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ABSTRACT

"8 The effectiveness Of including a Sighificant other

TUIN persan, was evﬂluated for group treatment of obeslty.‘- he

tirst 22 clients were randoimly asslgned m two t:eatment

% groups; the last elght ‘clients compnsed a yaltmq—llst

! control group. 'For'the Significant oOther treatment group.

clients attended the eight weekly meetings.with, theit |

partners who were instructed to:, partmxpate aCthEly,

were tra:.ned i )

reinfcrcement techniques ehd advised ‘on’,

ways to assxst the. we ght-reduc fig pa:tner CThe Alcme.

2 treatment gronp »fnllowed the same. pmgram excapf: that f

2 i
pa:tners dJ.d not. ah:end gmup meetinqs. E 'rhe wai ng-"

list :zllents were ‘offer entreatment progran A€t il

sxx—mpnth iollow—up point: | ‘The treatment program Eollowed y !

'vas Stuart's approach‘ to wexght loss.

Dependent measuxes were veight lost,: petcentage overweiqht Fah T

\-
: lost and change in. skinfold measure. Measuzes wete taken

5 ‘;e—treaement at the end of treutment, and ‘at follow- 3,

& . lclients, There wag no suppo:t for the hypothesis ety Tyl a0 :
L

. e e obesx;y. These f1nd1ngs are discrissbd- m.l:h reference to: -

PO . »
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Counseliing:

“For t-;heit‘h'e;p, aht‘i‘q‘énejrp'si\ty, in'providing” facilities:




©of Weight Control
it Lommol

onponents of We!.qin_: Control Program :
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Ohesu;y ‘has bacom a- sencus pzoblem for North . g

. ) < %
i y P
| ! . " INTRODUCTION _ St .
L
b
Amencans. At the present tme at 1east one 1n ‘three ’

LA
.mdncans is obese (Jeffréy &:Katz, 1971) ; Dbesity has-

been extremely re51stant to treatment and a§ a res\{lt the

produced vuth nol: many exceptmns medmcre results
(p 24)




"/ in the, control of obésity. ' Intervention hased on. siich

normally required or the failure to reduce i{m‘ake ine r By T

’ reéponse to.a 1owered zequlr?lnent." Mox'e recem:ly, Mayer

(19&‘8) and wilscn, Farber, ‘kimbrough, and w;lson (1969)"

have agreed that vittually all‘cases of obesity are caused
by excessive caleric mtake and a deflclent level of

- energy expenditure.. 'l'his supposltl.on has been integrated *

into the basic premj\?es' upon whxch behavm:c therapy for

"'y is foqndeq.'\iw-

o 1L
"Hall (1974) are’ as fonw g-f

] l’) Tha(; in. otherw;se healthy 1ndiv1d\lals, v
.excess body * fat results. from excess ‘food .
1ngested for .the' ex;erqy requlrements of
the individuals, Y

iE gy 5 Decreasas in Food’ l.ngestlon or xncteases %
% in activity, ‘or both, produce weight Toss.

3) Behav:mm leadfmg to food inqestmn, or
.those dinvolved.in the’activity can be
“modif{ed by correct. programming of the
(environment ‘and the individual. (p\ 352)

'Hall o Hall's (1974) progran’ for obesity minagement ‘stems .

from an Gperant, conditioning learning ‘paradigm, *Fhis

‘approach characterizes the major part Of recent research

prmciple) p:esuppcses that eatmg and exex‘cxse are clearly

de£1nable hehaviors that are

der. envuonmentu cont;‘ol

_'As.is any behavmr, eatxng and exezmse are Felated o

both - cues and the quv r “ self- <

monitoringof t:he cues and_ o cés of the.behaviors. "

i conqe:ned especiauy duzing baselme iu e

itical in grder '




“to detemlne alxeady existlng patterns. usinq' the A
va e 2

25 oo Dagle : xnfomatxon qathe:ed, a: prugrnm can’ be- Specxﬂcally con—

; tructed “o. allow for an zndividual's diffieulues and

‘strengths’ }‘ g

Conceptuahz:mg the p:oblem of obenty in. terms 4

T oft inapprophate cues and consequences aliows: y!ax the '

RE e treatment of: the prublem through e1ther or bcth OF the. .

i o, major ‘avenpes. Excessxve eating can be seen-as L

maladaptive behavior which: ‘mqst ‘be decxgased. " Fenoving

of the behuvio}:r ccurring. LBy’ altering the. cénsequence

2. of 1'apgropriate eating, and m partxcular,\ remov:.ng‘

. those mau\taxn:mq\the behavior; " ore urther reduces the

T et 11k1 hood of the behavior' occu:rxng. gt s

Exerclsé, in contrast to overeaunq, g, behavior ;

of-!

: which must be, in eased in frequency in the 't

Ai obeae person’ 's anvx.tonme £ dan be thouqh\t

of as not pto\uqu any cues of sufhcient strength to

‘produce the behavlar of exercisinq. 'One ‘can therefore

mctease -the, probabxlity of exerclse by altennq ‘the

,env;u:onment such Lh, it provxdes cies fot that behav or.

‘une can fu:thet 1ncrease the probability of exercise being

ing posxtxve Squs or

' 'far‘axa‘rci:ing. These rein rcemen!:s can'be either ‘self

T, controlled..




" components of a Helght Com'.rol Proge 4 e

The ‘specific procedures which are sost l:on-)hly

‘utilized in- ar Operant approach to weight control are self-
monitoring Of weight, food intake and energy expenditure;
: ; Sxpend

‘stimulus control, ¢ n ent, and

(e-g.; Penick, énuon, Fox, .& Stunkard, . 1971; Stuart &' .
pavis, 1972.wo11enneim, 1970)." :

i :
a Self-mnitntini. Self-mom.toti.nq hi a lonq been,

| reGognized as a. fcrm of treatmen in'its. own’ right (Kanfe:
& Karnby, 1972, Razdin, ]

4 9743, 197Ahl

“the management of o ,su:y, of réquiring .

the client to keep a detailed zecord o “eating and
, W~
exercise behavior.'. The cliént mist record the  caloric.
. 'cmtane of what ;nd ‘how mlch is eatan, whera and ‘at what

time, as’ well as who else’

pzase.ne and’ what 45 the ‘mood
state mn consumuq the food o: -drink (stuart & Davis,
1972) if mx‘cin isrdlo being mnlcond the client is

asked to mark down each time any activity is 'ccnpleted i
. vhich burns’ puozus. The record “includes u:é tine,  type
and ‘caloric-value of the'exercise, the amount of tme e

npent. and the apeed of the activity as Hel). as whc was .

\dth the client (Stunrt & Davis, 1972)

: forms: ptovide "knoyl ’_ ce under which

-McFall, 1976)%

These detu).led P




.ltS posxnve results

Sy demonstrable"inltiai effect.

ue short-1ived and 1t xs mcst effsctwely,used in com- -
blﬂdtlon wLQh ether hehavxoral \:echnxques (Bellack 1976.
vhlson, & THorpe, 1973).7

Jeffrey, 1977 Romanczyk, 'l‘racay.

snmulus “Contgol. - Pérhaps the most Twidely kndwn

st1 lus ontroL_ Th).s .

5 ami used. behavmral technique

appraach isiused in weight cantrol. to firscly alter the

% The fiFst case is exemplified' in the’ following “stimuiugl’:

control procedures. ”Arranqe 'to eat Dnly in one room,

z Avold other acf?&vxties while eatmq, 5

,nonfal:teninq food, i
5 1972. pp 75-—76). A qood exalnple of develop:.nq

' & Dav

s Always shop from a &iut“ (stuan—_




P -

of day for exercise. The client®is instructed to avoid

scheduling times for exercise when he is likely to be °

7 : giverted from the goal. It is suggested, for example,

> that egery ‘evening after dinner fhe client go for a 15-

~

minute walk) or that during an hour TV program which the

+ 7 vin the app ate manner.

) ~clfent invariably watches, he jog on the spot during each

.commercial. The lmpattam: Eactor in either case is that

the cie or potent,ial cue be récognized and responded to
&

Stlm\xlua control tactics ‘have

been used su?eeufuny both alone (Stuart, 1967), and more

& ﬁauiaaixe:, 1973) X

N mentation of contingent r

N
A . contmgengx Mmagement.
management \uJ,l be used to denote the alteration-or imple-

"

often, in combination w:.th other technigues (e.g., Harx}s

5

The term contingency

' nt. In treating obesity,
v, s " S =
v /" reinforcement contingent op/appropriate eating and exercise

behaviors is of mdjor importance. An example of contingency
X E ;

> managemegt procedures for use in the contrcl of eating

_behavior is suggesting to the client that for each-meal

Quring which eating behavipr is controlled a certain amount

" of money be set aside to buy whatever the client wishes.

o

In denlnq with exercise the therapist spggests,

. relaxing in 3 warm batn and listening to
b _l'l\usu: (if that is reinforcinq to ths client) after u period
.'F of exercise. The therapist 1nsuxe| thtough these procedures

‘< that the appropriate behavior ¥s followdd as immediately




as  possible by a positive consequence.

