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To everyone who has. known ,
. [ . Vi

the stigma and pain of obesity .



America, wh1ch,1s h1gh1y resistaqt to treatment Hypnos1s as a too] )

is1gn1f1cant1y

Th1rty f1ve vo]unteer subji |
of contro], and hypnot1c suscept1b111ty, and were ass?ﬁned to one of

- three groups. Hypnosms,;Cogn1t1ve-Behavwora1, or Wa1t1n§\fontro1.

) v

SN The Hypnosis group rece1ved a six week program us1ng\§§o—

ﬁenhanc1ng suggest1ons,,v1sua] 1mageny, and body protect1on suggestions.

Homework 1nvo1ved self hypnos1s The Cogn1t1ve-Behav1ora1 groue : !

{ =N

- rece1ved six weeks of trehtment, composed of se]f mon1tor1ng, \
cogn1t1ve therapy, st1mu1us control, self re1nforcement, and 1ear\nng

to dea] W1th s1gn1f1cant others, using‘a goal sett1ng, prob]em—' \
\

so1v1ng approach The Waiting Contro] .group was put on_ a. four wosk \\
waiting 11st to contro] for time, and‘thed'receTvéa/tne cogn1t1ve‘\ \\

behav1ora1 treqtment A11 groups n;o\;\TEEtune\gn d1et1ng from o

. a qua]1f1edvnutr1tton1st. AN grolps met for‘an F1ght week

. N . . \
. follow-up session.




»’ N A.\“ ) - ]
\ . -

Resu]ts 4nd1cated that suqugts 1n all treatmgnt groups 1ost
sign1f1cant weight that locus of control and hypnotic suscept1b111ty
;were not re\ated to weight loss, and there were no differences )

during treatment or at follow- up between weight losf of the treatment

3

groups. It was found that locus of ‘control was c re1ated negative]y
“with obesity.,lAs wel],ﬂhypnot1c suscept1b1l1ty d1d not correlate
- with 6be§ity or locus of‘control. C

Results were compared to results of past researchers.

' Conclusions'and img]ications for future research were diScussed
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CHAPTER 1
. INTRODUCTION .
< C : E , //

Introduction to the Study

s Man has 1nvested much 11me and energy in search1ng for ways to
‘ 4

-}treat h1s problems 0bes1ty is one such problem wh1ch is amaz1ng]y

‘res1stant to a varlety of treatments Hypnosis #s° one method of |

’rtreatment wh1ch has\a var1ety of c11n1ca1 applicat1ons Thus,'the
-.use of hypnosﬁs in the treatment of obes1ty is of great 1nterest :

| to éoth the c11n1c1an and the researcher

: C]1n1ca1 Importance of Hypnos1s

Paliats SV

Hypnos1s has been used c11n1ca1]y from the time 1t f1rst reached

pub11c attention via the pract1ces of Franz Anton'Mesmer 1734-1815 ,
: (H1lgard 19]5). He was a famed Austrian phys1c1an who used " n1ma1
magnet1sm~-(hyohos1s) to br1hg on convulsions, after wh1ch his c1]ents
fWere'drama%fca11y cured ofltheir complaihts ‘ Thouoh Mesmer's theory
Vof an1ma1 magnet1sm was s00n d1sproved hypnos1s as a techn1que |
.subsequent]y became used by- such .people ‘as James Braid (1795 1860)
.,Charcot (18;2-1893); Sigmund Freud (1856-1939), Wi]]iam~dames, and 'Tﬁx
'H1111am McDouga]] for treating the 1115 of both m1nd and body ' |
_(ﬁ1lgard 1975).

7 Today, c]inicaI hypnosis is used by oSychiatrists, psychoiogists,
phys1c1ans and dent1sts <It‘i$ used in the treatment of emotioha]_

.prob]ems, psychosomat1c 1]1nesses, ped1atr1c problems, neuro]og1ca1

"_\,‘
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,problems, sk1n ai]ments, and sexual dysfunct1ons; rt is uséd to

’reduce and/or eliminate. pa1n from surgery, ch11db1rth and dent1stry

- And. 1ast, but not least,’ 1t is used in the treatment of obesity

Research Importance of H&pnos1s
\\ Ever s1nce Mesmer's dramat1c cures, hypn051s has captured the ‘
1mag1nat1on of western man. It can be both dramat1c in 1ts resu]ts, \\i
‘ and in 1ts presentat1on Popu]ar]y, stage hypnot1sts cap1talize upon,
,1ts myster1ous propert1es, and produce almost maglcal responses from«
the audience. Yetlwt need not be theatr1ca1]y~dramat1c to produce
results c]inicailx‘* (ane, 1970). It is remarkao]yiaffected by
v demand~oh;;acteristics of situations -and by the\motiyation of?both
hypnotist and subject  (Orne, 1970)3 | ;
In fact, one of the maJor hypnos1s theor1sts, T X Barber
qptends that hypnos1s is bas1ca11y h1gh1y mot1vated, consc1ous
comp11ance on the part of the hypnot1c subJect S1nce he has found

many hypnot1c phenomena to. be rep11cab1e in ‘non-hypnotized subJects, |

~ he contends that hypnos1s is not an alte ed state of consc1ousness,

~Tike s]eep_or ~rug-1nduced states (Barper, 1969) He points to
n\hypnosjs' douJ?e‘bind:  "How can we mea ure hypnos1s?-‘By the
.beharior it elicits. How can we eTicit‘this behavior? Hypnotize -
the’subject."; Thus, producjng the beh tjor withoot inducjng’the"
hypnosis, disproves the existence of speCia1:state‘neCessary‘t
for hypnot1c behavior. |
In opposwt1on, H1lgard ho]ds t view that hyphbsis’is an

| a]tered state of consciousness '( 1lgard 1974). Such people. as



Orne (1970) point to experiments where different behayior is. e]icited

from hypnotized, as opposed to waking subjects, especia]]y when the

demand’character15t1cs of/the s1tuation are carefu]]y control]ed
Proper controls when 1nvest1gat1ng a phenomena as elusive as
hypnosis are someth1ng that Barber, Hilgard, and Orne all agree upon
Invest1gat1ons into hypnos1s, ‘both from a c]1n1¢a1 and exper1menta1
angle, have on]y begun to become proper1y contro]]ed in the 1ast
decade Thus new information about hypnos1s, what it is, what 1t
'tells us about human nature, and how 1t can best be ‘used for prob]ems'

sueh_as_obes1ty,:1s on the 1ncrease. Th1s study should .help to add

to that knowledge.'

' The Problem of Obesity

. Obesity, the excess storage of:fat in the body, is a problem
V'w1th both phys1ca1 and psycho]og1ca1 aspects..

) .
Phys1o1og1ca]1y, it has been assoc1ated ‘with hypertens1on, heart _

_pr b1ems, d1gest1ve prob]ems, breathxng prob1ems, d1abetes, and overa]]

poo _f1tness Though not always proveab]e as causa], it is 11nked

to and’ often worsens: the above hea]th hazards Weight reductions
.often resu]t in an 1mprovement in such conditions. A shortened life
“span 1is not uncommon with the obese (Mayer, 1968). j “

Psy ho]og1ca]1y, the obese person is lucky 1f all he gets is
a somewhat Towgred self concept. With society's constant stress
.upon the beauty of th1nness, and that beauty .means goodness, the

- obese (the " beautifu)")‘are bound to suffer. Obes1ty hds been | pu

* . . . ° !
i
- /7 . . ; . . . i



///h:storica11y 11nked to stupidity, se]f indu]gence, and mora] weakness
., o / R
As Mayer, 1968, puts fe. K : R

S |

The old v&eroé med&ctne, that patients are sdichk

because of thein adns, including thein Lack of

selg-nésthaint - a view which has been generally
" abandoned in the Western wornld even 4n the matienr

o aleoholism - stifL dominates as far as ObeALty
" 44 concenned. - (Mayer, 1968 g 1. .

In fact, stup1dity, se]f-indulgence, and/or moral weakness have not
' been found to be the cause of obesity  (Mayer, 1968) Rather, the
theor1es of causes. range from genet1c predisppsition (Mayer, 1968),
a qu1escent ventro -medial hypothalamus resu1t1ng in sens1t1v1ty to
externa] cues (Schacter, 1971), an 1ncreased leve] of - internal and -
‘externa] arousal (P011cy, Herman, and ‘Warsh,’ 1978), cond1t1on1ng %
Vof 1nappropr1ate eatTng hab1ts and cogn1t1ons (Mahoney and Mahoney,
» 1976), ‘and  as evidence of deeper psychopatho]ogy (N1ck S1gman and
"K11ne, 1971; Cras11neck and Ha]] 19755 Hart]and 1971) |
‘ . Now obv1ous1y there 1s a need for some soc1eta1 education to
'remove the\st1gma of obesity. But beyond that” there/rs/an 1ncreas1ng
need to educate the obese in we1ght loss and weight control. Not oh]y
will this 1nvo1ve an improvement in health, but a decrease in the |
\ cond1t1ons wh1bh, though perhaps not a]ways the callse, serve to
’ma1nta1n a. poor self concept -and body 1mage i
\' ', As North Amer1can 11fe becomes increasj g dentary; and high
ca10r1c foods 1ncreas1ng]y ava11ab1e, obes1ty w111 continue to r1se.
fMayer, 1968 Cohen\ 1978). In fact, as of;1968, 16% of tHe United
\

States popu]at1on was cons1dered obese - It is time to d1scover the

best methods for treat1ng obes1ty
* \

o



~ As mentioned previously, maintenance of we1ght ]oss with the .

_ oﬁese is. highly resistant to treatment. Everything from Jintensive c.\
psychotherapy, group therapy, d1et/food restriction, and maaor gastro- \\
1ntestina1‘surgery has been used. Even behav1or therapy, wh1ch has

been the most successfu1 treatment to date (R1mm and Masters, 1974)

has had 1imited success. '

As. far as hypnos1s is concerned, it has been difficult té eva]uate
its success. Mott and Roberts” (1979) found, 1n'aérev1ew of the
Titerature on hypnosis .and obesity, that the stud?es have been\poorlyf.
contro]]ed . _;' i o ‘ - _ ,f} ,.’ : f

| Reports have been mostly anecdota] in nature, often no more than
case stud1es. In none of the studies reported was hypnotherapy compared
to‘Other therap1es to determ1ne re]atvve effect1veness, the suggestions.
and technfques have not been standardized across studies, and few ‘.
' fo]]ow—ups have be%n reported. Thus, there is a need to d1scover whether

 hypnosis. is equa]]y, more, or 1ess effect1ve than other therap1es7

}And for whom?

Persona11ty Correlates:
Locus of Contro] and Hypnot1c Suscept1b111_y_

_ Two personality correlates,_wh1ch are of interest in investigating
~ the effectiveness of hypnotherapy, are locus of control. (Rotter, ]966),,
and hypnotic susceptibility | .

- .Hypnotic suscept1b111ty is a measure of respon51veness to hypnot1c
. procedures (Hilgard, ]975), It usually 1s,measured by one of severa]

standardized scales in which subjects are asked to respond‘to suggest1ons

hY
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Therevappear to be some differences between peophe of high and low
T« . ' i 7
susceptibility beyond how they respond to sugges?ions giverm in a N
'hypnotist's presence. For examblé, high suSceptible subjects have

been\?%hpdato be more 11ké1y to fo]1ow instnuctioﬁs under hybnosis
" than are Jow susceptible Subjects.' However, highﬁstcebtib]e
-\ subjects were less likely to carry ou£ 1nstrucﬁibns,‘or try to
" please therapists and'egperimenters,‘than low susceptible subjects, =
‘when they were not hypnoti;ed (Orne, 1970). Such-é-factor would

have ‘direct beariné on.whethef_a subject would benefitikost from

hypnotherapy, of some -othe® therqpy.‘ | S

Also, studying hypnotic susceptibility is of value in shedding

*light on ghe thedry of hypnosis.. Some support for,Bér?er'S'viewfbf

hypnosis would beiwained if high and iow'éusceptib1e/ ub ects,‘

responded equally, in terms of weight loss, in a pro\e y/controlled

hypnotheraPy’weight-loss program, Simiﬁar]y,‘Hi1éard'v theorj would
" be supported if the high and Tow subjects responded differently. |
Besides hypnotﬁc'suséeptibi1ity, 1o;us of contko} wa; also examined
in-this study. : |
deus of control is avéoncépt‘deVeloped by Rotter (1966).

A person's locus of.control can be‘primari1y inferna] 6r external.
Someone with an internal Tocus of Edntro] perceives gﬁ}trd] of life
evenfs and reinfofcement Fo be self prodgced., A persoﬁ with‘qn
'!ekferna1 locus of control perceives this -control to lie outside

-

of his efforts and to ‘come from the external envjronment.
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Theeexperjmenta1 findings of hypno 1c‘suscept1b111ty; locuéeof .
eohtrol and wefghtﬁTOSSHhave been cantradictory and no clear relation-
ships seem apparent. ' N |

Locus of contro1 is an 1mportant area to cons1der since locus
decontro1 theory'could help suppoAt one theory of obesfty, thét,of
" Schacter (1971). Schacter suggeste that obese peop]e'are:mere under
the toﬁirol of external stimuli, nat jus% in terms of eating behavior,
~but 1n‘£erms of a g¢%eré1,j%kterna]]x-oriented approach to life
(Schacter,-197T) Such an orienée ion should be picked up by‘use
of the 1ocus of—control scale, w1th obese people scoring more
external]y than normals. | A
| Thus the question of whether the obese are d1fferent in loce; : .
~of contr01 (more externa]) from norma]s is of concern. ¢ Some other -
bjility and locus of control

/

are: Is hypnot1c suscept1b111ty related to weight 10ss? Are the .

>‘quest1ons ﬂn th1s area of hypnot1c suscepti

obese d1fferent from normals” in Aypnot1c susceptibility? Are locus
of control and hypnot1c suscept1L

1]1ty related? Do people of different

- tocus of control benef1t from_d1%fer types of therapy?

, , : 3.
. The literature in these areas is unc]ear. Thus rep11cat1on

and examination of such questiops is important.
- |
Purpose of the Stu@x )

The purpose of this study was to examine. hypnosis as a treatment
for obesity and te-determine: |

1. Is hypnos1s less, more, or equally effective ‘than an overt

(as opposed to covert cond1t1on1ngs) cogn1t1ve -behavioral appro;%%
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2.. Do different kinds of obese people respond better to some

I

treatments than to others?

Significance of the Study | N

The findings from this study will help to determine:

1. whetherla“subject's Jocus of éontrql'and/or hyénotic
susceptibility affect the success of a hypnosis-based treatment
-program., | . : : \J\ |
. 2. Whether obése women as a group have dfffereht toci of 7
" cpﬁ%rb]‘and/or hypnotic suscebtibi]ity than the normal-weight
.'populatjon.

3. How hypno;ié siacké uﬁ against‘cognitive-bghaviouf therapy

as a treatment for obesity. s

Design of the Study ‘V\f

¢ 'bThis study consigféd of comparing the weight loss of tﬁrée;groups;
meeting weekly for sevenhweeks. One gfoup feceived a standgrd hypno§fs
trgatment,consisting of self hypnosis; ego enhancing sqgggStions; |
{Hartland, 1§71), visual imagery, and anti over-eating rote instructions.
The second group fecéived a dognitivejbehaviéral épproach df"
learning ﬁo modifyj?heir own cognit%ons_and)behavibrs.'(Méhoney and
Mahoney, 1976).
] The'thfrd group contro]]edffor the pass;ge of tiﬁz by receﬁving
no treatmgnt for four weeks. .Then tﬁeif initial weight was compared
| to Fheir pést waiting period weight. .Theﬁ they arbitrarilij}eceived

* the cdgnitive-behaviora] treatment as there\wgé no significant

® . S
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difference in weight loss between the two treatment.groups by week
/four of tréatment, and there were no dEOp-outs in tue f1r§; cognitive-
behavioral group.
Prior to treatment, each subject was measyred on locus of control
and hypnotic susceptibi]ity. Both these measures were correlated with
' original percentage ovérweight and each other, and compared to norm

scores to determine if the obese differed from normal.

Brief Overview of the $tudy

, Chapter One has consisted of a general introduction, and
introduced the s1gn1f1cance and the design of the study Chapter
Two prov1des an exam1nat10n of the re]ated 11;erature. Chapter Three -
gives the method and design in detail. Chapter Four is an analysis..
of the results. Chapter Five cons1sts o? Discussion and Conc]us1ons,

~

as we]l as. of suggestions for future research.



CHAPTER I1I

RELATED LITERATURE

Weight Loss: Nutr1tional Aspects

Regardléss of the type of obesity (other than some rare
endocronoldgical'cases). obesity is due - to overeattng; &nact‘v1ty.
or a combination of both (Briggs and Ca]loway} 1979; Maﬁpnéy and
Mahoney, 1976). That is, in these 1ndiv1dué]s there has been a surplus
df energy intake over output.

In terms of planning a nutritiona]ly sound reducing regimen,
most sources agree with the fo]]ow1ng suggestions (Britggs and Ca]loway,
1979; Mahoney and Mahoney, 1976; Mayer, 1968): |
‘ Total fasting is very unhealthy, as there is a marked !oss of
potassium and sodium, build up of uric acid, and possible gout, and T
possible heart and liver failure (Brfggs and Calloway, 1979).

A good diet is not less than 1,000 - 1,200 kilocalories (kcal)
~ per dax for a woman, or less than 1,600 kcal/day fbr men. Diets
should be well ba]ancgd,‘including foods ftc‘ al'l the food groups, and 5
- cutting down on fats agd carbohydrates, especially cafbohydrates with
1ittle nutritive value, such as sugar. Consumption of afcohol; ahot r
56urce of‘nufﬁitionally empty calories, should also be cutfdown.
Protein, minerals, angvvitamins must be at 1eas%’adequate, nutritionally,
as fgund in The Canada Food Guide, which.pfovides guidange forsagequate

nutrition for laymen.



Diets shoujd have good set1ety va]u’, have var1ety and '
cel

7;“f1ex1b111ty, and be enJoyable so they ca( be used over 1ong per1ods .

2;of t1me without boredom or frustrataon

1 2

| dn the part of the dieter.
f;Fad d1ets are to be avd1ded T : .

*e Dieting shou]d take 1nto account the dieter s physwcal act1v1ty

'i;level, and . |
'_'kca1/day t?en ess act1ve pe0p1e E:erc1se~3h0u1¢/be encouraged and
f_1ncreased gratua11y This 1s not on y for th 'sake of genera] f1tness,'

‘but because there 1s ev1dence to suggest,'hat, regerd]ess of treatmentj

type, peop]e who exerc1se keep wetgh////f the 1ongest (Gorma]]y, Rard1n,
~and B]ack 1980 Dal]koetter Cal% and Lmton 1979) ’

A11 in a]], a we11 pa]anc 7?d1 t comb1ned w1th exerc1se, produc1ng

ar,a safe we1ght ]°§§\Ef\j =2 poundﬁ

fh week) is the best approach to the type of psychotherapy USed (Br1ggs

N s)/week (or ‘5 = 1. OO k1lograms (kg)

"iand Ca110waYs 1979, Mahoney an7/Mahoney, 1976 Qﬁayer, 1968)

thSeléEted psycho1og1ca1 Treatments of Obe51‘1_ o .
v ; ,,a As has been ment1oned prev1ous1y: obe51ty is. h1gh1y res1stant to .

jf;treatment Th1s sectIon sha1] focus on three approaches to the treat-.‘

N ment of obes1ty behav1or therapy, the most sucCessfu] treatment in f

':.rrecent t1mes, cogn1t1ve-behay1or therapy, and how 1t has evo]ved from -
:’; and 1mproved on behavxor therapy 1n the treatment of obeswty, n d"‘

'ffhypnotherapy, a. treatment of exper1menta11y undeterm1ned effect1veness[
These three approaches have been se]ected because, as was f?&~' i

- festab]1shed jn Chapter I hypnotherapy is the treatment of study and
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| effectlve than. the psychotherapy showing the best treatment resu]ts

As behav1or therapy 1s generafly cons1dered to be the best treatment7i'

for obe51ty, 1t is 1mportant to exam1ne behav1or therapy s success

. ‘;ij

7As we11,‘1t 1s 1mportant to examine the 1nd1cations that 1t is

factua]]y cogn1t1ve-behav1or therapy whlch has most emp1r1ca] support,

u:for its treatment of obes1ty

E Behav1or Therapy and Treatment of Obesity

2

£

.i what is behav1or therapy’

e anﬂude unden the. Label 'behav&on theaapy any 05 a
Range number of specific -techniques that employ paycho-
Iiogtca/?. (especially Learning) -principles to construetively
(' change human behavdon....The tenm 'behavion' i8 interpreted:
broadly to encompads covert nesponding....when such can be
- cleaily Apac&ﬁtad and overt neApOndLng (Rimm and Masters,
1974 p 1) B

"Thene is a clean tnALAtence that techn&quea designated as
behavion therapy be derived §rom empinical nesearch and..
nemain accountable. .. 2o COHILand neAeanch " (Rimm and
Masterns, 1974, p. v&&)

Behav1or therapy has 1ong been cons1dered one of the most

"effect1ve therap1es for the treatment of obes1ty Be]]ack (1977)

' showed trad1ttona1 methods of psychotherapy had a]most no effect.

"The f nd1ngs are s1m11ar Jdn more recent research wo1]ershe1m (1970)

;'comp red the we1ght ]oss and: ma1ntenance of we1ght Toss of four -

tre tments for obes1ty 2 behav1ora1 group, a group us1ng h1gh—

- ex ectat1on of, and’ soc1a1 pressure “for, we1ght loss, an 1n51ght

| “‘Jt is 1mportant to determ1ne whether 1t 1s more, ]ess, or equa]]y A<..f

. reports that ear]y rev1ews of non- behav1oral treatments for obes1ty 2



|

| group, and ‘a wa1t1ng contro] group A1though‘a11ithree therapyfgroups‘
]ost and ma1nta1ned we1ght s1gn1f1cant1y better than the contro] gr0up,
the behav1ora1 group lost sign1f1cant1y more at both treatment end
"and at elght—Week fo]10¥ up, than a11 the other groups Stuart (1977).
Efound that the addition of behav1ora1 techn1ques to programs from such
,_estab11shed weight 1oss organ1zattons as T. 0 P.S. (Take Off Pounds
' ‘Sens1b1y) and we1ght Watchers, v su\ted in s1gn1f1cant1y greater tota1
'F:we1ght 1oss than when those programS\were used alone (Stunkard ’

N

| (19ﬂ2 reports

a both gaaazed we&ght Loss dining treatment and superior
‘ \ ma&ntenancc 0f weight Loss agfer treatment-indicate that
behavion modification Ls mone leffective than previous
methodA 0f treatment gor obeA' y." (Stunkard, 1972, p. 398)
,In'a‘rev1ew of the\11terature 1n']977‘ Stunkard states, that in thew”ﬁ
years 1975 1977, in over 30 contro11e c11n1ca1 trials, behav1or modi-
fication aga1n consistently. produced ore we1ght 1oss than a var1ety
- of ‘other: treatments As- weT] he sta es that amount of we1ght/iost

"through treatment appears to be incr

However, one of the d1ff1cui%h s of compar1ng other psychotherap1es

'to behav1or therapy lies in the 1ac\ of presentatlon of we1ght loss data
.and use of emp1r1ca1 de51gn in re’orts of most other therap1es “In a

‘ study 1ook1ng at al] ava1Aab1e rt1c1es on out pataent treatments for.
‘obes1ty for the years 1966 1

fo]]oqug cr1ter1a for useful compar1son of d1fferent treatments

77, W1ng and. qeffrey (1979) employed the o

|

'Stud1es had to- present nough 1nformat1on to compute the average number

of pounds 1ost in tr atment‘of at least five overweaght, healthy adult

i

|

~
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Outapatientst Us1ng th1s m1n1ma1 set of critdr1a, only four categories}
‘o;\treatment were ut111zeab1e drug, d1et, e erc1se, and behav1or

5'therapy Most psychotherapies d1d not even meet these m1n1ma1 require-v
ments. There was one acupuncture, two se1f -help group therapy, one o
hypnotherapy, “and two .analytic psychotherapy artic]es that met these
.cr1ter1a, and the numbers of these stud1es were too small to a]]ow an
'adequate compar1son It is 1nterest1ng to ‘note that when behav1or
therapy s thus compared to more phys1olog1ca11y based programs (dtet,’v

drug, and exerc1se), not using behav1ora1 pr1nc1p1es, there is 11tt1e

7 d1fference between programs in amounteof we1ght lTost. However, behavior

- ~

]'therapy results in the best ma1ntenance of we1ght 1oss over time.
So far, the best that can be said as of 1977, is that behav1or

therapy appears to be super1or to other psychotherap1es, as found in

t —

stud1es where different therap1es are exam1ned w1th1n the samel
exper1ment Also, that behav1or therapy is as‘good as phys1ca11y
‘based we1ght 1oss treatments in gett1ng the wevght off; and is better

at keep1ng the we1ght off.

/
Behavforal Techn1gyes

~

There are a var1ety of techn1ques common]y emp]oyed 1n the
. behav1ora1 treatment of obes1ty ‘The major ones are avers1on therapy,
stimulus contro], se]f mon1tor1ng, se]f reinforcement, and financial
cont1ngenc1es (cont1ngency contract1ng) When Tooked at in 1solat10n,“’
none of the above® appear to have the answer to 1ncrea51ng the power of
behav1ora1 treatment of obestty, but are more usefu] when comb1ned

b P

with each*bther vff’//" I ,/“/ : S | ~

e

-



\\ - ‘,""" ) . ‘ ) . ' \\‘ . E}?

