
Lindenwood University Lindenwood University 

Digital Commons@Lindenwood University Digital Commons@Lindenwood University 

Theses Theses & Dissertations 

1987 

Genetic and Environmental Factors in Obesity: Case Studies Genetic and Environmental Factors in Obesity: Case Studies 

Bonnie Kathleen Hargis 

Follow this and additional works at: https://digitalcommons.lindenwood.edu/theses 

 Part of the Dietetics and Clinical Nutrition Commons 

https://digitalcommons.lindenwood.edu/
https://digitalcommons.lindenwood.edu/theses
https://digitalcommons.lindenwood.edu/theses-dissertations
https://digitalcommons.lindenwood.edu/theses?utm_source=digitalcommons.lindenwood.edu%2Ftheses%2F842&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/662?utm_source=digitalcommons.lindenwood.edu%2Ftheses%2F842&utm_medium=PDF&utm_campaign=PDFCoverPages


!3EI\IET t C AND EhlV l f'.'(Dl\l t"IEI\I rAL FACT DRS 11'1 01:<EG I7 Y: 

CASE STUDI ES 

~ ... 
\., ... 

o '-' C ~·,,. 
Ir"'° 

L IE"• ::, 

t,n f'lbstr-ac l: F'r-esented to the Fa.cul ty 
of L11e Gr.'.:1.duate School of Li ndenwood Lol l ege 

in Parti a l Fulfi ll me nt of the Requirem@nts 
fol'" t h e De g 1ree C) f Master- o·f (-kts 

1987 



This research project consisted of seven case 

studies o f obese wo men who sought treatment for their 

weight pr-oblems at a h o£;pital weig~·,t loss clinic and 

The purpose of these studi es was to 

cons ider the extent to which heredity and / or 

environme nta l fac t o r s contr ibuted to these subjects· 

being overweight . The case studies suggested that six 

of th1:2 subjects' civerweic;,i l1t. problems were ma inl y 

caused b y environmental factors. It was determined 

t hat one sub ject was overweight largel y d u e t o genetic 

predi spositi on, but t hat environ mental factors also 

playe d a rol e . The t wo pri ma ry e nvironmental factors 

appeared to be eating large portions of food and l ack 

of physical activity. Once th e relative influence of 

genetic and environmental factors was determined , 

appropriate treatment p l ans were made . These 

treatment plans included b e h a vior modi fication 

techniques, a nutritional l y- balanced diet, anci regular 

exercise sessions. 
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CHAF'TER I 

Introd1.1ctic>n 

Obesity and being overweight is a disorder t hat 

is serious , preval ent, and resistant to treatment 

(Brownr~l l, 19136) .. Obese people are more likely than 

their thin counteirpa1rts to have hypertension, 

hyperlipidemia 1 diabetes rnellitus , a n d other serious 

healtl·i p r·oblems. A recent Consensus Conference of the 

National Instit1Jtes of Heal th (1985) concluded that 

weight as little as 20½ above ideal brings an 

i ncreased risk of coronary heart disease and premature 

The preva lence of obesity (it affects more 

than 25% of all adults) makes it a serious public 

health prob l em (Brc>wnel.l, :1.986). 

Despite the m~dical risks of obesity, health is 

not the reason most overweigh t person s want to lose 

weight, As a group , obese individuals are more 

r.:once1rned with the psychol og i. cal and sc,c j_ al 

c ~nsequences cf t heir condition than with medical 

issues (Brownell, 1986). 

Throughout time , humankind has tried tc treat 

obc~r;;ity with Vii.l-l'"ious met.hods, r·;,mging ·from rnir ac l!'? 

foods and medications to starvation and al l kinds of 

special diets which guaranteed weight loss . More 



recently , with Americans becoming mare health 

conscious and the ever present desire to be thin, 

exercise has also become another means in the pursuit 

of losing weight. 

According to Anderson, Dibble, Turkki, Mitc hell, 

and Rynbergen (1982), energy expenditure is as 

important as food intake i n the development of 

obesity. Obese persons usually have negative 

associations with exerc ise; therefore, they avoid 

exercise in a r,y form for many reasons , which can 
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further add to their obesity problem (Brownell , 1986). 

General factors contributing to obesity are well 

known; i . e . , decreased activity level and increased 

caloric intake, but the underlying cause of obesity is 

wh at this culmi natin g project addressed. The issue is 

how both genetic and environmental variables affect 

t he development of obesity. 

It is known that genetics does contribute to 

obesity, as indicated by twin and adoptee studies. 

However, the amount of influence heredity has on the 

development of obesity is net known and further 

research neecis to be conducted to answer this 

question. 

Environmental f actors that contribute tc t h e 

development of obesity are known. Some of these 

factors are parental and social influence on the types 



of foods consumed, t h e amount of fo od consumed, a nd 

lac k o f i n terest and/or participation in ph ysical 

i:\Ctivity . Much fur ther researc h alEo needs to be 

conducted o n how th e e nvironmental factors influence 

t h ~~ dt?vel opment of tJbes i t y. 

Statement of Purpose 

The purpose of this project was to e xamin e seven 

case studies to c onsider the possible relative 

c ont r ibut i o n s of heredity and e nvironmental factors to 

indi vidual dif f erences in obesity . The case stL1di es 

were also used as a vehicle for cri tically analyzing 

the various the oreti cal orientat ions from other 

related research studi es. 



CHAF'TEH I I 

Review of the Literature 

Overview of the Causes of Obes ity 

The terms being o bese a nd overweight are often 

used interchc'\ngeablyr, however· , each 'l:enn has ,::t 

spec ifi c defi n ition or descr iption . Ove rweight mea n s 

being overheavy, but it does not always refer to 

fatness. It can also refer to weighi ng more t han the 

ideal body weigh t due to excessive musc l e mass , s u c h 
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as in the case of body builde rs . Obesity is generally 

defined as a bodily con d i tion marked by exc~ssi v e 

genera lized deposition or storage of fat in adipose 

A person who is obese i s 20% above the weight 

for hi s or her age and sex in the height and weight 

tab les published b y the Metropolitan Lif e Insurance 

Companies (Ande r son e t al. , 1982) . 

From the eviden ce available today , it appears 

that the etiology nf obesity is mul tifactorial . 

I r, addi l:io1·1 l:o (;mergy i mbc1lar1cr-?, the deran gement o+ 

glucos e a nd fat me taboli s m, geneti cs a nd psychol ogical 

processes may a l so contribute to the development o+ 

obesity (Anderson et a l . , 1982). 

One direct cause c f obesity is t h e intake of more 

ca l cries than a r e e xpen ded i n e nergy by a n indi vidual, 

but e xcessi ve intake i s o nl y part of t h e problem . 



Some ob e se individua l s do not eat excessi vely, b u t 

their energy expenditure is signi ficantly less than 

that c:if ,::\ thin or nCJl'" mal weight indiv i dual. It i. s 
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generally accepted that 3500 cal ories equals one pound 

Theref ore, maintaining weig h t is 

ach ieved by t h e intake and expendit u re of ener gy being 

equal ( (.)nde 1~smn et c:\J. .. , 19B:,~) . 

Accor-cling to He1rnanclez and Hoebel ( :l980), in "~ 

small percentage of obese peop l e there is an i mbalance 

in t h e enc:focri ne system 0 1r in the hypothal a rnu~;. The 

e ndocri ne glands are those that produce one or more 

internal secretions (hormones> that enter directly 

i nto t h e bloCJd an d a·f -f ect metc:\bo l ic p,~ocesses (Wils,;on, 

Fisher , & Fuqua, 1975) . Th e t hyroid gland is one o f 

the glands in the endocrine system. F'e(:ip 1 e with 

insufficient thyr-oid -function (hypothyroidism> are 

u~,;ual 1 y ovE~r-wei g h t, but t h ey respond to t ,··eatment with 

t h yr-o i c:I hormc.me . This condition contr ibutes only a 

s mc:\l 1 perc:e.ntc:1ge l:rJ l: ll e total number- o+ □ Vf?t'""Wf-1.i ght 

persons (Anderson et a l ., 1982). 

Hyrrothalamus_Th ecry 

The hypothalamus i s the area of the brain wher e 

hun~1er a nd ~-:;21t i. E~ty •;i gna Rs .~r (: rel e,:1.se~j to nte1..11- c1l 

connect i c,ns t liat tel) the body wlien l. t is hw1ur·y or-

Sr.\tiated . r-:;;rcsearch 011 ani rna l s has shCJwr, that ~-.ihen the 

ventr-orneciial portion of the hypotha l a mus is clestroyed , 



.,;in ,;.1,11i rna.l w.i. J. l contin1.1e to overeat <':\nd nc;ivt?.r reach 

c:; ;,1ti e t y. l f the J. c~te,··c:-tl hypothal c:1.mus , wh-l ch is n e:-:t. 

to t h e ven t.reme di a l porti on, is des t royed, an ani mal 

wil l stop eati ng. It appears that when an a nimal is 

hungry , there is a high leve l cf neural activity in 

the"' l 2 ter.;,d. hypothal c:\mus. As t h e ani mal becomes 

sat iated, a ct ivity in the ventromedial satiety regi on 

i ncr·eases, thereby inhi.bi ti nc;J ·furt her s tirnu le=,ti.on o ·F 

t h e feeding center ( Wilson e t al. .L 97~5) . Tl1i s 
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research s uggests that if crucial parts of t he brain 

whi c h control satiety a nd hunger are destroyed or 

i njured due to trauma; a head in jury in an accident , 

for instance ; a human could uncontrollably overeat and 

become obese. 

Fat_Cel l _ Tt-1 eorr:. 

The f at cell theory of o besity was originally 

developed b y Hi r sch and Kn itt l e in the late 1960s. 

Th is t heory p1r o poses tt1c:1 t c~dul t - onset obe~,;e Pf=11r sons 

h a ve muc h large r fat c ells, a c ondition known as 

hypertrophy , t h a n those of normal - weight adults. 

Ch ildhood - onset obese persons have an i ncreased number 

of fat cells , a condition known as hyperplasia 

<Brownell , 1984). The hypothesis is that nu t rition a l 

and genetic influences ear l y in life l ead to 

hyperpl asti c obesity and that the number o f fa t cells 

i n the body stabi lizes sometime during adolescence. 
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Therefore, weight gain and l oss in adult life could 

occur by changes in cell size but n ot in cell number 

(Br-□wnel 1, 198"1•). 

Several ether studies have indi c ated that as 

adipose tissue increases to approximately 3 0 kg , there 

is nc further increase in adipocyte size, instead 

there is an increase in the number cf adipocytes 

<Daniels, 1974). If this theory is true , then it is 

essent ial to start weight control and prevent 

overeating in childhood to prevent hyperplasia 

(Brownell, 1984). The findings from these studies 

suggest that the formerly obese person who reduces 

body weigh t and even body fat to near normal levels 

sti ll not cured of his or her obesity , at least in 

terms of t he number of f at c ells present. 

l• c
-> 

Clin ica l evidence reveals that f ormerly obese 

patients have a n extremely difficult time maintaining 

their new body size . I t is possib l e that t h e large 

number of relatively s mall fat cells in the reduced 

person is somehow related to the appetite control 

center :l n tt-1e brain. Wh en th is appetite center is 

sti mulated, the person craves food, overeats , and 

regains the lost weight. Same nutritionists have 

refen-.. ed to t lie repeti tive "yc,- yo li!(e" cycle o ·f 

wei gl·1t l □sis ancl gain oWltmg the c::,be~;e ,:\s the "plight c::, ·f 

the ~;tar-ving fat eel l" Cl<atch ~~ Mc Arclle, 1983, p . 140). 
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Iner .. mog_enesi_s _ Thec.n·y 

Only recently have investigators begun to 

understi:'.nd why sDme pe;•-sons r-emai n l e,3n fci r yea1··s with 

no effort to control feed intake wh ile others become 

obese in spite of strenuous e ff orts to limit intake. 

The s tudy of large individual variations in t h e energy 

r·t~quireme nts c1·f li:\boratory c,mimal s has sl,own t l,at 

brown adipose tissue buffers changes in food intake 

(Hi mrns-Hagen, 1984) . When appropriately stimulated, 

brown ad ipose tissue dissipates (as heat) e nerg y 

deri ved from ingested f ood in a precess call e d 

There are two typas of ex ternal 

s timuli t h at trigger t h e rmogenesisu exposure to co ld 

(that is temperature be l o w ther moneutr a l ity) and the 

i nge1:,;t ion of ·f co1j <Hi. mms-Ha<Jen , 19€3'-I·) . 

Brown adipose tissue is located in a numb e r of 

places i n t h e body. In mammals it is found in 

relatively s mall deposits in the intrascapular, 

subscapular , and axillary regions ; t h e nape o f the 

neck; a l ong t h e length of t h e great vessels in the 

thorax and a bdo men ; around the hear t and kidneys; and 

in small patches between the ribs. BrCJwn acl :i pose 

tissue has a rich sympathetic innervat i on with nerve 

endings on both cells a nd bl ood vessels, and a n 

extensive network of vascu l ar cap ill ar i es. Its 
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metabolic activity is regulated primarily by 

norepinephrine secreted by the nerve supply. In 

c: ontr-·ast, tt, ei sympathetic i nne1-v,:::1 l: i cm i.11 ~,ih it&? adipose 

tissu e is limited to b l ood vessels. The metc:\bol i c 

activity of brawn adipose tissue is regul ated 

primarily by circulating hormones, such as insulin a nd 

ep i nE~Pl"lF" i ne. The two external stimuli that trigger 

t hermogenesis in brown adipose tissue , cold a nd food 

i ngE?st. i c:m , i n c1rease symp a thetic nervous ,:\cti vi t y in 

the tissue (Young, Savil l e , Rothwell, Stock, & 

Landsberg, 1982) . 

With the advance of discover in g the function of 

br-t>wn ad i. po~;e tissue a ri d ·Umr moqenes i. s , m -; peri cm?nt s 

con ducted on geneticall y obese rodents have s h own 

there is defective thermogenesis in brawn adipose 

tissue i n obese rats. With this defect in energy 

expendit ur e , there is an increase in the amount of 

energy stored, whi c h i n turn contr i butes tc obesity 

<Hirnms-Hagen, 1984) . Evidence ind i cates that h uman 

energy metaboli s m resembles that of rats and mice, in 

that in each case brown adipose tissue is present and 

symp athetic nerves mediate c han ges in energy 

expenditure in relation tc chan ges in the diet and 

e n vironmen t al temperature. However-, is;tLtd i es in humans 

are complicated by heterogeneity of the subjects and 

by t h e probable influence c f age , sex , prior 



nutritional and climate exper i ence, a nd the geneti c 

makeup on the processes b ei ng studied. 

There is currently nc direct evidence that 

thermogenesis in brown adipose t i ssue acts as an 

energy buffer in human beings. Ho wever , indirect 

evidenc e i ndi c ates that human beings are like 

laboratory rodents i n their me taboli c responsiveness 

to norepinephr ine , c olcl , 2rnd c:liet, althc>Ltgh these 

responses are mare marked in rodents . Until more 

e ff icient and accurate f orms of meas ureme nt of th e 

c\ctual ·function o f brown a dipose tissue in humans can 

be devel oped, the theory of a defect i n brown adipose 

tissue causing obesity will remain unsupported 

(Hi mms-Hagen , 1984). 