. Contingent reinforcement of desired behavior can

be achieved through self-Yeinforcing strategies or other
controlled reinforcement systems. Most behavioral approaches
to weight control incorporate both strategies of reinforce-
ment (e.g., Jeffrey, Christenson, & Pappas, 1972; Penick '
et al., ‘1971; Stuart, 1967), although there are some studies
usingmvely self-control procedures (Harris, 1969;
Mahoney, 1974). Jeffrey (1974) looked at the comparative
\effectiveness of external versus self-control. procedures

*in weight loss programs. - His findings indicate that while
treatment is ongoing both approaches are equally effective.
However, the self-control procedires were superior in
maintaining the effects of treatment.

' Contracting. Contracts are implicit in ‘any

therapeutic interaction insofar as certain expectations

are held on both sides. However, specific formal contracts
ate often an {nteggal part ofweight control programs‘-"
" (Dinoff, Rickard, & Colwick, 1972; Harris & Hallbauer,
1973; Mann, 1972). The essence of such-contracts is some
form of recompense either, for certain behaviers‘supposedly
leading to weight loss or for the weight loss itself.
Contracts ‘are often set up in the form-of an initial
deposit on the part of the client which is returned |
contingent upon prearranged behavior (e.g., attending

N Ve
"meetings, completing assignments). ‘Contracting has beﬁt




used alone fairly successfully (Harpis & Bruner, 1971),
but it has been found to be most effective as part of a
treatment package (Foreyt, 1977: Jeffrey, 1974; Rimm &

Masters, 1974).

Package Program °
There are numerous studies showing, that combinations

b

of the self-com:rol procedures mentioned above are more
effective than either singleyz;enévibza1 ‘procedures in
isalation or-more bradxtlonal approaches (e:g., Ee.uack.
1976 Harris, 1969; Hariis & Hallbailer, 19’73, Penick et
al., 1971; Romancayk et al., 1973; Wollershe1m, 1970) .
Stimulus control and contingency management have

Generally Deen used,ds Fhs bauis ForvEhe: CoRPEEHERBIVE
*behavioral weight control programs currently being published
and used (e.g., Ferguson, 1975; Jeffrey, 1977; Musante,
1976; Stuart & Davis, 1975). Although the superiority of
the package treatments has been generally ackriowledged,

the losses of approximately 1l lbs. (5.kgs.) generally
reported in the litérature, are often not "likely to be, -
cunicauy, medically, or cosmetically significant”. (Brown®ll,

Hackeman. Westlake, Hayes & Montd; 1978, P 3231

Maintenance of Weight Loss
Stuart's paper 'Behavioral Control of Overeating’
A !

published in' 1967, showed impressive success rates.' He

v

i i s




reported 80 percent of patients in treatment lost more

/ than 20 pounds and 30 percedt lost more than 40 pounds.

« No controls were {nstituted. In this study, Stuart
continued booster follow-up sessions for 11 months for his. |

* 10 patients, a procedure which may partially account for
the high success rates over such a long period of time.
Many other studies (tave shown excellent results. using a
_ behavioral approach (e.g., Hansen, Bordon, Hall & Haljs

L 19763 Harris .& Hallbauer, 1973; Levitz & Sﬁmkard, 1974;

. Musante;  1976; Pen1ck et al., 1971, Rcmanczyk et al., 1973).

However, noWe ‘of these studies utilize a sufflc:_ent follow=",

R

Vied g U6p period (Hall & mall, 1974)0 Hall and' Hall (1974)

review 18 studies using b¥havioraltechniques in  the

¢ managemerit’ of ohesity. They report that 14 of the 18 ) ) oy

studies included follow-up. ° . -
In general, those .§tudies with follow-up
peneas Of 12 weeks or shorter . . . find .
that between 1 and
contxol groups remain significant while
the few controlled studies including:
longer follow-up periods have generally
found that. the originally observed dif- i
ferences between ‘experimental and control [
groups were no longer ‘significant (Hall .
& Hall, ‘1974, p. 359).

The crucial nature of "long tem follow-up is .
N atphasized in'Wilsdn's.(1878) paper on m hodologca@ ;
\ ’ consideratlons. in ob;s;ty research. "The s ificance of .
this striking deficiency. (lick of lony trm follow-up) is
highlighted by the fact that pbesity is a clinical dis-

order that has been characterized by consistently high




- folluw—up perlods of. zs weeks ‘or lonqe‘r. As longer follow-

.the behavioral treatment of obesity. Hall (1973) maintains -

'manaqement, Hansen et al. (1976), concluded that " the

- in greater contact and received regular encouragemept from

10

relapse rates” {p. 698). Although the néed for .long term (< |

follow-up is reiterated in every paper published on research
in obesity, there are. few who define numerically what 'iong
tern' entails. Hall and Hall (1874) suggest six months
as,a minimum.- Brightwell and Sloan (1977) establish a %
criterion of 26 weeks Df‘ no contact with therapist as

sufficient for categorization as long eeﬁn follow-up: | —

1t s reiealing ‘that of the'many studies pubnshesi, /

Br1ghtwell and Slc’an (1977 . could f1 d anly 17which utl_lized <

up perioﬂs were! utlhzed \:he ‘success rates ior behavioral
treatment programs dropped aigniflcantly‘ several stidies
regmrced no difference between control ané Ereatncat gzoups'
after lonq follow-ups (e.g., Foreyt: & Kennedy, 1971; Harris'
& Bruner, 1971; Shulman, 1971)." This suggests that main-

tenance of therapeutic effect is & serious problem with

that the poor . follow-up redults in behaviurai treatment

may be due. td éxcessive depéndency upon the ‘therapist fox
subjects whose termxnation Qf actlve treatment: constituted
a lesser change in external demand charactéristics did .

better at.12 month follow-up than those clients who were

the therapist. . R | /
i )




Inclusion of Significant Other in Treatment

outcomes, research is cur:

As a result of .studies showing relatively poor

"technique va‘x'iab;lis which may facililaté weight'loss.

rently being concentrated on
- \

non-

‘The importance of 'family involvement }n dealing with deviant

behavior in children has been clearly illustrated in,

Patterson's (1967) work. He found: that unless parent-child

|interactions weré modi

‘severely ‘limite

referr:

d, therapeutic success-was

[
i

. ‘the ‘same principie|'holds trie for the management of obesit:

Any effort to suppress eating behavior'::
which'is problematic must first attend
_to the social interactional exchanges’
‘which bothiproduce and maintain it,
Failure to |dttend- to Social factors

may’ in effect ask the overeatér to :+ ' ¢
modify 'his behavior while the pathogenic
shaping influences continue to operate
unchecked. - (p. 19) o oy \

(Unpublished data collected by Stuart and Davis

ed to in Slim Chance

gtart ‘and Davis. (1972) maintaip’that

ot .5

World suggests th‘a}:’

.- spouses sometimes "not only not contribute to their wives'

efforts to- 10sé weight, but they may actually exert'a /

neégative influence" ' (p..20)..  Their' findings -show th

(1) Husbands were'seven.times more’ likely
: than their wefght 'reducing wives to initiate
‘food relevant ‘topics of conversatior. e
(2) “Husbands ‘were \almost -four times. more:”/
likely, than_their yives' to proffer food
. to the spouse. - . |- K L
(3). Wives were slightly over twice' as
likely as their 'hi s!tnd_s to reject food/ ‘.

offérs, -and - : ;
(4) Husbands' were' over twelve times as
likely. to,offer criticism of their wives'
eating behavior. than they were to praise
it (pp. '1819). B E
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'. Garn'(1970) also maintains that.-the "key p'ers\o_n ‘
"in obesity appéars to beé the mother or ‘mother surrogate
... 'who.has the keya to the cupboard and can be the pusher.
) et g N 5 cf-cal'o‘ris;“ (p- 124). one weuld theref?re predic

that thel‘apeuth: pxograms ~aimed at obesity necessitate

taking's: qmncanc social; xnte:actions inta account “in’

e S}.gnificant other in treutment i In‘ ‘hisi nanner. both the:

gible relnforcements when appropriat‘

1976) repox‘t pos

indlcating Elgnxfxcmt Other medxated xeinforcement .15

lnox‘e effel:t].ve than theraplst Nedlated remicmcemen

i similarly, racogn:.xing t.he impartance of - the ngn1fxcant‘

S ey It off Axa Resp’ itoge devote

,your\efiutﬁs to
ermanentl: alter eatmg -and, exe
e i the othe
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P o ‘. trying to change your eating hablts can
. g " ., .be aery frustrating and difficult
P, o - experience (p. 139). "

Jeffrey nn@-,l(atz, like Stuart, encc\mtered blatant

and at timds subtle sabotaging of.a spouse's efforts to

sy 3 7 lose wez.ght. .
. ® . .. spouses.of obese clients. have.
o 5 PR [ admtted ‘they wanted our clients tp stay. -

b g e fat. because a weight'loss would make
ractive\\and more: Iikely to.
‘. .engagein éxtramarital affairs. In other -
‘i'cases both husband ‘and wifé subtly.

