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Introduction

he nse of behavicural methods is currently viewed ss one

of the most promising means of trestment for mild and moder=
d & Kaplan, 1977). The increase in pop=

nlarity of behavioural treatments followed Stuartis (1967)

succesasful application of behaviouzral technigues to the
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treatment of eight overweight women. Si then, beheviour=-
al treatments have consistently produced greater weight

losses than s variety ot non=behavioural treatments {Bro¥=

wvhich followed Stuarit?s {(1987) report provided further em-

pirical support for the utilization of behavioural strat=
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1969; Jeffrevy, 1974: ¥ahorney, 1978: Penick, Filion, Fox &
Stupkard, 19771; Romanczvk, Trazcey, Wilson & Thorpe, 1973;
Wollersheim, 1970V . Most of these studiss investigsted the
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Stunkard, 1978: Leon, 1976; Stuart, 1975; Sinnkard & Haho-

BErownell, 1980) it wzs geperslly con=

ntrol techniques appeared to be the nost
prorising for producing lcagy-term weicht logs. Hore specif-

icalily, treatments which emphésize teaching individuals to

for producing and maintszining weight loss. For exzmple,
|
Leon {197%) concinded:

greater effectiveness of behavioral
management and environmental control procedures in
the maintenance of weigh? loss mey be related to
the specific emphasis nlqceé on learaing how %o
permanently change one's eating patternz. {p. 575)
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ended looking keyond zverage group outcome figures to the
effects of treatmente on specific individuals. One iaplicea=~
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of the large number of studies to date, a critical gnalysis

in the behavioural realm are %the nost sffective. In genere
al, self-control methods appear to be the pmos:t promising,

but lLittle has been done L0 assess the efficacy of specific
technigues of self control. This is largely the result of

methodological problems with The research to date (Stuart,

One specific techrnigue of sgelf-control which has received
auch attention is <o reduce “he speed 2t which an individual
consumes his/her food. Ferster et. al. (1962) suggested
that many eaters <arry out the seguence of placing food on
thelr fork, inserting it into the mouth, swallowing it, and

retrieving more food &% & very rapid rate. Several exercise
es designed to slow this seguence were recommended, and sube
sequently these exercises were incorporated zs either a pri=-
{e¢.g., EZpstein, Parker & NcCoy,
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v, 28 & component of larger treatrment
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977; Gross, %heeler & Hess, 1976;
Hall, Hall, Hanson & Rorden, 1974; Barris, 1969: Penick <¢t.
al., 19715 Stuert, 1967; Stuart & Davis, 1972:; Wollershein,

1978) . These exercises typically dnvolved instructing chese




of eating by chewing Llonger,
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pauzing between bites, placing rheir fork down belyeen

bites, zand other similar tactics.
This prescription is based on “hree zssumotions {(LeBoy,
foliberg & Collinz, 1877) The first assumption is that

obese persons eat differently fron nonobese persons. Thus,
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per unigue eating

ngpyle", TEating style may include many aspects of eating

hehaviour, one of which is eating speed. Second, by ize

sunption is being made not only that +he obese eat more ITep~

L 2

idly ¢han the nonobese, bubt that +his i3 the most important

eating style so that it is similar to +he nonobese eating
style (i.e., by ezting more slowly), they will eat lese, and

subseguently lose weight.
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asearch in support of the last essamption 1is sparse, and
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+he result of previous studies having merely
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rred changes in eating speed Irom changes in weiqght,
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with little atiention %o zssessing whether eating speed wWas
actuslly altered, and whether “hiz resulted in decreased

consnmption {Brownell & Stunkard, 1978a; Coztes, 1877; MNaho-

The first assumpiion, that obese persons eat differently

frpm nonohese persons, has been relatively more thor cughiliy
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investigated by directly observing the cating behaviours of
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obesa and nonobesze Zndividunals, The re=zmults of these sitnd=

ies have been equivocal and largely dependani upon the ages
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the context in which eating was observed.
At present, there is little consensus thit obese zdulie ezt
differently from nonobese adults (Adans, Ferguson & Stun=-

kard, 1978; Dodd, Birkbv & Stalling, 19763 Gaul, Craighead &
Mehoney, 1975; Hill € #cCuitcheon, 1975; LeBow €%, al., 1977:
Mahorey, 1974, 1975h; Marston, London, Cooper & Cohen, 1975;

wgman 5 Hughes, 1980; Warner % BRae
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Yeyer & Pudel, 1972: 3trol

lagura, 1975; ¥ooley, Bccley & Turner, 197%). In 2 review
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of studies on the direct okservation of eating behaviours

Sturkard sad Kaplan (1977) drew the followiny conclusions:
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there is 2 remarkable plasticity of human eating behaviour;
that it 1ig strongly influsenced by environmental variables:

and if eating behzviour is so'depemden% upon the snviron=
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ment, it may be easy to medify. They criticized past re-

ment3zl variables, and for failing to report the size or
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Research investigating differences in eating style te=

twe2n obese and nonobese children has produczd more consig=
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tent results (Drabman, Hammer £ Jarvie, 15773 Drabman, Cor=
dna, Hanmmer, Javrvie & HCrLon, 19793 Geller, Keane, & Scheir=

r, 1981: Xeans, Geller, & Schelrer, 198%: Marsiton, London &
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stein et. al. {1976). 7They reported that slowing the rate

a3t which school children consumed their lunches sulted in
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a significant reduction in the azmount of food
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The strategy which ZEpstein et. al. emploved to modify ¢
dren's eaving speed was tc simply instruct them te place
thelr forks down beitween bites, and ¢o resinforce +his rehav=
iour with praise.

The use c¢f modeling procedures (Bandura, 1969) is a re—
havioural strategy which hes only recently been utilized %o

modify eating bhehaviours. Modelin
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technigues have been
found to effectively alter the amount of food consuned by
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Conger, Costanzo, ¥right £ Matter,
1983; Deluca & Spigelman, 1979: Nisbet: § 3Skor ms, 1974 : Po=
livy et. al., 197%), the types of food chosen (Rirch, 18E0Y,

and the number of chews and time spent chewing by individu=
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Host of the studies assessing the effect of modeling on
eating behaviours were conducted in a laboratory or artifi=
cial situation using unfapiliar persons as amddels. In view
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recent evidence {Ferman et., al., 1980) whi
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uggest

that an individual’s eating behaviour may be influenced by
the presence of unfamiliar observers, znd Stunkard znd Ka=




plants {1977} conc
inflaenced by envi
guestionable in e

lasion that eating behaviours are strongly
rotmentzl variables, this zpproach is

rmg Of its external validity. TFrom %the
ical utility, the efficacy of nmodeling

technigue do mosi of their eating. The generalizability of
modaling effects on eating behaviour from the laboratory %o

the npatural environment has yet to be demonstrated. Fven if
such effects were found %o generalize, there wounld be P acs

tical difficulties in administering modeling technigues over

a long period of

this aight

0od. This provides

tion

plic

W

ronment, preferabl

already fregquentl

of modeli

for

exanple,

having the client eat several meals in
apprepriate moedel over a long time peri-
a strong argument for considering the ap~

ng methods in the client’s matural envi-

¥ using npodels %o whomr the client

exposed.,
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Modeling methods seen pa rly applicable ¢o altering
the e2ating behaviour of obese children for 2t least “we rea-
sons. First, an observational learning paradigm would re-
guire relatively little cffort on the pert of a child. Fin-
imally, the child would simply be reguired £5 eat in the
presence of an appropriate model., Seconi, since = child
typically eats the majority of hissher meals in the presence
of other family members, he/she has available several relie-
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¥ing the following steps: {&) meas=
uring the impact of +the intervention on actual eating behave

iourss (b)) using subtisct

\‘1

likely tc present thenmselves for
treatment of obesityv; {c} using multiple measures o repor:
the ﬁegree of obesity; {d) using both experinenter and sube
ject~collected data; {e) standardizing aad reporting the

procedural details of service delivery; (f) concentrating on




The target behaviour chosen for this situdy will be the

freguency with which an individual places his/her fork down
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betysen bites of food., Thi
its zimplicity and salience. In zddition, instructing obese
irdividuals %o place their fork down between bites has heen
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to zlow

m

opualar technigue used in weight control programs

g
=
f))
HH

e study will be conducted in the subject's own honme
dunring dinner meals %o increase the generalizability of +his
research to the naturel esgting environment.

Since this experiment will utilize a single-case design,
1t ¥will not be possible to statistically test formal hypoth=

eses. However, based on the wmodeling literature reviewed

previously, the following changeg in observed variables are

predicted to occur, and will be zssessed by visuazl inspec-
tion of the date. First it is predicted that there will be
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quency with which the target child

places his/her fork down zfter bites following instructions
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to the parents to begin placing their own forks down afte
everv bite, provided that %the pa ts comply with these in-
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any change in other ohserved consumpatory behave=
by the parents either as a resul: of, or imp~

eating speed,

guency

mined by =any one or more of the
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with
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o
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which

by simi

consurmatory behaviours,.

*he intention of instructing an individus

fork down between bites is to slow hisyher
is predicted that an iacresse in the fre-
either the parents or thelr children rlace

3

suween bites
ating by
followiny chenges:

in the average bites/minute per meal;
h of time between

in the everade lengt
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Participant

Families were solicited for participation

n

chrough & newspaper advertisenment {(Appendix 2).
tisenent offered, as an incentive for faithful par
in the study, free participation in a behavisural

control program admin
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2 adver-
ticipaition

experimenter £0T one o

weight

mors of +the obese family members. The advertisement was run
in two newspapers for 10 days during a2 three week period.

Selection Criteriz. 2 telephone interview

4

vas used the fcllowing criteriasz

ily composziticn: The family was to
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and one chilid {aged 4
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=]
0]
i3
H
68

f}

- P
ptt pag

(Aippendix B)

congist

EN

least 20% overweight based upon the 1959
Life Ineurance company norns (J.3.

o

ieliare, B ST

1957).

o
s

and

WAS tOo be

o

vVears

children,

for

gibie hased on the ove

an =4

d provided with

fo

ford Eating Disorders Clinic Questionnaire

20% overwe

jxe]

et

[y

DR o)

M

one

tL¥wo criteris

O

in

W

b}

of

at

etropolitan

Dept . of Health,

child

=%

i

ght

5

an=




13

Greaves, Qualls, Band, Fuby, Stunkard, Tavlor, ¥erne, &

e
jo)]
oot
W
i
9!
[}
o
B
o
D
4
-4
0]
(@]
@
ot
]
e
o
by
o}
‘wx.
4
e
oy
Q
o
1]
@
Q
[or]
\.. 1‘ 3
3]
Q
@]
1
@]
[
©
(i
i
ot
o]
:s
s}
by
oY

L0 measure Triceps skinfold thicknesses {right arml. In ad=

dition, height znd circumierence meesures were taken {(chesti,
waist, hips, right thigh).
Families were excliuded if zany femily mewmbzr was on any

N

e

kind of special diet, was isnvelved in any organized welg
control program, or was trving to control hisz/her weight

through +the use 0f self=help manusls, progremumed diets, ©x

[Fe]

popular fad diet hooks; ox, any family menmber was taking ne=

n that would asffect water retention, appetite, or nme-
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For all respondenits who were eligible bazed on the above

a

criteria, a home Vis

ing the dinner meals. TFamilies chosen for participation in
the study were reguired o sign z consent £or use of dats
fora {Appendix E).

There were 42 respondents to the advertisesment. Of this

2

original 42, onlv 21 were willing %o have their dinner meals

i

[

videotaped, and only 4 of these 27 fazmilies vwere eligible

based on the selection criteriza. The otheyr 17 fanilies uwere
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becavuse there were either no obhsze ghildren {12
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families), or no children between *the ages of 4 and 12

ore child and one had two children {one d2bezs nzle znd one

0

The parents ranged in age from 28 to 51 years (mean 38
vears) and weighed between 60.75 and B83.25 kg (17% %o 51%
overweight)y. 2lthough cne parent did not meet tThe 20% over—

weight criterion, this family was included bzcause of (a)

icipants end, (b)) the

o

the difficulty obhtaining suitsble par
desgirability of includirg a family with one overweight child
and one underweight child. Three of %hes five parents exe=
ceedsd the minimum triceps skinfold thickness indicating
obesity (Selitzer & Meyer, 1965). The target children were
aged 4 yr 6 mo, B vyr 0 mo, 9 yr & mo, and 10 yr 3 mo, and
wera 28%, 24%, 24%, and 22% overweight {respectively).
Three of the four %target children exceedesd the ninimup tri-
ceps skinfold %thickness indicating obesity. There was one
child (female, zge 10 yr 6 mo), the sibling of & target
child, who was 15% underweight.

In ali cases it weas The mothers who wanted to lose

weight. The one father among the participants was 24% overs

welght but expressed no interest in losing waight. The
mothers each had & long history of weight problems, and re=

called attempits o lose weight beginning between the zces of
] ]



10 yr znd 15 yr. The number of past sttenpts to lose weight
{zelf-reported) raniged frZom 4 to 10 (mean number of previous

311 parentis reported some obesity in their families of

origin, and three of four mothers reported that their own

parents were slightly %o very overweight.

The selection interviews, pre=-observation phase and
post=observation phase were conducted by the author. Luring
+he baseline, intervention and posi=intervention phases data

was collected by one nonokese male (the author) or by one

nonobese female. The nmale observer wes a graduste siudent

}""J
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{“J N

cal psychology znd the female observer was an under-

Pt

n

G

n

raduate student enrolled in s psychology research methods

Q

1t Typically, when guestioned aboui their children's weighis,
parents reported that their children were zlways "good
ezters”" but that they have only recently bescome aware thab
there might be a weight problem., This generally occurred
as the result of the overweight child's experiences at
scaool or with peers who may have teased him/her about
his /her weigﬁb The fact that parents did not recognize
earlier “ha%t their children might have =z weighit problenm is
unders e considering {a) vplump® children who were
3004 were often considered "healthy" by their pa=
rents, it is difficult for practitioners, lex
alone parents ?o assess a child's degree 2L obesity (Le=
Bow, rents certainly are not unbiased ObseIvers

of their chi ld;@ﬁ s weight or eating prachices.
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course.  Both observers we rained to set up videotape
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z m2al, Fach family was randcomly assigned to one of the two

observers for the baseline, inteyvention and withdrawal

Consunmatory behaviours were coded from videotapes by the

author. in sdditional research asgistant with graduatse

o

esting behaviours from videotapes. This research assistant

’l)

coded randcrmly selected videotspes throughout the study and

this information was used o0 calculate the reliability of

211 phases of the exrperimendt weTle conduciesd in ithe famie
lv?*s home, with all members present. HMeals vere typicelly
consamed in the kitchen or dining room. Duriag observed’
meals, each member was instructed not o begin eating until
evervone was seated, and to remain at the fteble until they

yera finished. Watching felevision, reazding, or similar

[y

C:a
tivities were not permitted while ezting. The observer re~
mainsd in the meal setting long encuygh to record informetion

o

on gquantities and types of foods served to each member nd

sy
o]

toc begin videotaping *he meal. The observer then removed



The research materlals included z physician’s beam bale
ance for weighing family members {Health o Feter, Continen=
tal Scale Corp.}, & Harpendon skinfold caliper (John Rull,
British Indicators Ltd.), a househcld scale for weighing
food portions, two Sportex 7 dewel stopwatches for timing

meal length, bite intervals and chewing times, and The EBar=

&
m

:Ta Kraus 19871 Calorie Guide %o Brand Names and Basic Foods

i

(1931) for calculsting the calorie content of food portions.
Dinner mesls were videotaped using ¢wo different systenms.
One system was a portable Panasonic Omnivision II color vid-
€0 cassette {VHS) recorder and & matching colour carersa
mounted on a tripod. The second systen consisted of a Scony
50l1id state Videocorder (YTR), model AV=3600, and a Phillips
black and white video camera mounted oz 2 tripod. Video=
tapa2s/cassettes vere viewed on a Sony Transistor Video Noni=-
tor, model C¥¥=115. Fating behaviours were coded on +o au-

ttes using & Phillips Portebls Cassebie Records



18

e¥

Observation Procednre and Behsviour Definition
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mum of 12 davs over a %wo to three week period during whic

On the scheduled davs the observer arrived at the family?s

homes approximately 1% minutes prior %o the scheduled mesl

time and set up the videotbape sguipment =0 &g to permit the
recording of all fampily members? eating behaviours. Fanmily
seating arvangemsnts were re-arranged vhere necessary. The
quantities and types of foods served o cach member were re-
corded, weighing portions when necessary. The observer then
started the videotape eguipment, and either left the hone or

x

yent to a separate room where he/she could not interact with
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FPollowing the aezl, the ohkserve
er returned to the eating arez, recorded what was caten,
dismantled the videotape eguipment, and left the hone.
Quantities of second helpings of food were esiimated from

2,

videotapes were reviewed the same evening and eating ke

Iﬁ

havionrs were coded ontc an audio cassette tipe using a cod-
ing syzten developed by leBow, Goldberg and Collins {1976)
for investigating eating behaviour. This system involves

clizking, tapping or rubkbing the microphone of a cassetie

recorder to code different consumnatory behaviours. Using

this methodology, videotapes could be erased and re-used
while retaining & permpanent record of the following behave
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Nnaber of chevws: & Cchew wag

fode
[

jaws cn food==the first chew in & bite interval
the bite itself. This was measured nost easily by
watching the subject?’s chin move.