Set _Poi_nt. _ Theory 

Another widely accepte d t heory regarding obesit y 

is t h e set poi nt theory . Accord ing to Katc h et al. 

:LO 

( :t 983) , t h j s 'LhE~ory proposes t hat c::\n incl i vi dua l. has an 

i.dea l b iol ogi c:,a\ l wei.gt,t o i-· "s€~t point .'' Th<;;i body has 

a n internal c ontrol mechanism, probably located deep 

within t h e brain's hypot hal a mus, t hat drives t h e body 

to maintain a particular level of body f at . The s1::~t 

poin t can be lowered by the drugs a mph etamine and 

ni c oti n e as wel l a s by exerc ise, but di e ting does n e t 

have any ef f e c t. 

The s et point t heor y suggests t h at each 



i ncli vi dual body "w,::\1-rt:.s" a ch~,racter· i ':.iti c quanU. ty c1·f 

fat and proceeds to balance food intake, physical 

activ i ty, and metabolic effic i ency in order to 

maintain that amount. The speculated physiol ogical 

r,wocess behi n d u,e set point theory is that the ·fat 

cells which stare fat apparently release chemical 

signal s telling the brain how much fat they contain 

mechani f.;m seems to involve much o·f the body, not just 

an obscure c luster of cells at the base cf the brain. 

This theory regards activity, eating, and metaboli c 

rate as equally important and sees them as th e means 

for maintaining a certain quantity of fat (Bennett & 

Gur· i n , 1 <"Jt:32) • 

According to the set point theory, when an 

individual reduces his or her fat l evel b e l ow its 

"natural" set point , the body makes internal 

adjustments to resist this change and conserve body 

·f at. Thi s conce pt is supported by research findings 

indi cating that severe caloric restriction depresses 

the resting metaboli c rate by as much as 45% . For 

this reason, people may reach a plateau in weight 

1 oss, even wl1en cal or-i es a ,,·e fL1rther· dect·E•ased to 

continue the we ight loss. When t hi s happens, dieters 

1 1 

often become discouraged and discontinue dieting . They 

return to t heir old eating habits, regai ning t h e lost 
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weight. Proponents of the set point theory have one 

solution to lower the set point, a nd that is sustained 

vigorous act i vity <Katch et a l., 1983). 

Cultural _Evo l utign_Theory 

From about 10 ,000 years ago until the middle of 

t he eighteenth century , most cf t h e earth's people 

lived i n c onstant jeopard y of famine. Be1 ore about 

250 years ago , these food crises were built into the 

agri cultural economy, wh ich was more prone to 

periodic, severe breakdowns than the hunter-gatherer 

lifestyle that huma n s had pursued f or the 3 or 4 

mi 11 ion years befor·e U,e qar·der, W8~ i 11vt;.,11ted. 

as humans wc~re g.;,,t.herers and hunters, they had to move 

around freq u ently to find the kinds of food they 

Based on observations of exist ing primitive 

tr·i beia c1.n cl on cd:her· species o·f c.u1i rnal s that hunt ·f clod , 

leanness is deemed an asset to the act of c hasing 

The fact t hat the set point is lower when 

people exercise than when they are inactive reflects 

the basic cond ition bef ore agriculture. As 

c:H.::Jr· i cl.ll. ture tH?c:a rne t h e c.1omi nant mean s r.:,f food 

procuremen t , huma n s b ecame f atter. The reason was not 

an abundance of f8od, but due to t h e recccurrence o f 

famin e often followed by p l a gue, the human body set 

point became more efficient during times of food 

s hortages and decreased act ivit y l evels. 
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energy provided by fat storage was also necessary to 

help fight off the rec urrent diseases that plagued the 

human population as cities grew <Bennett & 

Gur,.·in, 1r.;i02> . 

In recent times, Americans have gained weight 

bec ause their environment has changed in ways that 

encourage fatness. Three specific factors are likely 

to be responsible for this trend . The main factor is 

decr ·eased physical activity, due to mechanization and 

automation, which results in lower caloric demands . A 

second possibility is that the reduced burden o f 

i n -1: ect i ous cli seases ,1 as a t'"esul t of the d1-=!vc~l cipment of 

i.mmuni:;:c~tion c:\11 CI antibiotics since 1-'Jorl cl Wc,rr II, l1as 

allowed people t o fatten due to less stress placed on 

t h e body to fight off various diseases. The~ third 

factor is dietary changes . Food is readily available 

and the consumption of sugar and fat through fast 

foods ,:.nd c:onvenienc:e foods has inc:n=:•iased (BE.~nnett ~~ 

Gurin , 1 r.~82) . 

Dieting has become the American way to decrease 

weight. I f dieting alone were effective, then 

reduction in caloric intak e should bring the national 

bcJdy wei c_;Jht t o a 1 c:n,,rer, not higher, 1 evel. The 

Ame rican popul a tion has net become increasingly 

gluttonous , but more sedentary. Americans now eat 10X 

fewer calories than they did 15 years ago, yet they 
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weigh 4 or 5 pounds mor e on the average. 

difference between fat and lean people is the leve l of 

dai ly physical activity . Lean people move around muc h 

mor e and conseque ntly expend more cal or ies than t heir 

obese counterparts (Katch at al., 1983). 

Genetic and Environmental Factors 

Ev:i.dence_far _Gene_Eff_ects 

Th e inheritance of certain genetic traits has 

been shown to contribute to obesity in e x per ime ntal 

l aboratory mice (Mayer, 1976). There are also several 

genes of major effect that are associated with obesity 

in h L1man bei ngs, Some e:: arnples c1 -f syndromes, i n whicl1 

o besity is a prominent feature in c lude: 

Laurence-Moon, Alst r o m, a nd Prader- La khart-Willi. 

These are all be lieved to be transmitted as Mendelian 

recessive g e nes (Foch & McClearn, 1980). 

General obesity, excessive l oca li zed lipid 

deposition , and e rup ti ve xanthomas are a l l clinical 

f eatures of trig lyceri de storage diseases and 

hyperl i poprotej 11 e mi as , bot h o + which can segr egate as 

s ingle gen es (Foch & McClearn, 1980) . Much res~?arc h 

has been conc:luc:ted c.m t hese and s i mi 1 c~r geneti c: 

metabo lic disorders which rel ate obesity and coronary 

a rtery disease. Two of t he most common genetic 

disorders , n on- insulin-dependent diabetes a nd fami l ia l 

combined hyperlip id e mia, h a ve an association with mild 
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to moderate obesity . The obesity in beth disorders is 

si milar to that associated with coronary artery 

disease, develo1,s during early life, and may lead to 

premature coronary disease . The lipid abnormalities 

in t hese individuals are more pronounced than those in 

obese people laclting a family history of these 

disorders (lverius & Brunzell , 1985). 

The familial occurrence of obesity has long bee n 

reported. A nir1eteenth century physician in France , 

Bouchard, not ed that mos~ of his obese pati e nts had at 

least one obese parent. In the 1930s Reny found that 

over two-th irds of 250 obese patients in Chi cago had 

at l east one obese parent (Foch & Mc Clearn, 1980). In 

an informa l observation of high school graduates in 

Massachusetts, Mayer (1975) reported that only 14% of 

the students ohserved h aving normal weigh t parents 

were judged obese. When cne parent was obese, the 

percentage of stu~ents judged obese rose to 40%, 

percentage increased ta 80% when both parents were 

obese. 

lhis 

In a study en human obesity and twin s , Stunkard , 

Foch, and ~lrubec <!986) found that human obes ity is 

genetically determined. The subject samp le used 

c onsisted of 5 , 884 mo nozygot i c and 7 , 492 diz ygot ic 

pairs of twi n males who were born between 1917 and 

1927 and wt1c served in the Armed Forces during 



World War II or in Korea. The subjects· original 

heights and weights we re measure d and recorded during 

t.h e i nd uct i cm phy•; i cal e:-: ami nation at ages rangi n g 

from 15 to 18 years. Questionnaires were mailed 25 

year s later asking each subject hi s height a nd weight 

at the present t ime (in 1967) and of h is height and 

weigh t a t age 25. Responses ta the 25-year f ollow- up 

were recei ved from 1, 974 monozygotic p a ir s an d 2,097 

dL:ygotic: pairs. The resul t s from this study 

s uggested that obesity is under s ub s tantia l genetic 

16 

Co n cur-dance r ates for different degr ees of 

overwei g ht were twi ce as high for rnon ozygot i c twi ns as 

f or dizygotic t wins. In this study there was a high 

he,~itability ·for· height, weight , .;md body mass i nde :-: , 

both a t age 20 (.80 , .78 , and . 77, respective ly) end 

at a 25-year fo ll o w-up ( . 80, . 81, and .84, 

,~espectivel y). Heigh t , weigh t , and body mas~.; i 11r.1e:: 

were h ighly corre l ated a cross time, and a pat h 

a nalysis suggested that t he major part of t hat 

covariation was genetic . 

In studies of twin s by Brook, Huntl ey , and S l ack 

(1975), si milar resu l ts were reported. This study o ·f 

78 monozygoti c a nd 144 same-sexed dizygotic pairs 

reporte d a h e 1~itability o f .77 pl.us r.w minus . 1 7 for 

the entire sample. The samp l e was then divided into 

t wins under or over 10 year s of age . Hf?r i tab i. 1 it y wa s., 
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greater in the ol der t wins t han in th e younge1- twins. 

A study b y Borjeson (1 976) had a twin sample of 

40 monozygoti c and 6 1 same-sexed dizygotic pairs . The 

resul ts were that on e or both members cf t h e twin pair 

exceeded by t wo standard deviat ions the weight 

predicted fro m age and height . Anal ysis of fat f o ld 

th i c kness yielded a heritability of .88. 

Distributional compari son s of f at fo ld thi c knesses 

between ordi n a ry sib l i ngs a nd between monozygctic and 

dizygotic twins were consistent with polyg e ni c 

inher itance. No evidence was found in the study by 

Bor jeson for important contributions of intrauterine 

e nvi r onme nt or ear ly nutrit i o n t o the deve l cp n1 ent of 

obesity, whi c ~1 h e ascr ibed a lmos t so l ely to h e r e di ty . 

A study conducted by Stunkard et a l . (1 986 ) 

ex amined the contri butions of gen e tic factors a nd t he 

fami ly environment ta human fatness in a sample of 540 

Danish adop t ees . These s u b jects were sel ected f r o m a 

population of 3,580 adop t ees and divided into f o u r 

weight classes: thi n, median weigh t , o verweight , and 

o bese. The result s indicated a strong r e l ation s h ip 

between t h e weig h t c lass cf t h e adoptees and the 

body-mass index of their biol ogical parents. There 

was n o relat i oriship bet ween th e weigh t class of the 

adoptees a nd th e body- mass index c f t h e ir a doptive 

parents . This relation s hip between bot h bio l og i cal 
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parents and adcptees and between the adoptees and 

their adoptive parent s was not confined to the obesity 

weight class, but was present across the whole range 

o f body fatness , from thin to obese . The conclus ion 

cf tl1is study was that genet ic influences have an 

important rol e in determining human fatness in adults, 

whereas the family e nvironment alone h as no apparent 

effect. 

Evicignce_for_Environmental_Effects 

The support for the idea that genetic factors 

contribute predominar,tly to being overweight is 

s trong; however, e ther studies have shown that 

en v ironmental f actors are at least as significant as 

genetic factors as contributors to human fatn ess . 

Shenker, Fishichelli , and Lang (197 4) conducted a 

study to obtain records of weight gain in 66 infants, 

predominantly blac k, who were temporarily placed in 

foster homes. The 66 foster mothers were divided into 

an overweight group in which the minimum weight was 

esti mated at 68 kg and a normal weight group i n whi c h 

weight was judged to be average fer age and height. 

Weight s and le11 gth s of the babies we re measured at 

,ncnthly intervals. There was a tendency for both 

s exes o f infant s of overweight f oster mot hers to be 

heavier t han those of normal weight foster mothers. 

S ignifi cant differences were obtained for boys at 3 , 



5 , 6, a nd 7 mon t hs and f or girls at 9 mon t h s . 

facts supported the theory t hat environmental f ac t ors 

contribut e to weight gain during t he first yea r cf 

li f e. There was no evidence t hat the weight gained by 

t he infants accumulated in any systematic amount over 

the yeat-. 

Gar n and Cl c::11~k (1975, 1976) took data fr·om the 

Ten State Nutrition Survey to determine th e preval e nce 

of obesity in diff e r e nt s oc ioeconomi c groups and in 

different population segments. The number of subjects 

used in t h is s tudy were: 2 ,961 pai rs of s pouses , 

20 , 5 54 parent-child pai rs , and 29 , 545 sibling pairs 

for black and white peop l e ranging i n age fr o m 1 to 80 

ye,::\rs. The measurement of fat of a ll of t h e subject s 

was obtained by measuring the tr icep skinfolds . The 

n~sul ts rJ+ t h is sttJdy sh c., we d cc111si dEir,,bl e f.:-i\mi l y 

resemblance +or o besi ty between parents and o f +spring 

(r = . 3 0) a nd between siblings (r = .40). These 

f i nd ings s uggest that either s hared ge nes or s hared 

meals, or beth, contri buted t o obesity. 

In a study conduct ed by Sro l e , Langner, a n d 

l"l i c hael ( 1962) , inf 1 uences of social envi r-onrne nt or, 

obes i ty we r e first obtained. Thi s study, c al l ed t h e 

Mid-Town Study, was original l y d esigned as a 

comp rehensive survey of the epidemiology of me ntal 

illness of wome n in medium- s ized populati o n towns in 
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America. The subjects were women divided into three 

groups according to their socioeconomic status. There 

we re 329 in the low socioeconomic status group, 315 in 

the medium socioeconomic status group , and 3 2 5 in the 

h i gh soc ioecon o mic status group. Th e results of this 

study s howed a significant c orrelation between 

soc ioeconomic statu s and the prevalence of obes i ty. 

The r esul ts also indicated that 30 percent of the 

lower c lass women were obese, in comparison to 16 

p e 1"cent i n the mi c:lci 1 e c l .;\ ,;;,s and no more thc:\n 5 per-cent 

in t h e upper sccioeconomi c c lass. 