. encouraged:each. othdr:to overeat or . ' . .

mutuall; sabotaged theiz effort to-lose.

weight “(p. 63)% :

Amit, Suthetland, and feiner (1976) menticn much

',\:he same pheno ;n Stay':§lim Gooﬂ. They list

) ‘specifit examples from r_heu: clinical - ekperlence in’which
husbands. or yives very clearly sabohage ‘the pnssible .
& successful weight Toss of ' their ‘spouse: ~ Mahoney and Mahoney

(1976) xnvolved famly membex‘s in a weu;ht control: program

th!‘ough secul support enqmeennq 3 )‘n ‘this sr.udy

‘famly mvolvemant was loosely scructnred )but even s0

al. (1973)

‘wds, :elatgd to treatment success. Brawnell et

publ].shed a study shavnng extre\nely posn:we results in

weiqhtl contzol through includinq the spouse 4857 7y

an mtensxve couples txaming proqrm There wgre three

couplés. traininq
11" meetings with spouses.
Spouses: were: c ained in’'modeling, monitoring,
:and. reinfozcement “technis que i ‘(2) co‘operauve
+..8PC bject alone; 1 j 0
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I

meetings alone even.though their spousés
had agreed to become involved.in treatment;
{3) Non-cooperative spouse; subjects, had
had.spouses refusing to participate in the
program, and atte_nded sessicns alone
(Brownell et al., 1978;

The results showed that at -the three and six-month follow-
ups-the 'éyousztraimng aendition Had produced. significantly
‘greater weighe 1ossés than dithier of the othet two.groups.
The group with cu-\opexatxve spouse did-nio better ‘than

‘those' with nan—ccoperanve spcuse- Browneu et'al’

(1973) fmdinqs suggest. that particularly in’ long-terf

T follow up,, spouse tram:mg may be of ‘help: in promot:mq and

mainr_axmnq we1qht loss.

Conclusxen

A %

The Yesedrch’ shows ‘that behavianl treatmefit
proqrams Eoz obesxty are effective. There is ev:.denng
\:ha: each component - ‘while having some. effect, is not a

potent treatmem: in- its. own right: Although ‘the effec- .

tiveness of behavioral approaches hds’ been anply demonstrated .

An cun\panson to no- tzeatment icontrol gmups and tradxtwnal
treatment apprcaches, the we).ght iossés.are often judged:
£linically mmgmnean 2 e

In the search’ for moxe positlve tesults, severall

ariables within the program have been manipulated, - Given

. the . in £ family involvement.in other

" fields K

the variable of significant other involvement is an

g., medical :shabxutation), manipulat1nn of




B

" client.

vcunceTn isithe. maintenance of; Wbight, 1gssest, . t has also

'theramst has several iobvious a&vantages. % Flrstly, the

'A Secondb factor is that the partner will ccntinue to be
v

15 ~

|
\

important area for further research. The present study
1
was jundertaken in view of the lack of research in what

promisés to be a fruitful area.

\ - Purpose of the Present Study

i e

‘ Althcugh there” 1s a volummous amount of llterature
in the area of behavwral treatment ‘of Gbesity, there dré

sevet 1 obvious aefscwnues., A major problem of great

been‘pointed Q\JL that wetht losses in treatment .are, often

not cl cally’ sxgnif)cant. This ‘there ‘is ronm for 4 /

investig-ﬁion into factc:s which quht enhance weight i
losses: dufing traame_nt and ‘throughout follnw-up‘ P N
Involvement of the Significant Other in treatment |-\

is an obvious step. ' Not.only would. the client have a

resident 'therapist', ‘trainéd in appropriate reinfpx'?cén\ent

. strategxes, but also a possxble source of; sabotaqe could

be eliminated simultax\eously. The S:.gnifxcant Other as

s;gmf;éant Other is present ‘in most of the c:ucial situations: R

in which the’ client requires zeinfotcement and guidance.

available iong atter treatment ceases. 'x‘hirdly, they are

in a unique ‘position i terms of the (Subjéctive value of

the verbal :elnforcement whmh they can deliver to the
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\  For the above reasons, it was decided tq undertake .

a research project aimed at evaluating in terms of-weight - .

loss, percentage weight loss, and skinfold measurement

loss, the utility of m:lndlnq the Significant Other in
treatment sessions. It was thought that purticnlazly over
the follow-up period the clients nttending with a. partner
.vould be in a more favntahle position.

he ‘treatment selected £or use in éhe project was -

. /.
Stuart's (1967) "three-prongad app:o;ch' to weiqht 1oss
’Tp:l-s hzeat!nent puckage was chosén becauae of its, ease gf

b'uge dnd’ record of ‘success in. pxeviaus reseatch. .Thxs 5

BN
treatment approach fit comfortab].y mto qht group sessionn. Y

. < It was décided to have three .fcllmr-up seuxons. the nnal

oné being 10 months after termination of treatient. This
period of folTow-0p - satisFied any of the defmitions in
the literature of long-term follow-up. Because of ethical
and practical considerations it was decided to see the.

" control clients at fhe initial interview and then eight’ . | - 4

g

months later _at which time they were. to be offered.. _tréatment.
s ~ = Although a.bﬂolute vexght loss .h not ‘the most
deslxable of dependant n\easures, it 15 _the one most.

> “X £ 1y used 'in the literature. 1t ‘has heen argued

that this meaauze is 1nadeq\late in t'.ha\: lt dne! not allow
for the Rffects of 1nitxal or'ideal weight. Thela !!ctors .

% Zhave been: taken into uccount t:hrbugh the use of the : %

"reduutxon' quotient” (Pains_tein,. 1959: H_ll‘mn_ey' 1973):
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o the: dependent measures than the ‘group which attended ;

Ty B ' 17

lost by the number 'of pounds overweight. Without* losing

. : ol
This quotient is obtained by dividing the number of powids - | ]
|

the advantages of the: reduction quotient, a more’ mean- f
i

ingful figure can b obtained by multiplying the reduction

quotient by.100 and getting a measure of percentage over-, A
weight lost (Romanczyk et al.; 1973) Thus 16 mn - duetagd nh.

to usé percencege cverweigh\: 1on as 'v conco 'tant dependent J

the dependent vanahles over the B-week treatme t petiod. -

Hawevet, itis predmeea that . the group wmch attended

[ witha partner should over ‘the ‘follow-up, pen.od do he:ter

alcma. It s also hy tihi. tha“cpoch eatment groups

mll ‘do betbez over time ‘on all dependent measures than " o




‘METHOD
s

The nverage age Of the' cl ents ‘was 37 17 rangmg from 14

TR The 'average welqht was- £ 2011 1bs. (90 5 Kg.) .,

There were 30° tamales “and 2 males c; ents were told’ f_hat

__“they could ot partxclpate At _they:were- mu'rently see:.'ng

4 doctor wéight. px‘ublem o it there was any medical

they e uld begm treatment. X refundable depos £ of 25°

ot tlme and effort required to- ccmplete the. chuses and yera 4

7 encauraged to honestly’;valuate the:ur curzen& level Of .