Chew time: defined as the toteal time of 3ll inter—
vals spent chewing during & meal. A chew interval
would begin with a bite and end with the last chew
before the pext consgecutive hits,

No=chew time: defined as the total tine not speni
chewing.

¥umber of times the fork is placed on the table (hee
reafter referred tc simply as "forks"): placing the

fork down on the +table weas defined as when +he sub-

i

ject placed his/hker fork down such that it was Test-

£

ing on his/her plate, or on the table, and his/her
fingers were not closed around the fork. The hand or
fingers could have been touching or resting on the

fork, provided that the fork was not being held by
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Total mezl duration shoulid

“he inter=-bite intervals plus

L

rval for each famils

el

the lengith of the last chey int

measures wers calculasted to assess the pre-
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Forks per bite {(F/R): This was the target behaviour

and was defined as the number of
ber placed hissher tork down during a meal divided by
the total number of bites taken by thet individusal

1.

g

daring the me: , forks per bite rate was calculat-

o
3

ed for each fanmily member for each observed meal.

This measure of the rate of fork placing behaviocur

[

h

o

was chosen rather than forks per minute since
length of &z meal may have been dependent on the fork
placing behavionr=-that is, the more often an indi~-
vidual placed his/her fork down during a meal, the
longer it mey have taken him/her to finish. Ip addi-
tion, the length of the meal was highly dependent on
the nature of the foods eaten during the meal.

Biteg per minute {(B/M): This was defined &s the %to=
+3l number of bites taken by an individual during 2

weal divided by the total number of minutes taken by

at individuzl to complete the mezl.

oy
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pite interval-: This was defined as +the

zn individnal during e=zch meal., Zlthough this mezsure

on pites per miiute {i.2., =

he associzted with an increase

comparapllity of this study with other independent
dies, to provide z more meaningful interpretation
of the results, and when cowmbined with B/M it pro-
vides =z multiple measure of eating speed in general.
4, nuamber of chews per bite (C/B).

5. number of drinks per bite (L/B).
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spent chewing each bite of food (Mean chew
time per bpite, or mean CT/B).

7. mean time spent not chewing during an inter-bite in-

ot

terval {(mean no=chew time per bite, oOr mean NCT/BY -

Forks per bite provided a direct measure of +he extent o
which children modeled changes in their parents? fork plac=
ing behaviour. The two measures of eating speed {bites/min

and mean TBI) were used to examine the prediction that an

increase in fork placing behaviour would be associated with

a2 decrease in eating speed. The repaining mezsures were

nsed to azssess the extent to whick changes by %he parents in

consunnatory behaviours.
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etory beshaviour coding sve-

t¥o observers independently code
"'z eating beaaviour from the sawme

videotape. Beliability checks were conducted for five ran=-
domly selected mezls for each family, vielding & total of 20
reliapility checks. ZHelizbility ccefficients were calculat-

fregunency counts

placing by dividing +the number of

agresments

of the numher of zgreements plus the number of disagree=
ments, and muiltiplying by 100.
Experimental desigzn

This study utilized 2 single case withdrawal design

{i.2.,, a toztal of four
phass consisted of a pini

vation. This follows fr
Hersen {1973, cited ip Her

separate

minimunm of four davs

zions of the interventicn

phas2, the conditions of
obssrvations were recorded

gxperiment
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intervention

of observation during
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the condi-=
were in effect. Following ¢he #BY
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inconvenience of the procedure to the families involved, +he

length of the “hree phases was Lypically limited +0 “he min=
i AXT I
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Pce-observation phase. The pre=-observatiosn phase cone

sisted of one visit to the family's home in order to: (i)

negotiate a contract outlining the responsibilities of the

amily members and the experimenter, and the scheduled davys

ty
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observation {Appendix F); (ii) explain the procedure %o

th

o

£
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mily using standardize ctions {Appendix Gy and

a

futs

{1ii) make the family wmembers more comfortable with the ob=
server's presence in their home in order to minirize resce

tivity during the initizl davs of observation.
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Pre=Imntervention ({Yi%) phﬁse fbaselipe). #Heals were re-

corded for a ninimun of four consecutive days using the ob-
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rocedure outlined earlier. Instructions and pro-

cedures durin
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were standardized {ippendix E).

‘FPamily members were ssked 40 contipue eztin

‘~C.'

during +th.

[N
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phase as thev had prior %o their contact with +he experinen-
ter. The specific neture of the intervention {next phase)

was anknown %o the fapily durin ng this phage.
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Intervention ("B¥) phkase. Following the conpletion of

the ba

+ioca in the intervention phase, the observer nmet with +the
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n fampily in order to explsin Lo them the con=
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ter each bite of food until he/she had chewed and swallowed
each mouthfnl (Appendix I). A bhrief typed summpary of these
instructions wes given %o the parents at this time. Prioz

to each meal the parents were reminded of the instructions,

se for their previous day?s efforts.

i
¥

fbs

and provided with prz

{

When necesgsary, inaccurscies in the implenmentzation of the
instructions were corrected. The children were not in=-

structed to place their fork down between bites, but were

¢

informed by the obhserver (2% the beginning of this phasge)
that their parents were being asked fo do so. Instructions
vere given *to the parents outlining how they should handle
guestions from their children related to the interventiocn.
Every effort wag made to engure that the children were nei=

ther encouraged nor discouraged by either their parents or

+he ob:

foE

2]

b}
,A

er from modifving their fork placing behaviour.

Ppsi=intervention {¥A") phase {withdrawsl). Following

the terminztion of +the intervention phase, the pareants uere

Ly’

informed that thev werTe noi reguired to place their fork
down between bites for the remaining days of observation.

They were asked to try %o return to their Ypormal?” pre=in-



tervention eating behaviour. In cases where the parents ex-
pressed that they wanted tC continuve with their fork placing

behaviour because they felt that they were benefiting fronm

it, they were told +%hat a definitive statement regarding the
efficacy of the intervention would not be possible unless

conld be collected for a few more davs during which
o
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ot
e

did not implement this techrigune. Following <hat, they
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were free to re=implement the technique if thev so desired.

Post=observation phase. Following the last day of the
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neeving
family members in order to collec% post=observation data.

This meeting typically took place following the recording of
the last scheduled meal. Arvangementis were nade to re=weigh
family members, and re-measure triceps skinfold thicknesses
and body point circumferences. TFTach family member wvas indi-

vidoally administered the posi=observation questionnaire

©

d to asswe:
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{Appendix J). This guestionnaire was design

1

rs which may have threatened the internal validity of

O
¢

fact

v

istorical factors which may have

3
e

2 study (for example:

ffected eating
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te; knowledge of the purpose of the
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¢

2

Ul

ulv), as well as Yo gather information on the difficulties
2ach farily member mey have experienced participa+ing in “he
3

study {(for example: the effect of the video camera on %their

dinaer mezls; the willingness to continue with the study at
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by these four mess

"Play with us
good athletes

Message A=1:

“Clean your

getting oo fat

er the freguencies of contrazdictory mes-
o familv members which may exacerbate
its removal. The o
guestlions believed to assess the existence
tory messages delivered by parents and

idren. The "meta~conmnunication® delivered

o

ages would be something like:

Lo be one of us, but fatties aren’t
» S0 don't play with us.”

plate 1f you wan't desssrt, but vou're
* Ircom e€ating too many sweets.™

pdenr, fat is ugly-=but noit entirely

iendlv, but best friends aren't fat.?®

pnessages there were several related iteums

wes asked to respond. Scoring consisted

ponse patiterns which appeared ¢o reflect

the 2xistence of each message. M table 0f these resgonse

patiterns and & det

ailed description of the scoring procedure

are provided in 2ppendix K.




ministrazion. TFamily members were then given a full expla=
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Pre=observation and posi=observation subiect:

i
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Ccharacteri

tics describing family composition, age, height, weighi,

n

percant overwsight, =2nd triceps skinfold thicknesses are
presented in Table 1. Pre and post observation circumfers
ence speasures are found in Appendix I {Tzdle L.1}. There

were no marked changes during the =t skin-
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fold or circumference measures, and no sigpnificant weight

Post=-observation guesticnnaires

Paremiz. Of Lhe five parents involved in the study, none
reported any illnesses, injuries or dental work which might
- +ing behaviour significantly. None of
the parents started any vweight control progrims or new diets

during the study. Three of the parents

£

el
i

tated that they

Ui

placad *their forks down tetween bites during unobserved

meals (breakfasts, lunches) g¢giving the following reasons:
Hye fo=nd 1t increased our conversiztion during
dinner becsuse we zte more slowly.”
T found I becase tuller, faster...l wWas
a3z much.®
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Ty becane auntowmatic.®




Table 1
Characteristics of Subjects at

Pre-observation and post-observation phases

Weight T.S.T.b
kg/% overweight (mm)
Age Height

Subjects (yr, mo) (cm) Pre Post Pre Post
Family 1

Mother 28, 1 154.9  78.8/51  77.4/48  31.0 31.0

Daughter® 8, 0 132.1  20.9/24  20.9/24  12.0 12.0
Family 2

Mother 39, 3 165.1  69.3/17  68.0/15  16.2 15.2

Son® 9, 4 137.2  40.1/24  41.1/27 15.2  15.0

Daughter 10, 6 137.2  27.5/0 27.9/0 10.2  10.0
Family 3

Mother 28, 5 162.6  60.8/21  63.0/25  29.0 29.0

Son” 10, 3 139.7  39.2/22  42.8/33  17.0 17.0
Family 4

Mother 44,10 160.0  66.2/20  66.2/20  37.4  37.0

Father 51, 6 170.2  83.3/24  83.3/24  18.9 18.9

son® Ly 6 111.8  24.8/28  24.8/28  19.6 19.6

aTarget child.

bTricep Skinfold Thickness.
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Two of the parents reporied that the video camere had po ef-

Two of the four families reported that they found their in-
volvement in the study to be restricting insofar as always
eating at a pre-arranged time, and making themselves availa-
ble for observation on the scheduled days. The general
feeling presented by three of the familiss was one of relief
when the study was over, znd they stated thet they would
have likely resisted extending the nunmbar of days of oksere
vetion bevond the number of days scheduled. None of the pa=
rents reported noticing any significant changes in their
children's eating behaviours, but +wo parents reported that

their children either misbehaved more, or were beiter bhe-

at
]
o
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haved during the observation of None of the parents

guessed that the purpose of the study was t0 examine whether

'Ja

g

their children modeled the fork placing behaviour,
Children. 7Two of the four target children reported no

illnesses, injuries or dental work which migh% have affected

of
=

eir eating behaviour during the study.
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reported that she bit her teongue on the last day, and an=

other reported having hed & mild cold during the last two
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first two

50V Dew
diets or weight control programs during the study pericd.
Two 0f the target children said thaet thev were zware thaw

thelr parents Were trying t0 put their forks down between

children reported that %heir parents did
not esncourage them to, nor discourage them from placing
their forks down between bites. TFour of the children stated

that the videocanmera had no effect on thew during theirx

meals, and cne child (a %arge% child) reportsd having felt
unconfortable at first, but said thet this feeling only

lasted =z few days. Y¥one of the children guessed the purpose

sessed twenty times for each freguency measure (bites,
chewz, drinks, forks). The mean reliabilitv coefficients
for each measure zre presented in Table 2. The mean reli-

ability for the four fazrilies across all fon
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91.2% (range BZ.8 = S6.4),
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Table 2
Reliability of the eating behaviour

coding system

a
Inter-observer agreement

Measure Meanb Range

Bites 95.3 83.0 - 100,0
Chews 82.8 55.0 - 97.0
Drinks 96.4 67.0 - 100.0
Forks 90.4 57.0 - 100.0

qcalculated as the number of agreements
divided by the sum of the number of
agreements plus disagreements.

b . .
The mean is the average inter-observer

agreement across 20 reliability checks.
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plenent the target bekhaviour. 2 measure of accuracy of inm=
plementation is provided by the forks per bhite mezsure for
ezch parent during each dey of Lhe intervention phase.

Thus, a forks/bite wvalue of 1.00 indicatr that the fork wes
placed down after every bite (perfect accuracy of implemen=

tation), while values less “han 1.00 indicate less than per-

meals during the intervention phase, the mean accuracy of

meals). Table 3 presents the mean accuracy of implementa=

tion by individuzl psrents across &ll days of the interven=

tion

'U
5))

S,

ltﬁ

Fating behaviours

Tables 4 <o 7 present the mean values of esach measure of
eating behaviour for each of the three phases of observation
{baseline, intervention, withdrawal), for femilies 1 %0 4

respectively. Raw data sre found in 2ppendix L.

spe
Fork placipg behaviomr. Figures 1 to 4 illustrate +he

ef f:

14

~
-

o+
Ui
!J;

increased fork placing bhehaviour by the parents

i

of

on the fork placing beheviour of +heir children,



Table 3
Accuracy of implementation of instructions

by parents (intervention phase)

Accuracy of implementation

Family Parent Mean Range
1 Mother 0.93 0.75 - 1.00
2 Mother 0.62 0.36 - 0.84
3 Mother 0.93 0.86 - 1.00
4 Mother 0.71 0.63 - 0.79
Father 0.87 0.70 - 0.95

Note. Maximum accuracy of implementation = 1.00

34
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Table 4
Mean levels of measures of eating behaviours for the

baseline, intervention, and withdrawal phases

Family 1
Phase

Measure Baseline Intervention Withdrawal
Forks/bite

Mother 0.08 0.93 0.50

Daughter 0.07 0.19 0.17
Bites/min.

Mother 5.70 3.03 3.84

Daughter 4.90 4.51 5.31
1B1?

