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to structure psychoanalysis into a mechanical-biological 

science, and much of the difficulties in his libido 

energy theory stem from that. Freud's remarkable dis­

coveries of the unconscious, dream symbols, infantile sex, 

Oedipal complex, meaning in errors, etc. , etc., -- came 

from his intuitions and his insights, his sensitivities 

and empathies. He may not have wanted to admit it, but 

Freud was primarily an artist. And so, I believe, is 

every effective psychotherapist and psycho-theorist. 

Writing this paper is a kind of paradox. It is 

an effort to state in a linear, scientific way what is 

basically an art, the psychotherapy I do. Only in some 

part way can this document replicate my art form. Only 

by participating in my group sessions, experiencing over 

time what goes on in the reactions between my media (the 

clients, my methods, the interactions, the process) and 

me can you "know" my art. 

I feel that attempting to force the art of psycho­

therapy into a scientific structure is distorting 

it can't be done without severely affecting the essence. 

Keeping that in mind, I will proceed and see how much 

vitalness I can maintain in my art as I attempt to describe 

it on paper. 
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Experiential vs. Conceptual Awareness 

It has been my experience that many books, courses, 

seminars, groups and therapies can generate "conceptual" 

awareness. And the recipients of this conceptual aware­

ness often believe that therapy has been accomplished, 

that their behavior patterns will change and their lives 

will be different. This isn't so. Unless the awareness 

is "experiential", coming out of true life experiences, 

nothing much has really happened, I believe. 

Some of us know that we can learn to understand, 

quite thoroughly, what our dynamics are and how they 

developed. Yet, despite this, we continue to function 

in the same neurotic ways. It isn't until we gain 

"experiential" awareness that things may change . Exper­

iential awareness seems to motivate change, motivate 

risk, motivate trying something else . When one tries 

"something else" in life the chances are good that a 

better, more gratifying. way will be discovered, in an 

experiential way, and the result will be new patterns 

of feelings, self concepts and situation reactions. This 

is therapy. 

Karen Horney* says: (A person's) knowledge of 

himself must not remain an intellectual knowledge, though 

--------
* Horney, Karen, Neurosis and Human Growth. 
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it may start this way, but must become an emotional 

experience .• because the mere intellectual realization 

is in the strict sense of the word no "realization" at 

all: it does not become real to him; it does not become 

his personal property; it does not take roots in him." 

Erwin Singer* says: "If one defines insight as 

intellectual theorizing or the ability to follow psycho­

analytic propositions, then insight is certainly useless 

But if insight denotes the self-awareness always implicit 

in conscious emotional experience, if the term describes 

a direct contact with one's feelings toward another 

human being, then insight is very important II . . . 

I go one step further than they do. They claim 

that emotional experience is necessary for the therapy 

process, implying that if it occurs in the therapist's 

office, it serves its function. I believe that emotional 

experience will not cause change· until it is experienced 

in real life situations, and this is essential to the 

definition of therapy . 

It is all too often, concurrent with the exploding 

number of so-called therapists and multiplying number of 

* Singer, Erwin, Key Concepts in Psychotherapy. 
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therapy methods, that therapists feel that therapy is a 

process the therapist does on the client or that therapy 

occurs in the office of the therapist. I don't think so. 

I believe we can say that therapy only occurs when the 

client does something new and better in her life. Until 

then the therapist is just trying some things and hasn't 

yet done therapy. 

For example, I believe that Fritz Perls* seldom 

did therapy. In what I've read of his, he seemed to limit 

his method primarily to the hot seat and dialogues with 

dreams and fantasies . After he got a crying or angry 

reaction from the client, or some other emotional outburst, 

he would stop and say that's all for today -- as if he 

had accomplished something great . He was certainly a 

showman. And he did have a genius for certain kinds of 

understanding. But, if he didn't motivate his clients 

to experiential awareness in real life, (and there isn't 

any reference to that in his books), he didn't do 

therapy. Not in my opinion. His theatrical stimulations 

would amount to nil for the client in the long run . 

So, in generating my methodology of therapy for 

overeaters it was necessary, as a prime condition, that 
----------
* Perls, Fritz, Gestalt Therapy Verbatim . 
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I create ways of getting my clients to become aware of 

the causative factors experientially -- back in their 

lives. This is the experiential part to which I refer 

in my title. 

