experiencing dieting as unjust punishment imposed

from the outside" (p. 54).

The long term psychological damage is particularly marked in those

devel opmental ly obese adults whom Stunkard (1967) described as having

body image disturbances. The sense of being fat and undesirable perpe-

trated in childhood is perpetuated into adulthood.

Treatment .

Obesity is extremely resistant to any sort of treatment. However,

the literature abounds with different sorts of treatments tried both

with children and adults. That which has had the most success to this

point is behavior modification, yet even the results with this are dis-



18

couraging. Stunkard and McLaren-Hume wrote in 1959 that "hundreds of

papers on treatment for obesity have been published in the past thirty

years. Most, however, do not give figures on the outcome of treatment

and those that do, most report them in such a way as to obscure the out-

come of treatment of individual patients The results of treatment for

obesity are remarkably similar and remarkably poor" (p. 79).

Behavioral treatments . Basic to the notion of behavioral treat-

ment for obesity is the idea that the overweight individual eats in

response to external stimuli rather than to some sort of internal phy-

siological need. Schachter (1971) summarizes this position saying that

"eating by the obese person seems unrelated to any internal, visceral

state, but is determined by external food-relevant cues such as sight,

smell and taste of food" (P. 130). Schachter's article reviews all the

literature supporting the above hypothesis both in terms of humans and

animals. Some support for the hypothesis is offered in summarizing some

of the studies. For instance, Nisbett (1968) proved that obese indivi-

duals would eat much more than normals when presented with three sand-

wiches, but when presented with only one and the need to forage for»

others they ate significantly less.

Schachter shows that obese subjects eat less bad or bitter tasting

food than do normals, suggesting the importance of taste as a cue to

eating. Both obese humans and rats react to situations more emotionally

than do normals, and that emotionality has a direct bearing on how much

they eat. The obese eat much faster than do nomials. They also tend to

eat fewer meals, but consume more food at mealtime. "The gist of our
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findings on humans is this— the eating behavior of the obese is under

external rather than internal control. In effect, the obese seem stimu-

lus bound. When a food relevant cue is present the obese are more

likely to eat and to eat a great deal than are normals. When such a cue

is absent the obese are less likely to try to eat or to complain about

hunger" (p. 137).

With these assumptions in mind, Abramson published a review of

behavioral approaches to weight control in 1973. He categorized treat-

ments into five general areas; aversive conditioning, covert sensiti-

zation, covenant conditioning, therapist reinforcement of weight loss,

and self control of eating (p. 547). Rather than go into detail as to

the specific studies as does Abramson, the five types of treatments will

be examined in a general way.

1. In aversive conditioning, a negative stimulus is paired with a

desirable food cue for the obese patient. This might be electric shock,
f

or take the form of pairing noxious smells with desirable food smells

so that the individual will not be tempted by the food. Difficulties

with these studies involved subjects' not remaining in treatment,

failure to lose and maintain weight loss, and suggestions that it was not

as a result of the aversive conditioning that some patients lost weight,

but rather as a function of the relationship that they developed with

the therapist. Abramson concludes that "despite some very early enthu-

siasm, there is little evidence to indicate that aversive procedures

are an effective treatment for obesity. The reported outcomes of the

case studies are equivocal at best" (p. 548).
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2. In covert sensitization experiments, obese patients are taught

to relax while the therapist presents vivid images of approaching for-

bidden foods and immediately vomiting. Mixed in with such scenes are

those where the patient approaches the forbidden food, feels nauseous,

and retreats, immediately feeling better. While studies done with covert

sensitization show some success in terms of patient weight loss, there

is little to suggest that they are appropriate to change generalized

destructive eating patterns which the obese patients have developed.

3. Covenant conditioning is a technique where "low probability

thoughts which are incompatible with eating are reinforced by high

probability behavior" (p. 549). The utility of such treatment for obe-

sity has yet to be demonstrated.

4. Therapist reinforcement of weight loss works especially well

for hospitalized obese patients, but has minimal utility for out-

patients. Within hospital settings, experiments were done where pa-

tients earned privileges or had to give up possessions or money to be

regained by weight loss. This worked fairly well within these settings.

Abramson's conclusions about this form of treatment are that "specific

eating behavior is not modified directly, only weight losses are rein-

forced. Presumably, for treatment to result in permanent change, Ss

have to devise their own techniques for altering eating patterns"

(pp. 550-51).

5. In treatments using self control the patients are taught means

of reinforcing themselves for behavior change resulting in weight loss.

Programs such as Weight Watchers operate on this principle, using group
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feedback as a reinforcement for weight loss. Generally speaking self

control of eating is the most successful of the behavioral treatments

for obesity. In fact, a 1979 study by Israel and Saccone suggests that

this technique can be even more successful if the reinforcement can

come from a significant other in the patient's life. In their study,

forty nine individuals were placed in experimental groups based upon

percent overweight. The seven groups were as follows: "a. program only

with monitoring of weight— PW, b. program only with monitoring of eating

behavior— PB,’ c. program with reinforcement by therapist for weight loss

—TW, d. program with reinforcement by therapist for eating behavior

change—TB, e. program with reinforcement by significant other for

weight loss— SW, f. program with reinforcement by significant other for

eating behavior change—SB, or g. no treatment control" (p. 261). While

each treatment group experienced significant weight loss over the exper-

imental period, and while the control group experienced some weight

gain, it was found that the group which was reinforced by a significant

other for behavior change manifested the greatest weight loss. This

was further enhanced when monetary reinforcement was offered by the

significant other. A follow up study done after twelve months showed

that the durability of weight loss was also greatest in the group

involving the significant other. The conclusion was that "the use of

a significant other as the mediator of monetary reinforcement for beha-

vior change was the most effective condition for promoting durable

weight loss" (p. 264).

Wilson and Brownell (1978) found that there was no significant

difference when spouses were included in the treatment program for the
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obese patient. In their study, they had the spouse attend each treat-

ment session in order to teach them to stop criticizing their partner's

weight or eating behavior, and to provide positive reinforcement for

change in this behavior. It is difficult to determine specifically why

there is this disparity between the Wilson and Brownell experiment and

that of Israel and Saccone. If indeed self control of eating coupled

with reinforcement by a significant other is to be considered a desir-

able treatment for obesity, further studies should be done to get a

clearer picture of the utility of including a spouse or other important

person to the patient in that treatment.

There has been very little work done using behavioral treatments

with children. A 1975 experiment by Aragone, Cassady and Drabman attemp-

ted to address this by training parents in contingency contracting with

their children. They used two experimental groups and one control. One

experimental group received an exercise program, nutritional information

and stimulus control information such as training to eat more slowly,

delaying gratification, eating appropriate foods, etc. The children's

weight was charted and they received check marks for completing exer-

cises. The second experimental group did the same things, but also had

deposited a given amount of money which was paid back contingent upon

the child's weight loss. At the end of treatment, it was found that

there was no significant difference between the two experimental groups,

but both groups had lost weight and maintained the weight loss. This

suggests that parents can be trained to help their children to modify

their behavior, although some sort of program would need to be under-

taken which would be simpler than that described in the foregoing study.
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Difficulties with engaging parents in a weight control program

for their obese children involve complex psychological factors which

will be discussed in viewing the structure and communication dynamics

of the family of the obese or psychosomatic child.

Psychotherapeutic approaches . There is not a lot written about

the use of individual psychotherapy in treating obese patients. As

previously mentioned, Stunkard (1976) offers lengthy case studies of

therapy with patients with different sorts of eating disorders, and the

rate of success with these patients is marginal at best. Wiley (1979)

writes about the psychoanalytic literature on obesity, "these psycho-

analytic explanations of obesity encompass (sic) appeals to very diverse

impulses, fixations, conflicts and other psychodynamic constructs....

Again, the impression one soon develops is that this literature embodies

considerable confusion and conflicting conceptualization. Unfortunately

as is true of a large portion of psychoanalytic literature, virtually

no acceptably controlled empirical studies have appeared, in this body

of publications, that have done anything significant to alleviate the

confusion or resolve the conflicting claims" (p. 8).

Additionally, it is really extremely difficult to ascertain what

the psychodynamic antecedents of overeating are, and any determination

of them is speculative at best. Kaplan and Kaplan (1957) offer an

exhaustive list of "some of the unconscious meanings of overeating,

food and obesity that have been proposed:

a. Overeating may be
a means of diminishing anxiety, insecurity, tension, worry,

indecision
a diversion from monotony and an empty life
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a means of achieving social success and acceptance
a means of relieving frustration, deprivation and discourage-

ment
a means of expressing hostility which hostility may be conscious

unconscious, denied or repressed. Repressing the hos-
tility produces anxiety and even more hostility

a means of diminishing feelings of insecurity and inferiority
a means of self indulgence

b. Overeating may serve
as a substitute for love, affection and friendliness

(food = love)
as a substitute for showing love and affection
as a substitute for pregnancy
as a substitute for a heterosexual existence, i.e. protection

against men and marriage...
d. Overeating or food may be symbolically

representative of pre-Oedipal mother conflict
a type of an alimentary orgasm
expression of an unsatisfied sexual craving
expression of destructive sadistic impulses
expression of penis envy and a wish to deprive the male of his

penis, i.e. an unconscious association between food and
phallus... (p. 195-6).

This list is excerpted and consequently only partial. The salient

point is that "almost all conceivable psychological impulses and con-

flicts have been accused of causing overeating" (p. 195), and it is

really impossible to link specific unconscious impulse with overeating.

If in fact the psychodynamic factors causing obesity are non specific,

then attempts to link treatment with causal diagnosis are bound to be

hit or miss at best. Thus it is not surprising that many of the indi-

vidual psychotherapies do not impact on the obese symptom.

This writer's own experiences in attempting to treat obese clients

is that traditional insight oriented psychotherapy does little to alle-

viate the symptom. Gaining understanding into the factors which pre-

cipitate one's eating does not necessarily go hand in hand with changing

the inappropriate behavior.
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Group treatment . As previously mentioned in discussing the beha-

vioral treatment of obesity, group reinforcement can be very helpful in

people's losing weight and changing destructive eating habits. Witness

the success of weight loss groups such as Weight Watchers, Overeaters

Anonymous, TOPS, etc. Marcia Millman in Such a Pretty Face discusses the

Overeaters' Anonymous program and points out that "OA therefore gives

its members more than a method for 'abstinence' from overeating, it

provides them with a set of principles to guide them through such exis-

tential waters as guilt, loss, personal responsibility, and acceptance"

(p. 31). In effect, she points out that "in many ways, OA... rescues

people from social isolation and makes their most shameful feature pre-

cisely the cause around which they may rally and find comrades and

approval" (p. 49).

A currently growing group treatment designed for children and

adolescents is the weight loss camp. According to a recent headline

in the Washington Post (July 13, 1980), "young campers swim laps and

pump iron in seven week, $1900 fight to go light." The success level

of the camps is not great in terms of long term weight loss. There

are problems for the campers such as the association of camp with

punishment and deprivation. However, Millman (1980) states that

"having acknowledged that they are indeed fat, many children find plea-

sure in being with others of their own kind. ...Many are relieved to

learn that others use the very same lies and deceits they have used to

obtain and eat forbidden foods Learning to be comfortable around

other fat children is just one of the many identity experiences children

have at camp. In some ways, being with other fat children minimizes
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the salience of their weight for their social identities" (p. 59). De-

spite the low rate of success, parents are increasingly sending their

children to fat camps. "All the parents who send their children here

think their kids will be one of the five percent (to lose and maintain

weight loss)" (Millman, 1980, p. 58).

While lay literature abounds discussing the popular weight loss

groups there are few studies in the professional literature documenting

the success or failure of such groups in terms of long term results.

Diet . Obese individuals have gone on diets over and over again

in the hope of changing their eating habits and gaining new, more nor-

mal figures. The bookstores are rife with books claiming to be "the

last diet you will ever need," and suggesting ways to lose weight while

being able to eat what you want or drink what you want, etc. This has

become a multi million dollar industry in America, and yet the success

rate of the diets for the obese is negligible. As Judith Rodin (1978)

writes, "almost any fat person can lose pounds but few can keep them

off. This stubborn fact feeds a whole weight reducing industry of

gadgets and gimmicks, to say nothing of making many overweight people

feel miserable" (p. 38).

Probably one main reason that diet therapy is so unsuccessful is

that for people to lose weight and keep it off they need to learn and

maintain a whole new set of eating patterns and exercise. People tend

to see themselves as "on a diet" or "off a diet" but seldom are suf-

ficiently disciplined to adopt a way of eating which constitutes con-

tinual vigilance. Harris and Bruner (1971) point out that "although

a large number of medical treatments have been tried, ranging from
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psychotherapy to drugs to fasting to a wide assortment of varied diets,

the long term results of such programs have, with few exceptions,

ranged from disappointing to dismal. Since it is universally accepted

even by such proponents of exercise as Mayer that a reduction in the

caloric value of food eaten is both necessary and sufficient for weight

loss to occur, it would appear that the control of obesity could be

most effectively dealt with in terms of the control of eating behaviors"

(p. 333). The difficulty with this, according to Stunkard and McLaren-

Hume (1959) is that the lay literature and medical professions as well

have managed to convince obese persons that they should be able to lose

large amounts of weight in short order with minimal discomfort. "When

they find that these expectations are not realized and when they

encounter the irritation of their physicians over this failure, they

turn to any agency which promises results" (p. 85). Unfortunately the

results are still generally disappointing.

Diet therapy with children is not more successful than that with

adults. As soon as children reach the age when they can fend for them-

selves and food intake is no longer controlled by parents, the pos-

sibility of inappropriate eating enters the picture. Frequently chil-

dren do not have the self discipline or the understanding to diet on

their own, and as previously mentioned, parents can be less than help-

ful in this endeavor. In Wilkes (1960) survey of the three hundred

"chubby club" girls he noted that "dieting was unsuccessful except for

about one eighth of those who tried it. Their future does not appear

too optimistic unless we can find a more successful method of treating

obesity, and start changing the whole personality of these girls early
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in childhood" (p. 450).

Some of the medical literature on childhood obesity suggests that

the job of the physician and parents is not to help the child to lose

weight, but simply to maintain his/her weight until the body grows into

it. Stuart (1955) writes that "holding a child's weight stationary

constitutes true reduction of obesity, provided growth is not inter-

fered with" (p. 143).

Drug therapy . Along with the proliferation of weight loss programs

in this country has come a push to use anorexogenic drugs in order to

reduce. It is possible to purchase amphetamines over the counter as

well as diuretics designed to provide immediate weight loss as water is

eliminated from the body. Any sort of drug therapy should be done un-

der the direct supervision of the physician and it is dangerous to be

able to acquire such drugs over the counter.

Physicians generally tend away from drug therapy for obesity.

Kroger (1970) says that "I no longer prescribe amphetamines or other

so-called anorexogenic agents. These have no direct action on the

feeding and satiety centers, but rather are mood elevators. The

rationale for their use has been that less depressed individuals

supposedly eat smaller amounts of food. As yet there is no known drug

that exerts a selective action on the feeding centers" (p. 10).

Mayer (1968) seems to disagree with Kroger, suggesting that "it is

fortunate for many people who hope to reduce weight that anorexogenic

agents —appetite depressants —do exist. .. .Ordinarily , the effective

duration of amphetamine treatment is about a month to six weeks. It

is most useful at the onset of a reducing program and with patients
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who have become obese only recently Actually the chief value of ano-

rexogenic agents is that they may buy the precious weeks during which

the patient can be re-educated while his weight is going down and his

appetite is lessened" (p. 163). Mayer is concerned, however, that phy-

sicians still prescribe thyroid medication for treatment of obesity,

suggesting that it is based on a misconception that obese people have

abnormally low basal metabolisms.

Given the proclivity of adolescents to experiment with ampheta-

mines, it is fortunate that drug therapy is rarely used in the treat-

ment of childhood obesity. Physicians are particularly sensitive to the

side effects of medications on the overall growth patterns of children.

In all the medical literature reviewed by this writer, only one doctor

mentioned using drugs, saying that they should only be used in cases of

refractory or gross obesity (Lorber, 1967).

Surgical procedures . A recent development used only in cases of

extreme obesity is intestinal bypass surgery. Bray (1977) says that

there are only two conditions under which this surgery should be under-

taken; first, when more conservative methods of weight control have

failed, and second, when the risks of morbidity and mortality are sub-

stantial due to the individual's gross obesity. The operation should

not be undertaken unless an individual is at least one hundred ten

pounds overweight, according to Bray. In effect, the procedure involves

tying off a portion of the large intestine so that food intake is

limited and calories which are in fact ingested are malabsorbed. Bray

says that weight loss is typically permanent after such surgery, resul-

ting in improved psychosocial functioning for the patient as well as
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improved physical health. However, there are a number of unpleasant

side effects such as diarrhea and malnutrition which last for about a

year after surgery. Additionally, as the patient's self confidence

and self esteem improve, friction may arise within the family as rela-

tives are forced to adjust to such changes. Marshall and Neill (1977)

report spouse reaction to the surgery to be wary at best, and say that

"a representative statement was, 'I guess it's good for her—she probab-

ly is more healthy— but things seem different now, and I'm not sure

how good that is'" (p. 276).

Evidently intestinal bypass surgery has been performed on children

and adolescents as well as adults. According to Bray, "heavier,

younger, well -motivated active patients sustained greater weight losses.

Children and adolescents showed normal linear growth after the gastric

bypass" (p. 200).

The striking fact which comes out in reviewing all the literature

on the treatment of obesity is the extremely low success rate with almost

any treatment or combination of treatments. Results of studies com-

bining diet with behavior modification and/or counseling have been no

more successful than those using just one procedure. Longitudinal

studies show that many weight losers simply gain back the pounds lost

once the weight loss program is finished. To quote Rodin (1978) again,

"almost any fat person can lose pounds but few can keep them off" (p.

38).

Family dynamics . With such depressing results in terms of weight loss

among both children and adults, and given the statistics around in-
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creased health and mortality risks among the obese, perhaps it is neces-

sary to look beyond the individual psychology of the fat person to ex-

plore the family situation and dynamics in which he/she lives. This is

an area which has been only minimally explored, with the pioneer work

having been done by Hilde Bruch and Grace Touraine in 1940. Since child-

hood obesity is the primary focus of this study, those articles looking

at the family of the obese child will be dealt with in this section.

The Bruch and Touraine work (1940) studied the families of forty

obese children under outpatient treatment at the Columbia Presbyterian

Medical Center in New York. The authors did this work based upon the

assumption that "certain preliminary requirements, both in the environ-

ment and in the individual have to be fulfilled before obesity becomes

manifest" (p. 140). While the study is extremely complete and detailed,

it is necessary to be sensitive to the ethnocentricity of the sample

in making generalizations.

The researchers visited the homes of the families on at least two

occasions for approximately an hour each time. Most of the families

were intact, of Jewish origin, and some had grandparents living in the

homes. Most of the parents were foreign born, and the economic level

was low. Generally speaking, however, the environments were clean and

well cared for. The authors were struck by the dearth of opportunity

for creative outlet for the children in the homes, and said that the

children were nagged constantly against touching the family possessions

and were relegated to a narrow corner for play" (p. 152).

The families ate very well, even copiously, and it was customary
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to find three hot meals a day being served. When dietary changes were

recommended, however, the families resisted based upon the high cost

of food. Striking in terms of the untenable situation into which the

obese child was put is the fact that at the same time they were being

abundantly fed, there was "almost universal complaint about the cost of

oversize clothes" (p. 153).

The researchers noted that the mothers were clearly the dominant

familial force with the fathers seen as "weak and ineffective persons"

(p. 167). They were seen to feel very sorry for themselves, considering

their lives as unhappy and themselves misunderstood. At the same time,

they were loath to indicate any data which would suggest events casting

aspersions on their maternal roles. Underneath the self pity was a

good deal of anger and resentment at a world which offered them so much

frustration. They resented demands made on them, yet at the same time

fostered a great deal of dependency on the part of their children. They

were seen as overinvolved and unable to separate from their own parents,

and similarly were overinvolved with their obese children as well. Most

wanted daughters because they saw daughters as staying closer to home.

Almost all of the mothers "were insecure in their social contacts and

limited themselves to the narrowest circle of their family. They were

afraid of a progressing world which called for adjustment and adapta-

bility" (p. 157).

The relationships between the parents in these families were

fraught with both overt and covert conflict. Fathers were seen as

ineffectual and distant, and the mothers nagged and complained about

them. When conflict was not overt, there was no indication of common



33

interests between the spouses, or of meaningful communication. While

there clearly was marital discord in the families, it typically went

unresolved and became chronic.

Bruch and Touraine noted that "the most conspicuous feature in the

attitude of the parents to their children, especially to the obese chil-

dren was inconsistency. Most prominent was an overt display of protec-

tiveness. But this seeming manifestation of devotion and affection was

frequently like a thin veneer that barely covered the underlying inse-

curity in relation to the child. In some instances flagrant rejection

and hostility expressed itself in cruel beating and inhuman threats which

were used in disciplining the children. The contradictions were more

frequently and distinctly observed in the mothers than in the fathers"

(p. 175).

Mothers responded to their obese children sometimes through

overindulgence in terms of food and gifts and at other times through

overprotection. While this was confusing for the children, the fathers

were too ineffectual to create a sense of stability and to provide con-

sistent affection for the children. The mothers attempted to keep the

children tied to the home and resisted any attempt on the child's part

to individuate and make social contacts. "Constant apprehension of

injury and death of the child seemed to be haunting many mothers. Only

when the child was in their presence did they find serenity and peace

of mind" (p. 176).

In contrast to this concern for the safety and well being of the

child was a tendency for the mothers to inflict cruel and frequent
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punishments on the children. Perhaps in response to the inconsistency

which the children were constantly exposed to, they tended to be affec-

tively flat, and this was highly disturbing to some mothers. The

beatings served to evoke an emotional response from the children. Ad-

ditionally "other attempts to stimulate demonstrative affection were

encountered in the threats used in disciplining or intimidating the

children. The threat of desertion by the mother or separation of the

child from his home (such as leaving him in the hospital) was freguently

used. .. .Their (the children's) hysterical clinging to the mother and

pleas not to leave them alone were interpreted as genuine affection by

the mother" (p. 177).