Mother 10.71 20.89 16.42

Daughter 12.53 13.70 11.47
Chew-time/biteb

Mother 5.78 9.90 6.85

Daughter 6.27 5.69 3.71
No chew-time/biteb

Mother 4,92 10.84 9.47

Daughter 6.19 7.97 7.74
Chews/bite

Mother 7.15 9.84 7.71

Daughter 6.33 5.19 3.33
Drinks/bite

Mother 0.00 0.03 0.00

Daughter 0.03 0.05 0.04

aInter—bite interval (in seconds).

bIn seconds.



Table 5

Mean levels of measures of eating behaviours for the

baseline, intervention, and withdrawal phases

Family 2
Phase

Measure Baseline Intervention Withdrawal
Forks/bite

Mother 0.09 0.62 0.07

Sond 0.10 0.14 0.06

Daughter 0.20 0.04 0.06
Bites/min.

Mother 6.42 3.88 5.76

Son 5.97 3.63 6.15

Daughter 4.71 5.56 6.55
IBIb

Mother 9.72 16.08 10.50

Son 10.29 18.35 9.96

Daughter 14.79 11.17 9.45
Chew—time/bitec

Mother 5.45 8.26 5.99

Son 4.23 5.57 4.35

Daughter 5.52 4.45 4.82
No chew—-time/bitec

Mother 4.26 7.81 4.55

Son 6.12 12.73 5.65

Daughter 9.40 6.72 4.63
Chews/bite

Mother 5.13 8.61 7.02

Son 4.80 5.97 5.61

Daughter 5.68 4.38 6.00
Drinks/bite

Mother 0.06 0.09 0.02

sSon 0.07 0.12 0.07

Daughter 0.07 0.04 0.05

aTarget child.
bInter-—bite interval

c
In seconds.

(in seconds).
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Table 6
Mean levels of measures of eating behaviours for the

baseline, intervention, and withdrawal phases

Family 3
Phase

Measure Baseline Intervention Withdrawal
Forks/bite

Mother 0.04 0.93 0.23

Son 0.09 0.17 0.15
Bites/min.

Mother 6.20 2.94 4.20

Son 3.76 3.26 3.35
1B1%

Mother 9.94 19.54 14.85

Son 16.23 20.38 19.58
Chew—time/biteb

Mother 6.22 9.99 7.13

Son 6.67 8.44 9.46
No chew-time/biteb

Mother 3.70 9.36 7.67

son 9.56 12.27 10.01
Chews/bite

Mother 7.37 12.65 9.08

Son 8.52 9.91 11.00
Drinks/bite

Mother 0.01 0.04 0.09

Son 0.04 0.10 0.09

@ Inter-bite interval (in seconds).

bIn seconds.
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Mean levels of measures of eating behaviours for the

baseline,

intervention,

and withdrawal phases

Family 4
Phase

Measure Baseline Intervention Withdrawal
Forks/bite

Mother 0.08 0.71 0.06

Father 0.17 0.87 0.19

Son 0.07 0.27 0.05
Bites/min.

Mother 4.98 2.57 4.77

Father 6.47 2.60 6.04

Son 5.38 3.84 5.25
1BI%

Mother 12.42 23.78 12.81

Father 9.42 23.68 10.12

Son 11.36 18.02 11.53
Chew——time/biteb

Mother 6.56 11.64 6.59

Father 3.84 10.88 4 .55

Son 4,41 7.02 4,96
No chew—time/biteb

Mother 5.91 12.15 6.26

Father 5.57 12.76 5.60

Son 6.93 11.10 6.59
Chews/bite

Mother 7.93 14.17 9.74

Father 4.85 15.21 7.04

Son 5.21 7.87 6.67
Drinks/bite

Mother 0.00 0.04 0.20

Father 0.05 0.17 0.13

Son 0.02 0.02 0.00

aInter—bite interval (in seconds).

bIn seconds.
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The results for all four families suggest %

n

in the freguency of fork placing behaviour by parents serc
matched by similar but much smaller changes by the target

children.
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ranged from 0,07 {fampily ) to 0.70 (family 2). Durinc

g
intervention phase, when parents were instricted 0 place

g.
e
[0}
*nls
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forks down between bites, their mean levels ranged

from 0.62 (femily 2) <o 0.93 (families 1 and 3}y, while for

the children these vzlues ranged from a low of (.14 ({fa mily

2y to a high of 0.27 (fawily #). Thus, the sean frequency

at which The target children placed their forks down between

bites increased 40% to 286% during the intervention phase.
For three of the target children the forks/bite rate

steadily increased %o & maximum value by day 2 or 3 of the

intervention, then decreazsed for the repaining days. Target

child 2 exhibited the 1

o
]

Tgest increase on day 1 {0.27) +hen

a steady decrease to 0,05 by dav 4., The largest gingle in=

crease was exhibited by target child & whose forks/bite rate

20

reached & maximum of 0.50 on the gecond dav of the interven=
tion. Target child U was the cnly child exposed %c two mod=
els {mother and fsther).

ihen the Intervention was withdrawn 211 of the parents

placz2d %heir forks down less often than they did during the
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3 exhibited by

their two target children whose mean withdrawal levels were

The only child whose fork placing behaviour zppeared

unaffected by the intervention was the nonobsse sibling of

targat child 2 {Figure 2). xcept for davs 1 and 2 of the

baseline phase, the nonchese child’s forks/bite rate re=
mained fairly steady thrioughout the period of observation.

Eating speed. The effects of the intervention cn bite

rate are illustrated in Figures 5 %o B. The eating speed
data (bites/minute and inter=-hite interval) suggest that in=-

creazzed fork placing behkaviour by both the parents and the

at which food was consumed, ag indicated by a decrease in
bites/minute and an increase in inter=bite interval. In zd=
dition, changes in 2 parent’s mean eating speed from one
phase to the next were mastched by similar changes in the
eating speed of their okese children.

baseline levels of bites per minute ranged from 4.98
{family 4, nmother) to 6.47 (family %, fzither) for the pa=
rehts, and from 3.76 {(family 3) to 5.97 (family 2) for the

children,
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to #4.57 (family 1y . W
mean bites per minute

£0

age of

of the nonobesze child

have been unsifected b

n phase the mean levels for the ps=
v cf 2.5%7 {(family 54) %to a high of 2.88

ildren the range was 3,26 (fanmily

hen the intervention was withdrazwn the
fcr the parents nged from 3.8L {fzm=

father); and from 3.35 {family 2

the target children The mezn inter-

h phase indicete that the parents +ock

o M,.26 seconds

than

U}
]

pha they did during

target childr tock an av=

8.0 seconds longer The eating rate
in the zample {Figure B} appears 1o

v i1he intervention.

Changes ir other meazsures of eziting behavionr. In addi=
“ion to increszsed fork placing behaviour and decressed eate
ing speed, the parents exhibited increases in the followuwing

meagures of eating bekh

ean chey

of chews per bite, and
increase in no-chew ti

bite

N N

aviours during the intervention phase:
€, Bean no-chey time par bite, number
number of drin per bite. A sipiler
me per bite was replicated across zlil

in Figures 9

Pagac) — k%
and the target children exhibited =
per bite when the intervention was
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This indicates thet during the intervention phase, the pa=
rents and target children were spending zore time no: en-

relative to the bage=

line and withdrawzl phases. UNo=chew %ianz includes drinking
tim2, and time engaged in non~eating activities such as
calking and wiping one's mouth. Although time spent drink-

the number of drinks per bite exhibit=
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ed 2 slight increzse znd subseguent decrszase

Lo iatervention %o drawal for only three of the target

children {see Tables B %o 7). T% is therefore unliikely that

3

increased drinking behzaviour sccounts for all of “he ob=
servad ilcrease in no=chew time, especially since one of the
children whose no=chew time chenged the moszt dramatically

‘. =

from phase to phese (fapily 4) exhibited a fii:

H

iy steasdy
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drinks/bite rate throughovt. Two of the target children

{families 2, 4} also exhibited pattern of increzse then

m

These results indicate that during the intervention phase
both the parents znd the target children placed their forks
down more often, 2te more slowly, chewed their f£ood longer,

2

and spent more time engsged in non=e3ting activities +than

4

they did during “he bazeline

Y

nd withdrawal phases.
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greatly from day
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cypes of
foods consumed, and since fhere was no contrnsl over thic
varizble, no conclusions zmiour the effect of the interven=

zuned are possible.
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adictory Hessages Cuestionnsire

PWwenty=two of the 26 response patterns reflecting the
four contradictory messages (see Appendix X) were identified
in this sanmple of children? (n=#). The nonobhese sibling of
target child 2 exhibited the fewest number of response rate
terns reflecting the coniradictory messzsages. The response

patterns exhibited by each child are found in Table K. 2 {Zp=

The nost freguent response petterng identified were nupe
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parents are communiceting to their children that it ie bad
for someone o be overweight, while they themselves are per=
ceived by their children as being overweight: {b} %he
child's peers often tease other children for being over=
weight, vet the child is given opportunities to go places to
eat with his/her peers; znd (c) while the child's peers
tease other children for being overweight, they freguently

%

offer the child things to ea%,

child {age 4 yr 6 mo} wzs not adminis-
'onagirc because he wis unrable to fully uan-




the numbher of

[ IR T S ~ e i
mple which reflect

some degree in the envirzonment of <the children in +hic =ame

ple. The most compon messages reflected by the T&Eponse

pattarns were message A=2 ("Food is splendour, fat is ugly=-

and message B=3 {"Ezt to be friendly,




Table 8
Number of response patterns exhibited
by sample children?® reflecting each of the

contradictory messages

Total number of response patterns

Message supporting each message
B-4 b
A-1 18°€
A-2 54
B-3 9€

aThe sample consisted of target children 1, 2, and 3
(all obese) and the non-obese sibling of target
child 2. Target child 4 was not administered the

questionnaire because he was too young (4 yr 6 mo).

8.

b .
Maximum
Cc .

Maximum = 60.

12.

d .
Maximum

24.

It

e .
Maximum



Discussion

In response to a series of studies by Seller, Keane and

Scheirer ({Geller et. &l., 1981; Keane 2t. al, 1981y which

concluded that the development of technigques designed %o

treatment approach with reasonable empirical suppori, +his

study intended to explore the efficacy of one specific tech-
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nic = obzervat
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e onal learning This was sccomplished Ly ex-
anining the extent “o which obese children nmodeled changes
in their parents? eating behaviours, It was predicted that

an ipcrease in the
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arent placed his/her
fork down between bites would be matched by 3 simileT in-
crease in hiss/ber child’'s fork placing behaviour. It was
eg exhibited by a parent in
other observed consummatory behaviours would be matched by

similar changes in his/her child's consuapatory behaviours.
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The data demonstrated that merked changes in several e
ing behaviours exhibited by the parents were matched by =sip=
iler, but much less dramatic changes in the eating behave
iours of each of the target children. Specifically, when

parerts increased their fork placing beshaviour during the
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hese, the mean fork placing behaviour of the
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arget children increzsed between 40 and 286%. Decresses in
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taryst children. When the intervention was withdrawn +hese

chiliren. In addition, when two of the parents failed +o
return to near & baszeline level of fork placing during the

withdrawal phase, Their children also did not return fully
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to their baseline levels. These resulbs suggest that %he
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ohserved alterations in the
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children were the result of them having modeled fheir pa=

'
¥

rents?! eating behaviocurs.
& third prediction, thet increased fork placing behaviour

wonld be asso

~

ciated %ith a decrease in eating speed, was

supported by the data. 211 of the parents and target chil=

dren exhibited a decrease in bi%es per minute and an ine

pe-
A

e in inter-bite interval when they increased their fork
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placing behaviour, It was not possible 10 assess whether

(e

this resulted in decreased consumpiion since there was no

control over the type and character of the mezls gerved. It
ig left for fuarther, conitrolled studies 20 assess whet her

sloving an individuzl's eating rate will reduce intake.

Currently, the research in this ares is equivocal. An ime

portant finding of this study was that for the short pericd

pliance with the
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during which the parents

experinenter’s instructions to place their forks down be-

et

tweenr bites was very satisfactory. np egually important
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Several points are worth noting with respect o the over-
2ll results. First, %the chserved modificationz in the ezt-—
ng behaviours of %he <target children were md>dest in COmpar=
ison to the marked alterations ip %their parents? behaviours.
Ore possibility for the smell effect size observed is that
the daration of each child's exposure Lo the model was

™

b1 . Tt ig conceivalble that merely exposing a child ic =

H

(U
e}

i

modal engaging in 2 new esting behaviour for four or five

Pt

days is unlikely to0 cause the child %o drastically or pernma=
nently alter eating habits which he/she may have developed
over a period of several ye€ars.

A second point worth noting is that the youngest target
child (4 yr 6 mo) exhibited the largest change in fork place
ing behaviour during the intervention phase, while +he
smallest changes were exhibited by the two oldest target

chiidren (1!

o
3
Lad
=
o
B

apd 9 yr # mo). Although a definitive
conclusion can not be drawn from this limited sample, these
Obssrvations tentatively suggest “hat age mey be en imrpor-
tant factor affecting the extent to which 2 child models

his/her parent’s eating behaviours. It is farther noted



that the same child exhibiting the largest effect was the
only child exposed “Lo two models {mother and father). This

observation is

Firally, the effects of the intervention on the one no-

nobese child in this study merit further discussion. The

tervention on measures of fork placing behkaviour, eating

were in-
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speed, no-chev time per bite, and drinks

consisten® with the notion that she modeled her obese pe=

nt's eating behavionrs., Although no firm conclusions can

be drawn from & single case, thiz does suggest thet furtter

1

into the child's eating be-

53]
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haviour, his/her parent’®s eating behavionr, and the child's

degree of obhesity, would be useful.
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Conclusions

conclusions can be drawen from this s
The results tentetively suggest theat obese children
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ting bzhaviour cver a
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short period of time (4=5 davs). The effect was nods
est and restricted to the target behaviour {(fork
placing), ezting speed (bites/mir. and inter~hite in-

terval), and no=chew time. Changes in other mezsures

The 2ge of the target child and the namber of models

may have been important factors influencing any nod=-

eling effects. The Tesults tentatively suggest that
ling effects were strongest when: a) the target

child was relatively young; zad b) two parents (rath-

er than one) modeled the target behaviour,

Mot all children modeled their parents equally.