Another s tudy conducted to determine whether 

environmental fac tors contr i buted to obesity was the 

Framingham Heart Study. Correlat i ons o f both height 

a nd re l ative weight were studied among adu lt 

rel atives. Th e parental generation was first 

e}: a mi n ee! , star· ti n (;J i. n 1941r when t hey we 1-- e between the 

a ges of 3 0 and 62 years . The off s pring and t heir 

spouses were exami.ned beginning in 1971 , when they 

were betwee n the ages of 20 and 49 years . Thi s mad e 

it possib l e to compare adult l eve l s of body size in 

two g e nerations. The res ults for h e ight indicate 

there was a correlation between relatives that 

sugge sts large genetic var iation for adult body 

height . For rel ative wei ght as meas u red by Quetelet·s 

Incle:-: (weight cliv:i.cled by h eight sqLli::\red), the 



associations between relatives show a pattern that is 

more difficult to interpret and gives little support 

for sizable contributions of genetic differences to 

the population variation in relative weight. 

the cone l usi on of the aL1th ors of this study that 

despite the debate about t he genetic versus 

environmental influences on obesity, the application 

of thf.~c.;e result~; n.ay lie in the fie:~ld of p1-- eve.'ntion. 
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As relative weight does appear to be mainly 

environmentally deter mined, knowledge of this may give 

obese people and their medical advisers hope that 

w@ight reduction is possible and can decrease the risk 

of coronary d isease in parents and their offspring 

(Heller, Garri son, Havlik, Feinleib 1 & Padgett, 1984) , 

The search f or predictors of success at weight 

reduction has been long and largely discouraging. 

Suc h information coul d provide an index for prognosis 

of treatment so that clinical efforts could be 

targeted to those most li kely to succeed . The 

identifi cation of pr e dictor variables may also have a n 

important impl ication f or the classification of 

obe~,ity. Behavioral 1 environmental, and psyc hologi ca l 

variables might predict how a person will respond to 

attempts to lose weight a nd these factors may , in 

turn, relate to t he genesis of obesity in individuals. 

The1~e may a l so be i nte,~ac·ti c>ns between t tH:?se 



predictive variables and the physiological a nd 

anc:1t. o mi cal c:orrel ates o ·f bei nc;J overwEd ght (Br·ownel 1 , 

:L 9B4) . 

In fact, several behavioral , psychological , and 

e nvi ronmE-mta l f i:\ctcws are related to the likelihood. 

that an individual will be obese and to t h at person's 

chances of success at weight r eduction (Brownell, 

1984) . Included in the behavioral factor s category is 

physical activity . An individt.1c1.l 's ability a nd 

willingness to be physically act i ve is one predictor 

of how obese h e or she will be and how likely 

treatment is to succeed (Brownell, 1984) . 

Se l f-control is another behavioral factor which 

is used as a predictor variable . It is t h e ability to 

n::1cog n ize posit i ve -:.,c:hieverne n ts of weight lciss and tct 

reinforce oneself either emotionally or material l y for 

t h e accomplishment of weight reduction (Brownell, 

19El4) . 

Restraint is a psych ological /cognitive factor 

that refers to a person's resistance to ph ysiological 

or psyc h ological p r essures to eat, perhaps createci by 

o ne's body weight being below a biologically ideal set 

pDint. It may provjde some index of h ow difficult it 

will be for an individu al to l ose weight and, more 

:lmpt1r·tant ly, hCJw well he or s he wi ll maintain a wed.ght 

loss when challenged by the inevitable factors t hat 
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promote overeating (Brownel l, 1984). 

Some ind ivi duals h ave a weight increase 

t hn?shold . These people have t he capacity to 

institute corrective action when their weight climbs 

above some self -imposed level. This may be a learned 

b e hc:\vior· that is in-fluenti.al in th,~ ability to control. 

weight (Brownell, 1984). 

The degree to which a n individual r ecei ves 

support from important persons in his or her s ocial 

e nvironment is an impor tant predictor of 

susceptibi li ty to and rec overy from a number of 

me dical and p sychological problems (Colletti & 

B,·-ownell , 1982 ) . With regard ta t h e problem of 

obesity, there is evi d e nce suggesting that people 

living in supportive environme nt s are more likely to 

ha v e posit i VE0 ~,h CJr t -tE~r rn cA nd 1 ong .. ··tenn r-esLl l ts i n 

wei ght loss and mai ntenance p rograms (Brownell, 1984). 

Studies conducted by Stunkard (1975) h ave point e d 

to seve,~,:1 1 d e mc:1g 1r aph i c var· i a b 1 es t h at .-:we i mportc.rnt in 

the deve lopment o ·f abesi. t y. The pre v a l e nce of o besity 

i n the socioecon o mi c l ower class i s substanti ally 

higher than in t h e soc ioeconomi c u pper c l ass , a nd 

obes i ty is mor e preval e nt in some e thni c and relig i ous 

groups than in ot hers. 

In counseling an obese person, it is i mportant to 

learn from the individual the hi story cf t he famil y 



environmen t he or she was raised in, as well as the 

type of environment he or she presently lives in. 

With this information, an idea of the type of 
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treatment to be implemented and possible predictors of 

successful weight reduct ion can be formulated. !3oci.al 

s upport is one s u c h predictor that may help determine 

whether a person will be obese and how effective 

treatment may be. In addition, attempts a imed at 

altering a person's social support network may be 

influential in promoting weight loss (Brownell, 1982 ) . 

Weight Control and Nutrition 

Ac:c:c2r·ding to Eir·ownell. <1986), dieters i3re 

notorious For followi ng inadequate and f addish diet 

plans. It is important that the di e ters be educated 

in making sensible food choices. The c hal lenge to a 

nutritionist or registered dietitian is to plan a 

nutritionally e'\d€~quatc?. dic?.·l: ,::1.nd C:C:)fnbi.n~!? it with th f:,, 

patient's desire to lose weight as rapidly as 

possibl e , as well as to counter the many nutrition 

myths surrounding dieting . 

In dr-:?signing c.-:i. dic~t: for eac:h individ,_lal, an 

appropriate calorie level is determined on the bas is 

o f the person' s metabolic needs. These are determi ned 

by height , sex, age , activity leve l, and lifes tyle 

(Anderson et a l., 1982). In order to design an 

appropr iate di e t for a n individual who needs to lose 



weight, an interview with a nutrition expert, i.e. , 

qualified nutrit ionist or registered dietitian, i s 

necessary to assess a person 's present dietary habits, 

food allergies, and daily physical activity. The 

est imates of energy intake and physical activity 

obtained from the interview are then used to design a 

di. et that sl1oul d pr-c::imotei W<i?i ght 1 ass. 

According to Wil~;on et c:\l. (1975), a diet should 

permit the gradual loss of weight of no more than . 9 

kilograms, or two pounds, per week . If the daily 

calorie def icit is 500 kilocalories, then the weekly 

less will be approximately one pound, For moderate 

weight reduction, a daily diet for most women should 

contain between 1000 a nd 1500 kilocalories and 1500 to 

2000 kilocal □ries for most men. These levels supp ly 

the approximate a mount of energy nee d ed for basal 

metabolism and the recommended amount cf essential 

nutrients required by the body. 

The Recomme nded Dietary Allowances of essenti al 

nutrients are set by a research review food and 

nutrition board that is associated with the Nationa l 

F1esearch Ccll.tn c: i 1 t,f t:he Nc:.~tir.mal Acaderny of Dciences 

The calculated amount cf calories for a 

client's daily intake are t h e n divided into a 

pen:£~ntaq1;,• of protein, carbohyclr·ates, and ·fat. It is 

recommended for adults that 20% of the calories be 



frc m protein, 30-35% fr om fat, and 45-50% from 

carbohydrates <Anderson et al., 1982). The cliE;.-t 

s hould also prov ide a ll other essential nutri e nts, 

s uch as minerals and vitamins, in quant ities tha t are 

a t least equivalent to the Recommended Dietary 
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All o wa nces . If t h e c aloric i n take is very restricted , 

e.g ., less than 1000 kilocalories, vitamin and mirn--:?ral 

supplements are needed (Anderson et al., 1982). 

ThE~ "e:•:c:hc:rnge pl a n" is the most widely ac:c:epte d 

a nd usuall y the most helpful regimen for guiding 

people ta select an adequate diet (Brownell, 1986). 

In the 1950s t he American Dietetic As5ociation, in 

coope r at ion with the Committee on Education of t h e 

American Di a betes Assoc iation , first publi shed a 

system of di et c alculations for di abetic patients 

known as t h e Exchang e System. Thi s system was revised 

i. n 1 117 6 ,;1.nd t l1 e newe.~st revi!:-:.ion was r-eJ.eased in 1986. 

Although the Exchange System was o riginally planned 

fer the calculation of dietary patterns for people 

with d iabetes mellitus , it is now u sed for other 

the rapeutic di8ts, such as energy- r estricted a nd 

f a t - restricted di ets <Andersen et al. , 1982 ). The 

ter-m "e:-: c:: hc.,ni:_~ e " mean s that an i hdi vi dllal. rnay sel ect a 

food item wi t h in one of six food groups a nd substitute 

it for another food wi t hin t h e same group. The si l { 

mi lk, vegetable, fruit, bread 



(star c h ) , meat , and f at. After the diet pattern i s 

calcul ated , the pattern is then explained to th e 

patient, along with h ow to use the exchan ge system in 

following a n utritionally b a l anced but restr i cted -

ca 1 rn~ i e di et . Thi s form of diet al lows p eop l e to eat 

nutritiou s l y i n smaller a mounts and educates them in 

l earni ng ta eat all of the right f oods. It alt;□ 

e liminates their h aving to count calories directly. 

Tc:1 fol l ow a diet ·for· the treatment o·f obet:;ity or 

the maintenan ce o f some desired level of body weight 

is to attempt to gain a meas ure of control over one's 

G?ati n g behavior (Vc\r-1 Itall.ie, 191:10). The o r igi nal 

notion of prescribing a diet for wei ght reduction 

seems to have come from an assumption that knowledge 

about the cal oric value of foods was the limiting 

factor in we i g h t cont1-ol (c1o ll.i ffe , 1952 ). It was 

later believed tha t such knowledge a nd sufficien t 

motivc.~tion tc, adl·1ere to ram appropr i ate diet we1··e thE~ 

essential ingredien ts to s uccess in restraining an 

i ndividua l' s food consumption (Feinstein, 1960). 

The pr·oblem wlth e mphasizing the key ro le o f 

rno ti vati on was t.hc~t t t,e adequacy of a gi. ven ohE•?se 

person's motivation was judged by h is or her abi l ity 
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to los e wei <Jh t. He n c e , those who were unsuccessful in 

l osing weig h t were considered to h ave been 

insuffi cient l y motivated. But in most, if not all, 
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fields of endeavor, motivation is only o ne of the 

ingredi e nts needed f or success. Others include skj l l, 

e ndurance , per s istence, a n d t h e capac ity t o exerc ise 

r estrai nt over one's behavior and to endur e 

fru s tration and di scouragement. Only recently has it 

been recog nized t l,at t h e a bility to control one's 

eating behavior does not merely de pend on motivation 

a nd i n formation about cal ories; it a l so calls for 

c onsi derable sel f - knowledge and the l earning of ski ll s 

a nd techn iques t hat can help a person impl ement more 

e ffecti vel y the ir mo tivat i on to ach iev~ some desired 

weight <Stunkard , 1975 ) . 

~xercise and We ight Control 

Accor ding to Katch a nd McArdl e (1983), a negative 

caloric balanc e produced eit h e r by dietary restriction 

o r by exercise can resul t in a des ira ble mod ifi cation 

in bcdy composition--that is , a decrease in b ody 

weigh t and t~1e perce nt of the body fat. It is certain 

that th e combination of exercise a nd diet offer 

c onsiderab l y more fl exibility fer ach ieving a negat ive 

caloric bal a nce and accompanying fat l oss than either 

exercise or diet alone. 

Ex ercise for weight reduction differs fr o m 

exer cise for cardiovas cular fitness. For the obese 

person, the total number c f calories expended during 

exerc i se is th e primar y concern . The most important 
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c harac terist i cs of exercise are its type and duration 

(Br·ownel 1 ~,. Stun l,:ard, 1. 9El0). Types of exerci se fer 

obese persons are : c onsciously walking fur ther 

distances, inc r eas~d use of stairs instead o f taking 

e levators or escalators, and exercising at least three 

to five times per week for at least 15 minutes per 

session, wt1 i<: h i i,; best done by walking , jogging , 

s wi mrn:i. ng, or eye ling < Brownell et a l. , 1980) , 

In a !;tudy cc::mducted b y Woo , Gan~ow, and 

Pi-Sunyer (1982), obese wo me n participated in 57 days 

cf moderate physical exercise but continued t o eat in 

t heir usual manner. The resul ts w~re that negative 

e ner gy balance was obtai n ed and sustained and body 

weight decreased , This study al s o showed that 

exercise did not regul ate food intake . 

time weight l oss was maintained aft e r completion of 

this study was not reported. 

In a study conducted by Har ri s a nd Hallbauer 

(1973 ), s ubjects participated in three group programs. 

The three groups were: self-control/contract for 

eating, self -control/c ontract/exercise, a nd a contro l 

group. The results were that all participants i n a ll 

three groups lest weigh t, but the behavior 

modifi cation (se lf -control> group had s uperi or result s 

in long-term mainte nan c e of the weight loss over the 

control group . However, the weight control group, 
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which stre!::;sed ccmtr·al of e:-: 1:?r·c i se behavior .;:1-s W!;.111 as 

eating, appeared to be more successful than the group 

dealing with eatj.ng h,-abits alc,ne. 

The use of motion pictures to estimate energy 

expenditure from physical activity has shewn that 

obese subjects are less active than lean subjects 

Mayer, Roy, a nd Mitra (1 956) 

concluded that individuals in physically strenuous 

occupations weigh less than those in more sedentary 

DCCLlpat ions . Goldma n and Haisman (1975) concluded in 

a study that energy expenditure for a given amount of 

work is the same for obese and lean individuals. 

Thus, ther·e is no intrinsic de·Fec:t in F.:mergy casts ·f rJr 

physical activity in obese subjects . Studies cited by 

Katch and McArdle (1983) indicate that obese persons 

expend less energy than normal weight individuals . 

Th e indication From t hese studies is that a moderate 

exercise program needs to be incorpora ted into weight 

control programs, because inactivity is a ma jor 

behavioral characteristic that distinguishes overfat 

from nonobese people. Obese persons must not only 

rel earn or modi ·f y e:< i s ting eating behavi or·s , but they 

al SC:> need to rever·se the existing syndrome of 

insufficient caloric output due to a sedentary 

lifestyle. Tiley need to r-ep 1 ,:\Ce daily per i eds of 

relative inactivity wi th more strenuous activity 



requiring greater· energy expenditure and experience 

enjoyment and success in their exercising program 

(katch & McArdle, 1983) . Performi ng and adhering to 
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exercise programs is i n fluenced by the environment. 

Br·ownell and Stunkard (1980) noted t hat social support 

from family and friends was found to be influential in 

whether i r1dividuals adhered to specific exercise 

programs for weigh t loss. 

Behavior Therapy and Weight Control 

According to Wilson (1980) , behavioral treatment 

di ff ers f rom a l ternative for ms of treatment, such as 

s pec i al d iets , drugs , or s u rgery , which do not deal 

with changing behaviors i n eating or exercise. The 

goal of behavioral treatment is to alter the obese 

person's eating and activity hab its. The emphasis is 

on changing the behavior in order to restrict ca l oric 

consumption and increase caloric expenditure through 

physical exercise. 