The mothers often felt guilty for their cruelty to their children

and for their inability to genuinely give love and affection, and thus

offered gifts and food. They did unnecessary services for the children

such as continuing to dress them long after they were old enough to care

for themselves. "Many continued to bathe their children, often against

loud protest from the adolescent boys.... Some mothers continued to

check on every bowel movement, or they awakened the children at night

to send them to the toilet. .. .The prolonged infantil ization had evolved

in most instances as a simple continuation of habits established in

babyhood..." (p. 178). At the same time that the mothers did all this

for their children, they felt resentment for the additional burden it

placed on them. They blamed the children for their own failures to make

something of their lives, claiming that it was due to the suffering

that the children imposed on them. "Though self imposed, the extra

work was resented as an inescapable burden; complaints against the
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situation became more bitter and violent with increasing age and size

of the children, whose very appearance belied the efforts to keep them

small and dependent. The children were condemned and punished for

shortcomings and traits which had developed in reaction to their rearing

and lack of training" (p. 179).

Essentially the mothers viewed their children as possessions which

they loved and prized at the same time as feeling angry and resentful,

especially at the fact that the child was not something to show off and

admire. Curiously, as these mothers were disturbed not to be able to

show off their children, they showed precious little concern about the

child's obesity from a health standpoint.

Because Bruch and Touraine's work is lengthy and draws many con-

clusions about the family in which the obese child grows up, it seems

worthwhile to summarize their conclusions at this point. The forty

families are marked by a. maternal dominance; b. paternal ineffective-

ness and alienation; c. chronic, unresolved marital discord; d, an

overindul gent, overprotective attitude on the part of the mother mixed

with resentment and harsh discipline toward the child; e. parental

reinforcement of overeating and minimal activity on the part of the

children by stifling attempts at individuation and socialization, and

by offering food as a love substitute; f. chronic threat of withdrawal

of love and abandonment for non compliance with parental desires and

requests on the child's part. As Wiley (1979) sums up Bruch and Tou-

raine's findings, "the obese child is 'elected' to a role in the family

system which functions to compensate the parental subsystem for its

disappointments, frustrations, deficiencies and unresolved conflicts
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(p. 30).

Clearly Bruch and Touraine have contributed a considerable amount

to the literature on childhood obesity by the ambitious research just

described. However certain limitations to their study must be consider-

ed. Firstly, they studied a homogeneous population of lower class

Jewish families, limiting the general izability of their findings.

Secondly, the bulk of their data are based upon self report of the

parents and on the global impressions of the researchers visiting the

homes. The potential for overly subjective generalization is clear in

such methodology. On their behalf, however, the researchers did attempt

to note those situations in which the parents may have fabricated or

distorted data in order to create a more favorable impression.

Finally, the study is limited in that it does not look in suf-

ficient depth at the family transactions which occur regularly and

which may impact on the child's obesity. In a later work (1973)

Bruch comments on this shortcoming, saying that "it is no longer con-

sidered sufficient to give a family history in biographical or anec-

dotal details as was done in the early part of the obesity study, but

the essential aspects of the family transactions need to be formulated

as generalized, even abstract concepts, which might then serve as a

basis of comparison from family to family and would also be applicable

to different cultural and social settings" (p. 74).

Beyond Bruch and Touraine 's clinical descriptions there is ex-

tremely little in the obesity literature dealing with the family com-

ponents of the problem. The government sponsored two colloquia on the

problem of obesity, and in over one hundred articles, none dealt with
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family factors. When family factors are dealt with in other articles,

typically authors simply sum up Bruch and Touraine's findings (e.g.

Burdon, 1951).

Steiner (1955) recognized the importance of understanding the

family dynamics in which the obese child exists and recommended a spe-

cific route of questioning that the physician should take before trea-

ting the condition. Some of the questions are as follows: "What is the

attitude of the parents to one another? Has there been a separation

or remarriage? Who is the disciplinarian in the family? What part does

the father assume in family guidance? What was the attitude of the

parents to the birth of the child? Was there disappointment in the sex

of the child and is there evidence of rejection? What was the attitude

of the mother to the child —affection and overprotection, awareness

of the needs of the child for love and security? What was the attitude

of the parents to the process of growing up? Was the child encouraged

to become self reliant, competent and creative? When did the child

begin to dress, cross streets, run errands, accept home responsibilities

and visit friends? How much discipline and corporal punishment and for

what reasons" (p. 558)? Many of Steiner's questions appear to be based

upon familiarity with Bruch and Touraine's findings as they would seem

to elicit similar information. He does not articulate specifically

how he arrived at such a series of questions or what specifically should

be done with the information gained from them.

Sperling (1949) studied twenty mother-child pairs from a psycho-

analytic perspective and noted that the mothers tended to carry over
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some unresolved conflict from their earlier lives and act it out with

the child. They projected part of their own person onto the children,

and experienced an extremely intense need for control over the child,

so much so that the child might be "treated as if he were a part of the

mother's own body" (p. 384).

Sperling noted that these mothers could not tolerate neurotic or

rebellious behavior from their children and said that often such be-

havior was suppressed with great cruelty. As a result, the child needed

to adopt psychosomatic symptoms so as not to have to separate from the

mother, and to heighten the dependency on her. "This specific relation-

ship of mutual dependence and (magical) control existing between

mother and child I consider an important predisposing factor in the

development of a psychosomatic disorder in the child" (p. 385). Sper-

ling goes on to suggest that "treatment of the mother and child as a

unit is rewarding practice, both for research and therapy in spite of

the technical difficulties" (p. 385).

Lurie (1948) reviewed the psychological factors associated with

eating difficulties in twenty five children referred for study or treat-

ment at the Jewish Social Service Bureau in Chicago. She noted that

mothers tended to be unwilling to do anything constructive to change the

eating behaviors of their children. "The fact that such general advice

was usually not successful seems to be connected both with the mother s

unwillingness to regard any changes in her own behavior as relevant,

and with her actual incapacity in any way to lessen the tension which

the child's behavior aroused in her" (p. 454).



39

Lurie noted that these children tended to be extremely demanding

and often defiant and irritable. There was a great deal of marital dis-

cord, typically beginning around the time of the birth of the child.

Mothers were dominant while fathers were ineffectual and undependable.

Mothers were seen to be immature and needing to get their own early

needs for dependency met in the families. They tended to take the lead

in all domestic decisions, yet punished their husbands for failing to

take the lead themselves.

There is competition between the parents around the child's af-

fection. The child does not receive real satisfaction from either

parent. The mother's rejection of the daughter "seems to be based on

the fact that she recognizes in the child traits which remind her of her

own inadequacies. The girl becomes a symbol of the mother's personal

insecurity. She regards her daughter critically because the child has

needs similar to her own which were never satisfied by her own mother"

(p. 457) Lurie concludes that "the child's greedy and disturbed atti-

tude to food seemed to represent a taking by force what the mother was

unable to give them" (p. 461).

One is immediately struck by the similarity between the families

studied by Lurie and those noted by Bruch and Touraine. What is par-

ticularly interesting is that the fomier explored the families of

children with other eating disorders than just obesity, and this will

ultimately lead us to a look at the literature on the family constel-

lation of the anorexic child for comparison.

Zakus and Solomon (1973) attempted to study the family situations
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of obese adolescent girls. These researchers divided thirty seven cases

of obese adolescents into three groups based upon the time of onset of

the obesity. Group A consisted of girls who became obese between birth

and two years of age. Group B became obese between two and ten, and

Group C became obese after ten years of age.

The findings about each group were as follows: Group A girls had

less conflict with their parents around adolescent issues of independence

than other girls. They were immature and related better to issues of

earlier developmental stages. The Group A mothers had tended to be

older when the children were born, and also tended toward overprotection

and overfeeding. The Group A girls were the developmental ly obese, and

hence fit the most closely into the family constellation outlined by

Bruch and Touraine (1940).

Group C girls seemed to become obese in response to the pressures

of adolescence and manifested behavior problems around individuation

and sexuality. Their mothers were seen as not having "adequately re-

solved their own adolescent identity conflicts in the past, with im-

plications for their current interaction with their obese teenage

daughters" (p. 29). There was more marital conflict in Group C families

and these girls were handled more inconsistently than girls in the

other groups. This does contrast with Bruch's findings about chronic

long term marital conflict in families of developmentally obese girls.

Zakus and Solomon do not specifically recommend that treatment

for the obese girl include the mother or other family members. They

suggest that no matter what treatment modality one chooses, the focus
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should be on "helping Group A type girls to resolve their earlier

developmental difficulties and the Group C type girls to resolve their

adolescent identity problems with adequate recognition given to the

part played by their mothers' conflicts in fulfilling maternal or sexual

roles" (p. 41).

Bromberg (1976) undertook to inquire as to the comnuni cation pat-

terns which characterize the family with an obese adolescent and to

determine how they might pertain to his/her social functioning. His

study viewed one aspect of communication in these families, the decision

making process. Using the Ferreira and Winter (1963) family interaction

variables (spontaneous agreement, choice fulfillment, decision time,

etc.), and their decision making questionnaire, Bromberg evaluated each

family member in terms of "1. the kinds of decisions made (e.g. unani-

mous, majority, dictatorial, or chaotic decisions); 2. the extent of

agreement among family members as to what they liked and what they did

not like, prior to their getting together to exchange views (spon-

taneous agreement); 3, the time it took to reach all of the decisions

(decision time); and 4, the degree to which the family decision met the

wishes of its members (choice fulfillment)" (p. 15). Specific hypothe-

ses of the study were that obese families would show different family

dominance patterns than non obese families; that normal families would

make more unanimous decisions and fewer chaotic ones than obese ones;

that the obese adolescent would have less of her own choices fulfilled

in the family than the nonmal adolescent and would be less involved in

majority decisions within the family.
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Bromberg studied forty two families of which half contained an

obese child. The families were volunteers recruited through the Girl

Scouts program in Ohio. He found that families with. obese girls were

more parent dominated than were families with normal weight adolescents.

Normal weight families made more unanimous decisions than obese ones,

and fewer chaotic ones. Normal weight families had a higher level of

spontaneous agreement than obese families. The obese adolescent had

fewer of her own choices fulfilled in the family than did the non obese

adolescent, and similarly she was involved in fewer majority decisions.

From this Bromberg concluded that the "obese family's decision making

ability was less effective than the non obese family's decision making

ability, and that the obese teenager played a less active role than the

nonobese teenager in the family decision making process. This suggests,

assuming that decision making does play an important role in the treat-

ment process, that there is a potential obstacle (i.e. ineffective

decision making) to successful treatment outcome" (p, 99).

One finding of the Bromberg study which was particularly in-

teresting given Bruch's previous findings, was that in a majority of

obese families the fathers played a very active role, particularly in

decision making, and that the mothers may have fewer pathogenic

characteristics than had been heretofore noted.

Overview of the studies of families with obese children . All of

the studies which examine the family situation of obese children are de-

scriptive and linear in their perspectives. They see the parents as

blameworthy in the child's obesity and suggest that the child s symptom

serves to compensate for some shortcoming either in their individual
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psychology or in their marriage. The studies do not elucidate systemic

rules and patterns but rather offer descriptions of family relationships.

They suggest a cause and effect relationship between the parents'

effectiveness and the child's obesity. They do little to advance the

understanding of systemic transaction in families with overweight

children.

Given the general concern nationally with the problem of obesity

(Bray, 1976) and the research demonstrating that childhood obesity is

extremely resistant to treatment and will likely become adult obesity

(Haase and Hasenfeld, 1958; Abraham and Nordsieck, 1960), it is curious

that more studies of the family of the obese child have not been under-

taken. Similarly it is interesting that childhood obesity has apparent-

ly not been seen to be a symptom serious enough to bring people into

family therapy. Perhaps because anorexia nervosa is a more critical

disease, with mortality much more imninent than obesity, there has

been a body of literature developed over the last several years viewing

the family situation of the anorexic and showing the success of family

therapy with such families. As the literature suggests that there are

similarities between the families of obese children and anorexic ones

(Bruch, 1973: Rowland, 1970: Wiley, 1979) it is important to examine some

of the family factors of anorexia nervosa.

Family factors in anorexia nervosa . Minuchin, Liebman, Mi liman and

Todd first published their work on psychosomatic families in 1975. This

work has subsequently been elaborated into a full book entitled

Psychosomatic Families (1978). These writers studied families with
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psychosomatic symptoms of asthma, diabetes and anorexia nervosa. They

noted that the child with a primary psychosomatic illness had to have

a physiological vulnerability to a specific symptom. "The psychosomatic

element lies in the emotional exacerbation of the already available

symptom. ...In no way does this imply a psychological etiology for the

original disease" (1978, p, 29), On the other hand, children with se-

condary psychosomatic illness did not necessarily have a physiological

predisposition. Rather, "the psychosomatic element is apparent in the

transformation of emotional conflicts into somatic symptoms" (p. 29).

Obesity, while it may have some genetic etiology, probably vjould fall

under the category of secondary psychosomatic illness.

The exacerbating influences are found in four family transactional

patterns. Psychosomatic families have been seen to be enmeshed, over-

protective, rigid and unable to resolve conflict.

The enmeshed family is one in which each member is highly involved

with every other one. Each event which occurs for one member reverber-

ates through the entire family system. There tends to be an extreme lack

of privacy and an intrusion of each family member on the thoughts and

feelings of every other one. Subsystem boundaries are extremely diffuse,

so the parental role shifts continually within the family with the

children having it at times as well as the parents. "In the absence of

a clearly defined and effective parental subsystem, it is common for the

parents to work at cross purposes in relation to the children. Often a

parent enlists a child's support in struggles with the other parent"

(1975, p. 1033).
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In the overprotecti ve family there is constant concern for the

welfare of each of the family members by all of the other ones. There

is especial concern around issues of health and sickness. The developing

autonomy of growing children is stifled and their learning of competence

is retarded. Similarly the children feel concerned for the welfare of

their parents and feel a great responsibility for protecting the family.

The rigidity seen in the psychosomatic families is a heavy commit-

ment on the part of all members to maintain the status quo. They suffer

when growth or change is necessary. Thus, "the family of a psychosomati-

cally ill child operates likeiia closed system. When events that require

change occur, family members insist on retaining accustomed methods of

interaction.... As a result of their inappropriately submerged homeo-

static mechanisms, these families live in a chronic state of submerged

stress.... They deny any need for change in the family" ( 1975 , p. 1033 ).

Minuchin et al. point out that the tolerance for conflict in these

families is extremely low, and consequently they avoid it as much as

possible. The conflict avoidance can occur through detouring of confron-

tation by subject switches or leaving the field or by simply denying the

existence of any conflict whatsoever. The psychosomatically ill child

gets "elected" to help out in avoiding conflict either by being put in

situations where he/she must take one parent's viewpoint against the

other (triangulation), or through his/her existing in a stable coalition

with one parent against the other. Sometimes the parents avoid conflict

by focusing on the child's illness or behavior and not dealing in any

way with their own issues (detouring). Minuchin et al. state that "it
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is important to note that these patterns of involvement are not intended

to represent a classification of families Such sequences often occur

in the transactions of effectively functioning families; they are within

the wide range of methods used to cope with conflict. However, families

in the normal range can shift into other modes of conflict confrontation

and negotiation. The rigid families with psychosomatical ly ill children

are more likely to enact maladaptive sequences again and again" (p. 1034).

Having reviewed the families of the obese children noted by Bruch

and Touraine (1940) there appear to be similarities to those characteris-

tics described by Minuchin et al.in looking at anorexic, diabetic and

asthmatic ones. Wiley (1979) sought to operationalize the Minuchin

concepts in terms of the obese family, basing his hypotheses upon the

apparent similarities between Bruch's and Minuchin's descriptions. Wiley

said that "a primary research need is for empirical investigation of the

applicability of this conceptual model, or some alternative model of

family system factors to the development of obesity" (p. 34).

Wiley began by drawing the comparisons between Bruch and Touraine 's

work and that of the Minuchin group. The obese families studied by the

former showed enmeshment between the children and mothers with few clear

boundaries between the behaviors and thoughts of each. The mothers were

seen to be overprotecti ve, constantly worried about the children s

health and dangers that they might incur in the outside world. The

families were especially rigid in perpetuating patterns of infantilizing

the children as through bathing, dressing, etc. Additionally they were

quick to state that there were no problems in the family. Finally, Bruch



47

dnd Tourdins tdlkGd spGcificdlly dbout how thG conflicts rGiridined unrG-

solvGd within the families while the child tended to enter into a

stable coalition with the mother to help in the avoidance of marital

conflict.

Wiley sought to prove that "a sample of families with obese chil-

dren would show significantly higher measures of these variables than a

control sample of families with 'normal' nonobese, nonpsychosomatic

,

nonpsychiatric children. In addition, several other dimensions of fa-

mily functioning were measured and analyzed in terms of their signifi-

cance in discriminating the obese families from the nonobese families"

(p. 100).

Wiley used a sample of children between the ages of six and six-

teen who became obese prior to puberty. They came from intact families

of origin, and the history of obesity was apparent and stable. The fa-

milies were administered the Moos (1974) Family Environment Scale, and

the Beavers Timberlawn (1976) Family Evaluation Scale as well as being

assigned family tasks where the family interaction was observed. One of

these was the "plan a menu" task devised by Minuchin et al. (1967). Two

researchers visited each family for approximately ninety minutes where

the above tasks were administered as well as a structured family inter-

view.

Wiley felt that his results confirmed the applicability of Minu-

chin's model to obese families "since virtually all of the family system

measures showed significant differences between groups..." (p. 169).

Of all the factors, those relating primarily to lack of conflict reso-
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lution w6rG rnost irnportdnt in dccountinQ for vdridncGS in pGrcGnt ovgt-

weight in the children. Wiley said that "although it was not directly

anticipated in the research hypotheses, this particular result appears

to corroborate the primary system maintenance principle in Minuchin's

model of psychosomatic fami lies— i .e. that the child's symptom is

primarily related to and functions to direct attention away from chronic,

unresolved family conflict" (p. 175).

Wiley's study is particularly interesting because he is examining

many of the same aspects of the obese family as will be studied here.

One thing which remains unclear is specifically what the researchers did

with the information gleaned from the family task. There is no mention

of communication coding or even of in depth analysis of communication

patterns. In order to ascertain some of this information, this writer

contacted Wiley by telephone on November 10, 1980. He reported that he

and a collaborator had not used any coding scale for the study but

rather had formed global impressions of the family interactions and "got

surprisingly high reliability " in doing so. Obvious weaknesses in this

approach are that "global impressions" tend to be highly subjective as

well as the fact that the raters were in no way blind either to the

hypotheses of the study or to the nature of the families (obese vs. non

obese) that they were rating. Unfortunately Wiley reportedly destroyed

all his data on completion of the study.

Wiley's ultimate conclusions are in terms of treatment for child-

hood obesity. As previously discussed, the primary treatments for obe-

sity have focused on the individual psychology of the child, and this
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despite Bruch s (1973) statement that she "cannot conceive of success-

ful therapeutic work without changing the noxious (family) interac-

tion" (p. 343). It seems an appropriate leap that since Minuchin's

model has been documented as effective with families with other psycho-

somatic complaints (Minuchin et al., 1978, p. 128ff.), and since the

obese family appears to fit into his conceptualization of the psycho-

somatic family, family therapy may be an effective treatment for obesity

in children. Wiley says, "the implication is, however, that modification

of a child's symptoms will usually be successful only to the extent

that the family system or other immediate social system within which he

lives is modified to accomodate and reinforce his symptom changes" (p.

178). He goes on to explicate the necessary goals of a family therapy

approach with obese families.

Palazzoli's (1978) book on anorexia nervosa offers yet another

perspective on the family frame of the psychosomatic child. Her work is

based upon the communication theory espoused in Haley's (1959) descrip-

tion of the schizophrenic family, although with differences to be

discussed. She says that "the best method of studying the system of

family interaction is to interview the whole family together, and to

observe them over a fairly extended period of time, in a structured

therapeutic context" (p. 203). Palazzoli sought to study twelve families

looking at "1. how the family members qualify their own communications

in the particular context of family therapy; 2. how they qualify the

communications of other members, and in what circumstances; 3. the

problem of leadership in the family; 4. the problem of coalitions; 5.
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the problem of acceptance, rejection or shifting of blame among family

members when something goes wrong; 6. the problem of the interaction

patterns of the parental couple" (p. 204). One immediately sees that

questions three and four relate to Minuchin's concepts of enmeshment, and

questions five and six relate to means of conflict avoidance.

Palazzoli says that "the members of the family of an anorexic

patient generally qualify their own communication coherently, verbally

no less than non verbally. They seem to be sure enough of what they

say, and of their right to say it, to feel justified in imposing rules

on the relationship" (p. 205). At the same time, she noted that they

frequently reject the messages sent by other members of the family.

"Very rarely will one member bear out what another has said, particularly

about how he defines himself in the relationship, contradiction is

common" (p. 205). This may be compared to Bruch's finding that there

was a high level of conflict in the families of obese children, but that

the conflict never gets resolved.

As is typical with the enmeshed families described by Minuchin, the

anorexic families seen by Palazzoli frequently avoid assuming personal

leadership in the family. Each parent blames his or her decision on

someone else within the family. By avoiding taking responsibility for a

decision within the family, the potential for direct conflict is

avoided. The only real leadership is the patient's illness as it cir-

cumscribes the behavior of all family members with no one being directly

blamed for it.

Palazzoli views the most serious problem facing anorexic families



51

to be the system of alliances within each structure. This is reminis-

cent of Minuchin's description of triangulation in his psychosomatic

families, Palazzoli offers a case study example and then says, "in the

peculiar arrangement which we have called 'three way matrimony,' each

member of the family is married to two persons; the mother to her hus-

band and her daughter, the father to his wife and his daughter, the

daughter to her mother and father" (p. 211). In effect here one sees

the symptomatic child "elected" into the role of helping to avoid mari-

tal conflict by taking sides with either or both parents. However,

there is a subtle difference between Minuchin's and Palazzoli 's formu-

lations. The system of coalitions defined by Minuchin may be clear and

overt while in the families seen by Palazzoli, the coalitions are en-

tirely covert. "As a result (of such coalitions) the patient finds

herself playing the role of secret husband and secret wife all at once,

dividing her sympathy equally between her parents" (p. 211).