The data suggest that one useful line of research

and

might be %o vary the obesity of both the rent

&
)

[e
&

the child in order %o ascertain if modeling effects

are influenced by the degree of sizilarity (or dis~
similarity) between a child's obesity and his/her pa~

rentis, This derives from the observition %+hat +he

’ﬁ

one nonobese child in this study did not model her
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her, while the seme parentisz obese child 4id
be highly wvariable
exhibited wide vari-

of different

messures
Second, there were

subject s. In accordance with

nd Kaplan ({1977) it appezrs that & number

el

Ore varlable found to have a strong influ=
ting behaviour in this study was the type

TER,

recognize the in~
cnmental factors on exting behaviocur.
irdividuals to place their forks
ion likelv to
short time period.

iour wmay be zssocizted with an incresse in

bite, chevwing time, no=chew time, and
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The first four conclusions add to the growing body of re-
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toobe

Search which has
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enced by fact
factor may he par

arant
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2l modeling

indicated that childhood obesity is influ-

in & child's family environaent. Jne such

1

ntal eating behaviour. This suggests that

may be a useful strategy for altering the
eating behavionr of obese children. There are “wo advantag=

ee Oof utilizing observational

lear adigms in which
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and influenced by a number of factors suggests thet parental

eating behaviour alone may have only & minimal effect on =

child's ea2t¢ing habite. 7This conclusion is supported by +the
relatively modest changes in the eating behaviours of +%he

ful as part of 2 pore comprehensive progranm designed to

teach young children good eating habits. Suczch & program,
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for esxample, could incliude *teaching parents to alter their

cluiiang an instructional component for targei children in

addition to 2z parental modeling componert. The observation

that parents were vervy compliant when iastructed to place

tions plus praise, dec s€d the childrens?' bite rate and
food consumption. It may be that the modest modeling ef=
fects observed in this study counld have been enhanced by

-ions 23 0 the

J

efficacy of modeling, instructional, and praise components

by atilizing, for example, a2 aultiple baseline design simi-

The eating behaviour of & child's parents is only one
possible factor which may contribuie to0 his/her eating habe
its., The results of this study clearly indicate that this
is an area vorthy of further inguiry. Nore specifically,
there now aprears Lo be reasonable support for a svsteratic
series of investigations designed *o assess the sCcope, gen=

erality, and clinical utility of ¢raining parents as nodels




Litersture Eeview

The Behawiopural Comizol of ¢ itv: An Dverview

Bzhavioural methods are currently hailed as the most cfe

o=

fective and promizing means of freatment Ffor mild and mcder-
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ate obesity (Stunkard & Kaplan, 1977). Behaviours

ok

ot

stently produced greater weight loss than a

}..,5 B

ments have cons

varizsty of non-behavioural treatments {Brownz2ll & Stunkard,

Research on the behavioural freatment of obesgity has pro-
Fersiter, Nurnberger znd
ating (1962). One

is conceptual paper

recommended a de=
ysis of antecedent discriminative stvimuli for

eatiag to be followed by meanipulations of these

stimuli in
order to remove environmental cues which might elicii eating
behaviour. This emphasis on stimulus control was only one
of several technigues which they described as "avenuses of
self=control®, Other avenues included mzking the overeszter

avare of the ultimate aversive conseguences 2f overe:
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s
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schaduling eating %o cccur at given intervals and specific

times of the day {temporal conirol), gcheduling eating tc

occur in situations ot associzied with obher normal activie

i



ties, strengthening prerpofent activities which wonld be ipe-

compatible with eating, and using *the concept of chaining o

& chair 0% behavioural sequences which

in swallowing, and gastrointestinal re-
flexes. They recommended lengthening the chain by arrenging
that foods available or accesszible require & certain amonnt
of locomotion or preparation. By iéc;eﬁsing the length of
the chain they argued that the disposition &5 start the
chain would ke weaker. Another technigue based on the con-

cept of chaining wes %o attemnpt to disrupnk: fhe chain, or
. i by 7

seguence of placing food in the mouth, swallowing, and
reaching for more food very guickly, end suggested that manv
b i B4 b i B

obese people eat at 2z nuch higher rate than normal eaters,

&

(IE

To reduce the rate of eating thevy suggested several simple

exercises such a3 placing more food on the fork only sfter

L}
[l

swallowing, hclding food on the fork for z sho period of
time before inserting the food in the mouth, and prolonging
chevying.

An important advance in obesity treatment was the recog=
nition by Ferster et. al. tha® long ¢erm maintenance of
weight loss may require the developmeni of proper ating

habits which will continus +o exist afrer ¢he ipdividual has

lost weight znd left the treatnent. They stated that:



ig the development of =zelf
aﬁzc% will endure and becomse an
e individual’s future reper=

FLSH

al ar A do now focug on
zilable to the subject after
he haS r do they present recognize=
hle technig eloping such fuiture control,

{p. 325)
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They

rust be developed in gradnal steps over a period of timse,
These reccmmendations gave rise %0 a fresh new direction

in obesity treatment which was in contrast to more tradie

tional strategies which embraced short tern diets, drag,

o
o
[

edical treaiments as the preferred modes of intervention.

Onfortunately, this influential Taper W
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weakened by an abe

;m
i

Five years zfter the pulblication of Fer ter, Nurnbherger
and Levitt's cornerstone paper, Richard B. Stuar: 1267
published wha* is considered by many to be the seminal work
in this area. dapting Ferster et., 21.'s stinulus contrci
procedures with clinicel refinements, Stusrk trested €ight
overweight women. Weight loss over 12

Lo %7 1bs. These weight losses were ia
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s although
728 not clear whether the patients reached their desired
weight goals, znd the stndy lacked a long term followup af-

ter the termination of formal treatment. Despite thesse

by Harris ({1969). <She assigned 28 men and women who were at



€0 3 control group. The experimental groups received train-
ing Ln the concepis of reinforcenent, analvsis of stimulil

governing eating behaviour, and slowiny the rate of eating.

Treztment was conduacted on & group besis. ALl subijecits i

volvad in the progranm achieved & stable weight loss, and *the

TH
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mean loss of the experimental subijecits wasg gnificantly
greacer than the logs shown by the conirol group subjects.

¥ollersheinm {1970) conducted an ambitious studv in %
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-aziled procedures, exhaunstive ta analysis and experi-
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mental design. Her experinment involved 79 overweight female
students who were obsserved for 18 weeks of bageline, 12

HWee

ko
[0}
M
W
1
o
)
o
4
i
I
£
1]
w3
i
A1
o
b
-
[es]
(V

¥s of followup. Subijechs were
agssigned o one of four conditions: {8) positive expecta~

tion = social pressure; (b) nonspecific therapy {an apalogue
of traditional psychotherapy): {c) focal therazpy based upon

2

rajor learning principles; (d) a no=treatment waiting=-list

4

13

3

treatment groups ouitperformed the

control group. A1l threse
waiting=1list control greup, and the focal therapy group wasg

in boith weight reduction and reducition of reported

f=h

sup
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regyuencies of various €ating behaviours at post-=treatnent

B

and followup. %Hollershein?’s study was one of %the first

a

gronp psychotherapy situdies concerning weight rveduction de=

3

sigrned with %the controls necessary to atiempt to establish

e

canse~effect relationships betvween th
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therapeutic techni-
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gues and zreatment outcome. Since the focal treatwment group
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Penick, ¥ilion, Fox

compared behave

iour modifices! gychothersdy in =
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clinical

tal program. In attenpt was made 0 equalize experimenter

ancie:;
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expact using an ipternist undergoing psychiatric
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residency with long experience in the itreatment of ohesity

the lesder of the
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and great skill in group psychother

”’3

Y &
grouap psychotherapy condition, while the lealer of the be-
haviour modification condition was ar experienced experimen-
tal psychologist. The kehavioural progranm involved self-

monitoring of eating, stimulus control, reinforcement, and

O

the development of techrigues +o conirol the act of eating.
These technigues included counting each mouthful of food ea-
ten during z meal, and placing utensils on the plate after
every third mouthful until +hat mouthful was chewed and
swallowed. In terms of weight loss, %fhe superiority of the
behaviour modification condition cver the pgychotherapy con=
dition was clearly demonstrated. The resulis were among the
best reported for any trestment, with 13% of *the behaviour

tients an 44 1ibs, {versus 0%
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for the psychotherapy patients), znd 53% lozing more than 20

lbs, {versus 24%). The zverage weight lo
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medical literaturs a2t time was 5% {welight loss greater



deight losszes continued or ver meinteined alb three and six

wmonth followups with the behaviour modification condition

able, although the =2uthors noted that there was consideranle
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drne of the major goals of <he above studies was
hance the zubijectts Ygelf-control?® of eating through the use
of stimulus control, slowing the act of eazting, self-moni-
toring, and other behevioural technigues. The foll O¥ing
stndies attenpited to compare the efficacy of self=control
techriques %o externsl control technigues such as therapist
reinforcement for weight loss or behaviour change.

831l (1972) utilized = single=subiject design ¢o compare
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consisting mainly of reinforcing the subjects with monetary
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rion, 42 two vear followup
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{Hzll, 1973} dindicated %+hat none

of the subjects were able to maintain their weight losses,

Romanczyk, Tracey, %ilsom and Thorpe (1973) conducted a
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imagery, and relaxation training.

control procedures were nore effective than the no=
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treztment control or the selfemonitoring of weight groups.
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of producing weight loss. In 3 second study
reported in the same article, they agaii found that self-
monitoring of calorie intake was effective: however s they

elf=control methods
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2lso found that the addition of
resulted in a scvatistically significant greater treatment
effect than thet obtained with self-monitoring alone. This

difference was maintzined 2% & *hree and twolve week Folloe
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wip, with the subjects receiving the full therapy packag
showing increasingly greater weight reduction fronm post=
treatment to the second followup. They interpreted this as
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Yahoney, Moura and Wade ({1972) compared the relative ef-
ficacy of self-revard, self-punishment, and self=monitoring
techniques for weight loss. They found thzt after four

weeks of ireatment, “he self-reward subjects kad lost sgige

nificantly more weigh%t than either the self=aonitoring sube

jects or the self=puniskment subjects. The improvement in
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eating habits,
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tivation %o lose weight
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followup,
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ip between pre-treatment eate
ing patvteins and subsequent weight loss.

¥ahoney concluded thet there were thusg several lines of

evidence iandiceating tha® the superior results of +he SB-Hab~

ment assesgsnent of eating styles.
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Castro and Rachlin (1980) compared self-reward, self-mon-
itoring, and self-punishment while balancing the salience of

feedback in these three conditions. Thev noted thet no
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tried to duplicate Mehonev's {1974) self-reward condition,
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ance of feedback salience was attenpited in the follow~
ing way. The self-reward group “ock money zs a reward for
weight loss. For the self-punishment group, the punishment
was exactly opposite the reward; whenever ihe self-reward

group took money, the self-punishmen: group gave money. The

self-nonitoring gronp was asksd for fixed payments not cone
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They fonnd no differsnces in

treatment effects wmong the three groups. This

i

trast to earlier studies that had demonstrated the zuperior=
ity of the self-reward condition (Mzhonzy, 1974), and Castro

self-reward i3 2 nore




effective precedure than self=moni 1y 0Y self=punishpent.
They suggesited that the differences found in earlier siudies
7 o e

may have been z function of salience of feedback stimuli
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rether than locus of rveinforcement .,

dnother more obvious difference hetyezn

change while conditions in the latter study nade reward {or

urishment) Contingent on yeight 1lcss. It is puzzling that
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Castro and Fachklin overlooked this differencs, especislly

rather than
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sincs the importance of rewarding eating hzab

sized Iin Mehoney's discussion.
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increasing evidence supporting the rela=-
tive efficacy of selt-control technigues for weight loss,

for facilitating durability of

treatment effects. 7o this point however, only Hall (1972)
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wer2 equally effective in producing weight reduction, +he
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self=-control conditiocns were more offeq
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ings,. in a more recent study, Hell, Ha
{(1974) compared *the rTelavive efficeacy o
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treatments, # nonspecific *reatment and
trol condition., They found thst %“he =h

and followup {three month) suc
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effects (Romanczvk et. al., 19723
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ceent, they seem to be mors

effeCtive in fzcilitating sShort term maintenance of

treastment effects. The results of studies which have
assessed the long term maintenance of weighit loss zs

the result of self-control technigues, however, have
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individuals to behavioural +trsatment prograns for
obesity {Penick =&t. al., 1871).

4. Treaitments which place stimulns Control and rein-
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forcement contingencies on the target hehaviours of
eating {and exercise) rather than weight loss are
nore effective,

The studies reviewed so far are fairly representative of

the development of one of the nore promising i
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therapist reinforcement techriques (Forev:, 19772y . Eazch of
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comprehensive review of each of +thess
areias is not possible in this space. Rather, & brief overe

view follows, supplemenied by +the findings of some excellent



apy For the fTreatment of obesity (Forevi & Kennedy, 1971:
Froawicth & Foreyt, 1978; Kennedy & Forevi, 1268:; Meyer £
Crisp, 1964; Morganstern, 1974; Rachman & Teasdale, 1969:

£
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[

11, 19643

~
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Stollak, 1967; Thorpe, Schmidi, Brown
¥olpe, 1954). The following conclusionsz can be drawn fron
these papers. Scatiered successes with individual cases and

groups have been reported ({Foreyt & Kennedy, 19771; Kennedy &

In general the results of aversion therapy
have been poor (Foreyt & Frohwirth, 1977} ard marked by high
attrition and many cases of complete failure (Frohwirth,
1977y . It has been suggested that aversion therapy may Le
useful only as an adiunct to other specific technigues {For-

-

eyt & Kennedyv, 197M1 . In reviewing the status of averszion

therapy as a means of “resting obesity, Prohwirth (1977)

concluded L hat these technigues could no:t be recounmended fTor

geperal application.
Coyert semsitization. Reviewing several studies ntilize

ing cover:t sensitization for the +treatment of obesity

(D

1975; Foreyt & Hagen,

197235 Haano & Harston,

-~

19723 Murrav & Harrington, Sachs & Ingram, 1972) Hagen



{1977) concluded that although the theoreticazl rationzle
upon which cover® sensitizZetion is based has been seriously
challenged, as @ “resiment technigue with & great dezl of
placebo effect it appears as eifective 23 anv %fechnigue. He

suggested that considerstion should be given to this techni-
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Lo investigate the importance of
subject and therapist expectations.

Coverant cordifioning. Ta a2 summary of studies investie

gating the efficacy of coveran® conditioning as & neans of
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treatment for obesity, Forevi ({1977b) stated that this teche

esi
nigque has yet to demonstrete its effectiveness at producing
weijht loss. Reporied weight losses have been minimal, and
tollowup data iz lacking. He concluded that no definitive

statements can be made azbout the efficacy of this technique,

Presantly, it appears that coverant conditioning is too wmeak

uals, and it is not known whether the short term weight
lossaes that have been reported were due Lo nonspecific, pla~
cebo variables, or whether losses were maintained.

Pherapist reinforcement technigues. The next series cf
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ment technigues administered by a therapist to effect weight

punish weight gain. ¥eny were cerried oub in institutions

with patien® popnlations allowing the therapist extensive



conitronl of roiprforcers {e.g., Bernard, 19&8: Klein, Steele,
Simon £ Primavera, 1972: Foore £ Crum, 1969; Upper & MNewton,
1971} . Most studies in this ares reporced impressive weight
loszes (e.9., Harmesz & Lepuc, 1968; Jeffrey, Christenszen

Pappas, 1973; tMoore & Crum, 1969). Thare are, however, sev-

control the therapist is able to achieve over +he petients.

fany of the studies using therapist reinforcement were car-—

ve envicronments such =e

}mﬁ .

ried out ip institutions or restrice
sumper camps (Pinoff, Rickard & Colwick, 1972y or daycare
Centres (Foreyt & Patrks, 1975) where the therapist could ex-
ert z great deal of con%rol over reinforcers dispensed +o
the subdects., It iz unlikely that such conirol could exist
difficult o apply ihese cechnigues properly to ont=patients
and aon-patient populations.

The second problem arises as & resul: of the technique

its=21lf, These

‘I]

studies have generally focused almost exclu-
sively on reinforcing weight loss and pinishing weight gain
without giving any attention +o teaching subjects how to ef-
fectively achieve weight loss. This kas led in B0OmE Cases
©0 e2xtreme measures tvy suhjects to lose weight rapidly ang
temporarily in order %o zvoid punishument or gain revards.

Bann {1972) reported +“hat patients often resorted fo laxa=-
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tives, diuretics, a2nd vigorous exXxercise just prior o
7 F4 . iy



\\)
sl

"weigh=ins", Yot only are such actions unheszlihy, but it is

o
fon
(.a-.u
fa
=
o
[
e
'S
gl
o
ot
n
o
[}
e
o
mn
oy
]
<
i
o
fed
B
e
[el

1111 lead to psrumanent apn

-ng habits. This point is supported by

r.h
(]

(@]

oy

o)

[.J

;:‘

M

n

the research reported earlier on self=control

whizh indicated that focusing on rewarding changes in eating
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ies reported any tollowup data at all, those that did pre-

sented eguivocel results (Forevt, 1977c). Failures to

ma
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of the therapist?s control was highly dependent upen the
tients rewmaining in the program and in the restrictive envi-
ronnant, and the patients typically were not taught effec-

tive, durable wayg of achieving and maintainiag weight loss.

