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:f.To |nves+lga+e fhe meacf of second-order {nlervenflons on The

'piafflfudes and behaVJors of |nd|v1dua|s caughf rn The Dleflng Game -

- Educaflon Cenfre.-ﬂi_“:

.*lhe problem-malnfalntng soluflons Through The use of second-ordgr

e

ABSTRACT

?

.
o S i . . )
SRR SR - e R

-

Thls sfudy was carr@éd ouf +o demonsfraTe ?he process of f'&'

A YRR L Uy

' second order change expandlng on lnformailon ln *hls area,tand S -

9,

Lty

N _j‘WIThouf End ' ThlS Gam %was descrlbed -as’ The repealed cycle of - 1

a

:;u5|ng self resfralnf soluflons +o conlrol ea?ung, losnng confrol oVer

AL X »

- ‘eaflng, and renew|ng‘3elf-conlrol squTvons.' The alfempfed solufrgns‘

S o
v ln January, I978 l4 volunfeers who fIT The paffern of The f.'”

}

;DleTlng Game W;Thouf End were obfalned for bofh The TreafmenT and

2.

4 ;To an adverflsemen+ acc0mpanywng The Program GU|de of a Conflnulng

The focus of “the’ l2 week Treafmenf Program was on lnfearupffng

u e

; |nTerven+10ns in order To affecT processes relafed To The presenfnng

"problem.’ The lmmedia+e goal was no+ fo focus on welghf loss or The
- :flrsf-order goal., ln order +o upse+ fhelr old paffern of' efflng

.+hemselves galn before frylng fo lose, parflclpanfs Were encouraged

Verbal (fapescrlp+s of spon+aneous commenfs and Therapy Tnfer—.ﬁli'
l

"1.5\\',.

,b

PR

erromlse of Treafmenf Groups They were selecred from 47 respondenfs L

o, Yoo

“were aSsumed to malnfaln the confrol/loss-of-con+rol oycle. i JAEM:U .

&

A

-

f'#o y To galn befween |5 and 25 pounds before They le+ fhemselves IOSe. =

acflon, phone calls) and wrlffen (quesllonnalde) self reporT lnform- S

-{These weekly self-reporfs and The 2-mon+h ques+lonnalre Served as

= {."

}process markers in, relallon +o fhe presenfing problem and fonmed the

>
i

Eaflon was collecTed weekly from each :ndﬁvldual ln +he Treafmenf Group. f'
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ﬂh,; To be a fonn of paradOXtcaI Treafmen+

N lng was*no/+onger an lssue. oy

S N Uy E L
S iygﬁfgx RRNIC e BT » LA
SETD e : S
w,-

," PEE "-,.'.

baSI§~for The i3 Tré%+men+ Case'STudres These daTa were gvaluafed

v’

S e
g accor@lng +o wheTher There was a sh|f+ from fhe D|e+|ng Game Wtfhouf*

End-%o a- second sef of behavgors and afT;Tudé% in whtch confrol of eaf-

> © \?)'
e "\\v :
N o

-
‘h‘

In relaflon To The direcflons To gain wenghT par+|c1panfs

. I .q,. Wgw :

generally folloWed %wo paTTerns‘ etghf +rf€d To fol%ow the durecflonsi
¥ ” ’

flve resus+ed W|+h|n each pa++ern Thereawas range of reachons whcch

e, \1 e

- |IiusTra+ed g;rto&s comblnaflons of The loglcaf Jevels of oufcome The» :

second order process leveL and the frrsf—order welghf goal level
"li The wrufTen self—repor+ (quesflonnalre) daTa collecTed fran fhe.g

Promlse—of TreaTmenT Group were' evaluafed and showed no shrffs ln The

,lg e ‘. . "‘|"
Daefing Game. Prom|51ng TreaTmenT in fhls |ns+ance dld noT appear

'J

“..

A number of dlffICU}TIeS relafed fo The |mplemenfa+|on of Tit

L sec0nd order change model were' dlscussed Success appeared fo be

To conSIder The loglcal levefs of oufcome The second-order process

relafed To follow;ng The galn thTFUCTIOﬂS and frusf In The Therapy

a4

v reIaTlonshlp. Fallure appeared to: be reIaTed fo diff:culfles concepfual-

|2|ng ’rhe ‘Sblem and |n'l'erven+|ons

™
A

Pmpl#ea?lons To fhe area of second*brder change were suggesfed
ﬂ.. .!

FlrsT |n examln;ng The success of second order change |T vs umporfanf
Ievel, and the fcrsf—order goal Ievel ' Second before makIng def:nlfe '
sTaTemenTs abouf success, if is imporfanf To observe oufcome at both

Ievels over a perlod of ftme. Flnally, on the basis of lniflal condl-d

<:l ?(ons, |+ |s very dufflcuIT +o pred|c+ ouTcome from The use of second- ‘1 :

i order approaches.
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CHAPTER |
INTRODUCT 10N

The purposes of this thesis are (1) to demonsTraTevahd'desCrLbe
the process of second—order'change, thus expanding on information and
knowledge in this area, ‘and (2) to investigate Thevimpécf of seCondj'}.

order ‘interventions with,a group of overweight individuals whoﬂhavé
;persisfen+¢ylféjled to lose weight or maintain a weight. loss Tﬁroughv'

/

- self-restraint solutions.

. ' 'Cénéepfual Framework‘for Tge.fhesfs Probleh. .
. o g }+:;-ﬁ'- 5 .‘"‘ v
ﬁ“Asgﬁﬁpfi§nstépoL+;h6Q problemé.aFé,Creafed anqﬁthvfhey are
resolved, whether explicit or'implicif, afe Thegfoﬁndafipn ofreyeqy
Therapy abproacﬁ. For egampre, if it is a§§ﬁﬁéd that pFobIems.are
éreaTed in early chi!dthd Throth*ng}piencies‘in.need grafifiéaTion -
: by parents, problem rescquion Téndsifo{bé.éasT;difééfed with an |
emphasis én‘undersfaqding 3r félivihg early expefienéés‘in order to
__f¢haﬁgé preéenf beﬁévior. | f if is éssu%ed that .problems are a produéf '
‘ _éf cerTain'rein}QrcemenT confingengies in the env ironmént, b;obfem
resolution may ceﬁfer around alféfi;g TéeSe coﬁffngenQTes to produce

more édabfive Sehaviors. in the change approach suggested by WaTélaWick,

Weakland, and Fisch «(1974) it 1s assumed -that probl ems are created by

3
g . -

‘aTTempTing'Theerong'fype'or'wrong ldgﬁéal_Ievel'of‘solufion in order to

e o !



Sy
e

resolve a dirlicdlfy Problem resolu+|on cenTers around. defermlnlng

the attempted soluflons whlch are creating and malnTalnlng the problem
' and |nferVen|ng in ways which block or lnferrupT these problen-‘

malnTalnlng soluTlons, Thus facnllfaf|ng a shift in The problem.

This shlfT is termed a second—order change

-
Vs AN (4

In brief, ¥his change approach deals wifh both persistence and
changel Waleawick.ef al. consider Twolfypes of change: firsf—order |
change and seCondrorder change . First-order change is discussed
primarily-in relation to stability and perSIsTence |n a syslem, and

problem formation and maintenance. First-order change involves inter-
=T=or _ A . T

action patterns where the aytempted change‘acflons, usually of a logical,
.common%sensé'nafure, leave [the i¢ pattern or sTrucfure of rhe sysTem

et e

“7unchanged even though obser
S

(WaTzlawnck eT al., 1974), ASecond-order change.ls dlscussed primarily

bl g behaviors may be quite different

in relation to problem resoluTlon where conllnued Ioglcally applled
behamlors fail to brlng about the. expecfed resolullon This lype of
change is considered to be a Cshift inllhe’sfrucfure of the SysTem or
.the rulesAgovernlng tThe system. Second-order change ls analogous to
sudden ShlfTS thCh occur “in resolving paradoxes and in creaTlve move- .
menTs, lT is snmllar to the "lightning flash" which enables problem
componenfs to be seen in a new way that for the first Tlme permITs its
solufldn (Kuhn\\lgzg) This type of change appears abrupf and
unexpecTed in contrast: TOvThe loglcal, common-sense quallfles of flrsf-
order change |
To tllustrate, WaTzlaWIck et al. (1974) glvenfhe exampleﬂof;lhe

-

famlllar nlne—doT problen



The Task is to-join the nine dots using four sfralghf unbroken llnes

Mosf lnd|v1duals assume the problem must be solved w1fhln fhe framework

of fhe square or, in ofher words, w«fhln a\melfed sef of ch01ces Thls

s consndered an example of flrsf—order change Thaf lS, no maffer how’
many variations on the paffern of frylng to join the dofs w1fh|n the

' square are affempfed the problem cannof be solved The problem is
solved only by~ movlng outside fhe framework of fhe square (see page 9
for the soluflon) This shift in the assumpflons or premises abOuf what

the problem is and how it is to be solved is an example of a: second-

o order change The dlfflculfy in solv1ng fhe problem was not wnfh fhe 7

[

nature of the problem per se but wlfh The assumptions fhaf were made
abouf problem resoluflon The affenpfed soluflons are fhe problem.
ConfanIng fhese wrong fypes of solutions repeafedly creafes a Game
Without End. A Game Wlfhouf End is defined as a sysfem whlch may 1

run Through any number of lnfernal changes wlfhouf changlng the sfrucfure
;‘or paffern of the system (Waleawlck et al., 1974, chap. 2) OnCe,ln.'
opera?ion a Game Wifhouf End 1 ke fhe nlne dof problem can only be -
solved fhrough change actions whlch sfep oufslde the system or oufsnde
'fhe framework of the game These change actions are called second-
order.change lnfervenflons. As menfloned tThese sfrafegles, dlrecfed

at blocklng and |nferrupf|ng fhe problem malnfalnlng soluflons offen.
lélllead folsecond—order change or a shift in the sysfem

.. The fol lowing lnferacflon paffern illustrates a Game Wlfhouf End -

anOlVlﬂg two lndlvuduals faklng opposnngposrflonswhlch malnfaln the

S
v
°q -



" . vicious

L

game. The first individual Tpers?srfenﬂy criticizes himself fo-r'.-bé‘mgt .

worThless, for not belng able To do anyThlng well and for always endlng‘
Lp back. in the same lOSIng spoT. The‘secend 1nd|vndual(s) reacTs to
this self-Crfocism.In a common-sehse‘way by encouraging the person to
plck out the Thangs he does well by'peinfing ouT his s?rengfhe,‘and so
forfh AT this ponnf the first lndIV|duaI may become defensnve and

“ -Try To convince the second o+herwnse * While Thls Type of sTraTegy ma£

*

. work for a whlle, when the individual once more encounters a difficult

'sifuafioh the™sd fears and deub+5'arise -Renewed efforTs'are'maae Te
convince’ “him he ls.worThwhlle and has sTrengfhs in areas in thCh others -
do not. He may theh redouble his efforTs to convince people that he 'w-
. really is worThIess | | | |

The baS|c paTTehn of The xndlvndual feellng worThIess and others
fhyihg to convince him otherwise cohflnues. CommOn-eense SQ}U#IOHS,‘ »
jhfended to huild himtup, may cheaTe The'i&lusion of-change.%er avperiod

‘ o 4 ro. , :
- of time but in the long .run, nothing has changed. In other words,

these s !uTions have Iedifo fihsf-bhder change.,.Te interrupt this
ircle of dlfflculfies and - soluflons,~inTervenTionskmay be

ted at The problem-malnfannlng soluTlons of pOSITlVe suggesTions
and encouragemenT An example of ~one such sTraTegy is'to ‘agree with The
tndlvtdual's down feellngs, reflec+|ng surpruse fhaf he is not feeltng
thse.in view of all¥fhefproblems he has. AnofherlsTraTegy is not only'w
to agree Qifh the Inéivldgal but perhaps to even poihf'ouf a few othér
neéafive features that the individual has nofihehfjonede'Pahadexica[ly;
‘when these unusual sfrafegiee are affempfed‘ Theh%nafvidhal cf%én s%arfe;
defendlng himself, claimlng fhaf he isn't really that bad and he does

indeed  have his.good polnTs. The Game WIThouf End has been lnferrupfed

.o
W

B
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The Problem s

~

The second—order change approach has been used successfully,.l e.,-

The esTabllshed goals of freafmenl were reached for a wnde range of

‘problems, |n cllnlcal pracflce a+ The Brlef Therapy CenTer |n Palo Alfo,

Callfornla (WaTzIaW|ck ef al.,a l974 Weakland’ FlSCh WaleaWIck & B

»l

' Bodln, 1974)- Ihere are also some repor#ed fallures WaleaMlck ef al

lndlcale Th T The fanlures«Were relaTed lo lncorrecl concep+uallza+|on

o

Y

of The problem and solufnons +o unrealrsllc or lnapproprlafe goals, or

“fo unsuccessfuh atfempfs lo moflvafeacllenls To follow lnslrucllons

v il

Even so, there rema|n unanswered quesflons abouf The condlflons under

Wthh second~9r5er change,sﬁrafegles succeed or fall When and under V

-

" what condll|on§ do second-order tnTervenflons lead To a shlff in The

i«

- ety PSS ;'v

problem sysTem?‘ When do They have NS ; Jmpact7 How -can The sh|fT from

. .
-\V -

one- sysfem To anoThef be ldenflfled? -ls lf possnble To work waTh a
group of unrélaTed 1ndlv1duals who have each alfempfed to solve a dlffl-

.;. ,‘, 1,»

culTy fhrough slmllar Types of problem*malnlalnlng soluflons7

X

The main |nfen+ of Thls fheS|s lS Yo lnvesflgafe The boundarles

of the effecflveness of- The'seCOnd-order approach fo change by demon—
, .
sTraTlng and descrlblng The change‘process, Thus expandlng on |nforma- 4

~

Tion relaTlng to The process To ‘do’ Thus fhe condlflon of belng over-

,welghT and usnng self res+ra|nf measures To confrol eaflng and welghT

¢

’ ‘.was ‘chosen’ To lllusTraTe flrsT ‘a parTlculdr Game W|+houf End, and

&

_second, whaf processes occur When second-order lnTervenflons are used to -

lnTerrupT problem-maxnfalnlng soluflons.. Thus The second lnfenf is fo

show how second—order approaches affeci the alflfudes and behavuér of

s
lnd|v1duals caughT ln “the .Dieting Game Withowt End

. - L e
-~ . . . M

CA



The Dieti ha >G'ame Wifhou‘}" End

B Overwelghf was con5|dered o be a relevanf probiem area To deal
‘w1&h for Two reasons FIFST in sp|+e‘of The prevaleﬁce of overwelghf

h and obesnfy in. Norfh Amerlca and ITS acknowledged dangers To physrcal
and emoflonal healTh (Bruch |973 Garrow,,l975 Gordon & Kanneswul973
Hirsch,* 4975 Oscancova & HeJda, l975) the overwelghT condlflona;éj_
remarkably resnsfan+ To successful TreaTmenT (Bruch 1973 Craddock

) l973 Klell 1973 Sfunkard & McLaren HUme,‘I959 Sfuarf & Davis, l972)

Whrle mosT curren+ dlefary, sel f~ hefp, medlqal and psychologlcal Tneaf--?_w.ﬂ
menTs assnsf some 1nduvnduals to Iose we;ghT and’ malnfaln the welgh+ gﬁhpif
reducfuon, offen The IosT welghf is regatned ‘ Someflmes The welghT is - v va

iregalned almosf |mmed|aTely and someflmes |+ is rega:ned af+er a perlod
: of years (Bruch |973 Craddock‘ 1973 HaII & Hall I974 Sfunkard &
. McLaren-Hume I959) The |ssue is nof so much welghf Ioss as welghf _
2 ma:nfenance and alferafion of Thxs paTTern of IOS|ng and galnlng ,The.
//\\~‘éecond reason- for lnvesflgafung this problen IS Tha+ The repeaTed cycIeA‘v
f of losnng and gatnlng f.its the. paTTern of a Game’ WlThOUT End -
As menfloned prevnously the way TreaTmenT is approached depends
Iargely on The parflcular set of be}lefs or a55ump+|ons held abouT The,

naTure of The problem. Theraplsfs from varlous orlenfaflons make

dlfferenf assumpflonsi%bouf condiflons Ieading To and malnfalnlng The ‘
LR

overwelghf problem However, xn spITe of Thevr diffeﬁences, what mosf
. // - r"‘,

Theraplsfs have in common lS ThaT They approaéh change by Trylng To make -
paflenfs behave dnfferenfly They assume +ha+ welghf confrol ‘can- be
;|nfluenced primarvly Thr0ugh wallpower or Through efforfs Thaf wull

enhance fhe person s capacnfy To behave dlfferenfly and avoud overeaflng

ThlS is True whefher fhe Theraplsf prescrnbes dief conTroI, exercnse,



self help groups, behavuor modnflcaflon,_or dynamxc psychoTherapy

(lngram l976) Thus, +here is offen a cycle of usung reslra|n+s lo -

'conlrol eallng and welghl Then Ioslng confrol over eaT ng, and renew-

lngv5|ml|ar self-confrol effor+s. A few hypnolherap4s+s approach change ey

'-pfrom anofher dlrecflon. InsTead of Trylng To make The person behave_

dlfferenfly, fhey

ncourage and ufsllze curren+ behavuors, lncludlng
; reS|s+ance and r Iapses, +o facnln+a+e‘change and’ subsequenf Welgh+
'lOSS”(Brodle,_|964° Erlckson, l960 1970 Hanley;‘1967) Thls approach
‘_us con5|s+en+'ﬁ$¢h +he second order approach to change. B o il -
ﬁ ln fhls TheSIs The repeafed cycle of usnng resTra|d+s to conlrol
7eaT|ng in -an aTTempT To. lose wélghf losnng conlrol over eaflng, and
AreneW|ng self-confrol SQJUTJOHS,YIS called The D|e+|ng Game Wlfhoul End
The affempfed soluflons——fhe common sense, wullpower +ypes of soluflons--
are assumed +o malnfaln +he conlrol/loss of-conTroI cycle and The

i

con+|nual preoccupa+|on W|Th food and welghf.. Follow1ng +h|s assunpflon,

problem resoluflon mus+ be dwrecfed a+ lhese.solullons rafher +han_' ~_(jj :
| e , N
Towards characferlsflc welghT Ioss goals -

As menTloned ?he second - |n+enT of Thls lhe5|s is to show how
}second-order change lnfervenflons affecl The a++|+udes and behaVIors

.'\!

swof lhe parfncnpanls, Thaf |s, +he|r process in relaflon To +helr

problemetfh eaflng. ,The*nmmedlafe goal |s nof To focus on weughf

loss. The posullon faken is Thaf he use of ‘the secOnd—order approach r .
L wufh an’overwelghf grdup can nol be evalualed Slmply In +enns of welghf

e

Changes in afllfudes +owards food and wetghl changes in body-lmage ffég”‘UVP
. ? -and =in o#her,llje areas such 45 |ncreased aufonomy and- Jmproved, o &'

LR gy -
N BB g e BpaSiigEA . :
o |n+erpersona| relaflonshlps are of+en Judged To be fully as lmpor+aﬁ%'w,.\.:.ﬂv -y

TR B A W ety
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‘as’ welghl loss or malnfenance (Bruch l973 Buchanan l973' Ingram
.??l976 Rand & STunkard l977) vadence of These oTher changes in

.f'alllludes and behavnor can be observed or obfalned Through par+lc1-v

hapanls' self-reporT

’ ThaT IS, There are two dlfferenf loglcal levels of. oufcome—— f
“The second—order or- process level and. The flrsf-order goal level{
In the case: of overwelghT the flrsl-order goal level lS welghf
’:Ioss. However, There are behavnoral changes relaflng To boTh leST- ‘5/-
{dorder and second-order dlfferences. When looklng al behavnoral
change, lT is Therefore lmporlanf to consuder the conlexl of. The
Change.b Whereas flrsl-order change is obvaous and dlreclly relafed
~to the expressed problem the . second-order behavior changes are oflen
»lless predlcfable more surprlsung, and may or may nof also lnclude
-The flrs+~order dlfference.v Thus, success may,_buf does not necessare
: 1ly,‘lnvolvehbolh‘loglcal levels. ;?l T v‘..” h : R
| More specuflcally, the second- goal of- Thls fhesns is to -
{:kfac1llfale a shlfl from The Dleflng Game Wllhouf End in whioh eating
and welghf are experlenced as ouT of conTrol and self—resfralnl |
methods are the affempled solullons To a pallern in thCh conlrol
of- eallng is no longer an. l55ue or lf 1t becomes an lssue,~selff |
resTralnT soluflons are no longer affempfed lnsfead of followlng
prescrlbed dleTs To affempf fo conlrol eaTlng IT is posszble ThaT
. parTIC|panTs may have a more expanded set of ChOlCeS avallable in ;
v;relaflon To Thelr eaflng behavtor. For example parllc1panls may be
"abl& To eat what They desure and sTlll experlence confrol over Thelr

T ENPLE. o
ea‘hng°
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evudence of second—order change°

Research.Quesfions
— e,
N

\I.V What is The effect of usnng second-order change approaches P

‘wr#h a group of lndlvnduals caughf in the’ D:ef:ng Game w:+houf End7

Z:Cannsecond—order change interventions brlng abouf changes |n aTTaTudes

¢

: and behaV|ors in relaflon to eafrng?

2.'2W}1I The yerbal and wriffen sel f-reports of +he individuals |,

who follow the sympfom brescripfion to gain weight showfévidence

ICOHSISTenT W|+h second order change?

3. ‘Wlll The verbal and"rlf+en self reporfs of 1ndnvxdua|s who-

»resnsf The d|rec+|ons and refuse to gain we|gh+ show ev:dence con5|s+enf

with second order change? Will These |ﬁdlv1dua|s conflnue To malnfaln .

their excess welghT or wnII They lose welghT? . A

v

_ 4. Over The 12 week treatment’ perlod will The‘seIf -report -

vlnformaflon from |ndlv1duals whd‘have been promlsed Treafmenf show

7/ .

Solution to the 9-dot problem. =~ \

. * *
e A *




CHAPTER 2

LITERATURE"REVIEW

The Change Model of WaTzIawicR,_Weaklang, and4F$SCh'? |

FlrsT-order and Second-order Change

o

s ,' The change model of Waleaw1ck Weakland and FISCh (I974) deal's

| wnTh both persnsfence and change How problems are creafed and persns+
as well as how problems are changed are dlscussed in Terms of lnferacflon
sysfems and Two types of change Flrsf—order change is relafed +o

. perS|sTenoe and conTtnutfy in a parTucular sysfem—-an indivnduaJ behavnor

sysTem, a famlly, a buSIness organlzaflon .or a polnTncal sysfem
Second order change is relaTed To shlffs ln The paffern of a sysfem, in .
its organlzafion and structure.

Flrsf—order change FIrsT-order change 1s rela#ed fo perglsfence

and c0nT|nu|+y of the current sysfem I'n Theory, The given system
remains unchanged wnTh flrsT order change conditions even Though The
;behaVIors surr0und|ng an issue may "look Very dlfferenf To clarlfy
'ldeas about fnrsf-order change and the Types of change whlch occur
within a glven_sysfen, Watzlawick et al. (1974) used the Theory»of

.' Groups fram fh'e'jFI:el.d of ma'+hans+icaw as an’ analogy.A This fheory

_|s concerned with relafnonshlps be+ween members and groups.' Numbers,

-~

' ':obJecTs concepfs or. evenfs can be drawn Togefher info a. group as Iong

as They have one conmon characferisflo (Waleawuck ef al l974 chaP l):



' “many dlfferenf ways whlch make no dlfference in lerms of acTual menber— '

_
‘ drlvnng a car wlTh a gear shlff flrsf order cha e-occurs when Speed is'

. o _ . o _
Group #heory lllusfrafes Thal menbers of a group can be comblned

: shlp |n ‘the. group One - example glven by +hese aufhors is Thal if The
ﬁmembers of. The group are hours, as lndxcaTed by fhe lnfegers It Through
2 on. The face of a clock any comblna+|on of Two or more members is

'always a member of +he group (WaTzlaWIck eT alu, I974 p. 3) Thus

f:rsT —or er: changes are consndered To be changes from state To sTaTe
h

WDThln T group or sysfem in quesflon Even Though The member may

appear very dlfferenT IT remalns a menber of ‘the same group,

\

In Terms of human behavtor, Th|s~$i

'4.).

J'_ -~

"coﬂS|dered To be a change in whlch one behavnor |s subsf|+ufed for

anofher wrfhln a glven way of behaVIng, w Thln The same sef of ch01ces

\ ,‘v\

It is a change from sTaTe to s#ale WIThln The same sysfem For example,-‘

a person havnng ‘a dream “may- experlence many dlfferenT behav;ors in hlS

v
s

dream whlle The dream sTaTe lfself remalns unchanged . Slmllarly when~‘

-

\ . .
|ncreased by presslng on lhe accelerafor wnfhln a gfven gear range

. (Waleawlck eT al. I974) in human behaV|or,

a paTTern frequenfly observed is Thaf lnvolvun‘ Two parfners,
e.g., two spouses, who for. one reason or another maintain a
certain emotiional distance between each other.. \n this system

- it does not matter if either tries to establish more contact,
for every advance by one partner is predlcfably and . observably
followed by a wlfhdrawal of the other, so that thé .overall’

. paTTern is at all Times preserved. ~(Watzlawick e Jal.,vl974,>‘
p- l6) | o o o o0 Ly ST

» . . L : L . \.“ .

Thus many varlefles of change make no- overall dlfference "Thlngs may

~ be 'as dlfferenf as day and. nigh+"and fhe change from The one To the

SN

N

: ' oTher appear 1‘0 be ex“l'rem% and ulﬂmate, and ye'r paradoxically, _ln The -

\

wlder conTexT nofhlng may have changed af a||" (Waleawxck e+ al.,.;f'" :

e N

4
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";likltér,;,

.l974“p;_|9),; From a pragmallc perspecflve, some lssues escalafe anTo f'
m‘problems or Games w;fhoul End, when flrsf—order changes ‘are atfempfed
- 'For example, when a solu+|on fallS,.lT may be frled agaln wnfh even -

LI :
‘ more efforf ‘or a SOIUTIOH whlch appears dlfferenT may ‘be ‘chosen from_“

':The same seT of alTernaTlves. Ways in- thCh flrsf-order changes Iead#fo?;f:ﬂfiif

l,persnslence and worsening of problems wull be dlscussed |nyThe-forfh-
comlng sechon on Problem Formaflon

Second-order change Second order change is reIaTed To condl-, .

:Tlons whlch change The sysfem ' Change of Thls Type offen appears

d

unpredlcfable, abrupT llloglcq} etc. (when vxewed) from W|Th|n The
sysTem . But/seen from oufs:de The sysfem lT merely amounTs To a

' change of The premlses governlng The sysfem as a. whole" (WaTzlawtck et '_:__f

L

I 1974, p 24) Second-order change occurs from sfepplng ouTsnde the///

currenT sysTem, secohd—order change occurs when There |s nev1510n of +he o

.....

.‘.fa

- ‘sysfem\<;om Wthh cholces are to be made.~ Second—order change condl—

L

Lt tions lead to new afllfudes or behavnors in. whlch fhe orlglnal problem

-2‘ls no longer an\\ssue.n Tth Type of change has occurred when an lndl-,

hlS pgocess or way of behavunq ln The dream"'”ﬁ
I ;,‘~ .

-_ivrdual has made a\shlffiﬁ;T

: ample, second-order chan e occprs when The dreamer wakes up, Thaf as

'he changes +o anoThEF“sysTem\\ When drlvnng, second-order change occurstl'(
-v;when gears are shlffed To lncr ase speed Thaf IS, a dlfferenf sysfem IS
‘:now in operadlon or There has been a change To anofher s+a+e j;,,_' R

\

leferences In flrsf- and second-order chanqe. One lmporfanT

"}'dlfference befween flrsf-order change and second-order change lS Thaf“”“‘
R They exusf on dlffe§§n+ Iogical levels._ This lS crucnal to undersfandlng
’f'ffhe paradox that is reafed~lf fhe logical sfrucfure of The dlfferenCes

,4fls nof recognlzed »lT ofher words, ln a dlscusslon abouf change 'f: '



tﬁThe Theory of Loglcal T@pes, (Taken from The fleld~of madhemaflcal loglc)

“~and confusnon +haT occur when member (parf of The Tofal) and class (The e

“:'abouf second-order change, and Thls |s noT a recognlzed poinf, an

N ,person A |s +a|k|ng abouT flrsf-order change and person B s +alk|ng

lmpasse is crealed Two dlfferenf loglcal Ievels have been mlxed and;_dfi%" )

a paradoxlcal s:TUallon has been creaTed , Thus ln ferms of change ufffzu."

;llssues, The fnrsf quesTlon musT be "whaf Type of change is. be:ng

‘l,ffdjscussed7",voTherw:se The dlscu5540n becomes meanlngless.f“':

To clarlfy The dlfferencp be+ween The Two Types of change, +o

'descrlbe how boTh Types of change can lead *o Games WTThouT End, and To

"1

'{ Type Than lTs members For example,

” »descrlbe The paradoxxcal nalure of second-order change Jnfervenllons

$

"ﬂ

was: used as an analogy The Theory of Loglcal Types deals wufh hver-

: archles |n levels of abs+rac+|on or Ioglcal Types and WITh fhe paradox»

Tofal) are m:xed or when members frOm one class are lncluded as members.'

“in anoTher class ' FlrsT The Tbeory of Loglcal Types sfafes fhaf no .

class can be.a menber of llself Thaf ls' class |s of a hlgher logacal |

i .;\

j chalr, The class of ca+s |s noT a real caf The class of chalrs and The

1

»1 members of The class of noncafs, say dogs Second, a. class canno+ be

?

55consudered fo be one of Those lfens whlch are correcfly classlfled as—_-

X class of genchalrs are of 2 differenf loglcal Type Than The menbers, or

The acTual chalrs and nonchalrs._ The class of cafs and The class of

o

-noncaTs are. of a dlfferenf loglcal Type fhan Ilve cafs anJ The acTual

- ITS nonmembers Thlrd, lf The above rules are broken and These loglcal

levels are noT kepf separale, paradox and confuslon occurs. For e#ample

+he class of chalrs |s nof ITself a o

_ To lnclude The class of chalrs as a member of The class of nonchalrs ;" | |



leflculfles ln keeplng loglcal Types separafe and The

avondlng paradox are lnherenf |n The naTUre of our language

may label bofh The class and The member Only:confek}fmay gfve_clue

abouT how The word is To be undersfood For example, The words "concepf""~

‘\
and "mefhod" are af varlous TLmes used To.denofe bofh fhe class level as'
. e

well as *l‘he member Ievel (Waleawlck ef al. 1974) w.+h concre‘re

: obJecTs, where CIasses have: commonly agreed upon exlernal or obJechve

o \ch??acferlsflcs mlxlng loglcal Types may seem very unllkely However,

'TfV w:Th absTracT ldeas and evenfs class membershlp becomes less consusfenT

The more absfracf fhe class ln ques+|on, The more dlfflCUlTleS arlse ln
f keeplng class and member separafe because.classes are formed Through The"

o meanlng aTTrlbuTed To The concepT or evenf.. Tha+ IS, classes are f"-

E formed Through values and Judgemenfs As absTracTnon |ncrease§ +he-:' '

chance of mlx1ng Ioglcal levels and creaflng a paradoxlcal s:luaflon

lncreases Therefore, wnlh The concepf of change lT IS 1mpor+anf To '

w

sTress Thaf_flrST-order and second—order change are of dlfferenf Ioglcal

o Types.-; “”“nd-order change lnvolves looklng aT problens from -a dl%ferenfll-

~.log|cal;level Than f|rs+-order change ‘does. - Affempflng solullons |nvo|v—<.“f~ .

.....

doxlcal 51TuaT|on Or a Game WIThouT End (WaTzlawlck eT al f974)

Problem Formafuon and Problen Malnfenance “T?:na_.~:».-f’.{

When dlfflCul*leS are mlshandled fhey become problems Through The
Tftf aT+embfed soluflons These aTTempfed soluTlons Then serve fo malnfaln .
The problem.' A dlfflculfy—soluflon Game WIThouT End or a problem has
been formed The dusfincfion beTween dlfflCulfnes and problens is as

€

follows




Difficulties...mean an undesirable state of affairs which either

- can- be resolved through some common-sense action.. .or, more . 4
frequenfly weé shall mean an undeSIrable buT usually qU|Te common
life’situation for which fhere exIsts no known solution and’
which--at least for the time belng-—mhsT simply be lived with.
(Watzlawick et al., 1974, p. 38)

.problems (refer'To) |mpasses deadlocks knots, etc., which
. are creaTed and maintained ThrOugh the mlshandllng of diffi-
«cul ties. (WaleaW|ck et al., 1974, p. 39)

According to WaTzlaW|ck et al.(l974) there are Three ways

[
Ig

problems’develop In all three ways The aTTempTed solutions are V|ewed

as the problem that is, the aTTempled solutions ellher masnTaln or

Pl « . : H

creaTe the probiem. The three ways are:

-

1. The aTTempTeJ solution is denying a problem;ls.a problem
2. The aTTempTed solullon is dlrecled at changlng a dlffucuITy
which is unchangeable or nonexistent. "Action is_tdken when it should

- - .
‘hot be" (Watzlawick et al., 1974, p"39) For“%mample, if the uToplan

'ldea is held that llfe shou I d always be pleasahl, unreallsllc attempts
‘may be made to eradicate the generaTion gap or the normal discomforts
and diffloullies that occur with normal developmehTal:seqUences as
adolescence, marriage, parenThOOd or retirement. On the other hand,
some individuals holo the bellef that the absence of djfflcullyi or
gains mgde with ease are themselves problems in both Types of- uToplas, ?‘]'ﬂvf: s};f
normal dlfflcullles and pleasures in llfe are deflned as abnormallfles
(WaTzlaw:ck et al., l974, p- 54). If the wrong Type of acTion is taken
a difficulty becomes.a problem.

| 3. ~The aTTempTed soluflon is of the wrong Ioglcal type. The
h leST way aa.error»ln IOg:cal lyplng mam ocour |s Through'affempflng a.

.,) ey

first-order change in a. slTualion requnrrng second*order squTlons.

I IS 2

Consnder Two classes of behavnor conTrolled and sponfaneous.v;Whgi‘f‘

e - -
S e




wilipower is applied to resolve an issde‘involving sponfaneods behaviory
a paradoxical situatdon is‘creafed Lnsomnia»'fmbofence, feeling sadness
.and ‘anxiety, and blushlng, are everyday occurrences or dlfflculfaes
Attempting a "try harder" solution, a flrST order or common sense solu—
Tion, in these instances usually makes it worse. For example, the
u_harder one tries to sleep or to avoid feeling'anxious, +he more the
sleeplessness'and anxiefybincreaées. The injffal difficulties are nof
the problem, The sctutions of exerfinghwilfpower-and TryingAharder are
The;brobjem; they have‘been applied to areas which require sponTaneiTy
in order. for change to occur. o ~

) A second way in which error in logical typing leads to problem . -

. formation is attempting a second-order change in~a:sifuafion requiring

)

first-order change. This occurs primarily in areas where an ouTsTde

" source makes a.demand for a sponTaneous change or an aTTlfude change

(WaTz1awuck et al. I974)  For exampl e, parenTs may demand that a chnld - | SRR
not only apologize buTvmggg_iT.. This example becomesvclearer by

considering the claseic paradox "be Sponfaneous.“ﬁ 6n the clase.fevel,

the message is rhaf behavior should not be'ngé?béd byfr01e§,fffiehoqj%‘:f f“;f;“‘”_j_;:

be Sponfaneous ~0n The member level This injuncTJon;domés‘from Theu. e

R > - e ;- ~ < ,4; [ TRV PRIV
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class of rule—bound behavuor. The behavnor cannof be sponfaneous

because IT has been demanded The. paradox created |s ‘that to obey and

be sponTaneous |s to dlsobey because nT Is’ follOWIng The dlrecflve Or )

‘demand for sponfaneous behaVIor Once a "be sponTaneousV rule is given
to areas of behavior which requirefsponfanef+y for change to occur,'The

initial difficulty and subsequent solutions form a Game W|+houf End

(WaTzlachk ot al., 1974). L
- . N ‘L B . ‘ u . ‘.-_' ) E
In,summaryJ in #he change framework of Waleawlck Weakiand and N

e, - . : .
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- Fisch ll974), problems are created ThrOUQh misapblled squTions. 1These
arfembfedvsolullons creafe and maintain the problem siluafion. ‘A Game
Without End occurs. The alfempfed solulions.are The problem. Problem
resolution requires interventions that focus .on the soluflons rafher
than on the problem."

Problem Resolulion
J

Similar to second—ordfipchange, second-order interventions often

seem absurd, especlally when viewed from-within the sysfem of first-
.order, common-sense change. Second-order interventions are not logical

or common-sensical; they have paradoxtcal quaIiTies

First, in alTemanng problem resolullon from The perspecllve of
second—order change, acllon is dlrecled To whaT is cons:dered The solu—
tion in the first- order change sysTen and noT to the problem 1Tselfx~‘To:

“interrupt the problem or Game Without End, The aTTempTed soluflons are -

.
discovered and InTerven+|ons are made ln»relallon to whaT has been

aTTemp?ed or: |n relallon to how The lssue has been_hgndled To Thls pornt

R 4
- o 4 [ a < ) w

One area in which The alTempTed solultons‘are clearly The problem,l

raTher Than The initial dlfflCUlTy,flS in Thaf class of behavar Ln

PR . BN

& e o

thCh the person encounTers feellngs of loss of conTrol The aTTempTed
?soluflons have. usually unvolved some, c0unTerproduc+|ve asserlnon of
ﬁWIllpOWer. “If the fear is loss of control when speaking in fronT of a’
group,“lyp|cally There»ls somelhlng +he person concerned cannol help

donng (1ike blushlng or Trembllng) or someThlng he would Ilke To do but

cannot (such as keeplng hlS votce flrm)(Wa?zlaWIck et al., 1974). As v s
PR .y . ,"«: o ey l:r,.\‘ S T L @ - ” T ‘“, "’\ “-A

in the frylng-To—sleep paradox,'aTTemp+rng*solu#rons of exerflng more

. conTrol applylng w1llpower, or’ Trylng harder only make Thlngs worse.

g The second-order lnTervenTnons are dlrecTed Towards undermlnlng These

]
¢
.

i




‘soluTions.” For 1nsfanc" they mlghf lnclude asklng him to adverllse hlS

dlfflculTy or To Try fo Tremble D0|ng so ‘interrupts or blocks the
problem malnTa|n|ng solufnons of Trylng to. control the behavior.

~Second, The exampleilllusfrales_fhe paradox.ical quallfy-of.second-
" order change.inTervenTlonsl4'when_carriedloul, the infervenlions.lead to
change, ln uneipecfed and paradoxical ways. Thps sympToms, haVlng
v developed by creaflng paradoxncal SIluallons, are approached in an
equally paradoxtcal fashlon in order to resolve them. .In the frylng—lo—
' sleep paradox, the paradoxncal approach is To ask The |nd|v1dual o force

himself to sTay awake (WaTzlaW|ck et al., 1974). This -is an example of

symptom prescrlpTion

SympTom prescrlpllon——or, |h the wider, non-clinicafl sense,
second-order change through paradox——ls undoubted |y the most
‘powerful and most eleganl form of problem resoluflon known to us.
(Watzlawick et al., 1974, p..'114) _ _ }
. . o
A Thlrd prlnc1ple of second-order change lnfervenllons is that the

s e

o L w e,

hr?snluallon ls deaIT w:fh A the here-and-now There 1£Lno_search for

- - e 'a

: explanaflons of The problen whlch lle ln'fhe pasT Vlewed-from-lhe :

- framework: of second order change such s search for causes may simply "
‘block'solvrng *he problem and hence become parl of The problem-malnfalnlng
‘ipsolufton._ lT is nol |mporTanT fo flnd ouf The reasons whlch led up to a
::parflcular Game WlThouf End. Whaf is |mporTan+ is To;nnfervene.IS'fhe
current slTuaTlon in ways which willlshlrl fhe~ln+eracfion system and

begin The change process.

The fourlh prlnC|ple of second order change Technlques IS fhaT

. . g s
‘)

LN

) 'Jthelrmuse "Llffs the srtua%1on ouT of ¢he paradox—engenderlng Trap - -1

creafed by The self reerX|veness of the anempTed soluTlons and places
it in.a dufferenT frame" (Walzlawuck*ef-al.,.1974,»p.~83). _Reframjng is

deflned as follows:



To reframe, then, means To change The concepfual and/or emoTnonal
setting or viewpoint in relation to which a 51+ua+|on is expéri--
enced and place It in anoTher frame which fits the "facts" of the
same concrete situation equally well or even beTTer, and Thereby

changes |Ts enflre meaning. :

,(reframlng means) chang|ng the -emphasis from one class member-
‘ship of an obJecf to another, equally valid class membership or

. -.espec;ally introducing such a new class membership into the.
Aconcepfuallzaflon of all concerned. (Watzlawick et aI , 1974, pp,
95, 98) - . .

WaTzlawicR‘eT al . (1974; presenT the examples of how: Tom Sawyer
reframes +he drudgery of whl*ewashlng a fence into a pleasure for whlch
other boys myst pay and of how a salesman s bad sTammer was reframed from
berng a handicap. to being an unusual advanTage in an area where'salesmen

-are. dlsllked for sllck and c!ever sales fal k. "Reframlng : Teaches a

different game, Thereby making The old one obso[efe“f(WaTzlawick,eT al.,
. L974,ih, 104}, Ano#heryekamphe-of rerraming'is fo consfder'resisfance
to change.as_a neceésary prerequisffe-fcr change;‘;By reframing dn such a
'e‘way;”when resisTance dqes dcbur, the client iS‘eandraged Tc-resjsfras
‘eparT'of fhe'healihg process. .MffTon_Ericﬁsen‘commcnly'reframes resisfance
in this way. From The second—order change nerspecfive:i* istalsc crucial
to reframe'a-clfenf's fmprcvemenf; insfeadvof reacting niTh‘encouragemenT;
asuccmmdn#sense woul d sdggeST{'fT is important to reframe'fhevchange as .
being temporary, transient, “and so forTh "Incnplenf change requlres a
specral kind of handling, and the message "Go slow!" is the paradOX|cal
.|n+ervenflon of chonce" (Waleawtck ef al , l974, p 135)
| To reframe effecflvely,'lf is lmpOrTanT to carry out second-order
change lnTervenflons wlfhln the! Ianguage framework of The cllenf ‘This
rsvarso~imporfanf |n4mot|vaT|ng clients to carry ouf-lnsfrucfiogs ThaT

-is,if the |nTerven+lons are conSISTenT W|Th The clienf's view of The i

: world, he Is more likely to accepf and carry out the insTrucTionsd

A St Y e
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(Waleawick ef al ;>l974 ‘Chap{ 9).. Relaflng To The cllenl.ln h|s own"”

;conceplual framework decreases restsTance To change——he is. not busy

dlsagreelng wnTh lermlnology--and lncreases +he cllenl's feellng of f
‘ibelng accepTed and undersfood wnTh hlS parflcular dlfflcullles As
-waTzIaW|ck (l978) sTaTes‘ "We search for premlses and havlng;foundh

T Them, uTlllze t+hem as The vehlcle of change" (p I4l) Therefore, lf the

'cllenf's bellef is lhaf underslandlng and dlscussuon are necessary before

change w1|l occur, Thls belief is noT challenged.f Rafhecqgnlervenllons R

are sTrucTured fo agree W|+h The cllenl's world vnew and at- The same

- time lnlerrupl The problem malnTa|n|ng soluflons |

| ln 5ummary, JUST as problems are offen paradox:cal in naTure%

'nproblem resquT|on from The second—order change framework has’paradoxlcal

-quallfles. Slnce second—order change occurs.on a dlfferenl loglcal level

than first-order change, second—order change Tends to appear llloglcal

-and nonsen5|cal However ThlS is True only when V|ew from the frame—‘:‘ ’:,;KA‘~
work of flrsl—order change ‘When v:ewed from "ouTsnde The syslemivﬂj//Jva/
merely amounts To a<change of The premlses...governlng the sysfem as a a -
whglg_ .it.is a snmple change from one set of premlses to anofher of The
same loglcal Type" (Watzlawick et al: ; I974, ppl 24, 26) Thaf is, . There
has been a shlfT from one sysTem o another.

?
Evaluallon-on the Second—order<Change-Approach

Assessnng TreaTmenT Through The use- of second—order intervent ions
|nvolved sysTemathalIy comparlng whaT Treafmenl proposed To do* and l'f SRR

'observable resulfs.: The Treafmenf alm was To change'

E behav:or ln order To resolve The maln presenflng complalnl (Weakland Flsch,~.,,;glf

.-;-.:.., s .- o e -

Waleawlck & Bodkn» 1974). Evaluaflon was basedron answers fo +he ;ifi;ﬁffﬂ'"';w
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':7§;rel|eved? Durlng The 3—mon+h follow—up |nFerv1ew The paTtenT was asked

bi‘(l)‘whefher The specnfled TreaTmenT goa1 had been ‘reachéd, (2) The currenT.

ﬁvs?aius ofpfhe maln Lomplannf, (3) whefher any fur%her +herapy had been R

.‘,soughT s:nce Termnnaflon, (4) wheTher any lmprovemenrs had OCCUrred In

~',": ....1;44,

1 areas nof specuflcalry dealf wnfh Ln TreaTmenT and (5) lf any new problems¥y‘5”“*“
v‘had appeared (Weakland e+ al., I974) | Of The flrsf 97 cases treated at

) The Brief - Therapy CenTer The presenflng problemﬁmas-comp+etebyvresokyed=mof.'»«‘oo

T R

;4ln 40% of The cases Sngnaflcanf bu+ rncomplefe lmprovemen? occurred J{lh:'

‘ .....

complaint (Weakland e+ aI ’ 1974 b 154) |

' OTher.ParadoxicaliApproaches to_Change

- Paradoxncal quallfles of bo?h The second-order process. of change
'and cerTaln Technlques were documenfed ln/The prev10us sechons. The_
use of paradox in Therapy, in parflcular, sympTom prescrlpf:on, is noT
new. Whlle Thns +ac+|c was noT glven fhe Iabel "prescrlbing the sympfom"
,unfll The early fnf*ies when Bafeson conned the: term during h|s work on,
a’ prOJecT "Famlly Therapy in Schlzophrenla" (Waleaw:el BeaV|n, &
'Jackson l967 p- 240) Raskin and Kleln (I976) noTe ThaT The use of

.SImllar Tachcs by psychlafrlsfs in The l800's was documenfed by Gerz

(1966) In-the psychd?églcal lifenafure, encouraglng symp?omaflchaﬁ.--ﬁ

accoun+s of paradoxical sfrafegies;

“‘ - L2
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. Theraplsfs who have used paradoxlcal sTrafegles.wlllhbefdlscusSed]ln'lhls B
nexl secflon

g jBehavtor Therapy '1f‘ :hv" A .;;

Dunlap, an experlmenfal psychologlsT who concepfuallzed problem
:formallon and resolullon in Terms of behavxorlsf Iearnlng Theory, was'
_ one of The first to reporl the use of encouraglng sympTomaTlc behavior,

R R

iCallhng-lhqs tactic "negaflve pracflce" he lnslrucfed pallenls to engage . B

- -

e e e uRe e g “ee e et I [N

%"ln symplomaflc behav10r under presdrlbed condrllons OfTen accompanled‘;;;le'
Iékfigby ofher Taclpcs, negallve pracflce was applled To cllnlcal problems o
\‘pranglng from nall blflng and eneure5|s Through slammerlng and" sexual
D‘“;gperverSlons (Dunlap, 1928 l930~ as cxfed by Raskln & Kleln l976)
‘g.lWhlle The intent of negaflve pracllce was To produce a behavnoral shlfl
n symplams, Dunlap acknowledged that changes in alllfude, such as moll—
vaTlon to sTop engaglng in the habll and. prlde and pleasure in symplom
removal, accompanled The behav40r change ThaT IS, The pallenf shlfled
:s'from feellng hls sympTom was lnvolunlary and ouT of conTrol To feellng
rThe symplom was wnfhln his conlrol Whlle apparenlly ba5|ng the rationale
for its use and effecflveness on prnncnples der|ved from learnlng lheory,
fhe idea ‘behind the lnfervenflon was someTlmes unclear Dunlap slafed-
| " The. general prlncxple of negaflve pracflce is that of maklng an
“effort to do the things that one has been making an efforl not to
~do, instead of ‘making an effort to avoid the- things that one has
been doing....The principle involved might be formulaled as
q-prtnglng under . voluntary cantrol responses. that have been involun-

o, tary....This A8 merely.a. descrlpflon of the fresults .of negative
’;pracflce and ls nof an explanaflon (Dunlap, I946 p l94) :

«,

raflonale have used sTrafegles whlch flf a paradoxlcal descrlpflon. - .-

e n‘g“ :

o q°?or eXample, +he‘behavforls+ fechnlques of floodfng and massed pracllce

- ..i- o,

:?5More recenfly,ba number of Therapjsfs uslng-a learnlng Theory RO

COU|d also be descrlbed as examples of sympfom prescrlp+lon. Yafes Tq;nﬂ - ,:

. B . ) » i .-‘__.\,



H(l958) lnslrucled hIS pallenl to pracllce a +|c in order to geT rld of lfv
a Success was explalned ln Terms of Hullnan reacflve lnhlblflon Humphrey '
- and Rachman (1965) reporled 2 case in Wthh a young boy was encouraged

vTo Tear newspapers |n+o flne sfrlps for periocds of 20 mlnufes at a Tlme._ o

’ 'L;Thls was done to: exflngulsh The molor compuISlon of chewnng, blllng and

"t’Tearlng ma*erlalsf Ayllon (l963) encouraged hoardlng behaV|ors‘ln EEREER

psych1a+r|c paflenls ln order To conlrol These behav:ors and Wooden

, _};(I9631 advocaled pracltc;ng headbanglng in. order lo ex*tngunsh lf:.

e & % e 8 a

thlmllar to Dunlap, The problem was eonsudered to be resolved once lheif’f
;sympfomaflc behav1or had been removed Jusl as sympTom formallon wasA
,m;explalned in Terms of learntng Theory, sympTom resolullon was- also
. explalned in: Terms of reacf:ve lnhlblllon, e*llncflon, and sallallon
Howeier, Raskln and Klein (1976) commenf
4Much more than exflncllon, however,vmay pe lnvolved in The

success of this and other methods. -Beth "massed practice" and
"implosion", whatever their rooTs in learning theory,, can also

be  seen ‘as exerC|zes (snc) in courage and Adn- selffconjcol>_“pénngﬁpi*.
o 549) : 3 _ P R SR SO
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About The same +|me Dunlap was reporllng The use of "negative
pracflce" The logolheraplsl Viktor Frankl was usnng a Technlque he
called "paradoxlcal lnlenflon" in the Trealmenl of obse55|ve—compuIS|ve
and phoblc condlflons (Frankl 1960). Regardless of The eflology of a
swnplom Frankl vnewed The developmenl of phoblas and’ obsesstve—

. c0mpul3|ve neuroses as parle due to, fhe |ncrease/7n»anxnefy and compul—
slons thCh occurred Thr0ugh efforls To avoid or flghT fhem Thls

sTruggle led To a sfrengfhenlng of the" sympfom.. To remove The sympfom,

Frankl recommended engaglng in The behavlor The pafuenf feared Thus

T e e o~ ‘--ﬁ Q( ,a“; PR q'-:.'.... PR

repraclng +he avoldance response—wnfh fhe ln*enflonal efforf +o engage in
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‘ defachmenf toward hlS neur05|s by Iaughjng al lT" (pc-523) Thaf is,

« e ngl $1o
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the symptomaflc'behavlorf Wthe~+he goal of" USIng paradoxncal lnfenflon

-seemed tor be The rel ief. of fhe sympToms, whaf was more lmporfanf |n
obTalnlng |mpnovemenf Was “that The paflenf change h|s aTTlfude Towards
The sympToms and hlS neurOSIs Frankl (1960) sfafed Thaf The purpose of

parad0xlcal lnfenflon was "To enable The paflenf To develop a. sense of

-

I W T

o~ i . e,

: ﬁiparadoxlcal lnfenllonlcaplfallzes on: the specnflcally human capaCIfy to -

~deTach oneself from The world and oneself Hence varlaflons |n‘The S,

.,.~ . --‘k<,,‘

LIS - -

Jdegree~of lmpacT of paradoxlcal lnfervenllons may be relaTed lo |ndIVlduaI
dlfferences ln The degree to whlch lndlvnduals can apply'ThIS'ablllfy»for

‘defachmenf -
[

Frankl (l960) sTaTed Thaf paradoxncal lnfenflon was parllcularly
useful in phOblC cases wufh an underlying an+|c1palory anX|eTy mechanlsm
‘He ched successful Treafmenf WITh cases such as exce551ve sweallng,‘ :

Trembllng, affacks of palplfaflon and fears of collapse, anxneTy ln'

“ PRI TR 1w

relallon ¢o hearf palplfallon, counflng oompulsrons, sTquerlng, and
RN 'z ’\-_'..':;,»‘

'AVf?;washlng compulsnons Whlle slmple symplOm removal may seem- very super-"

‘.

;:fIC|al Frankl warned that- changes do occur aT ‘a deeper level whenever L

e . . . 3 - . .‘

paradOX|cal lnlenflon |s applled

The humorlsflc formulaflons of its method are based. on-a resfora-
tion .of basic trust in Being (Urvertrauen zum Dasein, 12, p. 41).
What Transplres is essenflally more than a change of behavior

. patterns, rather, it is. ‘an exnslenllal reorlenfaflon (Erankl;

" 1960, p. 530) : Cel

-As well as numerous case reporTs There have been a few research

- .sfudles on paradoxlcal lnfenflon - Solyom and colleagues lnvesflgaled f‘“

s e

The effecflveness of paradOX|caI lnTenTlon ln fhe abollflon of specaflc
1obsesslonal Thoughfs.v Uslng The suh¢_\f as. hls awn conTrol #he paflenf

- Was asked to dellberalely lncrease one obsessive fhoughf and To do ;_U -

. s ©



5Q.~nofhlng wufh anofﬁer oBsessrve or conf{ol ThoughT Eor fﬁve of Fhe lO

P

4 doxlcal.lnlen+1on- Gerz (1966) used paradoxncal |n+enflon, as well as

paTnenTs |n The sample The Targef ThoughT decreased or stopped ' The B

presenflng pcoblem Was unchaﬁged for Three— Two dldwnofmapply TH@ Teoh-'ﬂ

nlque as dnrec+ed._ The lmprovemenllrafe-of 50% was Sﬂm1lar 16 The oul-"
come of oTher procedures aTTempTlng To freaf obse35|ons (Solyom Garza- 5
I _ . .

Perez, Ledw1dge, & Solyom l972)

>*¢~*"’

AEN.f’? Raskln and Kleln (|976) cxfe several olher sTudles on paradoxlcal

InTenflon Saslow (l97l), worklng with obseSSIonal sympfoms and oTher

The sympTom as |mporTanT in h|s success w:fh lhe approach However as

olher parls of The TreaTmenT were COnleIOﬂlng To masfery, the use’ of

‘Almpl051ve Technlques, desensnflzaflon, saflaflon and conlacf with a

-

sngnlflcanf oTher lT was dlfflcul+ To evaluaTe The efflcacy of para- E

g

A
Vom akb e L T !

drugs and a varlefy of verbaL Therapeufnc dyadlc lnTeryenflons with abouf

Three fourfhs of hlS phoblc‘paftenfs and Two Thlrds of hlS obse551ve and ,};—

.

- -
. \\. PR -
-

pSeudoneurollc schlzophrenlc paflenfs (Tofal N-Sf) He reporTed ellner

:‘

”Z recovery or conSIderable |mprovenen+ |n close To 90% of Those he Treafed

R
o L m e

g

Through documenflng much of Mllfon Erlckson s cllnlcal w0rk Haley

.(I963 l967 l973) developed a comprehensrve descrlpflon of dlrecflve

‘Therapy. ThIG |ncluded a sysfemaflc vlew of psychoTherapy as a whole as,
well as- symplom prescrlpTlon From a. viewponnT whlch emphaSIzed power ».'

and conTrol as maJor facfdrs ln relaTlonshlps, Haley aflrlbufed all
success in fherapy, regardless of orrenfaflon, To the- resoluTuon of

various paradoxes pased |n ferms of The Therapy relaflonshlp‘ Crucnal

wiof

: neurollc -and- psychoflc dlsTurbanQes, empha5|zed The effecfs of schedullng“m .

v . - . e . S v

MY

" to’ undersfandlng hlS poslllon 1s +he assumpflon fhaT sympfomaflc behav1ors~,_;4*‘

Sy et

3
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= Dlrecflve Therapy s TR _"'rll" ;" e ez T




§
o are paradoxlcal ways-of a#lempllng ‘o gabn>con*rol'bf The deflnlrron of
Successful lherapy wags- descrlbed as-a- “process whereby a
of relaflonshlp he Wlll have
IQ) Th s, The Theraptsr‘s task was to.
pose paradoxes To c1rcumvenr The clnEnT's use of symplomarlc behaylor lo ~1”w,. p
\\ confrol The relal:onship Change occu red Through Thls lnferpersonal AR
RICEN
';;\
Th rapnsT Trapped The cllenT in a serues of paradoxes which enforced” &
The Therqplsf ro dlfferen+ degrees accordlag l'r_'jﬁil

. - ...-' 'v. v\.'.., - n'»"

‘i”fo orlenfallon, dlrecred *he pafﬂenf“ro do Those Thlngs he~could volun#arllw\\\\ a

'do, and at The same Tlme communlcaled an expecfaflon of lnvolunlary, -

Aqpe
A

;Sponlaneous change;of-the:hehaV1or0experlenced as The\symprome f.~~~ﬁg7‘”ft*if”"

S

Sympfemtprescrip¢4on, Thereﬁore~ is. Jusf one 1nsTance of The Thera-'ﬁ%'t}"

l'ﬂpeuflc use~of paradox,_ Thls process of prOVldlng a "punlsﬁlng ordeal" o

A R P
arer PREEN L3 A

. . " RPN e e

- e W -

1¢flconllnued°un+1l lhe parlenl changed ThaT ts, Therapy was successful

;l?‘Whe“ The sympfom was, abandoneddfnd was no Ionger used +o aTTempT lo h

V'hco”*FOI The. relaT'ODShIP Furrher, the’ paflenf now relafed fo' peOpIe in 7;_;i :i:>\
'lchanged ways, show1ng greaTer flexlblllfy in hls lnferpersonal strate~ -« '
;f:gles._ Haley (I963 I967 1973) cufed hundreds of examples of the jb

:”}dlrecflve Therapy approach +o problems from - |nsomn1a andlenuresls to

if'more complex marffal problems._';T‘rlffit‘:LJ€1“:}:u~:;;\if‘hnyfgiasgf'*f,rlls

. Other. Psychologlcal Approaches S

Paradox rs also an - lmportanf concepT‘sfressed by a number of
‘“Thlrd force" or, "humanisflc" fherapisfs. ln order for cllenfs +o e .

S
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experlence Thelr process or more of The whole self", GesTalT Therapn&ié

- asked cllenfs To exaggerale sympToms and o fully experlence +he|r
o ,,‘0 .

' w currenT, "here—and now" ways of belng, of Thelr awareness conflnuum
o qagelsser, l97l Perls l969 Perls, Hefferllne, & Goodman, 195l) Rogers"f

‘(l951) dlscussed The paradoxncal aspecTs of change in Terms of unexpecfed'

change ThaT occurs WITh self accepfance.

| To deal wnlh pallenl resusfance or- paflenl-lnduced lmpassesy

vsuch as dlslracflng away from inner experlence chronlc IaTeness, and
:dlsfanC|ng from personal conTacT, all of whlch were percelved as blocklng;
~the Therapeuflc process, Kopp (I978) descrlbed The use of Three bas:c

"'paradoxncal |ns+rucT|ons These were ‘W(LL Confbnueﬂto«do exacfly whaT

. e @
o & b Ao ‘J.“'

o

'-fyou are. dolng", (2) "Do even more - of whaT you are already donng", and

T
~ = . |

n

' (3) "Know Tha+ whaf you are doing means #he exacT oppos:fe of wha+ you ;qum:;:jwﬁ

Tf:;ﬁbelleve IT means" (pe l32) As well Kopp (l977) descrlbed The use of

o

,"*panadox #o help a woman lmprove her plans To commlf sunc4de The_resuttw_;llliii;
';fwas that she, chOse To llve.lxi;itii;c ;;V:;hwgd_'v_(;sz_gﬁth:éalii5\”;;};;";155;;
| UTlllZlng concest from several Theraoy areas, Grlnder and -Bandier = o
.;'f(l976) deserlbed The use of a- Therapeuflc double bind to work wnfh a ;

f}iwoman whose sympfom was lhaf she could noi say "no " Slmllar to Gesfalf fulh“ﬁ »
ulheraplsls, fhey encouraged cllenfs To "play The more fully expressed

vpolarlfy" ln order To lncrease~awareness of The less fully expressed N

parts of. Themselves Thus The cllenT's cholces of "belng" were |
»ff‘lncreased.,.‘ | | | S |

o White The psychlafrlc approach.ls nof clear Raskln (as. ched ln I

' The work by Raskin & Kleln, 1976) descrlbed a- Technlque he Termed
S sympfom redeflnlflon " A nonpsychoflc, mlld To moderafely depressed.

7

- pafienf was ncouraged fo experlence depresslve feellngs and was . Told of

EN
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' Summary ’

'feellngs occur in- Infe.

: “1The lmporTance in learnlng To experlence and llve with depressnve
';affecl The paTnenT began +o see’ depresslon as a valuable experlence

‘"mRaskln and Kleln vrew such redeflnlllon of +he sympTom as lnvolvlng a

cognlflve resfrucfurlng and a change of alTlTude~Toward lhe evenfs and

. .feellngs experlenced as problems or sympfoms

Loy

There is ho conSlsTenT Iabel or raflonale for the paradox:cal

“ sTraTegles whlch appear ln”The»ll+era+ure ' Furfhermore The goals to be

L4

‘ ,aTTalned Through +he|r use vary wnqely from symp+om removal , symplom
removal wlTh exlsfenTlal reorlenfallon, abandonlng lhe sympfom as a e

' *.power Tacllc wnThln an. lnferpersonal relaflonshlp and developing more

e s T

AT The presenf Tlme Thls auThor VIews The second—order change

happroach as The mosf comprehens:ve model ‘ At offers a framework for

- deseribing The parf paradox plays, nof only in problem resolullon buT

LIRS

_a also»ln problem formallon “The behaVIorlsfs,_lncludlng Dunlap, used

their reperTosre of approaches Frankl, whlle aTTempTIng To |n+egra+e
"'paradOXIcal lnlenfloﬁ’and the Iogolherapy approach, STI|| used it

1 R
prlmarlly as a slyle To be used wxlh sympfoms regardless of. “their

‘{fdhd nof lnTegraTe paradoxlcal lnTervenTlons and fhelr parflcular model

- however, Those who descrlbed the paradoxical quallfies of fhe change

o

-""“.'\process (Belsser, |97| Perls,;l-969-'Rogers,A 951 ; Kopp, l978) appeared
';fo operafe from lhe assumplton ‘that change occurs lhrough paradoxncal

'maneuvers. Haley offered a more elaborafe descrlpflon of +the paradoxlcal

ll,

1 ., | ° .. . .

-ajflexlble lnTerpersonal sTraTegles, to expernencnng more fully whafevii"‘°

"nega+|ve pracllce or massed pracflce as 5|mply one lnlervenflon sTyle |n -

t eTlology Mosf TheraplsTs dlscussed in "OTher Psycholqglcal Approaches"- -
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qual ities of the therapeutic EefaTLonsth as well as symptom formation

and symptom resolution. In common with the second-order change model,

A L R T SN B i s D e Rl e haeaa e Dy

his fherapy eppreach utilized the client's behavior, including reSis+;
ance;;&ealf with here-and—nog behayiors-]nsfeed of dwé1ling on the past,
‘on gaining jinsight or uﬁdersfanding{ ané set out directions for specific
’chenge.acfions.

There are some crucial differences befween the change model| anﬂ
Halezfs view of direéTive Theﬂapy.f The mejor difference is'in the area .
of symptom fotmaTions Haley views sympfems as paradoxicel maneuvers to X
geih eonTrol over the definition of a relafienship. From the chaﬁge o é

model problem formation is V|ewed as mlshandllng a dlfflculfy through

attempting The wrong type of solution. This IafTer view offers at Ieasfi

e X TRV W TR )

Three_ways'for concepfualizjng problem formaTion,jThus has more alterna-~
-Tives for examining the problem situation. For»example, assumfng that
symptoms may have in facf‘developed as a power Tacffc in a relationship,
to view preblem formaTionsehfy in these terms seems |imited. The |

, or,igiﬁal relaTions‘p iﬁ whieﬁ the slympTom developed mey nct be present.
Even though it ceule be argued that behavior tactics carry over tfo,
‘subseqeenf relaTionshibs,'iT.is also p[ausible that in the curfenf .
situation, this communicative value of The symptom is no longer its
prihaEy function. That |s, the sympfom may ‘now exist lndependenTIy ofﬁ»
its orlg?nal power or conTro] funchon It is possible jnaf the symgfeﬁ,:

continues slmply because the soluTlons aTTempTed fo resolve

logical, common—sense measures Tgbfake Bellefs ThaT reason ble ?ypes of

.an |nd|VIduaI's socna] supporT sysfan as well. Hence, The |ndivlgua| may

- persist in applylng‘fhe wrong TYpe.BiﬁsoIUTrOn to rid hlmsekfggj a

~
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'problem or:sympfom;‘ As well as offering more alternatives for

concepfualxzing both problem formafuon and hence problem resolu+|on, the

second -order change model also'has hmcreased pcacTacaI,value for this

-bufhor Because IT offers a way of concepfuallznng how IndIVIdua|S

=
aparT from Thelr InTerpersonaI systems, malnfain Thelr problems it

provides a viable framework for treating a group of unrelated individuals

with-a common problem.

Current Treatments for'OverweighT and Obesity

In the follQwing sections some of the current treatments for over-
weight and obesifjfere discussed First, however some atfention will

be guven to the terms, "overwelghT" and "obesnfy " Then,-diefary, sel f-help’

and medxcal metheds will be overviewed. Following that, two popular

approaches to weight conTroI; the behaviorisf.and +heApsychoane]yTic,
will be discussed. Other psychological approaches‘Including nypnosis
and a variety of psychotherapeutic meThods; some of %hem undefined, wiliv
also be reviewed. Flnally, becausé'of the lmporfance of his epproach to

this thesis, the work of Milton Erlckson will be examJned in more detail.