This sort of tri angulation is especially clearly elucidated by

Haley (1973) who describes the "perverse triangle." The three conditions

of the perverse triangle are that one of the three persons involved is

not of the same generation as the other two; that the member of the dif-

ferent generation forms a coalition with one person of the other genera-

tion against the latter's peer; and that the coalition between the two

is covert and denied.

The parental subsystem in families with an anorexic patient is

fraught with unresolved conflict. "Behind the facade of respectability

and marital unity the parents generally conceal a deep disillusionment

with each other that they are quite unable to acknowledge, let alone
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resolve' (p. 213). Both parents view themselves as good, respectable

people, and are invested in conveying this illusion to the outside world.

These parents have an unusual symmetry in their marriage. They attempt

to one up each other by proving that each has made greater sacrifices

uo the cause of duty than the other. "We call this symmetry through

sacrificial escalation" (p. 214).

Each parent attempts to get the daughter to enter into coalition

with him or her to prove to the other tiiat he/she is right. However, the

daughter cannot win in such a situation. "If she attempts to engage in

a real dialogue v/ith her father he v/ill reject her out of fear, vyhile

her mother will reject her out of jealousy. If she gives in to her

mother, she is taken over completely as if she were still a baby, and

hence rejected as a person; at the sane time the father will rebuff her

because of her infantile behavior. If she attacks either of her parents

the other immediately rejects her by rushing to his (or her) defense.

If finally she attempts to abandon the unequal struggle and tries to

stand on her own two feet, she will, for the first time in her life,

find herself opposed by a united couple, determined to reject her bid

for independence" (p. 216).

Dysfunctional communication in families: disqualification . Disqualifi-

cation is the process of negating any message communicated by sending

a second message which is incongruent with the first. "Come here,"

said with a gesture of distaste implying "stay av/ay" is a simplified

example of disqualification.

Haley (1959) sees that one of the overriding results of dysfunc-
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tional communication is to control the relationship between conmuni cants

through the avoidance of relationship definition. This is especially

true in families which have no means for dealing with conflict. Rather

than having open conflict, such families interact in ways that negate the

establishment of any rules for fighting. They are able to do this through

denying or disoualifying any message at any of four elements: source ("I")

message or content ("am saying something"), receiver ("to you"), context

("in this situation").

A communicator can self disqualify by confounding any one of

these elements. For example, he can indicate that he is not saying some-

thing, but rather that his "voices" are saying it, or indicate in a

general way that "people" say it, etc. He can disqualify the content by

feigning amnesia, by reversing himself, by speaking in gibberish. He

can disqualify the receiver by pretending to be talking to himself, or

by talking about "other people" without owning that the message is di-

rected to that particular individual. And finally, he can disqualify the

context by talking about another time, pretending to be in another

place, etc.

The literature on disqualification subdivides the topic into two

categories; self disqualification and transactional disqualification.

Self disqualification . Self disqualification can happen within the

same message, i.e. through incongruity of content with tone, affective

expression, facial expression or body language. Or it can happen be-

tween contiguous messages, such as in the statements "I love you, I hate

you." Jackson, Riskin and Satir (1961) have labelled the former "incon-

gruent disqualification" and the latter "sequential disqualification.
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Watzlawick (1967) helps to shed light on the many forms which disquali-

fication can take. He says, "disqualifications cover a wide range of

communi cational phenomena such as self contradictions, inconsistencies,

subject switches, tangential izations , incomplete sentences, misunder-

standings, obscure style or mannerisms of speech, the literal interpre-

tations of metaphor and the metaphorical interpretation of literal

remarks, etc." (p. 76).

One of the easier ways to conceptualize self disqualification as

different from transactional disqualification is to look again at the

four elements of message transmission defined by Haley (1959). A com-

municator essentially disqualifies himself at either the source or

content level. By indicating that someone other than himself is saying

something or is responsible for a given idea, he disqualifies his own

responsibility in the communication. Such disqualification is particu-

larly typical of schizophrenic communication where a speaker might go so

far as to take on the name or identity of someone else.

Self disqualification also occurs when an individual contradicts

himself or otherwise denies that he has conveyed a particular message.

Often individuals self disqualify as a means of avoiding conflict.

Denying or otherwise neutralizing a message removes the risk of that

message inducing conflict. In its place, however, it tends to generate

anxiety on the part of the receiver.

Transactional disqualification . Transactional disqualification

operates at the receiver level. By denying the existence of the content

of a message sent by another, through whatever means, an individual

effectively disqualifies the real existence of that person. Sluzki,
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Beavin, and Tarnopolski (1967) have defined transactional disqualifi-

cation as "discontinuity of content without (accurate) indication of

reception" (p. 500). They go on to explain the different forms that

they have observed this process to take in families.

1. Abrupt change of subject disqualifies the previous message of

another person. If need be, the fact that the message has been dis-

qualified can be further disqualified by a statement like, "Excuse me,

I didn't hear you."

2. Sleight of hand techniques offer subject changes as though

they are responses to the message of the other person. Watzlawick (1967)

cites the example of a normal individual who is asked a question which

he does not want to answer yet does not care to say so openly.

Interviewer: How does it work out, Mr. R., with your parents living
in the same town as you and your family?
Mr. R. : Well we try, uh, very personally I mean...uh I prefer that
Mary (his wife) takes the lead with them, rather than my taking
the lead or what. I like to see them but I don't try too much
to make it a point to be running over or have them... they know
very definitely that... oh it's been always before Mary and I

ever met and it was a thing that was pretty much just an accepted
fact —in our family I was an only child--and they preferred that

they would never, to the best of their ability, not, ah, inter-

fere. I don't think there is... in any case I think there is

always a—an underlying current there in any family, I don't care

whether it's our family or any family. And it is something that

even Mary and I feel when we... both of us are rather perfection-

ists. ..(p. 77).

3. The literal interpretation of metaphor and the metaphoric

interpretation of the literal are also techniques which disqualify the

content of another's statement. A nice example of disqualification

occurred in a therapy session with a middle aged couple whom this writer

had been seeing. The couple was given an assignment during the week

following the previous session to determine one thing which they would
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like to see change in their relationship as a result of eight more ses-

sions of therapy. This had been discussed during that previous session

and the couple had had difficulty reaching consensus on it. Over the

course of the treatment we had many times talked about their relationship

and had objectively differentiated their personal relationship from

their business partnership relationship. When the couple came in for

the session following the assignment, the husband stated at the outset

that they had had difficulty doing the task. The following is a tran-

scribed excerpt from this session.

Husband: We had some problem in coming up with this in terms
of what both of us feel is meaningful, so in the first place
you... so as I recall what you said, you used the word relation-
ship.
Therapist: Personal relationship.
Husband: .. .and my feeling is sometimes people don't understand
one another because of the use of words and I'm not exactly sure
what you mean when you use the word relationship.
Therapist: What did you think that I meant?
Husband: Well, for example, uh. I'm going to bypass the an-
swer to that for a moment by saying I didn't know what you meant,
truly what you meant, so I looked it up in the dictionary and
it has a very narrow definition, the definition being the re-
lationship of— uh—either body, blood, or marriage, so if you're
talking about changes in that relationship in those narrow
terms, I don't think we're talking, I don't think we've ever
talked about changing our relationship vis a vis one another
as far as the marriage is concerned

What has happened in this short excerpt is a disqualification of the

therapist's assignment by taking the word "relationship" to its most

literal level, even though the couple had demonstrated amply in the

past their understanding of the term. By literalizing, and then claiming

their inability to do the task, the couple has both avoided the possi-

bility of any conflict with each other, and has managed to undermine the

therapist's authority, hence throwing the therapeutic relationship into
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temporary unclarity.

4. Disqualification on the basis of status also allows an indivi-

dual to negate the viability of a message from another. For example,

statements such as "A mother knows best about these things," or "they

can t understand that, they're only children," are disqualifications

on the basis of status.

5. Finally Sluzki et al. note that redundant questions which pick

up on the last part of another's question in such a way as to imply

doubt or disagreement are ways to disqualify another. For example, the

authors cite a son's statement, "I get along well with everybody," fol-

lowed by a father's question, "Well with everybody, Peter?" (p. 499).

In such a disqualification, it is possible to negate that the disquali-

fication ever occurred through a simple statement like, "Well, I wanted

more information."

Family pathology gets defined in the way that family members respond

to disqualifying communication rather than by the existence of disquali-

fication itself. According to Sluzki et al. (1967) the ultimate patho-

genicity of the pattern rests in the response to the response. They

raise the following questions which help to clarify how dysfunctional

patterns of communication such as disqualification tend to be circular

in families. "Can clarification be made? Is it encouraged, supported or

even permitted? Is withdrawal blocked? If one level is accepted and

followed, is this reinforced by the other? Or, if counterdisqualification

especially that corresponding to schizophrenic behavior occurs, is this

tolerated?" (p. 503). Such response behaviors appear to be almost en-

couraged in dysfunctional families according to these authors, and the
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following excerpt is an example of this phenomenon.

Son: (mumbles something, unintelligible)
Interviewer: Louder, Daniel, louder.
Son: And I was saying that she (the mother) attacked me and that
I won't take, that's all.
Interviewer: Well, "that I won't take"— what does that mean?
Mother: (overlapping) I'm not attacking, we^are, we are clarifying
family matters, ah, the doctor invites us to speak..,.
Father: Don't think, not for a moment, Daniel, that they are
attacks or counter-attacks, they are simply clarifications. Mama
thinks that she couldn't get along well lately. She says it, but
it is not an attack.
Mother: With some...
Son: (overlapping) But the doctor, the doctor forced me to speak
loudly. Papa, what are you going to do?
Father: What?
Son: The doctor forced me to speak loudly, what are you going
to do?
Father: (overlapping) And you do right. Everything you want to
say, you have to say.
Son: Things spoken softly are not, not very detail (sic).
In speeches 8, 10, and 12, the patient counterdisqual ifies the
father (and implicitly, the mother) with frankly schizophrenic
communication (p. 503).

To repeat, possible responses to disqualifications from another

person are counterdisqualification (through self disqualification in the

ways discussed above, through transactional disqualification as just

cited, or through symptom formation), acceptance of half of the message

and a response to that half as though it were the whole thing, or with-

drawal, either physically or through silence and refusal to interact

further. Of course, the healthiest response is to make comment or to

metacommunicate about the incongruent messages, but unfortunately in

highly dysfunctional families this option frequently is not open to the

members

.

The relationship of dysfunctional verbal communication and family

structure in psychosomatic families . While Minuchin et al . who initially

developed the postulations about family structure have not written



59

about dysfunctional verbal communication per se, it is clear that such

communication plays a critical role in supporting the dysfunctional struc-

tures of psychosomatic families. As previously stated, such families

typically function in triadic interaction where there is a continual

forming of coalitions of two members against the third. Generally

speaking such coalitions exist between the identified child (the symp-

tomatic one in the psychosomatic family) and one parent, excluding the

other parent. Essential to the functioning in such coalitions however

is that they are maintained covertly by family members.

Haley (1959) has defined dysfunctional communication as a means of

avoiding the definition of a relationship between two or more communi-

cants. Disqualification is a communicational maneuver which effectively

does that, in that the speaker is able to avoid responsibility for any

verbal transaction as though the relationship did not exist, by disquali-

fying it at the source, content, receiver or context level. It is ap-

parent then that if structural coalitions in families are to be main-

tained covertly, family members must avoid any sort of overt definition

of those relationships. Using communication patterns such as disqualifi-

cation effectively does that, and hence structure and communication

complement each other in maintaining disturbed family functioning.

Summary . This study sought to identify ways in which families with an

obese child maneuvered to avoid conflict. The limited literature on the

family of the obese child consistently shows a high level of submerged

or unresolved conflict, particularly within the marital subsystem. This

was concluded through clinical observation by Bruch and Touraine (1940)
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and was subjected to experimental analysis by Wiley (1979) who concluded

that "the obese families appear to maintain a high level of chronic

conflict, demonstrate a lack of effective communication and problem sol-

ving skills, and generally attempt to contain the eruption of family con-

flict through a heavy investment in moral-religious attitudes and acti-

vities. The explicit communication of independent feelings or attitudes

seems to be very threatening to these families because of its potential

for bringing conflicts into the open" (p. 172).

The study drew on the hypothesized nature of the conflict avoiding

maneuvers from Minuchin et al . (1975, 1978) and Palazzoli (1978) and the

work that they did with anorexogenic families. Minuchin et al. suggest

that parents in enmeshed families work at cross purposes with each other

in child rearing, yet do not acknowledge this. They indicate that such

families cling tenaciously to the status quo through denial of any sort

of family dysfunction. When conflictual issues arise, they tend to

either change the subject, leave the field, or include the child through

triangulation or detouring and focusing on his/her symptoms. Conflict

is seldom dealt with directly in the families seen by Minuchin et al

.

The families seen by Palazzoli tend to send clear messages yet

frequently reject the messages sent by other family members. The upshot

of this is that conflict goes round and round yet never gets resolved

because there is no agreement. Family members consistently contradict

the messages sent by other family members. Communication degenerates in-

to symmetrical escalations, and between the parents this often appears

in the form of who has made the greatest sacrifices for the symptomatic
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Haley (1959) notes that in highly dysfunctional families there is

a high level of self disqualification as well as disqualification of the

messages of other family members. This maneuver avoids conflict in that

no message is ever left to. stand and be subjected to criticism from

others. No family member ever takes responsibility for decisions because

he or she can simply disqualify the message which implied a decision

recommended in the first place.

The exact nature which conflict avoidance takes in families

containing an obese child has not been delineated in the literature. This

study attempted to clarify the nature of verbal conflict avoiding

maneuvers in these families, looking specifically at tri angulation and

disqualification, and compared the families containing an obese child to

those containing normal weight children in terms of the frequency of their

use of these maneuvers.



CHAPTER III

PROCEDURES

Hypotheses

The major premise underlying this study was that families with an

obese child experience chronic, unresolved conflict. The major hypo-

thesis was that families with an obese child use maneuvers to avoid

dealing with such conflict more than do families with a normal weight

child. The child's obesity may serve a function in helping to avoid

dealing directly with conflict, rendering the child unable to lose

weight without significantly disrupting the family structure and homeo-

stasis. Drawing upon the literature on families of obese children as

well as that of families with other psychosomatic symptomatology, the

following specific hypotheses were explored.

1. Based upon a locally developed coding scale designed to mea-

sure the conflict avoiding pattern of verbal disqualification in fami-

lies doing assigned tasks, families with an obese child will be seen

to

a. avoid taking personal responsibility for a statement more

frequently than will families with normal weight children; (specific

examples of how this avoidance of responsibility as well as other

conflict avoiding maneuvers may appear will be found in the coding

scale i tsel f.

)

b. make self depreciating comments such as "but how would I know

a significantly greater percentage of time than will families with

62
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normal weight children;

c. feign amnesia for the content of a statement significantly

more frequently than will families with normal weight children;

d. reverse their position in order to avoid disagreement signifi-

cantly more frequently than will families with normal weight children;

e. offer affect incongruent with content significantly more fre-

quently than will families with normal weight children;

f. change the subject without delineating it as such significant-

ly more frequently than will families with normal weight children;

g. literalize the content of a statement significantly more fre-

quently than will families with normal weight children;

h. invoke the task parameters rather than continue a discussion

significantly more frequently than will families with normal weight

children;

i. deny that a message is sent to a particular family member

significantly more frequently than will families with normal weight

children;

j. imply that a statement relates to another time or place rather

than to the present context significantly more frequently than will

families with normal weight children.

2. Based upon a locally developed coding scale designed to mea-

sure structural maneuvers of conflict avoidance, parents of obese chil-

dren will be seen to

a. verbally press the child to ally with one parent against the

other significantly more frequently than will parents of normal weight
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children;

b. ask the child to solve the dilemma rather than continuing the

discussion significantly more than will parents of normal weight

children.

Population studied .

In order to answer the research questions a sample of nine

families with an obese daughter between the ages of six and twelve and

a sample of ten families with a normal weight daughter of the same age

were compared. Families were intact, with both parents living in the

home, and had no recent history of dysfunction so severe as to have

required psychiatric intervention. The families had not specifically

identified the child's obesity as a particular problem.

Obesity was defined in conjunction with the literature as a child

weighing at least twenty percent more than she should based upon the

growth charts put out by the National Center for Health Statistics and

commonly used in the public schools. (See Appendix A for chart). To

control for intervening variables, the sex of the obese child was limi-

ted to females.

The study viewed a homogeneous population of non obese parents

of similar cultural origin. The families were middle class, white

families of a relatively high level of education.

Families for the study were found through elementary school

personnel and through personal referral in New England and through the

YMCA in the East Central United States. Non obese families were simi-

larly acquired. The families who participated were told that they were
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a part of a study on how families interact and make decisions together,

and the issue of obesity was not focused on directly.

A telephone call was made to each participating family explaining

the procedure of the study and indicating that the tasks were not de-

signed to induce a high level of anxiety on either the parts of the

parents or children. A consent form to participate in the study was

signed by each family. (See Appendix B).

Tasks . Each of the families participating in the study was visited in

their home by the principal investigator. Initially the entire family

was interviewed to gain basic demographic information regarding parents'

occupations, number of children, birth order, height and weight, family

religious affiliation, parents' educational level, history of serious

problems, etc. The specific questions asked may be found in question-

naire form in Appendix C. In part, this initial interview served to

familiarize the family with the investigator and with the audio taping

equipment to be used during the later tasks. This interview was not

transcribed for verbal interaction coding.

Upon completing' the interview, the children were excused from the

room, the tape recorder (Realistic CTR-39, Model 14-819) turned on and

the parents asked to participate alone in the "Proverb Task" from

Watzlawick (1966) "Structured Family Interview." (See Appendix D).

This task has been found particularly effective in eliciting verbal

conflict avoidance patterns within the marital dyad, particularly in

terms of disqualification. Parents were asked to do the following task.

I have here (on typewritten cards) a proverb which I am sure
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you know. I should like you to discuss the meaning of this
proverb for not longer than five minutes while I shall leave
you alone. As soon as you have discussed the meaning, will you
please call (the identified child) in yourselves and teach her
the meaning of this proverb (p. 259).

The proverb is "a rolling stone gathers no moss." Since it is diffi-

cult to arrive at a single meaning, the proverb sets the stage for

disagreement, and Watzlawick points out that "it is quite rare to find

two spouses who spontaneously agree on one or the other interpretation.

Therefore they are either forced to admit their disagreement— which

again is very rare and is compounded by the fact that they know that

they have to teach the 'correct' meaning to the children--or to use

special maneuvers to cover up their disagreement" (p. 160). While the

parents are teaching the identified daughter, the principal investi-

gator played with the other children in another room.

Using the locally developed coding scale to analyze and quantify

the verbal disqualifications used by theparents it was possible to make

comparisons between the parents of obese and non obese children when

they interacted alone. Further insight was gathered by analyzing the

way that the parents interacted with the daughter once she had been

invited into the room to learn "the meaning" of the proverb. Watzla-

wick points out that at this time "it usually becomes clear what parent

child coalitions exist, up to what point the children are induced to

make decisions which the parents cannot reach, etc." (1966, p. 260).

Once the daughter was in the room with the parents, the second

task was administered, and the examiner left the room. At this point,

the parents and the identified child were asked to plan a Saturday
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outing. The family was instructed as follows:

Suppose all of you had to plan an outing to take together on
a Saturday. You would all like to have everyone do your fa-
vorite activity or activities, but you must end up agreeing
on an outing that everyone will enjoy

The ensuing discussion was taped and transcribed for coding and further

analysis.

Following the second task, the investigator was called back into

the room to respond to questions the family might have, and to put

away the taping equipment. The entire interview and task sequence took

under two hours from beginning to end, including setting up taping

equipment, interviewing, administering tasks and debriefing the family.

Coding scale . The following coding scale was developed by the principal

investigator drawing directly on the literature on verbal disqualifi-

cation (Haley, 1959; Sluzki et al., 1967; Watzlawick, 1966, 1967), and

on conflict avoidance in psychosomatic families (Minuchin, 1978; White,

1979). Prior to developing the coding scale, a number of previously

developed ones were reviewed (Minuchin et al , 1967; Mishler and Waxier,

1968; Riskin and Faunce, 1970; Singer and Wynne, 1966) but none of

these directly measured verbal disqualification or triangulation in

families and would have required a high degree of extrapolation in order

to be useful to this study.

In developing the coding scale, it was determined to cite the

many forms which verbal disqualification can take in families, whether

or not they existed in the interaction of the families engaged in the

tasks of this study. Drawing on Haley (1959) the forms of disqualifi-
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cation were divided into source, content, receiver and context. It was

possible that any one speech unit might have had no elements of verbal

disqualification at all, or much less likely, that multiple elements

would have been found in one statement.

Each statement made by a family member was considered a speech

unit. "A statement is defined as everything a person says between the

remarks of two speakers" (Minuchin et al . , 1967, p. 413). The entire

sequence of verbal interaction in the families during the assigned

tasks was audio taped. Segmented coding was done on all verbal inter-

action beginning with the parents' discussion of the proverb, and ending

when the investigator was called back into the room after the Saturday

outing had been planned by the parents and identified child.

In segmented coding, the coders took each of the family state-

ments made and coded it for specific forms of verbal disqualification

as follows:

1. Source disqualification

a. the individual avoids taking responsibility for a statement by

invoking another person Is the source of the content of the statement;

e.g. "people say" rather than I say," "Your father thinks," rather than

"I think: ""Mothers are supposed to do that," rather than "I want to do

that," etc.

b. the individual makes self deprecating consents as, "I think,

but then who am I to say," etc.

2. Content disqualification

a. the individual feigns amnesia for a previously made statement
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rather than owning it. For instance, "Did I say that?" or "I'm sure

I didn't just say that."

b. the individual reverses his/her position from one statement to

the next; e.g. "I think we should have green beans; oh, you'd like peas?