In recent years, the use of behav i or therapy 

techniques t,as been incorporated into weight less and 

weigh t control µrograms. The differen t techniques, 

whi c h universally are referred to as behavior 

modi f ication techniques, include : aversive 

conditioning, c overt sensitization, covert 

conditioning , self - control of eating, t h e r apist 

reinforcement of weight less, a n d stimulus control . 



Aversive_Conditioning 

The s tud ies that have investigated punishment or 

avoidance conditionin g programs have usually used as 

avoidance stimuli electric shock (Meyer & Crisp, 

1964), noxious odors (Foreyt & Kennedy , 197 1> , and 

noxious covert stimuli (Cautela, 1972) to e l iminate 

the consumption cf problematic foods. The purpose of 

aversive control procedures is to eliminate a 

response . This type of program has been used to l18 lp 

people stop smoking. The goal of stop smoking 

programs is a b stinence. However , the goal in obesity 

treatment programs is not elimination of eating but 

reduction of the a mount of food consumed. 

In a review of aversive cond itioning treatment, 

Abramson (1973) stated , '' It appears safe to conclude 

that despite s ome early enthusiasm, there is little 

evidence to indi c ate the aversive procedures are an 

effective treat ment of obesity '' (p . 548). 

Covert _Sensitizat(on 

In 1966 , Caute l a reported the successful use of a 

procedure call e d covert sensitization in treating 

obesity . Thi s tec hnique involves the pairing of 

problematic behaviors with unpleasant scenes in 

imagination . Cautela's clients lost a total of 30 kg 

and demonstrated perfect maintenance at a 7-m□nth 

fellow-up (Stunkard & Ma h oney , 1976). 



Other studies followed that tested covert 

sensit ization (Meynen, 1970; Lick & Boctzin, 1971) 

with results showing weight loss, but net a 

significant a muunt . However, in another study that 

tested covert sensitization by Janda and Rimm (1972), 

18 subjec t s were divided equally into three groups; a 

covert sensitization group, a no-treatment group, and 

a control group that received some attention from the 

The results showed that the covert 

sensi t ization group lost 4.3 kg in six weeks a nd 

maintained a 5.3 kg weigh t loss a f ter a six-week 

follow-up period, Manne and Marston (1972) compared a 

control group o·f t welve subjects to a covert 

sensitization group of thirteen subjects and a covert 

reinforcement group with 13 subjects. Tt,e r-esul ts o-f 

this study showed a mean weight l oss of 4 kg by the 

subjects in both cover t groups with a mai ntenance of 

this loss after a 3 - mcnth follow-up period. 

Al t hoL1gi"i the ,,·esu l ts of thE~se stL1d i es wen?. 

encouragi n g in producing we ight less using covert 

sensitization, Abramson (1973) noted that if covert 

sensitization is viewed as a techniq ue for reducing 

consumption of specific problematic foods or 

decreasing eating in speci f ic situations, it is 

reasonable to assume that i t is effective by measuring 

consumption of target foods rather than weight less. 



The r e l evance of thoughts and self-statements to 

s ignif icant d a ily behavior s was e mphasized b y Homme 

(1965) in hi s pa per e ntreating b e havioral r esearchers 

tc> deal wi t h "cover a nt. s " --the covert opsrants o ·f tt,e 

mind. Controlled r e searc h on Homme's paradigm has 
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been sparse ; sever a l investigators have used variants 

o f it in the treatment of obesity (Stunkard & Ma honey , 

:l 976). In a research study conducted b y Tyler and 

Straughan (1970) , coverant conditioning was comp ared 

to a breath- holding (self-puni shment) s trategy and 

re laxat ion train ing. The weight loss in the three 

group s over a nine-wee k program was min i mal . I n other 

s tud ies conducted by Horan a nd Johnson (1 971) , the 

results were a significant weight loss in subjects who 

had a coverant control t echni que applied. 

Cognitive strateg i es have been used as a device 

fer maintaining motivation as well as prompting 

behavio,-s . Mahoney and Ma hon ey ( 1975) developed a n 

ecCJlogy " (cleani ng up what yoLt say to yCJu1~sel f), 

classifi ed weight r e leva n t t h o ughts into five 

categories with appropriate and inappropriate 

They 

respon ses in e ach. The subjects reported that their 

cogn i t i ve restructuring was an inva luable component in 

successful we igh t r e duction. 

The contri buti on of cognitive a nd covert 



ccnditioninq strategies in the treatment of cbesity 

requires fur ther controll ed investigation . However, 

based on preliminary results and the significant role 

of cognitive influences in other complex human 

behaviors <Mahaney, 1974; Meichenbaum & Cameron , 

1974), the c li nical promise of these strategies 

appears to be impressive (Stunkard & Mahoney , 1976). 

Self - Control _ Techniques 

Self - monitoring er self- control was first 

introduced by Ferster, Nurnberger, and Levitt (1962), 

who theorized th,:-_~t thE:,, act. o·f putting ·food into one's 

mouth is reinforced by its immediate pleasurable 

consequences, while the negative consequences (i. e., 

getting fat) are postponed to some indefinite time in 

tt,e future. The goal of treatment was to mak e the 

n £-?gati ve consequences mc1r-e immediate so they W□Lll d 

become mere potent as determinants o f eating behavior 

(Abramson , 1973) . 

Harr-is (1969) compared a no- treatment con trol 

group with a b e haviora l g r oup treatment comprised cf 

three techniques: training subjects to reinforce 

them,,;elv!::!S for apr:ir-opriate eat ing behavio1~; reducing 

the number c)f s timuli elic i ting eating; and 

lengthening the c hain of responses involved in 

eating--f or exampl e, c h e wing food slowly and taking 

short bn~aks during meals. After two and a half 



months of treatment, the 2 1 subjects of 10 men and 11 

women were divided into two groups for a conti nuation 

of group treatment or individual covert sensitization 

sessions. The res ults indicated significant 

differences between treat me nt and control groups and 

between sexes. Men lost more weight t han women, but 

no additional wei ght loss could be attributed to 

covert sensitization. 

In a study by Stuart (1967) , a self-control 

technique was used with eight overweight subjects. 

The subjects were seen during 12 separate interviews 
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in wh ich &elf-control and sti mulus contro l techniques 

were explained to the subjects and carried out by 

them. The results proved to be significant in terms 

of we ight loss , even one year later. This form of 

treatment was ai med at building the s kill of the 

patient in being his or her own contingency manager. 

This is a se l f - control procedure that was reinforced 

through the patient's experience of success in the 

control cf hi s or her own behavior , through the 

reduction of the aversive consequences of a lack of 

self-co11trol, and through considerable reassurance by 

the therapi st . 

In nearly every study that has employed stimulus 

contro l s trategies 1 t here h as been reported a n average 

weight loss cf at least .45 kg per week (Stunkard et 
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In terms of treatmen t consistency, the 

stimulus c ontrol techniques developed by Ferster et 

al. ( 1962) and ·fLll"·t.her r-e·f i ned by Stu,:1rt ( 1967) have 

proven themselves to be somewhat super-ior to other 

p,~oc:ech.ir-es. Jongmans (1969, 1970), Hagen (1970), and 

i:-·en·1an ( 197:$) hc":IVe shown tt1c::,t some individuals c:an 

achieve substantial reductions by simply receiving a 

treatment manual that describes stimulus control 

strategies . According to Mahoney (1972), however, the 

prognosis f or clinical success in weight reduction is 

best when stimulus control procedures are supplemented 

by other self - r e gulatory strategies. 

Thera~ist-Controlled_Reinforcem~nt 

Therapist-controlled reinforcement technique has 

suffered from one continuing probl e m. Th e the1r api s t 

is only p1rf.~sent for one hour of treatment pe,~ week 

when working with outpatients (Abramson, 1973). 

Harmatz and Lapuc (1968) conducted a study using 

therapist - con trolled reinforcement on 21 h ospitalized 

schizophrenic male subjects. In this study, a 

comparison of the effectiveness of behavior 

modifi cation, group therapy, and diet alone treatments 

was made on the subjects. The behavior- modification 

subject!;; wr~,·-e deprived of ,a\ po1···tion of their $5 week ly 

al lot ment i f t hey did not exh ibi t a weight loss at the 

weekly weighing . The results at the end of 6 weeks 



indicated that the group therapy and behavior 

modificat ion groups lost a sign ificant amount of 
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weight in comparison to the central diet alon e group . 

However , at the e nd of a 4-week follow-up period , on ly 

t h e behavior modification group weighed less than t he 

group t her a p y or di et alone groups. 

A study conducted by Mann (1972 ) had 8 overweight 

sub jects deposit t heir money and/or personal 

possession s at t he beginning of treatme nt with the 

therapist. The subjects signed a contract which 

s pecified the subjects' termi n al weight reduction 

goal, as well as th e number of pounds t o be lost 

during eac h 2-week per iod during t h e study. The 

contingen cy was that if the sub jects did not lose the 

wei g ht as speci fied in the c on tract, t hey woul d lose a 

percentage of the money or personal possessions the y 

had given up at t h e beginn i ng of t he t r eatment 

program. Thi s punishing con tingency of the 

possi b ility of losing their possessions er money was 

an essential c omponent in the treatment to lose 

Wsight. This treatment was successf ul in that t h e 

subjects l ost weigh t ; however , th e weigh t loss was 

accomplished t h rough taking l axatives a nd diuretics. 

The goal of weight loss was the target rather than the 

actual c hange of eating behaviors . Leng-term effects 

c f treatment were not reported because t h e re was no 
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follow- up data . 

A study c ompleted by Jeffery, Chri stensen, and 

Pappas (1972) on th e long - term effects of repossessi ng 

possessions reinforcement wa s conduc ted on 4 

overweight subjects. The results of t his study f ound 

t hat af t er a 6 - month follow-up , 1 of 4 s ubjects 

returned to baseline weight whil e a second regained 6 

of 15 kg l ost. Wi th the use of re infcrcers , the 

spec if ic eating b e h avior i s not modifi ed directly , 

only weigh t losses are reinforced . Thus, for 

t reatment to result in permanent change, s ubjects have 

to devi se thei r o wn techniques for altering eating 

behaviors (Abrams on, 1973). 

Stimylus_Control_Behaviora~_ Treatment 

Sti mulus control i s a n instrumental l earning 

process whereby a c ue in the environment comes to 

control the behavior cf a n i ndividual. This form of 

treatment strategy has bee n de,nanstrated to be a very 

powerful componen t in the s uccessful regulation of 

obesity (Stunkard et al. , 1976) . 

Ferster, Nurnberger, and Levitt (1962 } were the 

first researc h ers to ana lyze the extent to which 

natur a l istic c ues come to e licit and control eati n g 

responses . Ex a mpl es c f t hese cues in c lude, a room 

f requently associated wit h eating , a c lock indi cat ing 

meal time, and a bountiful display of snacks are all 
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sti mu li which may trigger t h e desire tc consume f ood . 

Fe1,·ster- et c:11. ( 1962) ,-ecommended seve1~a 1 

speci f ic: strategies to alter the cues assoc i ated with 

eating . Examples o f t h e strategies are : 

eati ng from a l l □the ir ,:ictivi t.ir.-,s , (bl make 

high- calorie foo d s unavailable , i ncon spicuous , or h ard 

to prepare , (c) ,:1lter ·food portions by usinq s maller 

bo:'>l l s ell~ plati~i:;; , (cl) eat slowly, crnd (e) avoid waste 

eating , or "don 't c l ean t l1e pl,:\te" 01- "eat the food 

becaut.,,e it was pai cl for. " The goal of these 

techn iques was ta progressively restrict both the 

r~nge and f requency of cues associated with eating. 

Stuart (1967 ) utilized t hese sti mulus control 

procedures with 8 obese fema l e s ub jects in a study on 

th<~ behc:wi m·al contro l o-f obf"1Si t y. In t h e initial 

treatment sessions, t h e 8 subjects met 3 times a week 

with the therapist ever a 5-week peri od. S ub sequen t. 

sessions occurred ~very 2 weeks fer the next 12 weeks 

and maint en~nce sessions cont i nued en a monthly 

meeting basis for the remai nd e r of the year. The 

results o f t h is study were that the l east successful 

subject lest 12 kg and the other 7 subjects ranged up 

tc a 21 kg weight loss . 

Behavioral _Studies_ with_Fol kow-Up 

Large weight l osses during treatment are n ot 

s ufficient to estab lish the value of a behavior 
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modification treatment program si nce weight loss i s of 

little worth if it c~nnot b e maintained. 

Few st1.1dies ll e:\Ve c:ondw: tf::d lcrn 1,:,r· ter-rn foll.ow- up 

,;;i.sse~;!::;ment ~; of ~;ubjf.:?c ·b ; l:.h,0.t 1-.ioul d dc;:itermi ne the 

success or failure in using behavior modification 

t~;:ictiniqt.1es to maintain weii;Jht loss ,:i. f: te,-· their· 

Hm,iever, i II a stud y 

con ducte1d hy Elr.~nel::e, F\-;1ul sen, l' lcf~eynol els, Lutz , .;;rnd 

f(:ohr~:; ( 1978) , an 18·-mor,th ·fol J. <.,w- up was dc:m<'2 8f ter- a 

beh.;;1vi or modi. ·f i cation tr e"',tment study to determine t he 

maintenance of weight loss on the original subjects. 

There were 54 subjec ts jn two beh avioral weig h t loss 

□·f 5 to El membe rs and received 15 1•Jeel<l y treatment 

sess i o n s . Four groups received a beh avioral 

self - control tre~tment and the other 4 group s were in 

a stimulus; cont:r· o .l. food m~·u-1<age rm-2nt group .. 

o -f t l1e lE!·-.. monU-1 -f o l.l m~- up we1·· f.:? tr1,::1t. BO% o·F t h e fm.,c.1 

ma n ac_;ic?mc~n t r;:in:Jt.tp .;;md 50% o ·f th<'.?. bt::~h avi or !'.:,e l f - c:ontrol 

group had maintai ned their initial weight loss. 

subj Eicts in th<':.'! beh.:a\vi or st? l. f -·cl'JI rtrol , but r,one in tl'v•? 

feed management group had regained all of the weight 

Four subjec ts in e a ch 

tn::-:iat ment con cliticm l os:;t addit.icmal weight dur·ing tl1e 

18·- rnont.l·l p c.1st- tn?atrnenl: pe1~ic1d. 

In another study cf behavior modific:ation and 

.. 



weight less, Kingsley and Wilson (1977) conducted a 

follow- up one year a f ter the subjects participated in 

a n 8-week treatment program. The subjects were 78 

overweigh t wo men who were divided into three groups: 

social pressure , individual behavioral, and group 

behavioral, The initial results immediately after the 

8--weel:: tn~atme r 11.: p 1~CJgram were t ha.t t h e two b1~havi c.11•·c~l 

treat me n t groups lost more weight than t h e soc i al 

pressure group. During the one- year follow- up, the 

group behavioral subjects were signi fi cant l y better at 

maintaining t h e los t weight relative to t h e 

individus li zed behavior treatment s ub jects , The 

1··esec:ffchers • theory for t h ese results was; that t h e 

s uperi a ,~ m.,~j. ntenance of v~ e i ght 1 Dss in t1"1e g,~oup 

treatmen t was due ta better motivation. Grc.1up 

c,dheire to weight reducing !:itr-ateg i es pr··obab 1 y ma k es 

t;iroup tn::,atmt:;int morF2. powerful them i nrJi vi dual t l1erapy 

in terms of sustaini n g co mmitment and mot ivati on. 