Definitions of Overweight and Obe5|Ty
‘Generally, body weight that is at/*éesf 0% beyond +he norm
/// ‘
// . . .
because of fatty tissue is regardedfés obesity while overweighT refers to

any increase in body- weighT over a. sfaTlsTlcaIIy determined average (Bray,

- 1976; Craddock 6973) Usung these guidelines l+ Is posslble for

aThIeTes To be classnfied as overweight because of the welgh+ of muscle

and bone and for some people with excess adlpose (fatty) Tlssue to be

classtfled as within normal weight limits. Thus more refined mefhods,

REV IS RN SRR




'such as denslTomeTry (measuremenl of volume and weight Through submer—

SlOn ln a tank-of wafer), sk|n fold measurement at varlous s:Tes of the

body, and helghl-werghf raflos have been: used Jto assess the degree Qf . ...

fatty tissue independent of helghT (Womersley & Durnin, 1977). . In spite
of thesé more ref ined ﬁefhods intended to dlsllngulsh between oveérweight
and obesity and to establish more precise weight goals for individuals, =
. heightweight tables are fhe guides'moslecommonly'used by practitioners,
»probably because of their convenlence and- pracllcallfy
Kiell (l973) concludes Thal a generally acceplable deflnlflon of

‘obesity does not exist aT the presenffllme This lack becomes even more
ievldenf in clinical areas where obesity, lTS eTrology and currenT
dynamics are defined in terms of certain Theorellcal constructs. The
proliferation of views and Trealmenfslhas led at least one researcher

1o define obesity as a "dlsease of theories" (Kroger,v|970), MosT |
approaches to weight conTrol, lncludingvdiefary, sel f-help, medlcal
psychoanalyflc behavioral, and hypnollc meThods have afl been 5uccessful
at least with some |nle|duals Effecllng_a measurable loss, however,

is only one aspect in the control of body welghf Weight malnTenance or
‘The alTeraTton in the cycle of losses and gains is the more lmporfanl

issue-and will be discussed in the follow1ng secllons

Dietary Trealmenl

Dietary Treahnenf Jhas. been the convenllonal TreafmenT for obesufy
.and is probably stilt The mosT popular approach Taken by most |nd|v1duals
who wanT to lose weight. Based on Iaws of Thermodynamlcs, the key to
welghT loss is to reduce energy lnTake and increase energy oquuT Typlc-'
ally this IS affenpfed by followlng a low-calorie dleT of some form,

with or without accompanylng supporf from a phys:cnan or nutritionist,

S
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long range effecflvehess of fOllOWIng such a diet to lose

However, th
‘and malnfa'n welghf varles ‘widely. Craddock (1973), summarlzlng fhe
.. resultg from Western European and-Aner-ican llferafune sfafed R TR,
N Apart\from ‘the Roumanian series and the special .case of fhe New
- York A fl—coronary Club, somewhere. between 10 and 40 per cent of
patients may have lost weight by the end of the first year, buf
rtion of successes diminishes wnfh the length of
and by fhe end of flve\yea ..only between | : ‘and |3
per cent of paflenfs have malnfalned some weight loss “(p. l28).
In a 5— year follow up survey of his own dlefary treatment of 79 adulfs ’
orlglnallw all {0% over- ideal weight, Craddock (1969) eéserved /3" were
hsuccessful (showed a loss of at least (0% of the lnlflal welghf) or
parfly successful (showed a lOSS of at least 5% of the lnlflal welghf)
1/3 .relapsed after haVIng been successful or partly successful and fhei
remalnlng /3 had falled complefely However only six paflenfs losf
‘enough welghf fo reach WlThln lO% of fhe desnrable upper welghf -Affer
‘1o years fhere was an increase in fhe number of paflenfs ln fhe successful
and parfly successful cafegorles, whlch this phySIC|an affrlbufed to hlS
lncreaslng experlence in handllng the problems of- overwelghf" (Craddock
' 1973, p. 136). He stressed fhe lmporfance of donng regular, long ferm
follow—up, stating that while. many relapses came fairly soon affer fhe
.lnlllal weight loss, six in his study relapsed affer 2 or 3 years one
affer 4,years, and one relapsed 6 years after the initial successful
welghfiloss. ln a Z2-year follow-up these cases’ would have been falsely
classlfled as successes. As well, several of hls paflenfs could have
been classified as successful or ‘partly successful if his survey had

happened fo coincide with the period following & spell of successful

dieting. S : o o o ,,vfpﬂ

As.cifed in the review by Leon (1976), Glerinon (1966) reported a -
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follow -up, ranglng from 12 fo over 24 monfhs of persons who had been
“hosplfalxzed and placed on an 800-[220 calorle reduclng dlef Af—follow— S
.up only 23% had been able.to. achleue}and.malnfapn a Q@«pound°WeTgﬁT fier1-g '};;'ﬁ,:%ﬁﬁ

.,,.;,,,.., 55" '9o~p¢n e
.

and only 6% a 40-pound welghf loss Alley, Nardu22|, Robblns, Welr,
,-Sabéh, and Da?owskl (l968, cited by Leon, 1976) evalua?ed a welghf reduc-
‘Tlon program with 50 subJecfs, ages 6—I7 who were plaCed on @ 1,000~ *g,"“
-calorle-per-day dlef on an. oufpa#lenf basis. Over a perlod of l—5 years
28% of “the group were successful welghf-losers (deflned as a5 to 66
pound-loss) However 82% of fhe total . group remalned above. fhe 9th
_"percenflle for body welghf at follow up . Sohar- and Snéh (I973 'as c:fed by
{Leon |976) found fhaf fhe maJorlfy of persons had regalned “the welghf
g:They had prevnously losf at fhe time of the* I4—year follow—up
In summary, while following a dlef fg lose welghf seems to be +he
-mosf popular means of welghf confrol, offen‘when welghf IS losf it is
'regalned, either soon affer the lnlflal loss or in the. followlng years,_
However fhere is a WIde'varlaflon in fhe resulfs ~often relafed to the.
‘ fype of supervnsuon aSSOCIafed wlfh the d ket (Craddock l973) Some of
the besf resulfs of dlefary freafmenf wer e’ reporfed by Craddock (l973)
.Affer 10 years 47. 8% of The paflenfs rn his survey were consxdered -

successful or partly successful ‘ e

- Self-heLp Orqanlzaflons-

1’4

There are a varlefy of self help organlzaflons deslgned to. help
xfhe obese and overwelghf person To reduce.' Two of The most popular are
Take Off P0unds SenSIbly (TOPS), a volunfeer organlzaflon, and Welghf
Wafchers, the world's largest commerclal weughf loss group |

Take Off Pounds Senstbly. TOPS enrolls over 300 OOO members

predomlnanfly women, in l2 000 chapters ln all parfs of Canada ‘and the
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Unlfed Sfafes (S+unkard [975) Each chapfer of approxxmaTer 25 to ‘

30 people meefs weekly To be welghed and To spend +1me dlscusslng - R

- °NeLghT’conTn11 lssues o Members consulf Thelr docfors for d|e+ c0unsel

o w7, 9. Ste o - @
,q . .. B M - P B e . L
T -”v,-<b.°.‘0 u__.-,ﬁ‘-, - .

"Jb-‘,.&

Ilng, however, each chapTer can make deC|510ns about how weight Ioss is T Ty
approached The basxc approach To change is one: of ‘social pressure

" ‘where each membesz,loss or-galn JSnannounced.tofjhe groupgand e|+her

- - - Lo \ W

pralsed or punlshed S|nce overeaflng and overwenghf are’ vnewedﬂaSc

) eV|dence af defecflve emoflonal conTroI, conTroI over eaflng isa - - . L

Eb TH

. Rl LT : .
Mgy e A -

cenTraI v;rTue Thus fheme l$ relnforcediln weekly slogans and” songs.

MoTavaflon lncludes pralse for IOS|ng, being: named "Queen" for losnng '_ﬁ Boe WL

The mosf welghf in a parTlcuIar week or perlod of compe+|flon, reglonal

o

and naflonaT’conferenEes whereawardsare given and admisgion, io The

R T T O SR

'_Keep Off Pounds Sen5|bly (KOPS) group once the goal welghT lS reached.
As weII There is a newsleTTer lncludlng dlef flps and successes whlch is
I fvw e ,n B X P o ue Y. -

» senf to TOPS members . L ‘ K "; '3;7'd L

SR T S

Chapfers vary w1dely |n Thelrasuccess aT facullfaflng welghf -

S e

vreducf}on. .lef}culfles_ln assessing TreaTmenT-lncJude high.dropouf,.

. rates. 'Hovever{-a numher of reporTs have been‘published. Awagonfeld and
WOlowiTa (1968)_5Tudiedﬁfhree TOPS groups and a non—obese control group.:
%hey found that nearly 50$-of newlmembers'dropped oJT'withn 6 months. - .-

Of those rehaining over 6 months, 80% showedA"some" weight loss as 10ng . i.‘* < ,;

.

as they were members. STunkard Levine, and Fox (l970) sTudled 22 .

¥

chapfers and reporTed The average weighT Ioss To be 15 pounds W|+h 28%

lostng more than 20 pounds " In the. flve most effecflve chapfers 50% .
Iosf more than 20 pounds with 62% of +he most effecflve chapfer loslng

20 pounds or more. These auThors concluded that the average resulfs .f




'?‘l.'

:“:icompared +aVorably wnfh Those achjeved by medlcal managemen+ and Thaf },'

The resulfs of The mos? effecllve chapfers ranked wlfh The very besT d;l_

.resulls in The medlcal llferafure.ilj L

- o
TR e R
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' among The chapfers, a résUrvey was done 2 years lamer 1Garb & Srunkard~v

1974) . Whlle The mean weight loss of l4 2 pounds across all chapTers

' was snmllar, the chaplers dld noT seem To malnlaln The same Ievel of

effecllveness As well There were hrgh aTTrlllon raTes assoc1a+ed, nof

w1+h loslng more welghT buT WITh The loss of lesser amounfs of welghf

LAY o, -

Thls hlgh dropouT raTe made The comparlson wnfh phySlc:an Treafed
paflenls less favorable Garb -and STunkard concluded that a smal |
percenlage of persons who- JOln TOPS: lose a subsTanflal amounf of welghl

and mosf flnd lhaf TOPS is a relaflvely ineffective melhod of welghl

:conlrol e N

To examlne whefher profeSS|onals could assnsf TOPS groups to

become more effecTIVe Levulz and Sfunkard (l974) |nTroduoed behavnor

‘modlflcallon +echn|ques To already exnsllng chaplers During the 3-mon+h.

perlod of achve TreaTmenT The Two behavnor modlflcaflon approaches

produced slgnlflcanfly lower attrition rafes and sugnlflcanfly grealer

-*‘welghT Iosses (a mean loss of- 4 2 and l. 9 pounds, respecllvely) Than

" elfher The nufrlflon educaflon or confrol groups. AT The 9-mon+h follow—

up, for subJecTs who remalned .in each group, The dlfferences beTween

}

wfrealmenf melhods was evenzgreafeh. favorlng the. professtonally led

behaV|or modlflcaflon group; However aTTrlllon raTes for new members a+

~ the follow-up were hlghesf for the behavnor modlflcaflon group

ln summary, TOPS chapfers do not seem lo have any general effecf-

iveness. Welghf losses and ‘ma intenance vary wldely among |ndlvldual

To deTermlne whaT facfors accounTed for The varylng effecflveness‘

.....




members (Garb & Stunkard; 1974)

-"conTrol organlzaflon, offers a Three—parf dleTary "program" for wexgh#

c

, applauded those who have galned are counseled To renew Thelr efforts

- Tlonally sound, offerlng a large selecflon of common foods Basically .

There is a positive approach of adV|51ng whaT musf be ealen ralher Than

.36

Welghf Wafchers WelghT WaTchers, the’ world s largesl welghl—‘ | 4

'freducllon and for. malnTenance (Nldelch J1972). ~Neekly lnsfrucflonal'_.. o R

<~~modules* based OR. uehaVIOr modlflcallon prlnclples, have been rnTro—“ o

duced in The lasf few years as parT of each”meeflng Members*aflend’week:,f.
T '

weekly advisory meeflngs led by a supervlsor who has - expernenced belng

1¢overwelghf andlwho has reached hlS or her goal - welghf Social pressure'

'ls part of The weekly meeTIngs Those ‘who have lost - welghT are R

To "sTay on progran" for the comlng week The dleTary program is nuTrl—_"' v ) »

the negallve approach of. whal musT be avoided-. Once ‘members reach Thelr
goaI welghl and follow a malnTenance program for about 8 weeks durlng
whlch Tlme They Iearn to deal quh problem foods, they are-eligible to

become Llfeflme Members MoTlvallon-To malnfaln Thls goal welghf is not

paylng a fee as long as They welgh~ln once a monTh and sTay w:Thln 2

a"The program and keep up: +he recommended conTacT with the organlzaflon,
the resulTs are lmpFeSSlVG. ln a BrlTlSh survey reported by Bender and

"iBender (l976) The records of a selecfed group of 215 -members who -had . , : )

pounds of goal Whlle There are mo reports on aTTrlTlon rates and few

publlshed sTudles abouf WelghT WaTchers, when people are able to follow

successfully losT surplus welghf and had - become Iecfurers were followed
up for perlods of I To 6 years, They repor+ed

Ql+ogefher 42} subdecfsf(56 3%) maintained goal welghTs within
=2.3 Kg. of goal; 79 subjects (36. 7%) maintfained within 4.5 kg

en-.39 subJecTs (l8 8%) had maintained consfanl weight for more

i,



than four years, 22 subJecTs (lO 6%) for three lo four years, 65
subjects " (3.14%) for two to three years, 58 subjects (28.5%) for

. One to two yedrs, -and 23 subjects (I1.1%) for .periods up to one
year. (p, 60) .

Py

Craddock (1973) reporTed Thaf only [5 To 20%- of‘members in the Unlled

STaTes attain their goal welgh+.< Whether or noT the. lnTrOdUCTIOH of

A

‘,behaVIor modlflcallon pr|nC|ples reduced The alfrlflon rale aqd k;,<f~¢—j7
/“J PR

lncreased The percenlage of members reaching goal welghl |s noT known. -

“In summary it is dlfflCUlT To assess The effectiveness of Weight
WaTchers)as There are few publlshed reporfs However it appears that
E2

‘when members lose welghT and ‘bécerie lec+urers They Tend To be very ’

successful.

Medidal Treatments
Medlcal TreaTmenTs lnclude pharmacologlcal long term fasting, and
*surglcal meThods  These wlll be brlefly overvieved.

Pharmacologf&bl meThods There is some evndence that treatment

IWITh Thyrond hormones which, lncrease oxygen consumpflon and proTeln .
catabol ism faclllfales welghT loss Bray (1975} reported a study,
cons:slenf w;Th oThers in Thls area in whlch the group on TFllOdOThYFO-

'“nlne, a 1320-calorie dleT and mercurial. dlureflcs losT sngnlflcanfly
more weight than the group on The dleT alone or the group using The diet
and diurefic' AmpheTamlne related drugs have also been used alone or
in comblnaflon wnTh some Type of calor|e reduced dleT to assusT patients

‘In their welghf loss efforfs ‘In a study using fenfluramlne_and phenfer-
mine (Sfeel Munrd, & Duncan,'l9l3) paTlenTs were followed for'36 weeks.
.As wel | as medlcaflon; a IOOO—canrle dleT was prescribed. 'Average welghfl
loss was . 12 kllograms However The raTe of welgh+ loss was. nil by the

“end of the sfudy. Anorectic drugs do appear to make it easier for. pafienfsa‘




to follow a low energy. dle# for'a whlle (James, l976) however, lhe | i f
TreaTmenT of obesnTy based on medlcaflons alone ‘is seldom successful o , - }
-.as welghl is Typlcally regalned once prevlo%s eaTlng habITs resume .
(Asher, l975) As well, because of the problem of addlcllon ‘The use

of amphefamlne-based drugs is no longer approved for general TreaTmenT

of obesnly (Edlson, 1971) , " - o .

- RS
-y * .

Long;ferm fasTlng.‘ Lohgfferh'}asllng.reqdires'close medlcal“\\”‘ L e

'VsuperVI5|on and frequenfly hospltallzallon There is'no doubt that large'

AN

weight losses are obTalned Flve recent sTudles of ToTaI slahyalion \
- Cited by James (19767 reporT mean losses‘of 17, 19, 28,,l§.3,“and,d7
'kllograms. The'average durallon'of‘fhe fasts were:42 ‘8§ 83,:47, and
121 days, respecllvely, w1+h a -range from 4 to 249 days Craddock (l973) -". ,
lsTaTed that belng hospITallzed and folIOWIng a low calorle diet (800 . - §
oalorlesxper day) or complefe starvation may'be the only way for superobese :
paTlenTsv(lOO,To 150 pounds of excess fat) to break OuTrof their old ' l
;upaTTerns Malnfenance of welghT loss seems to occur moré ofTen wnTh
Those paTlenTs who have had the moflvaflon To sTarve to wnlhln 20% of
“Their ideal weight. (Craddock, 1973). However,ADrenlck (l975) reporfed
| that even in prolonged fasting There is often a rapid return to original
weight once well-esfabllshed eafing palferns‘are resumed. In addlfion,
there are occasional deaths durlng or lmmedlafely followtng total Iong—
- term sTarvaflon (James, 1976); Therefore 'IT Is lmporlanf to weigh The
benefits and poTenTnal dangers before: This more exTreme approach is
afTempTed.- As.a resulT of her review of l7 sfudles on Therapeuflc
fsfarvaflon, Leon (l976) eoncluded "The equlvocal welghf maln?enance

resulfs-and The number of serlous physncal compllcaflons assocnafed with

prolonged sTarvaflon suggesf Thaf Thls Technlque should be used.only din




D e e w et

*7eXfreme:slluaTiqns? (p.'572)

A-Surglcal”melhods The main surglcal mefhods which have been -

used To TreaT obesuTy are |nTes+|nal bypass surgery, in whlch a porTlon
of The small intestine is bypassed, and denfal spllnfung,’ln whlch the-
pallenl's teeth are wired together, allowing him o' speak and drink buT
’, not eat. ATTemst have been made To desTroy the hypolhalamlc feedlng
"cenlre. eITher by lrradlaflon or by sTereoTachc surgery, however,@fhls
'fmeThod is not in general use (James I976)
) DenTal spllnflng has produced weughf losses comparable To those
' occurrlng by complete sTarvaTlon (James, l976) but at this ponnl There
_has been |ittle evaluaflon of its pracllcablllly, general accepfance,

and long—ferm effecls ' Inlesflnal bypass surgery has. been studied over

- @ longer period of time and earlier mefhods have. been reflned (James,

-1976).  Such surgery is done only With massively obese paflenls, aT least
1 00 pounds above or double Thelr ideal welghf, who are "severely

lmpalred" ln,lhelr social funcflonlng, and whose physucuan consnders

the excess welghT damag|ng To The lnleldual'S phy5|cal healTh (Bray,
“l977 Salmon l975) PoTenllal benefits are welghT loss, lmprOVed‘psycho-
social funcflonlng and nmprovemenl in morbld ~risk facgors (Bray, 1977). |
A progressnve decllne in welghf occurs over a period of | to 2 years -
before patients. resfablllze Thelr welghT "not necessarlly_wlfhlnlfhe
" 'normal! range" (James, l976 p. 62). ‘ | | | |

> Salmon (l975) reporfed that of |37 paflenfs, mostly women, mOST

weight loss was complefe wlfhln 2 years . Welghf loss seemed To occur.
- for two reasons- a decrease in food lnfake and malabsorpflon of lngesTed

calorles (Bray, l977) However James (l976) menfloned Thaf some canlcal

lmpreSSIons are Thaf food lnfake is often reduced ln-aTTempfs To:mlnlmrze
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Troublesome dlarrhea one of The maln compllcaflons from Thls Type of

surgery As well There are oTher complicaflons such as malnufrlflon,_
-3
1,elecTrolyTe lmbalances, Ilver dlsease anemna, syndromes of” baclerlal

overgrow+h, renal fallure and arfhrnfls..-The surgery IS reversed ln less"" o

._Than IO% Qf.The:paTlenls (Bray, l977)-, Occasnonally There are dealhs
the operaflve morTallfy reporTed is abouT 2- 7% in sfudles done W|Th falrly
large groups of paflenfs (James, l976).. Bray (1977) noled +haT the
lenfhusnasm for +h|s procedure as a TreaTmenT for obe5|+y has decllned A
“somewhal sunce lTs morTaIlTy.rafe exceeée +ha+ of all oTher forms of
':Trealmenf ‘for ObeSITY b has been suggesfed Thaf fhls procedure be ]'”'
dlsconflnued or used with cauTIOn only in cases of lnTracTable massnve
obesnTy (Welch l973 c1+ed by Leon,vl976) A‘

ln summary, some obese paTnenTs have been helped To lose welghf
'Through The use of drUQs, long—Term fasfung,»and surgery Howeverlﬁhese
methods are recommended for use only ln very special cases and are noT
.relevanf TrealmenTs for the maJorlfy of .individuals lnTeresfed ln‘

welghT contfrol .

Psyéhoanalylic Approaches .

Psychoanalysns is noT a Treafmenf for overwelghf and obe5|Ty per
- se, Rafher, problems with weigh+ regulafion are freafed lndlrecfly when
paTIenTs w1Th emoflonal and neuroflc problems enfer Trealmenl because of
o+her dlfflculfies in their llves (Bruch I973 Ingram, 1976; Rand.&
‘STunkard l977) lngram (19786) sfaled fhaf paTlenfs who aTTempT To
enTer psychoanalySIs WITh The chief complalnl of belng overwelghf.and

-fwho do not show: evndence of "neuroflc dlslorflon and self—allenaflon or

be accepled for. psychoanalyfic Treafmenf. Slmllarly Bruch (1973) sTafedg

40
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‘ oTher desfrucfive effecfs of unconsclous confliqg" (p. 228) should not %
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ThaT only a Small percenfage of fat people probably need analyTnc freaf—

»menT
: Whlle obesify |s generally v1ewed as a sympTom of . oTher problems

'farISIng durlng early developmenf and subsequenT fallures in areas of

utnTerpersonaI funcflonlng, There are’ many dlfferenf Theorles of obesufy
-and Treafmenf i, fhe psychoanalyfnc area EfforTs at valldattng The
various psychodynamlc vViews Through The empxrlcal model .of. research have
'been hlndyred by def!CulTles in deflnnng psychologlcal charac+er|sT|cs-
}of the obese |n conTrasT tQ the non obese Thls pO|n+ was lllusfrafed =

'hby Hagen (I976) wheii he ‘stated:

Miller (IQ?X\ES 7)'rem1nds us, 'the research shows that obese
~subjects do (Spnrad, 1970) and don't. (Abramson, 1971 ).-exhibit -
psychogenic hunger Eaf1ng does {Conrad, 1970) and. doesn't ‘

- (Schachter, 1971) reduce anxleTy e The obese do’ (Stunkard, 1957) -
‘and -don't. (Stuart and Davis, 1972) rlsk,symptom subsflfuTlon as a

. result of dieting'. In add|+|on, The obese: are (Schachter, Golds
man and Gordon, 1 968) and aren't (Sangh l973) more responsive to
znTernal ‘cues. - (p. 3) 1 . SR :

. ResulTs of psychoana[yilc approaches In The follownng reporTs

L.

successful ouTcome was evaruafed not only in Terms of welghT loss and

sTablllTy but also in Terms of resoluflon of oTher dlfflCUITleS |n 1ife

' -The resulfs were mosT ofTen reporTed as case sfudtes anended to IIIU‘

sTraTe parfncular +heore+ical issues (Bruch 1973 Garma, 1968 Rosenfhal
‘V_I963) or To sumply reporf the resulfs of a parflcular fheraptsf‘s work
(Buchanan IQ]B Hoff & W|n|ck 196I Ingram, 1976) . ~'One recenf survey
sTudy examlned The effecflveness of a varleTy of psychoanalyflc approaches
quh obese paTIenTs (Rand & STunkard l977) | | |

HolT and W|n|ck (]96I) reporfed on a psychoanaly+|c Therapy group
for snx mlddle-agedqpbese women . consndered "serlously |ll " The Thera-'

pisT's parTlcular analytic approach was ‘not- clearly presenfed the "

LR
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S obese woman ln her examlnafion of The assocnaflon befween ‘a var|eTy of

+
N .
.

generai approach was to make lT clear ThaT The members could dlscuss ]
”anyThlng that occurred to- Them nncludlng dreams, daydreams, body sensa~
:Tlons, and fanfastes Affer The analys+ became aware of the dynamlc
'funchons served by The paTnenTs' overweughf he resfrucfured the goal

of the. group to be wenghf mainfenance and ‘acceptance raTher Than wenghf
loss In terms’ of. |mproved emoTnonaI well belng and level of adapfafion,
The group was/evaluafedfas successful. AT a 30-mon+h follow—up three h
-;ﬁafienfé'had.]ostﬂs poundslof more. Theiaverage loss for the group was i :f
43 pounds:; ) S . _

~"Rosenfhal (1963) lnctuded a brlef ‘case sTudy of treatment with an

‘neuroTnc CODdITlOﬂS and The fear of deaTh _ For Thls woman The loss

. of weaghf was udenflfled w:Th dylng, and overeafing, thCh counTeracfed '

PSS PR NP R

’her hldden deafh fear, was equafed quh healfh and life, Once this

thlghT occurred the paT«enT IosT "consnderable" welghT without gorng

b Bl

on a speC|f|c diet.

Garma (l968) reporfed The changes in psychosoma+nc pafhology which .
b )
occurred in The case»of a homosﬁ%yal, obese snnce chlldhood The

s, pepﬂc ulcer. and myocardial _ S

% ;11 confllcfs and varlous phases of ‘ o *
:psychosexual developmenf The cause of his obesit{ was vuewed as
.masochlsfic oral- dlgesfive regression and oedlpal casfraflon anxneTaes
' ~L|+Tle 1nformaTlon abouT The outcome of hIS analysls was: presenfed
Terms of. welghf or resoluflon ot. oTher conflucfs, alfhough it was

L4 .

menfloned that fhe pafnenf was no longer impofenf

One of The mosf comprehenstve psyChoananyuc approaches fo obesufy %§:
vand lfs Treafmenf has been presenfed by Bruch a leadnng aufhorlfy on

A d
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eating disorders (Bruch, 1973, 1975, '|976)/ Durlng the courseﬁof nearly
40 years of work, Bruch TreaTed patients suffertng from developmenfal or

ch|ldhood obesity. Finding +haT'obesejpaT|enTs'werespof reSponSuve to

43

traditional psychoanalysis,»she devéigped'bgfacr—finding, non-interpreta- -

Q , : (
Tive- approach which focused on the patient's "failure in sel f-experience,

~ Py

on the defective tools and concepts for organizing and expressing needs

and on the bewilderment when deal bng with others" (Bruch, 1976, p.:27]).

’

AIIowung paTlenTs to lead the way in an active examination of Thelr

;~;i) developmenT she aTTempTed to make' it p055|ble for the patient to make
. %, ' .
discoveries about his abilities and resources on his own. Therapy

aTTempTed to repair the conceptual defects and disTor?ions; to repair

&

the underlying sense of uncompeTence, |so!aT;on and dlssaflsfacfton, and

////;;\;eTp patients develop a consTrucTnve Ilfe in which eating was noT

R
-

used\ as a remedy for other ' difficuities (Bruch I973 1976). While The
main ﬁgcus on The resoluTlon of inner and inTerpersonal confllicts, Bruch
stressed that |T is important ThaT the patient \does not assume that the

fat will JusT melt away with +he resoiution of confllcfs, but Thaf

14

reduc1ng isdifficult regardless of whaT undersTandlng has been reached.
2N

~ After a period of analysis, when the patient has developed beTTer self—
awareness and no longer |ndulges in overly opTimisTnc fantasies that
reducing w:ll solve all his problems, the overweight issue is usdally |
deal t wnTh Through some form of diet but preferably by means of a more
total reducxng ‘program lncludang changes in. social acT|V|T|es .nd
exercise (Bruch, 1973).‘ She cautioned that dieflng wiThduf aealing with
the underlylng dynamlcs can lead to depression and emoTnonaI dlsfurbance

v

in the group she has treated. - . -

Bruch (|973) reported numerous case,studies, some with fol low-up

i



of 35 years, on the developmenf and #fééfmenf of developmen;al obesi*?.
In contrast to the often expréssaﬂ.View Théf devefopmenfarﬁébésify
condemis an individua1 to 65esify in later life, éhe has foﬁnd that
many of the obese children she had treated became slender aduITs and-
raised normal weight children. ghe 5Tressed the complequnes of these
cases and pointed out The_difflculfy In drawing general eonclgsnons
ab?uf bawkground and the factors contributing to serious diéfurbance in
ﬁersonalify developmenf. Even with a successful Treafmenf, defined as
having progressed in terms of improvement in daily iiving as well as
in weight stability, patients wer& not free of their weight prbblem;
Bruch (I973) sTaTed that former patients "owed'}helr slim or sl ightly
plump figures. to 'eTernaI vigilanQe' about what they ate" (p. 378).
Buchanan (1973) reporTed the resulfé of a 5-year psychéanélyfic
sfudy}of obesity. Initial Therapéu+ié goals were "to try to have Thei.
'pafienf put Eis eating behaviour into some emotional context in his
current |ife" (b.‘34). UTiIizing Hornéy's framework, aTTemst were
al so made to relate obesity to "pfedominanf'neurofic‘Trends" and.the
waYS compliaéf, detached, a;d aggféssive persons used their obesity as
solufionsnfé-infernal conflicts. The three criteria used to measure.
treatment éuccess were (1) loss §f weight witﬁ alferafidn of the weight
loss-gain curve, (2) control of the eeting compulsion, and (3) evidence
of heal thy growth in-relationship to oneself and others. >While the 5-
year beriod was cqnsideréd an insuffjcieﬁ+ amount of time to determine
~ whether Thé weigﬁf curve was permanently alTeféd, three of the seven
opese patients met all Thrée criféria‘for success. - A fourth patient was
on a plateau for 4 years and then went from 56% ovérweighf to 39% over-

weight. Two patients who were ‘ci{ose to normal weight but who had an



45"

. s
. X wated
eating compulsion were successful in terms of the latter two criteria.

vThe remaining three patients made few changes; those changes that did
occur were mainly in ;he third cafegory.'-Buchanan noted ‘that the most
remarkable changes were in Terme of the third cafegory;’vA]ThOUQh doubtful
.Tbat +he eating compulsion would ever be completely eradicated, especi-
ally during periods of sTress, he noted that The periods of compulsive
eating became less frequent, more short- llved, and Tended to be correcTed
by perlods of dieting.

Ingram (1976), also using Horney's description of personaIiTy
types, reported on & psychoanalytic approach to obesity. Through explor-
ing unconscious forces the patient may be able to rid hlmself Jof compul—
sive aTTiTudes and behavior. When helpful to the patient in-discovering
uHconscnous motivation or in developing the analyflc relaflonsh:p,
behaynoral approaches, self-help groups, and dietary regimes were used.
With a shiff from self—effacﬁng.solufions to positive expansive Trends,r
(for examp{e,'when reduced alienation from feelings of Jjealousy and
anger was achieved), weight reducfion was attained by some‘pafienfs
for "an indefinire period" -of time (p. 233)\ Both the analysis and
weight reduction were considered-imporfanf to the emergence of This‘
expansive trend. No individual information was presented.

| . Rand and STunkard (1977) reported a survey study done to explore
" the effectiveness of psychoanaly5|s in freating two problems SpeCIflC to
obesity: overweighT and disparagement of body image. Information about
84 obese and 63 normal-wéight patients, matched for age, education, anﬁ
soc}oeconomic status was conTribuTed by 72 psychoanalysts of‘varioue

analytic orientations (Freud, Horney, Sulllvan, Rado and others). The

maJorITy (60%) of both obese and control paflenfs had sought treatment
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for, depress(6n and anX|eTy, only 6% presenTed obesufy as The chlef
compla|n+ The lack’ of control over patient selecflon and the number -
- of analytic orlenTaflons were not considered a "serlous" source of blas
) "Of The 67 paflenfs on whom weight=- loss-dafa was (sic) avallable, 28%
lost more Than 20 Ibs and 9% lost more fhan 40 lbs" (p. 470). These
flgures compared favorably quh resulfs Feviewed by STunkard and McLaren—.
Hume (1959) whlch showed Tha+ about 25% of the paTIenTs IosT more than
20 pounds and no more than 5% Icsf more than 40 p0unds, The infensify
of body-image disparagement was al so reduced-eignificanfly. Thfs change
was considerec the most odeTanding aspect o%»freafment as body-image
. disparagemen+ is considered extremely resistant to change even;affer‘
- long periods of successful weighT loes; fhefe was no. relationship
between weight change and-The.change”in body~image disparagement.
Sunmarx There are a varneTy of psychoanalyflc .approaches ThaT
Treafbobe5|fy lndlrecfly as a symptom of a neurotic dlsorder The |
'paflenTs TreaTed are consndered o have a greaT variety of emoflonal
dlsfurbance in adlelon To being obese. Offen they have been the failures
of'convenTionaI approachesy The most common pf?ncuple of ftreatment is
_ hhaf lnferprefafnon can Iead To uncovering moflves for overeaflng and
for continued fatness, Thus aIIOWIng the person To confroﬁ and change
his problemaflc eaflng paTTerns (Buchanan, 1973; Ingram; 1976; Rubin,
- 1973). , : ) ‘ 7
One of the leading auThorITies, Hilde Bruch (1973) advocafes a.
noninterpretative, fact- =finding approach Oufcome is evaluafed not’
only in terms of weight loss and sfabllijyvbuf in terms of more effective
or saTiefying inferpersonalArelafionships (Bruch, f973; Buchanan,'1973;

| Ingram, 1976) and reduction of body~-image disparagement (Bruch, 1973;



f Rand,&:STUnkarof l977l As well ~the patient's accepTance of. 2 hlgher
sbody welghT than Thal whlch cullural sTereoTypes of Thlnness may dlcTaTe :f
is vnewed as successful because Thlnness is no- longer seen as The solu—

tion to all T;e patient's problems, and less energy goes into we|ghT
control and food related concerns (Bruch, 1973; lngram,'l976)f |

'Even when»psychoanalysls is considered successful .in terms of
|mprovemenTs in daily llVlng, weight control itself'is oflen approac hed
. Through dleflng or other willpower methods that enhance the capachy to
avoid overeaflng (Bruch, l973- Buchanan, I973- lngram, l976) However,
with a successful analysis, welghT reduchon and conTrol are Tackled
more easily. While efforfs aT evaluallng the - psychoanalyflc approaches
To The treatment of obesity are hindered by the prevalence of numerousv
different approaches The fact that success is evalualed in a number of |
dlfferenT ways |ndependenT of weight, and the fact Thaf results are often:
presenTed in terms of case sTudles, The;e is evtdence that psychoanalytic
approaches.compare-favorably with other current frealmenls (Rand &

Stunkard, 1977). -

.Behavioral Approaches

Behavioral’approaChes'are currentiy the moslypopular in the
psychologlcal'and medical |iterature on thé treatment of overweight and .
obesify. Accordlng to Foreyt, ScoTT and Gotto (1976) there are Two
‘reasons for this - popularuTy | FlrsT Tradlllonal approaches to weughf
controi usual ly were lneffecllve (Stunkard & McLaren-Hume, l959) The

.
conclusuon of The Cornell Conference on Therapy (l958) was that "most

obese patients will not remaln in TreaTmenf. 0f those who do remaln |n

+rea+men+ most will nof lose sngnlflcanf poundage and of those who do

lose- welghf most will regaln it promptiy (p. 87)" (clfed by Sfuarl,
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obesiTy.
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‘I975 p. 367). In IighT of these poor resulTs, the behaV|oraI approaches ;

offered new prom|5|ng Technlques in which Treafmenf condtfrons could be
more expllcufly speclf|ed.> AR Y

Second, weight change in._pounds offered an excellent dependent

 variable to test theoretical issues of learning theory and the.outcome

of psychOTherapy (ForeyT eT al; 1973? Sfuﬁkard‘ 1975). After. STuarT

.‘éﬁp7) reporfed that eight women, treated with a program based.on
: resTrucTur:ng The envuronmenf relevant to. eaflng, alt. IosT over 25

.pounds, an explosnon of research‘occurred on the behaVIoral control of

-

Behaviorists acknowledge that different types of obesity result
from some combinafionuof»fhe_folIowing etiological factors: hypofha{amic,»"

endocrinological, or;geﬁerTC‘diSOrders, inactivity, dietary abnorma]ifies,

or drug effecfsll'However, fhey address fhemselves to the eating abnor-

malities and exercise insufficiencies found in all cases of obesity
(STuarT, 1975). That is, overwejghf is-viewed'primarily as a function of
poor food—relafed and exercise-related habits which are learned in ways

similar to other behavior and which consequentiy can be modified using.

principles of learning theory.

Resultfs of behavioral approaches.' The -general method used involves
the conTrol of the anTecedenfs and/or conSequences of eafing behavior
Through classucal condlfionlng techniques. or the use of 1ns+rumen+al or

operan+ conditioning (Foreyf & Frohwirth, l977-'STuarT & Davis, 1972).

The flrsf Type of behavioral procedure, evolvnng from The classxcal condn- o

vTioning paradlgm, anemst to create conditioned aversnon responses to

certain classes of food or overeafing through a wjide varLeTy of tech-
niqués In which a noxious, aversive uncondifioned'STimulus is‘paired: ‘

with the Térgef_or'condifloned stimulus. Electric shock,'chemloal
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nauseanfs, foul odors, and |mages of unpleasanf.scenes have served as
vvuncondlfloned sflmull palred with actual sTlmulus objects (food) phofo—
graphs of food, The |nd1v1dual engaging in The problem behaVIor or fhe
lndIV|duaI |mag|n|ng both food and The problem behaV|or The second,
more popular +ype of behavioral approach,’evolvlng from the operanT
conditioning paradigm, involves control over sflmulus conditions surround- -
ing eallng, self-monlforlng of uelghf, achvrfy, ‘and food |nfake and
behavioral programming such as'conlﬁngency-conlracfs Token economles,
self-rewards and‘selfjpunlshmenls.' A |
l Abramson (1973, l|977) Hall and Hal | (l974) Leon (l976), and

STuarT (|975) reporT numerous studies usung behavuoral approaches to .
weight conTrol : Abramson (I973) reVIewed 40 case repOrTs and experl—
menTal studies: The studies were cafegorlzed as aver51ve condlllonlng,
coverl senSIflzaflon, coveranT cond|flonlng, Theraplsf—conlrolled"
reinforcement, and self—confrol of eallng ~While there uas'liffle
empirical eVIdence To lndlcaTe Tha+ aversxve procedures were an effecflve
- treatment for obeS|Ty, fhere was’ some lndlcaflon Thal They may be usefu]
vwhen combined wlth other. procedures There’ were some favorable ouTcompa
with coverT sen5|+|zaflon: however, The weight losses reporfed were smal |.
“ The greafesT loss was an average of 11, .7 pounds Generally losses
-':averaged between 4 and 5 pounds Several coveran+ condlflonlng sTudles
also ylelded dlscouraglng resul ts. . Whlle fherap:sf—confrolled relnforce-
ment in |ns+|+ufﬂonal seTTnngs produced slgnlfucanf welghf loss, ouT- |
paTuenT Treafmenf showed quesflonable resulfs. For example, when the
target behavior was welghf loss lnsfead of acfual eating: behavlors

, oquaTnenf subJecfs someflmes used exTreme measures such as vomlflng or

Taklng laxaflves or dlurefics to promoTe welghf loss. Abramson concludedl'

e
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" that self -control procedures in Wthh specnf;c Skl||S were Taughx to.- —-_f

- e,

control eaTlng behavnor showed most pran:se - Problems noted in +hls

_revnew were |nadequafe meThodology, dlverse crITerla for deferm|n|ng

t

lmprovemenT SO ThaT dlrec+ comparisons beTween sfudles were lmp0551ble

dlfferenT methods for deallng ‘with aTTFlTIOH, frequent faclure To‘
prOVIde follow- ups, and the use of selecT samples (that is,the maJorITy .
of studies used moderafely overWelghT cal lege females) As well", results
of studies. reporting sTaTlsTscal~s|gn|f)cance were not necessarily
clinically significant. N
| Hall“and Hal] (I974)fexanined 33 studies on the behavioral treat-
ment of obésffy with reSpecf TO'ouTcome and adequacy of'desfgn; Studies
were divided into Experimenfer-Managed and Self Managed appr es. In

Thelr evaluaflon They consndered sex of The subJecTs, lnCIdence of

‘ premaTure Tennlnafion, and various characTerlsflcs of The sample popula-

'; tion. STudles employlng ExperlmenTer-Managed procedures produced rela-

Tlvely rapid welgh+ loss. when the Technnques were successful, parTucu-
larly when aversnve sflmull ‘were not-used. Self—ManagemenT procedures
’produced greaTer weight Iosses than. those obTalned under no-TreaTmenT
conda?lons ~The flndlngs were sf:ll "prom{slng" when behav:oral Treaf-
menTs were compared w1Th other Treafmenfs or attention-placebo condxflons.
'However, they noTed-ThaT after TermlnaTlon of +rea+men+ clients tended
- To sfablllze their welghT rather than c0nT|nue welghf loss as might be
'expecfed wITh selfhmanagemenf approaches. A particularly relevant obser-
' vation was that in ThoSe sfudies with follow~up periods of 12 weeks or
‘less, the dlfferences befween exper:menTal and conTrol groups were no
Ionger sngntfncanT '1u ‘:. _ | - f:,r’pf o

L&

Of the 19 experimental sfudies’reviewed,'only one .of them was



ﬂlcomparlsons of the resuifs of fhe s;udve;aﬁue to sample dlfferences, o

vwelghT change, and - variable premaTure Termlnaflon rates ranging from 0.,

51

suffACIenTIy well .designed fo: allow The conclusion that it was, in “fact,

) 1&" o @’\\'
The behaVIor.modlfloaTio ecﬁniques fhaf led to the we|ghT loss and not

simply aTTenTnon, stTuaflonal expecfa*ions, or a parficular therapist.

" Hall and Hall also experleﬁced3d- flcuITIes when aTTempTIng to make direci

. »—# R i

.dfhe use of dlfferenf measures for assegging Jnrflal weighf Sfafus.éyd" .ng,

o ’&'t 9'

To 83%. OTher problems noTed were The lack of aT*enTion placebo condl—.
tions, the. lack of adequate follow-up, and The failure to inolude more
than one experimenfer or to aesign~experimenfers in such a way that
experimenfer effec;s could be assessed Because of the large lnTer—

subJecT varlablllfy in response o programs, they pointed ouT the value

of individual subject research designs. Their conclusnon was that The

A

-~ most promising Theorefioal combination of Teohniques was using Experi-

menfer-Managed procedures early in treatment *ovpnoduce reIaTiver

rapid weight loss while at the same time Teaching Self—ManagemenT

H>prbcedures to mainTain or continue welghf Ioss following. Tréafmenf

STuarT ¢l975) examined the resulTs of clinlcal and experimenial
studies from~1964 to I973., Similar to Abramson (1973), he observed that

when studies had uséd aversive conditioning techniques a relatively

- karge percentage of subjects withdrew from freatment, there was a rapid

b

weight loss among Those who remained, and a slight loss, if any, occurred

after the end of treatment. ‘In conTrasf;‘Wi#h operant studies involving

The reprogramming of ‘the environment, most eubjecfs had small but regular

,weighf loss during treatment and elther mainfained or conTlnued the loss

at foliow-up.' However, he noted. that "despife the large number of sTudles,

few definifive intervention programs haVe been crystallized, and none of

.

Y
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Tnese haye been'Thoroughly validafed" (Stuart, l975 p. 373) In his view .

‘Thls was due TQ The developmenT of dlsparaTe Tradlilons in tThe behavreral

area, .one sTH555|ng sel f=control and The other. employlng 51Tuaflonal

conTrol,‘and as The result of "glartng meThodologlcal errors" in the

)
‘

design and execuTlon of The sTudles

Leon (I976) reVIewed 33 behaV|oral sfudles, lncludlng those using
sel f~control Technlques such as behaVIoral managemenf and sflmulus conTrol
therapist-provided rewards in a controlled env;ronmenf, con+|ngency
conTracTIng, self reward and self—monITorlng,.aversuve procedures,
covert sensitization, and ‘caverant conTroI She concluded that aversuve

condlflonlng and covert. senS|T|zaT|on procedures, while they have «

produced subsTanflal weight loss in a ‘number of studies, were not the

o
o

L : . ‘ - B - .
most efficient ones for bringing about weight redg%fion, particularly- .

since weight loss was often not maintained. Therapxsf#provnded rernforce-

- menT resulted in substantial weight loss by lnsT|TuTaonal|zed subJecfs

(30 To 102 p0unds), Conflngency conTracT|ng studies dhowed mixed
effecflveness in pnoducing weighf loss. The most effecfive programs

were. Those behavnoral managemenf and envrronmenfal confrol procedures

“which TaughT direct modification of eaflng paTTerns 1Whlle fhese=laTTer

procedures.were more effecTive in weight mainfenance than }hose produclng
the best resuits reporfed in fne medical IiTeraTure, Leon noted Thaflfhe.
weight losses_generaily were not very Iarge‘when examined‘in Termsdef

average losses for a treatment. Other shorchmings nofedlwere fol low-up

periods of less than |3 weeks, using overweight college females as

~ subjects, and high attrition rates. She réCommended that weight mainten-

&
ance rather Than initial weight reduct lon be used as a crlterion of

success in any Type of program.
; L



v;'every mouThful of ;ood-and every swal low of caloric llquld,isuggesfed C o
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In hls&second reVIew, Abramson (1977) sunveyed recenf develop— Y
&

menTs in The behavioral TreaTmenT of obe5|Ty Since The earller revnew
-;,There had been a prollferaflon of sTudles Over Twnce ‘as many studies L

were reported in the last 4 years as compared with the . previous Il o ///

sTudles of covert sensitization yielded duscouraglng results. The / w N

/

years ~No- newusfudles of aversive therapy had been publlshed Three

few sTudles on The effecTs of Theraplsf conTrolIed relnforcemenf R -

ind icated +haT this: +echn|que‘can promoTe weight loss while The conTnn— -

" gencies are still in effecT. Hence, when The TherapisT'conTrols The'

Total envnronmenT TheraplsT conTrolled rexnforcemenf is very effecflve
however, on an outpatient basis weight is often rega|ned

Since the I973 review the bulk of the behavioral research has been
devoted to varianfs"on self—confrol procedmres. Methods ThaT‘have been
sTudled lnclude sel f-monitoring, self—reward and self- punlshmenf
exercsse, coverant condlflonlng, and sflmulus control. Flndlngs suggesf
ThaT sel f-monitoring of dally calorle lnTake premoniforlng lnsfead of 52‘
postmonitoring, self- rewards for habit change |nsTead of sel f- reward
't weig. t lcss, and programs lrcludlng exerClse-lead TO'superlor out-
comes., - While the comp | ex sel f-control procedures were s+|Il The most
consisfenfly successful approaches, There was confl|c+|ng eV|dence and -
it was noT possible t o draw any firm. conclu5|ons regardnng the relaflve

merst of +he various speciflc Technlques. As well Two sTudles

conducfed on sample sel f- confrol, requiring Thaf The parfuclpanf counT

Thaf simple Self—confroi'was asﬂeffecfive-as comp| ex self—Confror'
Abramson noted several |mprovemenTs in the behavioral research

literature since his 1973 review. STudies which included,follow-dp



data of | year‘were increasing Several recenl ouTcome sTudles reporfed_
The effecTs of Treafmenl on cllnlcal pOpUlaTIOHS lnslead of the usual
moderaTely overwelghl college female sample (Currey, Malcom, Rlddle &
SchachTe, I977 Ferguson, 1976 Musanle,.l976 Welsenberg & Fray, 1974).
MeThodologlcaI shorTcomlngs such as The Iack of agreed upon measures for
assess:ng “treatment effects and dlfferlng melhods for deallng wnTh
patient attrition. were sTlll prevalenf OTher unresolved lssues regardj.)
végwng\self-confrol sTudles were the W|de range of response to Trealmenl
V (even in The mosl effecflve programs There were parT|C|pan+s who did -
.noT iose . welghf) and The oonsnderable varlaflon in effecflveness among
Theraplsfs usnng The same Technlques Whi le this type of varJaTJ
“was attributed To a varnefy of non-specific factors lndependenl of the. )
Treafmenf There was. no research whlch explored These varlables.-‘
Summary Whlle The resulTs of aver5|on Therapy W|Th obe5|ly have~ﬁ‘h
generally been poor (Abramson 1973 Leon, 1976 Sluarf 1975),ffhe | ;,
ouTcome of the operanf approaches has been promlsxng Behavloralzfreaf—v :” K
ments lnvolv1ng complex self—confrol procedures have generally been |
superlor to no TreaTmenT, aTTenTlon—pIacebo, and other Treafmenf c0ndl;
tions durlng the reporTed shorT-Term fol low=up perlod (Abramson 1973
Hall & Hall 1974; Leon 1976- STuarT 1975). Welghf losses of about l
to 2 pounds per week WITh mean welghl losses in the range of 8 To 10
pounds for groups of lndlvnduals treated wvlh such self—confrol
procedures are common (Foreyf & Frohwlrfh I977) Accordlng To Ferguson
(l976) The mosf sysfemaflc sTudles of the varlables lnvolved ln welghf

loss and ma

"enance comblnlng a group and behavnoral approach indi—
| ,over 50% of the parTicnpanTs Iosf more +han 20 pounds and 80%

- elfher malnfalned Thelr |ower welghf or losf more welghT ln lhe
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followinng years. Thebmosl helpful approach seems To lnvolve eane
comblnaflon of‘(l) self—confrol Technlques for hablT change, (2) +hera-r'“"‘
plsT relnforcemenf Technlques (3) nuTrnTnonal |nformaT|on and (4) a._
‘reguiar exerc:se program (Foreyf ef al., l976 STuarT & Davus, l972)
There are still many unanehered quesflons Thal requxre-lnvesflga—
"tion. - For example, it.is nof known whlch components of complex behaV|oral
self-confrol programs are necessary and whlch are superfluous or deTrl—
_menTal (Abramson, 1977; Hall & Hall l974 “Stuart, I975) Varlables
predlcflng Trealmenf shccess have yeT to. be lsolafed (Abramson, l977;
Leon, 1976; McReynoIds & Paulsen, l976 Sfuart, I975;_We|ss, l977);
"LlTTlezlnformallon‘exlsTs about the W|de rangevof.indlvldual respohses
to. Treafmenl (Abramson, I977 Welss,,l977) Relevanf pafienf and
Therap|s+ varlables such as the moflvaflon and. expecTancy of the cllenTs
. and the lnferpersonal Sklll and expeclancy of The Theraplsf have offen

not been lncluded in The resea?ch.f As well, welghf malnfenance s no

less-a problem ‘with behavrorah

:f“eatmenfs Than with more Tradlflonal

dlef or exercnse therapy (McReyands & Paulsen, 1976).
"v While there have been lmprovemenls in.the recenf behavnoral
t\research Tbere are slléigmigbr problems including:.
(1)  failure lov;eporf affrlflon daTa,
@

(2) lack of sTandaﬁds for reporflng |n|f|al and flnal welghf .

- status and daék of sfandards for sfaflsflcal analyses,

(3)’_fa|lure o, reporT follow-up of/j7 adequafe per|Od of flme, o

h preferably 2 To 5 years
(4)’h|nab|l|+y To generallze resulfs as mosf sfudles have been

' 'done wlfh college subJecTs or hosplfallzed psychofic _

psubJecl's, .‘ T - - ., ’
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>‘:(5) fallure Tp collecf dafa.on wlde—ranglng effects of Ireaf-\‘ 1 3
" menT such as’ sympfom subsflruTlon or adverse S|de effecfs —
'(o). dlfflculfies wnfh experlmenTaI des:gn fr;',.;”':_‘ : Ti%ﬁ%?._; . ’
(Abramson,.l977 ForeyT 1978;»Ha[l,& Hall l974 Jeffrey, 19786; Sfuarf |
1975). - B : | R ’
IT is lmporfanf To ponnf ouf fhaf-ln spaTe of These Ilmlfaftons
the behav1or|s+s are afTempTlng to sysfemaflcally explore and evaluafe
-Thelr approaches to- welghf confrol Hence They offer exTensnve crlfquIng
of The research whlch has been done and recommendaflons for lmprovenenf o
of both +he programs and tThe research - | ;ﬁd

Hypnotme.Approaches

' 5

HypnofheraplsTs have no common vnew.on obesnfy and lTs TreaTmenT
‘oTher than fhe fact fhaf some form of Trance ts |nduced and various Types
:of suggesTlons are glven . In the lndIVIdUaﬂ or group Treafmenf of
obes:Ty, hypnos1svmay be used elfher as tThe prlmary meThod (Hanley, 1967;

STanTon, 1975 l976 wOllman, |962) or in comblnaflon

1+h_psychoanalysxs
or psychotherapy (Wle Slgman & Kllne, 1971 ; Hanley, 19 7) in combl?
nalen quh behavioral approaches (Kroger, l970 Miller, }9786; Tilkerh&“:
- Meyer, 1972), or in conJunc+lon with dlefs or fasts ( ’odie,)I964;"tfi.!j:;
‘{CIBWSOH, 1964; Kroger |970), and exercuse (Brodie"l964 Miller, I976).:‘_u
' Ertckson s Treafmenf of obese pafienfs (Erickson, 1960 I970) is glven )

'spectal a++enfion In Thls rev1ew, as his’ ufilizafion of pafferns of E

‘,bﬁafpafienf behavior and hIS emphasns on uszng the paflenf's language To

:faCIlnfaTe change are Imporfanf concepfs in The second-order approach To

v;problem resolu+|on. o

. T;A Resulfs of hygnoflc approaches. Nollman (l962) used group hypnosls., B 3

‘P051?Ive suggesTIOns lnfended tTo "dlrecf fhe appeflfe by aufo—suggesflon

. - . . N . . , . » L . . e



to the proper,foéd.limifa+ions" (p."l79) were given,, A three sentence
"grace“,'emphasizing that the patient would eat only enough To‘safisfy
_ his‘hunger, was to be repeated.before each meal. At no time was.i¢
&ver éuggesfed that food would be unpleasant or‘disfasfeful. Techniques
were individualizeq fof each patient. The greatest loss was 47 pounds
‘ in 2 moﬁThs. The overall average was a 30-pound loss. over 3 months.
“No individual or follow—ué informaT;on wés presented on the 450 cases
fTEeaTed. E '

Hanley (1967) freafed patients Thrbugﬁ both iﬁdividual and group
hypnosis. They were giVen-posiTivévnggesTions about the pIeange'of
eating, beingvsafisfied wi#H.smalrer amounts of food, and having #he
desired Body weight.  Hanley dealt with The;}elapse andcdiscouragemenf
which usﬁally followed,fhe.inifiaf weight loss in ways suggested by
Milton Erickson; Thaf is, he accepted and uTi{ized paTien+ behav ior
patterns, explaining tThe relapse as eipecfed and as being an important
parf;of The Iearéing process; ‘and congraTulaf%hg the patient on having
relabsed so quickly and so well. Depending on the degreb.of personal ity
disturbance he also used psycﬁotherapy with hypﬁofherapy{ Weight losses

~for a.group of M"six to eight" women averaged 2 to 3 pounds a week. The
greaTesT'loss was 70 pounds in‘6‘monfhs. Patients also reported changes
in Their'oufiobk on |ife as well as many other unexpected improvements
jn.ofher'aspecfs of their lives. No specific weigh# loss or follow-up
informa+i0n.wés reported. | |

Stanton (|975, 1976) also used hypnosis ag The prfméry method of

>

" treatment. .Emphasis was placed upon the impo?fénce of fthe therapist-

57

patient felafionship and, in'ﬁarficular,'on fostering a positive expecta-

- ‘Tion'fhaf the treatment would be sdccéssful. ’Agpécfs of the hypnoTICf
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process used were (1) dlrec+ positive suggesTlons relating to The amounT

and Type of food eaten; (2) ego-enhancnng suggesflons to help,paflenfs

" live their Iiyes more pleasanfly; and (3) mental imagery to establish

a desired geal“weighf. Daily auto-hypnosis To;reinforce sugéesfions

was recommended. In his first report all 10 cases were successfuL.bofh'“
in achievement of their desired weighf and maintenance of fhis weight -
over a 2-year period. Weight*losses ranged from 8 to 40 pounds with a

mean. loss of 22 pounds. The weight loss precess was reported as occur-

ring without any real effort. All patients Treafed reporfed.one'or more .

of the following: "(1) gains in their ability to relax, (2);increased‘
confidence, independence and energy,'and (3) enhanced powers of concen-
_ tration and memory" (Stanton, 1975, P 95). B o )
STanTon‘(I976) used a taped presenTaTipn of his.approach;fn one
of Twoffreafmenf conditions. Patients either paid the usual fee fdr
therapy or"reeeived treatment free. 'After the 8-week period, weighf.loss
recorded under the fee-paying condition was signifjeanfly,greafer than
rhaﬁ under the non-fee paying condition. The mean toss for fhe fee—r
paying group was 19.19 pounds with a range 04'14 to 30 pounds and a' .
sTandard deviation of 5.7 pounds. The mean [oss.fer Tne free dreafmenf
group was 11.l pounds with a range of | to 20 pounds and a standard
deviation of 7;65 pounds. As in his previous article, Sranfon emphasized
that patient expecfancy abouf the success of treatméent is an important
variable in The success of +reaTmen+ He hypofhesnzed that patients who
pay for TreaTmenT had a greater success because patients expecf to pay
for services, viewing free help as having Iiffle»va1ue.

‘ Wick, Sigman, and Kline (1971), used a psychotherapeutic approach,

hypnoanalysis, in the treatment of a superobese’woman. This case. was

&

At A b, il AR T i 4 -

) - o
P e T R i
o




intended to illustrate the type of ebese individual who réqoires p;§cho~'
_ Therapy as The prlmary mode of Trea+menf befare a dlrecT anempf aT
weight management and conTroI can be. made _After-a year there was no -
welgﬁf reducflon, aIThough there was some lndfcafion Tha+ rhe patient

had gained a greaTer undersTanding of some of her problems.

In their plIoT investigation of an educaflonal program o;sed on
consTrucTs of hypnotic intervention, the cognitive contro! of motivated
behavior was emphasized. "Self knowledge was-the ké&nofe- wnllp
was de—empbasized; 'why' was stressed" (p. 252). During the fursT 7
weeks the mean individual weight loss of a group of 6 housewives @as
10.2 pouﬁds. rollowing termination of the group, weight gains which
wiped out most of the losses occurred. The invesfigafors:concluded That
continuous involvement in ThI; Type of Therapeuflc educaflon was. neces-
sary not only to achleve ‘weight Ioss buT also to maintain it.

Although Kroger (1970)vTreafed'eaT|ng assoc iated anxi;Ties with
Wolpe's reciprooal inhibition prooeadrea‘undér hypnesis in THe séoond
phase of his comprehensive TreaTmenT progréam, a;ersive techniques were
tThe mos+t common behavioral‘meThods:usad_wi+h;hypnosis. The first oarT
of Kroger's approach involved a IOOO:TojIBSCFcanrie.dieT; a rhyroid,
Cpilf "i‘v'f the patient weighed over 200 pounds, and training to devekop
responses of saTiaTion“or‘aversioﬁ to specific types of food by recalling
diséusfing thoughts, feelings, and smells, aHé‘sTa+ed that paTiehfs
oannot ”will"yfhamsalVes to lose waighfr-fhaf Tha harder Tﬁey try, the
,1é§§ they will accomplish. Nevérfheless he had‘paTienTs set deadflnes
for ﬁonfhfyAweigHT jossasland buy clothes one to two sizas.foo smal |

because "one then tries much harder," When failure occurred he aqugafod

a non-condemnatory attitude combined with encouragement. A "high'

¢
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percentage" of his patients were abie,fo maintain their weight loss

effectively for years. About 50% relapsed and required behiodic treat-
. . |
ment. No actual weight data or ther/TreéTmenT information were

B e

e At

presented. v . |

Tilker and Meyer (I972} used hypnotic proceddres with a femalé
college student to facilitate the use of coverf sensitization procedures
“which had become aversive. During a trance), trials of covefT sens}#ij )
zation were repeated and post-hypnotic suggestions were given fdr;daiiy
self—inducfion of simHer trials. Weight loss was |8 pounds affer I5 ‘
sessions and |6 pounds at the 9-month follow-up

Miller (1976) reported the use’of hypnoaversiod aimed at diet
add weight control when other procedures had failed. As well af’affempf—
ing to create strong aversions to high calorie foods, Miller gave
patients suggestions Td increase physical, recreational and work activi-
ties. No treatment lnformaTton was presenTed

Brodle (1964) and Clawson (1964) also used suggesfuons about
low-calorie diets and,exerC|se in combination with hypnosis. Brodie

C ‘

¢1964) viewed obesity as the result of faulty habits of eating and as
an addiction to food. Hypnosis was used as the technique to induce
rapport with the Thefapjsf,'fo increase motivation to learn new eating .
habits, and as the method of communication to convey ndeas and suggesflons
By hypnoTId Technlques and acTual trance lnducfion patients were -
encouraged to become gourmets--to enjoy food to the fullest. As wel |,

decreasing intake of‘foqu'wifh starch and sugar, 2-day fasts, exercisé,

slow deep breathing, and daily autohypnosis were suggested. To reduce

guilt about overeating on special, occasions, Brodie ¢compl imented patients

about the learning they had achieved by doing so. No' weight data for
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other actual treatment informafion were!presenfed

_ Clawson (1964)’repor+ed that several hundred cases of obesnTy .
had been treated with hypnosis, a 900 to 1000 calorie diet, and appefsfe
suppressants.. Self-hypnosis was used d;TIy; Most pafienfs.losf weight
"regularly"; weight losses were as great as 75 to 100 pounds. No
lnformaTion abouf the parflcular hypnoflc Technlques and messages used

or of |nd|v:dual weight |osses or follow-up was glven

_¥por+s by MllTon ErncksOn, Erlckson (I96O I970) stressed that

e
}&;cenTerlng on individual personality needs, attitudes, and experiences,

whether reasonable or unreasonable.from the Theraplsf's pojnf of view, is
crucial to adequate communication of ideas and undersfahdings during "EQE
hypnoTherapy He utilized Iong—esTabllshed behavxor paTTerns and
resistance to chenge to help paTnenTs attain ;\élr goals Erlckson
(1960) reporfed ‘the course of treatment with a. superobese 2|-year-old
- woman., His Treafmenf emphasnzed the lmporfance of using-language related é
to a patient's concepfual -and need framework even when messages sound
obJecTTvely unkind and brutal . For exam?Je;ﬁfhe,pafienT described
hersel f a%s a'ﬁﬁain,.faf elob. Nobody;wduld ever look at me ekcepf‘
with disgust" (p. 83). In erder to eSTeblish rapport, Erickson communi-
cated with her in Terme of The only undersfandlng she had of inter- o
"communlcaflon Thaf of brutality. To convince her that he understood
her and recognized her problem, he conf irmed The facf she was not
snmply a plain, fat dISQUSTlng slob buT the "faffesf hOmellesT mosT
horrible bucket of |ard" he had ever seen.. Varuous ofher commenfs to

fhe effect that she was a hldeous mess. were made wnTh fhe Intent of

convnnctng her of h:s suncerlfy Still phrasing hls directions wifhin

. A ; :
her framework of Undersfanding,'she-was told to go into a trance.

3
~
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Certain facts about her parents and earlier |ife were obtained. In
this and subsequenf sessions, she was given homework assignmenTs‘durinQ

The Trance sTa%e InTended to .increase her experlence in areas of fashion

and cosmetoliogy. W|+h|n 6 months she begged to be a]lowed To do some-

thing about herself.  [n anofher year she welghed 150 pounds, a loss of
about 100 pounds, and had enrolled in University. : Upon comp}eflon of
UnlverSITy she weighed |4O pounds, ‘was engaged to be married, and had a
- good job. This weight was masnTalned for at IeasT I5 years.

Three other cases of obesffy which Eriekson (1970) treated with
hypnosis again'illusTrafe?#he’TMporfance of.cehfering on the individual
personal ity needs and aTTiTudes of the paflenfs as well as on the fong-
established behavior pafTerns . ]n each case he uTlqued the paTlenT’s

behavior. "One paTien+'s pleasure in eating was intensified at the

. expense of quanTiTy,‘a change of sequence of:behavioral‘reacfions I ed

to success for the second, and a certain willfulness of desire to defeat

The‘self was employed to frustrate the self doubly-and thus achieve . ‘ , |
The_desjred goal”" (p. 116). The first woman pafienT, In one sesslon, _ ,;
wae systematically Tahghf Tiﬁe distortion so that small portions of foed - P
would 1ead to fee1ing safiafed Affer 9 months of following a diet and
eating her meals in Thls state of Tlme dlsforflon, the woman ea5|ly losT
120 of her 240 pounds and Though she ate less, she enjoyed her food
more. With the second patient Erlckson uflllzed her repeated pattern

of stepping reducing by advocaTIng a process of gaining.A,A chahge of
seqpence in this foslhg-gainihg pattern was implemented by.havfng the
woman gain between |5 and‘25 hounds before she beéan'losing. When she

was finally allowed to reduce, she evenfually reached her goal of 125

apounds with none of the previous obsessuve welghuﬁg At the time of the




reporTfher weight had been hainfained for at least 9 months. Finally,
in the third case, the woman's" persusfenf overeaflng was used as'a means
of losing weight.- Durlng trances she was |nsTrucTed To carefully and

witlingly overeat to support lower weights. Thus, dlrechng +he patient

to continue to overdat was used to" help her gain conTroI over her self-"

defeaTingvbehavder. After 6 monfhs of Treafmenf she had reached 190
pounds, a loss of 80 pounds:

Summarx. MesT of.Tne studies neyiewed reporTed success in terms
of weight loss. As welf, a number reported posifiVevchanges in other
aspecTs of the patients' lives-(EriCKSOn; ngéo; Hanley;.1967; Stanton,
1975; Wick,'éigmanf &‘Kline,'l97f). Hewever,bfhese studies are difficdlf
to evaluate as_mosTeof them fneéﬁged no specjfic‘infermafion abodf |
Vweighf losses and mainfenance (Brodie, I964; Clawson,‘1964;’Hanley,_f961;

Kroger, l970° Miller, 1 976; Wohlhan, {962).- Other than some‘forh of
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Trance inducflon, They reporTed no conS|sTenT hynoTherapeuTnc approach to
ﬁ

weight confrol Some utilized only pOSITIVG suggesflons abou*,food ‘and
weight COnfrol (Brodle, 1964; Hanley, I967 STanTOn,‘l975 1976; WOllman,
l962);. Others ufl]lzed aversive cendlfloang in relation To_cerfain
_foods (Kroger, 1970; Miller, 1976; Tilken& Meyer, 1972). Erickson, and
_ some oTher Theraplsfs used the paTlenTs' resnsfance and relapses

(Brod;e, 1964; Hanley,. 1967) “Miller (I976) acknowledged Thaf ouTcome
was affecTed by the Theraptsf's abalnTy To deal wTTh-reSIsTance Kroger
(1970) advocated a non-condemnafory aTTlTude and encouragemenf when
patients falled. The others dld not mention their approach to resnsTance

and.relapse. Tnese differences, Togefher with +he_varie+y.of‘mefhodsr

and techniques used in comb?nafion with Trances, add to The‘difffculfy of .