I think we ought to have peas."

c. the individual offers affect i ncongruent wi th content. For

example, he/she makes an angry statement with a laugh.

d. the individual abruptly changes the subject to avoid conflict

and does not mark it as a subject switch. For example; Father: "I'd

like ice cream for dessert." Mother: "I hate ice cream and you know

it!" Child: "How was your day at work. Dad?"

e. the individual literalizes the content rather than dealing with

conflict. For example, (from Watzlawick, 1966) "It simply means 'a

rolling stone gathers no moss,' or pseudo scientific considerations like

'it depends what kind of stone' or 'there are different kinds of moss'"

(p. 262).

f. the individual invokes the parameters of the task rather than

continuing a potentially conflictual discussion. For instance, one

might abruptly say, "She said we only have five minutes."

g. the individual masks potentially conflict arousing statements

as innocent questions as though simply asking for clarification,

3. Receiver disqualification

a. the individual denies that a message is sent to a particular

family member; e.g. "some people in this family don t need dessert.

b. the individual simply ignores that another family member has
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spoken and addresses another family member.

4, Context disqualification

a. the individual denies or implies that he/she is referring to

something in the present, but rather indicates that it is from another

time or place. For example, a family member might act as though the

experimental situation is a normal everyday one, or may blatantly deny

that the family is participating in ito

5. Structural conflict avoiding maneuvers

a. one parent demands that the child agree with him/her against

the other parent; e.g. "Of course you want to go on a picnic like I

do, don't you, dear?" (Triangulation).

b. the child is asked to solve the parental dilemma; e.g. "What

do you think the proverb means?" (Triangulation).

Coders were given a check sheet (see Appendix E) which they num-

bered to correspond with the speech units in the dialogue. They checked

which, if any, forms of verbal disqualification or tri angulation exis-

ted within each speech unit.

Coder training . This study used three coders. The primary investi-

gator administered the tasks to the families, but the communication was

coded by coders who were blind to the hypotheses of the study and to

the nature of the families whose interaction they were coding. The

coders were graduate students in psychology at Assumption College in

Worcester, Massachusetts.

Coders received approximately twenty hours training on coding

communication transcripts. (See Appendix F for training manual). These



71

transcripts were taken from family interaction recorded during the pi-

lot study. The transcripts were coded according to the coding scale

discussed above, and the coders practiced until 85% reliability was

attained between them over all speech units. Coding of these and the

transcripts of the actual study were checked in groups of four by the

primary investigator to control for coder drift and to assure mainten-

ance of the 85% minimum reliability level.

Plan of the Study

The stepwise plan of this research was as follows:

1. Families were asked to participate in a pilot study on family

interaction. These families were not to be included in the actual

study.

2. The pilot study was conducted using three volunteer families

which were intact, having at least one daughter between the ages of

six and twelve.

3. The sessions were audio taped and transcribed in full.

4. Three coders were trained in coding according to the appended

coding scale. They received training until they attained and main-

tained a minimum of 85% reliability across all speech units.

5. Elementary school personnel, YMCA staff and friends were con-

tacted for referrals of intact families containing an obese girl be-

tween the ages of six and twelve.

6. Families were contacted by telephone and asked to participate

in a study of family interaction and decision making

o

7. A comparable group of intact families with a non obese daugh-
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ter between six and twelve was contacted by similar means to partici-

pate in the study.

8. The principal investigator arranged with the families to come

into their homes to administer the tasks of planning a family outing

and of discussing and teaching the meaning of "a rolling stone gathers

no moss" to their child.

9. Audio taped family interaction was transcribed by individuals

trained by the principal investigator, or by the investigator herself

and was typed, numbering speech units sequentially,

10. Coders coded the entire typescripts and listened to the audio

tapes, assigning scores for verbal disqualification and triangulation.

In order to insure the blindness of coders to the families they were

coding, any identifying information such as statements about the child's

weight was deleted from the transcripts.

11. The data were analyzed descriptively and statistically com-

paring the families with obese children to the families of normal weight

children on all dimensions of the scale.

Pilot study . The purpose of this pilot study was to determine the

amount of time needed for the families to complete the tasks, to as-

certain what difficulties there might be with the instruments used, to

give the coders hands on experience with coding the verbal communica-

tion, and the primary investigator practice in administering the tasks.

The families for the pilot study were acquired within the New England

area and the East Central United States.
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Analysis of Data . The data were analyzed descriptively using propor-

tions and percentages, and statistically using Fisher's Exact Test. In

drawing comparisons between the families with obese children and those

with normal weight children, charts, tables and graphs are presented.

Percentage comparisons were made of the numbers of times that verbal

conflict avoiding maneuvers were made by each type of family and by

family member on each task. Both the frequency and type of verbal

conflict avoidance was documented. Additionally, charts documented

verbal conflict avoiding patterns within families as well as across

f ami lies.



CHAPTER IV

RESULTS

The purpose of this study was to ascertain whether families con-

taining an obese daughter use specific dysfunctional maneuvers of verbal

communication and family structure to avoid conflict more than do fami-

lies with a normal weight daughter. In order to respond to this ques-

tion, nine "overweight" families and ten "normal weight" families were

administered two tasks, one requiring than to discuss the proverb "a

rolling stone gathers no moss" and teach the meaning to the daughter,

and another requiring them to plan a one day family outing together.

These tasks were administered in the homes by the principal investi-

gator, and were audiotaped. Subsequently the tapes were transcribed

and given to three trained graduate student coders for segmented coding

according to specific communication patterns of disqualification and

structural maneuvers of triangulation. Coders were trained with sample

transcripts taken from the pilot study until they attained a reliability

rate of 85% between all three of them over the entire number of speech

units per task. This represented approximately twenty hours of training

over three sessions with the principal investigator. During the

training sessions, speech units on which there was disagreement were

discussed among the coders and the principal investigator until

unanimous agreement was reached as to what sort of communicational

maneuver seemed to be occurring.

The actual transcripts were distributed in such a way that Coder

A received transcripts 1-10, Coder B received transcripts 6-15 and

74
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Coder C received transcripts 11-19. When computed over all speech units

the reliability between coders on the overlapped transcripts never

dropped below the 85% level. (See Table 1). Where there was disagree-

ment on an item between the two coders, the third coder was engaged to

code the item. The coding on which two coders then agreed was the

accepted choice for that item. Table 2 indicates the intercoder relia-

bility for marked speech units with the percentage of time the third

coder was engaged to resolve disagreements.

Finally the data was quantified and analyzed descriptively and

statistically using Fisher's Exact Test (see Appendix H) to determine

whether or not the hypotheses had been borne out.

The families . All of the families who participated in the study were

white, middle class, two parent families containing at least one daugh-

ter between the ages of six and twelve. Five of the nineteen families

lived in New England with the remainder living in the East Central

United States. In order to be included in the obese sample, the daugh-

ter had to be at least 20% overweight. The average amount overweight

for the nine girls was 25%. The basic demographic information about

the families can be seen in Tables 3 and 4.

The average age of the daughters in the obese sample as a whole

was 10.5 years and that of the normal weight daughters was 9.4. How-

ever, in every case, the girl had been overweight for sometime, and

was not gaining simply as she approached adolescence.

The families with normal weight girls were slightly larger than

the families with overweight ones. Specifically, three of the obese



76

TABLE 1

INTERCODERRELIABILITY ON ROLLING STONE AND OUTING TASKS OVER ALL
SPEECH UNITS

FAMILY # CODERA CODER B CODERC % AGREEMENT
ROLLING STONE

% AGREEMENT
OUTING

1 X X X 93% 85%

2 X

3 X

4 X

5 X

6 X X 99% 99%

7 X X 99% 87%

8 X X 99% 99%

9 X X 89% 92%

10 X X 94% 89%

11 X X 94% 90%

12 X X 85% 87%

13 X X 85% 91%

14 X X 94% 95%

15 X X 96% 97%

16 X

17 X

18 X

19 X
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TABLE 2

INTERCODERRELIABILITY ON ROLLING STONE AND OUTING TASKS FOR
SPEECH UNITS IDENTIFIED

FAMILY # TOTAL UNITS IDENTIFIED # AGREEMENT % AGREEMENT % USING 3RD
CODER

ROLLING STONE OUTING R.S. OUT. R.S. OUT. R.S. OUT.

1 12 21 2 0 17% 0% used 3

i ni tially
6 19 5 3 0 15% 0% 85% 100%

7 13 13 2 0 15% 0% 85% 100%

8 8 6 4 0 50% 0% 50% 100%

9 7 5 1 0 14% 0% 86% 100%

10 12 9 4 0 33% 0% 67% 100%

11 2 3 0 0 0% 0% 100% 100%

12 23 28 5 4 22% 22% 88% 88%

13 35 12 14 0 40% 0% 60% 100%

14 5 3 0 0 0% 0% 100% 100%

15 2 1 0 0 0% 0% 100% 100%
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TABLE 3

DEMOGRAPHICINFORMATION ON ALL FAMILIES PARTICIPATING IN THE STUDY

FAMILY

#

AGE

OF
DAUGHTER

%
OVER-

WEIGHT

CHILDREN

AT

HOME

FATHER'S

EDUCATION

FATHER'S

WORK

MOTHER'S

EDUCATION

MOTHER'S

WORK

FAMILY

RELIGION

1 8 yrs 0% 1 B.A Execu- B.A.
tive

Aide Prot.

2 8 yrs 0% 2 M.A. Hospi- M.A.
tal Ad-
min.

Tchr. None

3 Ih yrs 25% 1 Ph.D. Physi- M.L.S.
cist

Libra-
rian

Prot.

4 12 yrs 20% 1 A. A. Person- B.A.
nel Mgt.

Super-
visor

Prot.

5 11 yrs 0% 2 A.A. Investi-A.A.
gator

Waitress Prot.

6 12 yrs 25% 3 J.D. Lawyer B.A. Secy. Jewish

7 8 yrs 0% 2 B.A. Sales B.A. Aide Catholic

8 8 yrs 30% 2 Ph.D,

9 10 yrs 29% 2 H.S.

10 8 yrs 0% 1 J.D.

11 11 yrs 20% 2 B.S.

12 8 yrs 0% 2 Ph.D

13 12 yrs 25% 2 M.A.

14 12 yrs 30% 1 Ph.D

15 9 yrs 0% 2 B.A.

16 12 yrs 0% 3 B.A.

17 10 yrs 20% 2 H.S.

18 11 yrs 0% 4 J.D.

19 11 yrs 0% 2 H.S.

Biolo-
gist

B.S. Contract
Admin.

None

Carpen-
ter

B.A. Clerk None

Lawyer B.A. Social
Worker

Catholic

Mgr. A.A. Mgr. Prot.

Econo-
mist

B.A. Tchr. Prot.

Artist J.D. Lawyer None

Prof. Ph.D. Prof. None

Sales H.S. Home-
maker

Catholic

Inves- B.A. Busi - Catholic

tor ness Mgr.

Equipt.
Oper.

H.S. Health
Ai de

Catholic

Lawyer R.N. Nurse Cathol ic

Sales B.S. Home None



79

TABLE 4

DEMOGRAPHICSUMMARYTABLE OF FAMILIES PARTICIPATING IN THE STUDY

OBESE NON OBESE
AVERAGEAGE OF DAUGHTERS 10.5 yrs 9.4 yrs

AVERAGEYEARS IN SCHOOL
NOT INCLUDING PRE-FIRST 5.5 grade 4.4 grade

AVERAGE% OVERWEIGHT 25% 0%

AVERAGE# OF CHILDREN 1.8 2.1

AVERAGE EDUCATION OF
FATHERS B.A.+ B.A.+

AVERAGEEDUCATION OF
MOTHERS

CO • > •
1 B.A.-

MODAL RELIGIOUS
AFFILIATION None Catholic
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girls were only children, where only two of the normal weight girls

were. The average number of children in the overweight sample was

1.8. The average number in the normal weight sample was 2.1.

Educationally, all of the parents had at least finished high

school, fifteen had completed college, and in fact, nine of the fathers

and four of the mothers had advanced degrees. This made for a highly

verbal sample of families who seemed to find the tasks challenging, and

based upon their remarks afterwards, rather fun.

The religious affiliations of the families were varied, with six

of the families claiming no religious affiliation and the majority of

the others Protestant or Catholic. There was only one Jewish family

in the sample. This is important to note in that much of the previous

research on childhood obesity (Bruch and Touraine, 1940, 1973; Lurie,

1941) has focused on Jewish families, with the highest prevalence of

obesity found in that religious group (Rodin, 1975).

Many of the East Central United States families (in fact, most of

the normal weight families) were recruited through the Indian Guides

program of the YMCA. This is a program which arranged for fathers and

daughters to go out a couple of evenings or weekends per month and get

involved together in crafts activities, camping trips, etc.

Among the families with overweight girls, only one was recruited

through the Indian Guides program, and the rest were contacted through

school personnel or through other families who had agreed to participate

in the study.

All of the families lived in clean, well kept homes. Most ap-

peared to be relatively affluent, particularly among the normal weight
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sample from the East Central United States. In all but two cases,

both parents worked, at least part time.

Descriptively, the parents were noted to be of thin to average

stature. No families were seen where the parents and child were both

obese. The heaviest parent might accurately be described as "plump,"

but there were no families where obesity was the family norm.

Generally speaking the families were very willing to participate

in the study after the first telephone contact made by the principal

investigator. The refusal rate was about 20% which is quite low. The

one noteworthy fact about the recruitment procedure was that almost

all of the families comprising that 20% were referred because the

daughter was overweight. In each case where a family with an overweight

daughter refused to participate, the parent contacted said that he/she

and the daughter would be glad to help out, but he/she was certain that

the other spouse would be unwilling. The other spouse was referred to

as "too busy, too private," or "simply would not be interested." None

of the normal weight families who declined participation used any such

excuses, and rather said that neither parent cared to participate.

While it is speculative at best, we might conclude that these families

with overweight girls are more sensitive to potential conflict arousal

and hence chose to protect themselves at the outset. A follow up

study looking at why some families were willing to participate in re-

search while others were not would be interesting.

Results of the study . The major hypothesis examined in this study is

that families containing an obese daughter employ verbal
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communicational and structural maneuvers to avoid conflict
more frequently than do families with a normal weight daughter.

The structural pattern explored was triangulation, either through asking

the daughter to solve a parental dilemma, or to side with one parent

against the other. Disqualification was broken down into twelve repre-

sentative verbal forms based upon the categorization of source, content,

receiver and context proposed by Haley (1959). In discussing the results

of the study, each specific hypothesis will be restated and the data

examined as it pertains to that hypothesis. (See Table 5).

Hypothesis la: avoidance of responsibility by invoking another

source . Based upon a locally developed coding scale designed to measure

the conflict avoiding maneuvers of verbal disqualification in families

doing assigned tasks, families with an obese child will be seen to avoid

taking personal responsibility for a statement more frequently than

will families with normal weight children. Specifically the way that

this appears in dialogue is in statements such as, "people say that the

rolling stone means..." rather than an acknowledgement that the family

member thinks that this is what it means.

This hypothesis was not supported on either the rolling stone or

the outing tasks. (See Table 6). In the nine families with overweight

girls this pattern emerged a total of six times on the rolling stone

task, and not at all on the outing task. Based upon all the speeches

made by these families on the rolling stone task, this pattern accounted

for merely .7% of the interaction. Additionally, it was only noted in

two of the nine families, and hence cannot be generalized to suggest

that it is a conflict avoiding maneuver which occurs frequently or
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TABLE 5

TOTAL CONFLICT AVOIDANCE BY ITEM BASED UPON TOTAL NUMBEROF SPEECH UNITS
PER FAMILY TYPE PER TASK

ITEM OBESE NON OBESE

ROLLING STONE OUTING ROLLING STONE OUTING

Raw % Raw % Raw % Raw %
Score Score Score Score

la. SOURCE:
ANOTHER 6

PERSON

lb. SOURCE:
SELF DEPRE- 1

CATING RE-
MARK

2a. CONTENT:
FEIGN 0

AMNESIA

2b. CONTENT:
POSITION 2

REVERSE

2c. CONTENT:
INCONGRUENT 18

AFFECT

2d. CONTENT:
SUBJECT 9

SWITCH

2e. CONTENT:
OVERLITERA- 14

LIZATION

2f. CONTENT:
INVOCATION 2

OF TASK

2g. CONTENT:
STATEMENTAS 0

QUESTION

, 1 % 0 0 %

.1% 0 0%

0 % 0 0 %

. 2 % 8 1 . 2 %

2% 18 2.7%

1% 5 .8%

1.7% 0 0%

.2% 2 .3%

0% 2 .3%

5 .6% 2 .3%

2 . 2 % 0 0 %

0 0 % 0 0 %

6 .7% 2 .3%

15 1.7% 11 1.6%

3 .3% 2 .3%

10 1.1% 0 0%

8 .9% 4 .6%

2 .2% 4 .6%
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TABLE 5 CONTINUED

TOTAL CONFLICT AVOIDANCE BY ITEM BASED UPON TOTAL NUMBEROF SPEECH UNITS
PER FAMILY TYPE PER TASK

ITEM OBESE NON OBESE

ROLLING STONE OUTING ROLLING STONE OUTING

Raw % Raw % Raw % Raw %
Score Score Score Score

3a. RECEIVER:
DENY MESSAGE
SENT TO A 1 .1% 0 0% 0 0% 0 0%
SPECIFIC
PERSON

3b. RECEIVER:
IGNORE 1 .1% 3 .5% 1 .1% 5 .7%

SPEAKER

4a. CONTEXT:
ATTRIBUTION
TO OTHER 0 0% 0 0% 0 0% 0 0%

TIME OR
PLACE

5a. TRI ANGU-
LATION: ELI-
CITING CHILD'S
AGREEMENTW/

ONE AGAINST
THE OTHER

.1% 0 0%

5b. TRI ANGU-
LATION: ^
CHILD ASKED 3 .3% 0 0% 3 .3% 0 0/c

TO SOLVE
DILEMMA
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TABLE 6

JAL FAMILY OCCURRENCESOF VERBAL CONFLICT AVOIDING MANEUVERSON
ROLLING STONE AND OUTING TASKS

ITEM #la SOURCE: ANOTHERPERSON

ROLLING STON

aw
cor

%
e

Raw
Score

% Raw
Score

%

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

3 6% 0 0 0 0

2 6.4% 1 1% 0 0

0 0 0 0 0

OUT ING

Raw
Score

% Raw
Score

% Raw
Score

%

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

_Q _Q _Q_ >0 Q_.

Mother Father Daughter Mother Father Daughter

0 0 0 0 0 0 0 0 0 0 0 0

2 5% 0 0 0 0 N

0
0 0 0 0 0 0

0 0 0 0 0 0 N 0 0 0 0 0 0

0 0 0 0 0 0 0

B
0 0 0 0 2 5.7%

0 0 0 0 0 0 E

S
0 0 0 0 0 0

0 0 1 2.9% 0 0 E 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

0 0 2 8.7% 0 0 0 0 0 0 0 0
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regularly in the interaction of families with obese daughters.

In the ten non obese families, the pattern was noted to occur

five times on the rolling stone task and twice on the outing task.

Based upon all the speeches of non obese families, it comprised .6%

of the interaction on the rolling stone task and .3% on the outing

task. A combined total of .9% suggests very low frequency for this

sort of disqualification among non obese families as well, and yet it

occurred slightly more frequently in this group than among the families

with obese girls. Among the ten families studied, attribution to

another person occurred in four, or in twice as many families as in the

obese sample.

Within the families containing obese girls, the mothers employed

this maneuver considerably more frequently than did the fathers. Of

the total six occurrences of the maneuver, the mothers accounted for

five instances or 83%. Fathers used the maneuver just once, and daugh-

ters not at all. On the other hand, in the non obese families, the

pattern was evenly distributed across family members as well as across

tasks with mothers accounting for 29%, fathers 43% and daughters 28%.

The implication is that mothers with overweight girls are more inclined

to abrogate responsibility for a position than either their husbands

or the families of normal weight children. However, given the low

frequency of the occurrence of the maneuver, such a conclusion must be

drawn extremely cautiously.

What this suggests overall is that the disqualification maneuver

of avoidance of personal responsibility occurs with low frequency both

in families with and without overweight daughters and that the dis-



crepancy in occurrence between family types is neither clinically nor

statistically significant
( ^ .05). It has as much chance of occurring

in normal weight families as in families containing an obese daughter,

and the probability of it occurring by chance is high, failing to sup-

port the hypothesis.

Hypothesis lb: self deprecating remark . Based upon a locally de-

veloped coding scale designed to measure the conflict avoiding maneuver

of verbal disqualification in families doing assigned tasks, families

with an obese daughter will be seen to make self deprecating comments

such as "but how would I know?" a significantly greater percentage of

time than will families with normal weight daughters. This hypothesis

was not supported on either of the tasks assigned. There was only one

occurrence of this maneuver in the families of overweight girls and

that on the rolling stone task. This represented only .1% of the

speech units made by those family members. It was made by a very low

verbal mother, and represented 9% of the speeches that she made, and

hence may be significant in terms of the functioning of that specific

family. However, no conclusions can be drawn about the use of this

disqualification maneuver in families containing overweight daughters

based upon this one occurrence. (See Table 7).

In the non obese sample, two fathers made self deprecating comments

yet this again represented only , 1 % of the number of speeches made by

all of these families. Both examples occurred on the rolling stone

task, with no self deprecating remarks made by any family members on

the outing task. Once again this suggests extremely low frequency for
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TABLE 7

'IDUAL FAMILY OCCURRENCESOF VERBAL CONFLICT AVOIDING MANEUVERSO-ROLLING STONE AND OUTING TASKS
‘^"^^-^VlRS 0.,

ITEM #lb SOURCE: SELF DEPRECATINGREMARKS

ROLLING STON

.aw

>cor«

% Raw
Score

% Raw
Score

%

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

1 9% 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

mm
Raw
Score

% Raw
Score

% ^aw
Score

%

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

n 0 n _IL- _Q —a
Mother Father Daughter Mother Father Daughter

0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 N

0
0 0 0 0 0 0

0 0 0 0 0 0 N 0 0 0 0 0 0

0 0 1 1.9% 0 0 0

B

0 0 0 0 0 0

0 0 1 3% 0 0 E

s
0 0 0 0 0 0

0 0 0 0 0 0 E 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0
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this cornmuni cati on manGuvor, and that it occurs GCjually or more frequent-

ly in normal weight families than in those with overweight daughters.

