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ABSTRACT

3

Ferty items were designed to compyise an cral dependencyi'
trait-scale for the Picture-Preference Test of Addictiveness.
Items constituted choiccs between fooés'whiph'requiré sucking

nd licking, and foods which rcaulre bltlhg and chewing. The

two pictures in each lteﬂrwere eguated for socxal GeSLrahility
Irs\\iﬁd thé internal consistencyv of the new scale and its ability
| to disériminate among subgroups ©of atcoholics, necurotics,

and normals was tested on a sample cof 271 male‘ﬁﬁd female

subjects. Two shorter scales were constructed from the 40

items. A l9-item scale was formed on the basis of each items

p01nt -biserial correlation thh total score on ‘the 5cale.

A five-item scalef/was formcd asing items_ thch appeared to

correlate with Yolowitz's Food-Preferences Inventory. The

internai consigtency oé the 19-item scale improved from .24
to around .5. The five-iten écale was not internally coh;'
sistent and neither scale discriminated between subg;oups;
There was no correlation between these scales ané Wolowitz's.

- .
l \
. f

Food-Preferences Inventory. . -

v

' iv \
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CHAPTER I

INTRODUCTION

“The Pswvchologv of addiction

The "cral character” is .presumed to manifest dominant,-
personality traits more appropriate to the_first year.éf life.
He 1is inclineé to be dependent and préoccupied with external
supplies in the same way that the newborn infant passively
demandsfthe csatisfaction of all its needs bv others (Blum,
1953). : . | ,

Fenichel (1946) deécéibes the addictive perscnality in
terms of d:al character. In his viewrs the essence of addic-
tion to alcohol and other drugs 1s an oral dependence on
outer éupplies. Wheﬁher the drug is .taken by mouth or by
hypoderﬁic_injectiop oral and cutaneous tendenciles are

manifest. The pleasure is secured thrdugh the skin and is a

passive receptive on

In addition to t o trait of oral character, addictive

personalities typically have difficulty with interpersonal

relationships and offer strong resistance to therapeutic

intervention on their behalf. It is possible to regard

{

‘these two latter characteristics, amounting to pathological

independence, as a reaction formation against pervasive’
strivings for dependency gratification.

However, it is not necessary to rely totally on

p

1.
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v

"reaction formation torexalain the disﬁurbed objeét relations
of addlcts in relation to o;al character. The deep regression
implied 1in oral character is to a point of fixation pricr to
.the development'of functional ego boundaries (Cameron, 1963) .
Duriag much of the-6ral stage the infant has not yet‘developed
the ability to distinguish between himself and others, between
what happens to him as a ;asult of his own efforts and/ahat
hapiens to him as a result of his mother's efforts. His per-
éebt-al worid undergoes change with little ox no expérience of
effort on h;s pa%tl He is/gzgéﬁcted from having “to recognize
his actuaz)helplessness and passivity and, the pﬁﬁarﬁy of his
own resources"> Regression in these térms unquestionably p&ges
a real hazard to mature object relatlons. Yet regression in
these terms 1s actlvely sought by addicts whose use of alcohol
and other drugs destroys their functional ego boundarles and
magically recreates a state of. being normal only to an hgfant |
during the first yearupf.life. Pérhaps we see here, as well,
a reason for the addict's resistance to t;eahment_ﬁor his
addictive problem. Psychotherapyfiﬁg%ifes that the #dict

taLe a stand directly opposed to his‘;ikgful loss of functional

ego boundaries “and fofces him to confront his feelings of help-

lessness and .passivity. .

It must be noted, S% cou:sa,lthat addictive éymptoms
‘%;T—;g}ve an adaptive function. In the-face,of overwhelming

anxiety due to the frustration of his strivings after

depéndénéy gratification, an individdal might become psychotic



, . : .
rather than addicted. 1In psychotic states one undergoes ego

disintegration as a result of deep regression. This would

appear to be a less adaptive manceuvre than becoming addicted

tc alcohol or othep‘druée‘@herein Oﬁé Fetains an element of
~control oeer his reéression, It is‘less permanent and permits
interludes of more or less adaptive functioning.

In view of the foregoing, it is necessary to comment on

the special case of food addiction which does not make use of

. .
A . - . . ¢

the unusual effects of drugs. In food addicts, the original

object of infantile strivings .(focd) remains the same. “1In
the case of drug addiction, it has undergoﬁe a transformaticn

(Fenichel, 1946). while this basic difference remains, never-

theless, both substances produce the alteration of body state

3

or of feeling sState sought by addicts. Just as the well-fed
1nfant feels esteemed and loved, so too the addict feéls‘a}l L
is rlght wlth the workd once hxs cravmng is satisfied. The

 fact that addlctlon to alcohol and other drugs produces a ¢

more profound regressxon in terms of ego disintegration than

does food‘!ﬁdiction leads to the‘conclusiqn that food addicts

are perhaés less seriously disturbed than are drug addicts.

N . . n
Origin of Oral'Character Traits N

Although there is no-direct evidence to support the
long term effect on character of disturbances during the
oral phase of infantile develqpment, there is direct evxdence
to support at least short term effects’ from such disturbances.

)

Levy (1928) found that the frequency of thumbsuﬁglng



»
rn infants was higher among infants who had had less opportunity
for nutritive sucking duriné_thé feeding process itself as a
result of cverly guick withdrawal from breast or bottle. Levwy

(1934) also investigi;zﬁngzr; of puppies who were fed from

either very slowly flecwing nipples or from very rapdily flowing

.nipples. The fast fed puppiggxéhgg/found to suck more on the

experimenter's proferred finger and on one another thap the
slow fed puppies. Both ‘these showed more nonﬂu_rltlve-sucklng

than a third group of puppies nursed normally by their mothers.

-

Both Ross (1951) and Yarrow (1954) have réported-a

crltlcal perlod" w1th respect to the eﬁfects of frustratlon

at a partlcular developmental lavel Yarrow founé a greater

‘ipldence of thumbsucklng in infants whec had short feedlnq

T~

sessions durlng the first six months of life: Whiting (1954)
compared data on oral soc1allzatlon from thlrty—elght dlfferent
sacieties.‘ He found a curvilinear relatlonshlp between age

of weaning and degree of emotional disrurbance. the relation
being positive up to eighteen months &and negative thereafteri
This outcome providés furrhgr support for the critical period

concept.