Growth is Counter-Productive 

Cultures drive us neurotic by getting us to agree 

that we should be trying to be what we are not and can 

never really be. I would expect that of culture -- that's 

what culture's purpose and function is. * But, I'm deeply 

disappointed when therapies and therapists generate the 

same urgencies . 

It is so connnon, these days, in the humanistic 

psychologies to hear of the word growth advocated as what 

we should all be doing. As if we are all unlimited, yet 

semi-developed creatures, with some great goal to achieve 

for ourselves. Once we have become affluent, taken care 

of our basic needs, we can move on to a new hierarchy 

of needs and all end up sitting on a mountain top doing 

our daily macrame, squatting in a lotus position. This 

is just a new burden to which we are all supposed to aspire. 

----------
* See Ernest Becker, Denial of Death. 
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shame on the humanist psychologists who advocate 

perpetual growth. 

There is no place to grow . . We are just us. We 

are finite. We are defined by our genetic code at birth . 

We can't "grow" beyond that. We can only "go back" 7 

to who we really are. What happens is that cultural 

(environmental) circumstances warp us away from our genetic 

code, (the natural development or unfolding of ourselves). 

To that degree we are neurotic or crazy. Therapy consists 

of getting us to accept who we really are, and allowing 

ourselves to function in an optimally gratifying way as 

our genetic code, built into us, will foster. Jonathan 

Livingston Seagull, trying to grow past his genetic code 

is a raving maniac -- and of course our culture worships 

him. 

Expecting people to limitlessly grow is one of 

the things which generates insanity . Getting people to 

accept their limits and like who they are and function 

accordingly out of their self-experiences -- is therapy. 

Let's stop using the wrong words . Let's stop 

using g~ Let's use "get-back to your real self" 

or "get-back to your genetic code". It describes what 

it's really all about. This concept is very basic to 

my therapy methods with overeaters . 
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Finding Before Seeking 

In Saul Bellow's latest novel , Humboldt's Gift, 

(for which he was awarded the Nobel Prize), he mentions 

the concept of finding before seeking. By this he means 

the poetic intuitions and insights from which the deeply 

significant understandings of life and human affairs 

really come . He refers to Albert Einstein's as an exam­

ple of intuitive finding. The seeking, the experimental 

proof was left to the technicians, the researchers . And 

it required decades to verify Einstein's theories exper­

imentally. Einstein was more a poet than the usual run 

of scientist. 

In a somewhat similar way, what I am in proces~ 

of writing about has come to me mostly from insights 

(finding before seeking), although as I will relate, I 

verified the insights by observing hundreds of people in 

my various groups to discover patterns and by trying out 

scores of different home actions . My intuitions came 

firs·t. My seeking the particular techniques was accom­

plished later , over time. 

Graduate Research Papers 

In his latest novel, I Hear America Swinging, 

Peter DeVries has, at the very beginning of his book, 
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the hero making a study of the causes for divorce in 

Iowa as a dissertation for his Ph.D. degree . The disser­

tation is rejected by the committee of professors in the 

Sociology Department. The reasons for the rejection are 

that the dissertation is "neither a systematic collation 

of statistics on the subject , with conclusions suitably 

drawn nor a convincing assemblage of case histories 

based on interviews with the people behind the statistics", 

etc. The hero argues, to no avail , that the real but 

hidden reasons for divorce never come out and statistics 

would be meaningless and useless. His subjective approach 

is closest to the real truth. 

When he is rejected by the Socio•logy Department, 

the hero registers in the English Department, submits 

the same research paper as an anti-novel novel and is 

awarded a Ph.D. in English. He uses this Ph . D. to establish 

himself as a marriage counselor, which was his original 

intention anyway. DeVries makes this amusing point 

about the absurdity of certain stuffy kinds of graduate 

research. 

This paper is being presented towards my being 

awarded a Master of Arts degree. It is based upon many 

years of subjective effort and results in my art form. 

It will not necessarily resemble the typical graduate 

9.. of....,.., r 
~ 
~ 

~ 
~ 

~ 

rf-~~ t_._./ 

cf:) ~ ► wt-:/ 
v, ~ ~ ~ -L..Jf. 
~'h..(_~? 



- 12 -

research paper. What I have accomplished in real life 

will compare favorably, I strongly feel, with the useful­

ness of most graduate research papers . Please, reader, 

be open, patient and broad enough to allow me my "poetic 

license". After all, this is an Arts degree sought after . 
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BACKGROUND 

History 

I spent the years 1955-65 in psychoanalytical 

psychotherapy with J. J. Geller, M. D. , _one hour per week. 