It is neither clinically nor statistically significant ( .05) as a

discriminator between families with obese children and families with

normal weight ones. The hypothesis is not supported.

Hypothesis Ic: feign amnesia . Based upon a locally developed

coding scale designed to measure the conflict avoiding pattern of

verbal disqualification in families doing assigned tasks, families with

an obese daughter will be seen to feign amnesia for the content of a

statement significantly more frequently than will families with normal

weight daughters. Comments such as, "Oh, my, did I say that?" would

fall into this category.

This hypothesis was not supported. The communication maneuver

did not occur in either type of family on either one of the tasks

assigned. Family members were seen to reverse their positions without

acknowledging doing so , but at no time feigned amnesia for a statement

previously made.

Hypothesis Id: position reverse . Based upon a locally developed

coding scale designed to measure the conflict avoiding maneuver of

verbal disqualification in families doing assigned tasks, family mem-

bers with an obese daughter will be seen to reverse their position in

order to avoid disagreement more frequently than will family members

with normal weight daughters.

This maneuver was seen to occur a total of ten times in families

containing an obese daughter of which two times were on the rolling
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stone task and eight on the outing task. This represents .2% of all

the family dialogue on the rolling stone task and 1.2% of that on the

outing task, making a total of 1.4%. Given the overall number of speech

units made by families with overweight girls, this represents a very

small percentage, and consequently very low frequency.

Specifically, the maneuver occurred in four out of the nine

families with obese daughters, most frequently by the fathers. Daughters

were second in frequency, with mothers last. This maneuver occurred

seven of the ten times in one particular family, and hence may say more

about the way that that family functions that about families with

overweight girls in general. (See Table 8).

In the normal weight families, individuals reversed their posi-

tions to avoid conflict a total of eight times. Six of these occur-

rences were on the rolling stone task, representing .7% of the total

family interaction on that task. The remaining occurrences were on

the outing task, representing .3% for a total of 1% of the communica-

tions uttered by family members in that non obese sample.

The pattern occurred in five of the families, and it was primarily

the fathers who reversed their positions. It was noted that the posi-

tion reverses on the rolling stone task were frequently masked as

pedagogical maneuvers, with statements such as, "I will accept your

meaning because it is easier to teach." While 70% of the occurrences

of this maneuver were found in one family in the obese sample, only

38% were found in one family in the non obese group. This suggests that

it is a maneuver which may be more random in its occurrence in the nor
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TABLE 8

IDUAL FAMILY OCCURRENCESOF VERBAL CONFLICT AVOIDING
ROLLING STONE AND OUTING TASKS

MANEUVERSON

ITEM #2b CONTENT: POSITION REVERSE

ROLLING STON

.aw

>core
% Raw %

Score
Raw
Score

%

0 0 0 0 0 0

0 0 0 0 0 0

0 0 1 1.3% 0 0

0 0 0 0 0
'

0

0 0 0 0 0 0

0 0 0 0 0 0

1 2% 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

Mother Father Daughter

0 0 3 5.8% 0 0

0 0 1 2% 0 0

0 0 0 0 0 0

0 0 1 1.9% 0 0

0 0 1 3% 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

OUTING

Raw
Score

% Raw %
Score

^aw
Score

%

0 0 0 0 0 0

1 3. 3% 3 7.5% 3 6. 5%

0 0 0 0 0 0

0 0 0 0 0 0

0 0 1 4.5% 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 Q__Q _Q

Mother Father Daughter

0 0 0 0 0 0

0 0 0 0 0 0

0 0 1 5.8% 0 0

0 0 0 0 0 0

0 0 0 0 1 3. 6%

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0
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mal weight population, and more family specific in the overweight sam-

ple.

Once again, however, the frequency of occurrence of the maneuver

is extremely low over the total speech units of either type of family,

suggesting that it is neither a clinically nor a statistically signifi-

cant ( .05) discriminator between family types. The hypothesis sug-

gesting significantly more frequent occurrences of this maneuver in

families with overweight daughters is not supported.

Hypothesis le: incongruent affect . Based upon a locally developed

coding scale designed to measure the conflict avoiding maneuver of

verbal disqualification in families doing assigned tasks, families with

an obese daughter will be seen to offer affect incongruent with content

significantly more frequently than will families with normal weight

daughters. This maneuver might be manifested through inappropriate

expression of anger or incongruent laughter, unfitting to the verbal

content of what is being expressed. While it is easier to note incon-

gruent affect on video taped material than with audio tape, coders noted

a considerable number of examples of incongruent affect on the tapes.

Within the sample of families containing obese girls, there were

a total of thirty six occurrences of incongruent affect, distributed

nearly equally among family members across tasks. (See Table 9).

Specifically there were eighteen occurrences on the rolling stone task,

representing 2% of the family statements made to that task. There

were also eighteen occurrences on the outing task, representing 2.7%

of the speech units on that task. This indicates that almost 5% of
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TABLE 9

IDUAL FAMILY OCCURRENCESOF VERBAL CONFLICT AVOIDING
ROLLING STONE AND OUTING TASKS

MANEUVERSON

ITEM #2c CONTENT: AFFECT INCONGRUENTWITH CONTENT

lL_ ROLLING STON

>aw

>core
% Raw

Score
% Raw

Score
%

0 0 0 0 0 0

0 0 2 9 .5% 4 22%

0 0 0 0 0 0

1 3% 1 4 .8% 2 6%

0 0 0 0 0 0

0 0 0 0 0 0

3 6% 3 6.4% 2 9o5%

0 0 0 0 0 0

0 0 0 0 0 0

Mother Father Daughter

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

2 4.3% 0 0 0 0

0 0 2 1.8% 0 0

4 8.7% 0 0 3 8.8%

0 0 0 0 0 0

1 3.8% 2 8% 0 0

0 0 0 0 0 0

0 0 0 0 1 7.7%

outing

Raw % Raw % Raw %
Score Score Score

0 0 0 0 0 0

0
1 3.3% 2 5% 5 11%

B

E
0 0 0 0 0 0

S

E
0 0 0 0 1 3%

0 0 1 4. .5% 0 0

0 0 0 0 0 0

0 0 2 4% 0 0

0 0 0 0 0 0

4 23.5% 0 0 0 Q_
Mother Father Daughter

2 6% 3 6 .5% 1 3%

N 0 0 0 0 0 0
0
N 0 0 0 0 0 0

0 0 0 1 4 .3% 0 0

B

E 0 0 0 0 0 0

S

E 1 2.3% 0 0 2 6%

0 0 0 0 0 0

0 0 0 0 1 5%

0 0 0 0 0 0

1

0 0 0 0 0 0
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the statements made by members of the families of obese girls displayed

incongruent affect, and in each case, this took the form of inappro-

priate laughter.

The incongruent affect was noted in seven of the nine families.

However, it occurred 66% of the time in two of the families, with the

remaining one third of the time distributed among the five others.

Again, this suggests a particular interactive style in those two families

and makes it somewhat more difficult to generalize the maneuver to

families with obese daughters as a whole.

The overweight daughters manifested incongruent affect more than

did their mothers and fathers, with fifteen occurrences in four girls.

This accounted for 42% of the occurrence of the maneuver in the obese

sample. By contrast, it was noted eight times among the non obese

girls, representing 31% of the occurrence in the normal weight families.

It is possible that this is a statement about the individual psychology

of the obese girls, suggesting higher anxiety around potential conflict

and hence a greater tendency toward anxious, incongruent affect when

conflict seems imminent.

Looking at the normal weight families, there were a total of

twenty six occurrences of incongruent affect of which fifteen happened

during the rolling stone task and eleven during the outing. This

represents 1.7% of the family statements made on the rolling stone

task and 1.6% of those to the outing task for a total of 3.3% of total

statements made by family members of the non obese sample to both

interactive tasks. While the difference between families with and

without ovese girls is nearly 2% on this maneuver, it is not statis-
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tically significant
( .05).

In the non obese families, the maneuver occurred most frequently

in the mothers (contrasted with the daughters in the "overweight

families"). It occurred equally among the fathers and daughters. It

was noted among six of the ten families, although it predominated in

one particular family which manifested 38% of the total occurrence in

these normal weight families.

Overall, while incongruent affect as a means of avoiding conflict

occurred more than any of the other maneuvers measured in the study,

and while it was noted to occur more frequently in the families with

obese girls than in those without, it did not prove to be a significant

discriminator between the two types of families.

Hypothesis If: abrupt subject switch . Based upon a locally deve-

loped coding scale designed to measure the conflict avoiding maneuver

of verbal disqualification in families doing assigned tasks, families

with an obese daughter will be seen to change the subject without indi-

cating it significantly more frequently than will families with normal

weight daughters. Generally speaking, these subject switches occurred

when the potential for conflict was escalating, and they were subjec-

tively jarring to outside listeners to the interaction. However, the

families did not appear jarred, and no comment was ever made that some-

one had changed the subject. The content just shifted to absorb the

change.

In the families with obese girls, subject switches without

indication occurred a total of fourteen times. They occurred nine times

during the rolling stone task, representing 1% of the family interac-
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TABLE 10

IDUAL FAMILY OCCURRENCESOF VERBAL CONFLICT AVOIDING MANEUVERSON
ROLLING STONE AND OUTING TASKS

ITEM #2d CONTENT: ABRUPT SUBJECT SWITCH

Jx. ROL.LING STONE

aw
cor

%

'e

Raw %
Score

Raw
Score

%

0 0 0 0 0 0

0 0 0 0 0 0

3 3.4% 1 1.3% 0 0

0 0 0 0 1 3%

1 2.2% 0 0 0 0

0 0 0 0 0 0

1 2% 2 4.3% 0 0

0 0 0 0 0 0

0 0 0 0 0 0

Mother Father Daughter

0 0 0 0 0 0

0 0 0 0 0 0

0 0 1 5% 0 0

1 2.2% 0 0 0 0

0 0 1 3% 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

mT ING

Raw % Raw % Raw %
Score Score Score

0 0 0 0 0 0

0 0 1 2. 5% 1 2.2%
0
B 0 0 0 0 0 0
E

s 1 3% 0 0 0 0
E

0 0 0 0 0 0

0 0 0 0 0 0

0 0 2 4% 0 0

0 0 0 0 0 0

0 0 0 0 0 0

Mother Father Daughter

1 2 .9% 0 0 0 0

N 0 0 0 0 0 0

0

N 0 0 0 0 0 0

0 0 0 0 0 0 0

B

E 0 0 0 0 1 2.9%
S

E 0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0
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tion on that task. They occurred five times on the outing task, repre-

senting .8% of that interaction, yielding subject switches as 1.8%

of the speech units made by family members in this sample. (See Table

10 ).

It was mostly the mothers of obese daughters who changed the

subject to avoid conflict on the rolling stone task. The fathers did

so more frequently on the outing task. The communication maneuver was

noted in five of the overweight families, and appeared equally distri-

buted among those five families.

In the non obese families, there were only five occurrences of

subject switch without indication. Three of these occurred on the

rolling stone task and represented .3% of the combined speech units on

this task. Two examples occurred on the outing task and represented

.3% of the speech units to that task as well. This yields a total of

.6% of all the speeches made by normal weight family members, and

indicates a very low frequency of the maneuver. Even at this low

frequency, the maneuver occurred a third as often in the normal weight

families as in the overweight ones. The discrepancy is not statistical-

ly significant ( > .05).

This communication maneuver was noted in four of the ten normal

weight families, with equal frequency among mothers and fathers. The

maneuver was evenly distributed among these four families suggesting

that it is not simply an idiosyncratic interaction style of one or two

f ami lies.

In sum, the conflict avoiding maneuver of subject switch without

indication did indeed occur more frequently in families with overweight



girls than in those with normal weight ones. However, it occurred with

low frequency in both types of families, suggesting that it is not a

predominant style of interaction in either one. It is not a statisti-

cally significant discriminator between family types.

Hypothesis Ig: overliteralization . Based upon a locally developed

coding scale designed to measure the conflict avoiding maneuver of ver-

bal disqualification in families doing assigned tasks, families with

an obese daughter will be seen to literalize the content of a statement

significantly more frequently than will families with normal weight

daughters. The existence of this pattern occurred only in the interac-

tions of the rolling stone task, and it was manifested by returns to

the literal level of stones and moss when discussion of the metaphoric

level was seen to be augmenting the potential for conflict.

Overliteralization occurred a total of fourteen times in the

families containing obese daughters as contrasted with ten times in the

normal weight families. This represented 1.7% of the dialogue of the

obese families compared with 1.1% of the normal weight ones. (See Table

11 ).

In the families of overweight girls the fathers dropped from the

metaphoric to the literal level of the proverb 64% of the time while

the mothers did so 28% and the daughters 8%. It was important for the

coders to carefully discriminate when a literal interpretation of the

proverb served the function of conflict avoidance in the families as

opposed to when it served as a pedagogical tool for teaching the child,

Many of the families felt that they needed to teach their daughter

about moss and rocks before moving to the metaphoric level and talking
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TABLE 11

/IDUAL FAMILY OCCURRENCESOF VERBAL CONFLICT AVOIDING MANEUVERSON
ROLLING STONE AND OUTING TASKS

ITEM #2e CONTENT: OVERLITERALIZATION

ROLLING STONE
ClUTING

aw % Raw % Raw % Raw % Raw % Raw %
cor •e Score Score Score Score Score

0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0
0

0 0 0 0 0 0

2 2.2% 2 2.7% 0 0 B 0 0 0 0 0 0
E

0 0 0 0 0 0 S 0 0 0 0 0 0
E

1 2.2% 1 2.4% 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

1 2% 6 12.8% 1 4. 8% 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

Mother Father Daughter Mother Father Daughter

0 0 1 1.9% 0 0 0 0 0 0 0 0

0 0 0 0 0 0 N 0 0 0 0 0 0

0

0 0 0 0 0 0 N 0 0 0 0 0 0

1 2.2% 1 1.9% 0 0 0 0 0 0 0 0 0
B

2 4% 1 3% 0 0 E 0 0 0 0 0 0
S

0 0 0 0 0 0 E 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

1 3.8% 2 8% 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

0 0 1 4.3% Jo 0 ' 0 0 0 0 0 0
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about people. This style of pedagogy was noted in both samples of

families.

Overl i teral izing for conflict avoidance occurred in three of the

families with obese daughters and was not noted in the remaining six

within that sample. One father used this maneuver six times indicating

that it is a pattern which is particularly idiosyncratic to that one

family. Similarly, the one instance of overl i teral izati on among the

children occurred in the daughter of that family as well.

This communication maneuver was noted in five of the ten normal

weight families, again predominantly in the fathers. The ten occur-

rences were relatively evenly distributed among those five families and

did not predominate in any one family.

Overall, the conflict avoiding maneuver of overl i teral ization

occurred very infrequently both in families with and without obese

girls. It occurred .6% more frequently in the former than in the latter

which is neither clinically nor statistically significant ( > .05).

The hypothesis was not supported.

Hypothesis Ih: invocation of task . Based upon a locally deve-

loped coding scale designed to measure the conflict avoiding maneuver

of verbal disqualification in families doing assigned tasks, families

with an obese daughter will be seen to invoke the parameters of the

task rather than continuing a potentially conflictual discussion more

frequently than will families with a normal weight daughter. This ma-

neuver was noted through abrupt statements such as "how much longer

do we have?" or "when will our five minutes be up?" It effectively

sidesteps conflict by reinvoking the task at hand.
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This maneuver was noted to occur a total of four times in the

families of overweight girls, twice on each task. It represented .2%

of the family interaction on the rolling stone task and . 3 % of that on

the outing task, representing a total of .5% of the family dialogue.

(See Table 12).

Only two of the families with overweight girls used invocation of

task to avoid conflict and this was primarily the fathers.

In contrast, this was a more frequent communicational maneuver

among the normal weight families with a total of twelve occurrences.

The parameters of the rolling stone task were invoked eight times,

representing . 9 % of the normal weight families' dialogue on that task.

They were invoked four times on the outing task, representing .4% of

the speech units measured. Thus, invocation of task was a maneuver

used 1.3% of the time in normal weight families as opposed to .5% in

the overweight ones. This discrepancy is not statistically significant

( > .05).

Half of the normal weight families employed the invocation of

task maneuver while only two of the nine families with obese girls did

so.

Overall, while invocation of task occurred nearly three times as

frequently in the normal weight families as in the obese families, the

frequency is too low to be significant. It does, however, clearly

disprove the hypothesis that overweight families would employ the

maneuver to avoid conflict significantly more frequently than would

normal weight ones as the opposite proved true.

Hypothesis li : statements masked as questions . Based upon a
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lABLE 12

/IDUAL FAMILY OCCURRENCESOF VERBAL CONFLICT AVOIDING
ROLLING STONE AND OUTING TASKS

ITEM m CONTENT: INVOCATION OF TASK

RO -LING STON

aw
•core

% Raw
Score

% Raw
Score

%

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 2 4 .3% 0 0

0 0 0 0 0 0

0 0 _Q 0 _Q

Mother Father Daughter

0 0 4 7.7% 0 0

0 0 2 4% 0 0

1 4% 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

1 2.2% 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

MANEUVERSON

nUTING

riaw % Raw % ^aw %
Score Score Score

0 0 0 0 0 0

0 0 0 0 0 0
0
B 0 0 0 0 0 0
E

S 0 0 0 0 0 0
E

0 0 0 0 0 0

0 0 0 0 0 0

1 2% 0 0 0 0

0 0 0 0 0 0

0 0 0 n _n _Q
Mother Father Daughter

1 3% 0 0 0 0

N 0 0 0 0 0 0

0

N 0 0 0 0 0 0

0 1 2 .4% 0 0 0 0
B

E 0 0 0 0 0 0
S

E 0 0 1 2. 5% 0 0

0 0 0 0 0 0

1 9% 0 0 0 0

0 0 0 0 0 0

’’O 0 0 0 0 0
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locally developed coding scale designed to measure the conflict avoi-

ding maneuver of verbal disqualification in families doing assigned

tasks, families with an obese daughter will be seen to mask potentially

conflict arousing statements as questions significantly more frequently

than will families containing a non obese daughter. This maneuver

generally appears as a follow up question, using the same words as the

original speaker, such as in the example, "I like fishing," followed

immediately by a question such as "You like fishing?" It was important

for the coders to listen carefully to the affect behind such questions

to ascertain if they were genuine requests for clarification or poten-

tially conflict inducing statements masked as questions.

In the families with overweight girls this maneuver was not noted

at all on the rolling stone task. It was noted four times on the outing

task, representing .6% of all of the speeches made by family members to

that task. (See Table 13).

Among family members, fathers were the most likely to use this

pattern, and there were three such occurrences. In two of the three

instances it represented approximately 5% of the fathers' total communi-

cation, suggesting that conflict avoidance through this maneuver is a

fairly important part of their communication repertoire.

In the normal weight families, this means of conflict avoidance

was used a total of five times, twice on the rolling stone task and

three times on the outing. The former represented .2% of the total

communication on that task, and the latter represented .4% making a

total of .6% of all the normal weight families' speeches. Thus, the

percentage of speeches masking statements as questions is identical
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TABLE 13

l/IDUAL FAMILY OCCURRENCESOF VERBAL CONFLICT AVOIDING MANEUVERSON
ROLLING STONE AND OUTING TASKS

ITEM #2g CONTENT: STATEMENTMASKEDAS A QUESTION

ROLLING STON

aw
»core

% Raw
Score

% Raw
Score

%

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

Mother Father Daughter

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 1 2 % 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

1 5% 0 0 0 0

mjM.
Raw % Raw % Raw %
Score Score Score

0 0 0 0 0 0

0 0 0 0 0 0

0

B 0 0 1 3.7% 0 0
E

s 0 0 0 0 0 0
E

0 0 1 4.5% 0 0

0 0 1 5.3% 0 0

0 0 0 0 0 0

0 0 0 0 0 0

1 e% 0 0 0 0

Mother Father Daughter

1 3% 0 0 0 0

N 0 0 0 0 0 0
0
N 0 0 0 0 0 0

0 0 0 0 0 0 0

B

E 0 0 0 0 0 0

s

E 0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

'

0 0 2 12.5% 0 0
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for the two samples, and is a low frequency maneuver. The maneuver

does not offer either clinical or statistical signicance ( > .05) as

a discriminator between families with and without obese daughters.

As in the families of overweight girls it is used most frequently

by fathers, but almost as frequently by the mothers of normal weight

girls. It is not a pattern noted in the daughters in either sample.

Within this normal weight population, the maneuver occurred in only

three of the families, with three out of five speeches in one parti-

cular family. This again suggests that it may be an interaction style

idiosyncratic to that particular family, and the frequency overall is

much too low to make any generalizations about verbal conflict avoi-

dance in either type of family.

Hypothesis 1 j : deny message sent to specific person . Based upon

a locally developed coding scale designed to measure the conflict

avoiding maneuver of verbal disqualification in families doing assigned

tasks, families with an obese daughter will be seen to deny that a

message is sent to a particular family member significantly more fre-

quently than will families with normal weight daughters. This maneuver

serves to avoid conflict by directing a statement to no one in parti-

cular rather than risking confrontation with a particular family member.

A concrete example might be, "I suppose some people would prefer

cleaning the house to going on a picnic."