Evidence for Oral Charactey Tralts in
Addicts and. Neurotlcs -

Despite the fact that thelr source cannot be determlned

absolutel?, there is empirical evidence regarding the presence

_ of oral character traits not.only in addicts,ébut also in

neurotic depressive conditions.
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Wiener (1956) compared positive,_neutrai and negative

oral responses on the Rorschach of alcoholics and neurotic

cdepressives. He found that alcoholics gave significantly

more poéiti;e (passive) oral respcnses and neurotic depres-

sives gave more negative (sadistic) and neutralforal responses.

There was no difference between groups in the £ptal number of

oral percepts given., Bertrand and Masling (1969) reporfed

. § .
similar results frdm a comparison of 2" male psychiatric

1 .
~

patients charaﬁteri%ed as stronglv ?epenéent on alcohol, with
20 ﬁale patients in the same psychiatric unit who weré either
total abstainers or light sécial drinkers. Those strongly
dependent on alcohol gave significantly more oral aependent
responses on the Rorsbhach. \

Masling, Rabie and Blonhiem (1967) compared the Rorschach
and TAT responses‘of 20 patients being treated for extreme
obesity and 18 patients beiné treated in the same hospital
for complaints other than obesity. The obese patieﬁ%é gave
significantly more oral dependent respbhses than the non obesé
controls. : t

Agsuming that thg different stages df oral deveIOpmeht
and fixation wpuld be reflected in food-prgferénces. Wolowitz
(1964) paired foods which afford a greater opportunity for s
sucking and licking with those requiring biting and chewing.
The pairé,of foods were presented as forced-choice alterna-
Aves £o 30 male alcoholics in a private-sanatorium and %0

.

volunteer male ﬁgaprols. The_alcoholics scores on Wolowitz's
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Food Preferences Inventory were significantly greater (cral -

passivity) than the scores cf the normal control subjects.
*
The conclusion to be drawn from these studies 1s that

while both addicts gnd neurotics possess oral character traits,

any attempt to éiscriminate these-groups frqg/cne ancother and
: o . . . -
from normals on a scale of oral dependency would necessarily

have to distinguish in what way addicts and neurotics manifest
. <

their oral character traits that is different from each other. -

The Picture-Preference Test of Addictive
Traits -

- . ©One of the most comprehensive and promiéinq atéempts to
investigate the character traits of addicts was undertaken bv
COﬁih (1967). He designed a bic;ure-preference test (P-PT) to
‘measure the "trait of addictiveness" in personality. The items
for the P-PT were in the form of pictures which represented all
of the -traits thought to characterize addicts. Each picture
was paired with another plcture in such a way that the_“addict
choice" between the two might be predicted:- The 106‘paired;
items so constructed were then gro@ped on\an a Erio¥i basis
into ten subgcales including a scale measurin_oral incorpora-
tive trends. Because Cowan viewed addictiveness as a master
personality trait under which a variety of subtraits would
cluster, his interest lay in determining the deg;;% to which
total score on the P-PT wduld disc:iminate addicts from others.
He made no attempt to analyze the subscales or to determine

-

their reliability. Cowan tested the discriminatory power
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.

. of his new test on a sample of addicts {including alcoholics,

. -
édrug addicts, compulsive eaters, and compulsive gamblers),
neurctics, and normals (N=276). Using £otél score on the P-PT,
he found a real difference between the scores of addiéts and
normals, although the'neurotiCs in his sam?le tended ta respond
like the addicts. ﬁ subseguent analysis of the scores obtained.

by Cowan's(Qéle subjects on his tfdit—scale measuring qral
_

incorporative trends showed that the scale was unreliabl
and- that it failed to distinguish between groups. When the
s;me trait-scale was cross-validated on a new sampie (Bégin, ///
1972), the same results were obsefved. ‘ |

Begin, Auld and Morf (1974} séughf to assess and improve
the reliability of the scales £;1CowanFs test and to cross-
validate the revised test on a new sample. As a result of
‘this work.the P-PT was consideraﬁly shortened. The number of
items was reduced from i06‘to 40 and‘the ten scales were, re-
duced to four. &o Pﬂﬁgitems were added. to the test. The
shorter, moré efficient P:PT,‘wﬁen tested on a new sample of
109 normals aﬁd 106 alcéhélics..was found once again to dis-
tinguish alcohoiic from normal subjects. The scale measuring

oral character traits was one of the four scales retained in ..
the revised P-PT. ﬁhile %F validly discriminated between
a%fbhplics and normals,.boéﬁ male and female, it is not
internally consistent and probably multifactorial.

Morrison (1973) undertook the task of improﬁing the

reliability of the P-PT by adding new items to the four scales.

'\ .



In addition, he added two new scales to the test.. His subjeéts
were 50 alcoholic, 35 neurotic, and 50 ﬁormal males. ©f the
four scales to whi%h new ;tems werq_éddgd only the oral de-
pendéncy'scéle £ail8d D sth improved reliability. Although
it v _laly discriminatea between alcoholics aﬁd non-alcoholics
it was not internally consistent. Otherwise, Morrison found
his expanded ve;sionrof the P-PT to validly discriminate
alecoholics from non-alcoholics. However, the neurotics in

[
his sample tended to respond like the normals.

s
N

To summarize, the P-PT in.its present form clearly
discriminates alcoholic from npotmal subjects. uﬁhen'neurotic
subjects are included for comparison, the results‘are ambiguous.
The trait-scaie measuring oral dependency Qalialy discriminates

between ‘alcoholics and normals but is not internally consistent.

