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’ ABSTRACT
Research has shown” that body image distortion is .

v ~ ‘ R ] ! . . : » o

‘ ! . o

characteristic of eatiﬁg dlSO[der. Yet, thefnotion of

;attempting to correct the body image has not been addreSSeQ

[ St

L S
in most treatment programs even though dey 1m3ge dletortlon S

'
C\', R

has been defined as, the most potent pnedicto g§ relapse tn*

bulimia,

\‘-

Body image is an internal symbol which is closelw li_ft

self-concept, = to memory, and to personallty.,,“Thie

exploratory study was designed to examine the relatlonsh1ps,

between body 1image, visualization, and per§ogalitym./fhe

[

Persenality Orientation Inveatory kahestrom 19?4), the

Creative Imagination Scale (Barber and Wilson 1979), and a

v)("“

b
Body Image Dlstortlon Test (Askevold 1975) were admﬂ%dsterd
& '

v

to 18 femgle;subjects 21 days apart. Subjegts vere divided
into three groups: a Control Group, a Partial T:eetment

Group; and a Full Treatment Group.

: . MR
A treatment was designed using visualizatigp.teEhniques3and

1Y

AN .
concentration training to ascertain wh ther body 1mage could T

O

be positively affected. It was hypotheslzad that the

PR

ability to visuallze could be 1mproved and that there'may ‘be

a pe;atlonshlp between ‘thlse 1earn;ng~iédﬂ the p031C1ve‘t

K & R v

effects on body image. o B f}f“ ~-A . vl




»Andlysis of the data reveaied a significant differenee

N
»

“between the Control Group and ‘the Full Treatment Group in

: ]
=§%%y Image Caorrection. There was no 31gn1f1cant correlatlon

’

betwqﬁn Visuglization Gain Scores and Body/}yége Correctian

Scores.

v

The " ébilityb;tn visualize was significantly improved in the
Pa;tial and Full Treatnent Groups. There was _also- a

significant dlfference between pre and post test means for

3

the ;Partial and FuLl ?featment Group on the Personallty_

.

Orlentatlon Inventory . ‘ o °
. ) v
An important finding of the "study was that the inherent
ability to visualize did not.neeessarily predispose subjects
to greétérvlearning‘of visualization or predispose subjects

to 'greatenbfbody image ‘correction. Nor were there any

' apparant ‘' personality orientations that predisposed subjects

to visualize better or to learn to visualize better. It is
possible - to conclude * that in - this study, practicing

visualization and concentration training was the factor that

J -

.oriented the subjects most to body imégetcorrection.

-
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@, : Y

vi



//‘u ‘ . /.‘ . , Ay L
¢ ACKNOWLEDGEMENTS
* B § ’.

This thesig,'wés an exertise i de ormin " n. Manv p-ople
agsisted mesin the .scholarly asp-cus, -iitle >th. - suppo-ted
me personally, I extenf : . atitwude 14 sincere

acknowlg¢dgement to the following preci us in'i+ dua’s:
o
fTo Dr. .John Paterson, for hi: expert Fkiowle’uv of the

;

intricacies of a thesis,-the Faculty f radu-te -Ludies and
Research, " and the idiosyncrasies of a student attempting to

complete such a project.

To .Dr.‘ Dustin Shannon-Brady, who sparked my interest in

visualization many years ago when I was an undergraduate

3

-
b
-

student: for his continued interest in and support of me and.

my work, and for his diligence in analysing the structure

and content of this document.

To Dr. Jan Blakey, -for her sincerity, warmth, silent

support, and challenging questions at the Oral Defense,

To Russell Powell, of the University of Albertg, who, over

coffée@,in' early 1981 patientiy assggzza\me in mappling out
' ¢

the methodolgy for the study so precisely that I was able to

execute it exactly as we visualized it that winter morning.

. O vid )



L { ‘,[«;f . ) T

c.oe
e
o

%’7&% To Dr. Tom McGuire, of the Department of Educational o - >\

’ﬁesearch (U of A) who had the brainwave of plotting the Egdy

b

Image  Correcdion scores using vectors, which set the stage .
- for the data analysis.
v '/ ¢

o

-

o
" L=

To ‘Lance Taylor, of Aiberta'Mental Healfh in Cochrane, wﬁo
~assisted me in .the scoring of the Personality Orientation

Inventory having had a progrém written for a Commodore 64,

Té Heathe# Holly, of the Calgary General Hospital, for her

patience in explaining and running the correlations and

. g .
t-tests for the statitical analysis of the data. i

=
’ To Lorpaine Beard, of the University of Calgary, for her

charm and expertise in assistiing me to transform research

N

questions into formal hypotheses and then translating them
¢ L :
into actual statistical tests.

) ! -

To Dr. rZwirneE; of  the University of qulgary, who was
brilliant, patient, and creative .eﬁbugh to translate the.
vector diaggam into a fg}mula that would allov. ne finally to
commit the Body Image Correction Scores to. the statistical

—~— tests at a point where I was wearing thin frustration

\igg discouraged,with the data analysis.’

d -

. _ o v :
To Dr. Bud Rickhi, of Calgary Gen?ralf ﬁhspital, who

introduced me ‘to many of those who assisted me here in

viii



Y

) El ! - Vi

. )

, f “ ¢
. . / o«
> ) _ L §

. nglgary, and who hasdwatthed over my, career for giany years;

g .
I am deeply grateful foa his consistent sugport, both direct

_ . ~ S
and indirect. }

i N o

To my father, who has always supported me \in all ny

endeavors for, while he Las thinking it, neve® asked:

» . v
"Aren't you finished, YET?"

3

. . . ‘
To my dear son, Galen, who has never known me without my

thesis who sweetly asked the day after the oral: @qumy,

) I3

will I ever have to do a thesisg?" '

" ’ i )
/ . | .
< [~

And lastly, to Gerry Webb, “of the W en's Therapy and
Resedrch Centre, ‘who stobdd Aby me, sat by Qe, thropéh tﬁe
enormous gtresses of} oy’ life | during‘the writing of this
docﬁment ‘and the numerous strugglés I \had with Ty Commodore
- 64, my data, gnd the proces$ 2f producing a thesis; she

made the task_  possible and palatable and for this I am

etern%}ly grateful., » ' T

Cix



@

e’ ' s . .
i . ' .
| _ . TABLE OEEOYTENTS -
: /\ N Lij ("'/fJ .
© CHAPTER - \\.;. ~ ° PAGE
1 INTRODUCTION Jo= 1
Prevalence of Eating Disorders 1
Statement of the Problem | . 3
Purpose of the Study 6 ‘
Research Questions 7.
Design 7
I THE LITERATURE REVIEW . 10
The Development of Body Image ) 10
.Sex Differences in Ear]y:Deve]opmént : 14-
Sex Differences in Body Image @5 t | 17
Body Image and Soc1a11zat1on _ 19
Soc1a] Context and Eating Disorders . 25
o The Changiwg Standards of Female Beauty 27
\ Body Image and Personality 32
VisuaTization , ‘(38
Visualization dnd Body Image A 38
Visualization and Learning : ’ ) 40
The Develdpment of Visua] Symbols 42
Sex Differences and,11sual1zat1on e 45
"Persona11ty and the Ability to V1sua1?£?' 46
111 DESIGN AND METHODOLOGY . ‘ ' T50
N Subjects ' ' " . 50
) Data Gathering Procedure 50
’ Design * ' 50
i ) The Instruments - - - . | 54
Personality Orientation Inventory " * 54
Bo age Distortion Test ' 57
Cr SZ;:Te Imagination Scale. 5F £9
Delimitations of the Study : £l
Limitations of gke Study _ . 61

Hypotheses : ' R Y

g



~

Hypothesis 1
- Hypothesis’ 2

Hypothesis 4
Hypothesfs &
-» Descri

B Instructi

«

INDINGS AND RESULTS

HypGthesis 3

C/

ive Results

V. DISCUSSTONYAND CONCLUSNANS
Discu¥®ion of the Rndi

Imp]icafions for Furtﬁe

o mplications for Clinital Practice
. mmary J
' VI. REFERENCES
VII  APPENDICES h
e A Transcript from V1sua11zat10n Tape

for Improving Concentration

3 |
Mesearch

C Questions,from the Personality Orientatibn

¢5Inventory

D' Creative Imagination Scale Transcript
E Movement Toward Accuracy Waist Me'gure
F Movement‘Toward Accuracy Buss~Meas\re
G"Movément Woward Accuracy Shoulders Mea
. H Body Image Distortion Scores - Waist, Byst

ure

[ Body Image Distortion Scores - Shou]deré

-
- .

Xi

.

. “189

116

119

120

13 R
122

64
64
- 69
70
74
78
?0

86

8
92

g



LIST OF TABLES

TABLE - ‘ : DESCRIPTION

1. Body Image Correction Scores - Hips Measure

2. Creative Imagination Scale Scores - -Group 1
3. Creative Imagination Scale Scores - Group 2
4. Creative Imagination Scale Scores - Group 3

5. PersOnaIfty Orientation ‘Inventory Scores -
: Group 1 »

6. Personality Orientation Inventory Scores -
Group 2 . :

7. Personality Orientation Inventory Scores ¥<

Group 3 :

a

xi1i

PAGE

68
71
72

73

75



FIGURE

LIST OF FIGURES
DESCRIPTION

Movement Toward Accuracy - Hips Measure

Body Image Distortion - Distribution of
Qverestimation and Underestimation

Movement Toward Accuracy - Hips, Waist,
Bust, and Shoulders Measure Across
Groups 1, Group 2, and Group 3

Body Image Correction - Percentage Distortion

"Changes from Pre to Post Tests

Across Group Means

Visualization and Learning - ° vements
from Pre to Post Tests

xiii

PAGE

66

81

- 84

85



CHAPZF® 1

" INTRODUCTION —

vl

PREVALENCE OF EATING DISORDERS

In ‘the last. few decades women .have become in;reasingly -
- preoccupied with their weight. In any gathering of women,
comments on calbgies, abstinence, and dress size abound.
Bruch (1978) referredv to the rising incidences ol eating
‘disorders as a "socio-cultural ‘epidemic". Al:houéh
statistics vary ampng certain populations they have one
thing in common - the staggering proportions of young women
who are dissatisfied with their godies. Heunemann et al
(1966) reported that 707 of high school éirls stated that
the; were unhappy with their bodies and wanted to lose
weight, Garnerq}et al (1980) 1 .d th3t 857 of college age
women are either dieting or rTestricting their intake of
food. Another survey reports that 307 of college agevwomen
have t§sed bulimic behavior in order to <compensate for :
caloric intake, The Anorexia agd Related Eating Disorders

Organization (ANRED) estimates that 1% of white females

between the ages of 12 and 18 suffer from anorexia,
s ,
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Pope :and Hu@sgn (1984) conducted 5 siudenf surveys andktwo
genera% populaﬁion surverys to real}stically asséss the
current prevalence ‘of bulimia. Through compiling the
results of the seven studies tﬁey were able to estimate .that
between 1 and 3 million"mericans have deve1§ped serious
cagos of bulimia with at least one épisode of binging and
purging weekly. These studies were conducted to rule.
against the inflated statistics. It was found that 10.3% of
all women surveyed ‘met the DSM III criteria for bulimiaIAL

some point in their lives and between the ages of 13 and 20

<

)

the . figure was 17.77%. Hawkins et al (1984) ran separate
studies to  produce conservative estimates on incidences of
bulimia and concluded that 8% of college age women fit the

criteria,

From ‘the studies 'cited, it has been shown that eatin;
. , .
disorders appear in dramatic proportions in women.
Ninet}—two percent of the -estimated 100}000 cases of
anorexia in the United OStates alone are reported Lé be
wonen, Orbach (1978) sﬁggests that ‘this 1is not due to
gender differences per se but to socio-culturally induced
roles, For example, weating disorders appear in men when
they are oriented to being ‘'"chosen" for their physical
attfibutes as depicted in éay men or in male models,
Another‘ factor is that of - fmposed weight in poundage

evidenced in sports mandates as in jockeys, gymnasts, or

wrestlers. In some gsports, when specific body size and



R

}yeigLL is expected, men too develop eating disorders. The
mer who do struggle with eating disorders are those whose

body image or weight is scrutinized as are womei's bodies

matter-of—féétly scrutinized in our society. Eating

~disorders. have reached alarming oproportions, Women are

persisting in their attempts to meet the prescribed ideals,
yet society”s changing standards keep them frustrated.

Q .

e, 4“’-7‘.'

STATEMENT OF THE PROBLEM

A woman whose body structure does not conform to the
socially acceptable image finds herself under great pressure

and is . subject to constant criticism. = According to .

.

theorists and researchers, this pressure can foster body
image distortion '(Orbach 1978, Bruch 1973,,Carfinke1 et'al

1978, Garner et al 19769, Aécording to Bruch (1973):

"3 "...an understanding of the disturbances

~of the body image of patients with a

deviant body size, biological, psychic,

@1 social forces must be conceived of

as . nstant interaction, The .deviant

body size 1itself is related to or even

the result ~nf distyrbance in hunger

. awareness, or of other bodily
sensations." (page bv,.

™~

Te DSM TIII includesvbody image distortion in the .. *~ria

_for eating disorders. Freeman et al (1985) stated that body

image distortion is the most potent predictor of relapse in.

o

the treat .ent of bulimia. Evidence of th.-rapeutic

: ' R ‘
correction of body image 1is sparse (Soloyom, unpuvlYshed .
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manuscr{ht;ﬁﬁﬁagéhg Disofdepsi Conference, Vancouvér319“6).'
Bruch (1978) .stated .that 207% ok ﬁome% with eating disordcrs
underestimate their bbgy size, while 807 overeséimate the.r
size, Orbach (1978) lﬁostulates that thé véEt majority oi
‘weightl loss through diet;$ is not maintained because the
underlying> causes of the we&ght gain has not Been resolved.

Body 'image correction may be central to the treatment of

eating disorders.

¢
2

Traditional prdgréms aéproach weight~loss'scient§fically and
rationally, Yet the intqrnal- paradigms whiph fqel th.
distortion in’gody image remain untouched. Existing welg it
1pés methodologies are physiologically and behaviorilly
based and have high_tates of recidivism.

It is ‘well. ingrained in our cuiture that negative
personality traits are assbciéfed with fat. Jyrénforth,
Wooiey, and Wooley (1980) have reviewed the litéféture to
assess chargcteristituhevaluations-Of the rounded bédy tybé
bi .,both adults and chi;dren, Findi .gs in every case were
“clearly pejoratiVe: .Picturfu of ﬁhe' rounded form
(endomorph) Qeré dgscri‘gd wifh words such as lazy, mean,.
and dirty. O- cﬁé other hand wordsé such as friendly,
‘valthy‘ and brave were uséd to describe the mesomorph.» An
interesting finding is that these projections were constant
without regard lto the‘viéwer's body-type. Fat, thin, and

athletic individuals .clearly used the negative descriptors



Lfo}" the endomorphs (Kaplan 1980);

N

The ‘problem-fwith thinning just the exéerhal'image (the
physical body):‘is,that self-denial and selg—gontrol do not
necessariiy EOAtribute to the improvement of self-concept or
retrain .the. élient to_live as a thin‘pérson. 'A woman who‘
loses weight through idiets is left physically thinner-but
nonetheless suffers from the same low self-esteem and fat
internal image that perhaps was at the root of the weight
gain,

e

Body imégé is developed and modified by the value system of
- our ;| society (Hunt andVWeber'1960, Sca?fv1979,7Woodman 1980,
Orbach 1978, Palazolli 1978, Bosskind4White 1976). and vary
'gccordipg. to differing culgural norm: (Stunkard et al 1972,
Goldblatt ‘et 31;1965, Stunkard‘1975, Ho%land 1970). Withiq
our vculture, the implications of chial cla;s. is also
reflected in @hé development of -body 3mage gnd eating
disorders (Bruch 1973, Beretpn 1967, Silverstone 1?74,
Garner and Garfinkel 1980){/ 'Witg the norms ?nd idegls,
varying from one socioeco;éﬁic and cultural context tb
another, - women are caught in a serious ;%fempt to eigher
conform to or rebel .against sténdards which are externally’
set and consténtly changing (Fadiman} 1980, Garner et al
1980, Vincent 1979, Garner and Garfinkel 1979, Woodman 1980,
Orbach 1978, Bruch 1973). A woman who struggles to cOnfori

L]
. generates much pain and internal conflict in comparing her



xbody with the perceived idéé& “The critical problen her1;$§l

the dlSplacement of fhe confu31on and anxiety from an actualvf@

physical issue to an attempt to forge the self to meet the

demands of others (Orbach 1978).

Body image is an internal symbol, ae'internal representetion
closely linked to self concept,“ to memory, and to
personality (Govine 1983, 7 Shelkh aqd Pantagiotou 1975,
Gralton et al 1979). It Has \ beeﬁ _gstated thet
self—actualizing individuais, are ﬁighly developed in the
quel%ties required to produce etfong visualizations (barber
and Wilson 1979). ) Imagery, or visualization, Hes etiong
correspending emotionél and motor responses that can access
unconscious feelings. The internal conflict and negative
self-image that preceeds negative body image has peen well
established (Rivto ‘1894, Fisher and Clevelend 1968, Lewis
., aid Johnson 1985). Yet the-notion of attempping~to heal_the '

body image has not been addressed in most.treatment programs
) r

: v

for eating disorders.

+PURPOSE OF THE STUDY

This exploratory study was designed to examine the-

relationships  between personality, body image, and

visualization. Becauge there is so little research on body

image correction, - a treatment was designed using
- . ! . o .

visualization  techniques and ‘concentration training to



<

ascertain whether body image could be positively affected..
' T ’ v

It "was further hypothesized that the ability to visualize

could be .improved and "that there may be a relationship

be Lw
) - ~
image. The effects of body image correction and improvement

-

ween this "learning”" and the positive effects on body

in the ability to visualize on perSonﬁlity i's also
examiﬁed.

RESEARCH QUESTIONS

This study was explorato}y .in nature and was designed to

research the -following questions:

1. 1Is body image correction possible?
3 “
2, .Is there a relationship between body
image <¢orrection and improvement in

the ability to visualize?

3. Do inherent personality - factors
influence the ability to visualize?

4. Can the ability to visualize be
improved?

‘5. Can self-regard and self-acceptance

be influenced by - practicing
visualization?

DESIGN
The eighteen subjeéts that participated in this exploratory.e
study were all Canadian women r.nging in agejfrom‘312§0'46

. , o
years. A1l had participated in a workshop called YOUR



PERFECT WEIGHT in the previous year. Screening for this

program written and delivered by the'present author wgyld

indgcate. that all had serious concerns about their body
L L | _
size,”* had tried and failed at diets, and considered

themse1v§$ to be recovering compulsive eaters,
\ ~

~

The subjécts-‘were randomly assigned to three groups - two

treatment groups and one control group with 6 subjects per

group., Groihione, the control group, was administered the
N, ?

pre and post tests -and received no treatment whatsoever

B o : .
between testing. Group two, the partial ¥reatment group, .

listened to a‘tépe Imagine Youself Slim iller 1980) (sec

’ »
transcript, Appendix A) for 2d consecutive days and then

-were administered the opost tests, Group three, the full

treatment group, listened to the same tape and in addition
B o .

atm

practiced Visualization Training for a total of 34 minutes

each of the 21 days?® of treatment. This training, désbribed

3

in detail in Chapter ﬂifi, was designed to improve

»

lcohcentrétioﬁnand the ability to visualize.

