AN INVESTIGATION OF A THEHTMENT FPROGRAM FOR FEEDING DIFFICULTIES

Handan tevent

8.5., 0.0.T,0., 1979

! Submitted in Partial Fulfillment of the Requirements

for the

Degree of Master of Arts

in

Clinical Psychology

Department of Socizl Sciences, School of Administrative Sciences

Bogazigl University

1983

Bogazici University Library

- IV

I

198712




This ‘thesia,lsubmitted )bv Handan Levent to the Department of Social . -
Sciences af Bogazigi University; in partial fulfillment of the

requirements af the Degree of Master of Arts is approved.

Thesis Advisor Dog.Dr. Giler Fisewﬁ/
‘ . 2
Committes Member ' Dr. Gokge Cansever G . QQ(XA_\__

Committee Member = - ~ Dog.Dr. Hamit Fisek\w

wTan 20 (93

-



ACKNOWLEDGEMENTS

Ir writing this thesis, I have received help from many persons in

various ways.

My indebtedness to Dog. Dr. Gller Figek is very deep. UWithout her
guidance and help it would have been totally impossible. Her encouraging

attitude, understanding and patierce have made my work more pleasurable.

" 1 owe specizl thanks to Dr. Gikge Cansever whose helpful suggestions
and criticisms have not only contributed to this thesis, but have also
helped me gain. perscnal insight. I would also like ta express my thanks

tnrDug. Dr. Hamit Figek for his help and suggestions.

I am particularly g;ateful to Dog. Dr. Omer Tirel both for letting me
‘usé his uffice for weekly ihteruiems with the mother, and for his under-
standing and tolerance. I would alsﬁ like ta thank the principal and
teachers of Erenkdy Ilkokulu, and Leyla Navaro, Gll Pekcan Tdrkman and

Semra Piringioglu for their help in finding subjects.

I am greatly indebted to Nilgﬁh Gilay who typed this thesis within a
limited time schedule that was available I must also thank Deniz and |
.-¥ayihan Ozhun who bave helped me initiate this study and have aluays
supported me with love and understanding. I am also greatful to Sema
kayahan and Dilek Ozsay for their understanding, support and tolerance

at home.

And finally, I would like to express my gratitude to my parentsO

Thank you for everything!



-I.

II.

III.

V.

VI.
VIT.
IIII.

IX.

TABLE aF CONTENTS

ABETRAC T e e ecasesasasesnsesasnasocnsnnne terarasasaan sessases caves
INTRODUCTION . e s e caneenenusasasenasarcsnnssnannsassasacananncas
A. THEORETICAL VIEWS ON THE ETIDL089 OF EATING PROBLEMS.......
1. PSYCHOANALYTIC VIEWS..... tenetcnacananns SEEEERER R
2. BEROVIORISTIC EXPLANATION OF THE ETIOLOCY OF EATING
PROBLEMS cureaneunnanns tederetstetatsin sttt asasaa
3. CHILD-REARING PRACTICES AND FAMILY DYNAMICS IN TURKEY
RELEVANT OF FEEDING PROBLEMS...... veseus Gesetetasevaans
B. TREATMENT APPROACHES TO EATING PROBLEMS....ceecvavevenenns

1. PSYEHDRNALYSIS.llloocolonlcolU...o.uala.oo.o.-loloaana

2. BEHAYIOR MODIFICATICN......... eeneesseeranenas Neeensan
C. IMPLICRTiDNS,DF THE LITERATURE AND RATIONALE OF THEZ

ETUDYI ..... LR B B B R I 0 & 8 v B4 S S PAS P AA S s S e » - 8 & 4w s S a s 89 &
METHCD e s evnennennnnns veasaaas teneens frecasanenan teseassanas ‘oo

A. RESEARCH DESIGN
B. GSUBJECTS

C. PROGEDURE

RESULTS e v uesearanenan. Ceaeetetenataeaaas ceereaeen
DISCUSSION. e vunnnnas eeeeetesieaanteaaean
REFERENCES . evuranann. Ceereterenerenaean creranenaea
APPENDIX "AM. 4t teeesensacnsasecnennaenaaaaen cereen
APPENDIX "B".\seeesnnnecnncananns etereteeeraeranan
APPENDIX "EMu'eieeernnecananns Ceeeerenaa eeraenes

e e

16
20

20

3G

35

Lt

55

66

70

73

76



LIST OF TABLES

PAGE

TABLE 1 - General Information About the Busjects in the

Experimental Gruup.l.-.....l..I....‘.l....‘l.l...l.l.O 36
TABLE 2 - Gereral Information About the Subjects in the

COnNtTO)l GrOUPecceecccssssccsssasasasssassansnsannses  I7
TRBLE 3 - ' The Occurrence of Inappropriate Eating Behaviors

in Every week of the Treatment Program

(EX[JEI"llT!EFItEl EI‘UUD)...--...-.-.....-.....'........... 52
TABLE & - The Occurrence of Inappropriate Eating Behaviors

in the ContTol BrouP.ssssccssrcscssnacnnnancnns aaaae 53
TABLE 5 -~ Degree of The Mother's Cooperation and Metivation

(Experimental GroUpP)eeeeveccncassnsseossscsscnans veae  Sh



ABSTRACT

The purpése of this study is to test the effectiveness of a treatment
program teo improve the eating habits of children who display problems such
as food-refusal, demanding help and/ﬂr'entertainment in eating, dawdling.
and finickeness. The program mainly- involves behayiur maodification
technigues. with supportive measures hased on psychnanélytic assumptiﬁns.
The events which served to maintain imappropriate eating behaviors were
withdrawn, while new events to strengthen the desired behavior patterns

were introduced. These events mainly invelved the mother's behavior durirg
and after the meals, the amount and timing of the meals,’and a8 reward system
made contingent upnn-apprnpriate eating behaviors. There were ten children
inlthe'stuqy, batméen the ages 4 - 2 and 5 - 1. The treatment program was
applied to one group of five children and withheld from the cun£rcl group

of five. It was hypothesized that children who participated in a four-week
behavior modification program in which the mothers were the change agents
would show improvement in eating habits; whereas the children in the contrel
group would show no change. All the cases in thé Exhérimental group showed
improvement abﬁ&e éD%, whereas no change was cbserved in the control group.
THe results of the study indicate that the mother's worries and attitudes
play the most important role in initiating feeding difficulties, and chan-
ging her atfitude and educating her in how to deal with the problem leads to

improvement in the child.



INTRODUECTION

The+«need for nuurisﬁment and self preservation is one aof the most
important needs. and leads to the first and the most impartant interacticon
of the child with his mother. Wwhile eating occupies such an impaortant place
in development, it turns out to be a problem Fur‘many'children and their
mothers. An early study by Foster and Anderson ( 1930, cited invVerville,
1967) revealed that feeding problems are encountered more freguently than
any other prablem in childhood. Other authors have also stressed thg
impnrtance antd the fregquent occurrence of fEEding.diffipulties (Dittmann,

1968; Freud. A., 1946; Spock, 1964; Thom, 1925; Ydriiko§lu, 1980).

This situation seems to be true in Turkey. too. 0One of the most
Freqﬁent complaints of Turkish mothers is about the feeding of their children.
While the mather strives to feed the child, he either déudles or cemands to
be entertained, or simply cannot be bothered to eat. Meal hours, therefore,

became hours of struggle and misery far both the mother and the child.

This study deals with such feedirg difficulties as disinterest in food,
demanding help and/or entertainment im eating, and dawdling in young children
.Ihe purpose is to test the effectiveness of a treatment program ta imprave
the eating habits of the child by amalyzing the feeding situation, and
introducing changes that will lead to proper eating habits. These changes
invalve withdrawal of events that serve to maintain the present inappropriate
‘behaviors, and the presentation of new events to strengthen the desired -

behavior patterns. These events are mainly the mather s behavior during



and after the meals, the amount and timing of the food presented to the

child. and a reward system made contingent upon ippropriate eating behaviors.

Befnre giving a detailed explanetion of the program, literature on
gating problems has been reviewed. The literature review consists of four
sections: The first section is on thé psychoanalytic and behaviaoristic
views on the eticlogy of eating disturbances. Eqild rearing practices and

family dynamics in Turkey. as relevant to feeding difficulties are discusesed
in the second part. in the third section, the treatment approaches of
psychoanalysis and behavior modification are reviewed. Last 1s the statement
of the rationale and hypotheses of the study based on the implications of

the literature.

Theoretical Views on the Etiology of Eating Problems

In this section. two approaches regafding the etiolegy of eating
disturbances, psychoanalytic' and behavioristic views will be discussed. The
psychoanalytlic aporoach will be presented first. and later the behavicristic

explanation will be reviewed.

Fsychoanalytic Views

In ﬁsychnanalytic theory, eating along with other activities like sucking
and swallowing 1is cansidered te be extremely important during the first
years of a child's life. These activities become sources of pleasure and
release far libidinal emergy in the so-called oral stage af development.
Satisfaction and discomfort are assaciated with the feeding process and the

gratification of hunger. Actually. the first experience of instinctual



© gratification. and the first form of mother-child interaction is feeding
and satisfaction of hunger. Feeding occupies a significant place in
psychoanalytic theory. also because it constitutes the prototype of future

social interactions,i.e. object relations.

Any upsets in the mother-child iﬁteractinn are strongly influential in
the development of eating problems.” Through feeding and oral pleasure,
the roots aof aobject relations and the libidinal attaﬁhment to the mother are
furmedf thus food and mother are merged in the child's mind. Therefaore,
pral attitudes and feeding play the most crucial role in shaping the mother-
child relationship which determines the child's attitude to food, and later

ta.nbjects (A.Freud, 1965).

Anna Freud is orme of the psychoanalytic authors who has qiven consider-
able emphasis to childhood eating prubiems.' Her fine pfesentatian of the
development of eating disturbances will b_e/discussed-in th‘is section,
incorporating the views and findings of other psychoanalytic authors also.
Briefly, she suggests that feeding difficulties emerge in order at the
phases of breast - Feedingf introduction to new faods, weaning, precedipal
period ©f” ambivalence towsrds the mother end sexualization in the cedipal

--perinod.

According to Annma Freud, when there is no pressure of urgent bodily
needs like hunger, the nsw-born is self-centered and self-sufficient (A.
Freud, 1946). The pain created by the sensations of hunger disturb his
equilibrium and produce tension. This pain and tension urge the child
to take appropriate action, that is announcing his hunger to his environ-

ment. GSatisfaction of hunger and the pleasure gairmed through eating



reinforce the baby's urge for self-preservation, because in this way pain
is avoided and tension is released. An infant who is successfully fed
"loves" the experience of feeding, and this is the "narcissistic  love®

[ 3

stage in the development of object love (A.Freud. 1946).

Mother is perceived as an integrated part of the baby, therefore he
is very sensitive to the mother's emotions aﬁd behaviurs, Eépecially in
feeding. The mother's ambivalent ur'anxiuus response to nursing her child
may affect the pleasure the baby ga;ns from feeding, thus decreasing his

foad intake-(n.'Freud, 1946).

In some cases. however; because of the feadiﬁg schedule employed] the
'.infant's meal may not arrive when ﬁe is hﬁngry. He may be allowed to cry
and experience Fea; and anxiety until his scheduled feeding hour. This
frustration, accurdinﬁ ta Frank (Lehman, 1949), is the begining of many

feeding problems among preschool children.

Anna Freud (ﬁghﬁ) also discusses the loss of pleasure the hungry
child gets from his meai when he has to wait for it under tension and
distress. She states that SiﬂCEAthE child has no organized ego to postpore
*“*“**Mish~~¥Fuiffllment, he reguires immediate gratification. When dissatis-
| -afactions and frustrations due to fha delay in meals are freguent, they cast
a8 shadow on the pleasure aspect of the feeding process. When the mother's
anxious attitude toward feeding accompany these interferences with need
satisfaction; disruption in the child's attitude toward eating is likely to
occur (A. Freud 1946, 1965). Such disturbances in the instinctual process
lead to dawdling, finickiness and demands for entertainment in the later

years of development (A. Freud. 1946).



Eating préblems may be precipitated during the first year by changes
in the feeding process. Cne such change is the introduction of new foods.
The child may react to new liquide and soft meals? and later to solid food.
Eesell énd'Ilg (Lehman, 1949) believe that resistance to. such foods oeccurs

When- they are started too early, and the child's oral espparatus has nct
yet matured. Escalona (Lehman, 19&9).states that the same food might be
éccepted without resistance uhen.affered by annthgr person who is rglaxed
and uses a proper techniqué. This suggests that the %uther'a own anxiety
in feeding the new food puts tﬁe child under tension and distress, which

makes gating unpleasurable for the child.

Another &hange in the feeding situatiaon fhat leads to disturbance and
which ﬁsychuanalytié authors emphasize is weaning. Frend states that,
"For however long a child is fed at his mother's breast’ he will aluays
be left with a cnnvictiun after he is weaned that his feeding was too
short and taoo liftle(Léhman, 1949,p. 4B4). Since the mother and the child
are very close ta each mthér during nﬁrsing, loss of the mother’'s breast
may be egquated ~with losing the mother entirely in the child's mind
(Schmideberg, 1933, in Lehman, 1949). Accarding to Melanie ngin,
. depressive feelings or the BHegirning of melancholia may come up as. a
.Jesult of weaning, because the breast and the milk represent love, gQoodrness
and security far the child (Lehman, 1549). Hill states that after
weaning, hostility and antagonism towards the mother may occur as a result

of being deprived of  the mother's breast (Lehman, 1949).

Most pediatricians and psychologists suggest that if weaning takes
place gradually in slow stages, rather than as an abrupt change to the

bottle or spoon, the child feels no shock or temsion (A.Freud, 1946; Spock,

1964



Amna Freud belleves that such gradusl changes do not cause
disturbances in the "first period of narcissistic enjoyment of feeding”
where the child loves the experience of feeding. ULhen a child moves into
latter‘stages of object relationship where love is transferred to the
breast and the milk. and ;atar to the mother; weaning may bring up
complications. Difficulties in adjusting to the new phase of mother-child
interaction and oral deprivation find thelr expressioﬁ in resistance to

-

new food and new modes of nutrition (A.Freud, 1946) .

At the conscious level, images of food and mother get separeted in
the minds of all children after their second year. At the unconscious
levél: however] these twao images remain as an identity. "Much of the

child's conflicting behavior towards food does not nriginaté from loss

of appetite‘ur a lessened need to eat, etc., but from conflicting emotions

towards the mother which are tramsferred gnto the food which is a syrhel for

her" ( A.Freud, 1946, p. 303).

The direct association uf.Fnud with mother in the child's mind
provides a‘ratiunal basis for the mother to believe that each food refusal

is an expression of the child's rejection of her love anc maternal care.

'"'SHE"5§V serve to strengthen the link between food anda herself by offering

the food as if'it were a part of herself. This conviction of the mcther
leads to an uveréensitiueness in handling the feeding process, and consti-
tutes the reason for battles at every meal on the mother's side.The
unconscious conflicting emotions of the child towards the mother are
strengthened and become a threat to feeding because of the equation

"food = love" (Anna Freud, 1946; 1565).