Aims in Developing a - New Scale

An attempt to develop a more valid and reliable oral
dependency tfait—scale for the P-PT is warranted for several
reasons. First of all, the trait of oral cﬁaractéf blays an
important role in our understanding of addictive persdhality.
sécondly, the P-PT is an’ instrument of demonstrable value in
furthering our understanding of addictive traits in general.
Thirdly, whereas the oral.dependency scale in i£s present form
offers ambiguous results Qhen neurotics are included for com-
parison with addicts and normals,'tﬁe investigations of J
Wwiener (1954) and others, reported above, suggest how this

problem might be corrected. Neither Cowan nor Morrison in

)

/
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desigqing items for the oral dependency trait-scale\accounted
for the differing response styles of addicts and neurotics
based on the different stages of oral deveiopment. Moreover,
an inSpeétioh of the items presently included in the oral
dependency strait-scale reveals that many of the items are .
not specifi;ally oral in nature even though they may.have been
designed to elicit dependency strivings.ﬂ Yet oral character
traits féﬁiect both depeﬁdency and orality; dependency because
the infant is dependent; orality because the focus of in-
fantile dependence duriﬁg'the'first vear of life is decidedly
the infant's mouth. Neglectiﬁg these considerainns might well

.

result in an oral scale‘;acking‘internal consistency.

Item Construction ’/

The two perzbds of oral development described by Blﬁm
(1953) include an oral dependent phase charécterized by suck-
ing, dependence, and passivity, and an oral sadistic phase
characfe:ized by biting, chewing, and ambivalence. FOllOﬂing
this distincticn, Wiener (1954) and others have reported that
addicts produc; more passiﬁe oral responses and neurotics
pfoduce more sadistic oral responses on the Rorschach. These
responses were evaluated according to the definitions of oral
dependency and oral sadism offered by Schafer (1954). The o
thematic content producing the best discrimination between
groups concerned food and food organs.

Food preferences have been specifically in&estigétéd

by WOlowitz-(1964). Oral dependent personalities were found

-



to prefer the former and oral sadistic personalities to prefer
the lattér of the followihg combinati?ns: sweet-salty, soft—P
hard, wet-dry, sweet-bitter, sweet-sour, thick-thin. N

These'findings suggest that picture-preference items for
a scale of oral dependency expected tc discriminate between
addicts, neurotics and normals should paif foods requiring
sucking and licking with foods requiring biting and chewing
or otherwise contrasted according to the adjective list given
above., Focd choicés have the distigzzﬁgacaﬁtage-of disguising
the personality traits being measured. One would expect sub-
Hects to be extremely defensive were the primitive oral traits
attempted to be ‘measured more directly.‘

While the proposed items emphasize the contrasting pre-
ferences of addicts vs. neurotics, it is not expected that
nermal subjecﬁs Qould score faﬁdomly on the écale (Wolowitz,
1964). They, too, have dominant character traiﬁs. However,
they are not éxpected to be as extremely one-sided as either
neurotics or addicts and should thergfore score lower than

/addicts but higher than neurotiﬁs since only the "addict(’

choice” will be scored.

Hypotheses

The éim of the present study is to design or redesign
an oral dependency trait-scale for the P-PT which will be
internally consistent and which will validly discriminate
alcoholics from neurotics as well as from normals.. If is

* hypothesized that:



real differences wi¥1l be obtained between

»
i

+he scores of raddicts and neurotics on a

¢

scale of picture-preference items measuring
the trait of oral dependence .when each itém
pairs a picture representing oral passive
preﬁerences with a picture representipg
oral sadistic preferences because the

neurotics will be expected to choose the

sadistic picture and the addicts to choose

the oral passive one.

the scale will be internally consistent if
comprised of items emphasizing orality.

addicts will score higher than normals

higher than neurotics.’

11.



CHAPTER II \/\
METHODOLOGY

f T

Ttem Design _—
s L
ST ‘

Thirty-nine pictur —Qrefééence jtems were designed for a

-

scale measuring theftigit of oral dependency, incorporating the
criteria mentioned above. Foods requiring biting and chewing
were contrasted with foods requiring sucking and licking or

. otherwise contrasted according to the following combihations:
sweet-salty, soft-hard, wet-dry, sweet-bitter, sweet-sour,
thick-thin. Ten additional items weré proposed in the event
that\ the artist was unable to render some of the foods con-
veying the requiéed aspects. The artist was instructed to
provide simple black and white line drawings, being careful
to ensure that the pictures to be paired to form items were
approximately egual in size and complexity. One item (#87)
was retained from Cowan's original oral scale.

Once the items had been.drawn and matched for social de-
sirability, preserving the iﬁtended point of contrast in each
item, the right-left positioning of the "addict choice” was
randdmized as was ihé sequencing of the items as they were
interspersed among'the exisﬁing items in the P-PT, giving a
total of 199 items. Table I provides a list of the new items,
showing théir pOSiﬁion in the P—PT,ﬁand\iﬁdicating the keyed

direction of scoring for each item. ~

12.




Items designed for the cral

TABLE 1
)

-
et

’ -
L4
-—— -

dependency-trailt-scale

+

Iten Picture A Picture B - Addict
Choice
1 hanana col of cérn A
4 drums "harmonica 2]
6 soft ice cream cone ice cream sandwich A
11 soft bnoiled egg hard boiled egg A
7 jello pineapple slices A
25 spaghetti crusty rolls A
32 sliced peaches apple pie with A
. cheese
35 clarinet? trumpet A
46 man drinking a man blowing a A
coke ' trumpet
51 pizza *  cream pie B
54 . glass cf milk banana A
59 ice cream sundac apple pie with A
) cheese
61 jar of olives bunch cof radishes A
65 glass containing idé cream sandwich A
cold drink and straw
75 chunk of old cheese banana split B
77 man eating a drum- man eating water- B
stick me lon
84 dill pickle nectarine B
£6 celery and clives ripe pear B
87 baby with pacifier same baby looking A
at a mobile
93 bag of peanuts milkshake: B
96 fig newton cream pudding B
103 tomatpes raw carrot A
106 " A saltines creamsicle B
"109 cob of corn hi}f,cantelope B
112 french fries potato chips a
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Item NO. Picturc A Picture B Addict
L i ‘ Choice
lij ’ marsgknllow cookiﬁ peénut brittle A
, 121 ff&e? eggs o “)crisp,bacon- _ A
123 - paby mouthing a , baby sucking thumb - 3
teething ring
125 ‘ marshmallbwg\‘ cénd? cane S
127 | box of popcorn milk chocclate bar 3
130 package of chewing, packaae cf life- B
gum savers
133 box of popcorn . howl ©of raspberries B
136 pliece of celery popsicle B
138 licorice twisters lollipop B
141 lemon . orange B
143 salami thick soup B
144 watermelon slice " lettuce salad A
180 . apple orange B
19g \ shredded wheat catmeal B
133 "~ hunch of grapes iar of clives A
1 . ,
) ~
y b
o
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Subjects

Preliminary Samples

Preliminary studies emplcved 139 University of Windsor
undergraduates. There were.ﬁhree separate samples making up
this total. .