The tests wused with all subjects were The Personality
Orientation Inventory (Shostrom 1974), the New Creative
Imagination Scale (%arber and Wilson 1979) and a Body image
Measuring_Technique (Aske?old 1975) and wer; administered 2]
days apart, Each is described in turn as per the purpose of

the 1instrument, subscales, respbnse format, reliability and

validity. in the body of the thesis.
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It 1is notewoftﬁﬁ%tﬁat subjetts were not weiéhed even ﬁhough
thisv study waé conducted with subjects who - were all
interested in losing weight. The rationale here eé;e froﬁ
the author's expéfieﬁce in working with weight-conscious
women, Traditional weight ioss methods focus on calories,
fat, poundage, and diets. . A1l women who participated in -the
study had dieted extensively’ and  had failed. For these

women, weighing-in had caused considerable anxiety and was

often an incentive to eat, thereby conflicting with the

intended goal. Upon being weighed, if the woman weighed *he

same or more, the frustration from.‘deprivation without

results instigated compulsive éatiﬁg. I%;the woman weighed
"~ less, she would often relax her abstiﬁence and reward
herself with food. “hus, Being weighed, in ﬁany caseé, has
beeh.counterproduétive to effective weight loss.,

’

Subjects could have bekn weighed and the researcher could

have  concealed their weight. This was not done because the

.study was ‘pﬁ ZIvdayg duration, and was designed to promote
permanen£ weight loss by influencing body image, as opposed
to temporary weight loss through calgric £eduction. Though
some' subjects ~were "smallef" in the post test, changes of

tnis nature generally take longer than 21 days,

B



CHAPTER IT

THE LITERATURE REVIEW

THE DEVELOPMENT OF BODY IMAGE

Body image 1is a term that refgrs‘ to the hody as a
psychological, experience. Shontz (1974) stated that body
image .is' bbth neuroiqgical and imental. Tt 1s a sensory-
register,. an instrument for action, a sgurce of drives, a
stimulus to self and others, a pri;ate world, and an
expressive instrument. It is a cent}al component of the
personaiity and is therefore affected by bsychological

. "
conditions., It can be said that the body is an anchor point

” . )
for the more inclusive concept of self (Fisher_and Cleveland
1968). The body image, like the self-image, is formulated

through sénsory and psychic experienées which are constantly

integrated in the central nervous system (Shontz 1974),

Embryological studies show that post-natal beﬁavior and
‘functioning can be traced to pre-natal development (Verny
1981). Scott (1948) found that motor activity gradually
appears in th. Jeveloping embryo and often does.so with a
negligible‘ connection to sensory lcontrol. Primitive
beginnings s of what neurologists have describedgas the basis
of body image have been found 1in intra-uterine studies

e

(Verny 1981, Gesell 1946),

10
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Newborn infants develdémentallj uﬁhgggo,a lengthy period of

~

dependency iﬁfre they strwcture their knowledge of the world

and of themselves {Pearce 1977). At ;irthinfant%..

jtotaliy,dependent oi their mother's bodys ~ is through tHe

process of maturation "and _individuaf?if that the infants
estabiish théir own'bod§ écﬁematguénd sei?-concept. As the
recognition. of separateness gro;s, the bddy becomes endowed
with a feeling of self—hood.' Motor activities elicit
segsations which érise from multiple periceptual and muscular
feedback. l

‘——//fo___ﬁ\ J

As a children explore their environment, senég;ions stemming
from multiple - perceptual and mPsculaf gﬁ?dback are
integrated iﬁto a ygynamically developing bddy imag%.\
Acﬁori{gg to. Pearce (1977), body movements and sensory
information etches information into :nhe brain. In addition -
to self ﬁer;eptions, the children also absorbd the attitudes
of others fowafds their body and‘iﬁs parts. It has been
regggnized that parental attitudes are nark=dly ipfluential
and are consequently integrated into (he child's /body

~concept (Fisher and Cleveland 1968, Bruch 1978),

Tisseron (1984) asserts that body image is connected with
mother-infant separation. It is in the stable representation

of the maternal object as separate and distinct that allows

o

for a ’ healthy separation “%4#pd- hence individuation.
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Children's first ¢ ject ations, then, are the foundation
3 ' .

stone of their self-concept and of their personality,

2
’

The mother, as primary . caretaker, encompasses the
- . i

A

“discriminative function which creates the ehild's external

3

. and consequent internal reality. The essential function of
the mother is t# provide positive reinforc&rs to the infant

and sto remove negative ones (Bijou and Baaer 1965). As she

acquires this positive reinforcing function, she lays the

foundation for fﬁrther social development of her infant,
. N Q’ép

In addition to the absorptién of the opinions of signifiéant
others, hody " schemata can’also be influenced by modeling.

Fisher and Mendell (Fisher and Cleveland 15681 found that

there was. a tendency " for the. body image of“children to

.

resembie those of their parents. Body imége then, cafr be
2 : , .

éeen as ..e net result of sensory feedback, the affective
reactibn to the reality of the body configurdqtion, and one's
s

rating of the desirablilty of one's body Wy others. -

*

s

If the individual is to be seen as a ,whole; or a
v j : .
'psychobiological’ entity', ve must describe the

1

psychologicél unity as that which includes the functioning
of an infegraﬁed system which is may or may not be conscious
(Shontz 1974). Shontz described four hierarchically

brganiied levels of body experience which are said to follow

a developmental course ‘based on sensory imput and biwlogical

N u

a
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adaftation. '~ The first and most fundamental level of body

experience 1is that of "body schemata" which appears to be

.

pre—programmlédd into the nervous system. ‘It is the basic

perception of the bbdyras an object in space and orients the

a

- body parts in relation to each other. It localizes stimuli
and provides ~distinctions between "pleasure ‘and pain.

Psychological disturbances appear to have minimal effect on
; f ,
body schemata., In contrast, physiological and biochemical

~

- influences such as bréin damage and drugs can disrupt body

~schemata, . Shontz = refers  to the second level which
L) o ’
incorporates and develops from body schemata as "body self",

The surface area of the body becomes the differentiation

~

between Sélf and non-self, ﬁvaluati;; judgements of bodily
experiences (such as good and bad) and those éf distance and
direction (such as in bfront and behind) ar; reCégnized.
fﬁBody fanﬁasy" incorpor&tes ideas about the body which are
ofpenvelabprate and symbolic‘which are not based inlphysical
realiéy" "gbdy concept"'is c¢escribed through conventional

bigns which “is relatively independent of direct experiénce
. , _ 1
- .qr of body stimulation.

,.‘J/ ¢ ~‘\i . . "1‘
It is. the ""body fantasy" and the "body concept” that are

_subjeét ' to distortion. Cultural pressures, self-doubt, low

self-esteem,  and the need for approval can stimulate such

9&stortionsb\(ﬁisher and Cleveland 1968); Orbach (1978) .

suggests that a woman who has a negative body image has

~,

s

. R o ' ' _
harnessed- many =~ of her concerns \about life on to a more

a 2 b LT
-

-
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familiar concern k§P§Ut bodj . size, Tée bodyl£ecbmes t.
focus and a source of distraction from the real-issueé.

‘ - BN
SEX DIFFERENCES IN EARLY DEVELOPMENT
Research indicates that neonates play an active role in
dete:mining the form and pattern of chieldrearing (Birus
1965, Bell 1971, Harper 1971, Waters et al 1980): Social
learning ‘Eh;ory stipulates that the differences 1in the
att{tudes and émoﬁional responses of the sexes to specific
-stimuli ariise from the differences in their conditioning

]

histories (Mischel 1965).

Moss (1967) studied maternal responses to different sexed
newborns. He <consistently found greateri eye contact in

mothér—daughter dyads than mother-son dyads. Eye contact is

a powerful and 'pleaSurable reinforcer for maternal
nurturiﬁg. Initialvinherent sex differences in eye contact
can © conceivably set in motion reward systems and
expectations tha in turn, could contribute to the quality

of a mother's relationship with her baby and to her

confidence as a nurturer (Moss 1967),,

To the extent that eye contact and face-to-face interaction
is a measure of interpersonal relatedness, males and females

at birth are already relating to female -adults differently,

‘Moss and Robson (1968) offer the explanation that mothers
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have more complex psychological reactions téward their 'sorns
evolving from a gfeater uncertainty as to how to relate to a
male baby. The assimilation of interperébnal stimuli is
particularily dependent on ‘vision. In our culture, to be
looked at is tantamount to being acknowledged. In a social
learning model, to be acknowledged is a prerequisite for
both social intéfﬁhangé ~and the establishment of wmore
permanent attachments. Girls, then, are encouraging these
attachments through greater visual ‘contact. Hutchinson
(1982) has suggested that these early relationships,prg;;de

the psychosocial <context: for the early development of body

image,

Perhaps the telatively more efficient functioning of the
female organism 1is a factor in maternal-infant bonding.
Studies show that boys sleep less, c¢ry more, - are
significantly more llrritable, and are less responsive to
soothing. VThis is due to the.fact that they have less well

organized physioloézéké reactions and are more vulnerable to

adverse conditians than are females (Stechler, 1964).

.
Moss (1967) showed that infants who could be soothed
increased the mother's feeling Aof efficacy in.regulating
infant behavior, This can be regarded as a manifestation of
socialization' and represents early conditions‘ favoring

social learning. This 1s further supported by Korner and

Grobstein (1966) who found that a particular soothing
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behavior 'induced a,Pé%ate of aler£ne$s otherwise rare in
neonates which was cqnsideréd to be an optimal state for the
infant's 1eafning. Putting a child on the shoulder not only
sooﬁhed the infant but offered tactile stimulatijon. An
inconsolable ppy who is 1éft alone to cry in his crib.iéi;tr
ris? of being _overwhelmed and nmay begin to perceive the
world - as an' uncbmfor;able host. Also, he has fewer

opportunities

[

to scan and get acquaipted with his
environmentw,bndwito qxperience the alert state. Visual
alertness i;'one example of brimary autonomdqé ego function
obseryable in the newborn. By leaving the boys uncongbled,
the motheré may inadvertently be encouraging a higher level
of activity in their sons. The mothers may be initiating a
pattern that contributes to males being'more aggressive and
independemt and less responsive to sociﬁaiiation. This is
in keepi;g with the cultural expectations and mothers may
*

come to «classify this dirritability as an expression of

maleness (Mosé 1967).

By 'inQestigating the‘ ways 1n which newbornd serve :as
stimulus to parental behavior, the situational determinants
of sex-types responses which are likely to have importént
consequeﬁces'in the develoﬁment of later sex-typed behaviors

and the ensuing sex differences in body image may be further

interpreted.

The perception of early neonatal differences may reflect
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variable 1levels of integrative and adaptive functioning
‘which influences behavior, interactigns, and dependency

relationships specific to the genders, " For example, a

highly adaptable infant whose ©behavior evokes positive

responses in the mother will become more available to social

reinforcement (Moss 1966).
SEX DIFFERENCES IN BODY IMAGE

Sex differences in body image are evidenced early in

development., Martin (1985) showed that young normal females

exaggerated in estimating their body size almost to the,

extent that older Oanorexics did. Normal older females
estimated within 107 of their weight on all measures except

walist.

Mendelson (1985) found sex differences in body-esteem at a
variety of ages., At all ages male and female overweight

subjects had lower esteem than normal weight subjects though

it became more marked as girls approached puberty. Zakin et

al (1984) examined the effects of‘pubertal development and

physical attractiveness on the popularity, body image, anad

self-esteem of ©6th grade girls. The vulnerability to body

changes resulted in the attractive girls having greater
- (
difficulty 4in pubertal transition because their self-image

was more connected to their physical appearance:’

G

N
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' Caldén et al (1959) found that males wish to be an average
of three pounds hégvier, while women. wish.to be 7 ﬁounds
lighter. Of the 196 women and 110 men in the survef, alll
dissatisfied females wish to be lighter. IHaLf‘ the
.dissatisfied men wish to be héavier. Females expressed less
satisfaction with the attractiveness of their bodies and

with their facial featureé.‘

katcher and‘Levin (1955) showed:that there is a differential
degree to whi:h ,irls and boys make realistic evaluations of
their body‘size. Girls were able to ;;timate realistically
their body size between the ages of 4 and 6 whereas’boys, in
contrast, achieved these results between the éges of 5 and
7. One explanatidn would be thét girls appear to be more
comfortable with regulations and socig} ?ﬁefenses, thus
incorporating these 1into their body image early in like,
The differing effects of 'socigiization and the 'gghder
contrasfsﬁ in early experiences can also be accountable fér
the dévelonment cf sex differences 1in body image.
D
Freedman (1984) maintains that girls suffer psy?hologicallf
erm negative body image because girls are socialized to
believe that the ‘bddf is to be preserved, protécted; and
.

made more beautiful, On the other hand, male‘%@ﬂies are to
be developed; ‘strengthenéd, and made moreféiunctiOQal.

Woodman (1980) suggests that despite the increasing power of

the media to promote unrealistic standards for women, the



feminist movement 1is providing alternate role models with

‘strong, competent bodies rather than decorative ones., ' The .

appreciation of natural differences can be encouraged but
the strength of past socialization is still influencing many

girls and women,

Mrazek (1984) studiea the relatianship‘betweeﬁ bod;—conceQF
and sélf-concept in adolescent males and females.,. The
findings suggested that at thié age girls had ‘more stable
self;concepts than did boys but weré more iﬁsecura ébout
their body-concepts. Lerner "ét al (1981) examined Lhe
nature of ‘selficoncept, self-esteem, and body attitudgs of
Japaﬁese adolescent males and females. Findings indicated

that females had both lower self-esteem and a less favorable

view of their physical attractiveness and effectiveness.

Early sex differences in maternal-infant relationships,

inherent biological sex differences, and differences in

cultural pressures all contribute to the early development

of gender differences in hody image. The influences of
, .

svcialization perhaps offer a further explanation to the

fact that eating disorders appear disproportfﬁnately in

females.
BODY IMAGE AND SOCIALIZATION

The média, the world of fashion, and the fitness industry

19
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has placed an enormous emphasis on thinness in the last two

- decades. Even though feminism has offered women some

alternatives, women have generaliy been subjected to overt
and covert pressure to meet the cultural»ideal. According
to Orbach (1978), women have deeply absorbed the notion ;hat
in ordervto bé compltete as women they have to bear children;
in order to accomplish that goal they have to attract a man;
and in order to be attractive to men, they have to compete
with other women, - The competition involves the p;rchase of
products and acﬁessoriesﬂ that ate prescribed by the media

. c

that “"foster the premise that women need to.change much of
. . v

~their natural selves .n order to be acceptable and thergby

attractive, This en~-~.rages tﬁe denial of the %ody and itq‘
natural functions and impulses., The hunger mechanism is to
be supressed, menstrual cycles are to be abhored, and the
soft. curves that define the feminine physique are to be
reduced to‘angular lineg. Such denial of the body'threafens

the full development of the feminine (Scarf 1979). Marion

Woodman (1980) summa&}zes:

.
¢

"In our culture where the feminine is
denigrat;ﬁ, where the ecstatic religious
instinct springing from the body are
felt to be perverse, and thinness at any
price "has become god, nature takes her
revenge, The repressed god whose needs
are no longer recognized as
"prerequisites for psychic health demands
recognition : through somatic
distgrtions,..Fatness, not sex, s taboo
in &%} culture, and fatness has taken on

evil and moral overtones." (pages
103-104) -
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Feelings. of . ineffectiveness are. invoked and >a Eense of
helplessness, passivity, and difficulty in Masteringxbodily
funetibns develope. Wohen begin to feel out of control of
their behavior, needs, and impulsee. They do'not experience
their centre of'gravity as within themselves and act as if
their body and behavier were the product of other peoble's
influences. Traditionally women have: been socialized to
respond to other's needs and expeceetiqpé. In the

conventiongal role, women's focus is externally oriented and

often involves other's approval,

Young women today ® are raised with contradictory messages
about what they can accomplish  in terms of’ Io?ing
relationships and career (Orbach 1978, Palazolli 1978,

Boskind-White 1978). Multiple role opportunitieefarernew_

available to women, and'they have cqme to fear both success -

e}d failure. Orbach (1978) p;oposes that fat.is a usefu?’
erotective device feeding the assuption that wWomen will’
faii.' As long as they believe the cultural fantasy thet
thinness will solve all their problems, women can blame fat
for their lack of fulfillment and undeveloped ﬁotehtiais.
Unexpressed potentiel in women eeuld_be primarily a respohse
to the conventional socielization of the gender, rather than
character weakness, Bruch (1973) characterized anorexia
nervosa an;. obesity with deep-seated feelings of

ineffectiveness, Orbach =~ (1978) states that such

difficulties can be harnessed by a more familiar concern

[



about body size. Instead of concerning herself with issues
and insecurities, the .éating-_dﬁsordered woman becomes
preoccupied with how she looks.

8

Many women <compensate for the paradoxes in the modern role
: : »

by getting ‘fat (Woodman 1980, Orbach 1978), By not

~conforming to the ideal, these women challenge the -

imperatkive to compete to meet the cultural standards. Often -

W .

cagpulsive eating emerges 1n addition to body image
distorti&h.‘ The  overeating can initially dull the anxiety

by ,allowéng women to swallow their feelings with the food,

o "" Fat . expresses a shapeless capacity to both absorb and'repel
. S Rk .

&ﬁgia. + outside demands, It can act as a shock absorber for others

LY N .

e . .

as ‘a cushion  against 1intense feelings (Orbach,
. ' ! . s

-~

.

©

. \}
*g#imilarities become evident in an analysis of

rexia dervo&a and compulsive'eating which appear to be

\..

anpolarltiés of one neurosls (Bruch 1973). -In both eating
sorders, there is  a basic plsturbance in self-awareness
?ﬁfiy (W' dmén 1980 ‘Silverstone 1975, Garfinkél et al 1978,
| ‘Gafﬁﬁg; al 1976, 1981). A study in Body image disturbance

1976) showed that anorexic and obese subjects
cnéﬁistently overestimated their body size more often than

&) did héaithy? controls. - It'is:noteworthy that all subjects
> . o )

Oy
N

(thOSe with - eating diso%%?;%w‘pnd those in three control
t

3

-groups) preferreﬂ to be‘iAjﬁher than their perceived size

T
i o .

PR



(this finding 1s also supported by Holland, 1970). The
desire for thinness appears to have homogeneous distribution

throughout the female population,

Singer ténd Lamb (1966) demonstrated that greatef{;ocial
concern in first-born women leads to a certain distortigﬁ of
body size, First-borns tend to be more anxious and socially
dependent and have a greater need for affiliation. “They
tend to compare themselveg more to others in order to obtain
a social evaluation of their opinioas. This seeking of
social approval has been seen to result in greater anxietf
when deviating from normative sociocultural expectations
(Schacter 1659, Singer and Lamb 1966). Becker and Carroll
(1962) have also found the need for affiliation and a

willingness to accept group definitions of social reality to

be stronger in first-borns.

Scott (1961) found that children wiih many siBlings tended
to be thinner than those with few siblings'(see Whitelaw
1971). Bruch (1973) also reports that small.family size
seems to influence the development of obese children. Bruch
attributes this to the insecurity of the mothers who
compensates through .excessive feeding. Bruch also reports
that in a study of 225 obese children, 707 were in a special
posifion (youngest or only child). 1In this soclety, the
offering of food is often equated with affection and

nurturance, If the natural hunger mechanism which offers
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signals . for - hunger and satiety is distorted through
overfeeding at this young age, ‘recognition of physical
sensations associated with hunger will be difficult to

identify in lateg yeafs.

Bl

According to Bruch (1973), +hen mothers appease their
feelings of anxiety and o guilt thro;gh offering food, the
child seems to incréas; hér demands as her needs fqr
gratification and security - in other areas ;emain
infulfilled,. A mother's insecurity may’ simply be in

response to the import placed wupon her-self-fulfillment

through being the perfect nurturer. Kesponding successfully

L -]
¥erbal cues of an infant is indeed a challenge.

The mythica¥% image of a contented madonna nursihg, a

satisfied infant only occasionally cot}espodds to the daily

yTeality of'gggherhood.

U

Girls can develop contempt for their mother who was
ineffective inesratifying their basic needs. These hostile
feeliune are often iﬁternalized. Because our {culture
dicta ~s that anger 1is inappropriate} to gir é, this
hostility 1is turned inward rather than expresséd. This
anger can develop into self-loathing. Severe judgments of
their mwothers follow, Women with eating disorders most
often describe their mothers as weak and unhappy. Féelings
of ineffectiveness often develop while the'identifiablé

sense of self remains undeveloped., Fear of rejection often
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1

becomes a crucial motivating force ih their behavior. To

the  person who has constructed a¢=ae1f~image around the

d - 43 &} ~
expectations of others, reali, peﬂbeived~,reject10n is
' ,;q
shattering. With this patterﬁ* ing&g;ned $ into the
u’

personality, a girl may decide to impose rigid cgntrOIszor'
"herself and prove her existence through denial and dieting..
Alternatively, a girl with these eérly influences, may please

others by being overly compliant and eating.
SOCIAL CONTEXT AND EATING DISORDERS

It has been well documented tdif,pnrents' social class may
influence which eating disorder develops in the'offsprings}
Stunkard et al (1972) found four timesnas many thin women
among those of high' Status as among tnose‘of low status.