‘motivation. © .’




first” person whg arrived was _assigned. to “the Slgxuflcant o 8

; . I
-Other' group, ‘the next tothe Alone group and:so on’up OIS S
2 o
& maximum ‘Of 12 in"each group): The Contrbl group was. made :

2 Tt up of ‘those s;}l on ‘the: waxtu\g 1ist” who weire Wil knq to< W

ore in. and b

weighed with the assurance that hey ould’

get treatment aga fater aate. ‘The waitinq list ccntral

'group was utiliz d i

Grﬂel‘.‘ to lat + adsds:

‘s;dered but later re]e?ted on’ the gruunds of. ax_ffxculty TS

achlev)ng a satisfactoﬂ‘y placebo treatment (leson, 1978)

and for ethl.cal easonq, as the 1nves;;1 ator was

1 _wn.h aogroup of c11n1cally obese person . in ob ous need N

: of tre tm nt 'x'he Al.one qruup served as/ a fom ef com:rcl

bean participation or absen e of signiﬂcant othet:in

weekly. tteatmsnt gz ups.” The. cont:rol ‘was: assigned nons

randomly pnmazny ‘on ethical. muﬂdw:f d_id‘rrmt;seé‘m‘
ere

s no spécé ‘in

teu clients that: th

BT "1egi mce

s, ‘treatment for them when!in fati ‘this was. not the case

There ig no teason to suspect that there ‘was any’ differsnde

3 between groups asa1l clxents called in fcieappommeuts ;

T

wlthxn a th:ee-ho\u' petlod, : Inltia ly there were' 12 :
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clients in each of the ereatment groups and eight in the .
Control group. There were two drop-outs in each treatment
group; ome in edch within two weeks of the beginning of*
treatment and one in each at the first follow-up meeting.
The no-treatment Control group was not seen at post-treatment
or the three month follow-up because it was impossible at
that time to off;;'r treatment. It did not seem appropriate
or reasonable to ask a group of clinically obese persons
'to return several times for weigh-ins without offering
treatment. '

Apparatus

A balance-beam scale (Detecto-Medical) was used to

weigh clients each week. At critical intervals a Lange
Skinfold Caliper was used to measure the triceps ékinfold
thickness. The triceps skinfold was used because it is

. usually the most representative of general skinfold ’
fieasures and also it.is the most convenient to attain in
a non-medical qzoup.sattinq (Setzer & Mayer,.1965).

Procedure 3

!
When clients reported for the first group meeting

they were first weighed, their height, was measured and
‘the triceps skinfold thickness was taken. They Were asked

for their 25 dollar deposit and the permission slip which

they had been asked'to have their doctor sign (see Appendix
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A). At this time cl_ients were introduced to the concept

of permanent weight control. The impox.rtan'ce of changing

habits was stressed. The role of the Signific.ar_\t Other

fn attending meetings was discussed in the relevant group.

Clients were told to expect slow progress with the program,
> ;

but they were encouraged to see the small losses as the

healthiest 'most long-lasting method of weight loss. The P

concept 0f baseline was intrcoduced and clients were asked

to keep exact records of eating and exercise on the forms

'prov{ded (see Appendices B and C) for the next week. They

were alsa asked to £ill out personal data, forms (see
Appendix D) aqzi for the Significant Other group verbal
interaction forms were kept (see Appendix E) during the
following week. All forms were explained fully with
examples. < .

The second lecture marked the beginning of the
treatment phase. Clients were first weighed at this and
at each session thereafter. Their weight was-not publicly
disclosed although they were free to share it if they so

chose. Clienks were then asked to compute their caloric

Al 13
allowances and Subtract 500 from that, thereby calculating

the number of callories that should be. eaten each day.

Each individual then chcs; the fo?d-exchange diet (Stuart 8
& Davis, i97z) closest to the figure which they had calcu-
lated. -The food-exchange ‘diet was expiained in. detail and

the importance of memorizing what any'particular exchange
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consists of was emphasized. Clients were told that they

g would be required to write a simple test on the food-
exchange diets. At this point they were introduced to the
manner in which they could earn back their deposit of 25
dollars. A token system was developed in order to facilitate
the proper refunding of money for appropriate behavior
(e.g., following diet, exercising, etc.). Clients were
told at this time that'the university was contributing an
additional 25 dollars which they could garn over.the¥,
treatment period. The token system was set up to be max- .
imally flexible but still,require some evilenae: oF habit
change or at least eifort on’the part of the client. Each
individual could earn a possim; total of 250 tokens (each -
token equals two cents) nr‘ five dollars a week. The system
was based on Stuart and Davis' (1972) Token Reinforcement

Yenu which they suggest as a guideline in Slim Chance

a Pat World. A form was constructed for the clients in
order to assess on a weekly basis the number of tokens
earned (see Appendix F). At this time clients in the

Significant Other group were asked to make a contact with

their partners stipulating that the client may use the
money earned- during the program without resr.tic-ti'nnv (see ..
Appendix G). The Significant Other group also signed a
contract stating that they would. do their best to aid their

spouse in their weight loss efforts. Before the .group.

ended for the second week, a sample.baséline data sheet




was reviewed for each individual and ‘the group as a whole "
looked for. specific problem areas and suggested possible

soiietlones Whe lnporant polnfs rconserning exersiae;andix

diet were reiterated and the clients were asked to keep

track of their progress by filling in daily a blank graph

indicacinq:'che level of caloric intake and calorie energy
9 - expenditurs as well as any weight change (see Appendix H) . N\
Clients co‘ntinued to rae::rd on this graph and the Tokens
Earned Form. 'as weekly as;iqmenté ;hroughogt treatment.
. The third.session be'gan with the ¢lients-writing

the test on'the food~exchange diet (see Appendix I). fThey

‘corrécted the test themse nQ)if -they passed the test

« they Were awarded an additional 300 tokens or six dollars.
Those who fai(lea any test were permitted to rewrite it at
a later date. The clients were then presented with a
-\ lecture on the importance of exercise in a weight loss
SEGu. DR AT SRR N SRR
between lack of ekercise, obesity and cardiovascular \
aisease. -, The, positive health aspects of exercise were P
also brought to light and people were ehcouraqéd to discuss
their feelings about vhat exercise means to them. The .
importance of regularity in saliatierwng BEEanasa, .
'~ It'as suggested that walking is one of the best
forms of exercise available and ‘that everyone should start i
warlking 15 minutes a day, inoreasing this Figure by 10 :

minutes per week. The group with partners present were

v v B .
Ve
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5 | |
/ |
urged to exercise as a pair. 'The Alone group'was pressef i
to find a buddy for their walks. Clients were told thﬁt
there would be a test on the nunber of calories which/are
expended in various activities.

The fourth meeting began with the test-on exercise

(see Appendlx 3) and again these were corrected imediately.”

with the exception.of the paragraph which was. to be assessed
# by “the instmctot. Again, pdssing _the test meant add;monal

300 points. or six dollars for each client.

:Qhe fourth lecture was grlmarily concernéd with

s:tuational contrcl of overeatinq. Chenta were' introduced . § o
fo1 Ehe Basin tenets of a behavioral ‘approach.’ . Concepts
such as cues and lconsequences in' relation to behavior were
explained in detail with.examples. It was suggested-to,
. the groups that contrdl of eating behavior liles primarily
in the environment; i.e., the situations and the people
surrounding us. The. basic behavioral steps to be used in

" establishing proper eating ?abi‘ts were presented,” Specific

cue élimination, nigthéning and sup ion tactics

were introduced along with suggestions about how to alter e ) ’ )
- the consequences of proper and improper eating behavior.)
Clients were told to make themseives familiar with these
procedures as they were to write a test on them ‘(wo:th 300 \
points) qné iouowing,we'e‘k. ’ .

B o
Before leaving there was a'discussion of difficulties )

which had arisen in working with the program and suggestions,
5 o e ;




for possible solutions. ;

The fifth session begiﬁ ith iting the test on
behavioral strategies. The/t/est on efercise was returned
and the tokens awarded. A’ short/le ure was given on the

medical aspects of cbesx/ty mcluhl g such topics as athev?—_\

sclerosis and life exp/ectancy. THe rest of the gession F

utilizing

ng/p
/

sencouzjed &
ing ‘thred m cmgs'

1ving approach j
‘The  rem

problen vsolving

; would get together as d gxou

‘meeting at wh'ich time th
The: ‘import: ce of being /availahle for\folluw-up wai stressed.
vt the f:Lnal eeting of both " 9:oups,.the post. " . s

treatmen measures wefe ‘taken. . ’I‘he wexght and skinfold
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the clients had moved away and were cunsequently d!opped
£rom the study. T Pk Beow L

The next follop-up was six months. iollowinq wy ¢

termination of treatment. At this tnne the remaxmng

clients vere available for weighing. although they aid qot_ ALY

~ come in'at the same time. Each mdmvidual was we1qhe¢i

asked about problems and enoouraged “to continue efforts
‘. to lpse welght. 5

mem:s -were ‘taken.

