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l Mothers, Daughters,
and Eating Disorders:
Honoring the Mother—Daughter
Relationship

JUDITH RUSKAY RABINOR

Every mother contains her daughter in herself and every
daughter her mother, and every woman extends backwards
into her mother and forwards into her daughter.

—C.G. Jung, The Archetypes of the Collective

Unconscious (1959, p. 189)

interactions with caretakers become the foundations for beliefs,

attitudes, and expectations about the self. When the primary

caretaker is the mother (still the most prevalent child-rearing situation),

it is in the mother—child relationship that the self is born (Jordan &

Surrey, 1986; Kohut, 1971; Mitchell, 1988; Surrey, 1985; Winnicott,

1971). As a result, the profound psychological influence mothers have on

their daughters has been generally unquestioned (Caron, 1991; Chernin,

&k 1985; Surrey, 1985).

Unfortunately, observations that honor the positive connection in-
' herent in the mother—daughter relationship are for the most part absent
from the psychological literature. Research and clinical writing tend to
emphasize psychopathology rather than healthy development. Since
Freud, psychoanalysts, developmental psychologists, and family thera-
pists have concluded that when a child has problems, the mother is at
fault (see Bassoff, 1991; Caplan, 1986; Luepnitz, 1988; and Segunda,

’] 1HEORISTS FROM A WIDE VARIETY of orientations agree that early
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1990, for extensive reviews); this b.ias is reflected in the popular as Well as
in the professional press. The eating disorders literature h?.s carlrled on
this unfortunate tradition. When a Woman dcve.lops an eating disorder,
poor mothering is often cited as a critica] etiologlcal facto_r (Bruch, ‘1978;
Geist, 1985; Johnson & Cor}nors, 1987; Selvini Palazzoli, 1978; Plke_ &
Rodin, 1991). The true multidetermined nature of these disorders, which
results from a delicate interplay among intrapsychic, familial, and cultu-
ral factors, is thereby ignored.

The issue of mother-blaming is particularly relevant to the treat-
ment of eating disorders. Eating disorders arise out of the profound
issues of gender identity and relational bonding that characterize the
mother—daughter relationship (Benjamin, 1988; Chernin, 1985; Gilligan,
1982; Surrey, 1985). Devaluing the mother and imposing unrealistic
standards for mothering can cause confusion and despair in the daugh-
ter’s own journey through womanhood. This process leads her to de-
value herself, limiting her ability to relate to others, to love, and to
grow.

In this chapter I examine the impact of mother-blaming on eating
disorder treatment and illustrate how these conditions actually reflect
problems in the family and culture rather than simply problems in the
mother—daughter relationship. I then suggest an alternative perspective
that is multidetermined and mother-affirming. Finally, I present specif-
ic clinical interventions that honor and heal the mother—daughter rela-
tionship, restoring its rightful status as a source of strength and
growth.

THE SOCIAL CONTEXT
OF MOTHER-BLAMING

Investigating nine major mental health journals published between 1970
and 1982, Caplan (1986) concluded: “In the 125 articles, mothers were
blamed for 72 different kinds of problems in their offspring, ranging
from bedwetting to schizophrenia, from inability to deal with color
blindness to aggressive behavior, from learning problems to ‘homicidal
transsexualism’ ” (p. 47). A follow-up §tudy, which examined 100 cases
reported in four leading family therapy Journals from 1978 to 1987 found
that the focus on mother-blaming had increased. “Mothers just could not
get it right,” the report concluded (Wylie, 1989, p. 44).

Although mainstream theories of disordered eating stress a multi-
determined etiology, investigators rarely give more than lip service to
cultural factors and the impact of fathers. Retrospective reconstructions
of the early mother—child relationship commonly focus on maternal
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276 TREATMENT ISSUES: A FEMINIST REANALYSIS

daughter relationship (Benjamin, 1988; Chodorow, 197& Luepnitz,
1988). For a daughter to remain at odds with her mo.ther is to be at odds
with the female body they share, and to be at odds with her body is to be
vulnerable to developing an eating disorder (Kearney-_COOke’ 1989). _BY
simply attributing her cating disorder to deficits in the mothering
relationship, a daughter learns little about her own development, her
mother, or the function of her illness. She is ill prepared to overcome
cultural obstacles, both those filtered through her mother and thpse
affecting her directly. To emphasize maternal pathology without helping
the daughter understand the cultural and environmental circumstances of
her own as well as her mother’s life devalues the mother inappropriately.
Hancock (1989) suggests that what daughters really want is to
transform, not sever, their relationships with their mothers. Creating a
meaningful sense of connectedness and genuine intimacy with their
mothers is one of the final goals of development, a hallmark of psycho-
logical growth (Hancock, 1989; Caplan, 1986; Segunda, 1990; Surrey,
1985; Wooley, 1991). My own experience with eating-disordered clients
and their mothers bears this out. Influenced by popular mother-blaming
messages, eating-disordered daughters often do wonder whether their
mothers caused their eating disorders. Simultaneously, mothers are often
guilt-ridden and upset about their failure to be “good enough” (Winni-
cott, 1971), a concept that has perhaps contributed to mother-blaming.
These feelings of blame and guilt produce and reinforce feelings of
helplessness and powerlessness in mother and daughter alike, impairing
the ability to grow. Most eating-disordered daughters and their mothers
want to repair their relationship with each other. Healing this relation-
ship is an essential step in recovery.