Obesity, however is six times more prevalent in lower class.
women as compéred with upper cﬁ§bs women (Goldblatt, Moore,

Stunkard 1965), Parental social <class, then, can be a

powerful influencing variable for body image.

Social mobility 1is also a relevant factor influencing
. I
appetitive disg}de;s. Stunkard (19?5} found that obesity
o B
Ao

was more prevalent i&ong downwardly socially mobile subjects
g

than among those 'Vho remained in the same social class as
‘thelr parents: Ithhose women who moved upward, there was a

lower pfevalence ’ﬁf obesity (17% same class; 22% downward;

12% upward)., -Thug movement among the social. classes as well

2 L)
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as membership in a social class was predictive of obesity.

Q

K possible explanation for this, occurrence is women in lower

social -classes are even more .controlled by traditional
roles, When there is 1less money there ﬁs often less

°

éducation, less help, wmore wunemployment, more family
pressures, and. a greater feeling of pow rlessness;!ithin thel~
social 'sysQem; Competition with the cultural ideal for

thinness and beauty is not as rel¢vant for lower class

women,

Lok
Middle class women become obese only at the risk of social

“isolation and violation of the ‘standards of beauty and

desirability (Holland 1970). Lower «class women have not

been sufficiently'iqﬁ;aégced by theiaccultufaiion phenomenon
= . .

(Goldbﬁgtt ‘et &1 1965). Ethnic and religious backgrounds

?}Qmoté a differing value system. For example, Italian

mothe{s equate " plumpness with health, Refusing second and

even third helpings among the Czechs is considered

discdufteops (Goldblatf et al 1965).

Q »
e T4

-

Early reports on the incidences of anoréxia nervosa are
almost exclusively representative of“the,dpser clags (Bruch
‘1973, 1978, Palmer 1980). ’-Succegs‘ and achievement is
usually associated with the upper clasg, ‘Young girls are
exposed to .many examples ofﬁthe cul;ural ideal, There are

currently ten times as many cases of anorexia nervosa today
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as there were ten years - - (Fadiman 1980).

Breréton (1967) sthed that attitude reflected the success
.rate among dieters in different social <classes , (see
'Silvérstone 1974), Those from the lower social classes did
consistently 1less .well than did those. from the 'hpper

classes. Garner and . Garfinkel (1980) hypothésiZed that

<
N

subcultures .in which the pressures are to be slim and to

.diet give rise to a ‘greater expression of appetitive

. : L 4
disorders in vulnerable adolescents. Finding anorexia and

3

bulimia to be most brevalent'5among dance}s aﬁd fashion
modeié, Garner and Garfinkel sﬁéé%st thét the%ﬁ women, who
remain slim :at "any price, méyl.hgve been préferentially
selected iﬁpo the dance and modeiing groups in order to

preserve the'ideél,

.

 THE CHANGING STANDARDS OF FEMALE BEAUTY

¢ 4

o

It has been stated that womEn are caught in an atfembt tog,
conform to a .gtandard which 1is externally defined and
constantly changing. The paraﬁox is that current models of
feminity ard experienced by. many women as - unreal,

frightening, unattain&ble, and. inherently unfeminine,
. # -

Pursuwit of the feminipe, according to present day standards

is -the pursuit of the androgynous form - ;he small-breasted, '
slim-hipped body’ of the fashion model and the professional

dancer,
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It may be that the prevalance of eating disorders among
women 1is more likely to reflect general social pressures
than individual metabolic disorders and psychological

disturbances, The sociocul®tural and socioeconomic context

may contribute more o the rise in eating disorders this

decade than the ~individual problems that have heretofore

.been- labeled ~causal. Obesity and anorexia nervosa, then,

have been seen as the counterpoles of one neurosis whose

-extremities afflict memd -s of different socioeconomic

»~
'

~strata (Singer31966, Holland 1970, Stunkérd et al 1972,
/
It is wunrealistic to assume that there is any universal

b3

standard of female beauty. It is, however, fhe case that
certain body images becoms fashionable and that women asbire
hfo conform to the popular ideal, We may benefit«ffom
~recognizing the arbitrariness and even folly of any "ideé]"

fal

image of female beauty. ©

-

In the last century, the'penQUIum has swung from one extremé
t‘_o . the other iq'terms of body weight, -A‘&th'e turn of téhe

century, large, voluptuous women were admired. Ten years

[

. later, it was fashionable to be "fat around the neck for an
q e

g

impressive decollete" yet to remain slim around the hips and

abdomen. At this time it was common for women to go to the
extreme of breaking their ribs to ‘accomplish " thig

7.
fashion&%le end, Ten years later, flat-chested, lean, and

AN
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angular bodies became the ideal. Meanwhile in Africa, girls
were being sent to6 fattening houses to prepare themselves

for marriage (Vincent 1979),

An anaysis of the sizes and weights of role models in a
recent‘ twenty year period show a progressively slimming
ideal (Garner eﬁ al. 1980). An analyéis of heightg,
weights, and measurement data of all 240 monthly‘Playboy
Playmates over a twenty—gear period showed significant
decreases in the weights of an indirect index of desirable
body s@ze ;in-women. Bésed on the norms for women for body
.weight'iﬁ 1959, all weights were converted into percentages.
In 1959, these models were 91% the average weight for the
female populatien. By 1978, thg models were onl? 847 the

‘norm.

Analysis of the Miss America Pageant contestants anc winners
! LY

showed similar decreases in wéight over the twenty-year
period., ~Significantly, since 197 . the winners weighed

considerably 1less than“non-winners indicating a preference
. \\
for the thinner role models., Simultaneous comparison of the

population norms for womeh during the same period indicate a
/ b .

consistent average increase for all age and height

—

categories for women wunder 30 (between 5 and 6 pounds per

category) (Garner. et al 1980). It is noteyofthy here that

while women were gaining weight, the fashion m »ls were -

beinp recognized for their progressive weight loss thus

(4]



30

f,

setting up a generalized conflict for women aspiriné to
!

] .

conform to fashionable standards,

s
¥

Early iﬁ this same pertod (the Qéé;li 1960's), an even
thinner model became> a symbol of a;tra;ti;eness; ‘Twiggy
(Leslie Hornby), “weighing 92» pounds in her prime and
measuring 5'7"1 was idolized promotf;gu theAever—thinner

inspiration. to impressionable teenage gir.: . Supporting
this ideal, the number of diet articles in popular wr n's

.
"
v

magazines also changed, = Garner . amrd Carfinkelx ( -30)

) . o ) . ) “:J o : ‘Q\ .

tabulated -‘the Humbers of diet' amticles in-six publications
“‘Aw, . . v . B - .

over the " same twenty

&7 éperiody»édd found significant

o N b A A - ) .

increases ‘'in - each #f. the two decades (from -14 to 25:
. - ' ¢ i -

1959-1970; from 25 to 37: 1970-1980). This evidence would
-indicate. that the media’ from 1959-1980 was promoting ﬁhe

:thinner body ideal . to woden fhrough television ~and

P

magazines,

4

-

A parallel to fne‘phfﬁnéf and thinner trend is in the wofld

Ed

i

of professional bélyet; " Early - photographs of ballerinas

(1849) depict ddﬁd@is as heavier than they are today.' The

)
'

physical demands of dancers have become greater. while the

expectations of thinness now lend themselves to ominous

¢

distortions threatenming the very health of our cultural role.

modelts (Vincent l97§).'

3

Idolization of slendernéss has become a mania and is largely

B

T
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equated with success in the worlds of professiongl dance and
of fashion modeling (Garnef and Garfinkel 1979). Anorexia
nervosas is characterized by the relentless pufsuit of
thinness to 'ﬁhe ~point of cwaciation., Investigations by
current researchers, noetably Vincent and Garner, have
demonstrated that the health of many of the leaders in these
professions is ,tﬁreatened~ by¢ anorexia and bulimia
‘(gself-induced vomiLing); manifes:atiops of the iron will to
control the body. These women'feel dccepted in oﬁr culture
and win both admiration and the right to continue in their
chosen profes: on through maintaining a less than natural
ibody weight (Woodman 1980). Thus the thin are glamorized.

Orbach (19785 argues that fat repfesents an attempt to break
free of societgfs, sex stereotypes. Fat is said to offend
the cdrrent Wes@egﬁ ideals of female beauty. It can be an
expression}of rebeff@on against the pressure to look and’act

1

in a certain way and against being evaluated on the ability

to create a certain image. In this regard, fat serves a

definite and purposeful function.

Orbach (1978) proposes that compulsive eating 1s linked to
N 7

the wunconscious desire to get fat. By becoming fat, women

are rejecting the possibility of being”regarded solely on

the basis of their physical appeal. It must also be noted

/

that if the role models are only 84% of the nétiohal'average‘” b

welight, & woman could consider herself to be overweight when
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-in reality she is at a natural and average weight, -

If being thin, then, is an external measure of success and

the thin ideal 1is cdnstantly thinning, then women are

)

-reaching for a goai' which they cannot attéin“,without

constant deprivation and preoccupation. ‘Because these women

L

are motivated -1arge1y by external cues, the opinions of

others can rule their behavior and feelings of inefficacy 

are often paralysing (Brﬁch»1973,'Woodman 1980).

[

BODY IMAGE AND PERSONALITY

Rivto (1984) aséertained that the body, its img&e,ﬂaﬁd its

" functions are the most feadily available iﬁét}ﬁmentality,
for the répresedﬁation and actualization ;f the various

. .aspects of psychic confiict. .In his psychoanalftic study of

childhood and adolescence, he saw that the régresgnta;ions

of such conflict can manifest 1in the body éhd in?eating

disérders. For Rivto, the body functions 1ikelaﬁ éxternal

object which %can reflect what Ié,represented inlihe inner
warld.“A weak ego -and basic self-deception coupleﬁ’ﬁith the

¥ o

desire for compliance are the Eharactpr traits that have

been folnd to predispose women to appetitive disordérs,
A

2

. ' .
Results of the Eysenck Personality Inveatory and & Locus of

: L ey

"Control scale (Garner et al 1976) showed ‘the obese group as

.more external and extroverted while the anorexic group was
L]
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]

more internal and introverted. Hilde Bruch (1973) found
that while both groups are preoccupied with food, the obese
experienced little self-control while the anorexics

accomplished their goalsswith rigid self-control.

G
h

¢

- The obese girl |is outwardiy compliant while the anorexic
girl is odtwardly.rebellioqs, stubborn. In contrast to the
obese girl who considers herself ugly énj a failure amongst
family and péers, thé‘ anorexic girl feels accepted and
admired »(at first).v This 1eadsv to feelings of moral
inferiority in the obese and thoée of moral strengih'in the
anorexic, The obese girl refuses to put her fantasies to-
Lhe test, ﬁolding to the possibility tﬁat;every;hing would
be alright 1if she were thin., The anorexic girl-feels that
she 1s putting her fantasies to the test by the very act of
~wilful control through dieting. The obese girl feels she is
unable to ‘outwit nature. The anorexic girl is sure she is
succeeding: Both are compensating for unresolved pérsonal

issues by their preoccupation with how they look and by the

denial of their natural hunger mechanism,

»

Another common factor in anorexia nervosa and compulsive
eating 1is the inability to reccgnize hunger and other body
semsations (Garfinkel, Modolfsky, 'Garner 1979), Stunkard

(1959), and Stunkard and Silverstone (1968) demonstrated

.0

that gastric motility was wunrelated to the sensation of

hunger and the response of eating'in subjects with eating
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disorders. An iﬁfantile attitude toward sexuality, perhaps
indicating a fear and a rejeﬁtion of adulthood, is another
common ‘factor in women with eating disorders (Kalucy 1977,
-Bruch 1973, Boskind-Lodahl 1971, Palazzoli 1974), These
women are ﬁnawére of their own feelings and feminine needs
(Woodman 1080) and attempt to gain‘control‘ovey their lives
by either eating or refusing to eat.

. : v . _ ‘
Fisher and Cleveland (1968) 1linked definiteness of body
image ' boundaries with the ability_ to be an independent
person who Has dgfinife standards, definite goa}s, and clear
ways of striving to ﬁeet those goals. The characteristics
of such a- ﬁerson very‘closely resemble the Eharacteristic
factors in Self-Actualizing individuals (Shostrou, 1974).'
The characteristic feétures of a "high boundary" inaividugl
include a high 1level of goal setting, need for ta i
comp'le'tionz s;ggestibility, ability to - express anéer
outwardly when frustrated, a high degree of orientation

toward self-expression, the ability to tolerate stress, and

the ability to maintain a realistic orientation 1in
unstructured pgrceptual' settings (Fisher and Cleveland
(1968)3

. @ .

These modes of response characﬁerisgically have been
assigned to high boundary individuals who are typically more

‘oriented to self-steering behavior than are low barrier
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individyals, Three vof four studies by Appleby (Fisher and
Cleveland, 1968) comparing  barrier scores with TAT High
Aspiration scores showed statistically significant
relationships. in individuals with barrier sgores'above the

hedian to also have high aspiration scores.

N ’ o

This finding was replicated by Kelley and Fiske (1951). The
investigators offer the following explanation which may have

poténtial predictive value:

"If one assumes, then, that the low
barrier people were the most threatened
by the situation and most in need of
presenting a good picture of themselves
in their responses, it would perhaps
follow °~ that they would put out
relatively more energy in coloring their
stories in a 'good' direction (higher
achievement oriented) than would other \
subjects.," (page 121 Fisher and
Cleveland, 1968) -
\

4

It follows, then, that low barrier individuals are seeking

approval and attempt to adjust themselves to meet the

perceived expectations of others.

Béll et al (1986) attempted to determine preéent and ideal
self-images with the addition and subtraction of ten pounds
on the perceived image. Significant differences were found
on self-rated personality traits for the attributions of
happy/sad, active/passive, popular/unpopular,
effective/ineffective, competent/incompetent, smart/stupid,

a

~cold/warnm.
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A comparison of normals -and anorexics indicated that the

eating disordered counterparts reporte&7 é significantly

\,

poorer self-evaluations, as well as a poorer evaluations of

their body, their personality, and their social skills (Leon

et al (1985).
(.
Fuf;her indication of the relationship between ;;rsonality
traits and body image ‘was depicted by Lewis and Johnébn
(1985) who Vfopnd lower self-esteem and a 1es§ well defined
sense of self in women Nwho hgd;goqrfbody images. They
' f R 1

hypothesized” that bulimic women were "hvperfeminine" in
i . R 2

their orientation. The hypothesis was not supported ir 'hat@i ..

normals scored higher on the femininity scale while hu;imirsf'5

clustered in the "undifferentiated'" category.
. .

When DelRosio et al (1984) compared obese and normal weight
subjects, they found the eating disordered group manifested
a significantly lower emotional adjustment scores regardless
of the degree of obesity. 1In general, research showed that
females respond emotionally to stimuli that focuses
attention on body weight and the extent $E;Eﬁeirreactions
depended on their body image.

Body 1image distortion appears to be related to personality
traits and is not exclusive to eating disordered subjects,
Noles et al (1985) hypothesized and cénfirmed that depressed

¢

/ ‘/\11
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subjects were less satisfied with their body parts andgtheir

physicaf appearance,

Eﬁ}ther to this ~objective raters |

perceived the depressed subjects as less attractive than the

non-depressed.

distorted their
-

objective raters.

Koide

_and  schiZug

@

Also, the depressed subjects negatively

degree of attractiveness more than did the

o

(1985), found similar distortions in comparing normal’

eﬂic

women,

The schizophrenic subjects saw

their bodies as less healthy and less well-proportioned as

as less
~

1t  was

attractive emphasizing the negative

dgical impressions concerning their bodies across thes

. . &
postulated that this was due? to the'y

dég%rsonalization of the body which is characteristic as

well of the eating disordered group.

An analysis of body image distortions in a nonpatient

popu’ition revedled that eating disordered clients are not

necessarily exclusive in the inaccurate estimation of body

size,

In normal and underweight groups, females described

themselves as

actually were.

significantly more overweight than they

N

ormal

and underweight males were quite
*

accurate in their estimates of their weight. The difference

that

this study

emphasizes 1is that nonpatient normal and

overweight gr@ups did not view themselves as less attractive

less

1983),

likeable,

or

less

likely to find a mate (Klesges
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‘self-concept, and therefoge personality,

38

Hoover  (1984) has argued that normal feeiings of

dissatisfaction are exaggerated by the conflict between

<
subjects' values and reality. Self-acceptance is said to

N . '
originate in childhood and is enhanced by the maturation and
ima

refinegent of body . The overweight female 1is

/ Q
challenged by disapprgﬁ%l. The ensuing feelings of

]

inadequacy and inferiority, according to Hoover (1984)

influences how she feels .about™herself and lends itself to

general withdrawal and inhibition. These factors in turn

influence the subject's presentation to the world,

!
«

R )
?'»%V;,.. f
0¥
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VISUALIZATION

Visualization and Body Image

Body image 'is an internal symbol, an internal representation
which, as has been shown, is often distorted. : ~us on the
qorrectiod‘ of body image may be an intrinsic and important

part of the healing process.—lﬁental Imaéery is being used

in psychotherapy with & wide range of applications. A

cognitive restructuring approach is the most relevant here
in that its aim 18 to give the client a clear cognitive
understanding of his own ‘perceptual distortion, It

retrains the individual from a vague awareness to one 6f

wholistic awareness and recognition of details of the

ot 42
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cognitive and kinesthetic reality (Sheikh eand Pantagibtou,

1975).

" Govine (1983) studied the use of hypnotherapy with clients

who wished to achieve a new balance between their body

images and their weight., Govine suggests that body-image
/

distortion results from a feeling of deprivation at the

cellular level, This is éh“&eeping with the concept of body

L
image distortion being associated with a more generalized

denial of t?e body.

_e
.

"...theorists appear to be converging on

the <conclusion that responsiveness to
hypnotic suggestions involves a shift in
set or orientation away from the
. pragmatic one that governs our everyday

transactions to one that involves
! imagining, This shift in orientation
app%aré' to involve at least two

ipterrelated components: (a) a tendancy
to carry out and also to elaborate
imaginings consistent with the
suggestions that are administered,
together = with (b) a tendancy to
simultaneously ignore or reinterpret
information that contradicts the
imaginings.”" . (page 68-69 Barber and
Wilson, 1979)

Self-actualizing individuals are said to be‘higﬁly developed
in the qualities required to produce strong visualizations.
(Barber and Wilson 1979), These qualities include'the
aQility to relax and to let go of extraneous concerné, to
have flexibility of value%$ which would alléw fdrAnew
thought and experiences, and ;$pag2t faith in the suggestor,

i
Instead of being gullible, the subjects could be seen as



- available. This subject could screen out suggestions which
they had strong reactions to but would be able to benefit

from\ those which ‘enhanced good functloning, well- being, and

furthered the ability to visualize,. - ‘ i
L N

Visualization and Learning:

Meaningful learning is facilitated by several
imagery-eliciting strategies including pictorial
stimulation, concreﬁe verbal stimulation, and imagery
instructions (éirect inducements).  These Strategies

presumably elicit internal mental 1imagery. In children,
pictures facilitate prose learning Qheq the passages are
.read,, are fictionai narrative, whenvthe pictures overlap the
verbél content, Pnd' when the 1learning 1s assessed by
factual, verbal recall. 1In adults, internal mental imagery
is more ef?ective‘than picture stratégy. Learners witﬁ low
verbal‘ ability (poor readers) find plctdnes_most helpful.
When pictures replace .verbal infbrmation,‘learniég is not
facilitated. (Alesandrini 1982).
L
Concreteness, with its higher imaging- eliciting qualities
facilitates recall and theréfore meaningful learning.
Imagéry iﬂstructions dirgpt "the learner to visualize the

r's

information concepts to be learned. This works best when

-

there 1is some visualization training. rlmaglng stategies

d 1 ng presentation serve as contextual organizers
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Alesandrini 1982),

@Viéual4 recali is the abilitf to remember by conjuring up a
visual ,image based on a past input when a cufrent input is
no,gi&%%e; present, It is the active inner'seafch of a past
visual expefieﬁée in the absence of a stimulﬁs. In

‘léarﬁiﬁg;disabled children, ,the new strategy of actively
conjuring up, -recalling, and trusting visual images thai
relate to aspecﬁs‘ cf written 1anguage\ facilitates
improvement, Impipvement. is fostered as - the learner
interacts with the concrete and Fhe syﬁbolic. |
In this strategy, the teacher;‘ofﬁmediatOr, is one who helps
igwf%he cfeagion,and the }ealizatiOn ofbevents as they take
place. Learning in its core compriseg aq interactive unit
lof pe}ception during itsJinception and éormulation; Symbolé
become .infefnalized in the mind where g dramatic éedﬁence

evolves and expresses the mind's potential further,

In therapéﬁgic .settings, imagery, with its'correéponding
emotiongl. and. motor ' responses, . can access ;therwisé
un@onscibds feelings and events, Clieﬁts can re-experience
traumas’ or - get in touch with their internalﬂbody image .and

receive assistance from the therapist in integrating or in

.transforming the material in a useful way. Visualization is

also gaining momentum and respect in the the treatment of

illnesses and various _physicall'conditions ‘(Sheikh amd
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Pantagiotou 1975). Imagining the desired result on many

sensory levels has proven to have healing effects (FiSh

1980).