The first sample comprised 35 female students who rated,
individually, each oﬁ the 60 pictures for social desirability
prior to their being paired to form ‘items.

The second sample comprised 38 undergraduates (31 femaie,
7 maleé) who rated the 199 paired iteﬁs of the P-PT with the
40 newly paired oral items randomly interspersed. At the same
time thev were asked to complete a social desirability ques-
tionnaire. .Items were to be chosen to form a refined scale
according to whether or not their corrélation with the total
scale score was found to be significant. Information concern-
ing social desirability provided a second opportunity to
obsefve whether or-nét a tendency to respond in the socially
desiralile manner might be biasing item selection.

The third sample came* about because the author believed
that i?em selection would be aided by knoying which of the
new oral items-correlated with those items Wolowitz found to .
be significant (Child, Cobperman & Wolowitz, 1969). This
sample comprised 66 undergraduates (59 female, 7 male) who

wefe administered the 40 oral seale items and the 22 items

of the Food-Preference Inventory. -
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Main Sampte

The main sample suﬂmarlzed in Tables 2.3 and 4 - lncluded
271 subjects. Attempts were made to obtailn groupé cf necrmal,
ncurotlc and alcoholic sub]ects cach - from the same localé cr
' treatment facility. Prior to approaching each group, con-
sidefation was given to the level cof social élass generally
, ;
.associated with the group and estimates of each subijects
social position were obtained using Hollingshead's two-factor
index of social position (Myers & Bean, 1968). Originallvi
subjects were to be all males. v
Eighty normal males were recruited from.a éatholic -
pérish in the Windsor area. The.pastor selected 166 names
from his list of-paquhiqnets and letters were sent to each
of gheée men introducihg}the reseaécher and inviting the men
to particip;te in the research. The men selected by thqa {/
pastor were gepﬁgally }n the 30-50 years age grOup, married,
and not known to be addlcted or to be emotionally dlsturbed
Q&Qllowlng the presentatlon of the P-PT each of the men commf
pleted the questLonnalxe shown in Appendlx A and they were
- excluded from thg normal_sample'lf they admitted to having
‘been previously treated for mental or emotional problems, to
having a probleﬁ involving the use of alcochol or other drugs,
or to having a problem controlling how much food they ate.
‘There was some confusion as to t%e exact meaning of the

question‘which'asked did subjects have a problem controlling

how much food they ate. Many who were not compulsive eaters
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% ages of Subijects N
Group ) _ Male . Female Total
N Mear 5D N Mean 5D
Alcchelics ' ’
(Residertial 52 13.69  92.u3 24 A5,y 12,75
bay clinic 31 A1.35 9.77. 11 46,00 3,57 1i8
Neurotics \ :
Inpatients .- - - 2 40 .5% 4.26
Cutpatients - - - . 9 3,447 12,93 3.
Nermals 0 A7.05  5.53 F 33 46,31 5l 11¢%
163 17 271
n"{ .
TABLE 3

Ranking of Male Sulrjects Accerding to Social Position

453 - Frequencies’
Social Position Alcohelics Normals
I - UC _ 5 B 4
I1 - UMC® ) _ 11 16
III - LMC 19 o 25
iV - ULC ' 29 ' 31
* v - LLC ' 18 S 4

-
Percentagesg~~———.- .

I - UC : 7.23 g.n" .

II - UMC S 13.2s 20.0
III - LMC ' ' 22.89 ' 31.25
T

IV—EL_CJ - 34.94 38.75 :
Y- e . ©21.69 . 5.0



TABLE

‘Ranking of Female Subjects According to

Social Positic:

Frecuecncics

-k

Sccial Position Alccholics Ncurotics Normais

I -uc “ 1 -
II - UMC 7 4 10
III - LMC- 6 . 5

IV - ULC 16 . 23 17

V - LLC 2 5

Percentam—:s

I - UC. 11.43 2.63 e
II - UMC 20,00 10.53 ~2..57
III - LMC 17.14 13,16 4.29
IV - ULC as.71" Y6n.353 46.56

V - LLC 5,71 13.16 dyﬁs.fﬁ

;
.
- B T
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answered this question in the affirmative. Eight subijects who
affirmativelv endorsed the food guestion were included in thé
sample after it was ascertained that their weight fell within
ten pounde ¢f the normal weight for persons of their height.

It may be seen then that subjectsg;sre presumed to be
normal if they were not known to have addictive or emotionai
problems, if they stated that they did not have such problems.
and if they otherw;se functloned as integrated members of
their families.and communlty,“

Eighty—thrig alcohotic males were recruited from the
Donwoad Institute, Toronto, which is a residential hospital
~and day clidic excldsively for the treatment of alcoholism.
The re51dent1a1 ajP day care programmes are 1dent1cal
Patients are adﬁxﬂéed to thé hOSpltal as opposed to the day

i

clinic either because they.are more medically damaged or, being
from out of town, require acdommodation for the four-week
treatment. All alcoholic subjects were tested on the fifth
day following their admission to the programme when they were
con51dered to- be detoxlfled ‘
During the course of data collectlon from hormal and
alcoholic men, several attempts were made to arrange for the
testlng of neurotic men‘w1thout addictive symptoms, Each
attempt met with failure. The researcher was told'tﬁaq
neurctic men without addictive eymptoms were not available

either because they are rare, or secluded in private

practitioner's offices, or because the facility in guestion
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diagnosed mostly‘borderline states and schizophrenia. There
éppears to be some truth to these observations. The psychiatric
wards of the city hospitals COnfacted by this researcherrhad
at least four times as many female patients as male patients.
Contrariwise, a group of 12 weekly admission at the Donwood
Institute included only twe women on the average. |

At this poin£ it became necessar; to include females
in the proposed research in order tb guarantee a suiltable

J

Thirty—fivé female alcoholics were obtained from the

neurotic subgroup.