FROM MOTHER-BLAMING
TO MOTHER-AFFIRMING:
CLINICAL INTERVENTIONS

Although traditional theories often suggest that pathology is passed from
motl.ler to daughter, a feminist reformulation suggests a different dy-
namic. Motivated by a desire to remain connected to their mothers,
daughters remain unconsciously Joyal to their mothers’ values and life-
styles. What daughters learn from our patriarchal culture, transmitted
predominantly by their mothers, is that their bodies are their most
powerful tools. A mother-blaming perspective fails to account for the
social context in which a WoOman’s appearance is often the most obvious
or the .only socially condoned form of power openly afforded her. In
perfecting her body by dieting, the eating-disordered daughter mirrors
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her mothers’attempts to be powerful (Wooley & Wooley, 1984; Young-
Eisendrath & Wiedemann, 1987). It is a mark of female resilience that in
the face of no access to real power, mothers do train their daughters to
have access to the only power that exists: body power. A positive
reframing of dieting—from competition to loyalty and connection—can
affirm the strength of the mother—daughter bond.

When a therapist highlights how a mother has developed strengths
and obtained power despite adverse cultural conditions, maternal vitality
is respected. Helping an cating-disordered woman see the positive func-
tion of her disordered eating serves to build self-esteem rather than to
reinforce a negative, destructive female identity shared by mother and
daughter. Finally, helping the daughter develop alternative ways of
feeling genuinely powerful in relationships—with her self, her therapist,
a group, her family, and finally in the larger world—facilitates healing.

Although any treatment that ignores mother-blaming is com-
promised, strategies that heal the mother-daughter relationship are most
useful when integrated into a multifocused treatment approach (see
Garner & Garfinkel, 1985; Johnson & Connors, 1987; Root, Fallon, &
Friedrich, 1986; and Weiss, Katzman, & Wolchik, 1985, 1986, for com-
prehensive, multifaceted treatment approaches). Although individual
psychotherapy forms the cornerstone of my work with eating-disor-
dered clients, additional treatment modalities are useful at different stages
of treatment. Family sessions offer a unique opportunity to address
mother-blaming and heal family relationships.

A series of such sessions proved invaluable for Marcy, a 22-year-old
who had been bulimic for 8 years. After spending many months in
individual sessions identifying how feelings of ineffectiveness and
powerlessness manifested themselves in dieting, exercising, and dis-
ordered eating, the therapist initiated a family session where Marcy was
encouraged to express her feelings of anger and frustration directly to her
parents. Sadly, Marcy recalled the impact of her mother’s focus on how
she looked rather than how she felt. “Didn’t you know that dragging me
from diet doctor to diet doctor—beginning at age 9—would make me
feel fat and hideous?” she wept, recounting feelings of failure and shame,
and the development of her bulimia.

_ Her mother responded first by apologizing, and second by explain-
ing herself to her daughter. Still suffering from the consequences of
befng .ov.erweight herself as a child, MI’S. Stephans had encouraged Mar-
cy’s dieting, unknowingly contributing to her eating disorder. “I didn’t
want you to have my horrible fate of being the fattest girl in the class,”
explained mother to dal_xghter. TI_*IC therapist had an opportunity l,:o
underscore how expectations of thmnéss had affected both mother and
daughter in the past and continued t0 influence them in the present. In