- S AR e S

-"Aversive»therap1es? have' proven the 1easT successful: in treat1ng
i \

obes1ty and are not now muth 1n use. These techn1ques involve use of

pun1shment for 1nappropr1ate éat1ng (e.g. g1v1ng money to a hated

person, a non~-smoker hav1ng to smoke, v1sua] 1mages 0 onese]f as fat

"v and ugly) or use 1magery in 1magvn1ng spec1f1c des1r Te foods ina

revolt1ng manner (choco]ate cake that is sme111ng nauseous) A Bes1des
1

;the prob1em of client d1scomfort these techn1ques are used in a 11mited“
,fash1o“ becayse they teach the c11ent what not tO\dO, not what the c11ent
should do, they often focus on one or two spec1f1c foods and usua]]y

obes1ty T$ a result of more w1despread ma]adapt1ve eat1ng, and when

/

used a]one\ these techn1ques seldom procude much we1ght 1oss (Be]]ack,

5“1977 Rodiny 1978, A

&
. -
i

“Se]f mon1tor1ng" 1nv01ves the c]1ent keeping records of his eating
behav1or (when, wh;t w1th whom, emot1on at the time). Th1s serves not
‘only to prov1de data for determ1n1ng the cues sett1ng off eatlng
behav1ors for subsequent mod1f1cat1on, but a1so the c11ent starts to

\decrease his eat1ng as he becomes more aware of h1s behav1or even
i

before a treatment plan is put into effect This is cons1dered an’
. essent1a1 component to many researchers (Stunkard 1977' Rod1n, 1978
‘~Be11ack 1977) However, it is’ not usefu] by 1tse1f over the long term}
Clients w111 lose we1ght with se]f mon1tor1ng a]one, for a week or two,
but fail to maintain the weight Toss unless,other-technmquesqare added .

(Beltack, 1977, Rodin, 1978). e

. i |

"F1nanc1a1 Cont1ngency" usua]]y 1nvo1ves the client sett1ng
é

aside a sum of money to be returned in small amounts, ascwe1th and/or

i
[
i
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hab1t change occurs. This appears successfu] only when adm1n1stered
by an outs1de agency (therap1st) and works*ﬁo better in produc1ng
we1ght 1oss than any other single component It doe prevent.dropa

‘ outs in. programs (Be]]ack, 1977)

', “Se]f reinforcement" ﬁnvo]ves the c11ent g1v1ng himseTF short/t

i

: termtrewards for we1ght 1oss.on habit change,' ~er than wa1t1ng for

,}( the long: term reward of reach1ng goai-w fght Th1s appears to be,'

effective techn1que, espec1a11y en app11ed to- ha;1t change” (Mahone
degree

ck, 1975).

1974, Johnson, Sta]onas,' Sst, and Pock, 1979)" bu

to wh1ch c]ients p11ed with procedura]ed' ect1ves (Be

"Stimu s_Contro}" focuses on-

the cues‘antec ent‘to eating

- behavior, Typ1ca11y, a client uses his. or' ~ self mon1tor1ng records

“to se& which oggd%fﬁons lead to over A g{ Th1s may result in su h

P . /

ifterventions as separat1ng ng from other act1v1t1es, making high

e . . [
calorie foods unava11a ¢ or inconspicuous, altering size and/appearance
&

of food port1o' ; eat1ng s]ow]y, and reduction of eatxng to avo1d waste

and Mahoney, 1976) Accord1ng to Bel]ack (1977 research

- Y

cedures. However, a]most all stud1es supp]emented £

o with add1t1ona1 therapeut1c elements (ev :

1977,



- ~This apoears to be the case fOr'aTT the components in general.
They work best in comb1nat1on with each other. Actua]lcombinationsjb
are numerous. There\are the Self- Contro] comb1nat1ons where the client
is éhe central force\\n h1s or her own treatment, using self- mon1tor1ng,
st1muTus controT, and self—re1nforcement (Be]]ack and Schwartz, 1976;
Stuart, 1971) There are end]ess 1nd1v1dua] ones depending on the w1shes .
- of each therap1st | The most successfu] ones appear to comb1ne the - |
eTements of 'self-monitoring, st1mu1us contro], and re1nforcement of
Ladapt1ve eat1ng behavior, -either externa]]y adm1n1ste _d or self

' adm1n1stered (Johnson et al, 1979; w1ng and Jeffr > 1979; BeTTack

/ 1977; BeT]ack .and Schwartz, 1975 Stuart, 1971

e

Prochaska 1977). 7
5 e

Problems w1th Behav1or Therapy and ﬁbes1t

Heckerman and

/

Though behavwor therapy may thus appear to be the treatment of
: choice; there have been d1ssatlsfact1ons with jt. Most obese c11ents
,~have more than 20 pounds to lose, and on]y two, or threen1nvest1gators
have reported Tosses of that magn1tude (Musante, 1976) ATso, foTTow—up
studies of a year or more are rare. .Those stufies tha:i:o report to]Tow;

ups a year or more later, do not'report continjied weigh¥ loss or main-

- tenance of great success (BelTack and Schwartz, 1976' Heckerman and /
ProchaskaW/T977 Stdnkard 19775 WOoley, Wooley- and Dyrenforth 1§79;

' GormaTTy/ Rardin and Black /1980) These d1ssat1sfact10ns have led to .
attempts to isolate effectlve therapy components, re- exam1nat1on of-
trad1t1ona1 behav1ora1 V1ews of- eat1ng behav1ors, and- the resu]tant use

~
|
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: of_cognitire therapy techniques which a}e an‘outgrowth of traditiona]
behariorism. Since the COgnttiVe apprqach is based‘on theibehavioral
Aapproach, its research style is s1m11ar, thus making it possib]e to
adequatel;\compare findings in the two areas. This sequence\of
se]f—eva]uat1on and change in the behavioraT approach to obesity.

will be followed, and the contrlbutlon of the cogn1t1ve approach

will be assessed

The Importance of COgnitiVe Variables in Eating Behavior

As Bellack (1977) puts it: "Unanswered queStions of application

of behav1ora] techn1ques far exceed the answered quest1ons" (P. 26)

_Researchers and c11n1c1ans have come to the view that they must tailor
treatments to the 1nd1v1dua1 taking into account such 1nterna1 behav1ors
("cogn1t1ons ) “and comm1tment‘and expectat1ons (Marston and‘Fe1dman,

§]972; Bellack and’Schwartz; 1976) Here may 11e the answers. . ;\

’ . Th}s‘]ine-of thought (ta11or1ng treatment to meet the 1nd1v1dua1 S

. needs and cognitions) stems in part from 11terature show1ng that _ |

L

people* s percept1ons affect the1r eat1ng behav1or .

Slowocher (]976) did an exper1ment wh1ch showed that obese peop]e s
1nterna] state of arousal and the cogn1t1ve 1abe1s they attach to th?t
arousa) affect'the eating behavior of the qbese. ﬁhen obese people-
became arou$ed by listening to alrapid heart beat wh{ch they were told -

,‘(false1y) wasttheir own, they ate signiftcant1y.more (immediateiy after

“hearing the heart beat) when they couldn't 1dent1fy a reason for the

- arousa] than when they were given a 1abe1 for the arousa] A]so,

AY
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“the obese showed a considerable decrease in affect after eat1ng

Obese peop]e 11sten1ng to a s]ow, fa]se heart rate ate the same amount,

13

whether a_ label for the slow heart rate was supp11ed.or not These

g

e

obese in the aroused cond1t1ons (Normatl peopile ate’'less when "aroused"

' more when "ca1m", regard]ess of labelﬁlng cond1t1on) According to .

. S]owocher (1976) the "eating behavior of the overwexght person is ™

affected by factors other than the externa1 salience of food cues

Cogn1thve variables such as,arousal and the 1abe111ng (emot1ona1 and

attributional) are important.

Rodin, Slowocher and Fleming (1977) found that emotional responsive-

“ness to external cues (picture stides) were re1ated to_weight gain.

'Vch11dhood onset obes1ty were more external than thei

At times-when a person is more external (responsive to external

emotional cues) they\are more Tikely to gain weight. Externality

can predict weight gain but not the'level at wh eight is maintained.

They found that low overweight and moderate ove
obese'coUnterparts.
Converse1y, with adult-onset obes1ty, Jow overweight women were 1ess

external than their obese counterparts. . Thus, this affective variable

of emot1ona1 externa11ty in some way med1ates we1ght ma1ntenance as

well as weight gain (or loss).

_ ¢ _
Spencer and Fremouw (1979) a]so found that clients’ perceptions

affect their eating behav1or They dty1ded obese and normal weiéht !

subjects 1nto two categor1es: restrained (dieting, or control]ed-diet)



behavior therapy is‘thus compared to more phys{o]og1ca11y baseﬂ

programs (drug, diet, andvexerc1se), there is little difference

between programs in amount of we1ght lost. However, behavior therapy

resu1ts in the best maintenance of we1ght loss over time ”
So. far, the best that can be said as of.]977, is ‘that

behavior therapy appears to“be euperior to other'psychotherapies,

- as found in studves where different therapies are examined within '

the same experjment. Also, that behavior therapy is as good as

physically based weight loss treatments in getting the weight

-

of f, and is better at keeping the weight off.

Behavioral Techniques

| | "y
There are a variety of teohniques commonly emp]oyed in the

behavioral treatment of obesity. The major ones are dversion

- . o

therapy, stimulus contro], self mon1tor1ng, self re1nforcement,
and financial cont1ngenc1es (cont1ngency contract1ng). When -1ooked.

“at in. 1so1at1on none of the above appear to have the answer to

;.

4

< increasing the power of behav1ora1 treatment of obesity, but are

more useful when combined with each other
- "Aver51ve therapies” have proven the least successfu] in
treating obes1ty and'are-not now much in use. These technlques

1nvo]ve use of pun1shment for 1nappropr1ate eat]ng (e.g. giving

~money to a hated person, a non- smoker hav1ng to smoke, visual 1mages

of onese]f a§'fat and ug]y) or use 1magery in imagining spec1f1c

de;irable foods in a revolting manner (choco]ate cake that is

20
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smelling nauseous).* Besides the problem‘of c]ient‘discomfort, these
jchniques are used in a limited fashion % ecause they teach the ‘\\\
c1ient what not to do, not what the c11ent should*do; they often f |
focus on one or two spec1f1c foods and usually obes1ty is a result.
of more/Wﬂdespread maladaptive eating; and when used alone, these-'
techniques seldom produce much weight 1ossl(Be11ack, 1977; Rodin, 1978).
| "Se]f-monitoring“'inVOlves the c]ient'keepino records of his
‘eating behavior (when, what, with whomé'emotion at the time).
this serues not only to provide data for determining'the cues
setting off eating behaviors for subsequent modification ‘but
also .the client starts to decrease his eatlng as he becomes more
‘aware of h1s begav1or even before a treatment p]an is put 1nto
effect. This is considered an essential component to many
: researchérs (Stunkard 1977 Rod1n§é1978 Bellack, 1977)‘. However,
‘1t is not useful” by itself over the long term. C]lents will lose -
we1ght w1th se]f mon1tor1ng a]og;, for a week or two, but fa1l to

ma1nta1n "the loss unless other techn1ques\are added (Bellack, 1977

<R0d1n, 1978). o o

o
I

"Financial Contingency" usually 1nv01ves the c11ent sett1ng
os1de a sum of money to be- returned in sma11 amounts, as we1ght
and/or hab]t change occurs. This apEears successfu] only when
adm1n1stered by an outside agency (therapist) and works no betterJ
in producing weight loss than any other sing]e component; It does

prevent drop-outs in programs (Bellack, 1977)."



\

"Se]f-rein%orcement“ involves‘the client giving himself short
térm rewards for weight loss or habit change, rather than waiting
for the long term reQard of r%aching-goa]-weight. This appears to
be an effective téchnjqué, especially when qpbiied’to habit change'mw
(Mﬁhoney,”1274;AJohnson, Sta1onas,‘Chri§t, and Pock,’1979) but only
to fhéldegree to which c]iénts complied with procedural directi?es_
(Bellack, 1975). |

“Stimulus Control* focu§e§ on t?e cués.antecedeng to eating

behavior. Typica]]}, a E]ient uses .his or hef sg1f-monitoring
” fecor&s to see which conditions~1ead to ovgfeqting. This may
result in such interventions as sepahating‘eating fﬁbm‘otherl
activities, making high'ca]orie foods unavailable or inconspicuous,
altering §i2e4and appearance of féod porfions, eating slowly, and
reduction of eating to avoid waste (Mahoney and Mahoney, 1976).
- _According to Bellack (1977),:réséarch provideé strong support for
the usefulness of Stiquus-Canrdl pkocedures. However, almost all
studies suppleménteﬁ stimulus control with additional therapedtﬁc
e1e$2nts (e.q. se]f—monftoring, exefcise). He ;sserts clients: u
require-reinforcément‘aside'fram{new infofmation. The stimulus-
cqntrol procédures might well bé,effpctive as Eﬁe core of a more
‘compléx program, but it is uh]ike]y that they are effective by
themselves (Be]Taék, 1977, P.i4). r

-KfThis appears to‘be,the case for all éhe cdmponents'in gene;§$”/

They wark best. in combination with eéch other.  Actual gombinations



are numerous. There,;re the Self-Control combinations:where the
client is the central force‘in %is or her own treatment, using
self- momtor1ng. a;.wmwu. and se]f‘—reinforcernent (Bellack
and Schwartz, 13;3? anart“1971)/} There are endless individual
ones depend1ng on the wishes of e&th thgrap1st The most successfu]
ones appear to combine thew:?znents of self-monitoring, stimulus
control, and re1nforcement‘of adaptive eating behavior, either
‘externally administered or self adminiétered (Johnson et al, 1979;
Wing and Jeffrey, 1979; Bellack, 1977, Bé]]ack and Schwartz, 1975;

Stuart, 1971; Heckerman and Prochaska, 1977).

"Problems with Behavior Therapy and Obesity

H

Though behavior therapy' may thus appear to be t'h:e treatment
“of choice, there have been diSéatischtions with it. Most obese
clients have more thi; 20 pounds to lose, and ogly two or three

investigators'hgve reported losses of that magnitude (Musante;‘1976L,

ot

Also, follow-up studies of a year or more are rare. Those studies

that do report follow-ups a year or more later, do not report -

continued weight loss or maintenance of gneat success (Stunkand,

19775 Gorma]1y, Rardin and Black, 1980; Wooley, WOoley andlbykenforth.

1979 Heckerman and Prochaska, 1977; Bellack ‘and Schwartz, 1976).
These dissatisfactions have Ted to attenpts to isolate effective
therapy components, re-examination of tradiﬁﬁOna1 behéviora] vfews
of eating behaviors, and the resu]thnt use of éognitive therapy

techniques which are an outgrowth-of traditional behaviorism.

23
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Since the tognitive approach is based on the behaviorallapproach,
its research sty]e 1s similar, thus making it possib]e to |
adequately compare findings in the two areas. This seduéhce

of self-evaluation and change in the behavioral approach to
obesity will be followed, and the contlibution of the cogndtive

apphoach\wi11 be assessed. o \

The Importance of Cognitive Variables in Eating Behaviqr

As Be¥1ack.(197’) puts it: "Unanswered questions of appiication
of behavioralxtechniaubs far exteed the answered questions"((P.ZG).
Reseéarchers and c11n1c ans have.come to the view that they must
ta1lor treatments to the 1nd1v1dua1 tak1ng into account such
anterna1 behaviors ("cogn1t10ns ) . as comm1tment and expectat1ons
(Matston and Fe]dman, 1972; Bellack and Schwartz, 1976). . Here may
lie the answers. — © | - )'ﬂ. '
Th1s line of thought (tailoring treatmeqt/to meet the’ 1nd1v1duaq s
' needs and cogni 1ons) stems in part from literature showing that
'peop1e]s perceptions affect their eating behavior.

Slowocher k1976) did an exberiment which showed that obese_
}peopleks 1nterna1 state of arousal and the cog itive labels they
.attach to that arousa] affect the eating behav1or of the\obese

When obese peop]e became aroused by 11sten1ng to a rapid heart beat .
which they-were told was their own, they ate s1gn1f1cant1y more
(1mmed1ate}y after hearing the heart beat) when they couldn't

{
identify a reason for the arousa],»than when they were g1ven a
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-1abe1 for the arousal A1so, the obese showed a cons1derab]e :

25.

decrease ih affect after eat1ng. Obese peop]e 11sten1ng to 2 slow l‘.}[

heart rate ate the same amount, whether a 1abe1 for the s1ow heart
rate was supp]1ed or not, and they ate sugn1f1cant1y 1ess than the
obese in the aroused cond1t1ons.: (Norma1 peop]e ate less when
"aroused", more when “ca1m", regard]ess of 1abe111ng cond1t1on)
Accord1ng to Slowocher (1976) the'"eat1ng behav1or ofa%he overwe1ght
person 1s affected by factors other than the external sa11ence of
food cues l Cogn1t1ve var1ab1es such as arousal and the 1abe111ng
(emot1ona1 and attr1but1ona]) are 1mportant. |

Rod1n, S]owocher and Flem1ng (1977) found that emot1ona1

respon51veness to externa] cues (p1cture s]1des) were related

to we1ght‘ga1n. At t1mes when a person is more externa] (responsiye o

to externa] emot1ona1 cues) they are more 11ke]y to ga1n we1ght
Externa11ty can pred1ct we1ght ga1n but not the 1eve1 at wirich . .
’21ght 1s ma1nta1ned They found that low overwe1ght and moderate
'oVerwe1ght women w1th ch1]dhood onset obes1ty were more externa]

than the1r obese. counterparts Converse]y, w1th adu]t onset obes1ty,

A

Tow overwe1ght women were 1ess externa] than the1r obese counterpartsf

Thus,,th1s affect1ve yar1ab}e of‘emotjona] externa11ty 1n some ‘way

mediates weight'maintenanCe as well as weight gain (or Toss).

Spencer and Fremouw (1979) also found that c]lents erceptions:'

affect the1r eatfng behav1or They d1v1ded obese and norma] we1ght
_subJects 1ntp two categor1es restra1ned (d1et1ng, or contro]]ed d1et)

>
Y .
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; and unrestra1ned eaters Subjects were told that this vas an

N . 4

{experwment to-isst::E;ast1ng one th1ng f1rst (a m11kshake) affects

*fthelr taste of subseqfient food (ice creams) Subjects were t°]d

r

B dthat the m11kshake was e1ther h1gh or 1ow 1n ca]or1es.' (Ca]or1es

‘ d1d not,vary, on1y the 1abel was d1fferent) _The data showed that
B ~. i
'»obgse—restra1ned behaved Tike norma]-wé1ght restra1ned subJeats,

‘fvand,xhe same for unrestra1ned obese and norma1 subJetts The.
unrestra1ned eaters ate the same amount of ice cream regard]ess
of how" the m11kshake was 1abe11ed However, the restra1ned eaters |

‘ate s1gn1f1cant1y more 1ce cream when told the m11kshake was h1gh
~calorie. Subsequent quest1on1ng 1nd;cated they fe1t they had
"a1ready broken their diet:so what was the point in further restra1nt?'
;‘Th1s 1nd1cates that dea11ng w1th pe cept1ons and maladapt1ve (e.qg.
."I ‘ve b]own it already ~ Why not pi out?) cogn1t1ons may be -
1mportant to. dea] w1th in: therapy

Many behav1or1sts wou]d c1a1m that 1t s f1ne to 1nd1cate

.cogn1t1ve med1at1on in eat1ng behav1or ' They have never den1ed

that‘people fee] and think. 'The uest1on 1s, does chang1ng cognitions
have any effect in therapy? Oth rw1se, it wou]d appear that they
‘ . A
 {cognitive techniques) are super luous and therapists may as we]]

stick with pure behavior therapy.

’Cogn1t1ve Therapy.

Dunke] and Glaros (1978)'w0ndered if. Stuart s St1mu1us Contro]
% -

treatment for obes1ty cou1d be 1mproved by add1ng a se1f1nstruct1ona1
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procedure s1m11ar to Me1chenbaum S (1977)-stress innocu]ation

', techn1ques Here subjects were given covert self statements to

“help them cope w1th—hunger, frustrat1on, fatwgue, and boredom.’

Dunke] and Glaros used four treatment groups: 1. self-1nstruct10na1,-

2. st1mu1us contro] 3. self - 1nstruct1ona1 and st1mu1us control e

\

. comb1ned, 4. re]axat1on p]acebo/contro] A1l subJects met’ for a

® {

4 a 75 m1nute week]y sess10n for six weeks, with a seven week foT]ow -up.
They found that the comb1ned group lost the most we1ght, s1gn1f1cant]y
»more than the self- contro] and the self«Tﬁ§truct1ona1 groups, wh1ch
10$t s1gn1f1cant1y more than the re]axat1on p]acebo/control groub\ V_',‘
The se]f control group a]one, however, performed better than the A
se]f 1nstruct1ona1 group a1one ‘aver the short term 0n1y the : E »7
‘se1f-1nstruct1ona1 and self—1nstruct1ona1 and self contro] comb1ned
groups cont1nued to\1ose we1ght after treatment The authors c1a1m
hthat th1s is become st1mu1us control and re]axat1on techn1ques tend
to. be bound to treatment cond1t1ons and “don't genera11ze to home
..cond1t1ons as well. Thus se]f-1nstruct1on was cons1dered a useful
and 1mportant add1t1on to ?&hav1ora1 treatment (Dunke] and G]aros,'
'19_78),. T - DR
K1ncey (1980) discovered that subjects tend to lose more
'we1ght when they were .given to expect that h1gh targets of we1ght
" loss {(more than two pounds per week) were: ach1eveab1e as opposed..
“to when they were to]d to expect 1oss of one to two pounds per week

|-

(1ow‘reallst1c) 1n a.behavtoral program. Vary1ng the behav1ora1

7



"the other hand, 1ose more welght than

for reinforcement ar

28

variable .of. immediacy of reinforcement had no such effect. It appears

the cognitive variable of expectanty plays a role even in behaviora]."
programs of weight 1oss chen " ) ‘

CarroTT/ Yates, and’ Gray (1980) found an interesting 1nteract1on ’
between how pos1t1ve1y (h1gh1y) subJects eva]uate the1r own accuracy

in estimating t1me 1ntervals and weight loss., They found that peop]e

~who evaluate the1r accuracy as h1gh 1ose,morefWe1ght in behavioral

groups and lose’ more than 1ow self- eva]ua‘ rs. Low eva]uators,'on
igh. evaluators in non-

behaViorallgroups (TOPS and "sharing" approaches). (Low evaluators

'.lost the same amount'of weight/ﬁn either group.) They suggest p
‘that h1gh self- eva]uators may relnforce themse]ves more for

7”successes and wou]d do best in behav1ora1 groups where cond1t1ons

//c]ear.' Thus there wou]dée less 1nterm1ttent

" self re1nforcemen" for bad food habits and less using of food to

reward themsélv’s (Carr011 et a] 1980) It appears. that the c11ent S

perception of his ab111t1es a]so ‘make a- d1fference in determ1n1ng

’

vh1s success or fa11ure in'a behav1ora1 weight Joss program.

Mahoney and Mahoney (1976) have found that the "Cogn1t1ve

Ecology" component of the1r otherw1se behav1oral/wé1ght 1oss

'treatment program, to be veny effect1ve, and pehhaps the most

1mportant component Cogmtwe Eco1ogy ("cieamng up”t you

say to yourse]f“) revo]ves around the detect1on and"a atfons of

ma]adapt1ve thought fee11ng patterns Such patterns are fata115t1c,

s/
S,

;o } /



unr alistic, se]f-b]aming and catastrophic' 'C]ients.]earnfto,
det ct, challenge, and subst1tute adapt1ve patterns for the

- mal dapt1ve, food-related cogn1t1ons (Mahoney and Mahoney, 1976)

'components for long 1ast1ng change 1n,eat1ng behaV1or It 1s

necessary to 1ntervene t cogn1 e, behav1ora1 and consequen (
points in the "closed c1rc]e/of obesAty". Otherw1se behavior|

/ \

of overeat1ng 1eads to consequences of be1ng fat 1ead1ng to
_cogn1t1ons of depress1on and 1ow self+esteem, wh1ch leads to ,ore ’j

,overeat1ng Behav1ora1 techn1ques are good for\behav1ors and i

_consequences w1th verba] recond1tton1ng of se]f den1grat1ng ; é

»

thﬁvghts and fee]1ngs 1nterven1ng at the cognitive point. Musante S

/
program has been cons1dered one of the most effective in proc ring -

weight loss (W1ng aﬂa Jeffrex 1979 Musante, 1976)."

Bes1des behav1ora1 techn1ques, Rodin (1978) makes us' of

m attr1but1on theory to he1p peop]e replace maladaptive rep esentations
'and a;tr1but1ons;about themse]ves, others, events-and eat1ng. She
claims people reSpond:to interpnetations and perceptfons‘of‘evenﬁs,
not the events themse1ves” She :uses attributionaT techniques to
change.]abe]ing,'atfributions of suecess (personaTvattributions

i for successes; s1tuat1ona1 attrlbutes for fa11ures), negat1ve

self statements, and goa] sett1ng M1echenbaum s (1977) cop1ng

| {

.mechan1sms are taught and used She a]so espouses use of. re]axat1on\

%

=
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1 tna1n1ng to help deal w1th emot1ona1 eating. Un11ke many pure

i
'behav1ora1 programs, peop]e who Tose in the short term cont1nue

'\\N
to; lose over the 1ong time. \After a 1-1/2 year fo]]ow-up over 30

c

—

n1ca1 sett1ngs us1ng her programs, 60% of 1n1t1a1 ]osers continued

7 to»]ose we1€ht/;1nce treatment ended This f1nd1ng is of a magn1tude

raretz%j9uhd in the few behav1ora1 fo]1ow ups that an% a. year or

mpfe ter treatment ends.; ' ' : - .
/ l: ‘ -
/,,///é Thus it appears that the add1t1on of cogn1t1ve compopents to
éhav1ora1/t'eatments of obes1ty both 1ncreases amount of,we1ght

.r ,//

lbst, and most 1mportant1y, ‘greatly improves weight loss. and\
{

=
Ma1ntenance

; A .
§ ) Cogn1t1ve~behav1oral comb1nat1ons appear mof//powerfu1 than

e

J ,e1ther a]one ﬂorwe1ght 1oss over the ]Ong term Cogn1t1ve techn1ques
3N \ ~

appear to be an 1mportant component in effect1ve behav1ora1 treatment

? of obes1ty ' . !