In the minds of mothers who unconsciously reject their children]
the assaciation of food with love leads to the cevation of excessive
energy- and attention to the feeding process;} because of guilt feelings
and anxiety The resulting eating disturbance of the child is considered
to be an expression of the unconscious death wishes of the mother (Lurie,

1941; Rose, 1943; Spock and Huschka, 1938; in Lehman, 1949).

-

Other changes that occur im a child's life, ana which may lead to
eating disturbtances are the changes in the urgaﬁism during physical
illness) exﬁaustinn, or weakness. In such instances, decrease in
appetite and food intake 1s cormonly observed.For physiological reasens,
children becnhe "bad eaters" uhen‘they are i1l. These may however, become
the bésis fqr pnersistent feeding disturbances aof nonorganic origin after
the physiological stress is over. UWhen a child is Fnrcéd tg eat beyond

.bis limited appetite, either on medical grounds, or for the mother’'s own

' reassurance, the feeding process gets complicated with the enterance of

emotional factors upon the scene. The child finds an outlet for his

sadomasochistic tendencies towards the mother in the feeding process which

become the symbolic FXEF3§?§UULQf,thE struggle betwsen the mother and the

child. Pleasure in winning in this battle overshadows the child's

pleasure in eating and satisfying his recovering appetite. Other authoos
suggest that such a battle may serve to tyrannize the surroundings, ar

to get parental attention (Alexander, 1941; Fuchs. 1930; in Lehman. 1349).

A mother who has a compulsive urge to feed her child faorces him to
eat excessively and plays the most active rele in the feeding process.
Feeling tyrannized the child may resist being forced by dawdling or

refusing food. The anxious and determined mother on the other hand, may



try.tn feed the child herself, ar coax him to eat, or entertain him to

accelerate the meal.. This disturbed eating pattern provides parental atter-
. tion £E the‘child5 which becomes a secondary gain ana helps ta maintain

the pattern (Lehman, 1949). Another aspect of such a situation is that

the child whe cannmt'get an active fnlg and initiative in when; what and

how much he eats, makes his mather suffer] too} through the power struggle

during the feeding process.'

As the child develops and reaches the oedipal period, the association
of food with mofher gradually fades out, and the irrational attitudes
toward food and eating are now determined by iﬁfantile sexual conflicts
and fantasies, such as impregnation thruﬁgh the mouth, and also by reactiﬁn

formations agalinst cannibalism, i.e. dral sadism (A. Freud, 1965).

The aggressiug significance of eéting has received considerable
attention in psgchcanalytic literature since Abraham's étudy of the gral -
sadistic phase of libido development. Abraham has referred to oral sadism
where eating symbolizes an aggressive act against food or against the love

object the food represents (In lerman, 1949).

g e = . -

- Although oral - sadistiec fhantasies emerge at an early stage of develop-
ment when the ego is immature all the avallable defense mechanisms are

used to reject these cannibalistic tendencies out of consciousness (A.

Freud, 1946). Uuhere repression or other defensea mechanisms cannot be
completely successful in coping with cannibalistic wishes, the chilg's
anxiety over oral - sadism continues throughout childhood. This anxiety
disrupts the pleasure the child gains in eating, and may often lead to
serious eating difficulties. Children like this feel quilty when they

enjoy food, and eat slowly,keep the food in their mouths without chewing

it, and avoid foods which may bé associated with destroying living

creatures. In extreme cases where these defenses agaimst orzl - szqi

ul

m
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cannot cope wlth the situation aggression towards object is directed to
the individual's own bodys in the farm of neurotic self - starvation

" (A. Freud, 1946).

During the cedipal peried, many children may reqress to earlier
levels of psychosexual development, where they have infantile notions
about sex. These infantile notions and fantasies uéually involve

sexualization of the mouth?! for example] impregdation through the mcuth.

Anxiety and guilt evoked hy these fantasies lead to disturbances in eating

such &s food refusal and hysterical vomiting (A. Freud, 1946; Lehman, 1949).

Sometimes, a partiuulaf food may gain a symbolic sijnificance with
sexual content. or it may haQe sywhulib meaning related to bodily
excretions. This uncenscious process plays the most important role in the

develcpment of finickiness and aversions in eating (Lehman, 19&9)-

The varipﬁs,typea of eating prabiemé discussed above can be callected'
under two brnad'categufies with regard to their etiology. Those feeding
difficulties precipitated by upsets in the mother - :hild interaction
. arg-tntToducticn of rew modes of Hutritisn can ke gruupeﬁ~in'une categary,
bgcause their etiology is related to an external object and relations -
with it-‘ Eating disorders which emerge as 'a reaction formation against
oral - sadish or sexual fantasies form anﬁther group, because they are

causec bty internal conflicts.

Behavioristic Explanation of the Etiolcgy of Eating Problems

Behaviorism differs from paychoanalytic theory in the sense that it

focuses on observable events, i.e. behaviors. According to the benhavioristic
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approach, most behavior is acguired through learning. Learning refers to
the relatively permanent changes in behavior thet result from experience

- with environmental events) that is stimuli (Katz and Zlutnick, 1975).

The main principles involved in the learning of behaviors are operant
and classical conditioning. Uperant_(iﬁétrumental) conditioning leads to
behavior change according to the consequences the behavior produces.
Classical conditioning cn the uthe} hand, involves the fufmatiun of an

association between a response and a stimulus that precedes it.

Classical ancd operant cnnditinﬁing butﬁ are influential in the learning
of inapprnpriate behaviors as well. Complex behavioral disturbance such
as eating disorders would seem to follow the rules of operant conditioning
more than classicai conditionirg; therefare the first part of this section
is devated to a review of operant cunditiunihg and mechanisms assoclated
with it which lead to an incréase/decrease inm the occurrence of behavior.
In the secanc hart, the learning of ingppropriaste behaviors are discussed.

Finally. the third part is cn learning of inappropriate eating behaviors.

Operant conditianing and iggreasing/decreasing the gcocurrence of

behavior. In nperént conditianing, the individﬁal actlvely produces a
response uhich brings about a reaction from the environment. The
cuﬁsequences the behavior produces determire uhether that behavior will be
intersified or decreased. If what follows the behavior is rewarding for.
the perscn] that particular behavior is likely‘tn occur sgain, increasing
in intensity snd freguency. BSuch & stimulus svent that produces an
increase in the behavicr is called a positive reinforecer. Negative rein-
forcers alsc cause increase in behavior, but they refef};u events'mhuse‘
removal results in behavior increase (Craighead et al.;1976; Gardner, 1976;

Katz and Zlutnick, 159%5; Ross, 1572).
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An unconditional (primary) reinforcer deoes not reguire learning to
attain a feinfur:ing property, because it satisfies the basic needs of the
orgahism. CQConditioned (secondary) reinforcers om the other hand, are those
events which initially have no reinforcing value, but become reinforcing
as a result of pairing with primary or other secondary reinforcers (fuor
example, praise and spproval). Conditioned rg}nfnrcers paired with several
other reinforcers by operant caonditioning are reFefred to as "generalized
conditioned reinforcers”, e.g. mcney. ULhen all of these types of rein-
forcers follow a behavior, that behavior has a high probability of being

repeated later in time (Craighead et al., 1976; Hatz and Zlutnick, 1975).

thile behavior increase is due to reinforcers, decreases in behaviar
occur through mechanisms of punishment and extingtion. Applicatian af an
aversive stimulus or the removal of a pcsitive event following a response
is referred to as punishment, and its emplnymeﬁt results in dacrease in
the cccurrence of that behavior (Craighead et al.,1876; Katz and Zlutni:k,
19755. Extinction is the prncedﬁre of removing reinforcers for a behavicr,
which leads to a disconnection between the response and its corsequences.
As a result, the réte of  that behavior decreases (Craicheacd et al., 1976;

Katz and Zlutnick, 1975).

The manner in which conseguences follcw behavior are called "rein-
forcerment schedules". Some form of reinforcement schedule aperates on
every behavior, therefore it is worth discussing the various types of

schedules possible.

There are mainly twp categories of reinforecement schecules: comtinuous
and intermittent. WLhen the response is reinforced each time it cccurs,
continuous reinforcement is being employed. This schedule is the most

effective in providimg rapid learning, but maintaining performance is
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difficult once reinforcement is ceased (Bamdura, 1969; Craighead et al.,.

1976; pardner, 1976; Katz and Zlutnick, 1975).

The intermittent feinfnr:ément schedule has two subcategaries: ratio
scheduiés and interval schecules. The fixed-ratio schedule requires the
completion of a specific amount of work for each reinforcement. Since the
persan's an behavior determines reinforcement, this schedule produces

high behavioral ocutput and stable fespansiVEness~(Baqdura, 1569; Gardner,

1975).

In the variable-ratio échedule, the number of responcses per rein-
forcerent is varied, and the reinforcements are presented unpredictably.
Such irregular .reinforcement also generates effective behavior charge

(Bandura, 1989).

Fixed - interval and variable = interval schedules require rein-
forcement only after a fixed or varied periud'nf time has elapsed (Bandura-

1969).

Among these five uariatiuns in reinforcement schedules, Bemcura (1969)
reports that the varizhle-ratio schedule.is the most successful in
sustaining behavior. Gardner (1976) alsc states that intermittent or

partial reinforcement results in more durable behavior.

The review of the learning of behavior patterns up to this point can
he summarized as follows: Most behaviors are learned through mainly
ocperant conditioning. Reinforcers operating under some specific rein=-
forcement schedule increase the rate of behaviors, while performance of

other behaviors is reduced by punisbment and extinctior proccesses.

The Learning of Inappropriate Behaviors. Keeping in mind the
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procedures involved in the developrent of behavior patterns discussed
above, let us now turn to the discussion of the development of inappropriate

behaviors.
»

Problematic behaviors are divided into two categories by Gardner (1976):
Behavioral deficits and behavioral excesses. These refer to the frequency

and strenmgth of a response in a specific situation.

-~

When a discrepeznoy exists betweer what the indiuidual does and what
is expected of him by the situation a behavioral deficit is said to exist
(Bardner, 1976). Hanfer and Saslow (1965) state that a behavioral deficit
gxists when a response does mot occur withAsufFicient freguency and intensity
ir appropriate form, ar in- socially expected situatians. (cited in Gelfand

and Hartmann, 1975).

Accordirg to CGardner (1976) the basis for behavioral dzficits can be

one or a combination of several factors: .

1. The desired tehavior may be totally absent from the individial's
Tepertoire; that is he may have never exhibited that behavicr befare. If
the persan has never been exposed to situations which orovide an Dppnrtuhitv

for the development of that behavior, it will not be learned.

2. Sometimes tre individual may have engaged im the behavior in the
pest, but does not .exhibit that tehavior on a8 consistent basis. In other
-words, the behavior is in the person's repertoire, tut he does not perform
it. In such cases, the conseguences which cecrease the occurrence of the

behavior gain importance.

3. In other cases, the desired behavior may occur, but cnly under
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restricted conditions. Here the desirec behavior is paired with other
reinforcing stimuli. In classical conditioning terms, these beccme

caorditienal stimuli which elicit the target behavior.

ﬂésides behavioral deficits, behaviors of excessive nature are also
consicered tc be problematic. A heﬁaunir'is cansidered to be excessive if
it occurs freguently in tco many inépprupriate gituaticns. Such behavior
inhibits the learning of new and appropriate behaviors (Bandura, 196%;

Gardner, 1976).

Behavioral deficits ir = given situafiun usually lead to exgessive
béhavinr.patterns in that situation (Gardner, 1976). In other words,
if the person does not have, or carnat make use of the appropriate behavior
the situation cdemencs from him, he mév behave excessively in & manrer he
already has in his repertoire, because he has nog appropriate alternative

behaviors available (Garcrer, 1976).

Behaviuréi deficits and éxcessea arg considered to be important
because they restrict oppaortunities for developing new efficient behaviaor
patterns, and a&lso because they usually procuce hardships and aversiveness
for others (Bsndura, 19638). Since tkey cause a DQrden on others, these
behaviors are uwsually attented to, and this also helbs in maintaining
them. UWher & child behaves as he is expected to ir & certain situation,
usually he is not given much attention. In other words, his tehavior
produces no consequences in the enviramment. On the other hand, if he
elicits en inappropriate or gndesirable‘behaviur, irmediate attention
frem the environment follows it. "This attention, ever when in a scolding,
threatening, or reprimanding manner, may uell serve to strengthen the

very hehavior which such conseguences are intended ta control or eliminate®
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(Gardner, 1576, p.4B6). In such a settirg, undesired behavior is more
likely to reocccur than the desired behavior, Eeceuse it prccuces more
intense and immediate social attention, despite tre parents'.imtentions

(Gardmer, 1976),

Cevelopment of Eating Problems. In the feeding situation, problem

behaviors of both deficient and excessive nature can be observed. Lhile
deficient behavior is lack of self-feeding, slow eating, not sitting at
the table, ete., excessive kehaviors would be dawdling, demanding help and

entertairment, or restlessness.

" According to Gardner‘s (1976)jexplanatiun of deficient behaviors, the

following factors may be causing deficient. eating behaviors:

1. The child may not be ahle to feed himgelf, because Fe has never
learned it. If the mother has always fed the chilc herself and has never
exposed him to a situation where proper learning could take place, the child

would fail to exhibit proper eating behavior.

2. If proper eating hes not been followed by a reinforcirg consequence,
the chil€ would not repeat it. When ceficient behavior, not beirg able to
feed himself properly, 1s reinforced by social attenticn from the mother,

that behavior is more likely to be repeated.

3. In scme cases, the child may eat when the mother is present, aor
when she entertains him, or feeds him herself. Fere, the desired behaviar
of eating 1s pairec with other reinforcirg stimuli, such as the presence
aof the mother. 5Since %he mother 's presence is inevitable during the

early years of a child's life, her behavior serves as "an important

discriminative and reinforecing stimulus'" (Ross, 1974, p.16k). If the
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rmother's behavior is in such a way as to interfere excessively with the
child in the feeding process, her behavior may serve both as a positive
consecuence of Inadegquate behavior, and as an inhibiting factor for

L

learning appropriate eating behaviofs.

Child Rearing Practices and Family Dynamics in Turkey Relevant to Feeding

frublems

In recent years, atfitudes towards bhildren, and child-rearing practices
in Turkey have been subject to many studies. Although these studies were
fruitfui in pointing out existing attitudes and disciplines towards children,
they alsc seruéd tﬁ demonstrate thatlthe rapid change Turkish culture is
urncergoing has its effects aon child-rearing practices and family dynemics,
tco. Therefore, the views on child-rearing practices znd family dynamics
‘discussed below should be evaluated by keeping in mind that these findings

are sgbject tc change by the process of rapid modernization in Turkey.

‘The discipline applied to children in most Turkish femilies can be
surmarizec &s "controlling and protective” (Fisek,'1982). Lhere eccntrol
predominates, love is not usually expected tD.EppEEr as a factar in discipline.
Love, hcuever, in Turkish families, is an important part of child-rearing

-~p:acticés, and coes hand in hard with control. Farents are cpenly
affectionate, especially to younger chiloren, and fregquently express their
love for them. Uhen paired with cﬁntrul, humeue;, lave may find another

means for expression, through cverprotection (Fisek, 1582).