‘assessing the effectiveness of hypnosis in the treatment of obesity.
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Erickson's reports on fhe TreaTmenT of four obeSe women‘(Erickson,
1960, 1970) recelved spectal conS|deraT|on in the review because of
The |mporTance of his meThods to the- developmenf of The second -order
approach to change

OTher Psychological Approaches

Other than the .psychoanalytic and behavioral approaches, no psycho-
'logical sySTem has an organized bodyvo} theory or research‘on-overweighf
and obesity. However, psychologists of various persuasions do mention
overweighf oriobesiTy in theoretical discussions or in 3jrms of parficular.

case reports.
A . .

Two approaches in which the probfem of overweight has been cited
to illustrate Theoreficajfooinfscare transactional analysis and bio-
energetic analysis. dongeward and Scott (1976, chap 10). stressed the
lmporfance of being aware of Paren+ AdulT, and Child Ego STaTes e}
that the Adul+t+ Ego Sfafe could lnTervene to. make deC|S|ons to change

t
eaTIng habits based on currenT awareness. Lowen (|975 chap. 2)

'mentioned the case of a’ "blg, faT, unshapely" young man who could no;
overcome these handlcaps by dieting or runnlng FaTness was viewed as
The expression of his inner confllcfs and The manifesfaflon of the parf
of him which’ |denT|f|ed W|Th beung more a baby than & man. Through.an .
enpha5|s on ba5|c funcflons of breafhlng, mov1ng, feel|ng, self expressuon
- and sexual ity,. the tnd|v1dual was freed from res?rncflons and conflncfs
and was helped to move towards a lower body weight. NelTher of these  two -
reporfs lncluded |nformaf|on about specific outcomes.

| A variety of undefined” psychofherapeuflc approaches were used fo

faculnTaTe welghT loss in The following case sTudles CrISp and Stonehil |

(19706 1970b) presenfed specific weight loss and follow-up Informafion



on the treatment of seven severely obese patients Through hospitaliza-
tion on a psychlafrlc ward, daefary restriction, and psychotherapy,
variousty described as "group" "weekly", or "supporflve " Some patients
also received an#ldepressanfs, anorectic drugs, and eIecTrlc—shock
aversion therapy. Outcome was' evaluated in terms of weight loss and
improved psychiatric status, including clinical Judgements in aII cases
and changes on two self-rating questionnaires for three cases Seven t
paT:enTs were hospitalized from 4 months to | year and losf 84 86 42,
84, 77, 42, and 87 pounds, respectively. At follow-up, one woman had
regained The tost weight and eventually committed suicide. Two patients
_had regained all the lost weight and more, two had regained palf or more
of the loss, one had regalned 14 pounds, and one had regained 7-pounds.
Paflenfs were described as "socnally isolated and generally unchanged";

cheerful and confident"; "somewhat socially isoIaTed";-"more sociable
and content"; and asu"having'fewer neurotic symptoms."

Rowland (1968) treated .Six hyperobese adulTs with both psycho-
therapy and total starvation. AVarleTy of emoflonal reactions to fast-
ing was discussed. Weight losses ranged from 30 to IOO poundS’aT The‘
end of . fasTnng and up to a total of |50 pounds for Two subJecTs who lost

.welghf as oquaTnenTs ‘ |

Schonfeld (1964) reported Iiffie_informafldn-abouf method or
outcome of treatment with three obese addleseenT boys who had severe
body—image disfurbances and problems with sexual idenfificafion. For'—
one "hls adapfaflons were somewhat lmproved"; as a result of supporTnve
Therapy. A second, flrsf seen at l4 years of age, "still refused psycho-

therapy, dietary managenenT for the obesity, or plasflc surgery for

the pendulous breasts"" (p. 498) when he was - seen at 23 years of age.
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respectively.
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Studies by Slawson (1965), Mees and Keufzer (1967), Kornhaber

(1968), Shumway and Powers (1973) and London and Schreiber (1966), all

cited by Leon (1976), approached weight reducTion'Through groups.

]

The techniques used were insight psychotherapy, emoTional support, and

" Task orienTaTion to weight reduction. Slawson (1965) reporfed on an

ln5|ghT—orlenTed psychofherapy group for obese womeh which had been
active for a 2-year period. Weight changes were minimal . Mees and
Kuetzer (1967) demcnsfrafed that short-term groupvpsychofherapy wﬁjch
focused on problems in adhering QELa,dieT, as wall as on personaf'iéaues,
resulted in somé degree of weighT loss in cbase women. . ‘Through
discussion of diet problems in an enoTxonalIy supporTlve aTmosphere
successful wenghf reduction occurred in a group of seven women (Kornhaber,
1968)7 Shumway and Powers (1973) de%cribed a supportive group approach
to wéighT réducTion.buT presented no Spéc[fic weighT change information.
London and Schreiber (1966) reporred a significantiy greater weight loss
over a 6-month perlod for persons in group discussion sessions provndlng

.

supporf and pressure To diet Than for those recetvnng a comblnaflon ‘

amphefamlne-franqulIlzer.drug..1Mean losses were 16.1 and I0.0 pounds,

)

Summary. The literature on the use of bsychofherapy Tc Treat
obesity suggests that there Is a wide range of individual résponse Yo
treatment. lef|culf|es in evaluaflng the individual and group approaches

4

ol

reV|ewéd here :nclude the lack of specific weight- Ioss and follow-up

' informafwon.as well as The fact that descriptions.of the particular

. therapeutic approaches aré poor or not present at all.



Conclusions about CurrehT Approaches To wej§hT Control

leh\: each -of the current approaches to welghT control, whether

it is a dietary, medical, psychoanalytic, behaVJoral,,hygnoTic, or other '

psychologicalvTrea+mehT,'fhere are some iadividuafs who are successful
in Terms of weigh+ loss and weight mainfenepce. However,'fhere,isva.

. . . , ’ . :}
wide range of response to each type of treatment and sometimes within a

- particular study or case report. Successful outcome is assessed in a
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variety of ways ranging from weight Joss‘or weight mainTenance.To'resolu— :

tion of inner conflicfs and subsequent improveneqj in inferpersona[
relationships and reduction of body- image disparagement. At Ti'r;ﬁes
acceptance of a higher body weighT'is considered more suceessful than
continuing to be preoccupied with culfural'sTereoTypes of ThinneSSv
(Broch l973’ Ingram, I976) Several hynoTheraplsfs noted that W|Th
‘successful welghT loss there were improvements in other areas that were
not the focus of treatment (Erickson, I960; Hanley, I967§ Sfanfon, {975).
However,ﬁﬁﬁere'is general agreemenf'fhaf Qeighf ma intenance and not
wejoh* Ioss is the real issue as welghf'iS"ﬂHen regained either almost
jmmediafely or within several years. {%erefore, in asses;iné.weighf
maintenance a follow-up of 2 to 5 years-and preferably longer fs:recom—
mend ed before any definitive conclus:ons can be made about The success )
of treatment (Buchanan, 1973; Brudg; {973; Craddock I973;‘ForeyT eT al.,
1976; STuarT 1975). < N

The behavloral approaches, parTncularly'Those involving complex
sel f-control fechnlques are currenfly the mosf popular of the psyco-

'Ioglcal methods ?nd have shown promisnng results, a+ least wltﬁ respect

to short-term fol low-up; however, because of problems of subject

oo
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;elecfion, long;ferm fofloh—up, aTTEifiohﬁraTes, and numehous meThédd—h
Logicai‘di%ffculfies (Abramson;'i97j;,FoEeyt;fr978;-Halp & Hal(, 1974;
Jefffey,hyg76{hs+u§r+, l975)‘generalfiafgbhsbahodflfhéfr ang—rahge 
feffecfivéness across dfverse pépulafions WOuld béhunwarran+éd. How4 
ever, fhesebproblems_are Just as éommon Ih oThér areas. JQS}has psycho;
logical aé+a are‘offéh absent in s#udiéS'HeaJihQ,wifh ddetary control
. or mechanicaj treatment of obesiTy,‘physiological data are not included
}in mosprsychological studies. Thus it is not possible to défennine
whether the weight galners, welghf main*alners and weight losers can
|n facf ‘be dlfferenTIaTed along phy5|ologlé—7—llnes (Stuart, !975)

There-as,a wide variation in The-assumpflons about the e+|ology:
and Treafmenf.of'overWeighT among psychological systems, as well as a

' - j

wide variety.of treaitment approaches Wifhin eaéh’orien+afion Whaf most

+*

TreaTmenTs have in common is: The assumpflon ThaT welghT conTrol can
be'lnfluenced'prlmarlly Through-wnllpower or Through efforts that enhance:

. the capacity to avoid overeating. That bel ief seems fo.pﬁevail whether

VA
{

the approach is diet control, exercise, sélf—helbféfoups, behavior

modificafioh‘or dypémjc,psyChofhérapyICIngram, 1976). As well, s§me :
‘hypnofherapisfs also Use Sé}f;resffaihf methods as part of their Tkeéfmenf :
package.h‘Thus,weighf loss and mainfenancé.are TYpiCally attempted
Throughtfhe.comMOh—sense solutions of dieting and willpower or some

weight reduction program inGoIVihg diefts and exercisé. .A few hypno-
Theraplsfs parfiéularly Ekfckson, do not advocafe‘éhéh self-control
,approaches bu't |nsTead utilize tThe paTienT's behavlor, tncludlng his
resnsfance ‘and relapses, to fac:llfafe change dn self-defeaflng behavnor

pafferns and To subsequenfly bang about wnghT toss and malnfenance

(Brodie, 1964; Erickson, 1960, 1970; Hahley;:l967); As the main problem “
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| Delayed Treatment <" A:Panadoxicar 1nferveh+[9Q1
One_of fhg mosf_négafivé‘y{er of THé effectiveness of counsellfég
and fherapy‘was‘buf forfh_by EySeﬁék‘(IQSQ). After exémining a.hﬁmbér ‘
of surQeyv;TudieS hecoﬁélude&kigé£j;woéfhifds of people seeking help
ihprove&’regardlesg of whefﬁér.g;bhéf They'reéejved Therapy.iglnfview
of This\SponTaneouslremfssfon ra&é'he~a;gued Théf'fhere was no evideﬁce

to show Thé%ipsychofherapy was éffecfive; This arfic]é-éupporfed the

*

- Shnce that time Thefe have beéﬁ numerous feplies to the arfiéle.
The_”myfh of.sponfaneous reﬁfssibn” has’beehﬂ#ﬁdrOUéﬁlvffefufeq, |
pafficularly'ﬁy Kiesler -(1966) anQiBefgih‘(lQ?l{._ In addition to
discussfng-Eyée@qkfstéfhodological erfoﬁé;‘Béfginproposéd ThaT‘one

explanation for people improVIng wj}héuf ?heraﬁyvﬁas that outside of

Thaf-is,‘fherapy'is simply a special caée of phenomena ocddrrfhg in every

~ day life.':This_view Is consistent with that®of Waleawick-ef al. (I974)"“

 who observed Thgf.soﬁe of the mgéf ingenfous probl em sorvers'afe not
Therigisfs,buf_indiyﬁduaisworking'as;pblfcemen, bar_+enders,‘and -
wnjfe;s. SfUdyiAgyThe,same aréa, Subofnfk.(1972) afféfbu+ed ébseryé-
ffons of "sponfaneous~f§missiohéf_Toffge q{sabpeanance of‘exferné1 |

S??ress,lfhe uhreliaﬁllif} of‘;$Se;sm§n+ féthnf&ﬂeé, unval idated clinica;- _

’

’

-~



-~

,Judgemenfs and cycllcal changes in the severlly of problems
There may be anofher epranaTlon for the recovery of |nd|v1duals |
,wnfhouf Therapy, parflcularly those lnleIduals who are promlsed freal—“
'fmenT at -a later ponn+ in time. Promlslng Treafmenf may be a specnal
case of allownng and encouraglng The problemrbehaVIorh In Trusflng Thaf
the expert will evenfually help Them '|nd|v15uals may give up or relax
the solutions: which they are- usnng ln a++emst To solve Thelr problems
‘lelng up The problem-malnfalnlng sofutions may aliow The |nd|V|dual to
continue his problem behavtor but in a new and dlfferenf way Belng
’more relaxed aboul.;fe‘problem (even Though lT sTlIl exnsfs) may aIlow

. !
'ShlfTS ln'The paffern of a sysfem and lead to resolution of the problem.

ln Terms of The problem |Ilusfra+ed by The Dieting Game WITh0u+
End, - |f may be that when promlsed treatment, lnd|v1duals caught in such

- conTrol loss-of-confrol game will relax their self- conTroI SOIUTIOHS

. of. dleflng and wnLIpwer Thus caus:ng a shlff in the game. It is

; r.possxble that indTviduals w1ll |n|T|ally gain welghf as’ a reachon To o

.hfhe relaxation of controls and restrictions but will subsequéntly maln-‘- '
: Taln or lose welghf without follownng a d|e+ Thaf |s, when there- IS
:no longer a paTTern of conTrolled deprlvaflon followed by ouT—of-conTroI

period of nndulgence where welgh+ 1is ofTen regalned the, amounf of

food eaten over time may be reduced ot ‘ -

A}



CHAPTER -3

METHODY ,

. Rationale for the Case Study Approach

w

r
Bl

The character of case studies tends to be as varied as Their>
purposes and their suppdr+|ng theoretical ra+|ona|es, Niele and
Liebert (1973) state that The case study appﬁoach to research has
“been used'in each of the fol lowing ways:

(1) as a prototypical example used to il lustrate some form ‘ N

of behavior, (2) to ‘demonstrate important methods or procedures,

(3) to provide a detailed account of a rare or unusual ‘

phenomenon’, and (4) to disconfirm allegedly universal aspects

of a particular Theoreflcal _proposition. (p. 144)

Cases, generally selected To ||Pus*ra+e a parflcular polnf

;o

> or Theory, are. ﬁoT lnTended to be represen+a+|ve. For exampdle,

Nea|e~and,LieberT no+e that the phenomenon of "mquipie personallfy"
Y o
N

wes'illus*rafed Through the observation End description of a patient
in psychofherapy, "Eve Whlfe", who dlsplayéd three dISTInCT personal—‘
?)ﬂes° To demonsfrafe a. parficu|ar +herapeu+ic Technlque, These :
.auThors (as c;Ted by Neale & Lleberf l973) reporTed detalled Inform—

: afton about the treatment of a mute psychoflc woman +hrough a combln-

aT}pn of reinforcemehf and imifafive 1earn|ng-procedures.“}

L3

- The |nvesfiga+or usrng The case. sfudy approach +yplca|ly does
: . TN
not maln?aln flghf confrol over the independenT varlable. ~tn order ,

- .not to miss crlflcal new lnforma+ion, he remalns open To new. discov-j

erles which oceur during the course of +he lnvesflga+ion.‘ "The very

..b‘
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Iack of conTroI that characterizes case studies- and permits Thlngs

to 'vary as They WIllf also increases The methed's potential for ‘
_reveallﬁg new and perhaps |mporfanT flndlngs" (Neale & Liebert, 1973
p. 147). Pnage+ used an unsTrucTured case sfudy method with hlS own
children, permlfflng situations to wander con51derably, in order To
get as much information -as possible about the qualiTy of chiidrenis
: ot

‘Thinking.

Finally, the case mefhod is offen flexnble unTh Tespect to
The ch0|ce of depehdenf variables, Someflmes structured’ Technfques
such as sTandardlzed personallTy tests, are used for da*a collection,
However, often a range of measures thCh fits: The parflcular purposes
of the study or provndes addnT:onal descriptive lnfqnnafvon (for
example, vvdeoTaplng) is collecfed To allow for The dtscovery of
‘unsuspecfe“d’f‘ind_’ings.i S

I'n terms of the currenT sfudy, The'casejsfudu method was ¢
chosen for a number of reasons., Ffrs+, in exploring.and,developing~
. any new area; a descrlpflve,‘ldaographlc approach often precedes
ano provndes clues and ideas for fufure Types of. lnqurry (Neale &
"Lleberf 1973, chap 8). ‘\Thus The case sfudy ‘method is suITed ta .°
exploring fhls relaflvely -new area of second-order change. |

| Second because lf Is an excelleqf me?hod ror examlning

behaVIor; of lndlvuduals, a. case sfudy approach would allow for
'a>descrlpfion of *he unique as well as general facfors in fhe change - ‘:' /i'

process.? lf ls offen by invesflgating fhe unusua? reacfione of

"extreme cases" in confrasf to: fhe common or normafive ones, Thaf S




o/
adVances.in an area occur (Pondy & Olson, [b77)d
Thlrd the case meThod allows flex1b|IrTy in +he Types of
measures which are collecfed ‘This was 1mporfanf because it was .
assumed that, the lmpac+ of second -order interventions depends on
' Thenr effecT on the receiver and noT on the intent or moTnvaflon
of the sender. As well, There are many aspects of +ne change
‘process which are unknown. Feedback.from the parTicipanfs was thus
parTicularIydimporTanT What were the individdals' percepfions
- of the [nTervenflons? What interventions connected with Them7
ThIS meThod would lncorporafe the collection of results based gn‘S\o
The verbal (Tapescripfs of sponfaneous commenfs and Therapy .

interaction; phone calls) and written (quesflonnaire) sel'f-reports

of\fhe pakficipa s about . their Yeactions foifhe‘intefvenfions,
.-about Their;experience of changé,. about Thein bercepfﬁons of-
‘The treatment program‘and the process'of probieh resolufion;
Finally, ThefTreafhenfdprogramiwas infended To‘be,inferacfional
in nafure.‘ While some inTenvenTions were planned‘ahead of time,
”The plan was’ To allow for spoptaneous |nferven+Ions and for the
process to emerge ThroughouT the 12 weeks on +he basis of exchanges
:,‘beTween The Theraplsf and The indIVIduaIs, boTh in 0nd;VIduaI sessions'
dand in The group. If 1s exTremely diffucul+ To define and operaflon-
allze such |nTeracTions |n +be concrefe behavnoral Terms offen |
specified aSnnecessary for experwmenfal deslgn.' Thaf is, while
_The classncal empnrlcal mefhods are sunTable To invesflgafion of

ciearly deflned sfa+es or enTi?Ies w1+hin a closed sysfem They are //(/
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not appropriate to The'invesfigafion of processes occurring in an
open sysTem; When informafion‘issconffnually being exchanged
among a variety of subsysfems, it isunoT‘possible To.isolafe clearLy

-defined concrete variables, Abeles (1976) summarizes. ThIS issue:
7
With lnferacflonal systems and the concepts that explain
them, there are no isolates, and etiology is not interpreted
in Terms of Tineal cause-and- effect determinism (Von Ber*alanffy,
1966, 1968a, 1968b; Scheflen, 1963, 1966, 1968; Waleaw:ck
» BeaVIn, and Jackson, 1967), ThlS sugges+s a more approprnaTe
approach to research would be provided by some model other
than that embodied by +he experimental me+hod (po 138) -

- Plan of the Study -

El

e, e
Two groups of oVerwﬁwg,< h Quals’ﬁere selecfed: The first
recelved group Treafmenf by second order change meThods,. The second
recenved promise ‘of. fuTure TreaTmenT in order to |nd|ca+e whefher ShIfTS
.in the pioblem occurred over The Treafmenf period-as a resulf of the
:promlse or oTher ldenflflable facfors.‘ The flrsf group, the Treatment f
Group, me+t for l-I/2 To 2 hours once a week for 12 weeks.: A 2-month

fol low= -up, was done in order to assess longer range effecfs of The TreaT— .
‘menf Program. The Promlse of—Trea+men+ Group began affer The end of the

w12 weeks and followed a samllar formaf as The firsf group, however, the.

resulfs of Treafmenf for this- group are not parT of Thas The5|s°

‘?TheiﬁarTTclpan+s:)-f

DR

The Problem Qpndlflon

Ustng |deas from The second-order change framework fTﬂis”2"



hypofhesnzed that whlle There may have been physnologlcal dietary,

~

and family. facfors |nvolved in- galnlng excess- we:ghf Thaf problems

. with conlrolllng eaTlng and Welghf and the subsequenT self restraint

I3

soluTlonsvare a Game W|+h0u+ End Thls DleTIng Game .Without: End may

have orlglnally developed in a number of ways. First, concern about

welghf may have developed as a means of denylng a problem in anolher

area Of llfenv Fodusnng on eallng and overwelghf as the problem may
<

have |n fact been the solution to coplng vah unpleasant feelings or

>

dealing with some famlly d:fflculfy which was dented A‘second way

" the Dtellng Game Without End may have developed is Through Taklng

achon to eradlcaTe normal day-To-day welghl flucfuaflons. Thus,‘

~a problem may have been creaTed Through deflnlng a normal I|fe dlfflculfy,

a galn ‘of 2 to 5 pounds,_as an abnormalvfy and taking- acf(on when iT;'

‘should noT have been, The Thlrd way a problem ‘may have been creaTed

is Through aTTempflng change soluflons of the wrong loglcal Type.

-That |s flrsT-order change-soluflons may have been aTTempTed when

second-order. solutions were requ:red for problem resoluflonn _{

This las+ alfernaflve was chosen for The framework of +h|s sTudy

for Two reasons, " From The second order vnew, the oruglns of the problem

.ea+|ng and +he overwelghf condlflon are noT +he |ssue, rafher, The |ssue

ls: Wha+ solulrons are malnfalnlng The curren+ dlffncul+|es wlfh eaflngvff

-“=iand weight confrol? Second thls descrlpflon f:fs The paffern Thaf many

overWelghT lndavlduals demonsfrafe Thaf IS They are unable To confrol

»:eafing and welghT Through flrsT-order, self—re‘fralnf soluflons.':



The assumpflons governlng the, _game appear to be ()" 1f conTrol
imy eaflng and lose welghT bowill' be getting whal [ want. (2) 'To
.control eaflng and lose wglghl 1 need- To deprlve myself of what | wanT
(3) New ‘and more deprlvallons or more self- resfralnf will lead to |
'beTTer conTrol and getting whaT | want. These ideas about Thevuay Ton.
lose welghT and geT The lhleldual what he wanfs may al so be-relnforced>
by frlends, famlly, phySlClanS, and popular lllerafure \ ’
However ldPs—of-conTrol of eallng fits lhe descrlpflon of a . /
symptom--a behavior experienced as belng outside the lndIV|dual' |
conTrol As such, symptoms belong to The class of behavnor deflned as
N
sponlaneous. The attempted soluTlons, varlaflons on the . same seT of
»flrsl—orderjself-reslralnl acllons, belong to the claSS of behavlor
deflned'as'conlrolled Alfempllng to change a snluaflon belonglng To a
the class of sponTaneous behavnors Through control, first-order soluflons
: creales a paradoxncal snTuaTnon or a Game Without End ”
The deprlvallon solullons, regardless of wheTher They lnclude.
follownng a prescrlbed diet, SImply USlng willpower, counllng calortes
. skipping meals, redUC|ng acTIVlTy To |ower appellfe or’ lncreaS|ng | .
' gaCTIVITy to .burn off calorles, are slmply varlaflqns Wlfhln The same f
‘palfern or group of. behaVIors. Even Though “the repeafed dlefs or oTher
self-confrol measures may appear very dlfferenf They are still 1nc|uded
wnThln this sef of chonces. Such self- resfralnf measures, aTTempTed in
';order fo gef the. person whaf he ;anfs ln Terms of confrol, welgh+ loss,
- and malnfenance, have the oppos:fe effecl of gefllng the person whaf he
wanls.}ﬁhey Tend +o lncrease preoccupafux\¥;fh all foog relafed areas
|

nsfead of dxmlnlshlng concern instead of dlng ’o confrol They Tend

make confrol over eaflng more. of an lssue They o"en do nof lead

76
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| To welghl foss or if they. do, welghl is lyplcally regalned lndnvnduals
.Trapped |n ThlS game repeaTedly use variations on the same lype of j |
conTrol solullons to get whal They wanl they are repeaTedly dlsapponnfed
when these soluTlons do not brlng aboul,fhe de5|red changes, confrol
~over eating orfweight malnlenance. The solutions have become the problen
NoT g:lng able to control eallng, lose weight and get what is-
deSired, and ‘the subsequenf self resTralnT solutions, form a self¥
reflexive Game WIThouT End.. This Dieting Game Without End is mainlained
by the very solutions allempled to get The lndlv1dual what he wants..
From The second—order change perspective, lnfervenflons must be dengned
o lnlerrupf These problem—marnfalnlng soluflons The expecfallon i's’
Thal by bloéklng The use of These soluflons There might ‘be a change in
boTh attitudes and behaV|ors surroundlng eating and weight confrol That
ls, there mlghT be-a change in The rules governlng welghf conlrol or
example There might no longer be The need for self deprlvallon (glvnng
J‘,up what is wanTed) to: geT what - is wanled Wllh reduced self-dep?]vaflon
"There may be less preoccupation wvfh food reIaTed areas; eating, coMrol
" of eaflng, and welghT confrol may no longer be issues In that lndlv1dual'

AN

Tife. Accompanylng fhese changes in afllfude and food paTTerns fhere ”;ﬁ
\\may be 1ncreased confrol over eallng and evenlual welghl Ioss and mann?en—} A

ance. o

Crf#eria for Selection.

The group chosen lnvolved lndIVIduals who (I) exSErlenced eaflng B
ﬂand welghl as ouf of conTrol (Thaf ls, eaflng was sympfomaflc) and (2)
) had repeafedly falled lo confrol Thelr ea?nng, and hence Iose welghf and
keep lT off, Thrc*h self-resfralnl‘ solu‘hons such as wlllpower and -

' dieflng ~An arbi; rary amounf 20 pounds overwelghf accordlng To helghf—.~". |

.
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. Weighf standards (Nidetch, 1972), was chosen to ensure that individuals
" who applled for The welghf control program would have sbme éxcess

&
weight, and to screen ouT normal weight people who wanted to be even

'ffNJnner or who were. conTlnualIy preoccupled withfood. In addition,

- cand idates were 1o be at least l8 years old aff willing to sign a release

for the researcher to conracl their famlly'thSiclan to rule out drug-

related and melabollc or, oTher phy5|cal reasons for'\nghl fluctuations.

Y

.'The Volunteers o , Cf
= ; , .N_j .
ElghT female and six male volunTeers from Edmon+on,\AlberTa, and

surroundlng suburbs were-oblalneddfor fhe Treafmenl Group / Ages ranged
from 28 to 56 years. The PHomi se-of ~Treatment GroUp‘conSESTed of seven

~ women and ‘seven men;‘ranglnjgin age from_l9_+o 72 years. TneSe Two groups
.were selecled'from 47 respondenfs (32 women and 15 men) lo-an,adverllsemenf
(sée Appendlx A, Part |. l)‘accompanying the Program Guide of the Con+lnu-x
‘lng Educaflon Centre of the Edmonton Public School Board; These Program’ '
Guldes were rouflnely mailed to members of The communlly_who‘had phoned
-and asked to be on the permanent malllng llsl. When one of these
advertisements. was recelved by~a local radio station, The‘welghl<conlrol
proJecf was announced once.‘ (SevenTeeh people were registered as a

resdll of This‘announcenenl'l |

N - As The reglsfraflon forms were recelved, names ‘were placed on a
lisl‘ These |ndlvlduals were called using a sfandard phone call (see
'Appendlx A, Part L.2) ' lf The phone was noT answered The nexl name on
The'lisT was called;; Indivnduals meering fhe crlferla for The sfudy were
-accepled |n+o the Treafmenl Group flrsf Once fhe Trealmenf Group was

jfllled -lndIVIduals meeflng ?he crlferla were asked to fake parf In The

'ﬂfsecond group and send The researcher the requesled informafion by mail
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Fol lowing fheeetphone conversations, ﬁregrer cards"ﬁ(see
Appendix A; Part l.3),fwere.sen+ to }ndivid\als.who had no*jbeen
vaccepTed for'eiTher groupr "reminder cards" (eee Appendi% A, vParT i'4)
noting the time and Iocaflon of the fursT group, were seny to The TreaT-
ment Group, and The Screennng Quesflonnatre, research;germ15510n'requesTs,_

and six we:ghf record cards plus stamped self—address envelopes and a

<

letter repeaflng the phone directions were mailed to the Promlse—of—
TreaTmenT Group. Subsequenf phone calls werermade To remind 1nd|v1duals
who.were late sending-in their weighf record cards.“AT The end of March,
the April Questionnaire and a letter reQues+|ng the compleflon pf The
quesTtonnalre and the return of The final weight: card was ma|led  (See
Appgndix A, Parts g | and 2.2, for copies of the letters.)’
| S Thirteen indiyiduals aTTended moe% of the Treatmen .Group_sesshons
" and returned. the 2-month fol low-up quesTionnaire:: dne quan dropped f?f’
out arfer Week Two, reporfing a time confocT, Wifh Tuodexcepfions
'(CasesQ7 and IZ) the I3 participants met the selechon crlferna at the' e
beglnnlng of the Treafmenf Program

Eleven people-from'fhe‘Promnse;of-TreafmenT Group reTurned all or
-most of The requesfed lnformaflon Two women and one man dropped out.
One woman decided to Jjoin Weight Wafchers anofher was movung to Onfario,wV
the man did noT return The April Quesflonnalre as he was away on-a h0|l—,.
dayf wlfh Two excepflons (Cases 17 and 24) The descrinuon of The

problem and solUTlons was” consnsfenf wnTh +he Dlefing Game WIThouf End.

(See. Appendlx C for data on fhe Promise-of Tréafmenf Group )

o The Therapis+

The Theraplsf was a female Ph D. sfudenf who had used second—

[

"order change ?echniques In indlvldual and group counselling.r

LN
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The Ouesflonnalre&

\)

Self -report quesllonnalres, based on The sleps to formulaTe )
second—order change lnTervenflons (WaTzlawlck et al. ,‘l974), were used to
collect information from both the Treatment+ and Promlseaof-TreaTmenT
Groups Descrlpflons of the Screening Quesflonnalre ‘administered inr
January; the Homework Quesflonnalre admlnlslered weekly to the Treal-
meht Group, the Apri| Quesflonnalre administered to both groups afler
: The l2-week Treafmenf period; and tThe June Quesllonnalre the 2-month

follow-up for the TreaTmenT Group, follow
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I. The Screenlnq Quesllonnalre This quesfionnaire was intended -

to gafher |n|+|al lnformaflon abouT the problem sysTems of bofh the
Treafmenl and The Promlse—of Trealmenf Groups, assessnng whefher The
descrlpTlon of the problem and soluflons meT the selechon crlferla
As well quesflons were asked about goals in Terms of welgh+ and conlrol

3"
over eaTlag. (See Appendlx A, Parf 3.1.)

2, The Homework Quesllonnalre The lnTenT of Thls quesllonnalre L

was_ to. monlfor weekly changes of |nd1v1duals in The Treafmenl Group and

To get feedback abouf The lmpacf of the Theraplsl’s dlrechons lndl—

¢
vnduals were asked to reporf the homework dlrecllons They fhoughf to be

?lmporfanf Thoughfs and feellngs abouf These dlrecllons,,and Thoughfs and,

feellngs surroundlng |nc1denfs lnvolv1ng’food +hroughou+ The week -(See-)

‘Appendlx A, Part 3 2.) o

3. The Aprll Quesf|onnaire. The lnTenT of Thl quesflonnalre was: -

1

| To assess whefher fhere had been any;changes inthe pr blem sysfem, The
Dleflng Game WIThouT End in The prevlous I2 weeks Changes in The
':problem and in The SOqulons To eaflng and welghf confrol ln-ofher»
e palferns nol relafed fo eaflng such as. sleep, work and acflvlfy, and !

N " S
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goals for welghl and control over eallng were assessed (see Apoendlx A,
Part 3. 3" The two forms of this quesllonnalre were |den+lcal excepf |
for page five. - Participants in The Treatment Group were asked_fo f e
describe whal single aspeof ofklhe program was”mosl'and'leasf,helpfulrl
Parflclpanfs in the Promise—of—TreeTmenT Group were asked whether lhey:
were plannlng to attend lhe weight conlrol:group beginning‘Aprll 24, -
1978. .(See Aopendix A, Part 3.4, for the conlrasflng'QUeslionsl) |

4. ‘Thé June Queslionneire. The intent of lhis QUesTionnaire wae

. , . v {
to determine whether shiffs in the problem system continued once the -

Trealnenl Program was completed, and whether any new changes, including
new proolems, eﬁerged during The subsequent 2 nonlhs;' Like‘lhe Aprll‘:
’ Queéllonnalre, |nformaT|on abouT currenf‘problems.wllh eallno‘end-welghl;
conlrol currenT solullons changes in eallng pallerns, changes in &
IThoughfs and/or feellngs about food and welghf conlrol changes ln olherl
tife pafTerns, and abouT feelings of control - over eallng were oblalned
Currenf welghl was also reporled on Thls quesllonnalre ' (See Appendlx A,
(TJ |

o ~ Parts 3.San_ for the accompanylng leTTer and lhe quesflonnalre )/

S ’
# T g
e

'Descrlpflon‘ol the Treatment Program

iy

,f;{(#he STrucTure

Twelve weekly +rea+menf SBSSlonS lasflng approxlmalely 2 hours: .
each w?re held. The Treafmenl Group me? in The Conference Room -of The

$%udenf ﬁersonnel Servlces a+ Vlcforla ngh School |n Edmonfon. Indi~-.

: . \« vldual welgh-lns were compleled ln an adjacenl Medlcal Room on a balance

“'4
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With few”excepfions each seslen followed a similar sfrucfure,f~'/”w

First the Homework Questionnaire was filled out (exception: Week One)..
Second, small groupsaof'fhree to four were formed lOfdiscuss the success

individuals had had in followingllhe dlrecllons durlng-The pasf week or

- —-—

to dlSCUSS some oTher concern with eallng and welghf conTrol (excep-

tions: Weeks One, E\ghf and Twelve) Thlrd,,one member of Thefsmall

group, +he “scrlbe", reporfed-a Summary of the discussion to the large

group and the therapls+ responded to issues and questions arising. out °

of these reporls. ‘FourTh, individuals were welghed in the Medidal Room

and lndividual infervenflons were given (excepllon- Week Two)

Excepflons o The above slruclure were as-. follows Week One.

o B

. was fllled ouf. Then pennxssnonlwas obTalned to use |nforma+|on abouT

'l974) (see Appendlx A Parf 4 3) As well, a sheef enfl+led "Agreemenl .

The parllcnpanfsoln researcﬁ Csee Appendlx A, Pakt 4 [):and to conTacT '

- e

famlly physncnans To rule ouf phyS|cal or mefabollc and drug relaTed

_AfTer The program purposes had been overvtewed fhe January QuesTlonnalre )

reasons for welghT gains and losses (see Appendlx A, Parl 4~2),-using a

negallve reTurn form (Ley, Bradshaw, Klncey, Couper-SmarTf & WIlson,

‘to be a Co-researcher" (see Appendlx A ParT 4 4) thCh defalled whaf
*
:was expecfed from parflc:panls and asked for a commitment to aflend -

‘ whe'l'her or. nol‘ They cOuld follow The dlrecflons, was srgned Week Two.

'
<

Welghls were Taken f|rs+ because when The dlreclions were glven aT fhe
»

"*endfof The.sessyon, people were asked To leave qulefly wlThoul falklng L

l

‘fo‘anyone week Elghf Due fo The size oﬁ The group fhere was no: sub-""

grouplngf, Week Twelve. There was no subgnouplng due To fhe exfra Tlme,"

. needed for +the Aprll Quesllonnalre.-}f‘7

r
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e To accompllsh +hese purposes |n+erven+|ons based on prtnciples of

;-To be eitminaﬁéd or changed

Second-order Change lnferyenffons
‘The purpose of the program was to bring .about second-order change

in the parfiqipanfs in relafion.fo Their:problem'wjfh eaTing and weight

control.

Second—order change was operafuonally deflned as mak|ng a shift

from the Dleflng Game fohouf End in. whlch (l) eaflng and weighf are

- exper;enced-as.ouf of confrol and (2).+he aTTempTed soluflons to conTroI

eaTung and’ weight are willpower and Trylng to diet, to a second ‘set of

behavnors in whsch confrol of.. eaf;ng is no Ionger an issue or uf it
L . {

becomes an -issue, The loss of conTrol is not handled by att - ore

‘conTrol. More specnflcally, There should be a change from reporflng,
verbally and on quesflonnalres, Thaf eaflng feels as if IT :s someflmes N

ouf- of-confrol or: unconfrollable to reporflng ‘That eaTnng feels as 1f

-

.1|T is under confrol or fhaT ouf—of-confrol Ttmes -are not handled by

.aTTempTlng more confrol OTher reporfed changes would lnctude Those Thaf

agdlcafe parflcvpanfs have a more expanded se+ of chonces To ‘control

’eaf?ng and weughT, §ugh as eaTlng whaf is de5|red lnsfead of fOIIOW|ng

a resTrlcTed dIeT ;
» \ "’ SN

- second order change were used.. DeflnITIOns of These tnTervenfions

fol low. . '”f;‘

-

ﬂgfl) Prescribingﬁfhe sympfom,'suggesfed by numerous aufhors

: T(Haley, I963 I973 1Maleaw1ck et al., 1967 P974) ‘is defnned as

.)' xencouraging the- Indivldual To do- The spéclflc Thing Thaf is

P

Preschblng fhe sympfom was. operaTIonally defined as (a) encour—'

agnng fhe overweigh+ parficlpanfs fo galn l5 +o 25 pounds before *hey lef

83
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j lbemsélyes.losexweighl () encourag(ng parflclpanfs who begln galnlng
b'f to gain even more‘ (c) encouragﬂng The par+|c1pan+s To plan a cerTaln
‘Tlme, place, and menu for overeaflng or: blngelng, (d) encouraglng a-
~A‘relap§e when lndlv:duals have. losf some welghf and ‘are concerned -that
nvlhelr old hablls may refurn, (e) encouragzng ail l parlncapanfs to relapse
Aand Try to galn'S to 5 pounds whenever They ‘need - To do so in order To
malnfaln their confrol der eaflng, and (f) encouraglng lnleIdualS fo
eat at cerlaln problem Tlmes when Thelr eallng fends To geT out of confrol
l2) Resfra|n4ng a Term suggesfed by Rohrbaugh Tennen Press,

Wthe, Raskln, and Plckerlng (l977), parallels the "go slow" or "reS|s+
ﬂchange" dlrecllves used by WaTzlawlck’eT al (I974) In order Yo allow

-The desrred change To occur, qhange may be drscouraged (sofT resTralnlng)

enllmprovenenf ‘occurs an

\,u\

% *ow.“ When resusTance is encounfereqb The
; »-n. B .

__y are lnd|v1duals quh whom +hls approach will probably Iso"

fail 50'|+ is besf fhaf They do nof follow #he direcflons (c) relllng an
,‘lnd|v1dual ThaT los:ng welghf is. probably an |mP055|ble goal - sd ThaT .ﬂdll'
'zlearnlng to l|ve wnfh The excess welghf is llkely fhe mosT ThéiMCan be 1;h:_.:7
'mamaﬁw. ‘p"'n:w f_‘ ;fg_ﬁ\ ‘ |

Reframlng ls deflned as follows. f:
~ To reframe.. means fo change fhe concepfual and/or emoflonal seT- . 1
ting ‘or viewpolnf In. relation to which a“situation is experlenced-.;-t,' -
".and to. place it In another frame which fits the "tacts" of the - _ s
. . ‘same concrete sifuaflon equally well or even better, and. #hereby
Y changes lfs enflre meanj (Naleawlck eflal., 1974, P 95)
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, ' . ( PR ‘”_‘ “»A \_,“ AR . VI‘.»v ,...
Reframlng was operaflonally deflned as glvnng the eaflng and

WelghT problem a dlf?erenf meaning through (a) redeflnnng galnlng we*ghf

as belng in conTrols and redeflnzng losung welghT as The OuT of—confrol

o~

parT of\the Iosnngtgainlnglcycle; (b) redefining resistance as a ‘norma |

and expected difficulfy‘fhai»semevpeople have andétherefore encouraging = N

“tThe #ndividual not to.try to follow the directions; and (c) redefining
things usually done in order to ldse weight, like eating preakfasf and
exercising, as ways of nelping to gain weight and thus gain control over

eaTIngT: . L \ ' ‘ R ‘ N

2

’ . g i

| The Treatment Process . o . . .
While The lnTervenTlons for WQek One and Two were planned prlor )
to the beglnnlng of the TreaTmenT Group, fhe plans for subsequenT |nTerven—-.
.-T1ons arose out of the group lnTeracflons and‘lnd|v1dual sessuons, The
'Thetapis¥'s.jmpressione of the type of interventions needed to deal with ..
Ghange:and resistance to change, and the Therapﬁsf"sfcansulfafion‘wifh- ' o
}tblleadueet' EQen“Though directions were semefines prepared in advance,
the plan was to wait to give the direcfion:unfil;if had relevance to
the group.or individual, +o'reac+ to the- spontaneous moment. As well as
“the generallplan for responding to Thdse.ccmplying with . instructions -
and those resisfing insffucfions, some diréctions for individuals were
alsp'planned ahead of Time.and fol lowed or dhanged on the basis of current
contact. The epecjfie direqfﬁons given to indfviduals are provided in
iAppendix B. | | .
~In the followlng eecflon, dlrecflons and ofhenvmessages conSIdered
: fo be as. lmporTanf to. the process of second—order change are summarlzed.l

Group interactions are also reported at times because the Treafmenf.

'Program waSjinferacf[onar'in”nafure_andkfo seﬁekdeéree evelved throughout
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. fhe l2 weeks accordlng To The processes of bolh lhe Theraplsl and. the ;%_u
| parTICIpanTs As There were,speCIflc dlrecllons glven on. Weeks One,
Two, and Twelvef"fhose dlrecllons w:ll be reporTed in Mmore deTatl
| Week One ‘ The expressed purposes of The program were To help
parTIClpanTs To galn conlrol over eallng and to- change their eaflng
‘hablfs and paTTerns ParT|C|pan+s hoplng fo focus on welghf loss per R
’d se were referred To WelghT WaTchers .
- The lnTenT of the messages glven ln Week One was To "hook" the . -
parTlcnpanTs and - set them up for the dlrecllons of Week Two, Parlici-
fpanTs.were given a\general overview of the program W|Thou+ SpeCIflC
dIFeCTIOHS in order to creafe an aTmosphere of suspense and to |ncrease,'
6Thelr |nTeresT and curlosnly abouf The program
| iMessages conSIdered |mporTanT to the "hooklng" were
il) POInflng ouT the frusTraflon of The cycie of. TFXIHQ To Iose
| " and lhen e ing yourself galn . | -
2 Emphaslzlng~The_d|fflcully qf The'frealmenl approach--"|
want to make il clear that i+ may'work’for you'and it may
not. . Even people |T does work for- flnd IT dlfflculf To follow.
.ln fact anxbodx would find it difficult to follow "
o (3) -Emphasnzlng Thaf the program focused on changlng palTerns
. around eating and geff:ng conlrol over eating in raTher
unusual and different ways
(4) Slaflng Thaf the mosT lmporTanT message would be glven +he
$follownng week WITh The final Twnsf amy don'T wanl you
Thlnklng aboul Thal until Then " |

As well certain messages were glven +o bulld up expecfaflons about

whaf mlghf happen Jn The fulure lf the program turned out fo be . successful

- 86
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for them. Fnrsf the lmporfance of evenfually developlng an |nd|vid'“w’"

» . . [ i g

'success paTTern was menfioned "WhaT l #end To belleve |s the mosT
. successful klnd of program is one you develop yourselves, nof as a .
group but |nd|v1dually Thxs was important so. The +herap|s+ would be

_able To reframe |nd1v1dua| varlaTlons ln respondlng To The dxrecflons

87

as belng consnsfenf with the |nTenT of the approach Second To sTress

1

the |dea of lndlaudual success paTTerns, parflcipanfs were Told ThaT
someflmes +h wou\d get an lnsfrucflon ThaT everybody was To Try To B

follow and at- QTher Tlmeg\fhey would geT lndIVIduaP‘dlrecfwons as'

T t-i
5

“ the Therapnsf goT To know Them beTTer Thlrd, parT:cxpanTs were
glven a seT for p055|ble changes |n oTher ||fe paTTerns .They ‘were -

-Told ThaT someTJmes when the approach IS successful and their eaTcng -

‘paTTerns ohange, ofher pa+Terns in +helr llfe also change and Thaf Thls ‘ff

'could be an upseTTlng experlegce "ThaT's very normal WITh *hls
approach " Thls Techn:que also made iT p055|ble for The Theraplsf To'fl
.reframe feellngs of dlsfress wnTh changes in eaflng paTTerns or ofher
life pafferns as normal responses assocnafed with a success paffern

., Flnally, cer+a|n beha#lors which could'easvly be carrled ouf such

as afTe;?nng se55|ons, provndnng program feedback and mon|+or|ng Thelr

weight (ra*her fhan changlng behaVlOF or follow1ng the dlffsculf direc-

ffions), were requesfed Those not ahle to meet These requnremenfs were

discouraged from reTurnung The followlng-éeek The lmporfance of Thelr B

roles as co-researchers in dlscoverlng more about Thjs approach and

helping oThers with simllar problems wnfh eating and,weighf.confrol was

_ stressed.
Weék Two. To lay more groundwork,for ThedWeigh*fgaln:direc+ions,

the group waS‘remWnded-Thaf,The most important directions would' be given

\
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. B ’affempfed solufuons The frus+ra+ton of The~cycle of frzfng:;"

and Then eTTrng ThemséTVes galn was s¥ressed
:‘ Then The |h+enT o? The dlrecflons was sTaTed as he{plqgop§r+|cl—iv?
RS R

panTs "geT to @ place where you can allow yourself ?o Iose wéﬂghT, where i

you lef yourself Iose we|gh+ raTher Than forc:ng yoursel?

~ rafher Than haVIng to Lgse weighf "” To emphas

phors or examples from The areas of sleepnng, swalIOW|ng pulls, and ;; _
’ ' 4 J.& =
";rsrememberlng names were glven , IT was emphasuzed fhaf Trxnng offen Ied To s
L .

RSN

e

faiture whereas 'é 1ng offen led fo success Havnng Thus exfra walf vil_ j_j .

: durlng These varlous acf:vnfles served fo bunld up»more curnosnfy and i
suspense in The group. L A e '., T ;‘_-;,” *’@' %'"'{?.h_;ﬁjf

[
A b el S o g\ it

-

. Sl : : oL e s

et 3 i

1

gsven To lncrease +he Ilkelthood fhaf They would Try To ¢olﬁbwa+he ?lnal

Several messages reqU|r|ng Tha parfuclpanfs verbal agneemenf were %fif;ifﬁa

IDSTFUCTIOHS To be glven Iafer Jin’ fhe evenlng Parflcipan%s wereﬁkf %iﬂ,

o, .requesfed Tr»agree To nof ask quesflons, +o nof dlSCUSS The dlreCEIZhs“ ;[?w.;- .
N for 24?hours To Ieave qunefly wlfhouf falk:ng To each oTher anJ)fohnor ll;z:fha: “;
‘; +alk To each oTher The follow1ng week unTw; affer fhe Homework ngs+|on— ufwézé.ﬁv:

nalres were complefed “An example of These d|rec+|ons follows

B
b

ic,,,, o 1‘?:1 B
. ! o A
m»*'@.This |s the mosT drfflculf part of The avenlng Shorfly l'm QOlng R S
Lo tor glve you/fhe important instruction: - Now when I'do-I wanf you o '-._H‘J
" " to'dd certain fhlngs First |- dan't want you Tonask me’ any. - T
unesflons. Second p) don'f wanf you fo Talk To each ofher or fo AR

.




‘.‘o

.::‘,myse'l finil wa;n'l~

,-lnsfrucflons for at leasf 24 hours.. Now, |

R '&'

Flnally, ?he sympfan prescrlpflon "T ry. To galn welghf",’was glven.g

shock: yOanlghT want- 1o hold orffo your chai

.you to do.. lnslead of havung 'You work agai
3 to changeé your ‘sel f- ~defeating: behaV|ors,)l'
T work with your ‘self= defeaflng behavnors

“Now what I-want- you 6" do jo try to gam betviesn 15 and 25 ¢

”J. clear but 1 wanf somebody to glve me a check to make sure.-"V

you To puT on your ‘cog;ts and leave qulele
‘Number Three 1 don't Wanl you -talking to: anyone’abouf the

fhlnkl'm beiny

~.A<

rs. -"m going to adk -

you to-do whaT g jeagy’ for you Fo do " lnslead of 'whaT' S “hard=fol -

nsl*yourself and try
m goung To Try To _

pounds Some of. you ‘will. need to galn less than Thal and”50me
of ypu wnll need. to,gain more than that; .xYou -ean'gain i+ as
\>~ qunckly or:as” slowly as you WISh The lmporlanl Thlng IS +p

v;- begln rlghf away.

l'll ‘see you nex+ week Thank you for comlng.” Good nlghl. '

Weeks Jhree and Four Affer The compleflon of The Homework

6

o

' _groundwork for maklng comparxsons“belween The gal

l

A"would ¢ry +o gj/n (Week Three) Furfher snmllarl
'-nfpaflerns of gal lng and l05|ng,,|ncludlng The res

“ilfood habﬂfs and lhe dlfffculfles ln boTh galnung

F-.

'_“;were po:nfed ouT bofh weeks As Well durlng eag

'Qub’

'ff}work for askIng people To buy blg clofhes, The gr

‘many people have ever bough+ clolhes anywhere fro

.ll ;

ﬂlﬂSIZes loo small and lnlended To grow lnTo fhose clofhes7 I'd llke To

: 'lknow how - many people haye doneufnaf as a moflvalo

{"‘0

51%%closefs are- ful oj clofhés Thalldon'f flT becaus

) . z ' . .
. . a\ .
. . S .
o B3 ¢ 3 ‘
. 4 E} B
, AR . W E

v ,1 - A

>

’;{They had® had in fol?bwung The dlrecllons Tﬁe lnfbnllwas To,give a _

hposnllve reframlng To +he experlenoe of galnlng welghl l@ seTblhé”'m |

!

nlng and T&A Iosung

x’" . ;" o

"5~fh”paTTerns, parTrc:panfs were asked To sef goals for how mueh welghf lhey

1’ i
Tles beTween The N

lslance to- changing
apd losung welghT

h session lhe |nfenT

kof the dlrecllonsa(lnslead of losnng be;ng followed by;galnlng, galnlng

oup was asked ZWHow
- S

c.

r.. How many people s

e They re TOO'smafl?"

89

: w1ll be followed bﬁ losung) was s+ressed Week Four To lay The ground

m a SIze To a couple of

s"h;fk Agaﬂn IT'S klﬁd gfrsfarfllng and |f some of you are prone To o )

“,*Quesflonnalre, +he gqrup was subgrouped and asked To dISCUSS The satcess ,f*~ N
E w



BN

»example, one group repor;Fd abouf The q*fflculTles of galnl

‘fflT's a" darn s}g”

. conlrol was sTaTed “_]-'qﬁﬁQ ""2-7_."' T Py

N ’ S R PRI
IR T TN R 4

_ > . /
N &; o
Week Flve Week F|ve s dlrecflons and messages were glven-‘;g ,.//

_largely as responses to’ commenfsiand ques+|ons from The groUpz ?br lwxjivﬂll

Q‘ - . 't"“'\ ..“'ﬂ',.‘ /,J'.
ng &A h.

b ¥
members of our group expressed The deS|re o go- back on a d|e+ and ,,

7 FR
lose welghT we all felT fhaf we. have been afrald To pul&yn weighf %orhﬁ

&

.,uvarylng perlods of +lme BuT lrylng fo galn welghT@xs anoTherJThlng

: . i
Tlharder Than losnng welghf in our OplnIOHZ" The _
Voo

e gsnmllarlfy belween fhe dlfflcully of galnlng and The dlfflCU|Ty of R f ff_i,-'

N losung wengh? beTween +he des1ré To sTop galnlng and The desnre To _ -

1 LR

‘fsfop losnng afler a perlod of Tlme, was: agaln menfloned The |n+en+ of

o +

vbilhe galn dlrecllons as aldes ln shlfflng old palferns,‘gelllng cpnlrol over

teaTrng,_and geTTIng to a place where ﬂyou leT yourself lose" was empha—‘j

PN
s1zed As well “in response To commenTs abouf dlﬁflcullles, The predlc-‘-

%

‘7,]tlon;of whaT would happen ln;ferms of food ch0|ces once a person¢achleved.'

) 3

The |nTen+ of The dlrec*uons is to get you o agplace where'y__
have confrol over .your eating.. "It's to shift your é1d pattern of.
Trylng to’ lose and leTTing,yourself_galn |n+o on& where you. I_y
to galn unti! ‘you get to a place where you “let yoursekf lose.
Instead of- galnlng following Ioslng, losling follows gaining. And
the more-‘control that you get over .your eaflng,zlhe more youlll

find you can eat. what yvou want to. eat. That is, instead. of follow-f”

. Ing a .prescribed d|e+ of whaT's fattening and -what's:.not faTlenlng,
~and feeling. gullfy if you don't follow Thal“dlef and: feellng
really deprived - lf -you. do’ follan»fha+ dle+ you move lnfo a
_place where you can eal whaf you wan+ :

When' one group expressed apprehension abouf clofhes flfflng, The
planned message abouf bUY”‘Q "blg clolhes" was glven.‘i: ' k '

A~ 1,

']l can- hear The lmpaflence for people To change and go off galnlng L

- weight and l...again drawlthe parallel between people who' have
been on-a loslng diet for a month: and are gefflng really- lmpaflenf
- to have somefhing fhey want to eat. | .also heard that, people are.
.. getting concerned their &lothes aren '+ fitting.- Now If you're - .
’geTTlng uhcomfortable in your- clo+hes, what | want. you %o do is
go-out and ‘buy an affracfiva\oufflf that's af leasf Two sizes, Too
fbig for you: - e ’\ _ A A
_ Ny : ) \
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e

*.“lfherap|s+§responded To olhgr‘concerns and quqsflons,

- ‘%hafed w¢+h deprlvrng Themselves) o o

. @, .

JWeek Six: FlrsT The Homework Ques#koqnalres were\gompleled

<

AR ‘ ' :
Then anplssue broughT up ln Week F|Ve The partlmpan‘l‘sl concern abouT

'IlnoT havnng enough l;me To%galn l5 pounds before The end of fhe sessnons,

.2 o ¢

| was) deall wiTh The Theraplsl offered conTlnued conTacT--ﬁurTher meel-

e

;;;.lngs or phbne calls—-wlfh memBers'who dl nol‘feel +hey had adequafe

s

”hfdlrecllon by The end of The Trealmenf Group._ Thls seemed To allay

v _.\\‘

concerns abouT belng lefT "hlgh dry,,and faT " ;, ' ?.

ln +he small groups parTncnpanfs were fo dlscuss whaf had happened _

L over lhe past week, ﬁwbefher There/was food Thaf They had wanTed lhi

They had nol yeT leT Themselves have, and ﬂf There was a Tlme when They
+

had wanTed To eaT when They had nof yeT et %hemselves aT

t‘va Afler The reporfs, The fOTIOWIng planned dlrechons abouT eaTlng
. S

bblgger breakfasls To help galn welghf were glven (People on dleTS are

ofTen encouraged To eaT breakfasf in order lo lose welghf This was.

cons:dered a reframlng message Tha* lS, ealrng breakfasf was noT asso-

2

xt"! . YA

f,iﬁ’ For people who are. havnng dlfflcully gaining the welghf that They

- need.to gain, I'd suggesT that 'you attempt to eat a breakfasfl..
ham onubacon, plus eggs, toast and. buTTer and jam, fruit juicetor

 fruit, coffee:the-way you really tike it.  And of course - some
-desserT!.:l.Now 1% there ‘are some .of . ‘you who can't foflow.that
oulllne because of rellglous preferences, make up your equlvalenT.

”3QWeeks Seven To Eleven Bas:cally the same. paTTern was followed

--“eéch Of»These weeks The focus was on the success parfucnpanfs were

~haVlng following The dnrecflons, fhe con+rol They were. experlenclng, )

ﬁand on ways To |mprove by eaflng more of whaT They wanted. As well, in

- .h"relaF'on To group commenfs, snmllarllles beTween the pal?erns of Iosnng



'and'galnlng:were‘emphaslzed ' Varlal|ons on. +hls paTTern follow | Week
‘Seven parTlcnpanls were asked To‘wrlfe down how their famllles or. j
‘frlends were reacllng to Thelr aflempls to garn wenghl As wellq fhe
aparTIClpanls were dlrecfed to eat balanced lunches ‘|nclud|ng "prolelns,
grains apd faT, vegelables lf you. llke fhem" if They were héVIng dlffl—
: culTy galnlng weight. Weeks " Nrne, Ten, and Eleven fo change The - -
“ rouTlne which was becomlng borlﬁﬁ to some people, The subgroups were |
glven a chOIce To dISCUSS somelh:ng olher Thap The changes relaTed To .
eaTlng Week Nlne, the follow1ng sUggesllon, lnlendaﬁ To reframe doung ,‘
exerc;se, otlen_prescrlbed as parT of a deprlvallon paTTern for dueTer,
"'gwas given. "Somellmes Jusl gelllng out and walklng or dO|ng\someTh|ng
more- active does sTlmulaTe your appeTlTe a bIT more (and help you to galn‘

we|ghT and hence conTrol over your eallng) Week‘Ten_dlrecflons were

‘ glven to Two members GCases I and 8) in relation to concerns.aboul_in#er—
‘~fac+|on wnlh Thelr sons. and food Week Eleven, parllcipanls were reminded‘
! that They could arrange conTInued confacf WITh the Theraplsf lf They
‘felT They needed to affer comp|e+|on of The 12 weeks

o Week Twelve.f The HomeworkiQuesllonnalre was complefed.:dlhen lhe_
"Aprll‘Quesflonnalre.was handed ouf_wi#h lhe“dlrecflons.lo,‘"respond.:
as‘clearly and direcTIy as'you can righl now. Don't be concerned about -
your spelllng or The_way you.express yourself.g Whal's most lmporfanT

-is the message Thaf yOu get across" Parfncnpanfs were-remlnded of the
two subsequenf quesTuonnalres they would- be receIVIng in June and

i OcTober They were thanked forlfhelr Tlme and the work “they had done;
,1Then the dlrecfloﬂs‘for “lefflng Themselves lo$e"; for mainfaining"

conTrol, and for handllng ouf—of conTrol times were- glven to fhe whole

group

92
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.2

nTrol Tlmes were desngnedsreSpecflver as dlrechons To have a

OCCUr wnThouT deprlvaflon

The dlreclnonz *or malnTalnlng confrol and for handllng 0u+ -of-

'relapse and as a pos;flve reframlng of galnlng welghf "OvereaTlng to

-

/
IeT yourself loge..." was desrgned "to be a message almed aT re5|sTance

ToTThe IOSIng process ThaT is, The |dea was glVeﬁ'ThaT losrng could

by express1ng doubT that people who had not galned wetghf or who had '

. not reached their. goal would be able to. le+ Themselves lose. The '

,dlrechons glven follow

I

‘ﬂlvsald at’ The beginning ThaT some of. you would need to galn a.

bit less and some of you would need to gain a bit more ‘in order’

- to gain control. Now some of you've been abile. 1o do that and
: some of you;, haven!t been -able to. The point that | want to make ,
- very clear is that in spite of the fact that. mosT of you Have

said you gained weight very-easily, most of You have had greaf‘

.dlfflcuITy donng that. Some of you haven't been’ able to, even

though you've been encouraged to do that steadily for eleven
weeks o think it's. really lmpor+an+ fo make that clear

; Now | don't know if people who haven'T reached their goal have

control. Byt nevertheless {'d |ike to give everybody the direc-
.tions for. letting Themselves lose 'm not sure that people who.
haven't been able to reach their goal will be able to {et them-

selves lose either but if you want to make a decision to let

‘yourself into a losing pattern at this point ln time | Thlnk

that's an approprlafe cho;ce to make.... .

‘Now The lnsfrucflons for: eTTlng yourself lose are to. conTlnue To )
overeat to let yourself.lose no mdre than you've beeh able fo gain

in a week. It's important to overeat to lose very slowly.... 1"

~want you to overeat, To continue losing very slowly

One Th:ng that's exlremely lmporfanf is Thaf you eaT food ThaT
you want to eat. It's very important that you don'T set yourself

'up in a pattern of depriving yourself of certain Types of food,

It's very important that you don't geT info a paTTe@n of deprlvnng
yoursetf and Then feellng gullfy if you eat what you re not
supposed to. . .

The lasT Thlng that's very |mporTanT for conflnued malnfenance is

that -every four to eight weeks, now this is pretty individual,. .

you deliberately regain two to five pounds. Do that whenever you
need to- in order to ensure your maintenance of control....The
other thing that's lmporTanf IS that if you get to a place where

The Therapnsl gave a soff resTralnlng mesSage




- youkfeei lT's very lmporfanf To Try To lose welghf, aT Tha+
- point |+'s probably important for you to- try 1o gain. some wenghf
_until you can ge+ to a place where you ‘can: lef yourserf lose f
:agann : 3 ) Lt : |
;ﬁ.AfTer a number of duesTions from The grodp The.welgh—lns.were i‘ )
{ done. Durlng These nndnvudual se55|ons, furfher checks werewdone on The
- clarlfy ‘of fhe dlrecT}onsAv- a : ‘&.f~ . ~;.,,d
;uafioniCriferia-fon the Case Study Dafa j
The verbal (Tapescrlpfs of sponTaneous commenrs and fherapy inter-
: achon phone calls) and wrlffen (quesTIOnnalres) self réporT lnforma- ,51“
';lon was evaluafed at The end of The I2—week program and aT The 2—monTh
___folloy—up for ev1dence of second order change |n Terms of The foIIOW|ng
p'crlferta. | Y E | | |
Succéggfg Parflcspanfs were con5|dered successful lllusfraflons of :
;second—order change if self reporTs |nd|cafed ThaT (a) Thelr eaflng was_d .
; under confrol whlle eaflng whaT They deSIred lnsfead of aT+empf|ng To ..;M( '
.;follow a prescrlbed dlef (b) +hey had no curren+ dlfflculfles w:Th ;ﬂ%;?i?ij

eaflng and wetghi/confrol,'and (c) The changes |n afflfudes and eaflng
behaviors.appeared fo be. c0nnec+ed w'fh The Treafmenf 1n+erven+|ons.'

u;ThaT is, There wasa shnff from an ouf—7?

—confrol, passuve or?enfa-l

T:on *o eaflng,fo a more acTuve prOcess"ngwhich Indnv:duals fook more

'personal responsublllfy for confrol of ea?nng and in whtch a more (}gl‘,n*r

expanded set of chonces for conTrol of eaflng was avallable (lf conTroI.'

‘dld become an ISSUG)

Parflal success Parfcc&panfs were conS|dered parflally success-'

?ful in Terms of second-order change |f self-repor+s :ndlcafed fhaf

T S
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'(,)]_lf dlfflCUlTleS wcre presenf (1ncluding feellng eaf;ng was ou+ of

< )

’.confrol) These dlfficul$ies were belng handled Through sfrafegsesffff"

4

5

ilearned in fhe program, (b) afflfudes and behaVuors surroundlng eaflng
: and weighf conTrol had changed, and (c) changes appeared To be connecfed o
: w:fh +he freafmenf program f }1ngug . ﬁijffﬂfth ' | |
. Fallure., Parfncnpanfs were-con5|dered.fa|lures |f self reporfs

. nndlcaTed ThaT (a) dlfflculfles WIfh eaflng and we49h+ confrol were

PR

presenT (b) fhese dlffxculfaes were belng handled Through self resfralnf d;@ __jiﬁ

5 __/

v”;soluflons such as- affenpfnng to, follow a. dleT (c) aTT;Tudes and »;h

ggfbehaV|ors fowad&s eaflng and welghf conTroI remalned snmllar To fhaT af o

'_'iThe beglnnlng of The program and (da There was IITTIe or no relaflon- f‘

L ),
"-.shlp befween The|r currenf sTaTe and The +rea+men+ 1n+ervenfloﬂs.

—




. - - l . ) . ,' o

CRESULTS e

Over The Treafmenf per;od daTa were collecfed from The parfacx-f
‘ijanfs in The form of verbal‘%fapescrlpfs of sponfaneous commenTs and

"o .‘a

’ f,Therapy lnTeracrron) and wrnTTen (quesTlonnalre) self- rePOFTS : These

;'weekly self reporfs and The 2 monfh follow-up (wr|T+en quesflonnalre

"and phone call If requesfed) served as prooess markers or as, |nd|ca+orsf.? K

:-'fiof change nn The paffern or process |n relafion To fhe presenf:ng

;‘ .