Each subject initially learned effect ive methods to 

l ose w~ighl, t h en it became an individual function 

whetht:~r· or not the s ldlls learned to J.c.1se weight we:, ,,·e 

i rnp lf2mented i11 a natl.w a l. sett ing. 

E!eh avio,~ the r· 2,py wa~, four1d tc, b e rna,- e e ·ffecl:.ive :i. n 

Wt'::.?i gh t l css than oth er c:\l. ter·naU. ve methods, includ ing 

nutrition education , group psychother apy, and peer 



µressure approaches (Brown e l l , 1980). Whether 

behavioral treatrnent results in better long- term 

mai n tenance of weight l oss t h an alternative treat ment 

met ho d s cann o t yet be deter mined d u e to the lack cf a 

sign ificant number cf wel l - c ontrol l ed, long - term 

foll ow-up studies. 
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Subjec,ts 

Cl ·I() 1=- fEF< I I I 

Mc:~tl1od 

I.J. 'J. 

The subjects we re seven women ranging jn a ge from 

(.'.) 11 of t.he !5Ltb jeicts 

w<=.•r- f:? over· weight a nd t hey h c:1d been i n ps;ychol oq i ca l 

c:c::iun1:;elin~1/bel,.,~vi or moc:lifi.c,:\ l: i cm ·f or cJ.t :1.e~tst cmE~ 

mont h f er we i ght reduct ion at t he time they 

parti c ipated i n t h e study. 

All of t he s ubjects vol unteered and verbal l y 

c onsented t o have their cAse studi es presen ted in thi s 

project. They had the understanding t hat onl y 

initials wou l d b e used ta refer to individuals with in 

the context of this paper . 

Pr-oceclu1~e 

All o{ the subjects were exami ned by a medical 

docto r asscciaterl wit t, the Fitness Center to establi s h 

a n y me di cal restrictions on their exercise or diet. 

(U l c)·f th •·:? sub jects c h ec k e d t hc~i r w~~i ght 0 11 the St::i.me 

•;;'l"and i rHJ sc:.:~lE·' CJ rn:::a'l'ecl i n t h e Fitnes~; Cente1~) onc:~i 

[.H~1·· week . 

E~ch subject exercised o n either statjonary or 



Th i? l eng l: h af t.:i.rnE~ 

and sr,eed Cll l tl1e e~:erci se eql.li pment was deterrni n ed by 

individual's physical abilit ies . Each subject was 

i n dividually instruct e d on a nutritionally-
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balanced diet designeu s p ecifical l y for her b y a 

reg ist ered dielltian Rmployed by DePau l Hea l th Cen ter . 

Each diet wa s calcul ated according to appropriate 

c,3 J. uries to a J.J. ow a . 1.1.5 1:.o .9 kg we l9l1t lm;s per- wee k, 

but nutri tionally adequate to meet the Recommend ed 

Die!tary r'Ul r.11,>Ja11ces f or all es1sen ti c:d nutri e n t s . The::! 

Exchange Syst~m was the type of diet plan used b y each 

~;uhjE~ct; tl 1ese p J .-,u1;;:; we,,·e designed a f ter obtaining tl 1e 

r.;11bjects' {oou pr·pf ereri c:es , f-ood intolerances, and a 

2 4 - h our rli etary r ecall . 

E:·c l1ange System wi-\s e::p l ai ned in detai 1 to each 

subject. 

Counse l iny/behavior modification sessions were 

c onducted by a Master of Arts degree can didate in a 

counsel j ng psycll o l ogy program a t Lj ndenwood Coll eqc? . 

D•wi ng o n e of t l1 e fi 1··s t 3 sesslo11~, each sub j ect's 

individual anu f a mily hi stor y regarding obP5ity ~nci 

e,~ l: ing 11.;~bits was obtained, 

1 ater u sed t o t1Pvel o p C:c,se hi stor-i es f or t h is pro it"'Ct. 

The coun ,;el ing for eacll s u bJecl was based cm the n eed s 

of each i 1,d jv irlua l 's problem rel ating to 1\/eiah t loss. 
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~:;U. mul1Js c:ont,--ol, c.'l. beh,,wicw modi f ratic,n 1.:t~chrd.qut? , 

wras e mpl oyed to change eat ing and exercise behaviors 

jr, a ll cases. E;,,,:1mpl es of sti muli used inclu.d 'i:.~d: 

1--oorn c:\ssoc:ic.~te<.I 1-Jith eati nq, a clc:,c:k i ndicating meal 

time, availab ili ty of h igh- cal orie food s, portion 

si;:es consumed du1,- ing a nti bEi!tween meals, ,,_ .~te of food 

ccmsump ti o n , ancl e:-: en:: i sing □L1tsi. ch:? of t h e f j , tnese:, 

I n addition to information obtained during the 

45-minute t herapy sess ions, once a month the sub j ects 

completed food, activity, a nd behavior records For 1 

week ( i;;ee t t1 e Appe11t1 i :-: ) . These records were designed 

t o rnake the subjec:ts a wc.U"f.:? o + their· e ,"ting h abits and 

b t-?h avi ors whi ch l'l E.'t,.'ded to be modi f i eel , and to i. n d e:,: 

The overall goal l. n therapy w,::'ts to al b:~r 

s ub jects' i n ahi l ity to lose weight. 



Case Study Observatjons 

Case __ Studv --*~ l 
V.M . was a 70-year-old, 165 cm tall female who 

began participating in t h e Fitness Center program in 

Octobe1··· 1. 986, Her jnitial weight was 90 kg, l7.3 kg 

above h er goal weight of 73 kg. At the end c f seven 
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months;, this s;ubj ect had lost. 1. 2 . 3 leg . V.M . had adult 

m1<;;et di,:ilbel:<~~:. m1:::>l l itus cc111l:rolled by di0t and an orel 

hypoglycemi c medication. A gradual weight gain of 

16 kg CJCCl.llrn~d t hrrer:~ year· 5 ,:\gCJ aft.er the cl i. ent quit 

smoking cigcffettes . She replaced smoking with food by 

snacking o r, c2.11dy and ~-mack f(J(::,ds. fhe j, nc:1-·ease of 

food ccnsumpt icn in addition to a sedentary l ifest y l e 

contributed to the weight gain. V.M. had a famil y 

hi story o-f- di i:.\bE1tes; rm~l l i tu~; and a dul t onset obesity. 

The client's mothe r was extremel y obese and a 

non-compliant, insulin-dependent diabetic wh o led a 

very sedentary J iFe. The client's father was thin a nd 

He 1~ mc:d.:er nal 

and paternal gran dmothers were net overweight but had 

diabetes mellitus. 

As .;,\ c h :i 1 d , the cl i en t .rn cl h e 1- s i bl in 1;1 s, one 

tJl'- □ther and one sister· , both o-F wl1 r:1m h avE..:i diabetes 

rnel 1 i tus , we,~e E'!nc□Lu'·age-~ c.l to c l ean th et r pl ates and 



were rewarded f er t h is beh avior wit h desserts. 

Af t er a VE•ry ac:tivr.i' life~:;t:.yle, wl·1ic:l1 i nc J.ud e d 

f n o~quen t well k•;:; wi. th h e r· ( now d e<:E!c:\sed) husband, i ci-:? 

s kating, and swi mming, the c lient became inactive 

ap proxi ma t ely 10 year s a go after the J.oss of all her 

persona l belongi n gs a nd h ouse from a fire. 

with ano l: h er wrnn..rn w l 10 insisted on c ool·: i. ng ,:>. 11 Df tht? 

l!lf.?a ls, t h 1:;we f rn~e n ot a llowing V.M. t ile feeling o-f 

indepen~ence a nd autonomy she once experienced. 

~~h e n -t~IHi' c li e nt began c:cJL.m sel ing, s h e c:1ppe211-er l 

d12p 1'" f.?Ssecl, p asFii ve, -:1.11d w i. l: l'l r'lr"awn ,,md h c:~d a I. ow 

assessed that t h ese e motional. problems were a 

contri b1.1tin r;..1 f2ctor· jn IH2 1~ c::han qe of life~;;tyle a nd 

T l1 e c li e nt re,~;pond r2d well to stimLtlus 

i::ontnJl fo1- c lvrnging eating b e havj r.:,1-r.; , She f c:1llowl'i'cl 

t h€'? ENcl·1,,m1,1e System cl i et p J..;in cl os~?l y by E•at i rn;J the 

appropriate foods and port ion sizes at r egu l ar l y 

sc 17 ed ul ed ti rn<;is and e 1 i mi r,,.:1, t ed a l. l b 12tween ·-meal 

snacki n g, r.:?::cept f c.,r t h e pl i:tnnecl evE~n i n g s n ac:k, 

I.JO 

of the c h ,,mg ecl behavio1~ war:; motivs:\t£-a d l:1y he1- stn:m q 

de~; ins' to keep lier blc,od qluc:ose J.evel witl'lin a no,· m.?\ l 

r-a11,;1e , :in cHk l il:ic.:m ta los"i11q we ight to improve her 

h eal t h . 

·nwcJUf] h cci1.11H,re? l i ng , t h e c li e n t's dep1- essed stc:1+:&: 

;:1, l so i mp ,~avecl. Thi s was ;:1,c:cumpli s h e d b y th€-? clien t 



lif e, s h e was able to recogn· 

d ea l 1-'li. t h thf.?m mDl"'E/1 E1 -f-f ec:: ti vel y i. nstec'.H.:I of ,-etrF...,s • ·. 1 ng 

to overeat ing an d the safeness of her room. Her 

self-esteem h a d a l so i mprove d, wh ic h was i ndicated by 

11<?.1- s mili ng more , l oo king the the,··ap i s t in the eye~, 

h e ,,. solt.tl:i cm s. 

Frc rn the h i5tory and inf ormati o n provided by this 

c lient du,- ing thc-21- ;;;1.py , t h e possi ble gen e tic: f21.c:tor· 

influe n ci ng her to b e come obese was that h e r mot h e r 

was obese. However 1 the f a mily 's eating pattern of 

consuming h igh - c alorie foods a nd their very sedenta r y 

lifesty l e, both e n vironme ntal factors, were much more 

c.1 ve1··wei qht. 

It was t h e r e for e conclud e d that the c li e nt 's 

being o ve,,·wE:1 i g ht w,,,s due::! to th e €,;,n v i 1- on rn1?n tal ·factor· s 

cJ-f over-r.: on s umptio11 of lli. gh-calor ie food s bf.:•tween mea l. ts 

to h e lp r-:?ase tl11~ u11rle,:1s,·:1r1t €~ vent s in h(=!r l :i. f e a nd t h e 

sedentary l if ps lyl e she d eve lop e d as depression 

Because th e c li ent's hi story cf eating 



strict diabetic Lliet was imnlement e d, in addition to 

sti mulus cont rol o f not eati ng any snacks other t h a n 

~ he planned evening s nack. 

Case_Study .. H2 

L.D, was a 65- yec1r --ald f f.:?ma l. E? who har.1 been in 

counsel i ng since February 1987. She was 166.37 c m 

50 

tall a nd 1-.ieighed 69 l~g at t h e begi nn ing of counseling . 

This client h ad not l ost any weight but fluctuated 

L . D. remembered her weight 

p ,··obl e rn b(~(;Jinni11g at t h e age cif 8 c, f ter· l1avlng t h e 

pr·epare 1,•i as pi. ta. 

On e of her favorite foods to 

Her mot h er· compl ime ntecl her cm ilow 

well s;he cooked ;3.n cf conti.nu,all y tc,J.d )_, !) . how much e;h e 

needed L.D. to be with h er. Th e mot her apparently 

s;u-ffe;wed from ;.~ me n t c.'d i ll nc-=s!;;; k11m-.ir1 c::is c:,go r c:,phr.1bia, 

the f ear of l eav ing the h ouse or going outside. Sh e 

also was afraid of stayi n g at home alon e . Fell- t h is 

reason s h e kept the cl i ent from returning to school 

after compl eting the 6t h gr~de and did not allow her to 

associate wjth other ~h ildrPn. 

90.9 kg at ag e 14. 

L.D. remembers weighing 

At age 18 1 L . D. we nt on a stri ct diet a nd 

a c hieved a wetght of 61.~ kg, a fter weighing 9J kg. 

Sh e worke d as a waitress until s h e marri e d her 
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husband, who, lik8 h er mother 1 was domineering a nd 

rnani pul at i ve. 

three c:l1il d t"e11 , L . .. D. 's we:i<.~llt 1--e,":\ch ed 81..4 kg, but s he 

later lost some of it and maintained a weight nf 

60 .. 5 k~J until two years ago when h er house e:-: ploded .. 

The stress of rebuilciing encouraged old eating habit s 

a nd interfered with a regul a r exercise program, which 

led to a weight gain o f 9 kg . 

Th1- c,ugh c ounseling it became ap p arf~n1: t hat thci? 

c l ient h ad been d epressed mos t of h e r a dult life. She 

had been hospi tal ized for depression three times. S he 

was able to deal wjth t he depressed state by part i ~i

pating in acti v it i es da il y away f rom h er home a nd n o 

longer requ irPci a ntide pressants . S h e remained unhappy 

wi. th l1e1- husb i:mcl • s constant derneani ng o f her !:Jut c hose 

It seemed t h at the 

c:c>n tinued u nh~::,.ppiness she~ ·felt in h er- li ·Fe was the 

pri mc:1.ry contributC'1r to her s nc:H: l(j ng ,an d not p'"'.r-tici 

pat i. nc;i i. n a n ~gul ar 1.-.Ja l Id ng µr·ogr· i~m o u tsi cJe of ·U1e 

fitness cente1~. 

From the information provided by L.D., a genet i c 

factor c ontributing to h e r bei n g overweight was ruled 

out because neith ~r parent was overweight at a n y time 

t l·woughout their J.ivc:::is . Th e e n vironmental f actor of 

be in g unha ppy with h e r life whil e g rowing up wi t h a 

dorn inee1·· ing mother· a nd havi n g e., si rnila,·· relationship 



unpleasant e motion s of d e pression an d a poor 

self-esteem. 

For these r·eason s , t t, e therapy c h osen -f or t hi s 

c li e n t v-ias sti mu.lu ~,; contro l . Techniques of 

eli mi n ati ng t h e t.empt<'ltion of h i<;Jh -ca l or i e f ood f1~o m 
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h er h ouse, eat ing on l y three me2ls a d ay with out 

in - betwe~n meal s nacki n g, a nd decreasing portion s izes 

o f al 1 ,f L"l □d s c:cmsLUned wer-1~1 i. mp l e mf~nted . 