He came from the William Allanson White school which is 

primarily Harry Stack Sullivan oriented. In addition, 

from 1959-65 I was in group therapy two hours per week 

with the same Dr . Geller . This was bound to have an effect 

on my orientation as to psychological theories and ther­

apies. 

From 1967 to 1969 I attended Group Relations 

Ongoing Workshops (G.R.O.W . ) in New York City to learn 

how to facilitate group interactions and to acquire a 

certificate as a "Group Facilitator". It was then, 

while studying Gestalt Therapy and coming across the 

* concept of introjection I made my first intuitive 

speculation. As I read about introjection I said to myself 

that this might be a common behavior pattern, to a high 

degree, for compulsive overeaters. There must be several 

more kinds of basic characteristics which overeaters have 

* Perls, Hefferline and Goodman, Gestalt Therapy. 
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in counnon. I would look for them over the months of 

reading and observing people in groups and when I had accu­

mulated them I would find a way to communicate the 

findings "to the world". 

By 1973 I had been continuously leading various 

kinds of group seminars in various growth and educational 

centers. I had thereby collected about 10 basic character­

istics which I felt were central to persons functioning 

as compulsive overeaters . At the time I didn't know 

how I could write to connnunicate these concepts to the 

psychology world. But , I was doing various group work­

shops. So I decided to start doing workshops for compulsive 

overeaters based on these patterns. 

The basic concept behind my methodology is that 

overeaters seem to function in life in certain ways and 

these ways of functioning are tied up with overeating. 

Non-overeaters don't function in these ways. Therefore, 

my logic goes, if an overeater can learn to function in 

different ways, then the overeater will no longer be 

an overeater, and the relationship to food will change . 

I saw my task as devising ways the overeaters could learn 

to function in life differently than they usually did. 

I would not deal with food, diets or eating as a basic 

cause or area of remedy. My prime intuitive rule was: 
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"Overeating has nothing to do with eating . It has to 

~ with feelings arising from self-concepts and life 

• II situations . 

The Origin and Nature of My Basic Methodology 

There was an intuitive assumption I made that 

was different from t he usual psychotherapy approach and 

its origin was talmudic or rabbinical in its orienta­

tion: if you practiced something you became it . If 

you say to a rabbi that you don't believe in God or in 

the truth of the Bible being God's words , he will respond 

that it doesn't matter for now . Just follow the laws 

and the rules and in time you will believe. A good 

example of how this works is the custom of saying "kaddish" 

for a dead parent. By the time an elderly parent dies 

the son is a middle-aged non-believer . But, out of love 

and respect for his parent, knowing that she would deeply 

desire he do it, he would att~nd temple services every 

day, morning and night, at the end of which he could say 

the special "kaddish" prayer for the dead. Invariably, 

going to services twice a day, every day for a year, 

the son would be caught up in the Jewish life again and 

become a believer and Jewish activist again. An extremely 

effective technique which has served the Jews well for 
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millenia. Do the acts, behave like a Jew -- and you will 

soon believe like one. 

In a somewhat similar manner, I thought that 

overeaters learned to deal with their life situations 

in certain ways. This caused them to have the psycho­

dynamics of an overeater which results in their over­

eating. If they could learn to behave in new ways in 

response to their life situations they would no longer 

be functioning as overeaters and thus their psychodynamics 

would not be as overeaters. 

In the usual psychotherapy approach the client 

comes in with behaviors (ineffective ways of dealing with 

life) which are not desired. The therapist helps the 

patient discover and change her psychodynamics and then 

the undesired behavior changes. My approach is the 

converse. I get the client to work at changing certain 

behaviors with the expectation that this will change her 

psychodynamics. Actually, both occur simultaneously, 

back and forth. 

This is different than behaviorism. The behaviorist 

denies the existence of psychodynamics. There is only 

mislearned behavior. 

the good behavior. 

Unlearn the bad behavior and learn 
~ 

~ iji; 1111 psy, )11 o]j1Pa111i"-. 
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I, of course, believe that the essence of humanity 

is psychodynamics; and changing behavior will change the 

psychodynamics, just as changing the psychodynamics will 

change the behavior. They are linked and feed back and 

forth to e~ch other. And that is the basis of my methodology . 