The Development of Visual Symbols

The  emergence of the‘ ability to creaﬁe'visual symbols to
communicate meaning is a momentous and important step in
children's deyelopment. Sensory motor development can be
éeen as prerepresentational (Burton 1980). Children learn
to create ‘representations by néming configurations gh&y

already know well., When children ‘are leafning to draw, they

often name their creation after the fact, perhaps changing

‘the name again and again., They go on to name their art in

the process of makihg something by announcing what the item
will Dbe. Finally, they set out with a stated goal and get
an idea which directs the course of their aqiion with

whatever material they are using.

Early.artistic development and symbol making are prompted by

the emergence of learning to make connections between ideas
about materials and ideas about the work, as well as

1eafhing to .construct or shape representational concepts,

In the representational stage (Burton 1980),Pchildren select

‘from subject matter whose features are central to the story,.

They select from a reperatoire of ideas about material (ie.
'S 2

-
-

\
.
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paint) those properties of a line, mark, patch, color, that
would  best act as the vehicle or carrier of the.idea. The
ingeractionﬂrof idea and material characterize sensory,
structural, aqd functional properties. ¢ development of
symbols becomes a matter of deliberation, reflection, and

choic~ using many senses and images.

Imagery 1is a form of mental action that is baéicallyéf‘d
reconstruc -n. It can never be an exact duplicate of what
was seen ‘ efore., In effect, it is the present recreatiny

the past, or, the present creatlng the future.

Johnsog (1979) conducted a study on blind and sightéd
adoles?ents leafning paired-associate yord lists re1ated to
high and low visual imagefy} It waé‘suggested that blind
children- are deficient in their ability to abstract since

limited ©play patterns lead to repetitive, self-stimulating

movements that fyestrict their creative driye toward a

- -

mastery of t}g/ external worid; Yet on divergent thinking

tasks, blind/ and sighfeﬂgfhilﬂFeB éhoued féw differences.
[ : ) -
The congenitally blind yangsters wene*foun@ go be deficient
3
5
in visual 1imagery (as were! those b11nded before the age of

six), vyet they scored significantly higher on more complex

and symbolic analogies., This was found to be due in part to

the “blind drawing on other senses evidenced by their‘redail ;g,:j

performance superiority on:. auditory word imagery.:“vfﬁé=i*‘

onomatopoeic (sound suggesfs the sense) stlmulus words also
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opefafioh. _‘ Memorie$ become encapsulated emerging ipv'
: . S 4

adulthaod when situation dramatically revives the

.c¢hildhood event (as 1in therapy). ’ R #

contributed to this result,

Some' investigators have noted that blind children lagéed‘
somewhat behind‘.sighted children in the mastery of various

Piagetian tasks, though no researcher postulated that the

lag was permanent“(Johnson 1979)., It appeafs that by the -

time youngsters reach adolescence thegir ability to reason is

essentially the same.

&

Johnson (1979) discussed two basic forms of imagery derived

from Piagetian theory: Reproductive (prec rrational), an
Anticipatory (operational), The Dbasic dj"ference'is)xL}t
Reproductive Imagery occurring before t c.e.f si&, is
characterized as stat;c - thgt is, the th Id represents
events in an . inflexible manner centerirv on ‘autcomés. 

"Anticipatory Imagery enables the ™ndivic .l to represent

context and captures process and outcome, - Early memories

are forgotton, then, not so much because they'are repressed,.’

but rather because two different memory systems are in

=

Imagery, then, must be seen as re;resentational, of otgér

L3 : 2

» o -
se! ses ' as well as  the visual, Olfactory, auditory,
kinesthetic, and gustatory image’s interact with,memory_énd

A3
T

foster creative imagination,

v
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Sex Differences and Visualization

Sex differences fall dinto two major categories —:verbal,
where females are typically superior ‘and visio-spatial,
where males are typically superior. McGufmes and Mqﬁaughlin

(1982) conducted a study attempting to disentangle verbal

‘and visual" memory between the sexes, ;}n the past studies

they 'citéd;‘ verbal descriptioﬁs an%. verba* recall were

N

~emphasized, giving females an advantage. "Visual" material

was .seen, on inspection, to be a list of'wqrds. That is to

oo ’ 'ﬁ“, .
say, ce _ain . pictorial stimuli, like geomgtric shapes, or
. ! ) - }

line wdrawimgs,: could easily be coded verbélly. Females'

jability" to _ genefate_vverbal' descfiptors for pictorial

yinformatiohy may. explain why fémales'afb generally found to

S g

° : ’ w
be superior in tests of visual im%gepy.
4 > R

i# ;

‘ Thisl study ‘showed tHat the séxgs dé not differ in absolute

24

G

number of phog%@naphs }ecallgd but differ significantly in

'phe-'numger of descriptors genejg@ed for each stimulus. Nor

. IR i - 1y ‘
do the’gexes differ in .their ability to recognize pictorial

i

information. The  sex diffefences"in visual sensory

processing ”Qave failed to correlgte,gith any highef order

perceptual ‘or cognitive tasks., e

P :

Since women experiment more than men‘'do with radical changes

(AR

A N ¢ : ' " .
~in «Lhe{r@;aﬁpearthe, the 1#duction of changes in bodily

Ed

K4
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perceptions are 1less disturbing to women than to men, The

s

person with sharp boundaries - finds it more difficult.to
submit themselves to authority whereas the pefson'with'
indefinite boundaries may even be 1inclined to seek

authoritative guidance, Increased depth in hypnosis

manifests in men by boundary ghgmentation and in. women by
A P

diminished boundaries. In other words, a man will be less
available to hypnosis 1if he has stronger body boundaries.
This relationship was not.replicated in a sample -of womeén

’ .
(Freundlich and Fisher 1974).

1]

S

Personality and the. Ability to Visualize

§ . .
According to Gralton (1979), a traditional behavioristic

account of hental imagery asserts thabEV}sualizafionSJbre
{/_g\:;nditioned sensory responses, establishedxéccording tv the
.,// principles of classical conditioning. The pearsonality
dimension of introvert-extrovert ﬁas beenbinterpreﬁed as an
index of the. ease and strength Qith which people may be
conditioned 1in classical parédigms. Graltoh et(al (1979)

found that introverts, as predicted, reported more mgntal

imagery andAproduced.sugerior performance in verﬁaiﬁﬁﬁarning -

w2
-

than did extroverts,

‘ o s

These findings . were due to the fact that mehtal imagery 1is
an effective form of é%coding information and is linked to

- ® ¢ :
memory and ‘also to personality (Gralton et al.1979; Barber
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and Wilson 1979). There has been much re!earch done on the
difference in imagery producing qualities of concrete and
abstract words (ie. tree and week respectively). Differing
_personality styles use different mneumonic (assisting in
memory) strategies with ,ﬁwo sorts of stimulus materials’

(Gralton et al 1979),

Mahy fesearchers have studied the _relationship between
personality and hypnotic susceptibility. There is.consensus
among researeﬁers that the 1magining and  hypnosis 'gre
closely related‘ and require the same sorts of brein
funcﬁioning and disﬁosifion'(Barber aﬁd Wilson 1979). Early
studies correlated extroversion, need for ego strength, and
n:ed for affilretion with hypnotic reseonsiveness. Later

:
&

studies were unable to feplicﬁte these findings (Barber

) . L
1964). | ' B
. \ . P
. s < Bl
o . N .. o
' S’ﬁk,&':{,‘/ “

One consistent and replicable finding is that?hypnofie
responsiveness 1s correlated with the degree of invqlvement
with the image on many semsory lerels end the degree of
‘absorbtion in the imagining. It may foilow here that the
ebility to éyoncentrate wqgld lend itself to improvement in
the abiltiyrro involve onself in the imagining.
y

The role Qf body attitudes and feelings eeem to play an

important role 1in hypnosis (Fishef 1974), The altering’of

body sensations seems to be a part of hypnotic experience.
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Fisher found that the ggeater a man!s boundary.definifeness,
the less his hypnotic suSc%Ptibility. This relationship- did
nbt hold in the female samble. It could follow that greater
boundary definiteness 1in women could positively influence
- %ypnotic suceptibility by making women more avallable to
suggestion as mentioned earlier. Meﬁ, on the other hand;
could be describeqlas more defensive when their boundaries

were more dgfiniﬁe.
Fisher went ?on to measure the effect-of“the,hypnotic state
on boundary differentiation., His findings were that there
are specific body experiences associated with the hyphotic
state and that as defined b& boundary dynamits, men and
" women differ in their adaptation to being hypnotized.
According to Fisher (1974): "One of t;g intriguing
implications of this 1last finding 1s that there may be
multiple modes or styles of participating in the hypntic
process which reflect different degrees of differentiaéion

between self and the hypnotist." (page 81)

This lends itself to the compiex andiperhaps inconclusive
relationship between ego—strength;' personal boundaries,
self-concept,. body imagef&lpersonality, and the ability_to
visuélize. These aspects comprise the okéy factors tﬁat
. comprise thé hypothesis that body image.wcorrection id
possible. It -is ihportant considei ,alﬁernati;e gais of

viewing the dilemma many women face of dissatisfaction with
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their bodies, a brecursson of eating disorders and negative

body 1image.  From the b&dy of knoﬁledge presented in this

. / s
chapter, the author has chosen to focus the study on the

~

three aspects of body image, visualigation; _and

personality.



CHAPTER TIII
DESICN AND METHODOLOGY
SUBJECTS . Ty

Eighteen subjects participated in and completed. this

exploratory stady. All were Canaditi-women ranging in age

from 27 to 46 years. All had pafticipated in a workshop

called YOUR PERFECT .WEIGHT given by the authof in the
previous’ year. . Screeriing for this program written and
delivered by the preseﬁt author would indicate that 311 had
serious concerns about their body size, had tried and failed
at "~ diets, and copsiéered themselves to be recovering

compulsive eaters.

DATA GATHERING PROCEDURE

! . _ v
Twenty-five women who had participated in YOUR PERFECT
WEIGHT in the paét year wére invitied to attended a seminar
on Visualization and ‘BOQy Image. It was announced at the
séminizgythat a rigearch Tprojett was beginning and tﬂgt

anyone ' in attendance may consider partiéipatron.’ Twenty
o .

3

women volunteered to participate. They were then told to

_'dividem themselves 1into three groups and were not told what

Bl

50 .
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1

another, They were told that the study would involve 21

days of participation and that the maximum time reguirement

‘a

@

would involve 34 minutes a day.

: , ¥ S .
After the groupings were -established, all subjects were

v

administered the pre- tests for the Creative Imagination

1

Scale and the Body Image Distortion Test, Subjects made
' v I N :
arrangements to be admiﬁistered the Personality Orientation
Inventory within 24 hours at Cochrane Branch of Alberta
Mental - Health where a computer scoring systems had been
devised by technicians, For the subjects who could not
travel to Cochrane, the sagb question sheets were offered,
but the scores were hand recorded. The researcher later

entered these data into the <computer 1n Cochrane for

scoring.,
O

Instructions .énd materials were given to the partial and
full treatment groups and all subjects in Groups 2 and 3

followed stgructions for tﬂé twenty-one days of treatment,
o _ & _
The Control Group were given no_further instructions other

R than details for completing the post tests.

i
.

On the twenty-second day, all subjects completed the 3 post
tests, Because the study was conducted during the summer

months, it - was established "at the seminar which of the

4

subjects would be out of town for the post test

‘9.

)

the groups would do or what would distinguish one from,
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administration dayl Kits were efepared in advance and the
commitment established from the subjects that the post test
would indeed be taken on the twenty -second day - no sooner

and, no later. .Ehls was.atcomplished by pre-recording the

researcherié;-',' to cxact the script ‘or the Creative

Imagiﬁﬁtionﬁh‘ Score  sheets for the Creative

Imaginatloglj" "and the Personality Orientation Inventory
3 “’ R
were. prov1deda In addition to this, large blank sheets of

newsprint wé&e labeled = and enclosed with specific

instructions for the ”suhjects to complete the Body Image

(
-

Distortion Test, '1'“’

>

Two testing ,times.-(mdfnihg’anﬁ afternbon) for the in town
: - B

—_—

subjects were scheduled 'fof; the same day. Most subjects .
traveled to Cochrane in order to ‘enter their answers indf;o
the comeuter. Again ‘.when this' was not possible, hand
answered Persgnality 1d}iehtetion 'Ihventoty * answer sh@eta
weref iater'punthed ihtebtﬁé.eemputer‘sccring program at the

+ Cochrane Alberta Mental Hé&ith Branch.
> .

DESTGN , s
- "
..“.& . .

Twe

L v
Group 1, the control group, after being administered the pre
test was given instructlons ﬂbout the post tests to follow,
They were told nothing more.

)

Group 2, the partbal treatment group, was gilven a tape
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called Imagine TYourself Slim;; Seiting Your Image Goal

¢

(Miller  1980) {see transcript in Appendix A) to l#sten to

for 21 <consecutive days., Gr uup 2\subjects were asked to
keep a‘twenty-one day record of their expefience, review of
which was' helpful in ascertaining that the task was indeed
completed, Group 2 subjects were then given instructions

regarding the post tests,

Groﬁp 3, the full treatment group, was given the same
visualization taéé as subject® in Group . In addition,
subjects were §iven kits with = instructions for
"Visualization Traini:g" which consisted of fourteen minutec
of concentration exercises for each of the'twenty—one days
of treatment to be done before the visualizafion tape,
They, too, were ;sked to keep daily recc:-ds of their
experiences which were submitted as evidence of their déily;

- participation and were given instructions pertaining to the

post test, -

°

wﬂﬁisuglization Training" consisted of 9 minutes of practice
to “fmprove concentration adapted from Ichfzo (1975) (see
Appendix B). This involved the viewing of three different

1"

colored geometric designs (or "yantras") in sequence. For

one minute each, the entire design was scanned. The second
minute, the centre dot was viewed, and the third mihute, the

yantra was viewed in the mind's eye, eyes closed. Each of

the three differeat yantras were viewed in turn to total 9
’ €t B



[ 74

s}

minutes,

Next, subjects in the full treatment group were instructed

to stand before a mirror for 5 minutes daily. They were to

scan their 'bodies for 1 minute, concentrate on viewing their

whole body for one minute, then they were to close their
eyes and imagine what they had seeh in their mind's eye.
After one wminute, if tﬁey had difficulty replicating their
image; theyqvere to alt;?nately open and close their\eyes‘to
"refresh their menmory". 1}he entire exercise was o be timed
and to take 5 minufes. Thus _the 34 winute treatment
cbﬁSisted of 14 minutes of Visualization Training in

~
additiog to the 20 minute visualization.

THE INSTRUMENTS

X
A

'Three .tests' were used pre and post with all eightecn

éubjects, the Personality Orientation Inventory (Shostrom

©.'1974), the Ney Creative Imagination Scale (Barber and Wilson

1979), and a Body 1Image Distortion Test '(Askevold 1975).
Each of these - are described in turn as per the purpose of

the instrument, subgcales, resgponse format, reliability and

validity.

" Personality Orientation Inv%ntory

-

The Personality ' Orientation Inventory (P.0.I.) (Shostrom
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strength. Self-acceptance

55
1974) is an ihStrumeﬁt designed . to measure =~ the
self-actualization of individuals (A transcript of égestions
from the instrument dﬁpears in Appepdix C). This instrument
was chosen because the subscales support self-actualizing
values. There are fourteen subscales in the instrument,
Time  competence (TC)‘ measures.the subjects orientation to
"present” reality as opposéd’to past‘of fufure orientation,
Supportj ratio (I) measures whether subjects are "other"
directédj or "inner" direc£ed. Self—acfualizing value (SAV)
géasﬁresfjthe development and affirmationk‘of 6ne's o%@
poiential. Existentiality (EX) measures the ability to
réact with~a'f1exibi1ity of values_as Opppsed to adhering‘té
rigid priﬁciples, Feeling reactivity (FR) measures the
sensitivity and willingness Mto responﬁ to one's own needs

and  feelings. Spontaneity (§) measures the ability to react

in the ﬁoment,and the willingness to be’ truly oneself. Self

'Regard‘(SR) measures affirmatfg;\of gglf because of worth or -
(

/ .
SA) peasures the acceptance of

both weaknesses and strengths, Nature of Man (NC) measures

- the ébility to transcend dichotonmies. Acceptance of

Aggression (1) measures the ability ‘to accept and feelh'
intense emotibns_éuch as anger as oppbsed to repressicn and
denial ‘of éggressio%, , Capacity for Intimate Contact (C)
measures th%, ability to dévelop meaningful contgctful

intimaté‘rela£ionships.

_ There are 369 items iﬁ  the  test which divide into the
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subscaleé as follows:

Time Competence (TC) 23 items
.+ Inner Directedness (I). 127 items
Self-Actualizing Value (SAV) 26 items
Existentiality (EX) 32 items
Feeling Reacitivity (Fr) 23 items
Spontaneity . (S) 18 items
Self Regard . - (8r) 16 items -
Self Acceptance (Sa)' 26 itenms
Nature of Man'’ (Nc) 16 items
Acceptance of Agression(A) 25 items

Capacity for Intimate Contact
(C) 28 items

‘The response format for the P.O.f;‘is forcel choice uikh ﬁhe
subscales randomly “ interspersea .l.roughout the
‘questionnaire. THe dinstrument was scored -at the Alberta
Mentalxﬂtalth Cochrane Branch where-techniﬁians hayg devised
a compnter scoring prog%am.for the P.O.I{: Some subjects did
both the pre and post testing at the A.M.H. office actually
answering the qhestions on the ‘ computer, Gthers hand
answered questionnaires 'and . their answers were typéd into

the computer for scoring.

The P.0.I. is one éeasufé dfbthé value systém of subjects.
"The inventoryw was formulatgd from the theoretical
orientations of Humanistic, | Existehtial, and Gestalt
therapists inéluding Perlé,'ﬁaslow, May, Reisman, and Ellis
(Shostrom, 1976). In terms of predictive validity, a Btgdy
was conducted by Knapp (i965) in which self-actualization as
me;sured by the P.0.I. negatively correlatgd with the

: . ¢
concept of "neuroticism" as measure -withK the Eysenck

o
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Personality Inventory at a 4;57' levei; Atkinsonr(1967)
measured Eysenck Personality. Inventory Extraversion scale
with the .P,O.I. Spontaneity subscale and f01nd a 51gp1f1cant

.39 correlatlons (from Shostrom 1976) 4 |
o ‘\1 8

+ In terms of réliablllty, test retest coeff1c1ents have shown
ity
. R e
between .52 -and 82 dependlng n‘ the subscale" (page 33,
manual). THese 'éfe, %0n51dered,:to, be well _w1th1n the

o

acceptable rangeéQdﬁd;oompéfable to]similar tests,

JV {A valuerorlentatlon may be deflnej as a

. geherallzed .and  organized conception,
Y whlch influences behavior aqp .which is a
"{, .~C0ﬁ{ept10n/ of mature, of/mJ% s place in
Cooi it of man s relatlon to» man,,and of the
16831rabAe' and vnond951xa Te as they
\;mayrelane to man - aAd of the desirable
'ond nonde51rable‘ ‘gs they may relate to

) ( man- env1ronment and inter human
M : relations.” (page 23, Shostrom, 1974)
. r‘/ : ’ ‘
Body Imé%e Dlsvdrtlon Test o
R . ) o
‘The -secoqd ~test1ng 1nstrument used was a Body 1Image

2

Dlstortion test (B I. D ) adapted from Finn Askevold's (1975)
’ 2 Y $ *‘ $

report called; kMe&@urlng‘:Body Image. The methodology in

y e Y .

ey

-_atteﬁ%ts to measure dlstortlongéﬁm body image as

K

;on a w%rtical axis.. Becduse body image is seeq to
/r‘

be a-ﬂhdghly personal and subjective experience, Askevold

retined a method which would allow the subjects to estimate

. : ?
and mark their dimensions at certain body points,
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This test was replicdted as per the article mentioned in the
present study. Newsprint sheéts six feé; by four feet were
taped to the_ wall, Subjects were paired up for the test.
Each in turn stood at arms length from the paper. They helﬁ
felt markers in each hand. Subjects were then asked Lo
close their eyes and imagine their body size as a whole.