Cas;e_ Shtd'f_ 1t::::-

C. M. was a J7 1. 5 c m tall, ~6- year - old woman who 

began receivi ng counseling i n January 1987. 

7.3 k~~ -fr o m an initial weigl1 t of 86 .4 kg, and ~, h e 

wanted to 1~ea c l 1 '" go,a l wei. g h t o ·f 6El. 2 k g . Th i 1;; 

client 's pr c1gr .. r.,:,,ss was gt' adual but stead y , d esp ite many 

c ompounding e n v ironmental -f actors , inc luding hav ing 

been "~ v i cti m c>+ 1rape in July 19El6 7 wl'li c t1 l e d to 

d e p ression. The d(eprf21;;~; i o n r· E?.su l ti nq from t h e trau,na 

was t h e rna i ri L.ll 1de,,... l y i nc;J factor coni..1,... i but.i ng to a 

wei g l d: i;.1a ir·1 u F 9 kg i.n t l1 e 1,; i :-: mc>n ths -f o ll owing t: ll s 

inc icf '!)nt,. C. M. rec,::\ J )ed t h at as ,::1 c hild , s~-.Jf;)e t s such 

'"s homi;rn1a dt::) coo Id es 1/JEo~,,- e gi v e n to h e 1·· to sooth~:? b ad 

She stated that h er 

mate1- nal g1-a.ndrnoth e 1·· woul c.1 g i VF~ h er 5l.tg ar c:01.::ik i. es a nd 

s,c:\y, "Eat t l1e cookies-, and you will ·f ee l. b ett e r·· , " r. M. 

beg,::1.11 eat i ri g mrn· e r~,e1.•,;tr.i. es, i. <.:€;? c:ream , a nd oth er 



c::--,.. 
,.J ,.;_, 

T h e d epn2ssi cJ r·1 a ri d 

f ear s h e e:-:pe,~ie~nce d ev0.nt.ua ll y led to h E:-, 1"· quitting 

her j ob a nd not wanting tc leave h e r house. She tlien 

became less ~ c tive and ate more h igh- ca l ori e s n ack 

Through c ounseling , diet, and exercise, C.M. made 

progress in control ling a nd c h a n ging her eating a n d 

e xercisi ng habits . f:3h e stopped nit1bling o n sna t: 11.s i.n 

t hi s llc:lbit wi1 h doi ng e;: fc?.r c:i. ses n ,~ papE.>rwo,~~,: a nci 

e l i rninelb~c:I m,:1.ny h igh - c,;,.l.cJ1··ie ·f oods f rom h e r· diet .:-1nd 

Comi n (;J i n to t lrn Fi tness CEmte1~ £\ t l east: t I·1r,=.,e 

ti mes per week reli eved som8 o f h er fear of going 

outsj, d e o+ the I 1c:,use al. o n e. Th e clien t h a d a l way s 

Emjuyed c1 Ld: d oo1·· activities 1·· eq 1.1 i.r· ing energy crnd 

persistent hard worlc , for instance, gar dening a nci 

I-liking .. S h e also had enJcyed taki n a evening walk s 

wi t.h h er- hus l:J .3.ncl a round t h e neighbo1- h ouc.l p 1r:i. 01r t o t l 1c 

h e lp t-11 ....,, c: li. e nl to c;,10 t:.11 .d : a J 0 1H~ during t lH? t i c\),' ~n•J \·r , 
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Dr.~sp i t e an 

Th e~ c lient 

r·emernberetf .:.-'\ l ~si2,ys h i:~vi n g rneat, p ol: ,~.toes, grc'1Vy, a n d 

h igh -calor i e desserts fer t h e famil y meal s hecause 

·f cn:icl s are wh at t h r.~ ent i1··e ·f a mil y ate as ~siel l . 

C. M. h ad a weight problem most o f her adul t l i f e 

due to overeati n g hi g h-calorie food s. 

c liEmt 's hi sti.:wy o ·f. h e 1·· F..,mi ly 's eatin<J h ,:':\bi ts o f 

consuming h igh - c:alor ire ·f·Dod ~; i n cr.:in .iun ction with cm 

,::1 r;: ti.ve J.iff:?style, j-l· ~11as ccm c luded t h at tt1t0? 

environ me ntal f aclor c f cv~rcon surnpt icn o f foocis 

conb· i buted tc.1 t h e c: l i e n t bF.?i ng oven•~e:i. ght. (.~ gen etic 

fc~t:tr.11•" t l1at mi qllt h ave:• cointri buteid to l"1er· 1-'Je j g td: 

prrJbl t~m, h f.w rnc1th e 1~ a nd g t,..i::"\ndmothe1·· • s obesity, was 

di scc1untec:I bec:aLtse 1·1e 1-- fa t h e ,~ 1'-Jas ncJt c>ven"iei ght no,~ 

was t h e c li e n t o ve r we ight until s h e was an ad ult . 

A+ter E' l{ p erie,nci n g «?\ t:.r·.,H.1rn;~tic: in c: i cJen t as an .::\c:lt..!l t 

wlii c h led to the ove1r consumption o+ rich p "-1i;t1··ies a nd 

1•1ig r·1-cal orie s n acks, in ac:l c.li t i. o n to a C:l€!C 1reasecl 

activi t y level due to d ep r ess ion, these e nvi r onme nta l 

f actors c:au s 8d C. M. to gain excess weight . 



Cll\ C E~ t h e p1~obl e rns Wt'.:' r~e de.'t ermi.ned, t h e f orm of 

treat ment u seci to change t h e old behaviors was 

sti mulus control. C.M. was encouraged to replace 

s nacking with a nother form o f activity not rel ated to 

·food. 
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e :<ercise in th e evE~.' ning ~Jh i le w;~tc hi ng tel£~visim1. "'fo 

I rel p her g,;:\ j, n c:on f i. dence in going clut of t h e hrn .. t se:i i. n 

t h e eveni ng and to inc:r-ec:tSf.~ act i v i ty , s h€'~ i'l/as to L,,ke 

walks with h er husband . 

we r~e uti li zed by t h e c l ient:. 

Case _StLtcl x:__ tt4 

L . C. was a 33- year-old f e ma l e who weighed 

120. 5 kg wh en s h e b (;.g .311 counsel i nq t he ·f i. rst week in 

Ap 1- j l l. 9ff7 . She was 170 c m in h e ight. In one month 

s h e lost 2.7 kg, but s h e gained the weigh t back the 

·folloi'll i n g month. 

Thi s c l ieri t hci:1cl been e:: tn.:.'mely over· wej.g t1 l: al l r.if 

h e 1~ l He. Sh e recall ed weighing 55.5 kg in the first 

grade at the age of 6. High calori e foods were an 

irnp o r-l:ant pa1··t o ·F l i er· f a mily ' s structun.?. The family 

meal s consiste 0 c f fried meats, potatoes and gravy, 

c 1•·c;iame d :;au cc'.?<:; r.1 11 veg et a bles, i,H1c:I cl E?ssert s f?ver-y d a y. 

Eac h week, a n evening meal was des ignat e d as a s pec i a l 

mother gave• lu ~r· c ookies cw ice crec:\m every diii\Y c1 f t.e1r• 

school. 



with in the neighborhood so s he came home and ate in 

front of th8 television . Nearly every evening t h e 

·Farni J. y ate l .:.:i.r·g(~ bowls of i cce c1~eam ta(~E:~th e r~ . 

Wi::\S never any type o ·f ac:t i vi t y or e:•: erc i se 

participation by L.C. or her family during her 

r: h ild l,c.mcl . 

All of the family members were overweight. 

L.C. · smother was 160 cm tal l and weighed between 

ncccrding to the client , her father's 
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wei9t1t probleim Wc\S pr~irnar i l.y clue to hi~; ccmsumpticm o ·f 

A brot her , two ye~r5 o l der, was also overwe ight 

by at l east 1q kg. 

Th rough counse ling and b e havior modifi cation , 

L.C. learned to Ca) decrease the portion sizes of al l 

tl"le ·foods she c:on ~:;umed, (b) eat nutr·i'\".irmc:-llly bi,\l cu1c:e• d 

meals, (c:) eili.minate t.he .foods ·f nrn1 Iler·· diE~'I: that ~;h e 

was Ul'lcc\rJl I? to e-:iat i 11 s ma l J E·'I" p r~oport:i. r.::in~; , (cl) decr-c,?,.\se 

1,e r c::cm sumpt i cH1 c1 F al c:o l·11::il i c bev.2r .,:1.c;_.J£-?s ,:\nd n;~p lace 

t l·1e m wjtl, non -c: .dc., ,~i c: t:>evf21~agE~s, c::\rlc:I ( e ) c.levelop a 

r·E•gu l ar· f?.:,:er-ci =ie pn:J~1 r·am i:?.t UH-:! Fitness Center. Sh 1:.,1 

h a d a s tr-ong t.Em dency to cc:1rne ·to th e c:en te1~ for 

counsr.~l i ny bu t not al w":~y is stay to e:,:e,,·ci f:5e a·f ter her 

c l i~?nt usLtal l y ate l·,~.gh-ca lc,r-i e f oc,ds when s l·1e v~as 

fpe l ing l cmE?ly. ln s tead of accepting the a l o n e ness, 



she tried to -fi.1 1. t h e lone .l. :i. n ess with ·fc.md, wc:1.tching 

television, t a lkln~J on the telc:•phone, m· ckinking 

alcoh olic beverag es with Fr i ends. 
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sten11n1:,?d from t he lcme li.ness s he e:,:p~:1ri emced a~, c:\ c h i l d 

not h avi ng f riends a nd h er eat ing i. c:e cream to fill 

On e o+ t h e client ' c;:-, ass i g nrnf.-~n t s WAS 

to l.£:!.::.:i.n-1 tu e:q.ie,~lenc: e bii:!inq a l.on e ~-i i.tl1o ut 

di st r action s a n d to remember h e w s h e -f e l t as a c hil d. 

Fn:im tl1c~ ird orm,:1.t ion p1-·ovided by L. C. cl.bout he1·· 

histor-y of □VE-? 1"·r?at i ng a n d lack of p h ysical e:-:er·ci se 1 

e nv i n:mrne n tal fac: to,~s .:1pp ec1n~d tc, be the ma in re,;,1son s 

tt1E• c ] i en t r ·£,~1T1,,1i n<::?d Oh!':'.·'Se,> t hn:n.\ghoLlt h 1:,,~ life. 

Altlloug l1 L. C . "''nc.1 l1er p aren ts Wf~1~e oven ,-ie i g l1t, i. t 

ce:1nnot be c:on c: luded t h at genet i c:: factors c:Dntr-ibutecl 

The r eason for th i s conclusion was 

t h at bcl'th p c1r· e 11ts c:onsurn E?cl lli gh···cc\l. ori F.J ·f c>c.1ds c:,rnc:l /01r 

beverages in add ition tc leading a v e ry sed e n tary 

li ·f1?style. 

Th e~ s tirnuJ.Lts control techn i ques L .C. 1·1eed e d to 

irnplemE?nt to h E?l p h e 1- lClse• weigh t included e l i m:l l'1ati ng 

a ll h igh -c:aJ or· j, e + oocls ·f=1r o rn lle 1r home , d1r i.nk in~;.1 

n o n - calcir-ic beve1··ages whE~n out wi.th ·fr·iends in~,;teacl o+ 

a l coh c:>lic: b ever· ages-,, a nd pa1•· l:i c:ipat il'lg in .::\ pl 2:1nne d 

e>:ew cise p rogram 2.t the F i t n ess CE'mt.er ,:1.t leas I: t l 1r ee 

ti mes r e1·· week . 



Cc:~se _Study ~-t,5 

P.S. was a 38-year-cl d female wh o was 162.5 cm 

tc:.~11 a nd 1-.E-?i ghed 93 kg at the l:leg inning of cc1un sel i. r1g 

in ?~pd. J j 987. In 1:mr2 month thiE, cliE-:>nt lost 4.5 l:'. g. 
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Overeating a ll food s and a strong 

d i s likce for· e:<erci~,e c:ontr-i.buted to l1 e 1r g,,d. nin,;J weight. 

Tl1 e types c:if food~; F'.S. a nd her family ate whil e ~;her• 

was growing up were high in fat a n d concentrated sugar, 

such as pcit.,.~toes .;~nd g rr21vy, ·fried food s, c:HHI 

high- calorie d essert s and pastries. 

Doth of P.S. 's parent s were 13.6 to 18 kg 

Two b rothers also were each at least 

Her maternal grRncimother was 

extremely obese, weighing approxi mately 136.4 kg. F' .. S .. 

n:>caJ 1 s thc1.t both of Iler p ate1rnal g 1ranc:lpa1··r.:ints were 

n?l,?.ti VF.)ly s h cwt a n d t1v~n•JE~iqhL In l: l1 e c lienl.:'!;;; 

wc11·· cl s, 11 We a ir•" .d . l s l1t11r t c.,nrl +at butt.er· balls." Tile 

fact that a l 1 (J f- F'. S, '~:;; -f ami 1 y membE? lr S were OV l,?J'"lAJei ght 

was one indicator that h er obesity was caused by a 

~Hother indicator cf genetic 

pre di sposit i on to obesity for t h is individual was~ 

physiologi cal def ect in h er thyroid which required 

mec:l icc:1tion to i.nc:r·Eia!'.;e her rne t aboli s m,, 

Whil e in couns-,eling tl1is c.lic~r1t le,::1nir.2d t.a chan gE? 

her eating by decreasing portion sizes and f eal ing 
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satiated. She a l su Jncreased her activity level b y 

e:-:c-?.rc:i.9',:t rig c,,t the Fit n E•ss Cc~nt:er- at lec::,st tv~o ti. mes pf,2,1r 

F'osi.tive rei.nfon:::ement was t h e pr·ima1"·y t h e 1,·c1.py 

technique used to keep her exercising on a r- egular 

It was conc luded t hat gene ti c f actors appear-ed t o 

be the primar y c ontr ibut o rs to th i s c li e nt 's b e ing 

overweight. ·111 is con c lu!:',irm was b ,:.\seci on th e fc,1.ct t: h 2, 1-

Th e client also ha d a 

d y~; f unct i c 11v::1. .I. t h y r· c:i i d that d r:~c n :.1ased h c:1·· 1m;) tc::,b ol i s rn 7 a 

1,eredita1r y t 1r.:dt pcl::iSP-c:I d o wn in 1"1E~1·· f,::tmily th1r oL1~~r, e,nc ll 

gen e 1~,::1l:ion . 

En v iro nme ntal factor s of overeating a nd lack o f 

physical exercise wer e also present, but se8med to be 

secondary reasons for t h is c l ient· ~ wej ght problem. 

Th e me th od w;ed to h~,!l p the: cl ient 1 t".lSE:.~ wei ~~ h t 1-ias 

st imulus coni:r-o] . Sh e de~reased portion s i zes by 

measuring h er f~od a nd using small er servi n g di s h es a nd 

e lirn:i natecl a l l 1·d gr1 - c:al orie foo d s ·f1~o m h er home. 