Overeater Patterns 

The overeater patterns of behavior are thus the 

key to my approach. If being an overeater means function­

ing in certain ways, then changing that functioning means 

not being an overeater any longer. This compilation 

of characteristics comes solely from my personal subjective 

observations of hundreds of overeater personalities in 

my groups and in my life. I did no statistical study 

while acquiring them. I leave that to others. 

It seems that almos·t every human will have some of 

these behavior patterns to some greater or lesser degree. 

They are human patterns . The significant point is, 

however, that an overeater will possess almost all of 

these characteristics to a high degree. I have occasionally 

had non-overeaters in my groups (drug or alcohol com­

pulsives) to whom these patterns did not apply, which 

supports my point. 
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When I started doing my workshops I had accumulated 

about 10 of these patterns. Over the more than 3 years 

since, I have gathered the others. I don't remember which 

I got, when. I'll just list them as I have them now. 

a) Compulsive need to overeat -- This is basic. 

There is an ongoing, day by day compulsion to overeat. 

Many overeaters handle this by steady, strong, compulsive 

dieting or daily periods of fasting. These stay thin. 

They may not eat much, but the compulsion is always 

there. Most just give in to the drive and overeat. The 

odd point here is that there are many thin compulsive 

overeaters. Obesity is not the test of being ~n overeater. 

• The need to compulsively eat is. 

b) Mostly gulp food rather than chew thoroughly --

A kind of greedy, infantile frenzy to get it all ingested 

before any of it can be shared or taken away. Yet, usually 

the eating is done absent-mindedly. Where did all the 

food go? 

c) Ultra-high expectations of self -- "I am never 

good enough. I am not pretty enough. I am not smart 

enough. I am not competent enough.", etc. I should be 

and do much more . " 
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d) Poor self-image - The overeater sees herself 

as much less than what she really is in appearance, 

intellect, and competence. Closely connected to high 

self-expectations . 

e) Frequent need to put self down - Must often 

remind oneself, several times each day, how inadequate , 

incompetent , ungainly, unattractive , foolish, weak, etc . 

one is. 

f) Excessive need for approval from others -

"They must like me and what I do or have, and I'll do 

anything and everything to accomplish that." Usually 

needed most from those who will never give approval no 

matter what the overeater does. 

g) Mirror effect - Able to know self only as a 

reflection from others. "They know better than I do what 

I want, what is best for me, what is wrong for me." 

h) Separation is too difficult - Clinging to 

persons or situations relentlessly despit~ constant pain. 

''My work makes me so unhappy, but where could I get so 

good a job. again?" "This relationship is terrible, but 

where could I find someone else to love me so much?" 

i) Significant persons are toxic - constantly 

getting poisoned where she needs to be nourished. (More 

on toxic and nourishing later) . 

j) Often feel isolated and lonely - even when 

surrounded by friends and relatives . 
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k) Compliant - good little girl who always follows 

the rules and tries to please morrnny and daddy - and all 

other parent surrogates. Except for the rebellious type 

who almost always rebels or is aggressive (30% approxi­

mately). 

Note : Rebelliousness is the opposite side of 

compliance . They are similar in that they are both an 

automatic response to authority figures . The more spon­

taneous reaction would be to pick and choose when to 

comply or when to oppose based on personal wants. 

I noticed an interesting phenomenon here: invar­

iably the compliant had mothers who were stronger per­

sonalities than the father; the rebellious haa fathers 

who were the dominant parent. Again, I did no statisti­

cal study, just my observations. I leave this for future 

researchers to verify . 

1) Not assertive - indirect or manipulative in 

getting what she wants. Or, on the other side, doing 

and giving what she doesn't want to do or give . Reluctant 

to confront, oppose, ask for h~r own wants. Except for 

rebellious/aggressive type who almost always finds oppor­

tunities to ask for or demand. 

m) Confused - Usually does not know what she wants. 

so numbed out or conflicted she has no way 
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n) Oppressed by circumstances she has set 

things up (unconsciously) so that she is being misused , 

subordinated, exploited. This assuages guilt feelings 

or verifies her deserved punishment for her failings. 