Next holding their arms away from their bodies, subjects

were aékqd to open their eyes and to place marks on either

side to indicate their estimated width at the widest hips,

narrowest waist, bust (acromio-clavicular joint: bust where

arms begin), widest shoulders, and height,

Next, subjects, placed their backs centered in the drawing’

© between their estimated markings. Their partners then

trtaced the outline of their real Pody‘so that markings could

be seen on either side as the subject stood against the

newsprint. Néxt, each drawings was measured by the
iﬂvesgigator' and raw scores were obtained for real size and
estimated size for each of the points hips, walist, bust,
shoulders in both pre and post tests., M%he following formula

-

was used to compute the percentage of overestimatiofl or

underestimation for each body part measured:

Estimated - Real x 100

Real

According to. Askevold's data, intelligence, educétion, and

g
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age do . not play a role in terms of body image distortion,
"As. body 1mage probably is developed parallel to the general
development ;~and plays some part 1in the stability of
personal1ty; it is p0551b1e that we will get another icture
'when we extend ;he investlgatlon to lower age groups." (page
76, AskevoldA 1975). It was inconclusive as to whether the
sex of fthe investigafof-would have bearing on the results, .
~but since 1ailﬁ subjects as well as the investigator were
fedaie, this should not pose a problem.’ This would be an

understandable -concern for ~women who worry about their

image,

The Creative Imagination Scale

o ° ! . f

Subject's 8b111ty to viéualize was measured. by Barber. and
Wilson's (1975) Creative Imaglnation Scale (A transcript of
bthe suggestions appears in Appendix D). The purpose of the
ihstrddent»yas to meesure the vividness with which subject’s
visualized and to assess whether any learning occured in.the
treatment .groups. Ten subscales make up the’inventory

listed as follows:

1. Arm Heaviness

2. Hand Levitation .

3.~ Finger Anesthesia )

4, Water "Hallucination”

5. Olfactory-Gustatory "Hallucination
6. Music "Hallucination"

7. Temperature Hallucination

8. Time Distortion

9. Age Regression

10. Mind- Body Relaxation

"
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The test was administered by the investigaﬁor. A chipt'of
ﬁhe induction for egcg of "the subscales has been transcribed
in Appendix III, The 10 sdggestioﬁs on the Creafive_
Imagination Scale provide detailed deégriptiop; fb guide the
subjects to wuse their own ability to im;ge:;n order to
expefience the sugéestgd effects, The answer'sﬁeets asked
subjects to compare what they would have experienced if the

suggested experience had been actual on a scale of i to.4 as

compared to "real',

“

0 -1 2 3 : 4

0% 25% 50% 75% . 90+%
Not at all A little Betweenalittle Muchthe  Almost exactly
the same the same and much same the same

the same )

The Crea&ive 4Imaginaﬁion 'Scalé (CIS) has been shown to
posSeﬁs satisfatory test ‘réliability (N=22; r=.8?;5p less
than.01), 'sp}iﬁ—half reliability (N=217; r=.89; p. less
than.dOl) and | factorial validity (N=217; all 10
tesp;suggestioné load on the first and only factor) (Wilson

4

and Barber, 1978).

5 Two studies (Xidddo "1977; McConkey et al 1977) showed that
scores on the CIS to be significantly correlated with scores
on instruments that aim to: méa{lre elther imagining and

KET
responsiveness - to_ hypnosis, "~ 0f "'note here, the CIS is not

™%
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pleceeded By,a_hypnotic,induction procedure and is a measure

of guided imagining. The authors of the instrument c¢laim
.

that the CIS 1is the only- standardized imstrument which

" measures active guided imagining ‘which continues for a

period of time (20 minutes) and which guides subjects to

" actually experience dbjectivé consequences of their

imagining.
DELIMITATIONS OF THE STUDY .

The- study was conducted with women who were recovering
compulsive eaters and who were ihterested in losing.weight.

All “women in the sample had attended Your Perfect Weight, a

workshop written and conducted by the author,
LIMITATIONS OF THE STUDY

A major limitation of this exploratory study occurred wher.
the groups were being r"randomly"“assigqed. Three of the
potential participants indiqated that‘they'would be willing
to participate in the study but that ’they had. time
réstriction;. In order to ensure that participants indéed
would complete the treatment/tratning on a daily basis,xaf
decision: ﬁas made to move the two women who would have beenm'
in Treatment Groups into what the researcher knew would be
"the Contrpl Group., This affected the randomization of the

4

sample and was compensated for by using non-parametric
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ARDN .
11§é*itation of the study was the size of the
e -

sample, 18 women divided 1into 3 groups. Statistical

A further

analysis was limitéd‘vj h 6 people per group, The»study was

conducted with the mbers available that would guarantee
full participation rather than a greater number of perhaps

less reliable subjects,

Also, it could be seen that Ehe 2 methods of scoring the
P.0.I. <could influence the data., This was more a matter of
convenience, in scoring. Indall cases, the questions were
read from the same quéstion sheets. It has been assumed
that the hand markingFof;answer sheets and the\hand punching
numbers on a coﬁppterf keyboard would offer little or no

differences in®the overall scores.

HYPOTHESES

o
& ’

In the following hypotheses, Group 1 refers to the Control
Group; Group 2 is a Partial Treatment Groupj anad Group 3 1is

a Full Treatment Group.

'

1.:(8).':Thefe will be no significant difference between

Group.L;ahd C;oub 3 Body Image Correction scores.

_ I

-  (§)f TQen@;wﬁ}l‘bg\no significant difference between Group 1

‘o PRI



G

and

(c)

and

Group 2 Body Image Correction scores,

There will be no significant difference between Group 2

Group 3 Body Image Correction scores.

There wil%) be no significant correlation between
Visualization Gain scodts and Body Image Correction

SCOores.-

There %Wwill be no significant correlation between Inner
Directedness (I .of the P.0,I.) and Visualization pre
test scores., -
There will be no significant difference between pre and
post test scores on the 10 subscales of the Creative

Imaginatioancale for Groups 1, 2, end 3..

There will be no significant difference between pre and
post test scores for all 12 subscales of the Personality

Orientation Inventory in Groups 2 and 3.
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CHAPTER IV
FINDINGS AND RESULTS

The findings are reported 1in the following section. The
formal 'hyéotﬁesés ' afé‘ restated followgd by -pertinent
”information regarding the data, descrjptions of the
statistical tests used, and the relevant tables and graphs,
and = the apapropriate conclusions., A settion follows on

descriptive byt non-sgatistical findings. A discussfefion

all of the above follows in Chapter V,

HYPOTHESIS 1
o

(a) There will be no significant difference between Group
¥ . [N JI:

L LA

1 and Group 3 Body Imaée Correction scores.

.
~ Body Image< Correction Scores were obtained by ﬁsing thp?$

i

following equation:

bi = sin(Q) v (x,7%)) + (yz7yy)

64
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In this formu.. . X 1 = *he pre test estimated measure; X
2 is the pr r 'tes es:imated measurs; . 1 is the pre test
real measur - Y 2 i's -he post test re; measure; and alpha
is the anp : Dberweer tne vector re -esenting a subject's
movement betw. .. - e arl post t . and the line of zero
distortion (see Zizvre 1) L'+ ' iigures for Waist; Bust,
and Shoulders measure. .. in Appendices E, F; and G);
The .more the subject ~oved toward the 1line of =zero

distortion, indicating body image correction,. the higher the
Body Image Correction score. A negative score would

indicate further body image distortion.

In ~addition to using this equation, a cor;ectioﬁ factor was
applied to account for the‘crossing of the "zero distortion"
line. If subjects crossed the 1line into the =zone of
overestimation (below the "zero distortion; line), their
score was multiﬁlied by a factor .of..5. This sh%wed a
negative reaction to  treatment., If a subject crdssed the

line into a slight wunderestimation, their score was

4 \

multiplied by .a factor of 2. This showed‘move@ent to a new
internal image that indicated movement 1in a desired
direction. . Since all subject were trying to lose weight,
movement to an area of slight undefestimation indicated that
their 1internal body image was manifesting in the "desired
state"t In analysing the vectors, movement to this area was

considered ideal.
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" A non-parametric test was used to rank;;fhg;differences

’ ' . )
between groups where no aﬂsumptions werd® wade as to the

3

random sampling or the normal distrlbutiom of the 'sample.

‘This procedure was chosen to' account fot the small sample

-

size. The Mann—Whi;ney teBt;(Mlnitab,-Ryan et al 1976) was

chosen to compare the medians of Z.Qroups at a time, It

pefforms a two sample rank test of the null hypothesis

against the two—Sided.qlternativeﬁhypbthesis. It calculates .

for a 957 confidenceﬁinterval,i Thus differences in change

scores cah be considered important if significant to the p

is less than .05 level (see.Table 1) (Tables for Waist, Bust

and Shdhiders(mgasures appcér:in Appendix H),.

. .
3

In cbmparipg Group -1 with Group 3 as per Table 1,
significance was found at the p |is less than .05 level
(p=.0453) -with a ranklng score (W)  of 26, The npull

hypothesis was this rejected. . S ‘

Conclusion

Body 1image, then, was improved. A significaht difference

———was— found between Group 1 and Group 3 Body Image Correctlon

Scores at a p is less than .05 confidence interval.
£ n

. v ’ ‘
(b) There will be no significant difference between Group 1.

and Group 2 Body Image Correction scores.

\ *

[
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TABLE 1
: [
BODY IMAGE CORRECTION SCORES - HIPS MEASURE
BODY IMAGE.
PRE TEST POST TEST CORRECTION
EST. REAL . EST. REAL  SCORE
GROUP I 1 41.5 | 36.0 39.5 34.0 0.000
| s2 43.0  43.0 43.0 42.5  0.000
3 37.0. 39.0 43.5 . 46.0 0;353
4 42.0 36:0 47.0 35.0 "-4.240
5 55.0 43.0 54.5 44.0 1060
6 46.0 39.0 45.0 39.0  0.710
GROUP II 1 33.0 48?94 34.0  45.5 2.470
2 4650 49.0 42.0° 40.0 1.770
3 58.0 48.5 49.0 44.5 3.530
4 57.0 "45.0 45.0 41.5  6.010
5 . 35.5 37.0 35.0 37.0  0.350
6 Y 46.0 0  37.0 46.0 38.0  0.710
GROUP III 1 44,5 -~ 38.0. 38.5 40.6 11.320
2 57.0 38.0  44.0 42.0 12.020
3 42.0  37.5 36.0  .:37.0 4.960
4 33.0 35.0 * 34.5 33.0  1.250
5 47.0 41.0 42.0 38.0 - 13410

6 35.0 36.5  33.0 36.5 -1.410
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~ - HYPOTHESIS 2
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-

In comparihg Group 1 ~with Group 2 as per Table 2,

- significance was found at the p is less than .05 level

(p=.0374) .wifh-‘a"fanking score (W) of 25.5 (see Table 1).

‘The null hypothesis was thus rejected.
. , }5‘.“\:: o Yy
Conclusion _ T

Again, ﬁody -image ‘was improved. A significanf difference

was found between Group 1 and Group 2 Body Ihage Correction

Scores significant to the p is less than .05 confidenge

level,

<

(c) There will be no significant difference between Group 2

‘and Group 3 Body Image Correction scores. -

-
.
-

In - comparing Grolp 2 with-'Group>;3 "as per Table 3,
,§ighificance was not found at&the p is lessvthah_.OS level

(p;.6889) with a ranking score (W) of 36 (see Table 1). The

~null hypotesis was thus accepted.

; AR
A significant difference was not found between 9roup 2 and
Group 3 Body Image Correction:Scores.

s . o . o ‘ . . ‘_}
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There  will  be no significant correlation betwee&%:fwwf

i

Visualization/@ﬁin scores and Body Image Correction scores;
Visualization Gain Scores were obtained by subtracting pre
test visualization scores from post test visualization

scoree.

Spearman Row non-parametric correlation test wag, used (SPSS)

-on all 18 wsubjects 1looking for a- relationship between

2

¥
Visualization Gain scores and Body Image Correction scores,

A non-significant correlation .(p=.328) was found with a
correlation of. ,1128 (see Table 2, Table 3, and Table 4),.

The null hypothesis was thus accepted.
Conclusion

There is no ".significant correlation between Visualization
Gain scores and Body Image Correction sgores.

-

HYPOTHESIS 3 : RN

There will be no signfficant correlation between Inner
Directedness (I of the P.0.I ) and the ability to visualize

pre tegtuscores.

SN

Pearson Product Moment Correlations (SPSS) were used to.

.",',~' [N

,\
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TABLE 2

CREATIVE IMAGINATION SCALE
GROUP I
: DEGREE
C STANDARD T OF 2-TAIL
MEAN DEBEVIATION VALUE FREEDOM  PROB.
. . . ;.,;,.“' ]
ARM - *2.0000 Ty265 ~ -1.58 5 0.175
HEAVINESS £2.3333 1. 210
HAND 1.8333 1.472 -0.54 5 0.611
< LEVITATION *2.1667 1.169
FINGER 1.8333 1.1%9  0.54 5 0.611
. ANESTHESIA ~1.5000 0.548
WATER 1.0000 0.1632 -1.58 5 0.175
'HALLUCINATION 2.0000 1.265
OLFACTORY- . ' '
GUSTATORY 1.3333 . 0.816 -2.39 5 0.062
HALLUCINATION  2.6667 0.816 -
MUSIC 2.1667 1.169 0.00 5 1.000
HALLUCINATION 2.1667 1.472 o
TEMPERATURE . 0.6667 0.816  -2.24 5 0.076
HALLUCINATION 1.6667 1.033 :
TIME ’ 2.5000 1.643 0.00 5 1.000
DISTORTION - 2.5000 1.517 : ,
AGE 1.6667 1.366 0.35 5 0.741
REGRESSION 1.5000 1.378
MIND-BODY - 5.3333  1.506  -0.20 5 0.849
RELAXATION 2.5000 1.643

>
v .

*Pre & # post test scores for‘Group 1 on tﬁé' Creative Imagination Scale.

v

v Sl v



TABLE 3

' ‘ : 5
CREATIVE IMAGINATION SCALE 7 et
GROUP II
DEGREE
STANDARD T OF 2-TAIL
MEAN  DEVIATION VALUE FREEDOM  PROB.
ARM *3.3333 1.033 -1.58 5 0.175
HEAVINESS #3.6667 0.516
HAND 2.8333  0.753°  0.00 5 1.000
LEVITATION 2.8333 0.983 .
FINGER 2.0000 -1.265 -3.00 5  0.030
ANESTHESIA 3.5000 0.548 '
WATER 3.0000 1.095 -0.79 * 5 0.465 "
HALLUCINXT ;" 3.3333 0.816 )
OLFACTC 1Y~ .
GUSTATC RY 3.1667 0.753 -1.46 5 0.203
HALLUCINZT. Ut 3.6667 0.516
MUSIC 1.8333 1.169 -1.58 5 0.175
HALLUCINATION 2.5000 1.049
TEMPERATUPE 2.0000 0-632 -2.71 5 0.042
HALLUC TNATIO™ 2.8333 0.983 -
TIME [ 2.5000  1.378  -0.59 5 0.580
DISTOFTICN 3.0000 . 1.095
AGE 2.6667 1.506 -1.46 , 5 . 0.203
REGRES 1. o 3.6667,. 0.516 o
MIND-EODY 2.3333  1:633  -1.22 5 0.275
© RELAX-TION - 3.3333 1:506

*Pre and # post test scores for the Creative Imagination Scale Group 2.
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TABLE 4 ‘
{
CREATIVE IMAGINATION SCALE
R | GROUP III
. DEGREE™ . 7
STANDARD T OF 2-TAIL
. MEAN  DEVIATION VALUE FREEDOM ' PROB.
. 8 \
ARM  *2.8333 0.753 -5.00 5 0.004
HEAVINESS . '43.6667 .  0.516 :
HAND 2.6667 1.211 -0.35 5 '0.741
LEVITATION 2.8333 0.753 _ | .
FINGER 2.1667 0.408 -6.32 5 0.001
ANESTHESIA 3.5000 0.548
. WATER 2.6667  1.033 -2.00 5 0.102
HALLUCINATION . 3.3333 0-51§
OLFACTORY-. , | L B
GUSTATORY 3.0000 0.632 ~ -1.46 * 5 0.203
HALLUCINATION  3.5000 i0.548 S
MUSIC 2.1667 . '1.169 . 0.47 5 0.661
HALLUCINATION 1.8233 1.169
TEMPERATURE 1.6667 1.366  .-2.61 5 0.048
HALLUCINATION 3.5000  :0.548 . o ’
TIME 1.5000  1.378  -2.71 - 5 0.042
DISTORTION 3.1667 013%5 . o - :
. F ‘ )
AGE 1.50Q0 1.817 -1.05 5 0.341
" REGRESSION . 2.6667 1.506 ‘
MIND-BODY 2.0000 -1.549  -1.08 5 0.328
3.1667 1.602 :

RELAXATION

*Pre and #pbst test scores for the Creative Imagination Scale Group 3.
\
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compare - the I score .of the P.0.I. and pre-test
Visualization - scores. The correlation was ,1160 and found
not to be significant (p=.326) (see Table 5, Table 6, and

- Table 7). The null hypothesis was thus accepted. .

Conclusion

t
It would appear from the statistical correlatioas on the -
data of this study that inherent ;.rsonality factors do mot
influence the ability to visualize. No significant
commrelation between Inner Directedness (I of the P.0,1 ) and

the ability to visualize pre-test scores was ZIound,

HYPOTHESIS 4

There will be no significant difference between pre and post
test scores on the 10 subscales of the Creative Imagination

Scale for Groups 1, 2, and 3. 4

Two-tailed t-tests (SPSS) were run on the 10 subscales of
the Creative Imagination Scale pre and post test scores and
repeated for Group 1 (Table 2), Group 2 (Table 33, and Grouq
3 (Tablg 4. AnalysisAok the results show tﬂgt significance
was found to the p %ﬁvléss than .05 1evei.§nﬁ2‘subsca1es in

Group 2, andlon 4 subscales in Group 3. The nyll hybothesis

E-Y}

was thug rejected.

N




TABLE 5
" 1

PERSONALITY ORIENTATION INVENTORY

_ GROUP I :
STANDARD T 2-TAIL
MEAN DEVIATION ~ VALUE <+ df  PROB.
TC * 40.500Q © 13.780 -1.72 5 0.147
a # 50.0000 9.633 '
] .
. 45.0000 ~ 11.419 -1.91 5 0.115
. : 51.8333  11.923
SAV 46.6667 *12.111 -1.20 5 0.285
53.1657  13.393
EX 45.0000 9.187 ~1.61 5 0.168 .
- | §1.0000 11.645 )
FR * 49.6667 9.438  -2.47 5  0.056
x 55.8333  78.954 :
s © 51.5000 7.007 *-0,38 .5 0.271
: 53.0000 12.744 A :
7

SR 42.0000 17.889 -1.66 5 0.157
50.6667 17.963 . :

SA 41.0000 9.695 . -2.92 5 0.033
46.6667 11.308 ‘ :

NC _47.1667  8.010  -2.22 4 5  0.077
49.8333 . 8.841 ’

SYN "42.1667 13:556 -1.29 5  0.253
50.5000  13.722

A’ . 43.3333 7.394  -1.21 5 0.280
'48.1667 9.827

L g

C 48.8333 - 6.765 -2.27
" 54.6667  11.147

0.073

- S
*Pre and # post test scores for the Personality Orientation

Inventory for Group 1.