‘Q_Tproblem ' !T |s Thls lnforma+lon whlch forms +he baSIS for The-IS case}fvﬂﬁy

~sfud|es Wthh appear in Appendlx B DaTa exTracTed from These case Jx”*i' PR

?sTudles form +he resulfs of The sTudy. TheSe dafa were evaluafed

g accordlng To fhe crlferla thCh were se+ ou+ |n ChapTer 3

—

WrtTTen seIf-reporT daTa (quesflonnatres) were collecfed from fhe]

' {PrOmlse-of Treafmenf Group Twuce during The Treafmenf perlod (see _f
"xTwAppendlx C) Excerpfs from These daTa and bl-monfhly welghf reporfs
?‘/were used fo answer quesTlons abouf The relaflonshap befween delayed

freafmenf and paradox z:f':ﬂff*vngfg ST ',, i i“';f?f5f'f“

* - Case Study Data B LA L I

The lndIV|dual reacflons and oufcomes for The I3 parficipanfs

af+er |2 weeks ‘of the Treafmenf Program and a+ fhe 2-mon+h foilow up

"~; ‘ were somewhaf dlfferenf In relafion To +he dlrecfions fo galn weighf




parfuclpanfs generalfy }olfowed :::,basmc pafferns elghf TrrEE to . 'U?;§jf¥fif‘
follow The dlrechons To galn.welghf flve reslsfed The galn direchonsﬁf;;' ]
mosT of ;he Tlme The verbal and erTTen self reporfs of some |nd|-ft ;?
I:‘v1duale |n bofh paTTerns showed evndence conS|dered 1o :llusTraTe ifiﬁgrfk:;:irfggf
second-order change However, wlfhln each paTTern There was-a range ofgfff;,“i:o.ﬁ
e . AR

,, reacfloos, from o or llele change |n The origlnal problem and The

conTexT surroundlng eaTung and weaghT conTroI To dramarlc change in
aTTITudes pafTerns of eaf:mg, and nn sense of conTrol over eafung As

. Lihe .
well as” faCII;TaTlng some of The expecTed changes, such as lncreésed

’,

', feellngs of conTrol wnfhouf dieTlng and usnng self—resTFafnf soluflons,f;e»;}ﬁz-lihg

There Were some unexpecfed changes ln bofh aTTlTudes Toward eaflng and ;’ o

welghT conTrol and in ofher areas apparenfly affecTed by These changes.'.igd.?3} 1
N . ?
Before presenflng the: case sTudy da*a, a brlef summary of The

N

. maln |n+ervenT|ons glven To The fofal grodp lS presenfed To glve fhe‘fi“‘

- resulTs more clarlfy The reader is. remlnded Thaf all of These messages

u‘and InTervenT|ons occurred WIThIn a pathcur;r conTexT and fhaf There 'é
.:g were offen prellminary messages glven To prepare for The folloWnng f”hl”: !;
;f sTaTemenTs (See Chapfer 3 for The complefe nnfervenflons given ) j‘v gd

!Egﬂgjlgb' AT The end of The evenlng a sympfom prescrlpflon fo . g

galn welghf was glven. Tg,winx‘fl_--i.‘[. ‘;A ) fv} ;f}‘v‘;ffl@’.r

Week Three.l The group was asked To-se+°goa1§ for how much weighf
They wouid Try fo gain : "FJP*agh v"s‘,i;r’i,,ijfng?‘“

Sy o e TR
o ‘Week ane Dlrecflons To buy clofhes at leasf Two snzes +oo blg
(To grow into) were glven.,'; V'g j;_';ffl}i, .%f.**f*f;j“ffiff,i_,l’_i;f-'; R |

Week Slx. Dnrecflons to. ea+ blgger breakfasfs 1ncludlng a

desserf were g;ven fo help Those who were havlng diffIculTy gaining., ‘

E T

e




Week Twelve. Direcllons’for "overeafing to leT yourself lose..."

T

and for maintaining control over eaflng by Trylng to galn 3'to 5 poundS

as necessary were given (planned relapse)

Case I: Mrs. T.

At the beglnnlng of the Treatment Program Mrs T's deSCrIpTlOﬁ
of her problem and solullons was consrslenf wah the Dieting Game
WIThouT End. Through trying to gairn wenghl (9 1/2 pounds), there was a
clear change from a. passlve to an active orlenfallon TO eaflng and
weight conlrol "I felt | am the one in control, no+ a dlel bOOk ah

;‘doclor; etc," She not only experlenced a change-in her sense Of confrol

1
i

Tover: eaTlng, her whole aTTlTude to - her problem changed

My whole life is just turned upSIde down, it really is, It's
- fantastic! If | don't lose weight, I'm still happy....l think .
that 1'[| never be a failure again becausel. when 1- do eaf it
will be because | decide to start. eating and when you make that
decision then iyou' re ‘not -a failure. ‘You can'T be a fallure
really bécause- you're. sTulI ln conTrol

‘Mrs. T. alfrlbufed These changes To "facnng food Trying:{o~gain weighf,:“..'_j:-

and removing gullT feellngs "

AR

She. also experienced- changes in ofher areas of her. llfe bo+h

t

lnfrapersonal and lnTerpersonal She accepled her snze and her fefneséa

her energy Ieveliincreased' she took up new hobbles, she goT Up more

- eaS|ly in The mornlng, her body Temperafure lncreased she began +o smell
food agaln .Mrs. T. 's relaTlonshlp with her l2 year—old son |mPFoved
_especrally on eating relaled Fssues. She gave hlm choices abouT afTer/
:school snacks instead. of Telllng hlm Thal he could not p0ss|bly be

hungry He sTopped snacklng as he had befores Therefore at The end of

The 12 weeks Mrs.. T. was assessed To be successful in Terms~of illgstrate. -

lng second—order change

o8



Two'menThe later the changes in both her Qﬁ%ginal problem and in
other areas were still present. She Wés”Confjﬁdfng to explore previoesly

«7

forbjdden foode, eating what she,WanTed, when wshe wanted."SheAfeLT her-
eafing was under“eonffoi,andfconfinued to feel relaxed about foee and
her nejgh+; Mrs. T.'s eafing'paffern consisted of three meals a day
wifh'nolenacking. She attended banquets and entertained without The

sTruggIes whlch preVlously occurred. Since she was not preoccupied

,; wnTh food all the Tlme, she was dlrecflng her energy to ofher things.

Mrs. T. was still not concerned with weighf loss.‘ Yet her attitude
or pereep+fon_ef her weight hagfeonfinued to change. She' was feeliné iA
'Iese self—conscioue ebouf?her size and was wearing shorts, someThing
“she had not done'pnevionSIy During the requesTed fol low=up phone call

: she readily agreed with +he therapist that she may need to gain a th

more since There were a lot of foods she had noT explored yeT Benng

@

- overwelghT was snmply not a problem for her anymore. ’UWheTher I''m

skinny or not, it doesn't" really matter, |'m going to look after me."
Once again Mrs. T. was evaluated as a success in terms of ilfusTraTing
. - ! .

second-order change.

Case 2: . Mr. M.

Mr. M,'s desCripTion of his problem and solutions was censisfenf<

“with Th# Dieting Game Without End. ThroughOUT the program he- aTTempTed

.

1o galn >e1ghf reaching his l§-pound goal: welghf by Week Eleven. Hls

fsense‘of control ovecynls eating increased; he experienced no cravings
. ?,-»_ .

or guilt inrelation To‘foed- he was eafing 3@ good breakfast and was no .
_‘QfOnger snacking ’ "Removal of the food Taboo and the assoclafed guilt
feellngs about food d|m|n|shed its lmporfance'" Finding that he dld not

i

. balloon up 0vernlghf he found Thaf he coufd plck and choose hls food

09
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e

o o e L 1go

“better. o f@,"‘* : -’yj o .. ' oy

- etc.w~} 3} yhen and what | want without feeling a compuisidn to

- pig out " jynk foods. Have |ittld desire to eat at other
meal timy¥, | have also found that certain foods that | tkought
were gre§¥ Wyight putter-onners (SIC) don't seem to have that
effect iy y balanced diet.

3 don Y hayé +he urge to:get to sz‘boffom of a dish of peanyts,
|

Having lost 5 |/y Dounds between Weeks Eleven and Twelve, he Thoughf _
his present Dr%ble% with weight conTrol was rememberlng to- "eaT enough 
" to keep the e g Wt from dlsappearing too rapldly " As well| as’ changes
in his eating Nﬂgi}e,‘Mr{'M reporTed he was sleeplng better and had
sTopped.waTchiqg ¢Qlevisien prevnously.an excuse to eaT . He ThOUghT
he was Sllgh}ly hore active than he had been before. |
While Qonﬁ.dgred a success at The end of the program Mr. M. was
.evaluafed as p%r}n%lly successful at the 2 -month follow—up Affer a
loss of lO paundy\ he experﬂenced his eaflng as ouT of conTroI He had
sTopped eating Dkeﬁkfasf, something Thaf had been an lmpOrTanT par+ of
'hls conTrol paMArN. However hevwas |mplemenf|ng The second—order
approach |eabﬂ§ﬂ\lh The program and was dellberaTely overeaflng to
regann conTrql N M:s eating. He was. plannung t0 begin- eating breakfasf
g agaln. Mr. M, vAs still pleased with hIS new afflfudes towards food
yet he was dlggfkoinfed that he had not IosT welghf more quickly and
. That oyereafiﬂg Wh%'second time was not helping him.regain’ooﬁfrelias'
dramarically-aerli_hadfduringvThe prbgram. Thqs,while there were stil |
some attityde Qnﬁnges and he was uTiliéing some'seéohd—order change |
Techniques S thy Apntext of his eaflng was sflll in a sumilar frame To
:‘ThaT at The beQJﬂn:ng of the program l ' _ o '1 .,~
Case 3:" Mps. V,

Mrs. v.ira Qpagription of her prob[em‘and-affempfed sojutions

.--‘.'-;»u_h,i'g.k_ Py

LA e b
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was consistent with the DfeTlng Game WIThou+ End, ylnifiaily she
qU|ck|y lost 8 pound; in parT due'To illness.' However by Week Three
.Mrs. V. began trying to galn welghf As well as belng encouraged To
~try to galn she . was glven sympfan prescrtpfuons to eat parTlcularly
when she was depressed, a peak Tlme of overeating, } x'

Durlng the . course of the prOgram Mrs. V. reporTed rel ief ﬁrom
‘gullf about eaTlng, feellng good for The rest of tpe day if she ate
breakfasT that food had IosT most of its appeal fhaf she was throwing
- away her children's Ieffovers (lnsfead of eaTlng ?hem), and that waTch-
lng Telev15|on adverfasemenfs for food dld not Turn her on anymore. \'
These changes were aTTrlbufed To "havung To gain this extra weight"

(17 1/4 pounds). ngs. V. became increasingly self~conSC|ous abouf ‘her B
~ snze Throughouf The program However, because she was so heavy any d
‘weight lncrease was dlfflCulT for The therapist to see. Mrs, v. also
reporfed feellng very Tlred, 3lugg|sh, and shOrT Tempered Beginning
'Week Five she sald 'she had chesT palns aT This Doinf she weighf 6-1/2
,p0unds less than. Week One | | | | | B

iv Mrs V. had d:fflculfy brungnng on her depresglon ontthe agreed-
upon days however, when The depressnons did "happen" upon har she_was
: pra:sed and encouraged fo try hard to sTay depreSSed By Weaks Eiewén
'and Twelve she did not want "to head for the fridgen when she was “' o _ ;
depregsed. " Jusf-didn'f feel like eaTing" As well as reachlng her
gain‘goaT‘ Mrs.ﬁV. reported she had’ conTrol over food. "|t's. nof 1ike
it used To be where | had To have it," The lnSTrUCTlOHS to Ief herself
lose and To maintain control by Trylng to regaln weight made "sense"

-

to her.! Mrs. V. was assessed to be successtyl in-terms of illustrating

second—order change.




-~

'llke a fallnre . She began om»++|ng breakfasTs, hoplng to 1ose more:.

Case 4: Mr. B{ . BRI > “;p'__ f::f'

A+ The z-monfh follow— b +nere were no. |nd|cafions of These };d; S

3

) changes |n§§he presenflng problem. Appearing to have reiapsed

‘n!e‘ o .

comple#efy“she was conSIdered a. fallare aT Thls Tlme. Mrs. V~ was now

B v
af | . AT

'aTTemp*bng +o confrol her~ea*ing by keeplng busy and noT eaflng break-

|
fasf she reper#ed'fhaf she was, ver% depressed However while sheﬂ

".

”;sounded dEpnessedion»Tne follow-up quesfronna|re, iye dld nof seem so

‘s, .

‘dur|nghThe ﬁigTow‘“p phOne call She was geTTung ouT more Durlng‘fhe

.G‘

'.hconversafhon she ﬁecxded she wou1d sTarT eaTnng breakfasT agatn ‘nMrs;

. ,.'.g

rela#ed'fhe |ncxden+ pre:nplfaflng fhe change back to her old : v

»'r--

"paf*igns She had me? M. 0. (Case 6) Jn-+he supermarke+ ' After learn- —

»’

ing he had Iost abouT 26 pounds tn confrasT To her IO pounds, she feIT

- ¥ ’

” -r.v \ : ~

quickly ‘Mrs V. Then r@galned abou? 5 I/4 pounds in an ou?—of—conTrol

fashlon and becaMe very dep?essed Dur4ng Thls phone caIl The

. ,,A_,

Theraplsf aTTempTed To respond To her currenT process encouraglng and

Sy . LI

'reframtng it when p055|b?e For example, W|Thxn The frame of The :

tmporTance~To her.of.sfaylng fat, Mrsfn - was encouraged noT To eat’ Y

breakfaST and not to géf confro( over her'eaflng. Ln re1aT|on TO'her -

o102

o e i A i ki b e s i iR

S s e bl i g

fu*ure process,sher words seem mqsf approprrafe ' "Onlyﬂmhing ! can say ¥ -

‘¢

. "",- L
\ Sy
.. . 7 s

is +|me will tell.,Yy .

-

er.'B S problem and soluftons were conSIsTenT w1+h The Dleflng

Game anhouf ‘End. ThroughouT the .10 weeks he TrfEd To galn welghT h

‘.
managed to gain 10 pounds. He offen expressed hor-dnfflculf a Task that -

was. Af one ponnf he reacfed To eggs and broke ouf in bOll—llke welTs

N .
By The end of . the” program There were changes consusfenf wnfh the

operational defhni+ion,of second-Order change. He felt his eaflng was -




R {'h's preVlOUS bellef Thaf he only had lo look aT foo% fo galn welghT and! -

",~fr|gh+ened of food .and To Tackle a greafer varleTy of lhem g flnd

103

under conTrol whlle eaflng whal he desnred Mr. B had also sTopped R
Q‘feellng gullly abouT eallng, no - longer worrled abouT fhe amounl of food
' he ale and had a more relaxed alllfude Towards fqod He had\dlscarded

L2

had ° losT hlS fear of galntng welghl oy have learﬁ%d noT to be ."
;.~\.u,

Thal on occasnons [ can do- qu1+e well w:fh smaller amounfs L He_ } i
% N

'j_reporled his Q@TIng had slowed down and . ThaT he fell no cravnngs for

fﬂfood ; These changes were aTTrlbuTed To the dlrecT experlenéﬂ'of gaxnlng

,:\’

Ly welghT 3 : I - v " ',:-“, ".,jﬂ

.0 ‘."

Whlle he felT more alerT and producT:ve at work and was sleeplng
*ZQbeTTer: Mr BT was. very uncomforfable movnng abou+ As well he-was_no

longer S0 concerned abouT hlS chlldren s eating hablTs——"l don'l lorce “
':lThEm To eal and l don'T sTop Them from eallng " |

Allhough Mr B. was con5|dered To be successful ln Terms of .

lllusfraflng second-order change aT the end of l2 weeks “he was assessed -
as a partial success at the 2-mon+h follow— p. Some of. fheISHlfls ln"
The problem were sti evndenT He’ was not usrng W|llpower or dleTs to
fose welghl and he was siull eating what he wanted. When hlS eallng dld
"gef ouT of. conTroI he’ +rled to regaln con+ro| by "noT worrylng about |
whaT I eal n However, afTer los:ng 8 l/2 pounds he had reached a
-plaTeau and’ began feellng ouT of ‘control and dnsappocnled Thaf he had
not losT as. qulckly as he had hoped Jlbes from famnly and frlends
aboul hIS apparenl fallure seemed' to accenTuaTe this concern. Yet by
The llme he was glven h|s requesled follow—up phone call, he was |mple-

-menflng second-order change Technlques He had regalned confrol over

’hls eaflng by dellberafely overeaflng and galnlng abouf 6 pounds He
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3
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. L : " N " N . R Q ‘. .
| m‘ was leTTing hlmself lose once agaln He w3E7STle.cohcerned fhaf he

S ot sz Bk e T T YL

ey

was heavner Than he wanfed To be, however, b\ sfa#ed '"I've been heavy

30 years, I can watf anofher year " Thus,tn-

pnfe of some CUrrenT o | Ce

,
4
2,.
i
k]
bt
B
/;f“

N
i
3
!

‘ dlfflCUlTIeS wnTh eaflng and welghf confrol T‘ere was evfdence of

,'ln hlS aTTITudes and behaVIors consnsfenf ‘With The pathal
A _ ;:V. o

Mrs. E'., L Lo

:f)“ ers: E 1s problem and squTuons were cons:sfenf WITh The Dleflng
-Game WxThouT End. AlTheugh she |nl?|ally had mlxed feellngs abouf d0|ng
so,ers. E. affempfed To galn welghf Throughouf The program W1+h a
greaf deal of dlfflculfy she. evenfually galned Il 3/4 pOunds. By The
: end of the program +here were changes co:slsfenf with The success
1ca¢egory of second—order change. Mrs. E. felT her eaTlng was under
'Aconfrol., Her eaTnng pafferns had changed SO. ThaT she now aTe breakfasf
‘and lunch lnsfead of sklpplng Them She carefuLly prepanad'"small
nUTFITIOUS snacks"; flndlng that she aTe less when she dld so. Af
The beglnang of The programashe had wrlffen, "one sllce of bread, a.

half Tablespoon of corn, rice or poTaToes means. a gain of weight." |n

- cohTrasT, she sfafed '"|_don'T have to starve to ldSe weight. Knowing

o can. have anyTh:ng, | have Iosf my cravings for foods or food in

general As well Mrs. E. no Ionger belleved she simply had to look aT

u

dessert To«galn wenghT and now found many Thlngs too sweet. N;:?',”;_ ,"'

Mrs. E Thoughf she was more acfive was sleeptng Iess, and was

el

.. more- awake in the mornxngs. She had sfopped tnsusfrng herﬂchigdnen ‘ lﬁ'ﬁw

Q{; 9-'(,,«',.,'- ‘gq. [ - S (VW . _."_,‘_ e . ;{\c;} ch..:ﬁ:‘f;"' @ . 3{? 7’ »‘7", i " ‘
. clean Thelr plafes as she had done preV|ous|y, she allowed smaII porflons
- fv m e « i pfm e ot S o Lo e
I of desserf -even lf the main course had” nof been comp!efefy f1n? hed

However Mrs E Was very lrrlfable because -she had - not reached her




vfgaln'goal .

There were times when her eaflng was ouT of control she felT she had

'problem was not Tofally resolved o

'Case 6 Mr. 0. ﬁ'i"' e
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R

' AT The 2—mon+h follow up, some IndlcaTIOHS of fhe changes in +he

ﬂpresenflng problem were- slull evndenl She experlenced her new - eallng

Zhablls and aTTlTudes Towards food as a "new found freedom " AlThougﬁ

4 r

.wmef her confrol goal However, she was. dlscouraged abouf her slow loss--
5 pounds She had hoped she would have losT more qulckly As reqUesTed;

'.ha followeup phone call was given. .Going slow-'Trylng-To gain weight

To get control," flndung out whaT's mISSlng at breakfasl and experl—l

_menTlng with her eaTlng paflerns were emphastzed Mrs. E was" evalu-

ated as a parTual success—-while There were some changes The presenllng

°

a

J ‘ Mr. O ’s problem and solullons were conSIsTenT with The.DleTIng
Game W|Thou+ End  He tried To gaxn welghT, reachrﬁ“\hls gain goal by
Week Seven and losnng 9 l/2 pounds’ by Week Ten. When he'relurned the
Aprll-OuesTionnaire by Mail There was some quesTlon abouT tThe changes
which had oooUrred ~He reporfed Thaf h|s eaf|ng was ouT of conTrol

somet imes and ThaT To geT confrol he sTood in front of The mlrror and

L

. thought. how unaTTracflve he looked

He sTaTed that hlS present problem was - "Trylng To eat properly

.and flll up as well as lose welghl " However, he reporfed his attitude

[To food had changed. He aTTrlbuTed Thls attitude change to flndlng he

could eaf anyfhing he wanfed and still nol gain a greaf amounT in a

shQrT perlod of Tlme

el

As he had mlssed The flnal sessnon he was Telephoned fo renlnd him

Ar,

‘I»w“abou_ Th follow sup quesflonnalres -and to glve him the dlrecflons for

AR e e Y
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mainraining~con+ro{'(fhe pfanned refa se). Duringyfhis phone convérsa-

tion he s*afed""Maybe | didn't: unders and’ the quesflons -Singe last

-

sess:on l haven'T had +the problem of Io_nng conTrol | eaT what | feel

Ilke eaTlng, ThaT's all ! Thlnk l have conTroI Talklng to him, it

.also sounded as |f he did undersfand the dlrecflons for leTTnng himsel f

.Iose and for malnfalnxng confrol He stated he was no+‘eaT|ng as mdch
buT seemed more SaTISfled WtTh whaT he did eaT Mr. O. was;reminded to
eat what .he wanTed and not geT to’ gef into a paTTern of depr|VIng him-
se f: He replled "ngpf lf you deprlve yourself, then. you end up
realiy Wanflng it and you gef out of conTrol agaln " Slnce“week Ten hel
had {ost a furTher 9 I/2 pOunds, he was 4 1/2 pounds |ighter- Than Week
One; The dlscrepanC|es beTween h|s written and verbal self- reporf may
have been relaTed to The fact ThaT he complefed The quesflonnalre at

work” wherephe was’ belng c0nsfanTiy anerrupTed (quesfxonnalre post-

SCFIpT). However, because his reporTs were lnconsasfenf Mr. 0. was

~evaluaTed as a parflal success.

Two monfhs_lafer Mr. O. reporTed changes which were clearly

ncon5|s+enf with the success’ cafegory of second-order change He felT ‘he

A

had control over his eaTlng and ThaT he ~had meT h|s goal for conTrol

He was noT follownng a dleT and conflnued To ea+ sTarchy foods in

) moderafon, Occas:onally he afe exTra food Mhen he had a few beers. Mr.

0. felT ‘he could eat enough To lose. weight wnThouT feellng hungry, he
had dast a furfher IS pounds and was 19 l/2 pounds Iess than Week One
At Thls point his attitude Towards hlmself as well as. fowards welghf
conTrol seemed To have changed "l feel Tha# if I wanT To eat anyfhlng
! cagxmll know l Ean lose it just as fast as putting ‘it on. ..l belleve '

| was a compulstve eafer before, now | still enJoy eaflng but do not

-
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" need to pig out." v

Case 7: Mrs;'J,

-

: Whlle Mrs Ji's eating problem and solullons were conSIsTenT
w1Th The Dlellng Game MlThoul End, she dld not mee+ the 20- pound selec—'“
Tlon crllerion. Inifially Mrs, J. resnsfed The dlrecllons to galn
, welghf; Then for approxlmalely 5 weeks she Trled to gain. Throughouf
this Time symplqn prescriptions almed al her eallng guilt and eaflng—
depress:on pafTerns were gluen Allhough she gained 8 l/4 pounds she_
did not experience conTrol cver her eaflng , Week Nlne she deCIded to
rejoin Weight Wafchers for The Thlrd Tlme in.the pasT l4 monThs How—

ever, she wanled To»conllnue allendlng the TreaTmenT Program commenllng o

Thaf she was flnally confronllng her problem and facsng food instead of

, ~ a
. .

,,runnlng away from IT

By the end of The program there were some changes in her presenl—_r

‘ lng problem. ‘Mrs; J. was more aware Thal she could eat all klnds of

o

food, that she dld nof really have a dlfferenT Type of meTabollsm, and
ThaT ‘she used to -eat w1lhouf conslderlng it as "really eaflng " She' .
was allownng hersel f desserls when dlnlng out, flndihg;fhal'when she |
. did so° she.dld not come home and binge."Mrs. J. reporTed "a more
relaxed aflllude toward food and 3 enJoy my food more ‘when | do® lndulge "
A’As wel |, she was more'paflent wnlh her daughfer s eallng, not pushing her
to eaT if she did noT want to.

‘ H0wever 'Mrs J.still felt her eating was out of confrol. ». '
) Allhough she was once again having dlfflculfy fOIIOW|ng WelghT Wafchers
- she had beegn alTempTlng Thls self- -restraint approach She described
'her currenf welghf conlrol problem "Every llme 1 feel successful about

welghf Ioss or fhaf H'm geTTIng my eating hablTS under con+rol I start

’




B o og 1
vealing‘a l@T;I,ThiS Triggers guilf and | ea*‘mOre " n terms bfﬂsecond-

c .

orderlchange Mrs :J. was assessed To be a fallure

. Two months later There were a few changes She was sflll feellng
) L

o tpen prnarenss,

. less gu1lfy abouf The food she ate and she reallzed 'she could eal
fv faTTenlng food Ilke ofher people do.-.However The changes were sllll‘
noT consnsTenT wllh second-order change " Her eaTIng did nof'feel under
vconfrol;' Whlle she had losl lO 3/4 pounds, she had done so fhrough a

\
3 program of lncreased aclsvuly and reduced calories. She was STIII afrald

* she WOuld go off the "deep end" W|+h some foods and was sllll lmpaflenf

to lose welghf

B LR IR TR

" Case 8. Mrs..Y. - -,ﬂ*Z}gL N
. . ' o - IR f.‘i\‘l - .
Mrs Y s descrlpllon of her problem and squTlons fit The palfern'

e e S g

of the Dlellng Game WIfhouT End Throughouf the program, MrsﬁpY; tried’

4

to galn welghT

‘T

Galnlng was exfremely dlfflculT and. at her peak she was only 2 l/4 .

- Sy

pounds above her sfar+lng welghl. Her difficulty was reframed as belng,

e M Al g N e e,

BT S

a,faulure»wrfh-galnlng welghf

At The end of the program There were some changes con5|s+enf wah~
a shiff in The problem. However There were some dlscrepanCIes beTween
her verbal and wrnTTen reporfs. Verbally she reporfed fhaf her eaflng
was under control, Thal she dld not crave foods lhe way she used To Thaf

f~1aT llmes she was saflsfled wlfh smaller amounfs fhaf she was’ nof snack— ,

{lng, Thaf she was not conftnually lasflng as she c00ked, and ThaT she
)

couId bake cakes and cookles wlThouT eallng Them. Confrary to fhese

"commenfs, Mrs. Y reporled on The quesllonnalre fhaf she fell her eaTlng

- was out of conlrol someflmes when she was upsef and nervous ‘ Ano#her

l .

-

confllcllng reporf was fhaf whlle she said she was eatlng everyfhlng ‘she”




I

.had ever craved, she wrofe she was’ avoldlng sweeTs and chocolaTes Mrs.

,h;ﬁY.Asf:ll fell she had ‘a welghf conlrol problem "l was To galn l5 To
-":ffZO pounds apd somehow | Jusl don'f seem To be able to do it Mrs Y.

“w"also reporled ThaT whlle she was geTflng up more easnly and earller,

LN
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n;ThaT she was less energeTuc and . crankner Unexpecfedly, Mrs Y decndedd‘

"if.fo keep Trylng To galn welghT. She was evaluafed as. a parTIal success
aT this Tlme due To the drscrepancles ln her verbal ‘and wrxTTen sel f-

-

' reporf and The facf Thal she was going to conllnue galnlng ,/;ue
| ConTacT was malnfalned Through monThly phone calls éy the Tlme '
'of The second call, changes were more cons;sfenf.‘ She was eaTlng whaT
';she wanTed, was pleased wah her 5-pound galn had lost her crav1ng for
'sweeTs, and had run ouT of foods To explore NeverTheless she wanfed

;To conTInue ga:nlng ' By the Tlme The 2~monlh follow up was refurned

Mrs. vy, reporTed Thal her eaTlng was in confrol That she had met her

conTrol goal, and lhaT she was STlll noT snacklng . Affer galnlng 6: To 7

pounds ln ToTal, she had et herself lose Thls welghf, eaTlng whaT she
‘ wanTed, when she wanfed "l'm on my way now l'll relax and my welghi
will come off*": While an lmporTanT facfor in These changes may have |

ll“fbeen sfarflng an evenlng JOb Mrs. Y was now v;ewed ‘as a. successful

lllusTraTlon of second~order change in Terms of the conTrol she experl—,v

-enced” over eaflng whlle eaTlng whaf she desnred

~ Case 9: Mr;"A,

Mr. A.'s descrlpflon of hlS eating problem and soluflcps flT The 3
paTTern of the Dleflng Game Without End ThroughouT The program heff?-
.followed a resnsfance paTTern "l can win. l'll defeaf your purpose.
| Thlnk ! can come ouT poslflve for myself on Thaf ! can lose some

' welghf wlfhouf galnlng fhe 15. pounds flrsf " When hls reporfed Success




e wnlh losnng was doubted (he was loo heavy To be welghed) ‘he challenged

'1Aj"Y0u were wrong l'm sllll on |+ ". When Mr. A mlssed several

' f“sessnons, he was called and asked to- alfend and give hIS feedback > By

The Tlme he reTurned The Aprll Quesflonnalre by mall (he mlssed Week

Twelve as well) “he. reporfed his eaflng was under conlrol and +haf he .,'

. had- conflnued To Iose sIlgthy due to "resusT:ng the research programmed

(sic)’ instructions. ", The mosT helpful lnTerven+|on was reporTed as
i ‘"lelllng me. l wouldn’l gel anywhere " (See Appendlx for fhe hard

',reslralnl g meSSage glven fo hlm Week Seven ) Mr1 A was assessed as"
i

parflally uccessful because "eaflng Too much" was sllll

reporled as a .
problem. v _’ ‘ ,_ ‘p f' o b, L - ﬂ

How 'er, as hlS reslsfance also carrled over |n+o compleflng

I'to

quesllo ‘alres, al The Z-month follow-up it was dlfflCUIT to delermlne-i".

.r”lf any furTher changes lncludlng a reporf of "s|ight Ioss", were T
relaled To The freafmenl lnTervenllons. As»before -Mr A answered The

,‘ques+lonna|re as brlefly as possnble Whlle he reporfed ‘he had no .

‘was ouf of confrol only TWICe a monfh he sfafed Thaf he had hof meT h|s

'r»confrol goal Mr. A sfafed he: had cu+ down on food because of hlgh

food prlces.“ Because There was no ev:dence of changes connec+ed WITh

*,i}jcurrenl dlfflCUlTleS wllh eaTIng and welghf conlrol ‘and Thal his eaflngi'i

fhe second—order change approach Mr A was evaluafed To fit The fallure :

5cafegory L "h%ﬂ - o uo:,w‘ R ,:g.;3}12p~5 }f;*

' Case 10: CHRF

Mrs.'l 's: problem and soluflons flT The pa?Tern of. The Dleflng

‘:Game WIThouT End She followed a resnsfance paTTern Throughoul fhe

'pr‘_ogram.,~

R AT et Wt
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'fell her eallng was ouT -of conlrol, she gave herself a "menTal Talklng

' _To——lry To subsfllule some oTher acflV|Ty;" She cuT down on- eaflng

'-.fDurTng The course of The week if l felf llke eaflng somelhlng

) - which- | knew 1 shouldn't |? d think of: your dinstructions which
-would allow me to, buT when it real ly- came down to it, I wouldn T
“bother as | couldn'+ “follow fhe dlrecflons..,.You have the oppor-

tunity. to eat whatever you.deésire. and ip*whatever quanflfles but
o Just dldn'l seem ‘to maner that muchy lT Just wasn'! 't 1mpor+an+
.anymore.l : :

Her resusfance lncluded a perlod (Weeks Seven To Ten) of +ry|ng to regaln

2 pounds To prove To The Theraplsf she dld have conlrol over her eaflng

",f”"l'll prove lT tTo you Thal l haNe (confrol) M "Go slow" .and olher soft -

-3

' reslralnlng messages such as. "l'm doubeul" were frequenT |ndlv1dua|

messages given to her R f"

ln splle of her efforts To prove To The Theraplsl she dld have

com#rol over eaTlng, it wag dlfflcuIT to a+Trlbu+e The changes in her ,.

eaflng (no snacklng and eaTlng Three meals a day) and her welghT loss

- (

_-_(Il 3/4 p0unds) o The program " She Thoughl fhese changes had occurred

' because her rnlflal loss encouraged her to Try nof To galn When she

: Q;w{desserl ice cream candy bars, eTc., to confrol her welghf Her‘

f_presenf problem was "Iearnlng To eaf lesser quanll#ues and avo;dlng

to ’excess' foods whlch Tend To lead To welghf galns " However, she

.{gudld flnd 1T helpful To have,no deflnlfe "don'T do lhls or fhal w
' 5fc:well Mrs. |, slafed Thaf "each lndlv1dual decxded whaf she. would do “;: ;’
; and how she would go abouT IT ": ln ferms of Thls movemenf from a pa551ve
_;mode where eaflng was ouT of confrol and soluflons were soughf in The ‘
N experfs To a more acflve mode where confrol appeared To be her responsl-:

‘ .blllfy, Mrs l was evaluaTed as a. parllal success.

AT the 2-mon+h follow—up Mrs. l. reporfed she had meT her conTrol

- goal ‘even Though her eaflng was ouT of confrol occasionally Whlle she

o




~

still used control measureé_fo.lose;Wé{ghT (a TOTal of |

112

podhdsf

she did not 51 1ow a fotally 'r'es'ﬁ-icf-éd diet. AT “times sHe allowed
herséJf-Vsome fooag/ hlch could never be part of a dteT" or: someThlng
"junky;—l won}f wapf anyfhing Fike'ThaT for'quife eome Time.". Stre -

stated, "The proéram...haSnmade e aware that wiTh‘a“Iiffle persisTenoe

| can control my weighf gain." Betause éhe appeared to have a more

relaxed, yet more responsibie afTiTude_Towards.weighT.conTroI, and
because she reported no current difficulties with eating-and weight

control, Mrs. |. was orice more evaluated as a partial success.

Case I1: Mrs. K. /\ ; R

v Mrs. K. ’s problem and squT1ons were- consnsfenT with the Daeflng

Game anhouT End. Missing Week Two ThrOugh unexpecfed busnness she was

glven the gain |ns+rucT|ons durlng an - lnleIdua| session on Week Three.

=

WhIJe'she lanlally galned and made a number of smalll Iosses ‘and galns_

fﬁroughouf the 12 weeks, "she predominantly resisted the directions.

Week_SeVen-she WroTe, "Thjs.(gaining weight) is not really suTTaple to

lmy neédé.;..l have galned control of my eating habits. There is no

pathcular food | crave anymore. It's like having your cake, but not

‘ wanTing it!" From that point a pattern of proving to the therapist that

the center of my life anymore |ike it ysed to be. - Like it's bécause- - -+ < o .

N

the approach had helped her to get controi became evxdenf . "Focd fé_ﬁﬁf';*’

’1

cy
v

you're saying "eat" and | say, "Oh, na, | don't want to eat." She
insisted her whole ou+look'had'changed. "l was always struggling with

myself and now |'m not sTruggllng with mysel f." At ope poinf she gained

1 A

aTmosf E pounds To prove To The fherapisf Thafishe could in, facT gatn

N . . - . Ay

easuly Ut e

>

« I -

: A+ the end of The prOgram fhls re§isfance paTTern«seemad flrmly

i A YA g L+ |
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‘-
"I

enfrenched; She~sTaTed she had compleTe conTroI over her eaflng--;“f a
"l feel 've got it beaT i f l don' f'l'1l have to phone you‘up and you
JUST say 'eaT""' Whereas before she used to "JUST keep on eaflng unTlI

L felt saTlsf:ed now l’m eaflng slowly and flnd I am satisfied on a

. smaller amoun+ of food " ‘She Thoughf the ‘most helpful parT of the

| program was the "go ahead sxgnal To eat all and everyThtng ! de5|red

Thls made me’ wanT to’ puT my brakes on every Tlme and cut down." How-

_eyer, in sp|+e~of her unsusfence durnng The sessnons ThaT she had _

control overrher‘eaT;ng, Mrs. K. reporTed that she felt her eating was

out of conTroI aT Tlmes In terms of changes in her eaTlng paTTern .

I3

§oar

‘she wroTe, ”affer dnscoverlng how qu1ck|y | gain welghf on- cerTaln foods

- and The Iarger amounTs——I can now mlnlmlze ‘the amounts and cut out Jurtk e

. her- d|e+.. -Therefore, Mrs, K. was assessed to be a parTlaJ-success ;n

R I S .m.“'.’.,,..f,.a,ﬂ.-.s., p-v,'aa..

Te e [‘~

foods and desserts enTlrer." AT this time she weighed | pound less Than.

she had at Week One. While there did appear to. be changes in her aTTa—

tudes and behavnors in reiaflon to eaflng and welghT conTroI there wereﬁ

dlscrepanc1es beTween her verbal and written self reporfs abouT the

conTroI she exper1enced overveaflng As weII she was to some exfenf

- followtng a self-restraint approach by ellMinafrng cerfaxn foods FrOm

- e i

Terms of IITusTraTlng second ~order change
Two monThs IaTer Mrs._K wasﬁevaluafed as a fa|lure } She had losT

9 p0unds by "Trying noT To overeaf " Her eaflng was sTllIhouf of”: o

con+r0| aT times, Thus she did rot feel she had met her goal- to "never

be Tempfed To overeat," The program was still a remander 1o her abouT

how "quickly and palnlessly” she could gain weight, Putflng on welghT

. Was. a remlnder To her "of what foods -help me 1% galn welghf" -and ‘that. L

%

"l musT learn good eaTing hablfs once- and for all and sthk wnfh Then "

s
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Thus her problem sounded snmalar to. that exusflng at The beglnnlng : ;
of The program '

' Case-IZi ~Mr' H.

Mr. H.'s descrlpflon of his eating problem and soluflons Was-

inconsistent” quh the s Dleflng Game' Without End He did not feel his

eafyng was ouT of control; he had made only one major afTemoT TO'conTrol
,his weight and this had been successful for 5 yeans beforenhe‘slowly
regained. _He was allowed o continue on The basis that the program was
exp!oraTory in nafure and that hIS presence might conTrtbuTe lmporTanT
|nformaT|on However, as the Theraplsf' lnrflal impression (that the

approach would nof workafor_him)_may_have influenced his pattern from

e PRV

the beginning ThrOugh her Feacfions and expectancies, it is impossible
“to know: whe+her these lnconsusfenc1es had anyThlng To do w1Th hlS s
reaction To The dlrecflons As well hus aTTendance became lrregular

Neverfheless, The galn welghT dlrecflons did havevsome effecT on

P

"’him. Week Three he wro#e "IT JusT made me more’ conscnous al1 week

. [ -t T L =Ry
PO S e e w = s @ - . - N gew '

abOUT food intakei -Week- Teh*hjs repor+ sTafed e sTllj feél uneésy ’3 R

abouT your dnrecTuve to galn I5 To 25 pounds So Iskeepymrying To sTay R Ay

PN . o v A h PO

- on a wenghf Ioss reglme He also commenfed "I Thlnk fhaf 've goT Thed

'.,;:1 . confroJ,‘lee -you've been Talklng about." However, he aTTrlbuTed his‘.[.ii

6—pound 1&ss at the end of -the program to hIS "desure to lose welghf," | :
Whlle there was some ev:dence of changes in his presenflng probiem-—he , 3

dld not have a currenf eaflng problem and he was nof pqulng a Tlme

Sl . -~ Y X T e ‘r 7 ~ 2

llmlf on h|s Ioss‘7|T was dlfflcuI+ 1o associate the changes +o *heT
. L R \-, i
second -order change lnfervenflons~; Hefwaslfherefore evalua+ed as a

failure.

Affer 2 months there was little evidence of a change in the

\




-presenting probren.'QWhife he stated he had no current difficulties and

that his eajlng was stllt under control, he had not met his control

goal nor had he ?osT further welghT following baSIC Weight Wafchers

M H. commenTed "Food lnfake and weighT conTrol still remains a

problem to-overcome." He was indeed "going slow.“i

Case-13: Mr. R.

Mr. R.'s eaT[dg problem and squTions fit the seiecfion criTerfa.
The gain directions .had some initial impact. . "EveryTime i grabbed
something, I'd think of'JS to 20 pOunds and get upset....l used to have

a Blg Mac and fries and a shake and I ordered a Quarfer Pounder and a

:Coke."ﬁ However, they had no apparenf las+|ng lmpac+ For The flrs+

+*

hal f of the program he vaclllafed, nelfher folIowung The directions nor

.achvely resasflng Them +hrough Iosnng weight. A varleTy of dlrecflons

aimed af encouraglng hlS currenf process was given, At The end of the

"ﬁprogram,he was g4ven*ﬁ-“hard;res#rarn:ng“umessage At this fime»he

/‘,___,.‘-—\‘

'exper1enced o changes |n hlS sere of confrol over eaTIng, h;s eaTtng
fpafferns, h;s'a¢TlTudeS To eaf¢pg and welghT confrol, or-in any ofhen

Clife, paTTerqs Hls wetghf‘rematned approxlmafely The same, a Ioss of

2 l/szounds, He -‘was evaluafed as. a fa|lure

“Two months laTer‘There was no evidence of change in the presenting

aproblem. He had lost |1 pounds by "cutting down"; eafing too much was

still a problem. He experienced his eating as out of control most of

the Time. This difficulty was-handled by trying not to eat so much.

- osummagy e LY oem Tt e

o s v ot o

Pattern one. At the ‘end of The.l2-wéek'TreafmenfhProgram, the

-+ verbal and ‘written reports of flve of the eight who gained welght were

evaluated as successful itlustrations of second~order change (see

s
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Tabke I,‘b t19). TheSe flve repor?ed Thelr eaflng WS; under conTrol
",They were ea%lng what They de5|red nafher Than foIIOWInQ a self— |
'resTra|nT paTTern. Two in Thls group- were v1ewed as parTIaI successes o
“because of dlscrepanC|es beTween their verbal and wrlfTen reporTs

abouT The conTrol They experaenced One was V|ewed as a fallure- There
was no increase in sense of conTroI over ea+|ng.and some’self resTra|nT
| solutions were sflll.belng attempted. -’ '

ln addrflon to the increased feeljngs Qf.confrollover eating

wiTnouf diefing, There.Were some unexpecfed cnanges.in aTTifades and

behaviors surrounding eating. All ejghflfn‘fhis group reporfed reduced‘

feelinés.of'gui|+3abou+'ea+ing and reduced cravings for focd Seven
vreporfed that they were more at ease with food on less. frlghTened to

eat formerly Taboo foods Fuve, lncludlng one from the fallure category,
vreporTed dn increased awareness of The amount of food that had to be

eaten to gain, hence a change |n the belief that "jgsf 1ooking"_a+_food
'-ied to gaining; Other reports included being sa#isfied eaTing.Iess,
‘eating more slowly, Takiné-more care and time in preparing food, not

- continually tasting during food preparafion Throwing away children's

vleffovers instead of ea+|ng Them, noT belng Tempfed by food adverTlsemenTs~‘

. on T.V. or in magazines, not feeling pressured to lose within a cerfaan
fength of time, increased acceptance of faTness,and |ncreaseq self-
ccnscieusness of fafness. All experienced varying degrees of»d{scomforf
with the extra wefghf. |

Fonr.individuals'(Cases i, 4, 5, and 7) becane morefrelaked about
Thelr children's: eaflng, noT forcing Them to ea+, nof w1+hhold|ng food
-or generally not lnferferlng with The child's food chotces Sleep

gmproved for three (Cases I, 2, and 4). Two women slept less (Cases 5

S 2

P ..-‘iu;;-iqwa:'.';z;-;;
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N
1and 8) .Three experxenced a decrease in energy accompanled by
rncreased lrrlfaballfy (Cases 3 7, and 8); however four experlenced
an ;ncrease in energy or aIerTness for- af leasT half of the’ program j'
(Cases 45 2 4, and 5) Near The end of the . program, two of thesé four
experlenced a drop in energy (Cases | and 2). One man (Case 2). sTopped
B wafchlng Televnsuon as- much as it was no- longer an. excuse to eaf
Thoughf he was sllghTIy more acf:ve One womgn (Case ) decreased her
smoklng whlch had prev10usly accompanled her snacks, sTarTed to smell
food again,. sTarTed new hobbles and experlenced an increase in her
-bod;vTemperafure One ‘man (Case 4) sfafed he was more accurate and
producflve in hls work ‘ C ; o | : » | ' : “'{
WexghT gains (assessed in Terms of The dlfference beTween Iowesf*
and. highest weekly welghfs) an order of case presenTaTlons were: (()
9 1/2, (2) 15, (3) I7 l/4; (4) 10, (5) II 3/4 (é) 14 I/2 (7) 8 (/4
and- (8) 4 l/2 pounds Two (Cases 2 and 6) began IOS|ng this galned
welghT by the. end of the Treafmenf program (5 /2 and 19 pounds

respechver)

\

..

Affer 2 monfhs Three were assessed To be 5uccessful Lllusfrafions
. of second- order change (see Table 1). All Three (Cases | 6, and 8) -
¥ felt their eating was under confcol Thaf They were, sflll ea+|ng what
they wanfed when:rhej wanfed and fhaT They had no .current dlfflcuthes\-
with eaT»ng and weight conTrol Three others 1+hls group “{Cases- Z 77“»7«*7=7fjfi

4, and 5) were v:ewed as par$1a!’5u¢cesses ln nl[us#raflng secondﬂorderj’“ Y

..-,-

¢
cepe -, i

change.' WhiTe There seemed +o be some resoluTion of fhe presentnng :

o uproﬁl“m;,eaflng was noi experlenced as.under conTrol

.-, . - . ,-_—~.

R

Lowesf weekly weighf and Week One's weighf;were nof alwaws fhe _ R
same~nsome fosf wegghf durlqg The +lmé They were TryTng Yo. gaan.7ﬁ”ﬂg§;:1ﬁf:fﬂiTTTLT

wo ”J*F,'”ﬁ*ifffﬁnﬁﬁfhﬂﬁ%_WfifffL%ﬂ@WWﬁﬂ'*1W‘ﬁ5?ﬂ?? s K



P

’
R
e ey iy

‘*--i‘n'sj-,

’
A STy P s A
o

.'galnlng we:ghf To gef conTroI—-and Case 5 exper] '_..._ - .new. eaflng

........

'3¢;;,;;?hablfs and a++u+udes Towards food as 5 "new—foundif3;5dom " The !asT A

’fwo |n ThIS group, (Cases 3 and 7), were consxdered farlures Thei&

‘,presenflng complalnf had not been relleved‘nor had Welgh* loss occurred ’

A

‘ln a dlfferenf manner, self-resfralnf was still the means +o a++emp+ Yo

.confrol eaflng . »,.‘: R T S N T e T N SETR I
BRSNS B '_ ~ P e 1"‘ o R ""'L B o :’ st ’.; S ;r~’o O o S

LR b e

”TweIVe and The 2-mon+h folfow—up) - order of case presenfaTxons were

() +2 I/2 (2) * 2 |/4 (3) -4 3/4 (4) *_7" l/2 (5) —5 (6) -15 __' e j“ﬂj”'%‘T'
~(7) ~-10 3/4, and (8) * =3/4 pounds (*These figures do not reflec+ The
facT that af+er losnng weight, Cases 2°and 4 were dellberaTely Try:ng to

gain welghT To get confrol, or the facf ThaT Case 8 had dellbera+ely '

galned Then lost 7 pounds affer The end of The program ) WeughT changes

A

(assessed ln Terms of The d|fference befween Iowesf weekly week and The'

'},2 -month fol!ow up) were: (I) +12, (29 +7 1/2, (}) +l2 3/4, (4) +7 1/2,

A e T L S M LTS

(5) +6 3/4, (6) -19 172, (7) -2 /2, and (8) 42 1/2 pounds.. e
PafTern two. °At the end of the lZ-week Treafmenf Program, the .. - E
 verbal and wrfffen self- reporTs of the f;ve in the group who resisted .
the welghT gain lnTervenTxons showed Ao evcdenc? conS|s+enT with The' : ' .5:

success cafegory of second—order change (see Table 1), Three indiv-

lduals were eva!uafed asapar+1al successes. There were some changes in.o

afflfude #owards food and welghT confroi T'e.presen+|ng-problem

..c."

appeared to.be resolved To some exfenf
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as fallﬂrQS in Terms of lrmlfed or no 1f
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loS?ng,iand'reduéed;cravingé‘for fpodf ;'§ ;

 Evaluation of Cases .in Terhs.ofiSécond—éEdefbChahgefA

‘Wéekawelvéil. S . 2-month Follow-up-

e 7 Pattern

e Success. - ..Partfal -« | Failure" 'Sucdess . ParT|a1 - “Failare
- . Success . .. U7 Sudcess T
One 0 I
2 i 2 ;
3 ‘. 3 ‘ :
4 4 :
5 : 5 i
_ . . 6 :
o 7 . ] 7 \ L
8 8 - - ‘ :
Two !
9
10 1o T

12 iz
3 - N E R ‘

NBTe. Pattern One refers o Those elghf who affempfed to- follow the
gain dlrec+|ons. Pattern Two refers +o those’ flve who resisted the gain
directions.. b - .

g AT Tbe‘z—monfh follow-up, only one member~of ThF§vgrqup was

‘k'

» :: con5|dered parfnally successful (see’TabIe l) The rest. Qf fhls group

- . 3

DR weraxqpqstdeted faleres }n ferms of elfher resoluflon of The presenfing

Cee e A I . .
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P complalnt or- lack of. QVLdenee fhafaany change occurred in connecfion w:fh RUTTA |
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‘The'second-ordervapproach -

o : T B P

At:the end, of The l2 weeks, welghf Iosses, in order of case

presenfarnons were- (9) "slnghl loss" (Too heavy To be welghed) . (10),

" 3/4 (lI) 1; (l2) 6, and (l3) 2. l/2 pounds Welghf change (assessed

ln Terms of The dlfference beTween Week Twelve and “+he" 2 monfh follow-:nf

up) in order of cases were? (9) "slrghT lOSS"' (lO) -6 l/4 (ToTal —l8) .
(ll) -9 (Tofal =l ){ (l2) 0 (+o+al,-6), ‘and (73 fll (Tofal —13 I}Z
,_pounds.,___f :I ' ‘
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Data from The.PrOmiseeof;TreaTmenT Grodp

L ST g -

‘At the end. of the |2-week promise-of-treatment period, two of the

.ll*lndividuals in the Promise—of—TreaTmenT Group reported changes ‘in

relation to eating patterns and ln'fhoughfs ‘and/or ‘feel ings abodl'ealing

'iTJWe1ghTHWaTchers "The problem |s~fha+ l can slide back lnTo old. hablls

controi her weight. She was assessed to show no indications of change
“in-the Dleflng Game WIThouf End. She was still uslng_self*resfrainf
mefhods To aflempt to control her eaflng One man'(éase l4) reported -

-that his: eafing pa*fern “had: changed due to his, resolve To stick to

and welghf confrol One WOman (Case 18) had met her control goal and
was. noT "plggrng OUT'and eathng The whole package and. was x g “not To
.—‘

feel guilty lf | Take one pvece of somefhlng." However, she reporfed 7;fa3‘{f;::

her_eaTIng was noT under confrol.' The way. she handled ouT—of~conTrol

times was'sTaTed asffollows:“ "usually eat--except when’llknow in

.e%acfly SO many days I-haVe to ‘welgh—ln' al WelghT_WaTchers.‘ ! Tend

lo have more control and get busy dOlng sanelhing else ThaT will take

my mind off food." .She was still avoiding certain foods ‘in order to l

‘- '-.’\ - N
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‘-Qifn'ehocifng.eaEe;"v»He reporTed Thaf hIS eaflng was Ouf of conTrol .

- at Tlmes and " don'T handle Them very weII K Over The I2 week. promise- -

~ . - .

of - Treafmenf perlod he IosT l9 pbunds Even so, hlS paTTern was sTnIl
consnsTenT with The DleT|ng Game WIThouT End Ano+her man (Case 20)
also Iosf wenghT (12 pounds) one man (Case 15) gnd one ‘woman (Case

21) gained welghf (6 and 4 pounds, respecfxvely)~ Where-was “no evn—
lj‘dence ThaT These Changes were dlfferenf from prev10us loss galn cycles

Therefore over The | 2-week promisergf ~treatment, perlod There was. no

v A e L o

. /-
't‘eVIdence conS|sfenT ‘with resoluflon of the DleTIng Game WaThouT End
Promlslng TreafmenT in ThlS insfance did not appear +o be a form of ‘

paradOX|ca} Treafmenf
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Whlle The sludy was’ no+ lnfended 1o be ‘a s+r1c+ly deflned expE_l- o

men+ fol lowing the rules of prediction and conlrol, some “factors related

\

" to- The lnvesllgailon ot.second—order change merit allenllon "Followlng

ThlS section of llmlfaflons, There will be a discussion of - lnformallon é
'relevanT To the' research quesllons The main |mpI|ca+lons of The
resulls To The -area of second order change WI|| be The next TOplC
Flnally The aulhor S plans for fuTure research w1ll be presenled R ,T_f'-“yfffzifJf-
o > . Limitations )
: PR N Y B

o~ ’

- :lechulTles Relafed-To lmplemenfaflon of The Second-order Change Model

' (l) The concepluallzaflons of fhe problem The solqllons and The~ :

"lnTended second*ordef change lnTervenTlons represenT only one seT of
‘pOSSlblllTleS whlch are consnslenl Wwith fhe second—order change frame-

work. The resulfs assoc1a+ed wnfh an alternate seT of chouces, sTlll

conslslenl quh The second—order change framework lS noT known
(2) Typlcally, Theraplsfs at the. Brlef Th@rapy CenTre deflne rp‘

;'ibolh The problem and The Therapy goals 1n.a face—fo face lnferVIew
o i

~This . allows Time and opporTunnTy for clarlflcaflon of lssues, solulrons o

" and whal .in .fact would be an accepfable degree of lmprovemenf ln fhls

. -

S22




o {;goaLs . Tenms of : we1gh+ ‘Tass' and conmrou dVer eaTnng seT bv +h

t'As well The goals,were~prescr|bed WeLghT goais‘or control over eat-

:lng were The onIy alfernaflves Hence There were some UToplan soundlng

-

Indxvnduals were Then sefecTed +o meeT predefermlned crlferla relafed

'To Thls parflcular concepfuallzaflon Goals were noT explored J0|nTIy -

".parTIC|panTs whrch may represenT sT|II anoTher problem For example

i’TwﬁTHe marn lnfervenfgons glven To The enfire group, such as -during, Weeks ;;»i«eir

’ f“"Terms rafher Than in. fhe concepfual framewonk of. any ¥ ‘one- par+|cular ifi’5?f”“?'ﬁ

'°'The |nferacf|on syﬁ?em, such as The famlly YeT ofher parTs of the

‘ uf:sysfem may have been supporflng fhe Dleflng Game WlThOUT End elTher

ﬁ%flnfervenflonsJJn Terms’of Tﬁe*wndlvfduaﬁas concep#uel"#rameWbrk or ’
‘v:ewpoxnf. AiThough There were more 1nd|v1dualtzed |nTervenT10ns glven
durlng welgh—lns, an. lndtv:dual approach dld noT occur most of The Time

‘-One Two, and Twelve,'were prepared ahead of Time and phrased in general

'_lndlvidual Whlle such InTervenflons appeared To connecf w1+h some

"FIndIVIduals, oTher parTICIpanTs were undoubTedIy mlssed As well Vhe,
 Yions.

oTher members ‘of . The lnferacTton sysTem fo-faCIIITaTe change '”As o

' predeTermuned by The s+udy des:gn, There was no‘access fo ofher parTs of.

Cases 5 and 7 |n|+;ally wanTed to Iose abouT 30 pounds |n 12 weeks

Case l set an lnnflal goal of losnng control over ‘her eaTIng only once

‘a year. As such These goals may represenf unreal|s+|c or lnapproprrafe

process markers.

-".'(3), WaTzlaw1ck e? al. (I974) sTress The tmporTance of framing
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group approach did not allow for varlaflons in The Tlmlng of |nTerVenf

'(4) Theraplsfs uslng The Brief Therapy approach offen UTIIIze

s == a,

derCTIY Through coercing "Try harder" behavlor paTTerns or |nd|rec+ly
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Through supporflng The sef of bellefs and assumpTlons abouf dleTIng

K

ng the only soluTlon to welghf conTrol The lmpaCT of These ofhir

sysTems upon +he Therapy process is- open for speculafion

) .

flCUlTleS Relafed to” The Quesflonnalres

S

PN

(r) The quesTlonnaJres requtred +ha+ subJeCTS express Them—

,selves |n wr:Tlng., Some of The parfncnpanfs were noT :able To do this

A comforTably (Case I3) and someTnmes There were dlscrepanc1es beTween

‘ verbal and wrlfren sel f- reporfs (Cases 6 8 1.

' lf, as 5uggcs+=d by WaTz[aw:ck (1978),_ ‘erapeuflc change does

ocecur Through 1nTervenT|ons whlch connecT w:Th Th._PaTIenT’s rrghT

. Juan

S

lmage in. Terms of nonverbal, nonllnear pa Terns) Then'to3ask“for-infor; e

. maT

poree A T

’lnTervenTlons connecfed and changes occurred parTucnpanTs may no+ have~ﬂw'*‘f"'"

been able To verbal{y reporT or wrlfe abouT Thls lmpac+ Examlnlng

_ PR P ST 5
O TR A

&y

hepherev(Fharfparifof'+he brainjwhichiconceives.and-expresses“world; o

ion. ln ¢erms of raflonal Ioglcal, ver"*

id, even when change

Thls raflonaln verbal lnformafion for evndence abouT the effecT of The

lnTervenflons mlsses The whole. ngalm of affecflve responses The Iauggs

’

|

blushes and flashes of confusnon or anger which are possxble nndlcafors,

ThaT lnTervenflons were connecflng erh r: _ht. hemlsphere paTTerns

For

Trol

*

":(2) Some of The Termlnology of The quesflonnalres was nof clear.

example whaf was meanT by eaflng ”belng ouT of confrol" or "uncon-

lable"7 WhaT d|d Thts mean |n ferms of specnfrc behavlors7

Hence, when examlnlng follow-up quesfuonnatres for. evndence Thaf There

- had

- was”

been changes 1n conTrol over eaTnng, beyond a subJecTIVe repor+ it

not possnble +o deTermlne wheTher fhls "conTroI" was eV|denT by

changes ln‘eaTing pafferns ' Dld reporTs of being out of confrol mean

an

[
- .
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isphere responsés S
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‘snmrlar or dlfferenf behaV|ors at dlfferenf ponnfs in +|me7 Wés

sense of - conTrol snmply assoc1a+ed quh an afllfude change in whcch
lhe same ouT of—conTrol behaV|ors were now: percelved as belng in- con+r0l7
”.As such dlscrepancnes may eXIST, spec:fuc lnferprefaflons are in” large

parf speculaflve '

T

v L -

The'SuccessLand Failure of Second?order Change'lnfervenflons

“.Following +he lnlerventlons and*Success‘

. “

The group who followed The lnsTrucllons was Judged more successful

Than The group who resnsled Those who followed the lnsfrucllons
encoun%ered thei r fears about food and welghl'galn in an acfive,‘
"'experlenflal way When There was encouragemenf To eaT wg!.~lhey wanTed
preV|ously forbldden foods were no+ so aTTracllve. They'experlenced
reduced gun|+ and-fear aboumleaftng. Some became aware of how much fhey
~had been. eaflng W|+houf acfually "counTLng it and ‘how much food really

: had to pe ealen to: galn welghT The sheer dlfflculfy of gaknlng welghT

surprlse i

who tried to gain. There was a sense of masfery over

ea#lng;ll”

Thpse who reSlsled also reporfed that when They had permussron

(S

'.and encouragemenf to.eat, fhey dld no+ wanf to. ea* as much They
v aflempfed to convince The lheraplsl Thaf They were not depr|V|ng Them-'
selves, lhaf They were in facT eaflng ‘what fhey wanled, when They wanfed

and that They had Thelr eaTlng under confrol However, These parf—
' 4
lcnpanTs were ‘evaluated as parflally successful because they tetalned .

[

a more resfrlcfed set of ch0|ces in relaflon To welghf conTrol Since

‘The dlrecflons +o eat and galn welghf fended To lncrease feellngs of

k,'
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' willpower,‘seLf—resfrajn+~naasures'werelsfrli affempfed to éonfrol
eating and weight. Tna.fhougnf of eaTTnglwnaT Théy really wanted or .
gainjng.weighf still seemed to be frighjening'risks. They relin-
‘dUiShéd the presenfing complaints of Iadk of cqnfrol over ean:ng~
"fn‘order to drova to the +harapisf that they did nave con+ndl
that the Theraplsf was wrong, ‘and. that +hey coultd Iose wnfhouT galn—'
ing welghf Thus, the context of the control was differenf; control
was malnfarned in a different manner or in a different framé‘from the =
control %?Qch occurredtfnroughlfrying to gajn weighT;.

Beg%usa many of The.reporTed changes with Tnis‘[aTTer»group;*
occurred through resisfingdfhe therapist and not through ac+fve|y
‘expariencing changes in eating behaviors and a++i+udea, to a cerfain
extent parTiciBan#s wére sTifI.in a passive dependenT or reacffVé‘
mode, They had no+ s*epped outside +he boundaries of Thelr pasf
behavior. Hence,.once the week-to-week contact stopped, Thevchanges,

. apparently maintained through this dependency on the therapist,

o

dropped.of

Trust in TE‘ Therapy Relationship and SUCCeSS

| There does seem *o be a relaT|onsh|p beTween success or parTIaI
success and fhe fharapﬁsf's parcep%ion that the parficipan+s frusfed
her and expected that this approach might be of soma'vaﬁue:whane |
others had failed, yhéég percapfléns were based on the venda&?&g&porf

given to gaining during fhe group,'fhe.eanUSiasm expressedé%@ef»“

changes in aTTlfudes and eaT|ng pa#fernﬁ, and a gene al ease of con-
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accurate understand ing of ;he probiem (from the client's point of view),

--27

change‘ocourred'ThrOUQh;nonverbal Cbmmdnfcafion:and'Simjlarify'of world "

vLeWs\_ Wifh.eome,of The'parficipanfs it was easier for the
&5 e

TheraplsT To undersfand “the particular world lmages and reallTIes and

B »'3:9 RN KNG, crany e ‘;Q ';_n‘ R -

< - “' R T

_ uT|||ze ThIS undersfandlng\To facnIITaTe change: Such a"eysfan s

A .~.

muTuaIIy rewardlng and Thus perpefuafes ifself rncreasfng the
feellngs of TrusT ThaT the suggesfed approach would work That is,

euccess may be related to The TheraplsT communicating to the client an

I
1

to the creation of positive-expectancies about change, and to the
client!s belief that the fHerapisT.posSesses tools or techniques to
alleviate the presenting probiem.

P .

DifficultieevConcepfualizinq the Problem and Failure

Similar to The'observa+ions of Watzlawick et al. (1974), in Thls“d

sTudy There d|d seem to be a relaflonshlp between failure to illustrate

second—order change (Cases 3, 7, 9, ||, 12 and 13) and difficulties

' concéptualizing the problem and inTervenTions. For exampie, due to

initial .perceptions and the fact that he Though he had his eating under

control, the Therapist thought that Case 12 did not meet the initial

selection criteria. Of course this could have become a self-fulfilling

prophecy; however, it is also possible the problem was incorrectly
conceptualized. For example, he reported. he had. controlled his eating

for,j years before slohly regaining. Perhaps control was simply the

wrong" e To deal with ln Terms of his eating problemand an alfernar
Tlve second—order approach mlghT have. been more effective. With Cases
3° 7 9 and l3b fhe therapist changed the orlglnal concepfuallzaflon

of the problem or put the problem in a different frame from simply

~gaining control over eating. ' ' . . o

g
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For'poTh CaSeS‘S and.7 there appeared to_ be connections between

out-of-control eaTlng and times of depressnon .Losihg weight seemed
_TQ be VIewed as, The soluflons To oTher dufflcullles in.life.  Whide: . ‘~.
eating was the presenflng problem{ and as such, needed to be accepted

ae the lever for change in terms of accepting the parTicipanT's reality,
Tt seems possible that the af?emplszlo.deal with the depressionieaflng
.cycle were simpiy inappropriate. lT might have been more

apprOprlaTe to deal only with the depression with reference To the
famlly system.  in relallon To Case 9, a man who was too heavy.to be
‘weighed on the balance scale, it seems unllkely that repeafedly failing
To conTrol his eating Through self resTralnT was the problem—malnTalnlng
soluTnon Again, it |s only speculallon, however, famlly problems may
have been a faclor as he‘sfafed at one Tlme tThat he had puT‘on the
“extra weight since his marriage and jokingly mentioned That perhaps he
should leave his'wife; | -

The thing 7s that | gained all this weight over the |ast 6 to 7

years. You know, before that, | had absolutely no problem.- So

I don't know..... Maybe | should run away from my wife....l don'?t
'know, Just, my lifestyle changed then sort of, found a differenf
: paftern than what it used to be. | used to be on the go.all the

t#me, now I'm slowed down more.

Case l3 was having diffjculties in mosl every area of his llfe——

his relallonshlps hlS work, and his current llVIng arrangements., His
Je :
weight problem seemed to be a minor part of what appeared To be a failure

paTTern connechng all Ilfe areas which had persnsfed for some Tlme

2

“Conceiving of his welghT problem as being perpetuated by Trylng to diet
T

did not seem fruitful. However, the therapist was not able to success-

fully reconceptualize his problem and therefore, never did get around to

prescribing new alfernative ways to fail.



. These dlfflCUlTIes in c0ncepluallza+|on of the - problem and

"Infer enTlons were noT as apparenf with Case 1|1, Whlle The Theraplsf

have some dlfflCUlTy deal ing wu+h this woman's reSLSTance, af

Nthe.end of The program she’ seemed +o be experlenClng some changes :
afflfl es and behaviors in relation to eaflng. Yet, 2 months .later,

_There ere no apparenT changes.' Although her reasons for failure

to ma k\nyain These changes is unclear They may have relafed To

" the percepfual difficulties observed during the treatment program

(see Appendvx 8). .

fmplications

~

»

While The flndlngs from Thls study are speclflc to The parflcular

group, therapist, and set of second order change |nTervenTrons they

have expanded The auThor s undersTandlng of The area of second-order -

change. Flrsf, in examining the success of second—order change, The
~importance of consldehlnglfhe logical levels of outcome, lhe second-
order process leve| and the flrsm-order goan level is much clearer,
Second, the importance of obserVIng outcome at boTh levels over

a perlod of time (such as Through repeated follow—up) before making
definite sfafemenfs about success or fallure is ev1den+ ’Third' on
the basns of initial condlflons or dlmen5|ons, oulcome from the yse
of. second order approaches is very d!fflcull if nof lmpossuble to"

'predlcf. These three areas wull _now be dlscussed in further depth.

