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family life cycle. and of varying composition. The interview has a
semistructured format. whichallowsa flexible use of standardques
tions, probesand statements about family life. The SCFI focuses on
the family. while encouraging family members to interact sponta
neously. The interview consistsof four phasesincluding topicssuch
as family togetherness. areasof conflictand disagreement. discipline
and decisionmaking.and issuesof rolesandresponsibilities.

The family interviews were video-recorded and later used for the
rating of EE. This was conductedby following the same rules as for
the ratingof EE usingthe CFI (Leftand Vaughan. 1985; Vaughan and
Left. 1976).

The subjects in this study consisted of 53 families in two main
groups:41 families with an anorexic patient and 12 families with a
bulimicpatient. Our eventual sampleof 79 relatives consistedof 40
mothers.27 fathers. and 12husbands. All patientswere women and
theirmeanage was 26 years(range= IS-45 years).

The results indicate that the levels of Critical Comments (CC),
Hostility (HOS), Emotional Over-Involvement (EOI) and Positive
Remarks(PR) were rated low (e.g. 16 families (30%) made no CC
and 17families (26%) made only one CC). The relatives wererated
as being moderately warmin the way they relatedto the patientdur
ing the interview. A comparison betweenmothersandfathers showed
mothersto be significantly moreoverinvolved thanfathers(t= -3.68.
df = 25, P < 0.001). Mothersalso scored significantly higheron PR
(t =-2.78. df =25. P < 0.01) and Warmth (t =-2.56, df =25, P
< 0.01) than did fathers. There was no significant difference among
relatives in theirlevelof CC and alsobetweenanorexics andbulimics
in their levelof EE index.The clinical and research implications for
thesefindings are discussed.

THE SELF AND OTHER-BLAME SCALES (SOBS)
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This studydescribesthedevelopment and theevaluation of reliability
of a new methodfor the assessment of self/other-blame. The SOBS
is an observer-based rating instrumentdesigned to assess self and
other-blaming attributions and guilt feelingsexperienced by patients
and their families.

Theratingof Self/Other-Blame isdecidedon thebasisof theSOBS
segmentof the initialfamilyinterview. Self/Other-Blame is measured
on a 6-point scale from 0 to 5 (0 =none; I =little; 2 =some; 3 =
moderate; 4 =high;5 = marked).

The subjects in this study consisted of 36 families in two main
groups: 31 (86%) families with an anorexic patient and 5 (13.9%)
families with a bulimicpatient. Our eventual sampleof 91 relatives
consisted of 36 patients, 27 mothers. 19 fathers, and 9 husband. Of
the 36 patients.34 were womenand 2 were men. The mean age was
26 (range=18-43).

All families were interviewed using the Standardized Clinical
Family Interview (SCFI; Kinston and Loader. 1984). The SCFI is
designed to be used with a wide range of labelled and non labelled
families. in different stages of the family life cycle. and of varying
composition. The interview has a semistructured format, which al
lows a flexible use of standardquestions. probsand statements about
familylife.The SCFIconsistsof fourphasesincluding topicssuchas
familytogetherness. areasof conflictanddisagreement. discipline and
decisionmaking.and issuesof rolesand responsibilities. Self/Other
Blame is rated from a segmentof the interview in which the family
beliefs about the origin of the illnessand feelings of guilt-blame are
explored. The family interviews were video-recorded and later used
for the rating of SOBS.Twoindependent ratersconductedthe rating
by following the SOBS scoringinstructions. Interraterreliability was
initiallydeterminedby comparing their blind ratingsof a sampleof
36 interviews.

The results suggest that the Interrater reliabilities calculated by
Intra-Class Correlation (CCI) for all SOBS components are high or
extremely high (0.So-O.98). A comparison betweenmothersand fa
thers showedmothers to be significantly more self-blaming than fa
thers (t = -3.89. df = 18,P < 0.001).Wefound no other significant
differences amongrelatives in their levelof SOBS.

Applications of the instrument arediscussed.
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Thisstudydescribes thedevelopment andtheevaluation of reliability
of a newly designed PatientResponse StyleScale (PRSS).The PRSS
is an observer-based ratinginstrument designed to assessboth verbal
and nonverbal communicative aspects of the patient's attitudes and
behaviours that are expected to facilitate or impede progress in psy
chotherapy. The PRSSdescribes the patient's styleof involvement in
the interaction andpredicttheabilityto participate in a therapeutic in
teraction. This instrument is designedto be appliedto taperecordings
of psychotherapy. The PRSS presently is organized in two subsales,
Self-Disclosure (SO) and Emotional Engagement (EE). rated on a
6-pointscale.

Patients were 30 consecutive female referrals to the Maudsley
Hospital Eating Disorder Clinic, referred for eating disorders who
met DSM-IIl-Rand ICD-IOcriteria for anorexianervosa(AN) and
bulimia nervosa (BN) and were at or over the age of 18 years. The
samplehada meanageof 27years(range= 18-45). All subjectswere
interviewed usinga clinical/research interview designedfor patients
suffering fromeatingdisorders. Duringtheinterview thepatient'seat
ing disorder symptomatology. body weight. menstrual pattern. psy
chosexual andsocialfunctioning, at the interview andduringthe pre
vioussix months,wereassessed. The interviews werevideo-recorded
and later used for the ratingof PRSSby following the PRSSscoring
instructions. Thiswasconducted by twoindependent raters.Interrater
reliability was initially determinedby comparingtheir blind ratings
of a randomof 30 interviews. Theresults indicatethat the Intra-Class
Correlation between two subsalesare extremelyhigh (0.92 & 0.94).
Three different patient response style (PRS) were designated: dual
lowPRS, in whichneitherSO norEE washigh;mixedPRS, in which
one PRSS(SOor EE) wasratedhigh and the otherwas low;and dual
high PRS. in whichboth SO and EE were designatedas high. Eight
patientswereclassified asduallowPRS.3patientsas mixedPRS.and
19patientsas dual high PRS. Of these 3 mixedPRS. 2 patientswere
rated as high-SO. the other one were high-EE. Further results and
discussion will be available when the follow-up study is completed.
Applications of the instroment arediscussed.

WARINDUCED POSTTRAUMATICSTRESS DISORDER IN
OUT PATIENT PSYCHIATRIC TREATMENT
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The aim of this study wasto determine howmanypatientsdiagnosed
as PTSOsent to undergo the psychiatric examination and therapyre
allysufferof thatdisorderandhowmanysufferfromthecombination
of thatdisordercombinedwithother psychiatric disorders,especially
alcoholism, or otherdisorders withoutPTSO.

Wehavedone the outpatientpsychiatric treatmenton a sample of
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