'Hypnotherapy ‘ Lo ' o - R

Emp1r1ca1 Problems:

The contribution of hypnotherapy to the treatment of - obes1ty

-.30

is d1ff1cu]t to eva]uate In a recent review of the 11terature ///////

Mott and Roberts (1980) “found . not on1y~a wide var1ety of hyp/otf/

~ techniques in use, but also found a wide variety of flaW§ 1n reports »

‘ - \ //
. of the f1nd1ngs. » . ) \: - L

N

“".

P <

A

‘/.
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Techn1ques used encompassed "ego enhané1ng" suggest1ons of

lﬁéreater self esteem .and 1ndependence (Staﬁton, 1976, 1975, 19743

Hart]and 1971)5 "hypno-avers1on (i.ef, covert sens1t1zat1on

, fo]1ow1ngttrance 1nduét1on) (Miller, 1 763 Tt}ker and Meyer, 1972;

Hershman, 1955), self- hypnosms (Aja, 1 77)//W1ck S1gman, and Kline,

‘ 1971, Kroger, 1970); v1sua1 1magery in orporat1ng a "des1red we1ght"'

(Spiege,m

~

1mage of themse]ves (Stanton 1975; |

,nke1ste1n, 1959); paradoxical’

encouragement of relapse ( anley, 1 67), "body protect1on m

suggest1ons of "1) For py body,

.my body to live; 3) I /owe myﬂ” dy thlS respect andf

1.

nd Debetzs

techniif§§t ollowing a tra‘be 1n cffon/2é1over, 1961;'w1nke1ste1n,
1959; Wick, Sigman and Kifne, 1971 Aja; 1977). Both group and
1nd1v1dua1 treatments were used (Mott and Roberts, 1980)

Th1s variety of téchn1qJes in pooriy controlled studaes

'resu1ts 1n ‘the first prob1em w1th the 11terature that neither

1
1
1

hypnot1c 1nduct1on techn1ques nor sugge§t1ons are standard1zed\*

"When a g1ven therap1st has positive ;fsu]ts in terms of client

seen'in the behaviora1 1iterature; svﬁcessfu]'weight loss does not

across studies, resu1t1ng in a]most n% rep11cat1ons of f1nd1ngs.

’we1ght loss, it is unclear what aspects of the treatment are /

i

he]pfu]" (Mott and Roberts, 1980). |

Other preblems involve iack.ofli§ng‘term follow-ups. "As was,

aTweys (or often) mean successfu] weﬂght loss: ma1ntenance VOnly
. : g : v \/

978; Aja, 1977) and befiavioral stimulus control

31
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two:studies used foi]ow-ups of more than a year in length. O0f these
stud1es, one (Stanton, 1975) performéd no anaiyses on his results
(although a11 ten subjects were within a few pounds of the1r target

"~ weights ‘after two years). The other study (Herschman,'1955) presented
four case h1stor1es | | )

' while case histories often add va11d 1nfprmatlon and f1nd1ngs
for forming hypotheses, the’ very nature of the un1queness of the
h1stor1es does not aliow genera]1zat1ons “that is, un]ess mu1t1p1e-
m1xed base11nes are used which are rarely found- in hypnos1s and
'obes1ty‘exper1ments). “The hypnos1s_1 terature is dom1nated by
anecdotal reports, often single case studies, rather than i
exper1menta1 approaches (Mott a oherts, 1980: P.3) |

Another major d1ff1cu1ty in comparing the studies 11es in the
lack of 1nformat1on about the subJects themselves. Age,-sex, soc1a]
c1ass, and- hypnot1c suscept1b111ty, are 1mpor ant var1ab1es wh1ch
are often not ment1oned There was cons1derab1e var1at1on from
study to study in what was cons1dered obese (this crit1c1sm can
be app11ed to psychotherapy s genera] approach to obes1ty)

M11d moderate, and extremely obese people were randomly lumped

v together in treatment, apparently w1thout regard to whether the -
experimenter wanted to study the effect of hypnotherapy over all
types of obesity, in a- systemat1c fash1on t. .

‘i!, . However, all stud1es reported s1gn1f1caht success of we1ght

o

lTosses of at 1east one to two pounds per week and often of greater

!



\magnitude.. Many experimenters found that.their égbjects repontéd
that the hypnosis route to weight loss was Singu]ar]y pleasant &
and éffort]ess (e.g. Glover, 1961; Aja, 1977). Such findings |

‘make hypnosis a relevant subject for controlled sfudy_in\the
_treatment of obesity. | | —

As Cohen (1980) puts it: !
"The survey by Mott and Roberts must cause us to think.
What {s the proper role of hypnosis in the treatment
0f obesity? Ane there particular subgroups of obese
patients in whom the technique may-be successful?
What othen associated techniques (diet, behavion
modigication, ete.) need to be added to increase
chances of success?" (P.Z) co

33

One study was found which did compare hypnosis with one aspect ",_

Effbehavfor"therapy in the treatment of obesity. Dévine (1978)
compared 58 subjects receiving cd&ert moda]]ing dn]y (visual imagining
of themselves suchﬁsfu]]y dieting), covert mode]]ing fo]]owing trance
_ inductfén, no-model scene control, ahd én eight week waiting con£r01 |
group (wﬁo Jater received treétﬁent). A1 groups 1ost'weight, with
.the only significant difference in'weight loss coming bétween-the
combined-hypnosis;covert model1ing group and fhe,noFmodel contfo]s.
This suggestslthét combiheq—treatmgnt hypnosis. packages aré mofe
succeszq1 for weight loss than are éing]e‘componént approaches,
-jﬁst as'paCkage treafments are more sucéessfui for the behaviora]
approaéh. ' | :

No studiés were foﬁnd cohparing good hypnosis tréatment

-

packages with qther treatment packages. Not only do studies comparing

~-o - 4 8
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hypriosis. treatment packages with other tréatment packages offer
more powerful effects to compare, but suech studies would be more

-’
-

ecologically valid. That is, therapists are more likely to use a
combination of treatment techniques from.an approach with a client,

than they are likely to use a‘sing1e technique.‘jThis is especially

true with
as opposed to a ;nake'pﬁobia, which is specific and situation-

] boghd (ﬁim? andﬂastqré; 1974). As has been'shown, behaviéra]

and cognitivye-behavioral programs use treatment,packages backed up
by relatively goodvrésear¢h on both the tréatment package's
jndividua] components and the components in combination. In this
study,_MahonEy and Maﬁoney's (1976) cognitive-behayioral program

was chosen for its standardii%d format and for the good empirical

4

" support for ts components and their combinations. Such a choice.

- ’ . -
-of a hypnbtherapy package_is'difficult as results are so inconclusive

as to what h)pnotherapy techniques work best, alone, and combined.

\

‘How was such|a choice arrived at?

Choice of Hypnotherapy Techniques For This Study

In keeping with the goals of replication and standardization,
word—for—werd copieé ofisuggestjons used must be available. Also
components Qf‘treatments_cou]d not inglude behavioral teChniqués;
such as coverlt sensitization, stimulus control, etc. Treatment§ .
must be utilizeable in a gfoﬁp format for approxihate]y a six week

time period apd use-homework (in this case se]flhypnosis)‘in order

to be comparaple to the cognitive-behavioral program.

problem such as obesity, which is pervasive and genera],._

34
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For these reasons, Stanton's 1975 four week prq?ram, us1ng
~Hartland's (1971) ego- enhanc1ng 1nstruct1ons, fo]]owed by v1sua1
imagery of s]1mness, was combined with Aja's 1977 three week group
~ approach using body protect1on suggestions.* Both pr/grams made use
of self- hypnos1s homework ass1gnnents These programs and their

combination are further detailed 1n,Chapter IIT and Appendian.

&

Locus of Control and Directiveness of Psychotherapy

A fair number of stud1es have been done 1nvest1gat1ng the“
hypothes1s that 1nterna1 ]ocus of contro1 subJects do better in
non d1rect1ve therap1es ‘and external subJects do better in d1rect1ve
therap1es This is theoret1ca11y due to the idea that externa]s
trespond more pos1t1ve1y to and prefer d1rect1ve therap1es because
‘the therapy matches their.belief in externa] contro] of their lives.
Internals prefer and respond 'to non- d1rect1ve\therap1es since they
are a11owed more contro] of the process of therapy (Messer and
Meinster, 1980). As can be seen from a survey of the literature,
results are unclear. | o x
Kilmann et al (1975) found that internals respondedvbetter to
unstructdred growth group experiences and ekternals responded better
to structured experiences, However, lack of specific treatment
goals (i.e. "grthh") makes it hard to eVa]uate;this study‘s resUJts'
and relevance to clinical popu]ations. S
Abramowitz (19745 looked at nondirective and,directive’group

-approaches to improving personal adjustment and social skills.
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/obesity is of concern.

‘Based on self report measyres, it was fdund that internals did best
with directive treatments|. ‘
(Best and Steffy, 19‘1 1§75)<found such a’treatment by‘locus

of control interaction using smoking withdrawal procedures |

! It has been found that internals generally prefer nond1rect1ve
approaches and externals prefer d1rect1ve ones (Friedman and Dies,
1974), but preference does not,mean the.same thing as responsive&fss
to treatment.. Severa1‘stud%es have ou#h‘ne such int%ractibn betyeén
direetivenes; of.treatmeht and 1ecus of control, eigec3a11y'when‘
behavioral measures of change were ysed. In some studies of female
eddict populations (Krlman and Howe]] 1975), 'shokers 1n general
(Donahue, 1977), and c11ents w1fh social anxiety, no 1nteract1on

between treatment-type and Tocus of control was found. Some studies,

in fact, éuggest‘that internal clients respond better to any treatment,

although results. here are still uhc1earﬂ(Ba1ch‘dnd Ross, 1975; Messer

and Meinster, 1980).
N Acgprdiné_to\Messer-and Meinster, 1980, "deficiencies in

design, st&fistica] ana]ysis, and outcome measures offer 6n1y.s1im

: support for the current 1nteract1on hypothes1s (P.283). However,

resu]ts are suggest1ve enough to requ1re further investigation uSing
\properly contro]]ed research, As has been shown in Chapter I, such

an interaction would be important to determine when the treatment of

A
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Common Measurement Techn1ques ;7

0bes1ty
Severa] measurement technjques have been deve]oped to assess

obes1ty. They range from simpl observat1on to ca]culat1on of |
mathematical formujae using fi uresﬂobta1ned from medical equ1pment.

Simple Observation . J

Looking at oneself naked 'in a mirror is a good informal deter-
minant'of obesity. - If you 1007 fat, \you probab]y are fat (Mayer,

1968). This method is poor in| prec1slong however

The Pinch Test.
\
Based on the fact that 50% of tota] body fat is- 1ocated d1rect1y

under the skin, ca11pers are used to pinch up sk1n and. subcutaneous
fat from various parts of the body The th1ckness of the resu1t1ng |
skinfold is measured. Mathemat1ca1 equations are used and the amount
of body fat under tHe sk1n is est1mated .Then, arbitrary cut off .
po1nts of sk1n thickness are used to estab11sh degree of obes1ty

- {Briggs and Ca]]oway, 1979,\Mayer, 1968) Th1s method, wh11e precise,

[N

is difficult to usé in studies requ1r1ng large numbers of subJects, who
each require calipers and expertise for‘home measurement, because

ca11pers cannot be used for se]f measurement As we11, they are

\

expens1ve and a great deal of practnse is required to use them with

precision. o {
\

///A less soph1st1cated less erc1se, version is the "educated

pinch test“ (Briggs and Calloway, 1879) us1ng an_informal gu1de11ne

/g“

of obes1ty be1ng present if greater than one inch width of sk1nfold

~is pinched up between fjnger and tbumb at various body S1t851
B
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l 8 ) :
The Ruler Test '’ 3‘ . : o

-

_ If a person 15?ﬁbt ioo fat, a ruler placed along the mid-line
of the body should tauch both the ribs and the pelvic area (Mayer,

1968) . . A :
The Belt Line Test \ -

In men, the chest circumference at nipple level should exceed
| ’ .

abdominal circumferenceé at navel level, otherwise abdomina1 fat is

excessive. Both the Belt-line test and the Ruler test prov1de
_usefu], though 1nexact, guidelines for laymen, but are not prec1se
enough for exper1mehtjl purpéses (Mayer, 1968)

The Dens1metr1c Metho

, g :
Th1s method is ased od the principie that fat has a lower

spec1f1c gravity than water, SO fat tissue buoys up the human body ,
in water. The greater the amount of fat, the greater the buoyancy.
Thus one can determ1 e the ratio of lean to fatty t1ssues in the body

The weight of the bo y when immersed in water d1v1ded by the weight é?%

1

of the water d1sp1acid or compar1ng a person's we1ght as measured

'1n air to their weight immersed in g or, give true indices of the
“amount of body fat. 1T21s method 5
Calloway, 1979; Mayer, 1968) .- ' fough, this hethbd requires
spec1a1 éﬁnig nt aqg makes home measurement difficplt. |

' Other echn1ques giving excellent prec1s1on at thé exbense .

of money and conyenience are: P A



‘ f,’,much heav1er than the "1dea1" WE1ght for his he1ght, but h1s we1ght

. «'" -

"Hydrometry the measurement of total body water by 1n3ect1ng a-

"‘,;fat d11ut1ng substance and determ1n1ng 1ts concentration when ~,;f

3

1d1str1buted throughout the body (Mayer, 1968) _ PR .‘;,;’b..,

'f:Determinat1on of Nhole Body Potass1um : Potass1um is not found
'u1n body fat ,Ceunt1ng gannm rays em1tted by the rad1oactgve |
'»Jsotope of potass1um wh1ch accompanwes the nonrad1oact1ve potass1um
present¢1n the body, a11ows determ1nat1on of the proportion of

' 5potass1um to body s1zeu and of non-fat to fat t1ssues (Mayer, 1968)

,:;' E : . PR BN
- o o "

51Anthropometr1c Measurements of body bu11d sk1n w1dth bone, and

[}

‘a'musc1e\Tayer\wadth vfa soft-t1ssue x-rays (Mayer, 1968)

Another technzque requ1res 11tt1e equipment, canqbe used at
;home, and 1s more prec1se than the use of s1mp1e observat1on and
thhe other 1aymen techn1ques ThlS is. the use of "Idea]" we19ht

‘v'afor He1ght Tab]es

f"Ideal“ Welght for He1ght Tab]es are tab1es of 1dea1 we19ht5 f°r

%
I

| fadu]t he1ght for men ‘and women of sma]] med]um, and large frames
g i

R The Metr0p011tan L1fe Insurance Eompany tab]es base 1dea] we1ght

coon poo1ed company exper1ence of we1ghts correspond1ng w1th greatest

-fy'longev1ty Sample s1;e is. 1n the severa] m1111on (Mayer. 1968)
: This and other we1ght tab]es can be cr1t1c1zed on the grou:ds

i,that "they do not d1scrim1nate "overwe1ght" from "overfat" (Br1g s

e and Ca]loway, 1979, Mayer, 1968) That 1s, a footba]l p]ayer ma ,be
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T\E;EFSE?E Suscept1b111ty ,'uv : Sl S

o

Y

- comes from muscle, not fat He\is “overweight"'but not “overfat".
Hdhever, if pa1red with ‘other. more’ 1nforma1 1nd1ces of fat,
such as the m1rror test, these tab]es have advantages for runn1ngtp_
éxper1ments with 1arge groups of subJects Equ1pment 15 m1 yimal

Fha..
: and cheap, can be used eaS11y by subJects in treatment and at home,

prov1des quant1tat1ve data,,and s1nce the taﬁﬁes‘are based on c]othed -

subgects wear1ng shoes, shy subJects need not d1srobe

-

)

In ‘order to prov1de a standard set of mean%pgs to descr1beu
hypnos1s, and to measure how hypnot1zed or hypnot1zeab1e a subJect
, 1s, procedures and criter1a haug come to be standard1zed Curreht]y,
hypnot1c respons1veness is. mea5ured us1ng cont1nuous sca1es (Sarb1n
and Coe, 1972) SubJects are usua]ly hypnot1zed and then asked to

, @
respond to a ser1es of suggest1ons Behav1or cons1dered character1st1c

of the hyponot1zed state is. assessed, as the subJect does or noes not

2

2 Major Current Hypnotic Susceptibi1ityb§ca1es |

t‘.}l

respond to the suggest1ons (H11gard 1965)

°

The Stanford Scales: - e

Start1ng in 1959 we1tzenhoffer and H11gard (1959) undertook

©

to rev1se the Fr1ed1ander-$arb1n (1938)osca1e Fr1ed1ander and Sarbin;

(1938) developed a scale us1ng suggest1ons of eye 1id c]osure,
.vx‘* o
negat1ve suggest1on tests (eye catalepsy, arm 1mmob111zat1on, arm

r1g1d1ty, f1nger 1ock, verba1 1nh1b1t1on) post hypnot1c v01ce ;

o
.
s

a0
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.7scorﬁng was based on res1stance tﬁme unti] “the suggest1on

of the same 1tems and

, found than in Forms K and B (H1lgard 1965)

'suscept1b111tx) (Htlgard;_1965).,

"halTucination, and‘amnesfa' Subjects were tested‘individUa 1y, and o

or amount of prodd1ng needed or (for amnesia) number of‘1tems

recal]ed Thus scoring was, continuous, not d1screte

we1tzenhoffer and H1lgard produced the Stanford Hypnot1c B

‘,Suscept1b111ty Sca]es/é?orms A and B; in 1959 They usdd many

; s1m11ar 1nduct10n to that 1n the Fr1ed1ander-

Sarb1n sca]e but ad d a few easier suggestwons 1nterspersed w1th

’ d1ff1cu1t ones, anz/s mp1ifed the scor1ng system Before and- after

type stud1es are ppssible, as the two forms are essent1a]ly equ1va1ent

(Hilgard, 1965) ; | f' S ' . R .
[l . |
- The Stanf rﬁ pnot1c Suscept1b1lity Sca]e, Form C, was.

dés1gned to be ed after Form A in se]ect1ng suscept1b1e subJects ‘

:for more advanced study (Sarbin and Coe, 1972) Induct1on.1s similar -

to Forms A and B but'is opt1ona1 and not scored Items are 1isted '

in ascend1ng order of d1ff1cu1ty, mak1ng shorter adm1n1strat1on :

o poss1b1e (1.e/ stop when a subJect starts to fa11 1tems) More '_t

cogn1t1ve type items (ha]luc1nat1ons, dreams, age regress10n) are S
Ve

/

The Stanford Prof11e Scales of Hypnotic Suscept1b111ty, Forms I

" and II (forms of equal d1ff1cu1ty) prov1de d1agnoses of moderate]y

suscept1b1e subJects d1fferent1a1 hypnot1c ab111t1es (i.e. what each

subJect can and cannot do, when compared to subjects of s1m11ar ‘

° i &

o
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The Harvard Group Scale of Hypﬁot1c Suscept1b111ty, Form A "‘>

a Shoﬁnand Orne (1962) mod1f1ed the Stanford Hypnotic Suscept1-
b111ty Sca]e, Form A for group adm1n1strat1on After adm1n1strat1on,
fsubJects are asked to score their, own responses as they wou]d

.expect an out51de observer»to rate_the1r‘responses.-

Q

~ . The Children's Hypnotic'Suscentibility;§cale“
)  This seale was deSigned by . Ldndon (1962) tokmeasurevhypnot;c‘
§ﬁscept1b111ty of children in two age groups (ages 5-0 tob12-11'
,and ages 13-0 to 16- 11)( It 15 in two parts Part I is com;arabief
| to, Fomﬁ A of the Stanford sca]ét\ and Part II is’ composed of 1tems
~in Fowm C of the S;gnford sca]e or in Forms I and II of the Stanford | ‘¥J
’Prof11e Sca]es of Hypnot1c Suscept1b111ty Items are, adapted for
vease w1th work1ng w1th ch11dren, and scor1ng uses qua11tat1ve

L

observat1ons as wel} as quad

4é”$cores (Sarbin and Coe, 1972)

The Barber-Suggeétibd]ity Scale

This scale, deve]oped by Barber and G]ass (1962) iS'designed
. to test hypnot1c-1v%e béhav1or w1th or W1thout pr1or 1nduct1on of

hypnos1s It makes use of Barber s task- motivational 1nstruct1ons

-
4

‘(k;e exhortat1ve, encourag1ng 1nstruct10ns) (Barber and G]ass, 1962)

h subJect1ve and obJect1ve scor1ng crlter1a are used (Barber, 1969) .

. Locus df Contrd]: Measurement‘of JOcus of control is still in the

;J“eahly stages df“development.- S - ‘B,.t, SR

\ . : ) . . ;
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“Lao and Beattie (1969) found

Rotter's Interna1 External Locus of Contro] Sca]e _ :
(The I-E Sca]e) 4 o - o |

Rotter S (1966) sca1e was the f1rst of 1ts kind and has been -
well rece1ved and w1de]y used. quever, Rotter s I-E Sca1e (1966),

a 29 1tem forced-cho1ce questi nna1re (descr1bed in more deta11 in:

| Chapter II) has come under some cr1t1c1sm of 1ate Var1ous

researchers contend that the ton ept of 1ocus of. control 1s mu1t1—
dimensional and d1fferent s1tuatf0ns 1nvo1Ve different types of

control. Us1ng factor ana]ys1sn
f |

Murels (ﬂ970) found two 1ndependent ’
facforS‘ 1) be11ef in whethe;/ab111ly and hard.work rather than

) Tuck 1nf1uence persona] outcomes; 2) whether a c1t1zen can or

cannot. exert some contro1 in po11t1ca1 and world affairs, Schne1der

!

and- Parsons (1970) found f1ve kactOrs 1uck or ?ate, respett;
\
po11t1cs, academ1cs and 1eade[sh1p, huck or fate Gurin, Gur1n,v

WO factors similar to those found by

M1rels (1970). Collins 1974 ) found four factors: 1) the world is

)

unjust; 2) the world 1s d1ff1cult, 3) the world is goVerned by T f»

1uCk;“4) the world' is pol1?1ca]1y unrespons1ve. vLevenson (1973)

has found three componentsﬁ’ 1) internal control; 2)'contr01 by
3
others; 3) control by chance. / waever "as Phares "(1976) puts it:
MOne Ahould necogn&ze thaz gactorn- ana&yz&ng the
1-E scale into two on more factons is one thing
and demoZAxnatang the digferential predictive -
§ these sepiate factorns 48 something
else. ‘Ai the present time there is evidence for
the existerice of separate. factorns but there L4
much Less. evidence that demonsirates th%ﬁd
predictive utility." (P. 48)



In fact, Balch and Ross (1975) found that neither of Mirel's (1970)

weight loss factors predicted weight loss as well as did'Rotter's

fu]lnscale

AHow ver, Rotter h1mse1f points out that the purpose of the
I-E‘scénI '

is to cover, genera11zed, not spec1f1c or1entat1ons to

\ 1ocus of codtro] (Rotter, 1975) As we]l he points to spec1f1c

‘ s1tuat1ons in which the I-E scale has not pted1cted well, or shown,

/

' cons1stent re]at1onsh1ps between sltuat1ons and 1ocus of contro]

“- The I-E scale taps generalized expectanc1es wh1ch a]]ow for a 1ow

Ot

-t
Rl

degree of prediction of behavior across a wide range of.SJtuations

rather than-Specific expectancies with highen,predictabiltty to

particular situations (Rotter, 1975). The I¥E-SCale essentially
"averages" an individual's locus .of control over many situations

and just because an individual is overall internal; it doesn't mean’

they are 1ntern@1 in- every situation 'Phares; 1976).

}n summary, the 1ocus of con%ro] I- E scale is“meant ps a

. basxc tool for’ determ1n1ng Tocus of Jontr01 in general. A soch

Q

1t is composed ‘of various aspects of 1ocus of contro] Th se aspects

may be useful in spec1f1c 51tuat1ons, and deserve separdte|scales

when a spec1f1c situation (re]ated to one of those aspe¢ts) is

S I

of 1nterest To date, 0n]y orie other such Tocus of COntro1 sCale
for adu]ts appears to have pred1ct1ve ut111ty (Lefcourt! 1976).
That is Levens0n s (1973) three sca]es './

. ' . .
%
.

:\
AN
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-~ Levenson's Sc¢ale

n fact three

“Levenson's (1973)']ocp5/éf control scale i
V‘ty; of control
>dV nson (1974) found

séparafe scales, measuring her factors of ipter
by powerfu] others, and of contro] by chance. ‘?'
pol1t1ca1 1nvolvement was pred1cted by 1ow 'co tro] by chante scores,. -

and was not pred1cted by 1nterna11ty, or contro by powerful others

~ prison 1nmates) were found to have: high "contro1 b oghers" scores,

) E
but no relationship w1th'1nterna]1ty and control by\chance (Levenson,
‘ ' - _ X’ -/ : R
1973). . ) , : '(/

Levenson's main contribution. has been production of a sca]e i~
w1th good pred]ct1ve ut111ty, and that three aspects of locus of

control can coex1st 1ndependent1y (Lefcourt, 1976). Thus' thené//

*

are advantages to using Levenson's scale for 1nvest1gat1ng phenomena -

related to her subscales.

.
3

Choyfe of Locus of Control Sca]e In Th1s Study

Y

It appears that Rotter s 1966 1nstrument may be the scale of ‘f\
cho1ce over Levenson S. Rotxer S sca]a’s.very generality is useful g
to t?g clinlcjan, as opposed to the experimental psychologist:’

. \\ . N - . Do “ : .