Regarding the positive aspects of having a child, Kafitgibagi (1981)
found trat Turkish mothers stress sspects of bringing happiress,
strengthening marriage ties, providing friendship ang laove, & scurce of

fun and pleasure, and a change in their lives. Turkish fathers have been
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found tc stress these factors.less. They emphasize the personal growth
and respcnsibility & ebild brirgs. This suggests that the mother's life
is more closely affected by her children (Kafitgibagi, 1981). This may
stem f?nm the rnle-di%ferentiaticn in the family, where the mother stays
at home, engagirg in domestic work and child-care, while the father deals

with the external world (Figek, 1982; Kagitgibasi, 1981).

The traditional Turkish family does not allsw much emoticnal closeness
and interaction between spouses, therefore if tﬁe mather dces not Have much
ties with the extérnal world, she may further strengthan her ties to her
.:hildren to seek closeness and satisfaction. The mother may firc gratifi-

cation for her emoticnal needs in her children (Figek, 1982).

tevy (1966) Repﬁrts that feeding problems are cne of the most commen
manifestations of maternmal indulgence and overprotecticn. This may be
true in some Turkish families, too. Control, irdulgence;_and overprotection
may be narrieq cut excessively in the feeding prccess, because motherhood
and the role of beimg a gooc huhsewife are in. a sense associaterC with how
well a child is fed. Since the mather is the provider of nurturance,

feedirg the child with lovemay turn intoc feeding him excessively.

. Control erd protection during inféhcy is ineuitaﬁla, but as the
child grows up, it is expected that these will gr=dually be reduced by the
mother wre will give the child more autonomy, initiative and freedom
of choice. The same thirg holds true in the feeding process: as @ baby,
the chilc neecs mother care and control ir feéding, but along with the
develarment of motor and cognmitive skills, control in the feeding process
ghcule ke reduced, and the child should increase competency in feeding

himself == he gr—ms up (Y8rikodlu, 19€0). The mother who gains satisfac-
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ticn in her interaction with her child ard in nurturing him may not

readily give up her contraol énd protection, fearing that her ties with

her child would loosen. Such an attitude uﬁ the part of the mather may

not provide: an opportunity for the child to take autoromous care of himself,
including proper eating hebits. Singe the mother controls and requlates
what, when and how much the child eats, the child may not perform adequate
eating behavior even vhen maternal.release from ccntrol ard overprotection

eventually occurs. -

In the traditionmal Turkish family, obedience to authority is greatly
-valued, and behaviors su&h as ccmpliance, respect znc quietness are
rewarded (Oztiirk, 1569). Since these families may not provide training
for sutoromy and initiative, and would pursue a ccntrnlliﬁg attitude, their
' cﬁildren would he-expécted to become passive, dependent individuals, with
a tendency to relg an externsl sources of control ard reinforéement (Can-

sever, 1565; Gegtan, 1973; Kafitgibagsi, 1981; Kiknel, 1970; Qztirk, 156%9).

These restricting and controlling attitudes lead to Frustratinn and
arger in the child, but since dischedience and overt expression of hostility
towards adulte are punished, the child has to repress or suppress these
unecceptable feelings (0ztlrk and Volkan, 1977) Such repressad or
suppressed Fgelinga may find their nutlef for expression in the feeding
process. UWhile the mother tries tc control the eating qf the child, the
child may resist her efforts, and although he gets punished and suffers
thrcugh her urges, he manageé to put his mother ir distress and micsery,
too. In such a case, @s Anna Freud (1S46) suggests, the simple feeding
situationm becores an arema where sadorasochistic tencencies of the child

and the mother reinforce each other to form a vicious circle.
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Dependency accompanied by repressed hostility and aggression may
lead to refusal to eat unless fed by the mother, having mother coax or teg
for the next bite, or finickiness, etc. (Levy, 1966).

L]

Sometimes such behavioral problems or dysfunctions in the child may be
the result of emotional problems between the mother and the father, and
their projection onto the child (Fisek; 1982). To avoid dealing with these
problems, or to avoid acceptirg them,-the parents may focus cn the child'é
dysfunction, further reinforcing it. When the parents:fucus on issues that
involve their child to avoid marital confrontations, symptoms the child
procuces have a double function: UWhile symptoms are 8 protest zgainst
being focused upon, they alsoc serve as to maintain and perpetuate the -

dysfunctional pattern (Barragan, 1976).

Ehen this is applied tn families uhere the mother lacks closeness to
her hushand, eating difficulties of the child may provide on Dpporﬁunity
for aﬁaiding confrontation with her marital conflicts, and on the uthér
‘hand keeps her close to her child. To avoid more stfessful and dangerous
cenflicts, the mother and the father may find it safer te focus on their

child.

R study by Le Compte et al., (1978) an child-rearing practices of
mothers from three sociceconamic levels reveals that the findings discussed
above are not true for all levels, and are subject to change deperding on
the families' level of modernization. According te this study low SES
mothers apply more cnotrol and overprotection, whereas high SES mothers

are not in favor ofthese practices. Mothers of middle SES have been
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found to be in an intermediate position with regard to these dimensiors.
As the Turkish family gets mndernized? agverprotection and control over
children seem to cecrease, with the mother and the father getting closer
to each.other. In the families where protection and control are still
pursued, trey seem to be changing their nafure, and they are ccnducted in

g more friendly and sharing manner with children.

Treatment Approaches to Eating Disorcers

In this section, psychoanalytic and behavioristic approaches to

treatment of eating problems of childrén will ﬁe discussed in turn.

Psychoanalysis

Child analysis, derived from psychoanalysis of adults was greatly
influencec by the works of Anna Freud. She has stressed the differences
betuween child and adult analysis due to the immature psyche of the child

and his life situation (A. Freud, 1965).

Since the child is very huch depencent on his parents (especially
his mother), and since some of the fectors which cause disturbances are
related to interactien with them, educaticn of the mothers especially,
has ;;cegﬁed attentinﬁ in tre therapeutic prccess. The general a2im of
"these prcgrams has been tc provide mothers witk knowledge which thesy could

use as a base in changing the way they handle their children, so that the

child can take & step forward in ego-development.

One such study has been rapnrfed by Jacobs (1943). In her cases,
feeding difficulties constituted the largest number of referrals. The

problem was treated through interviews with the mother, in which the
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mother was first informed about the nature of the prablem, then esked
what she felt should be done to alter the situatinn. It was suggested
that the child should be allowed to feed himself with any food, any way
and an; time he likeé. The aim was tao remove the mother from the eating
sltuation, so that other instincts of the child (like aggression against
the mother) did not interfere with tHE child's instinct to eat. In the

employment of this procedure, discussions atout its spplicaticn at home,

and the mother's feedings were frequently discussec with the mother.

As indicated in this study, assigning the child a more active role

in feeding seems toc be a successful step in treatment.

Clara Davis (?928, in Lehman, 1949) applied the method of "eelf-
selection of food" to newly meanéd babies and older institutionalized
children. From a variety of foode presented to them, the children were
allowed to choese the food they wanted. Without any restrictiuns they ate
-whatever they cﬁnse, in any orcer and amuuht they desired dOver & period
of time it was observed that these children by themselves adopted an

adequate diet in every respect.

—==Mpst-authors believe that the-self-selection method returns the

.Jlinitiative to children, establishing & positive attitude towarcs foed, and

- thus making meals more pleasurable (A.Freud, 1946; Lehman, 1949; Spcek,

1964). With this method, the child eats because he wants and enjoys it,
not because his mother urges him to do so. GSelf-feeding and self-selec-
tion of food gives the active role ta the child, relaxing the cantrol aver

him, which leads the child into adopting proper eating habits.

Anna Freud (1946) suggests that the mother should permit the child

to engage in self-feedimg and self-selection as early as possible, and



-2 -

gradually withdraw from the feeding situation, trusting his appetite and

regulations of his diet.

Pehman (1949) hnlds'that parental attention in the from of coaxing,
spoon-feeding and entertaining form a secondary gain for the child with his
inappropriate eating habits and he;ps toc perpetuate the disorder. Therefore,
he suggests that such secondary gains should be eliminated to improve

eating tehavior. ' -

In dealing with the feeding disorders which are caused by unconscious
conflicts an the ather hand, these technigues may not be sufficient. In

such cases, analysis and resolution of the conflict may be needed.

Behavior Modification

In this section, major principles and technicues of behavior modifica-
tion will be first reviewed, folloued by a brief look at their application

to children, and to eating problems.

Behavior modification involves the clinécal application of operant
and classical corditigning. Its direct focus is on the behaviors toc be
altered, and the antecedepﬁ”?ﬁg consequent external éuents associated
uitﬁ;iéjﬁ.Thanﬁﬁfhe principles nf‘uperant and classical conditioning,

undesired behaviors are decreased and the desired ones are strengthened

(Craigheac et al., 1976; Gardner, 1976).

Before discussing ways to increase and decrease behavior end the
tecrnicues associated with them, it is important to mentiaon hcw informa-

tion @bout these behaviors are gathered.

To establish a clear-cut definmition of the behavior to be increased
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and/or decreased, and to detect the factors mailntaining them, “Funcfinnal
analysis of behavior” is employed. Functional analysis gives information
about the determinante of the target behavior, its antecedents and
consequente (Crainghead et al., 1976; Gardner, 1976; Gelfand and Hartmann,
1975; Meichenbaum, 1377). Functional analysis slso provides operational
definitions of the behaviors to be changed and determines behavioral
parameters such as frequency, duration and gquality (Eaﬁtel& an Upper,
1976). Since stimuli causing the target behavior afd its consequences
vary frem one individual to another, functional analysis helps to identify
the specific antecedent—respuﬁse—cnnsequent relation for each individual,
providing a description in behavioral terms of Qhat_the individual does in

@ specific situation (Cautela and Upper, 1976).‘.

After target behaviors are chosen, those to be increased and decreasec
are indentified. There are two ways to increase the frequency of occurrence
of behavior: presenting a positive reinforce, or removing an aversive

stimulus associated with it (Katz and Zlutnick, 1975).

In behaviur'wudificatinn, positive reinforcement is applied after tre
uccurrénce of a desired behavior, and one or several of the reinfcrcement
,schedules dan'hé”emﬁléyed”CETaighéad et al., 1972; Gardrer, 1976; Gelfand
ang Hartmann, 1975; Katz and Zlutnick, 1975). Although cortinous reinfcr-
cement is the quickest way to stremgthen behavior, 1t is not possible to
continue indefinmitely providing reinforcement each time an adequate
respanse occurs. After the withdrawal of continuous reinforcement, the
individual is likely to increase performance for a brief period of time,
and then a rapid cecrease accompanied by emotional feactiuns is abserved
'(Bandura, 1969; Gardner, 1976). It was mentioned earlier that intermittent
or partial reinfarcement schedules, rather than a continuous schedule
result in more curable behavior, and that the variable-ratio schedule is

the most successful in sustaining behavior (Bandura, 1969; Gardnar, 1976).
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To ensure the maintenance df the desired behavior, hehavior modifiers
suggest gradually increasing the intermittency between reinforcements
until reinforcement is no longer needed to maintain the target behavior
(Bandura, 1969} Gartiner, 1976; Gelfand and Hartmann, 1975). It is
important that the final reinforcement sﬁhedule approximates the type of
reinforcement schucule occurring in the natural enviranment. A great
discrepancy between the reinfurcemgnt schedule of tHe natural setting and
the therapeutic program might lead to a collapse in the newly established
performance, and emergence of emotional reactions. The gradusl reduction
of the Frequen;y of reinforcement aﬁnids such cﬁmplicatiuns after the

acceptable level of desired behavior has been achieved (Gardner, 1976).

In hehaviﬁr modification programs, generalized cnnditinnal reinforces
in the form of tokerns are freguently used to increase of freguency of
‘occurrence of behavior. ﬂpprcpriate-perfnrmancés are rewarded with tamgible
generalized reinfurceré, such as money, tickets, stars, points or check
marks which can'later be used to gain rewarding objects aor priviliges
(Bandura, 1969; Craighead et al., 1976; Katz and Zlutnick, 1975). Token
reinforcers have no particular value of their uuﬁ initially, but since
_they“are E%FhﬁﬂQ?ghfEEWEF?QfQFE??Q events, they eventually 5ecame reinfor-

cing through associticns with the rewards they were exchanged with.

"These token events serve to bridge the time delay betuwsen the hehavior
to be strergthened and later presentation of other reinforecing events!

Gardner, 1976, p. 73).

In cases where irmediate reinforcement cannot be provided, Gardmer
(1976) suggests a small token or a check mark on a card taped to the

child's desk, to bé exchanged for a reinforcer later aon.
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| While the child usually exchanges tokens immediately far the
réinfurcers, gradual extention of the time betueen the presentation of

the token and the reinfurper has been successfully employed by behavior

modifiers (Gardner, 197&).
The other way to increase the frequency of occurrence of behavior,

reroval of an aversive stimulus, is referred toc as "megative reinforcement”,

and is based on the notion that behaviors which terminate am aversive
event will tend to be repeated (Katz and Zlutnick, 1975).
undesired hehaviors are the converse of

Techniques for decreasirg
the operations used to increase behavior. Namely an aversive stimulus is

presented, or & positive reinforcer is removed (Katz and Zlutnick, 1975).
FPunishment, response cost, extinetion and differential reinforcement cf

other behaviors are scme of the specific technigues involued in decreasing

tehavior (Katz and Zlutnick; 1975).
Puniérment is the application of an aversive stimulus following a

behavior to prnduée decrease in that behavior (Gelfand and Hartmann, 1975;
Choice of punishments is a2 delicate issue,

-

katz and Zlutmick, 1975).
becauseadministeration of inapgrap:igte ar intense punishment may lead to

avoidance of, or aggression towards the punishing agent (Azrin and Halz,
Bandura (1962, in Katz and Zlutnick,

1966,"in Gelfand and Hartmsnn, 1975).
1975) alsoc stresses the negative outcomes of punishment along with its

suceess in suppressing undesired respcnses.

The respanse'cost (RC) procedure eliminates most of the negatiue

canseguences of direct punishment by requiring the person to give up some
While the individual gains reinforcers for desired

reinfaorcing event.
behavior, he is deprived of them when exhibits inappropriate behavior

(Craighead et al., 1976; Gardner, 1976; Katz and Zlutnick, 1975)" If a

positive reinforcement procedure for alternative behavior is effectively

BOGALIC itygpsypes Ky NES;
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combined with the RC technigue, the probability of an increase in desired
behaviaor, and a reduction in the undesired one is high (Gambrill, 1977,
Gardner, 1976; Katz and Zlutnick, 1975). RC used within a token gconomy
may involve removal of tokens following an inabprapriate behavior

(Craighead et al., 1976; Katz and Zlutnick, 1975).

Extinction is decreasing behauinf by diécuntinuing reinforcement for
that behavior. A temporary increase in behaviar is comman before a declire
is observed. Therefaore, extinctiu; can be a slow and frustrating opera-
tion; however it is an effective way to eliminate bebavior without any use

of aversive stimuli (Katz and Zlutnick, 1975).

Differential reinforcement of nther behaviors is‘means of decreasirg
behavior by positively reinforcing other incompatible behaviaors. "If
appropriate behavior prodices more reinforcement than inzppropriate
behavior, it will predominate": (Katz and Zlutnick, 1975, p.24). This
procedure is effective when used alone or in corbination with other

procedures (Gambrill, 1977, Katz and Zlutnick, 1975).