277



278 TREATMENT ISSUES: A FEMINIST REANALYSIS

listening to her daughter’s pain ax?d apologizing for her ](;qv{n beha\,im’
Mrs. Stephans had the opportunity to transform herse INto a mgy, e
empathic mother in the present- As Marcy came to lzecogmt_ze l;er Moth. for

er’s positive motivation in encouraging her to d‘l‘et, she was free ’t,o think
of herself as acceptable and loved rather than “fat and hldequs. When ol
mother and daughter were encouraged to talk about thglr gnhappy jou
childhoods, cach extended empathy for the other, contributing to , . '1"}1
capacity for relating. tio
dccpz::y cF;icntZ arc reluctant to acknowledge thci‘r mothers’ pain, | cul
fearing that if they feel sorry for their mothers, they will no longer have act
the right to their own injured feclings (Bassoff, 19?1). The thc.rapist’s to
role in such a case is to acknowledge that developing compassion for A
one’s mother does not preclude feeling angry and/or sad at one’s legiti- 1o
mate hurts. By inviting a daughter to listen to her mother’s struggles, the :
therapist has the opportunity to help the daughter better understand her pa
mother—a necessary step in the healing process. Marcy came to realize or
that her mother’s goal in encouraging her daughter’s dieting was to assist ;)n(::
her daughter in achieving what she herself desired and was unable to iy
achieve: recognition and power. wF
Several sessions examined other ways in which this mother and daugh- Jorc

ter might achieve power and recognition in their current lives (e.g., in work,
n interpersonal relationships, etc.). The therapist continually highlighted ok
how each therapy session itself offered the opportunity to set and achieve opp
goals by relating more honestly and openly. By struggling together and mol
suppporting each other’s growth in the present, both Marcy and her mother ence
developed a deep appreciation of the genuine power that is developed met
thr_ough emotional connectedness. In this way, the therapist created a repa- pria
rative experience by helping mother and daughter restructure their relation- ther
ship as one where each could develop empathy and compassion for the helg
other, instead of reinforcing guilt and blame. mal
Interspersed with several mother—daughter sessions occurring overa cele

period of .months, a series of father—daughter sessions offered Marcy the
Opportunity to h:cal her relationship with her father. As her father’s story the:
:‘:"C:gctir.c‘ftdarczs und_crstanding of his behavior expanded. In attempt- ;:' ‘
ha?i mafkcdcl?lts cll:llfla}:;gz f;;[)m e rh CCOnom.ic dcpr:vanon thla t h:::
creating a different o r.l Stcph.ans worked two jobs, madvertent‘)i’ datt
father came to see how h?:llta ly serious problem. Both daughter an her
had unintentionally backﬂ‘r:stcmpt by v dcYOth A anc s fathci‘ g
avail::)lc Parent and spouse, *nd made him into an overworked, ur "
e ol e e e s bt b e e ot |
Stephans acknowledgcd apol *Wo of you when Fom needed me, s ¥
; , Pologetically to his wife and daughter b
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well as economic deprivation, permitted Marcy to develop compassion
for her father and allowed the two to become closer.

Such sessions allowed Marcy to see both her mother’s and father’s

strengths and weaknesses, and gain insight as to how both parents’
journey toward identity was limited and shaped by cultural pressures.
The therapist normalized paternal workaholism and maternal preoccupa-
tion with attractiveness as reflecting each parent’s individual history and
cultural gender norms, rather than as indicating pathology. Working
actively to support Marcy in acknowledging her parents’ pain as well as
to express her own pain and anger, the therapist supported Marcy’s
reconnection to her parents—a prerequisite to being able to interact in a
more intimate way with others (Zimmerman, 1991).

Just as many women are reluctant to acknowledge their parents’
pain, they often fear expressing their own anger and love. When therap-
ists are catalysts in both processes, a decper level of connection and
intimacy can be achieved. Achicving a more intimate relationship with
both parents—one that involves expressing genuinc emotions, including
anger, frustration, and love—will enable a daughter to reach out to
others in a healthier way (Benjamin, 1988; Chodorow, 1978; Jack, 1991;
Jordan & Surrey, 1986; Surrey, 1985).

In family therapy, it is often not only the daughter, but also the mother
who needs permission to find a new identity. As the daughter faces the
opportunities and challenges that adolescence and adulthood bring, the
mother can benefit from engaging in her own corresponding new experi-
ences. In the past, mothers received little support for their own develop-
ment. Such support can be given in mother—daughter sessions or, if appro-
priate and/or available, in the mother’s individual therapy. The therapist (or
therapists) supports both the daughter and mother in assuming new roles by
helping the mother redefine her role as her daughter matures. Such a shift
makes the mother 2 more empowered role model for her daughter, one who
celebrates her own vitality and growth.