"Clinicians can seldom deal with sugh highly :
structurned, unambiguous (experimentally contholled)
situations. ».In shont, clinicians may be asked to ,
considen the effects 05 many situations, not .jusit ®
one. The Lack of information regarding the nature :
: 04 specific situntions may force us to rely mone
. . heayily than we would Like on general penaanaﬁ&ty
. factorns." (Phares, 1976, P.47)

i
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- As well, "we must bear in mind that even with its defects, the'I-E

scale has demonstrated its Utilityfover a wide. range of predictive’

i .
R, the scale - @
)e recent '

situatiOns. So much research has;been carried out wi
.that it is very much a known quantity,as compared t\\
'versions." (Phares, 1976, P.SB)J‘ A

. <o \ : - 7 .
. MaJof Research Relating Locus of/Control , ‘ - ///%j
‘Hypnot1c Susceptibility, and We1ght Loss: < , -

The amount of research re]at1ng lacus of cont 01, hypnot1c o
- suscept1b111ty, and weight loss oriobes?t;f}s\neage “and c0ntrad1ctony

-

L 4

(Weight Loss, Obesity, and Locus of_Cont}ol

Some authons haye found,nefght-loss-to be ‘e]ated to 10custof
contro], with'internafs 1osing more weight alch and Ross, 1975)
(Cohen and Alpert, 1978‘) Okher exper1menters have found no such’
‘ re]at1onsh1p and shown welgh -1oss and locus of control to be un-
eorre]ated (Gorma]Ty, Rard1nv and B]ack 1980) . ) | o

- Cohen and A]pert suggest that the re n,1nterna1s 1ose¥more‘.\

o

weight'with a non-behavioral hypnosfs therapy such as theirs is
because externa]s would requ1re a more behav1oraT approaeh focusing
“on the cues that s1gna1 eat1ng behav1or ' _ | .
Behav1ora1 programs are ‘generally cons1dered to. be\more d1rect1ve \
The quest1on is: can hypnotherapy be cons1dered non-directive and
unstructured, compared to behavipr: therapy7 Or is it the difference
‘that hypnotherapy does not usuaJ:y focus on . antecedent stimuli and

vjsubsequentgre1nforcement that 1s 1mportant7\

“\



- Howeyer, one-study suggests that internals will improve o
regardléss of therapy type; while externals require a directive
‘approach to improve. ”

§ This,would explain wh&, in é directive pnogram (snch a§ Gorma11y
et al, 1980) Qhere would be no correlation between weignt loss and
1ocusvof contnoJ. In such a prngram externals wdu]d'improvet and
'interna1s always jmprove anyway, so there would be?nq difference.

This Tine of reasoning is toppled by other findings in .
"‘behavioraT‘prognams where internals indeed lose more (Balch-and Ross,
1975). Indeed, the ffndings on obese people's locns‘of chtro1 are'lQQ'
alsoncontngd%ctory. ‘MacArthur and Burstein (19?5) found obése people |
to beﬂmore eXterna]jthan'normals, whi]e Gonmanous and Lowe (1975)

found no relationship between oBésity‘and'1ocus 6f control.

Hypnot1c Suscept1b111ty and Obesity o " " -

~In the s1ng]e study in this area, Thorne, Rasmus, and. F1sher
(1976) found overwe1ght»fema1e students’ to-be higher in hypnot1g-

susqept%bi]ftyithan the normal popu1ation.

Locus of Contro] and Hypnot1c Suscept1b111ty

Austr1n and Pereira (1978) found externa] fema]e subjects to
be h1gher in hypnot1c suscept1b111ty than 1nterna1 females (Such a
re]at1oﬁsh1p was not found for men, 11ke1y due to- defens1ve externa11ty |
where_1nterna1‘subgects, usua11y male, verbalize external views as a,

" defense against failure and their responsibility for it.) However,

47



Cohen and Alpert (1978) found no relationship between locus of cohtrol

and hypnotic susceptibi1ity for obese, female subjects.-

Locus of Control, Hypnotic Susceptibility,
and We1ght LosS ' :

)

In the one study found c0mpar1ng a11 three variables, Cohen and

. Alpert. (1978) found as mentibned, no re]at1onsh1p between hypnotic
suscept1b111ty and weight loss, and that, us1ng a loosely structured
hypnotherapy approach, internal subJects 1ost most weight. :There was
no correlat1on between hypnot1c suscept1b111ty and weight 1oss

‘ In summary then, it appears that the relationship betweéen locus
of‘contro1,_hypnotic susceptibility, and weight loss and obesity is
meager,and contradictory. Itrrequires‘further careful exam{nagjoﬁ

and confirmation. o - S

-CoociuSion'tO'Chapter‘II

‘ Based on thewpreteding 1iterature; ‘the treatments of obesity
'compared were a cogn1t1ve behav1ora] package (Mahoney and Mahoney,‘1976)
and a hypnos1s package (comb1ned from Hartland (1971); Stanton (1975)

and Aja (1977), as Well as use of a waiting control group. Obesity

rd

was determided by use of weight for héight tab]es, informal observa 'ongv
.and a scale. Hypnotic suscept1b1]1ty bas measured yia the H var

Group Sca]e of Hypnot1c Suscept1b111ty, Form 1 (Shor and. Orne, ]962)
The Rotter I-E scale (Rotter, 1966) was used to ‘measure 1ocus of control.’
These and other 1mportant aspects of the des1gn and procedure of th1s

study are elaborated on in Chapter . . -



CHAPTER 111
DESIGN AND PROCEDURES

The Sample | ‘ : - ‘ | |
Subjects were obtained by advert1s1ng for women, bekween the ages
of 18 and 45 years of age, at ledst 20 pounds overweight, to take part
in a research’weight 1oss program. Subjects met at an 1ntroductory
meeting nnere the pkograms were explained to -them, nd where they f111ed>v‘
* out a general 1nfonmation form and informed eonsent was obtained (See
Appendix B)a- The informatfon on the form senved as the_basis'fof select-
ing supjec%s. Inose wno had no medical problems that_wou]d be affected
by dieting, and who were at least 20 pbuﬁés overweight (based on medium
- frame, lowest desirab1e\weight, from Metropolitan Life Insurance Company
'Tables, 1959) were retained (See Appendix. A). Oniy adults were used
‘since some evidence suggests adolescents do not always respond well to
‘hypnotherapy (Haber: Nitkin, and Shenker, 1977). Fema]es only were used
since sex_differences in locus of control may confound tne results
(Lefcburt, 1976‘ Austrin and Pereira, 1978). The twenty| pounds over-

"we1ght cr1ter1on was used because of the necessity of attracting a large

“enough sample. To narrow it down to the truly obese- (30—40% overweight)

would have»resulted in a very small sam 1e."As well, such a range of

subjects from 20 pounds'overweight‘to. ery obese'subjects is }ypiea1 of

mos t obesity studies and allows this sﬁudy's rgsu]ts to be oompared to

»
4

those of other»studies; §

Subjects were also measured o‘}hypnotic susceptibility and locus

of control at this time by the administration of the Intefna]? ;

49



ExtfrnallLocus of Control Scale (I-E Scale)! (Rotter, 1966) and
thelHarvard Group Scole of HypnoticfSusceptibi]ity Form A (HGSHA)
(Shdr and Orne, 1964). , - . _ ~

Thus 1ocus of contr01 and hypnot1c suscept1b111ty data were
collected from 47 subjects. Of these, 34 selected subjects chose
| to jdin the weigHt-]oss programs At the end of'eachiprogram
there were 14 in the Cog£1t1ve Behav1ora1 .group, ®ight in the
Wa1t1ng -Control group, and nine in the Hypnosis group, making

31 subJects who completed the program.

Apparatus

" The Internal-External Locos(of Contr01 Scale (I-E Scale)

[

This is a 29 item, forced choice test tbat measures'subjects'

genera]ﬁexpectancy of where the locus of control of reinforcement

in his life can be found. It includes six fi]ler items to make the

purpose of the test more amb1guous Points .are. scored ﬁor external .

locus of contro] responses, S0 that the h1gher the score, the more
'externa1 the locus of control (Rotter 1966) (See Appendi x C)
- Item ana]ys1s and factor ana]yt1c data show reasonably high

internal cons1stency for an add1t1ve;sca1e (Rotter, 1966, 73).

Corre]at1ons of.r=.72 (Rotter, 1966) and r=.78 (Jessor, 1964) shows

a sat1sfactory test—retest re11ab111ty

The I-E scale has low re]at1onsh1ps w1th such-variables as

intelligence (Ladw1g, 1963, r=.01),. sg§1a1 des1rab111ty (Ware, 1964),

50
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" and poJ1t1ca1 liberalness (Johnson, 1961), thus 1nd1cat1ng discriminant

validity. Construct validity 15'Q£st indicated by a series of
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“studies showing predictiye differences in behavior for subjects

épove or below the median score of the scale (Rotter, 1966); .

The Hérvard Group Sca]e of Hypnotic Susceptibility ‘Form A -
(HGSHS:A) —
o B
This is one of many Hypnu;ic,Susceptibiiity,scaies, but with
the: singular advéntage of being administerable to and scoreable by
large groups of éubjects" Besed on the Stanford Hypnotic Suscepti-
bi]ity Scale, Form A, the group scale also has ease .of stration,

and no néed for spec1a1 equipment.

| The Harvard Group Scale of Hypnotic Susceptibiiity, Form A )
(HGSHS.A) con51sts of one waking suggestion, eye ciosure induction,
and ten other suggestions, 1nc1udingahand lowering, arm 1mmobiiizatiqn,
arm rigidity, hands moving together, comMunication inhibition, q
ha]iuCination, eye cata]epsy, post hypnotie suggestign, and amnesia:
. Subjects score themselves by indicating in a test bookiet whether or
not an objective observer wou]d have perCeived them as fo]]ow1ng
the suggestions The higher the score, the ‘greater the number of
asuggestions passed, and the higher the susceptibiiity (Shor and
Orne, 1962). In comparing Simultaneous self report and scoriqg
by raters, a coPreiation of r=.82 was found, w1th self report averaging
: §1ight1y higher in susceptibility. Self rating of susceptibiiity i
appgpars as re]iahie and valid as observer rating (Shor and Orne,'1963y.

There is a very high correspondence between the HGSHS:A and.the.

~ Stanford Hypnotic Susceptibility Scale: Form A, as shown in several |

studies (Hi]gard 1965), as well as with other hypnotic susceptibility

R P



,showisb good test-rete

- subjects in each group

.since‘there fvas one'hol day (Week 6) in which no sessions were hjld

ng“them the appropriate

S

| \ o A 7
S \

- | L |

scaTe§~(Hilgard 1965) 4 1ndicat1ng good validity. It is'reliable,
lt reliability (Shor and Orne, 1964), and

internal cqnsistency (H11gard ]965) : c )_

'Egu1gment | | | o

As"Hea]th -o-meter" upr1ght. s]1d1ng medical sca]é, model

’Q

#408 DRC, manmfactured by the Continental Scale Corporation, was

used to measure subJects we1ght w 0
"\\\ \ | | . - ‘
Procedure f T L o . - .

As prev1ous]y ment1oned, subJects were administered the I-E
scale’ and the HGSHS A at ah 1ntroductory meeting prior to. se]ect1on
and a551gnat1on to treatment groups. This meeting took place at -

the Education C11n1ca1'5erv1ces at the Un1vers1ty of Alberta.

All sca]es and subseguent-treatments were given by the experimenter,

u§1ng stahdardized procedures. S | : @

SubJects were aSS}bned'to one of the three treatment groups on

/

mx]d moHerate, and extreme overweight’
‘¢
Each group met once a week for one and

the ba51s of their pérc nt of overweight, such that there wou]d be
the same dlstr1but1on OE

a half hours per week. ,The two treatment groups met for seven weeks,

The de]ay -of- treatment/group met for s1x weeks " The first half our

of each sess1on for eﬁch group cons1sted of 1nd1v1dua11£ weigh1ng
;20

each subJect, d1scussing their homework a;s?bnment, and of giving

;onetarx;reanforcement. Eaeh subJect gaVe the

A



e SRR S

\ : '_ S

‘”"ftexperimenter $20 00, and got $2 00 back eagh\week ($1 00 for homework

'{ﬂi$1 00 for ]osﬁng one pound)

Jfr six weeks, and got. $4 00 back 1f they p:
;aﬁﬁgantained or lost weight overithe eight week fo]]ow-up per1od S

Q';kfRema1n1n9 m0ney went to’ photocob ing COStS for haﬂdO"tS from "._' | .4‘:
’”:T‘Mahoney and Mahoney (1976), canine and exercise charts and }g;;_ f

] e <

7f.summar1es of se]f hypn051s techn1ques modlfied from Lazarus (1971)

: ar‘(See Appendix D) t tk‘;;

' As well, each group rece1ved a. lecture on nutr1t1on and sound
'tw'1ght-Toss from @ nutrit1on1st, durthg the second week of each ?
i &ogram.bfA safe,urea1izab1e over the 1ong term, rate of one-two

e
: pounds 1ost*per week was great]y éncourage?

The three treatment groups were as fol]ows *f‘@‘,T

7fili'ngn051 Tl Seven weeks of treatment with ego~enhancing'

“fhsuggest1ons (Hartland 1971), subJects 1mag1n1ng themse1ves thinner, -;7- n

7

. ‘1magin1ng themselves as want1ng to ‘eat. less fattenlng food and
‘;;appropr1ate amounts of nutr1t10na11y sound d1ets and Seelng

| {,jthemse]ves do th1s (StantOn, 1975), standard "body protect1on
n:€1nstruct1ons (AJa, 1977) SubJects 1earned andxpractised self— o

"ﬂfhypnosis (See Appendix D)

_gggjtive-aehaviora1 SubJects receiwig seven weeks of

xf,:a cogn1t1ve-behaviora1 approach, such that each- sess1on used L

‘-,dMahoney and Mahoney s Personal Science Approbch" (1976) (See i
:'AppendiX‘D for treatment 1es§on p]ans and out11nes) Mahoney and ff.4

;f'Mahoney s approach teaches c11ents tO'modify thelr own behav1or andv,‘,

Vo =
Ll
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'«ﬁ after thls wa1t1ng per1od Fo]]ow1ng th1s, they r

cogn1t1ons ‘Treatmentvcovered such top1cs as mon1tor1ng, cogn1t1ve _f":'

WF patterns, external contro]s, exerC1se, prob1em so]ving, support of |

| s1gnif1cant others, and mod1fy1ng d1ets. SubJects do th1s by sett1ng |
goa]s, co]lect1ng information on themse]Ves, and eva]uating the1r /,ffJ‘\ !ﬁ
interVehttons | . ,"e_d p S o o e }

’_3 Na1t1ng Contro1 SubJects in Group Three served as the

contro] ﬁgr the passage of t1me by rece1v1ng no treatment for four
' weeks, and then the1r 1n1t1a1 we1ght was compared with the1r>we1ght

ived t\he

cogn1tive-behav1ora1 treatmentv S1nce there to be‘no~d'

d1fference 1n we1ght 1oss between Hypnos1s and ‘t1ve—Behav1ora1
groups at the t1me the. wa1t1ng Control group started the wa1t1ng
c0ntrol ‘Was g1ven the cogn1t1ve-beh§V1ora] treatment s1nce fewer peop]e
¢ (none in fact) had dropped out of that group, and 1t was 1nforma11y '
| . assessed as be1ng more 1nterest1ng. | |
A follow-up weagh 1n and meetang occurred for each group after o
? efght weeks from treatment term1nat1on | |
‘H¥potheses e - . B ' A )
\ 1. There is no stgn1f1cant d1fference between the mean we1ght‘
change of the wa1t1ng-Contr01 group after the four week waiting
per1od, and the mean . we1ght change of the other two groups who were . ‘;

then in the fourth Week of the we1ght 1oss programs

i



in a sma]] sampIe m"

. : ~ 4 .
N, . . R . ; . PR S i ; . s .
s ; i . S ' o : ' i . '
. L : < ; ' ° C . -
L4 N B

2 Thére 1s no s1gn1f1cant d1fference 1n overa]1 mean per-‘

centage we1ght loss amdng Hypnos1s, Cogn1t1ve;«'ﬁ;v1ora1 and wa1t1ng

"Contro] groups

3 There 1s no d1fference 1n weekly 'fight 10ss among the .

2 three groups.

'4. There is no s1gn1f1cant1y d1fferent we1ght 1oss between-

‘ Interna] and Externa] 1ocus of contro] subJee§%~1n any of“the

ENTN .
el

three groups » ‘ \§e
_ '5. “There 1s no. 51gn1f1cant1y d1fferent wé%éht loss between
'H1gh and Low suscept1b1e subJects 1n any of the three groups. j §§,~

: ‘6. Thene is” no re]at1onsh1p between welght 1055 and 1bcus

7 \There is no correlat1on between ‘obesity. and locus/of

'_-ofvcontrol or: hypnotic suscept1b111ty {

:
|

@ .

"'control or. hypnot1c suscept1b111t§/ S Jei:» - ";,
8. There 1s no corre]at1on between 1ocus of control and

';hypnot1c suscept1b11;¢y w1th th1s sample

o L1m1tat1ons and De11m1tat1ons of the Studx, . :;v'? -

", One of the de11m1tat10ns on f1nd1ng s1gn1f1cant d1ffe ences
‘ between treatment of we1ght loss in th1s study is the sma]l samp]e 51ze.(

, True ex1st1ng s1gn1f1cance may not emerge because 1nd1v1dua1 d1fferences

override treatment effects For a)go d power of
| .80 and gnuen ‘a med1 m effect s1ze, an ‘n of 63 subJects per group 1s

:-requ1red (we1kow1tz, Ewen, and Cohen,.L%gl However th1s,was not

]



: used, f]rst"’?a11 because 315 subJects did not vo1unteer, and

Second}g? rodps of a size greater than 10 15 wou]d have been hard

to hand1é Gl1n1ca11y . f . e 7,;
Se]ect1v1ty of the samp]e may a]so be a drawbaEk Since

vvo]unteers were advertised for via the un1versity newspaper and bu11et1n'

‘Aboards, the sample may be younger- and more 1nte111gent than the general
s e | .

‘vpopulation.

.;_' .
Compar1sons to normal groups were done via norm scores due to

~the 1a9( of t1me on the exper1menter s part‘1n testing a norma1"

b

‘ popu]at1on.

As we]T though Tong term fo]]ow-ups (six months at least) will.

r subgects ma1nta1ned we1ght 1055, t1me restra1nts made
S |

it 1mp0551b1e that they be reported in th:s study. The on1y~one betng

be done ‘to see i

lreported occurs e1ght weeks after term1nat1on of the programs..
Ne)
Also, al aspects of the study were done by the experimenter

who was ngt b]1nd to_the experimental hypotheses.

\ Ana]ys1s of Data Cor L »,g»'

0rre1at1ons of 1ocus of contro] and hypnot1c suscept1b111ty to.

;each other, and to we1ght 1oss, and to 1n1t1a1 percentage of overwe1ght,_ﬂ

“were done us1ng the Pearsoh Product Moment Corre]at1on, on- the tota1

csam le. S :
' Pe - S - 'y

‘[ T tests were used to determ1ne whether th1s samp]e d1ffered from R

the genera] popu]at10n on Iocus of c0ntrol and hypnot1c suscept1b111ty

: ‘Norm $cores from the tests standard1z1ng samples, as reported by “l_



‘Rotter (1966) and Shor and Orne (1962) were used to represent a normal

'populat1on As well, T-tests were used to eterm1ne if the mean
-

- we1ght change from. week 1 to Neek 4 of the Cogn1t1ve-Behav1ora1 and

.Hypnos1s groups d\ffered from the mean. weight change of tHe Wa1t1ng

'1Coﬂtrg; group over thlS wa1t1ng per1od @

“ Ana]ys1s of Var1ance was used to d@term1ne, before the study was

o r

o run, 1f the Hypnos1s, Cognitive- Behav1ora1, and Wa1t1ng Control groups i

: 13
d1ffered 51gn1f1cant1y from each other in percentage overwe1ght 1ocus
 of contro]; and hypnot1c suscept1b1l1ty . .‘- »{

Analys1s of Var1ance,for Repeated Measures was used to determ1ne

d

.d
1f there were any s1gn1f1cant d1fferences between mean weight change

aiover t1me, between Hypnos1s, Cogn1t1ve Behav1ora1 and Waiting Contro]

.groups, as we]l as between 1nterna1 and external locus of control- and o

between high and 1ow hypnot1ca]1y suscept1b1e subJects both overa11,ﬁ;
and w1th1n each we1ght loss treatment group
A 05 1eve1 of s1gn1f1cance was used for a]] stat1st1ca]

ana]yses, [*i%

F1gures were used to 1nd1cate we1ght Toss trends graph1ca11y
o , :



all measures can be found in Appendix E. \

_ mean weight change of the Waiting-
‘the 4th week of their weight loss
.d1fference was found betweenrepor

. SR
start of treatment. A significant

" mean weight changes of the Waiting-C

. Cognitive-Behavioral (t(21)=2.36, pq

e clearly seen in Figure;i,

e RESULTS

/

The resu]ts are reported in the o]1ow1ng manner: t e hypotheses

ghave been’ restated fol]owed by the pert nent stat1st1cs and f1gures,

and the appropr1ate conc]us1ons The lev 1 of s1gn1f1cance adopted to

test the seven hypotheses was p«. 05. ~Scores of 1nd1v1dua1 subjects on

' !

Hypothesis I: There is no ignifiqantfdifferenCe between’the

ontrol group,'after the four week
waiting period, and that of the ot>er two groups who were then in-

rograms . 't”

T- tests for 1ndependent mea's‘were performed Reporled we1ghts

ght change scores-as no

i

were used in the ca]cu]at1on\of wel

ed and measured welghts

p( 05) groups The mean we1ght of - t.e wa t1ng Contro] group ad

‘those subJects had_been receiving weighty loss programs. Th1s can

58.
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Concldsion The sigﬁiticant dtfference‘in'mean weight change '
) S B

between the wa1t1ng -Control group and the other two groups suggests
that the we1ght Toss of the other two groups ‘was not due. to the //
passage of time. 0therw1se, a’ s1m11ar wejght.loss would have
occurred with the waiting-Control group.. The null hypothesis

- was rejected.

. Hypothes{si 2: There is no s1gn‘cant d1fference in overaH

'mean we1ght loss between the Lognitive- BehaV1ora1 ~Hypnosis and o
. //‘
Na1t1ng-Contro1 groups,

'Ana1ysiSnof variance for repeated measure$ was done and the
results are reported in Tab]e 1. ) i. | L
The - values obtained for the wetght 1oss program var1ab1e and

for the program/t1me 1nteraction effect were not s1gn1f1cant a;fthe h
: 05 level. The F-rat1o ‘obtained for the repeated measure var1ab1e A
of t1me 1nd1cated a s1gn1f1cant d1fference over t1me for all treatment
roups ' Ana]ys1s of variance fof repeated measures was done with the
first weight change measurememf/:t the start of each program and the H
last weight changevmeasurement at the end of the program (at the e1ght— :
. week follow-up), to determ1ne 1f the total we1ght 1oss over each program
| was s1gn1f1cant, and to see 1f the groups tota1 we1ght 1oss d1ffered .
‘s1gn1f1cant1y fnomxeach other. The f1nd1ngs are g1ven 1n Table 2 and

support the-resu]ts;of Table 1.



TABLE 1 ..
E

~

* Analysis of Variance for Repeated Measures of Wefght Lgés

Between Weight-Lbss,ﬁrogramst

. Source of
~ Variation

. Weight Loss
Program

~ Within Groups

Total Between
Subjects ‘

Time
(Repeated Measure)

Prdgram/Time
Interaction

Time X Subject
‘»Withinjﬁroup;

~ Total -

"Note .

b) * Significant at .05 level

RSN
R 72

s

Sum of

- Squares

+3.629

427.824

431.469

/156.391
22.234°

- 491.070 .

682.734

198

r——

4

) F Critical (2,30)= 3.32, pg.05 =
F Critical (6,180)= 2.14, p¢.05
F Critical (12,180)= 1.80, p.05 -

Degrees of P,Mean :
Freedom - Squares " F-ratio
2 7 1815 0027
30 14.261°
g3
'\ - .lA'. i *
6 26.065  9.554.
12 1.8 0.679
180 2.728

61
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TABLE2

‘”"Aﬁalysis of Variance for Repeated MeaSUres.of Weight Loss Between

Weight Loss Programs: Time 1 and Time 7 Only

Source of Sum of  * Degrees. of . Mean

-Variation Squares: Freedom Squares ‘.’f;bétio
‘Weight L : L | R SV R
 Progran QQF s L2 0.709 . 0.097
- Within Groups 225.432 el 7.272
'?%tal Between - ‘ T v |
Stjects 226,910 B
. | , _T“i‘ -
Time (Repeated C g . . *
Measure) o 14856 1 Tl 13282
~ Program/Time Ca g s“? e, g, | :
Tntaractton 067 2 o3 0.0%
Time X Subject ssa222 . 3 g5

Within Groups

Total . - 385.450. . . 34

, Note a) F Cr1t1ca1 (2,31)= 2. 91,[>< 05
o “F Critical (1,31)= 4. 16, pg .05
- F Critical” "(2,3) = 9.28, p&.05

b) * Significant at .05 level



-Ag?in, there were no significantly different values obtained for

e1ther the weight-loss program var1ab1e or the 1nteraction effect

Conc]usion The nuT] hypothesis was reta1ned There was no-
sfgn1f1cant difference in overa]] mean weight loss among the threer

groups.

|
!

Hypothésis 3- bThere is no significant difference 1n»weekiy
e1ght loss among the three groups

Analysis of var1ance for repeated measures was done and .the
esults are reported in Table 1 .

~ As seen, when exam1n1ng Hypothes1s 2, the resu]ts of Tab]e B
nd1cate no s1gn1f1cant values were obtained for e1ther the we1ght
lods program variable or for the program/t1me interaction effect
iOh]y the f;ratio for;the repeated variable of time,was s1gn1f1cant
ag\the .05 Tevel. | | ' -

\\* Thus, it can be sa1d that while subJects in each weight-loss .
&

»

_Lprog\\m group 1ost a s1gn1f1cant amount of we1ght throughout and -
‘fover the whole program, subjects in no one pﬁ%gram group Jost |
. s1gn1f1kant1y more we1ght at any t1me over the exper1ment, than )
4'rany other\group s subJects ,

‘ These results are c]early 1]1ustrated in Fxgure 1. The down~
ward s]ope of the line for each group 1nd1cates increasing we1gh2}1055
No group.differs_greatly<from eaoh other‘1n the amount of slope, ’
indicating approxfmate1y'equa1 weight loss. It‘is interésting'to ote

63

»*,‘_'_

T~



¢ v '. S ' ' © 64

that the pattern of weight loss for the Hypnosis group is more steady,

" less fiuctuating than that of either of the other two groups, which

~both received a cognitive-behaviorai program of treatment

" Conciusion; Based ‘'on the preceding results, the nul] hypothesis

- was rejected. There'was no significant difference in weekly weight

1oss among the three groups. ‘ o o

Hypothesis 4: There is no Significantiy different weight Toss

between-internal and external locus of contr01 subjects in any of the

| three groups

An ana]ysis Of variance for repeated measures was done for

.each group and the resuits are reported in Table 3. ‘ o . 4 |

\
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"

-Analysis of Variance

Interﬁal and Externd] Locus of

» .