8 gzo‘ub withl s,gmfmant Othsr pxesant were aek - l.f they
thought i :

along s




- . RESULTS
= 3 -
One person 1n each group failed to attend after -

the: £irst neetu\q leaving 11 clients.in each of the

the t::.me they left. For the char-

First

mf_veiqht 1n the folloqnq manner.




e i L TABLE. 1

. . N Pre-Treatment Group Characteristics i '
A N ALONE (N = 11) " SIGNIFICANT OTHER 11) .CONTROL (N = 8)
S g % Méan Range | in Mean Range
' AGE 2 & 336 18~51 C 28 R LY 26-68"
-pepcent . . F ¥y o : o : _
overveight . . 63.3 38,5 9}4.2‘ 63.8. - 2Li3-12L.4. | 63.5 45.5-89.7
“1b. (Kg) - - D761 470 (21.4)- 7971 3503 (1615~ 76.9 51 (23.2)-
overweight - - (36.0) - 115 (52.3) . . _(40.0) /143 (65.0) ' (35.0) 122 (55.5)
Skinfold S e ; 5 D n
* ‘measure (m) | 37.6 1. 28-46 37.2 . 20-48". A0l 30.48
‘Pge-ixe’atmex'\t 204.3 169 (76.8)- . .'205.2 153 (69:5)- 196.9. 163 (71.4)-
.weight * T 192.9) ot 242.(110) - (93.3) 287 !(130.5) (89.5) 7258 (117.3)
1. (Kg) ok ] 2 b 3
¢ . i ¢
3 = 8 ’ .
C . ’ | '
~ 4
£ ~
5 >
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overweight waéléhen computed by dividing the difference
between a client's ideal weight and pre-treatment weight
by the ideal weight and multiplying by 100 (Romancyzk ef
al., 1973).) ’ i

The clinical isignificance of the weight problenms
which these clients exhibited is indicatgd by the mean
nunber of pounds overweight for all clients across groups—-
78.5 pounds (35.7kg.). - The i peraEagd overveight

was'63.5 percent, also reflécting the seriousness of the -

- obesity in, these cases.. Skinfold measure revealed a mean |

of 40.3mn for females and 26.5m for nales. For the .
genexal age group involved (30-50. years)' the minimm

tnceps skinfcld thickness :.ndmatxng obesxty is 23 fcr

males and 30'for females. A one-way analysis of variance

revealed no significant differences between the three:
groups prior to treatment on number of pounds overweight,
percentage. overweight, or triceps skinfold measurement

(f-< 1; 4f =-2/27). * (In each case see Table 3). !

Treatment Results

ALL analyses were straight one-way analyses of

" variance. When -sxgnxflcant F's were found the Duncan

Multiple Range Test wad' used to deteinine whére thé

significance lay. o
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Post-Treatment
. During the baseline phase of treatment the clients
in the Significant Other group were asked to code verbal
interactions with partner concerning food. With two
exceptions these forms were returned blank. Each client
repoxtéd that “there was no verbal interaction whatsoever
coucem:.nq food or food-related behavior.
The mean number of.pounds lost; percentage over-
" Weight anﬂ mullimetexa in skinfold measuramant "1ost 2 are
»sunmlan.zed for all groups in Table 2 for the pout-treatment
“ and at six ahd ten- monf_h follcm—up e\valuations. The. Contxol
. group was im:luded only in pre—treament and Eollcm-up I
evaluations. Data were not,available on the" Contrnl group
clients at-post-treatment and they were offi tment
folloving the Six-menth evaluation. A oné-way analysis
of variance of percentage overweight lost rev’anled no
significant difference between Vthe Alone -nd"signiﬁcanc_
Other growp (F < 1',-‘ 4af = 1/20) (see Table 4). -Nor were:
‘there any significant differences between the two groups on
pounds’ lost (F «1;°df = 1/20) “(ses Tabls 4) dr millemeters -
lost on triceps skinfold measure (F = 1.30; df = 1/20)

(see Table 4).

Follow—up 1 @ .
The first follow-up assessment tnak pl.ace six month:

. after the termination of treatment. Two clients were
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TABLE 3

w . & \
Analysis OFf Variance on Pre-Treatment Measures for Groups
Treated Alone, with Significant Other or Untreated
) .
L 1 .
\ POUNDS OVERWEIGHT
Source ss, g s - B !
R Between: . Z7.20F <20 13,617 ;
‘ S Cgithin 27893104 27 1033708 .01 'ns
) Total . . 27920.25 ° 29 5

S i ' . PERCENTAGE OVERWEIGHT
" Source ‘ss. o aE s
_* Bewteen ' | -T4.90...:2 -37.45
F .4l Within 17477.23 27, 647.30
: wiot, s St
T6tal 17402.23. 29 !
1
v ; v SKINFOLD MEASURE
' “source s§° 0 faE Ns 8
petween. | ad.all 2l .
Jiitnin 1095706 21 0.55 .18
Total 1139477 29




T&BLE 4 .

Analysis 6f, Variance on POst-Treatment-Measures for Alcne
4 and Sigmflcant Other Grcup

< . S B A
* 4 n Sl . . -POUNDS LOST
. Source - ss” af | Ms | ¥
Between . 8,28 .. "1 ‘. 8.28

S Within

| Total

Source . .88 R

" Bétweeri 1080 S
“within . .1425.69°

1 5 Total: ' ' 01427,49 - 0217

“'SKINFOLD MEASURE TN MILLINETRES LOST
= Sourde

dgr et NE

Between
Within




=

‘B < 0.01 Tevel: (g = 17.38; af-

dropped from the study at this point as both left town.

,0ne of these clients had been doing very well during

treatment (17 1bs. (7.73 kg.) lost) and the other had been
losing small but consistent amounts of weight (total 4
1bs. (1.82 kg.)). The Control group was included in this
evaluation and were subsequently given treatment. Several
clients in the Control group had been undertaking efforts
to lose weight in the interim (éight months) either on

their own or with organized groups such as Weight Watchers.

There were significant differences between the three groups

on pounds lost (F =-4.17; df = 2/25; p < .05) (sed Table

~5) and millimeters lost on triceps skinfold measurement

.77: af, = 2/25; p < .05) (see Tablé 5). The results
with percentage’ overweight lsst do not reach significance
at the .05 level (F = 3.14; df = 2/25; p.< 0.10) (see

Table 5). Neyman-Keuls method of multiple comparison,

corrected for unequal Ns (Bancroft, 1968) was used “to make
paired aompausons ‘for ‘all :dependent measures. _The
dependent nmeasure of. pounas lost showed a slgnlflcant

N
drifetence between the Aléne and Control qroup at the
3

25) and between the Significant

Y - ~
Othe and Contzol group at the p «<:0.05 level (0 = 11.95;

= 25)" althcugh there wéré no significant differences

between, the Alone dndSignificant Other group (Q = 1.5

as = 25). The loss% milhmeters ‘on trxceps skinfold
measurkmént reYealed a-significant difference between the

Alone group and the-Contiol (Q = 4.15;
» ~ o




Within 1075.30 .25 43.01
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¢ TABLE 5 P
Analysis of Variance on Follow-Up I fieasures for Alone, .
Significant Other and Contrel Groups . X i
. POUNDS LOST
Source ss - daf MS E P
Between 1021.28 2 510.64 417 ° <.05 .
Within 3064.18 25 122.57 .
i Total = 4085.46 27 . . e
( T
s 3
ol . PERCENT OVERWEIGHT LOST {
N F 3 1
Source ' ss df us F TP L
" Between 2581.10 2 1290.55 3.14 <.10
Within - 10264.12 25 ., 410.56 K L,
Totdl 128d5.22 25 e - CI. C ;
¢ \ i i
= |
. i SKINFOLD N MILLIMETERS LOST .
. " ' B 3
Sourcé ss ° as “MS ©F P i
H 3 & & = : %, o \
z : Between 324.01 - 2 162.06 . . 3.77 <.05 °
i Toa F
{ ;

v ¢ Total 1399.41 27 e




af = 25; p < .05) but no significant difference between
either the Significant Other group and the Control (Q = 1.83;
af = 25), or the Alone and Significant Other groups (Q=2.32;
4f = 25). The percentage of overweight loss did mot produce
significant results with the exception of' the comparison -
hptweén the Alone and Control groups (@ =" 23.81; df = 25;

p  .05) using the Newman-Keuls test.