** Inner Directedness Measure.

eh
2.



TABLE 6

MEAN
TC *40.3333
£47.5000
** ] " 43.3333
52.6667
SAV 48.8333
'55.5000
EX 43.6667
52.0000
FR - 49.0000
56.8333
S 49.8333
56.5000
SR 48.0000
: 57.3333
SA 38.5000
47.6667
NC 50.6667
54.6667
- SYN 44.8333
54.5000
A,  42.3333
: 53.8333
c 48.5000
. 57.1667

PERSONALITY ORIENTATION INVENTORY

-

. GROUP II
S.D. T-VAL.

10.520 <1.23
8.526 ‘
5.203 -3.68
3.830 :
9.968 -1.85
8.781
5.428 -3.76
3.347

18,295 -2.12
5.154 ‘
7.441 -1.73
9.854 :
4.195 -2.44
6.408 :
5.718 -7.50
3.615
5.164 ~2.00
2.582 .

12.449 -2.37
9.670

6.218 -3.50
9.745

" g.191 ~2.12
7.387 -

df

5

e

2-tail prob,
0.272

‘0.014

0.123

-0.013

0.088

1 0.143

0.058
0.001"
0.102
0.064
0.017

0.088

*Pre and # post ‘test scores for the Personality Orientation

Inventory fbr Group 2.

**Inner Directedness Measure.
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TABLE 7

ES

PERSONALITY ORIENTATION INVENTORY

F GROUP III

MEAN S.D. T-VAL. df  2-tail prob.

TC *39.6667 15.958 ' -1.64 5 = 0.161

#48.0000 13.653
** ] 47.3333 7.711 -1.43 5 0.213 ..

53.1667 ~ 6.401 , -

SAV 51.5000 6.411 -1.66 5 ° 0.158
58.1667 6.911 . ~

EX 44.6667 5.317 -1.87 5 0.120

- 52.0000 7.694 :

-" . 'V .

FR 48.8333 7.910 -1.02 5 0.356
54.0000 8.579

s 53.1667 12.624 -0.80 5  0.460
56.5000 6.411 o

SR 53.3333  10.558  -1.03 5 0.350
56.3333 9.331 :

SA  38.6667  9.913  -1.79 5 . 0.133

. 42.5000 5.891 ,

NC 53.1667 8.377 ~ 0.30 5 0.779

51.6667 7.501

SYN 42.3333 9.973 -1.06 5 -0.361
49.3333  18.917

A 48.0000 10.954 =0.07 5 0.945 =
48.3333  11.928

3

c 52.3333  11.639  ~0.70 5 0.515
55.8333  5.154

N

*Pre and # post test‘scores,for the Parsonality Orientation
Inventory for Group 3. , * '

** Inner Directedness Measure.

-~
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In Group 2, a significant differen;e between the pre test
and the post test for "FingerfAnesthesig" (C.I.S. subécale
#3) . was found significant to the p is less than .05 level
(p=.030) and for "Temperature Hallucihation" (C.I.S.
subscq}e #7) (p=.042). 1In Croup 3, significancevwas fouﬁd
for "Arm Heaviness" (C.I.S. subscale #1) at the p is less
than .Ql level (p=.004), for "Finger Anesthesia" at the p is

less than v ,001 level (p=.001), for "Temperature

Hallucination" at the p is less than .05 level (p=.048), and
for "Time Distortion" (C.I.S. subscale #8)-at the p is less

‘than .01 level (p=.0042). The null hypotesis was thus

rejected.

Conclusion

e
%

_The_‘ability‘ to visualize theréfore can be improved., A

LI

siénific%nt difference ‘between pre and post test scores o
some subscales ' of the Creative Imagination Scale was found
for Groups 2 -and 3 at confidence,intervals of either p is

less than .05, p is less than .01, or p is less than ,001.

HYPOTHESIS 5

/

' . ) [
There will be no significant difference between pre and ‘post

tests for all 12 subscales of the Personality Orientation
. t
Inventory in Groups 2 or 3,
e

gt
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~

Two-tailed t-tests (SPSS) were performed on the 12 subscales

of the P,O.I. comparing group means for Groups 2»(Tab1e 6)

and Group 3 (Table 7). Significance was found iniGroup 2 on
' i

4 subscales., No significant differgnces were found for

- Group 3.. The null hypothesis was thus accepted,

In Group 2, significance was foﬁnd for "Innef Directedness"
(@easures whete: subjects are. "inner" directed or "other"
directed) at the p s less than .05 level (p=.014). Also,
/gignificant differences Qere found  for "Existentiality"
) measures fleiibility of values) at the p is less than .05
‘ level kp=.013). An even stronger significance was found at
a pis less Athén .001:leve1-was found for "Self Acceptance"
{measures ';c;e;tance‘ of bothv weaknesses and strengths)
(p=.001); “.qutly, a significant difference was found when
éompagéng. Group Z'meaﬁs at‘thevp is less.thaﬁ .05 level for
"Acggéténce of Aggression" (meagufes the .ability to accept
ané::feel intense emotions such as anger as 6pposed to
.g§$ression énd denial of aggression) (p=.017). (Data for
‘”~.thé P.0.T. subscaies for Group 1 appeai in. Table 5). The
null hypdthesis was thus rejected, .

Conclusion
Data show that personality «can in fact be influenced by
practicing visualization, = There was a significant

. difference between pre and post tests on Group Means for

£
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%Figure 2 shows the dlstr;bht“‘n of the overestimation and

84

Group 2 on 4 suscales of the Personality “Orientation
Inventory significant to the pﬂis less than ,05 and p is

less than .00l levels.

DESCRIPTIVE RESULTS

e

Body Inage Distortion is characterized by either an
overestimation or an underestimation of body size. Brﬁch
(1978) suggested that 80% of women with eating disorders

overestimated (or exaggerated) their body size while 20%

underestimated (or denied) their size, “Correction 1is

" characterized by a movement toward accuracy, or for

K

overweight subjects attempting to lose weight, a slight

underestimation indicated a movement toward the ideal.

o
I

ﬁ%derestimation for all 18.§h@jects on the pre test scores

......

of Nihe Body Image Dlstortiqg';est Although the data were

%%Qw1ng an exact 80% 207 diétributlon, it does.dndicate

a greater pn@%@;&&on g floverestimation (66.67 hips; 72.27

,!?;J ‘ébf)?? . R ] ,
waist and bust; %222”ﬂhshou1ders).; It is noteworthy that

hips, waist, and bust, are usually more typically

troublesome to women who worry about thair weight and that
these measures reflect a greater resemblance to .the

.

percentages predicted.in the literature,

,.{
2

Figure 3 shows the movement toward accuracy ﬁn the hips
0
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FIGURE 3

MOVEMENT TOWARD ACCURACY
» Hips, Waist, Bust, and Shoulder Meacures

Across Groups 1, 2, and 3
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women with weight issues. Pre an

‘.

distortion across group means were

’ “
distortions were arrived at by using ‘the formula shown n

F)

Chapter»iII.

i

~ 4

Measures reflected on the graph indicate that the greatest

change was reflected in the full treatment group.

\ : x\

.
Figure 4 shows the distribution of subjects across the
groups in all 4 measures: hips, waist, bust, and shouiders.
More subjects ;oved toward écgﬁracy in-thg partial §reatment
and full treatment éroups than éid in tﬁe control group.

%
Figure 5 shows the improvement in visualization.ability
across groups between the pre tegt and fhe post test.
Subjects who dozed were not charted. It can be seen from
the: graph that improvemené was agéomplighed and that

partial and full treatment groups learned more than did the

control group. - t *

¥
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' CHAPTER V
DIBCUSSTON ANDY CONCLUSIONS

DISCUSSION OF THE FINDINGS

\

It has been suggested the body and its image can be d .
reflection of personality -and that internal conflict can

manifest in a negative body image (Rivto 1984,.Gafner et al’

1976, Bruch 1973, R¥alucy 1977, Boskind-Lodahl <1971,

Palagzoli 1974, Fisher and Cleveland 1968, Leon et al 1985,
Bell? et ‘al 1986). Lewis and Johnson (1985), DelRosio
(19845, Klegées H(i983), and Hoover 51984) found ﬁegative
body image linked to negative self-cogcept tand was
conéistently more dramatic in ﬁomen than in men.

This exploratory | study was® designed to examiés_ the
relationships between personality, body image; iand
visualization. Becayse there is sd little research on ﬁﬁdy

-

image corroaadon, a treatment was designed using

visualizatio

ascertain whether body image could be positively affecte?,

It was further hypothesized that the ability to visvalize

could be improved and that there may be a relatioaship

between thi® "learning" and on body image correction. Would

correction - of -the body imagé and ‘the improvement in the

N

- 86

<

* schniques and concentration training to’

W
.
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B  persona1i;y?

4

. T 170
ability. to ‘visuallize then, in turn, be refléfféd'in the

[ N 4

| It was hypothesized that subjects who‘}ere "ﬁere and now"

«ofiented, -centered . in .themsélves, dev lopingt‘their own
poééntiai, had fLexibiIity of values, those who r§spondea to
their. %wn needs and feelings, who Qe?e-quntgngous and free
to be thémselves, had'ﬁigh‘self—worth ;nd,self—accéptance,
saw the ;real differences_betwéen men” and womén,.who could

“transcend dichotomies and not -polarize themselves 1in

"expetted" behaviors, who were able to respond to intense

 jeelings and who were able to be' intimate and to make

ésseniial ~con£act, wiéb.¢other$ would bé‘mote in touch with
themselves and therefore more capable of'accufaﬁ& iﬁ thei;
body image. It was‘fur£ﬁer hypothesized'that an increased
ébiyigy ﬂto ;isualize would impr@ve the body 1mége‘which may
in turnm be réflbcted in an improvec¢ score on the Personality

Orientation Inventory.

AN

In the current study, the relg&i&hship bétween.the¥1nner
Directedness vaiue of the Personﬁﬁty Orientationllnventory
and the pre test écorés for Visualization across all grouﬁs
was examinéd.v No significaﬁt“corfelatidn was found; This
may be due tol small ‘sample gize, to the fact that %hner
Directedness is pérhaps an indirect measure.of inﬁroverggon;
or - perhaps ¥ parallel findings that the relationghip between

personality and the ability to visualize is not always

i
-

i
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~replicable.. - Itf is- also unlikely that in a 21+ day s ndy, h

i

that personality factors would be affectéd at all

Noneth:f % f%hec data from jthe}iPefsonality Orientation

Inyentguq" _1{! g?}efully examined\ for ~trends, both
. y and non- statlstically. "In analysing the ﬂata,
unimpottantw relationships ex1st in this sample~ betweenl
personality<6ghd inherent ability to visualize. This may be

an impoftant finding since movement in the d1rection of Body

Image Correction “was achieved sin Groups 2 and 3 and not.in -

the Control Group. Since;visualization,was not related to

oy

inherent personality factofs;ﬂthis would indicate that the

practice of v1sualizat10n' and the concentration exercises

may:have influenced the change. : . . ‘ﬁ%
. v

‘In ;tg}ms of comparing the pre and post test on all 12

subscales of  the Personality Orientation lnyentory,

significant differenses were found in Group 2 for Inner

~

Directedness (p=.015). This may indicate that visualization

[y

produced a /-change ,and \that subjects became more

dnner-directed rather than Aouter—directed. Since this

finding was not replicated in Group 3, the full t}eatment

group, the relationshio fis perhaps a 'weak predictor of

viaualization influencing Inner Directedness.

Significant changes were also.  found in Existentiality

(p=.013). This would indicate a positive change and a:

v



significant reduction in oerfectionistic behavior and a more

sy
’

bridging of the eforementfone&' dichotomy. 'This subscale

‘meeshre"vthe flpx1bility of values of a subject. GiVen all

of the socio cultural implications detailed in this thesis,

it is"af positive sign that -a subject would be able to"

)

improve “their ability to examing and to consequently_elter

theﬁr values. I e s
. .

Self .acceptance. wes aléo‘ improved in: Group 2 (p~ 001)

: According to Shostrom (1976), this would reflect inﬁaﬁl'g?

realistic view of self,

Bastly, ecceptance of aggression scores - had sﬁgnifiéﬁnt )
"changes (p~ 017) ThlS measures the ability to accept andj

feel intense emotions such as anger as opposed to the Sgﬁial‘;fj

of such feelings. Therapeutically this is very important

I

fgr women, since the J%cialization process is heavily vest®d

) . Q

in women being "nice" and not expressing intense feelings.

~ \.
AY N ?
- hY
« N <

Group 3 did not show significant 'improvements on any.of the

"P.0.I. subscales from pre tesst to post test, «It is highly

.unlikely that concentration training would negatively affect

—_ LA

these scores but it 1is curious that Group 2, the parrialf7b'e

- 3

treatment group, would show significant change-whilegﬁroup‘

¢

Ca ot
3, the full treatment group, would not, Iofa.woulof#nditq&ey

LN

that additional research 1is necessary to furbhef,exﬁlaio‘f

this finding. The fact that on some‘subsceies,gkereoheiity]

3 . . .
> ’ ! . v
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: oy
" orientations were influenced has interestfng implications

[y ¢

ffdr“further work with visualization.

r

- - i . "
@’! ! -

fIn comparing the Body Image Correction Scores with

1

_ Visualizatiogx Gain scores, no signlficant correlation wae
§ -:' f;Lndl. Group %‘and Group 3 'had the signiflcant Body Image
’éotrect;en, ‘and - it is’ assumed that this is due tc the
practicing visealization and the concentratlon exercises and

not .the subjects' ab111ty to learn‘V1suallzat1on or their.
' ' ' - :

predispbi}tion " to '»visualization, Again, this is an

¥

important finding® because it. indicates that’ the trend

toward the correction of boﬂy'image}may be due to practice

and to improved concentration, N .

— . : : . )

IS

' ‘_In cohsidering whethe; or hetfthe aﬁility to visualize can
be improved, signiﬁ%caece was tfound} Group 2 showed
significant improvemeet on'~tdo_ subscales while Group 3
improved en 4 shbscé}es.,'The greater strengtﬁ of Group 3
may indicate - that"the concentretion,traiting enhanced the
visuelization. . Soﬁe éubseéles wefexndg influenced. Though
the null hypothesis yas;fejected, results ere iAEOnclusive.
Also, due to the Iengthfbf the étudy, it could be said'that

o v . )

the ability to visualize was altered in a positiﬁe direction

due{to practice. ; v
L}

Y
1

It «could be \argued that' the amount of time -spent in

relaxation had bearing on the ‘results, The Creative



. - ’
[ : . . . t’/_/'
! .

- Sy R & W ’
. Y /- ‘ L9

Imagination Scale testfﬂitself is @ type ‘of hypnotic
induction la§ting apphoximately’ ’25 L minutes and W

a e

administered “to alal subjects twice,- The visualizeiio: and

concentrékion training/'pfovided fyrther rel .acio Mo to
) . )

subjects. in Group: ?;‘and Group ' 3. Sino¢ v+ stucy

attempting to posi@{vely “influence bod:s mip , and s.nc

‘ ' o et i
Group 1 had little evidence of body image cori «ction, tiis

[

.possibility,is dgﬁpéd.femote.

/ ¥
e !

"y
)
f

The order ,fhat; Subjects were ingdscte’ t~ d> the

7

visualizatidnAiexchises and concentration training also
warrants"discuésfot. In Group 3, the-full treatment gron,
subjects were asked to complete 2 concentration exercises”
before listening to the visualization tape. The researcher
suggegts that the cpncentratipn exercise would impro?e the
’subjecté ability to concentrate on the tb%e. The "mirror
»lexércise" was designéd to assist subjects in practicing
visuélizing their bodies after wusing the "yantras" or
~ ,
concentration postets (see Appendix B) adapted from~Ichazo
. (1975). One of the premises of effective vi;iﬁlization is
that the déeper the stéte éf relaxation, the greater the
benefits of visqalization. It «could be arguédfthat'the
concentratiog 'training and mirror exercise did not induée
the "alpha state™ of brain wéves which fost;?‘qifective
visualiiétion. It is the author's opinion that any formvgk
concentration .or of mgﬂ}tation does in fact induce "alpha"

4

states and ' that this would contribute to the %ffectiveﬁesa

y
@



~—

, 92
of tﬂgéé&%}tment rather than inhibit it., It is likely‘that
the deépgst state oﬁ relaxation was promoted by~ the

’

visualization tape{ ‘&sj%?n be noted from the trénscript in

Appendix A, a subst&ntialfproportiqh“of the tape focuses on

inducing relaxation, . et ,
g ‘

Lg

IMPLICATIONS FOR FURTHER RESEARCH

It would be useful to replicate this exploratory study with

a larger ‘“sample sizp,“ It =may be interesting to use a-
£

different personality test - one that measured for locus of
control and introversion/extroversion. Another $uggestion,
would be to have a second control grd?p consisting of women

who weﬁeﬂLinvolved‘ in a traditional wéight loss program to
i . : :

hd 4t

see the differences betweenlgroups. @

It would %lso be importanﬁ fo_extend the study beyond 21
J R ) g
days to perhaps as much as 3 months. It is unrealistic to

expect major changes to occur over such a short period of

>

. i
time though the process of change was begun.

/

Iﬁ a longer study, sﬁbje;ts could be -weighed. before and.

after the study. It would be important to keep the weights

63

diSCreeg and not tell the subjects.'.The rationale .fo¥xg

is discussed in the body of the thesis.

Comparing women in therapy with women who are not in‘therapy.
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wd

-with the same visualization eie?ﬁises and concentration

_ . . , #
. . . v
training would provide furt¥fer information as ,to ¢ the

P ‘ ;
inf¥*uences  of changes in self-image and body image,
-Comparing women who have eating'diéorders with wqmiﬁ‘whO'did”

not ' would also provide additional information to the.

researcher. ‘ : . f S \
— ) T - \

\afg " use of “relaxation - techniques and ‘of T other

o

imagery-eliciting strategies, as well as the use of-hypnosis

‘may also be effective in inducing change in body image,

) . »

IMPLICATIONS FOR CLINIChL PRACTICE
T < . R .
: ' ' 1
- i _

1

SQould a Lrelationship between the ;ﬁternal body ifiage and

1

the éxternal‘body image exist,‘the implications for cliéical
practice cogid be great. For;gli ﬁractiiigners Qealing with
eating d¥sordered women and who coqgu%t welight - loss
p?ograms, working to.correct the "internal"” imége could be

important for permanent weight loss and for personal

transformation, To attempt o change just the flesh, or

~"external" ‘image through caloric reduction and increased

_since the "internal" image 1is not being reprogramed.

. ( . - )
metabolic rates, may prove to be predictive of recidivism

SUMMARY

. . ! BN
Perhaps the most d{mportant finding of the study was that

<
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“inherent abiligy to visualize did not necessarily predispose
subjectg to greater learning of visuali- on nor predispo-e
- v AN A :
them .greater body ‘image correctief. Thsfg were no

‘appa%an pe:sohality orientations that predi@ﬁos;&\subjeqté
-~£o visualize better or, to legrﬁ to vhSualize‘better. No

group ya; predisposed to greater body image correction.

o -

From 'careful examination of all the dafé collected, it is

possible to conclude that in this study, practicing

visuaiization and concentration training was“the factor that

oriented the subjects most to’body imagé'corféction; If is .

bothﬂ.interesting and encouraging to suréisé that practice -

made the difference rather than predisposition,

R
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APPENDIX A
o "TRANSCRIPT FROM TAPE

n‘

o~

from Emmett Miller, M.D., "Settinz Your Image Goal", Imagine Yourself

Slim, Stanford, Californiz, 1980.