Groub

'Cogn1tive- -
‘Behavioral .

Hypnosis -

Waiting-Control

far Repeyfag
. k™

TABLE 3

<'.f‘1&
W NG

Var1ab1é/Effect;

‘Locus of Control

1]

Time

Interactioq

Locus of Control .

Time -

Interaction

>

“Locus of Control

2 4

Time

Interaction

Note: * Significant at .05 level

- o m -

-n

-

. (6,78)
(6,78)

B

(1,8)
(6,48)
(6,48)

M ™|

(1,7)
(6,42)
(6,42)

/

-n

1]

i

L
5.654
0.384

-

0.125
- R ;
3.269

1.867

1.240 -

%

4.537 |

. ‘,* |
-2.433
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2%,

‘one gro

Fi{ all three gro Ps, the values obtained for the locus of control

v

riable were not significant at the .05 level. The F-ratio -

nfid%’u differéﬁce over time for both 1n;ernal and externaﬂ

S contnol subjects, for 41 wefgh) t loss programs Only

effect, and that was the waiting-COntrol group As can be seen

in Eigure 2, the Interna1 locus qﬁ control subaei§§a1ost a 1arge

, amourt of neight.(relatiye.to:the éxternels) in Weeks 1-4, and

agaj from Week 6 to weené;4,‘overfthe eight week follow-up
per od. During Weeks 4-6, the Internals weight loss rate -

appeared ‘equivalent to that of the Externa] subjects In part,ft

' “th s difference may be due to the weight loss patterns of one “

e trenely determ1ned Internal subject The patterns of rap1d_ .

W 1ght 1oss for the Interna]s follow her patterns of rapid

we1ght gpss The sma11 n of this group wou]d make the’ mean

eaS11y affected by extreme scores.
. ﬁ“ut s . ht

/
P

\showed a significant time by lécus of’contro1 1nte'&gt1on

66
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o This suggestion (that the diffew‘?e ts y "-fil‘likely due to

g‘treatment effects) 1s Supported by the data presented 1n Figure 3

v{fxﬁlf the 1nteraction effect 1n the Wai.;ng-ControI group was due to

'wgfthe type of weight 1055 program, absimilar-pattern wou1d be expected

1th the Cogn1tive-8ehavional grou o Th1s 1s because the COgnjtdve-

ehavioral group received the s‘_‘ weight-loss program as the Naiting-l
.vbontrol grouP As can be seenﬂjj;Figure 3, both Internal and External T
'v‘ subjects 1ost very sim11ar amou‘ts of weight at the same times

\'[} Sim11ar resu1ts were fou‘d with the Hypnosis group, as shonn

”1n Figure 4.2 There appears , be a noticeable difference between s
:Internals and Externals 1n “ewght change at Neek 1 but this 1s not :“
fsignif:cant | \'371*’{c'{**f‘ S : D
It IS 1nteresting to note, from vtew1ng Figures 2 ‘3 and 4,,_ o b

“tthat though there 15 no signif]cant overaI] difference in wedght 195% V

.fbetween Interna1s and Externals, some trends seem aPParent d’A ‘hgugg@

1Internals appeared to*have‘lost more we1ght than Externa]s 1n
- P

fthe two groups receiving the cogn1t1ve-behaV1ora1 program, and ;r;.j

‘Externals appear to haVe 1ost more with the hypnosis program. j,;\;;g~f*

Y,

COhclusion.‘ In th1s study, though both Internal and Externa] v

.‘;. 0 o

»elocus of contro] subaects 1ost a s1gn1f1cant amount of weight over

Lthe program, neither 1ost sdgnif1cant1y more weight than Fhe other,

fre‘gard'less of we‘fgh'f‘:}j_ " progr m .% 0up. There ‘Wa ,__519 iﬁcant ‘N‘

_ : Y Ly T
«atwme by locus 1nteraction e?gecﬁ for the waiting~Contro1 group,,:.\y

'such that Interna] subjects at times lost significant}y ijgj: .*[1; -

,,&';than Externals. Thus, the nu]l hypothes1s is rejeﬁtgd. i
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1n we1ght'

r{;;llossrhgtwegn;Interna]s;andka  rnais, someﬁtrends'see .apparent. '

“‘-‘in;erneis‘aopeared ;o}haye_Tos more weight thanTEXte_ a1s in.

fthe two groups receiving the c,gnitive-behaviora] prog am, and !':"‘
"Externals appear to have 1ost:7’re W1th the hypnosis p‘ogram \}’ o

| Conc1usion In this stu‘y, though both Interna\ nd Ex%erna1 |
4"]ocus of’ contro] subaects\lo\;ra s1gn1ficant amount of e1ght\over

hvthe program. neither 105t signif1cant1y more we1ght thanvthe other,v"
“_regard1ess of weight—]oss progr m gr0up There\nis\a s1 n1f1cant e .

T”htime by 1ocus 1nteraction effec for the Waiting Control;group, .

‘t-u;suoh that ;nterna],subqeots'at 1mes 1ost s1gn1f1cant1y ore

,,sneightfthan Externals;; Thhs; the nu11 hypothes1s is. reJeEted

A
.1--

Hypothes1s 5 There 15'\0 s1gn1f1cant1y differentkwe1ght

1oss between H1gh and Low hypn s in’

N =

1caHy suscep#le subjec
‘anx of the three grOups. : 'f oo e o : : Lo

he<ré§u1ts from an analys1s of variance For repeated measures

;%?J

SROT SR ‘?li£§§~,: IR -51"«u':f§ a0 @

L

.g}was done for each groun ﬁﬁ% the esu1ts are reported in Tab]e 4



ffr Analysis of Variance for Repeated Measures of‘Weight Loss Between '

'High and Low Hypnotic Suscept1b111ty By Group . \R-{; z,;£ tiﬁi;;,wf”

A " , "'f, ' - i I
T 5 ) " .

f»Varjéble]Effetf-“ f_‘} 

ErR
Bt

; Group ”F-Ratioxi

Cognjtivé%v" T o  j S
~ Behavioral ~ ~ _Hypnot1c Suscept1b111ty F(1,13)

. Time 1{;¢avr;f’”‘25jkls' "F (6578)
'1~1ntera¢tionvf' "ﬁf:af' F (6 .78).

' *
5.808
.0.6447?i

“\ e

‘f;:Hybnosg5 "t f'ggg.g;\Hypn0t1C Suscept1b111t 1’ (1 8) :
- ‘-;i‘iuf_;" r Lt ‘T1me o f”*., :  F. (6 48).
| - L ;Interactf%n oo F (5:48’f_ ,..

M " u
R oo SR A T =)
e - -
W N O
NN N
SN = I R
1

 Waiting=Control ;Hyphotﬁp;SUSCebtibi1fty |

ey

F (1y7)

a

- Time -.

: égfintéfaétiOnT? ,2;“ S 213::Q§$




‘”Susceptibi ity variable ahd the interaction effect were not significant

. atthe 05 1evel The F-ratios obtained for the repeated measure ;,

~ variable of~time indicated a significant difference over time for both

)

v Hign and Low susceptibie subjects, for a]ij@ ght- Ioss programs

These\results are supported,_again by graphed data.- As can be

'\‘:seen in Figures 5, 6 and 7y both High and Low Susceptible subjects |

1ost weight over the course of the program In Figure 5 we. again

////see a discrepancy in amount of weight 1ost between High and Low

‘it susceptibie ubaects It is- a similar situation to that encountered

' with the reshlts for Hypothesis 4, on]y this. time the difference is R

“Vnot 51gn1f1cant. Figures 6 and 7 show littie difference between

‘i,«,‘

o iHigh and- Low susceptibie subjects rate of weight 1oss From the -
"figures, it appears that Low susceptibietsubjects may have 1ost more

| weight than High subJects in the” Waiting-Control and Hypnosis groups

'ijThe Highs may have 1ost more 1n the Cognitive gr0up (These findangs

Y

o

‘(‘are not 51gn1f1cant but merely suggested tren ki

| :fof the three“group '

‘ . ")‘

L dajybConc1u51on Based on the results of th;ngtUdy’ the hul]

'rhypothe51s is accepted There was no significantiy ﬁhfferent weight

-1oss between High,a d Low hypnotically suscept1b1e subJects 1n any
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| weight'cqﬁhge'betweed Internal and External locus gf\cﬁntrbl or

#, Fip W

-';

. ' ¢ L o
e N L. ’ ' ' “

1

. prgthegjslsw‘ There 1s né-éiénifiéant’diﬁferendefin‘mgapy‘/

bétwegp High -and Low hybnotfc'éuﬁcéptipi)ity'sgbjects 6yéﬁ ann

. condi tions.

L .was’dbne’for locus  of control *and hypnotie sdscéptibi]ity;:'The

results are repoftedlin'Table‘S{

A3

- w“Anglyﬁis of variance for répeatg&lﬁeasufesIOVer‘a1149rodps; "

7
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TABLE 5.

-

Analysis of Variance for Repeated Measures of weight Loss for-

Locus/of Control and Hypnotic Susceptibility Over A1l Groups

Personality - .

. Correlate " variable/Effect
~ Locus- of - Internal/External
Control : ~ |
. Time =~ x
. - . . . ‘M : .
- . Interaction =~
: Hypn0t1c . ' . ‘ ,.f
. Suscept1b111ty o _'High/Low f
Time
In@efaction

Note: * S:gn1f1cant at .05 1eve1;"'"

F-Ratio -

CF (1,32) = 0.737

F (6,192) = 11.090"
F (6,192) = 0.490

F (1,32) = 0.278

F (6,192) = 11.083"

F(6,192) = 0.479

78



& | 79

The values obtained for both analyses of variance were sim11ar. '

For both, the 1nterect10n effects . the values for the Interna\/

% Externa1 and High/Low susceptibility var1ables ‘were not si f1cant
7& aE&the .05 level. The F-ratios obtained for the repeated |

(\h JL.O

time, for both analyses, indicates that an subjects (High and
i;, o :

Low,DInternal and External) lost we1ght. . ‘ — - )
These resu]ts are ref]ected in Figures 8 and 9. As can'be seen
in Figure 8, both Internals and Externals lost weight, of approx1mate1y'
the same amount, though Interna1s 1ost slightly more overall Figure 9
bshows a similar trend,for High and Low hypnotTcally susceptib]éxsgbjects

Both .groups showed steady weight loss. with Low susceptible subjects\ f[«

1os1ng slightly more than H1ghs - T : .

Conc]us1on A1though all subJects lost a signif1cant amount

of we1ght over the course of treatment there was no s1gn1f1cant

=S

o
" diffenence in mean weight change between Internal and External ]Ocus

’l

of control subJects, or between H1gh and Low hypnotica]]y susceptlble

"subaects, over-all cond1t10ns, The nu11 hypothes1s was retained.

‘0

) . . %’"’,‘" . /‘\ N
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'prothesis 7 There is no“corre]ation between obes1ty (percgntage

\

R overwe1ght) and- locus of centrol or, hypnot1c suscept1b111ty w1t7/¢h1$
-samp1e e o A-if S . .o

L/
4 - /

Pearson1an corre1at10n coeff1c1ents were . ca]cu]ated between each
-‘subJect S. percentage overwe1ght at the\start of the study (dbegity)
:and both 1ocus of control and hypnot1c suscept1b111ty . // S (;l/
The obta1ned va]ue for ‘the corre]at1on between obesity and ‘)
hypnot1c suscept1b111ty was not sagn1f1cant at the 05 léie] HoweVer,

a s1gn1f1cant negat1ve correlation was- dbta1ned between obeswty and

" locus of control  (r= -.36,.p ¢.05). This 1nd1cates that the more

obeée}a subject was, the’more internal (the lower her I-E score) her

lecus of control was.}ikely to be )
; . /

‘ConcTusiOn' In this study no s1gn1f1cant re]at1onsh1p was found

&
-between obes1ty and hypnot1c susceptib111ty A s1gn1f1cant negat1ve
relatJonsh1p was’ found between obe51ty and Tocus of control. The nu11

. hypothes1s was regected

N . , - N

prothesis 8 There isno s1gn1f1cant corre]at1on between Tocus
. of contr01 and hypnot1c suscept1b111ty w1th thws sample
,A Pearsonjan correlat1onvcoeff1c1ent was ca]culated between

I-E scores and HGSHS:Adscores, ThegObtained~valuekwasanOt significant.

at the 05 level.

]

j-- Conc1us1on In th1s study, a s1gn1f1cant re1at1onsh1p be tween
lTocus of control and hypnot1c suscept1b111ty was not found he null

~hypothesis was retained.
R )



- - _ b‘ S L = | o | »
.’“Post_Hoc Findings : ' L,
In a post hoc exam1nation of the findlngs, the fo1low1ng
' ’ , J
‘ post hoc hypotheses were exp1ored - L 3

~

x

prothesis 9 There 1s no Signtficant difference 1n mean

| we1ght change between we1ght toss groups for Externa] locus of ;;

, control subJects and for Interna] Tocus of control ‘subjects.
Ana]yses of variance for repeated measures.were done, ancf

the resu]ts are ‘reported ‘in Tab]e 6. 3"

N e

S, N
y L . : )
. .

y

- 83



* TABLE 6
-t {
| Ahalysis of Variance for'Rgpéatéd~Measures‘of Weight Loss Betweenri

) ',weight"Loss.begrams By Locus of Control

\ - |
. —bocus-of - \\\; ’ o o
. Control -/~ Variable/Effect F-Ratio .
Internal - \Ueight-Ldss'Pfognam - ”'F,(2.13) = J.029'f
- 0 Time .. F (6,78) = 5.546"
~ [nteraction - F{12,78) = 1.628
S : L o | & S
~ External . ‘ o Weight-Loss Program _F (2,15) = 0.132
- .. ( .
| Time F (6,90) = 5.691"
. Interaction F(12,90) = 1.3%
A}

1
\

Note: * Signifigant at .05 level
S |

5 )

.
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The va1ues'obtatned for the weight loss progham variable and the
intera;tionfeffect Weﬁe not'eignifiisht at the:LOS 1eve1,'fpr both
.internal.and’Externa1!shbjectﬁ.' The Efrétibs obtained for_the_repeatéd
méasure of tihé_indiceted;a significant diffegence over time for<all
’gropps;'for both {hterna]_ane Externa]»subjectsf - |  '\"

;n‘otherHWOrds? a11'1hterna1 1ocps of control subjects Tost .
significant amodnts\otiweightrbut;itvmade no d{fference which weight-

Ioss group they were %n. The case was the same for “the External locus
of. contro] subJects |

These resu]ts are shqwn v1sua11y in F1gures 10. and 11.« In F1gure

D N

]O there once again. appears to be a large d1fference in we1gﬁtvgg!nge
.between the Wa1t1ng Contro] group and the other two groups. Aga1n‘ '
thlS rapid change rate for the group runs ﬁrom Week 4 to Week 7, and’
occurs again over follow-up, paralef]ing the weightyloss:rates of one

extreme subJect

The Cogn1t1ve Behav1ora1 and Hypnos1s groups .follow re]at1ve1y

h91m1]ar patterns of weight 1oss, w1th the Cogn1t1ve Behav1ora1 Internals

-
~

Tosing s]1ght1y more. ”':. ﬂ - R . =}
Flgure 11 shows all groups of Externa]s 1osing weight at roughly

the same rate, though both Cogn1t1ve Behav1ora1 and Hypnos1s Externa]s

'appear to have lost somewhat more than the Wa1t1ng-Contro1s,kf0110w1ng

. a sudden\Weight gain between weeks 0 and 1,.and a sudden Weight"1055'

. between weeks 1 and 2;. The H]pnOSis group,EXterna1s seem'tg be.]bsing

' slightly more Weight.
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~
i N -
‘ o

" Conclusion: - The null hypothesis was retainéd. There was no
I . N v ‘Q ’ { .
- significant difference in mean weight change between weight.loss.

groups for External subjects and for Internal subjects;

' Hygpthesisin: ‘There 1sY;o significant flifference in mean

‘weight change between weight 1oss groubs Foﬁyﬂ/ﬁﬁ hypnotically

suscept1b1e subjects’ and for Low hypnot1ca]1y suscept1b1e subjects.
" Analyses of variance for repeated measures were done and

the results are reported in Table 7. i,

88



TABLE 7

89

Ana1ysis of Variance for Repeated Measures of Weight Loss Between

L%

Weight Loss Programs by Hypnotic SusCept1b111ty

€ -

Hypnotic
- Susceptibility

High

Low

i

Variable/Effect

We§ght-Loss Program
Time.

Interaction
Weight-Loss Program

Time

Interaction

* Note: * Significant at .05 level

F-Ratio

F (2,14) = 1.438
' *
F (6,84) = 7.403

F (12,84) = 0.79]
\\‘ p

F (2,14) =:0.076

F (6,84) = 4.279"

F (12,80) = 0.958
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The values bbta{ned for the weight 1o§s progfam variable and
4 the‘inferaction effect were not s1gn1f1cant.at.the .05 1eve1: for
‘both’High and Low susceptible‘subjecté »Thé F-ratios obtained
for the repeated measure of t1me indicated a significant d1fference
over time for a11 groups, for both High and Laow subjects
That is, all High suspeptib]e sybjects Tost significant

amounts of weight, but it made po difference which weight loss

grdup they wereviﬁ. Tht case was.the same for the Low susceptible

_ . i ! s
subjects. . . -
- ‘\“ -‘

Figures 12 and 13 support these results. In Figure 12,
subjgcfs in'afT‘gfoubs Tost weight,ikjth the Hypnosis.and'Cognitive—
Behavioral High subjeétg losing soﬁewh&t.mdre than the Waiting-
Control High subjectsA The Cognitive—Béhavioral group subjects
seémed to have 1ost the mo?% weight, among High subjects.
"-In'Figure 13, the W1ﬁt1ng -Control subjects again seemed to have . A
165t more we1ght than the’ Cognitive- Behav1ora] or Hypnosis Low subjects.
‘ The pattern of loss of the Wa1t;;é~Fontrol group again follows that of
the deviant gubject. The ppher,two Low groups show relatively s1m11ar
‘patterhé, with the Hypnosis grohp losfng slightly moré weight. -
“Conclusion: No one weight Toss program resultgd in significantly
more'weight Toss for either High or Low susceptgble subjl!!!?’ Thué

- d

the null hypbthesis was retained.
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- *
*

/ . . .
Hypothesis 11: There 1s no sigrmificant difference in mean

Tocus of coqtrol‘scor;s beéween any of the groups of subjects,
including those who had dropped oﬁt of the study, and the
subjects remaining in the study. )

" An analysisjof vartance was done comparing the mean I-E
scores of ;he'four groups: Drop-outs; Cogn1t1ve-§ehaviora1;

Hypnosis; Waiting-Control. Results are reported in Table 8.

3
5



‘ TAhalxsisjof1Variahce?bf'LoCdﬁ'of;cbntrql;Scorészétweén'Grbﬁbs?;

“o “ ‘
"i; Source ‘of
 7 Between
‘ Groups
”“?.-W1th1n-7.-’
Groups~««

- Total

e

,”‘befé: a). "Groups" 1nd1cates the three we1ght 1oss groups

Crsamof L

| ﬁ.ﬂérléiigﬂ;'ﬁ fﬁv f,§guares", 3U~=

18341 42

19665 45|

: L}‘-.‘;xy}“ o o ‘- . ] ..' " . e

s 3
® T

Degrees  Mean . - . .
- of Freedom- quares; F-Ratio

T ] " 4
[ o f

C132e . 3 ast 0 76

. /_4,\ a

- and the drop-out group o SR _



S
. .

.-

' The F-ratio obtafned was&not s%gnifﬁdant4at the .05 Iéyel;‘

"~ Conclusion: There was no'significantvdifferénce in 1o¢d§°

_ of-gdntr61 between the groupsidf»spbjects; inc]ﬁdingythe.group of
Subjects:who drbpped out of_the.Study. ffhe.hu11rhypothesis was

retained.

/

* Hypothesis 12: :There is no

significant differehceyiﬁ mean
’hyphotfd susceptibility stores between any?of”the groups oflsbbjeéts,
inc1u81ng thbSe'whoihAd dropped But ofléhe sthdy'and thosé‘rehaining
in the study. . " |

v -Ah and]yéiS,pf“variance'w?s done comparing the mean HGSHS:A_
scOhes of the four>groups: Dr&h-outs; CognitfveeBehavioral;,

Hypnosis; wéiting-Contfol.‘ Results are reﬁorted iqATabIé 9.

4

9%



'.\ | - ‘}lfTABLEJi

Anaiysis of Variance of Hypnotic Susceptibility Scores between'Grfoupsa

N
N

. Source of Sum of .Degrees . " Mean .
?w Variation - - Squares - of Freedom Squares - F-Ratio
- Between | T o = *
‘Groups , 50.11 o 3. 16.70 - 9.076
Within ; -
Groups o - 77.39 . 42 1.84
Total | S lers0 45
, Note: a)'"Grohps" indicates the three weight 1oss -groups _ ,
‘ and the drop-out group. . , e

* Significant at .05 level.



‘ Thebf:ratio obtained wasts1gnificantnat the -.05 Tevel. T-tests
'_were}done‘to determine'whibh groups were signifiéantly'different:frbm,
“each other. It was tound that the Drop-out'group subjects were
s1gn1f1cant1y higher in hypnot1c suscept1b111ty than the wa1t1ng— .
‘.Control group subjects (t(19) = 2.45, p £.05)~ The Cogn1t1ve- ‘
Behavioral grdup'subjects.were also significant]y'more suscepttble
than the waiting-Control Qroub (t(21) = 2.39, p <. 05). There was
no s1gn1f1cant difference between the Drop out group subJects and
the Cogn1t1ve BehaV1ora1 groupasubaects, or: between the Hypnos1s

¥

group subJects and subJects 1n“any of the three groups.
Conc]us1on. SubJects in both tne Dropeout group and the
'tCognitfve%Behaviotal group were significantly| higher in hypnotfc 1
,Susceptib11fty than the subjects initbe waiti ngontrol group.

The null hypothesis was rejected. :

Hypothesis 13 There is no significant difference in the mean

(-4

.scores obta1ned on the I-E scale between this study and the norms

pub11shed by Rotter (1966)

A T- test was used to determ1ne 1f the means were significantly
d1fferent in this sampquand in the sample reported by Rotter (1966)
.‘_that most closely fits the norm. The results are reported in

Table 10. ‘ ' ’ ‘ .



[Pt ee

Sample

4

Note: a) Data obtained from Rotter, 1966
(University of Connecticut, Females Only Data)

] ~ TABLE 10 N
- T-Test for Significance Between Means Locus of .Control (I-E Scale)
. | y
B 4 (wv ' ’ N
. Number : Standard Degrees of . : v
.Sample | of Cases Mean . Deviation Freedom ._t-va]ue‘
Present 4
'Study ‘ 46 9.91 3.52
SR . 213 - .884
Ndrm'nga) - | o
169 . 9.62 s * 4,07



99
' The value obtained-was not significant at the .05 level.

'Conc]usion' The scores obtained on the I-E scale in this
study were not sign1f1cant1y different from the sample used in

norming the test,(Rotter. 1966) The null hypothesis is reta1ned

Hypothesis 14: There is no significant difference in the mean

:scores”obtaingd on the HGSHS:A between this sample and a s;mple‘bf

+the "normal" popuTat?on (Fife and Thorne, 1975), and énother studyfs
sample of overweight women (from Thorne, Rasmus, and Fisher, 19?6, o
wbo call their sample "Fat Girls") : ‘ ‘ |

. T tests were used ‘to determine if there were significant
d1fferences between the mean score of the present sample and the

| _mean score of each of the samp]es used in the prev1ous studies.’
A summary of the mean scores.and standard deviat1ons are

repoyted,id Table 11 and results of the I-tests are reported

N in Table 12.
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Mean Scores and‘Standard Deviations from Selected Studies: Harvard

Group Scale of Hypnotic Susceptibility: Form A

- 1981

1975

1976

<

. Number Mean_ Standard
| of Cases Score Deviation .
_Present Study o T 7.109 2.913
"Normal" Sample® + - . 58" 6.32 2.86
"Fat Girls" Study” 258 917 - 2.50

¢

\

'a) Data obtained from Fife and Thorne, 1975

b) Data obtaihed f%om Thdrne,»Rasmgs, and Fisher, 1976
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| TABLE 12 . -
r _ : ‘ / B -

T-Tests Comparing Present Sample Means with Prior Selected Studies:

S

Hétvard Group Scale of Hypnotic Susceptibility: Form A

Degrees of
Freedom ' t-value
——tiree i et PR
y B o .
1976 - "Fat Girls"'Study® 302 © 498
1975 "Normal" Sample®?  © 102 o -1.41

%

RS
N
PN
\

' Note;"'a) Data .obtained. from Thorne, Rasmus, and Fisher, 1976 °

'b) Data obtained.from Fife and Thorne, 1975 +
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The value obtained from comparing the mean scores of the ~
present sample and the "normal" sample was not s1gn1f1cant at
" the .05 level. The value obtained from comparing the present
, §ampﬁe and the "Fat Girls" sample was significant at ‘the .05

level, with the "Fat Girls" mean scores being significantly

" higher (more susceptible).

Conclusion: While this sample did not differ si;nificant}y
in hypnotic susceptibility from thé.“normal" sample (Fife and
Thorne, 1975), it was signtficantly lower in hypnotic susceptibility
‘-thanianother sampie of ove?neight %ema1es (Thprne; RaSmgs: and

Fisher, 1976).