The lmporfance of +he Two Logacal Levels of Ouftome

I'n Thls sTudy there were a number of comblnaTlons of the
two logical levels of oquome, The process level and the goal ’

Fgn
‘ . . “
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level-(weighl loss). F|rs+ there was one woman who changed
both her percepllons abouT food and‘WelghT and her eafing paTTerns and
changed their attitudes. towards their problen their aTTITudes abouT

ways of conTrolllng weight, Thelr eaTtng paTTerns, and who had alsd

lost varying dmounts of weight (Casés2; 4,"s; 6, 8,°and. 1.0 rinally;“ )

‘ There were some (Cases 3, 7, 9, lL; I2, and 13) who did not change

their percepflons abouT food and weight conTrol and who malnfalned

similar eating paTTerns even Though They lost welghT ThaT i They

\IosT welghT through..trying to restrict food” |nTake and sTruggllng wufh .

times when Thenr eaTlng was experienced as ouT of conTrol : These indi-

‘VIduaIs Still appeared to be caughT in The resfrlcfed framework of fhe

Dleflng Game WIThouT End i

Thus welghT Ioss itself does noT necessarlly make any dlfference4

to The process, WelghT loss does noT change The sysTem Thinness does S

noT equal happnness lmproved relaflonshlps, lmproved sel f~- concepT, and
so forth. ATTlTudes and behaviors connecfed To tncreased happlness,
lmproved self- concepl' and lmproved relationships tend to be largely
rndependen+ of:welghigl :

1

While. welghT may serve ‘as a useful prOcess marker, welghf i§ not

some individuals have the same all-consumlng preoccupaflon with food )
and welghT WelghT is Slmply The issue. Percepflon of The welghT and.
assumpflons about weight control are The energy consumlng problens.
However, through a change in percﬁpflon of Welghf and eaTlng which

appears to affecf eaflng behavnors, weight may be losT as an arflfacf

of fhls change in process.

necessarlly the problem whlch is Taklng up energy. Whefher fat or Thln, -

4

- o o
| uas ye‘l had»'no*f losT we‘r@h‘l‘ "(QbSé P ,'f Seco.nd, ufh.er,e;were».some.*who-chad et e
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Anofher reason To value bofh Ioglcal levels of ouTcome is ThaT

To view success only in Terms of wexghl [oss nol only mlsses much ouT—

]
o ¢ - se meo R SRR 4>0'_«~A$- - 0 . e b4 ~ - A L an Y o e LU

‘Sptions for experlenc— L e

Srte

T e gt -COMe°|nformaT|on But” also llmlls lhe cllenfs’

ing success. Thal is; if The cIlenT's vnew is ThaT Thtnness is The o . =

source of happlness, and Thls v1ew |s explnchly or lmpl|c1le rein-

. s o> . ~ - -g-. -

forced Through The Theraplsl's v1ews “the clleﬂi may cemaun locked R

_|n+o a reslrlcfed framework where Thlnness and happlness ‘are one.

3 Br 28 7] RS T

. ln summaryu,boih lochal Ievels of ouTcome are |mporTanT- bofh

' occur as ev:dence of effecllve Treafmenf ) Paradoxncally, whnle*focusnng T

>

* dn concrete behavnoral changes is a powerful means To faCIIITaTe a S«

”

ShIfT ln The problemqsysfem Jgo focus on oulcome only in.terms of

& gn R o . a’f

. concreTe goals may mean ThaT much 0u+come lnformaflon is. mlssed and

in The case of weight conlrol such a focus may mean a perpefuaflon of a - f

- cdhe Wl“l‘houanEnd R S I T P A

The lmporTance of Observlnq Ouloome Over Tlme ! o ’ e -

Researchers “from’ varlous “orientations have found, ThaT follow- p

at dlfferenT times often produces vastly dlfferenf resulTs in Terms of "
. both welghT changes and in other llfe processes. In this study changes
in aTTITudes lowards food and welghf conTrol ln eaflng behavnors, and-- L _"'il
in welghf occurred wlfh varying degrees of speed. Some. assessed To be

e
e »

. successful after l2 weeks were no Ionger as ‘successful at 2 monThs ~-In

-
s i ES

© g

contrast, somé\yho appeared parTlally successful aT 12 weeks, Were-

vevaluaTed as successes af 2 monlhs. The lmpllcaflon this has to the
area of second-order'éhange is that The e seSSIons advocated by Thera—
‘plSTS aT the Brief Therapy Centre are Too short to draw any deflnlle
conclusions about the lmpacf of interventions with problems of a cyclical

naTure such as overwelghf However, if the concrete goals were defined,




noT 1n Terms of welghf change but raTher ln Terms of smaller changes

in eallng hablfs and paflerns, some evaluallon of effecflveness

_ could be made at’ The end of lO weeks As well, smaller behaVIoral
ce el changes are’ more consnsTenT w1Th The |nTenT of The brlef Therapy

E -
LR » g

approach ol Treahnent waSenelnln#ended-+o~ach|eve“fAnaJ soluflons,ﬂ,_";"'

1 buT an ln1Tla| breakfhrough on which +hey Themselves can build furlher"
(Weakland et al l974 P-. 162).

The U;predlcfable Nalure of Oulcome

;/"

Under ‘apparently snmllar conduTtons, lndividdals-who fit the

-

s o

.- descrlplron of a.common Game WlThouT End The Dleflng Game, reacled
a-varlefy of,ways To mhe secondjopder-changewlnfervenTLons. _Whlle/someﬂ
vof the a*rﬂmaé ér{d beha.vlo‘ral ‘ch'angés were pred,i‘CTed,I Sther things -
.;occurred Wthh ‘were noT predlcled For example, sometimes there werei
f”changes in oTher llte areas, such as relaflonshlps with chlldren or‘
"energy for work- someTnmes There were no changes |n These areas. Based
‘on. The lnlllal lnformaflon it was not posstble to predlcT how lndlv1duals
‘would reacl To the |n+ervenT|ons. Changes between the end of the IZ-
’week TreaTmenl program and The 2-monTh follow -up were also unpredlcfable
' On the basis of observable behavnors and self reporT eVIdence, it was -

,lmpossnble To predlcT that “b—lnTervenflon" wou |l d lead to "b-outcome,"

ThIS unpredlcablllfy makes more sense when the parluc:panls and
T

A}

B -

+herap|sT arev vnewed as s1mp|y parTs in a complex neTwork of sysTems 'As'

. '-~well only parT of the par+|CIpanTs sysTem, The eaTlng sysTem, was -
’ EJ
: deall wlTh Whlle some lmporfanf parTs of The sysfem The famlly, for
example, were oufsnde the research’ framework in “this sfudy, even if

'They had been lncluded, unexpecfed or unknown lnferacflons with yet

‘other parfs, m|gh+ have lnfluenced Individuals in a variety of ways"
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creallng furfher unexpecled TWISTS ‘and. Turns To make Thls poxnl
' clearer The lmpacT of cerlaln lheraplsf conlelons and group lnTerac—
' Tlons wnll be dlscussed As well, metabollc processes relaled to

'dlfferences in speed and ease of welghf galn may have lnfluenced

b

'ff_aCCompanylng alllfude changes o ] o .r.u‘ o

| . o wee s

-

‘The Theraplsl.- -Of undefermlnable 4mporfance was The fheraplsl'

self- dlsclosure of her own sTruggles with weight control and that she
*  had tried a snmllar approach to geTTlng confrol over her eaflng and
1welghl | - -

' The ‘fact that the group was conducTed To collect information. for
‘-a Ph D dlsserlallon was communlcaTed to The group during The initial
‘screenlng ‘and durlng the first sessions of the Trealmenl Program It
was made clear Thaf because lnformallon was needed for fhe dlsserTaTlon
conllnued aTTendance and feedback by the group members was the most
lmporTanT aspect of lhe program whether or not the dlrecflons were
followed Thls had at least two perceived: effecls one.on the parti-
cipants and fhe other on. lhe Theraplsl For some of The parlncupanfs
~ The knowledge Thaf They were parl of a research project led them to try
to be very helpful. For example, Mr.. A. and Mr. B. (Cases 9 and 4)

Joked that lhey would produce The desnred resulfs if simply told whaT to

o db s e Mmme S e

:do. BoTh Mr-. M. and Mr. »B. (Cases 2 and 4)- Thoughl Thal a neat, upwards
weight- galn curve was the lheraplsl's goal for the group, and at one
:pOlnT, refralned from Taklng up Jogglng or blklng in casé they would
spoul this curve. - | | “

The effecl on The TheraplsT was that she felf very dependent on 3

the parllc;panfs and somerlmes “out- of. fear of losing subJecTs - gave . 3

more conservative, possibly less effecllve interventions. Instead of

LE%



. Thls approach-is gonng To fail for you Too I think other things |
‘have failed for- you "and l Thlnk ThlS s gorng to fail for you . somehow
|T seems really lmporfanf for you to fall ‘at this.") Thus it is specu- ' é

%

lacTnvely encouraglng a parf:cnpanl To gain or capllallzlng on resjst~

b
ance, far. example by commenTlng on the hopelessness of galnlng conTrol

lnTervenTlons such as "If you can'l gain, slay The same" or "go slow"

‘were given.

When'several individual s reporTed physical complalnTs The
TheraplsT also fended To. back down frungnv:ng lnlervenTlons, sTressxng -
Thaf anendance and feedback were The |mporfanT behavnors Some Of her

fears were - compounded in Week Six when Mrs. . " (Case ™l ) stated Thal

The docTors of The parTICIpanTs wou1d prebably "not . approve of The welghl

‘galn Already concerned about potential medlcal opposlTion-To the

efforls'To try to galn weight, scenes of being called before a fat Jjudge

and a faT Jury to defend The approach became active fantasies. The -.

‘!mpacf of this fear was that again the therapist backed down from

cerfaln lnTervenlnons
When the TheraplsT_was feeling less fearful and more "gqutsy",

her risk level was higher.  She seemed to respond in a more immedlafe,»

bsponTaneous manner. For example Mr. A. (Case 9) ‘had been receiv.ing

: this had been The mosf helpful lnTervenflon. (ﬁWeIl,'my hunch is that

" lated Thaf when the Theraplsl sfepped ouTSIde her regular response

fconfrasl, when The Theraplsl spontaneously gave a hard resTralnlng

~ cautious directions |nTended To\encourage reS|sTance-—'l wanT to encour- '
. . B \/ " G . 'r
age you fo resist my dlrecflons ——WITh little. percelved lmpacT “In

message Week Seven ThlS appeared- To have more impact--he reported that

TS

sysTem or set of boundarles and took a rlsk lnTervenflons at these



135

L)

points had arhigEeF'aégrééfA% lmpacf on The parT|c1panTs Perhaps
she was more in,tune with the parllcnpanl s world view at these Tlmes
and produced-lnTervenflons whlch connected with The righl hemisphere
patterns. | | |

The g up. Furlher varlaTlon in The two basic paTTerns of Try—

\ .
lng to galn or reSlsflng The dlrecfloos, as. weld as in individual

o : - e

«_paTTerns, appeared To occur as a result of group interactions in and

out of The»group. Some members of thé group, Mrs. T. (Case 1) in

particular, seemed To acT as group catalysts. She was always very

”[llvely,'enfhusnasflcally supporllng efforts to galn and bubbling forth

with all the exciting changes whlch were occurrlng in,her life while
Trylng to gain.

It does not seem to be a coincidence ThaT individuals who knew

’\each other tended To follow similar paTTerns Not only did both Mrs. T.

and Mrs. E. (Cases | and 5) Try to galn but They suppcrted each other

)

Vln Thelr efforts. To ga)n and’ shared lhelr dellghT in Thelr.dlfferenf

aTTlTudes Towards food and weight conlrol Mrs. .i. and'Mrs K. (Cases

[0.and 1), also frlends, both resisted the dlrecllons to gain weight.

‘AlThough they apparenTIy d|d not know each oTher earlier, Mrs. V. and

Mr. B. (Cases 3 and 4) drove to the sessions together. Both tried to
gain weight,

lnTeracfion of parTiclpahTs outside the group also affected

,lndtvoduals For example, abouT a monTh after the end of the program

Mrs, V (Case 3) reporTed that she met Mr. 0. (Case 6) whlle shopplng

She had Ios+ 10 pounds; however, Mr 0. had lost ‘about 25 pounds. At

~

Thls pOInf Mrs V sald she began feellng like a fallure and quuckly

o

reverTed to her former dleflng paTTern, regalnlng mosf .of fhe lost

FRSTTER I




welghT in an ouT—of—conTroI fashion 2

'In Terms of the group approach where lndlvaduals shared‘reacflons
: and The success They had had follow1ng the dnrechons, somevrndrV|dua|s
ThoughT The group sharnng was helpful, some "thought ofher members dld
not give each other enough supporT to follow The dlrecflons “and one -
man_fhoughTsThe_group aspecf of the program was the least helpfpl parr
for him. | _ | - " | | ’ &

Thus the oroup approach itself had an undetermined deoree of

~influence on fhe-eecond-order change methods employed.

Metabolic processes. While there was no confrol over the amount

of food actually eaTen and no study of mefabolfc processes, it eeene
pOSSIbIeVThaT.differences in metabolic procesees influenced The ease and
speed, of actual weighT gain. For example,,inVSTudies on.experimenTaI
obesity and overfeeding (Agfelbaum, Bosfsarron, &4Laoa+is 1971; Miller
& Mumford, 1964, I967;'Mirler,.MUmford,.& Stock, 1967; Slms, Goldman
Gluck, Horton, Keilehér, & Rowe, I968'-Sim5'&'Hor+on 1968) , -ome of
the subjects were meTabollcalIy more resistant to ga|nxng welghT
eSeveraI of the sfpdles also showed that there is a\large individual
varfafiontin The amounT whioh-neeos To ‘be oonsumed “to gain weight
(Mahler, 1972} Milrer.& Mumerd;v1964, 1967; SimS'& Horton, 1966; Sims
et al., 1968). ln terms of cafories consumed, the theoreticaliy
expected weiohf gains simp(y did not occur. Miller ano Mumero (i967)
state: "tf is‘quiTe remarkable how sone subjects can overeaf 8-10,000
- ‘excess kilocalories in a week and yeT“occasionally'Iose-weighf".(p
1215). Thus nn The presenT sTudy dlfferences |n meTabollc processes may
have influenced SUbJeCTIVG reachons and aTTuTude changes Towards food

“and gaining weight. -
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The IasT word One of Thewmajor lmpllCﬁTlOﬂS of These observa—

, llons and speculaTlons is ThaT it is very dlﬁjlcull if not lmpOSSlble
to predlcl condlllons assocualed ‘with the success and fallure of second-
order lnfervenllons Answers to quesllons ‘about the success and fallure
of second order approaches do noT occur Through an examlnaflon of The L
lnTervenTlons, the clients, or the Theraplsl in isolalion Answers
- occur through examlnlng noT only relallonshlps among These parTs but
polenllally among oTher parts of _the system. Answers lie in The conTexT .'
‘orin the "paTTern whlch connects." Baleson (l978) slales § , Py
We have been Tralned lo Thlnk of palferns, with the exception of.
music, as fixed affairs. [t's easier and lazier that way, but,
of course, all nonsense. - The truth is that the right way to begln
to think about the pallern which connects is to think of it as
,prlmarllv (whatever that means) a dance. of. interacting parts,

-and- only secondarlly Pegged down:by various sorts of physical
limits and by the llmlTS which organisms impose. (p. 10)

?Therefore whi le: The concrele behavnors presenl‘nn a S|TuaTlon may
serve as process markers, the behavtors are: llkely | nked together ln'
‘vasle different ways. ll is oniy by percelv1ng the relallonshlps which
exisl among the physical l|mlTs or by perce|v1ng palferns over time, Thal
paTTerns which connect’ become apparenl And the task in predlcflon would:
include such a broad perception of paTTerns as lo be nearly lmposstble
‘Syslems connecf Through personal famlllal, national, and lnlernallonal
levels. At this ponnl in Tlme There are. s:mply not adequate Ianguages
or: procedures for describing such complex communlcaflng systems: and Therr
‘interactions (BaTeson, 1978) .

7 Thezp0lnf is Thal the Therapy situation ls lndeed represenlaflve
" of an open- system. As such, therapy is. characlerlzed by pr1ncnples of

. , ..

open systems. Therefore, while. parTlCIpanTs ‘may appear snmllar on some

-dimenslons They vary wldely on oThers Parllcnpanfs do not snmply
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recelve »nformaflon They IanlaTe Thelr own- growfh and exchange lnfor— :

maTton wufh oTher sysTems Slm:]arly, The prlnc»pre of equnflnalrfy

holds *rue ' ThaT is, wnTh open, sysTems 1T is noT possuble to predlcT

oufcome on The basrs of nnxfual condcflons : lf is fhe naTure of The

9 ess that deTermlnes fhe "ftnal" sTafe Hence similar lanIal condl-

Tlons can be connecfed w:fh dlfferenT resulTs and dlfferenT lnlfral

. conduTlons can be connecTedthTh The same resulTs IT Is observaf;on ’

of The process over-time’ Thaf |s crucnal (WaTzIaW|ck et al., 1967)

Therefore JusT as second—order change |n+ervenfnons are’

unexpecfed SO is The ouTcome relaTed o Thelr lse. Cons;sTenT w:fh +he
7
prlnCIpIes of - second—order change, each SITuaTton musT be encounTered

ln The presenT conTexf There can be prlnclples buT no program‘ There

can be dﬂrecflon but no cerTalnTy abouT the ouTcome

" .

. Plans“for Future Research’

The author's’ p1ans for fufure research include. |ncorporaT|ng The
resulTs from the 6—mon+h follow ~up and from The Promlse-of Treafmen%
Group WITh The.resulfs presenTed in Th|s<The5|§. As“well, fprfher
follow-up, aT J and 2 years is plannedb ‘

- Conclusion -
—_—

- THe lmpbrfance of'Confekf

_ ' Wabn the focus of evaluafionﬁ “on\IQe\;umbers of par+|clpan+sv
who elfher experlenced second-order change in elaflon To the Dieflng

s
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~'fover ROR pounds, a group approach is not an- effechve way To treat

39

Game Without End or who lost ovehflolpounds, the results of.this sfud9

.are'hof~lmpressl9e. - However, in.ThejconlexT fhaT this was a group &

x

characterized by long—ferm,ﬂrepeafed failure, The results Take on.a _ 1

- more posi+ive;nofe.ﬁ Wlfhln The w1der confexT of speCIflc |nd|vnduals

for examplé Mrs. T (Case 1) and Mr. 0. (Case 6), the approach was very‘. o

successful at The 2—mon+h follow up and . IT would have been dlfflcul+ o h g

'.To convince fhem oTherwuse Therefore, it lsllmporfanf to deflne The
appropr1a+ey¢on+exl fOr evaluallon.‘_A narrow view distorts evaluation -

of siccess. . = T : ' ; 2

- The lmporfance of Worklng W|Th|n an lndIV|dual Confexf

:
ot ar o5k Eenn o R i
. ) - .

As menlloned in The confexf of a VIew whlch focuses on number

of. parllclpanfs who elTher experlenced second order change or who lost

“individuals who haye nepeafedly amfempfed to lose weight through self-=
restraint solutions.. Anﬂi@divldual approach_ls.recommehded for a

number of reasons.

-

Flrsf ln fhls sfugy, a number of - parTucnpanTs presenTed welghf

as Thelr ma#n complaln?“buf depreSSlon or famlly dIfflCUlTIeS seemed : -

. @
P

to be The.more.lmf,[: 851 Instead of operallng from a.set of = ¥ 2
'prescrlbed problem

approach woul d allow more‘exploraflon ang clarlflcafion of unique‘f ,,._':j‘»”u gf

problems and»SOlullons. "Thaf'is;ban Tﬁdimidual may presen+ a welghf
~ problem buf may be in a.number of relafed dames without end whlch appear SRS |
to be more lroublesome ln Terms of ThaT lhleldual's process. -When

the Therap|s+ faps lnfo lhe more approprlale problem sysfem, for

| example, Through dlrec+ c\arlflclatlon~of,whlch problem To dealrwifﬁ@ﬁ:u

" or +hrough-inferben*lohs’ﬂhjch, whlle.aCCepmlngQThe_preSenflhé complaint,
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focus indirectly on the significant problem, change'J;;fatiliTafed.
An individual approach would al)ow access to bfhers;'spch as

v

friends, famiry, and Work'cdlleagues, if, based on ahalySIS of the

problems and soluflons, it appeared that +hese relaTlonshtps were

Lo e
. “a

integral parTs of the welghT game W|+hou+ end. This seems important
.IQ.VIeQ of The varleTy of reacfnons, particulariy afifhe second-order
process ftevel, which ocqprred in this study. Thus, wheﬁjnecessary,

. : o , ,
oTher‘individdals could be infjuenced through direct contact in.
’rreaTmenT with the "identified patient," or through inTervenTiods
. 'whicd incorporate the' consequetkes of the cIjenT's change.for fhese
others. | T ‘

Third, in this sfudy,AThpse who complied were more successful
than the resisters in terms o% eecond—order change. It would seem
Iogfeal‘fhaf in implementing the eecondéorder change;approach, it
is}impOrTanT;To change a resiefance'paffernhinfo a complianee pattern.
Thie'%e‘eoneisfenf with the hypnotic approach of giving directions

which are describing what the client has just done, giving *the illusion

that the clienf is always following the directions. Subsequent

‘-lnducflon messages, uTlI12|ng restsfance accordlng to individual

patterns, ‘keep |nleIdua!s in a compliance paffern, moving in the -

direcTion suggesfed»by the hypnofief Such an |nd|v1dual approach to
R 2
) resnsTance is very difficult in a group, parflculariy because ways

of exhibiting resisfance are more highly individual -atterns than The
pattern of those who comply. Thus; when There are 3 numberiof'resisfers,
essentially going in different direcridns,‘Ehey'areuaAdisrupfive
influence\od the group, However, lf Jmay be. posglble that if the -group

ﬁ
were composed of compllers only, as assessed by some |n|fta| screenlng,

L]
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more impact would occur throdgh a groub approadh}
Finally, an individual confexf allows for utilizing fne clianf'ﬁ
.world—image and language as a'levér for dhange While it is poasib1e
to give some leeCTIOHS that are approprlaTe for many in a group, some
will be mlsaed. As JUST.dISCUSSGd, it is. parficularly dlff|cuIT Yo
frame directions to dé&ﬁ%{ifh resistance in a common language in that

resistance patterns are varied.

Confusion Within the Second-order Change:Model

¢

In Chapter |, two logical levels of outcome--the second-order
process level and the more obvious, %irsf—order goal tevel--were
discusséd.. Tne results of this study did not occur in Terms‘of simply
one or the ofher, but in a varleTy of comblnaflons which went beyond
the |n|T|aI concepfuallzaflon These distinctions of the fogical Ievels
of ouTcome, and the facT that they occur somewhat unpredictably in a
variety of comblhaTlons, may clarify case reports of unclear ouTcone
in'work done at the Brief Therapy .Centre. For exanple Weakland eT al.
(1974) sfafe Thaf in a few cases, "achlevemenf of the planned goal
and reporfed relief of the problem have been |nversely relafed-—hlfflng
; our target of change did ngf | ead fo relief, or we somehow got results
in spite of m{ssing our'fangef"ﬂ(p; 164).

In terms of fha two iogical levels, these mixed cases could be
described, first, as those who reached a‘firsT-order goa} without
change at fhe second~order process level, and second, as those who
experienced a second-order process change'bUf had nof.reached-fhe
first-order goal. For eiample,’in this:study, the first category
(those who hit the goal without relief) wodld include those who lost

weight through self~restraint solutions but sti!l experienced their

LA
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eating as out-of-control. The second category (those who showéd
results while missing the goal) would inc)ude those who had changed
. S ¢
their process in relaflon to eaTtng but had not lost an apprec1able
amounT of weight. Slmllérly, the two logical levels of ouTcome may
be used to describe those cllenfs treated a+ the Brief Therapy Cenfre
who reached or approached the goal without compleTe resoluTlon of the
presenting problem; it may be that this group was successful at a
flrsf—order goal level; but experienced |imited change in terms of
afTiTudes‘or behaviors surrounding the presenting probtem.

By limiting the evaluation of the Brief Therapy Model to the
assessment of whether concreTeZ behavioral goals are .reached, it
appears +Ha+ important oufcome information is missed and that there )
is a Udoublé—bind” within the model . That is, there seems to be a
;onfradicfion between the concept of second-order change and its
implementation and evaluation. On the one hand, second—ordér'change
is defined as change in The.premises governing a system, as change
in The'process or wéy of behaving within a system. On the other hénd; v
“in order to implement this change,\observable,';onc}eTe, behaviors
which are intended to reflect this change, afe decided upon ahead of
time. However, what determines results in an opén system is the
process which occurs over time; therefore, the goals decided upon as
appropriate at one point in time may no longer be suitable later on
or may not reflect a proéess change. Thanis,'These predetermined
concreTe‘behavioraI goals are of a different Iogicél level than the
concept of second-order change which emphasizes shifts in the sysfem

What is important to the process of second—order change is not ssmply

the observables but the relaflonshlps among these behavtors the way

.
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- +these behaviors are connecfed, or the underiying paffern "Actual
behaVIors are only markers or. embadiments (evidence) of Tha under-
lying sfrucfure, which is of a dlfferenf order of significance"
(Sluzkl & Ransom, 1976, p.'|62). Thus, the concepf of second-order
change, a proceSs or open systems concept, appears to have been
confounded through. affempfs to lmplemanT and evaluaTe it based on
first-order, predetermined behavnoral goals. 't is not that
behavioral changes do not occur with a shfff in process; .however,

the behavioral changes which do occur are unexpected and less

predictable. than the first-order behavioral goals.
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CPART 1.

ADVERT I SEMENT FOR RESEARCH PROJECT - .

CATTENTION: DIET DROPOUT'S

IS WEIGHT ONTROL A PROBLEM?- IS YOUR EATING CONTINUALLY GETTING OUT OF CONTROL?
HAVE YOU REPEATEDLY, FAILED TO LOSE WEIGHT THROUGH WILLPOWER AUD DIETS, INCLLDING
NUTRITIONALLY BALANCED DIETS? WILLING TO RISK SG‘ETHING HEW? READY FOR A LOOK AT
THE SOLUTIGHS INSTEAD OF THE PROBLETT? ; .

OVERWEIG-{I' INDIVIDUALS, OVER 18 YEARS OF AGE, ARE INVITED Y PARTICXPATE IN A
RESEARCH PROJECT FOLLOWING A NEW, NON-DIETARY APPROACH TO CONTROLLING NEIGHT.

INDIVIDUALS SHOULD BE AT LEAST 20 POURDS OVERWEIGHT AND SHOULD HAVE REPEATEDLY
FAILED TO LOSE WEIGHT AND KEEP IT OFF. IEDICAL APPROVAL WILL BE NECESSARY TO RUE
OUT METABOLIC AND OTHER P}-IYSIOLOQ;ICAL CONCERNS RELATED TO WEIGHT GAINS AND LOSSES.

BECAUSE THIS IS AN EXPERIMENTAL COURSE, ENROLLMENT WILL. BE LiMiTED, [F
ENROLLMENT WARRANTS THE COURSE WILL BE DIVIDED INTO 2 SECTIONS AND OFFERED AGAIN AT
A LATER DATE, PARTICIPANTS WILL BE ASKED TO COMMIT 1 EVENING A WEEK FOR A PERICD OF
12 weeks, THE FIRST SESSION WILL BE A GENERAL INFORMATION AND SCREENING SESSION

InsTrecTor: 1. Devow M B.Sc.M.; MiEp.)

~ LocaTion: CoNTINUING EDUcATION CeNTER, 10820-101 STREET, EDMONTON :
Dates; January 30 1o ArrIL 17, 1978 DEADLINE FOR REGISTRATION: January 23,1978
FEe: THIS SESSION TO BE FREE | |

%
CP.S. IF YOU CAN'T USE THIS, DO YOU HAVE A FRIEND WHO CAN?
W'mnb.l’”n"&l!‘uo&ib"“ll"
| REGISTRATION FORM N
MAIL TO I's, Devon I'LAR&, DEPARTMENT OF EDucATIONAL PsvcnoLOGY, Umvsksm OF ALBERTA,
"EpmonTon, TEG-2E1 ] 4

Miss . - '

Rs. . _

s, FAMILY NAME (RLEASE PRINT) _ - GIVEN NAME

w T '

AooRess .~ - . PosTaL Cope

ResiDence PRONE" ____. e BUSINESS PHONE
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I . PART 1.2

- STANDARD TELEPHONE CALLS

Treafmenf'Gfoﬂp ‘ o o

Hello, Tﬁfs is Devon Mark. ~Your name has been selecfed To take
part in my weight control research. ''d like to flnq»guf more abquf
your commifmenf to The'projec+ and tell. you more about the requiremenfs. 
Are you able to Télk now.§r would you like me to call back? w——_—

First, | want to make it clear that this is a resigﬁaﬂ'prOJecT for
my doctoral dlsserTaflon Ci'm usnng a different method which has been
sugcessful on an individual basis but to my know ledge iTlhasn’T been
tried with a group. So, it may work'for‘you and it may not.

s

To find out whefher you are in-*fact having enough difficulty to
participate, I'd |ike o .ask you a few quesflons I hope that's alrI;hT
with you. ' : '  - o T |

I Are you at least ngpéunds overwelight?

27 Have you tried diets to control your weighT?.

3. Approximately how many dfefs have you tried to control your

eating and your weight? - |

4. Do you think you‘héve a good knowledge of a proper diefieven 1f

you have é hard time following a proper diet?

5. s controlling your ea*ing a problem‘from Timé +o time?

6. Do you have trouble confrollnng your welgh+7 ‘

I'd also.like to ask you a few -questions abaut your healfh t0 make
sure there are no physical reasons why you shouldn't attend. a

7. Do you suffer from a heart condition, diabeTes; kidney problems,

thyroid problems, or some other maJor heaifh problem? |

8; Are you taking any drugs to confrol your appetite or whlch affecf

7
t,
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affect weight gains and losses?
“ ’ ) //
9. Are you pregnant?
Finally, y |
. Would you be willing to give me written permission to contact
your doctor with a form lefTer?
2. Would you also be williwng to give me wrnTTen pernuss&on to
include anonymous information about yourself Fn my Thesus7
In ferms of the group, | want two main things from'you. I would

like a commitment to attend the 12 meetings and be weighed whether or

not you are>able to follow the very difficulf directions. Would you

agree to that? | would also like you to share your Ybacflons to this
method by filling out a short weekly quesT|onna|re - Would you agree to
do Thaf?

I know | am asking a great deal from you so |f you are’ having doubts
about taking part please back out now. For my research purposes | must

work with individuals who can meet these requirements. Would you Iike
t ' B

time to consider your answer?

Promise-of;TreaTmenf Group

'Hello, this is Devon Mark. - received your application for my welghf
gontrol research. Because there were so many applicants’ the January to
April group filled up very quickly. Would you be interested inlfaking

part in the research group beginning in Apr{l?u

(If the answer was "no", the applicant was thanked. ''If the answer
was "yes", the nine questions on the previous page were asked.)
Whaf | want from people faking parf intthe group beglnning in»April

.]s fhaf they agree to flll in Two questionnaires and to keep a record of




of their weight every 2 weeks. Are you willing to do that?

Now, the first questionnaire and six weight cards, along with

sel f-addressed envelbpes&and directjpns, will be mailed on January 24.

o

The second questionnaire will be mailed to youiaTIThe beginnfng of April.
I'd like you fo'refurn the first questionnaire and weight card on January
30. Every two weeks after that 1'd |iké you to mail pﬁe of,ThevdaTéd

weight cards. Do you have any questions? .

Thank you very much for'agreeing to take part in the second group.

s

158
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PART 1.3 , _ : /

REGRET CARD

T am sonny o Jlnﬂo/im‘you that both
dedscons of "Diet Dropouts™ are filled at
this time. Youn name wipp be k¥pt on fite
for future groups. Thank you very much fon

youn L{utmu Z,
| 77?2¢4£~

PART 1,4 -

REMINDER“CARD | . !

-Thank you for your interest in my

~ weight control research. As mentioned on the
telephone, the first meeting will be held on
Monday, January 30, I'm looking forward to
meeting you then.

LOCATION: Victoria Composite High School

10210 108 Avenue
Room 115

TIME;.'? p.m. »:Z - ’;aa:ibéé |




PART 2.1 -,
. n})
LETTER SENT WITH THE SCREENING QUEST IONNA | RE

FACULTY OF EDUCATION
THER UNIVERSITY OF ALBEATA
KDMONTON. ALBERTA
CANADA T6G zas

DEPARTMENT OF EDUCATIONAL -
PSYCHOLOGY
COUCATION CONTRE—NORTH WiNG
TELXPHONE (4039) 438-8848

3

January 24, 1978

Dear
’ " ) N .

Thank*you for agreeing to be part of the research project on
eating and weight control. .

Check the contents Sf this envelope?® You should have received
a Screening Questionnaire. a Rcsenrch-Pernission sheet, six dated
cards to record your weight, one large envelope, and four amall
envelopes. '

Please £111 out the Séreening‘Queutignnlira, sign the Research
Permission sheet, and record your weight of January 30 (morning).
Return these to me in the large envelope on January 30.

Please recqrd your weight and mail the card to me on February

13, February 27, March 13, and March 27. A card and envelope is
provided for each of these dates. ’ -

During the first week of April you will recaive a second
questionnaire and a large envelope. Please mail this questionnaire
and your last veight card to me on April 10.

If you have aAny questions regarding these directions Please
contact me at 432-5030. .

Sincerelys

160
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PART 2.2

v

. LETTER SENT WITH THE APR}L QUESTIONNAIBE

DEPARTMENT OF EDUCATIONAL
PSYCHOLOGY
EDUCATION CENTRE—NORTH WING
TELEPHONE (403) 483-8R48

FACULTY OF KDUCAYTION
THE UNIVERSITY OF ALBERTA
EDMONTON. ALBERTA
CANADA Te® 208

4

April 3, 1978

&
Dear R P
’ /

Since January you have been taking part in my research project on eating
and weight control. Enclosed with this letter is the April Questionnaire that
I said 1 would be sending to you. Now I would like you to'complete the APRIL

QUESTIONNAIRE and return it plus your last weight card in the enclosed self-
addressed envelope on April 10,

As well I*want to find out whether you are interested in continuing in the
project by taking part in the weight control group beginning on April 24 and
ending on June 26, 1978, (See page 3; question 16, of the APRIL QUESTIONNAIRE)

The first meeting will be hefdfon Monday, April 24, in the Confer

ence Room
of the Student Personnel Services, across from the General Office, at Victoria

Composite High School, 10820 101 Street. Enter through the main south door,
Meetings will be held each Monday evening at 7:00 p,m, and last from one to
two hours, 'I'll be looking forward to meeting you then,

1'd like to thank all of you for returning your questionnaires and waight ’
cards, For those of you choosing not to participate in the weight control

group I will be contacting you with regard to the fol

low-up study I will be
doing. - X
Thank you again for .your assistance in my research project, B ®
. .
Sincerely;

z
5
2
*
it
A}
4
1




PART 3.1

SCREENING QUEST IONNA | RE

SCREERING QﬁESTIONNAIRz

Miss
Mrs.

Ms. FAMILY NAME (PLEASE PRINT) ' GIVEN NAME
Mr.

ADDRESS : POSTAL CODE: ,
PHONE: AGE:
OCCUPATION:

1. Do you sometimes feel that your exting is uncontrollable or out of control?
Yes ~ No -

—_—
f

5

If yes, please deacribg how oftaf and under what conditious you feel yoar
eating i:\out of control. .
kY .

2. What 'food or tyi)ei of food geem fy be a major problem for you?

Give examples of what 2nd how muah (approximate number of ounces, cups or
slices, etc.) you eat and drink for: :

Breakfast: Time of day:

] .
Lunch: ‘ v T Time of day:
Dinner: i : Time of day:
In between: : ‘ Time of- &ay‘:

3. a. As cpécificllly as possible describe or define your problem with
eating and weight control. '

" .
What do you consider your most undesirable eating pattern or what
eating behavior stops yoy froa‘ losing weight?

162
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SCREENING QUESTIONNAIRE . 2

3. b,

What solutions have you tried to control your eating and- lose weight?
I have tried: R L

B a nutritionally balanced or proper diet (examples; Canadian

Diabetic Diet; Weight Watchers; following Canada's Food Rules or
a diet recommended by a hospital weight loss diet): .
Yes No

If yes, which nutritionally balance§ diet did you follow?

For how long did -you follow this diet?

i1, other types of dietaﬁ "Yea No

— -+

If yes, please give the name.

ii1. diet orgnnizétiona Oor groups: Yes No ¢

If yes, please give the name,

iv.  other methods: Yes No '

Please describe what other methods you have tried.

* How manJ times %approximntely) h;§e you followed a diet to control

your eating or to loge weight?

For how long have you attempted to control your eating or to lose
weight? 1 year 2 years . 3-5 years - 6~10 years
11-15 years 16 years or more ' :

If you have managed'to lose weight were you able to keep it off?
Yes - No

If you answered gg, how long did you Eeep 1t off before regaining?

—_—
Pleagse describe what "led to you regaining the veight.




¥
SCREENING QUESTIONNAIRE ’ 3
3. e. How léngjhave you weighed'approximately what you weigh now?
weeks months . years

As an adult, what 1s'the,mosc'you have weighed?

the least? )

What would you like to weigh? '
4. The focus of these sessions will be on changing your patterns (habits) of

you eat will not be the focus.

" eating and on getting control over your eating. What you eat or how much

What specifically would have to happen.(or'stop Happening) in ofdér,fof you
to feel this program has been successful? That is, what would be an
acceptable degree of imporvement to you in terms of: o ’

a. control over your eating. Check the closest answer.

1. I would never lose control over my eating
ii. I would lose control only oncé a week twice a week
‘once a month twice a month once every 2 months

once every 6 months _once a year

your answer .

141, If I lost control of my eating, it would be only for that
particular day or evening and not continue for days ‘

iv. I've been discouraged so many times, I don't want to set a goal
regarding control over my eating.

b. your weight.

i. I would have lost pounds.

i1. * How much do you want to weigh

2 months after these sessions stop?
6 months after these sessions stop?
9 months A¥tér these sessions stop?

iii. I don't want to set a weight loss goal as I have been discoyraged
80 many times. . . ’ o

. 164




. PART 3.2,

"HOMEWORK QUEST |ONNA | RE

HOMEWORK QUESTIONNAIRE

NAME :

‘Pick out one specific incident involving food dﬁring the week. Try to keé . ' o

.the above example.

Please write down your homework directions. This is useful information fo
me so I can see if Q) .1 am giving.directioul clearly and (2) 1f I am
giving you directioni~vﬁich'qre‘qu1Cab1e to your particular individual
needs. o e 4 ST

N

\

What was your reaction to the aﬁovéldirectiona?

I thought

I felt -

Othe‘\remarka: . /

1

A

a clear picture in your mind. What were you eating? What were you doing?
Whatr were, you thinking?  Describe the situation as clearly as posaible.

What were iouifecling?

,

Was anyone else involved? Yes No . If yes, who
Please descrihe the involvement or the part of this person or people in

K




PART 3.3

APRIL QUESTIONNAIRE

APRIL QUESTIONNAIRE

Misa - - , V v

Mrs: ) :

Ms. FAMILY NAME ' GIVEN NAME
i ADDRESS: ' S : POSTAL CODE:

1. Three monthu 4go’  you registered in a research project on veight control ane
. you follow.d a Hcight control Program or diet duriug the past three months?
- Yes No . R

. If &ea, please ¢eié}iboivhlt ﬁéokriﬂ or diet you followed.

2. Do you sometimes feel that your eating is uncontrollable or out of control?
. Yes : ~No ST

If yes, please describe how you handle the times when you feel your

eating is
out of control _—

1f yes, please describe how often and under what conditions

your eating. ia
out of control, .

- )
[ , Ny

3. Do you avoid (not eat) any particular fodds {n order to control your weight?

- Yes  No ' .

If yes, please lisflthe Eood(lj-you avoid,

2

- ’ -

4. As specifically as poocibl. délcribe,or define your present problem with eating’

" and weight conttol :

N

What eating behavior stops you from weighing what you would like to?

A

5. 1Ia your eating pattern (what. you eat, when you elt) the lll‘, or almost the
same as it was three monthl ago? Yel No

Yoo

' v
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_ L
. APRIL QUESTIONNAIRE ‘ R 2
~ If your Anqdeg tp question 5 was no, plihi¢ §elcr1bq how your eating pattern
s different than three Gonths ago. B
. -
) '
1f thFre has been a change in your eating pattern 1in the past three months X

please describe in as @uch detail as you can what led to the change.

Ak

c 6 Since ‘January have you experienced any changes in-‘terms of your thoughts
and/or feelings about food and eating and weight control? Yes No

—

1f yes, please describe these changes {n your thoughts and/or feelings
An. as much detail as you can.

[

(V

If there were chadge‘ in your thoughts and/or feelings about foodAiqd<aating
and weight control, please describe what led to the changes. .

7. Have you experienced any changes in other parts or patterns of your life, for
example, aleepipg, activity, sickness, work, or play, during the past three
months? Yes No _~ . T o

If yes, please describe thdvchangel. s ’55 IR _ : . ) 3_ e
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APRIL QUESTIONNAIRE

Please describe what led to the change(s).

o . . .y

8. The SCREEﬁING QUESTIONNAIRE, filled out’ in January, asked you to set éblll
in terms of control over your eating and in terms of your weight. According
to that questionnaire you responded as follows: /,

a. 'iﬁ;terml of‘concrol_ovet yoﬁr eating your goal was:

1. 1 would never lose control over my eating. - N

ii. 1 would lose contrel only once a week twice a week
once a month twice a month once every 2 months ,
once every 6 months . once a year S )

your answer - :

iii. If I lost control of ﬁy eabiqg; it would be only for that particular
’ day or evening and not continue for days.

iv. I;Ve been discouraged so many times, I don't want to set a goal
‘ regarding control over my eating.

I3

b. 'in terms of your weight your goal was:
i. 1 would weigh at the end of the xesiibnl.

"ii. I'would weigh 2 months after the sessions end.

| 1ii. I would weigh 6 months- after the sessions end. >
iv. I would wtigﬁ 9 months afteér the sessions end.
v, I don't want to set a veight goal as I have been discouraged so

. : many times.
L l' ) . N . -
9. 1In the past thrse months have you met your goal in terms of control over your
-+ eating? Yes . No : . :
. b
If yes, describe what helped you reach ydur‘goal.

:\‘.
10. . Did the goals. you set ‘in January chlngc during the period from January :o'April?
- Yes : No = . ’ :

(
3

1f yes, please state the L‘y(l) in which ybu‘chlngcd your goal(s).
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APRIL QUESTIONNAIRE . ' A
. jli. Did you meet your revised or new goal(s)? Yes No

—

If yes, delcriﬁe what helped you reach your new or revised goal(a),

.

12, Please give'yqur( reqept‘goall in relation to:

8. control over y‘ r-eating. (Check the closest answer)

. i, the same as answerad in Jlnuary ]
OR .
R ii. I would never ‘e control over my eating.

1ii. I would lose control only once a week >, twice a week
once a month twice a month once every 2 months
once every 6 months once a year .
your answer ] :

iv. If I loat control of my eating, it would be only for that particular
‘day or evening and not' continue for days, L .

V. I've been discouraged 80 many times, I don't vant to set a goal
regarding control over my eating.

b, yourvweight.

1. the same as I anl;tred in Jnn;;ry
o ii. I want to weigh ;____ at the and oé th; sessions,
‘tii. I want to weigh ——"2 months after the sessions end.
iv. I want to weigh __;;_ 6 months after the ocliioﬁl end.

v. I want to weigh 9 months after the sessions end.

vi. I don't want to set a veight goal as I hlve been discouraged so
many times. — . T - )

- 13. what reacthn(l) have yédr fami by and friends had to your being part ‘of this
research project on weight control over the past: three months? -
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APRIL QUESTIONNAIRE - : L 5

14. What reaction(s) have you had to being part of this research project on
weight control?

15. For the past three months you have had your weight taken lnd/recorded regularly,
Did this have any effect on your eating habits? Yes No

i

If yes, please check the closest anaver:‘

i. I tended to eat less than usual.

i, I tended to eat more than usual, . . : : .-
1ii. -1 didn't change my eating habits in any way,
iv. 1 ] -

YOUR OWN ANSWER

16. What aspect of the~prdgrhm was most helpful to you?

®



PART 3.4

CONTRAST ING QUESTIONS ON APRIL QUESTIONNA‘IRE,

APRIL QUESTIONNAIRE ) ) : v : o -5

14,

-15.

16.

. / i . -
What reaction(s) have You had to being part of this research project on

weight control?

o

. . L . -
fou have gegularly recorded your weight. Did this
Mg habits? Yes No

If yes, plenp; check the closest answer :

i. I tended to eat less than usual.
A4, 1 tended to eat more than usual. '
114, I didn't change my eating habits in any way:
iv. 1 . . i
YOUR OWN ANSWER S

Are you interested in continuing in this research project by tlkinj part in

the weight control group beginning om April 24 and ending on June 26, 19787
Yes No : . .

If yes, the first meeting will be held on April 24 in the Conference Room of
the Student Personnel Services, across from the General Office, at Victoria
Composite High School, 10820 101 Street. Enter through the main south door.

Time: . 7:00 p.m. Mestings will be held once a veek.

If no, thank you very much for f£illing ‘out the quastionnaires and sending -
in your weight cards. Since this {s a 'éontinulng_ rasearch project I would-
like to contact you with regard to .the follow-up study I will be doing.
Thanks again. s ) . : o e

171
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PART 3.5

-~

LETTER SENT WITH THE JUNE QUESTIONNAIRE

DEPARTMENT OF EDUCATIONAL
PSYCHOLOGY
EDUCATION CENTAK—NORTM WING'
TELEPHONK (403} 433-8248

FACULTY OF EDUCATION
THE UNIVERSITY OF ALBERTA
EDMONTON, ALBERTA
CAMNADA Te8 s08

June 12, 1978

N

.Dear . : HE ) : .
This i{s the questionnaire I said I would be sending twd months after
the end of the sessions. ‘ ' 4
: Please answer the . quescionc according to your present habits or patterns
and what has happened for you aince the end of the program, April 17, Don't
) worry sbout spelling and grammar, Just let me know in your own words what
has happened. . ) ) -

I would like you tg answer the questionnaire as soon as poasible Then
on | ndlz, June 19, glease weigh !ourael without your ahoep on an& mail the
guestionnaire in the enclosed self-addressed envelope. i

Thank you once again for your help. ‘Remember to g0 8low, I'11 be in
touch in October, Hope to see you nt that time for our uix month party.

4

i . ‘ ' ' Sipcgrely;‘
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PART 3.6
. JUNE QUESTIONNAIRE
¥

JUNE QUESTIONNAIRE e -
Miss
Mrs ) - - .
Ms. T FAMILY RAME ‘ GIVEN NAME

- - ' ' 5

POSTAL CODE: /

Please answer the following questions according to your Qreaen patterns or

habits and what has happened for you since the end of the program April 170

1. What is your veight on Monday, June 19, without your shoes on? pourngs . :
' kiYograms

2. Have you followed a weight control program or diet during the paa: two months
(April 17 to June 19)? Yes . No

If yes, please describe what program or diet you followed,

’ .

3. Do you feel that you have met your goal in terms of control over your eating?
Yes No~__

‘If no, please write down your goal for control over your eating,

.

4, Has your eating pattern (vhac ‘you ‘eat, when you eat, how much you eat) changed
since the end of the program, April 17? Yes: No ’

b

a, If yes, pleaae describe how your’ eatlng pattern is differen: than &t the
end of the program

\

. . ‘ ]

b, Please describe in as much detail as you can what led to che chnnge(u)
" in your eating pattern over. the past two months. ]

)

. , : , A . . .
o .. . . . . .
. ) . . . .
. L 9 - . .

BnTs
»”»
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JUNE, QUESTIONNAIRE o 2

5.

Do -you sometimes feel that your eating is uncontrollable or out of control?
Yes ) No . '

a. If yes, please describe how you handle the times when you feel your
eating i1s out of control, . What do you do?

b. If yes, if your eating does get out of control sometimes, please check
which one(s) of the following statements is closest to your Fattern,
) .
i. My eating gets out of control every day, .
{1. My eating gets out of control two or three times a week,
"iii. My eating gets .out of control once a week, )
iv. My eating gets -out of control twice a month.
V. My eating gets out of control once a month,
vi, When my eating gets out of control it is only for that particular
day' or evening and does not continue for the next day,

Have you experienced any'changes in your thoughts and/or feelings aboyt

food and weight.control over the past .two months? Yes _ No

a. 1If yes, please describe the changed’i; your - thoughts and/or feelings
since the end of the program,

’
v

b, If yes, please describe what led to -the changes in your thqughts or feelings.

- AY

Have you experienced any changes in other parts or patterns of your life,
f8r example, sleeping, family relationships, activity or sickness during the
past two months?. Yes No

—e

a, 'If'yes, please describe the change(s), %

-



J

JUNE ngsn‘ommz' L : : ‘3

10,

patterna of your life.

L . | “,

b. If yes,vplease describe what led to tht\change(a) in other parts or

. ‘Have you hny»dtfficdlties with eating and weight control at the present time?

Yes _ No

a. If yes| please describe your present difficulties;
b. If yes, please describe how you are handling‘yqdr present difficulties,

Would you like a phone call to discuss your progress or regress with
eating and weight control? Yes. o
' : / &
Present phone number at home: ‘ at work:

If you‘havé pther,conﬁents in relation to your eating habits, weight control,
your experience in the weight program, or ..,,, please write them here,

175
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PART 4.1

RESEANSH PERMISS|ON | |
' ,
” +
DEPARTMENT OF EDUCATIONAL FACULTY oF EDUCATION ¢
PSYCHOLOGY - - ‘
‘- KDUCATION CINT'I.—NOQTN WwWIiNG

. THE UNIVERSITY OF ALBERTA
A KDMONTON. ALBENTA
TELEPHONE (409) 438.8248 B CANADA_ T2 za8

a %@

RESEARCE PERMISSION

8ive my perﬁiuion, that ‘Devon Mark can uge anon us 1nfomtiqn 7
obtained_'during this program for research i:urposes, including her dissertation
and subsequent research articlega,

SIGNAm

DATE ' -



PART 4,2

PERMISSION TO CONTACT PHYSICIAN, = ‘\\\

I 4
PERMISSION TO CONTACT PHYSICIAN “

I authorize you, Devon Haik, to contact my family physician

NAME OF PHYSICIAN:

ADDRESS :

(PLEASENPRINT)

using a form letter. I understand that-this 1s to ensure that there is no
mecabolic or physiological reasons for my weight gains and losses. That is,
if 1, . . , am: N

NAME (PLEASE PRINT)

1. suffering from a condition that might cause weight gain (e.g. congestive
heart faflure; renal oedema; endocrine diseases such as diabetes mellitus,
thyroid dysfunction or Cushing's disease); .

2. réceiving drugs such as appetite suppresaants;'corticosteroids, Ehyroid-
active drugs, diuretics, etd.;

‘ :
.

3. pregngnt;_ . E A

4. suffering from some other physical condition that affects vefﬁhc gains
- and losses; . :

3
K

5. suffering from diverficulicis, gout,!tuhetculosis, Addison's disease,

ulcerative cdlitis, or regional {leitis; et
. ' : Lo P
T understand the physician will return’ thE form letter to me.

If the form letter is not returned I undgfscand I can Eontinué to rtici~,

pate in the program. If the form letter 1s returned, I understand I will not '
. continue to participate. '

o

. SIGNATURE

/ EEEEE

I authorize Dr. . o to fqlgase information to
" 'Devon Mark in the event he recommends against my participatign in the weight
control progranm. . : S C <

— v ' - gl STORATURE

177
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PART 4.3

LETTER SENT TO PHYSICIANS

DEPARTMENT OF tDUCATIoNAL
PSYCHOLOGY
EDUCATION CENTRE—NOATH WINS
TRLEPHONE (403) 432-8348

FACULTY OF EDUCATION
THE UNIVERSITY OF ALBERTA
CDMONTON. ALBERTA
CANADA T88 308

January 31, 1978

Dear Dr. : : o *

Your patient, ) » i3 intending to participate in
a research project in relation to eating and weight control. The focus 1s on
changing patterns (habits) of eating and gaining comntrol over eating instead
of chnnging what is eaten to lose weight.

Regatding your patient's health it is important to exclude individuals who.
have some metabolic or other physiological reason for their weight condition or
their “inability to successfully lose weight. Please notify me immediately by
returning this letter in the enclosed self-addresaed envelope if your 6§tient is:

1. Suffering from'a condition that might cause weight gain (e.g. congestive
heart failure; renal oedema; endocrine diseases such as diabetes mellitus,
thyroid dysfunction or Cushing 8 diseaae),

2. 'Receiving drugs such as appetite suppressants, corticosteroids, thyroid-
active drugs, diuretics, etc.;

< 3. Pregnant;

4. Suffering from some other physical condition that affe;ts weight gains -and

losses;
9‘ . S. Suffering from a condition which contraindicates veight loss such as
diverticulitis, gout, tuberculosis, Addison 8 di.else. ulcerative colitis,
and regional ileitii}

1f this letter is not returned to me vithin 7 days I will assume that
there is no medical teaaon why your patient should not participate in a non-
dietary weight control progran. : e

, o If you wish further information about the program please contact me at
432-5030 Mondays ahd Wednesdays 9:00 am - 12:00 Noon; Tuesdays 9:00 am - 12:00
Noon and 2:00.- 4:00 pm. My research supervisor, Dr. Harvey Zingle, may be
contacted at 432-3745. :

ot - ',Sincerely, _ .
1 ‘ .
: : ) ¢ . Ms. Devon Mark '
v . o ' ’ Ph.D. Candidate i
] l ‘DM/1sn ) . - | : -~

23 Enclosure



ments. I.agree to:.

1.

2.

PART 4.4.

‘AGREEMENT TO BE A CO~RESEARCHER T '

’

-~

AGREEMENT TO BE A CO-RESEARCHER

If accepted into thi progré-, I agfee to fulfill the following require-

attend.sessions and be yeighed vheth‘; or ﬂot I am able to follow the

" difficule ditegtionl;

complete 4 questionnaires on my eating and weight probl » 8olutions I
have attempted to lose weight, and my eating and veightezgala. (This

will be done during Week 1 and- Week 12, (then) 2 months and 6 months after
the completion of the program);, R ’

complete wéekly qyea;ionnairea'about.my attitudes and feelings to-eating
and the effect of the program. . S )

N - N 5,

@
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.- TREATMENT.CASE STUDIES
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. Treatment Case Sfddies

Case |: Mrs. T..

s B ) o N . e o ..

Mrs. T;,fage 43, ‘attended || of The f2rsessione,'mISSing'one'
week for an;Easferﬂholjday.‘ The ThebapisT's initial impreésions were
very posiffve :My ST, .hadda bdbblineee; that Togefher with very
dlrec; éye confacf made her: sTand ouf among the 14 people attending

. on The flrs+ nlghf

Descrlpfmon of the ini+1at problem Mrs. T. 's description of

her problem W|+h eaflng and welghf control and her attempted SOlUTlOﬂS‘

. g o
‘was con5|s+en+ with The Dleflng Game WlThouf End -She felt her eaf— ”

s
ing was unconfrollable or out: of confrol +wo or Three Tlmes a week

vShe reporfed Thaf she had” always hee:“heavy At I6 she we|ghed |7b

. oy

pounds, and affer crg&bﬁd&llg Wefghed 127 To 135 pounds from |7 to

*.reanY Mgs; T. wejghed;[75;3/4 poundé,;33 pounds_

al weight for a woman bf’medfdmjbdfld,.SfxeeT 6 inches

740 ‘control her ‘eating and weight Mrs. T. deprived herself

The Canadlan Dlabefnc DueT Dr ATklns' D|é+, and a 900to I200-;
- !
cé%or«e -a- day dlet These a++empis had occurred abouT/ZO times over

fj@ﬁ‘Méﬁy'foodsdand-fkied a”numbéf of'self-resfrainf solu;]ons suEh as

16 yeare-or more. On “real sfr1c+" dleTs she had losf but- fhen rdgained
‘Mrs T's confrol goal was +o lose conTrol onée~avyear and onry
'var a parflcular day or. evenrﬂqf nof for days She wanfed i ge) welgh
'|66 pounds a? ?he end of fhe sesstons, and‘Z and 6 mon?hs lafer: she

'wanfed to wergh I56 and, I46 pounds respectively

N

181



- . B : AT

. N e ez
A lnTerveninns -ther fhan lhe group messages and- lnfervenllons, '
the ma.in lnSTFUCTIOHS glven to Mrs T. were to Try harder to galn - ,3%@{

1

'welghl to explore morequpes of’ food‘To help her. galn, and fo go

h'slowly in maglng shlffs in ofhe:‘i;sas of her llfem-

Reacflon_lo.lhe |n+erven+lons  Mrs. T. was znhllally "slunned"“

“when she heard the dlrecflons to try To galn |5 to 25 pounds She . «
) quickly began To experience this dlreclIOn in a very pos:Tlve'fashlon;

she felt. relleved she dldn'T have To worry abouf whaT she ate. 'She -

belleved that affacklng The welghf problem in Thls manner would relleve g\[-&'

- the conslanf pressure and put her problem back into perspecTrve

V' >

o Mrs. T. saw The process of gaining welgh+ as. an opporlunlly "To learn

{‘whaf you-: need fo learn abou+ yourself " Durlng The f|rs+ week of
:follow1ng The |nsTruc+|ons To gain weight she found ThaT she really
enJoyed eaflng anything she wanled to -= " never Tasfed food before
or enJoyed lT" [+ was always, " shouldn'Tvbe eaflng Fhis.! .Her '.h
Vlenfhuslasm is expressed .in the following‘inlerchange'which occurred
lnlfhe“group dichssion. | e

Mrs. T.: | had a beautiful week. And | did so much of

everything else too. Things 1've wanted.to do
- for a long time and didn't do. | had a great week.
T.: ~ You're really beaming. ' '
Mrs. T.: (laughs) | had a fantastic week, just from eating
' what | wanted to eat. It was wonderful. | really

“. felt good about it.
In spl+e of hervinlflal enlhusiasm To'Tr; +o follow fhe
directions, There was some confl|c+ about dOIng SO accordlng to her P
weekly homework quesllonnalre ThlS seemed fo have dlsqppeared by

" the flffh sesslon Whlle Trylng to gain welghl, she Iosl for the

first two weeks allhough she reporfed eaflng chocolafe bars,,mashed

J

o



‘.

'b POTéfOéS éﬂd'gfévy; "rea1ly hard‘cOre:sfuff‘" Mrs.;T} reporfed she

- rd . E .
was also ea+|ng more sdowly and spendlng moré Time: |n the klfchen
lnsfead of dashlng in and ouT to avocd The Tempfaflon of food ‘After“

e

_ The flrs+ week she Iosf welghf She was very surprlsed and IefT v

.
Qﬁalklng exctfedly abouf haVIng her flrsf cream pie. |n 25 years When
she falled To,galn The second.week, she feIT preffy dlscouraged\
'and aT anofher leveI was amazed fhaf she could be eaf:qg so sfeadlly
hA_and not galnlng ' Slnce she was also experlenclng sh|f+s in her energy
patterns during These weeks, she +hough+ she was . probably Jus+ burnlng
‘up her exTr; fOod;
Affer Three weeks of Trylng to- ‘gain (Week Flve) Mrs. Tgrwas
able To puT on.3 pounds ~ She: reduced acT|v1T|es llke Jogglno because
Afhey "represenfed a caloruc expendafure Tha+ wasn’+ cons;sfenf" wnTh s
her gaun goal. By Week Stx Mrs. f. was feel:ng more in confrol -
hﬁl felT | am. the. one. in. confrol, no+ adiet book, a doc+or, etc. "
.Whlle even more deTermlned To gatn welghf once mbre she IosT a
pound and’ a half in sp|+e of her efforfs "y couldn'T Iose a pound
' and a half for the life of you before e 1've goT To sfop donng all
I "m dotng," she Iaughed - h
The follownng weeks she conflnued explortng dlfferenf +ypes
vof prev;ously fabob foods She was. feellng more comforfable w1Th
_galnlng and felt that she had almosf comp!efe masfery of her eaflng“_"
'hablfs Her conTlnuous eaflng had nearly stopped and she found Tha+ ;
she acfually wanTed fo snack on fruit. Durlng Week: Seven's group
dlscussnon The ex+en+ of The changes she was - expertencung became very\
apparenf  "Oh, my whole Itfe is Jus+ Turned upS|de down, 'rT really

|

_is; If's fanfasflc' If I don'T lose wevghf 1t sfill happy. At

SO P KNG

Sremiaiy

B R




) IeaS'l' 1 be fat and happy " Always béfore | was fat and miserable

B !
o, B
s FAN

4
2

(laughs) B _3 ',5. ",fg.- R :ﬁ; ,!'ff L v" .13 g

Week Elghfg ln sp|+e of efforls To galn welghT WhICh lncluded

"sleeplng more, cufflng down on her exercuse, and eafrng fen chocolale :

bars a week Mrs T losf l/2 pound She Thoughf she dld beffer at-
. r
galnlng when_she was somewhal acflve sSo she planned fo begln her

<

pmornlng exercnse program agaln : A+ +h|s Tlme she noflced ‘That she
-

‘hhad gone Througqga cycle |n her eaflng and was QOIng back +o foods :
she missed when he was fl?sl Trylng To galn Once more she saw,
.Fﬁhls as- parl of learnlng abou+ herself . "l can soe why ll' |mpor+anf

‘ ‘vlo Take enough Tlme .fo learn.whal you need lo learh about.yourself "

e
K

Upon her refurn from her Easler holiday, Mrs T expressed
\

"'confldence \hal she could "conquer" her food problem ' "Whal ! have'x

;really learned lS Thal Thls problem is no mounlann ;'|T's Jusf Ilke

.._“
i

.ﬁearnlng a chapfer ina book or” masjerlng an ‘exam or whafever l.can
.dO,ITw l've gof that. confldence l never had before " Durlng The
hollday she h;d conllnued to- explore new foods (buffalo roasf Vlenna
,coffee and Yorkshlre<puddlng?'prevlously avouded because of The =
calorles. reakfasf was becomlng more enJoyable . She was now eaflngif
"4 slices of loasf and Jam, plus an egg. or +wo, JUICe, and. coffee.;;
W|Th a galn of onIy 3/4 pound over The pasT +wo weeks Mrs T was

v

fbecomlng xncreas:ngly |mpaflen+ wufh hersel . bul as before, aT

LN

"anoTher level, she- ‘seemed pleasanlly surprused by her lncreased energy.

, When asked for suggesflons To help her galn, she was encouraged To

pu+ in an exfra efforf durlng the: comlng week |ncludlng frylng To

N

gef |n exfra snacks atter supper and eating COOkIeS, pasferies, and .,.' -

T




‘"*hfS+|II4conT|nunng To enJoy new: foods~ She had a pork roas+ for +he4 ‘

/ : RN S

’"cake rnsTead of ffulf.} ’

o

iy G . _ _
By alloffung herself s0 many buns, donufs, sandwnchee, da#e o

#'_ rolls, and chocolaTe bars each day, Mrs T §yas able fo gatn:ﬁ |/4 T
E cetl : ‘\Ln
-pQunds (Week Eleven) AIThough foIIOW|ng *h:s reglme Was a 9+rug§}e, a‘f

N She falf more OpTIMISTIC and experlenced a greafer sense of conTroI
. ﬂ

£

¥
P
S
=

-

-’firsf time |n 15 years R 5 .;id
,, ConsnsTenT w:fh her Tendency +g VIew fhe we;ghf galnjng as ;& - y
a'1earnung~proce55uqus-.T spen+ par+ of The lasf week ahalyz|ng ¢ B ' f?ﬂ"
and wr|+1ng abouT whaf had happened +o her Over The past |2 weeksd ?tA.f?%.

‘ N S
‘+ypeyrxffen summary of The changes thQh had occurred for h&g

1 - T s
: ,During The fnnal welgh—ln shebpresen+ed *he Theraplsf wnfh a géo bage R

Load

's

' enflfled "A Look Through +he Chocola+e Bar." She had dec1ded du;nng

'*+heaWeek Thaf she wanfed +o leT herself lose s’Even Though she hadn'f wﬁf‘

re RIS
V,;reached her 15- pound goal, she belleved ?he Tlme she had spenf +ry|ng ;‘f:;F?Q
"+Q garn had. been a learnlng experlenee She also expenlenced a'f?}'efﬁfddifv
u{change in fhaf she wasn'+ puffing limITS.pn herse]f nn Terms of Iosxgg.%t‘
| Changes in self-nmage MosT Of ?he changes in- her self-;mgge j
"seemed fo cenfer aroundlan |ncreassng awareness and accepfancevo%vher fﬁé&?];
1 lslse‘ Week Three she sTaTed "I'm fa+ and if's abouf Tlme l re&llzed h%;h;,'
TS (Iaughs) or recognlzed and sald |+ I guess " W|+h gains of as'l_};;;ﬁeflj'fv

7||T*Ie as I/4 pound or 3 pounds Mrs T felf |ncreasung]y faf andmwas

'ﬁ;~more aware of her sfomach +ouch|ng her Iegs when she saf down. These'@ni

' reacflons occurred when she was only I I/2 pounds heavler Than The *

. _@’% : : 3
“,af|rsfxwe|gh—tn W1+h a galn of 2 l/4 bounds she experuenced herself 5’r¢vv.~fa

‘ag havnng a btg sfomach "I never had a sfomach before." Eu Week Ten

&y .




gave.her greafer freedom fo eal'gnd fry +o galn., These changes

o T Sl R
v fﬁj: seemed very lmportbnf fo Mrs. T ls p?ocess Admnff;ng fhaf she was

El

.“:1k f§;f7df-confrdence To masler»her probgem. o '“fW‘ifﬂ,“’“
g : ' Changes in energy Wh'|e Mrs.'T exPerlenced ?n |ncrease in:

’7L’her energy level for m05+ of The program, i* wa's: very |°WPf°r fhe ':

lasT sessui;:' Along wnfh examples of fhe ghanged energy pallern

)

Py

‘many everyday areas of her llfe (housework cOmmuany Jeague, c;urch

PR . B IO

L new hobbles) IT was also apparenT |n her behav:or |n The group :
L \ AR
;] was cheer*ul, supporllve, and l|+erally, sparkled

Changes‘ﬁn ofher aregs Durlng Week SIX Mrs.,T s?aled lhal
RO .W # g

"Mhole world had opened up for her : She had sfar+ed fof

5 agaln Before she had Trled noT To smell becausgjshe would be le@pled}

5

+o eaT. She was now plannlng meals and ﬁaklng»flme +o cook fhem ¥
; *a i R

v Before she used her\mlcrowave oven SOoShe wouldn't?be lh‘fhe kllchep

/ ‘. o . : N /.

for very long and be rfmpfed by food She slarled readlng rec1pes f,:f
lnsfead of W|shlng magazunes dldn'T have lhem., She was no Ionger '

experlencung panlc durlng hen weeklﬁ\shopplng, and she was buynng

5 ,Iess and examlnlng quall+yﬁmoqg*alfhough The\frequency of her sﬁopplng

& ” . :S; R

lrlps had |npreased m-Her sméklng had decreased because she wasn'l -

PN

5
snacklng, an ac+lv»+y ‘that had a*ﬁays been followed by a clgagrel"le_ewa

ti' _ Week Ten Mrs.»T sald she noficed a change ln her body lemperafupe..i S S
R T Q ) ‘. . v‘v.'/.
Before she was always cold a+ n,!ﬁgh‘l', sleepmg wH’h "my heaﬂhg pad .’j] S

ES

;. é;gf° and my dog and My husband.“.frylnggfo keep me warm ..now l'm warm
T : : .