This turned out to be a very low frequency maneuver in families

both with and without overweight girls. (See Table 14). It occurred

once in the overweight sample representing .1% of the total dialogue of

the families on that task. The statement was made on the rolling stone
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TABLE 14

'I DUAL FAMILY OCCURRENCESOF VERBAL CONFLICT AVOIDING MANEUVERSON
ROLLING STONE AND OUTING TASKS

ITEM #3a RECEIVER: DEMY A MESSAGESENT TO A SPECIFIC PERSON

IL ROLLING STON DUTING

aw % Raw 1 Raw % Raw % Raw % Raw %
•core Score Score Score Score Score

0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 1 2. 2%
n

0 0 0 0 0 0

0 0 0 0 0 0
u

B 0 0 0 0 0 0

0 0 0 0 0 0
E

S 0 0 0 0 0 0

E
0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

Mother Father Daughter Mother Father Daughter

0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 N

0
0 0 0 0 0 0

0 0 0 0 0 0 N 0 0 0 0 0 0

0 0 0 0 0 0 0

B
0 0 0 0 0 0

0 0 0 0 0 0 E

s

0 0 0 0 0 0

0 0 0 0 0 0 E 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

JL_ 0 0 0 0 0 0 0 0 0 0 0
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task by one of the daughters, and it represented a very small percen-

tage ( 2 . 2 %) of the total number of speeches that she made on the task.

This further illustrates what an infrequent response it is.

There were no manifestations of this sort of conflict avoidance

in the normal weight population on either one of the tasks.

While it did occur more in the obese population than in the normal

weight one, the frequency is too minute to provide either clinical or

statistical significance ( > .05) as a discriminator between family

types.

Hypothesis Ik: ignore speaker . Based upon a locally developed

coding scale designed to measure the conflict avoiding maneuver of

verbal disqualification in families doing assigned tasks, families with

an obese daughter will be seen to ignore a speaker by bypassing him/her

as though they had not been heard more frequently than will families

containing a normal weight child. This communication pattern is dis-

tinct from overlapping, where one family member who has begun a thought

simply continues it without acknowledging that another family member

is speaking. Overlapping occurs frequently in all families and has not

been identified as a conflict avoiding maineuver as has the outright

ignoring of a speaker. The coders were sensitized to this distinction.

This maneuver was noted a total of four times in the families

containing overweight daughters. It occurred once on the rolling stone

task, representing .1% of the total number of speech units made by

these families on that task. It occurred three times on the outing

task, revealing a frequency of . 5 % for a total of .6% for both tasks.

This is indeed a very low frequency maneuver among these families
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with overweight girls. (See Table 15).

Most of the ignoring of speakers in order to avoid conflict

occurred in mothers of overweight daughters, with one mother doing so

twice.

In the normal weight families, this maneuver was found six times.

There was one instance on the rolling stone task and five on the outing

task. This represents a total of .7% of all the interaction of normal

weight families on the two tasks and hence is a low frequency maneuver

in these families as well.

The maneuver occurred in three of the ten families and slightly

more frequently in fathers than in mothers or daughters. One family

manifested 50% of the instances of ignoring the speaker suggesting that

the maneuver is more indiginous to that family than to the others in the

normal weight sample. However, even so, given the total number of

speech units made within that family, this was a low frequency communi-

cation maneuver (3% for the mother and 4.3% for the father).

Overall, the maneuver of ignoring a speaker in order to sidestep

conflict occurs minimally more in families with normal weight girls

than in those with overweight girls, hence not supporting the hypothesis.

No clinical significance is noted, and statistical analysis suggests

that the occurrence of this maneuver in both types of families may be

random ( > .05).

Hypothesis 11: attribution to another time or place . Based upon

a locally developed coding scale designed to measure the conflict avoi-

ding maneuver of verbal disqualification in families doing assigned

tasks, families with an obese child will be seen to imply that a state-
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TABLE 15

i/IDUAL FAMILY OCCURRENCESOF VERBAL CONFLICT AVOIDING MANEUVERSON
ROLLING STONE AND OUTING TASKS

ITEM #3b RECEIVER: IGNORE SPEAKER

lL_ ROLLING STON

aw
core

% Raw
Score

% Raw
Score

%

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 1 6% 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

Mother Father Daughter

0 0 0 0 0 0

0 0 0 0 0 0 N

0

0 0 0 0 0 0 N

0 0 0 0 0 0 0

B

0 0 0 0 0 0 E

s

0 0 0 0 0 0 E

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 1 4.3% 0 0

OUTING

Raw % Raw % Raw %
Score Score Score

0 0 0 0 0 0

0 0 0 0 0 0

1 3. 4% 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

2 4% 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

Mother Father Daughter

1 3% 2 4. 3% 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

1 3 .8% 0 0 0 0

0 0 0 0 1 3%

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0
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ment relates to another time or place rather than to the present con-

text significantly more frequently than will families with normal

weight children.

This maneuver of conflict avoidance has been seen primarily in

families in schizophrenic transaction throughout the literature and

it is probably due to the fact that the families in this study were re-

latively normal, well adjusting families that it was not noted in either

type of family on either task. Consequently it does not serve to

discriminate between families with and without overweight girls at all

and does not support the above hypothesis.

Hypothesis 2a: eliciting child's agreement with one parent . Based

upon a locally developed coding scale designed to measure structural

maneuvers of conflict avoidance, parents of overweight daughters will be

seen to attempt to triangle the child into agreeing with one parent

against the other significantly more frequently than will families con-

taining normal weight daughters.

Despite previous indications in the literature of psychosomatic

families (Minuchin et al . , 1975; White, 1979; Wiley, 1979) that this was

a common occurrence, it was not noted in any of the families with over-

weight girls in this study on either one of the tasks. (See Table 16).

In the sample of families containing a normal weight daughter,

the maneuver was seen once on the rolling stone task, representing .l/o

of those families' interactions on that task. It did not occur at all

on the outing task.

The frequency of this occurrence is too low to be clinically in-
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TABLE 16

INDIVIDUAL FAMILY OCCURRENCESOF VERBAL CONFLICT AVOIDING MANEUVERSON
ROLLING STONE AND OUTING TASKS

ITEM irBa TRIANGULATION: ELICITING CHILD'S AGREEMENTWITH ONE PARENT
AGAINST THE OTHER

FamiLz ROLLING STON OUTING

Raw
Score

% Raw
Score

% Raw
Score

% Raw
Score

% Raw
Score

% Raw
Score

%

3 0 0 0 0 0 0 0 0 0 0 0 0

4 0 0 0 0 0 0

0
0 0 0 0 0 0

6 0 0 0 0 0 0 B

E
0 0 0 0 0 0

8 0 0 0 0 0 0 S

E

0 0 0
,

0 0 0

9 0 0 0 0 0 0 0 0 0 0 0 0

11 0 0 0 0 0 0 0 0 0 0 0 0

13 0 0 0 0 0 0 0 0 0 0 0 0

14 0 0 0 0 0 0 0 0 0 0 0 0

17 0 0 0 0 0 0 0 0 0 0 0 0

Mother Father Daughter Mother Father Daughter

1 0 0 0 0 0 0 0 0 0 0 0 0

2 0 0 0 0 0 0 N

0
0 0 0 0 0 0

5 0 0 0 0 0 0 N 0 0 0 0 0 0

7 0 0 0 0 0 0 0

B

0 0 0 0 0 0

10 0 0 0 0 0 0 E

S

0 0 0 0 0 0

12 0 0 0 0 0 0 E 0 0 0 0 0 0

15 0 0 0 0 0 0 0 0 0 0 0 0

16 0 0 1 4% 0 0 0 0 0 0 0 0

18 0 0 0 0 0 0 0 0 0 0 0 0

19 0 0 0 0 0 0 0 0 0 0 0 0
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teresting in discriminating between family types, and it clearly does

not reach statistical significance ( >.05). Since it occurred in a

normal weight family and not in one with an obese girl it further dis-

proves the hypothesis.

Hypothesis 2b: child asked to solve dilemma . Based upon a locally

developed coding scale designed to measure structural maneuvers of con-

flict avoidance, parents of overweight daughters will be seen to attempt

to triangle the child into solving a parental dilemma rather than con-

tinuing a discussion significantly more frequently than will parents of

normal weight daughters, since the rolling stone task by definition is

dilemma engendering in that the proverb has two mutually exclusive

interpretations, it was expected that this maneuver would occur more

frequently on that task than on the outing task.

The families of overweight girls manifested three occurrences

of this maneuver, representing .3% of their total interaction on the

rolling stone task. As anticipated there were no instances of such

triangulation on the outing task. (See Table 17).

The triangulation occurred in only one family in the overweight

population, and all three instances involved the father. He used this

maneuver 6.4% of the time that he was interacting with his family,

suggesting that it is an important means for this family to handle con-

flict. This also suggests that such triangulation is idiosyncratic to

this one family, and hence cannot be generalized to the overweight

sample as a whole.

Among the normal weight families, parental pressure on the child

to solve the dilemma occurred three times on the rolling stone task.
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TABLE 17

i/IDUAL FAMILY OCCURRENCESOF VERBAL CONFLICT AVOIDING MANEUVERSON
ROLLING STONE AND OUTING TASKS

ITEM #5b TRIANGULATION: CHILD ASKED TO SOLVE PARENTAL DILEMMA

iL

aw
I core

0

0

0

0

0

0

0

0

0

RO.LING STONE 3UTING

% Raw % Raw % Raw % Raw % Raw %
Score Score Score Score Score

0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0
0

0 0 0 0 0 0

0 0 0 0 0 B 0 0 0 0 0 0
E

0 0 0 0 0 S 0 0 0 0 0 0
E

0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0

0 3 6 .4% 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0

Mother Father Daughter Mother Father Daughter

0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 N

0

0 0 0 0 0 0

0 0 0 0 0 0 N 0 0 0 0 0 0

0 0 0 0 0 0 0

B

0 0 0 0 0 0

1 2% 0 0 0 0 E

s

0 0 0 0 0 0

0 0 1 3% 0 0 E 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0

1 5% 0 0 0 0 0 0 0 0 0 0
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representing .3% of these families' interaction on that task. It did

not occur at all on the outing task.

Unlike the families of overweight girls, the maneuver was noted

in three of the ten families, with mothers making the request twice and

fathers once.

Overall this sort of triangulation proved to be a low frequency

maneuver in both sorts of families, and it occurred with equal frequency

in each. Thus it does not attain statistical significance as a discrimi

nator between types of families, and does not support the hypothesis

that families with obese daughters would use it significantly more fre-

quently to avoid conflict than families with normal weight ones.

Other findings . Aside from responding to the research questions posed

by the various hypotheses of the study, the data was reviewed to see

what other findings might be taken from it.

Family involvement in the tasks . Bruch and Touraine (1940) and

Lurie (1941) had found the fathers of obese girls to be distant and un-

involved in family decision making. Bromberg (1976) had found just the

opposite. Consequently the present data was examined to determine the

proportion of speech units made by each family member on the tasks.

(See Table 18)

TABLE 18

AVERAGENUMBEROF SPEECH UNITS PER FAMILY TYPE PER TASK

Obese

Rolling Stone Outing

93 74

89 72Nonobese
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The families of overweight girls were found to be somewhat more verbal

on the average than those of normal weight ones, but insignificantly so.

Examining the families in terms of specific individuals it was

found that the fathers of overweight girls talked proportionally exactly

as much as did their mothers, and only slightly less than did fathers

of normal weight girls. Specifically, fathers of obese girls offered

36% of the total number of speech units over the two tasks presented

while fathers of normal weight girls offered 37% Mothers of obese girls

off erred 36% of the speech units, exactly the same as did the fathers,

while mothers of normal weight girls offered 34%, three less than their

husbands. This seems to suggest clearly that the fathers of the over-

weight girls were almost as involved as the fathers of normal weight

ones, and in fact were as involved as the mothers on the two tasks. (See

Table 19).

The mothers of obese girls were slightly more active in the tasks

than the mothers of normal weight girls, but insignificantly so. The

level of the daughters was exactly the same in both samples with an

average of 28% of the speech units each.

TABLE 19

TOTAL NUMBEROF SPEECH UNITS PER FAMILY MEMBERAND AVERAGEPERCENTAGEOF

SPEECH UNITS PER FAMILY MEMBERON BOTH TASKS COMBINED

Mothers Fathers Daughters

550 (36%) 536 (36%) 414 (28%)

586 (34%) 558 (37%) 461 (28%)
Nonobese
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Io_ta.1 conflict avoidance . Having looked at the specific maneuvers

of conflict avoidance in a relatively microscopic way, it seemed worth-

while to note the amount of conflict avoidance as a whole on the two

tasks. (See Table 20). Initially we simply examined the amount of con-

flict avoidance per type of family on the two tasks and found the percent

of conflict avoiding maneuvers in families with obese daughters to be

slightly higher than that of families with normal weight ones.

TABLE 20

TOTAL CONFLICT AVOIDING SPEECH UNITS PER FAMILY TYPE IN RAW SCORES AND
PERCENTAGEOF TOTAL UNITS

Rol ling Stone Outing

Obese 57 (6.8%) 40 (6.0%)

Nonobese 56 (6.3%) 29 (4.0%)

As can be seen, the families of overweight girls used .5% more conflict

avoiding maneuvers on the rolling stone task and 1 % more on the outing

task. This implies a higher level of conflict avoidance in families of

overweight girls, but the discrepancy is neither clinically nor statis-

tically significant (> .05).

Secondly it is worth while to examine the total conflict avoiding

maneuvers used by specific family members on the separate tasks. (See

Table 21).
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table 21

TOTAL CONFLICT AVOIDING MANEUVERSBY FAMILY MEMBERSON SEPARATE TASKS IN
RAW SCORES AND PERCENTAGES

Obese

Nonobese

Mothers Fathers Daughters

Rolling Stone 20 (6%) 26 (8.3%) 11 (5.8%)

Outing 12 (5.5%) 17 (7.7%) 11 (5%)

Rolling Stone 19 (5.5%) 33 (10.3%) 4 (1.8%)

Outing 10 (4.2%) 10 (4.2%) 9 (3.8%)

Looking first at the rolling stone task, mothers of obese girls

used conflict avoiding maneuvers 5% of the time as compared with 5.5% of

the mothers of non obese girls. Fathers used more conflict avoiding

maneuvers than mothers in both samples on this task with a greater pro-

portion in the normal weight sample. In fact, the fathers of normal

weight girls used 2% more conflict avoiding maneuvers than did those of

obese girls. They also used 4.8% more than did their wives on this task.

Finally, the overweight girls used 5.8% of the conflict avoiding maneu-

vers while the normal weight ones used only 1.8% yielding a discrepancy

of 4%.

Looking at the outing task, it is noted that mothers of obese girls

used conflict avoidance 5.5% of the time as compared with mothers of

non obese girls who used them 4.2% The discrepancy of 1.3% is not sig-

nificant. In contrast to the results on the rolling stone task, fathers

of overweight daughters used conflict avoidance 7.7% of the time while

fathers of normal weight girls used it only 4.2% This yields a difference

of 3.5% and reverses the direction of the fathers' use of conflict
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avoidance on the rolling stone task. Finally, the overweight daughters

used conflict avoiding maneuvers 5% of the time on the outing task while

the normal weight daughters used them only 3 . 8 % of the time.

With percentages so close to each other it is difficult to draw

any overall conclusions about differences between families with obese

girls and those without. This is particularly true in the case of

fathers where the percentage of conflict avoidance changes from task

to task. This seems to suggest a randomness to the use of these patterns

on the part of fathers, and no conclusions can be drawn about the dis-

crimination between family types. Mothers and their overweight daughters

are more prone to conflict avoiding maneuvers than are mothers and

daughters in the normal weight sample, but again the discrepancy is

minimal

.

Parental use of conflict avoidance alone vs. with daughters. Much

of the literature on family communication when there is a psychosomatic

member or an identified patient suggests that the patient serves an im-

portant function in maintaining the status quo of the family (Minuchin,

1975, 1978; Haley, 1959ff., White, 1979). One way of examining this in

the families of this study was to attempt to ascertain whether the fami-

lies of overweight daughters engaged in more conflict avoidance before

or after the daughter was present. It was found that the parents of

overweight girls engaged in such maneuvers 27 times before the daughter

entered on the rolling stone task and 48 times after she had entered.

In terms of the total number of speech units in the two tasks, this

represented 1.8% prior to entry and 3.2% afterwards. The results must

be viewed very cautiously, however, as after the daughters entered the
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rooms, the families had to complete the rolling stone task as well as

to undertake the outing task, so there were many more opportunities to

use these maneuvers. Also, one particular family contributed 23 of the

48 instances after the daughter entered skewing the results and sug-

gesting idiosyncratic functioning of that family. If we eliminate that

one family, the results still suggest a slight increase in conflict

avoidance when the overweight daughters enter, but not enough to be sig-

ni ficant.

On the other hand, the normal weight families showed a reverse

trend. These parents used a total of 38 conflict avoiding maneuvers

prior to the entry of their child, and 35 after she had entered. This

represents 2.3% of the total number of speech units prior to entry and

2.2% after. (See Tables 22a and 22b).

The data do suggest that families of normal weight girls do not

become increasingly dysfunctional in the presence of the daughter while

those with overweight ones may. However, again the frequency of conflict

avoiding communication is so low in both samples that it does not serve

as a significant indicator of discrepancy between them.

Conflict management . Ultimately both the rolling stone task and the ou-

ting task required the families to reach an agreement, either as to the

proverb meaning or as to a family outing. In addition to conflict

avoidance which is the primary focus of this study, it is interesting to

look at how the families handled the conflict generated by the tasks.

This was not coded and the findings were gained through the principal

investigator's reexamining the family protocols on the tasks.
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TABLE 22a

NUMBEROF CONFLICT AVOIDING MANEUVERSUSED BY PARENTS PRIOR TO ENTRY OF
THE DAUGHTERON ROLLING STONE TASK VS. AFTER ENTRY OF DAUGHTERON

BOTH TASKS

OBESE FAMILY # PRIOR TO ENTRY AFTER ENTRY

3 0 0

4 1 9

6 6 6

8 3 0

9 4 2

11 2 1

13 9 23

14 2 1

17 0 6

NON OBESE FAMILY #

1 3 16

2 5 0

5 2 1

7 7 3

10 7 3

12 6 4

15 0 0

16 6 2

18 0 0

19 2 6

TABLE 22b

PFRCFNT TOTAL OF CONFLICT AVOIDING MANEUVERSBY FAMILY TYPE PRIOR AND

AFTER ENTRY OF DAUGHTERBASED ON TOTAL NUMBEROF SPEECH UNITS l-UK EACH

GROUP FOR BOTH TASKS

OBESE

PRIOR TO ENTRY AFTER ENTRY

1.8% 3.2%

2.3% 2.2%
NON OBESE
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Power of the child in decision making . Bromberg's study (1976)

had noted that obese adolescent girls got fewer preferences and were

involved in fewer majority decisions in their families than were normal

weight girls. Examining the data of the present study yields an opposite

conclusion. On the outing task which required a unanimous decision as

to what the family would do for a day, the child's preference was yielded

to in five out of the nine families. On the other hand, the child

wielded such power in only one of the normal weight families. This may

suggest an overindulgence on the part of parents of overweight daughters

which has significant bearing on the girls' obesity.

Conflict resolution . Unless agreement was reached immediately

on the meaning of the proverb or as to a family outing, ultimately the

families had to resolve disagreement in order to teach the meaning or

plan the outing. Among the families of overweight girls, initial agree-

ment was reached on the meaning of the proverb in six cases requiring

next to no discussion other than how to teach the meaning to the daugh-

ter. There is no way of knowing whether this initial agreement occurred

because the families did in fact agree instantly, or if it was due to

such a high level of conflict anxiety that neither partner wished to

disagree. In any case, this 66% of the families reaching immediate

agreement is contrasted with 40% of the normal weight families who did

the same thing. It is surprising in view of Watzlawick^s (1966) state-

ment that it is highly unusual for two spouses to agree on the meaning

of the proverb.

On the outing task which would require initial agreement among

three persons, such agreement was only reached in one family with an
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overweight girl, while two of the normal weight ones did so.

If initial agreement was not reached, the families tended to

employ one of three conflict handling behaviors. Acquiescence involved

a family member explicitly capitulating to the point of view of another,

thereby giving up his/her own position. This is much like the coding

category of position reverse discussed previously.

Compromise involved partial choice fulfillment for the participants,

with none of them entirely getting his/her way. Compromise was not a

viable means of dealing with the meaning of the proverb, so it was not

noted on the rolling stone task.

Finally, integration involves putting together the preferences of

two or more family members so that at least two of them get complete

choice fulfillment. These conflict handling maneuvers were examined in

both sample groups on both tasks. (See Table 23).

Other than initial agreement, the prevalent conflict handling

strategy of the families of overweight girls on the rolling stone task

was integration at 11 %. In the case of the rolling stone task, integra-

tion involved a mutual decision to teach the child both interpretations

of the proverb rather than agreeing on one interpretation. This does

effectively avoid the escalation of conflict, and hence probably serves

a function in the families with obese daughters like the other conflict

avoiding maneuvers already discussed.

Among the normal weight families, conflict was handled most fre-

quently through acquiescence. The family example previously cited where

one parent disagrees with the interpretation of the other but agrees to

go along with it is an example of acquiescence. The fact that the normal
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TABLE 23

NFLICT HANDLING MANEUVERSPER FAMILY TYPE PER TASK

nitial Agreement Acquiescence Compromise Integration

RS, OUT

RS OUT

OUT RS

RS OUT

RS OUT

RS OUT

OUT RS

RS OUT

RS OUT

RS (66%) RS (11%) RS (0%) RS (22%)
OUT (11%) OUT (11%) OUT (55%) OUT (22%)

RS OUT

RS OUT

RS OUT

RS OUT

RS OUT

RS OUT

RS OUT

RS, OUT

OUT RS

RS OUT

RS (40%) RS (50% RS (0%) RS (10%)

OUT (20%) OUT (10% OUT (30% ) OUT (40%)
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weight families appeared better able to deal with conflict directly than

did the overweight ones may help to explain why acquiescence is the most

frequently used conflict handling technique, at least on the rolling

stone task.

On the outing task, the families with overweight girls used com-

promise as their primary means of conflict resolution. On this task,

compromise meant attempting to combine specific aspects of the family

members' preferences on the family outing, with no member getting entire

choice fulfillment. Obese families chose this option 25% more frequently
/

than did normal weight families. Normal weight families opted more

often for integration where at least two members got total choice ful-

fillment. However, almost as many of the normal weight families of-

fered compromise solutions as integration solutions. Totalling the

number of families who chose these two means of handling the conflict we

find 77% of the families of overweight girls and 70% of the normal weight

ones. The discrepancy is minimal and hence these categories may not be

very sensitive discriminators of conflict handling in the different

family types.