Group therapy as an adjunctive modality is also useful in addressing
the issue of mother-blaming. For example, Nancy, a 29-year-old anorex-
ic, described feeling pressured in her family to be “perfect.” She ac-
knowlcd-gcd hqw m'aéc‘quatc she fcl.t while whe was growing up, and
how losing weight initially was a simple solution to being the perfect
daughter. With group support, Nancy explored her feelings of anger at

her parents. In response to Nancy, Esther, a 40-year-old compulsive
cater, turned to the group and said:

In hearing Nancy, I'm thinking about my daughter Sara, and what
kind of mother I was. I wonder if she knows that I just wanted her
to be the terrific person I know she is, or whether she felt pressured
by me the way Nancy feels her parents pressured her.
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ess of identification, the group members offered ope
unity to gain empathy for the circumstances of thej;
Nancy s story, for instance, Esther reflected upon
behavior might have had on her daughter. By
gle, she developed empathy and compassion
for her daughter; in telling her own story, she developed forgiveness for
herself. Correspondingly, impressed with Esther’s self—awarene.ss, Nan-
cy was able to wonder about the validity of her own assumptions that
had kept her stuck for many Years. “I always felt that I wasn’t good
enough for them . . . thatI wasa disappointment,” she said sadly. “I've
blamed them all these years. Maybe they didn’t know the hurt they
caused me. Maybe they didn’t even mean it the way I took it.”

“Imperfect though she may be, my mother is my best friend,” is a
comment I have heard literally hundreds of times from eating-disordered
women. Such comments have made me aware of the importance of
helping clients express and get beyond their feelings of anger and blame.
In addition to individual, group, and family treatment, I have conducted
intensive workshops to explore and transform the mother—daughter
relationship. A description of such a workshop follows.

Through the proc
another the opport
own lives. In hearing
the impact her own
witnessing Nancy’s strug

MOTHERS AND DAUGHTERS:
A HEALING WORKSHOP

I am JoEllen, daughter of Meg.
I was welcomed to womanhood by Meg, Happy and Smiling.

I am Marnie, daughter of Rita.
I was welcomed to womanhood by Rita, Angry at the World.

I am Suzanne, daughter of Mary Beth.
I was welcomed to womanhood by Mary Beth, Dislocated.

Thlrty c.ating-disordered women are sitting on the floor in a circle,
Intr ot.iuc1'ng th_emse.lves to one another. They have just participated in an
;t;ea;cillslz 1[?1- og;l:d‘ed 1n}:agery, in which each particpant has been asked to
Gk of oy szlft htc Ouﬁh a photograph album and selecting a photo-
R er that has somethlpg 1mp,ortant to tell her. Th.e
oy Sndee develog o deepen participants’ awareness of how the}f
o v r[lJment Is interwoven with their relationship with their
gl bog.ql.letsltlons on three areas: how their mothers felf
Wi it thlt?s, ow their mf)thers felt abogt their daughters
ot ht, i eir moth-ers’ feelings about.thelr own and thel
ghters’ bodies affected their daughters’ body image.

1 After each participant has meditated on the photograph she b3
selected, the therapist announces:

St
T
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ne Your mother is the most important woman you will ever know.

sir Your mother welcomed you to the world.

;n ] Your mother welcomed you to the world of womanhood.

)rYl | The therapist then instructs each participant to select a frame and a title

Sr for her photograph, and asks:

H What does the frame you chose for this picture tell you about your

at | mother? What does the title you selected tell you about your mother

d and about how she felt about her body? How did her feelings about

g her body influence her feelings about your body?

s Next, the therapist opens the group discussion by introducing her-

5 self using the language and the title from her own guided imagery, and

sd requests that participants do likewise.

of I am Judy, daughter of Peggy.

c. I was welcomed to the world by Peggy, Queen of the Hop.

. In defining herself as a daughter, she elevates that status; in emphasizing

= her connection to her mother, she highlights the mother—daughter
lineage (one rarely celebrated). As the introductions continue, the repeti-
tive phrases build to a rhythmic chant and create a ceremonial atmos-
phere, reminiscent of ancient rituals.

Throughout history, ceremonies and rituals have been used to celebrate
important passages, transitions, and relationships in life. In general,
women’s lives have been underritualized (Imber-Black, Roberts, & Whit-
ing, 1988; Laird, 1991). Existing rituals, such as baby and bridal showers,
celebrate women’s strengths as childbearers and wives—roles where they
invisibly support and guide the well-being of others, rather than their own
growth and development. The ritualistic aspect of this all-female workshop
honors the interconnectedness that women cherish and that is devalued in
our culture. Guided imagery offers participants the opportunity to go
mwgrd and heal themselves by accessing forgotten memories. Group pro-

-, cessing offers the opportunity to deepen connections with others (Kearney-

_ Cooke, 1989; Wooley & Kearney-Cooke, 1986).

1 In response to this imagery, participants are often able to experience

o the powerful impact of their mothers. One participant called me after a

i workshop to say that she had gone home and called her mother.