'_\\

. &5 ’
o _.‘ill's Jusf some’rhlng '{grri,ﬁ;ld ~“’ She wa\i alsJ enJoylng her resl' more :
o ¥ - ¥ ”" S - . l‘ i PR L ol )

P N SR S S

Y

G




o

.

“”i.would W rk Mrs}!f

' Thaf |+ was slmllar To her response when someone Told her not +o H%we

me

.1amlly rea h@pns and changes ln splfe of wonderlngllf |J:_

. silamlfy ga e her ful} supporl WIshnng her well

.":f

ofher fhan he wanfed The effecl on h|m was dlscussed, she‘lhoughfld,

RN

s somefhlng, Thaf ls, she would go and eal more 'Mrs. T, was asked To

keep a record of her commenls abou+ hls eallng for 3 week

: , : Log
Durlng Week Eleven's group dlscu53|on she gaVe some exampleg
§

4 "So affer school he came |n 'WhaT's +o eaf?' and gl say%%'You alen'f o

-'”_ herself anymore so "l changed my affllude Toward hlm and when he

hungry are you7' You had a btg lunch r Anyway, he dlgs aroundiand

flnds somefhlng +o eal " By Thursday she Sald she coul¢n'+ s+and

R

came in and sald 'Whaf's +o eaf?""l llsfed 12 dlfferenf *hlngs lhaf
he could eaf He sald "None of l+ sounds good' and walkedwoul +he

N

)

door (she laughs) ,So obvtously nf was,my afflfude fowards hrs i;'f;

eaTlng Thaf made hlm come in and eaf and so far he hasn'l ea+en llke;.~“"

he drd "‘ Furfhermore, Mrs. T Thodghf +hal because she was now ff;i

able To allow her son fo eaf and +o glve h|m cholces, she was nowf*f';”*'°




55 e
B e T T e S
L a$~r7h'ﬂ"*'§ FE e
‘feer To ea+ and galn moﬁe easn%y ‘ij"*

: h ,m’ .. ,

:Q._ &

"ft WlTh shu?#s'tn the Dlefang Game WlThOUT End and |n oTher areas were

' ﬂ:unconfrollable or ouT of conTrol. Her ea?tng pa#fern had changed
s*ﬁ fhaf she was eaflng wha+ sbe wanfed when she wanfed: and was haVIng

'breakfasf Mvs:~d; reporfed fhaf "faCIng food T?ylng fo galn wengh#

J"jl enJoy cooklng, ﬁ read recuples,_l'm af ease quh food " Mrs T

e S

Week Twnge Mrs Tb,reporggﬁ Tha+ her problqm‘w?fh her son_lﬁ,:“

’ '. [N ;-

"ﬁ seemed to. haVé dlsa%peared ,,"He seems To be Jus+ q;dlfferenf hry

)8

Ve
tmake sure heigefs a qufle degserf ! make ah‘a +rag+1ve lunch for

A

.;.

ll

he s nof séarehlng and pn%nc1ng nnVThe kvfchen any ionger »

.J’_ ’

escnlpfion of fhe problem affer ‘12 weéks. Changes cgnsasfenf

"'aJ-.

r,«r_ A

m

N \." ” S

"-x;wgapparenf SEUT} repor+ed +haT She did ”0* feel as if her ea+|ng ves

‘”rand removung gunIT feellngs” had Ied To +hese chang&s Changeilln

o her +houghfs and feelrngs abou* food and wenghf confrol, also .

a#frlbufed To +ry|ng Tcpgann welghﬁ were j"T'llke food now, I'm

L

J:=no$ afrald fo eaf——l know aT takes a: IoT of food to galn one pound

v
¢

Co “rhve"trus-h e

Durrng The IO weeks she w

“venoouragedifo gain'weighf Mrs. T.
1 ' :

.'715;7fwas able To galn 9- pounds Her fvnal Welghf was 183 I/2 pounds

”:ﬁﬁxgHMrs T changed her welgh+ and o n+ro| goals Her new goals for 2 and

,;fmake I+ really nice fon%ggm He eafs a befTer“break?as+ and

» .

AU

\o'[epqr ed Thaf Trylng To ga:n weughf had Ied to' The bfher changes e
: / :

""HGr lee'such as. belng warm,.faklng up new hobbles ge#fnng up easnly o f
:tn The mornlng, and belng happy f"l do a lof more and I‘m muéh f%
:hfless Tlred -TJme rspnof\so.JWporfanT, nf-know I will Wrnvsotwhaifsilf'



- \
1

4_;réSpechVely Her new: conTrol goal Ll would never lose confrol over B

L my ea+|ng," may sound Uloplan however it reflecfed The anrease in

'her confrol and confidence "l fhlnk ThaT l'll neVEr be a fallure - (; .
agaln because when I do eaf |+ wlll be because I decnde to.. s¢ar+

.eaflng and when you make fhaf decnsuon then you re. noT a fallure

.You can'+ be a fallure really because you're STlll in controf." o &

Descrlpflon of “the problem aT the 2—mon+h follow up ~ The _(

' shlffs in The orlglnal problem and gn oTher Llfe gﬁeasvcon#%nUed

.

""W”Mrs;_T: felT she had meT her goal in Terms of conlrol over her eaflng,

o

'.?her eaTung dld noT feel ouT of conTroI Eaflng fhree meals a day

'1Ww|Th no snacklng was aTTrtbuTed to The fact +ha+ she was. not "uplighf

N\
‘aboul food or aboul my welghl " She had attended end—of—fhe year

:banquels, prevrously "avo:ded°or sTruggled fhrough " eyen eaflng.The"'

-m
~

desserTs

o Mrs: T. thought +ha+ her'energy,vvery low at rhe end of +he ;

program, had picked up-. mAs-well lT seemed +o her Thaf she was able :
“fo absorb more of her sfudles (reglsfered accounTanf) wlfh less efforl
'Durlng The requres*ed follow-up phone call Mrs TA'reporfed +ha+
\she wasn'T feellng selfdconsclous abouf her S|ze anymore and was’ even

\

'earlng shorfs ‘She wasn'l welghlng herself as frequenlly lf she

a. cravung she aTe wha+ ‘she wanted. ; "l don'+ eaf all The klfchen
befo\e ealung The chocolafe bar . wanl " Mrs. T had\also been.
dolng\a Io+ of baklng Basucally she was feellng "really dood and

:’really confldenf" unti| she looked aT her 2 /2 pound galn Then she

rsfarfed wonderlng if she was on The rlghf Track Her meal hablfs
were dlscussed Suggesflons were glven lhaf she seemed +o be mISSIng a

Y
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"somefhlng at breakfas+ and Tpaf as ‘she, hadn'f reached her galn goal
‘she mlgh> Try To galn some more., Mrs T quuckly agreed Thaf she
needed to ga|n a "blT more | She was also gtven a "go slow" message
]The shlfT in The Dreflng Game WlThou+ End and in oTher areas |n her
: - /. :
life seems besf summed up in her words,‘"Whefher l'm skrnny or no* -‘S\\;:‘
'lfvdoesnif really maTter I'm goung to Iook affer me ..l don'T see
"my'befng overweighf,as a'blg-problem anymore I am no* Thlnkxng about

*

A food all The Ttme-—l can now dlrecT my energ|es To oTher Thlngs "

y Case 2 .MrfﬂM. ‘ o o o »; . *
IS B ‘b ' . ' o o ’ i'o» E : K
. Mrf_M., age 38 _aTTended I sessions One. of Thése Was an

!ndlvtdual sessnon to take the place of The mtssed second meef:ng ;n:A"
| vhlch +he‘1nsTruc+Lons To Try To_gaxn were gmvenl- lnLTjallber._M{:
.did'nof,s}and odf.in the group; however “his sense Of humor;and hfs .
7goals To change htS eafing paTTerns (raTher fhan s1mp|y tose welghT)

seT hlm apar+ by Week Three

Descrlpfion of The initial” problem T Mr, M 's. problem SOIUTIOH-{V.

-

”paffern was' conSISTenT with the D|e+|ng Game W|+h0u+ End He’ repor+ed
‘Thaf snacklng and desserts were a datly problem N

To confro! hns eaflng and’ welghf Mr M “had. Trled Welghf
“Wafchers {ffWS monfhs and also The Dr. ATklns' DleT He had
made three ma jor . effor+s To ge+ confrol over hlS eaflng and lose welghT
over-fhe past 6 +o 1Q years : However, he was’ able to: malnfaln fhe |
sloss for only a monfh before regalnlng—-"l fel+ so good abouT fhe\
wenght\ ' fel+ l deserved a reward-—eaflng " Mr M. +ended to use
v_'an all-or—nofhlng approach Treaflng hlS flrsT fallure "as negaflng .

the value_of_The program" and thus glVlng up. -AT 2[6 l/2~pounds,r‘\



‘.

.1Mr M was 77 l/2 pounds above +he goal welghf fér medlum-framed men,__,'

5 . feet- 4. |nches Tall (Nldefch l972)
L . M M 1s conlrol goal was , "If I losf con+rol of my eallng,kd.;:

cIT would be only for Thal parflcular day or’ evenlng and no+ conflnue'l" |

4. «

"1for days"‘ He wanled To welgh 20l a+ The end of lhe sessuons. TWO o
;l;f“3 ‘and 6 monlhs laTer he wanfed To welgh l95 qnd l90 pounds,:respecllvelyL

er: M. was no+ presenf Week Two when lhe galn

'anervenllons lven, he recenVed These |n ‘an lndlv1dual sessnon

Because he began +o have dlfflCUlTy snacklng and was noT galnlng
) { . Lo v_ (ﬂl c. R K
’f‘very much (Weeks S|x and Seven) he was. asked To "fry lo sh:fl your

'f eallng lnTo blgger meals" in Qrder To galn _ Then, ln Week Ten, because"f5

he had galned a folal of onIy 2 pounds |n fhe lasl Three weeks, he

| was asked To sfarf snacklng agaln "If you could Tolerale lT " TheA:{;?'““

-

‘ ‘:"nSTrUCTlons to lef h'mse'f Iose‘we;ghf were glven +o hlm lnleldUally L

:n Week Eleven, dBCe he had reached hlS l5 pound—galn goal

-

‘ Reacllon To fhe lnTervenflons Mr M. 's ln|+1a| reacllon fo

The galn dlrecflons was fhaf "someone was playlng games wrfh my head"

and lhaf perhaps he was parl of +he conlrol group as he had recelved

+he leeCTIOHS ln an lndlv1dual SeSSlon ¥ Neverfheless Mrl M galned
3 3/4 pounds durvng The followlng week "Thls burden of gunlf you

._'.

N As well he lhoughf

always carry- on Top of your head dlsappegre
o +ha+ galnlng wenghl mlgh+ be The way of bre _lng"oul of The cycle of

Ioslng welghf, rewardlngayourSe‘f by eaTung, gelllng depressed and *'. "fﬁﬁj;

, sfarllng over agaln 'ii,wh; j U-;g.'

AfTer the second week of lrylng fo galn (Week Four) he B

- conflnued to feel skepflcal abouf gdlnlng +he welgh+43 Rwever he



"vfk sTa+ed "a1+hough |+ seems someyhaf counfer-nnlunflve, I've declded

ey

E*Ti was flndlng snackung more dlfflCU "I+'s |ncred|ble really,..,f‘

o ';L he had galned only half a pound he was encouraged To experlmen+ wnThi
‘H?ff5A larger breakfasfs, even when he had fo ge+ up earller and make hns :

’ ﬂiiowh"

A v \

l'm wnllang +o Try |f " As . well as rellef from QU|lT he experlenced pf:y;ﬂi
.Tlng r‘*+ef from ofher people s eprlmands +o dlef

: ,’,5 By Week Flve Mr M‘ feIT he had reached a sa+ura+|on pOInl

wlfh food. He wrofe, _l” has become a chore To eaf”and I don'f know‘f ST

“l’lf [ can conllnue Tryln To galn for much Ionger l feel Thaf flfTeen

B pounds IS probably ouf f The quesflon and possubly l need more Ilmnfed:

—

goals--or a perlodlc break (The sacrlflce/reward cycle un reverse’) o
A . \ . N

ln sp|+e of galnlng 7 l/4 pounds snnce Week One Mr M wasffeellng

L

' qUITe energeflc e e L N

B :“ Mr M lookza break from eaflng af +he beglnnlnglbf fhe nexT
week and slmllar fb a IOS|ng d|e+ gave |+ a "blg push Frlday,¢;;r"

| SaTurday and Sunday, +ry|ng To cafch up "' Alfhough he was havlng «

dlfflCUlTleS Mr M was beglnnnng fo feel "cauflously opflmtsflc" ;Tnff.f

'as he noflced h|s feellng Towards foods changlng,. For example hé

l Iook around and There s no+h|ng, there s»absolufely nofhlng, l wanfﬁ'f

(

Saeo ]

””f To eaf" (laughlng) He was beglnnlng To feel The same way abou+ j-“jwth

mllkshakes as he used To feel aboul flsh on Welgh+ Wafchers Because-'f

ﬂTo relleve some of hIS dlff|cul+|es wnfh snacklng he was

+o shuff The exTra eaTlng lnfo hlS maln meals. :
| To hlS disappolnfmenf and dlsbeltef folIOW|ng‘+he dlrecflonsdd;
fo galn by eaflng larger meals lead To a Ioss of 3/4 pound ‘ ‘ " |

':‘Mr;,M'” | i had good vnbes abou+ khls week +haf 1 was gonngvfhei:;7HM5

rlgh+ dlrecflon,_l was. enfhuslasfic,_eaflng blg
breakfasf halung fhem‘(daughlng) S




'W“Sufferlng (Iaughing? R FE I T

_ '(laughing) I mean wh you re sufferlng you know _f:n i
o« lycu've .got to: be donng good cright? ool : ey
Lo Ten ,f(laughlng) Well -l woqu suggesf Thaf you con+ nue SRR
S f{;To suffer — -21 Lo ST R ; '

:fHe was,, encouraged fo conflnue wnTh fhe blg breakfasfs and E’berlmen+ ﬁfﬁ"':f:

'V'i.more w|+h hlS Iunches and suppers By now Mr. M felf Thaf‘he was f;;fjgﬁ ﬁzf

'“m,more aware of The exTra weigh+ burden he felf more lrrnfable and/1essw

. ,,energeflc

STIII he +houghf he was. maknng "progress |n ferms of my

“‘jafflfudes To food I Think my goal 1s now affalnable " _x -
| MlSSlng/Week Elgh+ due To busxness, he was able To gaun 3 R T

fffpounds befween Weeks Seven and Nlne by really concenfraf:ng on eaflng,AiJV"

5§f,aT mealflme and nof snacking The leeCTIOﬂS now seemed To make more

'-hffafflfudes To food and hlS new eaflng hab|+s " "lf"

'h:f Tha+ he could puf un fhe ex+ra efforf

“1fd:+o reach h1s 15 pound galn gcal

2

fsense to him ln v:ew of hls |ncrea51ng awareness of changes

s;amazung fhe”changev¢

g:»_ln my ouTlook _ I haven'f been snacklng and |+’s becomlng obvrous ﬁ'

’*<;+o e now Thaf +h5+ was k.ndf”'“" ' ;5 ]§u~'

;nbedflme snack IS a paln in +he behlnd "_ HIS PhYSICal dlscomforf Wthoff"

5g»hls bulklness confunued To tncrease

When Mr Miffosf a pound durung The following week he was
'7ilnsfrucfed +o sfarf snacklng agaln fo help hlm reach hlS goal As hél‘;[f .

"""”‘li'wa‘sﬁf‘ '?-fléié"!i‘ﬁgi- méréi’épf_f.ﬁf iéf ic ':afb“céidfé;ac‘»tua ':_'?_v?‘_i._-reé‘éh?i-hé‘- 14, M. w, :'f',’rhoﬁg'ﬁz A

: hHe was feelrng‘good abouf havung

”::'done so excep+ for The exfra sfress tf had puf on hJs;body Hy“'ﬁﬁ

c.

;h*‘ iThoughT he had an lncreased sense of confrol Jusf |n~¢he pas* few 'cfofﬁfjj

i i',weeks "l've got a feel now for fhe Type of Things *haf wlll pu+




. '-"tv.D. ' '.'\-_ ’:,' B

..‘.

LT would seem fo me ? 4% by subfrac+|ng fhose Thin%* ,

ERRY

"“thilasflng

Ins*rucflons for Iefflng'hlmsel¥ lose wetghi were glven.

“~fﬂi Mr M Ief+ appearlng very elafed._f”ﬁh

e

Durxng +he Week Twelve group dlscu5510n Mr M. recelved fhe S :

o Qflnsfrucflons foﬁ malnfenance of conTrol as well as a repeflfton o*

'j_efhe dlrecflons To lose In +he prevnous week he had Iosf 5 |/4

1+o go much slower"'He Thought hls presenf problem wnTh welghf confrol

B \\

i~",f-was rememberlng fo "eaT?

nough To Keep The welghT from dlsappearlng

iipfoo rapldly " Mr* M K

'§.~Cook|es and go To bed:i{jfff' )

Changes ln energy Mr M expernenced an xnn*:al lncrease nn S

'heTTnng fed up w:fh daeflng.:lAs well he.had:ppralned h#s'ehkle fwo

eeks prev10usly and was . probably more aware of The»exfra we[ghf he

’ﬂ,”was carrylng,35_”ﬂTff”j‘,J;\-f

‘"f'“5Changes 'n ofher areas Mr M, fhoughfvhe wasvsl_gh*ly more':]f"i

:f"acilve Than he used fo be.'VHeqfound fhaf eaflng'a more™ subs*anfial

'»Aiiebreakfasf chahged—hxs a*fifude fowards work ’ He was sleeping exfremelyi




o]

well, somefhlng he Thoughf mughf be reIaTed +o excludlng evenlng
¢

'snacks er. M. s+a+ed The most SIgplflcanT change |n hlS pafferns

-was that he wasn't wafchlng television anymore; he Though+ that

wafchlng it Had previously been an excUse'for eating.

FamiTy reactions. While his W|fe was very skepTvcaI of the

approach, she,supdorfed h|s efforts Hus Teenage chlldren, on the ° -

other hand, belxeved Thaf "! have compleTer spun out.”" His family

remalned doubfful but noflced changes in h|s eaTang paT*erns and

BN

aTTuTudes

[

Descrinion of the prob]em §$Ter 2 weeks. There was evxdence

ot
ol ‘

':of a8 shlfT in the' DleTIng Game WlThOuT End as: well as Changes in.

oTher Infe patsterns:: “Mr. M. reporfed Tha he did not feel that his

meaflng was out of control® at The presenT Tlme He ThoughT his eaflng

dpa+fern was dlfferenT Than at- The beglnnlng of The program, wr|+;ng ,

"l don'f have #he urge +o sneak off and eaf ‘a. bag of cook:es, +hree '

Laura Secord puddlngs and a quarf of lce cream——and desTroy The

, evndence. No craVIngs' No, gunIT' Am eaflng beTTer meals and... _:
parflcularly a larger breakfast. " MRemoval of fhe focd Taboo'and the

- .associated gu1if feellngs abouT focd (wh:ch) dlmlnlshed its lmporfance

<

-and subsfanflal meéls" led to The change.
Changes in hls Thoaghfs and feelings abou+ food and wevghT

confrol, afTr:bufed to affempfnng 1o gain weight by overeaf:ng and

:flndang Thaf he dldn'T ba ttoon up overnight, were that he found he -

could ple and choose much better. He wrote:
o don'f have to geT to the boffom of a leh of peanuTs, etc.
r‘--l -eat when and what. | want without feellng a compulsuon to
pig out on junk foods, . Have little desire to ea¥ at other
“than meal. times. | have also found that certain foods that |
thought were great weight putter-onners Tsic] don't seem to

195



have Thaf effecf ina balanced diet. "Eg.: | can lose weight
and consume carbohydrafes ' oo :

Changes in oTher areas were . lncreased energy for work,
nmprovemenfs in s!eep]ng, and cuTTlng out +elev;s:on, prevu0usiy an,
excuse to eat. Lo et | - e .
| During the 9 weeks when M. M, was’ encouraged to gann-welghf
he uas able to reach his gain goal of 15 pounds He lost 5 /4
gounds'dur]ng The'lasf week. His welghf on Week Twelve ‘was 226 I/4

pounds Mr. M changed h|s weight goals. HIS new goaI for 2 and 6

monfhs after The end of the sessnons were ZOO and IBO pounds,

<

respectively. -

Descrathon of the-problem at the 2-monTh follow—up Changes

in The Dlefnng Game. Without End conflnued - At Thts Time Mr. M. weighed

f224 pounds and was overeating to regaln control, having lost control
at 221 pounds: He “was also plannlng To re- esTabllsh the paTTern of
eaflng larger breakfasfs Mr. M. was dlsapp0|n+ed that hns efforts B
to regain confrol at this time were less successful than during the
program. His goal was to esTabllsh a gradual IOSIng pattern that he
‘ could llve w1+h on a day -to-day ba5|s, stating that he was seeklng
nof necessarlly a dramatic Ioss."” During the follow-up phone

conversation he was given support for deliberately gaining weight,

Thaf.is, dellberafely having a relapse' and. was encouraged to. "go

- slow," .and to begin eaflng breakfasfs again.

Case.3: Mrs., V. - S
Mrs. V., age 28, attended at l|east parT of adl 12 sessIons
) Mrs. V. sTood out from The rest of The group +he frrs+ nxghf because

of her size.

196
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Descrlpflon of fhe |nl+|al problem Mrs; V 's descrlpflon,of 5

her problem and solu+|ons were conSlslenT W|Th The D[eTlng Game
‘Wllhoul End She reporfed ThaT her eallng was’ ou+ of confrol,
.espeC|ally when she was depressed or when her children "got on her
nerves. " Her main problem WITh welghf conlrol was "the fruslraTlon

N

of’ nol Iosung it fast enough .and snacklng "

Mrs; V. reported she had been conflnualry Trylng To follow a';"

dlel to- conTrol her welghl for 16 years or more. | She had lrled
,Welghl Wafchers and a hosplfal welghT loss d|e+ as: well as acupuncTure
;—ﬁl lost 2l pounds |n 21 days, but was not allowed to eat anyfhlng,_‘
A JusT drink wafer " Mrs. V. had been able *o keep welghf off "for a.
Tlme" bul regalned because of her "Tendency To eat more. " She had
.neyer reached a welghf goal she had sef R

| Mrs. V.'s conlrol goal was: "lf I lost confrol of’my'eallng;'.
it wqpld be only for that parflcular day or evening: and not continue
for days. ": Whlle she evenfually wanled to welgh 160 pounds, she dldn'l
want to set any welghf loss goals as she had been dlscouraged so
’;_many‘llmes. At 258 1/2 pounds, Mrs. V. was l26 I/2 pounds above the

goal weight for medlum—framed women 5 feet, 2 |nches Tall (Nldefch

- .
‘-v, :

Interventions. As well as ‘the group messages and |n+erven+|ons

(see ChapTer 3) Mrs. V. recelved symptom prescrlpflons to eat
parflcularly when she was depressed, already a peak Tlme of overeallng,
_to help her galn/welghf For example

Mrs.‘Vg -5 couple of days | felf very depressed

T.: " You might try to gain wevghl by eating more than’
. you usually do when you're depressed.. _
Mrs. V: As a rule when |'m depressed | eaf rlghT away, I

" head for the fridge.

97

~

1 E



198
T . Well,. keep it up and see’ |f you can puf onasome b

' i welghf by eaflng when you re. feellng that way
Each week she galned she was pralsed and encouraged to gaxn for The

next week

Reacflon to the lnfervenflons' 'Mrs. Vf's lnlfialvreacfion to
fhe galn |ns+rucﬂons were ‘I‘hose of shock - +hough+ j'Ar’e‘ you
crazy?', we came to Iose welghf noT galn i+. I also Thoughf you mlghT
be - Trylng reverse psychology " Alfhough she fhoughf she would Try :
to gaun if it would evenfually help her,. Mrs V. came down W|Th the
j;”flu" and confunued o Iose welghf as food "was one Thang I didn't
.wanf ": . | o :

By Week,Three-Mrs.»Vi was feellng.beffer and lhoughf she would
Try‘To gain Week Four she was feellng re||ef from guilt but she was
sflll worrled abouT losrng what she had ga|ned (2 l/4 pounds) |

‘ Mrs. V. 's amblvalence conllnued durlng The fOIIOW|ng week. She was.
'flndlng "t dlfllculf lo gain and agreed with the members of her smal|’
‘group Thaf "we have been afrald to pu+ on welghf for varylng periods
C L of” Tlme .We were frlghfened [Thaf] |¥ we relaxed The dlefs when .we ‘.
were dleflng we would galn Bul Trylng to gain’ welghf i's anofher
thing; lf's .a darn 5|gh+ harder than’ |OSlng welghf in our oplnlon "

As fhe folIowung welgh—ln exchange showp, she was very surpr:sed when

she had not gained befween‘Weeks,Four and“Flve.

Mrs. V.: .| know | gained. | just. feel lf.
T.: Sorry lady ) o
Mrs. V.: O0h, you're klddlng' What aTe1 .. | ate pie and
: 'cce cream and cake and “ice cream and bread.and -
potatoes. Oh il los+ ««0h, boy' (Iaughs)

.<¥\jghe had sfopped snacklng when she wafched soap Operas wthh may have

"{vaccounfed for the loss. Mrs. V.~was encouraged to experimen+ with

°



”;feellng depressed

/,

eaflng a breakfas+, a lunch, and a- supper to. cuT down on feellng

' 3(_bloa+ed Durtng The dlscu5510n she menfloned ThaT prevnously mosf of
”her welghf galn had been Through The day by snackung, parflcularly
when she was feellng depressed Thls Ied To +he sympfom brescrlpflon,h

':as nofed to help herself gaun by Trynng to ea+ more when she was o

©

Mrs. V. also men#ioned Thaf she was experlenCIng palns |n her'.

Q‘chesT She used To have S|m||ar palns when she was WOrklng, buT sShe

°

’_Thoughf These were relafed To gatnlng welghf The Theraplsf'suspecfed
The palns were relafed +o anxnefy, as Mrs V. was. 6 I/2 pounds lghfer:

:Than Week One. and had recenTIy ga:ned only 2 l/4 pounds NeverTheless"v

The Therapusf experlenced ‘some fear that her hunch was wrong

Whlle food had Ios+ mosT of |+s appeal by Week SIX Mrs Voo
‘s+|ll found she had a cravnng for a banana SpllT She had nof been
:depressed durlng The prthous week, so durlng wetgh-ln Tlme she was

given . The follow:ng dlrecflve To Try fo relapse

A"T.: " What I'd like you +to do is.in +h|s next week Try to
‘ : brlng on-your depressed feellngs agaln
Mrs. V.: - You're kidding! ' :

To: ~No, I'd like you to try To brnng on your depressuon

_again...and at fhose T:mes,.u ‘try to eat to-help - :

you galn

Weeaneven, Mrs. V. reporfed she was accepflng The program'_=

vmore and. haV|ng more falfh in it She Thoughf +ha+ +h|s _was The
L reason she had been ga|n|ng sfeadlly In confrasT To her prevnousv7v*'“
, -

"paTTern, she was now. eaflng breakfasf Doung so, she found her '

grumplness decreased S+1I| she reporfed feellng very Tlred and-

ieritable. She had been ab!e to brlng on her- depressuon for abou+

™~
T
ten mlnufes and had Then made herself a}peanUT butter and honey

sandwlch
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By Week Elghf Mrs V dldn'f kn0w how much Ionger she could

T_conflnue "I feel awful " she reporfed , She was now 4 l/2 pounds above

”fsher Week One welghf She had noflced fhaf "l even fhro@ ¢he klds

e

sfuff ln fhe garbage now (laughs) and my craV|ngs for fQ?d ' have

%1‘ .Mv:'
"_.no cravungs l'Il be sufflng wafchlng T. V and fhey wull be adverf;s-"

ing somefhlng good |f doesn f even furn me Qﬁ anympre " Mrs

e

had been able fo brlng on feellngs of depressnon by‘wa¢chlng soap
. ‘b

:operas on. T V For The follow1ng week she was asked fo fry fo brong ‘

fhe depresslon on by. herself, wlfhouf fhe soap operas, on a day wéﬁQ

'?fdeClded on ahead of Tlme ' The follow1ng exchange ocourred

Mrs.-V.;_uMake sure fhe Kids. are in bed (Iaughs) O K l'll f" SR
oty that.: l,llke to. be by myself, you know’,. wufhouf oo
“the kids around .1t makes it nicer. .it's a frea¢
c-0 .. That's when llrelax when the kids are in bed
T.: © -Which are you going fo pick?:

o Mrsoever o1t pICk Thursday because Frlday, my mom and dad
' : -';vgare leaving for-Hawaii. “t'i|’ pick Thursday or:
'--Frlday l'll ple Fruday, fhe day fhey leave.’

Whlle Mrs V was “not able fo brlng on’ her depressuon, WEek
‘Nine she was sflll feellng "awful ? She conflnued fo have a paln inf
fher chesf Alfhough she was l5 l/2 pounds above her Week Three welghf
fhe fheraplsf was doubfful she?had esfabllshed confrol over eaflng _ _."-.r
Therefore, fo fesf her confrol Mrs V; was dlrecfed fo overeaf to -
ielfher galn 2 pounds or: overeaf to- lose 2 pounds "We'll be able to
’fell from fhere whaf drrecflon fo go in.m The plan was fhaf |f she“
Ldld lef herself lose fhen dlrecflons fo conflnue fo lef herself
lose would be: glven ,Mfs; V. was also gonng to fry fo brlng on herT'
’:depres51on onﬁThursday“i:"‘ - - | | '
S Mrs. V dld nof brlng on‘her depresSIOn on: fhe decnded upon.buwiw

<day.ﬂm"l+ starfed on Frlday and lf's been wlfh me ever sance " she



B e ice

-slugglsh, and shorl +empered As she had losf onl

o was asked To overeal fo galn 2 pounds

'sfated She was encouraged To "keep ll W|+h you a few more days

B Really Try hard To keep |+ w1+h you,": Mrs V co flnued To feel Tlred

l/2 pound, she

Durlng The Week Eleven welgh-ln Mrs _; reporled she had been;,tvv'”

llme '.when I dld ge’r depressed 1T dldn’l’ wanT lo%ad fof' The frldge

200
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l Jus+ dldn'+ feel llke eaflng " However,she had galned only l of

| lhe’requesled 2 pounds ln splfe of her conflnued dlfflcully w:lh

+he dlrecflons she was. deTermlned fo Try To follow lhem She was ~
. :

dlrecfed lo brlng on +he depresston and overeallng once agaln on afff

Wednesday, a day Thaf she chose, and To +ry to galn anofher l—I lZZdHJ.
Pounds | ‘_ : , <' - hr B _ : |
' :S':‘ ;'. kors;‘V. found The Lasl week "prefly good "' She had been
'}, able To galnl_ l/4 pounds ln relaflon To her depressed feellngs

; she relaled "ll wasn'+ Wednesday, lf was Tuesday (laughs) so l dld

Ll

llke you sald | wen+ and I gol ouT to The frldge and uh, l dldn'f
. wanT |+ " Durlng fhe welgh-ln, Mrs V commenfed fhal The |ns+rucflonsl

v5 To leT herself lose and fo maanlaln conTrol +hrough lrylng to regaln“€

®

lSVmade”sense»"‘ She sounded pleased wlfh her sense of conlrol

‘l dldn'f know I could have conlrol over” food Maybe ‘the, odd’sf
2 time RAED sflll, you know, . if- |’ see-the kids- eallng a

'fqhocolafe or somefhlng, 1, mlghl wanT it, but- when it comes m'__d

, dowm§fo haVIng it don'T want jt. lT's not like it used’ To'l‘ '

: be where' | -had tq have it and after | ate one | wanled more

RS flnd as Iong as 1 eal breakfas+ l'm O K The resf of

qhe opening dlscu5510n |n Week Elghf, she giggled dlf ] gel any blgger ,;f,

- _-» ———

= gfhe day o U

L . ,y .' 5 R

- \wf . begﬁme lgcreaSIngl&rselﬁg e B
';‘con5c10us abouf her saze Throughouf +he program Fbr example durlng e
‘* :« A ‘ﬁ'm : ’m W R “'m ﬁ"“ . < i INE ».(y* L ar g <R e "r’ y_«

| able»l keep her depressnon unlll Frlday She slaled "Buf fhls lasf»fln\frvf
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I won'T be abIe +o flT |n1+b43 chaIr i ThIS eemed To be reIaTed To ‘;Te'

. YT
N

-,ian lncrease in awareness rafher Than stze per se as aT Thls pounT she -

:was onIy 4 I/2 pounds heaV|er Ihan on The flrsf nlghT and +h:s amounf

B
o
e

d? was’ Indnsfnnguushable To The Theraplsf SeveraI oTher Ilmes she -

k menTtoned feeIIng embarrassed abouf gonng ouT shopplng and havung oTher -

.vpeopIe see . how b|g she was, she said Thls had nof bofhered her before

Changes in. energy From Week Seven To The end of The program
f“? S Mrs.v. reporfed she feIT +Ired and sIugglsh

Changes in oIher areas. Mrs V. found she was more short-

-_nIempered and fhaf her chnIdren seemed Io geT on her nerves more often.
S p

Famlly reacIIons Whlle some of her famlly, lncludung her

"”moTher, Thoughf she was crazy fo aTTempT such an approach +o weughT \

‘ e S . PR
-conTroI Mrs V 's- husband SOIIdIY supporIed her. - "As a maTIer of .
liffﬁacf he is The one who ‘convinced me not to give up on it. ‘| told
o -
’f_?hlm lf he wanfs,a IO ton- eIephanf waIklng around The house, I'II go,

_Through quh I,_ He ToId me it is for my own good " Week_Slx she
» reporfed he was also gIVIng hervsome,"coachvng"-f" 1Come on', he 53ys.
IYou can,do'iI'," o

Descrlpflon of -the' problem affer I2 weeks AT the end of The S

Lol

Program There were some ShlfTS in Ihe lnxflal problem u'Mrs.‘V,
: Thoughf her eaflng was’ under con+roI Her eaInng paffern was dufferenf
h Than af The begvnnlng of fhe program.,-"I never .ate breakfasT o

_now eaT breakfas+ haveva smaII d:nner,;and then éat wha+ever | cook'
<for The famIIy for supper. My snachIng'Is cut down. In facT I may

‘ﬂdﬁgmawu.enack maybe onIy once or Twnce a week, dependsng on how I'm feelldg M

She a++r|bu+ed Ihese;changes To "havnng,xo galn +h|s exTra WeIgh+ "o




P .

t

However she viewed hen7presenf problem,as~ Ty stily like the odd

piece‘of‘pie or oake " Eafang slnll appeared +o be unaccepfable af

'~ e

j*“".‘j‘l(lmes Neverlheless her reporled afllfude Towards food and welghf
_fcontrol had changed Slnce she dld not have "to feel guilty about
- eallng somelhlng normally avoided on a drel .y food’jusf does noT;.ﬂ
".furn me on luke it used fo lT’s There, and |f I wanf it, 1 donll
: have a guﬁlly feellng if .l eat lf " -She lhoughl some of The'changeS‘

‘were relaTed to gaining wengh+° Mrs. V. also reporfedtThaf gaining

welghT was also the leasT helpful parT of The program - White +here
were several areas where 'er answers seemed con+rad|c+ory, mos+

B
/

evndence |nd|caTed +ha+ there were changes in the. problem
' Week Twelve, Mrs. V weighed 267 3/4 pounds, a'galn of 17 l/4

pounds S|nce Week Three or 9 I/4 pounds S|nce Week~0ne In confras*

..

s->+o the beglnnlng of The program, zpe dld set weughf goals. .ZMrs. '

. wanTed to have losT 20 and 50 pou ds aT +he 2 and 6 monlh foIIow -up.

Descrlpflon of the problem at The 2-mon+h follow—up AlIr

lndlcaflons that there had been changes in The |nl+|al problem seemed

'To have dlsappeared -at the follow up. She had sfopped eaTlng-break-\

F3

fast, hoping to lose fasTer, bul lnsfead had ended up eaflng more lafer
in the. day (She welghed 4 3/4 pounds less +han Week Twelve ). She
was handllng +|mes when she fe|+ her eallng was out of con+rol by

trying to keep busy, Mrs._V. reporfed that she was: more grouchy and

less paflenl wnTh her c lldren, lhaT her back. ached all The Tlme,

- was IOSIng sleep becaus'

lhal ‘she ‘was maklng up. excyses-.not. +o go, ou+ w1+h frlends, Thal she

he coutd not get comfortable in bed, that

her:posfure was wo55e and that she was not interested in sex.. "My

L T ' ;"
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afflfude Towards life and-myself are geffing worse. .. lf's a. losnng

.'baTTIe for me,. and l've Jus+ sorf of glveh up, not tarlng whelher 1
llve or die... | guess g expecf a mlracle-and N reallyvknowﬁlhe‘only

way»l'll lose’weighl is if. 1 really Try hard " In shorf, on lhe.m\

follow up quesllonna|re Mrs. V. .appeared to be veryldepressed’ ‘As. j
well she felT she had”a psychologlcal problem slemmlng from her pasT
."lf's alleln my head,.and lf my_alfllude could,be_changed l'm sure
my eating habits could be chahgéd too. .. ’|» do kn'aw» one’ +hg_,ng,

really want to lose welghf.: Maybe- 'm just scared.ofilhe.change'll_

would make in me." One poslllvebnole,was,fhaljon the occaslonal,days'

when she ale breakfas+ she was. fine for’fhe'reSl of the day.

Durlng fhe follow up phone call, Mr53 V dld noT'soundfasﬁ_i

~,‘depressed as anfncxpaled from readlng +he queslnonnalre She.had had -

a good. weekend goang oul one evenlng wnTh her husband -Thal

mornlng she had been shopplng wulh a nelghbor and was plannlng To go i

ouT for supper W|+h a. frlend and Thelr chlldren The nex+ day é e{y
1_rela+ed ThaT after the end of +he program she had los+ lO pounds |
However, whlle shopplng she - me+ Mr O who had losl abouf 25 pounds
She Then felt llke»she wasn'f doing well and galned lf all back
V. was told that . lf agythlng,rhe IO-pound loss in l monlh was
Too,fasl, I+ was lmplled +ha+ anybody could lose welghl bu+ Thaf a
slow approach was more effecllve in fhe long +erm : The dlrecflons for
'lefllng herself lose and malnlalnlng confrol were. reV|ewed and The
ideas of. gonng slow and gaining welgh+ To fesl or malnlaln conlrol
'were relnforced | | . | |
bm;pms_much asfpossible The TheraplSl lnfended.fofencourage'and

.reframe Mrs. V.'s current process. Her hopelessness was commentéd on’
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in a: sfrlcrly reflecflve way, "sounds Ilke you re feellng preffy :

"order +o reduce feellngs of nausea., Flnally, The |mpor+ance of

hopeless " Her search lnlo her pas+ for The soluflon To her problem -

-was encouraged as a means of glVlng her somefhlng To do "Probably
»'you should spend a lof of Tlme Thlnklng abou+ your pasT , I don'f +h|nk =

'you'll flnd your soluflon There buT lT'll glve you some+hlng to do "'-;:

“.

”lf was’ acknowledged ThaT The program was probably nof whaT she
1needed Her feellngs of bexng out of confrol were framed as.lmporTanf
jTo sTaylng fa+ "t also sounds llke |+' |mpor+an+ for you nof +o
"fgef conTroI over your eaflng lee |+'s more lmpor+an+ to conrnnue

_eln Thls pafTern of Tryrng To use W|Ilpower and slaylng fal \\l guess

The dlrecflons To help you gel confrol weren’T wha+ you needed 'l

'._guess IT'S more lmporfanf to. sfay faf el Mrs V qu:ckly denled +ha+ '-

.abOUT gefllng Thln : For The flrsT +|me she also menfloned she wanled

- AY J .
To lose af IeasT lOO pounds. Durlng The conversaflon Mrs V. decnded

» she would s#arf eaflng breakfasf agaln, only IaTer ln The mornlng in -

~Ekeeplng her faf self-lmage,.no maTTer how much she mlghf Iose,-was~
stressed.

- Case 4: Mr. B{

)

119The'grOUp because»:

T P TR SR
- f. . Mr. B., age 38, a++ended ll.sessions Mr B.‘slood ouf .n

\

his accenf As well 'he arrlved early for The

"sessnons every week. ”ﬂ'. : AR '”;,3 ;{ﬁ",f-- ‘ 'Fﬂa{'”ﬂ“-n--

:l “w

:] his ea+|ng and welghf problem and hlS a+fempled solu+|ons were

iconsus+enf wlfh«the Dlellng Game W|+hou+ End HlS earlng was ouT of_'?,fy

Descr|p+|on -of fhe lnlflal problem M. B 's descrlpflon ofuvf e



}-need fo look {

. vsfopped hnm from losnng welghf e ”E‘le

: He wanfed To wesgh 198 pounds aT The end of The sesssons, and l85 'h;

1belng helpful lnsfead*o? a hlnérance._

b

[f;confrol "vnrfually every meal fxme, especlally a+ lunch when I ea+

ing nacks when wafchlng T V. "l He descrlbed hlS ‘
*'alyy everything'i'llke 5 should not eat. .l only

food To gann weighT'" He +hough+ Thaf llknng food

Over The lasT |6:years Mr B had Trled To follow d|e+s abou+

[flO Tlmes For example, he’ had fOIIOWed a, docfor s d|e+ and The:
"_'grapefru4+ d1e+ He had been able +o keep weagh+ off for only 3
'monfhs before regalnlng, he Though Thls was due To The "dnfflculfy in

' 'keepung To Types of food requvred for d|e+s o

x[ AT 2!8 T/? pounds, Mr B was 52 1/2 pounds above h|s goal\

P

“welghf (NldeTch 1972) H|s con+rol goal was To WOSe confrol only

fwnce a. week and only for a parflcular day or evennng, no+ for days.

' -pounds 2 and’6 monfhs IaTer

lnferVenfnons As welt as +he group messages c1+ed An ChapTer

73, eacb week he was encouraged To galn welgh+ 'pralsed lf he had, and

f.masked to gavn more - Some+lmes suggesftons for explorlng prevuously

k

‘ avolded foods were°g|ven. As well because hIS wufe began ”glvang
R’away some of hlS food +o the | klds " he was glven a dlrecflon fo enllsf
; her help |n galnlng wexghf by havvng her remtnd hnm noT To ea* so

‘-»much The in+en+ was fhaf Thls message would reframe her acflons as h‘f

Reacflon fo The |nTerVenTvons Mr. B ’s maln overall reac,lon

e

"was to anempT to’ follow The dlrecflons H|s |n|+|al reacflon +o fhe

1'{gatn dvrecfuons was 2t "has Devon gone mad buf maybe There Ls»a

A
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'freason To |?—-someway, somehow."‘ He felf "dumfounded, speechless ":f:;;,

L

i‘buf dec;ded fo "glve |+ a go,V Iooknng forward To some "good btg
’meals "’ (He galned 2 /2. pounds The followung week) A e
. Week Four he reporfed Tha? he was not feellng gu:lfy abou+.° ;;"”"-'fga-
'fgieaflng and was happy ThaT hlS famlly was "noT mak:ng any remark fo' |
v 'J;':me abouT noT eaflng any ifem.ﬁy STIII somewhaf amazed af fhe durec-{
}?ﬂ€;fsons, he: conflnued +o ga|n silghfly C3/4 pound) Hls ra+|onale
‘"Thaf by donng so 1 wbuld Iearn To con+ro| my welghT on The ;a'
‘”premlse Thaf you haVe +o walk before you can run, fall hefore you | 'af l"? ;'fih
"f}walk, sink beforevyou swmm gann welghT‘before-you Iose weigh+ " h;%;?f*i g
ﬂ'zzmimruiS;'remarked mhaf "one had to do The oppos:fe before‘achlev:ng A

‘ nfhe acTUal goal ";;; .‘_j',' i 0;1_"/

?. Whlle he had expecfed To galn abouf 4 pounds by Weekv,

B R

*ths dlsappoinfmenf Mr B was able o galn only l I/4 pounds
”;}Durlng +he Welgh—ln he expressed The fear fhaf "Tlme'srunnsng oui on:

T 7me" and Thaf he wouldn'T have enough +|me +o gaun the. welghT To?fﬁ\&;*fi-

“'"galn welghf he was eprorlngtdAfferenT foods llke Iasagna He was'gﬂ:

-f?feering very saTlsfied affer hxs meals and was beglnnnng to wonder“ R

"fab0u+ hls prevnous beltef Thaf he had onIy to Iook a+ food fo galn'ef"g
"v;welghf Durlng The group dlscussion he sfafed "l Thlnk l've done',
'[é'beffer at work These pasf few weeks more lnvolved more alerf " |
| ~fL; M Bu/conflnued to have dtfficulfy gaxnlng welgh+ BeTween

“'fvweeks FIVe and SIX he[galned only l pound +o make hIS fofal gain

‘,-, E

’55 1/2 pounds This was parflcularly‘aJsappOInflng To hlm as hé was

. - .

'V.feellng fa+ and had changed fo hISablggeST palr of Trousers Mr B. SR
‘”ifhoughf fhaf he was +ak|ng more. +lme +o eaf lys?ead of fusf gulpIng St

T_f'-i L.

S .‘i”.:{“' B . .




| x éﬁsf

'\.;foodfdown}“ He also Though he was havnng a reacTnon To cerfaln foods

» * d

”‘--he was breaking ouT |n b0|l-llke welfs ln The pasf these. had f

i

R, woccurred when he afe Too many eggs or daury produc*s B was +old
7‘”“';"Tha+ wh:le The gannlng was |mpor+an+ To ge+ conTnoI "|+'s mos+

~..l;:_y,mpor“ram‘ Thaf you take. care of your body ",f;f/';'~ -
| By week Séve” *he We'fs had Complefeiy dlsappeared-—he had

51_;sf0pped eaftng eggs Al*hough he had galned ano+her 2 /4 POUnds,‘w'

'3’{;2{?f¥he thUghT the "easy gOlng weekends" were: sIOWIng htm down 15953‘.7

Lo

ﬁfAconflnued To feel more a|er+ buf was . uncomforTable mOV|ng due +o The

: ‘41ncreased weighT .nf B +hough+ The |ncreased energy was, due To y:’f
'V”befferzeafang paTterns “He was gefflng a beTTer nughf's sleep. 571‘[
;However his wnfe had begun +eillng him no+ +o ea+ {e] much and on,,'f'ﬁ
' one occasxon gave away some of ! hus Sunday hreakfasf To hns chlldren.:}df"‘“h
"“He was gnven +he follow1ng direcfaons.e,'- | _ o B |
o x:T}}.iag';Q ask her: to help you galn welghf by rem:ndnng youzi.liz‘

- i a;nof to eat. ‘
f Mr.:B.:  Q.K." So when she remlnds me noT To eaT Tha+'s my

Too- 0 ”ThaT's righte. ® L0 : :

Ir. Bir 0.KI1t's been. worklng thaf way. l've had a Kind
R 'Hof reacfion against it for the.last 2 or 3 days. .

. She said, 'Don't’ eat all that!' And 1711 ‘go and gef

;'1Eano*he? helptng (laughs) 1" guess she's’ annoyed but

" ’50" what. ~1t's my. life, not hers. .. '

. WELl, it's |mpor+an+ for you to- en||s+ her help and S
‘do that by asklng her to help you gann welghf by -%‘5

o remlndlng you: not ‘to ea+ : SRR
AN do Thaf :

'f were fhe same ln relaflon +o +he dlrecflon of Week Seven, Mr.lB.

¢

| repor?ed fhat enl1sf|ng hus w|fe s help To galn welghf was nof helplng

"\.
Thts was nof pursued fur+her

. cue to. go and eat.’ B ‘,= _ywlvﬂr e ];%Liii'

| ’Mﬁ B mussed Week EighT He Telephoned to ask it the durec+|ons"y*’
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Week Nine he“Rad lost 3 1/4 poundsvdue to illness. While in

the small group he reporte ~d1écouragemen+_a+ not gaining more ' N
~weight, durung the welgh-ln\:;\iaid "I'm not ‘discouraged: 11's just

that iT's a lot-harder than | thou nT to gain weight. And | always“

B R S

thought if | just ate an extra lece of bread that | would be up a

)

peund, you know." Mr. B. continued to

ore dlfferenT Types of
food and tried Togea{ Three—meaJs:a day. He Thoughf his body was
'edjusfing iTself;'making'i+ harder to gain weughf-fhan it had been
initiatly. Mr. B. was finding normal tasks more d:fflCUlT and was
afraid to sfarT Jogging or blcyclan in case it mvghf cause him To‘
" lase weughf:and runn The research imformation. He was encouraged To | . %

'Try some acTnvuTy to decrease feeling boggy and 1ncrease h|s appeflfe

o f’“

so he could eat more.

Week Ten Mr. B. had gained 3 3/4 pounds. "I haven't overfed
myself_br eaten too much. J jusT had what | wanTed.and Ifke’every—»

body else I've gene off the snacks. I'm fullv sat.isfied with the

L A e R
e

meals. "_ Mr. B.'s general dlscomforT with his extra weight (8 /4

el it

pounds) continued. He reporTed that during the’ preV|ous Saturday

‘ breakfasT with hiSnfamiﬂv, "not one person took excep*ion to the amount’

e B TSI A AL A

| ate. There was lots for everyone and | really enJoyed lT " ;7A“if f-ﬁj;;ﬂ“fi?g'

Mr. B reporfed a mlxed reaction to ga|nrng weight Week Eleven O

v

ﬂWhi1e-Talking,wiTh three other. members of the group, he sfa?ed,~V[
feel great,..., | feel better in myself than | have for ‘months.. .

‘:‘Tneeon1y”fee1ing I've goT‘ié that | wish | had put weight on faster,

<
LS s - .

fhoughf ﬁ+ WOuld be 3 70# easien... ,Jmhgve ng'gﬁaginQS'for-any

oH
" Y

> s ) T e ST Ty ~a

food now " Shorfly~af+erwarq_he gommen?éd} ™ Tm beginning -to.wonder

. .
Uy % 5 Ry g, e indd

PRI P . - . "
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if it's all worthwhile." His weigh—in report- was also mixed.

| think it's basically what my mind's Thlnklng at the Tlme

| eat the same amount every week....l think {'m controlling
“ it myself to some.extent. | just don'T think I can fully
R accepf to §ain I5 pounds,_basucally, “1t's uh, | feel so

uncomforfable now,... If I just walk 1o the bus I''m out of
breath... but | feel better in myself, |'m. sleeping better, » o
geTTIng up easy, going to work fresh; |'m more alert at work, o

I'm making less mistakes, and uh, | Thlnk it's suiting me, | R

think. (laughs)...I'm trying:to do somethin:s" yet -my subcon-

scious is sToppxng me, somehow, because my body - seems to be
--confrolling the weight. I[t's Jus+ reSIsflng :

Mr. B. also noted that gef+|ng praise for ga|n|ng wenghf seemed to

" stop his galn the fotlownng week ‘
- During Week Twelve's»weigh—in‘fhe direofions were cheched. - f | A

~"In other words don't ?eailv concerh.hyself wifh mv_weighT, jusf eaT 4

what | want to eat. Think Iosing."i Mr. B; commenTed that he was no

Ionger’afrafd of gaining weight. "My mofher always said, .JOh, don't

eafnfhaf, if'fl-puf weight on'...the same with my wife ,.always sp0|led
Lt %or me. Now | just don '+ bother, Just eat what | wan+ when li':1_

wanT,,and how | want,...so l'm conTenT " However Mr. B. was die—

~appointed because he had hoped to have los+ some we|gh+ by +h|s Time

. ' Famlly_reacflons. Mr. B.'s"™ WIfe“dldh*T agneeQW|TH'his a++emp+s E PRAINS

- to gain welghT and, Thoughf it "was all _crazy. " Week Seven he reporfed ;-f
q,, S s oy vx\.a.a., - e P e o @, e L~ -

Tha+ She had ?akéh some of hlS'Sunday break?asf ahd glveh |T +o +h '"13“{; SRR

chtldren however, Week Tenr"nof one- person Took excep+|on To-The

Lt T T

‘ amoun+ | afe" aT -a Safurday breakfasf I

Descripfion of the problem affer'Wé'weeks. Changes oohsiéfeh+ o

s w;fh shlfTs in the Dleflng Game Without End and in other areas were

apparenT. His eaflng feIT as if it was under conTroI His presenf

probfem was descrlbed as: "haVIng been asked To galn I5 To 20 pounds ,.;f;:‘“

it 1s exfremely hard *o do so, even +hough l have Taken off a!l : ~~n'fjj'
4,“”-“"..,, L ,,‘L .4.\-:,‘»-_ .‘,,.A. \.. S - . -

. s - . - . . -
£ o % 2 v n e e W g e e e R T T P,
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S2h e

resTraTnfs on the foods | eat." He Thought his eaTing'paTTern was.

R N YRS T W
S

dffferehff-ﬂNow I don't worry about the type of food or the amount

~of it 1 eat.: | also enjoy a breakfas+ and a fair S|zed Iunch " These

changes,,and-changes:in hiS’aTTi+udes abouT food, were a+Tribu+ed-+o

the dlrecT experlence of galnmng we|gh+ ﬁl have learned not To be

frighTened of food and to tackle a greater variety of fhem Also !

- have a more relaxed attitude to food. | find that On occasione [ can ‘ s
’dovquifedwell with emal}er amounts." He was: no Ionger'afraid'+ha*

’~ex+ra'he1pfngs offfoodVWOUTd'eend-hfe weighf'rockefing upwards.“

opdlinvatn

‘Mr. B galned |10 pounds over ‘the Trea+men+ course. His

curren+ wengh+ was 228 1/2 pounds . HIS new goals for 2. and 6 monfhs o

later were 200 and I9O pounds, respecflvely

izt e Warkar A Ea bl

R

Changes ln energy .Mr. B. reporTed |ncreased alerfness fn_;"

RPN

The mornlngs and while aT work but experlenced shor?ness of breafh

-

when he moved. _ oo ]fdf‘ R f‘ ”~j"

-

B I S oo

e ,“,",Changesmin omhengareaST.He:foundfThaﬁ'hevwas sleebimg beifer'

v .'~~.--'J

o e gt

Trinan Gy rddzs A it o S

and .dreaming less, and Fhat - he was more. accurafe -and- producTtye‘éT ST

L work. However he ngQTt_f??]‘J'ke playing,wlthphrsﬁohmldren‘ae;mugh;_J oo

“as "'m out of b%eéfﬁ earlier." Mr. B s%afed "Just. +ak|ng Thus

Y

"course and ea+|ng more" foéd has To Somé “eXxtent Taken away anx1efles

e e m e s

wheTher consctous or unconsc:ous "

' Mr..B. made a shlft-tn hIS reaction To'his children.f'Before

 the Tendency was to Tell them Thaf |f fhey dtdn'f eaf the. meal "don't.

***** = e
e o v

ask_for . semeihrng Fafer on ,«ﬂ[Now]"wefg4vewway on +ha+ |f you sort. .

"‘J

ﬂ"»"‘a"‘_.’:l"

- o o e .
Lo T

of feel like a hamburger you-can have 1%' 1'd0n‘f boTher wheTher
_They ea+,,.l don'f force Them +o eaf and»l don'f sTop fhem from R ;Tg"'"

‘eaflng ne- Lt
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Descrlpflon of The problem at The 2-month- follow up Some of

.‘::.'&'?ﬁhxi‘imi":t: B ESRLARY

The ShlfTS in the orlglnal problem parTucularly not usung wnllpower'
and control soluflons, were slull present. However Mr. B. was gefllng
- "bit concerned" abouf hlS welghl and experlenced ou+-of confrol_
perlods two or lhree fxmes a week. Affer The end of The program he ‘
had lost | fo 2 pounds a week and then reached a plateau where he
began - to feel faT By +he Tlme he was given his requesled follow-up
'phone call, he had regained conTrol by galnlng from 220 to 226 pounds
and was currenfly IeTTlng hlmself lose.’ He was still concerned that
he was not as light as he had hoped Mr. B. was supporfed in his
efforls lo gain weight when he felt ou+ of conTrol The importance o} r ""b"".?"
>901ng slow and eallng whaf he wanTed was also sTressed Mr. B.
sounded as lf he was s+|ll w1ll|ng To fry the lreaTmenl approach
"l've been heavy 30 years, l can wall another- year "

Case 51 Mrs .E. - e

. s ___.‘_<,,. R . .. . CEY
N oy 4-,~A-_- S e . < R A : . [N . :

MfS;,E., age 49 alfended I2 seSS|ons The Theraplsf was o ;, :5 ffg_
y"|n1+|ally lmpressed by Mrs jE Saylng ThaT she had galned lO pounds R

foIIowlng fhe Weughl Wafchers dleT and Thaf she couldn'+ eat. The . . o

. . '
-
B I ' o

smallesf amoun? of carbohydra+es wllhoul galnlng welghf : - :{‘ ,; -

Descrlpllon of The lnlflal problem sysTem »Mre. E s .
) descrlpflon of her eaflng and welghT problem: and her aTlempTed soluTlons
': was consusfenf wnfh fhe Dléflng Game Without End She fell fhaT her
eaflng was ouT of control especually affer |ong perlods of dle+|ng

R and nol losvhg any; welghf ""uChotola¢e was a- major problem food for

~,-_.‘.\..iu-4' o
o P e - A ‘

“her.. Her maln problem was. that "any dlel ofher Than slarvaflon helps'

.‘...) “

, fo sfabllrze my welghl buf one’: sllce of bread, a- half Tablespoon of

. p . . wemw - »
oA > et 2 < f .




B ”lf's really been Tough wlTh you. ..see wha+ you can do . Not everybody
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L

corn, rice, or poTaToes means a galn of wengh+ " ther problems were
preparnng meals for The famlly, no+ belng able +o eat what | wan+ /

_and not IOS|ng any we|gh+ after weeks of d|e+1ng L ;i,“i--'yV N

) To confrol her ea+lng and welghf Mrs E had +r|ed |IQUId

'dleTS for 3 days a+ a Tlme, small amounfs of food: aT regular meal

RERY 2 PRI R W R

'hmes Or. ATktns‘ D|e+, and. had attended Wenghf Wafchers for 3 l/2\‘

To 4 monfhs She had been Tryung to Iose wemghf for 6 To 10 years,

. managing to keep wefghf off for apprOXImaTer 2 +o 3 days before ‘
"rega|n|ng.

’Mrs. E. se+ her conTroI goal as |05|ng conTrol onIy once a week
o and only for Thaf parflcular day or: evennng, noT for days She

wan+ed to welgh 150 pounds aT the end of +he sessrons Her“weighf :
igoals were 150 and |30 pounds, 2 and 6 mon+hs affer The end of The'
"seSSIons At |80 pounds she was 38 pounds above her goal welghf
(Nldefch I972)

InTervenTnons Mrs. E. was presenT when all. +he group |n+er—'

PPN e R SR e i a0 e, b e e T e BT

ﬂ,venflons and messages were glven '.Mrs.vE. was encouraged fo Try
harder to ga|n welghr (Weeks Three ro Flve) and pralsed for galnlng . d ; ?
(Weeks SIX, Seven, Nlne) Some+|mes the’ encouragemehf to gain was as-
follows' "Well, see what you can do in The nexf week..;| knOw that
)

~can succeed |n galnlng" (Week Etghf) Suggesflons Tha+ mlgh+ help
~her gain were gtven in Week Ten, aIThough she was "basncally on your
own" as The Therap|s+ was perplexed abouf Mrs E s slow progress )
fWITh gaining. Week Flve, her dlfflculfy in galnlng was reframed as

being'a failure with 'gaining we[ghf, L




ol 2ie

Reacflon to fhe lnfervenflons Whlle |n|flally Mrs E; felf

mlxed feellngs and mnglVlngS " her maln reacflon was fo fry fo

follow fhe .gain lnsfrucflons She began explorlng dlfferenf foods,

'allow1ng herself cookles at coffee break for fhe f|rsf flme |n a- long

"wﬁﬁfrme*’ Mrs. E found she dldn’f wanf fo gorge - Thaf lS, because she’

L. to. 901ng off her dlef ; S S 4;7

was told she could have as. much of any fype of food as she wanfed
-‘food seemed to lose its appeal

l afe whaf | wanfed ‘but because I could’have |+ l would have

a small amount of- it rather: Than eat a lof of lf whereas
before, 'Aw, well, 1'm gonng to eat some. .| ‘might ‘as well "eat:
. @ lot.and get ‘my flll -and’ even -eat it to the p0|nf where':

v you really don't want it, you know Whereas this way you just
-ate a Iittle and were saflsfled The'rest could wait in the .
?cupboard because you could have it later on if you wanted it
or another day lf y0u wanfed |f You dldn'f have to eaf it all
'.Mrs,‘E. was . worrled abouf how she would lose welghf affer she d _V
_fgalned however,,she nofed fhaf usually fhere's a galn before a loss
3anyway and fhaf perhaps by galnlng dellberafely she wouldn'f acqunre.i,
the usual frusfraflon and anxlefy abouf fhe galn WhICh fyplcally Ied -
Durlng The followlng week (Week Four fo Flve) her concern abouf :;
»evenfually l05|ng welghf persusfed However Mrs é. felf "relleved
;_fo eaf more freely "  She was explorlng a varlefy of foods——apple -
fsauce wnfh sugar, chocolafe bars, candy, pofafoes WIfh sour cream
4po+afoes with gravy, home-baked mufflns ples, and cake She had also l"

unfrozen fhe remalnder of her Chrlsfmas baklng ln splle of Th V“"j;ifjﬂ"ﬁfﬁ;i7 ?

“exfra food, she losf 3/4 pound




" F\ BN

ciooItmotrying. oot ea+ eaf eaf | take food to work
o o T and it's. just nauseaflng to. eaT it and d.eat it s
"h,ffi“”j*uleeah i ~guess. youlll_be a fallure wnfh galnlng E
L v’hu,welghf LT e i A
'{‘7Pardon7 R

’ gaining_more.ff"['ll never make 1+ How ws!l l ever . Iose whaT 1 have‘

.ifi{_don?t-gajn?"_ She was :ncreasgngLy furned off food feellng sick

i
n.\eo'..aa,'z-c."

R breakfasf‘oﬁ an egg and‘é

breakvfrom e lng To gef rld of her headaches |f she needed +o

M E 's concern Thaf she would never "make |+" pers«sTed

Throughou+ The followlng weeks. Week Seven she sTtIl had headaches

N

, and nausea "|n response To +he force—feedlng",.she was feellng hi' o S

<

crabby" and wasn'f sleeplng her usual 4 to 5 hours. Havung galned
N 1/4 pounds Ieff her WITh some fee¥|ng of success “DurJng the small‘
group dlscu5510n she commenfed fhaf she had no. cravnng for foodland
could +h|nk of‘;hlngs such as chocolafe, etc. in fhe same. +erms she’ ::W
Thoughf abouf lnannma+e obJec+s such as'a pen or a pencul She f

no+ed ‘the changes nn her eaflng hablfs _:ﬁi used To go wlfhouf break—
fast and lunch and l'd eaf supper, and +hen from supper on |+ wouId

be snack +|me '+|l bedflme,‘and now'l ea+ breakfasf, a b|+ of Iunch

Jyfeaf The snack e

'-v-...—.,

ooom LALPE RS 5 N PRI N S

;\Lfi-repor#ed{”eeking depressed; bouT nof ;%;igﬁplﬁ_i_;.fJ;_

ek N
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: ?f*her chlldren. She found Thaf wthe chocolaTe which she used +o Thlnk g‘

e “I%Ter dn :n The evening when worklng Ia+e Havung IosT a pound‘and ORI

'.lose welghf, she was encouraged to galn more. [f she . lost agaln ;é
+hen drrecflons for. Iosnng would be glven. | o E.
Mrs. E. 'galned 3 I/4 pounds so she was pralsed‘%or fhe galn. L “";fffi,3§

c,;She reporTed feellng "no need To eaT and no cravnngs " nncludtng no | . 'f
idesure To eaf marshmallow Easfer eggs, 'a rare happenlng '111 o . : E

lnsfead of "gobbllng"‘a whole bag of candles, she had guven some To

e

:'wanfed know1ng she could have more. Whlle +he Theraplsf Thoughf L ﬂ,,_rg,;ﬂ

'_feeling dfscouraged Comung home from a hollday, she refused offers -

"can“gatn»welghf.' We re’ gonng fo eaf, eaT eaT ea+ on our way home' ne

216

' Week Elghf Mrs: .E. reporfed furfher changes |n her eaflng

. ‘_\ e

was "gneai" was "Terrlble Junk " Alfhough she conflnued To eaT
"5“breakfasf and- Iunch There were some dlfflCU|TleS Wl've found»wifh o
eaflng lunch J,can’f eaT a blg SUDPer." 'One'of her solutions was R ;‘Pﬁ,fff

fTo add a fourTh meal '"a proper l|++le lunch ",lnsfead of cookles

‘-""’ a0t

P
AR RSP i

o

-3 quarfer Mrs. E had a l’s+range feellng"'she'd reached a. level }f;f:f-‘ o

c\" ,“ .7'- ;d L
. ': PR ) ‘

where she dldn'T have To ea+ 30 much where she was eaf;ng whaf she

1

fhaf Mrs E. mtghf have reached The pounf where she could |ef herself

aWeek Ten, Mrs. E; confinued to Try hard to gain‘in spite of.

of. SEHdWICheS“—"I sald 'Nope, we re gO|ng To eaf Junk food,\so [

5

Mrs-'E} reporfed Tha* she was how eaTlng her vegefables and - meaf

4 RN

jnd Thén forc{ng hersefngfo eut de$ser+ iancludlng a, erTIe lce ‘cream.