Summary . The purpose of this study was to ascertain whether families

containing an obese daughter use specific verbal communication and

structural maneuvers to avoid conflict more than do families containing

normal weight daughters. The dysfunctional communication maneuvers of

verbal disqualification were used as a measure of conflict avoidance,

and the structural pattern of tri angulation of the daughter served the

same purpose. Disqualification was broken down into twelve subcate-
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gories depending on its occurrence at the source, content, receiver or

context level. Two forms of tri angulation were identified.

Based upon audio tapes and transcripts of verbal family interaction

of nine families with overweight girls and ten with normal weight girls

engaged in identifying and teaching the meaning of "a rolling stone

gathers no moss" and planning a family outing, the forms of disqualifi-

cation and tri angulation were coded. Coders were three graduate psycholo-

gy students who had been trained in the coding instrument until they had

attained a reliability rate among them of not less than 85% over all

speech units.

The resulting data were quantified and analyzed descriptively and

statistically. None of the hypotheses was supported indicating that

these tasks did not elucidate a significantly higher level of conflict

avoidance in the families with overweight daughters than in the families

with normal weight ones. Neither verbal disqualification in all its

forms nor triangul ation proved to be discriminators between family types.

The verbal communication and structural patterns of the families with

overweight girls were no more dysfunctional than those of the normal

weight ones. Statistically, the probability of the dysfunctional pat-

terns occurring randomly in both family types was consistently well

above the .05 level.

Additional findings suggested a high level of involvement from

both the fathers of overweight girls and the fathers of normal weight

girls. This is contrary to previous observations (Bruch and Touraine,

1940; Lurie, 1941) which saw fathers as distant and uninvolved in family

process.
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Of the two tasks, the rolling stone task clearly elicited more

conflict avoiding maneuvers than did the outing task. On both tasks

and in both groups fathers were seen to use the highest percentage of

conflict avoidance, followed next by mothers and finally by daughters.

Overweight daughters did employ these maneuvers considerably more than

did normal weight ones, with the highest proportion being in the mani-

festation of incongruent affect.



CHAPTER V

DISCUSSION

Development of hypotheses. The literature on family communication has

focused primarily on seriously disturbed families, particularly those in

schizophrenic transaction (Haley, 1959ff.; Palazzoli, 1978; Watzlawick,

1967). There has been some exploration of dysfunctional communication

in less disturbed families (Sojit, 1972) and increasing interest in how

families with psychosomatic members function (Baker et al.,1975; Liebman

et al., 1976; Minuchin et al . , 1975, 1978; Palazzoli, 1978; White, 1979).

However there has been little literature looking at the functioning of

families with overweight children other than from a purely descriptive

perspective (Bruch and Touraine, 1940, 1973). One study done by Wiley

(1979) suggested that families with obese children interact much like

those with anorexic girls as he attempted to operationalize Minuchin et

al.'s variables in studying an obese population.

The medical literature implicates adult obesity in a number of

serious illnesses, yet has tended to look away from childhood obesity as

a serious problem. This is despite the fact that studies show that obese

children have a very high probability of becoming obese adults (Abraham

and Nordsieck, 1960).

Given the long standing interest of the principal investigator in

eating disturbances as well as considerable interest in family functioning,

the literature on family communication and obesity was reviewed. There

is really very little documentation research in the area of disqualifi-

cation as a specific verbal communication pattern, and yet it has been

127
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used extensively to describe the ways that schizophrenic families com-

municate (e.g. Sluzki et al., 1967; Watzlawick, 1967). The hypotheses

of this study, then, were developed for the following reasons:

1. Interest in expanding and developing knowledge about verbal

conflict avoiding communication, specifically disqualification.

2. Interest in ascertaining whether families with obese daughters

communicate to avoid conflict more frequently than do normal weight fa-

milies.

3. Interest in learning whether the symptom of obesity may be seen

as a psychosomatic symptom like anorexia based upon the elucidation of

similar patterns of family interaction.

4. Interest in forming a more complete description of how the

families with overweight girls function than had been heretofore eluci-

dated.

Once again, the overarching hypothesis of the study was that

families containing an obese daughter use specific dysfunctional maneuvers

of verbal communication and family structure to avoid conflict more than

do families with a normal weight daughter.

The results. As discussed in Chapter 4, no significant differences

were found between the families with overweight daughters and the families

with normal weight ones on any of the communication or structural varia-

bles measured. Any differences between the families may have been due to

random factors rather than to real differences between the families with

obese vs. normal weight girls in the study.

In analyzing the possible reasons why significant differences were
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not found between the families of obese girls and those of normal weight

girls on the variables tested, five issues will be addressed. First, the

nature of the families will be explored; second, the nature of the symp-

tom; third, the methodology employed; fourth, the coding procedures; and

fifth, the theory underlying the research questions.

The nature of the families . The bulk of the literature on dysfunc-

tional comnuni cation patterns in familios has been developed on a popu-

lation of seriously disturbed families. As previously stated, little

has been written expanding the knowledge of family comnuni cation to

marginally disturbed families.

The symptomatic families in this study would have been very low on

a continuum of mental disturbance. Indeed these families were only symp-

tomatic in the medical sense of having a child 20% or more over weight

expectancy. They were asymptomatic in the communication sense in that

the child's obesity had no apparent value as a means of communication in

the family. The families had not even noted it as a particular problem

or issue for them. None of the families were referred for the study

because they had identified a problem with the child's weight. It would

have been better in terms of the study to have had access to a seriously

obese population because it would have been further discrepant from the

normal weight population.

In working with the anorexic families, Minuchin et al . (1978) noted

that the families continually operate under conditions of stress and

tension which cause the dysfunctional family transactions to be perpe-

tuated. Meissner also notes in reviewing the literature on psychosomatic

illness (1966) that "a consistent element is that the patient is in a
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family situation which is emotionally loaded and often tense and con-

flictual" (p. 150).

This investigator did not have reason to think that the families

in the study operated under such conditions. A question was asked on the

questionnaire as to whether or not the family had been in any sort of

distress necessitating psychotherapeutic intervention in the recent past.

In seven of the nineteen cases there had been short term intervention

for minor problems, but none of the families expressed any pressing

concerns which required ongoing current therapy.

The fact that the families were not particularly stressed overall

may help to account for the low level of conflict and the paucity of

conflict avoiding maneuvers seen in these families. Possibly a population

of families with overweight daughters referred by a clinic or mental

health center would have looked more disturbed than did this particular

population.

While Wiley (1979) seemed to have justification for seeing families

with obese girls as similar to anorexogenic families, the fact of 'the

matter is that anorexia nervosa is a life threatening illness while

obesity is not. The construction of hypotheses for the present study

looking at the overweight families as similar to anorexic families may

have been an inappropriate leap, at least with this sample of families

who were apparently unconcerned with the child's obesity.

The nature of the symptom. Underlying the construction of the

hypotheses for this study was the notion that childhood obesity might

be defined as a psychosomatic illness much as anorexia nervosa has been.

There is little literature to support this assumption despite those
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linear studies aimed at describing the functioning of overweight families

(Bruch and Touraine, 1940, 1973; Lurie, 1941). In describing the anorex-

ogenic families on which Minuchin et al . based their study (1975, 1978)

they stated that "the psychosomatic element is apparent in the transfor-

mation of emotional conflicts into somatic symptoms" (p. 29). Essentially

the present study looked to explore issues of conflict avoidance to

determine whether or not they might underlie the child's remaining obese.

Sociological studies suggest that obesity is strongly affected by

cultural factors and further by family attitudes toward food and food

giving. Specific religious groups such as Jews and Catholics have been

noted to have a higher prevalence of obesity (Pogash, 1978) as have

nationalities such as Italians who tend toward a high carbohydrate diet.

Since this study did not deal directly with the families on the issue of

obesity it is difficult to know how socio-cul tural factors may have im-

pacted on the particular population of children. Rather than having a

psychosomatic symptom, the children may have been responding appropriate-

ly to family directives around eating and being "healthy." It would

have been helpful to have had more information about the family attitudes

toward the daughter's weight before assuming that the symptom was psycho-

somatic.

The methodology . In addition to looking at the sample studied to

attempt to determine possible reasons for insignificant differences on

the variables, it is important to look at methodological issues as well.

The stepwise procedures of the study involved the principal investigator's

making an initial phone contact with potential families explaining that

the study would be exploring how families communicate and make decisions



132

together and that it required twenty families in which both parents

lived together and there was a daughter between the ages of six and

twelve. If the families agreed to participate, as most did, the inves-

tigator went to their homes at prearranged times with the taping equip-

ment and tasks to be presented. After an initial period of warmup and

small talk, the questionnaire was administered with the entire family

present. The daughter was then asked to leave and the parents were

given the prolverb to discuss. After five minutes the daughter was called

back in. During the time that the parents were alone, the investigator

played with the children in the family in another room. This prevented

interruptions by other family members and maintained an air of informa-

lity in the home. After the daughter was felt to have learned the

meaning of the proverb, the investigator was invited back in and the

outing task administered. When that was complete the family was offered

the opportunity to ask questions about the tasks, the research, etc.

Some families wondered about the two meanings of the proverb, others

asked what the purpose of the study was and how the data would be used,

etc. None of the families appeared particularly anxious at any time

during the study.

With a methodology such as this, we might first look at the nature

of the tasks in terms of their ability to generate conflict and poten-

tial conflict avoidance on the part of the families. The rolling stone

task has been used in research at the Mental Research Institute in

Palo Alto, California and was clearly delineated in Watzlawick's (1966)

"A structured family interview." Because of the two mutually exclusive

meanings attributed to the proverb, it should effectively generate
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conflict on the part of the parents. This was true, except in those

cases where agreement as to one interpretation was realized immediately.

A difficulty with this task in terms of generating real conflict

in the families may have been the abstractness of the task; that is,

something in which they did not have a lot of emotional investment.

Some family members seemed to find the different meanings "interesting"

but did not seem truly invested in having their own meaning seen as the

right one. If one could develop a similar task in which the family mem-

bers might have a higher level of emotional investment, one might see

more real conflict generated and/or avoided through the maneuvers set

forth in the hypotheses.

The rolling stone task has been seen as particularly effective in

picking up the communication pattern of disqualification in more dis-

turbed families (watzlawick, 1966). Again, the task might not be sensi-

tive enough to generate real conflict on the part of the less disturbed

families seen in this study. Indeed, as one looks at the percentage of

conflict avoiding maneuvers made by families with obese daughters and

those with normal weight ones, it is striking how little conflict was

actually generated by this task. In the families with obese girls, 6.8%

of the speeches on this task were seen as conflict avoiding and in the

normal weight families 6.3%. (See Table 16).

The second task of planning a family outing was perhaps easier to

relate to for some of the families. The necessity of finding a plan

which all three members could agree on was quite difficult and conflict

generating for some of the families. Many of them, however, already had
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a number of activities which they did as a family and which they

quickly generated in planning the' outing. This seemed particularly true

for the normal weight families, and while the percentages were low, the

families with overweight girls demonstrated 1 % more dysfunctional commu-

nication in doing this task than did the normal weight families.

In the planning stages of the study it was determined not to use

Minuchin's (1967) menu task as the decision making task because of the

obvious relationship between the child's obesity and issues related to

food. In retrospect, however, it might have actually been more conflict

generating than the outing task proved to be because the habit of plan-

ning an activity together would not have been present. Additionally

it might have provided indicators as to whether families with oven^/eight

daughters become more dysfunctional in dealing with issues specifically

related to the problem area of food.

Looking at the two tasks, it may be that not enough time was given

to observing and taping family communication. It took the families

approximately a half hour to complete both tasks. Thus, perhaps a third

and fourth task should have been administered in hopes of getting a

longer sampling of the family's verbal communication style. With only a

half hour or so of interaction under the unfamiliar circumstances of the

audio taping, the families may not have had time to relax and be natural

rather than "performing" for the benefit of the investigator. It is

difficult to ascertain to what extent the families were on their "best

behavior." According to Zuckerman and Jacob (1979) "...family systems

theory would suggest that patterns of family operation are characterized

by regularity and predictability across situations" (p. 45). However,
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despite their findings suggesting that family interaction is stable no

matter what experimental tasks were introduced, one might anticipate that

the presence of a stranger in the home would stand in the way of the

family's behaving entirely naturally. In support of this assumption,

Connie Hansen (1981) stated that "it takes about three days for family

members to relax their 'Sunday manners,' behave more naturally and take

the researcher into their confidence" (p. 54).

Another factor which might have rendered the situation unnatural

for the families was the requirement that they meet with just the parents

and one daughter between the ages of six and twelve. In planning the

outing, many families seemed a bit confused at having to plan with just

one child when there were others who would ordinarily have to be taken

along. This may have increased the unfamiliarity of the situation and

caused them to interact less confl i ctually than they might ordinarily

have.

Another methodological issue is the use of audio tape rather than

video tape in viewing family interaction. There are advantages and dis-

advantages to both. Clearly video tape offers a more complete picture of

family functioning, particularly when analyzing communication for dis-

qualification which can occur in both verbal and non verbal channels

simultaneously. By the increased sensitivity to non verbal cues it might

be easier to ascertain ways that the family was using verbal "good be-

havior" to mask real conflict. On the other hand, the "good behavior

effect might be maximized using video tape with the obtrusive equipment,

etc. Given the parameters of the study, the need to transport equip-
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ment into the family homes, the need to train inexperienced coders, and

the limited budget, audio tape was the only viable option. However, had

we had the video channel as well, maneuvers of disqualification might have

been made clearer and more significant differences noted between families.

It is difficult to know what the effect would have been on

family functioning had the questionnaire dealt more directly with issues

of the child's obesity. Only one family alluded directly to the fact

that the child was overweight. Because of our own sensitivity to the

possibility that questions about her obesity would render the families

anxious and defensive no direct questioning was done. The consequence

of not mentioning the obesity was that we lacked any sort of historical

data about the symptom and had no information about the family's attitude

about it. Having such information would probably not have affected the

communicational aspects of the study, but it would have provided addi-

tional demographic data as well as a deeper understanding of how the

problem was viewed by the family or whether it was even seen as a problem

at all

.

The coding . Attempting to render human interaction sufficiently

unidimensional as to be able to code it into discrete units is a major

task at best. A number of coding scales have been developed in the

literature on family communication (e.g. Riskin and Faunce, 1970; Singer

and Wynne, 1966) and yet few have been used more than once in the re-

search. This is probably a function of the difficulty one encounters

in trying to develop a means of quantifying data so complex as human

communication, and making the scales usable from one study to the next.
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Another difficulty is that by definition when we attempt to code

family interaction we move from a systemic to a linear epistemology.

Colapinto (1979) explores this issue saying that "another usual compo-

nent of our current epistemology, namely the attribution of a cause-

g^^ect relationship among events that 'occupy' different positions in a

sequence, has eventually brought trouble to systems thinkers who can

properly be described as trying to develop a new epistemology on the

available concepts— and are often aware of this frustrating limitation.

...Events, if they are to be conceptualized at all, need to be punctuated

....Different observers may select 'different beginnings and ends....

Even 'evidence' turns out to be organized by non-empirical decisions"

(pp. 428-9).

In any case, the coding scale developed for this study involved

discrete descriptors of the specific subcategories of verbal dis-

qualification, and the coders were simply required to indicate on a

check sheet whether or not the maneuver existed in a given speech unit.

The fact that significant differences were not found in the families

may have been due to coding difficulties in several different areas.

First of all, by definition the communicational maneuvers used

by the families were rendered very flat by coding them uni dimens i onal ly.

There were no indicators as to the intensity of a statement, for example,

but only coded acknowledgement that the statement was made and that it

fit into one of the categories of the coding scale. This flattened out

the data, and had we examined speech units not only for the existence

of conflict avoidance but for the intensity of it as well, more dif-
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ferences might have been noted between the family types.

Approximately twenty hours were given to training the coders on

the instrument. Training continued until a reliability level of 85%

was maintained between the three of them and until it was ascertained

that further training would be repetitious. Once this level of relia-

bility was attained it was maintained throughout the study, with many

transcripts coded at a reliability level of 99%. However, these relia-

bility scores may have been spuriously high. The coders were consistent

in their abilities to determine when a speech unit did not contain a gi-

ven conflict avoiding maneuver. They tended to disagree much more

frequently when it was clear that something dysfunctional was happening

in a given speech and they had to determine what that was. The re-

liability was spuriously high in that the proportion of dysfunctional

communication units was so small when compared to the overall number

of speeches made by each family, and the coder agreement was primarily

on those non dysfunctional speeches. The disagreements between coders

were resolved by the third coder who coded each item on which disagree-

ment occurred. However, the fact that the coders had difficulty agree-

ing on what was happening in the dysfunctional speeches raises the

question as to the correctness of having trained to reach a given

reliability rate over all speech units. Coders should have simply been

measured for agreement when items of verbal conflict avoidance occurred.

The probability of ever reaching an intercoder reliability rate

of 85% for those occurrences of conflict avoidance may have been very

low because of the problem of form vs. function in coding. It is rela-
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tively simple to note when a family member changes the subject, for

example. On the other hand, the determination as to whether or not he/

she does so as a conflict avoiding maneuver is often quite subjective on

the part of the coder. If the coders had worked according to form alone

a number of units might have been coded which had very little to do with

conflict avoidance. On the other hand, focusing only on function

tends to be speculative in terms of what might have motivated the speaker

and could cause erroneous coding. The burden of subjective judgement

is placed on the coders and this may account for the difficulty they

had in reaching agreement on the specifics of dysfunctional comnuni ca-

tion units.

Because the coding of family interaction is so difficult it is

hard to propose alternatives which might have yielded more significant

results in terms of the differences between the obese and nonobese

families. Once again, video tape might well have helped. Or possibly

a whole different set of communication categories might have been gene-

rated for the study to measure conflict handling and conflict avoidance

in the families. Quantitative process variables such as number of

interruptions as a measure of conflict in the families would have

yielded more reliability among coders than qualitative variables such

as those measured in this study. However, given the few differences

noted in the family types in the study on perusal of the tapes and

transcripts outside of the specific coding categories, even measuring

for process variables would probably not have revealed significant

differences.
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The communication theory underlying the study . It has already

been pointed out that much of the theory on dysfunctional communication

has been developed based upon clinical work with seriously disturbed

families. Much of the literature on disqualification dates from the

late sixties when a great deal of money was being put into research on

families in schizophrenic transaction. The dearth of research done on

these communication patterns in more normal families raises question

as to its actual applicability to a less disturbed population. When

Riskin and Faunce (1970) developed their family interaction scales they

noted that the families whose communication was most unclear were the

seriously disturbed multiproblem families. Similarly, Hassan (1974)

noted that the amount of disqualification occurring in a family depended

on the severity of the family's problem and she found that disqualifica-

tion as a communication pattern only discriminated tenuously between

control families and mildly disturbed families.

Two thorough literature reviews on the communication patterns of

disturbed vs. normal families (Doane, 1978; Jacob, 1975) both conclude

that there is somewhat more conflict in the highly disturbed families

based upon measures such as number of interruptions, lack of shared

focus of attention, etc. However, among the hundred odd studies re-

viewed, none deals specifically with the verbal communication pattern

of disqualification measured in the present study, and Jacob concludes

that "up to this point it would appear that family interaction studies,

although based on a potentially sound methodological strategy, have not

yet isolated family patterns that reliably differentiate disturbed from

normal groups" (p. 56).
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It was hoped that studying this communication pattern in families

with overweight children would yield significant results when compared

with normal weight ones. This was not so. It raises the question of

the applicability of the theory to less disturbed families, and as

previously noted, none of the families in this study would be classified

as symptomatic in the communication sense.

A second problem with the theory is that the constructs of dis-

qualification have not been very clearly operationalized, and hence it

is possible that those maneuvers sought out in the present study do not

accurately replicate the maneuvers intended by the original theorists.

Indeed, most of the work done on disqualification excepting that of

Sluzki, Beavin, Tarnapolsky and Veron (1967) and Watzlawick (1966) has

been a byproduct of theories on the double bind. The double bind has

been accused of being an intangible construct because of its inadequate

operationalization, and disqualification, to a lesser extent suffers

from the same accusation. The authors just cited do attempt to provide

examples of disqualification, but its role in conflict avoidance per se

has never really been clearly elucidated. That disqualification in its

many forms serves as a conflict avoiding maneuver in families has been

taken on faith from Haley (1959f) and actually has never been clearly

operationalized as such.

The structural theory underlying the study . The construct of

tri angul ation postulated by Minuchin et al. (1975, 1978) is much more

clearly operationalized than the communicational maneuvers discussed

above. Difficulties finding significant differences between families
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with overweight and normal weight children on this variable would not

seem to be based upon lack of clarity of the variable under study. How-

ever, Minuchin et al . do not examine the extent to which the pattern

of triangulation may occur within the normal population and consequently

it may be inappropriate to assume that it would discriminate between

normal and overweight families.

As stated earlier, when considering the nature of the families

under study, it is erroneous to assume that the structure of families

with overweight daughters is similar to that of families with anorexic

ones, and Minuchin's work is strictly with the latter. Consequently

the construct of tri angulation may not be viable in looking at the

families of this study. It clearly did not serve as a significant

discriminator.

Implications of the study . Despite the lack of significant differences

between the families with obese and normal weight girls, this study has

implications for theorists and researchers concerned with family func-

tioning.

For theorists . The extent to which family conmuni cation theory

tends to be amorphous and inadequately operational for traditional

empirical validation has already been discussed. To a large extent this

is accounted for by the discrepant systems and linear epistemologies as

they attempt to grasp the incredible complexity of human interaction.

In each small bit of communicational data, multiple messages are being

sent simultaneously. To operationalize such data in a way which is

universally applicable to all types of families is a major task for
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theorists and researchers as well. Unfortunately, however, without

clearer operationalization, studies such as this one may potentially

fall prey to misinterpretation of the theoretical constructs. What seems

to be needed is many more descriptive examples in the literature of

what is meant by the various communication patterns hypothesized by the

theorists.