Positive reinforceme nt f ro rn the t herapist e ncouraged 

h er to exerc i se at the F itness Cen ter at l east t hree 

Cgs~?_~:,t u dy _ H6 

s.c. was a 46- year -old f e mal e wh c beg a n counsel ing 

in Ma r· c h l 9f.-:l7. S l1e wi.~i g l7 r2c:J 93 1·: g , was l 66 . 4 c: m t;al l , 
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a nc1 wantecl to lose 2 pp,~o:{im~'.\l:E-'l y 1El kg. 

Dur·ing counseling, D.C .. c:li.s c:L\£:i Sec:I he,~ mai n rea\scm 

and mo t i vat ing factor for losing weight. Hen~ mot l ier 

h c::~ d die.'cl cme y ecur• c:190 fr·om c:"I. cer-ebr-ova£,,c:ular acc ident. 

HE1r· mothe1~ had su f ·f~:?l'"f~d f,~om hyp !=t- tem si on ,clnd diabetes 

me l 1 i tus, anc l ~;h e h ad l.>m•m c.1ver ·wei ght. S.C . { o und 

he,~~,elf f ol 1o~vi1 1g U H~ s.~rne p,:1.th and ~,i a r,ted to ccJr-rect 

her· wf2i ,:_:i ht. to h e lp d ecr-ea •;;E, UH.o' r i sk o -f d evel op ing t lu~ 

It was also revealed 

tha,t t l te c l ient tYt.e rnor€~ hit;;ih - c:a lo,~:ie foods 1-.ihen s h e 

felt d e pressed a n d under a great deal cf stress . This 

was confirmed b y t h e c li e nt' s me mory of gaining 14 kg 

wh j_ 1 e ur1d <:'~1-- th e £;tress of t a k i l'"l(J c.:::u ·e of h e 1~ f l,i .Ling 

mo ther. 

Th1 .. ·ciu<;_:J h LH~IH ,tVl. 0 1~ mo dific:at ic,n a n cl t>ec:o rni.ng mc:we 

self-aware of h e r f eelings a nd emotion s whe n the des ire 

to ove,~ec,\t occ un ed , the cl i i:;:on t b ega n to c:on ti~o l 

t::iver wh(':! l rning 1..ir-g f2S tc:i e,:1t d1..11,· ing sp~~c:i +ic ti mes a ·f t h r~ 

day. 

w:~~; e n c:rn.mtar· i 11g cJ 1~ ternporri:.\I'")/ st.c.\\tPs c:i ·f depr· ss~;i.011. To 

help gain b ette r con trol, s h e not on ly exercised a t the 

1=-i t n ess Cen tm·· t h ree t i mes per wr0ek b ut wal b.::!d eve1ry 

ev e ning wi t h a f a mil y me mbe r o r the deg to increase her 

ac: 1:ivi l: y lceve l . 

S,C. ' s l1is;to1~y r· e v ealed t h at ~"'s a c hild ,;h e ~vas 

very s mal l and underweight. S h e did net eat very mu c h, 
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Gut her· pai--e nts insisted sh!':' eat something. lhe f oods 

she dicl eat ~-.ier'f-? li o memade c,=ic:ikies and brec:~cl puddint;J• 

111 add i ti L111 to b"'ki n g, h er- mother prepan:1d foods by 

frying jn !Jr"<:?ase .;;m c:I rnc\ ldnrJ li,\r'"ge quantiti e~; o+ gr,,~vy , 

rhese foods were prepared for S.C. 's father who 

insisted on +ri e tJ meats, potatoes, and gr'"avy "'Ver·y clay. 

Despite t h i~; lli~Jh calc.,rie inbake, her f <:.\1:her· r· ernai111;d 

thin throughout: his Ji. Fe. lie died o f Alzhejmer's 

Di S(:!ci\5(?, 

anothC!r str~ess·ful period i 11 l1er life , S.C . gained 

~~eight. 

(~s S.C, <;:JrPw, s l1e began developing large, 

prominent llips , but her weight remained in a normal 

range cffea ·fo1r· her hC'?i.g t1t Llnti ] c~ fte,- s h r.:! bc:H'" f:! thl'"QC':) 

c hildren. Sh e h r.i.d 1 □st and qai ned 9 kg ovi:;,r the years 

wlth various di etG but never exercised bec~use s h r 

str-ongly di s lil~ed it. 

F,-om t l11? ir1formation provided by this c ]i ent, it 

appe,,u--ed tlH':\t 8nvi ro11rnental f actors cm1tr- i bule(:1 ta her-

heing overweight. This conclusion was based en the 

fac:t that the cl ierd: Wc:\S not C>Vf~1-wc~ig l·1!: until a+h,_,r s lie 

was appro:: i ma tel y .30 year- s old. Jt. was during tl1r--

stressfu l pi=11- iurls of caring fo,- h e ,- ailing pcwents c:md 

their clea tl"1 s th.\t she gained an e:: cess i ve arnoLtnt ti f 

wei g il t with the overconsLtmpti on of h i <Jh-cal ori e ·f oods 

a nd l ack c f exercise. Alt l10Ltgh S . C.'s motlier was 



sib l i n gs as y oungsters. For these reasons, a g enet i c 

f ac:trn,.. ccmt,,.. i buti ng to I H?'r be.L ng overwt~i <:J h t 1~12.s 

Lil scc.,unted . 

The form of t h erapy used to change the client's 

behavior of overea ting was sti mulus con trol. 

e ] j minated a ll hi g h- calorie f ood s from h ~r hous8 a nd 

pr·ep,;we-~d low calcwi e dinne,,.. s , lf~tting the fc.1.mily 

prepare t heir own dinners if t h ey did not like the 

foods s h e p repared. During s tressful periods of her 

life, s he was e ncouraged to d rink water or di e t soda 

instead of snar:: ldng on hi gh - c;~lorie fo~J(i$, Sl-1{~ ra J, sa 
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tried to exercjse a t t h e Fitness Center at lea st three 

ti mes p e r wee k , but if this was not possibl e, she took 

walks in the e ve ning with a family membe r or h e r dog. 

Case_Study _H7 

K.F. was a 36- y e ar- old female who was 170 c m t a ll 

and we ighed 83 .6 kg he-fore coun seling the r apy began. 

This c li en-i-t:. lm;t- :3. 2 kg i n Drie mC1nth. 

lose approximate ly 3 3 kg. 

At the b e ginni ng of counse ling , the problem in 

this cas e appear e d to be an overconsumption of 

h ig h- cal w·· i e ~; n i:'tcl:: ·f cod s, e s pec i. a l 1 y ,·-- e~~ ul a ir s od i:\-- i n 

eth e r words, po or e a ting habits without a n y spec if ic 

prob l e m o f stress seemed to be assoc i ated wi th eating. 



~,:. f~" ,,11::ipea1--€~d l: rJ l 1ave good cont1~a1 <:>ver· h er· 1 i ·f-e most 

of the ti me but c!c;,,.;d . t w:l th stn:;!~;s ·f act□1--s j nf 1 j c t: ec l o n 

h er with campul si ve a nd e;,( r:Ei.'ssi VF: b e h av i Dr . In 1:.he 

previous y ear s hp had quit s moking cigarettes after 

n:!,:1c h i ng ,:1 thn;::e--···p ,:1.c: k- a--d ay h c.,b i t and had e l i. m"i. n~.t e d 

all of her credit cards because cf excessive u se t h at 

led to her f il i ng for bankruptcy. 

qui t smoking, t h e con s umpti o n cf regular sod a and 

high-ca l orie foods increase d, apparently due to 

excessive stress. 

The client was able t o gai n muc h con trol over th e 

poor eating b e h ~1.vic1r b y ·Follr:1winc.~ the nutritiancJ.ll y

b,::1.l am:e d di et s upplied tc> h er, by swi tc:hi n<;J ta the w;e 

of diet s oda in place of regular soda, and by 

exercising at the Fitness Center five ti mes per wee k. 

The determination of t h is c l i ent was extremel y goad a s 

was h e r abiljty to change b a d h ab it s relativel y 

qui c kl y. As t h e rap y progressed , the attention was 

placed o n helping the c lient dec rease stress f actors or 

cc>pe with thf~m e·f ·fe~cti vel y 1--a tl·1f?r t ll a n dealing with thP. 

frustration s th r ough self - d estructi ve , excessi ve 

bE~l1a vi cws . 

Tl1e Cli e n t's f c-1 111i l y hi. !:.~tDry j nc.l i ca t Pc:I th .. , t s l1e h;:i.d 

lea1·· n ed good e;~l: i.n c;:i habits ·f 1~orn h e ,~ mother, who h a rl 

pr ovided nutritionally- b alanced meal s a n a regul a r 

Her mother h a d always main tained a normal 



weigh t and an activ8 li f estyle. Her f ath er (d eceased) 

w21s neve,~ mor· r-- t h em 9 kq OVE-!rwe i g l1t, <'=Ind h e u s ual. l y 

ke p t e x cess weigh t und er control . Th e c li e nt s tart. E,d 

gain i ng weight a r ound th e a ge of 15 by eating 

erratically, drinking r egular sod a in excessive 

a mounts, and ea Ung r1i i;1h--·cc1 l. 0 1-- ie ·f oods , i.n a d d i tion 1 o 

lea.ding a very sed e n tar· y l :i. -fest.y l e. 

In t hi s case study, t h e factors t h a t J e d to the 

c l :lent ' s; bein g over ·w«?i ght we r-e e nvi ,~or,rr1e.mtal. 

f actors were the c o n s umpti on cf h i gh- calor ie beverages 

in li::1.1·- g«;? amourd:s , e ating h:i. g h ···ca l.or-i. e foods s u c h as 

cand y and p izza o n a regular bas is, a nci l ack of 

p h ysical e x ercise. By c h a t 1g i ng t l·u .. , ·f oods ~; l1 f:? consumed 

a nd increasing h er act i v it y level, thi s c li e nt's we igh t 

Joss i 11 di c: .. ,ted i-:? 11 v ir· o nrnent,al f ,a.ct□r-s w~?irt":: rn .;1.j rn•· 

con tr i butors to her- weight problem . 

T IH~n~ v~as; n o ind i cat i cin th,:1t genet i c: + e:\c to,~~; 

c:ont.r i buted to h e r~ b e i rig ovr:~ r-wE"l i ght, b ecause n e i t h e ,~ 

Th e c:l.ient did not beg in 

ga i. ni ng we i g h t w1t i l her eat ing h abits c t,ang..-.!d fn.1111 

good, nuti~ i t i o r 1:.,.1 1 y bal anced meal s t.o t h e con s wnpti (:Jfl 

of hi <;:Jh·-ca l ciri e •fr.Jod;,; a,::i s h f.?. gained h e rr independence 

The cho i ce of tr8atment for 

th i f5 C: ). i e n t b ased o n the e n vi 1r o nmentc:ll f e\Ct.01r ci·f 

ovc:'?r-eati ng I, i q i 1- cc:l. l or-i e f ooc:ls "'.nd beve,~e1ges when unde,~ 

str-es,,; was st i. rrn \l. u s c:ont.r o l. K.F. was to el iminate all 



high-calorie fcods 1 substitu te diet soda for regular 

soda , a nd control food consumed by measuri n g t h e 

a /llC:lLlrl '[· S. 

1.,5 

I n all cf t h e cases , the set point theory seems to 

have been supported. 

diets to lose weight without exerc i si n g. TtH~ weight:. 

was lost, but ~as a lways regained to the or i g inal set 

point, or weight , a nd u sually more. 

the set point t h sory to th e c li e n ts. It was ·fu.rt l1e1-

e:-:p 1 ai n e d to the cl i e:mts that r.,r.:t i vi t y, pn::iw~1- f.'1,::l.t i ng 

l1abits, <a\nd t t1 r> rrn:~t.abolic rate ~ ,-f? a ll e ql.\c,\J.ly 

certain quanti ty of fat (Ben nett et a l. 

seems to s upport the set point theory. 

l. 1182) wh i c: h 

rrove that t hi s theory is s upported by these case 

studi es , long - term fol l ow- up would be required . 
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Cl IAF'TEfl V 

Di scussi cm 

From thes e case studies it was concluded that a 

mai n con t ributi ng Factor i n obesity , genet ic:: or 

snv i r· onrnc;,mtal , cm.t l d IJ e detf2r rn i m~d thr ou<;_1h crJuns<,:>l i ng. 

This conc lusj o n was r e ached after examjning e ach case 

hi story as it was prese nt ed by t h e c l ient s to t h e 

t l·1 f:? r a p i st. W:i.th thi s knowl e dc;;.Je o ·f th'i'~ c li e nt ~,• eating 

and exercise behaviors t hro ughout their lives, t h e 

th e r a pist is l:iet t. er P.r,uipped t1:, h e l p t h e c li ent c h a ng e 

her· b e havi on,;. Once the i n a ppropriat e b e h a v i ors are 

1"" e c~li~:E'i cl by t h e c l ien t .;rnd therapi st , s p e,1 c::i ·fic bet 1 avl □r 

modi ·f icaticm b ::1r.: l·1niqwas 1,ie1-·e i mpl io?me 1Tb?c::I to rn ee l: £-2.::i.c::h 

indi v idual 'f.; n i;1e d s; . In s ome genet ic: factor cases , 

c li e nt s nee d to b e aware o f and accep t t h e limi ts of 

the ir pnssible success. 

It wa::, dete 1r mi necl tl")at an l y o n e t:i:\St~ ~;tu c:l y 

r· E?VE!c:d ed a stron g i nd i c ~\'l: i o n t. h ,:1t gen e l:i c ·facto1r s we re 

t he prjmary cause of the client ' s being ovPrweight. 

Th i:lt study ,, l'lo. 5, n ,a1vea l. ed thi:lt the c 1 i e nt • s p<c.1 ,~eni: ~:; 

a nd grandpa r ents wer e all overweight. Thi s.; c l i e r,t. a l so 

h e:1.d a n u nd er-active t i 1yr-c::ii cl, ,3s did h er rnothe1•· , and 

while ob<2sity is ri o t , in its.; i?lf, s t.r· cmg E?vide::inc: e for· ,::\ 

genetic f a c tor, such f a mily trends are consistent with 

a genetic:: hypothesi s . The d ysfun c tion cf the t hyroi d 



gland, which i-t?gu l a tes m!i?tabolism, contribu t e d ·t c1 lier 

we ight gain throughout h er life. In addi tion to t h e 

genetic f ac tor s , the environmental factors o f 

overeati ng a ll kinds o f food s a nd lack o f physi c al 

acti vity were the s econda ry cau ses o f h er b e ing 
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lhe environmental f actors were c hang e able 

by i.rnpl e me n t ing sp ec i f ic b ehavim- modi ·fic c."l t.irn1 

techn :i. qL,lC-;?~;. Controlling portion s iz es was t h e prima ry 

h°=?c tmi que t h e c:l J.en t used, as; WE0.l l as pa1- ti c: j pating in 

a regular exerc i se progra m. 

fr-om th ~? t l,et'"apisl and a qr-adual stead y weight los s 

e nc ouraged this c l ient t c cont inue t he program. 