Follow-up II

All clients in the Alone and Significant Other .
groups inclyded in follow-up I Were available for the ten~  °
month evaluation.” The Control group vas ‘undergding treatimént

at this time. Generally clients were seen individually

i fasdmaimisen =

and were asked to verbally evaluate the-program. The i
significant Other group was also questioned about ‘the
effects of having their partners attend treatment sessions.
The results showed no siqni;ic.?nt d\ifferences

* between groups on ‘any of the three dependent measures of -
pounds lost (F.=1} df = 1/18) (see Table 6), percentage
overveight lost (F '=1; df = 1/18) (see Table 6) or milli-
meters lost'on triceps skinfdld measurement (F =1;. af = iy

. 1/18) (see Table 6). Table 7 presents the number of clients .

in each group who lost more than‘ln, 20, 30 or 40 pe_rcent

of amount overweight. i . i
The number of assignments completed by the Significant

Other and Alone group was quite different. Out of a total
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I
TABLE .
Analysis of Variance on Follow-Up IT Measures for Alone
and Significant Other Groups
2 POUNDS LOST
Source ss ag us F
Between 48.84 1 48.84 0.3 ns
Within 2860.85 18 158.94
Total 2909. 69 19 '
PERCENT OVERWEIGHT LOST
Source - - ag MS 14 iy
T TBetween 73.35 EF 73.35 0.18 ns
# Within 7152.94 18 397.39 -
Total " 7226.29 19
)
) SKINFOLD MEASURE IN MILLIMETERS LOST
Source ‘53 as ] v
% o ) e v p
‘Between . 48,05 1 48.05 0.56 ns
Within 1538.9 18 85.49 ¥y %
: ’ -
- Total 1586.95 19 )

e,
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, %
possible of 60 assignments the Alone group completed 59

39

while the Significant Other group completed only 28. . |

Although the total number of meetings missed is i
. not outstandingly high in either case (Alone, 4 out of 60;

Significant Other, 9 out of 60) it is interesting to note

that in the Alone group dnly three clients missed any

méetings at all and in the Significant Other. group only

three clients did not miss Any meetings,

Tables 8, 9, and 10 present all the individual
data for each group. ' The massive amount.of within. group -

variability is striking across evaluation periods.
. N 4 it -t %




3 TABLE 8
" Individual Data for Control Group
/ ] 7 ; %, A
PRE-TREATMENT g sl POST-TREATMENT POLLOW-UP T : FOLLOW-UP 1T

o o i ¥ 3
Weight . % . 1bs(kgs) Skinfold overwt. ° lbs(kgs) Skinfold overwt. lbs(kgs). Skinfold overwt
*. . ‘Ibs(kgs) . Skinfold overwt. . 1bs (kgs) lost (mm) lost  lost lost. (mm) lost’' lost lost (mm) lost  lost

L1 190.50° - 35. - 65.70° 75.50 | .— = I Ul g -11.90 - - —
. X0 C Hrm, o wwl(30,32) S (-4.09) -
.o /asg v a5 - 89.70° 122 .. = - a7 3d = N -
e @ren- . L (smas) - S ta L (1.83) " »
3191 2300 . 56.60 69 - - T 7. 9.50 0- 13.80 - — -— -
i w5 (186.5,2) v = (31, 3§) 7 - (4.32)- k N\ ”
200,500 38 . 7440 ‘g5.50° i . — = e 3 - - - - .
(91.14) - . (38.86) i ) . =
5163 40 / 4550 5L - - - g . ¥ 5 -11.80 — - -
(174.09). : (23.18) L2073
6186 - 40 57.60. 68" . — - = -9 10 -13.20 . — - e
leesy v TR @0 e E =409 . e
7 164 . - 45 26.40 52 — - 15 9, -28.80 — - -
(74,55) 2 23.64)- - (-6.82)
‘g 22150 . .48 71.70° - 92.50 - - - o ases s T o1e0  — .- -
(100 68) T (a2l0s) i .. (-68) - .
. B - 5
\ ;. i - .
4 - . .
o5 B Ll




. Individuat Data for. Alone Group =

-3

m'-qmm‘

mxnk;vp I

FOLLOW-UP IT
EE 2 Py "o - B L] [T
.+ Weight Overwt.( . -lbs(kgs)- Skinfold. overwt. J.bs(kgs) Sk.mfcld overwt. 1bs(kgs) Skinfold overst.
- . 1bs(kgs) . Skinfold ;. % 1bs(kgs) lost (mm) lost  lost lnst lost lost (mm) lost lost -
T e N s = — - v
189 45 39 53 T 13.70  28:25 7. 24 55.40 28.25 28 55.40
(85.91) L - : (24.09) . 7 (3.18) (288 - (12.84) .
197, " ‘46 71.30) 82 12.50 12 15.20 .23 20 v 28.00 22.00 -11 27
(89.55; ' “(37.27) (5.68) 5 5 (10.45) v (10) -
DR 1 " . . : '
169 30 43.20 5L T 16 13,50 © 28,50 19 55.90  24.00 18 47.10
(76.82). - (23.18) . 7(5.91) - (12:95) (10.91) .
. 164 8 50.50 55 3 4 5070 . - .50 4 -.91°  -9.50 T R
. (74.55) . . (25) (1.36) (+.23) S (-4.32) |
5. 22 . 35 87.66 13 .. - 17 1 24.00 - 24 12 21.20  20.50 1 18.10
(110) - (51.36). | (7.73) (10:91) ) 9.32) T
: ; ]
‘189 43 ‘60.10/ 10 15 14.10 =L . 8 -1.40 -3.00 13 -4.20
(85.91) ; (32.27) (455 +.45) : 1.3
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(107.73) | “ (47.73) (4.32) - 4 ° (+6.82) (-11..30)
232 Yo 85.60 107 . 4. 3.70 - - — - - -
(105.45) r (48.64). " " (1.82).
e = 7 * - B
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‘TABLE 10

tndividual Data for Significant Othér Group

* POST-TREATMENT

°

. mum—u? I FOLLOW-UP IT
o 0 Pt ) . s
Weight . N Ovetwt. mocgs) Skinfold avam. " 1.bs(kgs) skmfam wamt ].hs(kgs) Skinfold  overwt.
° lbs(kgs) * SWinfold -8  1bs(kgs) (m) lost  lost lost. ' (m) lost lost lost  (m) lost . lost
By 170 36  47.80 55 4 4 7.30 . 4.50 2 8.20 12.50 9 22.70
HERRN (1 ) (25) (1.82) (2.05) (5.68)
2. - 202.50 20 20.30  35.50 12 a 33.80 - =13 . 0 436.60 -0.50 0 -1.40
*.(92.05) (16.14) (5.45) . N (-5.91) - (-0.23) g
153 37 36.60 41 C 6 19 14.60 c16 . om; 39 14.50 © 23 35.40
(69.55)_ 5 (18.64) - (2.73) 7.27) (6.59) .
y 5 ;
157:50 33 . 33.40 39.50 ‘12,50 . -3 31.60 13.50 3 34.20 4.50 37 1140
(71:59). ¢ - (17,95) .+ (5.68) (6.14) (2.05)
207 a - sf0. 7 9 7 12.70 6. 8.50 2 .13 2.80
(94.09) . £ - (32.27) (4.09) 2 (2.73) (0.91) /
228 93:20 110 7 2 6.40 5.50 8 5 .25 l\ 3.90
(103,64) (50) (3.18) . (250 (1.93)
245° 38 100.10 - 123 +.50 [ +0.40 b4 : 5.70 -3 - -2.40
(111.36) (55.91) (+.23) .(3:18) (-1.36)
170 . 3 45 5 5 11.30 . 5 3 11.10 2.50 3 5.60
‘a2 .. (20.45) (2.27) 2 (2:27) , (1.19)
" 189 45, 60.2° .71 9.50 10 13.40 10 1 1410 1 2,20
(85.91)" ‘ (32.27) (4.32) ’ (455 - , (0.45) y
- 38" 121.40 136 . 11.50 8 '8.50 1 0.70 6.75 5.00
(uz.m ST (61.82)  (5.23) (0.45) . (3.07)
287 48 7 99.30 143 A" I8 11.90 — - - — - =
.(140.45) 6s) - (1.73)




DISCUSSION . ) 7

The present findings do not support the hypothesis
that including a Significant Other in treatment will increase
weight loss in a behavioral weight reduction program. These
results are consistent with one study (Wilson and Brownells i
1978) which included family members in a weight control
group. - The present results differ from another study
(Brownell et al 1978) quite radically. - That s\(—;ndy .

révealed substantially 'greater weight losses for a group- ¢

with cooperative partne¥s who received 'couples training’

than for: either a-group with, cooperative spouse or a group

with non-cooperative spouse. The explanation for the apparent
\ i

contradiction in treatment results is most likely related

to the relative en\phaus placed on partn.er 1nvolvement

and the degree of potential influence of the Significant

‘Other involved. s % .
The.Wildon and Brownell (1978) study did not spe_cif‘y

CHREte faly HebeE IAveLVAd Heed e ELaRely  connBered

with the client's eating patfarns: s’k result, thersiy

were,/}or example, sisters-in-law as Significant Others

which might have reduced, in some cases at least, the - .

potential influence which the paxtne! nay have exercised.