Similarly, theorists need to address the form vs. function issue.

For example, if a mother says, "my mother said that a rolling stone

gathers no moss means that one should settle down in one place and get

established," is she abnegating the responsibility for an opinion about

the proverb by invoking someone else's definition (source disqualifica-

tion) or is she simply reporting information? The notion of form vs.

function is probably considerably clearer in the communication of

highly disturbed families, but this study pointed out that it is proble-

matic in mildly disturbed or normally adjusting ones. Being able to

sort out form from function requires an understanding of systemic

patterns which might motivate sending a given message, and it would

be helpful if theorists would address this issue directly. A major

question is whether it is possible to code communication and to resolve

the questions of form vs. function.

There is little written about "normal" family functioning. The

bulk of psychological theory is based upon abnormal or disturbed

functioning even dating since Freud. Without more theory about how

normal families function it is difficult to know what is disturbed

Indeed, most families seek family therapy because of theinteraction.
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development of some symptom in a family member which taxes the family

resources beyond coping. None of the families in this study had such

problems, although the world outside might have labelled the overweight

girls as having a serious medical symptom. When so little is known

about normal families it is difficult to determine what is pathogenic if

the family does not have a seriously symptomatic member. Based upon

the results of this study, it appears that mild obesity is not perceived

as a serious symptom by the families, and that they are in fact asympto-

matic. Had more been known about normal family functioning this might

have been predicted at the outset and a whole different set of hypothe-

ses generated about families with overweight girls.

The medical and sociological literature abounds with theories

about the etiology, maintenance and occurrence of obesity in the Ameri-

can population. The medical profession as a whole has found it very

difficult to back up its theories about how children become fat, and

how they stay fat with much research. There is very little theory

about obesity as it relates to family functioning. The premises under-

lying the present study were an attempt to generate some theory in that

area. There needs to be theory building looking at the interaction of

physiologic dysfunction and family functioning, particularly in the

area of obesity. Such work is occurring in the psychological literature

on symptoms such as anorexia nervosa (Minuchin et al,, 1975, 1978;

Palazzoli, 1978), on asthma (Minuchin et al . , 1976, 1978), on cystic

fibrosis (Sojit, 1972), on gastro-intestinal disorders (White, 1979),

but there is little theory and concomitant research in the area of
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obesity (Marshall and Neill, 1977; Wiley, 1979). The medical and psycho-

logical professions are encouraged to work together on this. As Weak-

land (1977) wrote, "...family therapists and researchers might them-

selves devote more attention to problems of physical illness and that

we might also promote wider understanding and utilization of our inter-

actional viewpoint among those already concerned with illness— certainly

those involved in psychosomatic medicine, and perhaps in medicine more

generally" (p. 266).

For researchers . It follows from the above statements that more

research needs to be done on the functioning of families with overweight

children. Again, it may be that there simply are no significant dif-

ferences between the ways that overweight and normal weight families

handle conflict. However, in order to assure that, it would be well to

replicate this study under quite different conditions.

First, a more dissimilar population should be selected. This

would mean finding girls who are considerably more overweight than those

in the present sample. Additionally, the symptom should be viewed as

a problem by the family. Perhaps the best source of families for such

a study would come through a camp for overweight girls, or through a

clinic or hospital based weight loss program.

Secondly, a larger sample size would make the findings more genera-

lizable. More in depth interviewing procedures with the families are

warranted, attempting to ascertain the history of the child's symptom,

family attitudes toward the symptom, family dietary habits, etc. With

such information it would be possible to know how similar the families
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with overweight girls and the families with normal weight girls were

in terms of their day to day functioning around food. It would also

allow for a more comprehensive picture of the child's symptom including

both at home and outside pressures on her which might encourage her to

eat.

While it v;ould complicate the data, future researchers might

wish to include all family members in the interaction tasks. This

study provided no information as to sibUng interactions and one might

speculate that sibling management of conflict could impinge on the obes-

ity of the identified daughter. Additionally, including the entire

family does set up a situation which seems more routine for the families,

and the "best behavior" effect might be lessened by normalizing the

situation.

The question remains unresolved as to whether the rolling stone

and outing tasks alone are sufficient to glean all the necessary data

to discriminate between families with obese girls and families with

normal weight ones. The mere fact that this is questionable suggests

that further research should expand the tasks or include more tasks in

order to get a fuller picture of family functioning. It would perhaps

be of interest to make two visits to each family, doing two tasks at

each visit. This could not only offer more complete data on the family

interaction patterns, but would provide some information as to the

"best behavior" phenomenon previously discussed.

Finally, the issues raised around coding have direct impli-

cations for further research. A more elaborate coding scale which

I
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allowed for gradations within each verbal connuni cation category would

more accurately discriminate between the functioning of the various

families. Researchers might wish to take the Riskin and Faunce (1970)

instrument and adapt it for use in measuring conflict avoidance. That

instrument does provide categories for intensity and other affective

variables. A discrete coding scale such as that used in this study

may collapse the interactive data too much to make it useful in discri-

minating among families. Additionally, a means of coding communication

patterns including responses to responses as opposed to individual

communication maneuvers would offer a more systemic view of family

communication and conflict avoidance.

The results of this study suggest the need for more refined

instrument development both in terms of the coding scale and the ques-

tionnaire as well. Procedural ly it might be well to administer the

questionnaire after the interactive tasks are completed so that sensi-

tive questions about the child's obesity would not impact upon the

family's attitude toward performing the tasks. A more refined question-

naire would indeed raise more sensitive issues for the family, yet would

provide the sort of data necessary to get a fuller picture of the family

functioning.
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APPENDIX B

STATEMENTOF CONSENT

I> , agree to participate in the study of family
interaction proposed by Ms. Nancy Janus. I understand that I will be
requested to perform two family discussion tasks and that these tasks
will be audio taped. I further understand that the identity of me and
my family will not be disclosed, nor will the tapes be used for other
than the proposed research purposed.

I understand that there are no physical or psychological risks inherent
in doing the assigned tasks, and that I am free to withdraw my consent
to participate in the study at any time without prejudice to me or my
family.

I agree to include my minor daughter in the activities of the research
project, and I understand that I may withdraw my consent for her to par-

ticipate at any time as well as for me.

I understand that the principal investigator, Ms. Janus, will be willing

to answer questions regarding the research procedures, and will thorough-

ly explain what is involved in the specific tasks at the outset.

Signed

Date
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APPENDIX C

INITIAL INTERVIEW

I. Introductions.

II. Statement of purpose . Tonight we are going to be working together
to learn something about how families make decisions. I'd like to thank
you for participating in the study. To begin with. I'd like to ask you
some questions about the family.

III. Questions .

1. Who all is living in the house here now?

2. How old are the children in the family?

3. What grades are they in?

4. What is the height and weight of each one?

5. What sort of work do you do, Mr ?

6. Mrs. ?

7. What was the last grade you completed in school, Mr ?

8. Mrs. ?

9. Does this family have a religious affiliation? What?

10. Are there any activities that you all regularly do together?

What?

11. Has this family had any problems in the last several years

which it needed to seek outside counseling help in solving?

Thank you. Now, to begin our first task. I'd like to talk with

just Mom and Dad, and (daughter) will be asked back in shortly.

Begin proverb task

Upon completion of the proverb task, the investigator will return

to give the instructions for the family outing task.

Begin family outing task

Upon completion of the family outing task,

their participation and asked if they wish
the family will be thanked for

to discuss anything about the
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experience of participating in the tasks. In the event that serious
dysfunction is noted in the family, the principal investigator will
suggest referral to an appropriate counseling agency to help the family.
The taping equipment will be put away during this debriefing phase.
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APPENDIX D

TASKS

Proverb Task

The investigator is alone with the parents. She says, "I have

here on typewritten cards a proverb which I am sure you know. I should

like you to discuss the meaning of this proverb for not longer than five

minutes while I shall leave you alone. As soon as you have discussed

the meaning, will you please call in (daughter) and teach her the

meaning of this proverb." Hand the parents the cards on which is

typed, "a rolling stone gathers no moss."

Family Outing Task

The child is present during this task. The investigator enters

the room and says, "Now for our second task, let's suppose all of you

had to plan an outing to take together on a Saturday. You would all

like to have everyone do your favorite activity or activities, but you

must end up agreeing on an outing that everyone will enjoy." The

investigator leaves the room.
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APPENDIX E

CODING SHEET
Family #

Task

Item Speech Unit

la. Source:
another person

lb. Source:
self deprecating
remark

2a. Content:
feign amnesia

2b. Content:
position reverse

2c. Content:
incongruent affect

2d. Content:
subject switch

2e. Content:
overl i teral ization

2f. Content:
invocation of task

2g. Content:
statement masked
as question

3a. Receiver:
deny message sent
to specific person

3b. Receiver:
ignore speaker

4a. Context:
another time/place

5a. Triangulation:
eliciting child's
agreement

5b. Triangulation:
child asked to

solve dilemma
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appendix f

TRAINING MANUAL

You are being asked to code ten tapes of family interaction. The

coding will proceed in two segments. You will be given typewritten

scripts where each speech made by a family member is numbered. You will

also be given the original audio tape to listen to.

Families have been asked to perform two tasks. In the first task,

the parents have been given, on typewritten cards, the proverb "a rolling

stone gathers no moss." They have been asked to discuss the proverb

for no more than five minutes and then to invite their daughter into

the room and teach her the meaning of the proverb. Once she has learned

the meaning, the investigator has been recalled, and the second task

administered. In the second task, the three family members have been

asked to plan an outing together. They were asked to attempt to get

other family members to do their favorite activity or activities, but

should wind up with an outing that everyone in the family group would

enjoy. There was unlimited time to perform this task.

You v^ill be coding the scripts, looking for examples of the verbal

communication pattern of disqualification, as well as for the structural

pattern of triangulation.

As you can see from the attached coding sheet, disqualification

has been broken down into four areas: source, content, receiver, and con-

text. Within each area are smaller subgroups. The coding chart which

you have divides disqualification into these subgroups.

Let us review the subgroups as they appear on the coding sheet.
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serves to move aside from head on conflict.

2e. Content: overliteral ization. In this subgroup one would see

a speaker avoiding dealing with the metaphoric interpretation of the pro-

verb when disagreement over the metaphor is imminent. He would do this

by returning to the most literal level and discussing stones and moss

specifically. For instance, a statement might be made like, "It depends

on what kind of stone it is."

2f. Content: invocation of task. When conflict begins to arise, a

family member becomes task oriented and says, "Nancy said we have to...."

This sidesteps conflict and returns the family to the task at hand.

2g. Content: statement masked as a question. Rather than openly

expressing disagreement with another family member, an individual asks

a question which generally repeats the foregoing statement. For instance,

"I like shopping" is said by one family member, and followed by "You

like shopping?" It is important to attend to the tone of voice used

in asking such a question to be certain that it is not merely a request

for clarification.

3a. Receiver: deny message sent to particular person. It is pos-

sible to avoid directing a conflict arousing message to any particular

individual by making a more general statement like "I suppose some

people would want to see a gross, violent movie."

3b. Receiver: ignore speaker. In this subgroup, conflict is

avoided by simply bypassing a family member who has just spoken as though

they have not been heard.

4a. Context: attribution to another time/place. A family member

might avoid owning feelings about the present situation or plan by
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saying, " I used to hate movies like that," not acknowledging that he

continues to feel the same way about them.

5a. Triangulation: eliciting child's agreement with one against

other. In this form of triangulation, the child is appealed to agree

with one or the other parent when they are in disagreement. For in-

stance, a parent might say, "Well, you want to go shopping like I do,

don't you?" where an affirmative response from the child is expected.

5b. Triangulation: child asked to solve dilemma. Within this

subgroup one would expect to see parents disagreeing, for instance, on

the meaning of the proverb, and the child used to resolve the disagree-

ment. Rather than coming to agreement, the parents might say, "We'll

just let her figure out her meaning of it." It is important to make

a distinction here between the parents agreeing that it makes sense

pedagogically to begin by letting the child figure out a meaning and

then teaching their meaning as opposed to never agreeing on a meaning

and using the child to resolve the disagreement.

Coding procedure . 1. Read each speech unit and evaluate it in terms of

the four forms of disqualification and maneuvers of triangulation. In

order to consider content disqualification, you will have to be aware

of previous statements made by the speaker as well as of the match of

the statement being evaluated to the speech unit directly preceeding it.

2. Indicate on the coding sheet by a check mark any of the forms

of disqualification or triangulation noted in a given speech unit.

3. If no disqualification or triangulation is noted, mark none

of the boxes with a check mark.
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4. You may choose to listen to the tape simultaneously with rea-

ding the transcript in order to pick up the affect of the speaker.

Reliability checks . Each of you will be asked to code ten tapes. Coder

A will be assigned tapes 1-10, Coder B will be assigned tapes 6-15, and

Coder C will receive tapes 11-19. In this way there will be overlap of

five tapes between Coders A and B and five tapes between Coders B and

C. You will each be given four tapes at a time to code. The principal

investigator will check your agreement on the items of the overlapped

tapes to make sure that the rate of reliability between you remains at

85% over all items. If the reliability rate drops below that rate you

will be asked to come in for another training session.

Once all the tapes are coded, the coder who did not see a given

transcript will be asked to determine the correct coding for any item

on which there is intercoder disagreement. The coding for any item

where two coders agree will be used in the analysis of data for the

study.

Training sessions . In the first training session you will first be

introduced to the coding scale, and questions which you may have on

disqualification and triangulation will be clarified. Once the coding

procedures are clear and the communication subgroups delineated, we will

take a script of family interaction and code it together, working on it

until a rate of 85% agreement is reached among the four of us. You will

then be asked to code a transcript independently, and we will check the

reliability and discuss any question areas which might arise. You will
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finally be given a practice transcript to take home and code indepen-

dently. A second training session will follow where we will check the

group reliability on the take home transcript. Once it appears that

the 85% reliability rate has been reached over all units, you will be

asked to begin the coding of the actual transcripts of the study. You

will be given four transcripts per week until all transcripts have been

coded. Reliability checks will be performed by the principal investi-

gator prior to issuing the next four scripts. If the reliability drops

below 85%, further training will be required.

Coding schedule .

Coder 3-24-81 3-31-81 4-1-81

Family # Family # Family #

A 1,3,6,10 2, 5, 7,

8

4,9

B 1,6,10,11 7,8,12,15 9,13, 14

C 1,11,16,19 12,15,17,19 13,14
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APPENDIX G

TRAINING TRANSCRIPT

Rolling Stone Task

Speech Unit Speaker Speech

1 M Ok.

2

3

4

5

6

7

8

9

10

11

12

F Seems to be saying a rolling stone gathers no moss
that, uh, somebody who is kind of spastic, just
doesn't sit and concentrate on a particular ac-
tivity, can't learn, can't accumulate knowledge,
isn't stable.

M I think it's sort of a positive statement that if
you keep busy and do a lot of, you know, construc-
tive things then you won't atrophy.

F Oh, I see, yeah.

M More than the other negative thing, I think it,

from my knowledge of this particular proverb. I've

always thought that's what it meant. What do you
think? Haven't you heard it that if so...

F Yeah, you may be right. Yeah, ok.

M It's a positive proverb in that somebody who does

keep busy and lead a constructive life doesn't

atrophy and doesn't have (indistinguishible)

.

F I like that better, I like that better. Yeah,

right, yeah that is true.

M How' re we gonna tell S., in terms of atrophy.

That's not a word she'd understand. What's a

positive word that she'd understand?

F Urn. I suppose we could do it by analog, give an

example, you know, like uh, an unused toy that

just lies fn the corner gathers dust, something

like that, you know. Maybe rusts, you know, just

can't you know, sits without meaning, you know.

M I think she can understand the concept.

F Yeah, I think you're right.
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14

15

16

17

18

19

20

21

22

23

24

25
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M Do we ask her what it means to her first, do you
think?

F Yeah, let her try to bring it around. Try to bring
it, bring it out or her.

M (To Nancy) Can we just call her in and tell her?
(Calls daughter) We've just been discussing the
meaning of this proverb. What do you think it
means? Have you ever heard it before? A rolling
stone gathers no moss.

D No.

M Does it mean anything to you? What did you think
it meant? Just what it means, just what it means
to you.

F Do you know what moss is?

D Yeah.

F Do you see it out in the field sometimes? The
stuff that gets on rocks.

M Rocks that usually are sitting there for a long
time and aren't moving around.

D I know what it is.

M Well what Daddy and Mommy decided it meant was
that it's really not talking about stones and moss
so much as it's something that would mean something
to us —a person who kept busy and had a need for

life, urn, probably wouldn't urn, how would you
think gathers no moss would be other than would

not be bored and probably would be happy and pro-

bably would be happy and probably would be--do you

think that's what it would mean?

F Just like a toy, a little toy, if you just let it

sit out in your carport and would just start get-

ting rusty and then you couldn't use it after

awhile. You know, it gets all cookie and stiff in

the joints. Uh, a stone that just sort of sits

there and everything kind of falls on it and gets

covered and uh, you know, and it gathers this moss

on top of it, uh. .

.

M But it probably has meaning for people too. Don't
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30

31

32

33

34

35

36

37

1

2

3

4

5

6
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you think?

F & D Uh huh.

M Do you think it does?

D Yeah, I don't know.

M There's nothing right or wrong. We just want you
to know what this means. That's the only thing.

F Yeah, I mean I. ..

M We're supposed to talk about what it means to us

and then explain to you the meaning of it and
that's what it meant to us. Do you want to say
what it meant to us and see if it makes sense to

you, so (laughs) we can know whether we explained
it right?

D You did. (Starts to cry).

M I don't think she's too comfortable with this.

F Yeah. Ok. (Calls Nancy)

M There's nothing to be worried about.

F I think S. feels very threatened by this whole

situation. She hasn't been looking foreward to

it and...

M I think she's really nervous about it. I didn't

know she would be.

Outing Task

M Ok. What would you like to do?

D Go out shopping.

F Go out shopping?

M And go out to lunch? That's a better idea there.

F (Laughs)

M Those are the things S.and I always do together.
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What about you. Daddy?

F Well, want to do something a little more exciting
than that?

M Such as?

F I guess it's a little cold to go to the zoo today.

M Yes.

F I like the zoo.

M How about the Smithsonian because I never take her
there myself.

F Urn hm.

D (Sniffling) I'd rather do something at home.

M You'd rather do something at home?

D Going out shopping with you. I'd like to...

M Ok. Is that alright with you?

F Sure.

M Shopping's one of my favorite things to do. Go
shopping.

F Yeah.

M Alright. So we'll go shopping and have lunch to-

gether, Ok?

F Maybe we could, maybe we could go to a movie too.

The boys aren't here, you know.

M We ought to go to one of those movies. I'd like to

go to ...

F Yeah, is there anything good playing around?

D I don't know.

F Go get the newspaper that's lying in there and

we'll take a look and see.

D Where is it?
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F On the table. Honey, right over there.

D (Enters with paper) Aristocats is still playing.

M Aristocats is still playing. That's right. You
and I saw that but Daddy didn't.

D I know.

M Would you want to see it again?

D Yeah.

M Did you want to see the Elephant Man? You didn't
want to see that.

D That's the movie Jason didn't want to see. Not
only Jason didn't want to see it. Adam didn't
either. Boy, that's the best movie playing.

M Mirror Cracked was great. You didn't see that.
That's a good movie.

F Let me see what's here.

M You'd like Raging Bull or something.

F Yeah, but I don't think you guys would like that.

M Maybe we could do that after we do some shopping.
S. and I went shopping yesterday to look for a

monogrammed sweater when we were out. Maybe we
can dash over to the Youth Center and see if they

have any. Go to the Youth Center and just look.

F I'm sorry, I didn't hear. For what?

M For a monogrammed sweater.

D We already got me something. That wasn't Saturday.

M Do you want to go to White Flint?

D Yeah. We have to find a present for J.

M Daddy and Mommy already decided what we're gonna

get for J. Or Mommy decided and Daddy agreed with

it. (Laughs) You do think it's alright?

F I couldn't think of anything better. We're gonna
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M And you're a cat lover.

D It's really excellent.

F That sounds fine.

M Alright. So what do you think?

D Yeah.

M We're gonna let. .

.

F Well since we let you in on it, maybe the first
thing we'll do is go over and look for a television
set.

D Ok.

F Ok. There's a couple of places around here where
we can get it.

M Yeah.

F Ok. Then we'll go over...

M Shall we bring it home first or leave it in the
cool car?

F Bring it home.

M Bring it home.

F We can go to Lowry's, go that way. You know.

M What we'll do first, I think, is finish S.'s home-

work. Then we'll go out, get the TV, go to the

movies, then go to dinner. How does that sound?

D Yeah.

M Does that sound good?

D Yeah.

F & M Ok? Alright?

M Ok. Then that's what we'll do. So we'll shop for

the television set. That won't be just like dri-

ving around. It'll be a real shopping expedition.

Not like S and I usually spend three hours looking
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and only spend, buy lunch.

89 F Sound good?

90 D Yeah.

91 M Ok.

92 F (To Nancy) I think we did it.
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APPENDIX H

TABLE 24

RESULTS OF FISHER'S EXACT TEST BASED ON DICHOTOMOUSVARIABLES FOR EACH
HYPOTHESIS FOR BOTH TASKS

MODEL FOR FISHER'S EXACT TEST

OBESE NON OBESE

# OF FAMILIES WHERESPECIFIC
COMMUNICATIONMANEUVEROCCURS

# OF FAMILIES WHERESPECIFIC
COMMUNICATIONMANEUVERDOES
NOT OCCUR

RESULTS OF FISHER'S EXACT TEST

HYPOTHESIS # D VALUE D VALUE NECESSARYFOR .05 SIGNIFICANCE

la 7 22
lb 8 not on table
2a - did not occur in families
2b 5 24

2c 6 28
2d 6 21

2e 6 21

2f 7 11

2g 7 24

3a 10 not on table

3b 7 28

4a - did not occur in families

5a 9 not on table

5b 8 27