"My life is lousy because I am fat." This avoids the true 

cause and effect: "I have become fat because my life 

is lousy." 

o) Containment of repressed anger - often mis­

directed and dumped inappropriately. Not being able to 

openly and directly display anger when it is generated 

and thereby affect her environment, she stores up anger 

from many situations until she explodes when safely alone 

or on someone non-threatening (child or dog, etc.) or 

eats to soothe the anger. 

p) Possesses little trust or hope - "I am always 

looking for someone I can depend on, and I'm always being 

disappointed. Things are not getting any better and 

they never will." Fixated at the Erik Erikson* infantile 

stage of life where trust and hope were not nurtured. 

q) Often inactive and bored - functioning at a low 

level of -body, sensory or skill activity. Not experiencing 

---·-----' 

* Erikson, Erik, Identity: Youth and Crisis. 
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all the excitement and stimulation available to an active, 

experimenting, involved person . 

r) Often feeling bad - stuck at secondary levels 

feeling (anxiety , guilt, boredom, depression, numb­

ess, anger, etc.) because she won't allow herself to 

onsciously feel the primary feelings (fear and hurt) 

circumstances generate. 

s) Not autonomous - must cling to dependent, 

child role. Very close relationship to mama 

or to mama surrogates._ Reluctant to accept 

stential aloneness and be responsible for self . 

Notice that introjection, as such, is not included 

the list of overeater characteristics, although 

was the first pattern I originally recognized. 

is the process o.f swallowing mama's values 

gested while gulping mama's milk. (See Gestalt Therapy 

Fritz Perls, et al for a thorough discussion of intro-

It is too general and theoretical and there-

to be used as a description of overeaters' 

my present purposes. However, it is apparent 

t introjection is closely allied to several of the 

ted patterns: 
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c) Ultra-high expectations of self; 

d) Poor self-image ; 

e) Frequent need to put self down; 

f) Excessive need for approval from others ; 

g) Mirror effect; 

k) Compliant 

1) Not assertive 

the Patterns 

After recognizing and accumulating the overeater 

next task as I saw it was to devise methods 

overeaters to change these patterns of behavior. 

be done individually or in a group . I chose 

groups because it was the mode to which I had 

ecome accustomed and was more economically feasible. 

ersons were not going to pay me, an unknown, without 

credentials , a high fee for individual consul­

There was an even better reason for working in 

Each participant could benefit from the shared 

the others, gain insights and recognize 

ttems which would otherwise have been kept out of 

I had by then (4 years ago) evolved to the theore­

position that, since the origins of neurosis 

Velop in the life situations one meets as one grows 
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, the reversal of neurosis can best occur by dealing 

th life situations in new, different ways . I agree that 

ansference onto the therapist is a powerful tool, as 

eud* originally discovered . And new ways of functioning 

amed by trying them out on the therapist is a valid 

d valuable process. However , unless and until the 

ient carries those new behaviors and ways of feeling 

t into real life situations, the desired end results 
' 

ven't been accomplished. Therefore, I believe , the 

ange process can be done more directly, much more quickly 

d more expeditiously if actually developed and carried 

t right in the ongoing living process itself. This, 

working it all out by transference onto 

e therapist and then having to bring it all into real 

My intended method doesn't eradicate 

e transference. It still develops and can be used. It's 

that I don't intend to wait the extended period of 

to have it develop so I can use it as the prime 

thod for change. As another factor, working in a group, 

e transference is in many directions. Not only is it 

to the group leader but often onto other participants. 

A General Introduction to Psychoanalysis. 
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This diffused transference tends to be diluted and is 

more difficult to use directly by the leader as a change 

device. 

My strategy was (and still is) to introduce 

numbers of specific actions for the clients to experiment 

with doing in their life situations -- a kind of active 

homework. These homework actions would be introduced, 

explained and initially practiced or dealt with in the group. 

Then the clients would be expected to carry them out 

back in their lives. If these homework actions were 

devised suitably they would stimulate awarenesses of 

repressions and distortions. These homework actions would 

enable the client to gain experiential awareness of her 

self~concepts and life situations and would motivate 

change. As the overeater change'd her self-concepts and 

life situations, and changed the actual 

life situations themselves, she would be functioning less 

and less like an overeater personality and her relation-

to food would change accordingly. 