Donwood Institute following the same procedures as for the
males. Alcoholics were degined as those Qiagnosed as such .
by the treatment facility tﬁey attended. These diagnoses are
nased on the patients' use of alcohol so frequently or in
such quantity that drinking has damaged the patient's physical
health or haé damaged his int&:personal functioning. For a
more complete specification o% these criteria, see Chafetz,
Blane, and Hill, pp. 46-47. -
Thirty-five normal females were obtained from two church
groups in the Windsor area in the same manner as outlined aﬁove
for the normal males. s
Thirtyteight neurotic females were recruited frof: the
psvchiatric ward of two Windsor hdspitals. Two women were
referred by a private-practitioﬁér. The subgroup included
nine outpatients. The diagnosis énd selection of neurotic

v

- patients for the study was made by the treatment agent in
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_each case. However, definite criteria were provided. Patients
were reguired to be diagnosed "neurotic" eccording to the
didgnostic manual cf the CanadianﬂPsychiatric Association
(which follows I.C.D. 8). Tney were to have no history of
addiction involving the use of food, alcohol, or other drugs.
Insofar as §0551b1e patients who were marrled between the

ages of 30—50, and middle class were to be preferred. The
resulting female neurotic subgroup comprised 30 diagnoses

of depression, six diagnoses of an¥iecty neurcsis, and two

. diagnoses of obsessive compulsive“neurosis..

t' Procedure

Wwolowitz's items, were, of course, presented'in written
form. The P-PT was aéministere@ using a slide projector with
each item being exposed for 10 seconds. Subjects were told
that tﬁe researcher was investigating people's preferences,
that their participaeion in‘the research was to be anonymous,
and that they were simply -to choose which'one of the two
pictures in each slide'fhek preferred. In case they didn't
prefer either picture in a giveﬁ item they were asked to
indicate which one of the two pictures they disliked least.

" Following the slide presentation, each of the subjects
iﬁ the main sample was asked to complete a guestionhaire
(Appendix A) which would enable the researcher to ensure
that they were properly grouped. |

In the preliminary studies, subjects used Edwarde'e

(1951) nine point scale to rate the individual pictures for
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social désirability prior to item formation (Appendix B).

Students who rated the 192 items of the P-PT with the

40 new rtems inserted among them completed a social desir-

ability questionnaire provided by-Jéckson (1967), (Appendix

C).

Item Selection

Of the 40 proposed items, those which had the highest
correlation with total scale score were included in a 1l9-item
écale. and the five which correlated best with Wolowitz's
Food-Préfbrences Inventory were included in a briefer oral

dependency trait-scale.



CHAPTER III
RESULTS

Preliminary Studies

Control of Social Desirability Response-Set

Eighty pictures, cdmprising the 40 proppsed items, were
rated for social desirability bw 35 ﬁemale undergraduates. The
pictures were presented in booklet f%rm. Pictures were re-
tained as an item pair when the ratings on Edwards's (1957)
nine point rating scale did not differ by mpre than .8. Eleven'
of the 40 items failed to meet fhis criterion and the pictures
in these items were matched with other pictures to equate social
deéirability within the péirs. Five pictures were used twice
in different pairings in ogder to maintain a total of 40 itéms.
The mean difference (in absolute value) between the paired

pictures was .36,

A seéﬁnd check for social desirability was made on the
items themselves. The P-PT, with the-new items included, was
administered to 38 undergraduates who also completed a social
_ desirability questionnaire derived from Jackson's Personality
Research Form. An item analysis ({programme ITAN) of QUbsects'
responses showed rno relationship between‘sacial desirability
and P—PT_sco:es. 0n1; one of the 40 items tested (#1/199)

correlated significantly with social desirability (p <.05).

There was a slight tendency for the .items to correlate with

23.
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the social desirabi;;ty criterion in the negative directicn
but this was slight (r = -0.04).

Check for Sex-Linked Chocices

Item correlations with the sex variable (males vs. females)
were not significant with three exceptions (items # 25, 35, 130).

Oonly one of these items (#130) was utilized in the final scale.

Selection of Items to Improve Internal Consistency

Attghpts to select items from the 40 proposed items sc as

- to derive an internally consistent scale were made as follows:

n Guttmén Scaliné. A.Guttman scale was constructed from
information provided bv the item analysis of the group of 3t
undergraduate subjects. Eight items were includéd. Five items
were chosen on the basis of their significant pbint—biserial
qorrelation with total scale score. Three additional items
wefe chosen to comblement the five items in such a way that
"the eight-item scale.represented a continuum based on item
endorsement. Table 5 shows the items selected for this scaie,
‘their point-biserial cérrelation with total scale score, and the
endorsement proportion attaching to the keyed direction of
scoring for eéch item. |

The Kuder;Richardson formula 20 estimate of internal
consistency for the 40 item scale (N = 38) was .24. ¥ The Guttman
. scale yielded a K-R20 estimate of .48, Considering the small
sample on which this statistic was based, the improvement in ‘
reliability was not considered sufficient to warrant relying

on this method of item selection. Further attempts were there-

fore made to select items in the hope of improving the internal
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TABLE 5

Guttman Scale

Item # ' Pt.-bis. r Endorsement %

4 \ T | 39
46 18 32
93 ’ .28% ' 66

_ y :
103 . 39¥ : 53.
133 ' 21 79
138 ' .11 2
144 | .07 e - 267
198 | .35% 63

*p .05
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censistency of the scale even further.

J,Item Analvsis. Considering that the scale was designed

to appeal to pathological groups, an item analysis was done on
the scores of the t3 male alcoholics. On the basis of their
point—biﬁerial cérrelations with total scale score, 19 items
were chosen to form a shorter and, it was hoped, more reliable
scale. Each selected item had an item-total scale correlation
of .10 or better. Table % lists the 19 items sélected as well
as their point-biserial correlation with total score on the |
scale. Table 7 shows the estimates of internal consistency
for the 19-item scale when it was validated on the total sample
of 271 subijects. The highest K-R20 estimate {.57), obtained
on the sample of male alcoholics, was spuriously inflated

because that subgroup was used to derive the 19-item scale.