It is often said...that the fruit is already present in the seed..iwithin
an - acorn, there is an oak tree...and within a caterpillar, is a

-butterfly,..the purpose of this part is to develop a clear image

goal...you should have a sketch...a drawing...a photograph...or a mental
image - which approxima how you want your body to look in the
#uture...concentrate on ¥s image for about a minute, and then sit or lie
in a comfortable position...make sure you are in a place where you won't
be disturbed =~ for about 15 minutes...loosen -any conStricting
clothing...take a deep breath in...and as you let it out allow your eyes
to focus on a point off in the distance...letting the air breathe for
you...just noticing the rising ‘and the falling of your chest...and the
focus of your eyes on .that point in the distance...now let that point
gradually fade out of focus so that you are staring off into space as
though you are daydreaming...and as this happens jou'll notice your
eyelids may begin to give you signals that they would like to close...when

your eyelids would feel more comfortable to be closed...take another deep

breath in-and as you let this breath out alldw your eyelids to close...and
as your eyes roll gently upwards behind your closed eyelids...feel the
muscles of your eyelids relaxing...good...and imagine that written on the
back of your forehead you can see the word RELAX...and as you see the word
relax...you may notice a certain fluttering feeling in your eyelids...a
sign they're beginning to relax more and more completely relaxed...in fact
you may already be. able to feel how heavy they have becoi

testing your eye lids and discover that’ they prefer to stay closed...and
as -you test them, let the relaxation from your eyelids flow throughout all
the rest of vyour body...into your forehead...into your scalp...feel it
flow around over vyour ears...through the muscles of your face...feeling
the muscles jaround your nose and mouth relaxing...your lips...and tongue
letting go...and as the muscles of your jaw relax you may notice your
mouth drooping open slightly...anl! each sensation...each movement...and
each sound that you notice in your body will just be a further sign of its
growing more and more relaxed...and more and more comfortable with each
breath in and out...more...and more calm...and you may notice how relaxed
your eyelids have become by testing them again, and this time as you test
them, let the relaxation flow out and through your neck...and through your

shoulders,..down your arms,.and through your elbows...into your

forearms,..irto your wrists...and your hands...and your fingers...all the
way down to the tips of your fingers...perhaps you can feel a feeling of
warmth or tingling at the tips of your fingers which is a good sign the

- relaxation has reached there...now take a deep breath in...and as‘you do,

draw that relaxation up from your fingertips into the centre of your
chest...and as you let this breath out, let it be a feeling of letting go
like a baloon letting out all the air, becoming.complétely flat and
relaxed...and stop breathing, and let the air breath for you.,.and notice

~ how your chest knows just how high to rise and fall with each breath, and

e by gently.

ey
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how each breath tends to .cause a gentle rising and falling of your
abdomen...a rising and: falling that relaxes all the muscles of your
abdomen...that relaxes all -you internal organs...that relaxes you more,
and more, with each breath,..and now feel your back relaxing, as tholgh
you are sinking deeper and deeper into the surface beneath you... deeper
and deeper, and more and, more relaxed...and now feel that relaxation
flowing down through your pelvis...all the pelvic organs relaxing...thighs
relaxing...krees relaxing...légs letting go...letting that feeling of
relxation flow down into your ankles...all the way down into your
feet...down to the tips of your toes...more and more comfortable...more
and - more relaxed with each breaéﬁi..good...and no matter how relaxed you
become, it 1is always possible to let this. relaxation increase...imagine
now...you can let. your relaxation double...to do this, in a moment I am
going’ to ask you to open your eyes and close thgm agdin...you will notice
that as you eyelids open and close, the relaxation you have will double
over what it is now...open your eyes...and let them close...good...and now
let your relaxation double...and when you can feel that doubled relaxation
in your eyelids, let your eyes roll gently upward as though to picture the
word relax...and as you again test your eyelids sending that doubled
relaxation thtoughout all the rest of your body...from the top of your
head all the way down to the tips of your toes...feel the gentle -
continuous flow of comfort...and any time any unnecessary thoughts come
along...you can imagine those unnecessary. thoughts or images are like
words written in the sand...and remember the relaxation of yout

“eyelids...and as you test your eyelids...let that be a,signal to send a

wave up across the sand...washing away the words...and sending ripples of
relaxation flowing from gyour eyelid®  throughout all the rest of your
body...all the way down right through the palms of your hands and the
soles of your feet...more and more comfortablé and more and more relaxed
with each breath...good...and each time you let go of unnecessay thoughts
in  this wly...you will -allow vyourself to relax even more
deeply...good...and now let yourself begin to travel a certain ways

- forward in the future, as though you could look at a movie that's been

made of the future..,picture yourself looking just the way you want
to...you might begin by seeing yourself wearing little or no clothing, so
that you can make out the details of the shape 3f your body...some parts
may come in clearly and other parts may not come in so clearly at
first...so- begin to let urgelf mentally picture this image...perhaps
making out the' overall outlines first, or maybe first focusing on one
particular part sich as ‘your waist...or chest...or thighs...or
hips...gradually 1let this image come in more and more clearly...and as it
comes in more and more clearly, perhaps you can see your hair...maybe you
can even see a happy expression on your face, for it feels good to have
this body...and as it comes in still more and more clearly...imagine you

. are - looking in a mirror..and each of the aspects of your body that your

are seeing now.. is just a reflection of the real you that is standing in
front of the mirror at this mome§§...see all the parts of you,..and turn
to the side so you can see your side view and profile...and see how that
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look....enjoy looklng at yourself Hew, .. .in this ideal body...and see your
posture...how you're standing tall...fﬁﬁ you really feel good about
yourself..,and now begin to get dresséd...put on come clothes that you
really look good in,..clothes you really feel good in,,.and as you put on
each article of clothing....see its color and feel its texture..feel
yourself slipping over this wonderfully comfortable.,.light...and
strong body...and as you get dressed...check in the mirror to let yourself
really enjoy the way you're looklng...great...and now take yourself
someplace...apyplace at all that you'd to go...a place where you can be
completel}, comfortable...far away from anything that -could disturb.
you...far away from any concern...far away from any problem...anyplace in
the whole world that you might want to go...slowly let yourself travel to
" this place...and when you arrive...you car let yourself do something that
you'd really 1like to do...anything at all...whatever feels' most pleasant
to yow right now.,.something you can really enjoy with your ‘light...and
strong...and healthy body...and as you drift into this place...bring it in
~clearly..experienced with all your senses...look around you...see the
colors...the shapes...and A the movements,..hear the sounds around
you...smell the smells... feel the temperature and the sensations of the
air around you...and feel the movement of your body as you are doing what
you are doing...great...and notice how good you're feeling inside...how
great it feels to be yourself doing what you want to do...looklngland
feeling the way you want to...really let 'yourself become one with this
image. now and experience it fully,..each time you do you become more apd
- more aware that this is the person you really want to be...this is the
persona you already are down deep inside...each time you clear your body
of tension and your mind of unnecessary thoughts and visualize your imag

goal...you are beg1nn1ng to feel and behave more and more like this
person...and your body's needs and desires and gradually changing...so
that this mental image is gradually becoming a physical reality...and now
step outside for a moment.,.see this image from the outside...and begin to
picture in your mind .the transformation from what you were to this ideal
self-image...you may view it 1like a series of snapshots...or like a
speeded-up movie :showing the transformation of your body...visualize the
process of transformation...watching yourself become more and more the
person you really want to be...see your waist as it grows smalier...your
chest...your legs...your  arms...and really enjoy - watching

it...good...that's 1it,,,let the process complete itself so that you can“‘hhu

visualize now your ideal image once again...and let yourself step into
it..and again feel how good it feels to be in this body...and let yourself
be again in a place you really want to be...doing something you really
want -to be doing...clearing all of the thoughts from your mind and just
really  enjoying being who you are...and as you are enjoying seeing and
hearing” and feeling’all these sensations...you may just let my voice.fade
into the background without paying attention to it so your deeper mind can
listen carefully...and understand as your ¢onscious.mind focuses only upon
the pleasant feelings Jn this image of yougself...and as this image goal
becomes clearer to you, you will find it will occur to you from time to
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time ‘throughout the day...each time it occurs...it will entourage you to
make the right choices...whepever it occurs' to your deeper, mind...or
whenever you consciously bring it to awareness..as gpu are doing at this
' “moment..you will feel more " relaxed,..more independent,..more
confident,..more able to make the choices that you want to make...you will
feel indifferent, toward foods that would slow down your progresss towards
‘your image goal...their momentary pleasures but a pale shadow of the joy
and satisfaction you receive, knowlng that each moment is bringing you qyo
step closer to this image you are now enjoying...feel it more and gL
fully...feel the movements of your body really enjoying wherﬁf“ﬁ’
are...you are gradually becoming more and more interested in, de ]y
which encourage you to move your body...you are beginning to enj&%
and more the feelings in your body as it moves...good...and now in a
moment...] am going to ask you to gradually let your awareness return to
that place and space and time we call here and now...but this image will
remgin vivid and clear deep within you...anytime you begin to react to
your . environment in a maladaptive way...just recalling this image and the
word relax will enable you to slow down and let go of tension, and to make
the choices which are best for you...slowly now...gilow yourself to become.
aware of your physi:al environment...and as you come back, bring back all
these pleasant feeliips with you...each time you listen to this recording,
you will be able relax more completely...and more rapidly...let
‘,yourself tune into the sounds around you now...and as your_eyelids
gradually begin to feel like opening, you may want to let you body enjoy
stretching...Perhaps your hands...fingers...your arms,..your legs and
" feet,..taking ® deep breath in...and as you let it out...letting your.
eyelids open...wide awake...feeling refreshed...andd clear...and take a
moment and notice how comfortable you feel...
<

-
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Ingtructiops for—Improving Concentration ,

1. Observe the postercin all its deétail for

108

1 minute. . if\fﬁ ‘

2. Focus on the cent:gﬁofbthe poster for
1 minute. R P

3.# Close your eyes and imagine the poster.
for 1 minute."

v

POSTER 1 POSTER 2 POSTER 3

~

-
3

Repeat this sequence for eééh of the three posters.

&

adapted fqdm Ichazo (1975) Improving Concentration’

' &




7.8,
b.

8.a.

9.a.

b'

-10.a.

b,
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Questions from the Personality Brientation Inventdry

Y
r

1 an bound by the principle of i2. ..
fadruess.

1 az not absolutely bound by the

principle of fairness.

A ‘13,a,

" When a friend-does me & favor, 1 '
feel that I must re it, b,
When a friend does ::Is‘flxqg, 1
do nmot feel that I must return fit, l4.8,
1 feel I must llvays tell the b,
truth.,

I do not alwaya tell tbe truth, B

"No matter bow hard I try, my 15.a.
feelings are oftem hurt,
1f 1 manage the situstion right, I b.
can avoid being hurt,

1 feel that I must strive for 16.a,
pé%fettion io everythin hat I

‘undertake, b,
Indo pot feel that I must strive .

for perfection in everything that. .

" 1 undertake, 17.a,
1 often make my decisions b,
spoutaneously,

1 seldow make my decisions
spontaneously,

- . . ' . 18.u,
1 an afraid to be myself,
I ap not afraid to be ayself, b,
1 feel obllgated uhen l ottnnge

. does me a favor. -~ 19.a.
1 do oot feel obligated ylhen a
stranger does me a favor. ‘

. . b.
I feel that I have a right to .

expect others to do what 1 want of

then, r 20.a,
I do mot feel that I have a right- :

to expect others to do what I want . b.
of them.

I live by values which are in -« 2l.a,
agreement with others. ) b.
I live by values which are

primarily based on my own

' feelings, 22.a.

b,

1l.a.

1 ax concerned with self-
improvement at all times,
I am not concerned with self-
improvement at all times.

uilty wheno I am selfish,
feel guilty when I am

1 have no objection to getting
sngry.
Anger 1s -onetbing I try to avoid,

Por me, unything is possible 1f 1
believe in myself, *

1 bave a lot of natural .
limitations even tbough 1 believe
in myself,

1 put others' interests before ey
own,

1 do not put others' intereltl
before my own.

1 sometimes feel embarrassed by
conpliments,

1 4o not embarrassed by

. compliments,

I believe 1t 1s important to
accept others as they are,

I belfeve it 1s important to
understand why others are as they
are,

I can put off wntil tomorrow what

1 ought to do today.
-1 don't put off until -tomorrow o
what I ought to do today. ’

1 can give without requiring the

other person to appreciate whit I

give,

1 have a right to expect(tbe other
person to appreciate what I give,

My woral values are dictated by
soclety,

My moral valves are self- .
determined,

1.do what others expect of me.
1 feel free to pot do what others
expect of me, ,

1 accept my weaknesses.
1 don't sccept my.weaknesses,

’



23,s.
.' b L]
‘24,8,

bl

25.8¢

26.a.
b.

27.8.

29.a.
bl

-~30;l.

e

e A

3.4,

b,

32...

S/ ofy

b,

33.a.

\‘:’f-u
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APPENDIX C (cont'd)

I+ order to grow emotionally, it
1s necessnry to know why I act a&s
1 do,

In order to grou emotiouelly, 1:
{3 not pecessary to knou why 1 act’
ac 1 do. S

Sometimes I em cross when 1 am not
feeling well,
J an hardly ever cross.

It is necessary that others
approve of what I do. _
It is not always necessary that

"others approve of what I do.®

I ax afraid of making mistakes.
I am oot afraid of naking
mistakes..

I trust tbe decisions 1 make .
spontaneously.
Y do not trust the decisions I

-make spontnneouslya

My feelings of self-worth depqﬁﬁ
on b6w much I accomplish. ;
My feelings of self-worth do not
depend on bow much I sccomplish.
I fear failure,

I don't hear,failure.

My nornl values are dete!mined
for the most part, ° by the
thoughts, feelings and decisious
of others.

My m al values are not
determlned, for tht most part, by
the tboughtn,ffeelings and
decisions of otberﬂ.

It 1s possible to live life in
terms of what I wanot, to, do.

It is not possible to live life' in
teras of"what-l want to do;

I can cope uith the ups and ‘downs
life.

1 €annot cope with the ups and
downs of life.

‘

1 believe'Qh'paying what I feel in

- . dealing ‘with others.

b,

'l do not believe in saying what I °

feel in dealing with others.

34.a.
. b .

35.a,

b.

36.a.

37.a.

b.

38.a.
b.

39.s.

&}
b,

40.a,

» b.

4l.a.

b.

42%5;‘

,b.
.
43,8,

b,

Children should realize that they
do not have the sase rights and
privileges as adults.

It 1s not important to make an
issue of rights and privileges.

I can “stick my peck out™ ip my
relations with others.

I avoid "sticking my neck out™ in
my relations with others. '

I believe the pursuit of self-
interest 1s opposed to interest ino
others,

1 believe the pursuit of self-
interest is not opposed to
interest in otbers.

1 find that I have rejected many
of the mworal values 1 was taught,
I have not rejected any of the
moral values I was taught,

I'live ion terus of my wants,
likes, dislikes, and values.

I do oot live in terms of my
waots, likes, dislikes aud values.

I trust my ability to size Up &
eituation.

I do ‘mot trust By ability to size
up a situation,

I believe 1 have an innate
capacity to cope with life.
I do not belive I have an innate
capacity to cope with life.

I must justify my actions in the .
pursuit of my own inoterests.

I need not justify my actions in
the pursuit of my ouu 1nterestn.

1 an. bothered by fears of being
1na§°quate.

1 am not bothered by fears of
being inadequate.

1 believe that man is essentially
.good and can be trusted, ,

I believe that man 1s essentially
evil and cannot be trusted.,



b4.8.,

b.

45.8.

48.8.

49.a,
b.

50.a.

APPENDIX C (cont'd)

1 live by the rules and standards
of soclety,
I do oot always need to live by
the rules and standards of
ociety.

o
1 s= bound by my duties and
obligations to others.
I am not bound by my dutles and
obligations to others.

Reasons are needed to justify my
feelings.

Reasons are not peeded to justify
my feelings.

There are times when just being®

" silent is the best way I can

]

express my feelngs. f
I find {it difficult to express my
feelings by just being silent.

I often feel it pecessary to
defend my past actions.

I do not feel it necessary to
defend my past actions,

I like everyone I know,
I do oot like everyone I know.

Criticisn threatens my self-
esteem,

“Criticisn does pot threaten my

self-esteem,

I believe that knowledge of what

18 right makes people act right.

1 do not believe that kmowledge of

-what is right necessarily makes

. people act right,

52.a.

b.

53.a:

b.

54.a.

I am afraid to be angry at those I

love.
I_feel free to be angry at those I
love.

My basic responsibility is to be
aware of my own needs.
My basic responsibility is to be
avare of others needs.

lopressing others 1s most
important,
Expressing myself 16 most.
importaant,

i

58.a.
bo

59.a.

62.a.

63.a.

b.

64.a.
b,

111

0

To feel right, I need always to
please others,

I can feel right uithout alunys
baving to please others,

1 will risk s friendship io order
to say or do what I believe is
right.

I will oot risk s friendship juet:
to .say or do what is right.

1 feel bound to keep the promises
1 make, ’

1 do not always feel bound to keep
the promises I make.

I must avold sorrow at all costs.
It is not necessary for me to
avoid sorrow.

1 strive alwsys to predict what
will happen in the future.

1 do oot feel it necessary always
to predict what will happen in the

future.

It is important that others accept
my polnt of view. '

It i3 oot pecessary for others to
accept my poiot of view,

1 only feel free to expre-i Wara
feelings to my friends,
1 feel free to express both varm

"and hostile feelings to my

friends.

There are many times when it ts
more important to express feelings
than to carefully evaluate the

" situatfon.

There are very few times when 1t
is more important to express
feelings than to carefully
svaluate the situatioan.

1 welcome criticisa as an
opportunity for growth.

I do pot welcome criticisa as an
opportunity for growtbh.

Appearances are all-important,
Appearances sre not terribly
important,



65.a.
b.

66.a.

112

- APPENDIX C {cont'd)

©

1 hardly ever gossip.
1 gossip & little at times,

1 feel free to reveal my
weaknesses among friends.
1 do not feel free to reveal
weaknesges among friends.

I should elways assume
responsibility for other people $
feellngs.

1 need not always a&ssume
responsibility for other people's
feelings.

-

.1 feel free to be myself snd bear

the consequences.
I do not feel free to be myself
and bear the consequences.

I already koow all I meed to know
about my feelings.

As life goes on, I cootinoue to
know more and more about my
feelings.

I hesitate to show my weaknesses
among straungers.

I do pot besitate to sbou By
weaknesses among BLIangers.

I will continue to grow ouly by
setting my sights on a high-level,
socially approved goal.

1 will continue to grow best by
being nyself.

1 lccept 1ncouniatenc1es withino
nyself.

1 cannot accept inconsistencies
within nyaelf

-Man is.uaturally cooperative,

Man is naturally antagonistic.

I don't mind lzughing at a dirty
joke.

1 bardly ever laugh at a dirty
joke.

Happiness is a by product in human
relationships.
Happines#s is an end in humao

%gclltionsbipl.

76.8.

77.8.
b.
78.a.
b'

75.s.

80.s.

b.

8l.a.

83.a.

b'

84.8.

b.

85.a.

1 only feel free to show friendly.
feelings to strangers.

I feel free to show both friendly
and unfriendly feelings to
strangers. ‘ o

I try to be sincere but I
sogetimes fail.

I try to be sincere and I am
sincere.

Self-interest is patural,
Self-interest is upnatural.

A peutral party can measure &
bsppy relationship by observation,
A neutral party cannot measure a
happy relatiooship by observation.

‘For me, work and play are the

ssme,
For me, work and play are

'opposites.

Two people will get along best if
each coucentrates on pleasing the
otber,

Two people can get along best if
each person feels free to express
himself,

1 have feelings of resentment
about things that are past.

1 do not have feelings of
resentment about things that are

past.

1 1ike only msasculine men and
feminine women,

I like men and womeo who show
masculinity as well as feminioity.

I actively sttempt to avoid
embarrassment whenever 1 can.

I do not actively attempt to avoir
embarrassoent.

1 blame my parents for s lot of my
ti.uble.
1 do not blame my parents for my
troubles.
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94.a.

b.