The critical parts of my method are the homework 

How to devise such actions which will give the 

levant awarenesses? Over the years I have experimented 

th scores of these actions and am still doing so. It 

is only by shared verbal feedback from the clients that 
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able to weed out those that seemed effective from 

that weren't. In the section on methodology I 

11 discuss in detail some of the homework actions I am 

I constantly continue to seek for or 

vise new, additional ones. My thought is that the more 

available for use the greater the chance 

my clients will have a device for break 

through to new awarenesses and change. 

vs. Ongoing Groups 

For three years I conducted groups as limited 

in a number of educational centers; first 6, then 

8 and finally 12 weeks per series. I discovered that 

significant awarenesses and pro­

their lives and their changed 

relationship to food. Twelve weeks of the series, how­

was too short a time to completely and permanently 

a group of life time patterns. At the end of each 

we would mutually agree about a course of future 

for each client to follow to work through what had 

The client would continue to pursue this 

ultimate resolution and satisfaction of 

conditions and goals . 
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I later would discover, upon checking back, that 

too often (perhaps always) the progress stopped almost 

concurrently with the end of the series. The clients 

couldn't (or wouldn't) conclude the process on their own. 

a good start had begun and much of what was gained 

was held onto, continual progressive working on the factors 

tapered off rapidly after the conclusion of the series . 

I had to face up to the reality that I needed to make 

available to my clients an ongoing group to which they 

could belong until they were satisfied that they had 

progressed as far in changing their conditions as they 

I had to take on the logisti~al tasks .of pro­

viding a location and publicity which the education cen­

ters had previously provided. It was a kind of going 

into private practice. I started the "Ongoing Overeater 

Groups" in May, 1976. Now a client can stay connected 

to the group until she has substantially and permanently 

created new modes of self-concepts and life situations 

Goals 

The clients come in seeking a way to lose weight 

and be permanently thin and are prepared to do what is 
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necessary (they think) for that sole goal. They end up 

finding and experiencing deeper, fuller gratifications 

in life and knowing that being thin is just a small 

part of it all. Contrary to the leading humanist psycholo­

gists (Rogers*, et al) who claim that the therapist's role . 

is to always follow the lead of the client (the client knows 

her problems and inherently the solutions ,) I arrogantly 

choose the real goals which includes the client's stated 

goal as only a minor part . 

Of course the client knows her problems and her 

solutions. But, they are in the unconscious, severely 

repressed and blocked from awareness. To pursue the 

' client's stated goals is nonsensical. To accept, at 

face value, what she consciously is aware of is superfi­

cial and a lazy avoidance of responsibilities. The so 

called humanist will argue for "respecting" the client's 

thoughts, wishes, positions, etc. To "respect" conscious­

ness is to "not respect" the unconscious -- and that is 

a cardinal sin for a therapist, so called humanist or not. 

The therapist must dig for and discover reality with the 

client and reality isn't in the client's awareness. 

Hopefully the therapist knows where and how to find it. 

-------
* Rogers, Carl, On Encounter Groups. 
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REVIEW OF RECENT LITERATURE ON OVEREATING 

·There is no listing in the indices under overeating. 

To find anything relating to the subject, one must look 

This is a strong clue to the mis-orientation 

of the professionals in the field. They look at the 

hysical manifestations and deal with that. The behavioral 

ymptom is the compulsive overeating and behavior mod 

thods work on that. There are some psychologists and 

ychiatrists who make attempts at dealing with possible 

ychodynamics, but they use the usual methods of general 

Nowhere did I see the overeater listed 

category of psychoneurotic. The inferenc~ 

that "obese" persons come with all kinds of different 

chodynamics . For me, this is the key misunderstanding. 

this paper, a new viewpoint will be taken. 

I will review below several of the articles in 

literature which have relevance for me , that is some 

cation of understanding either how past and present 

da are generally inappropriate and/or dealing with 

ing the psychodynamics for a means to alleviate 

itions of obesity: 
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Stunkard, A.J. and Mendelson, M.: "Obesity and Body 
Image" American Journal of Psychiatry, 123: 1296-1300, 
1967. 

Summary: "Th~ disturbance in body image is char­

acterized by a feeling that one's body is grotesque and 

loathsome and that others view it with hostility and 

contempt. This is associated with self-consciousness and 

with impaired social functioning .. The disturbance 

is not affected by weight reduction but has been altered 

by long term psychotherapy." 

My Cotmnents: This relates to total poor self-image 

of which the body image is just a part. Stunkard and 

Mendelson do not recognize that this is a desired, clung 

to characteristic (unconsciously, of course) to reassure 

the overeater that she is unworthy and must remain safely 

in the subordinate role of child attached to mama. 

Noting that the disturbed body image is not affected 

by weight reduction is a very valuable observation. This 

relates to the very first inquiries I generate with clients 

see page 41, Getting Down In Weight -- And Not Staying There. 