#
Comparlson of Alcoholics, Neurotlcs.
and Normals

A one—way analysis of variances performed on data from tRe
main sample (N = 271), using the 19-item scale showed no
differen¢e§‘among'the~su?grogps; . Table 8 gives the mean and
standard deviation‘fof eacﬁl;uﬁgroué. Tabies-Q and 10 give
the analysisrbf variaﬁce data'for_maiekand female subjects,
fespectiyely. - | |

[

Attempt to Link with Wolowitz's Scale

In view of these findings, and ;ecalling Wolowitz's
positive results, the author wanted to know in what way the
present picture-preference scale was related to Wolowitz's

Food-Preferences Inventory. Two attgmpté'weré made: to select



TABLE 6

Nineteen items selected on_the basis of
male alcoholics scores (N = B83)

Item # / Pt.-bis. r
1 ' .18%
4 .13
59 ' . ' . .13
75 .14
77 .16
84 .12
86 T .16%*
93 i L31%*
103 ' .10
_ -
106 . . .34%
127 : L23%
130 17
133 25%
136 27+
138 . | .19*%
143 ‘ | _ .lg*
144 .13
160 ' .13
199 | .20%
*p £.05

et}
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TABLE 7
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Internal consistency of the 19-item scale

Group

Total sample
Alcoholic males
Normal males
Alcocholic females
Normal females

Neurotic females

N -

271
83
g0

35

ig

K-R20

.50

.57

.53

.50

.45

.27



TABLE 8

Means and standard deviations for subgroups
on the 19-item scale '

Subgroup

Alcoholic males
Normal males
Alcoholic females
Normal females

Neurotic females

Mean

10.22

10%. 60

P,

LY

:ﬂ-\\’ Yo
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TABLE 9

Analysis of variance of male subjects on
19-item scale '

hY
Séﬁ&ce © Sum of d.f. Mean . ‘F
sguares sguares
Between groups 5.9797 , 1 '5.9797 0.6774
Within groups 1421.2822 161 Lo 8.8278 ‘ £
) »

Total  1427.2617 162

F.OS = 3.91
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TABLE 1C

Analysis of varianqe of female subjects

cn 19-item scale .

Source Sum of d.f. ‘ Mean F

n - squares sguare '
Between groups 32.3191 2 . 16.1595 2.3328
Within groups 727.3372 105 6.9270

Total 759.6563 107

F.OS =-3.09
~
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items related tc Wolowitz's scale. A canonical correlation
analysis and ;‘multiple regression analysis were performed'oy
the scores of the 66 unde;graduates whe had been administered
both the 40¥ite% picture-preference oral dependency trait-scale
and 2é—item Féod—PreferencesInventory. |

The results of the canonical correlation analysis showed
a correlation of .9974 on the first canonical variable. The
items contributing the greatest loadings on ﬁhis factor were
items # 75, 93, 121, and 125. The multiple regression analysis
revealed that items # 75, 106, and-i25 of the oral dependéncy
scale were the cnes most able to predict scbréé on Wolowitz's
scale. Since items # 75 and 125 were already tncluded, item
4106 was added to the four items from the canonical correlation
analysis to form a five-item scale. -An item analysis of tﬁe

five-item scale produced the estimates of internal consistency

shown in Table 11.

.
' i

An analysis. of vaﬁ#ance performed on data from the main
samplé (N = 271) on the five-item scale sﬁowed no significant
differences amoﬁg groups. Table 12 shows the means and" standard
déviatiqns for each subgroup on the five-item scale. Tablgf

13 %ind 14 provide the analysis of variance data for the males

-

“

L]
and females, respectively.

4

The product-moment correlation between the oral dependency
trait-scake and the Food-Preferences Inventory (N = 66) was
.0496, using the 40 oral items, and .1256 using the five oral

items. These correlations are not significant.



TABLE 11

Internal consistency of the 5~item scale

33.

Group

All groups
Alcoholic males
Normal males
Alcoholic females
Normal females

Neurotic females

-t

N
271
83

80

K-R20

.06

.07

.07

.21

-10

.27



TABLE 12
Means and standard deviations for the subgroups
on the 5-item scale .
Subgroup Mean S.D.
Alcocholic males 2.7 1.13
Normal males 2.79 1.13
Alcoholic females 2.17 .98
Normal females 2.63 1.14
Neurotic females 2.76

34.
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TABLE 13

analysis of variance of male subjects
on 5-item scale

source '  sum of 4.f. | Mean « F
squares square
Between groups 0.2394 1 . 0.2393 N.1u:67
Within groups 206.4467 161 1.2823
Total - 206.6861 162
F = 3791
05 2 “

7
\ w
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TABLE 14

Analysis of variance of female subjects on
= 5-item scale

Source . sum of d.f. Mean F
squares squares
Between groups 6.9054 2 - 3.4527 2.7052
Within groups 134,0107 105 1.2763
Total 140,916l 107

F.OS = 3.09



CHAPTER IV
DISCUSSION

Attempts to construct an internally—consistent oral
depé%dency trait-scale for the Picture-Preference Test of
Addictiveness were unsuccessful. Nor did the scale that was
constructed differentiate the subject groups as expected.
Having used Wolowitz's criteria, as the guide for select-
ing iéems, the author hypothesized that a scale of picture-
preference items measuring the trait of oral dependency would
discriminate between alcoholics and neurotics when each item
paired a picture representing an oral passive préference
with a picture reprgsenting an ofal sadistic preference.

" Addicts were expected to choose the oral passive preference,
neurotics the oral sadistic one. This did not happen éﬁe
mean scores and standard deviation of male and female
alCOthlC and normal subjects on each of the improved scales
(19 items, 5 items) were virtually the sgame.

Con51der1ng the correspondence hetween groups of sub-
jects in terms of age and scocial p051t10n, and the absence
of any correlation between the items and sex or social-class
variables, it would appear that the failure of the new scale
to discriminate between groups of subjects must be inter-
preted on purely theoretical grounds. Either Wolowitz's

findings do not generalize when a pPicture scale is used or,

5 37.
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more radically, the hypothetical fixation of alcoholics and
neurotics at different stages of oral development (as measured

by food preferences) does not provide a bhasis for their dis-

‘crimination from one another and from nermals. It can be

noted here that the scores cf normal subjects were not
different from those obtained by the alcoholic and neurctic
subgroups. The hypbthesis that alcoholics would score higher
than normals and normals higher than neurotics was not
supported. Whatever slight differences the;e are, are in
the opposite direction (see Table 15).