11; I didn’t rc?ahze how much I meant to her. But there was somethin
about seeing her face as she stood there at the stove that reminded

1t me of how hard her life was, and how wh ’

u | , what she really wanted for me

g | was to have a good life. To her, having a good life meant I should

ir , f;lnd Z h_usband to.provide me with security. What she believed was

i | that being attractive, and in particular being thin, would help me

catch a man.
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erful healing agents who exert enormous force in

¢ stories that explain their OWn behavior (Laird,

lient constructs about her

Therapists ar¢ pow

helping clients construc :
- e, 1991). The stories that a ¢ ; .
::Z?il’gi?sn(:f:cgr and about her family are determined in part by a therap-

T : d guidelines. In instructing each participant in this
questions and g w important woman you
workshop to think of her mother as “the most 1mp s e
will ever know,” and as 2 “welcomer to womanhood, ™ the tl?l’aplSt
creates an atmosphere of reverence and respect for ;nothermg an Olf the
mother—daughter relationship. The therapist’s choice ,(,)f language plants
what the Plain Tree Indians called a “seed thought™—a thought that
liberates the mind and enlivens the imagination (Buffalo, 1990). Suc{h
language encourages participants to think about their motherscand their
lives in a new way, opening the door for creativity and healing.
Ultimately a daughter inherits the attitudes, beliefs, roles, and strug-
gles of her mother. Generations of mothers have struggled with feelings
about their lives that have been communicated to their daughters in body
and self-image issues. This workshop provides an opportunity for
daughters’ multifaceted connections with their mothers to be explored.
The imagery stimulates the expression of feelings of disappointment,
rage, shame and suffering—the “chains of female misery” (Bassoft, 1991,
p. 165) that are passed down from mother to daughter, and live on in the
present generation in the symptoms of anorexia and bulimia. Sim-
ultaneously, voices attest to the positive qualities mothers pass on to
daugbterg love, care, and attachment. As the participants recall the
posmvfe 11mpact (?f their mothers, strong emotions are voiced, and a
fr(:;irnzl szz:;:gs:n‘ile‘s’ﬁlé’rlzz ;m.ong thlz.women present. In recapturing
T 2 o mings, this ceremonial group experience
a yearning for connectedness in the present as well as in the past
as the mother—daughter relationship is celebrated and honored. ;

A NEW CONNECTION

We are taught to believe that pent-up hostility is dangerous, yet

the real tragedy i

y is pent-up love. . . . The yel
and respect for our mothers brings the addedre E;izse O_prent g s
respect for ourselyes. gift of love and

—Caplan (1986, p. 35).

Steiner-Adair (1991a) reminds us that “a lot of att i 3
: - ; on is paj .
Zz:l;lzl:s,yv(nth 2?(;;“% ld;:sorders express tbeir anger, es;g;::lil;o z}:telgi:i%
spisd Yipabi P- wha; l }: Ough' the expression of anger is both necessary
express angc’:r that li ave discovered is that it is not the inability to
. O ffge i Hllllts growth, but the inability to express love and
g Ng daughters an opportunity to affirm the positives as well

<4< 3 =0 0 0O < 0 M

Lol
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as the negatives of this prototypical relationship will have a profound
impact on the daughters’ quest for interpersonal intimacy—the hallmark
of healthy development (Jack, 1991; Steiner-Adair, 1991b; Surrey, 1985).

As this chapter has outlined, mother-blaming, besides being mis-
directed, weakens the connection between mothers and daughters and
limits the daughters’ ability to grow. In blaming her mother, a daughter
blames herself, circumscribes her affective responses, and remains crip-
pled in her ability to develop satisfying relationships with people. In its
proper context, however, the mother—daughter connection can be
viewed quite differently. As Bassoff (1991) notes,

Knowing how our grandmothers and mothers were hurt cannot undo or
excuse the hurt they may have caused us—but it can provide explanations
for their inadequacies. Instead of seeing their maternal failings as personal
defects, we can try to understand them as outgrowths of a society that
stunted women . . . we can look on them as victims of their times. (p. 165)

By identifying, expressing, and letting go of her anger at her mother, the
eating-disordered woman breaks the chain of misery that might other-
wise have bound her not only to her mother, but to her future daughters.
Understanding and identifying with the difficulties her mother has faced
can enable the daughter to move beyond blame. As she becomes capable
of transforming her relationship with her mother, she becomes capable
of developing more satisfying relationships with other people as well.
Through the process of actively healing her relationship with her
mother, she expands her own capacity to develop healing connections
with others—ultimately a source of strength, growth, and power.
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