Summarx' In th1s study it was found that all we1ght loss
programs resu]ted in a s1gn1f1cant loss of we1ght over the seven
weeﬁs of treatment and eight week follow-up period. There was np .
' significant difference in weight loss for subjects between weight
ioss prog;ans, Internal or External 1oeus of‘contfd1 subjects,
and between High and Low hypnotically susCeptjb1e subjects,
whetner pnaijEd by’group<dr taken as a whole. There was one
significant_interactfon effect nhereby Internal subjects in tne :
Waiting-pontno] group appeared to have lost more weight at various.

times than gid External subjects in the group. This was likely

due to a deviant score. Over the four week waiting period, the



wa1t1ng -Control group. subjects Tost s1gn1f1cant1y 1ess wefght (in
fact, gained weight) than the Hypnos1s and Cogn1t1ve-Behav10ra1
group subjects in the fqun@pwweek of their program. This indicates
.weight loss was due tovtreatqént over time, not merely to passage
of time.

Locus of control was sigﬁ%?f&antly negatively correlated
with obesity. Hypnotic suscebtibiiity éonreTated'heither with
lTocus of control nor obesity. At the end of the study,.subjects
in a}] weight-1oss groups and'in the drop-out group were similar
in mean locus of cpntrd!. They d%fferéd significantly in hypnotic
susceptibi]fty,-with the Cognitive-Behavioral and the Drop-out
group subjecfs being significantly mofg susceptible than the

Wa1§gng Contro1 group subjects.

The ]ocus of control scores andfh ic suéceptibi]fﬁy'

~ scores of subjects in this sample did H t differ significantTy' :
vfrom samp]es-ofbthe normal bopulation from previous studiés _ |
(Rotter, 1966; Fife and Thorné, 1975)Q The subjects in this sample
were significantIy Tess-susceptfb]e than a previous sample of

overweight females (Thorne, Rasmus., and Fife, 1976).

103



CHAPTER V

DISCUSSION AND CONCLUSIONS

Hypotheses . o

The.data did not support null hypothesis 1 which stated that
\there was no significant difference bétween_the mean weight change
of the Waiting-Contro1 group, after the four week waiting periéd,
and that of the other two groups; tHen in Week 4 of their weight
. “loss prdgram. Subjecfs in the other two groups (Cognitive-Behavioral
and Hypnosig) had {ostﬂweighf over this time period, while the subjects
in the Wafting—Contr;1 group had gainéd weight. This suggests that
the weight-1loss prqgrams,_not the'passag; of time, was responsib]é'
for the weight-loss incurred by subjects after the grogfams\weré
started. | ’

The data.supported null hybotheses'Z_and 3 that there was no
signjf{cant difference in overall mean weight loss or wéekWvaeight
Toss Bétweeﬁ subjects in the ‘Cognitive-Behavioral, Hypnosis, and
' Qaiting-Contrp] g;oups. However, all groups of subjgcts lost a
2$H§nificaht‘amount of Qgight over time. Thié suggestsithat botﬁ
ngnitive-éehaviora] éﬁ?ﬂypnosis therapies are equa]]}{viab]e
treatments fof obésity, for the sample as a whole. ’Spéﬁrfindings“
do not contradict the-]%terature fqr, as has'been seen in Chapter II,
these two therapies héve not been adequateiy compared in the . éﬁl“

literature (Wing and Jeffrey, 1979; Mottyand.Roberts, 1980) and there
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W

is ndéhing to contradict. The d1fferénce in the pattern of weighﬁ
loss for the two treatments (Hypnosis-produced weight loss was slow
#nd steady, wﬁi]e Cognitive-Behavioral and Waiting-Control were
uns teady anq f]ﬁctuating) suggests that different processes may be
operating in the weight ibss. ’ R
Null hypothesis 4 was rejected, in that thefe was a significaq}]y
different weight 1oss between internal and extefna] locus of control
subjects in one of the three group;. This rejection, of the hypothesis
was' due to finding a significant timg by locus of control -interaction
effect in the Waiting-Control group, where Intérna]"subjects as a
group lost more at,various times than External subjects. ‘However,
as explained in Chapter IV, this diffééence was Tikely due to scores
of an extreme subject in a sma]T group influencing the mean. The fact
that the Cognitive-Behavioral group, which received the same weighf
1oss treéfment as the Waitiné-Con;ro1‘grbup, showed no such interaction,
suggest the result was not due to weight-loss techniqde; (
These null findings are further supported by the retention of
~post-hoc nutl hypothes%s 9. There'is no significéht difference fh
mean wsjght chahge between weight loss groups for External locus of
cohtrojAsubjects and for Internal 1ocus»of control subjects. Noqpne
group treatment produced better results for Internal or)Externa1_
- subjects. | v |
Hypothesis 6 was supported, yith data showing that there was
‘no différence in wefght‘]oss between Internals and_Externa]s‘over'

all groups.
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Graphs suggested the following trends:';phat Internals lost
most weight in the Waiting-Control and Cognit%vé-Behavidrai‘Ereatments;'
'andulost more weight than Ekterna}s\in these'grddbsl that Externals
lost most weight in the‘Hypnosis treatment, and lost more than the .
~ Internals inwthis g}oup. Such trgn&s are cdntcary to the findings
~of Balch and Rqss~(1975) and Cohen and Alpert (1978), where {nterna1s
c0nsisteht1y Tost more weight'régard]esé ofytreatTent, and to the
expgctations of Schacter (1971), by which,extefna]é should lose |
: mo;é weight in a treatment wi th akbehaviorél component focusing
bniaaareﬁéss pf external food cues. However, as>these(¢rehds are

not-significant, the trends may be art{factua]. |

Thus thé‘null results may. support the findings of Gormally,

hérdiﬁ, and Black (1980) who fquﬁd no relat{onship ﬁétween weight

loss and locus bf'control. The reéu]fs hay also support thg findings
of Kilmann and Howe1l (1974), and Donahue (1977), who found no
Zintefaction betwéen locus of control and\therapy directiveﬁess.

.fhis last stétement is difficu]t to substantiate with. this stUdy,.‘v
. as each of the two treatment procedufes may be equal in directiveness}
L Both studfés had a\directi?e aspéct; cognitive-behavioral lectures
and préécribed homework;>hypnosis éuggestjons and prescrfbed hbmework;
fee'paying for wéight-]osé given out by the experimenter: -Both_stud%es
- had a nondi}etthe component: cdgpitive-behaviora] subjects devised
their owﬁ goajs and ways to meet them; hypnosis shbjects were\taught

and encouraged to use self-hypnosis; both groups had informal

+
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unstructured discussions at the end of each session. As well, each
.éroup was run by the same experimenter whosé directiveness style
was likely equal for each group.

Thus, the most that can be said is that thg content of the
treatments per se (i.e. hypnosis vs. cognitiVe-behavioryl techniques)
do not appear any different ih benefits for In@erna] or External
locus, of control subjects.

Null hypothesis 5 (there.is no significantly different weight
loss between High and Low hy%notica]]y susceptible subjects in any
of the three groups)vand null hypothesis 6 (there is no significant
difference in mean weight change between High and Low hypnotically ’
susceptible subjects over al]ycqndi;ions) were supported by. the data.
Post-hoc hypothesis 10 was also sukPorted in that no significant
difference was found between weight loss’groups for High and for de'
hypnotically susceptible subjects. | |

Trends identifiable froﬁ'the Figures were minimal and in-
consistent (e.g. both Waiting-Control and Cognitive-Behaviofa];g:yups
received the same treatment, but in one Highs didvbetter, while Lows.
did better in the other).

. These results are contrary to findings by Orne (1976), who found
high susceptible subjecfs to follow 1nstrUcfions'batter under hypnosis
than low suséeptib1e_subjects, while low susceptible subsécts were

more likely to fb]Aow instructions_better and do well in therdpy than

do high subjects, when hypnosis was not involved.

»
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‘ HoweVer, the f1nd1ngs were cons1stent w1th those of Cohen and
A]pert (1978), who found no re]at1onsh1p between hypnot1c susceptl- .
berty and we1ght 1oss "Th1s f1nd1ng agrees w1th the 1mpre551on of
hypnot1c pract1t1oners and wmth exper1menta1 work" (Cohen and A]pert,
1978 P 805) Thus it appears that even subJects 1ow in hypnot1c
suscept1b111ty can benef1t from hypnotherapy packages i It is
possibie that some aspects of the treatment work for 1ow hypnot1c
lsubJech better than for hlgh subJects, thus equa11z1ng poss1b1e
E trance depth effects However, these fand1ngs also support Barber s
(]969) cohtent1on that the effects of hypnos1s can be atta1ned wwthout
, "hypnot1c trance". If 2 "tranca" is unnecessary, 1ow hypnot1c |
i%Suscept1b111ty subJects, with 11tt1e "trance depth“ could thus lose
we1ght as we]] as hypnotlzed subJects v ‘

Nu11 hypothes1s 7 was in part supported and in part not supported
by the datav As stated/1n hypothes1s 7, no re]at1onsh1p was found f
«'between obe51ty and hypnot1c suscept1b111ty w1th this samp]e " This ‘
f1nd1ng 1s not cons1stent w1th those of Thorne, Rasmus, and- F1sher

'2(1976) They found their samp]e-of obese fema]es to be s1gn1f1cant1y |

- more hypnot1ca11y suscept1b1e than the norma] popu]at1on g However,

R '1n support of post hoc hypothes1s 14, subaects 1n th1s samp1e of obese

- fema]es d1d not d1ffer s1gn1f1cant1y from the norma] popu]at1on and

’were s1gn1f1cant]y 1ower than Thorne et a1 s (]976) samp]e in hypnotic
suscept1b1]1ty. Th1s wr1ter wou]d agree with Thorne et a], in that .

: tthe demand:character1st1cs of Thorne et al' s}study appea]ed to,a specific

~



109

motive in their sample. Their sample of;subjects was led to believe

thét acceptance into the weight 1osswprogram'was dependent upon
. . - y .

" theirf performance on the Harvard Scale (Thorne et aiJ 1976). No such
expe tation was createo with;the present study, giving a more aCCUrate
}cation of the hypnotiC'susceptibility. obese'fema]es

The second part of hypothesis 7 eih:f there is- no correlation |

between obes1ty and 1ocus of contro]) was not supported by the data’

"rIt was found that the more obese a subJect was, the more 1nterna1

she was® likely to be. This contrad1ct% both the findings of obese
peop]e be1ng ‘more externa] (MacArthur and Burste1n, ]975), and of -
no re]at1onsh1p between obesity andslocus of control (GOrmanous and
Lowe, 1975). | |
One d1fference between the present study and the other two 11es
in the motives of the vo]unteers Subjects in the prev1ous two stud1es
‘were se]ected from a student subject pool- for a one-shot persona11ty
‘exper1ment. Subjects in this present study volunteered for~treatment
for obesity. There s some}evidence to suggest that self-motivated
'vpeople seeking mastery over a problem tend to be more 1nterna]
(Phares, 1976) Thus 1ocus of contro] for volunteers for treatment,
}w1th varying degrees of a problem, may d1ffer in d1str1but1on of
* locus of control from a similar population of nonfvolunteers.
»IAs‘we11,,the pnevious two studies 1ooked‘ét occurence of »‘
| externality and‘internality between two"popu1at10ns: 'obese and .
:norma] They d1d not examlne distribution of I E scores w1th1n each

popu]at1on samp]e .‘
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Howeuer, in terms of numerical incidence of locus of contro]

_ scores, the sampTe in this study was not sfgniffcantly different N

from the norma1\popu1ation'(§upoohting hypothesis 13). This 1is

‘ consietent with the findings of Gormanous and Lowe.(1976). .
aThere-was no~signifioant corre1atdon found between'1ocus of

control and hypnotic susceptibi]ity with this sample, supporting nui]

hypothes1s.8 This contradlcts the findings of Austr1n and Pereira

(1978) who used normal subjects, but is consistent w1th the results

of Cohen and Alpert (1918), who also dealt with an obese, female |

. population. This-suogests,that obese women ditter in the combination -

of these traits from the norma] population, and perhaps these traits

- “‘\a
e
N

then work d1fferent1y in therapy than do non obese peop]e S.
' Post-hoc hypothes1s 11 was supported by ‘the data in that there \\\N
was no s1gn1f1cant difference in mean 1ocus of contro1 scores between =
-any of the groups of subJects, 1nc1ud1ng ‘the group of subJects who |
dropped out of the study This suggests findings of comparisons -
(between groups were not 1nf]uenced by groups unequa] in 1ocus of. control.
However, null hypothe51s 12 (there is no s1gn1f1cant d1fference

in mean hypnotic susceptibi]ity scores’ between any of thergroups of

subJects, 1nc1ud1ng those who dtdbped out of the study) was rejected.

o It was found that subjects who dropped out of the study, and SUbJeCtS

in the Cogn1t1veeBehav1ora1 group were s1gn1f1cant]y more suscept1b]e.
than the Waitﬁng—Conthol group.. This bias in susceptibility between /5

groups may have confounded the results. However, this is unlikely,
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- as no difference in effects were found between the-Waiting-Control .

and Cognitive-Befiavioral groups. ' h .

F1nd1ngs and Imp11cat1ons For Future Research

The f1nd1ng of no s1gn1f1cant dlfference in weight ]oss for

cations

;ubjects in the two treatment groups has important i
| The f1rst is that there appears-to be an alte 'at1ve treatment
of choice to cogn1t1ve behavioral therapy of obesity: hypnotherapy.
Thus.pract1t1oners w1th skills in either o these apprOathes can be
"confident in their use for treatment of obesTty%/’Future\research'may
,ioveetibate if the combination of the two approaches is more effectiVe
;for treatment of obestty-than either hypnotherapy or cognitive-
’hehavioral therapy alone.” As well, future reéearohers may determine
what it_ﬁsrabout hypnotherapy and cognittve-behavior therapy that
¢'a]10ws for equal effectiveness: Are there simi]ar, or different
AprOcesSes at WOrkf(as'was suggeéted-by the different weight ]oée

patterns of suhjects‘in the two weight loss programs).

| Also, hypnotherapy for obesity could be compared'to other therapies

besfdes cogn1t1ve behav1oral therapy It follows that, if hypnotherapy
is as effect1ve as cogn1t1ve-behav1ora1 therapy, and if cognitive- -
',‘behav1ora] therapy 1s‘super1or to others, hypnotherapy ought to be |
superior as we11". This relat1onsh1p needs to be borne put in research.
A]so, th1s study should be replicated, perhaps w1th mu1t1p]e

7

groups of each-type of treatment.v It is possible, as noted in Chapter ITI,



'\\‘7' - .. | 112
that lack of S1gn1f1cant differences may be due to sma]) sample size.
Larger sampie Sizes would be c]inicaiiy unWieidy Therefore, more
- small groups using more than one blind experimenter, confirming each
. other's findings woulde be heipfu] | g

| A group receiving only diet therapy a]one Shouid also be

included. It may be that subjects in all groups lost weight simi]ariy
because they all received’the same diet. Thus'Wing and Jeffrey's
(1979) findings (that behavior'therapy allows peopie fo‘]ose the sameb
amouni.of weight out to keep it off longer) couid be replicated and
expanded to allow comparison of diet alone to hypnotherapy

This study also found no differences in weight loss between
Interna] and External 1ocus of control subJects, and”between High' |
end Low hypnotic susceptibility subJects, in any or over all of the
ﬁreatmenf.groups. This suggests that both weight,lossstreﬁfments are
effective aiong the whole of each of these persOnaiity dimensions )
It would be interesting to see if other personality variabies pre-
: disposed different peopie for success in different weight loss i
therapies . |

An igmortant inplication for* treatment iies,in the generalize-

,abi]ityiof these*resuifs across different"subjecf popu]étions. As was
eiifound in the research (Cohen and A]pert, 1978), énd.as’was supported
injthis study, obese females differ from normals, in phat locus of
control and hypnotic sUsceptibi]iiy do not'correiate-with each other.

. . ‘ ‘ IS
- Thus, obese people differ in some ways from normals. How do the obese
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diffgr’from_each.otherf wou]d.hypnotherapy and cognftive—behaviorq]
thefaﬁ&'work\equa]iy.as‘well as each other for obese men; for obese
peop1e with more senfoﬁs psychopatho]ogy; for\jﬂte1lectua11y gif?ed
or intellectually borderline intelligence obese;&? E‘ddfferent
_ degrees of obesity; for obesity that_is-posL—mehopzlsal? These
questions are important from a ¢linical standpoiht‘aﬁd hust be
researched. | o Coe .
‘ . ~ <
As well, in view of the'scanty hypnosis research; it wou]d be
’intéresf?hg to see how different hyphqgis'tréatmént components could
be combined,” and t0 compare them to®the combination used in the '
'. presént study. Nou1d other‘hypnosis treatﬁent combinations also
be as, more, or Tess effective than dbgnitive—behaviora]ptherapy;
and again, for whom? | | .
Finally, it wou1dibe 1ntéfést1ng to see if_different typés"
- of counSé]]orS‘can all uti]izé.hyphosis’and/or cognit1ve-behavio}a]
ﬂ;;‘aythgrépy'équa11y we]]._‘Aiwwﬂ1‘as matching the tﬁefap? to‘the client,

it may be important to matcH thé therapy'to,the~counse1Tor.



' SUMMARY

This study provided an examtnation of Hypnosis and Cognitive-
Behaviord] therapies for obesity. Comparison of two standard,
eco1ogica11y valid treatment packages found no differenee in weight-
loss for subjects in the Hypnos1s and Cognitive- Behav1ora] groups
.Use of the wa1t1ng-Contro1 group determined’ that weight-loss was not
due to the passage of time a]one. Both treatment programs provided
4successfu1 weight loss. | |

This sample was found not to d1ffer from the normal popu]at1on
" on Tocus of control or hypnotic suscept1b1]1ty. There was no 1ocus of
controi/treatment interaction}and'no hypnotic susceptibi]ity/treatment
_ interaction effect. Locus of control wos negatively correlated with -
obesity,asuch.thét the more obese a subject; the less exterha]ishebwas.
| Compar1son of treatment packages is a first step in comparlng |
the efficacy of hypnotherapy for obesity. The next step is rep11cat1on

»

of the resu]ts .and a c]oser examwnat1on of the componentS‘of hyphotherapy”
'to determ1ne when and for whom, it is the most powerful treatment for
" obesity. To treat obesity, powerfu1 tools are needed | .
| Th1s study has also provided a first step in defgrmining who

responds to what kinds of treatment. Research s_ho_uldixt determine
1f‘?1nd1n95'qre generalizeable to other obese treatment groups and
other personality traits. By wedding the knowledge of the best use
of the availablg treatments with the knowledge of whit treatment is

best for each person,\we;may gain thekpowerful‘too1s we need,
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. APPENDIX A:

DESIRABLE WEIGHT CLASSIFICATIONS FOR WOMEN o



,‘-gésy

[} . Y

. From: Robertson, E.C. Nutritior for Today A
: Toronto: McClelland and Stuart Limited, 1968
p.180 _ .

s

=

. TABLE 518

Desirable Weights for Women of Ages.25 and Over

" Height - S Weight in Pounds According to Frame

(with shoes, 2 inch heels) ‘ : (as ordinarily dressed)
. o Small . Medium . - Large
Feet - . Inches -~ . .~ Frame - Frame - . Frame
4 N .10 ' 92-98 96-107. ., . 104-119
4 N 1 94-101 - - - 98-110 106-122
5 0 ' 96-104 101-113 109-125
5 1 99-107 - 104-116 . 112-128°
5 2 - 102-110 - 107-119 - 115-131
5. 3 105-113 © _ 110-122 - 118-134
5 4 , 108-116 = - 113-126 121-138.
5 5 4 o 11-19 - 116-130 125-142
5. 6 114-123 120-135 - 129-146
5 7 . 118-127 - 124-139 133-150
5 8. 122-131 128-143 137%-154
5 9 126-135 132-147 - 141-158
-5 10 - 130-140 - 136-151 - 145-163
5 11 134-144 ° . 140-155. 149-168
6 0

138-148 144-159 153}]73

L
/ ;
’

_(Metropo]itan Life Ihsurance Company, 1959)
. )
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GENERAL INFORMATION AND RESEARCH PERMISSION FORMS
"~ FOR ADMISSION TO THE STUDY
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The University of Alberta 130

i Edmonton, Alberta
T6G 2Q5 _

FACULTY OF EDUCATION CLINICAL SERVICES

. John G. Paterson

/ ., Co-ordinator
Speech . ) Readlr;g and Language ‘ Psychological Testing i Coun:eliné
Helen G. llott Grace Malicky ) Heike Juergens D. Donald Sawatzky

GENERAL INFORMATION °

NAME

ADDRESS

PHONE NUMBER (HOME) ___ -~ (WORK)

“AGE

~ WEIG T
HEIGHT\

Are you currently involved in a weight-loss program or diet? yes __

i no

~ What programs have you tried before? _

" How, if at all, were théy. successful for you?

pr

" Do you.have any medical problem (heart conditioﬁ, diabétes, fhyi-'oid

or ki dney prob1em; etc.) which would prevent your participation?

(what & how) __ S e



13

Is your current weight prob1em a result of any medical problem or

drug side effect? yes__ no___~ If so, from what?

Are you pregnant? o ' B .

What else besides being slimmer do you expect to gain from this

program?

" How much wei ght do yod expect to lose?

How much weight do you want to lose?

g .\ . , S . . ’



The University of Alberta
Edmonton, Alberta 132
T6G 2GS

FACULTY OF EDUCATION CLINICAL SERVICES

o | ‘ . John G. Paterson
‘ ' -Co-ordinator

Speech ’ Reading and Language _ Psychological Testing ‘ . vCaun.{‘eling
Helen G. lott ’ Grace Malicky . Heike Juergeans D. Donald Sawatzky

RESEARCH PERMISSION

/

I understand that all information obtained by participating
in this program will be kept confidential in accordance with good
research ethics. Nothing which will personally identify me will
be 1nc1uded in any verbal or written statements.

. I give my permission. that Lynne MaclLean can use anonymous
information obtained.during this program for research purposes,
including her thesis and subsequent research\§rticles.

. N . ¥

I also certify that I have not knowingly kept bSck'any
information about medical reasons which wou]d make a diet or
weight Toss program injurious to my health.

I will ndt hold Lynne MacLean in any way respons1b1eAfor
health problems 1ncurred dur1ng the t1me 1 am involved in her
program.

signature

date
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Yy (opy AVAILABLE

K COPIE DISPONIBLE

INSTRUCTIONS
J . This is a questionnaire to find out the way in
A~ which certain important events in our society
affect different people. Each item consists of a
pair of alternatives lettered a or b. Please se-
lect the one statement of edch pair (and only
o ong) which you more strongly belicre to e the
© cage as far as vou're concerned; Be sure to se-
legt the one youactually Lefieve to be more trie
rather than the one vou thihk vou should choose
‘ or the one you would Iikeftn be true. This is a
measure of personal belief: obviously there are
no right or wrong answers.;,

"Your answers to the it¢ins on this inventory
are to be recorded on a separate answer sheet
which is loosely inserted:in the booklet. RE-
MOVE THIS ANSWER SHEET, NOW. Print
vnut name and any other ‘inform;u\ion requested

oo ~ . | |
. - i “:
1a. Children get iuto trouble because their piarents punish
them too much. : !
b. The trouble with most children nowadays is that their
- parents-are too easy wih them. :
2s. Many of the unhappy things in people's lives are
partly due tn bad Juck.’ o
b. People’s misfortitnes result from the mistakes they
make. -
3.2, One of the major reasons why we have wars is because

peoole don’t take enough interest in politics.

b. There will always be wars, no matter how hard people

try to prevent thene.

i.s. In the long run people get the respect thev deserve in

this world.

h. Unfortunately, an individnal's worth often ‘pn.sses un-

recognizedr no matter hpw hard he tries.

5.1. The iden that teachers ure unfuir to students is non-

sense.

b. Most students don't realize the extent to which their

grades are intluenced by accidental happeningss

¢.a. Without ‘the right breaks ane cannot be an effective

leader. .

h. Cupable people who fail to become”leadtrs have not

taken advantage of their opportunitics.

7.2. No matter-how hard vou try some péople just don't

t

S

like you.

». People who eanct get others to like them don’t under-
stund Low to get along with others.

1. Heredity pluys the major role in determining onc’s
personality, : '

- It is one’s experiences in Jife which determine what
they're like.

9a. T have often found that what is going to happen will

o,

happen. ;
. Tr\w.ﬁng to fate has never turned out as well for me a2
making a decision to take u definite eourse of ugtion.
_In the case of the well prepured student there is farely
if ever fuch a thing as an unfair test, L
Aoy times exam questions tend to be so nnrelated to
course work that studying js really useless.

1. R . . |
La. Bec INE a sueeess is & matter of hard work, Tnek b

t

2

Phiz w . ;
b This world is run by the fow peaple in power, and thero

13

h. 1t

"y

-

litrie or nothing to do with it.

1. Gettiug a guod job depends mainly on being 'in the .

right place at the right (ime. ‘

[y rer i i i :

: The average citizen can have an influence in goveri-
ment decisions, ‘ ‘

13 not much the little guy ean do about it.

t. When T ranke plaus, T am almost, certain that [ can

make them work. -

15 07 always wise to plan too far ahead hecairs.

iy things turn out to be @ matter.of wood’ e bad
furtune anyhnw.

i .r‘l.u‘c‘c are certatn people who are just no goed,

- There is gome good i1 svervholy. '

/

" g

' Wl
by thc examiner on the answer sheet, then finih

%
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[y

reading these directions. Do not open the bogk
let until you are told to do so. . 3
Please answer these items carefully but dcl
not spend too much time on any one itea:. be!
sure to find an answer for every chaice. Find the '

nunther

of the item on the answer sheet ond

black-in the space under the /feteer A or 8
which you choose as the statement more true’ -
In some instances you may discover that -

you believe. both statements or neither one. kn
such cases, be sure to select the one you moge
strongly believe to be the case as far as you're
concerned. Also try to respond to each it

independently when making vour choice; do net

be influenced by your previous choices. 3
1

15.2. In my case getting whot I want has little or nothing

to-do wich luck. C
b. Many times weé mighs jusc as well decide what to do by
flipping a coin.