Applicatian of Behavior Modification to Children:

In using behavior modification téchniques, gspecially respanse-cost
procedure, it is suggested that an explanation of the purposes and prucedﬁres
<of the program end rules of reinforcement and RC should be elearly stated
to the child (Garcner, 1976; Celfend and Hartmann, 1975). This explanaticn
pravides the child with & choice and he knows what will happen and fcr
what reason. The informaticn about the program contributes to the develep-

ment of self-responsiblity of the child (Gardner, 1976).

Another issue in the applicétinn of behavior modification to children
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is the choice of the person to work with the child. There are tuo
alternatives: one is for the therespist tc werk with the child himself,
and the other is tc work with parents, teachers or other adults wha have

control over the environment surrounding the target behavior.

In the case of the therapist working with the child himgelf, there
are several problems uhich may arise: Will the therapy setting approx-
imate the natural environment the target behavior takes place, and will

the child behaveluutside the behavior modification session (Hilts, 1974).

Some authors suggest that those who have the most intensive contact
with the child can serve as agents for change, if'they 8Te glven proper
training.Since they have the most pumér in the environment of the child,
they can successfully be utilized in thé treatmeﬁt of the child's behavicr
(Bandura, 1963; Hilts, 1974).  Bandura (1969) r=ports successful epplica-
tien uflthis aﬁpruach in child therapy, uhere parents take the active role

as change agents.

The parents or other agents of change must be given a cetailed explana-
tion of how théy must change their usual reaction to the child's behavior
to pfuduceibehaviar*changET"'This would include change in the usual
Eginfnrcement they provide unintentionally which helped to sustain the
undesired behavior. THE parents are advised to ignore, or to provide
negative reinforcement for undesired behaviar and reward =opropriate behavicr
- (Bandura, 1%69; Gambrill, 1977). After producing such changes in the
parents' behavior, it‘is crucial to support and reinforce them, because
after the withdrawal of reinforcing events following undesired behaviar,

increase in such behaviors can be observed. During this period, providing
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social support helps the parents to behave in the desirec manner, instead
of giving up. Later vhen positive behavioral changes do occur in the child,

they serve as more pouerful rewards for the parents (Bandura, 1969).

The surmarize, a uéll-designed program of behavior modificatiaon
involves first the identification of social conditions that maintain the
ﬁndesired behavior and those that suﬁpress the desired one, through a
careful behavioral analysis. The next step is the specification of thase

~response patterns to be eliminated and those to be sfrengthened, and
de:iding uponr thetechniques to be employed. Then, the parents, or other
change agents are given an explanation of how they must react to certain
behaviors of the child, and other changes in the enviornrent and external
events, reinforcers and ﬁunishmenta if any, which would preduce behavior
change. Finally, the parénts are éuppnrted during their application of tre

treatment prcgram.

Behavior.Modification of Eg}ing Proplems. Behavior modification

techniques have been widely zpplied to eating behavior in studies of weight

reducticn and gbesity, and treatment of anorexia nervosa.

Mann. (1972 )applied. a meshed of "contingency contracting” to adults

who have ueight control proplems. After signing a legal contract, each

--

suhject gave items of his own property and those which were valuable ta
him to the experimenter. Upon specifisd weight reductions, the subject
could earn back some of this property. Weight gains, on the other hand,
resulted in permanart loss of his valuables. This procedure of providing
reinfarcing enc punishing conseguences yielded fine results in reducing

weight.
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In treating obesity, Yates (1970) suggests teactiing self-control and
making the subject an active participant, because eating behavior is attached
to many environmental stimuli, all of which are not possible to control.
Rathus and Néuid (1977) have developed behavioral weight control mothods by
making use of self-reward and self-punishment, and stressing the environmental
determinants. Jeffrey (1975) cemonstrated that self-contral and external

control treatment conditions were equally effective in reducing weigh and

improving eating habits. -

Cperant conditioning techniques have been applied in the treatment of
angrexis nervosa, too. One such study by Bachrach et al., (1966), made use
- of reinforecing eating behavior by social events, while not eating resulted

in lack of reinforcement, and later verbal disapproval.

‘Garfinkel et al. (1973) report a study with five ancrexic patients to
whom operant canditioning technigues were emplayed. to restore eating behavicr
and weigphtgain. Goals and priviliges were defined to each patient and they
were made to Féel respongible for gaihing weight. Apprupriate reinforcers
specifically chosen for each patient's manifest behavior yielded sucessful

results.

Aiérrad and Staffaord's (1969) study with an anorexic girl suggests that
"8 pesitive reinforcer in the form of token system contingent an the amount

of food intake is an effective method for increasing eating rate.

Ireton and Guthrie (1972) tried to modify vegetable-eating behavicr in
preschool children by giving stickers for each portion of vegetables they

ate. Stickers were used as tokens which could be exchanged for a dessert.

For the treatment of food-refusal and dauwdling in children, Vervilie

(1977) suggests that the negative attitudes the child has acquired touwsrcs
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food must be eliminated. He reports that if the :hil& eats alone and is
permitted to leave the table when he decides he is finished, and is presented
with foods hé likes and:in small guantities overstimulation and parental
urging can be prevented. 'He‘Further suggests that the mother should keep a
daily record of everythinglthe child eats to decrease her tendency to urge
and force the child. This record can be useful in assuring her that her
child is receiving sufficient huurighwent despite his food-refusal at meal-
times. According to Verville (1967), limiting the‘meal hour to 30 or 40
minutes and remgving his food if he is not finished is a useful technigue

to teach a‘child to eat his heal himself, within a reasonable amount of

time.

Implications of the Literature and Rationale of the Study

In the light of the liferatﬁré discussed above, how problems in the
feeding situatiuH arise can be summarized as follows: Since mother is a
VETY significan¥ figure in the child's life, especially at mealtimes in
feeding, her hehaviaor and the muther—childAinteraction plays an important
role. As a reaction to a change in the feeding regime or due to physiolocgi-
cal‘reasuna, a child may show & decrease in appetite and/ur'resistance ta
food. A mother uho is anxious ta feed her child either because of her guilt
feelings for rzjecting him, or because she seeks satiéfactiun in herrcinsaness
with him, is apt to urée and-?ﬁrce her::hild to Eat;"Su:h urgirg and farcing
leads to the loss of the réyérﬁgng3ualue of foad for the child and he

3

further resists feeding.. Tﬁis régults in increased efforts of the mother,

»

thus ending in a viciaous cycﬁe; This struggle over the eating process

provides positive cunsequeﬁ;&s both far the child and the mother which helps
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to maintain the dysfunctional pattern. The child receives parental atten-
tion for his undesired behavior, even iF-it is in the form of tﬁreats,
scaoldings and physical punishment. Ve manages to put his mother in
distress even if he has to suffer for it. The mother on the other hand,
may Fird and cﬁtlet for the expression of both her positive and negative
attltudes tcwards her child. In the overall family, this dysfunctional
pattern may cerve to avoid confrontation with ather problems. Ali of these

factors help to maintain the inappropriate behavior of the child.

For the treatment of sucﬁ feeding disorders, elimination of rewarding
CONSEgUENCES qF the inappropriate betavior which hinder the ceveleopment of
a mnre_adaptive pattern seems to be the crucial step. 7o do so, a careful
analysis of all the conditicns surrounding the feeding situaticn is
necessary. Functional analysis is'useful.in pecviding all the impartant

data regarding the behaviors of the child and the mother.

A behavior medification program canducted by the mother at home wncer
guicance may be successful sirce it is carried out in the natural envircnment
where such behavicors occur. Besides, recording the child's and her own
" behavior may reduce mother's anxiety, and. may prnvidé sore irmsight s to
her oun behavior uhich helps to strergthen the undesired behavior of the
child. PFermittirg the child to eat what he likes, in the zmount be desires

gives the control and initiative to the child, increasirg his self-reliance

and control, and helps him regain the pleasure in eatirg.

With this ratiocnale in mind, this study proposed tc apply a behavior
modificatior program to children's eatirg proolems, using mothers as the

charge agents. The therapist would meet with the mother weekly to instruct
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the motber in the mothad, to follow up on the suggested procedures, and
to work with the wother in overcoming her hesitancies, and interferences

from other parts of the family system.

Hypothesis : ‘-

In this study it is hypothesized that children with eating problems
wha undergo a four-week Hehavior modification prugram in which the mother
is the change agent, will show an increase in appropriate feeding behavior

and a decrease in inappropriate feeding behaviors.
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METHOD

Research Desigl

Tﬂis study aired at investigating the effects of a treatment program
for children with feeding difficulties. For this purpase, a replicated
single-case experirental design was used. This design is widely applied in
behavior medification and research on operant cquiticning, because it permits
controlled intensive investigation of single cases,.and provides information
abcut variaticns of treatment in each case (Hersen and Earlow, 1976; Kazdin,

1982 ; Yates, 1570).

The effect of the treatment pregram was  investigated in five cases.
To eliminate intervening variables like time, returation, etc., five other

cases who receivec no treatment were used as a contral group.

_The rendom assignment oflcases infn the treatrent and control groups
was not possible due to practical reasons. Children uhose mathers lived
close-by end who had somebody to habysit durirg the sessions with the therapist
and who uere willing to commit four weeks to the prcgram were assigned to tre
treatment group. Children whose mothers could mat -fulfill these conditiors
ue;;ﬂ;;é;g;;;.;éwfﬁe ﬁnntrul group. The Fact that the control group ws:s not
“equal to the treatment group in terms of age and sex of the children was
considered to cause no effects an the résults. nlthaugh‘the mesn ages in the
tuc groups were naot egual, they were nat very discrepant from cne another,
therefore variations in age were not considered to be important. Distribu-

ticn of sex into the two groups was vnegual, but it was thought that the

feeding difficulties were independent from the sex of the child.
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Subjects

In choosing the subjects for this study, one very important criterion
was that the child should be with the mother during at least two main meals
and one snack hour every day. .Therefure~?children who were not attendirg a
fulltime nursery or elementary school were selected. The subjects had +to be
children of at least avarage intelligence, with no other physical or
hsychnlugical disturbance uhich mnuid interfere mith‘the treatment progrem.
The age-range was from 4-0 to 6-6. In all subjects, the dissatisfaction of

the mother with the child's food-intake and/or eatirg habits was required.

Purposive sampling wethod was used, end some of the subjects were chasen
frcm the answers to letters distributed in an eiementary schoaol, and same
were referred by Friends. All referrals were made on the basis of the
information that & new method for irproving eating habits of children uas

being applied.

T;e nurber of cases to uhom the tréatment was zpplied is five. Thére
were also five other cases uho received no treatment and served as the
control group. Since these two groups were not matched, several differences
existed betueen.them, in terms of mean age and distribution of sex. Five
of the total number of ten cases were males, and Fiveluere females. There
@ere four males anc one ferale in the treatwent group, and one male, four
Fzrales in the control group. The age range of the subjects was from 4-0 tao

5-11. The treatrent group rarged in age from 4-2 tao 5-11, while tke control

group from &4-0 to S-10. (See Tables 1 ancd 2).

Gf the 1C subjects, the mother of only one case did not complain

about the food intake, but wes dissatisfied with eatirg bahaviors, and this
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cace was in the treatment group. All of trke subjects fequired the relp and
coaxirg of the mother to finish their meals. Three cases in the treatment

and three in the control grocup demanded entertainment and play,'ton.

Y

Tuo of the cases displayed finickiness in the treatment group, while

finickinese was reported in only ome case in thecentrol grouvp.

As for the beginning of the feeding disturbance, three czses in the
treatment, and three in the contrel group hac difficulties since birth.
The rest of the subjects have had a pericd of satisfactory feeding before

the anset of the disturbance.

Three cases in the treatment group and four in the ccntrol group hed
another sibling, and in all of these cases, the subject was the younger cne.
0f these, the siblings of cne in the treatment, and two in the control group

also had had a feedirg problem.

'The mothers of all cases have compieted at leest high schonol education.
Trere are two mothers who are university graduates in the treatment group.

The number of university graduates is three in the control group.

...ALL. of.. the. fathers have cnmpieted higher education except for one in

the treatment grcup who bas left university at his second year.

-
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Feeding difficulty x

Mother's eduocation

Father" education

Case No. Age Sex Other problems

1 b-4 M a,b,c - university university
graduate graduate

2 5-3 M c,d enuresis high school universitiy
graduate graduate

3 5-1 F a,h,d - university . university
graduate graduate

L 5-11 M a,c,d - high school university
graduate graduate

5 4-2 M a,d - high school high school

graduate

graduate

x The lettersrefer to:
a)lack of appetite,
refusing food.

h)finickiness

c)derandirg enter-
tainment and/or

coaxing.

d)demanding help.



General Information About the Subjects

in the Control Group

»

L3
Jase No. Age Sex Feeding difficulty Other Problems, if any Mother's education Father's education
1 5-9 F. a,b,c - High school university
education education
2 t-11 M. a,c,d Articulatory immaturity university uniuersity
(cannot pronounce some education education
words correctly)
3 5-7 F. a,c,d - high school university
education education
b 5-10 F. a,c,d the mother complains university high schoal
about the extreme education educaticn
shyness of the child
enuresis
5 5-4 F. a,c,d - high school uniuérsity
education education

_LE_

» The lettersrefer to:

a)lack of appetite,
refusing t'ood.

bh)finickiness

c)demanding
entertainment and/or
coaxing.

d)demanding help .
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Frocedure

Experimental graoup

The Initial Interview: The first week. Before startimg the treatment

an initial interview was conducted with each motter to understand the nature

and causes of the feeding disturbance 8nd the dynamics of the family. After
the interview, the mothers were giyen recording sheéts te notez the child's
eating behavior and the events surrounding it for seven days, till the next
meeying. These records provided the functional analysis data. Mothers
received an explanation abnut the necessity of detailed information regarding

the eating behavior and the situatiorsassociated with it.
\ .

The inmitial interview form and a recordirg sheet can be seen in appendix

A and B respectively.

Phase I: The Second week. At the second weeting, the fumctianal analysis

data was obtaired and examined closely together with the mother. A full
explanation of the rationale of the progrem was given to the mother anc her
anxieties and dovbts were discussed. The mother was imtructed to give informa-
tion about the prcgram tc both the child and the cther members of the family.
If a merber of the family uwas likely to interfere with the prcgram, that

was discussed with the mother, and arrangerents were made to avoid his/her

--

interference.

Application of phase I:

1. Functicnal armalysis data was examined, and the conditions which helped
to maintain 1neppropriate behaviors were cetected. These could be the
behavior of the mother, moocd of the family at the table, timing of the

meals, smount of food presented, or the place where tke meals are served,

etc.
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After the specificaticr of these factors which lead to inappropriate

eating tehaviors, the mother was given an explanaticn abcut how such

factors influence the child's kehavior. .

L

Factors such &s amgunt and timing of food presented, the place where
meals are served, and the genera; atrosphere of the family which served
as aversive stimuli were discussed and changed accordirg to the
situation each femily presente&. No focd was to be given to the child
betueen the meals, except for the scheduled snmack hcurs uhere the

child was given only a glass of liguid or a piece of fruit.

Regarding the mother's behavior, she waes advised to quit her specified
behaviors which served to reinforce and maintain the undesired eating
habits. These behaviors of the mother could be coaxing, entertainirg,

scolding or threatening the child, or feeding hin herself.