Forayt {(1977c) concluded that th
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overcome with these techniques is their inability <o gener=
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Sammary end conclusicns. Since the publication of

ster et., al.'s (1962) primparily conceptuzl paper, and
Stpmart?s (19¢7) relatively successful report of the applice=

tion of behavioural methods for weight control, the behave
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iourzl treatment of obesity has received widespread atten=

tion, and a variety of techrigues have bezen applied and
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o scientific inguiry. TIn spite of early success-



only eight studies thzt they conzidered *o bz interpretable,
they concluded that "the results of treacment for obesity
are remarkably similar and remarkably poor® {p- 80Y and that

& majority of persons regain a m2jority of pounds

Teported even the modest success of a 20 1b. weight losg in

morz than 29% of the patients, and an

w

&1
o

verage of only 5%
lost 40 1bs. or mors. The results of onz of their own =itnd-
ies were even poorer.

¥ith %the incressin

s

application of behaviourally bzsed
treatments over the next 15 vezrs subsequent reviews of-
7 :

fered more positive conclusions. Abramson ({(1973) reviewed

proaches to weight comtrcl including zversive onditioning,

covert sensitization, coverant conditioning, therapist rein-

only technigues able to consistertly demonstrate “heir util-
ity for producing weight loss were therapist controlled re-
inforcement and self-conirol methods., In accordance with

Foreyt (1977c) 2bramson argued ¢hat therapist controlled re-
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inforcement has meny problems with Tegpelt Lo maintenance
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cutional settings.  He concluded that self-con=

trol technigues hold the most promise because specific
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be on aluer=~
ing eating habilts rather than on reinforcing weight loss.
Among his suggestions for further research, Lbramson sug-
gested involving the patientis family in treatment prograns

~

in order to provide the subiject with support and reinforce-
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-dherence. In & more recenk, updated re-
viey Abramson (1977) concluded that "it is not premature %o
conclude that self=control is the most =ffective treatment
for obesity currently available (p. 360).

H211 and Hall (1974) reviewed the literatnure with en

sis on res

m

earch design and methodological considerations.
They too concluded that self=manzged technigues showed the
most promise for effective long terwm weight loss and sdvo-

cat2l an increzzed emphssi
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on procedures which would enable
sabjects to maintazin weight losses following treatment cone

tact.

treztments which emphasize teaching
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tly =lter their eating habits (& means of
gelf-control) has been recognized in sevaral reviews {Akram=
son, 1973, 1977; Jeftery, Wing & Stunkard, 19783 Leon, 1976

Stn
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rt, 197%; Stunkard & ¥ahoney, 1975) as a means of T
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moting melintenance of treztment effects. Leon ({1976} con=

cluded:
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eating

In a recent, fairly extensive review of behavioural ohee

[88)

sity research, ¥Wilson and Brownell (1980) attempied to evale
uate treatment outcome cf rehaviour therapy for ob:
Thelrc reviey was in response L0 negative conclusions drawn
by others who ?iveis%@ted tha? obesity treatment is an exam~
ple of a failure for behaviour therapy {Yates, 1875y, weight
losses achieved by behavioural treaimefis ars not maintained
{Stunkard & Penick, 1979) and a1l forms of #reatment For
obesity are ineffective.

#ilson and Brownell drew the following conclusions. The

average welght loss st post=treatment was 10.4 lbg., and

fote

while %this weight loss epall, it is consistent with the
goals of most behaviourel programs =- that i3, a gradusl
weilght loss of one or two pounds =z week. VWhile weight loss
was poorly malintained ip many studies, the resnlts of some

studies have been encouraging, some freatments have clearly

produced weight loss that i

Ui

maintained at & one vear follo=

wup, and Hautzinger (1980) has recently reported fairly en-

p>

couraging results at a three year followup. Unfortunately,
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even when weight 1

=

maintained, most subjecis did not

continue to lose weight after the termination of +treatment.

Further, maintenance beyond one year has gemerally heen un-
satisfactory. Treatments that were nos: successful in Pr o=
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Bzcause of the paucitv of well controlled studies, the
long term cemparative erffects of behavisur therapy for obe-
sity cannot be determined at this point. Wilson aznd Brow=

nell also concluded that a2 recurring feature of behavioural
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outcome. They suggested that this is because the criticsl
varizbles governing weight loss have yet to be identified.
Som2 more positive conclusions thev made were that behaviour
therapy has dramatically decreased atirition from ireatment
programs, ccmpared to other forms of treatment, and that be-

haviour therapy f£or ohes has produced no negative side~

{J
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hile they conceded that the optimal trestment format has
yet to be found, they suggesied that seif~-monitoring, self=-
reinforcenment, cognitive=behavioural methods, exercise, and
programs which focus on the interpersonal conktext in which
eating occurs show gome promise. Tec nigues focusing on
stimulus control and eating topography have not been reliz=
bly linked 1o weight loss, and further research on these

{ith re
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{n

technigues is required. pect to ouicome mesasures,

they suggested looking bevyond average group outcome figures

t0 the effectz of treatments on individuals, Discussing the
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future of behavioural treztment prograns for obesity they
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The development of self=regulatory functions,
whick enable individuels %o identify variables
that influence = e rt znd to implement core
rective, ze To1 actions when DEeCesSgarvy,
i3 essentia long=term paintenance of weight
reducticn.
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4 few recent studies have demonstrated that +the in=
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the treatnment process can fa=

clusion of a family member in

man, Westlak:
To suamarize, 1t appears that behavioural ireatments of
obesity are relatively more effective than previous or other
current strategies. Stimulus control technijues have heen
popular but their value is still guestionable since they are

usuzlly used in conjunciion with other technigues as part of

9«&‘,

a treatment "package, and little research has been done 10
isolste and assess specific components of stimulus control
strategies. Research investigating the efficacy of altering
the eating response will be reviewed in the next section.

Extarnally conirolled reinforcement for weight loss hag pro=

ducsd dramatic short term

»-r

weight losses, but these are rare=

ly mzintainad once the %restment is terminated or when +he

therapist cannot have fairly extensive control over the re-
inforcers., Self-monitoring not only produces short ternm
weight loss but also provides valuable information on +%he

the implementation of a

o

individnalt's lifestvle necessary for
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tment program. Self=control methods hold +he most rrop=
ise, and maintenance ©f weigh® loss appears 20 be enhanced

by focusing on altering ezting hebits rather than focusing
on weight loss itself., The present trend is “owards teach=

ing individuals to permanently alter their life st vle by
e Az A

changing their eating and exercise habits in ¥ays that will
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be maintained once the actual treatmen:i proarsa
h=1

nated, as well as preparing the individual %0 identifv and

per week) and the treatment period may be long. Unfortu-
nat2ly, this strategy presently offers no guarantees of iong
tern effectiveness heyond one year.

The marked varianility between subjects guggests that

3

each treatment program rpust be tailored %o each individual

"

ve resczrch should focus on individusls

m
ot

subiject. Evalus
rathar than groups and should report individuzl data. Re-
search designs particularly wellesuited to Obesity research
are multiple-baseline, interrupted time=series, and single-
subject designs.

The involvement of family members in the treatment pro=
gram has produced promising resunltis, eegpeciaelly for mainte=

nance of effectsz,
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techniques within the behavioural realm are offective z2nd
which are not. Few studies aTe experimentally rigorous, and
glaring methodological inzdeguacies preclude ally definitive
conclusions about the efficecy of many specific behavioural
technigues. s Wilson and Brownell {1980) stated:
The ultipate outcone
method (s}, applied %o
ra

u?enuh, by what therapi
what mezsure znd at what

guestion...is what tTreatment
' problems, in which pa=~
8ts, have what effecis on

cost, {p. 67)
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At present, this guestion is far from being inswered, and

oy

this is largely a conseguence of problemns with the IZesSearc

to date. Stusrt {1975) offered several criticisms of 4he
past research in this area. Some of these criticisms ares

1. Failure %o messure the impact of interventions on di-

rect, dependent variables (i.e. peasuring weight
loss, but failing to assess changes in targeted he-

haviours

This is en importent criticism which has only re-

changes prescribed in the programs?h, 2t that point
cnly three studies (Hagen, 197%4: M"ahonevy, 1974: Hol-
lersheim, 1970) provided evidencs &hal wveight change

Tesults from prescribed behaviour change, and + hese



relied on self-report data. They cited others, in-
cluding one of Brownell's own (Brownell et. al.,

1978} in which behaviour changes were not correlated
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be made to determine which behavioural technigues

utilized in a2 treaiment program are the most effeoe
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roups when evaluating prograns
provides velnable data. 2Another problem with using
group designs, especially when coamparing “reatments,
has been devising & suitable control group. This is

particularly difficult in obesity resezrch since con~
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trol groups often resemble other behavioursl techni-
gues {covert sensitization, systematic desensitiza«
tion, relaxation), or may appear :too fictitious so as

t0 result in stftrivion. With thoze considerstions in
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mind, 2 more productive research strategy might be o
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pears to be effective.



Lack of studiez nusing the generzl popnlation.

Many studies bave used mildly overweight college

patientz. tHore atten=
tion should be given Lo those individuzls most likely
0o seek treatment for tTheir obesitvy.

Varying conventiocns used to report the degree of che=-

zitv and outconme,
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Typically, life insurance tebles have been u

calculate some measure of a person's degree of
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ty. The exclusive use of such Zablesg has recently

been questioned. FRogers, Meshonsy, Kanoney, Straw &
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reported that the use of these ta=
bles as & criterion for subdect selection or as a
facteor in outcome zssessment may significantly rias
both sampling and outcore evaluation. It has been
reconmended that skinfold messures be used in addi-
tion to assess body fat (Franzini & Grimes, 19763 lLe=~
Bow, 1977z2; Bogers e%t. 2l., T1980). 2llack and Koz~

ensky {197%) recommended using several neasures which

cauged difficulty in ccemparing studies. It is reconr-

N

mended that many different measures bs used including
{(minimally) 3 measurewment c¢f the proportion over=

weight based on accur

te porms, &and & measurement of
body fat (triceps skinfold measure) in order ©o allow

comparison between studies.



3. UDse of subject as opposed “o exXperimenter=colliected
data.
procedural difficulties, in man ¥y cases the resgarcher
must rely on self-report data. However, in order +
accurately evalus he effectiveness of specific
techniques it will be neces sary for ressearchers %o
collect data on =z subject’s behaviour from unbizsed
ohserversz,
5. Lack of standsrdization of service deliveryvy,
Researchers should provide details of service de-
livery, either in %he publicztion i¢self, or 1pon re-
quest, to zllow more accurate replication and assess~
ment of their technigques,
Ta addition, many researchers have foonsed on evaluatiing
treatment "packages" or designing innovative “echnigues.
Few studies have attenmpted to isolate and eviluate the spe-
cific components of = larger treatment package. HMany ccmpo-
nents assumed to be important have never heen thoroughly in-
estigated. HMazhoney {1¢75%) reported that many of the

current behavioural strategies for welght control derive
from "undemonstrated premises and unexamined assumptions
about obese bhehavior patterns” {p. 418) and calls for pore
"basic” research into many of +the issumptions currently

held.



One of the "avenues t0 self=control" described by Fer=

ster, Nurnberger and Levitt {1962) for controlling ea®ing

their plate at a vervy rapid rate. Several exercise €5 de=
signed to slow this sequence were reconmended. Since then,
many behavicural programs have included techniques designed
to slow the rate of eating either as the prinary treatnpent
strategy {e.g9., Eps:tein, Pa rker, McCoy & HcGae, 12748}, Ty
more typically, as part of & larger +treaztment package {£.¢.,
Coates, 1977; Gross, Wheeler & Hess, 15765 Hall et. zl.,
19743 Harris, 19693 Penick et. 2l., 19717; Stuart, 1967:
Stuart & Davis, 1972; Wollersheim, 1970} . These Technigues

typically involved imstructing obese persons Lo slovw their

rate of eating by chewing longer, peuszing between bites,
placing their fork down while chewing, and other similar
tactics. This prescription is hased on bhree asgumpLions:

obess pers

O

ns eat differently from nonobegse persons; the

o

most important difference %o consider for freatment purposes

is that the obeze eat faster +han +he nonobesge; if the chese

alter their eating style so that it is sigilar %5 +he no=

nobase stvle, they will ezt less, and subseguentl 1y lose
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“he last assumption assumes that slowing the rate of

eating will reduce the amount of food saten. This reazsonirng

i 3@ N Tk And s P = 7 ]
¢ based partly on 1ts intuitive appesl, and partly on phys=

reion of the
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produce physiological signels of satiety, adding the effect

of these signals to those cognitive onez used in stopping

aba

eating {(Wooley, iooley, Wooley

and Turner (1975) mear consumpiion
was related %o appetite for & palatible food {dessert) one
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aour after the meal. 2Appetite was operaticnalized as
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most likely explenaticon for their rzsults was “hat

e}

ate of consumption sowmehow affects lateral hypothalawmic

i*“h
Q
o

unction. TFurther research in support of this assunption is

e, This is due priwarily tc the fact that most of the

L4

o]
]
Ui

sp
indezpendent variables in behavioural research have bheen ine-

rced from changes in dependent variables {i.e. weight

[

loss) (Brownell 5 Stunkard, 1978z Pahoney, 1975a) ¥ahoney
{1974) assessed behaviour change by having his subjects f£ill

in

(a3

out an ZEai Habits Booklet. He reported that targeting

xQ

o
W
o

ting habits was more effective for weight reduction %“hen
rgeting weight loss and that altering eating habits re-
sulted in better maintenance of weight loss at followup.