A comparison between Wolowitz's Food Preferences
Inventory (22 items) and the oral dépendency trait scale
on the basis of what food quality was emphasized in the
active vs. passjve item pairings in each scale 'yielded
the results shown in Table 16. It can be observed that,
whereas 45 per cent of Wolowitz's items emphasized the .
sweet vs. sour dimension, 55 per cent of the item composi-
tion of the oral dependency scale emphasized the sucking vs.
biting and the wet vs. dry dimensions. It ma? be that this
difference in emphasis- was responsible for the failure of
the new oral scale to distinguish between groups. ’

However, if we consider tﬁat-the oral fixation of
alcoholicg and neuroti;s is more directly linked to food-
preferences on the sucking vs. biting and wet vs., dry

dimensions more than to preferences for foods on the other

dimensions, WOlOWit%7; scale should emphasize the sucking vs.
£
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3g.
TABLE 15 -
Comparison of scores of alcdhdlic, normal,
* and neurotic subjects on l9-item and
5-item scales {
Scale Alcoholics Normals Neurctics
19 items
{males) 10,22 10.60
{females) 9,51 10.11 10,84
5 items
(males) 2.71 2.79
(females) 2.17 2.63 2.76
/’\
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TABLE 16
- Comparison between Food Preferences Inventory
and oral dependency trait scale items on
: food gqualities represented
\\ /4—-.

) }NP.I. Oral Scale
Food cuality ) % of items % of items
soft vs. hard 23 30
wet' vs. dry ' o) 20
sucking vs. biting .9 35
sweet vs. sour _ 45 2
sweet vs{ bitter q 5
highly seasoned vs. bland 19 0

Miscellaneous’ O

m
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biting and wet vs. éry dimensions alsoc. Since 1t does not,
yet distinguishes between alcoholics and normals, -1t 1is
possible that it is measuring something other than.oral
dependency. Recall the lack of correlation reported between
the two scaies. ‘

The fact that the oral dependency tr#it—scale, emphasiz-
ing-the sucking vs. biting and wet vs. dry dimensions of |
food—preferenhe, did not distinguish _between alcocholics,
neurotics, and no:mals,as expected, suggests the possibility
thit they are not able to be discriminated by simply measur-
ing ahd contrasting the strength of their oral drive. The
oral drive might be the same in each group. What would then
be needed to discriminate between the groups oOn aﬁ oral
dependency trait—scg}e y?uld be a measure of the defensiveness
and anxiety (conflict) associated with the subjects’ chcice§
as a result of oral fixation. That would be a true test of
the level and type of oral fixation-since it seems to be not
the food choice itself, but the defensiveness and anxiety
associated with the food choices, that differs between
alcoholics, neurotics, and ﬁormals. Neither Wolowitz's
scale nor the oral dependency trait-scale were designed to
ﬁgasure these personality variables. :

Recent findings support thedyiew that dépepdency-
conflict is associated with measures of alcochol consumption'

and frequency of drunkenness (oral-passive behaviour). In

a eross-cultural study of drinking habits and socialization

!
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patterns, Bacon (1374) reported finding a positive correlaticn
between drinking and drunkeness and frustration with regard

to aépendent help-seeking behaviour. Limiteé indulgence of
dependency in infancy, emphasis on achievement in childhood,
and attempts to limit dependent behaviour in adulthood were
all found to correlate in the positive direction with drink-
ing and drunkenneés across cultures. Thergﬁis evidence in

the child development literature that frustration of
dependénce needs in {%fancy and early childhood leads to
increased demands for attention in later childhood and to

inevitable frustration and conflict over the dependent de-

.mands when thev are not met (Zigler & Child, 1969).

N

L



CHAPTER V

CONCLUSIONS

l; Insofar as the oral depen@ency trait-scale adequately
measures the strength of oral passiﬁe‘and oral sadistic drives,
it offers no evideqce of a stronger oral passive tendency in
one group of subjects than in another. The. internal consist-
enéy coefficients, of the oral scale are not adequate, nor is
there independent evidence for the validity of the scale.
However, these results should be taken seriously in the light.
of the differences in item-composition and the lack of cor-
Vrelation between the oral dependency trait-scale and Wolowitz's
Food;Preferences Inventory. |

| 2. The contradiction between the present findings and
those reported by.WOlowitz may be attributed to OnJ or more
of the following causes:
(a) It is possible that the ora&
dependency trait-scale measures
a éiffgrent aspact 6f food-~
preference and of oraiity than the

Food-Preferences Inventory.

(b) Regardless of the contént, wﬁht
is able to be measured using
verbal-items cannot as easily be

measured using picture-items.

Such qualities, for example, as

. 43,
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sweet or sour are difficult
to represent pictorially.
kc) There is no real difference

in oral fixation between

alcoholics and others when
- measured simply on the basis
of food-preferences, without
reference to the level of
defensiveness and anxiety
associated with each choice.
Because of a methodological
error, Wolowitz believed that
he had found a difference,
which in fact may have resulted
from_peculiarities of his sampie
or of his megsurement~techniqué.

3. Although the author still believes that the picture—l
preference approach to measuring personality hqlds promisé. .
he cannot claim that an adeguate scale of oral-passive pre-
ferences has been developed, even less that a scale measuring
conflict about oral-éassive tendencies has been constfucted.
However, some suggestions for paths to follow in developing
such a scéle can be @ade: {(a) The biting—sdcking, sweet-
sour, sweet-bitter, and other dimensiops oE*food preference

need to be disentangled,'if an adeguate scale is to be

constructed. (b} Independent evidence of validity by
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showiné correlations with appropriate measures, needs to be
brought fgrward.' {c) The items would¥have to evoke conflict;
a way shoﬁld be found to deo this.

2 4. The questian whethef alcoﬁéiics have stronger oral-
passive tendéncies than normal people or neurotics, ié more
in doubt than it was before the author did this research.
The question still needs answering. An adequaté'answer
will probably requigg measuring not simply;ofal tendencies,

put cral conflict.