.‘,

lan
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"eating habifs, eating three meals.a day ahg small:nulrl+JOUS snaoks_.”:\

lnsTead of Junk food “\\
R The followlng week (Week Ten to Eleven) seemed To be one of\

7ﬂfﬁrs, E. 's wors} She was very depressed and angry aT herself for nox
havung galned more ‘even- lhough she -was eaTIng poTaToes and second

v=;-help|ngs.; Neverlheless, Mrs.:E. conflnued +o feel Thal she had

b .

'j"learned someThlng abou+ food itgelfy and To feeb pleased +ha+ shevhad '9_j~f;“:"5

: developed a dlfferenl eaflng paffern. "l find. ThaT flsllll GNJOY 3 “Vf;;fgiif
L DR - '

R roasl pork sandWICh,'but |nsfead of wanlsng fwo .or Three a half lsﬁ;,r =

-
“a

enough to saTtsfy hunger and de5|re ‘ There is no cravnng for IT

n —

buT lT lS sllll TasTy "; She had also bough+ herSelf blgger panls and

- a blouse in. plnk--"lT makes e feel blg

";i ‘ ' Week Twelve she had galned 31/4 pounds by addlng chocolale

: Twnce a day Mrs. E. had decnded Thal even Though she had". nof been

1

able To galn the full 15 pounds,'she was going to start IOS|ng Her'
”/N‘plan was To Take |T a week aT a Tlme, eaflng wha+ she wanfed and ﬁ‘Qvu:;U:‘Apif
T '-. » g g - ”"‘.,-:-‘
revnewung her progress al the end of each week‘- She dectded Thaf f ISR
she ate only what she wanled cufllng ouf +he exlras, she'd lose - |
Whlle she was’ pleased to look forward To Iostng, she was sllll very N

‘ angry at not belng able to gain more welghT She planned to regain,
: .welghf from time to Tlme to help maintain control .

Famlly reacflons Her famlly was very |n+eresfed aT fursf

until she "Ios+ welghf lnsfead of galnlng Then |nd|fference seffled
.-As l go+ crabbler and crabbler, They all decided maybe 1 deserved
s f}ffo be faT e However They Thoughf ThaT |f it would help }hey woqld go

.along wllh her

st I . P L el
SR e LS R e s e o
IR I




o e

o welghTs for,2 and* 6-months. affer fhe“end of‘%he sessuons remalned +he

. 4

~

- . c T - - T . . P

Descrgpflon'of The prblem afTer |2 weeks Changes conSISfen+~

w|+h a ShlfT |n The Dleflng Game W|+h0u+ End and in. oTher llfe

paTTerns were presen+ Mrs E. repQr+ed fhaT her eaTnng fel+ under S

conTroI ' She reporfed no currenf problem w1+h eaflng and wetghf

: con*rol, commen+|ng Thaf "I +h|nk before this’ program it was +he

belnef Thaf I had .to starve. To Iose welghf " Her ea+|ng paffern had

e

,__,‘«-

changed v"l ea+ ) good*bréakfasf ?cereal, eggs Toasf, and orange

-

e

JUICe) and Iunch (sandwlch frurT and cook|es or cake). I eaf Iess ..§

______

218 |

~aT nlghf b coufd easx[y 90. wnThouT af”nlgh+ ashJ eat solely To 3if;q";

galn rlgh+ nor " She ThoughT ThaT "eaiing all Thls food in Trylng
“to gain, and I dadn'f gain," led.to The followlng af+|+ude changes
" don T have To sTarve Fo IOSe we:gh+ Knowrng [ can have anyfhlng,

f have IosT my cravungs for foods or food |n general “ L '5 -

Durlng the 10 weeks she had been encouraged to ga|n she had

'gained Il 3/4 pounds. Her flnal wenghf was. 190 . |/4 pounds Her goal

Al

PR

same, 150 and ISO pounds,'respecfnvely iw'iﬁasng;;“fQinkff:;; f
‘:Mrs; E ThoughT Thaf alfhough she was mOre acflve a+ home~'

and worK,” she was much more lrrlfable due To nof belng ab(e To'garn

The 15 pounds As yell, she was sleeplng/less “f used *o work Tol

about Two in- The mornlng and get up a* seven and now I work 'Tli

four and gef up aT Six.. lT's JusT I'm wlde awake at six o clock .f

used +o gef up at: seven, go downs+a;rs and s+ar+ fhe breakfas+ and

go back ups#alrs and Iay d0wn for |5 mlnufes and l don'+ even do

Thaf anymoreu Al'm w:de awake " N et Do

. Mrs. E. reporfed Tha* her aanfude +owards her chlldren 'S -

eafrng had changed She s*opped |nsis+|ng fhaT her chlldren clean,_‘
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Thelﬁ plales llke she used To andralbowed small porflons of desserl

L’ .4

5_.‘n

e -
e .. R -

SaeraRT =

Descrlpflon of lhe problem aT lhe Z@monfh‘?oqlow up Two 2

- monfhs lafer some of The shlfTs lﬂ The orlglnal problem were s+|ll

. apparenT Mrs, E. was STI|| eallng a breakfasf lunch, and supper,vr ‘ -

‘_"_‘

preparlng snacks Very selecflvely She STIll felf she could Iose

welghf w1+h0u+ s+arv1ng Know;ng she could have whalishe wanred and

Tt

_learnlnghow much food was really needed to galn, had led +o a

' "new—found f?eedo“”"“ Whllw'"he reporfed she had mef her conTrol

goal There were +|mes her eallng was ouT of conTrol She did no+

\;:.

[N

D O

ek -

' sfafe ‘how she handled These Tlmes. AlThough she had los+ 5 pounds,'“'

_Mrs E was dlscouraged because she wasn'f los;ng fasfer

- -

Durlng The follow—up phone conversaflon she reporfed‘fhaf

.g:whereas before she couldn‘l frnd anylhlng sweeT enough, she now

N )

: found many Thkngs Too sweef OfTen |+ she fook cake ﬁor Iunch she

Rl

) would brrng |f back home~ To emphaSIze +he |mporfance of breakfast -

- :
S e

Mrsf»E ”s eafxng paffern'was}reVIewed and she was glven a suggestlon~~l>~7

E . e

i Tha+ There was somelhlng m|551ng af breakfasf She was encouraged

men+ Mrs. E. was no* +h|nklng ln Terms of losnng by dlefs "lT‘s‘aabi:-<

,,,/—» 'v"

e ,..,...-

" to go “SloW and +o try. to, galn when shé feIT downhearTed Héhfﬁg;f‘
dlscouragemenf was reframed as lndlcallng one of the: normal paflern
shlfTs accompanylng changes ln eaflng paflerns thCh had been S

dlscussed af lhe beglnnlng of the program ‘ln;"

J~..

- new found freedom.c Even lhOugh people Iook a# me: klhd*of funny l

feel good abouf Fhe” way I'm fhlnklng

1fe of her dlscourage—ﬂ
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Ou,'age 36, affended elghT sesslons Inlflally Mr O
seemed To "fade |n+o +he background".ln fhe group, perhaps because of

hls quvefness

»,ﬁ3{-3¥; Destrlpilon of lhe*lnlfral prqblem Mrv»Q 's descrlptlonﬂofOn' lgibfu; f

n.‘v"wv.-.,_ =

[

hls problem and soluflons were consuslen# wlTh The Dlefrng Game
WlThouT End » He felf Thal hlS ea+lng was ouT of con+r0| someflmes

and Thaf he was ‘an "lmpulSlve eafer "‘.AII Types of food were a problemln:n‘
for hlm t "EaT:ng for no reason" was slaled as hls mos+ undesurable :

.'\>'

,eaflng paTTern kiv L

To con+rol hlS eallng and Iose wenghf‘ﬂﬂf O had lrled

Welght Wafchers fqr 6 +o B monfhs,,DQ\ ATk+ns'-D|e+ and eaflng one -‘lﬁfl%i
. arw" e R )
f meal per day These allempfs had occurred "numerous Tlmes" for 16 .
-If years or more ; -

welghl for medlum%framed meh 5 feef 7 I/Z lnches +all He' sel o

we|ghT goals Hls conlrol goal was +o lose confrol only for a 1;

g ,,,..,‘.A ,...»-- [ e --n.‘ . : W

parllcular day or evenlng and nOT for days

lnlervenflons -M O.vmlssed The lnsfrucllons glven Weeks

Slx (eaf blgger breakfas+s) Nlne, Eleven, and Twelve (overea+ To
le+ ycurself lose,vand malnlaln conlrol by Trylng To regaln) Week
Slx, by t§lephone, he recelved fhe encouragemen+ +o galn and +o ea+

blgger breakfasfs +o help The galn Durlng Week SeVen s welgh—ln,

he.was encouraged "No+ lo slack off +hls nexf week" and ras glven a PR
symplom prescrlpflon +owP+ry To brlng back your depress:on abouf
feellng falhﬁ"Thls ﬂasl dlrecflon was lnlended To help hlm ge**”"}7'7“;



”:rfffj conlrol over hIS down_feellngs +hrough prescrlblng whaT he was

- already d0|ng : Durlng Week Elghf, as he had losT S0 much welghf

he wa% |nl+|ally glven Jnsfrucflons to- lef hlmself lose we|gh+ When
@Sﬁhe sounded doubfful whefher he would be successful followlng Thaf
| dlrecrlon he was‘asked +o galn 5 pounds The dlrecllons for leTflng _i
hlmself lose welghf were glven agaln in Week Ten, and agaln on lhe_;':;,{kifuf
,dlelephone on Aprll 27 (Week l3) The dlreclzons for malnfenance were 7
’5{also given: on ‘the phone o | ‘

Do

Reacrlon +o The lnfervenflons Whlle Mr O evenfually a

: affempled To galn welghf h|s lnlflal reacflon To fhe garn lnslruc— .

. _vfflons was_"l musT be ln fhe wrong group n He dldnll 99, "ovenboard"

- T
: s s e
rsw.u"‘ -

o m:gfhe ﬁnns+-weék he did” experlence rellef af nol hav:ng +o worry about gl

’.f;whal he afe when he - fel+ hungry Mr O. commen*ed "lsn f |+ llke The ;3ﬂ~*”i'f

R old Thlng, whaT you can'+ have you wanT(fASo now you can have all

"ﬂyou can have so you don’T WanT |+ -

,_—.tv""

e

R Week Four, al+h0ugh he conflnued To haVe mlxed feellngs abouj
'f:galnlng, Mr O had;galned 3 l/2 pounds by earlng foods he normally
””';av01ded,maHe was‘feellng phyS|cally uncomfor+able, parflcularly when..e;j
Lﬁiwearlng a. Tle “_f'-d_“" g'b.i}§'”“ | | —
- By Week Flve, havnng galned 6 pounds, Mr O:.Was,feellngl. l
“jmlserable, uncomforfable, and very overwevghf HlS former sweef Too+h -
:“’was gone-—"l'm JUST +urned rlghl off " He wasn'T galnlng as . fasl as
T he Thoughf he would and wanTed fo lower hls galn goal.
| Mr O,: 'So IT'S gof To be af Ieasf l5 pounds, hey7
s T 2o That''s rlghT S L
T RS O.,- -(laughs) Oh, you're a hard lask masfer R
%’/’fS\*fgf = T .--;1 -(laughs) I sure am, ";_ e . o

The follow1ng sfafemen+ made To fhe group, lhdleafes;fhal lhé,pUrpoSe



, Then you can Iearn how +o Take l+ off . wllhoul gonng on a d|e+

kJusT lhrough your eaflng You Jusf do whaTever you wanf You can ea+

' ;over feellng down (ThlS was no+ followed up and is consndered +o

.lbuT felT Thal he Jusf couldn'+ eaT anymore This followlng segmenf
- }'of fhe welghfin seSSlon descrlbes Mr O's affempfs To prepare for

v:"affendlng.

'?dof fhe program seened to be clearer To h|m "The ldea of The program o

fo learn how To puT on welghf lf you learn how To puT lf on,

. whaTever you wan+ bul you sel your own llmlTS "

B

‘AlThough Mr O had galned I4 I/2 pounds by Week Seven, he E

‘was encouraged no+ to. "slack off" dur:ng The nex+ week S0 he would

reach The 5= pound goal - He was also glven lnsTrucllons to have a

';relapse of feellng depressed abouf Hls faTness +o help h|m~ge+ confrol

I

:,whaVe~been lneffecflve )

By Week Elghl Mr O was fed up with eallng Durlng'The

7"="group dlscussmn he sTa‘l’ed - - ot . -
Mos+ of the llme I force myself to eat...and 1'd just -rather
eal it in. modera+|on now. ..l ike +here s-afl.those, candy
sluff in The backroom, ‘cookies, very seldom I''11 have any.
| think | should have oneé but | don't: feel | ike eating one"
" ..l used” to sit down_and eat two, three’ ‘plates and. . .now
| don'f N _have’ one plafe‘..l can'l ea+ anymore

'He had also sTopped snacklng. Jusl as he. had suspecfed Mr O had

.losT welghT—vll l/2 pounds' -He had no+ lnTenTlonally cut out food B

".
;

‘l've been frylng so hard +o puf on this. welghf and ..l Jusf“;d‘

get to -the’ point where | can't eat anymore,. | would have T
”'probably even . losf more but I went out and had- a,-you know,f

a few beers JUST so | could have some Welghl (Iaughs) +for
~_lunch,. ..y I went fo the Gas Pump and ‘| had, 'you know, fhe :

regular: meal fhere, and they put-on a big meal vy Therexwere

buns and. fhaf, and |- couldn'f even eat buhs. | would normally-’
.go and: have ‘you know, a bun ‘and’ somebody. else's bun, ..., but -
, you know, fhere .were_four buns . there: when we. saf down, ..., and_‘
-.fhere were four buns fhere when we left.. I knew I" had to:come



" here Tontghf and 1 knew I had fo eat 'lots and yeT | jusf
couldn'f ' : L

Mr. O. thought that- part of fThe reason he had Iosf so much- had To do-

i
W|Th The fact that a5|de from managlng hIS business during the day,

:he was exfremely busy sefflng up a company |n The eveming. As it

seemed lmporTanT to stay with h|s process, Mr 0. was glven The _

a
&

dlrectlons to begin letting hnmself Iose-—"conflnue +o overea+ and

lose no more than you 've been able to galn in a week " ‘While his

|n|+|al,reacT|on was posdt1ve, "I guess 1've been d0|ng it right now

for. this last week," . he was concerned that conTinOIng to do so on

his holiday would be tough. Because of this reacfion, the therapist

changed the durechons to trying to galn 5 pounds over the next 2 weeks.

K

On hlS remurn he ‘had gained 2 pounds.‘ "You‘know, | JusT_ .
relaxed and ate everymhung. | dranks lots of beer, just totally-
relaxed." Directions to let thself lose very slowly 5} con?inuing
to oVerea+ were repeated. o

bl Mr. O. missed +he‘following 2 weeks. An April Questionnaire

was mai led T*im.

Description of the problem after |3 weeks. After the

quesTionnaire'had been returned Mr. 0. was telephoned +ovremind'him

about the two remainlng fol-low=up questionnaires and to give‘him the

directions for mainfaining control by trying to gain. While Ther'

o
s

were dlscrepanCIes between hls responses on the questionnaire aﬁd’on,

('»,_‘

the +elephone There dld seem to be a sh|f+ in the ori

‘o:

L]

in Terms of |ncreased feélrggs -of control and subseque 1 wq»ghf Iossf

Loy

+hrough eafnng wha?xhe desrred Wg!LeaS on the qu sT«onnaing he

: agreed “that his eaflng was ouf of confrol somet imes -on:fhewphone he

.-
IS * :

o - c e g
- e Ry

inal problem .
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.s+a+ed,."Maybe:diden4T understand- the quesTions;_ ance |as+_sessﬁon

R haven't had The problem of losing confrol | eat what | feel like .

i

eaflng, fhaf s all e | ;hink lhave,gontrol .t

O oA

i éounded as. af he d|d undersfand The directions for Iefflng himself

lose and for ma|n+a|n|ng confrol "Yet .on.the quesfuonnalre he sald

he stood in front of the mirror and *houghf about how Unaffracflve he

Jooked in order to get conTroI NeverTheless Mr. O. was thinking

very pOSlflver abou+4|051ng ® Since Week Ten he had Iosf 9 1/2
pounds; he was 4 l/2 pounds lxghfer than Week One. |

There_were oTher discrepancies in terms of his presénf'problem
with weight coqfrolaand how his eaTing‘paTTean was differenf; fOn.

the questionnaire he stated that his present problem was "trying to

eat properly and fill up, as well as lose weight." "Junk foods and

overeafingh were-stated as stopping him from Ioaing'wefghf. Yet on
The.phone he said he Aid,have bread andvpofafoes somefimés, "but if
they aran'f there FT'S 0.K. But | have just a bit. Before ['d almost
fill my plate with pafafoes but ‘I don't do Tha+ anymore. | have a

bit and | also_have other things | wanf."‘ HasTa+ed he Qas not eating
as much and feeling more satisfied. He had stopped eating-as much
sugar and candy On the questionnaire he attributed his attitude

change To flndlng he could eat anyfhlng he wanted and still not gain

L4

a gfeaf amounf in a short period of time. Weighing himself every day

o aléo,lediTo Thé}change»in_hi%“éafing pattern. Perhaps a postscrip?

on the quesTuonna‘re explalns some of +he dlscrepancy beTween hIS

-c

'quesTlonnalre and The Telephone conversaflon as well as a number of -.
unanswered quesfions. "Please excuse the mess, as at work?and

constantly interrupted." Mr. O, was reminded to eat what he wanted

1Y
v

lalklng o, hlm it also-'

224



225

and - not to get |nTo a pattern of depr|v1ng hlmself . He replied, '_ \
'"nghf if you deprlve yourself +hen you end up really wanflng it

and you ge+ ouT of confrol agaun "

ln conTrasT +6 The beglnnlng of The program Mr ol did set
welght goals He wanted to weigh (80 pounds 6 monThs_afTer the end

of The seSS|ons' Iosing abodT | To 2 pounds a week His control goal

“

was. To lose confrol only once a week
- B V4

Mr. O.,noflced~no changes in other patterns of his life.

Descripfion of the problem at the 2-month follow=-up-. Changes

con5|sTen+ wnTh a ShlfT in the Dle+|ng Game W|+houT End still seemed
J'_apparenf He feIT he had confrol over hIS eaTlng and that he had mef' SRR é
his goal for contirol, He was noT eaflng consTaany and conflnued To .
eat sTarchy foods in moderafron. -OccaS|onaIIy he ate exTra food .when

'he had a few beers. He afTrnbuTed these changes to fhe realizaflon

"ThaT the food is fhere, 1 don'T have to eat it unless | am hungry "
At this point he felt he could eat en0ugh to lose weughf quhouf
-feeling hungry At 219 pounds Mr. O.vhadglos+ {5 peunds since Week

I3 without following a restricted diet. He wasn'+t worryfng about

B LN £ s e

_gaining weight.  "l.feel that if | want to eat/anyfhlng,. can. |
..knew | can lose it jusf as fasT‘as pquing it'6n." While he still
‘wanted To be "sktnny ri hf nowt," he fhoughf that it would take time

To Take The welghT of f. Perhaps The change is mosf eV|denT in hIS
changed percepflon df hnmself——'l belleve | was a compulsive eafer

befqre,gnew | still enJoy eaflng but do not need To plg out."




oot . . <
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Mrs. J., age'28,_a+Tended lO%complefe Sessions; WhaT lmpressedl
The TherapnsT |n|+|ally was ThaT Mrs J. did noT ook heavy, enough te - -- -
meeq +he selecllon crllerla This was dlscussed Wlfhrher durlng the
Week One welgh-ln."Al-l43 3/4 pounds Mrs. J. ‘was l6 3/4 pounds above °
the goall weight for small-framed women of her helghl Allhodgh this

dld not meet The 20—pound criterion she was allowed to conlinue as her

'problem and solutions met the other criteria set out.

Descripllon of +he inlllal‘problem‘ Mré? J.'s descripflon of
‘dher eallng problem and soluflons were consistent with The Dieting Game
Wlfhouf End Mrs. J. felT her eaTtng was out of control "when I plan’

= tg sfarT a diet: and eat a’ small amoUnT of forbldden food. ThlS makes

ﬁ.me feel l've blown it so | go all. out. .This may happen Several days

ln'a row. ! also seem to eat if l'm feellng bored or resfless; -even ; )
llf I'm not hungry ‘Problem foods Were breads, carbohydrales, fats,

and peanut buller Her major problem was: "I almost always feel

guilty about the foodll have eaten." Mrs. J. thought Thaf “sfuffing’
'myself‘when I feel | have eaTen somefhlng l_shouldnlfahave"lsfopped
her from l05|ng welghf | |
To confrol her: eallng and lose welghl Mrs J. hadllrled the
Canadian Dlabeflc Diet, Weight Wafchers followlng Canada s Food
: Rules and a dleT recommended by a hospital. a+ "one time or anofher;ﬁw
Welghl Watchers was successful for 7 monfhs."She had'also lrled
DrfAATklns' Diet fordl week, ‘Over the past 6 To lO years she had
tried to fol low a dle+ to Iose welghl approxlmafely 10 Tlmes ‘sﬁe

had kept weight ‘off for a perlod‘of.flme. "] Ios+'20_pounds in-1973

.i.m AR 1"'4



_my pfe-pregnancy<wquh+o"°<~' o woe vnee

LIRS
. ° o KR S
“ia Py P Pl

v

vand'kepf'off 15 of it for a year-m M The next 2 years I galned ‘6
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“‘pounds’. |- became pregnanf |n 1976 and SfLFthave-th,gone;back;iq f;kf?“""“' B

e \b-v,'&l&’\‘ ’“"cﬂ--l.:‘,a
B

q"! R Te. ) Co g . e . .
: /ﬁMrs;jJ: set her confrol goal as IOS|ng confro! only for ThaT

parf;cular day or: evenlng and nof for days.. Her wenghf goals were

L

7 pounds at. +he 2- and .6-month- fotlow—up "‘5f‘f"f'ii‘iﬁlx

lnfervenflons -Iyrs. J. was presen+ for mos+ of the group
lnsfrucfions m1551ng Weeks Elghf and’ Nine lndIVIdual sympfom ’
prescrlpflons |n+ended To help her get. confrol over her depressed

feellngs and her gunlf.abouf eaf;ng, bofh Typlcally accompanjed by

: . eaflng and galnlng, were given Through the lafer ha{f of The prOQram

~and prescr|btng a. relapse)

In Week Eleven she was asked to galn some Welghf again |f she felt

as if her welghT or eaTIng were geTT%pg out of confrol (aancibaTing;

.

Reactnons;fo fhe 1nfervenfions. Mrs. J. TniTTallyfresisTedc

the gain InSTFUCTIOﬂS-—"IT was: reverse psychology and it wouldn'f

work for me. | felf dlsappovnfed because | was expecflng some+h|ng

differenf," When she tried to beTTer manage her eamlng habits ‘she.:

: slvpped back o her oldvﬁaffern The dlrecflons d|d have some lmpac+

She +hough+ she dldn'f feel as gutlfy abouf’eaflng wha+ she wanfed

She agreed wufh oTher members that "|f you feel gquTy you Jus+ go on-

; and on, but Thls way we reached a pounT where we did seem +o feel full

“and wanTed To sfop on. our own."- “When Mrs.,J

1 4

. resn;+ed the. - dlrecflons,

sTaTlng she ‘was as heavy as she'd IeT herself be, she was fold "lf

you can'+ follow +he dlrecflons of gafnlng, see lf you can sfay the

same.V 3 o ‘ ' S o i
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In Weeks Four and Flve Mrs ZQ began follow1ng The dlrecfuons
To help her gef confrol over her guxi# feelengs whlch were usually

,:accompanled by eaflng and gaaning welghT Mrs -J; was glveh a sympfom . Jﬂ.uhv;f"

e prescrlpTTon To‘eaf“a+ §1mes when«she W&SmfﬁGLbﬂQQ}UIITy +o heﬂp"her~ fff
gain. | .

| Alfhough Mrs ‘y. fhoughf +he direefiens,.ﬁakihg a specfaf'“ ! %
V:.;efferf.fo eat aT Tlmes wh;n she” was feellng gu1|fy abouf"her welghfc . ;:g

.and eaflng, would be easy becausedshe was already d01ng.+ha+, she | o ’ﬁ;

was s?nll worrxed abouf galnlng and'Then lOSIng wetghf " By thSfﬁlmegm b;:mvw. J;é

.Week Flve, she had gélned‘ﬁ l/4‘pounds wassgeftjhg Tlred ef‘iged o vé

:;and was‘feellng Iess energe+|c v:"l eah‘hardly walf sa I Cah gej upwu ;;’; :”w ﬁ'“:ig
ol {D fhe mornlng‘gng ‘have a bonleq €gg- anvaasT noT feel SO - bloaTed "Ag, i :1'{§
| _. EaTung as huch as‘she wanTed wasu";g+=:s.huch fun 4s you Thoughf ""h"“ S ; fé
.when she s*afed +ha+ she wasn’f feellng guany abou+ ea+|ng She”Wasb,f %

V‘encouﬁaged’*o "ﬁqy fo brlng on. The gunlf\again"‘

o

ST -'WhaT I wanf'you to. Try for The next week is To S ;
- 7 “'increase. fhe numbér of times you feel gullty abouT I
. . eating‘and | 'd-like youvfo do that: by eating more . e '
_ often and eating more. . oo
- Mrs. J.: Well last week you told me To ea+ whenever I fe|+ . Ny

gunlfy and | did. Thaf and it just go+ to The stage -
where | didn't feel ‘guilty anymore.. .and I ‘just

O SN, L IR

ate so it was kind .of nice in a way “to get rid of *‘:sz_A]Qh d
- that, that kind of inner, ‘really guilty feeling. ‘ L
T A. week isn't very. long...and what | would suggesf R

is that you try to bring om the guil+ again and fry
. ~ to ‘increase the amounf of guilt.you feel about v :
. o, eating by eating more frequently" and more often. lee< Tt e

I reaIIy wanf you to get fed up w1+h feel:ng gunlfy T

‘Week Six Mrs J. felT more ltsfless and lrrlTabIe, however, o
she continued To reporf that she wasn'T feellng gu1|+y InsTead she

was feeling depressed abouT the. way she Iooked parflcular|y towards

the end of the week. + those Tlmes she fhoughf she’ aTe more. fAs



e

'furlher sympfom prescrtpflon, almed aT 1ncreasnng her conTrol of her

' ,depreSS|on and ea#lng was glven

—x

el ‘Mrs> do .oYearb -
' T T e T v and: seeqli-you can maLnTaJh *ﬁal“unfll you gome To'~ -

' " the group Monday nlghl See if you- can’ ea+ more ‘at
those times to help brlng up your welgh+ " You are
doing very well...you' re well~on your way To your

,‘goal welghf :

"Z?T:f'; Whal l wan¢ you To do ThlS nexf week IS lo _see |f
o - You, can arrange Ho e depressed sfarllng on, um, e T
Thursday mornlng, Frlday mornlng,.\,-w;:~-. S -1;;_'. i

i

‘”'Mrs;”J”'s awareness of “hér. eaflhg habwfs also |ncreased . Sher .

noTed Thaf preVlously she lhoughl she had "some sorf of specual ji:j"

o
i faid -

B melabollsm "o : -;*_ ' R

Another” Thlng +ha+ L flnd amaznqg ls_ThaT I, we realtly fool
ourselves so much. Like we all say, "Oh, if |. Idok at desserf
L gain welghf "  And when 1 see- -how ‘much ['ve. eaten, and.:
“only gained 2- pounds, which isn't that terribly much: you know,
" in'a week, it's very surprising. - It's really sort of a
e %revelalion to.me- how much | kidded myself.. .you know the -
e ‘non-admitted’ calorles that I mist* haVe been consumlng and nof
really admlfllng To myself <R

‘HWeek Seven Mrs J. reporled Thal her debreSS|on wasn'fvaslgf . 1."j “:i,

“.serlous alThough she had been feellng "low" on Frlday‘ She was sfllln ‘ - ﬂiT'lg_

reaflng anyfhlng she wanfed buT found she was eaflng less ,"lﬂgbess_ | |
lT'S nol a food crav+ng llke lT used To be. ZE Feellngs of low‘energy

fand lrrllablllfy persusTed To her amazemenl Mrs J; loslfs pounds;7

ishe fhoughl par+ of fhls musT have- ‘been. fluld loss as she had been -

'ea¥|ng ple and gourmel meals durlng The week Mrs, J,-was advnsed
l"fo Try'harder lhls nexl week and- seé lf you can brlng on fhe depressed

,.y‘._. - e

B or low feellngs, Thursday, Frlday, and see if you can malnlaln fhaf
‘unfll group Tlme - and maybe havnng gone down can help you feel a ﬁ‘lj,'d‘ "".fi

lllfle low " She laughed




.........

B Week;Elghf Mrs.'J aTTended for abou+ l5 mlnufes as she dldn'T .

ihaye’a'babyslfler. She wrofe Tha+ she couldn’f sTand eaflng The way

‘she had been for much longer ln splle of her efforls to’ galn, eallng

especlally aT The Tlmes when I was lo brlng -on, depreSSIon n she wenl

KR £

BN up i pound only ‘ She had noT been able to- feel depressed for longer

°

her depresslon on a day of her choice.

[Mrs} J. mlssed-Week‘Nlne, EasTer Monday . ‘

- e - '-u-.‘m

Durlng Week Ten 's ‘group- dlSCUSSlOﬂ Mrs.,d;,commenled shé was
f'flnally confronflng her. problem and facnng food |nsTead of runnlng
away from it. Once more she noted Thaf she was more aware of old

T

hablls, such as sfandlng and snacklng, whlch had prevaously been..

- dlscounled .as "noT really eaTIng "_ Kg}a consequence of feellng

lv’

‘ absolulely depressed and frusfrafed " parflcularly on the day she

_»decnded to bring on her depressuon, Mrs. J. had- decuded to’ reJ0|n
P

. WelghT WaTchers for. The third time in The pasf 14 monThs However

she sTlIl wanled to. allend The Trealmenf Group : Whlle fhe lheraplsf

expressed concern that followlng Weight Walchers mlghT lead To guitt

feellngs agaln (whoops, S0 much for . suggesflng a sel f- fulfllllng

'.:paTTern), she also sald she was glad Mrs J. had made a decnsnon that

felt good to. her , AT this ponnf Mrs. fell confldenf Welghf

:"Wafchers would work for her.‘ She was glven furfher encouragemenf fo

‘“?brlng on her depresston, sflll with’ fhe |n+enf of lncreaslng,her |

confrol over |+ She accepfed fhezdlrecflons wufh'some enthusiasm =

R

~-and laughfer,:

',ST\;._ coe 1M going, to have you have a. depressed day this
C . next week.. S

Than ‘a day She was agaln glVen a“sympfom prescrlplfon To brlng on .f::;

e



""She had also. given. herself permxssnon To kal what she wanled lnsleadf

- MrS;:J.lif(lanhS) What day? 11 tell you the best days for
. 111 depressed days, That are ‘most common, are Friday,
cve wo-. .. [ Saturday.  Thursday, Friday, Salurday, any ‘of those

‘ . days are really good for me. .
“T.:77 - Which is your choice?

,Mrs.fJL:T‘Probably Salurday Yes I'm gonng ouT for supper on k
© 1. Saturday...maybe Sunday would be better then because

. . = t..
:.u"'w( PR YRS ] 3 cal 4t abal g e K v‘

SO R ] have eaten. AT mngh+ come easTer on Sunday )
T.: : 0.K; and see if you can. do’ it really well. You dld
i it really well-this lastT time. . - ‘}
. Mrs. J.: Oh, yeah. 1 did it witha vengeance I'll fell you kR

ST (laughs) . $

T.: 7 Well, it sounds llke you had a good blue day comlng -

_ 7 fo you.. . B SRR

Mrs..Jd.: 'Yeah, yes, 1" think So, 1 Thlnk so. 7 E ' - S
R T.: | think you'd earned one. o '
. .» . Mrs. J.: ‘(laughing) Yeah, Thaf's rlghT. Too happy!

u

s

-

Week Eleven Mrs Jo expressed turther mlxed feellngs abouf Y
galnlng welghl ~She appreclaled whaT she had learned abouT her

aTabollsm and eaTIng but was dlsapponnled Thal she wasn'l "svelte

t

»and lovely" by +h|s Tlme While The prevnous week proved to be

,upselllng to:her as she had nol followed The Welghl Wafchers Program

3

—-"all of a sudden l was eallng ||ke ! was a zomble or somefhlng, Lot ‘?

| was‘paflng somelhlng ! wasn'T supposed to," she did +hlnk/?here _ L
“:had been a ‘"definite" dlfference ' She thought she had some conlrol

—-she hadn'T birged after gonng out to supper and having a desserf.

Lk b ¢ e,

of. flgthng and +rylng To stop herself when she had done somefhlng
that fell out of confrol. On her |n|f|aTlve, she. was aga|n g|ven

|nsTrucf|ons to brlng on her depreSSIon 'Laughing, she'plcked out -

"good" daY B .;m"» 2 | . % | " | /t> o ' : E

Mrs. J.: So what kind of |nslruclions7 Pick another. day? " -
TTer Yep. 1'd like you to plck a day to really have
o . a blue funk on. . .
Mrs. J.: (laughnng) Oh, O. K. CAlright. A really bad one.
. Probably Towards the weekend agaln would be good
because Thal's usually my tTime. ‘Thursday, Fr|day



. Arquad -in: theta:- Safurday s no+ Too bad and Sunday,'
s " It's hard for me then, because we! re busy,.
T.: : .So. Thursday .And-L wanf you to be' so depressed Thaf_
- -wyou're Aot gotng to be able to get your work . done:
for. the day and +ha+ pofenf:ally you.have to. go back
' i fo bed. . Y . N 4
Mrs. Juo " 1F I want, yeah 0. K. Yeah

Mrs.vd.'was also given lnSTFUCTIOHS to have a relapse and Try to gain-

~if her eaTsng goT out of confrol - b

T
< EY

Week Twelve Mrse J. was feellng happier eaflng whaf she wanfed o

FY

even fhough she dldn t lose. The following exchange abouf her .

depressnon occurred durlng The welgh—ln.

Wzt L o f

T.a .. - Were you able To brrng on your depress:on Thaf day?
Mrs. J.: it owas Friday, wasn't it? |'m pretty sure. | was
: thinking that but | almost forgot...But | couldn't
bring it on to- The exTenT of nof gefflng anyThlng
_‘done, but | did,
T.: . But you were kind of Iazy abouf it.
Mrs. J,: Yeah, well, | had people pver for dlnner 50 |
‘ © couldn't SIT you know,: and feel really depressed
e s You know, but | was.
N Tor Well you have more excuses for not belng depressed
‘ ~ than I've heard ina long time.
Mrs. J.: ‘Me? (laughs hearflly) Oh i was depressed but |
- guess not enough. - b T

She was remrnded Thaf If she chose To, she could leT herself |nfo a
Ioszng paTTern (see Week Twelve's group dlrecflons) and could regaan .
welghf when she needed to do so To get confrol over her ea+|ng

Family reacfuons. When her husband and mofher found out about

.

the program "fherr reacTron was surpr:sed sulence " She wroTe,i"My

family and frnends have been mlldly curious and lnferesfed in~+his
_method of weight control buf nofhlng more" (Week Twelve) However

durlng the ‘final welgh~|n Mrs J.‘menfloned one. thing ThaT was "ge++|ng

» ﬁ"

her down. " Her mofher was affendnng 2 We:gh* Loss Clln:c, losung

abouT 10 pounds a week, and g:vnng her a daily call abouf her losses.

Jan



" I - o .
oo : sl . wo.

'» ';'.'_‘l'lns.f.i.. was-,fee'l'lng'lhe indirect message in these calls was "you |

should do Thls Too Tl ¢

Descrlpflon of The problem afler l2 weeks There was some."

'~eV|dence of sh|f+s *n The |n|+|al problem and in ofher llfe pa++erns,
however, the changes were not consnsTenT with The operaflonal deflnl—‘
tions of sec0nd—order change Mrs. J. dld nom feel she had conTrol

- over Her ea+|ng She descrlbed her currenT welghf conTrol problem
‘"Every Tlme | feel successful abouf wetghf loss or Thaf l'm gefflng
my- ea+|ng hablfs under conlrol | start eaTlng a lot. Thls Trlggers
‘gullf and 1 eaT more. v STlll Mrs J: ThoughT she.. had‘a more relaxed
attitude fowards her l4—mon+h old daughler s eallng lns+ead of , |
feellng her daughfer had To eaf somelhlng, she dud noT push her o

_ eaT if she did not want lT——"She s not gO|ng To sTarve to deafh "

Changes ln her attitudes, aTTrlbuTed to "+he fact that |
didn't gann welghT as qunckly as [ Thoughf ! would " were as follows
oy now see that l was klddlng myself Thlng I couldn'T eat all klnds

of food IT is much more dlfflculf To galn welghT than | |mag|ned

| also saw how much food 1 consumed by " plcklng and noT really

admlfflng | ate it." Mrs.. d. also wroTe»fhaT she had a,"more’relaxed

aTTITude foward food and | enJoy my food more when I do lndulge."

She reallzed "+ha+ l wasn'f overeaflng as much as l was punishing

myself for, and There was really no need to feel gullly all The Tlme "_»

She +houghf that’ There had been a change in her eaflng pafferns as
a resulT of sn++|ng down and enJoylng her meals rafher than, sland|ng

and plcknng at- food

Durlng +he flrsf seven weeks she was encouraged To galn,

Mrs. J. bofh resnsfed and followed The gain. dlrecflons.‘ Wee Nlne she

RIS L LAY
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was. 8 l/4 pounds above her lowes+ welghl (Week Three) She revnsed ff[iff”

her welghf goals She wanled To welgh l30 l35 pounds and l23 pounds,
ln 2 and 6 monfhs, respecllvely ThlS la++er goak seems To reflec+
- some relaxaflon abouf her welghf |n conTrasT to. her earller Il7

"npound_goal,

.Descripflon‘of‘The problen at the 2 month. foilow-up: . There.

were a few changes in The lnITlal problem She was feeling less

:gu1lTy abouT The food she afe, and she reallzed because galnlng welgh+

..-had been’ S0. dlfflCUlT that she could eaf faflenlng foods luke oTher

' people do and Thaf she could eaT one plece of cake "quhouT feellng d

R

A should ea+ The whole Thlng " Whlle Mrs Ju had lost 10 3/4 pounds, -

~fshe had followed an. acf;vuly program and reduced calorle dlel : (She f"

o had agaln dropped ouT of Welgh+ WaTchers ) She was STlll worrled

e sTllI lmpaflenl To lose welghf She was: evaluafed as a fallure 1n

,fhaf she would go "over The deep end" wnTh some foods and she was

e

.+erms of |llus+raT|ng second-order change

-

Case 8 \Mrs.‘Y.
Mrs. Y., age 44, aflended 11 sessions. She did hot initially

" stand out’ in the group..

Descrlpflon of +he lnlflal’problem Mrs. Y. 's descrlpflon of
_her eaflng and welghf problem and her affempTed soluflons was.
con5|s+en+ wulh The\Dleflng'Game‘WIThoul End She feli her eaflng
was ou+ of conTrol, especnally when she was nervous Sweefs and
.af+er dlnner snacks whlle wafch|ng T V were maJor problems ; Her
mann problem was "Too mdch spare flme and always near +he frldge "
Lt For over 16 years, she had frequenfly followed a. dxef +o confrol

_ 1&
“her eaflng or +o Iose welgh+ She had #rled the Canadlan Dlabeflc



' vby Trylng To regaln were reV|ewed

‘ ,faf ga:nlng" bas_follows,"

"call) she was pralsed for the welghT she had galned : The confrol'she,
'”‘was gefflng was emphasized in all +hree calls Durlng The Iasf call ﬁ“f_‘

<:The dlrecflons for leTTnng herself lose and for maln+a|n|ng confrol

. P -
] N

w v .

v

Reac+|on +o The Infervenflons N Y 's InITIal reacf?on,fo L

the galn insfrucfions was "Thaf somefhlng had gone wrong ] fé|+'

cross if to be puTTung on more welghT" ESIc] However“fhe-direcrions‘.
+

'fsé&med fo have had an, |mpac+ Durlng Weekahree s wetgh-nn she sald

VoL

she dldn'f crave food anymore,'"lf's psychologlcal L guess "
By Week Four- Mrs Y. had dectded To gann welghf However, she

lost. wetghf even +Hough—she was eaflng tce cream and Toasf before bed

’

4and generally sTufflng herself ,Thls Ioss“was,reframedsas‘"failwng

L e

QT.{.[:5 You lost. ... ’ I T
S Mrs. Y.: - Gall darn ite. And l ate’ Ilke a plg all week I
o give up.
Too Well, maybe you re.a fallure wnfh +h|s approach
“Mrsy Yoo L doQ'+ know
CTew Maybe you're a failure a+ ga:nlng weugh+ .
Mrs. Y.:. But how.can | be! I've gained it before. = -
o T Well, I''m not sure- (1aughing). '
Mrs. Y.: ‘(Iaughnng) Because you. know, l. wouldn'+ be ‘here .
_ - 1t 1 hadn'trgained it before. l've been faf as
'« - long as | ‘can’ remember..
‘ 'T,:~' "fWelI glve it anofher fry Thls week

-: Week SIX, tn splfe of feellng sfuffed all fhe-+|me and less '

'-»:energéflc Mrs Y. had been able To show ‘a3 gaun of 4 l/4 pounds

a

c.; Because she Thoughf fhe exTra wengh+ was cau5|ng her SC|a+Ica to.

_bo+her her, she was assured ThaT even |f she . couldn'f follow +he gaxn

o direc*lons, wha# was mosf |mpor+anf was fhaf she affend and glve her

Lbfeedback @




- "/

”/keeplng busy enough "

>

Dlef for 3 monlhs and a grapefru1+ diet. Once she kept: weughl off

for 2 monfhs before regalnlng due To belng "upse+,~nervous, and no+
/ .

LY

At I9O 3/4 pounds she was 44 3/4 pounds above The goal welgh+
for mednum~framed women of her height (Nidetch, I972)» Her 6 month
goal was l65'#o:l70 pounds She wanTed to lose confrol of her eaflng‘
no more +han TW|ce a mon+h and when she did, .she dldn'+ wanT |+ To L
conllnue for more Than fhaf particular day or even:ng

T

‘lnlervenllons ‘Mrs. Y. was presenT when gll group |n+erven+|ons

5.’were glven w|Th The excep#ton of Week Flve (buy blgger clo+hes To grow

" lnlo) The fheme of The undIV|dual lnslrucflons was To encourage her

:fsecond week

son nof fo eaf gr_made soME,ofher commenf abouf hlS ea+lng As she,l

'dld noT remembér

”-To galn, somellmes offerlng ldeas abouf whaf mlghf help her galn
‘alncludlng go:ng for walks +o lmprove her appeflfe 50 she could eaT

1-more.l The TheraplsT sTumpeg" and bewuldered a+ Mrs Y.'s dlfflCUlTleS .

in gainung welghl, reframed +h|s as beung a "fallure with galnlng '

welghl " Week Ten Mrs Y, recelved fhe same dlrecllon as Mrs. T :

: f(Case l) She was asked To keepua record of each time she asked ‘her

LB

T‘f - ne
: she was - asked to - keep a record for a

3 4"‘

Mrs. Y. was phoned af‘monfhly |n+er!gls Three Tlmes af+er;ﬁf.j

'7u+he end of The Trealmenf Group as she had—dectded Week TWere she

f.-wanfed lo conTinue Trylng To gain. Suppor+ was glven to her efforfs

ho

, .

/

.Tfpfo galn welghT in Aprll and May In May she was also asked fo have”

\

a" relapse and fry fo eaf some more chocolafe bars To dlscover whefher

'her cravung for fhem had really gone away ln June (The follow-up. 7 *%§.;

v
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Week éeven, although she was ¥ee|ingvles$ eﬁe}ge?éé éﬁdﬁmpre
. - = e
irritable, she found it easier fo get ub in the mornihg.' When she

. had lost 3 1/2 pounds heraeafing_péfferns were giscussed: ‘Suggestions

to help her gain were.made. ' - - S S
: : H : . o
> Mrs. X. laughed in response ‘to being told, "Well you.certainly

. i,

are a failure at this gaining weight!"
With the directions.io eat a smaller breakfast and a:big

Junch, Mrs. Y Though? she "woul d really be able to put on welghf "

.

However, To her - frusTraflon, she had stayed the same. "WhafdeLse can
| do? | mean, ['ve gof@fo'!'m sicgsef eating. - My two sandwiches

at nooh, I force those eown, éhd don't snack, | haven't snacked since
last week." She found‘fhaf nothing appeated to her anymoFe; meals

she'd looked forward to simply didn't taste | ike she'd anticipated.

Her difficulty was again reframed--'"Well, maybe you'll jﬁsT have to

-

accept fhe fact you' re gonng to be a we|gh+ gain Ioser you re

deflnufely a fa|lyre ‘at galnlng-" Walking was suggesfed to stimulate

her appetite so she could eat more.

Mrs. Y. continued to Try to gain. _ She commented Week Nine, . ,
"I'm satisfied with just a ||+Tle bit; | don't snack anymore...|
: ) .

. don’T want to eat anymore like | used to." Because of her difficulfieé

. . , ‘ o 3 .
she began to wonder if "something -up .here (pointed to head). triggers

v

me from not.doing it." The message that she was "really a failure
at gaining weighf" was reinforced. She laughed, and ask:d for further

suggesflons to help her gain.

Week Ten proved To be more succéssful for Mrs Y. although

she hadn't ga;ned the 5 poungf she had hoped for. When she expressed

"
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concern that she was runnlng ou+ of Tlme, she was remlnded that the

important "Thlng is to try to. gef conTroI over your eaTIng by galnlng,
~
and it looks Iike you're d01ng Thaf "

-

Mrs. Y. was amazed when she had lost weight Week .Eleven. . Some
of the changes which were océqrring are ménfidhed‘during this weigh-in
exchange.

Mrs. Y.: Why? When | keep trying so hard...l've been even
eatin' breakfast when | get up...at seven and |
eat breakfast again at nine...and | make desserts
every nighT which | normally don't do.

T.: Well, you've got me stumped.

Mrs. Y.: ...l don't know what | can do to eat anymore |

 can't eat after supper anymore, | just can't.
before we'go to bed...! used to pick up a piece of
. . cake...Now | can'T...IT Just turns me off. | can
- make a cake now, or cookies, and 11| never touch
~ them, that isn'™ the way | used +to. be...it tastes
funny, if you can believe that...And when | cooked
-~ before | used to always be Tasflng, which | don't
do anymore...! don't know what to do anymore. . i

T.: You are a fa|lure ‘ :

Mrs. Y.: | don'f know, | believe you're right, because I've :
eaten everyfhlng I've craved for years

Week Twelve Mrs. Y. was still very dlscouraged abour galnlng
weighT: AIThough she was glven the dlrecfions to let herself lose
Mrs. Y. decided she would +ry 14 ga|n more welghf to reach her galn
geal.‘ Because she decuded to conTnnue her efforTs to galn the
therapist kept |n Touch with Mrs Y. by phone.

Family reactions. Mrs. Y.'s husband thought "This is a goofy

way,to lose weight" and fhar she had "to be nuts to be conffnuing!"
'Week Twelve: she wrote, "They can'ft flgure out why ] have +¢ put on
. weight in order to be able to lose if'"_
One unanfieipafeq effect of her involvement in the program was
that herv%7;year old son "gained'his 20 pounds...and he started at

e

SR
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the saMe.Time as:we>did. So youse go#»foﬁfgkl he th fd IbSe.if_fof
his“séke!"‘ (Wee& EieVen). ,§hé had élsoiexpféséed{cpgcérn apbﬁf her

. inTefaETion wifh‘her.sdq and’fhé issué of fOOJ:§*LFKe Mrs. T.; she . |
was given direcfions_%q keep a-reCord~ofvea¢h Time éhé asked her_sdn

*hot to eat. ,Whén she forgot the_record, sﬁe was éskgdlfo répea+
This task a second week.. She was direc}ed not to stop bugging .him,
but to help himigaia weight by‘reﬁ?ndihg,hiﬁ not to eat. A sihilar

Jdirecfion was-giyen Week Twelve when she again forgot her recérd

sheet.

-

-DesCribTion of the prObJem‘afTer 12 wéeks. At the end of
The program there wés some evidenc; of a shift in the Dieting Game
'nWi+hou+ End. Héweven her written report was somef}mes at odds-with

‘her verbal repérf. | |
Contrary to her comments during weigh—ihs and the-group,
Mrs. Y. wrote that she feff her eéffng was out of control somefﬁﬁes
‘,when"she'was upsefqand neerQs. AnoThér,éonflicfing,reporT was
that while she said she was eating eVeryfing she'd ever:craved, she
wrote she was avoiding sﬁeefs and chocolates to control her weight.
(SeelMay 23 phone ca1+5:‘;:4

\

Howeyer,Mrs. Y. did reporf‘she wasn't eaT}ng after supper
anymore, that .she could make cakes and cookies without éaffng Them; .
| and that she Qésﬁ'f tasting confin&ally~as she cooked. Her a++i+ude
o food -and weigh%ﬂéonfrol had chénged. Due to +hevloss_of fascina-
tion for cerfain“fQOdS, "f do not crave the foﬁds:l.did’af.one Tfﬁé:"
Hef present pfoblem-ﬂifh‘weighf control Was_sfafed as "I wasﬁ*oAgain‘

IS to 20 pounds and somehow. | just don't seem to be able to do it." -~
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thfé;her‘biggésf-ga}n had been 4:|/4 pounds, Week Twelve's weighf.
was onry 2Hpounds above Week~0ne's, Mrs. Y..sfflj wanfed'fo weigh
l70prunds 6 monfhsiaffer The-sessions ended.‘

:'ther phangeS'Mrs Y. noticed were that she began gefflng up
earller in The mornlng-—"Before, ! could s'leep. If anybody sald
_ sleep, l went to bed and slepT'"--and that she was less energeflc
and orankier. ' :

Phone ca}ls. .April 25, Mrs. Y. said she'd gained’oni; 1/2
pound. She wondered if it was possible if she was already "There"
--at The point where she could let herself Iose. The_TherapisT,‘
somewhaTvconcerned about The“facf ThaT This’lady.wasn'f foﬁlowing
the "rules" and was conTnnU|ng Fo Try To galn, eagerly seized this
statement,’ hoplng to- suggesf that i+ was time she let hersel lose.
"Remember - sald some people needed To gain less and some needed To

;gain more, IT's _possible you re .one who needs to gain less. She
was remlnded that The whole purpose of galnlng was. To help her get
~-conTrol : However it still sounded as if she wanTed to try to galn
 The. -plan was To give her the directions for IeTTIng hersel f lose“
when She'was called the next time.

May 23, +h|s plan_ was upset once agann | Mrs.»Y. sounded SO
pleased wsTh her 5 -pound gain, that she was pralsed A-special effort
was made To emphasize the control she wa's gefflng aver her eaTlng
Mrs. Y. sfafed she was eafing ‘what she wanted, no+ forcang-herself
or gorglng, and was safssfled w1+h less When she reported she had
IosT her "terrible cravnng for sweefs.. chocolate bars and Thlngs'

I Fke fhaf " she was given a prescrlpTJon to have a relapse. She



was To Try Toveaf some more chocoIaTe bars to chech ouf for sure
.whefher the crav:ng was gone or- whefher she was just klddsng hersel f.
At Th}s point she was noT feelrng:fso guulTy anymore";bshe Thoughf""
"¢here:wa;‘no+hin§ ieff to e;perimenfﬂwifh.p ST1[|,she.though+ Shef-d

_try to ge+ up.to abouf 205 pounds

Descrupfuon of The problem at the 2-mon+h follow up Changes ‘

’h'conSlsTenT with a shiff in the Dlefing Game Wl*hou+ End seemed much
more apparenfa She feIT her eaflnd_;as in conTroI and Thaf she had-
me+ her cOnTroI goal. Mrs. Y. was eaflng what she wanted, when she
wanTed, and found she‘was nof snacking anymore She reporTed no
currenf dlfflCU|TleS wufh eaTIng and weight conTroI | Her'weighf'was
192 pounds
| As requesfed, a fo]low up. phone call was made _ Mrs: Y..Said
she had galned‘TO-I99 pounds,'fhen decnded not fo gorge herself
anymore~ Similar to her wrlffen report she stated, "It wanf SOme—
‘Thnng I ge+ it and eat it. l don'+t worry abouT whaT |T s going to .
do tfo me;", Direcflons were revuewed par+|cularly The lmporfance of ~
gorng slow and of Trylng +o ga|n 3 to 5 pounds to geT control at +|mes
iwhen she.worrled abouT.“fallnng off." Mrs. Y. thought she was "on
my:Way now. |"ll relax and My weight wall come: off "

.Case 9: Mr. A.

$

Mr. A.,'age 33v~a++ended eighffsessions Mr. A. sfood ouT |
The.flrsf nlghT due to his size as wel! as commenTs he made in the
group. Initial tmpreSSIons were Thaf he would resnsf--'l Ilke to

Iose welghf but | don't want fo be pushed |nTo anyfhlng I don'f really

want to do." There was some concern he would nof come back as the
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"\$baT5hce~scale was not blg enough To welgh him.:
Descrlpflon of The 1n|Tlal problem .iALls desCripflon of

35\\;his eaflng‘problem‘and.soluflons was conS|s+enT wnfﬁ the Dleflng Game,

——

Without End He fell his eallng was_out of co: rol '"Everytlme there

is somelhing-good To ea ’ and'l'm’bo"’a llke waTChing*T;Vl"

l - e

ﬂ%%ﬁ his problem as "Too much food«—loo-llffle acf|V|Ty " m"Snacking in”
\_beTweeh“ Mas consudered his most undesirable eallng pattern.

/

for 6 Weeks‘ nd conlrolllng/calorie infake "He gave no answer +o

The number of times he had followed a dlef he responded Moff and on"

'To the lengTh of flme he had aTTempled to confrol hls eaTlng 'Ayzi

kepl welghl off for l monTh before regalnlng
Mr; A. 's conlrol goal ‘was’ fo lose confrol only once. a- monfh
' and only'forvfhaf particular day or evenlng,>nol'for'days._'He,.
'weighed over 350 -pounds, a+ leasfﬁl78:ﬁounds above the goal weight
'for medlumeframed men_hls heighl (Nldelch,‘l972). He set no weight
goals for 2 or 6.mOnTh;raf+er The sessions ended§ 9'monlh5~hlafer7‘

he wanTed to welgh quhln 10% of 110 kxlograms

lnfervenllons Mr._A; mlssed The_groupninlervenflons Weeks:

Five, Eight, Nine, and TWelve.. Week Three.he was encouraged +o gain

2a2

ln»his‘efforfs to lose weight, Mr. A, had Tried_Welgh+ Wafchers -

Beglnnlng in Week Four The Theraplsf began deallng with hlS re5|s*ance o

paTTern First he ‘was encouraged to- resas+ the dlrecflons Next,
in Week Six, he was glven an |n+en+|onally amblguous message,‘"l
want To;encourage you not to follow my dlrecflons." lf‘was lnfended

+haT»This message refer to the gain'dlrecflons as well as_fo-+he.

‘¢ -



Y caplfallze on his re5|s+ance pa++ern whefher he los.

' dnrecflons for. hlm to reS|s+ e} ThaT no maffer Wthh way he reacfed
he would be maklng a shlfT in hls pal:gfn Week Seven he was glven
" a hard resTralnlng message, in essence p0|nT|ng ouf lhaf somehow lT‘

seemed 1mporTanT to fail no maTTer whaf approach he Took To 1051ng

welghl “This message was followed up by a sof+ reslralnlng message;'

"'m really doubtful,™"’ when he reporTed he was IOSIng we|ghT Weeks
Ten and Eleven -and durlng the Aprll 26 phone conversallon Mr,’AQ

"Was,alSo given The'dlrecllons for lOSlng and-malnfalnlng welghfjln

vThls conversafion. o R ; !

Reacflon +o The lntervenflons MosT of The apparenT changes

‘seemed fo occur Through a process of resusflng flrsf The galn direc-

tions and second the hard resfralning message +ha+ he would fail

‘-',To lose no matter what approach he Took Alfhough Mr. A. 's |an|al

13

'reacflon was surprlse, "I'm in fhe woods. Whaf's The deal7";'he
gave some verbal compllance fo followung The dlrecflons\ By Week
] Four-Mr.»A 's resusfance paTTern was clearer When hns re5|s+ance

= was encouraged-— l fh:nk yOUJare very good at’ resnsflng dlrecllons
" RN L

&

and 'd like you to conflnue re5|s+|ng dlrecf|ons," he Iaughed Hg;i,,l

reporfed ThaT he had +aken hls belf in one nofch

Week SIX, Mr.uAi:sflll Thoughl he was losnng-—"l'm sflll ‘on -

. the’ same nofch buf |+ s gefflng Ioose As planned hlS res;sfance

was encouraged leavlng fhe dlretflons amblguous enough lhaf he

wouldn'+ know whlch dlrecflons To resusl fhe ones To galn welghf

,-:,

. or The dlrecllons for hlm To reS|sl dlrecflons ‘The lnfenf was to

or galned o

'weigh#.w_When‘ToId "I wanf To encourage you not To follow my.
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';Homework QuesTlonnalre very brleflyﬁ He acknowledged Tha*.he was

fresrsflng the dtrecfnons and s+a+ed Thaf he had not shared fhe

. Thlngs~have falled'for'yOU'and.l fhlnk Th|s is gonng To faal for
you. o don'T undersfand myself but somehow ‘it seems neal|y |mporfanr

'for you to. fall af Thls 'Hls lmmedlafe reacflon was to become more

' nexf s+age affer ThaT7") and of’ sharlng more’ defavls of The way he
‘fhoughT and more abouf hus problem ("ls +here anyThtnquou can find

in ThaT kind of Thlnklng?").. Each of These reacflons was meT-W|+h

’#haf "somehow it seems really. important fo stay fat and fall and . ot
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. - = o , ) g” , o
directions," he !aughed,andvsfa}ed "O K [ 'm gotng To |gnore it."

.As'ih'previous Weeks, Mr. A, responded To Week Seven s 'u;ifﬁ

"expertmen*" erh'hls famlly. Durlng “the wengh-ln, Mr. A. sTa+ed ’ ‘1

ThaT resnsflng had Iosf IT'S nove|+y "yt doesn'T make any difference

anymore " PreV|ous a++emp+ed soluflons were exp1ored Then The_‘ .
rfollow1ng hard resTrannnng message was gjven ."Well,,my_hunch is

‘ThaT Thls approach is gonng To fail for you Too.. N Think other iﬁ o |

[

‘.-(

serlous. ' He- sTaTed Thaf whefher changlng lersfyle or ea lng"
habufs,,"l alwaYS go in There With a resusfance L . :

When glven a further hard resTra|n|ng message p0|nT|ng ouT

“The nmporfance of sTaylng fa+ he seemed to wanf The Therapisf to

conv1nce him of the. beneflTs of :the. galnlng, ("WhaT would be the -« } .

bac

P

a slmllar hard resfralnlng message, emphastzrng +he fact that the

Theraplsf dldn'f really undersfand whaT was happen|ng with hlm, bu+

I don'T wanT to tamper w1+h that." .By The,end of the seSS|on it

seemedvljke ihesegmessages had connected. "I can win. 1'l1 defeat

,,,,,

. Lo ‘ . .
your purpose. | fhink_[hcan come out positive for myse[fdon That,

I



:;;l %n lose: some&ek‘gh'l' wn“l'hou'l' galnlng the l5 pounds flrsl‘ AU

When The follownng Two sessnons were mlssed Mr. A. was called

| and asked |f he would_affe°d To glve hls feedback for The resf of

The sessions. ‘forwthe fIFST half of\Week Ten fllllng '

'-oul The quesflonnalre, Feﬁgrfl Ton his welghf and +ak|ngaparf T
- *(’35:'" - ~TH "’FH :
The small group dlscu55|on When' he sald&he Thoughl he'dw goT lhrs«

1S
&

4 Thlng | icked,"” the fheraplsf expressed doubf at his Temporary success Y

‘As well he was encouraged noT to geT hlS hopes up-—“ln the pas+ you
Kind of goT your hopes up and then you' ve had Themié%shed again. ",
Durlng_Week Eleven s smallygroup dlscu55|on Mr. A.'relucfanfly-.
acknowledged Thaf he was eaflng less than he used to and wasn'l
snacking afTer supperflme. He aTTrlbuled these changes to the facf
~that "fhere s just noThlng good to eat around"l.and ThaT "| don't
hhave Tlme for snacks I've hardly been home " fWhen‘he burst into
the Medlcal Room at hlS wetgh-ln Tlme Vll“Was clear.lhal he was
hoplng To prove Thaf he could reach his goal of.lofing wifhoul ‘
follownng the gain. |nsTruc+10ns - |

T.o: . Hi

‘Mr. A.: Hi. -You were wrong ['m still on. it.
T.: tzeally"f o
o Mr.o-Al: Yeah.
S hummp f .
Mr. A.: So far you're wrong.
T.: *-  So far | am.
Mr. A.:  Yep.
T.: " [ think I'm 90|ng to end up right.
Mr. A.: | don't think so.
T You've told me before that you ve got into Thxs
losing and you lost a lot and then you just go up -
_ again.
Mr. A.:. Yeah, but uh, I'm still at it (laughs).
T.:" hummph .
Mr. A.l: I might have slipped a little bit, but, in. general
: : . I'm still on it really good. |'m really, really

pleased with myself. (Iaughs)



-

‘.

T.:- = Well, | know you've really 4oT your hopes up before
~ and you ve been really let down so
Mr. A.: Yeah. 'm stiil at it though.
der +'d really advise you to go, really slow. .
‘ ‘hn; A.: oOh yeah, it's a siow process Jbut |+'s a steady
o thing.
T.: Well, maybe, but | guess I'm really still doubtful.

" Mr. A.: Well, 'yeah, right now I'm going pretty good. !
- think | can keep this up.
T.: | guess we'll see. L
Mr. A.:  You can Tell me anything you llke, i 'm. not going

to believe you. (laughs) You see my-pants have no

rear end in them IefT anymore. They used to fit

tight.
T.: _Well, maybe you re r|ghT Maybe H'm wrong.
Mr. A.: Oh. yeah, you'r rong on this.
T.: 7 Well, | wouldne¥vmake any bets on tmat right now:

While plans were made to continue the res#ralnlng.messages

Week Twelve, Mr. A, was absent. . The Apfil Quesfionnaire and a brief

noTe Jetting.him know about The subsequenf phone call were mailed.

\

April 26 phone call. When' he was T inked for his feedback

9

)

and attendance, in keeping with his’

-

"Oh, | missed the last one, did f2n ’He was reminded of the

»ﬁollowfgp.guesfionnaires and given the instructions for Iosing‘and

main+afning weight, "even fhough They probably don't fit for you. "

_when he 'said he was-sfnll Iosnng, he was agaln glven a resfralnnng
message. In reaction he stated that he sflll had unTII the end of .

the year to get closé’fo hisvgoal; Still expressing doubt, the f

Theraplsf remlnded him that when he started feeling ouT of confrol

perhaps around "beer-ftme" this: sprlng, to try to regatn wenghf

. Mr. A. said he would mail The.quesflonnalre soon, that he had it

completed but that it kept slipping his mind.

Description of +he problem affer;IB'weeks; There were 'some

changes in the initial pfoblem. Due To‘"resisfing the research

ce pattern, he replled,,

246

et v v s T SV

e a R S



R 1

v

';generally ngh-ln calorles " '"Snacklng in The evenlng while wafchlng

e T 24y

programmed Csic] lnslrucflons, I cut down on food lnfake " He did not
. PO Y
-wfeel hqs eaflng was 0u+ of control. However eaflng ln befween

E meals" was reporTed as sTopplng hlm from welghlng whaT he would like

and eaflng "+oo much" was descrlbed as his currenl problem quh
eaflng and we:ghl confrol The :most helpful part of +he program )

had been'"lelllng ‘me | wouldn'T gef anywhere" Thus, there’ was

./

evndence The hard resTralnlng message had indeed- connecfed Mr-. Aﬁ -

reporfed no o?her changes | | | |
-Deecrlpflon of +he problem at The 2-mon+h follow up I$~was

_dlfflcul+ to delermlne whelher Mr A.'s "sllghl loss"'was related to

the program lnTervenflons or a change in fhe |n|+|al probﬁem gHe

reporled he had cut down on food in general because of high*food

prices and lhal his eaTnng was out of conTroI "l-eaT more than |

havevfo," abouT‘TWIce a monTh However he reporfed no current ‘

dlfflculfles wnfh eating ‘and welghT control. - o '”_

Case lO -Mrs. |.

Mrs. 1., age 4b, attended || seSsions Whaf lmpressed Thé

vlherapusf |n|+|ally was that she was very delermlned to lose wenghl

havung los¥ 3 3/4 pounds belween Weeks One and Two

De?crrpllon.of The lnlfial problem. Mrs;'l's'descr?pllon'of

her eaflng probfem and solullons was consiSlenT with the Dieting:

Game W|+h0u+ End. She felT her eaflng was ouf of control "falrly o
tregularly-—USJally in fhe evenlng " Problem foods for her were

"*}"desserfs» breads and pasfrles " Her problem was "enJoylng foods

D> .

-

T. V " «3s consndered her mosf undesirable eaflng paffern.



were glven in relallon To,The confrol she said she had

To solve These problems Mrs . had Trled follownng Canada svf

'Food Rules for perlods of 2 fo 3 weeks and cufflng down on amounfs
*_sThese anemst had occurred six +o elgh+ Tlmes over The pas+ 3 to.

':‘5 years "Reverflng To old eaflng hablls" Ied +o rega|n|ng losf welghf

Y
Mrs, 1.'s confrol goal was To lose con+ro| only for +haT ’

parlucular day or evenlng, and nof for days. ;She welghed I87 pounds,“
37 nounds over the goall welghf for medlum framed women her helghf
(NldeTch I972) She wan+ed fo have losT I5 pounds by the end of

_ : & e
the sessions. No goals were set. for the 2- or 6-month follow4up

~ Times.

\ .