Often an overeater will say, "Even when I diet, get down 

in weight and look thin, I can't stop thinking that I 
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am really a fat person, and everybody knows it. They're 

not fooled . " 

A mention is made that body image is altered by 

long term psychotherapy . No mention is made about the 

specifics of the psychotherapy methods used nor the 

psychodynamics explored leading to the alteration of body 

image . 

Silverstone , J.T .: "Psychosocial Aspects of Obesity" 
Proceedings of the Royal Society of Medicine, 61: 371-365 , 

1968. 

"The prevalence of neuroticism and psychiatric 

disturbance among obese patients was found to be no greater 

than among normals, .. II 

"The only finding which did point to an association 

psychological factors to obesity was the number of 

n . .. who stated that they ate more when they were . . 

ious . . .. and in times of stress they may turn to 

food for comfort and relief . obese women are 

likely to act in such a manner than those of normal 
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My comment : I guess for 1968, or even today, it 

is important to acknowledge that overeaters are no more 

crazy or neurotic than others of the general population. 

What is missed here by Silverstone is that overeaters do 

have a specific set of patterns by which they can be 

recognized and dealt with therapeutically. See page 17, 

Overeater Patterns. 

Discovering or verifying that overeaters eat when 

feeling anxious is a rather mediocre and hum-drum conclu­

sion. That is an easy observation for anyone, out of 

ordinary day-to-day living . It certainly is not pro­

found enough to be a main point in a professional paper. 

On page 43, under Feelings and Life Situations, many 

other "bad feeling" causes for overeating are dealt with. 

In addition, other causes for overeating are the non­

experiencing of "good feelings" (stimulation, affection, 

excitement, acceptance, etc.) plus the other general category 

for overeating in the triad of general causes -- the need 

to be ineffectual so as not to separate and not be autonomous. 

* * * * * * 

Penick, S . B. and Stunkard, A. J .: "Newer Concepts of 

Obesity", Medical Clinics of North America, 54: 745-754, 
1970. 
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" ... food intake is determined to a considerable 

degree by environmental factors." 

"The traditional medical model could well be con-

sidered as inappropriate . This model defines an 

authoritarian role for the physician who prescribes a 

diet and appetite depressing medication. The patient loses 

weight, if at all, in large part to please the doctor and 

to meet his expectations. When the relationship is ter­

minated or attenuated, the patient discontinues the diet 

and regains weight." 

"Systematic application of the principle of the 

new-field of the experimental analysis of behavior (be­

havior therapy) may help . . " 

My Comments: I agree that overeating is deter­

mined by environmental factors if one is referring to 

those factors in the early life of a person which determine 

her self-concepts, values, attitudes, beliefs and life­

situation structures. This is certainly the proper direction 

for recognizing the root causes for overeating rather 

than trying to control the physical act of eating, which 

is, after all, only the symptomatic acting out generated 

psychodynamics. 

Penick and Stunkard further point out the long 

futility of the medical approach of diet and appetite 
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suppressants and they should be coilllllended for this intelli­

gent awareness. But, then they revert right back to 

suggesting dealing with the symptom -- the physical act 

of eating -- by using behavior mod techniques . This is 

such foolishness. Can't they understand their own words? 

That dealing with the eating process, the client will comply 

as long as she is in contact with the therapist? That with 

separation the unconscious psychodynamics will cause her to 

revert to her compulsive eating? That the only long range 

way to generate change is to alter the psychodynamics of 

the client? 

* * * * * * 

Bruch, H. : "Psychological Aspects of Obesity", Medical 
Insight, July-August, 1973, p. 23-28. 

"Before weight control can be successful, he needs 

to become aware of the conflicts and circumstances from 

which he has tried to escape by excessive eating, and he 

needs help in growing beyond his basic sense of incompetence 

and helplessness." 

"A frequent assertion states that the psychological 

problems of obese people are due to the rejecting social 
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attitudes. . those most hurt by this are individuals 

who suffer from severe self-doubt and have a poor body image 

and inadequate self-concept, with consequent extreme de­

pendence on the opinion of others , in all areas of living 

not only in regard to weight and appearance. If 

excess weight alone is taken as the starting point, without 

regard for other developmental aspects , the delineating 

of the psychological problems in obesity remains vague and 

contradictory . " 

My Connnents: Here is a person I can agree with 

fully . Bruck is "right on the beam" when she points to 

need for dealing with the underlying psychodynamics (con­

flicts and circumstances-; he ·trie·s to escape by excessive 
,\ 

eating). She also recognizes the basic incompetence and 

helplessness, which I relate to the need to remain attached 

and to avoid autonomy . I feel she would be very much in 

accord with my orientation, what I have discovered and the 

method I use for encouraging change in the overeaters . 