95.a.
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T feel t-::. 4 person should be " 98.a. 1 bave a problem in fusing sex and
silly ounly at the vight time and love.
place. b. I have no problems fusing sex and
I can be silly when I feel like * love,
it. ,
oo §9.a. I enjoy detachment and privacy.
People should always repent their b. I do nmot emjoy detachment and
" wrong-doings. privacy.’
People need not always repent ,
their wrong-doings. 100.a, 1 feel dedicated to my work.
~ b, I do not feel dedicated to 2
I worry about the future. work, IR
I do not worry about the future. 'gﬁ
_ - 101.a. I can express affection regardless
Kiodness and ruthlessness must be of whether {t 1s returued,
opposites. ) - : b. 1 cannot express affection unless
Kindoness and ruthlessness need met I am sure it will be returned,
be opposites. .o _ :
k. 102.8. ‘Living for the future 1s as
1 prefer to save good things for important as living for the -
future use. moment.,
1 prefer to use good things now. b. Oaly living for the moment 1is
. important. )
People sbould always control their _ '
anger. 103.a. It is better to be yourself.
People should express honestly- b. It is better to be popular.
felt anger,
. 104.a. Wishing and imagining cau be bad.,
The truly spiritual man is b. Wishing and isngaiciog are always
sometimes sensual, good.
The truly spiritual man 15 pever
sensual. 105.a. I spend more time preparing to
oy live.
1 am able to express my feelings b. 1 spend more time actually living.
even when they sometimes result io '
undesirable consequences. 106.a. 1 am loved because I give love,
1 am unable to express my feeliogs b. I am loved because 1 am lovable.
if they are likely to result in :
undesireable consequeunces. 107.a. Wheo I really love myself,
) everybody will love we.
I an often ashamed of some of the b. When I really love syself, therey
emotions that I feel bubbliog up .. will still be those who won't love
within me, : ®e,
I do oot feel ashamed of my
emotions. 108.a. I cao let other people control me,
b. I can let otber people control me
1 bave bad mysterious or ecstatic if I am sure they will not
experieunces. : contfnue to control me. -
I have pever had mysterious or
ecstatic experiences, 109.a. As they are, people sosetices
’ annoy me,
1 an orthodoxly religious. : b. As they are, people do not annoy

96.a.
b.

97.a.
b,

1 am pot orthodoxly religious.

I.am éompletely free of guilt,
1 am not free of guilt.
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110.a.

b.

111.a.

llg.a.

b.

113.a.

117.a.
b.

118.a."

b.

119.a.

120.a.
bl
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Living for the future gives my
1ife its primary meanving.

Only when living for the future
ties into living for the present
does my life have meaning.

1 follow diligently the motto,
*Don't waste your time.”

, 1 do pot feel bound by the motto,-:

“Don't waste your time.”

What 1 have been in the past
dictates the kind of person I will
be.

What 1 bave been’ in the past does
not necessarily dictate the kind
of persoo I will be.

It is important to me how I live
in the here and pow.

It i8 of little importanve to me
how I live in the bere and now.

I have had an experience where
life seemed just perfect.

1 bave never had an experience
where ‘1ife seemad just perfect.-

Evil 1s the result of frustration
in trying to be good.: e

Evil is an intriosic part of human
pature which fights good,

A persoo can completely change his
essential nature,

A person can pever chnnge his
essential nature,

1 an afraid to be tender.
1 ax not afraid to be tender,

I am sssertive and affirming.

1 su not agsertive and affirming.

Women sbould be trustiog and
yielding.

Women should not be trusting and
yielding.

1 see myself as others see me.
I do pot see myself as others see
me,

12]1.8. It 18 8 good idea to think about
your grestest potential,
b. A person who thinks about his
greatest potential gets conceited.
el
122.s. Men should be assertive and
affireing.
b. Men should not be nsscrtive and
affirsing.

123.a, I am sble to risk being myself,
b. I am not able to risk being
myself.

126.a. 1 feel the peed to be doing
something significant all of the
- time, )
b I do pot feel the peed to be doing
something significant all of the
tige.

125.a. 1 suffer from memories.
b. I do not suffer from memories.

126.8. Men aod women must be both
yielding and assertive,
b. Men and women must not be both
yielding and assertive. oo

127.a.-.1 like to participsgfe sctively in
intense discussio

b. I do not like to participate
actively in intéuse discussions.

128.a. I sm _self-gufficient.
b. I am not self-gufficient.

. 129.8. I 1like to withdraw from otbers for

extended periods of time,

b, I do mot like to withdraw fiom
others for extended periods of
time,

130.s. I aluays play fair.

‘ (:;jgbmetinés 1 cheat s little.
131.€. Sometimes 1 feel 80 angry I want

“to destroy or hurt others.
b. I never feel so angry that I want
to destroy or ‘hurt others,

132.a. I feel certain and sccure in my
relstionships with otbers.
b. 1 feel uncertain and insecure in
ay relationships with otbhers.
L ]



133.a.
b.
134.a.
b.
135.a.
b,
136,a.
b.
137.a.

b.

138.a.

139.a.
b.

140.a.

b.

l41.a.
b.
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.

I like to withdrsw temporarily
from others.

I do not like to withdraw
temporarily froam others.

I can accept my mistakes.
1 cennot accept my mistakes.

I find some people who are ﬂ’upid
and uninteresting.

1 never find any people who are
stupid and unlanteresting.

1 regret my past.
I do pot regret gy past.

Being myself is helpful to others.
Just being myself is not helpful
to others.

1 have had moments of intense
bappiness when I felt like 1 was
experiencing a kind of ecstasy or
bliss.

1 bave not had moments of iutense
happiness when I felt like 1 was
experiencing a kind of bliss.

People have an iostinct for evil,
People do not have an instinct for
evil,

For me, the future usually seems

hopeful, ’

For me, the future often seems

hopeless. b
-

People are both good a&nd ewil,

People are mot both good and, evil,

oD

142.a.

143.a.

b.

147 .a.
b.

148.4.
b.
149.a.

b.

150.a.

b.

&y past {s & stepping stone for
the future,

. My past is a handicap to my

future.

"killing tise™ 1s a problem for
u'

"Killing time™ {8 uot a problem
for me.

For me, past, present and future
is in meaningful continuity,

For me, the present is an island,
unrelated to the past and future,

My bhope for tbe future depends on
having friends,

My hope for the future does no
depend oo having friends.

I can 1like people without having
to approve of them. ’

I cannot like people unlessg I also
approve of thew.

People are basically good.
People are not bascially good,

Honesty is always the best policy.
There are times when boniity is
not the best policy.

I can feel comfortable with less
than a perfect performance.

I feel uncomfortable with anything
less than a perfect performancs,

1 can overcome sny obstacles as
long as 1 believe in myself,

1 cannot overcome every obstacle
even 1f I believe in myself,

A
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Creative Imagination Scale Trabscript

1. Arm Heavinmess. By letting your thoughts go along with these
instructions, you can mske your hand and arm feel heavy. Please close your
eyes, and place your left arm straight out ip front of you, with the palm facing
up. .

[Begin timing] HKow 1magine‘that a very bheavy dictionary is being placed on
the palm of your left hand, Let yourself feel the beaviness. Your thoughts
make it feel as tf there is & heavy dictiopary on your hand. You create the
feeling of heaviness in your band by thinking of 8 large heavy dictionary. Now
think of a second large, heavy dictionary being placed on top of the first heayy
dictionary. Feel how very heavy your arm begins to feel as you puch up om the
dictionaries. Push up on the heavy dictionaries as you imagine the weight,
potice how your arm feels heavier as you push up oo them. Now tell yourself
that & third big, heavy dictionary is being piled on top of the other two heavy
dictionaries in your hand and your arm is vety, very beavy, Let yourself feel
as:if there are three heavy,dictionaries on the palm of your hand and your arm
~1s getting heavier and heavier and heavier. Feel your art getting heavier and
heavier and heavier, very very, very heavy, getting bheavier and heavier and
heavier...very heavy, [End of timing: about 1' 20"] v

Now tell -yourself that your hand and arn feel perfectly normal again and
just let your hand and arm come back down and relax.

2. Hand Levitation. By directing your thoughts you can make your hand
feel as if it 1s rising easily, without effort. Keep your eyes closed, and
place your right arm straight out in froot of you with the palu facing down.

(Begin timing) Now, picture a garden hose with & strong stream ofvwater
‘pushing against the palm of your right hand, pushing up against the palm of your
hand. Thiok of a strong streem of water pushing your hand up. Let yourself
. feel the strong stream of water pushing up against the palm of your- hand,
pushing it up. Feel the force of the water pushing your hand up. Feel pushing
against the palm of your hand, Tell yourself that the force of the water is
very strong and, as you thiok about it, let your hand bggin to rise. Feel your
hand rising as you imggine a strong stream of water pushing it up and up, and
up, higher and higher. Tell yourself that e strong stream of water is pushing
your hand up and up, raising your arm and haod higher and bigher as the strong
stream of water just pushed it up, just rises and pushed and just pushed it “ﬁ!
higher and higher. [End of timing: about 1'10")

Now tell yourself its all in your own ‘mind and just let your hand and arm
come back down and relax.

*3. Finger Anesthesia. By focusing your thinking you can make your fingers
feel numb. Please place your left hand on your belly. Keep your eyes closed so

you can focus fully on all the sensations in the fingers of your left band.

' |Begin timing] Now, try to imagime and feel as if .novocain has just been
injected into the side of your left hand pext to the little finger. Becoue
aware of every sensation and the slight little changes as you thin of the
novocein slowly beginoing to move into your little finger, just slowly moving
in. Notice the slight little changes as the little finger begins to get just a
" little oumb and a little dull. ‘The little finger is bedpming numb as you think
aof the movocain moving in slowly.

Now think of the pmovocain moving into ‘the second finger mext to the little
finger. Tell yourself that the second finger is getting duller and duller, more
and more nunb as you think of how the movocain is beginning to take effect.

Tell yourself that these two fingers are beginning to feel kind of rubbery
and are losing feelinge and sensations. As you think of the novocain moving {n
faster, the fingers feel duller and duller...more and more numb...dull, oumb,
and insensitive. As you think of the nod=vocain taking affect, the two fingers
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feel duller and duller...more and wore numb...dull...oumb,..insensitive.

Keep thinking that the two fingers are dull, numb, and insenitivé as you
touch the two fingers with your thumb. As you touch the two fingers with your
thumb notice how they feel duller and duller, more and more numb, wore and more
insensitive...dull, numdb, rubbery, and {insensitive. [End of timing: about
1'50"] —

Now tell yourself 1ts all in your own mind and you're going to bring the
feeling back: bring the feeling back into. the two fingers. 7

4., " Water ‘'Hallucination®'. = Keep your eyes closed. By using your
imagioation constructively, you can experience the feeling of drinking cool,
refreshing water,

[Begin timing] First, imagine you've been out in the hot sun for hours and
you're very, very thirsty amd your lips are dry and you're so thirsty. Now,
plcture yourself on & mountain where the snow is melting, forming a stream of
cool, clear water. Imaginme yourself dipping a cup into this mountain stream so
you .can have a cool, -refresning drink of water. As you think of sipping the
water, tell yourself it's absolutely delicious as you feel it going down ydur
throat...cold and beautiful and delicious. Feel the coolmess and beauty of the

APPENDIX D (cont'd)

. water as you take acsip. Now think of taking amother sip of water and feel 1t

going over your lips and tongue, going down your throat, doyn into your stomach,
Feel how cool, refreshing, delicious, and beautiful it.1s as you take another
51p...80 cool,,.cold...sweet.,.beautiful...delicious and, refreshing. Think of
taking another sip now, and feel the cool water going into your mouth, around
your tongue, down your throat and down into your stomach...s0 beautiful and cool
and wonderful...absolutely delicious...absolute pledsure. [End of timing: about
1'30") ‘
i 5. Olfactory-Gustatory °"Ballucinatfon’. ' Keep your eyes closed. By using
your 1magibatton creatively, you cqn*exper1ca;e the smell and taste of an
orange. - ]
[Begin timing] Picture yourself picking up an orange, and imsgine that
you're peeling it. As you create the image of the orange, feel yourself peeling®
it and let yourself see and feel the orange skin on the outeide and the soft
white pulp on the inside of the skin. As you continue peeling the orange,
potice how beautiful and luscious it is, and let yourself smell it and touch {t
and feel the jucipess of it. Now thiok of pulling out one or two of the orange
sections with your fingers. ~Pull out part of the oranmge, snd bite .into it,
Experience how Jjuicy, luscious, and flavorful it is as you imagine taking a
deep, deep bite. Let yourself smell and taste the orange, and notice that 1t's
absolutelu delicious. ‘Let yourself feel now delicious, beautiful, &nd luscious
it, 1s. - Just the most beautiful, juicy orange...absolutely juicy and wonderful,
Let yourself taste and smell the juicy orange clearly now as you think of taking
another large bite of the delicious, juicy orange. [End of timing: about
1'30"] .
i 6. wmusic ‘hallucioation’. Keep your eges closed. ;
(Begin timing] Now think back to a time when you heard some wonderful,’
vibrant music, it could have been abywhere, and by thinking back you can hear it

"even more exquisitely id your own mind., Yol make it yourself, and you can'

experience it as intensely as real music. The ,music can be absolutely
powerful...strong...exquisite...vibrating through every pore of your body...
going deep into ry pore...penetrating through every fiber of your being. The

%most beautiful complete, exquisite, overwhelming wusic you ever heard. Listen

to it oow as you.create it in your own mind. [End of timing: about 45"

{15-second pause] You may stop thinking of the music now.

7. Temperature ‘'Hallucination’, Keep your eyes closed, and place your
hands on your belly with the palms facing down end resting comfortably om your
lap. By focussing your thinking, you can maske your right hand feel hot.

|Begin timing) Picture the sup shining on your right hand, and let
yourself feel the heat. As you thin‘?of the suo shioing brightly, let youreelf

feel the heat increasing. Feel the sun getting hotter, and feel the heat
‘
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penetrating your skin and going deep into your hand. Think of it getting really
hot now...getting very hot. Feel the heat increasing. Think of the sun getting
very, very hot as it penetrates into your hand...getting very hot. Tell
yourself, 'The rays are increasing...the hest is increasing...getting hotter and
hotter', Feel the heat penetrating through your skin. Feel the heat going
deeperfintb your skin 8s you think of the rays of the sup increasing and
' becoming more and more concentrated...getting.hotter and hotter. J-~el your hand
geiting hot from the heat of the sun. It's a good feeling of heat as it
penetrates deep ‘into your hand...hot, pleasantly hot, penetratiog your hand now.
It's 8 pleasantly hot feeling, pleasantly hot. [End of timing: about 1'15"]

Now tell yourself it's all in your own nind, and mske your hand feel

perfectly mormal again, _
£ 8. Time Distortion, Keep your eyes closed, By contrblling your thinkimg,
 you can make time seem to slow down..

[The following is to be read progressively more and more elowly, with each
word drawn out and with long, i.,e. 2- to 6-second pauses between statements. ]
[Begin timing] Tell yourself that there's lots of time, lots of time between
each second. - Time is stretching out and there's lots of time...more and more
time between each second, Every second s stretching far, far out...stretching
out more and more...lots of time. There's so much time.,.lots of time. . Every
second 1is stretching out. There's lots of time between each second,..lots: of
time. iou do it yourself, you slow time down. [End of timing: about 1'40"]

(The following is to be read at & normal rate.) And now tell yourself that
time is speeding back up to its normal rate as you bring time back to normal.

9. Age Regresslon. Keep your eyes clesed. By directing your thinking,
you can bring back the feelings that you experienced when you were in elementary
school - ip fact, second, third, fourth, or fifth grade.

(Begin timing] Think of time going back, going back to elementary:school,
and feel yourself becoming smaller and smaller, Let yourself feel your hands,
spall and tiny, and your legs and your body, small and tiny, As you go back in
time, feel yourself sitting in a big desk. Notice the floor benmeath you. Feel
the top of the desk. You may feel some marks on the desk top, or mwaybe it's 8
smooth, cool surface. There may be a pencil slot and perhaps a large yellow
pencil. Feel the under side of the desk, and you may feel some chewing gum,
Observe the other children around you, and the teacher, the bulletin board, the
chalkboard, the cloakroom, and the windows. Sumell the eraser dust or the paste,
You may bear the children and the teacher speaking. Now just observe, and see
what happens, around you. [End of timing: about i'20"] - -

[15 second pause] Now tell yourself 1its all in your own mind, and being
yourself back to the present.

10. Mind-Body Relaxation. Keep your eyes closed. By letting your thoughts
go along with these ipstructions, you can make your mind and body ‘feel very
relaxed,

[The following is to be read slowly] [Begin timing] Picture yourself on a
beautiful, warm summer day lying under the sun on & beach of an ocean or lake.
Feel yourself lying on the soft, soft sand or on a beach towel that 1s soft and
comfortable. Let yourself feel the sun plessantly warm and feel the gentle
breeze touching your meck and face. Picture the besutiful, clear, blue sky with
fluffly, little, white clouds drifting lazily by. Let yourself feel the
soothing, penetrating warmth of the sun, and tell yourself that your mind and
body feel completely relaxed and perfectly at ease...peaceful, relaxed,
comfortable, calm, so at ease, at peace with the universe...completely
telaxed...relaxed, peaceful, lazy, tranquil...calm...
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Movement Toward Accuracy
Waist
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Movement Toward Accuracy
Bust : :
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Real and Estimated measures for Bust are plotted: the tail of the
arrow represents the pre test; the head of the arrow represents the
post test; Movement'Toward Accuracy is depicted when the arrowhead
approaches the line of ”OJ distortion.
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Movement Towérd Accuracy
| _Shoulders
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Body Image Distortion Scores ; Waist, Bust

A nNd W N~

b wh

N bW

AUVt H W -

[« NS, I SR S

AN h W+

WAIST
PRE TEST
EST. REAL
29.0 22.0
31.5 31.5
22.5 31.0
27.5 26.5
31.0 32.0
a34.5 25.0
24.5 33.5
28.5 29.0
42.5 39.0
31.5 30.5
26.0 '24.0
33.0 23.0
34.0 30.0
29.0 2°.5
29.0 26.0
25.5 24.0
35.0 24.0
25.5 28.0
BUST

31.5 29.0
30.5 36.0
24.0 33.0
35.5 33.5
31.5 28.0
28.0 30.0
23.0 37.0
34.0 32.0
43.5 38.0
"40.0 31.0
29.0 31.0
35.0 30.5
38.5 32¢0
38.0 31.5
33.0 33.0%
30.0 31.0 *
38.0 32.0
33.0 30.0

5%
13

POST TEST
EST. REAL
25.5  #2.0
37.0 360 .
30.0 35 lf .
31.5 26.5 °©
30.0 30.0 ¥
37.0 24.0
31.5 34.0
29.0 27.0
39.0 37.0
31.5 29.0
27.5 27.5
29.0 23.0
28.0 32.5
31.0 27.0
26.0 26.0
25.0° 23.5
32.0 24.0 -
26.0 2.5
29.5 29.0
38.0 34.0
37.0 35.0
41.0 33.5
38.0 - 38.0
41.5 2945
26.0 37.0
36.5 30.5
43.5 38.0
26.5 31.0
31.0 31.0
37.0 130.5

¢

36.0 36.0
34.0 31.5
33.0 33.0
30.0 29.5
34.0 31.0
31.0 30.0

!



APPENDIX I 123

“ Bosy Image Distortion Scores - Shoulders
_ SHOULDERS
- PRE TEST ‘ POST TEST
- EST. REAL EST. __“REAL
GROUP I 1 41.0 '37.0 37.5 3770
2 39.5 40.0 34.0 38.0
3 30.5 43.0 44.5 45.0
4 - 48.5 44.0 52.0 44.0
5 48.0 45.0 48.0" 45.0
’ 6 37.5 41.0 46.0 41.0
. GROUP II 1 27.5 42.0 31.5 42.0
2 41.0 42.0 41.0 1 42.0
3 43.0 46.0 46.0 46.0
4 46.0 39.5 . 35.0 40.0 |
5 40.0 .37.5  40.0°  37.5
6 48.0 41.0 ~ - 51.0 41.0
GROUP III 1 50.0 40.0 43.0 42.0
2 43.0 37.0 - 40.0 40.0
3 43.5 42.0 - 42.0 42.0
4 34.0 41.0 36.0 41.0,
5 46.0 41.0 44.5 40.0
6 39.0 49.0 41.0 40.0