S

-,lnlervenfions e Mrs. 1L was presen+ when all group’ lnfervenflons

.were given. Thevmaln Theme of 1nd|v1dual |n+erven+lons’was*+o'go

- slow in rélafron‘lo herHWejghT losses. Shetwas asked to have a .-

relapse to test her control in Week Seven. _Softﬁreslrainlng‘messages

Reacflon to the |nfervenflons Mrs. I.,lnlflally reJeCTed

gain lps*rucflon53-~+‘*e\T shocked and a IlTTle angry as Thls wasn'T

what | expecfed to . hear " YeT +he dlre\Tlon\dld appear To have ‘an

“impact.  She wrote, "During the course of +he week Pfl felr like

eaflng some+hing'which i khew"| shoUIdnll l'd fhlnk of- your |ns+ruc-
tions which would allow ‘me to, but when - it really came down To 1T
| wouldn'f boTher as | couldn'f follow fhe dtrecllons ’ I dld nof '

wish To»galn any welghf." As well |n fhe group dlSCUSSlOn she sfafed,

,"You have the opporfunlfy To eaf whafever you deS|re and in whafever

qua;“: les but it JusT didn't seem To maffer fhaf much. If just -

> |mporTan+ anymore. R



: 3 _
“with herself, al’l@m@‘ herself an.Egg McMuffln for breakfasl in

an allernaflve to "gonng s

_glyen.

A

-

v

' Week Four Mrs ilﬁ remalned conslanl in her reacflon To fhe

'4d|recllons lo galn welghl and confunued "

uWhlle reSIsflng she seemed concerned abou

w‘she was pleased when her small 3/4 pound

dld do somefhlng right. "

Week Flve Mrs lu, sflll resusll

- to - lose by eaflng breakfasl and lunch, no

‘.blocks each day, and usnng self—confrol.

l

NN wall a whlle, and Then l don'+ wan+

lnferesl and enJoymenT ln food seemed to

go slow" messages were glven |n relallon

confrolllng food excep+ on .

“a few occa5|ons ">'"Go slow" messages were glven durlng +he welgh—ln.

T

* The fheraplsf’s approval

loss was pralsed--"So l

no fhe dlrec+|ons, conllnued
T snacklng, walklng 12

"l'll wanl somelhlng and i
IT agaln . She found her

be decreaS|ng Furfher

To her 2 pound loss

ln spite. of +he "go slow" dlrecflons Mrs lﬁ losf 2 pounds

Week S|x ln parf due fo a sfomach dlsorder and dlarrhea- DlreCTIOHS’

fo try and stay The sa elghf The follow»n week were iven as
m%h’ 9 9

S

Week Seven Mrs

obJecllves at a cerTQ%p level For examp

‘place of her. usmkﬁ senSIble breakfasl She/nofed ﬁl flnd on The

‘whole ! don'l have To eal as much as | used to |n order to feel R

sSeemed to be complylng wnfh the program |

le, she was nof Ele) sTrlcT

'full’ " Havzng galned I pound dlrecf:ons +o have a relapse were

o T 0Ky 0 'l'hlnk ’rhal‘ now
o ~you to -have a relapse.
Mrs. 1.: How.do. you' mean?
o Toio 0 What 1'd~1ike you to’ do

lS To galn back 2. pounds,

‘:dellberafely gain back 2. pounds. That means that
1you have The conhtrol over your galnlng, that you

249
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le "55 ; *Jusf aren'+ Iefflng yourself galn :
Mes. to: L See whaT _you mean. . IR
i : SR

‘Food conTInued To have less |mpor*ance To her and her energy 1ncreased.,;‘

"l Jus# feel good nwooo

: De+erm1ned To have a "sllghT relapse," Mrs I:‘relaxed some
of her selfhlmposed resTrlcflons She reporfed "They ali'hadJBig?”i - :
"Macs whnle I ordered an ordlnary hamburger If wasn'f as Though I

’wanfed a Iarge hamburger and felf I shouldn'+ have i+ as B would

vl.have felf a- few Weeks back Dldn'f feel fhaf |+ was necessary A
;When she had nof galned Thé 2 pounds,‘she was - encouragéd once more

To Try To galn S0, "you have fhaf sense of conTrol over your galntngﬂ'

PSRNy

However, she resusfed fhe dlrecflons-l"l have frled To galn

“

and have been unsuccessful, so I reverf[ed] To the old pa+fern
[of loslng] " She vwewed Iosang wenghf whlle V|S|fng relaflves -as
a parflcuiarly lmporfanf test” of her ﬁonTrol——"lf I dldn'f galn
"1 had’ achneved confrol over my eaflng " ‘The followung exchange
ke ﬂllusTraTes Mrs ,j 's desrre fo prove to The Therapusf she d|d have ‘vez
con+ror. | | | ’ ) | |
Mrs. |.: 'I'II Try nexf week. PR
Ta: ~You better +ry really hard fo puT Tha* 2 pounds on
© Mrs. l.: That's right, because then. ['I1, then | can prove"

- Yo _.both of us,’: because | think Thaf I have confrol

-over my eating now. | think | prowed +that to- '7ﬂ
.mysel$ this weekend 1Y) prove ::\*o\you nexf R
_week.,‘ ' o ,'”- R EEE R

’“Week Ten she. reporfed +ha* she had Trted especually hard To

‘“gigain on fhe weekend Howeven she galned only 3/4 pound -Furfher

R ‘nnsfrucftons +o have a relapse plus a soff-resfralnlng message were

g1ven during +he we'gh-ln Her reacfion and the resTraining message

- follow,i

e e R At
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Mrs. 1.:-0.K. I'll give it a try...because really !'m sure
’ if, if some time back, if | had ‘eaten like | did
this weekend, |'m sure | would -have gained...]|
could have galned 4 or 5 pounds just over the weekend,
without even trying. But when you set out deliber-
. ately to do it, it's not that easy. ‘
T.: | don't want yougto fool yourself, you know, into
thinking you've made it now. | think you've
probably thought you've made it before. And in
termg” of controlling your weight, | think you've
probably built up your expectations and your hopes
before and you've been let down, and | think you

think you have cohfrol right now, but I'm stif!l kind
. of doubffu1 )
s Mrs. I.: (laughs) " O.K. I'll prove it to you that | have.
Week Eleven Mrs. I..wae absent due to other commitments.

True to her reelsfancé paTTern, whlle she reporfed frylng To ga|n

for Week Twelve, she losf a pound and a half A furTher resfratntng

-

-

message plus directions to relapse in the future to meinfain control

were;giVen during the weigh-in.

Family reactions. Mrs. |.'s fémi|y "found it difficult to
believe that we were told to gain 15 pounds before we could start

to lose, especially when we weighed'more'fhan we wahted to at the’
outset of the program." !

“Descripfion of +he problem'affer 12 weeks. There were some

shifts in The initial problem ln spre ‘of her efforts to prove to -
the, Therap|s+ she did have confrol over her eaflng and occasional
- comments that her sensible/eafing was related to coming to The

sessions (Week Nine), it was difficelf to know what changes were
connecfed To the program and not snmply To her desxre To lose welghf
She did f|nd it helpful to have no definite "don'f do fhis or +haT"

Meach |nd|vidual deC|ded what she would do and how she would go abouf

it." ‘ : | Ef
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Mrs. |.'s ‘change in'herAeaTiﬁg paTTern; ea+ing three mea;s a
day. and. redUC|ng her evennng snacks, was a++r|bu+ed To The facf that
her initial Ioss encouraged her To try not to gain.. When She fetf
her ~eating was ouf of conTroI, she gave herself a "menfal +alk|ng
fo——fry To‘subsflfuTe some oTher activity. " She cut down on eaTlng:
dessert, ice cream, and candy bars To control her weighf. Her present
problem: Qas "Iearning to eat lesser quantities and av0|d|ng To ‘ .
'excess' foods thCh tend to lead to we|gh+ galnsf" EnJoylng ea+|ng
and not stopping herself from eating Too much, sfopped her from
welghnng what she would like to. ‘ o "{
- AIThough she was reslgned to heVIng to be on alerfﬂabouf her
eaTIng, she was not "upflghf or dlscouraged SRR jusT'have Tof
learn to |ive wnTh_lT.V . ;
| After 12 weeks, Mhs, . haoﬂlosf Il 3/4 pounds,. Her new
goaf was |65 pounds 2 hohfhs |e+er; Her control goal remained the
same. . .‘ |
Aside ;rom chanées in her eafing Mrs. |. had more enehgy
when she got home from.work, slept more,sounoly and hed become more

. , . &
. conscious of thé need to be more active.

LDescfipfioh'of The.p}dbiem a+v+heh2;monfh'follow—up. Changes%
in fhe initial phoblem were more evident. She'felf she had met her .
control goal even Though she losT confrol about once a week._ She
had lost a further 6 /4 pounds wnfhouf g0|ng on a resTr|c+ed diet.
'lOccasuonalIy she allowed herself "some foods thCh could never: be -, »
\parT of a dleT" or something "Junky—-l won'f wanf any+h|ng I|ke ThaTb

for quite some +1me.“ Mrs. I. continued To walk To work every’day,



djogged once in a whi]e;uand was doTng some . gardening She descrlbed
the effecT ef Theyprogram "The program aIThough [ dldn'f follow
Through and ga:n fhe weighf we were asked +o has been very
beneflcnal as it has made me -aware Thaf w1+h -a IITTIe persnsTence !
can confrol my weight galn "
S ’ o
Case 11 Mrs. K. ‘ ‘ '

Mrs. K., age.47, affended | sessiens. The therapist had a.
number of .initial impressions of Mrs. K. First, Mrs. K. ??e-ealled
and made‘a special request to ha%e,her friend Mrs. !.‘cone to the
pregram. This seemed like a fairly assertive action to Take.

SeCOnd, on the first night when heighfs'and weighfs were being taken,

Mrs. K. was very surprised at her heighT She Jnsrsfed that she was b

as tall as her friend and- Taller Than The fheraplsf when in facT she
was about 2 1/2 inches shorTer ,The Theraplsf Thoughf this was
"sfrange.M | |

: Descrlpflon of The |n|+|al problem. Mrs. K.'s description of

LN

her eating problem and squTlons was‘conSIsTenT with the Dieting
Game W|Thou+ End. She felt" herjeaang&nas out of control.’ Starches
were a major problem for her.;.Her probjem?was stafed simply as
"erreaTIng." ‘"Qvereafindh.wae also consfdered her mosf,undesfrable'
eating patfern. |

Over the past 6 to 10 years Shenhadjfried’"numereds Times"zl

‘

to follow a dlef To control her ea+zng and to lose we»ghf Included

in these were Dr. Zak Zabry's dlef Seven Days to Better Ea+|ng Habits,

. and "JUST u5|ng my own common sense. " Mrs. K. kept weight off for _

6 months before regalnlng due to "neglecflng to wafch my . amouq+ of

I
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food consumed."
‘Mrs. K. weighed I80’pounds, 38 pohnds above the goal weighT.
for medium-framed women her height. Her weight goals for 2 and 6
S : v R

mdnfhs‘affer the end of the sessions were . 165 and 160 pounds,

respecTivefy._ In terms of her control goal, she did not want to -

continue losing control for more Thanug particular day_pﬁ evening..
' : S A - ©oe T i 3
Interventions. Mrs. K. missed Week Two when the major -~

difeqfions to try fo gain weight weré giveﬁ to the group. Shéﬂkas\
givénifhese djregfions individually on Week Three.- At This-fiﬁe
restraining messages were giQen--she,was intentionaliy discéﬁraged
from anendfng aﬁd her success, if she did co;+inue,‘was'doub+ed.

: [nsTead of a week's waift wiTh.The directions she was askéJffé sit
alone for SO'hinufes.‘ Thererwés no preparation for the qfrecfﬁohs
in terms of discussion of problems and solutions as there was wifh
 The TbTaL gfohb in Week Two. Weeks Fodr aﬁd Five, Mrs. K._wés |
encouraged to gain and femihded not "to be too upset if YOu can't
fol low Thjs approach."‘ This was intended +Q reframe her reéiéfance
“as not being‘é succesé with gaining weighT."This messége.was repeated
Week Six when she did. lose some weighf. Aé well, she wés'aéked +q
"stay the same for,fhevnégf week.; Thfs was anAaTTémpf by the
Therapi§+.+o.s+ay one,éfép'ghead of her pattern. From Week§’Seven
to Twélve»resfaining mességes were given. The main>fheme df the
messaéés was to "go élow".and to doubt the control she said she bad.

~ Reaction to fheAfn+erven+ions,  While Mrs. K. evenTQaIly

resjsfed.*he’gain directions, she did follow them for about 3 weeks.
. Her fin§+'reac+fohs Were-as+onishmehT--"Yoq Wanj me to gain." The

»
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gain direc+ions‘did redUCe The guiiT she €e|+ while‘eaffng "When
1 had COmpany and serVed sfrawberry shorTcake for desserT | indulged
"nyself | was noT feellng any guF?T because +he dlrecflons were to
gain welgh+ " Mrs 'K. sTaTed durlng Week Four's group dlscu5510n

Thaf she could not allow herself to gain any more welghf Week

Five, 'she conTlnued to be in confllcT, wrlfﬂng-—"lf's a sTrange way
focbe in a‘wnghf loss*programme | should carry out dlrecflons
o since ] failed in the pasf to keep my malnfenance welghf " The

dnfference between trying to gain and Iefflng oneself gain didn't

seem to make any sense to her. When she had gained onlyﬁl/z pound, -“ﬁ%ﬁ
she was asked to "put more_efforfvinfo iT‘This.nexf‘week...see if

You can help yoursel f gain fhisfweek by\doing some extra visifing":

(a time when she<+endéd Tb'overeaT) She was also glven a message

to reframe her re51s+ance as’ no+ succeedlng with gacnlng——"Don'T be .

.Too upset |f you can'f follow the dlreoflons, not everyone can be

successful with Thls approach "-fhy

Week Six her reSIsfance became clearer She wro+e "I had

.

already ‘proven that by consumlng more food | could readlly gain
hwelghT " She also menfxoned during group discussion Thaf she had
.consulfed her doctor about the weighf gain; she Thoughf that if
'ofher docfors were consulted They woul d also be concerned. The
+herapusf responded by emphasnz«ng the |mpor+ance of affendlng, and
giving feedback whefher or not she felT she wanTed +o rnsk changlng
her eaTlng pafferns |n the: suggesfed way Mrs. K 's welghT loss was:

reframed as her znablliTy To succeed-—"Like l sald IasT'week, don't

‘be Too upsef if you can f follow fhns approach l’d I ike you to

1
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give me your feédbackQ..see;if youAcan‘sTay the same this next week." .
The resistance pattern: confinued Week Seven )She'Wrofe,

) 1"Thxs [gatnnng weughf] |s nof really sunfable to my needs as | feel -

b welgh aII N wanf fo welgh I have galned con+rol of my eafing*‘
hablfs There IS no : pathcular food ol crave anymore lT's like
' ' \
having your cake, but not wanflng i Mrs K 's commenfs durlng

the smali- group dlscu55|on were consistent with Thls report; she
-”feIT that she had "comp[efe controt" of her eating habifs. Her
weight loss was'again reframed as‘hfailing at gaining weigh+ "
>ResTraining messages were-given'_she was caufloned to go very slow[yv
and her loss was viewed as just femporary 3 ‘ '
- Week ElghT Mrs. Ka‘sounded as if she ;anfed everyone to.

‘move intfo a resistance pa+;ern.; Durlng the group dlscu55|on Mrs. K.
asked the therapist to give the group a- break for the coming Holy
Week, a time of fasflng in her church She wanTed oThers To Try
' and find out what would happen if They didn't try To gain. The
'+herapIsT responded to Mrs. K.'s concerns .and fears abou+ gaining
‘weighf.'vASVWell Mrs. T. also supported efforts to gaun--"lf ‘you
can galn.IS pounds, you should be able to lose it." Whlle she had
| wriffen.fhafvshe felT'"qutTe capable of confrolllng my ea+|ng hablTs‘
affer experlenC|ng The dtscomforT of added weight,”" she had not

lost any we+gh+ When Th? fheraplsf once more reframed her noT
galnlng as fallnng, "the dlrecflons are very dlfflCUlT and-ﬁbT
everybody can follow.fhem..;my hunch'was Thaf you Were one person‘
who wouldn't be able to benefit from Thls approach " she Tried +o o

convince The #heraplsf that the approach had been helplng.

R



“Mrs. K.: Well, | am beneflflng from it because .food
“not +he center of my |ife anymore Ilke it used
to be.  Like it's because you're saying eat and |
say "Oh, no, | don't want to eat" (taughs), but
you know somefhlng is happenlng Food doesn'+
work on ‘me the way it used to.

T.: ‘ .my only. concern -is that you mlghT be blufflng
yourself for a short period of time.

Mrs. K.: .1've lost my lust for food. tT's JusT because
zT's something to sustain me now. | must admit.

I haven'f fol lowed your directions, you know, ..., S
bt still my attitude is different, my whole outlook |

» s changed... Before all | could say was "Gee, I'd
love to eat this but |. can't, you're supposed
to ‘cut.down, you're supposed To cuf down..." .| was
always struggling with myself and now l'm noT
Struggling with myself. Well, "Gee, | can eat 'it," -
but | don't want it so (Iaughlng) I' really feel
~your . ‘program. is helplng It's taken. all my
, . facination with food away.
T.: . Well, let's hope it lasts. I'm klnd of doubtful

AR bu+ et's hope it. lasts.

Mrs. K:: Oh, T'm not doubtful, (iaughs) not yef . +., SOmMehow
Thls time | feel I've got it beat...if | don't ']}
have to phone you up and you just say Meat M ‘

- ("1 F say) "notm
T.: - - (laughing) Agreed' o
. . - :
Week Nine Mrs. K. continued To reporT Thaf she was saflsfled
eaflng less fhan she used to and that food had IosT it's appeal

" Thlnk it's knOW|ng that you can have it and as much as you want."

A clear paffern of prov:ng to the Theraplsf she ‘had confrol was

eV|denT In her written commenfs——'l had galned conTroI of '‘my- eating
v'habufs"-—and her weigh-in conversaTion--"Well Thls parf:cnpan+ galned
for'you -To prove | can gain 5 pounds in a couple of days " Her

'.2 I/4 pound gain was pralsed (Whoops') Anflcnpaflng her resusfance
to furrher attenpts +o gain, dlrecflons lnfended to reframe a galn
or a Ioss as havnng confrol were given. "What | would !lke you to .
do this week is to continue overeaTlng and elfher Iose exacfly 2

l .
pounds or ga|n exactly. 2 pounds ". That is, if she gained 2 thaf

st



wouldvbe‘praised,:allhough skepfically, as lndicaflng some control.

| f she losT 2 pounds she would be given further resTalning messages

I'ike Mit's posslble you have confrol but I'm doubfful it wnllrlasl.ﬂ

‘Mrs. K., of course‘ Jumped at The opporTunaTy To lose 2 pounds.
Week Ten Mrs K. stated again that she had gained conTrol

<ol her eating habits. . During,group dlseusslon‘she commented, "Before
we eouldn'T go by:a bowl ef‘peandfs wllhoul dipping obr:hands_info
them and now we can...it's: ‘there buT I can stay away from il," |
' When she had - losT 4 pounds. instead of 2, Thls wasJ?gframed as belnd
ou# pf;confrol. ‘Furlher resTalnlng messages were given. |

| Week.Eleven_she stitl insisted she had gained ”salisfacfory
conlrol“‘ef'hef eating habits. Her |44 peunddgaln was praised as
following the "go sldnﬁ directions, .Additional "go slow" directions
were given. . Mrs. K._was also pleased that she had had the defermlna—
Tlon not to be talked out of aTTendlng, ThaT the therapist had
changed her mind to allow her To aTTehd, and she fhoughf the program
had helped her be "dlef conscious." | >

Week Twelve Mrs. K.'s sllghl welgh+ gain was agaln praised

in‘lhe context of "going'slow " A final sofl resTraining'message

and prescrlpflon for a relapse were glven durihg The welgh—ln—-"l'
still klnd of doubfful abouf whelher you do have control. I think

it's important for you to do llke 1've recommended to the others,
to regaln‘every 4 to 8 weeks." She,laughed, "We'll see what' happens
in October.- I"l| be slim and grim!" , o o

Famlly reacflons Mrs.. K. 's husband +hough+ she should be

able To lose weighf Now as she had fbund out what pufs welgh+ on and

258
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what fékes weight off.

Description of the problem after 12 weeks. There was some

of a shift in The.Diefing Game Without End:‘ "When given,dfrecfions
to eat all | want and Jhaf I-Qanf,‘fdod no,longer"had *hé appéal it
~used to." Whereas she used TO’“jﬁs%'keeb on‘eéfing unfil | felt
safisfied,_now [Wm ea+fng-s|owly aﬁd'f}nd I am saffsfied‘on a smaller
amount of fdod;ﬁ‘ Shile she was_nof{avbiding any food entirely she
was cutting down on §+arches aﬁd fats. "The quick weight gaiﬁ
when requested to ééin weighf” was related to chaﬁgihé her ea+ing
patterns. "After discoveri&g how quickly | gain weight on certain
foods ahd the larger amounfs; | can ﬁqw minimizé the amounts and
cut out junk foods and dessérTé_enTirely." She thought the most .
'i;ghelpful part of Thé.progfqm was the "go ahead signal to eat all and

: every#hing | desired. 4This‘madé me want to put my‘brakes‘on every
time and cut down." In spite of her inéis?énce durihg Tﬁélsessiogs
that she had control err her eating, Mrs. K. reported that she
felt her eating was out q;.cohfrol somet imes. Yet éhe had reached
her control gba]. |

: Mfs,'K;'fgpbrTed nb:chaﬁgés in‘bfhef-areas bfﬁer-fhan fee[ing”f‘
tired mére;quick]y when she,gainéd;ﬁéigh4f’
Dﬁfing the progrém Mrs.‘K;‘made'a number.of’gains-and'Ioéée§; f

Week Twe]ve she.weighed.l pound L?s$ than Week Orie.. Her control |

and weight goals remained.Theisame.

.

Description of the problem at ,the 2-month follow-up. ~While
Mrs. K. had lost 9 pounds through "trying not. to overeaT" it was -

_difficult to attribute +hfs_|oss to her resistance pattern of trying-
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to prove she had conTro!. Stitl, her~cgmmen+s indfcafed The program
had had.en nmpacT Putting on welghT made her aware of "what foods
help me to gain weight qu:ckly" and "how quickly and palnlessly !
‘can do that.," Learn|ng this convinced her "I must learn good eating
habiTs once and for all and sTick'wjfh Them." She tried fo counfer
out-of-control Times by "short- -circuiting myself w;fh The alibi ThaT
it will be for this time only. But sure enough anofher'flme comes
along " Thus she had not reached her control goal--"never- To be | (”’\\.
tempted to overeat." She was evaluated as a fallure in Terhs of . i
- illustrating second -order change.

Case 12:  Mr. H..

~Mr. H., age 56, attended seven&sessions. On the f{hefinighf
Thef¢herapisf's impression was,fhaf The program would not be suitable
for him. This was based on the facf that he dldn'+ feel his eaTlng
was ou+ of conTro! - that he had prev10us|y followed WelghT Watchers
for 5 vyears w1+h success, Thaf he didn't "]ook" faT, and Thaf he
didn't seem to Ldenfwfy W|Th being a fa? person-—he'made a commenf‘in
. the up about how: gqoss and dlsgusfing nude fat people were.
;/////QPG-Descrlptlon of the initial problem. Mr. H 's description of

e

his eating problem and soluTions was not consxsfenf W|+h The Dieting
Géme WithUT.End. Whlle he descrubed hlS problem as "lnablllfy To'
stay away from eaflng cashews, peanuts, blscuvfs," he did no+ feel
Thaf his eaTIng was out of control. "The mld—mornnng, mid- af+ernoon
and evenlngs—-snacks of The welghT—lndUC|ng foods" were con5|dered

~to keep him from losang welgh+
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As well, over The pasT 6 fo IO years he had made only one
attempt To lose welghf followlng Welghf Walchers for 6 years, thus

_he did not have a palfern of repealed fallures However, he had slowly

. : _ 3
regalned as "|T became bofhersome walchlng food intake on-an hourly
- and dally baSlS Also,  the las+ few years | was able to afford to
eat 'out' more often." . ) '. o ‘ ‘

-

While reporllngafhaf he;dldn!t‘feel"hls eating was out of
control, he didhsef_a.conlrol'éoalllo lose control onlv“lwlce a;monfh
and il he lost conTrol,1”ll“would>be-only for that particular day, ..
orAevenlng and not...for days " He wanled To welgh l7O pounds 2 and
6 months afler the end of The sessions. AT 190 l/4 pounds Mr' H.,

- was 36 l/4 pounds above the goal wenghl for medlum-framed men of
his helghf (Nidetch, I972) | |

~-lnlerven+ions. Mr, A missed the group lnfervenflons Weeks

Five;'Seven ElghT Nine and Eleven Affer he had missed_the three

consecuflve sessions he was Telephoned and asked if he would attend

- lht remalnlng sessions To glve feedback. _

‘i Because'of\?heffherapisf'sqggubls about bls-parlicipafion,

it wa lanned to dlscourage him from followung +he dlrecllons even
.before thay were. glven Durlng Week Two's weigh-in (aT the beglnnlng:
of The se sion) he was Towﬁ'fhaf he wasn’f having suff|Clen+ problems
for this approach to work and Thal he was one person allendlng for :
whom the directions probably would not work. These lypes of dlrec-'
*Tlons were a*fempfs To lay groundwork to deal with hIS anflctpafed ‘
resistance. o 'l'hv - | _ ;_» : - ql

The other- individual messages he recelved were malnly "go

slow" messages. For example, Week Three, he was-Told) "1'd really |ike

o
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you to go slow.  You losf 2 pounds and | would Jusl Slow lf down

some;" The message that he ‘was The one member who wouldn't be'able »:3:

. to follow this. approach was sTressed agaln, The emphasxs was puT on

The tmporlance of hlS feedback ln Week Ten a "sofl resfralnlng"
message-—"l'm doublful abouT the conlrol you say you have"--and a
prescr|p+|on for a relapse—-"AT some po:nT it will be. |mpor+an+ To

{
lel yourself galn welghl"é—were glven

ReacTuon to the snferven+|ons _As menlloned, Mr. H.'s reacflén

~to the dlscouragemen+ messages gl_—f early Week Two was ?o reaffirm
f"ThaT he in facT did have problems wllh his eating. He seemed to . .“;r"h;;/"
consusfenfly resist The galn drrec+ion$‘ feeling "revulslon To The"”;""
whole idea." The dlrecflons had a."reverse reagflon" on hlm, inorease
ing his delermlnailon to. conflnue losnng He reporTed "lT Just
. made .me more COﬂSClOUS all week abouT food lnfake L
However,Mr H. 's reachon To hlS ofher lnd|v1duaﬂ directions

were unclear.' Although he had been given dlrec+|ons To "go slow" in

-

losnng, Week Four he wrole, "You again asked us to galn l5 To 25 '7~"*'
vbpounds durlng The week." Durlng The group dlscu55|on he said Thal
: i he haled to dlsrupT h|s losing Trend and he dldn'l’fry to ‘gain.
wMr. H. also said he!d broken ouT of hIS problem cycle and was now nof-
pressurlng hlmself to lose. Perhaps The "go slow" message was having
an effecT at some level and he was sumply not able To reporT the
effect to the group His 1/2 pound gain was pralsed—-"l wanfed you ‘
llo keep going. down preTTy slow"*—and Ther"bo slow" message was repeafed
Week Six he did not write down whaf hlS homework directions

had been, SO IT was agaJn unclear what dlrecTrons were connecllng.

N | \z‘ _ Q
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‘ The:gaidfdlreclEOns“SeemedvTo be having an lmpacf lDurlng the smail |
lgroup dlSCUSSIOﬂ he said he was flndlng it. dlfflcull To gaun ahd "'}.’
1had selfled lﬂTO a routine ThaT he fell was helplng him Iose 'As_‘

well he fell that' he had galned some control over hlS eaflng '"l'll_
eaf whaf ] Ilke, bul I can’ conTrol l+ now, you know, even_if | have

a_blf of desserf I've been able +o cut ouT all The _Peanuts and
.candies-anducakes compIeTely " He was remlnded lhal "your specuflc
homework is to, go slow " (The opporlunlfy To be skepflcal of hls

conlrol was mlssed howeVer)

B Even Though he had been.glven specific dlrechons +o lQOISIOw;"'V
when he relurned affer a 3 week absence the galnlng dlrecflons
-sllll seemed fo. have the mosT lmpacT Week Ten, he wrofe, " sTill
feel uneasy abouT your dlrecflve to galn 15 to 25'pounds. So lfkeepm
trying to’ slay on a welghl-loss reg:me " He reported lo The group
'AThaT_he was "very, very slowly losnng welghl" but fel+ Thaf he had

it under confrol, ﬂiiﬁ no deadllnes, and ‘no. spectflc goals, Jus+  ’
Taking it easy." As well as- belng pralsed for h|s Slow loss. (|

~'pound ‘since. Week SIX) Mr :H; was glven a "sofT reslralnlng" mésSage

aT Thls ponnT I'm sflll klnd of skepflcal"—-and a "prescrlpfiohJ
for a relapse" message——“l Thlnk |+'s QOIng lo be lmporfanf To you _f
5" to lel yourself go up a few pounds." He Tr;ed To make sense’ of fhe @ h_é
relapse message sfaflng, "l g;ess fh*s is whaT you re. gef+|ng af g

‘fﬂlo Iearn To confrol elfher way “0.K; l'm‘beglnnlng To undersfand»
now." v =

Accordlng to Week Twelve s homework quesflonnalre The "go"»'

slow" message had connecled-—"l was To conflnue my welghf loss B A,




v"acflV|T|es on a go slow baS|s " 'He felt, "l could Iose The welghT .
if I could keep my desnre To do so, on" a sfeady day To day basns "
| Mr; H had complefely el|m|na+ed Junk food from his dlel--"l don'l

3,even have a desrre for it anymore." Durlng lhe welgh in, he ‘was | )

o

gfglven suppor+ for h|s lnle|dual success palfern and . "going slow"

-

was relnforced MosT helpful was the "fact. Thaf ['m not. looklng al
16 weeks or 20 weeks. .1 Jjust know Thaf I'm goang To lose and fhaT’

it. 'And |- haven'f put a Tlme llmlT on it." The TheraplsT mlssed '

‘ The ocoasnon to give hlm a soft resTralnlng message when he sa|d

»\.— .

" fhlnk +ha+;@'ve goT,The confrol “like you ve been talking abouf "
| Descrlpflon of the problem afler l2 weeks Mr H. did seem
~_NTo make some ShIfTS in his problem durlng the time span of the

"

‘4Zprogram‘ He dld nol reporT a presen+ problem with’ ea+|ng and welghl Ha.

“vconfrol "l feel J have my eaflng and weight under conTroI now."

»He had learned that "i+ is not necessary to puf a Tlme l|m+f To.
":‘achleve a welgh+ loss goal However, to confrol h|s welghf he was
:aVOldIng "cake, candy, peanufs, cookies, falfenlng foods like smoked ‘
. meals, buffer, sugar, and frled foods " ', | ‘

Whefher +hese changes were connecfed ‘to the lnfervenllons wash
unclear from h|s wrlflen reporfs He allrlbufed his 6-pound welghf

[

3loss and affalnlng hls confrol goal fo hlS "desnre +o lose welghl "

o Consnderlng he ‘saw hlmself as-a "self sfarler Self-dlSClpllhed "

_doung so was approprlafe to hls world vuew However Week Ten, he
had wrllfen, "l sflll feel uneasy abouf your: dlrecflve +o galn lS to
25 pounds vé l keep +rylng fo sfay on a welghf loss reglme." Week

Twelve ‘he slafed "l fhnnk +ha+ IVVe goT The conlrol llkenyou ve

i
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been’falklng:abouT." A maJor learning was- ¢ha+ "it is noT necesSary

~—

“to put a time limit to achieve a weight-|oss goal. | These state-
Lmenls‘seem to indloafe that #he direcflons were haVing some impacl.
Mr. H. made no changes in his conerl or.weighf goals al this
time. He nofedbfhaf "feel ing Iighfer" seemedhfo lead to sleeping
better and "being able to get up and go out more offen in The evenlngs "

E

DeSCFIPTIOH of the problem aT The 2—mon+h follow up. There

-Was IlTTIe eV|dence of a ShlfT in the problem al Thls llme whilg s
‘M “H. dld not feel" hlS eating was ?uf of confrol he did not feell.
he had me Ris oonlrol goalf-fo replace junk foodeifh proper food

such as, frulfs and vegefables
While he reporled no currenT dlffICU|TIeS with eaf:nd and
. welghf control, he commenTed "food. lnfake and welghT conlrol sTlII
remalns a problem To overcome.™ HIS welghf had stayed the same
‘even Though he had been. following "baslo" WeighT'Watehers.

Case 13: /Mr. R.

Mr. R. ,'age 28, -attended nlne’Iomplefe sessions. He missed
' mosT of Week Two when The build- up to he gain dlrecllons was given; -
'Wégk Seven he anended only to flll ouf the Homework Quesflonnalre

. and be welghed Week ' Elghf he fell asleep and mlssed The session.
The Therap|s+ s impressnon Week Two, based on The facf Thaf
he came’ approxnmaTeJy an hour and 25 mlnufes lafe, was Thaf he would
'dropouf Lafer he: became one of fhe mosf puzzllng ‘group members

¢ ) ¢ .
Descripflon of fhe lnlflal broblem Mr R 's descrlpTlon of

‘his eafing problem ‘and - soluflons was consisTenf wn+h +he Diellng

Game~WlThouf End He felt his eaflng was ou+ of confrol occaslonally

-

LIS
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--"Sometime eating four or five meals a day." His problem was

"eating until full." "Fast foods" were a maJor problem for h|m

In efforfs to lose weight he had followedia calorre-d|e+ and
self- confrol .method about. fhree Times in the pasf 3to 5 years ‘Mr. A.
kepf weight. off for 6° monThs before regaining due To "no+ wafchnng |
what 1 eit [snc] " ‘

At 249“I/2 pOUnds. r. R. was 87 1/2 pounds above the goal
.‘welghf for medium-framed men of h|s helghf (Nidetch, 1972). He
| wanted to wengh 230 and 220 pounds aT the: 2— and 6- monfh fol low- up,
respecflvely He wanted to Iose control only .once-a monfh, and
only for a parflcular day or evenlng, not for days |

InTervenflons Mr. R. missed most of Week'Two's infervenfions

and all The group nnTervenflons ln Weeks Seven and Elghf lnd1V|duaI

'|nsTrucT|ons were almed aT encouraglng hIS current process, such

as eaflng parflcularly when'lonely ~He was'also-encouragedvTo

continue belng stuck, to av0|d maktng deCIS|ons abouT anyThlng, and

-~ Fo sTay The same. The las* |n+ervenfion was part. of a "hard
vresTralnlng message"-—"l fhlnk one of"fhe only‘successes the you've
,known is fatlnnb and you re realiy good aT it. And com|ng from fhaT -
vanfage ponnf f don'T even know why you wanT 1o change You can_
add‘fhls fo your ItsT of belng successful 4 |

) Reacfton to The lnfervenflons.. Wh|te Mr. R 's firsf reacflon o

to the galn dlrecfnons was that. gainnng "wood [snc] be very sumple

X

To do " he "fel+ that [ am. over welghf enough as. lf“ls and Rad not
follow These dlrecfions [s:c] " 'The dlrecrlons s+|ll had ‘an |mpac+

S

blHe Told group ﬁembers he a?e Iess.‘ -

P
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Everyflme I grabbed someThlng to eaT I'd Thlnk of 15 to 20

pounds and get upset, you' know...| used to have a Big Mag,
-and fries and.a shake and ‘| ordered a Quarfer Pounder and a
coke.' It's just, the thought of, ‘'no way...| never had any
-Trouble with eating before and | don't enJoy it. l know |'m
defermlned To Iose welgh+ and that's® aII there lS To it.

Week Three he. was asked +o gaan and "if you can'+ l’d ||ke |

you to sTay the same Th|s nexf week " Follow1ng These dlrecflons,

he seemed to. vacillaTe He s*afed "IT JUST glves me all that much
more wnllpower to say 'No, i don'f want cf' " Then shorle after he
sald "l want To lose |+ so |~ don'+ put it back on and ThaT's why

Prid +ry and follow your :nsfrucflons because | don’T want to puf
it back on agaln " o - o - : f

Week Four Mr. R conflnued +o have mtxed reacflons He; :

wroTe, "l elghT [5|c] quite a few chocolat bar [51c] aIl week long
»vJUST waTchlng T. V l wanT to Ioose [S\C] welgh NOTE [suc] put, it
‘ on!" Based on lnformaflon he shared in The group, a symp+om

-prescrlpflon, lnfended fo help h|m gef control over his eafcng, was

'jglven-—"Try and puf your welghT on at Tlmes when you re. feelung

»lonely " Mr. R. ﬂushed and laughed ”Tha+ should be easy. 'l S
. .

~give IT a +ry " As he had also menfloned Thaf he had sfopped enJoylng

- 7
~.food he was asked To eaT The foods he - "Ieas+ enJoyed" for The nexf

' week

"f} Week Flve he sfull seemed sfuck be+ween complynng wTTh.The :

{wsdlrecTions and acfively resnsfing *hrough IOS|ng Hus fears abouf “f
5ga|n1ng IS *o 20 pounds and fhen having +he course end, and The fac+ T;;ia C
?haf +he dtrecflons dldn'f make any sense To him conTrlbufed +o hvs o

ﬂﬂfamblvaience The group exploded in Iaughfer affer he sald "How

:'“?}could you have con+rol over your ea*iqg when you re STIII gaining?
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£

If someone came upro you, 'Jeez you look llke you re galnlng , (whaf
do you say7) lYeah I've gol conlrol over my eaflng7" He was told,:
."Well fhls approach may noT work for you l d|d say “at The very
' beglnnlng Thaf nof everybody lS able lo make use of lhts approach
' d’and ['m not sure lf you re one of the people who s gonng To make it.m"
B By eaTIng fhe foods he enJoyed The leasf "ll seems llke I dldn'l
.eal as much e AT fhls llme, Mr R was dlscouraged because he was
' nelfher doung whaT he wanled, nor . Iosnng, nor was he folIOW|ng The
dlrecllons To gain. He was agaln asked To "eaT“when you're feellng
depressed and kind. of lonely "
| By Week SlX he_yas gefflng "sick and Tlred" of fllllng ouf fhe

Homework Quesflonﬁyg m'klng abouf food in. the. small group

o He conllnued To sTruggle ' One day he'd Try +o pul The welghr on .and
'Then feellng badly, he w0uldn'+ eaT The nexf day (The +herap|s+'
wrsh was fhal he would make up hls mnnd*fo eITher resist. "properly", o

R 2
) Thaf |s by |osnng, or comply') ln order to exaggerafe hlS currenf

process Mr. R. was asked to "sfay as sfuck as you. can, " He #hoUghT
' lhaT would be easy and fhal he'd give I+ a lry .j : L .'Hha,l. ﬂ'\\{/
Because of a curllng bonsplel Mr R alfended for only aboul
[ 2

and was welghed -He was STIII sfruggllng--'l have a very.hard flme o

‘ Trylng To sfop eaflng dpnufs a+ coffee Tlme.ﬁ "lf was prescrlbed

b fkiatascaen 2 L L

Thal he eaf a+ leas+ snx donuTs he Thoughf flve mlghf do.zf
Week Nlne he had galned 2 pounds and felf very dlscouraged
' ThaT he had Ief lf happen Very frusfrafed The fheraplsf mlssed

fhe opporfunnfy for praIStng fhe galn (as he experlenced |+ as "ouf{f“
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of conTrol") ‘and engaged ina power sfruggle +o have him galn weighf hd

no maTTer how he dld if,f-

© Mr.

R.:

. ‘o

" Well. you haven'+ been Trxlng You ve been efflng

yourself gain and I'd really Tike' for you to get:

some control.over ‘that, like 1 think you feel really
dlscouraged when you Jus+ let yourself galn
Oh, yeah.: -

Now 1 want you +o fake some confrol and TrX to
~put some on.

1+ Jusfhmakes mf suck everyflme I- Think about
putting on 10 or 15 pounds. #hough and that flghfs

against me everytime | look at something to eat.
0.K.  'I've. got somefhlng else that | want you to ‘do.
- I think it might affect. you just the same. | want

you to take 'off 10 pounds by next: Monday evenlng

i (Iaughs) Ten. pounds by next :Monday! -See the thing
s I'II try fhaT Though i .

_ Plans were. made To respond in one of Two ways dependlng on

. whefher he succeeded in losnng 4 to 5 pounds or whefher he: failed.

The d1recT|ons,d4d havé the expec*ed,effecfiof-[nCreaslng

.

his.eaTingiéﬁl?Ve:newer'sfuffed mysel f so muCh...jT'sjarTed on Friday."

ynNeyerTheIess;he,tOST 1.[/4‘poundsg The;plannedf"hard resfraining"
‘message was given
T.:

Mr.
MR

L Mr.
S, ‘T ’.'.’:.

- Mr.

R.:

R.3

R{;“i (laughs) | won't ‘argue: that one. Thoughf for

'sure A would have - gained

' " and when I tell you To Iose co
R.:

It+'s almosf Iike when N Tell you to galn you

you. fail.
you, fail. And basncally 3 gave\¥gu\an/*ns+rucflon
A Thoughf that you would’ fall a*

" Is that right? - ‘
. and you came through thh flytng colors. '
~Yeah, 1 kind of figured, Thaf's why- you gave it To

me, foo. . But I +hough+ a5 couIQ do-it...3or. 4 "

}wganyway. , /
- You. seem to seT ouT +é fail no maT+er—whlch way 1+

goes. - You seem- +o be preffy good at doing that.

[

v ThIS message dld connecf WITh a process of dlscouragemenf +ha* was

flllnng all parTs of hIS Itfe : ?P wasn'f sleeplng and Thoughf he ?d B

T was wasTing hIS ftme and should really be QOIng back +o school or’

S~



AnexT week " Agaln he +houghf Thaf would be easy enough to do.

mflnlshed weugh-nns.f ";":Fb ‘f* 1 J~1-Q d.
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gefflng-ahpar+~+lme evening Jjob. ‘He was depressed with hIS currenl

-

'livlng:arrangemenfs, he had sfayed at home much of The las+ few
B 5

monfhs Trylng To save money and wanted to move from Edmon+on He

could not afford Thlngs he enJoyed and ‘had' lrouble readlng and wrlflng

.
His "sTuckness" was. encouraged as fol lows:

T):" : Yeah you! re really on a spoT llke with your
KR ﬂ,welghl you're stuck, w1+h your job, you're stuck.
1 ] had a gold sfar, I'd give you a8 gold star for

-

. i - Stuckness!
o ‘Mr.ﬁﬁrg‘ (laughs) - | have To flgure It out for myse| f 1
v - ’ guess.
T.: Well,...really Try hard to be stuck this nextaweek
. .. and don'+ make any decisions about anything! ,
Mr. R.:  Well, I haven't made any for the last 2 years. |
: : can'f see this being. any different. :
T » Well, make sure you pracflce IT really hard.

" Week Eleven Mr. R. felT in a "complefely sTaflc" sufuaflon

In an affemp+ to- double—blnd him |n+o maklng a decus:on he’was asked -
i ™~ ‘ - _—
"to make a decvsnon rlghT now, noT To make any dec:5|ons for Thls

L4

>

Mr. R. was noT feellng that The dlrecllons +o av0|d deC|S|ons

'were helplng “As planned durlng Week Twelve s welgh-ln,va "hard

-vantage point | ‘don't even know why you want'to -
. change. _You can kind of add Thls to another list.
v .Y of belng successful - L
. Mr.R.: . And that's it?2. . - v o
‘Tazo 7 1 don't know what else to~ say

'}.up Mr.'R;:fJIWell there's: not. much eise to say |. guess l'll .:‘

, vprobably be: moving .in. the* next .month ‘or.so, l’ll
‘~glve you -a phone ca l and 'lve ybu my new address

L

'MrL_R lef+ abrupfly, no+ walllng unfﬂl The re f of lhe group had

.« 3 . v e R

~‘res+rarn|ng message" was glven o - S A
T.: = ;\l'm relucfanf to say ‘this ‘but at the same’llme 'y
. going to take a shot at it...1 think that one bf the
S only successes you've known i faullng R . "3%
. Mr. Ro: Bm, hm.. 3 ' R
4Tl And you're really good aT lT And comlng from that

S BT
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‘Descripflon of The problem after (2 weeks' A+ fhe end of the -

'program there .was no evudence of a shift in The D|e+1ng Game w:fhoul End.

'_Mr R. sflll fel+ hlS eaflng was out of confrol H|s presenf problem

fwas "I JUST eaf whatever and whenever ! wanf " He reporfed no change in

\

AhlS eaflng pallerns,.hls alflfudes towards foods and welghT conlrol, or

F/))ln oTher paTTerns in his life. ‘,Mr.'R. felT The program had been helpful

“no evudence of a’ shlff in The problem He reporfed he’ had losf 1]

»

in terms of learnlng Thaf everybody had spec1al problems
Week Twelve he Welghed 247 pounds, a loss of 2 l/2 pounds B
since Week One. HIS conTrol and welghf goals remalned the same,

' Descrlpflon of The problem af The 2—mon+h follow~up There nas

~

vpounds'by "cufllng down." H|s presenf dlfflCUlTIeS were ea+|ng too

much this was belng handled by Trylng noT fo eaf SO much During the

_jfollow-up phone call The flrsf Thlng he’ sald was "l've Iosf abouT 20

*pounds’". When +he Therap|s+ responded wxfh "l dOn’T belleve it he.

sald hls loss. mlghf be closer to IS pounds He_was grven-a,fu;fher

sof+ resfralnlng message--"Well l'm-silll not convinced."™ Mr. R.

¥ e - : ' e

:replled "YQU;WF'l'bef"‘u

~
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Promlseeof-TreafmenT Group Data

Case 14: Mr. A., age 23, |

Januarx. Mr. A.'s descripflon of his problem and solutions
was consis#enffwlTh the Dieting Game Wifhoul i{d.’ His eating was out

of control parlicularly when he was "bored or § Fittle bit drunk."

Mr. A. described his problem as follows:

I am more-active than a normal individual. | parT|C|pa+e in
regular exercise most of the time and have been a member of
many athletic teams. Yet, | cannot come: down to and remain at
a reasonable- we|ghT for my he|gh+ 1 am a night eater. |
consume most of my calories in the evening, which leave me no
op ortunity to wear it off.  Also during periods o lethargy,

" wheh | cannot notivate mysel f to. do anyThlng | begln a spiral -~
of pigh eaTlng and low activity. R '

For over 16 years Mr A. haduaTTempledvTo'-vnTrol'hls-eaflng :'
ijc diet, Canada's

v
Food Rules, Dr. ATkln's DleT fasTs, and reduced calorle dlels ‘He -

with various ‘solutions such as following the diabe

was currently in week Three of The Welghf WaTchers Program In Tofal
'he estimated he had Trted beTween lO to 20 +|mes to lose WEIQhT
Mr. A 's cgnlrol goal was To lose control only for that
.parfncular day. and not for days. Evenfually he wanfed fo welgh 1190
To 200 pounds alfhough he wrole, " should welgh l80 no He now welghed
240 pounds ' His Welghf goals were - 190 and 200 pounds aT “the flme of
. the 2- and 6-month follow-up ' g
B Aprll Mr A relurned all The requ:red lnformallon'excepl
i +he March |3 welghf card Mr A reporfed changes in hls eaflng
paffern and in hIS ac+|v:+y level , In ferms of hls eaflng paffern,'f'
he dnd nof eaf as many sandwiches when he was "sflcklng To" The"
Welghf Wafchers Dnef ‘The. change was’ aflrlbufed To his: "resolve to

sfick lo the: prescrlbed dleT " 'He commen*ed "The problem ls Thaf l

can sllde back lnTo old hablfs wufh shocklng ‘ease: " Mr A sflll



“ 7lprograms +here were no ofher reporfed changes.. He Thoughl hls

TR Co | B 274
- felt Thaf his ea+|ng was’ ou+ of conTrol aT Tlmes He descrlbed hlS

presenf problem as "eaflng at nlghf or eallng when | am dovng

: nolhlng " HlS achv:Ty level was - |ower-. because he was no, Ionger

involved in amaTeur»hresTIJng Although he. had Iosf 19 pounds durlng

the Promlse—of-TreaTmenT‘period.by.followlng Welghf WaTchers,,The &

paflern of his problem and:solulions Was still consisfenl with the p
:DleTlng Game Wilhouf End.

Case'IS: Mr. Fi; age 37.

January 'Mr. F. ‘s descrlpflon of hls.problem and soluflons
"was consnsfenT quh *he Dlellng Game WlThOUT End He felf h|s eallng
was out of conlrol especnally durlng Tlmes of |nac+|vtty ‘ lelng
vfood eaflng beTween meals, and eaflng Too Iarge a porTlon at meal
',Tlmes, were descrlbed as h|s undeS|rable eaflng paflerns
| . For over l6 years he had Tr|ed 1 to- l5 Tlmes To lose welghf
_Mr, F. had Trled a form of The Canadlan Dlabeflc Dlef for 3 fo 4
'hmonlhs and Dr Afkln S DleT

- Mr; F.'s confrol goal was To lose conlrol once every 2>mon+hs
;durlng confrolled perlods, for example dlnlng out.’ AT 267 pounds,_fﬂ
he evenlually wanTed to welgh 215 and 220 pounds He'dld not set

~

‘ wengh+ goals for The 2— and 6-mon+h follow-up, buT wanfed to- lose .

50 pounds "To feel ;haf The program had been successful h
ﬁéELL .,ME;JF. refurned all The requlred |nforma+ion excepfv;"-‘{lﬁ

.The March 27 welghf card fMF» F reporfed fhff "a desure fo be’ ln b

: ercnse. WITh +he :15"ﬂ

'14beT+er physlcal shape" had l%d To lncreased

:5;dexcepflon Thaf he was nof followlng any d|e+s or welghf confrol

:,ﬂeafing pafTern was +he same.j His presenf problem, snmllar To hls




January problem, was "excessuve snacks " Mr “F. sflll fett that hIS

'eaflng was ouf of confrol abouf Three To four times a week Whlle

.he had galned 6 pounds over fhe Promlse of Treafmenf perlod There ;A ;M

was no evudence that Thls galn was any’ dlfferenf fhan fhose common :
'To loss-galn cycles of fhe Dlellng Game WIThOUT End. ;Hls problem

appeared To be +he same as in January

~ Case l6: M. J., age 38
January ﬂMr,-J 's descrlpflon of his problem and soluflons

was con5|sfen+ w1lh The DleTang Game WlThOUT End. His’ ealnng was:
'oul of confrol "at leasf once a day, usually durlng supper and at
snack.flmeSV" His main problem quh eaflng and weighf conlrol was

that he llked food g k, ﬂ

B

B For over I6 years Mr J. had Trled fo Iose welghl approxlmafely

25 to 30 llmes f He had" noT been able To ma|n+a|n a lower welghT—-

" enJoy eaTung and I seldom ever ate so much ¥ dldn‘f want more

Would reach approxlmafe goal and in frylng to Ievel off for mann-u
‘1jrance, 1 would regaln ln spurfs " Varlous soluflons |ncluded fhe
>Welgh+ Wafchers Dle# Canada ] Food Rules, +he Royal Alexandra |
r'HospITal Diet Program for 6‘mon+hs Man egg and splnach d|e+, and

o exerc15|ng | i. | A
'.Mr. J"s confrol goal was lo‘lose confrol only for a parTlcuIar
',jday or evenlng and no+ for days At I96 l/2 pounds, he wanfed To

p°we1gﬁ l70 pounds 2- and 6-monThs affer fhe end of fhe sess;ons 'f‘ | N

1' Ap l Mr. J}‘refurned all fhe requnred |nforma+|on Durlng

.1 --stai eduanqexecClse.program and llmsled monlforlng of hls d+e+ He-‘

Due fo a desure To Iose welghf Mr J h: q,,fi"
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" day- and noT for days AT 208 pounds, he evenfually wanTed to- welgh

273

sfill felf his eaT:ng was ou+ of conTroI four to five Tlmes a week

‘He descrlbed his problem with eaflng and welghT control as "l llke '
14
food, parflcularly sweefs (Jams lce cream) and second helplngs 'l'm

always hungry " The paffern of hIS problem and soluflons was sflll

conSISTenf with The DJeTIng Game Wl+h0u+ End

Case 17: Mr. K., age 54 . oo
- ~ ,

| January ,‘Mr. K. 's descrlpflon\of hls preblem and soluflons
'was not con5|s+en+ with The Dieting Game WlThOUT End On +he
screening Telephone calt he had agreed his ealung wasﬂauf of conlrol
at times; on. The Screenlng Quesf:onnalre he reporfed that h|s eaflng »
53;3 noT ou+ of conTroI “He" descrlbed hls problem as hav1ng "dlfflCUlTy ,\T‘

w.‘a
©in re5|sT|ng second helplngs at dlnner" and eaflng durlng fhe even:ng ,\ v

Slnce 1950 Mr. K. had Trled IOOO- and I200-caho;je dlefs ‘

'recommended by hlSadGCfOF as well as'"v%rylng ofher calorle resfrlcfed\ :
|

_ d;e#s,"_ He had Trled "off and on" To lose welghl, never belng

‘enllrely successiul |

Mr. K. 's confrol goal was To lose confrol only for a parflcular

'l80 pounds ' Welghl goals for 2— and 6—monfhs affer The sess:oqs
v"'ended Wwere 200 and l85 pounds o o » g'
| ﬂEEL_ A+ ThlS llme Mr K reporfed Thaf hls eaTxng was
'*ouT of confrol aT fimes, parllcularly |n +he evenlng whlle readnng
or wafc lng Televusnon. As ln January "Too many second helpl;gs ??“;fg; a
i l'and evenlng eaflng" Were descrlbed as his problem with. eaflng and ,‘;fﬂ.;;;’
-17we|ghf conlrol 7M K made one change |n ferms of*hls confrol goal

"'Now hlS goal was To never lose confrol over hIS eaflng :Mn;,K.

"'reporfed no: furfher ohanges."f _l'¢‘ ;f}vft}f_,{”“ 1l;ﬂi:; ;7ff t




s To be lhe same as in January

Durlng +he I weeks ThaT he reporled his welghf he slayed

'_;W|Th|n 1 or 2 pounds of hlS January 30 welghf _HIS problem,appearedv

. : o v

Case I8 “Miss S ,‘age 23

she sampled one of "anyfhlng" she was nof able to sTop eaflng Whenﬂ

January ' MISS S 's descrupflon of her problem and soluflons,

R AR

was conslsfenf W|+h fhe Dleflng Game Wl+hou+ End She reported Thaf =
- her eaflng was ou+ of conTrol at leasf once a week "due to boredom,

_,WOrry abouT welghf confrol general anxnefy, and Tlredness " Once.

A
a

'eaT more fo suppress her guulf feellngs »‘ ,'

: MISS S had Trled Welghf Wafchers "off and on for The lasf

‘5 years" and ofher fypes of dleTs such as, an 800 To- lOOO-calorles :

5

Jper day dref and a hlgh profeln d|e+ OTher aTTempTed solullons

A

“were Jom lng a heaITh spa and hypnosus These al“lempfs had occurred

"hundreds" of +|mes in The pasl 6 to o} years She was able To lose

welghf for a few monfhs befbre "falllng |n+o +he same hablfs of

'feellng faf and noT belxevzng I aclually had losl a Io+ of welghl n

217

‘she overaTe or. had one swee+ food she Tended to feel guul-y and +hen'"*'

MISS S 's goal for conTrol over her eaflng was fo lose confrol;f.f

Lshe evenfually wan+ed To welgh 130 fo l35 pounds. At +he 6-mon+h

.follow -up- she Wanfed To have reached her goal of l30 pounds

;"_5ApFTlf' MISS S -reporled that she had met her conTrol goal

"Nof 'plgging ouT' and eaflng *he whole package and lrylng nol +o

fee}fgu1l+y lf l fake one plece of - somefhlng so +haf | go back and

’ipqsneak more and ‘more. and feel gutlTy" ‘had helped her . reach her’confrol

: fgoal ’-"The facf fhaf |n summer you wear less" con+r|bu+ed fo her

,1‘
~ A
CE 4

”'only for a parflcular day or evenlng and an for days AT l70 pounds,f RN
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feellng Ilke belng more acllve . Changes in +he wealher conlrlbufed

L

+o havang dtfflculfles sleeplng, fewer headaches, and also lncreased

R
acfuvnfy Yef her eaflng problem was con5|sfenf wufh fhe Dlefxng

B Game Wlfhoul End ' Her problem was. sTull nol belng able fo fake just
rone of anyThlng——"l always wan+ TOFfInISh The whole package.ﬁ_'She
m‘reporfed her eaTnng was out of conlrol a+ Tlmes 2 On March 29 she had
hsfarled aTTendlng WelghT Wafchers agaln.r Durlng The Il weeks she i.
"hreporTed her welghf l+ remalned relaflvely consfanf

o

:Case 19: Mrs. M 7age 55. .. ';,,;_; <

anuarx Mrs M 's gescrlpflon of her problem and soluflons
'“was conslsfenf wnfh fhe Dleflng Game WlThouT End Her ea+|ng was ou+

of conTrol She descrlbed her problem as belng a "compulsnve eafer"" '}

7"’

" _,?»and "eaflng before golng_to)bed *

M. had +r|ed "several" Tumes
Dur:ng +he lasT year she

= ) l /.
ric Dre+ and’lakLng classes aT lhe Gineral Hosplfal

AT 2!0 pounds, she wanfed to welgh l40 pounds. Sheiﬁ’

g 2 . ,
w_lﬂ nof seT welghf goals because she had been dlscouraged so m7hy _a”'
. : B T Y : o

;——»A N : . LY

- ?;Times ‘f;i‘;"‘ ;v,_f ::3_ ﬂr
R Apr: o Mrs M.‘refurned all fhe requlred |nforma+ion excepf [,"
“tlfhe February 27 wexghf card Her descrlpllon of her problem and |

fsoluflons was slmllar fo fhaf recorded on The Screenlng Quesflonnalre

_Mrs M reporfed her eafing was: ouf o# confrol af fxmes 7

t“p',and "eailng |n befween meals" uere her presenf problems.‘ To confrdl,' |

her welghf she had been frying fo eaf regular meals., No changes

SO A:"“ ; . i ek R TS
. .‘ were reporTed , ,;' LS .fi vxh'V SR ,vf;gg'nﬁg;; _*(

;.wan+ed To losﬂﬁconfrol of her eaﬂlng no-. more Than ;.‘ 1" o



. R wn,,

There was only one flucfuaf|on, a Ioss and gann of 6 pounds,

over ?he II weeks she reported her weight. '
[

"Case 20: Mr. D., age 21. ’ , ' , . - : xﬁ%,_

v

anuarxlfiMr. D 's descr|pT|on of his phoblem and soluflons
was oohsisTenT with The Dieting Game Wifhouf.End Hls eaflng was out
'of control” "when | have nothing to ﬂo." Thls pa¥tern and snacknng
were his bigges%Iproblems; - SR |

Over the past é to 110 yeafeyhe had tried to follow‘dfe*s,

fhcludihg,WeighT Watchers for 2 weeks and a "juice and meat" diet,

Ycountiess" times.. - . . - ‘ I o~

Mr. D. checked two conTrol goals. The fifsf was that he.
. \ .
_h'ggxgz_wanfed to Io;e control of his eaflng, The second was to. Iosek
'confrolbonce a monfh. At 36Q»pounds, he evenfuallyfwahfed 1o we}ghfu
.186 to 220 pounds. His weight goars éf the Q; end oemohfh foilowfupe
were 310 and 280 pounds. ‘ | | v |

- ﬁgﬁiL: Mr.'D.'heTurned'ali the Eequi?ed;ih$orma+ion excepf
. the Apfil.ICsWe?ghT card. - Alfhough he did reporT a Ioss of . 12 pounds,
-ME,VD; sfull fel+ his eaflng was out of control. everyt2 To 3 days
when he was watching Televrsjon.- Hvs presenfgproblem,was "I eat
- “too much ahd drink too much miik." :He feporTed_+haT he had not
'fo|!owed a Weighf.confroizﬁrogrem or‘dief.duringcfhe pfomise—of-.
treatment period.‘ Begauseﬂhe heg heen discouhaged SO many Timee{h
he did not want to set'wejghf goals at this time. His control goal

was now to lose control only once a month for a parTicuIar-day or

\_evening and not for days Whlle he had lost welghf, apparenfly

,wnThouT follow1ng a d|e+ or welghT confrol program Mr. D. still felt
his eaflng was out of control. H;s.presen+ing problem was the same
" at this time. ‘ T
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4

: welgh+ confnort+s\ggi~eailng proper meal’s durlng The day, so l\snack

o once a.monlh, AT 162 pounds, she evenlually wanted To welgh I30 +o

“feel my main problem‘ls I enJoy food too much ifl have no*hing to
~do or feel4down, REN eal.""No changesiwere reported. - R :

Case 22: Mrs. L., age 30.

" was consusTen+ wafh the Dleflng Game W|Thou+ End When SWeef foodsl-

were repoﬁled as her problem wnfh eallng ' "Gorglng on anything,"

Case 2I:I:Mlss’l.,:age 19.

: ‘g :

R

Januarx : MISS T t's descrlpflon of her problem and solullons

was consistent wufh the Dleflng Game W|Thou+ End Her eaflng fe|+

as if IT was out of control before meals, in fhe evenlng, when she e ‘
had nofhlng To do, and when she was’ nervous S feel my problem of

all the .time." Eating "sweeTs”'and going to "burger.places"'were
: _ : : o : -
also problems. : : S . o ‘ o
4‘ - N - R - . -
: Over The Iasl year she had tried about” sux Tlmes to 1ose
~ .

,weighf. Her maln soluTlon was. af+emp+|ng to follow a balinced dleT

MISS T. wanTed to Iose confrol of ‘her eaflng no more lhan

140 p0unds A+ The 2— and 6-month . follow—up, she wanled +o welgh i

_152 and l42 pounds, respecflvely s~ ‘ '_ . i . h"'_ ‘.

Aprll. Miss T relurned aII The reqU|red |nforma+|on
Durlng The I weeks she reporled her welghT, she galned 4 pounds
Her presenT problem was. snmtlar lo Thal descrlbed in January 'She

felf her eaflng was ouT of conlrol about three fimes a week "y

~

Januar Mrs. L. 's descripllon of her problem and solullons ' ' g.ﬂ
January. _ o )

were avallable or. when she was not busy her eaflng felT as |f it was

ou+ of control. Exce35|ve eaflng and "nof burnlng off enough calorles"




/.

R

whelher or nof she ‘was . hungry, was her blgges+ problem

- Over the pasT 6 *0 10 Yeaﬂsq She had frted to lose Wenghf . e

4

| abouT seven “times. ThlS |ncluded follow1ng WelghT Wafchers for
¥ '
6 monThs, a hospllal dle+|clan s dieT, and a +wo—mea|—a day diet.

She was able to maln?aln-b Iower welghl for 3 monfhs before she sfarfed

To eaT foods Thaf were no+ on. fhe Welghf Wafchers Program E -

-

“Mrs. L. ‘set her control goal as losnng confrol only for a
0 ‘ )
par+lcular ddy or evenlng and no+ for days At l72 pounds, shes’

‘ evenTuaII}\wanTed to welgh I20 To‘l23 pounds Thls weughl range was

" A

l;g w ‘her goal for 9 monfhs a#fer The seSS|oms ended

Apr|l ~ Mrs. L. refurned aIl The requured lnformallon -Durlng
- . * . . .
The in weeks Thal she reporled her welghT IT remalned slable 'Her

curreQT problem was consnsfenf wah lhe Dleflng Game WlThOUT End.

Mrs. L.ls eaflng was ouT of confrol espeglqlly when she was noT busy

,' or concerned wn+h her welgh?, She stated Tha+ her problem was’?haf
) '*‘ K y‘.‘. N
prefer The more faTTenxng foods Af l do eat +hese I can eal
qunfe unconfrollably " lncluded ln her descrlpflon of her problem -

- l

was fhe facf Thaf she dld nof Try To eaf more sllmmlng foods vyfhe
o ! only change reporTed in relaflon fo eaflng and welgh+ conlrol was .
‘i\\\\\\:haf]/he ralsed her goal weighl To l30 pounds In relaflon to other
:changes in heﬁ/llfe Mrs L. reporfed +ha+ her faTher had: dled and ‘ ft>

: fhaT she had been pregnanf and mlscarr(ed

Case 23 Mrs. R., age 39. PR h:pf Y o SR diﬁﬁ~»_

Y

: January Mrs. R. 's descripllon of her problem and soluflons
_was consnsfenf quh the Dleflng Game W|+hou+ End Her eaflng was

out of’ confrol especnally when There were baked goods at home.. Her
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“problem‘waS“sfafed»as»foll0ws~“'"There'fswa love of- food Af Tlmes ,

wull go as far as. To sfeal food frbm my own klﬁ%hen fb eal "'

i STarllng each day wnlh a blg breakfa o+ which always i luded baked _éﬁj',
% %C , a

TN
. "’v -«..ai 2 . i A ‘. "‘v
v,sweels was also a problem.- ‘;.‘ﬁ. s S ‘.~. i f?%."é:ijfn‘ :
,3jh ‘ -f% Over +he pas+ 6 to IO years Mrs. R A’d made abouf one‘maJor y ;p
) /) v A .."&' Tl T
alfempl each year to lose weughf Her solullons |nc|uded¢gollow1ng s
N ,J v,; .o

The Canadlan Dlabellc Dnef The Welghf WaTchers Program, an lgg d|e+ 1%15;7*

;rom The Dlef Cllnlc al fhe Mlsercordla Hospllal She regalneg when/ n?ﬂ
she wenT off The dlefs | ‘f; h3‘gv"*v' _ '?-i**vﬁ;:*ﬁ*.llééi{:*i-ff*f o

“

Her- con?rol goal was To Iose conlrol no more Than ﬂylce a- i?_" -

. ; 3 4& o T
‘ §
monlh for a parl|culafbday or eventng and no+ for days€§ A% l5l pounds, e

Y & .

b ) A
she wanled +o welgh ll5 pounds. Herawelghl goals we&e IQO and lﬂS

*

pounds aT The Tlme of The Q- and 6-mon+h follow-up

M g
. Vi - \5‘ ’
l N ;.-@’r T

. | c?i'

i‘"“ A o
Aprll All fhe requ:red lnformallon was relurned“ Mrs..

4.,'&

_.descrlpflon of her problem remalned unchanged Her eallng.was stilf-
ouf of con#rol——"lf usually jusf lasfs 2 or 3 days " Her curren?a‘ilho:jibf_'iir?
problem was agaln descrlbed as en;pylng food very much»-"Evenawhe;i;tji
full Fwill sTnIl be able +o have~and engoy any paslrles ofiered +;'751‘4:%»:+35»
‘”mé " Because she had been dlscouraged so many Tlmes sheiﬁléanolz‘fiﬁ. ‘

u‘wan; To sef e|+her confrol or welghf goals. She sflll wénled To “%‘;?'J
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