16.a. Who gets tc be the boss citen depends oa who was
lucky ezough to be in the right place frst.

5. Gettizg people tc do the right thing cepends ujnon
abiliry, iuck has little or nothing to do with it.

17.a. As fer as world affairs are concerned, most of us are
the victims of forces we can neitker understand, nor
control. :

. By taking an active partia political and social affairs
the peopie can control world events. - .
18.2. Most people don't realize the extent to which their
. lives arc controiled by accidental happenings.
b. There really is no sucl: thizg ss “luck.”
19.2. One siould always be willing to admit mistakes.
b. It is usually best to cover up one’s mistakes. -

20.a. It is hard to know whether or not a person really iikes
'Ou. . .

b. %Iow many friends you have depends upon how nice 2
persqn you are. . ‘ ‘

21.a. In the long run the bad things that bappen to us are

" ‘balanced by the good ones.
b. Most misfortunes are the result of lack of ability,
igirorance, laziness, or all three.

92.5. With enough effort we ¢an wipe out political corrup-
tion. ~ . ]

b. It is difticult for people to have much control over the *
.. things politicians do ia office. '
23.a. Sometimes I can’t understand how teachers arrive at
the grades they give. .
b. There is a direct connection between how hard Istudy
. * and the grades T get. .
" 24.a. A good leader expects peapic to decide for themsclves
“what they should do. ) -
b. A good leadcr makes it clear to everybody what their
jobs are. : ]

95.4. Mauy times I feel that I bave little influence over

the things that happet to me. .
b. It is.impossible for me to believe that chance or luck
plays an important rele in my life. E
93.a. People are loncly because they doun’t try to be friendly.
b. There’s not much usc in trying too hard to please
people, if they like you, they like you.
27.a2. There is too much emphasic on athicties in high schaol.
b. Tean sports are an excellent way to build character.
29.a. What happens to me is my own doing.
b. Sometimes [ feel that Tden't have enough control vver
to the direction wmy life is taking. » i
29.a. Maost of the time I ean't understand why politicians
4  hehave the way they do. ’ . o
b, In the long run the people arc responsible for bad gov-

ernmment on o national ag well as on a loenl tevel.

v
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WEEK 1 iCOGNITIVEQBEﬂAVIORAL'-‘PROGRAM‘_ N

~

p:

: Introductlon to Prob]em-So1v1ng Approach
and Self’ Mon1tor1ng ‘

-

goals: 1. .Introduce'areas»to be fOcussed onhover the. next six weeks.
| 2. oDiscuss (briefly) d1fferences between obese and non-obese

. ~ ‘ o

e “Individuals

7

"~3,‘ Teach prob]em-so]vxng approach ("Persona] Science Approach").

‘ 5o
Procedure. -

| rI, Weigh subjects pr1vate1y, co]lect $20 00 fee from each.
I BASIC INTRODUCTION |

"A. Prob]em—so1v1ng approach teaches each 1nd1v1dua1 to assess
her own needs and problems and come up with her own solutions.

- B. An ongo1ng we1ght ]oss and ma1ntenance approach‘xo be used o
B contlnuously after th1s s1x weeks ends. IR i

C.. Areas to be focussed on: 1. nutrition agd exercise;
2. food related “thoughts and feelings (cogn1t10ns),
- 3. env1ronmenta1 structuring; 4. gaining and using
- social support; 5. trouble- shoot1ng and,ma1ntenance
*of de51red weight ' .

: T D1scuss MaJor D1fferences between Obese and Non Obese Ind1v1duals
Aﬁ: Genet1c -and metabo]ic factors

: ~B.>‘Eat1ng and’ act1v1ty Tevels (stress on much ]ower act1v1ty
_level for obese) . ,

| C. MaJor difference between successfu] d1eters and unsuccess-
. ful dieters: self control sk11ls, not w111power or
hered1tary factors .

" Tv;v Prob]em—so1V1ng ApprOach

Source of overwe1gﬁt food 1ntake and enerby expend1ture
v Solution: -learnable self control skills. Huccessful self
- - control uses skills of research scientist ard applies them ..
to your own 1nd1v1dua1 prob]em ‘ '

P
o N ’ .
- .
a L [N R R I . S



These basic.skills are°‘

0 o .

L_[f)

a)[Spec1¥y1n genera] prob]em area (e. g. food qua11ty7 :
. quant1ty7§
) Collect data . (1nformat1on, using records) :
) Identifying regu]arities (patterns) and poss1b1e
problem sources
d) Examine various options and poss1b1e solutions
e) Narrow options and ex eriment (try out and éxam1ne
- results one at a timeg '
‘Extend revise, or replace your so]ut1on
Se1f—Mon1tor1ng Homework' ,“=_ o : _1$%;°

37

RN

First step to put th1s approach into practise ‘s to collect”
data on the genera1 prob]em area: %eat1ng habits.

8

"'C)

A) Hand out example of se]f mon1tor1ng record sheet, hand

out ca]or1e and exerc1se charts.

‘; B

Don't - try to change habits, JUSt record what eaten,

when, where, ca]or1es - do for next 5 6 days

On Day 6 or Day 7, review recdrds, come up. w1th one

reasonable achievable goa1 -‘two alternat1ve,,concrete

ways ' to reach goal. . . e
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From: Mahoney, M. J. and Mahoney, K. Permanent We1gbt Control
New York: W. w Norton and Company, 1976
- p.102 . :

P

o E ‘. N

EXAMPLES OF SELF-MONITORING

We recommend that you beg1n with a comprehensive system that
will allow you to calculate your average daily intake of calories.

" This first self-monitoring system should also offer information on

- possible patterns (time of day, location, etc.).. A form like the
one below might be used S 5 :

~

~ FOOD_INTAKE RECORD

 Date

DayofWek _ . . Total Calories
“Time-. ‘Locetiqn,‘ ) . Food IR Gfooo Quantity ’.I‘Calonies
“8:15-'Kitchen ‘ poéchedkeggs ‘ dairy - | _33 240
‘ Kitchen . “white toast - - grain 2 slices . 120
: Kitchen butter(for toast) dairy. 2.pats 100 )
-, - Kitchen - milk - dairy 8 ounces 160 —
- 12:00 McDonald's. = Big Mac Hamburger meat, 1 . ‘600
' S _ o ' . grain, - c
_ ' & dairy
o _ . . . (cheese) S
McDonald's  milkshake - - dairy 8 ounces. - 320
FIGURE 4 =)

[

Not1ce that each 1tem 1n a meal gets a. separate entry whenever poss1b1e;
‘Also note the ‘importance 6f having an accurate caloric gu1de, such as
~ The Brand Name Cazonae Countenr. :

“The above system will. reqU1re some effort on your part “Writing down

, everyth1ng you edt is not as easy as it may sound It is important
“that you record ydur eat1ng as soon as poss1b1e Calorie calculations
can be postponed unt11 the end of the day.- ' ' .



‘From: Mahoney and Mahoney (1976, p.39)

EXAMPLES OF SELF-MONITORING (continued)

7

Friday, : Saturday,

139

Sunday, .
Oct. 12 . Oct. 13 Oct. 14
. : ‘ S
19: 00 Tab (16 0z.) - 11:00 (shopping) Coke 11:30 1 doughnut, -
4’pieces raw, {12 0z.) and large " 1 Diet Pepsi (16 oz).
cauliflower - gweet roll '*x\\ S

2:30 Fresca'(lﬁ oz.)

- 3: OO g]ass of iced » _
tea (16 oz) (no 4: 30 half piece of
sugar) and 4 p1eces . b1rthday cake .,
‘Me]ba toast .

e . 9:00 2 cups unbuttered
-6:00 gma11 p1ece cake - -popegrn. 1 7-Up- (16 oz)
and 1 scoop of ice. S e ,

7:00 (restaurant) =
Coke (12 oz) and
small piece of

cream (Billy's cheesecake - .
birthday) ‘
" Friday, | Sunday,
Oct. 19 Oct. 21 &

T1 100 (shopp1ng) 2
~doughnuts, 1 soft drink
(12 0z. )

12:00 2 pieces '
Hd1loween candy.

'J'Fresca-(ls 0z): o 38 15 small bowl of\]ow =

ca10r1e ge]at1n

8 00 2 cups unbuttered ’ 7 30-11: 00 (guests)
n. 1-Diet R1te 2 small pieces- cake,
' .1 Tab (16 oz)

. -10:30 1 glass iced

tea (16 o0z) (novsugar)'

2:15 4 hot peppersy

-1 dill pickle . .
4:00 cupcéke ,' -
©8:30 small tossed salad
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IS

WEEK T HYPNOSIS GROUP - \,

Introduction to Self-Hypnosis and
Pract1se in Hypnos1s

h3 .
Goal: - To demonstrate and teach subjects how to do progressive
relaxation-type hypnos1s and se]f hypnos1s

Purpose: 1. to make subsequent inductions faster and deeper
2. giVe subjects skills-to use program at home

| Procedure: » , t 3
1. Weigh subJects, col]ect fees.
- II. Brief 1ntroduct10n to hypnosis and th1s ‘weight- 1oss progrqp

. In the next six. weeks we wild: ' . , S »
" - learn to do se1f—hypnos1s ;
- lecture on nutrition, exercise and safe d1et1ng
- cumu]at1ve‘add1t1on'of three sets of suggestions as you
- become more proficient in‘each suggestion in Se1f-hypnosis
\.-
IIT. Use following induction techn1que “and group hypnot1ze subaects
(Adapted: from Lazarus, 1971) .

Iv. D1scuss1on and- quest1ons of preced1ng exper1ence - d1str1bute
~ ~ copies .of summarized .induction technique: ~ v

¥

V. GroupipnactiSe --each subjeot oractiSes_on herself 10 minutes.

- VI. A, Diséuosion-and questions.
B. Give homework: Practise once a day. Record amount of

_ time 7t took, any problems, successes. oA

“C. Distribute calorie and activity sheets. Te11'subjects
- to look over and have for next week S 1ecture on nutr1t1on
and’ exerc1se . , ,

Ca10r1e and exercise calor1c exﬁend1ture charts were taken from
~Mayer, J. Overweight: Causes, Cost and Control. :
New Jersey Prent1ce Hall Inc.; 1968. 170- 191

.,‘4%,’
A

All groups were g1ven these handouts at Week I

B
3

]
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Adapted from: Lazarus, A. A Behayior Therapy and Beyond.

. Takev3 slow, deep bneaths (;nhale and~exha1e).

. - SUGGESTIONS: : Add suggestions (if any) at this point.

.- fully alert.

I3

Scarborough 0ntar1o Ho]t Rhinehart and Company, 1971

Lo

RELAXATION'fNSTRUCTIONS"

Begin by getting as comfortab1e as you can -- 1oosen tight c1oth1ng,

f1nd a comfortable pos1t1on etc., and close your eyes.

Tighten (c]enoh for § secs.) and relax (for 20 secs.) the following:

- (a) both feet (b) feet and legs (c) stomach muscles (d) inhale
deeply and hold breath (5 secs.) thén release (e) arm§ and hands
(f) face (screw facial musc]es 1nto a knot)

As you relax each one, notice the d1fference between how the body
part felt when it was tense and how it feels now it is relaxed. -
Note how pleasant the relaxed feeling is. -- THIS STEP IS OPTIONAL
AFTER THE FIRST WEEK; USE WHEN QUITE TENSE

.<'Focus on your toes - imagine sensat1ons of warmth, re]axat1on, and
heaviness flowing from (ad toes to (b) knees (c) hips (d) stomach
- (e) up spine to (f) shoulders (g) arms. (h) hands (note tingling

sensation in finger t1ps) (i) neck (j) scalp (k) forehead (1) eyes

(m) .nose (n) ears . (o) Jaw -- NOTE: This takes long at first (30 secs.

each x 15 = 450 secs. = 7- 1/2 mins.) but, w1th practfse, soon becomes
almost 1nstantaneous . :

Think the word "re]ax“ to yourself slowly, about 20 times (don't
bother to count) -- (about 30 secs. ) and as you do so, become more

’_ and more deeply relaxed.

'Repeat step 5 subst1tut1ng the words “calm and serene" (instead'of

re]ax ).

. At th1s po1nt you are comp]etely and deep]y relaxed Your mind is

relaxed, your body 1s relaxed, and you feel ca]m and serene and
very, very re1axed _ , E : .

‘\

\\
\

Count back from “5" ‘to "]", at "3" eyes are open, at "1” yqo are‘

,-\\\ | .
N

{
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WEEK 2 BOTH WEIGHT LOSS PROGRAMS . | —_—

A
'

Nutrition and Exercise

Guest Speaker:
Dr. E. Donald, Nutritionist

. Goal: To give information on nutritionaIIy-sound weight 0SS
-Procedure |

. Weigh in subJects, discuss homework, and refund $2 00 if
homework done.. :

/ ' ‘ i
(

* II. Dr. Donald speaks on nutr1t1onaI and phys1oIog1caI aspects
of weight loss. r _

’We1ght Reductmon - Phys1oIog1caI/Nutr1t1ona1 Aspects
A. Why a Ne1ght ProbIem7' \

':I Choos1ng 1nappropr1ate foods '
" 2. Eating too much
- 3. Exerc151ng too IlttIe

. fIdeaI Energy BaIance
| Energy Intake = Energy Qutput
:‘To Achieve verwe1ght DA ,
V Energy Intake 1s greater than Energy)Output
To Correct , L o ' .

Decrease Energy Intake and/or 1ncrease Output

< End Result
¥ - Lose odx Fat

- 1b. bady fat = 3500 keal.
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" B. Decreasing Energy Intake:

1.

Decrease consumption of foods containing, much energz

" and sma]] amounts of other nutrients

 e;g: Becrease consumpt1on of:

~a) fat # butter, margarine .

b) 0ils - salad dressing coo ‘F, v_d
¢) candy :
d) desserts
." Nutrients giving energy: L o
' - ‘Amount Usud{ZDiet .
a) carbahydrate S - 48Y%
'b) fat - ' 40+%7

c) protein - . 12- 14%
Excess of any -of“the above in amounts over that’ needed

‘is 6tored as body fat.

C. To EnsureAAdeqyacx‘of«Other Nutrients:

1.

Fo]]ow Canada's Food Guide (C.F.G.)
(Hand out a copy of the Guide)

" 2. Consume. o nlz number of servings suggested
1100 ~ 1400 kcal/day. ,
Provide - needed amounts of other nutr1ents
Minimum Energy Intake ) ,
Recommended:

a) No 1ower than 1000 kcal/day o &

b) If you decrease your daily 1ntake by 500 kcal, you
decrease your intake overall by 3500 kca]/week, S0
you 1ose 1 pound of body fat/week.

c) Maximum weight loss - 2 1b /week

Therefore - 1ong time to Qut on ~ long t1me to take off
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" Diéet and Exercise: E ~ .

(Hand out Aétivity'LeVel Charts)

A.

Choos1ng a Dwet P]an

1. Exerc1se means 1ncreased act1v1ty, not ca11sthen1cs

Exerc1se for weight lToss:

' --exercise results in 1ncreased energy expend1ture and

- greater we1ght loss
- exerc1se improves hea]th and f1tness

How to Exercise:

It need not involve strenuous exercise, but strenuous
exercise builds heart and lungs. _‘

2. Increase act1v1ty wherever poss1b1e and program your

world ‘to he]p (use stairs, not elevators). . e

éﬁ:3. Start slowly and 1ncrease_as phys1ca1 f1tq§§§'1n¢reaées.

/' ° . . ) \

A
B
C.

Is it nutritionally sound?
Does it -allow suff1c1ent calories (at 1000 daitly)?
D1et should encourage/flex1b111ty and choice

- “exchange system", ‘diets usually easier. to maintain.

- allows accommodat10n for exceptions (e.g. birthdays)
and occasional treats by cutting back e]sewhere - but
don't. abuse th}s freedom

| Increased flex1b111ty ‘decreased’ gu11t feelings and

temptations to quit. ’
= increased emphasis on personal
resp0n51b111ty and rational choice.

. .Diet should not. requfre radical changes in taste or 11festy1e

- shouldn't require eat1ng unsavory food or tota]]y andoning .
“your favorites, or require expens1ve foods, costly prsparation
or special sacrifices. ‘You'll quit if it does. ‘

- should - ~encourage gradua] and part1a1 changes in old eating
hab1ts .

D1et should be potentially permanent

“- can you really ]1ve with it - reasonable ca]or1es, var1ety,

no fasts or unsavory foods? Does it encourage gradual
.change and. weight 10557 :

.- Discussion of presentations. ) ' ; i .
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From Mahoney and Mahoney (1976, 103-104)

N}

 Determining Daily Calorie Requirements

To analyze your personal data, begin by totaling each day's calories.
Then calculate your average calorle consumption by adding together each
day's totals and then dividing by the number of days For example,
supposeyour data were as follows: :

Wednesday . _ - 2740 calories

Thursday .+ 2310 calories

Friday 2840 calories ’
Saturday - 3150 calories

Sunday L 2875 calortes

Monday 2480 calories -

Tuesday B 2330 calories

Adding these amouhts together”gives a weekly tdta] of 18,725. Dividing
by 7, we find an average daily intake of 2675 ca]orfes :

Now then, your f1rst question should be, "Am I consum1ng too many .
calories?" To decide this, we will resort to a little more arithmetic.
Beg1n by rating yourself on the activity scale out11ned below.

13 S 14 15 16 . 17
very, slightly. moderately  relatively = - - frequent
inactive inactive active - active - strenuous activity ’

If you are a sedentary of fice worker or a housew1fe you should probab]y

rate yourself a "13". If you supplement a sedentary lifestyle with

occasional activities (such as cleaning, low exertion sports, etc. )

_ circle- "14", A score of "15" means that you frequently engage in
activities which require moderate exertion (e.g., daily calisthenics,

jogging, etc.). Most of you are probably "13s" or "14s". A “16"

requires that you are almost always on the go, seldom sitting down

or standing still for long periods of time. Do not give yourself a

“17" unless you are-a copstruction worker or otherwise requ1red to

expend con51derab1e energy on frequent strenuous tasks.

Recal] that your act1v1ty rating gives an approx1mate ca]or1e
allowance for each pound you weigh. One way to decide whether. you
. are overeating is to find your allowable calories for various des1red
weights. In the table below, find your activity rating and your " '
desired weight for six months from now. (NOTE: Your desired weight
should not be less than 90 percent of your current we1ght - watch
your standards ) .



TABLE 5

DAILY CALORIE ALLOWANCES.

/

Desired
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Desired ' : o
- {Weight > Actiyity Rating Weight Activity Rating
(1bs.) 13- . 14 15 16 - 17 |.t1bs.) |13 14 15 16 17
’ -90 . {1170 1260- 1350 1440 1530 200 2600 2800 3000 3200 3400
100 [1300 1400 1500 1600 1700 210 2730 2940 3150 3360 3570
110 11430 1540. 1650 1760 1870 | 220 2860 3080 . 3300 3520 3740
120 {1560 1680 1800 1920 2040 230 2990 3220 3450 3680 - 3910
130 {1690 1820 1950 2080 2210 240 . [3120 3360 3600 3840 4080
140 © [1820 1960 2100 2240 2380 250 3250 3500 3750 4000~ 4250
150 1950 2100 2250 2400 2550 260 3380 3640 3900 4160 4420
160 2080 2240 2400 2560 2720 270 3510 3780 4050 4320 4590
170 2210 2380 2550 2720 2890 280 3640 3920 4200 4480 4760
180 . 2340 2520 2700 2880 3060 290 [3770. 4060 ' 4350 - 4640 4930
- 190 2470 2660 2850 3040 3230 300 3900 4200 4500 4800

5100

Suppose your . activity rating was 14 énd your daily ca?onje average was -
2675.  The table shows that this level of food consumption will malntain

a weight of .slightly more than 190. ,
calorie consumption is greater than that allowed for your (six month)
desirable weight, then you.probably need to cut back on food intake.

Generally speaking, if your daily
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WEEK 2 COGNITIVE-BEHAVIORAL GROUP ONLY

. ! Ay ' . \
- After Presentations.and,Discussion on Nutrition, Exercise,

and Dieting: ‘ ‘ N

VI. Homework: Each subject is to choose one of the two
alternative methods they generated to reach
the goa] they chose. : \

. Over the next week, each client is to implement
‘the metfiod, and e¥aluate if worked, .or why¥it
didn't, by the end of the week.



\/ | o 148
WEEK 2  HYPNOSIS GRQUP ONLY

1

- After Presentations and Discuséioh on Nutrition, Exergise,’
) : L Y
and Dieting: '

VI. A. Hypnotize subjects
" B. Give "ego-strengthening suggéstiohs". (Hartland, 1971).

C. Discuss.
) . -

VII. Homework: Practise self—hyﬁnos%S/Eﬁavggo-stredbthening
B L routine once 'daily. tRecord successes and,
difficulties. '
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Adapted from: Hartland, J. Medical and Dental Hypnosis and its
Clinical Applications.
London: Bailliere Tindall, 1971, 198-202

™

Ego-strengthening Routine

L o

You have now become 40 deeply relaxed...s0 deeply asleep...that your
mind has become 40 sensitive...s0 receptive to what I say...that
everything that 1 put into your mind (or you put into your mind)...
will sink 40 deeply into the unconscious part of your mind...and
will cause so deep and lasting an impression there that noth&ng
w111 eradicate it. .

.COnsequently...these things that I put (e}«that you put) into your

unconscious mind...will begin to exercise a greater and greater
influence over the way you th1nk .over the way you feel...over
the way you behave : '

ﬂAnd...because these thihgs will remain...firmly imbedded in the un-

conscious part of your mind.,.after you have left here...when you are
no longer with fe. ..they will continue to exercise that same great
influence...over your thoughts . ..your feelings...and your actions...
just as strong]y .just as sure]y .fjust  as powerfu]]y ..when you are
back home...or at work...(or at university...as when you are with me
in this room. '

You are now 40 very deeply asfeep...that euenyth4ng\that I' tell you
(or that: you ‘tell yourself) that is going to happen to you...gon
your own goed .will happen...exactly as I tell you.- And eueny_
geeling...that I tell you (or that you tell yourself) that you will
experience...you will experience...exactly as I tell you. -

And these same things wifl continue to happen to you...every day...

“and you will continue to' experdience these same feelings...every day...

just as surely...just as powerfully...when you are back home...or at

work...(or at university)...as when you are with me in this room. < -
- 7

Dyring this deep sleep.:.you are going to feel physically stronger

agd g4ittern in every way. '

You will feel moxe ‘alert...more wide-awake...more energetic.

You will become much less easily.tired...much less easily fatigued...

much less easily discouraged...much less easily depressed 4

Every day.. .you will become s0 deeply Lutenebted in whatever you

are doing..~in whatever is. going on around ybu .that your m1nd

will become compﬂetety d&At&aated away grom you&é@ﬂé
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‘o

T . o , L
B s o

You w111 no. 1onger thcak neanﬂy s0. much about younbelﬂ .you will
'no-longen dwell nearly 4o much upon Younself and your d&éﬁ&cu&t&eé_

. and you will besome much £e64 co Cous 0f yourself.:.much Less:

'*f'f mﬁﬁh Lézé ea¢4£y upAet

pna-occup¢ed uuxh youn4e£5 h youm own. 5aél&ngb

‘ Eveny day your nerves wi]l be\B ] Atﬂonge& and Ataad&en your ;;//‘4
. mind- caﬂmen and clearer.. .moxe congAQd .more placdd. ..mone. S

thanquil. You will become much Pess easily wonnied...much Less’ R

“easdily ag&tated Somuch Less eaé¢£y 5ean6u£ and appnehen44ve

°

‘e

. "tdu will be ab]e to th&nk mone c&eaazy you will be ab]e to

concenthate more easd

 You will-be able to g&ve up\youn whole umdLdeed attent&on to .

Qthevan you are do&ng .%o zhe compzete exc&ub&on oﬁ evenythcng v
e ‘

Consequent]y yqun memoay will &mpaave napLdty and you. w11]

- be’able to see things in their proper perspective:..without

magnifying yourn difgiculties.. wathout euan allowLng them %o -

get out of plopontion. - -

Every day...you will become.. .and you w111 rema1n .more and mone

L completely nelaxed. . .and LeAA tense each day.. bozh menta&ly and

physically...even When ‘you .are no-longer with me. -

- And as_you become and as you femain...mone nelaxed...and Less S

g

- you oughz td<be -ahle to’do...without gear of 6a4£une Julthout ﬁéaﬁ

- oa 20 depend upon other peaple e

tense each day.. ,you will deve1op much mone confidence in .
. yourself. . .much more conf1dence in_your ability to do whatever

04 consequences. . .without: unneceAAamy anxiety. . uuihauz uneasiness.
‘Because of this...eveay day...you will feel more and more
" {ndependent. . moae able o 'Azxck .up 6on younself'...to stand

. upon yowr own feet...2to0. hold goua own. . .no matter hew d1ff1cu]t ’ ‘&@“_

or try1ng th1ngs ‘may -be.

. ,.

Eveny day you will feel. a’ gneaten 6ee£4ng 05 pQAAonaﬂ wa&ﬂ be&ng
‘a genemal 6ee£4ng 0§ pen¢ona£ Aaﬁety and Aecumxty .than you have
~ felt in a long, long time." SR
And because all these things uull beg1n to happen. . exqctty

‘as I tell you (or you tell yourself) they will hapHEn .more and
‘mone nap&dlg . powerfully. . .and. compzetety .with every treatment..
_you'will feel much happien. . much mone contented ..much more - -
opt&m&at&c in every way. . . R
~You w111 ‘consequently become much more able to nely upon .to depend
- upon.... yowrdels. . .youn own: effonts. . .gouwrn “own judgement. ..your cwn
‘opindions. ~ You will feel much Less need...to have to &ezy upon. . .

s g
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_ iCognftions:‘ Food»Related Thoughts and Feelings
- ,Goal;'f, Teach and discuSsrmOdifiCation'of maladaptive cognitions.