APPENDIX A

Code #

’ . -. ‘-_‘/‘-
B Anonymous Questionnaire

Your answers to this cuestionnaire are confidential.

We need some 1nformatlon about such matters as your age,
education, occupation and family background in order to
classify our subjects into various;groups to see whether
these background factors are related to personality,
WOuld 'you therefore~please answer the followirg questions:

.1, What is vour age? vears
2. What is your height? ___ : weight?

3. .What is your occupation? (Please describe fully,
~ for example,_telephone 1nstaller rather than
“Bell Canada".)

- -

If unemployed, what is your usual occupation?

e

J

What is your ethnic background? .

o 5. wWhat level of education have you completed?

»~—

6. Have you ever been treated for any mental or
emotional problem? Yes ; No ‘J

7. Do you have or have you ever had a drinking problem?
- Yes : No

8. Have you ever been a heavy user of drugs?  Yes

No
3., Do -you now or have you in the past had a problem con-
trolling how much food you eat? Yes ;s No .
10. What is your sex? Male ; Female
11. what is your marital status? Single : Married
Divorced ; Widowed .
Thank you for your asgistandg in this
g res ch.

[ /

! 46.



APPENDIX B
TRAIT RATING SCHEIDULE

DIRECTIONS: Za2low zre Four pic-ures which a perscn =ijnt Iy
he liked in preference to cther i

Rating . Picture Rating Picture

Please rate each of the four-pictures as to how socially desirable
or socially undesirable you consider it to be for a person to

ch ef this picture in preference to other pictures. We are not
ikteregsted in' whether or not you yourself like the nictur~. Just
rate it according to how socially desirable or undesirable you
consider it to be if another person should choose the picture as
one he prefers. Use the rating scale below in making your ratings.

Rating - Meaning of Ratinge
1l Extremely Undesirable
2 Strongly Undesirable
3 Moderately Undesirable
- b lidadly Undesziradble
5 NEUTRAL .
. 6 . Nildly Desirable
7 Moderately Desirable
g Strongly Desirable

Extremely Desirab}e
47. '
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Your task is to look at and rate the sociazl desirability of
each of the pictures that will be presented, using the raling
scale below. Remember that you are to judge the pictures in
terms of whether you consider a preference for them to be soclally
desirable or undesirable. e are not interested in whether you
like or dislike the picture. Be .sure to make a judgement about
each picture. o

Rating leaning of Rating

1 Extremely Undesirable
- 2 Strongly Undesirable

3 Moderately Undesirable

4 1111dly Undesirable

b NEUTRAL

6 Mildly Desirable

7 - —Moderately Desirable

8 Strongly Desirable

9 Extremely Desirable

1. 20. 39. s8. 77 .-
2: 21. 40, 59. : 78.
3. 22. 41, - 60.______; 79..
L. 23.. ne, é61. 80.
5. 24, - 43, 2. 81.
6. 25. » Ll 63. B2
7. 26. \ 45, 6. 83.
8. 27. u. 65 8u,
9. 28. 47. 66. 85.
10. 29. 48. 67. & " 86.
11. 30. - 49, -~ 68, : 87.
12. 31. 50. ' 69. an,
13. . 32, . sl. .70, 89.
14, 33. - 52, 71. 90.
15. 34, 53. ' 72. 91,
16. 35. % 73 92
17, 36. 95 M.______ 93
18. - .37,  56. . 75. 9L,

19. : 38, © 57, 760 95.
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APPENDIX C
mepan AL TY PESFAPAH AHECET|NMA)DE

nn thig nane ancd tho followint nane, vou will find & srries of strteren®s
a nerson mioht usn 1o descrihe hirself. trad each staterent and degide

whother or not it describes vou. Then indicate our answer ry circline cither

TRIE

TRUE,
you,

sure

v
.

or FALSF.

It you aaree with a statement or decide that it does descrite vyou, answer
¥ you disaaree with'a ctatement or feel that i+ is not descrintive of

answer FALSE.

Answer every statement wither +rue or false, even if vou are not comnletely
of your answer.

1 am not willinn to aive up my cwn privacy or rleasure in order to

help other neonle. ’
o FALSF

I almost always feel sleeny and lazv. TRUT EALSE

wWe ouaht to let the rest of the world soive their own nroblems and
just look out atter ourselves,

TRUE FALSF
Most of my teachers were helnful. ' ’ TRUE FALSE
My memory is as aood as othar pecole's. TRUF FALSF

I am able to make correct decisions on difficult aouestions,

TRUF FALSE
| have a number of health problems. TPUE - FALSFE

| am always prepared 1o do what is expected of me.

TRUE FALSE

-

| $ind it very difficult to concentrate. TRUE . FALSE

! always try to be considerate of The teelinas of my friends.
)  TRUE FALSE
| often have the feelina that | am doina somethina evil,
. TRUE FALSE

in the lona run humanity will owe a lot more to the teacher than
+o the satesman. . '

. TRUE FALSE

Rarely, if ever, has the siaht of food made me 111,

TRUE FALSE

49,
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14, tlothino that hacpens to me makes much difference ocne wav or the
cther. v
TRUE FALSE
15, 1 am seldom ill, TR FALSE
IF, Many thinas make me féé! uneasy TRUE FALSE
7. | often question whather life is worthwhile. l{“\f?’"\ FALSF
18, | believe neorle tell lies any time it is to their advantaage.
) TRUF FALSE
19, My life is full of interestina activities, TRUE FALRF
2N, I often take some responsibility for locokinan out for newcomers

in a aroup.
TRUE FALSE

©

Your answers To this auestionnaire are annonvmous-~identified only bv
a code number which is in no wav !inked to vou personallv. However, we do
need some information about such matters as your aane, education, occunation,
and family backaround, in order to classify our subjects infto various aQrouns
to see whether these backaround factors are related to nersonality. ‘“ould
you therefore nlease answer the followina aue%tions:

I, What is your ane? " vears -
2. “hat ls your sex? male: Y. female:

3, What is your own occunation? (Please describe It fully: for
_example, "telephene instal ler” rather than "Bell Canada™).

4. What 1s vour father's occupation?

5. What leve! of education have you comnieted?

6. What level of education did your father complete? |

Thank you for vour assistance in this research.
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