2

Mors important, he reported & significant correlation be=



tween degree of habit change and welght loss. ¥hile this

study relied on self=rerport agzerted that i+

Uz

provided evidence that weight mediated through

alterations in eating style.
Studies focusing primarily on nodifying the eating re=
spoase have, almost by necessity, rrovided more direct pesse

urements of behzvionr changes during treziment. Coates
{1977y provided an excellent example of one of the few szud-

ies which examined and demonstrated an association hetween

]

prescribed behaviour changes and weight loss. For exzmple,
ore subject who los: a significant amount of weight demopn=

strated changes in rete of eating, eating behaviours, food

)]
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LT ¥as not pos-
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51

portions, and food preparztion and vice

3

o

sible from this deta however, +o etermine how important +he
7

o
o
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change in eating rate per se was ctor resulting in

weight loss. Epstein et. al. (197¢) found that children's
bite rate was easily modifiable using instructions plus
praise for slowing the rate of eating by placing eating

utensils down between bites., Hore important, thig modifica-

tion resulited in & =i ignificant reduction in the amount of

based onr the direct observae

tion of eating.

k)

Yz2honey (1975b) found that changes in food consumption
werz related to the subject?s beliefs about the eff cts of
slow or fast esting, based on the experimenter?s instruc~

tions. He reported that when subjects who were instructed
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The assumption that there is & distianct "ohesze eating
style” has recsived the most attention, although i%f remeined
virtually unexenired until 1975 {Eahoney, 1975h). Studies

designed 1o investigaite these differepnczs have produced

tect any significant correlation between degree of Obesid

lﬁ

3
\‘i“
g

and three measures of eating style (bite frejnency, meal du=
ration, and eating rate). Warner and Balagura {1975) stud-

ied eat

2
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pese znd nonobasz men and wonen under
both laboratory and natursl comditions, The only difference

they found wes in meal doration and this wes gualified by e

significart sex by obesity interaction. Obese ferales ate
for 2 longer time then nonchbese fenmsle and obese maleg zte

for a shorter time than nonobese males. They concludsed that
there were no differences between the eating behaviours of

the obese and nonobese. Adanms, Ferguson, Stunkard and Agras

{1973) (1978) &lso re the conten=

=

(e
w

corted data which zuppor!
tion that obese = nonobese differences are nonexistent.
They found no differences between obese and normsl weight
subjects with the exception of "{ime spent chewing,” (ihe
obese spent less time chewing)l. They did, however, find
that the obese spent less time actively eating, less tine
chewing and more *time drinking than ¥ghin® {i.e., under=

weijht) eaters. Stunkard, Coll, Lundguist and Meyers (1980

and Rosenthal and Marx (1978) also found no evidence of

,
o



in contrast Lo these =%

“hough not investigating

Mevar and Pudel {1972) rep
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food intake hetween ohese &

subdects feeding from

2

a food dispenser., Thev found that the obese tended to

2

sprzad their fcod intake out over time, resulting in =

- 5 N

intake. The no-=

W

steadily increasing curve of cumulativ
nobese tended to consume post of the food during the first

¢ of consumpticn

o

half of the eating periocd, after which rat
tapered off. They considered the pattern of intake exhibit-
ed by the normal weigh% =zubijects Lo be mors consistent with
biological satiation. Gaul, Craighead and ¥zhoney {1975)
obsarved 100 subijecte in 2z naturelistic setting (fast food
restaurant) and found that obese subijects took more bites,
pertormed fewer chews per bite, and spent less time chewing
than nonobese subijects. HMarston, London, Cooper, and Cohen
{1975) obtained results consistent with Gaul et al. {1975).
They reported that obese gubiects took larger bites at s
greater freguency =and spent less time engaged in extrsneous

activities (hesitations, %toying with food, putiting utensil

nking between rites, wiping mouth with napkin) +then

o
o]
=
=]

o
,)J
2«3

thin eaters, Hill and McCutcheon (1975} reported that ohese
men 1te faster than nonchese nen. Dodd, Birkby, and Stall-
ing (1978) reported results which might help to explain scme

of the conflicting findings in this arsa. Theyv found that




while a group of obese wuwocmen in

o

faster than did nonobese women, this difference disappeared

whea the vonmen were matched on character of food. 1LeBow,

Goldberg, and Collins {1977) reporied that ocbese patrons ob-

2

sexved in & fast food setiting chewed %their food less, spent

less time engaged in extraneous activities and took fewer
bites %than the nonohese pesirons. The labter finding ig in

contrast to earlier studies {Gaul et al. 1975, Harston et

al. 19753} which reported that the cbese ook nore bites than

&
o

u
o
g
)]

il

the nonobese. They suggest ¢ this inconsistency may

n

)

v2 been the result of different methodologies, observers,

udies, and emphasized

ot

patrons, meals, and settings between

ting in which the data is collected
{i.2. fast food restaurants, cafeterias, laboratories).

In a recent study, Strongman and Hughes (1980) reporied
that overveight subijects observed in & wvariety of eé%ing eg=
tablishments took more tites per minute than those who uere
0f normal weight or less. Theyv azlso emphasized the impor=
tance of the socizl conditions in which eating occurs, not-
ing that the total time %aken to eat & mezl was dependent on
whether the person ate zlone or with others, irrespective of
body welight. Subijects who ate alone %fook lezz time 70 €3t a
meal than those who ate with others.

Research investigeting differences in eating style bhe~
tween obese znd nonobese children has produca2d more consi

tent results. FEpstein et al. {1978) were the first to com=



difference may have been a function of kaving observed +he

style between obese and nonocbhese children (Drabman, Cordua,
Hammer, Jarvie & Horton, 1979; Drabman, Hammer & Jarvie,

o~
&y

1977; Geller, Keane £ Scheirer, 1981; Keane, Gelle

4

Scheirer, 1987; Marston, London & Cooper, 19763 Waxman 3
Stunkard, 1980). A1l six denponstrated that obese children
k)

took more bites per minute than nonobese children. The ages

of the children ranged from 1 1/2 %o 14 vears. In addizion
> L4

¢ .

obese elementary school children chewed %helr food less “han

nonobese children

| =F

n a given intevrval {Drabmizn et. al.,
1977y, and obese pre=school children with z higher hite tate
tended to chew at 2 faster rate than nonobese children with

ES

though the obese children tended %o
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chew each bite fewer times ({Drabman et. al., 1979). Mar-

freguency of extransous responses (i.e. hesitation, putting
uteasils down between bites) than did the obzse eaters.

Geller et. al. (1981) =also reported that obesze children con=

suned a greater proportion of the food on their plates and
displayed a greater number of intervals with multiple eating




responses than did nonobese children. In a recent study,

aster than did their nonchese brothers at dinner,

fanilies were azssessed by non=pariicipant weekly observae

tions of family dinners znd school lunches over a period of
EN

Thus, except for Epsztein et, 2al.'s study, the research
investigating eating styles of children appearsg Lo more cone
1 dicate that obese children ezt more rapidly than

nonobese children {as measured by bites/ainute), and %hat

4 -

this difference may te evident at as early an age as 1 1/2

In a recent review of gstudies on the direct observation
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1d Kaplan (1977) concluded
that there is at present no agreenent about 31 distinctive
¥obese eating stvlie? but suggested that Lwo measures ghowed
prorise in discriminating obese from nonobese persons:

1. Obese choose nore food %than nponobsse persons

2. Obese coasume more fcod per minute than nonchese per=-

SOnS.

They further concluded that there is & remarkable plasticity

of human eating behaviour; that i% is strongly influenced by

{1

20

fodo

many extraneous, environzmental factors:; and that 4AFf 1t
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dependent upen the environmenit, it may b2 easy to modify.

is reviewy included 21m0st excluzively studies involving

OJne of +he major criticisms of the rzsesrch investigeting
eating stvyvles offered by Stunkard and Kzplan wasg the typical
lrck of rTeport of the size or character of the mezl.

3

pointed out that even ii the obese are found to eat differ-
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eating stvles have rarely shown that distinct eating styles
account for differences in the guantity of food consumed.
Th rtént since the ra=

3 latter messure is
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ering eating styvles is based on ithe assump-

{3t
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tionale for
“ion that certein eating styvles will reduce the guantity
consumed.

Both of Stunkard znd Faplanl's criticisms are justified.

Asgsessaent of tvypes of foods eaten should be fairlyv easy to

¢

uire

of guantity o¢f food consumed presents

n

[l

acconplish. THes
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special difficulties, however, and reguire that the experi-
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latively good control over the experimental

after consunmption, gquantity eatenr is an =2asily obtained

the conditions of an experiment become

ol

WERIUCL, However, =as



mentaer, the less likely heyshe will be able to messure the
guantity of food 2 DersSOn COR3UmES,

Szveral ingenious methods have heen used Lo obtain zone
approximaticn of the amount comsumed by individuals in natu=
ralistic settings., For example, Stunkard et. al. (1980
provided patrons of z fast food restaurant wiih a coupon en-
titling themw to a free standardized meal of 985 or 1800 cale
ories. LeBow, Goldberg & Collins {1977) observed only those
patrons of a fast food restaurant who purchazszed & "standard®
mezl., In both cases, however, an accuraie npeasure of guan=
tity consumed was only available if the subiects ate the en=
tire meal. Since this did no%t always happen, Stunkard et.

al. recorded the
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Further, the

variable sus

viduzls is

the presence of others. As ©

mal weight. Quantity of leftovers was dudged in

tegories {main course, s=alads, vegetables tey=
¥ 7

erts). Using this technigue Kraissner et. al.
report 2 mean inter-rater reliability over all

of 87.8%.

ating behaviour, ratings of leftovers are cur-
e3ast obtrusive technigue available for assesse

consumed by an individual.

o]

dence for obese=pormal differencss in the eating
lts is far from definitive, some of the rescarch
ests differences may exist., Much of the disa-

ween studies may be & funciion of different

to recoguize the importance of
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and
1 verzables or an individual’s eating beheviour.
comparability of studies conducted ip different

questionable (i.e. cafeteria, laboratory, fasi-

s, restaurants), and mav account for scme of the

,

betwesn studies. An important environmental

pected to affect the eating behaviour of indi~
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ported earlier,

Strongman and Hughes ({1980) reported that the total time
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alonz, or in
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t2he company ©f others. Waxmal

that family membership hed a3 powerful influence
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take in children, an effect even stronger than
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was welght status. Jaxman and Stunkard {198)) concluded

that "eating behaviour is enormously plastic; the major in=

fluence on how much people ezt ig the circuastances of their

i

eating? {p. 192}.
Recent research {Herman, Polivy & Silver, 1979; Polivy,
Herman, Younger & Erskine, 1979) has indicated that obese

czting behaviours in the presence of
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ozhers 0o more resemble the eating behaviour of nonohese

ters., This effect remains to be examined more thoroughly

{\
2]

and might be an important faé%or 20 consider when observing
the esating behaviour of individusls in crowded restaurants,
cafaterias, or laboratories where the subject is exposed to
othars. A more detailed discussion of this factor will fol=-
loy later.

Saveral explanations may account for the relatively nmore
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consistent results obta
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ned £from research on eating styles
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involving children., First, procedural 4

B

studies mavy account for a large part of thisz difference.
Compared to studies using zdult subiects, there have been

fewer studies reporied investigating the ezting behavicur of

children {until rTecentlvy). s the numbar of such studies
increases, a similar pattern of inconsistent resulis may
emerge. ¥With the zddition of the %wo recent s=tudies hy Ke=
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zne et. al. {1981} and Geller et. al. {15987y wyhich reporied
zignificant differences between the gating bshaviours of
obese and nonohese children on three separate sanrples (Gell-

er et. al. reported +*wo siudies in the same publication),

the hypothesis thas

ot
G
ry
®
]
m
O
)
k
=
ket
-
®
=
©
fay
et
i
oty
0]
m
(i\
ool
4
fowd
bt
et
e
v
by
s
]
¢

nobese children has begun fo attain a firm empirical basis.
Both studies zdd to the growing body of research that clear=
1y supporis z distinctive eating stvle for obese boys and

g1z

f*f

s, in conirast to studies using adult subjects.
planation ig that it may be that asg a
Person groWs older, his/her eating patteras may change as

the resul® of longer exposure to environmenital influences on

his/her eating behaviour and/or as a result of increasing

ot

opportunities +o observe and learn eating beraviours nore
consistent with other individuals in his/her social environ-
ment. By the time & particular individual has become an
adult, his/her eating behaviour may be quite different fron

his/her earlier vear

]

. Thus, as a group, obzse and nonotese
adult?®s esting behaviours may be either more varied, a di-
rect result of the varied environments t» which each indi~
vidusl has been exposed; or more homogeneous, a resnlt of

having learned a socially acceptable stvle of eating over

8}

the vears. In either case, obese-normal differences in sat-

ing style would diminish with increasing age of the sanple

beiag observed. This explanation hes zlso bzen independent-
1y offered recently by Geller et. al. {1981} &s & possitle



reason for the discrepancy between zdults 2nd children in
the 1isplay of zn obese ezting sityle.
Seller et. 8l sgible ex-

e
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{1981y also offered a third posgesi
d
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planstior iz discrepancy. They suggested this differ=

W

or

ence could he due to the lack of differenziation of gdul+-

onset versus ildhood=onset obhesity typically found in %he
aduit studies. Tt could ke that those facitors responsible

for adualt-onset obesity are different from thoge resvonsitle

for childhood~onset obesity, where eating stvle might plav a
14 ] ] .

more important role.

.
=

evertheless, while research with children sugges:s that
the obese and nonobese may differ in eating style, research
witn adults is still eguivocal. Part of the original intent

of these investigationsg uas t

6

e}
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m

olate behaviour patterns

¥}

that may be predictive of obesity. Wooley et. al. {1979
suggested that rather than comparing the eating styles of

obese and nonobese subjects, it mav be more useful to com-

?.!;

ars eating styles of large and small gquantity eater The
p $] Y

o

argusd that the hypothesis that certain eating habits might

indeed lead to greater cverall consumption remains untested.

If this hypothesis is proven velid, then the development of

-

technigues designed to alter eating styles would still te of

valas clinically, whether or not obese and nonobese differ-

L}J

atl

(»("

ences existed. They further argued that any cempts to al-
ter sating style should relate behaviour changes to changes

in overall food intake rather than to weight loss
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latter does not always vary in expected wavyvs with changes in
food intake.
In response To the growing body of research supportiing &

distinctive "obese eating style" in children, at least three

separate rerorts {Drabman et, al., 1977; Geller et. al.,
1981; Keane e%, al., 1981 have recommended that Lhe devel=

opment of technigues to modify eating habits in children
would be a velid &Lreatment approach. For example, Keane ei.

p
al. {1981} conciudad that "suggestiohs 5 iacrease inter=
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te interval, to reduce bite size and sip size, and to de=-

c
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ease eating rate would at this time have reasonable, en=
pirical support® {(p. 285). Similarly, Geller et. &l.

{19313}, concluded that "it{ appears cerizin that behavioral
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instruct training to modify eating =ztvles in chile

dren at high risk for oltesity wounld be gui
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The behavioural treatment of childhood obesity

The importance of focusing treatment for obesiiy on chil-
dren has recently been advocated by researchers and practie
Thoresen, 1978). To date, relative=
ly few studies have szddressed the problem of childhood
obesitv. The mpost overwhelming argument ip favor of +rest
ing obese children is based on convincing evidence that

overyveigh% infants bhecome overweight adolescents, who in

m
a;;\

B - 4 2 n -~
turn become overveight adults {Asher, 19563 3arn ©

k(ll
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19763 Garn & Cole, 1980; ERimm & ERimm, 1976%. For example,
Rimm and Rimm (1976) concluded that severe aiul:t obesity is
definitely releted to childhood obesiiv, and arqued “hat ef=

forts should bhe di

ot
=

ected tovards children to discourage ths
development of childhood obesity and its possible successor,

adult obesity. The estimated odds against anp overweight zd-

olescent becoming an average weight adult are 28 to 1 {(Stun-

Y
;3

kard & Burt, 1967). Further, obesity among children and ad=-
olescents is associated with an increased risk of a variety

of physical and psychologic problems (Browpell £ Stunkazd,

1980; Cahnman, 1968; Coates & Thoresen, 1978; Dedonrg, 19803

Hoffaan, 1957; LeBow, 1977b). It has bzen acrgued that
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n e life is especizliy crucial because chile
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dren might learn 18e approprizte eating habits more eas-
ily when they are young {Carman, 1976; Coates & Thoresen,
1973; Drabman et. 2l., 1977; Huenemann, 1974y . Evidence of

an "obese eating stvlie®” in children {i.e. more bites, fewer

chews) has heen reported {discussed eviously) at as eaz
pT
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the =2ating styles of children have been successful, althoungh
few in number (Epstein et. al., 1976; Perry, LeBow § Buser,
19735 Rivinus, Drummwond & Combrinck=Graham, 1976). Epstein
et. 2l. were able to slow the rate of =2ating and amount con-
sumed by children by instructing them to place their eating
utensils down between bites, while Perry et. zl. used model-

-
ccedures,

e
B

4Ny
ing




Based on growing evidence of a distinctive eating sityle

in children, it has been recently sguggested that the nse of

5

technigues designed to modify childrern?s eating habits is a
valid treatment approach which at this time has reasonable

empirical support {Geller et. &l., 19871:; Keane et. zl.,

1981) .