 After the removal of such behaviors of the mother, ste was instructed

to give wbre initiatiue to the child with regard to what and houw mech
he wented to eat by asking him. She was advised to cocok the child's
favorite foods more freguently. During the meals, ehe was irstructed
not to interfere Qiyﬁ”the child by cunstantly'marning him or by trying

to feed him herself.

If the child ate what he chose from the meal table appropriately within
a given amount of time, he was immediately'pruvided with social
reinforcers, i.e. luve; praise and approval from the mothsr. UWhen the
chile did not engage in appropriate eating behaviors in a meal, the
rother wss advised to remind the child once or tuwice (just reminding no

coaxing or scoldirg) and if this failed, ste was instructed to remove
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his dish after the weal hour was over. No active punishment was
employed, but the love, praise and approval giver after a successful

meal were withdrewn, and the child was told that he should try harder

Fcf the next meal.

7. The next step was the explanation of the token system to the rather.
Each mother was intructed tc explain the rules of the token ecoromy to
the child end prepare & meekly.chart of meals with him. UWhen tke child
adeguately ate his meal ke earned a token, uwhich was a sticker he puf
on hie chart in the space cnrresﬁunding to that particular meal. Ouring
phase‘I, tre tokens were transferred immsdiatelv to rewards uhen the
child could accummulate five tokens. In order mnrds; five appropriately
completed meals yielded cre reward. The suitable rewards were discussed

with the mather for each child.

8. Next, respcnse-cost was explained to the mother, and she was instricted
‘1o explain the rules to the child, too. Ffailure to perform adeguate
gating behaviors reculted in withdrawal of social reinforcers, and tre

‘child could earn no tokens.

9..—In-cases where meals were one of the few hours that the child cculc
receive attention from the mother, play hours with the mother were

scheduled.

10. The mothers were given ancther set of weekly recording sheets for

functional analysis of phase I, at the terminaticn of this meetirg.
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Phase II: Third ueek

After the application of pﬁase I for a week, the mother was interviewed
on hpu the program was applied at hore. The reaction of the child and
the otrer femily members to the prﬁgram and the mother'‘s attitude were
discussed. If the mother had Fai;ed to apply some of the instructians,

reasons for it were investigated and tried to be carrected.

Recording sheets of phase I were analyzed. Doubts and anxieties of the

mother uwere discusced and she was reinforced for her new attitude in

- feeding her child.

If the child had succeeced in earning at least one rewsrd (five tokens),
instructicns for. phase II were given. If the child failed to exhibit
at least five apprcpriate behaviﬁrs, it might have teen cue to the
behavigrs,resistance tao extincticnf Therefore, the feedirg sitration
and the family dynemics were reanalyzed, and new modifications were

introduced if necessary, end phase I waes repeated.

In phase*II, a hetter performance was expected from the child in terms
of the nurber of successfully ccmpletec meals. .The mother wes told tc

ékplain the child that this week ne woulcd earn s reward for every fifteen

‘tokers. The mother wes advised tc chopse rewards that were more

pleasuranle for the child, since the child wculd have to wait lorger
than he did in the past week to receive a revard. Possible rewarcs uere

discussed with the wother.

Except for the changes in the token system, the rest of the procedure

remained the same.
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PhaseIll: Fourth Week:

In the fourth meetirg, functional analysis of the secand phase, its
application at home, any difficulties encountered, and the child's

reaction to the change in the token syster were discussed.

If the child could accummulate at least fifteen tokens and could earn
a reward in phase II, he;prcgréssed to the thirc phase. If the child
failed to progress in the third week, and could not earn a reward,
reasons uwere investigated, modifications uwere made accordingly, and

phase II was repeated.

In the third phase, the token economy involved one reward per twenty one

tokens, which requirec perfect performance at every meal durirg that

‘meek. if the child achievad this, at the end of the week he uas

rewvarded with something very special and pleasurable for him.

Fhase IY: Fifth lUeek:

At the Fifth meeting with the mather, results of phase III uere
obtained, and if the child hac not succeeded in acquirimg 271 tokens,
feaéuns were investigated, and medifications were made bzfare the

repetition of phase III.

If the child hac successfully completed phase IV, the feelings and
attituces of the mother, the child, and ather family weTbers abaut

the change in the child's behavior were discussed. Since the child
had reached perfect performance, the treatment was terminated, but the
motrer was advised to cantinue to reward the child intermittently tc

strengthen the newly acguired behaviors.
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Follow-up:

After the termiration of the trestment program, each mother was called
agai& several ueeks later, to learn whether thefe was any relabse or the
child c;ntinuéd his proper eating habits. Ceveral ueeks after the first
follow-up, the mothers were called again, and a second assessrent was

‘obtained after termination. Curing éach follow-up the mathers were supported

and reinforeed.

.

- Control group: With the mothers in the control group, &n initial interview

was done like the mothers in the experimental graup. After the initial
interview, they were given weekly functional analysis sheets which trey
filled out at hame. At the end of that week functional analysis sheets
(recording Eheets).uere quliected and the number of inapprupriateleating
pehaviors .were counted. This constituted the first assessment. Three weeks
later these mothers were given angther set of functional anglysis sheets

which they filled out curirg that week. This was the second assessment.
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RESULTS

Th? resuits obtained from the present study will bE‘presented in four
sections. In the first section, the occurrence of inappropriate eating
behauinrs prior to the treatment, and durimg and at the end of ths treatment
in the experimental and control groups, and & comparison of these two groups
will be given. In the second sectibn, the attitude of the parents' and the
children towards the feeding difficulty will be presented . T4e findings sbout
the developmental history of the feeding difficulties will be cited in
secticn three. Fimally, in the fourth sectiom, the factors which had an

effect on the operation of the treatment program will be discussed.

The Occurence of Inappropriate Eating Behaviors

The gccurrence of inappropriate eating behaviors during each week of
the treatment pragram for cases in the experimental gruﬁp is ghauston Table 3.
This informaticn was gathered on the basis qf functional analysis which
included the following: the number of meals and snacks the child refused tao
eat, displa;ed finickinmess, deranced help and/or entertainment, or during
which the maother had to coax were counted every uweek, and this nurber was

taken as the freguency of inappfnpriate eating behavicrs for each usek.

Quring the week prior to the treatment, the occurrence of inaspropriate
eating behaviors for all the cases in the experimental group ranged fram
14 to 22 (Mesn=18). In the second week (phase 1), after the treétTent was
started, this range was reduced to 4 to 9 (Mean=6}. A further decrease in
the number of inappropriate eating bebaviors was observed in phase 11

(Rarge: 2-6, mean=4). Finally, during the thirc phase, the range uwas
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reduced to zero to 2. Four of the-cases in the experimental group

displayed no inappropriate behaviors. As shown an Table 3, Case 5 had
difficulty tmice in the final phase. The reason for his failure to behave
adequagely is discussed in the description of this case (see Appendix C).

In the first follow-up, Cases 1,2,3 and & were found to he maintaining the
pattern found at the termination of the treatment. Case 5 had one
inapprnﬁriate eating behavior in a two-weeks follow-up. The mother reported
that he did not like the food presénted to him, and therefore could not
finish it. In the second follow-up, Case S was reported to improve, and

the accu;rence of inappropriate eating ﬁehauiurs was reduced to zero. In
cases 1,2 and 3, there was ng relapse in thelsecund follow-vp (8-11 weeks).
Case 4 had problems during two meals in a séven—@eeks follow-up, as explained

in the discussion of this case (see Appendix C).

The degree of improvement in each case in the experimental group was
calculated by computing the difference between thelnumber of inappropriate
eating behaviers prior to the treatment and at the end of phase II, i.e. at
termination. Each differeﬁce was then canverted intd percentages. It was
decided thét caées uﬁc have shown 90-10C% improvement would be considered
cured. This criterion for improvement was adapted from a study on the
treatment of nocfurnal enuresis by Konakgi, 1982. BShe cefined the subjects
who got percentages petween 90 and 100 as "cured", those tetween 80 and 90

gs "improved", and those below 80 as "failure".

Cases 1,2,3 and &4 showed 100% improvement, whereas Cass 5 reached
80,5% improverent by the end of the third phase. GSince all of the cases

showed improvement abave 90%, they were considered to be cured.
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Table &4 shows the occurrence of inappropriate eating behaviors in
the control group. Four weeks after the first assessment, a seccnd
assessment uas obtained. The comparison of these two assessments revealed
that tpe cases in the ﬁontrnl group did not show a marked difference in the
occurrence of bad eating hablts. Only case 1 shouwed some improvement

(29,6%), but the other cases either remained the same or showed a slight

increase. .
A ccmparisan of the final assessment of the occurrence of

inappropriate eating behaviors in the experimental versus the control groups
showed that in the experimental group, the frequency has been reduced by

90,9 - 10C%, uwhereas the control group showed no decrease (cnly aone case,29,6%)

The Attitudes of the Parents and the Children

To get a better understanding of the results, it 1s worth-while to

take a lock at the attitude of {he parents toward the feeding difficulty.

ALl the mcthers had an idea‘abnut why there were feeding difficulties
uitﬁ their chil@ren. ﬁll the mothers in the experimental group, and four
mothers in the control group admitted that thelr own worries in feedirg
their chiléren helped to maintain the pattern. These mothers sald that
they were not éatisfied.uith the amount and guality of food their children
consured, éﬁa.%hat they were afraid the children would lose uweignt and
get sick if they gave up feeding them. Besides thelir aun worries, tuwo
mothers in the experimental group, and cne in the control group attributec
the cause to physical illness. Five of the mothers also thought that their
children manipulated them at meal times by displaying inappropriate eating'
behaviors. 0One mother in the experimental group thought that her and her
husband's finicky attitude towsrds food also played a role. Another mather
in the control group regarded the preblem as 2 non-permanant ore, characteris

tic of the developmental phase the child was in.
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Regarding the mothers' reactions to their children's inapprepriate
eating behaviars, nine of the tem mothers reported that they felt uery‘
unhappy and angry, and scolded their children, but still urged them to eat.
Tuo of these mothers (anme in the experimental, aﬁd one in the control group)
said thét they sometimes got so angry and frustrated that they even spanked
their children. Cne mother in the control graoup who regarded the problem

as a non-permanant one remained relatiuely indifferent.

The fathers' reactions to the %eeding diffilculty were found ta he
different from that of the mothers. Three fathers in the experimental
group, and all in the control group were indifferent to the problem. ALl
of these Féthers blared the mothers for urging the children and thought
that there would be no problem if the children were alloued to feed them-
selves, or stay hungry for several meals when they failed to do so. The
mothers reacted to this with fear that the children would get sick. Cre
' Father.in the expgrimental group gaot angry at the child, and alec at the
mother because she could not teach adequate eating habits to their child.
~ Another father was a anxious as the mother, and he also got angry a&nd

scolded the ehild.

Regarding the children's rezctions to the feeding difficulty, all the
children were reported to feel unhappy during thelmeals becausa aof the
“mothers' urges. Among them two children reactec more nervausly and
stubbornly to their mothers. Five of these children were said to use the

feeding difficulty asmess for manipulating their mothers also.

In summary, the discussions with the mothers in the experimental
group revealed that all of the mothers had correctly attributed the cause

partly to their own worries about feeding their childrenm, anc partly to
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some other Tactors like physical illness, parents! attifudes toward fond,
and manipulation by the child. All the mothers expect for one in the
control group, got very upset when their children failed to eat adequately.
All the fathers in the control group were indifferent to the problem,
whereas there were two fathers in the experimental group who reacted to the
feeding difficulty. All of the children in both groups felt upset because

of their mothers' urges during meals.

The Developmental History of the Feeding Difficulties

When feeding was examined in the developmental history of the cases,
it was observed that four cases in the experimental and three in the control
group had difficulties iﬁ breast-feeding. These mutheré could not adequately
nurse their childfan’eather because the children resisted ta 1t, or they
had pbysical problems themselves. The peried of breast feeding rangzd form
zerg days to 13 months in the éxperimental gruﬁp, and from 3 days to 6 manths

in the; control group.

Weaning was abrupt in three of the cases in gach group. One mother in
the control group had to abruptly wean the baby after two months of breast-
feeding, becsuse she had to start working. Anather mother in the 7
2xperiﬁéétal group weaned her child abruptly uhen-he was thirteen months old,
because he was grown up to be breast-fed. ' She reported that the child cried
for days, but fhen accepted the sitﬁation. Two cases in the experimszntal
group weaned themselves abruptly due to physical illness of themselvegs or
the mothers. The two cases in the-cuntrDL group weaned themselves because

their mothers did not have sufficient milk.

With the introduction of solid foods, three cases in the experimental,
and four in the control group had difficulty in adjusting. They had

difficulty in smallowing and dawdled.
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Cne case in the experimental group did not display feeding difficulties
until he was two and a half years old when he had a kidney disturbznce.
Another cese in the experimental group was reparted to have been relatively
well-fed during his‘Fifst year, but gradually started to resist food wfter
that. In the cnotrol group, one case had more difficulty after he was

three years old when he was started to be fed with the femily at the table.

In summary, all of the cases in both groups were repcrted to have
feeding dnifficulties in their early years of life. LSEVEH of the cases had
disturbances in breast-feeding. UWeaning was abrupt in six cases, and
gradual weaning took place in four. Two cases were abruptly weaned by the
mothers, and four children weaned themselves abruptly either because their
mothers did not have sufficient milk or because of physical illness. Geven
cases displayed diéficulty with the introducticn of solid foods. Three
ceses were relatively well-fed for a period of time, but started to have
problems later. Cne of these cases had a physical illness; znother one héd
a déErease of appetite after his first year; and the'last unerhad difficulties

in adjusting to eat at the table.

Factgrs Influencing the Dpergtiun ocf _the Progrzm

JTHéfé were some factors which affected the operation of the program,

“and therefore hac an effect on the results. These canstitute the third
section of the results. These are nzmely, the motivation and cocperation
of the mather, tﬁe motivation of the child, and cooperation of the cther

members of the family.

The motivatimn'and cooperation of the mother was vefy impartant for
the operation of the treatrznt program, mainly because she was the one uho
carried out the prcgram at bome. All the mothers in the experimental
group were rated on their motivation and cooperaticn during each week of

thé treatment procgram. Aftsr each weekly interview, mothers were given a3
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score between zero and five, regarding their applicatiaon of the treatment
pragram at home. A score of five meant that the mother followed the
instructions completely, whereas zero points were given when the mather
did not F?llmw fhe instructions at all, or could not apply them correctly.
When the mother could partly apply the direections, points were reduced
from the total score of five. Motivation and coocperation of each mother

. was evaluated this way in phases I, II end III, arnd scores of these three
phases uwere added up and divided intg three to find the avarage cooperation
scare of each mother. The mothers who got scores higher than 2.5C were
considered as coaperative, whereas mothers with scores lower than 2.50
were ccnsidered as uncoaperative. Evaluation.of the mothers' maotivation
and cooperation during phase I, II and III, and their avarage mativaticn
scores are shown on Table 5. As can be seen on this table, all aof the

mothers were cooperative.