The point’is made that, in mosr, cases; a pquse, whete one

s ! N
is present, exerts a greater potential influence on eating
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A sXSEE1SS BOHAYLOE HAR: Ay HOFS PLEIpAEAL Santly
_member (Brownell et al., 1978). As well, the partner in
the Wilson and Browrell (1978) study was an uninvolved
spectator in the qr\cup. The partner in that study merely
) attended the group meetings making no contribution and were
not ‘integrated in any way into the treatment process.

The Brownell et al. (1978) study required that the
spouse bé the partner, and that they attend and participate
actively 'in each group. They assured involvement in the

e progzan through: several means. . ‘Firstly, they insistedon . . -
« mutudl monitoring Gf relevant behaviors' (i.&., eating
patterns, exerclse habits) . As well, spouQES.were encouraged

" to model appropriate eating behavior and €0 help the subject

to use stimulus control-tactics. Sahotage pitfalls were
elucidated and couples were imstructed to avoid these
sitbations (i.e., inappropriate eating in presence of weight-
reducing spo‘uge). .

5 - . .
The present study falls Somewhere between the two \

above experiments in tems of degree of mvoxvement of

ignifi r-.m-‘other in't In all cases in the present

study Significant Qther was the spouse.  The Significant K

Other all t3 essions and was, involved in a
non-structured fashion. [The spouse was cautioned-about
spbotaging -the. weight-reducing partrer and specific sug-

gestions. about how to-avoid this were given. Thé spouse

I+
|
|
|

was not instructed’'in mutual monitoring and there wére'no
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specific instructions on how the Significant Z)thex should
model the appropriate eating response. Perhdps the most
cogent dissimilarity between the sucéessful Brownell st al.
(1978) study and the present one was the degree and specif-
icity of Significant Other ipvolvement. ' ' )

.There is also some possibility ;:hat there is a

~

' population’ difference. This is Suggested by the fact that
the Significant Other group handed.in blank forms when "

‘required to keep track of the verbal J.nteractlons mvolvmg i

.
eating between them and the.xr :espectxve partners Jege.r, o & ‘

Verbal Interacmcn forl’lls, Appendl.x E)

When quesuoned in .

privite “about the lack of _1 ) ion foted, . the

X L .was J.nvarlably that the:e was “little verbal interaction

about anything. It seemed,’ in’fact, that the couples spoke '*

very little to éach other'. There was one notable exception % »
Fr. oy w both in the amount of verbal interaction occurring, and.
' ‘that fioted ‘on tha Forma: In general, this couple did batter
; : * " than average, producidg a veight loss in the weight reducing,

. partnet of 14.5-1bé. of 35.4% of overweight. ;It,is perhaps.

‘significant that thl.s couple were not natlve to Newfoundland.
Anothar factor\whxch may. have 1nfluax\ceﬂ the . outcome
is group cnhesxveness. The group. cchesweness in che Alones

group may: have comperisated for the possible 1ack of support

<£rom \S:anxis.cant Others. ' This is probably a ma]or factor o oY

- in accounting for follow-up results. During the follow-up

- : period there was: spontaneuus coritact between Alone ‘group -

N
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members but not between Significant Other group members.

A critical factor in producing this difference of cohesive- ;
ness-may have beenthe number qf people attending each

group. A total of eleven individuals attended the Alone

group while the Significant Other group was double that

figure. It was the therapist's ébs?rvation that the’ Alone

2 "
group was much more cohesive. This was evidenced in thé

et fact that t',hey celepl;oned each other mote frequently. between o
group meetings as well as’the fact that: they generally'.
L : attended follcw—up meecmgs ds'a’ group. . The:Significant X
g DT e T Othet group in contrast, barely got to know each Gther!s,

names and attended fullow—\)p meecxngs as’ couples rather than -

¥, as‘a gmup. :

as expected, there ‘were no differences betwesn
Alone and Signlflcant Other groups over 'the treatment
x - - period. I : .
The ‘prediction that the ‘Significant Other group. -
should over’ thé' follow-up period cortinue to lose weight
* 1 while the Aléne gmu\p,'sho_n;a ceasé o lose weight.was.not

'supported by the. results. Thig outcome is'most likely |

explamed by the contmued cohesxvenass :m the Alone ixoup
_'couyleﬂ with evidence, that the Alone gtoup contrlbuted more
to trEatment ‘in‘terms of hsslgnments completed . and’ attendance 5 o

at meetans., “The Alone grovp was, probably shnwmg ;he

benefi: ‘at leasf_ th:ough the initial fbllow—up penod il

‘l\lthnuqh the flgures are not sig’nxflcant and one” must take'
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méasures at follow-up I while the- Significant Other group -

with 'couplesétraihing' woufd suggest might, iae the cése; =

. 47
w i
the tremendcus individual variation into account, one notes '

i
that the Alohe group continues to-lose on all dépendent .’ - i 3
C
has actually gained on~all dependent mgasures. .
| o ’ 1

The second. follow-up shows a deterioration in both

: \ & & $
groups on most dependent measures. This reflects the usual
tendency often q oted in thé literature (e.g., Hall and Hall, -

1974) for treatment Of éffects in obes‘icy management; to

wear off within, the first year followmg mterventlom i It
Ny

icant. Gther would .

was ‘thought. that mclusmns o: the Sign

_inHibit ‘this tendéncy by producmg a 'theraplst“ x'n the

envlronment. This did not ‘occurs Thete are $evera1 possible ', o

- reasons for this. P >

One is that’the spouse trmnmq was ‘not. mtensive ~

enough, as Brownell et al's: (1978) ‘very positive results .

Another posnsuuy is, as, mencioned earlxeq thef |

‘population may be aifferent in tams of Amoun: and type of. S g

e
commumcatmn between artne:.s. as mentloned from ‘one of

the forms distr.thuted it appears that theta is'very little ' O

vezbal mteracmon cmgm.nq between husband ana pl2 fe b LE- th1s

1S (-.he case. then " 15 Bnpcssxhle to qlter pattetns qf

1nteractxon which: sunpl do no etlat. T may he that 5118

tteatmen: prcgtam ‘and the squestxuns duected - ) the

paztner are mappropmate or; s;mp)*not‘!)pllcﬂble. g That‘

‘isy if. there 1s Ro. verbal J.nteracnon "then perhaps we
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should be concentrating on building up the communication

before attempting couple treatment of af{specialized problem.

It is a possibility that certain individuals with marital
aifficulties eat in order o reduce temsion or friction.

This may mean that one partner's eating may be functional
for a couple and telling them to stop it with no further
intervention in the marriage may ultimately backfire.

j Another. possible contributing factor is the motivation
level of the partners to be resident "therapists.” Although

all significant Others'said they were ¢cooperative there

was no measure taken of desire, Rotivation or ability tq

_take on the role of therapist. There is -a possibility that

the Alone group in its cohesiveness and its member's common
desire to lose weight was more likely to produce willing.
and able therapists. Perhaps a closer screening.of potential

couples for the treatment program would have produced better

_ group results. A fruitful area for couple screening might

be marital interaction as measured by the Locke-Wallace
Marital Adjustment Scale (1957), or the Marital Activities
Iﬁventbry“ (Weiss, Hops & Patterson, 1973). Ser{ous marital
problems may very well affect the efféctiveness of any
infervention involving the couple.

The'individual data shows that some couples and
individual¥ dia very well while others did extremely poorly
(see Tables 8-10). For example, in “the first follow-up

period -there were four people who lost over 20 lbs. and




" attenldance and adherence. There wa$ a large degree of
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a

five people who actually had gained weight in the treatment
groups. This great amount of variation in both treatment
groups suggests that additional screening might be the
answer to better results. In the, search fog better
screening techniques there has been much research into

the defining characteristics of the successful candidate.
To date nothing conclusive has shown up with the exception
of very broad parameters such as sex and age of onset
(Rbramsoff, 1973). - It is daifficult to hypothesize why the
variation within groups occurs in this particular study
but one sees evidence of differences in motivation and

degree of commifment to the problem in both program

variation between individuals in the number of assignments

. dompleted and the number of meetings missed which might

reflect some underlying difference which may be accounting

for the lack of conformity in results within groups.