The inclusion of family nembers

fhese
i
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ftreatment process

-

The inclusion of significant others in behavioural treate

ments of obesity has resulted in impressive successes with

o

couples {Brownell et. al., 1978: Isreal accone, 1979:
Pearce, 1980; CSaccone & Israel, 1978). Brownell and Stun-
kard {1978b, 1980} argued that parents should be able %0 ecx-
ert even more influence on their children than spouses can
on 2ach other., Many behavioural family therapists agree
that a child’s behaviour may be greatly influenced by sig-

nificant others in the environment. Recently, studies

treiting obesity in children have involved parents with po-

sitive results. However, only a few studies have assessed
+he importance of significant others in behavioural ¢treat-

ments of obese children., Kinglsey and Shapiro (1977) failed
to demonstrate the importance of the mother's involvement in

cherapy package for obese children. Aragone,
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Cassady and Drabmar {1975) included parents in their progran

with positive results.



Thus, there is increeasing evidence suggesting that res-

tructuaring of an individuzslis ent
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involving significent others in & treatnme

cilitate treatments designed %o slter the esting habits of

individuals, as well as helping to imcrease the long tern
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efficacy of those ents {Israel % Saccone, 1979:

Pearce, 1980).

The alterstion of ecating bekaviocur using modeling methods

T

=

e use of modeling procedurses {Bapdura, 1969) as z %teche

£ aitering eeating kehaviour in the obese has been
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mited {e.g., Conger, Conger, Costanzo, Wright & HMatter,

191

0

3; Perrv et. al., 1979; ¥isbett & Storms, 1%74). In nost

9o

cases, modeling has been used sparingly as one of many teche-

4

nigues in a treatment "packege® to aid patients in carryin

el

out instructions. The efficacy of modeling as a technigue

for altering consummatory hehaviours has only recently been

directly examirned. Perrv et. al. {1979) were able to ef-
fectively slow children's eating rate by exposing thenm %o a

o]

videotape of either & same=sex edult or themzelves eating at
a raduced rate. Deluca and Spigelman (1979 varied the

weight of a nrodel, keeping the amount 2aten by the mEodel

;34

constanit, and found that obese subdects ate zignificantly
less in the presence of a nonobese model than in the pres-

gnce of an ohese model. These effecis were not found for

c‘?‘

S In 8 related ares

nonobese subiect




{1980} were able to decreasse by cone~half the amount of reer
consumed by @ subject by having models ¥ho were drinking

with the subdiect drink at one=half the rate of the subijsct.

93]

Similar resnlts hzave been veported elsewhere (Caudili & Iip=
gcomb, 1280: Ceudill & Farlati, 1975 .

Much of the resezrch investigating the influence of pode
els on eating behaviour in the obese arose indirectly from
stulies on the sengitivity of obese individpnals to social
s exte:

cues, This, in turn, was an exiension of Schacte

ﬁ}
|
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nality hypothesis which suggests +that overwelght individusls

¥

are more likely %o be induced %0 est by salient ex 1

F"

tern

el
(&3]

cues than normal weight individuals (Eodin, Slowchowsr B
Fleming, 1977:; Schacter & Rodin, 1%74). Relzated investiga~-

tions have been extended %0 non=eating situations such as

time estimation {Pliper, 1973b), %thinking {Pliner, 1973z},
affective behaviour (Pliner, MHever & Blankstein, 1974), re=

action time {Rodin, PBerman & Schacter, 1974y, and distracti~
bility {Rodin, 1973). Evidence is weask %that the obese are
genarally external in orisentation, but there 1s supporting

1

hey are more resgponsive to sensory cnes than

e
et

evidence that
normal weight individuals, although this evidence is 1
clearcut {Cenger et. a2l., 19803%.

Bzcently, investiga

SD
.

hions have begun to exanine the ef=
fects of social cues on eating behaviour. Conger et. 2l,
{1980y argued that if the obese are gensrally more respon-

siva

s

o external cues, they shopld exbibit a similar in=
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crezzed sensitivity, relative to the nonobese, +0 social
cues of eating. One of the ezrliest reporied stundies ade

dressing this argument was by Nisbetit and Storms in 1974

oy

g

reported in Conger et. al., 1980} who reported no differ=
ences in eating behaviours between obhese and nonobesse Der-
sonsg exposed to models who ate large amounts of food., What
they d4id find was that increased food consumption by a model
resulted in increased food consumptior by all groups of sub-
jects {obese and nonohese).

Conger et, al. {1980), in a study intended as = direct

er?’

i

ext z1ity hypothesis, predicted differ-

ok

test of 3Schac
ences bhetween obese and nonobese subjects? eating behavicurs
when they were exposed 1o models eating at various rates.

The dependent variable was total amount eaten. Inconsistent

h Schacteris hypothesis, they fcund no differences in

ot

Wi

amount eaten between obese and normel weight subjects, al-

a

E3

~hough there were sex differences. W®hat thev did report was
a strong modeling effect on 21l subjects., They explained

the nodeling effect as "disinhibitory"™ and suggested that
2ll people, and obese wemen in particular, are inhibited

when eating in the presence of & non-eating peer, and %hat

when this peer {(model) eats, this disinhibits the subijectls

eating response. In support of their argument “hey pointed
out that even when the model ate & considerably large anmount

of food, the subiject never ate in excess of the amount he/

4 b o o & s & o P - 5 Eee v v ] oemm e o 1 2
she would have eaten if left alonme., They 2lso reported that
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all snbijects zte more when in the presence of a sSame~sex
modal.

In a study designed to assess the effects of being ob=
servad while eating, Ferman et. al., (1980) either explicitly
obsarved or did not observe ¥Yrestrained” and "unrestrained¥s
eaters engaging in ad 1lib esting feollowing a preload., They

found that unr
gncz2 of an obs
compensate for

strongly when

an observer do
egaters, but ca
ers, These fi
ering studies

they were bein

context of othe

Ta a sztudy
models on eati

the amount eat
the amount =3t

ferences betwe

oy AR
cew

ed apaffecte

jo )

in

[0}

%
fee

T a

1)

3 Were by the pres-

i

erver. aters, howesver, failed to

o

a preload when unobservsd, and compensated

5

observed., They concluded that the presence of

es not simply inhibit eating of restrained
uses them to eat more like unrestrained eat~
ndingg have seriousg plicatios>ns when conside
op eating styles in which subijects either knew
g observed, or which observed eating in the

r3 (i.8. restaurants).

designed to explicitly assess the effects of
ng behavionr, Polivy et. 21, (1980) found that
en by & subject was positively correlated with
en by & same=3ex model., Thev observed no 4if-
en the obese and the nonobese. hey further

reported that the presence of a model who who claimed she

was on a diet suppressed eating in all subdects, and that

restrained eaters ate a skaller sbsolute amount in the pres-

3 Restrained eaters are loosely detfined here as individusls
who are currently on & die%, or who have frequently dieted
or tried to lose weight in the past.
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3. being with 2 dieter causes one to eat
In view of the recent studies on modeling effects re-
viewved abowve, one migh%t be inclined tc conclude that +he
obese and nonobese do nct differ in their sensiiivity %o

modeling effects related to eating behaviours. This conclu-

sion is guestionable in view of the recent studies which

w
ot

suggested that the obese may alter their eating behaviour so

as to resenble nonobese eaters when they are in the presence

of others. It is important to note that in 211 of the stud-
ies explicitly investigating the effects of others on eating
behaviours, the subject vas exposed to a person who they did
not know. T% geemns reasonable fo suspect that if people zre

in fact inhibited in their eating by the
g
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that this inhibition would be most prononunced when the other

person i3 a stranger. Such effects may also be present when

the snbject eats in a sccial setting where many strangers
are present, such as in & restaurant.

tivity to models remains unansvered, it appears that model=
ing may be an effective means of altering the eating behav-

. o~ 4 4 e - g e v - %
iour of individuals, regardless of their weight. One



conclusion of 211 of the above studies wag Lhat modeling of
eating behavionrs did occur in general., That is, subjecis

tendiesd Lo consume roughly the gampe amount of food as an un=

P)

familiar model accompanying them while they ate. OFf course,
the conclusions from the few studies investigating this ef-
fect are far from clearcut, and variables =such as weight of
modal and subiject, familizrity of wmodel, conitext of eating,
etc., all need o be examined more > thoroughly. Heverthe=
less, the research to deste is highly suggestive that a nodel

can narkedly dnfluence the amount of food a person conpsunes,

and this has several implications for future and past re=
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exzaple, ope must womder if suca effects might
be ocecuring in restaurants between all patrons. The enmpiri~
cal guesgtion this raises is whether people eat differently

in restaurants, where they are exposed to meny different po-

tential models, than they do at home, where they probably do

&

by others who are virtuzl strangers? For exan-
ple, one might suspect that a persocon would be less inhibited
in ftheir eating style in their own home in the presence of
family members. In the ounly study in which models and sub=
jects were at least vaguely familiar with each other prior
o the study (children 21l in the same nursery school),

Birch {1980) investigated the effects of peer modeling chn

the food preferences of pre=school children. They found



116

thet exposing a child tc & peer nmodel who selected a2nd cone
) &

{

sumed 2 food which the subject disliked increased the con-
sumption and choice of the non=preferred food by the target
childi, even in the presence of & highly preferred food.

A further note i3 that, except for Birch?'s study, nearly
211 modeling studies chose the amount of food consured as
the dependent variable. Only Perzry et. al. {1979} examined

ctual consummatory behazviour. In view of the increasing

jal]

utilization of techniqgues designed to alter eating behav=

of the obese in behavioural ocbesity treatment pro-

=
©
o
3
1971

\J)”
g
’\)
Vi
&
[}
5
n
iy
£
i
4]
3
0]
He)
f

e
s
i
et

g

grams, this is a variable whic

Finally, the value of using modeling as & technigue to

1

by

‘...h

slow a person'’s ecting rate will be ultimately assessed
the applicability of this technigue in clinical practice.
To late, nearly all studies using modeling technigues to al=

3,

ter =ating behaviours have been conducted in laboratory

gituations. Whether the observed effects of this method
will generalize to other settings is still unproven. Pres-

ently, it appears that modeling has fairly immediate ef-

L]

fects, with behaviour changes occurring in the subiject al-
E -

most immediately upon exposure to the model, It is

questionable whether such behaviour chanJes would continue

if the model were to be withdrawn. The finding that

presence of 2z model affects the eating behaviours of the ob=

{«.‘ +
=

~ - 4 k] 3 3 La 3 1
server 18, however, in itsgelif cl
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would have to do is ensure that +he identified subject does
most of his/her eating in the presence of a anodel or models
exhibiting appropriate ezting behaviours. Since nearly
everyone {especially children) ests & large number of their
meals at home in the presence of fawmily menmbars, it seens

reasonable Lo consider trzining fanmily members to act as

models for other members wishing to change their eating hab-

its, The mador advantage of thisg stratsgy is that the iden-
£ified subject wonld be exposed to the model during nearly
211 eating erisodes.

hg
When the identified patient is a child, using parents

and/or siblings as models h a further advantags., For ex=

o]
i

children is thought

:.z)

ample, using parents as models for thes
to be a powerful technigque for influencing a child's behav-

iour {Rosenthal & Bandura, 1978) since parents posSsess many

0of the characteristics deemed valuable for enhancing & mode

el?s influence. 4 parent is likelyv 20 be perceived by his
L i -

o

or har children as one who deserves trust, one who compels
attzntlon, one who appears as a realistic reference figure
T0 compare oneself with, aznd one whose condoct offers plau=

sible standards Zo guide the child's aspirations {Rosenthal

[



Sipgle case methodology

The naigue coantribuition of single case experimental de-
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signs is that thevy czn experin
for individual subijects (Kazdin, 1978). Single case designs
have heen used increzsingly in clinical resesrch. One rez=-
son for their increasing popularity ariszss from a growing

awaraness anong researchers tcthat the fraditional group com=
parison approach hes many difficulties which limit its use~

fulpess as an approach in applied research. Hersen and Bar-

10}
e

Co
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low {1976) classify these difficuliies under five heading

{1} ethical obdjectives, ctical problens in collecting

o
"
v
il)

Ql

largye numbers of subijects, {(3) averaging results over a
group, (4} inter=subject variability, and (5) generality of
findings.

Ethical obijeciives. This refers to the ethical problenm

d=treatnant Con=

o

in githholding treztment altogether fronm
trel group. Although such cobjeciions may at times be illo=
gical, as when it is not known if the treatment in guestion

2

is any more effective than the control condition, many cli-
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icians
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iegatively to withholding any treatment, prove
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en =2ffective or not. The problem of control groups inm obe=
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ussed previously, one of the criticisms of past research

o

has be

©

n the inadeguacy of "no-treatment” conirel groups
{Stuart, 1975). This was partly the result of atienpts to
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design control groups that did not appear too fictitious
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merdus, treatment progrems are often intensive and lengthy,

N’

making evaluation of such freztments often cositily and tipe=

#

consumring for large numbers of subjecisz. In addition, re=

¢

M

ear ing wmore intensive observation periods

Q

h in areas regquir

]

and long %term commitment by the subjects has been avoided.
A good example of such research is & study reported by ¥Wax-

man ahd Stunkard (1980) on calcrie expenditure and intake of

young boys. This required maturalistic observation {(in the

home and at school) of families for a period of four to five

months, 2Although ¥Waxman snd Stunkard advertised widely for
subjects, they were only able to find four families willing
to submit to the conditicns of the study who also met their

eligibiliity criteria. VYet, this studiesd addsd much needed

Averaging of resulis. This refers %o the obscuring of
individval <liniczl outcome in group averages. Averaging of
individual data is one of the mejor problems with past re-
search on obesity (Stuart, 1975). Studies have freguently

reported only the averzge weight loss for a group. Thi& ob=
ki o - I
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cally but not clipically siganificent. Thus, many treastment
technigues may be ruled ineffective even though sone indi-
viduals may have benefited enormously from them. The ab=

senc2 of individnesl datsz precludes the possibility of iso=

:viables which may have zccounted for the

<
W

g9
variabilitv ¢of outcome. Such information would be valusble
for predicting which individuals could or 2ld not benefizl

ooy
e
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from & particular tresitment strategy. This problen

clesaly related o the problem discussed next.
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comparison studies where scome clients show considerable ime

teriosrate. Thiz re-
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provement, some show none, and other
sults in an "average" improvenent which mavy be gtatisticale
1y, but not clinmically significant. Group designs ignore

the course of a specific subject during tresitment, which is

treatments of obesity concluded that a consistent finding

was that inter=sgubiect variabilis

j]
ford
1
(
i
[#]
th
[
L}
(]
o
=
[0
on]
o

/ Ot Meis

bt

outcome was generzlly very bhigh. The utility of reporting

individual data was recognized.



often con=

gidered to be more of & problem for sgingle case designg +than

fay
3
Pt

for randomized group designs. Hersen and B: ow refer here,
however, %o the problem of gepmeralizing from the group Lo
the individual., They asserted that since group studies do
not reflect changes Zn individual petients, findings are not
readily transletable or generalizable ©o the clinician since
the clinician cannot determine which particular subject
characteristics are asscciated with change. Group designs

‘typically attempt to obtzin a randor sample of subjscts in

order Lo improve the generalizability of the results to the

]

2 problem with this zp=

"gensral population®. However, o

e
-

D

proach is tha% the more "randon" a sample is, in that 211

relsvant population characteristics are represented, the

o

less relevance will any findings have for a cific indi=

[¢7]
“"'J

vidoal. In addition, Hersen and Barlow point out +hat, more
typically, group designs, and particularly clinical studies,
do not pretend to drew a truly random sampls of subjects butb

choose snbijects on the tasis of availability. Such an ar=-

rangement suffers for two reasons:
t0 the extent that "available™ clients are not a
random sample, one cannot generalize to the popu=
iation: but ﬁo the extent that the group is heter=
ogeneous on any of & number of characteristics one

cannot make statemenits about the individual. The
only statement that can be made concerns the aver=
age response of & group with that pariticular nake=

up which, unfortunately, is unlikely %o be dupli-
cated again. {p. 58
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ith the criticis

Harsen and Barlow have taken issue wit
chat siagle case designs lack externzl validity since they

examine only a few suhjects who could noit possibly be repre-

sentative of “he general population. In commeniing or the

gen=2ralizability of single case designs they wrote:

that this iszssue, more than anvy other haz retarded
the development of single case methodolegy and
caused many researchers to deny the utility of
studying a single case for any other purpose be=
sides the generation of h,pobu ses. {p. 52}

In Jefense of single case methodology Kazdin (1978) stated
that Ythe ultimate test 0f genmerality of findings among sub-

jects or eny other condition is replication® {(p. 640). Her=

2

arlow go even further %o suggest
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In terms Of extermngl validity or generality of

findings, & series of single case designs in simi-
v clients in which the original experiment is
directly vezlltoved three or four timesz can far
surpass the experinental group/no-ireatment con=

trol group design. {(p. 58)
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Appendix B

Telephone Interview




what

#ill be reguired of the family for the study. They

w0old thats

they zhould be aveilable for a period of Ltwo weeks

i

for the study during which they must pernit soreonse

bt
o
o
@]
s;‘:

their homes during dinner %o videotape their
emeal. This will likelv %take place on 14 consecutive
dzvys, although one or two breaks mighit be allowed.
In any case, they should be able Lo commii themnsgelves

to the study for 14 davs over & two o three week

their home, Set Up the camerz, note what they will be
eating, weigh their food, and lesave them alone during
the actual mezl. VYhen the nmeal is over, the experi
menter will return, pick up the egniprent, estimsate
what has heen eaten, and leave.

for their part thevy will be regunired to do very lit=-
tle besides the zbove. However, the parent(s) will be
required to try to learn & nev eating hablit for at
least four davs. This will be ¢otally harmless,
fairly easy to learn, and tTeguire no practice or ex-

tra time outside of their pormzsl dinner tine.