The mntiuétinn and cooperation of the children in the experiwehtal
group ugre evaluated on the basis of the maothers' reports in tha weekly dis-
cussions. All the cﬁildren, except one, were mntivated and enthusiastic
about the program after the mothers explained it to them. Only Case &4
remained indifferent, but once he sterted to collect tokens and Ea_ﬁ
rewards his motivation increased. Case 5 showed a decrease in rotivation
in..the seccnd meék, tecause he did nat enjoy stickers as tokens. uhen the
stickérs were replaced by money, he was motivated agairm. By ths end af
the treatment program, these children were repocrted to be regarcing them-

selves as grown up, tescause they had acquired proper eating habits.

Besides the motivation and cooperation of the mothers and the children,

another important factor was the cooperation of the other family members.
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The three Faéhers who were indifferent to the problem were happy with the
program and cooperated fully. The other two fathers had some doubts
initially, but did naot interfere with the program. Later, full cooperation
was established with these fathers, ton. The older siblings of cases 1,2
and 5 cooperated by being a model for their younger brothers, reinforced

them to eat properly, and also enjoyed the goccasional gifts they teceived

to avoid sibling rivalry.

In the control group, motivation ratings far tHe mothers, snd informa-
tion about motivation and cooperation of the children and other family
members were not obtained, because treatment was witheld from this group.
Therefore, weekly discussions were not carried out with these mathers,and
for this reason evaluations regarding motivation could not e made. OCn
the basis of the failure of these mothers o fullfill the conditions to
start the ﬁreatnent program, scme irplications can b2 dreun about the

motivaticn of these mothers which will be discussed in the Discussion sectian.
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The Occurrence of Inappropriate Eating Behaviors In Every Week.of

the Treatment Program (Experirental Group)

{

1

leek 1 teek 2 Week 3 . Week 4 Follow-up Follow-up
Case No. (Before Treatment) (Phase 1) (Phase II) (Phase TII) I IT

0 ] ,

1 16 [N 3 0 (3 weeks) (B weeks)

2 14 4 2 a (4 weeks) (8 weeks)
-0 0

3 19 9 5 0 {5 weeks) (8 weeks)
0 2

4 21 6 4 1] (3 weeks) (7 weeks)
1 0

5 22 7 B 2 (2 weeks) (&t weeks)

_Zg—



The Gccurrence of Inappropriate fating Hehaviors

in the Control LGroup

First assessment

Case Second assessment
L i {4 weeks later)
1 27 19
2 <D 20
3 26 27
b 18 21 ‘
- 5 - 21 23

—Eg—
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TABLE 5

Cegree of the Mathers' Cocperaticn and Motivation

(experimental group)

(motivation rating from 0-5, O

-

very uncooperative

5 = very cooperative

ase No. Phase I Phase II Phase III. Final scere
. (avarage)
1 A 5 5 L .66
-——2 ) 5 b 5 L.66
3 .3 - b 5 4.09
b 2 4 5 3,66
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DISCUSSION
The results of this study indicate that the present trestment
program was effective in improving the eating habits of young children.
'All of the five children in the experimental group were cured. Four of them
showed 100% and only one S0,9% improvement. The control group on the other

hand, did not shcw any imprevement.

As mentioned in the results section, all of the cases in hoth groups
have had feeding difficulties in their early years of life. Breast-feeding
weaning and/or transitiocn to solid foocds were probleratic in the majority

of the cases.

It was mentioned earlier that according to the psychoanalytical view
breatst-feeding and weaning usre very important in shaping the muther—thild
interacﬁiuh, which dztermines the child's attitude towards food, and later
ob ject relatiups. Upsets in breast feeding and weaning were stated to
disturb both the mother-child interaction and the child's attituce towzsrds
F??@;EQ: The finding that all of the cases have had'samé difficulties
in these phases of develnpmént regarding feeding support the views of
psychoanalytic authors regarding the development of feeding disorders. Ta
have more information about the effects of wsets in these phasss, another
control group which consisted of children who have rno feeding problems could
have been taken, and their developmental history =bout feeding could have

been compared with the other two groups with feeding praoblems. This was not

acccmplished in this study, but it sesms worthwhile to investigate.

With regard to the type of feeding problem displayed and the educational
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level of the parents, the gxperimental and cuﬁtrul groups did not differ
much from each other. The ages were not matched for the two groups, and mean
ages were 4-11 for the experimental group, and 5-5 for the control group.
However, age may not h;ue been an impartant factor in the difference hetween
these two groups, for the following reasan. According to Gesell and Ilg
(1946), at the age of four, a child's appetite is only fair, and he starts
to show refusals and prefersnces. The child's struggle to be independent
around this age manifes;s itself in trying to gain indepencence about uhat
and how he eats, too (Dittmann, 1963). From five years cn, however, Gesell
and Ilg'(19h6) state that appetite usually shows a steady rise. Accarding
to this, the children in the experimental group are mastly inm the low
appetite phase, since the mean age is 4-11. Although mast children in the
control group are'abaue 5-0 years of age, they have not shown improvement

- in four weeks.

The Fuilom;ups could not be carried out in fixed periods of time for
each case, partly because some mothers could no be located easily, aﬁd
partly begcause of the differences in the time each case was terminated. In
the first follow-up, anly one case (Case 5) displayed cne inappropriate
gating behavior in tuo weeks. The mother of Case 5 repcrted that he did
nat like the food presented to him, and therefore said "2 coulc not finish
his meél. It was the Firét time the child was gQetting acguainted with that

_‘fuud, and after he ate saome-of it he could not finish it. The mother said
that she did nﬁt urge the child, but instead offered him scme aother food.
Che also stated that she thought maybe later the child would try that food
again and like it. The secand follow-up of this case (two weeks after the

first follow-up) ieuealed that the child ate all :f his meals adecuately.

In the seccnd follow-up,Cases 1,2 and 3 still displayed no inapprop-

riate eating behaviors. Case 4, however, was reported to have disgplayed
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inadequate eating behaviors twice four weeks after the First Fniluu—up.

Cre of them occurred in the breakfast of the day he was going to get his
report card. His mother reported that the child was anxicus and nervous,
and there%ure could not finish his breakfast. The second inappropriate
eating behavior occurred two days later at supper, where the child daudled
and it took him 45 minutes to finish his meal. The mother thought that this

was because he was very tired since he had played with his friends all

afterncon, and therefore she did not urge the chile much.

A puint which attracted attention in the discussions carried out with
the mothers after terminatinn was the attitude change of the mothers. Frior
to the treatment, all the mothers had an‘idea on why their children had
diFFichty in feeding, but could not help urging and coaxing them. They
Lere af{aid that their children were going to develop some nutritianal
_deficiency ar lﬁse resistance to crdinary infections when they failed to
eat pruperly; Thére were alsa feelings of frustraticn and anger towards the
children when they refused the Fﬁud their mothers had prepared. At the
termination af the pragram, all the mothers in the experimental group were
observed to stop and evaluate the whole situation when their children bad
difficulty in eating, which-they had lacked before treatment. Insteac of
urging, coaxing and punishing mindlessly, they accepted of child's state
and let him eat within his appetite, without feeling upset or angry, because
they could find out the reascn for the child's difficulty at that specific

meal.
This attitude change on the mathers' part seems to be the most

crucial element in the rapid reduction of inappropriate behaviors and
maintenance of the improved state. If no change had occurred in the mothers'
attitude, it could have been expected that such improvements in children

would rat have occurred and a rapid relapse wculd have occurred after

termination.
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Several factors seem to have caused this attityde change in the
mothers. First of all, all the mothers were explained how their urging and
coaxing made food more aversive for their children, and hindered acgquisition
of prcFer ea?ing habits. They were given an explanation about Clara Davis'
-study (1928, in Lehman, 1949) about self-selection of foods and self-
feeding to assure the mothers about the reasanable limits of their
ycuﬁgsters' appetites. The functiuﬁai analysis was very useful far the
mothers in seeing that their children were getting sufficient nourishment,
and also in understanding why their children were having difficulty at some
 specific meal. Some mothers realized that they'uere offerring to much food
to their children, and some realized that their meal hours were scheduled
claose- together, leaving no time for their children to feel hungry. -
Furthermore, as the program progressed and the mothers filled aut the
functional analysis sheets, they were assured that their children could
.taka‘sufficient nourishment when they were let free to manage thelr oun
feeding. The mothers were also shown on the Functional analysis that when
thefr children failed to get syFFicient nourishment in one meal, there was
a reason (Fatigue; clase scheduling of meals, eic .), and the chilcren macde

up for it in the next meal.

" Alang with the functional analysis, it was essehtial to support the
mothers in the weekly discussions about the changes in their attituce ancg
behaviors during feeding. They were apt to feel guilty, thinking they were
not fulfilling their motherly role, and alsoc imagining that the cther people
in their environment considered them neglectful mothers. It was Tenticned
in the theoretical review sectionm that motherhood was very closely associated
with feeding in the minds of many mothers. In the weekly discussions
carried out with the mothers, it was stressed that as the mothers reduced

their énxiety in the feeding process, they would be zble to devote more time
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and energy to their children in some other area which would be enjoyabile

for both the mother and the child. In accord with this, all the mathers
reported that their relationship with their children had improved by the

end of the treatment'prugram. In the description of Case 2 it is gxplained
that this case also had a problem of nocturnal enuresis which was reported
to have improgved at the End'uf the treatwent. This sudden reduction in bed-

wettings may be due to the improved relationship with the mother, too, as

implied in ¥onakgi's study (1982). ' -

As the mothers! attitudes-and behaviars in the feeding situation
changed, tension in every meal was reduced, and with the introccduction of
self-selection of Fuud—and self-feeding, the children's attitudes tcwards
foad and feeding changed also. Since they were given more autonocmy and
initiative about ;hat and how much they would eat, and since they uere not
' urged and forced anyrore, the children started to enjay feeding. The mcthers
reparted that their children started to try fcods uhich'theV hzzs used ta
refuse before, and even asked to be given same more food. Elimination of
ternsion and friction at meal times made feeding more pleasurable for the
children.' Reéeiuing tokens, love and praise frem the mother uhen they ate
appropriately, and thus earning rewards uerelaisﬂ hglpful in increasing the
frequeﬁcy and strength of adequate behaviors. UWithdrawal of love and
nraise, and failure to earn tokens had an effect in reducing inappropriate
behaviors. GSince the mother was not urging, coaxing, scolding or punishirg
anymore, the reinforcers (secondary gains) of the inadequate behaviars were
not present any longer. The child could not receive parental attenticn
' ény more uhen he dieplayed undesirec eating behaviors; instead he was
confronted with indifference and removal of his dish which causec him to

feel hunger pains until the rmext meal haur.
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It seems like the initial explanation of the pfngram ta the child
by the mother had an important effect on the child's attitude change. The
mothers explained the'pragram to their children by telling them that since
- they are four (or five) years old, it is time for them to learn to feed
themselves like grown-ups do, and that they are going to help their children
learn adult eating habits. Then the. mathers gave an explanation of the
prcgram. Practicing more autonomy, and being treatéd like an adult
increased the children's self-confidence. They greatly enjoyed being
considered as e grown-up and behaving like one. Towards the end of the
treatment program and after terminatiun, some mothers reported that their
children did not want to be approved of and praised any more after they ate
adequetely, because thay cmﬁ;idered their behavior to be an ordinary, normal

behavior of a groun-up child.

After reducing the anxiety of the mothers and changing ﬁhéir attitudes,
_and after the children started to display adeqﬁate gating habits, all the
mofhers reported that meal times were not dreadful hours any more. They
said that they_started to enjoy meal times as a family once the struggle
over feedirg was eliminated. The mothers had stated that they fregiently
gut %nFutgrgpments with fheir husbands because of their way of dealing with
the feeding difficulty. The fathers wanted peace during the mesls, ard
were mostly in favor of letting the children manage their ouwn feedirg.
Elimination of battles over feeding, self-feeding of children, ard the
changed attitude of the mothers helped to make meal tables peaceful and

pleasurable for the uhole family.

The discussion of the results up to this point brings about several
interesting irplications. Since the mothers' attitudes ang benaviors
appeared to have played a wost important role in the initiation and mainte-
nance of feeding difficulties, and changing their attitudes and behavicrs

vere the most effective in improving eating hzbits, it may b2 sceculatad
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that the problem resided mainly with the mothers, not tHe children. So
working with the mothers, educuating and training them may solve numerous
problems. As aobserved in Konakgi's study (1982) and in this study,
uorkin? with the mothers and training them in how to deal with the target
problem bghavior yielded gond results not only in the elimipation of that

behavior, but also led to improved relations within the family and

elimination of other problems.

Although this treatment program was effective in improving eating
behaviors of children, there are some methodological shortcaomings of this
study whiph need to be discussed.These are mainly the small number of cases,
non-random assignrent of cases into the experimental and contral groups, and

variations in the times the follow-ups were obtainéd.

Although a larger number ﬁF cases were plamned initially, it was ver
difficult to find subjects. Seme mothers whose children had fzecing
difficulties did not want to take part in the progrem and said that the place
uhefe the ueekly mestings were held were far from their hause. Aztuzlly,
where these mothers lived were not far zway from the meeting placz, sc this
indicated that these mothers uere not motivated at all. This may be bscause
feeding problems, although they cause suffering for the mother, 2Tz not
considered as irportant as some other problems. Another reascn may be that
' these mothers might have felt  threatened at the idea of discussing their
children's difficulties with a psychologist. It might be further speculated
that feeding problems in these cases helped to maintain the family halance
in gne way or another, and these mothers avoided treatment becausz of
their unconscious fear that the family balance would be disturbec with
the elimination of feeding problems. This implies that the basic issue in

the resolution of numerous disturbances is to activate the moiher and
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increase her motivation and cooperation. GCnce the mother is motivated

intensive work with her may lead to the elimination of several dysfunctions

in the family.

The diFfiCultiEE.in finding subjects led to a small numher of cases,
five in the experimental and five in the control group. Because of the
small gfuup sizes statistical computations could mot be carried out within
and between groups. However, the reduction of inaﬁprupriate behaviors to
zero, and ighruvement of all the éases in the experimental group seem to be
meaningful without any statistical computations. Furthermore, the small
nurber of cases has provided the opportunity for intensive study of

individual cases and to see variations in the procedure.

The cases could not be assigned to the two groups randomly, and also
matched groups could not be farmed, again due to the practical reascns
' mentioned abave. The methers who were willing to come to the thercapist's
of fice were assigned to the experimental group. The muﬁhers vho could not
FulFill these'requiremenfs, but wha agreed ta Fulfill the reguirements of
the control group were taken as control. One of these mothers lived in
another ci£y, and twc mothers expressed thelr wish to be treated later in

time when their conditions werse suitable to fulfiil the reguirementa.

These mothers in the control group may be cansidered to have lower
mﬁtivaticn, too, which might have caused some bilas on the results cbtained.
Since these mothers were not motivated far treatment, they were mare apt
to maintain their present pattern, and the results indicated that their
“childrén did not show improvement. So the issue may be not sc much the
program applied, but the mother's motivation. It seems like the mother's
madivation is a crucial elemegnt in changing the disturbed pattern. A

motivatec mother would be expected to try her best to get rid of the
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ﬁrnblem. Unmotivated mothers on the other hand, may not be much disturbed
by the present pattern, and therefore may nat be very willing toa change.
However, althqugh the mothers in the experimental group were motivated, they
were ngt able to elimiﬁate the problem priar to treatment. So, it can be
stated that the motivation of the mother is the esgential factor, but it

is also necessary toprovide the motivated mothers with adequate training

and support in how to cope with the problem.