Procedure

. B O Ne1gh 1n, and d1scuss each subJect s homework 1nd1v1dua11y
’ - "Refund money for weight Toss and" homework

1. D15tr1bute "Cogn1t1ve Eco]ogy" handout g ,."' R

III.”-Exp1a1n how thoughts and fee11ngs are conneqted (1'e it is
S _Dard‘to feel depressed w1thout th1nk1ng “I feel depressed")

1
WEEK 3 COGNITIVE-BEWAVIORAL PROGRAM Ry =

~ElTis (1975) A‘--?-r-) B m-F---) C paradigm

B. what you be11eve, or say to yours:
-~ .In fact-it determines the emotio
- 'good and bad, which can lead to md|
-"good; or bad. :

C. 1.

act1vat1ng ~belief  emotional.
event f system - consequences

s -a différence.
fequences,aboth
iyating events",

‘Monologues “wi th yourself can be negat1ve (perfect1on-t
- istic, cadtastrophic, irrational, self depracating) . .
- or they can be appropr1ate (reasonab]e, f]ex1b1e,.-__ ‘

o ratlonal)

o at negat1ve mono]ogue

,"n111.C) emotional consequences -

. Show these mono]ogues can result in d1fferent
T emot1onal consequences, and d1fferent behav1or

- i.A) aef/;at1ng event - breakwng d1et with, dessert :
Sid. B) be11ef ‘system. - How horrible! 1I've blown it! -
What a pi I deserve to be fat:
$§e11ng guilty,
depressed woPthless, which leads to more -
overeat1ng and vicious c1rc1e begins.

£

'b;7 appropriate. mono]ogue

4.A) activating event - break1ng d1et

i B) belief system - Well I've broken my diet. If I

stop eating now I can start
d1et1ng‘aga1n - I can do this. 1



/.

 standards.

. Record food re1a£ed thoughts‘a &

~ e

| \ . v . Ny
1T1 C) emot1ona1 consequences - feggi%/“of deter-

o ~mination, v1c1ous cycle’ broken.‘ .
-ﬁ - . ) . . , L -
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fV. Detect and cha]]enge negat1ve mono1ogues

A

H

Check goa1s to make sure they are r_
so as not to lead to fa11ure to iGN

a11st1c and f]eijle

ée]in95°

1) Check yOurse1f for thoughts occurr1ng pr1or to your
eating, 1dent1fy patterns.

: ‘4;-

"2)-*P]ace a st1cker on & prom1nant spot (e.g. on a clock)

‘and mon1tor any food related thoughts and fee11ngs

3). Make up a 11st of apprOpr1a€§g;onologues to cha]]enge .
negative on S (as‘in handout) .
A °

- 4) If you find 9burse1f eating in regponse to emotions w1th"

'no prec1p1tat1ng food-related event, (see what alter-’
» nat1ve ways you can dev1se to deal Wi h that. emot1on

.

‘ V&VL Homework ‘;""ze_ R vc, L | . b‘ :

O If necessary, choose another aﬁternat1ve to meet week 1
_goa], 1mp1ement and eva]uate o _

o

'Mon1tor food re}ated thoughts and fee11ngs, dev1se a
fwgoal and two a1ternat1ve method§ to reache1t
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From Mahgney and Mahoney'(1976, 62-63)

Cogn1t1ve Eco]ogy What You Say to Yourself |
Permanentgﬂzight Control |

" TABLE %gg v (
Problem 'q o T . v ‘
Category - . Negative Monoloques Appropriate Monologues
Pounds lost  ."I'm not losing fas% enough."  "Pounds don't count; if I
. "I've starved myself and .continue my eating habits,
haven't lost a. thing." the pounds will be lost."
"I've been more consistent - "Have -patience--those - -
than Mary and she is™lasing - pounds took a ‘long time to
faster -than I am--1t s not get there. As long as they
fair." - R A stay off‘permanently, I'11
- o . , v settle for any progress."”
S o v o "It takes a while to break
i ST . .. down fat and absorb the : \
-extra water produced.
- ‘I'm-not going to worry
about it." -
Capabilities "I Just don t have the w111 ' “There's no such thing as -
¥ i power = 'wiTl power'--just poor
“I'm just natural]y fat." ¢ planning. . If I make a few
' "Why should this work-- = - ‘1mprovements here.and there
" ‘nothing else has." . and take things one day at
SRR N probab]y Jjust rega1n . - -a time,. 1 can be very
SRR . successful." ’
- "What the heck--I'd rather - ""It's going to be nice to
_ be fat than miserable;’  °  be permanently rid of all
~ besides I'm not that A “this extra baggage--I'm -
, “heavy." ’ . starting to. feel better
: S ’ a]ready M
Excuses . "If it weren't for my job . "My schedule isn't any worse
.. . . and the kids, [ cou]d 1ose ~than anyone else's. What-
- we1ght oo T - I need to do is-be a bit
"It's just 1mpossib]e to eat more creative in how to -
r1ght w1th a schedu]e 11ke : impréve my eat1ng "
mine." - . - "Eating doesn't satisfy psy=
"I'm just $o nervous all. the L chologica] problems--it
~time--1 haye to eat to sat-  creates them." o
isfy my. ps?cho1og1ca] needs " "Job, kids, or whatever,,I m

"""Maybe next tlme...." ' the one in control."



| TABLE 3 - continued

"Probiem
‘Categqry

Negat1ve Mono1ogues:

LT

s .

Appropriate Monologues

Goals

£, ¢

Food

ThoUghts.‘f

“Well, there goes 'my diet

- That coffee cake. probab1y

cost me.two pounds, and

 after I promised myse]f--
. no more sweets."

"T always - b]ow 1t on the
weekends.'

“Fine--1 start the day off
with a doughnut -1 may
as well enjoy myse]f
today "o ,

"I'can't stop th1nk1ng
about sweets."

"I had images of cakes andj

pies all afternoon--it
‘mist mean I need sugar.”

- "When we order- food at a

restaurant, I continue
" thinking about what I
have ordered until it

arrives.:

~

~ “What is this--the Olympics?
- I.don't need perfect habits,

Jjust improved ones.

"Why should ‘one Sweet:or

an-extra port1on blow it -
for me? I' 11 cut ‘back
‘elsewhere.'

‘"Those high standards are
- - unrealistic.' “
- "Fantastic=-I-had'= sma]]

p1ece of cake and it
d1dn t b]ow the day "

“Uhenever I find myself
thinking about food, 1
‘quickly change the top1c

- 'to some other p]easant

experi ence.

"If 1 see a magazine ad or
commercial for food and I .

start thinking about it,
I distract my attention
by doing something else

- {phoning a friend, gett1ng
the ma11, etc ).



. WEEK 3

HYPNOSTS PROGRAM

Imagerj\Suggestions

To teach subJects to use zmagery suggest1ons (Stanton, 1975)

Goal:
T of imagining themselves at thelr goal we1ght and of eating .
appropr1ate1y
Procedure
“1. Welgh qin, ‘collect homework and discuss it with each subject : ..
: Refund fees for we1ght loss and homework ' , R
I1. D1scu55'group S progress with the1r se1f—hypnosis'as.a‘who1e.
I11. Introduce concept of 1magery suggest1ons—-power of 1magery
work1ng even w1thout hypnos1s (e.qg. desens1t1zat1on, cogn1t1ve
\ sens1tlzat1on) : |
V. A. Have group demonstrate the1r self hypnos1s (for five
‘ m1nutes)
B. Increase trance depth 16 e]évétor techn1que - of 1mag1n1ng'
: oneself going dewn, down from a countdown of 20 to 1)
€. Give! ego strengthen1ng" suggestions
o %
b Add 1magery suggest1ons x
V. Homework A)‘ da11y use of self hypnos1s and ego strengthen1ng“‘

, , rout1ne" k
) B) use 1magery f1ve itimes da11y T) on awaken1ng,
: '2) before each meal; 3) when self hypnot1z1ng



~

Adapted from: Sténfoﬁ, H;E.-“Wéight Loss Through Hypnosis".
- American Journal of Clinical Hypnosis, 1975
- 18 (2), 95-96 - ~ -

i

i

'Iﬁagefy Suggéstioﬁ%

‘ And now ¢k want you to have a clear mental image, in your mind,
' of yourself standing on the scales and the scales registering the =
_‘weight you wish to be. See this very, wvery clearly for this is the

weight you will be. See yourself looking the way you would Tike to

look with the weight off those parts of the body you want the weight o

to be off. See this very, very vividly and summon this image into.
your mind many times during the day; particularly just after waking
in the morning and before going 'to sleep at night; also have it
vividly in your mind before eating meals. And this is the way

.you will 1dok, and this is the weight you will be. As you believe-
~ this, so it will happen. When you.have attained this weight, you
“will be able to maintafin it, you will find yourself eating Jjust
“enough to maintaM+your weight at the weight you would like to be.
Until you do attBipfthis weight you will find you have less, and
less desire to eat between meals. In fact, very, very soon, you
“w#11 have no desire at all, to eat between meals. You simply will
 not want to.. Also you will find you will be content with smaller
' meals. There will be no feeling of hunger or dissatisfaction, .
smaller meals will be quite satisfactory to you, and you will have
no desire to eat large meals. Also you will have less, and less’
desire for high calorie, rich, unhealthy foods. Day by day, your®. =
desire for. such foods will become less and Tess, until very,. very

- . soon, you will have no desire at all for rich, high calorie, -

unhealthy foods. Instead, day by day, you will desire low calorie,
healthy foods, and these will replace the high calorie foods, the
rich foods, you have éaten in the past. Imagine yourself eating '
-a small, enjoyable meal of low calorie, healthy food. Imagine .
yourself feeling satisfied at the end of it.. As you lose weight
and approach:closer and closer to the weight you wish to be you
will find yourself growing stronger and stronger, healthier and .
healthier. Your resistance to illness and disease will increase,.
_day by day. With less weight you will feel better and better,
and your health will become better and better. Remember too,

that your own suggestions will now be just as effective as the

' .suggestions 1 give you, either personally or by. tape.

R

156"

Q
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WEEK 4 COGNITIVE-BEHAVIORAL;PROGRAM

EnvifonmentaL.Controls

Goal: - 1. To teach .subjects theory of env1ronmenta] contro]s of
S eat1ng behav1or ) : :

” 2. To teach subJects how to change eat1ng behav1ors v1a

_env1ronmenta1 change

Procedure:

I. Weigh!subjects; look at homelilk from week 3 (detecting

mala

daptive cogn1t1ons, formUlate goal'and Options);-give

~ social

: out refunds f
S II. Au Exp1a1n peop]e don't live in vacuums and are affected by
three environments (internal cognitive--(last week)
, o (physical (this week)
- . (social (next week)
~ B, Antecedents to and consequences of behav1or in a]] three
: env1ronments o ~
: wo <:e\
Smmamaaad O-eenem- -> R--~~> Qonseguenc short term consequence,
L ens. : e , ’p]easure, ’ '
,?ﬁézgl:? ,giggg;i?ng Rezggnse 2. then - se1f—condemnat1on,“
NI SREI, PR 3. long term consequences-
vi(cggggzgon) cogmitave T T fat, more self- . |
: P(fOod ' Y BN . condemnation
. A . . N .
present) I S

—PeopTe do not live in vacuums. You are affected by/your

__1nterna1 environment (cognitions), physical environment,
and social environment. Understanding the relationship
-between behavior and self control is important. There

are antecedents (cues, events preceeding behavior) of
behaviors, and consequences of your behav1ors This

\',1nc1udes eating behavior.

e.g. cue: . the clock = noon hour = time to eat

result: you eat, even though not -hungry .

resu]t u consequence -an immediate reward - good food
. overrxdes ]ong term reward - fat
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- This dées not mean you are a V1ct1m of overwhe1m1ng
enyironmental controls. 'Rather you can learn to control
the environment to make weight loss and maintenance
possible. This applies to all three environments.

Last week, we looked at the internal, cognitive en- .
yvironment. This week we'll look at the physical ‘
enyironment. Next week we can look at the social . = .~

; environment.

Ways for peop]e to program physical env1ronments to increase
cues and consequences helpang appropr1ate patterns, and to
decrease those encourag1ng 1nappropr1ate ones.

A. Access1b111ty of Food

B

. Keep1ng fatten1ng, tempt1ng food in front of fr1dge,
easy to reach places, in house at all, and easily
prepared encourages eating - if low- "calorie food is .
easily access1b1e, or you ‘have to work to get at the .
fattening food you'll be less 11ke1y to eat food
you want to stay away. from.

B.. Troub]e Know1ng.When to Stog

N

1.. L1tt1e sens1t1v1ty to stomach cues in many obese.
When food is in front - eating too rapidly in too
. large bites means no” time for stomach messages "to
. reach brain and s1gna1 “stop - ‘ o
2. JTo 1mprove th1s‘ '
- eat slowly .
- chew more, smal]er b1tes
. .= put utensils down
- 1earn to stop before fee11ng ful] R

C. ;Some Th1ngs Get Assocxated w1th Eatlng and Cue 1t

R Try eating 1n one 1ocat1on only, this strengthens
yOur association to it, and makes 1t less ]1ke1y
you'll eat e]sewhere .

e

\_2.“If poss1b1e, wait unt;] hungry to eat.
. 3. Do _you eat when someone eL;e snacks? “

a14l:AParenta1 messages about "clean up your p]ate -
- does a part1a]1y,f111ed plate or throw1ng away
“uneaten food resu]t in guilt?

~

v



- D. Self Reward - make some immediate rewards for not
' eating. :

“Homework: 1) -Put 1ast week's cogn1t1vé gda] and7option
' : ~ into.action and evaluate it.

2} Monitor phys1ca1 environment and eat1ng o
* . time, place, food cues (seeing food, - °
advertisements, c]ock), slow or. fast
eating. o

» 3) Make a 1ist of some short term rewards to
X ~ give yourself iin dieting to make it easier
to reach long term goaTs
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From Mahoney and Mahaney (1976, 120-121)

Enyironmental Control Monitoring System

Monday

‘Déy of Week

Date_ Dec. 20, 1975

COMMENTS

AFTER

breakfast¥(peanut

lunch (fish sandwfch

butter on toast)
and small juice)

snack (cheese and

crackers)

supper (rice-casserole

and salad)

snack (apple)

juozaed Lidue Jo
mpw_a [1n4 e dAea| nok pig

;P944n1s 1994 nok pig

X

X

X

X

X

cAptded Afates .1ed nok piqg |

3(u1o104d 4o 3B OU) B10UPAY

-on;mu KAiasou pooy auy SeM |

DURING

&\Fm 1@ 30U 40
9133Ll »gw> JL MIyd :oz pLg

ipooj jo(aun{oA) junouwe abue]

K13AL3e|ad ® 3WNSU0d nok pi(g

. . 49440
voommopvcogmmgzoxu_a

AmucmsmeuLm>nm
mnz_ucﬁvoumm 01 paplasp nok |

340489 pooj Aue 39s nok pig

v:c;m;owmn

BEFORE

vQO$ u:oam buryuiryy nok mgmz

corumuou

S B ]

8:15 ki tchen X

12:30 Burger

Chef

©3:15 den

X

'

X
2nd help-

room .

-

6:00 dining

'ing

110:30 bedroom
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WEEK 4 HYPNOSIS GROP - |

¥

‘Goal: . 'To teach subjects to‘use "body protection" suggeStions'of:f
1) . Fattening and unnecessary food is poison for my body.
2) 1 need my body to live. - .
3) .1 am going to protect and take care of my body.
(Aja, 1977).

Procedure: R - o L /!

I. we1gh in, collect: homework give out refunds, discuss
v_homework g : o . , \

IT. ,p1scuss any prob]éms\with'group as a whole.
III. InteruceAConcept of "body protéttion" suggestions.
‘IV.- A. Have group hypnotize themselves (fiVé minutes).
N ) N ) a

B. Increase trance depth.

C. Give ego-strengthening suggestions.
D. Add imagery suggestions. -
E.  Add "body protection” suggestions.

Eva}uatidn:. ’ \ R | B . o ‘
V. Homework: A) 'dai]y'hypnosis with ego-strengthening and
‘ "body protection" suggestions

B) Imagery: five times daily
~1. upon waking
- 2. before each meal
3. when ‘hypnotizing



Taken from: Aja, J. H. "Brief Ggpup Treatment of Obesity tﬁ it
' Ancijlary Self-Hypnosis". American Journal oﬂ
Clinical Hypn051s, 1944, 19(4), 232-233 .

v%ﬁ%b%% 3 “
Bon Protect1on Suggest1ons . .

o —

Very good. You are totally re]axed and at ease now. Your L
breathing is getting deeper and easier, with each additional breath -
you go deeper and deeper. I am going to give you three suggestjons %
now which will help you to resist fattening and unnecessary foods, . ‘
decrease the urge to eat, and possibly stop the urge to eat -
fattening and unnecessary foods altogether. 1 am‘go1ng to say
the three suggestions once and will then say them aga1n slowly
for you to repeat after me. The first suggest10n is: Fattening -
and unnecessary food is poison for my body. The second suggest1on i
is: I need my body to live. ~The third suggest1on is:” I am going
to protect and take cire of my body. Now, I am going to say them
again, and I want-you to repeat the suggestions aloud. As you
- repeat them, you will find that you are feeling fuller, more and
more comfortable and relaxed, and have less and less need to eat:
1) Fattening and unnecessary foods are poison for my body.

2) 1 need my body to live. 3) I am going to protect and take
care of my body. You are feeling better and better about your

- resolve to stop unnecessary eating and to use this technique
.and you know that each time you use this technique you will go
deeper and deeper and it will become easier and easier.for you
to resist unnecessary and fattening foods. I am going to count
to three now so that by the time I reach three your eyes will be
open. You will feel wide awake and wonderful. .One, Two, Three.

~
-
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gfsx 5 COGNITIVE-BEHAYIORAL PROGRAM

The Social Environment

“fgk : Qﬁ?each subjects about

how families or friends can cue or reward overeating, o

.

ﬁ@waz) how to gain their support for subject's efforts.

&

ﬁ?ocedure; . - ' . .
) ﬁ 1 “ ’
I.  Weigh subjects, give oyt refunds, disggss homework.

I1. Introduce importance of soc1a1 environment--how it-can work
for or against you. .

g

II1.  Social situatighs can cue eating:

. a) special occasions: parties, holidays, associated witd
good- times ’

b) eating whenever someone else does . e
c) peop]e offer1ng seconds (mothers and mothers-in-law)

IVA  Social situations can reward eating:
a) host's pleasure when you eat seconds E ’ o
b) mothers pairing food and comfort as a child (doe§ this
continue for you as an adult?)
V. Significant o@hers can sabdtage d1et1ng . o
Ca) pess1%1sm -
b) overweight
c)wotheresfea%

.don't believe you really intend to 1ose we1ght

resentful s1gn1f1cant in others- v .
ul of change in you--will lose you (husbands, ete’.’
Vi. ways to en11st a1d 9f s1gn1f1cant others |
//f “A. Request active encouragement and their involvement in your
' " efforts. _
.1.7request assert1ve1y, don t demand their support
2 exp1a1n your program, goa] sett1ng, etc.

fB;sAsk fhem not to tease or criticize you about welghLA]OSS,r;—u
ar overeat1ng, even if it's meant affectlonately

——

“



. _nf:’ : " .

,.,‘flﬁ”praise is important, not criticfsm 1”", S R T
2. they should set their expectations appropriate]y/ o
.. not perfect1onistically--]ook at improvement; ngt
T T ;1perfect10n s L
T - 3. ask them to he]p 4n your exposure to and acce§51b111ty e
T R fatteniqg food . - R
'.;4;=ask for. cooperation in a Tore active 11festy1e--["
exerbise can. be mdre fun- with others o R

5 support their support of you

zg;ff‘ | c Become aware of how you respond to them-—assertively’ |
T encourayingly? SIS BRSNS

&

; 0 " | Put physicaL environment goa] from 1ast week 1nto
'thj'Q‘ effect, and emaluate it. : _

2. 5011ect data. on: '“],f‘_:xfg: e

'”,Q a) whether family and fr1ends help, h1nder, or are . :
: PR neutral about your efforts, j,»= o ‘

'w%‘  - did - b) how you react to them (hand out example)

- 3.- Formu]ate Socia] env1ronment change goa] and a]ternat1ve . .
o methods to meet th1s goa] R -



e
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‘From'Mahonéyzand‘Mahoney (1976,1p;87)d

L Engfneefing,a S1jmenuifoﬁmeh¢

@ i - ";Cl‘, .
¢ e e
P « ' : S

e

Social Support Log
o

Date_

The1r Actions-

He1p1ng Me : Feedbeck On”
Av01d Food b yy Effortsjj_'b

‘hl:;MyfREQétionst

;Good, she agreed | Neutral; she

~to‘shack by o1 ‘hasn't said

: herself .| - anything.

~ Poor; maybe I'mex-
~ pecting too much--

I should have thanked’]

I S

e

~Poor; he still = 1,Poor, teased. ]
~brings his beer | ~me at supper
1" and pretzels out ‘about my new

| at n1ght .| "fad diet".-

,"'

- her -for snacking alone{

'”fpobf;gat least he
- didn't offer me

pretZe]s—-I 11

" remember to thank
- ‘him next time.

e

Poor, she brought - Poor; teased
.over a cake - me about

_tonjght EUREEE "'wasting away

* to nothing".

~Good;, told her that
" her cakes are -too good
to resist. ,Asked er

to he1p me; by not#’

 bringing.thd over
»,for a whﬂe‘w ﬁ

;@i

udehn;-

- knows 1. don' t

jﬂ\GOQd;[boughtuéoco; : Good prawsed i
| - nut cookies as'a- | me for trylng

snack . because he 1. so. hard

- like ‘them. - - ;7:‘:;;f\

o Good thanked h1m for
o hi's support, to]d h1m
‘ 1t he]ps a 10t




WEEK's

S »G_o‘a"l :

HY PNOSISPRQGRAM B

Cobe - )

Practise and Discussion
S -,95», ,

: For subJects to exper1ence again, f1x more f1rm1y, and

)

"e pract1se the three sets of s%ggg%$10ns :‘ Yoo n‘}

~

\ . o ) . N S N L . Lo st .

Procedure

: . . ] ‘ I
. : : . : . E ) B . P B -
oy . } . ; . . " E .
. ; . )

same as Neek 4



CWEEK 6 COGNITIVE-BEWAVIORAL PROGRAM < ~ . .~ -

i

: More‘ProbTemésdlving and MaintenanCe
- Goals:. | 1) fTeaoh subJects ways to. ma1nta1n and/or cont1nue weight

o loss. o _ , L T fi'fgt
: ' S Te o : ! L
2) F1nd out how suboects percewved the program, what they
11ked and d1511ked what worked for them. -
L w
'f_'3)-1Arrange a t1me e1ght weeks hence for fo]]ow up

Procedure
' A:; We1gh 1n, co]lect homework glVe out money

/

'B. Teach ma1ntenance methods o | _“"v vl

;ff‘1..ﬁlntroduct10n

Th1s is an’ approach to’ gradua] change that will prov1de
.you with sk111s for continued progress and ma1ntenance

_— Revision and change will: cont1nue to be necessary .
~« to maintain your 1nterest and to account for th1ngs
’31‘ i 11ke ho11days, etc e , . .

-j-»You w111 fa]] off the diet now and then. Learn'to
- expect ‘that and welcome it as a sign to look at what:
you re do1ng, co]Tect data, and exper1ment

2 Method R | |
a) When you approach your own level of. ma1ntenance. - e
: gradua]ly fade out your: re11ance on structured :

and less
‘ ing.. Work
f}}ew' enough to/not warrant spec1a1 attent1on Trans1t1on

W . 2



- Homework:

‘; ' fb) We1gh m0nth]y, chart 1t, watch for trends If'y0U~

start to gain, use these prob]em-so]v1ng techn1ques'
- aga1n ‘

Al

c) Once a month, evaluate phys1ca1 soc1a1, and 1nterna] _5

env1ronments ~ (Same day&&@ you Weigh in).

d) Use creat1ve var1ety in your‘”?forts - avo1d boredom :'

e) Be prepared for p1ateaus and p¥pb1ems

such as ho11days, ch11db1rth, stressful periods’ in
& your life, and devise ways. ahead of time to deal
“with them - subst1tute exerc1se for\calor1e 1eeway

. D1scuss program w1th subaects ~ ,',\}_

“Arrange t1me for fo]1ow ~up meet1ng

T

“given 1n;main%enahce-methodsn

P . N N . : . .



WEEK 6 HYPNOSIS GROUP - (Last: Session) - &

]'Gda]s;if

- Procedure:

" Homework :

1. .Vweigh'in, cd]Tect hbmewofk giVe but'rerndsl

\KMQ. D1scuss program w1th subJects

.'1) Re1nf0rce the effect of the suggest1ons by pract1s1ng

them aga1n . iy _ S

2) Find out how subJects perce1ved the program, what
they 11ked and d1511ked, What worked for them.:

3) Arrange a time e1ght weeks hence for f0110W~UP

# K

“2.. G1Ve suggest1ons, same as Week 4:

‘a) ego-strengthen1ng suggestions ) o
b) imagery suggestions o N
c) body protect1on suggest1ons x‘ : :
. k) '

il s

4. Arrange a t1me fornfo]]ow-up meet1ng
. g‘ L

- The 11terature on what subJects were t0 do when ‘programs
- were over is vague, sO: : :

“Suggest subJects USe whatever works - D e Ve g his
~ program - they.may wish to experiment ’
. of hypngsis - 'daily, week]y, monthly'

pne-of he suggest1ons , ~

R
* - B
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SCORES ON ALL MEASURES FOR INDIVIDUAL SUBJECTS -
. ORIGINAL R
" SUBJECT - WEIGHT- % OVER  MEIGHT CHANGE (Kg)
T4 (k@)  WEIGHT 1 2 3 4

BY WEEK FOLLOW ROTTER HGSHS:A

5 6 -UP__ SCORE  SCORE

ol
Behavidral = -,

<

- Group

RV
12

Hypnosis

Group

16
17

S8
)
20!
SRt
ce3
24
25

 Waiting

~
w

97.

[2)]
Qo
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