* * * * * * 

Bolt, H. and Winick, C. : "Group Psychotherapy With Obese 
:WOmen", Archives of General Psychiatry, 5 : 64- 76, 1961. 

" .. . psychoanalytic group psychotherapy with 
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6 women ... once a week, 2 hours per session 

age range 38 to 54 years . . each had made at least 2 

previous attempts to reduce and failed average to 

superior intelligence ... average 33 pounds overweight 

background genetic factors and position in siblings appeared 

to have little relevance . It 

"Everyone had a mother who was overprotectingly 

rejecting and a father who was ineffectual, weak and sub-

missive mothers had close ties with daughters . 

overtly wanted daughters to lose weight, but covertly 

wanted· them to remain ill . 

adulthood . " 

. . . All became obese in mature 

"The patients seemed to feel that the specifics 

of diet and ancillary medical activity were less signifi­

cant than their larger attitudes towards themselves . " 

"Feelings of worthlessness began to be increasingly 

important in Betty's fantasies about a year before treat­

ment began." 

"They began to realize the extent to which they 

up situations in which they were associated signi­

ficantly with persons who exploited , derided or rejected 

for being fat." 

"Betty's relationship with her rejecting mother 

selection of husbands who ultimately rejected her 

approached during the period of treatment. She 
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realized that she felt her husband was worthless because 

he had married her." 

"Several of the patients ... had demonstrated 

a serious lack of self-assertiveness in their arrangements 

they could not previously express their resentment or hos­

tility toward their husbands because they needed to retain 

every source of approbation and feared disapproval . . 

"In adult life, as a result of some important 

crisis or situation, the defenses which they had used to 

shore themselves up against reality began collapsing. 

They regressed by overeating, which became a major defense." 

"By the last session (6 months) their weights 

were very similar to what they had been at the first 

session." 

My CollDilents: Holt and Winick have discovered 

very basic characteristics of overeaters with which 

I fully concur. I like the terms they use, "protectingly 

has close ties with daughter. 

is relation to mama is the key. A mama who is controlling, 

ipulative and non-respecting, and toxic in the ways 

scribed later. (see page 79). 

These patients realized that diet methods were 

important as their self-concepts in causing the 
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overeating. Holt and Winick also became aware that their 

patients were not self-assertive, had poor self-images 

and feared disapproval as basic characteristics. In the 

end, even with so much awareness, after six months, the 

clients were at the same weight. This, of itself, would 

not be discouraging if changes were going on in the ways 

these clients functioned in their lives . There was no 

indication in this paper that substantial changes in life 

were taking place. And this very much illustrates my 

basic point about conceptual awareness, of itself, not 

generating change . 

Holt and Winick performed with excellent skill and 

insight in the usual psychoanalytically-oriented group 

psychotherapy. But not enough motivation is generated, 

in the six months, to effect changes in 

My contention is that my methods 

the clients motivated to make changes in their 

so that having changed their ways of functioning 

life sufficiently, they have a significantly reduced 

ulsion (in terms of frequency and intensity) to overeat. 
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METHODOLOGY 

I start each new person by explaining that the 

method we will be using is not about food or diet. That 

the constant concern with food , diets , weight, calorie 

counting, etc. is just busy work to actually avoid what 

is really happening. "Overeating has nothing to do with 

eating. It has to do with feelings which arise out of 

self concepts and life situations . " The beginners, for a 

few weeks, will want to keep talking about food and diets 

and such. I purposely do not respond to this but will 

ask instead about feelings and what is happening in their 

lives. They soon learn to talk about feelings and life 

situations in the group and then be concerned about these 

in their lives instead of the previous food 

This is a primary goal for me (not initially 

is usually accomplished in a few weeks and 

for those who stay in group and feel that 

is the way they really want to go. The drop-out 

is high. 20% the first 2 weeks plus 20% in the next 

These persons who drop out expected just another 

some other fad method of "do it to me" so I can 

for a while, then fail, to prove "I can't change 

I was (and you are) a fool to try." Since accepting 

II 3~5 