Fixed times for follow-ups could not be applied; because it uwas
diffi:plt to locate the cases, and also each case was started and terminated
at different times. Regular follow-ups would have given the oppertunity to
make better camparisaons betueén the cases at specified periods of times after

terminaticn.

In spite'mf its shortcomings, this study was effective in poirting cut
| the mBjT Factors effective in the treatment and gvoidance UF.Feeding
prub}ems. This study demonstrated the importance of the thher‘é attitude
in the feeding situatian. In all the cases, the mather's attitude touarcs
feeding her.child, anc her worries and behaviors were influential in
inltiating and raintaining feeding discrders. These mothers, with the
eqlation "love=feeding" in theif minds, tried to feed their children
excessively, urged, coaxed and scolded them without trusting tre variatians
in‘appetites of their children. As a result, food becare aversive far

the children, armd tiey further resisted feeding uhich led Lo an increase in
the mothers' urges. The mothers could not give up forcing their children
to eat with the fear that the children would get sick, and also beczuse
they were afraid to be considered as neglectful and rejecting mothers.

Far this reason, it is very important to provids the maother adsguate

grounds for attitude change, and support her along with it.
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) In the treatment program applied by the motrer at home, the crucial
factors gre giving autonomy to the child in the feeding process, rewarding
this adeguate behaviors, and remaining indifferent to the inappropriate ones.
The lave and control méchanisms of discipline in these familimes seem to
have extended oer to the feeding situation, too, where the mother tries to
"feed" the child with love, and at the same time has control over what,
when and haw much he eats. UWhen given more reasanable amounts of food and
mare autonomy in feeding, the children rapidly learngd to feed themselves
appropriately. Although these were the main principles involved in treat-
ment procedures, their applicatiunltu individual cases show scre variatians
as can be geen in Appendix C. It is suggested that these procecures shculd

-2 adapted to each case according to the dynamics they present.

The most impoétant indication of this study concerns the role of tre
parents in the initiation ard resolution Gf problems. It was stated
earlier that the mother's attitude and behavior were the most crucial
.Factérs contributing to eating disturbances. . It was also mentioned that
changing the maother's attitude.and her motivatian to change the disturbed
pattern ueré essential for the resclution of the preblem. In fact, in the
case aof feeding problzsms, the mothers vho had initlated the probiar played
the most a:tiﬁe rale in thé resolution of is. This was demonstrated in
Jacob's study (1943), too. The same point can De observed in Korakol ‘s
(1982) study with the mothers of nocturual enuretic childrem. In this
study, too, parents were effective in the initiation af the disturtance,
but working with and training the mother led to sliminmation of thz problam.
Therefore, it seems necessary to develop preventive programs whers pars -:is
are educated on how to avoid difficulties, and also treatment prcgrams

Fncsing on the attitudes end behaviors of parents.
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In the future, it seems to ke worth inuestigatin'g these factors with
large samples in more controlled studies. Since feeding problems are
encountered very freguently in almost every society, these studies may lead
tq the development of preventive programs where parents may be educated on

haw to avoid these problems.
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Case I

Lase I was a 4-4 year old boy, who displayed loss cf zppetite and

finickiness, &nd demanded to be fed by his mother.

The mother was not working at present, but she had been teeching History
of Art until tre birth of her first child. Tre father was an architect, and
was working for an instituticn. The family had an older daughter, nine yeais
old, who never had a feeding problem. The rest of the family consisted cf
the grandmother (father's mother) an adolescent girl who livec with tre

Fémily and helpec with the domestic work.

Ease I had normal birth, but could not be breastfed due to the comtrac-
tions of the breast muescles of the mother, therefore, he was introduced tc the

bottle right after birth, and was schedule-fed.

The child had a normal development until he was twg =rd = half year old,
when he had =& kidney'disturbance. He was treated in a hospital for a month,
znd after the treatment he hed to follow a restricted diet for about a year.
After this pericd, he had totally recaveresd, znd could go back to a normel
dist. Hcwever, the child's appetite ¢ic not recover, and despite tre parents!
efforts, he was still finicwy abaut;iﬂﬂdJand refused tc eat unless they fed
himf According to the mother, the\reasmn for the child's feedino prcblem
was that he was expossd o tmu'ExtremE attitudes toward feedirg, one extreme
following another. UWhile tre child was faorbidden to szt meny thimgs for Eedical
reasﬁns during treatment, after recovery he wes sudcenly urged to eat every-
thirg. The mother referred to this period of medical treatmer. 2= a pericd
of distress for poth the child and the parents; because while the child wes .
forbidden tc eat many of the foods children love, the parents had to control
fim tu‘maintain‘the digt. The child was permitted to eat @ small variety cf

foods, and to control what he ate, the mother fed the child nerself. Accordi c

to the mother's repart, the child's afppetite slouwly decreased and started to
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fuss over the focd presented %o him.

After the diet wads over, the child's poor appetite, finickiress ard
demands to be fed continued, although the restrictions were over and the
child was presented a variety of foods. The mother described the situation

as, "1t is as if he makes us pay for his pest sufferrings.”

Curing the week prior to the treatment, Case I displayed ireppropriate
eating behaviors in 16 of the total of 38 feedirg situations. In ali of these

16 situations, he required the urgirg and feeding of the mother, znc did nct

want to eat his food, or 1left it unfinished, despite the mother's efforts.

In phase I, the. child could adeguately complete 15 meals, and thus earned
three rewards. (matchbox cars, crayons and coloring books). The mother
reparted that the child did not show any negative reaction when she explained
the progream, and infact he was very amusec with the idea dF tokens and rewsrds.
The father and the grandmother ccoperated and reinforced the child's approp-

riate behaviaors.

At the end of phase I, the mother reported that she felt mare relaxed '
after she saw that the child could manage to feed himself when she withdrew

from tre situation.

At the beginning of phase II, the chile had a flu, and thersfore his
appetite was low for two days. Neverthelesss, he sat at the table and helped
himselF‘to some food. After he was feeling better, he managed to collect 22
tokens and wes given a toy as a reward. The mother was very hepgy, because
the child had started to ask for ard try new foads that he had rever tasted
befare, and enjoyed them.

In tre third phase, the child appropriately finished all of his mealsz and

earned a big toy truck which he had heen asking for for a period of time.

e child's initial weight of 16 Fg.. was now 17 Kg., and the family was
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very much relaxed regarding the child's eating.

A thfee-&eeks follow-up revealed that the child continued to displey
appropriate eatirg behaviors in eugry meal. The mcther was called again
8 weeks after termination, and she reported that at the sixth week ti:e
child had another flu, and therefcre had a low appetité. He was nat
urged to eat during that pericd, and éfter he recovered his eppetite wes

normal ggain and he ate appropriately.

In this case, the rigid restriction and control over feeding on
weﬂical grounds seem to have taken zway the pleasurable of feeding. The
" parents! énxiety about maintaining the diet led them to cbmpletely take
over the feeding situation, therefore the child could mot lezrm to fesd
himself. Since fe uwse exposed to only a limited variety of foods, aftist
rscmvéry, he could nutadequately'select what he wanted to eat, ard hed a

Finicky attitude toward food.

When the anxiety and control of the parernts in the feeding situation
wzs relaxed, and the child wee permitied to feed himself with what re
chaosefrom the table, his negative attitude towards food diminished. His
apoetite recovered and he started to get interested in new foods,
braacenirg his repertoire. As he got sccuainted with new tastes anc
started to practice eelf-feeding, his finickinese erd demands from his

mother gradually disappesred.
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Case 2 was a 5-3 year old boy whose mother was a housewife, end whose

father was & civil engineer. He had an olcer sister, 8 years old, who wse

attending third grade.

The feeding problem in this case was the refueal of the child to est

unless fed and entertrined by the mather. The amount of food the child

ate and his appetite were considerdd to be catisfactory by the mother, tut

che was tired of spoon-feeding him herself, and therefare asked for

treatment.

Case 2 had a normal development, and did not have any giter porblem,

except for nocturnal

enuresis. Although his toilet training had b=en easily

completed when he was 2-6 years old, he accasionally wetted his tec at night.

According to the mother, this occurred during the evenings. Lhen the child

consumed tco much liguid. The motRer wes trying tao solve the problem by

reducirg the amount of liguid inteke in the evenings.

The child was only breast-fed for 3 manths, after which he was both

rnursed and battle-fed. When he was 13 months old, the mother abruptly

weaned him from her breast. The child rescted by crying for tus days.

-

The mather infarmed that, when he was a baby, case £ hed to be urged to eat,

..a8nd reacted to sclid foods, too, by keeping the focd in his mouth. For

this reason, +the measl lested for took one or two hours, end to accelerste

the mzals, the mother always fed the child herself. MNow the rother thougnt

the child was old enough tc feed himself, but the child could or would nat-

finish his meal uher
sometimes by getting
telling him stories,

Eecause according to

ste gid not help him. The motker rezcted to this
angry and shcutirg at the child and sometimes hy
so that be would eat. These did not sclve the problem,

the mother, the child was certzin that she mmuld:fead
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him wher he did not feed himself, beczuse the mother was worried that he
‘would lose weight. The father was not much worried about this matter, ard
blamed the motFer for maintaining the problem tecause of her worries. He
belieﬁed that, the child would eventually learn to feed himeelf, if the
mother could let him stay hungary for several meals. The mother opposed

- this tecause she was afraid that the child would lose weight and get sick.

In the initial and tke second interviens, suct worries of the mother
were discussed and her anxious attitude tnwards~Feeaing hér child uere
decreased. In prase I, ske was instructed to let tFe child practice self-
feedirg and if he could not do sa, she was told to reinforee teech him in

the form of play. A caily play session for the mather and the child were

scheduled because‘the chilc did not have much time with the mcther.

The meal hours were rescheduled, because tfey were very close to each

other, and therefore did not allcw much time for the child to feel hunger.

In phase I, the child could appropriately finish sixteen meals. He
earned three rewards for this. (A toy-gun, tmm'stury books, and going to
the mogvies). Tre mother reported that the first cday was difficult, becaus
he could not easily adjust to tke new system, and he had diFFiGglty in
handling his fork and spoon. The tokens (stickers) and rewerds however,
were very attrective for him and after he earnsd the first reward his
perfaormance improved rapidly. This improverent canvinced the mother that

the child could adegquately feed himself esven if she did rot fesd him.

The numter of sdequately completed meals in Fhase II was nineteen,
anc as a reward the child wes given a football he hac been wishing for.
The information gathered from the mother amd the functicial analysis reves

that, the child slowed down and could not concentrate on his meal after re
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ate a certain zmount of food. In such instences the mother had to Remind
him to gef him back ta his meal. The amount of food corsumed by the child
until he lest interest was enough to satiate his hunger. Beyond that point
of satiadtion, food lost its former altrection for the child, and trerefore
he would not eat appropriately. This wes explained to the mother and it

was decided to present gsmaller amounts of food to the child.

Reducing the emount of food presented to the child yielded good resulte
in Phase III. The child was successful in all u% hig meals, and he even
asked for scme more food in several meals. The mother said that the child
wee now enjoying every meal, end considered himself grour-up because be
could eat by himself. The child was rewsrced with a big electric toy car
which he liked very much. The mother also reported that the child's
enuresis had imprmqed since phase Il had started, and he did not have ary
accidents for tuc méeksi Rccarding to the motrer, this was dué‘tm the
child's belief that he was grown-up and should act like & grown-up.

Besides this, cteznges in the mother-child interaction introduced oy the
tregtrent program might have gerved as & factor in reducing accidents“
Eliminaticor of battles gver feeding and providing rore opporiunities feoro
the mother and the child to be together to play, and withdrawal of csrental

attenticn fromw inappropriete eating behaviors and reinforcing the aporopoiz

ornes seem tc have gereralized to his bedwettirgs also.

par}

In a four-week follow-up, the motker repopted that the child displsayec
no insppropriate eatirg behaviors. Two monthe after terminatiorn, it was
learned that the child still maintaired the pattern and his beduettings

were imcrgved.

The feeding problem of Case 2 was cie to the lack of opportunities ts

l=arn appropriate Eating behaviors. The child was always fed by his mother
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therefore could rnot practice self-feeding. When the mother got tired of
spocn-feeding the child herself, and wanted the child to feed himself, the
child resisted by deranding to be fed and entertained. Since the child
did not have much interactior with the mother, the attenticn he was
receiving frcm her at the mealtimes when he displayed inappraopriate

eating behaviors were rewarding. Removal of this zttenticn from the feadin
situation to the play sessions with the mother, and reinforcing desired

behaviore bty social reinforcements ard rewards were effective in improving

both his eating habits and enuresis.
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Case 3

Case 3, a 5-1 year old girl, was the only child.uf the femily. Trhe
mother was a chemist, and had recently startec to work parttime as a
secretary of the father who was a8 lawyer. ODuring the mother's wark hours,
the child was taken to the father's office. The parents kad recently

decided to send the child te & nursery school uhile‘the mother workad.

The mother described LCzse 3 as an intelligeht, talkative little girl.
Eeing an only child, she was very ruch indulged and pampered by both
parents. The mgther cnnsidered her daughter a sensible child, bzcause she
could ke easily managed by havirg things expiainmed tc her. The feeding
difficulties displeyed by Case 3 were low appetite, finickiness ard lack

of self-feeding.

Case 3'had_a narmal birth, but was slightly underweight, thersfore
the mother ras anxiﬁus about feeding the baby. The child on the athéz hanc
resisted hresst-feedirg, sc she was also bottle-fed. The mother consideres
nursing snd motker's milk a2 very important element for bhoth nourishment
and mather-child interactian, and therefore continued to nurse the child
in spite of her resistance, until she was two and £ half months old when
she ccrpletely uééned herseif. . After weaning, the child easily adjusted

to new ligquids and specifically enjoyed fruit julce. Transition to solid

foods did not cause a proolem, either.

The parents were extremzly careful in regulatirg the child's diet,
sa that she vwould get enocgh nourishment. As she grew up, hcuever, the
éhild resisted weny kinds of food, end was not very interested in her meal.
| The mother thought the child was not getting sufficient nowrishment, ard

therefore she fed the child herself, because the child failed to co so.
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According to the mother Case 3's eating difficulties uwere partly due
to the parent’s attitudes towards food, and partly to the child's canscious
use af feeding as a threat against them. Both parents were finicky themsel
and did.nnt eat regularly. Hesides this, the child soretimes refused to

eat when tre parents frustrated a wish.

His daughter's eating problem eépecially bothered the father, because
" he wanted his child to be raisec perfectly in every aspect. His emphasis
on perfection scmetimes led to arcuments with the mufher, bBecause she insis
that bringing up a perfect child was impcssible. The mother said that she
' was tryimg'hard to bring up her daughter most aceguately, but admitted that
sometimes she made mistzkes. She thought that éhe rneeded more cantact with
the external world to be effective with her child. Since her huskand acca-
sianally reesded help iﬁ his office, they decided that she would mmrklthe:e
which would botk provide her some external activities and sufficient timé

with her child."

Before phase I started, more regular meal hours were scheduled with
the mother which would suit the femily's prograr and allow the child to
gat three meals and at least ane snack. The importance of well-scheculed

regular reals, and self-feeding was discussed with the mother.