. The is that both groups would
present significantly larger weight losses fhai the Control
group, was upheldy This f£inging has beén replicated
nnrerous times (e.g., Harris, 1969; Stuart, 1971). However,
“the results for skinfold measure loss and the percent
overweight 1o:c were only significant for the comparison
between the Alone and Control groups. This can be accounted
for by the generally poorer performance of the Significant

Other group ,across time. An important difference between




the present study and most others is th#t because ;he
clients were clinically obese, the control group was not
restricted from seeking other forms of help. ‘In fact,
five of the eight control clients had at some point during
the control period gone to a local self-help group such as .
TOPS or Weight Watchers. Interesgingly they still failed
to 1gse as much weight as the treatment groups. The

. probable reason for this is the specificity of a behavioral
progran} as well as the deposit which was requirdd. The
deposit served to ensure continued attendance in the Rrogram. .

+ Several of those control clients who went to other forms ]

of obesity management did not remain, there for more than four
v

or five-weeks. ©
N . The deposit ilso served to reduce attrition which ‘
is often a criti;:al problem in obesity resear;:h. Unfor-
‘tunately, ir; the present study the depost and the extra 3
" money earned was returned following treitment rather than
post follow-up, This created a difficulty in motivating
" ‘clients to return for follow-up appointments.
There are several areas of posslble research
generated by the present study. One extremely interesting
area would be a local study of the type, quantity and
guality of marital interaction and a comparison of the o
norms for Newfoundland with those of the United States.

Another area related to the above would be to |

compare a group using a buddy-system approach with a group

¢ 5




\ a

= of married couples to see which system produces greater
weight loss.

The fundamental question of motivation and.ability
| of a Significant Other to take on the role of resident
therapist,might also be a subject for future study.
re The present study is limited in the conclusions
‘ ’ which can be made. It can only be said that in this case
the involvement Sf the Significant Other in the group
treatment of clinically obese clients appears to be no
‘ o more effective than the treatiient of similar clients’ in

Lg . . a group by themselves. J
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" PHYSICTIAN PERMISSION AND CLEARANCE: FORM
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Dr.

has decided to undertake a
weight reduction program which will consist basically of
a reduction of calorie intake (500 cal/day below present
intake to a minimum of 1200 calories, depending upon
initial weight) utilizing a food exchange program. This
type of program has been chosen because of its flwb;lxty,
nutritional soundness, its facility in accommodating lowered
calorie content (Stuart & Davis, Slim Chance in a Fat World,
1972). The program also insists upon a moderate increase
in the client's exercise patterns. Walking is generally
suggested as a form of. gzntle but acceptable;exertion. 7
, No violent fokms of exer ise will be aﬂv%eﬂ. In order

to facilitat mounts of food &aten and increasing
participation in exetcwe, a'variety of-behavioral self=
control measures will be instituted.

would apprecxate your assessing

© health and assure us that there are.no medical reasons why

he/she should not commence thi's ‘program.: Please sign thls
paper \in attestation of the above fact. N

Date: * .

Thank’you for your cooperation. .
N

(Ms) Olga Heath

This program is belng conducted at Memorial University
under the supervision of Dr. D. Hart of the Psychology
Department.

Should you wish to get in touch with me for further
details, please feel free to call me either at hcme 579-4931

or at the University. i

(4
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Record. here anything which
would e: d calories
“thousework, walking, etc.)

-Amount of
time you

pent doing
4

Speed of
movement
slow,
moderate,
quick

Date

Daily Exercis

Record Form

Caloric value
of exercise

Who were you
with? |

(

Y

29
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PERSONAL, DATE SHEET
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Name Age Date of Birth
Address . Sex
Phone #

Marital Status

/ .

Initial skinfold meaburement right arm

What is your occupation? -~
s s
Your spouse's/parent's
Have you tried diets befate?": J
Approximately how many? _
't ‘
Initial weidhe 1bs.’ _ Ideal veight
) kgs. % oveweight

Depogit §25.00 received

\ D

7




6
5

p




R I S

r;a-w _—

THURSDAY ® a
FRIDAY

\SATURDAY

Day Morning Afternoon ~~Evening
~

MONDAY

TUESDAY ) .

WEDNESDAY

SUNDAY

TOTAL

Record each time your partner makes any

Instruction:
remarks about your éating behavior. Mark it with a "+"
if the comment was a positive one (i.e., I'm really. proud
of you when you resist eating cake) or with a "-" if it

was a negative comment (i.e.; you shouldn't eat that cake,

‘you know what it will do to you): Circle the sign (+ or -)

if you did NOT do what you thought your spousé wanted you
to do (i.e., Your husband tells'you he is proud of you

when you don't eat cake - 5 minutes later you go to the

kitchen and eat a p1ece of cake - you would mark this, -~

instarice as follows\@ y s N » ¥

\ 5 -
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APPENDIX F

WEEKLY TOKENS EARNED FORM




Tokens earned by
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Date

Eating and exerc¢ise must be kept track of DAILY.

with a check if completed successfully.

Mark

Eating
\

Exercise

Weight

7 days - all meals
+.100

i
3 consecutive
meals +12

1 meal
+3

Exercise done DAILY

+ 50/week

-1 pound = +100
every extra pound
+10 \ ‘

\¥1

-1 1b.

extra _

N
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PROGRAM CONTRACT
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If I complete this eight-week weight loss program
and. get back my twenty-five dollar deposit and if I eéarn

the twenty-five dollar bonus available to me through

sticking to the program and losing weight, I will use the.

fifty dcll'ai-s to buy myself something I really want. My
partner agrdés that this is a good idea and he/she will

ajlow this use of the depositi Listed below in order of
preference, are these items which I may choose to buy for

myself.

Date

Signed

Partnet's signature




n
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2,100
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h,900
lL.800
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FOOD EATIN IN CALORIES

400 - -

®
EXERCISE IN CALORIES
N
=3
o

*2 <3 +4

Wl g
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1. If you spent 20 minutes dancing a fast step, how many

calories will you have expended? = -

2. If you were to play golf for 2 hours, how many calories

would you expend?

3. How many calories would you have to work off in order

to lose one pound?
\ ‘\‘
¥ ; 4. You job on the spot for 5 minutes each day while

watching: television. How many calories are you

expending a. week? T 5 BN &
~ - <

5. You are riding your stationary bicycle for'5 minutes

a day a moggdate speed. . How many calories per .

B week is this worth?

6. You swim 30 yards/minute for 90 minutes every day.

> How many calories are you burning up in a week?

7. You climb the stairs in your home 10 times a day = R

‘each. time taking,yqu 2 minutes. How many calories

are you expending a week?
< .

Write a paragraph.(short) on why.exercise is important. ’ ;
7 [N A “ :
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On which 1ist will you find each of the following foods?

4.
5.

6.

8.
9.

10..

11.

-

2/
13.

-

4.
15.

16.

17.

18.

19.

Eggs

Peanut Butter
“Yogurt \ ™

Cooked cereal

Raisins E z

Tomatoes N # i

Mushrooms

Sauerkraut 7 5

Syrup ) 4

Macaroni noodles - o

Corn on the cob

Angel food cake .

f‘:‘ankfu:tex

Mayonnaise :

Bacon " - .
= :

Wine

<

}
If you choose 3.0z. of veal for d.umer. how many meat %

Bxchanqes have you used? .

If you ‘nake-a salad usi.ng 1/2 cup of tuna’ Y1 0zi bf

cheddar» cheese, how many meat exchanges have you

used? ___ . - i

Gwe the amounts of khe ollomng ‘foods: that equaL 1

milk exchanqg. 3

 Buttermilk.r made from 23 milk)
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Plain yogurt (2% milk)

4 I¢e milk

Cottage cheese

"
20. Give the 'amounts of the following fruits equal to 1 !

exchange: . C -
Apple juice* 0
* " strawberries ) 5 !
’ / Tomato juice I ) S |
Ry o
) v " lpplesauce " - _ )
e , “tantalowpe &
3 : 21. 15 1 teaspoon of oil was used in a salad dressing,
sy how many miscellaneBus sxchanges would be recorded? )
ez <L 3 oz. of dry wine were drunk with a meal, how nany 1 3‘
- prghanges would you note? l\uscellaneous '
~ /’*!
. 23, 1 jigger of rye with water “equals how many miscellaneous .
- exchanges? (1 jigger = 1 1/2‘oz.). \
s > 24. Breakf tr 1 cup tomato’. )uxce (B 0z.), 1 oz. broiled b
:\ b : ham, 2 bieces toast with marganne (1 teaspoo) + hcmey ) :
‘ ANEE tablespoon) +'a oup of black coffee. Use a check g
7/ mark €. mark e'kchanges you would-use. Giol i A ; X

. Meat = Cereal -Milk - Vegétable . Fruit". Misc.. '
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