Because of t h e genetic compon e n t s of her s tature and 

the tende n cy to a lways be ove rweight, thi s client 

accepted thF.:i fact tha t s h e ~-ioul d never~ h e s l e nrJ E"1~. Sh(e 

w ,H ; ccm tent with t h e k n owl edge t 1·1c:, t by con t r ·o J. J. i. ng ·food 

portions, a l ong wi th regu l ar exercise, 5 h e cou ld red uc e 

he1•- we>ight to "'"7 c:,cceptable level throug h o ut h e:,r- l ife. 

The other six c ase studies ind icated e nviron 

me nt a l factors as majn contributor s to the c lients' 

being o verweight. Many o·F t hese fac t ors stemmed from 

early eating b e h aviors l earne d in c hi l dhood f rom 

parents a nd/er gran dpar 8 nts . 

used as a r e w~rd, ma n ipulation f o r proper beh a vjor, o r 

.,H5 a c ,::\ lmi.n g cw sc,o'l: hing tc1o l to qui. e t tl·i eir f e,,,r·s or-

c rying s pell s , as in Case Studi es 2, 3, a nd 4. In al ] 
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of t h esf~ cases, the c 1 i (•mts' c hi l cl hood e n v i r·cmme nts 

inc luded high-calorie foods en an everyd ay basis, in 

add i tion to spQcific treats or feeds ta djscourage 

b e haviors th e parents deemed undesi rabl e or 

In these cases it was possible that the 

c lients' being over weight stemme d from develop in g 

l arger f at cell s , h y pertrophy, or an increasG i n the 

numb e r of f at cell s , hyperplasia , as speculated in the 

With the c onsumption 

of more cal cries than their bodies n eed e d, more fat 

cell & possibly develuped, or increased in numb er , 

t herGby promoting weight gatn in c hil dhood . 

In Cas e Stud y No. 2 the client beca me aware t hat 

high - calor ie foods s he prepared and a t e throughout her 

li ·fe were=.• a w,,1.y s;l11? recetved emotic:ma.l rec:cH;;initton f 1~ocn 

hEir· ma n ipLl lc:\l:i v c=> 111ot lH?r c,,nd t1us ban d . ~IJith this 

a waren ess, s h e discontinue d the preparat t on of 

I 1i gh·-cal ori e df.esser·ts, c.~ !::,ti mul us contr-o l tech ni que, 

b ec:aLlse shE• l earned t hat l1e1'" hw;:;banrl was mi.,n i pul at i ng 

l1 e 1~ il'ltCJ c:00!,:in c;,1 what he 1<1/i,\ntec:I as oppo!:;e d t o 

displayinq genui n e C:c\1'· i.ng ~-m d lovir1 ~~ emotions t.ow,:1rd 

Th rou g h counseli ng s h e became aware o f her need 

and desir e to build h er self-esteem and was a bl e to 

establi s h better eati ng and exer cise habits, 

Case Study No. 3 revealed a depressed person after 

a rap e , revertjng to overeating pastries and jce cream 



chi 1 cH,oo d 1--ille11 IIP,~ g ,~andmo ther Ltsed s Ltgar cookies to 

Through counseling she 

b e came less depressed by explori ng a nd o wn i ng her 

e mot ion s instead of repr e ssing them b y eating 

h i gh-calorie f oods . 
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Case S tudy No . 4 l oarn e d to control porti o n sizes 

of food ;:\nd d ecn==-ase the co11sL1mpt ion o ·f al cuhol b v 

,~eplac j n r,·J c.tlcol,ol 1-iith n o n -ca l ori c: l.,ever a cJ es to ac l, ieve 

her desire to lose weight. l h ese f• Jrms of st i rnul LI S 

contr-ol. tt?c llni c11ter;; we r-i;:i i 111pl e me nted to change t h e n ld 

be havio,s . The c ue t hat being out with friends meant 

it 1>1as acceptable to clrink c:.\ lcc1holi c bever·;,i\ges Wr.\ S 

c h anged to drinldng non·-caloric b eve,-ages. fhe 

avc'li J abil i ty .,mcl presence of hi g h -calorie r o ods 

st imulated the c lient t o con sume the foods. To ch,::\llge 

t hi s bellctvicir, t h e cl ient l earned that elimination o f 

these f or.:icls was n ecessary to pr-event her from eati 11g 

the m. This cljen t became awarm through counsel ing of 

tile behavi or-s 1,ihi c h contrr i buted to e:-:cessi ve wei. g l I l: 

g c1in ancJ theirr r e lations hip to t h e fE~eling of being 

alone or l e ft out of fr-i e ndships. With thi s n e w 

LtmJerstandj, n g u f l1ow h er feelings in-fl uenced her- al d 

b e h avi or·s, s h e b e g ... ->. 11 reducing her c:,ver-con s umpti an o ·f 

f ood a nd alcoh o l, inc reasing e:{ erci5e , e►:p l oring t'18 

f et: ling of aloneness, a nd de,aling wl, l:h the emptiness 
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wi t h out t r-yi n g trJ fill it up wit l·1 food m · a l cohol. 

ThE-) envi ro, ,mental ·fac t ors that cont r-i b u ted to t h e 

weight C.J i::1. i n c> f V. M. 1 Cc:.i.se StLldy l\lo. 1. 1 ~-.J<:;>1··t"i! '" n2sul t o ·f 

be ing depressecl f:l.bout L.mp1 eas;,c1nt crnc:I st,,..es!.':;-f u] event s 

i11 her l j f e over t t·, e p,,~s t b~n years. 

d esire to maintain as healthy a lifestyle as possib l e, 

and thr-ough counseling , s h e lear-ned to discuss and cope 

wi t:.h hr.~r problems cipenl y i n s t.Eiad of keep i rig h e ,,.. 

feeli n gs and emotions suppressed. Eating hi g h - cal orie 

f ood s a t meal time a nd between meals was a l so a copi ng 

mech a ni s m u sed by this c l i erd: to make her feel bettr21-. 

Once she rel earned good eating h a bit s b y following a 

diet a nd began a regul ar exercise p rogram, s he 

develope~ a s tr ·onger feeling of inci epend e nce a nd 

sel f - e ,;:;tee rn . I n order t o r e l earn the good eati ng 

habit&, sti mulus control techniques were impl e me n t e d . 

T l ,e sti. mul. i th,:1t cuf.:?d her tr.> t?,';\ t wen2 a ll tl·it.:l ~m ac:ks 

,:1nc:I candy j n di s hes t r1 1~ou ghciut th!? hnuse. To c h anqe 

t h e behavior of nibbli n g on these available focds 1 s he 

eliminated them ·f rr·om th e house . 

In Case Stud ies Nos . 6 and 7, stress seeme d t~ b e 

the pri mary f actor causing t hese c l ien ts to overeat . 

On c e t hi s fact was brought into t heir awareness, 

a lternative c oping mech a ni s ms other t h a n f ood were 

used. The unde rstanding o f hew they reacted to strmss, 



high-calc:,r-ie f c,ods encouragc~?d t:1ac:h c lient to !,~>: plo,·· l:.? 

and i mpl e ment a lLernati ve actions to deal with 

str essful events in t heir lives. 

71 

In a ll seven case studies , weekly counseli n g 

sessions enabl ed t h e therap i st to evalua t e and explore 

with t h e c: l i en t s the.• unde1~1 y i m;:i c auses that contr-i buted 

to t heir o v ereati ng . 

i n to the c l ients' awareness, improved con trol and 

c h "",1'1 ';Je in 12ati ng and e>: f21-·ci se b ehc.wi cws w,:1s begun. Th e 

pr-imary behavior modification technique u sed by al l the 

c l ients was stimulus contro l . In e ach case one or more 

sti muli triggered overeating . After these were 

idE•mti -fi ed by t l1e c l ient t li n::iugh the u ~;e of ec1.t inq 21nd 

ln2t·lavior· rec:cin.i s , t h e va,~ioL,s behavio,~s could b lc:::> 

al ter-c:1d t h nJLtgll the deve l opme 11 l: c,f •:;pec i + i c be?hav i. or 

c h a nges desi gned a nd used b y eac h client . 

(1973) ncted 1 fer treatme nt to result ln per manent 

c hange, sub _j ects have to devise tl1ei r own techni rJLtes 

far alteri n g eati n g behaviors. 

modification 11Ja,; i n agrc~F-1mF.mt ~-Jit.h 0 Ll·1e 1- s tudies 

(Sb.mkc11•· d et a l., 1976 a ri t.l F·ersb0•r-· et ,;;ll., 1962), tli;.1.1.: 

st j n1ul1.1s c cintr ol f.;t 1-2, tf.:>gj es are m c11-e e-F fE~c:t..lvc:, i. n 

weig h t lr.i s::;; th a 11 di e l:, E:.?l:f.•H ·ci.se, ancl otlle r- bel1c:iv io1-

tec hn iques. 

T l l(·" ques+ j rJ11 n-f wlic2I h e r- DI' nol thr?se c 1 j E:?n tf, 1·.; i l. l 

c:on tinue tu los~~ .::>.r1t:I maintai n !: h e l ost weinht a ft e 1·· t h e 



l·:hen,,,py fc:;ess j 011s c 11d w::i1.1lc:I pF'ovide i: h E' h,~si!:;; r a,~ 

anothe,,- ~;tuLly , n fol]nw-·u p to c:1 n c'.'dyze u,e r1 ff ecU. vi::-~n e s s 

of t h e? cornbin "',t. Lon o f d-L ~: +·.1 £?::<;!r-1.:i<;;r;;.,, a nd 

cc1un s-,c ling/bel1,:1v i nr rnoclif'i. ca.tion tl1 en,py . 

in the literature review. long- t erm follow- up studies 

after t reatmenl are s p arse. Unf c.irtunat e ly, a.t t hE~ t ime 

o f this w1·· itinq IFJ ·Fol low- up data was ,::1vail a bl e. 

Obesity is a n important p r oblem b ecause of its 

s~?1··ious sc:,ci,::1. J. a nd mr'!di c:a l C>Llt•.:c,mc'?s c?.nd i 1.: ~; p1··eva l e n t:e . 

It is a complex p h e nomenon with geneti c: , environmental, 

p s y c hol o r,1 :i cc1.l , ~.nd phys i ol cig i c~.l ca11.tses and 

consequ• nces. Recant improvements in t r e2tment have 

There 

i & much mor e ta be l earned about the causes and 

effective treatme nt of obesity, but it i s beli eved by 

thi s c~ut h o 1·· tl1at the p 1~c,per· e dL1cati cm in nLtt1r i tion a nd 

good eat ing c:1.nd exer· c ise h a bit::; s h ou.ld begin ecwly in 

1 if e. r.i :, Cher-n i n (1985) states , " cit.tr~ e·f ·frn- ts to ,;Jai n,:~ 

v ital sen se cf tr ust 7 autonomy, initiative, and 

industry--thes e struggles that take us into 

a dolescen ce--are a ll i ssues that are experienced, 

perhap s even i n thei r most c ruc i al for m, by the w~y we 

ar~:;) t.aUr.Jh t to i:: a ndL.r.i: t ourselves with the food we eat" 

(p, 10:1.) . 

Limj tations of t h e Present Method 

The i nt·1<,"n~ent cH f ·f'i cul ty o ·f ,3sses;si n g the reL,1t i ve 



c:ont1r i buU on Of h e,~ed it 'y' a nd envi 1ron nH2n t.c\l f acto,~ s tr.:1 

any human c haracte~ i stic is th~t there is a l ack ci 

73 

II\ order to -'::\CCUrra tel 'y' d e termi nE' 

whet her c.\ per·sori is overwe ight due to genetic or· 

environmental r eason s, each individual to be studied 

WDLll d h ave tc) l:H? obs;e,~r··ved .:it all t i mes , berJ inning a l 

bi rt.I 1. This observation would be done to recor d the 

eati ng patter·n s, a mo unt o·f e :-: e 1rci se I a n d f noel con sume d 

over his or h er lifetime and to determi n e if 

e nvironmental factors contr i buted to t h e person's 

b ecoming overwe ight, if indeed they did. 

There is also a lack o f ex peri mental control in 

cletc~r· mini.ng ~JGn c;d:.ic: causc;i s frn·· obeisity. ()t th i ~; ti. me, 

geneti c resPa r c h h as net identified a spec ific gene or 

grc.1up of gerit)S t'1;1 t rn c1y con tr-i bute to a per·san tn~cami n~~ 

obese . 

humans i. =; that e,;.,c h f.Jf:r-son is dif·f erent in s ever'"' J 

peopl e s tL1died c:a11not l:H? gener-,,11.L:.ed tn the e ntin? 

popuJ 21tion of human bP-ing s due to indi vidu al 

di ·f -F ere ri c:es. 

As Foc h =rn cl i' lc:C l ci! -=-1n1 ( J. 1180) h ave s: t at.ecl , "~\le nee d 

n ot ,;ir-~Jt.U=' any m cir- t~ 211.JCJ l.l't 1-.ihether genes pl <':IY a 

·n1 e y de:> .. We need to procee d to 

i.dsnt. i.·fy t t, e ,~eso1_1.r- c:e s o-F indi. vi duc:11 Vc\r· i 2.d : i on, l:rn l: 11 

gr;met. j c c:1nd e n v j 1- onme nt i':l l , a n d evsmtual 1 y c:c:> me tc:> 



unden;tand t.heir- joi, 11 t i nter·,act i cm th,,..c,u~Jht,ut 

developmen t" (p. 69) . 

Th e case study method of i n vestigation h as some 

I 1·1 1.:Jbtai. r1 i. n9 the dab.1 ,,1,nd er.inducti ng the:• 

stu dy, t ile rE?Sif.?archer rnay l:Je ~;u b j ec I:. i ve r c::\U1er tht',1.n 

objective , causing a l ,::1ck of i11tE?r-n <=, 1 v,:c\licl ity .. The 

c:;-,se ~,;tL1dy a) so 1ac lis ;;, c:cmt ,,..ol or campc:,r·ison t;Jr □up . 

With out ,'.:\ contr-oJ g ,~oup to compare the 1:r-Eiatment gn::iup 

with, thE;?re is not a strong bt:\sis, ·for- in·fel"l,.. ing t h a t <-~ 

specif i c variable used caused a speci f ic outcom~. Th e 

d ata collected from a case study cannot be generali zed 

to B larger p opulation. Th e reasons for this are that 

the sample si7e is extreme ly s mall and the cases were 

selected because they had a problem or characteristic 

t h 21t. is cli+ ·fr-;?1'· •~r , t fro m thf? genGr-.;l pClpul atian (Eva r,s, 

l. 9S;5 ) . 



Food & 
Beverages Time Began 

Day/Date Consumed Time Ended 

APPENDIX 

FOOD RECORDS 

Where Eaten 
(home/restaurant) 
(sitting/standing) 

Social 
(Alone/With Whom) 

Mood When Eatino 
(happy/depressed/ 
anxious/angry/ 
sad) 

Exercise 
(How Long) 
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