-

In phase - I, the chiid earned seventeen tokzns and got three rswards in
return (hairpins, ribbeons and crayons). The mother reported that on the
days the child was taken to the nursery school breakfast were a problem.
The child cried and said she did not want to go to the schocl, anc could
not finish her breakfast. The mother feltsorry for the child, and fed the

child herseif. Discussion with the mother revealed that she could not
avcid feeding the child, because she thawugbt otherwise the child wculd

have to go hungry and feel rejected.
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To reduce the child's possibie feelings of rejection and the mother's
guilt feelings, and the separation anxiety, play hours were scheduled. The
mother uwas advised not to feed the child when she did not eat, but to remind
her uncé or twice in the farm of play, and to ignore it if she stil]l did
not eat. 0On the weekznds, it was decided that they shculc engage in an

activity as a family, in which the child could participate and enjoy (like

playing games, going out together, going to the movies).

In phase II, the mother reported that the child.started ta enjoy both
the school and her meals. The child made friends in the sechool and wes
the leader of her group. She had lunch twice in the school, and even ste
spinach which she had never wanted to taste before. The mother was very
happy also Eecause the child started to drink milk which she had teen
refusing for one year. After trying milk with strauberries, the child

liked it, and started to ask for it.

The mother said that they both enjoyed the play sessicns. Also,
breakfasts were reported to have impraved. The child earned fuenty—ane
tokens, fourtesn from the mezls, énd saven from the snmacks. During the rest
of thelweals, she could rot earn & token, tecause she could not finish ber
meals. The functional analysis revealed that wren the child ate = small

.amcunt, she was either tired, or the emount presented was toc much. She
made up for the deficisncy, however, the next.meal by eating a larger
ematnt. This was discussed with the mother by going over the Functiuﬁal

analysis and deronstrating how the child regulated her nutrition herself.

In phase III, the child successfully completed tuenty-one meals end
tuelve snacks. The mother happily reported that the child asked for desert
and started to Felp herself ta milk from the refrigerator. The mcther was

now assured that the child could regulate herself when provided the
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opportunity, and was much relaxed during the meal hours. The Father was
very happy with his daughter's improvements, too, and he called the therapi:
to thank her in helping to prdduce such changes. They rewarded the child

with a doll, and the family went cut to dinner on the weekend.

The mother's feelings and attitudes were discussed before terminaticn.
She felt happy with the child's feeding, and said that she realized that
her previcus urging was useless, and that now she wowld trust her daughter's

selF-regulafing appetite.

In a four-week follow-up, it was learned that the child continusd to
feed herself p;eperly, and even objected toc the parents' praises auter she
Finished her reals, because she considered it a most natural behavior now.
Seven weeks after éhe first follow-up, the rother reported that the child's

performance was perfect and was happy with it.

In this case, the feeding difficulties seem to have beém initialet and
maintained by several factars: Mother's anxiety about feeding the child
when she was a baby, and forcefully breesst-feecding her séems to have hean
the first step in the smergerce of the eating problems. tLater, the parents’
. firmicky attitude towards Food seems to heve been adopted by the child, too.
The child's seperation anxiety, and hostility towards the mother faor leaving
her were expressed in her refusal to eat, and the mother maintalnea it by
feeding the child herself, due to ber gquilt fee=lirgs for leaving the child.
In phase I for =xample, the child's amxiety abcut leaving the mother
disturbed her performznce in breskfasts. The mother, on the other hand,
~due to her cwn cuilt fezelings about leaving her daughter, could not help
keep herself from feeding the child. CEhe tried to prove to the child that
she loved her by feeding her daughter herself. Such bBehavior by the mother
also provided positlve consequences for the child's irmadequate behavier,
in tre forr of parental attention. Removal of such attention from inadecuat

eatirg behaviar, reinforcing desired behaviors instead, and provicicg
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appraved cpportunities to receive love and attention yielded gcod results.
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Case &

Case 4, was a 5-11 year old boy, whose eating problem was refusal to
eat, dqunding Entertainmenp, help and coaxing. He had recently started
primary school, and had classes frorm morning till noon. He was the single
child of his parents. The mother had had a high school education and nouw
was a housewife. The father was a university graduate and had his cun

business.

Case &4 adapted to school uwell, and was a good student, although he

was younger than his classmates. The mother said that she was worried when

the child started schocl, both because he was ycung, &nd aiso because she

and her son were much attached to each other. Ehe acmitted that she could

not help beirg overpratective because he was their aonly child. BShe exgplained

that she tried tu‘FulFill'every wish of the child, but when she failed to
to so, he got nervous and demandirg. The father had less cantact with the

child because he had to work late, and wes more disciplinary towards him.

Case & had a difficult birth and was takem borm by forceps. After _
birth there were no ccmplicatiaons and he had a normzal development. He was
breast-fed far Fifteem days until he refused the mother's breast. The
rother. thought this refusal might have been dus to the changs= in the taste

of her milk because of the pills she was teking for her allergiss. The

child was then only bottle-fed until he was five mgnths old vhen he staried

to =at mashed foods. He ués aracually introduced to solid foods amd be
accepted them without ruch gifficulty. The mother described feeding as
being easy until the child was one year old, althaugh she always enter-
tained him with his toys while eaztirg. After he cﬁnpleted his first year,
the child first start=d to refus= puddings and gracdually this resistance

extended to other foocs. The meother could not state why tnis refusal
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started, but she urged the child to eat, and entertained him for hours to
feed him. When he was yaunger, the mother accepied the situation, tut
lately she gaot upset and tired of this situation. Before treatment, Case
4 was still urged to eat, and his mother fed him while he played with his
toys or was busy with something else. The mother admitted that her oun

anxiety might have served to initiaﬁe‘and maintain this pattern.

During the week priar to treatment, Case & needed tc be urged and
entertained, and fed bQ the mother in twenty-one feedirg situation. Geven
of the ten adeguately completed meals were the snack hours in class. His
teacher aobserved the child and reported that he ate hig srack completely,
without difficulty. The rest of the appropriately finished mzals occurred

at supper times where the child was pressnted with his faveriie foods.

Functional analysis and the mother's cumplaints reve3aled that the
child was more interested in foods like biscuits and chzcolztz, rather than
his meal. The mother explained that this led to a fric:ion betwssn herself
and her son, tecause Case & insisted cn eating chocolate biscuits befors
the meal. UWhen the mother refused to give the child whati he wantec, he

got angry, criec and did not want to eat his mesl.

‘Before phase [ was started, the mother was advised ta withhola junk
;COCS from the child until the meal was finished. Bhe wzs told to explsin
the child that he has to learn %o wait now, because Fe iz growing up, ard
is not a haby anmy mare. Every time the child wanted chocolate blscuits
nefore a meal, the mother was going to make a game Qut of it by saying,

" et's see how lcng you can walt today". UWhenaver the child could

willingly and easily delay gratification, the mother was advised to praise

and Teinforece the child.
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At the enc of phase I, the mather reported that within twn days this
procecdure worked out, and the child cuuid Bven méit for his afternoon snack
hour to eat his chocolate biscults. He collected fifteen tokens and learned
thres re;ards (color pencils, erasers and a toy airplane) in return.
Fowever, the child's performance dropped down towards the end of the week.
The mother said that the‘child had a vaccination in the middle of the wesk
at school, and was not feeling well, which affected his performence. From
the fumctiaonal analysis, it was observed that the‘mntﬁer tried tc urge tre
child again during the pericd when he was affected by vaccination. She said
she was warried that the child would lose weight and tried %o feed the
child mare during the snack hours to make up for what he lost during the
meals. The mother was led to discuss what would hagpsn if the child missed
meals and lost some welght. She was then explainmed that normzally appetite
decreases uhen a ﬁhild is sick and.that food become aversive and the child
resists more uwhen he is'irged to eat in such a state. It uwas also exclained
that overfeeding him in snack hours is not a sclution, becausz the child
does not feel hungry for the next meal and resists feeding. This ﬂiscussicn‘

and demonstrating that the child's did not cecrease in @ week rsZuced the

mother's worriss and enxiety.

Since the child spent =211 his time at haome with the mother when he

c -

was not in school, ancd was much cependent on her, he was usually restless
and nervous at harme. This was explained to the mather by saying that as a
child grows up he gracually nmeeds to increase his cortact with the cuther
world, and needs to interéct with his peers, toa. G&hs was advissd to lat
the child play in fhe garden with his peers, and rainforce those behaviors.
That leed to individustion. To facilitate separation from the mother, play

hours for the father and thbe child were scheduled.
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In phase II, the child was feeling better znd sarned tuenty-tuo toksns.

He was givén a pencil box at which he was delightéd: The mother was very
pleased and said that her worries uere reduced, because the child gained
250 gr. this week. She‘repnrted that during the meals when the child was
slow, she tried ta feed him out of habit, but the child reminded her that
he cauld do it himself. The mather informed the therapist that the father
naticed the child's improvement, too, and was much pleased with it. The
child was also said to enjoy his play ocutside, with his peers, and the

mother admitted that they had less friction this week.

In phase III, the child had a perfect performance, and earned thirty-
five tokens. The parents przsented him with a pair of gym shoes and 2
football. On the weekend, the father took the child to a football gzme
which the child enjoyed vary much. The father and the son cecided to rep23t

this in the future.

At the termination of the program, the mother was pleased with the
child's performance, and she was assured that the child could manage himself
in feeding and nﬁher activities without her interferzrce. 5She was more
relaxed and said that as the child engaged in more gxternal activities ard
became less dependent on her, she could do things she enjoyed, nd that

their relationship improved.

A %Dllau—up three weeks after termination ravealed that Casze &
maintained his perfect performance. A manth later, in the seccna follow-
up, it was learned that the child displayed inappropriate eating behaviors
twice. Cne occurred during the breakfast of the gay he was going to get
'his report card. He could not finish his meal, because he was anxigus ard
restless. The mother said that she did not urge the child, because sre

knew 17 was useless. The secend imappropriate bshavior cccurred tuo days
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later durling supper, when the child Euuld not finish his meal. Accordirg
to the mother, the child was very tired asnd sleepy, because he had been

playing with his peers all day lorg.

In this case, the mother's overindulgence and control over the child
had allowed no opportunity for the child to lesrn proper eating. Besides,
overindulgence had accompanied res%rictiun af the child which lad teo bobn
strong attachment and resentment in the child which seems ta have found
expression in the feeding situation. Reinforcing proper eating hebits,

and, at the same time, allowing separation and individuation have yielded

good results.
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Case 5

. s,

Case 5, uwas a little boy, 4-2 years old. He was the yaurger child
of the family, and had an older sister in the third grade «ho was nine
years old. The mother was a housewife, and she had a high school education,
Tne father had guit school in his second year at the university and now

was in business.

The mother defined Case 5 as a nervous and stubborn child wha had
better relations with others outside the family. He could na get along
.uell with his sister because she was iqually stubborn and could not tolerate
his wrongdoings. The father pampered his son more, and was an his side when

the fought with his sister.

The father did not spent much time with the family because of his
business. The mother complained that he spent his weekerds, aut with his
friends, playing soccer, and she had to deal with the chiidren and stay

.at home all the time.

Case 5 had 2 normal birth, but had an eczemz when he masltuenty days
gid. Until that time, he wes both bottle and bress<-fed, because the mother
did not have sufficient milk. After the onset ﬁf 2czemz, thé chiiag did rot
want the breast and was only bottle-fed from then en. Tne mother rzporied
'that spoon-~feeding was =2asily accepted by the child, although at re

becirning ke dic not 2rnjoy some solid focds.

The mother sxplzinad that her daughter had had feedirg difficulties,
tca, but she irproved after she started school. She said that she was
sbopiefesding her secord child, tas, especially after he had eczema. &Sre

acmitted thzt the chilc never engeged in self-fz2eding, becsuse she never

M

allowed him tn oo sc, and fed him herself. Aftzr he ate z sma2ll amourt of

food, he refuses to eas more, and left the tablz=. Both the mother and tre
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father were upset by this condition. The father reacted with anger, and

soretimes spanked the child when he left the table.

In the functional analysis of the week before the treatrent, thirty-
five inappropriate eating hehaviors were observed aut of thirty-five
feeding situations. 1In all of them the mother fed the child. In several,

he did not want to eat anymore, anc dccaainnally left the table.

Eefore the instructioms for pﬁase I were given meal hours uwere
rescheduled to leave sufficient time between the meais far the child to
feel hunger. The applicaticn of phase I was discussed with tre mother,
and she was advised to discuss it with the father, too, making sure te

wncerstood the program and cuéperated.

The mother was toid that they should explzin the program to their
daughter, toc, and tell her that since she is more groun-up, and hes
. lzarned to eat prdperly, they need her help, too, in teaching her brother
prober eating habits. It was advised that she should receive small gif:s
now and than, and that these gifts be given by the father mare frequemtly,

to help them irprove thelr relationships.

In phase I, the child =2arnmed 10 tokens, and was given coriz backs and
a small basketballgame. He refused to eat completely in tuo meszls, becaues
*he was not bungry. In the rest of the feeding situations he could not
complete his meals although he had started to sat. He made up for tre
mezls where he ate less, by eating more at the next mezls. This was srsun
to the mgther on the functioral analysis, and she realized that the avesoall

daily food intake by the child was sufficient.

In phase II, besides the basic instructions, it was szid that tre
father should play with the children in the evenings. Ffar the weekencs,
it was cecided that CTsse 5 would go with his father to play scccer, while

the mother went out with his daughter.
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Since the child had lost interest in stickers as takens. It was

decided with the mother that in phase II the child should earn 10 T.L. for

eachappropriately completed meal.

This week, the child earned twenty-twn tokens and saved 220 T.L. He
was also rewarded with a flashlight which he had been asking for. The
mother reported that the child started fo enjoy his meals, and stayed at

the table even if he did not want to eat anymors. In the weekend he played
soccer with his father, and also took his mother and sister to the mavies
with the maney he earned. The mother said that she later gave the child

the samg amount of maney, saying that he deserved this.

In phase III, -the child earnmed thirty tockens, and asked for anoiher

flasnlight. Fe could not finish his meal in three lunches this week, bacau

4]
1]

. he woke up late and therefore had little time between breakfast and lunch.
In all of these three situations, though, he ate appropriately plenty cf fcod
in the meals following. Since the child was making up for a lost mezl him-

self, and the mother was not worried anymore phase III was not repeatac.

At the terminaticon of the program, the mcther sald that she was very
faroy with the child's eating now. She told the therapist that kzcopirg A
record of what the child ate and her discussions with the therspist, assured
her that the child was geftting enmough nourishment amd reduced her anxi=ties
over feeding. ©She was no longer feeling depressed when the child fzilsd
to complete his meal. Two weeks later, the mother reported that the chilld

had difficulty during one meal, vwhere he was introduced with a neaw feod

which he did not enjoy much. UWhen he could not finish it, tng mother
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him some other food. Two weeks after, it was laearned that he hold perfect

performance.

In.Case 5, too, the feeding difficulty was reinforced by the anxious
attitude of the mothers, her not allowing an opportunity for the child to
acguire proper eating habits. The father's reaction to the child's problem
seemed to reinfnfce the child's behavior. Although it was in a scoldling

manner, the child was receiving attantion from tRe father wre did not spend

much time with them.

Changes in the parent's attitudes, and having the father spend more
time with the femily helped to improve Case 5's eating habits and other

relations at hame.
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