3. 31if the femily consisis of ¢wo parentz, the cooperse

Jnce the respondents have been given this information, if

they zare 2till interested in the study the experimenter will

"since you erested then, I should
tell yeu bout this study. Az 1
said, isi: Vﬁur home during din=
ner ti ur HOW?V&»; ve are
only 4 ie rtalin chazace
terist £ryone who ;eapond: Lo this
study w ble for participatiosn. There-
fore, I would like to ask vou & few brisf ques~
tions new =0 that won 't unnecessarily take up
n

bt 14

M€ D.K.7?

)

more of your ¢

g

1 Do vou have any children?

2. #hat are their ages and sex?

3. Could vou give me & rough estimate of your
weight and heighi? ... 7vour husband?s
{wife®s) weight and height?...your chile
dren?s weights and heights?®

2

If the subject is unable %o provide the above weigbkis and
heigkis, he/she can be given the opportunity %to phone back
1

with this information, provided the family still mests +he

eligibility requirements afiter ansvering the first two gues-

At this point, families will be excluded if: {a} there

are no children between the ages of 4 and 12 yvears: or, {b)

=)
)
¥

either the mother or father are clearly noi overweight,
hles of idesl weilghts will re kept by the telephone for zef-

2T Ence.
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who are not eligible at this will be in=
he experimenter in one of the ¥ing Wavs
sorry Mz, 1, but frazid
e cannot family in o dv.

You see, this 13 & gtudy which is concernsd
with weight control, and from what youtve

just told me, it zppears that neither you

nor vour hushband/none of your children are
overweight

You see, we are iooking for families with
certain charvracteristics, one of which is

that the family include at l2ast one child
tetween the ages of U4 and 12 vears.”

who appear eligible for the study will he told

?..
'3

b

re from what you've told me
family mavyv be eligible for %
depend however con some more deta
which I %ill have %to obitain from
ily. Therefore, I'd 1like to schedul
w1th vou and have you £ill out som
_ interview will have to
ere (uﬁlvcrcl“y}, and it will b@ Lecess
of you 20 ke present. You id semember
interview does not nece mean
have been sslected for p

This will depend on
in the interview."
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experimenter will schedule an interview

“+he family is absolutely unable to make

niversity for an interview, %the interview can
in the familv's home. However, at sSomse point ar=

will have tc he made %o weigh each family member
yeician's beam balance. 211 information obtained

nta

eelehHOFQ co ct will be recorded on the stan-

attached at the end of this appendix.
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TELEPHONE CONTACT SHEET

FAMILY NUMBER: Date:

Time:
FAMILY'S LAST NAME:
NAME OF CALLER: MOTHER ( ) FATHER ( )
TELEPHONE:
T.
a) availlable two weeks for observation. YES () NO ( )
b} willing to try behaviour change. YES () NO ()

()

c) spouse will cooperate.

(Exclude if NO to any of the above.)

YES () NO

EXCLUDED ( )
STILL ELIGIBLE ( )

II.
1. Do you have any children? YES () NO ()
Number Name of Child Age Sex
(assign)
2. WEIGHT STATUS
Frame

Person {(s,m,1) | Height Weight

Mother

Father

Will call back
with information ( )

Call received ( )
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TELEPHONE CONTACT SHEET (cont'd)

III. DISPOSITION

EXCLUDED, NO CHILDREN.

EXCLUDED, NO CHILDREN 4-12 YEARS.
EXCLUDED, NO OVERWEIGHT PARENTS.
EXCLUDED, NO OVERWEIGHT CHILDREN.

o~~~ o~

—
~—

ELIGIBLE, INTERVIEW ARRANGED.

( ) ELIGIBLE, INTERVIEW TO BE ARRANGED...

YOU WILL CALIL BACK ()

THEY WILL CALL BACK ()
()

... INTERVIEW ARRANGED

( ) INELIGIBLE, WAITING LIST.
CALL BACK

—~ o~

DATE AND TIME OF INTERVIEW:

WHERE?
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Selection

Interviey

2¢ the heginping of the interview the
any children clder than 16 will be asked
for 03e of Date form {(Appendivy E}. The mother and/or father
will then be asked to f£ill out the Stelford Eating Disocrders
Clinic Questionnpaire {Rgrazs et. al., 1976) (ippendix D).
#hile they 2re dolng this, the children will each be weighed
on 3z physicizn’s beam balence, and tricaeps skinfold =and cir-
nmference neasures taken. These peasures will be tsken for

the parents when

par 11 asked the

ire vyou, Or of vour

of anvy kind, vsing a

waight?

{To mother

)

nant, or do sugpect

Ar

"J
e
R«& e
=

Yll

pProx

sl
o

bl

-~
iC

g.aa

ke for

"EJ

vyourxr v?

Yould you hott

x

one of my assistants %o

they have compleited the guestionnaire.

how long does

be willing to allow eitherx

followin

children presently opn z diet
popular diet book Lo lose

1, are you presently prage
that you may be pregnant?

5
EN

& typical dinner nm

nyself, or

videotepe vour dinner meals

on 14 consecutive davs when everyone ip yvour family
is present?

5, Would vou be willing to permit me to weigh your fcod
before vou begin =sating, and to observe and weigh

your focd at ¢ he end of

il
Ci

3T



3

11
recorde

of this

Could you indicate to me on %this calender what possi-
ble davs yvou would be mvailable for the study?
Honld vou, ¥r., and . I 1, both be willing

o carry out instructions to try to learn & ney eat=
ing habit for &t least four days? This would require
2 minor change tc your present eating habits, is wery

practice on your part. However,

will 3in reguire sonme effort on your part,

information obtaiped during this interview will bhe

d on the standardigzed data form zttached at 4he end



SELECTION INTERVIEW - DATA FORM

I. FAMILY NUMBER:

FAMILY NAME:

P
<  UNIVERSITY ( ) HOME ( )
ADDRESS:
NAME POSITION D.O.B. AGE

DATE :
TIME:
TELEPHONE:
SEX TSM HT. WT. CHEST WAIST

HIPS  THIGH FRAN

Number of Children:

II. CONSENT FOR USE OF DATA FORM
NAME SIGNED (V)

STANFORD QUESTIONNAIRE
NAME POSITION

COMPLETE (V)

Mother

Father
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[II. QUESTIONS
1. Other diets? YES () NO ()
IF YES, explain:

2. Pregnant or suspect? YES ( ) NO ()
Length of meal? (minutes)
4, Willing to be observed? YES ( ) NO ( )
5. Willing to permit food to be weighed? YES ( ) NO ( )
6. Both parents willing to change? YES () NO ()

PERIODS AVAILABLE:

IV. Tamily will be contacted by (date)

V. DISPOSITION

A) ELIGIBLE ( ) PRE-TEST SESSION ARRANGED ( )

TIME:

DATE:

B) INELIGIBLE ( )

Reason:

vI. ATTEMPTS TO CONTACT FAMILY (RE: ELIGIBILITY)

DATE TIME COMMENTS

FAMILY CONTACTED ( )
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Stenford ZBating Disorders Clinic Duestionpsire




STANFORD EATING DISORDERS CLINIC QUESTIONNAIRE

EATING AND ACTIVITY ASSESSMENT

Name: Sex: MF Age:
Birthdate:
Address: Home Phone:

Office Phone:

WEIGHT HISTORY

1. Your present weight height

2. How would you describe your present weight (circle one)?

very slightly about
overweight overweight average
3. At what weight have you felt your best or do you think you would

feel your best?

4. How much weight would you like to lose?

5. How dissatisfied are you with the way you look at this weight?
Completely Moderately Neutral Moderately Very
satisfied satisfied dissatisfied dissatisfied

6. Do other people readt to your weight problem? Yes No

If yes, how do they react?

7. Why do you want to lose weight at this time?

8. What are the attitudes of the following people about your
attempt(s) to lose weight?

Negative Indifferent Positive
(e.g., dis~ (e.g., don't (e.g., en-
approve, re- care, don't courage)
sentful) help)
Husband
Wife
Children
Parents
Employer
Friends




10.

11.

Do the attitudes or behaviour of your spouse or children affect

your weight loss or gain?

describe:

Yes No If yes, please

Indicdate the periods in your life when you have been overweight on

the following table.
for each period and number of pounds you were overweight.

Where appropriate, list your maximum weight

Briefly

describe any methods you used to lose weight, e.g., diet pills,

diet, in that five year period.

Also list any significant life

events you feel were related to either weight gain or loss, e.g.,
college tests, marriage, pregnancies, illness.

Maximum
Age Weight

Birth

# Pounds
Overweight

Methods Used
to Lose Weight

Significant
Events Related
to Weight
Change

0-5

5-10

10-15

15-20

20-25

25-30

30-35

35-40

40-45

45-50

50-55

55-60

60-65

How do you feel your weight affects your daily activities?

{(circle omne)

No effect Some effect

Often interferes Extreme effect



12,

13.

14.

15.

16.

How physically active are you?

Very active

Active

Averag

(circle one)

e Inactive

Very inactive

What do you do for physical activity and how often do you do it?

Frequency
(daily, weekly,
monthly)

Activity

(swimming, jogging,
dancing, etc.)

A number of different ways of losing weight are listed below.
Please indicate which methods you have used by filling the

appropriate blanks.

Ages
Used

Number

. of Times

Used

Maximum
Weight
Lost

Comments: Length of
time weight loss
maintained; success
failure

TOPS

Weight Watchers

Streamliners

Pills

Supervised diet

Unsupervised diet

Starvation diet

Behavior mod

Psychotherapy

Hypnosis

Other

Which method did you use for the longest period of time?

In your attempts to lose weight, have you ever had a physical or
emotional reaction of such severity that it impaired your family
and/or work relationships or functioning?

Yes

No If yes, please describe the symptoms and how



long they lasted.

17. What usually goes wrong with your weight loss programs?

MEDICAL HISTORY

18. What are your present medical problems?

19. What medications or drugs are you taking?

20. Are you allergic to medications, drugs or foods?

21. Please list any hospitalization or operations. Indicate your age
for each hospital admission.

Age Reason for hospitalization

22. Please list, by age, any serious illnesses you have had which have
not required hospitalization or operations.

Age - Nature of illness

23. Please describe any medical problems you have which are
complicated by your weight.

24. When did you last have a complete physical exam?

25. Who is your current doctor?

26, Please list any psychiatric contact, individual counselling, or
marital counselling that you have had or are now having (next page).



Age Reason for contact and type
of therapy

SOCIAL HISTORY

27.

28.

29.

30.

31.

320

33.
34.

35.

Please describe your present occupation

How long have you worked for your present employer?

Circle the last yean of school attended:

12345678 9 10 11 12 1234 M.A. Ph.D.
Grade School High School College
other

Please answer the following questions for each marriage:

Date of marriage

Date of termination

Reason (death, divorce, etc.)

Number of children

Yearly income: (circle one)
0 - 5,000 5,000 - 10,000 10,000 - 15,000
15,000 - 20,000 above 20,000

Please describe your spouse's occupation in detail.

Spouse's age Weight Height
How would you describe your spouse's weight (circle one)

very slightly about slightly very
overweight overweight average underweight underweight

Please list your children's age, sex, height, weight, and circle
whether they are overweight, underweight, or average. Include
any children from previous marriages whether they are living with
you or not.

Age Sex Weight Height Overweight Average  Underweight

very slightly average slightly very

very slightly average slightly very

very slightly average slightly wvery




36.

37.

38.

39.

40.

41,

42,

43.

44,
45,

46.

Who lives in your house with you?

Is your father living? Yes No Father's age now or
age and cause of death

Is your mother living? Yes No Mother's age now or
age and cause of death

Describe your father's occupation

Describe your mother's occupation

Describe your father's weight while you were ‘growing up (circle one)

very slightly about slightly very
overweight overweight average underweight underweight

Describe your mother's weight while you were growing up (circle one)

very slightly about slightly very
overweight overweight average underweight underweight

Please describe your family attitudes toward food and eating
while you were growing up

Who raised you as a child?

Please list your brothers' and sisters' ages, sex, present
weight, height, and circle whether they are overweight, under-
weight or average.

Age Sex Weight Height Overweight Average  Underweight

very slightly average slightly wvery

very slightly average slightly very

very slightly average slightly very

very slightly average slightly very

Please write any other information you feel is relevant to your
weight problem below. This would include interactions with your
family and friends that might sabotage a weight loss program.
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CONSENT FOR USE OF DATA FORM

Mr. Joseph Rallo has my permission to use data about me,

, and my immediate family, gathered

while I participated in a research project on family eating habits
conducted at my home and the University of Manitoba, Winnipeg,
Manitoba, This information may be used for presentations at
professional/scientific meetings and in professional publications.
However, no person in the family, nor our family name, nor other
identifying information would be included in any presentations or

publications made by Mr. Rallo.

Signature of Participant: Date:
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CONTRACT 159
We, the undersigned agree to participate in a research study
on family eating habits conducted by Mr. Joseph Rallo of the
University of Manitoba. As part of this study we agree to all of
the following conditiong:

1. We will allow either Mr. Rallo or one of his research assistants
into our homes to videotape our dinner meal on the days specified
in the schedule attached to this contract.

2. We, the undersigned, agree to all be present for dinner on each
of the days scheduled in this contract.

3. We, the undersigned, agree to all present ourselves for an
interview to take place at the University of Manitoba following
the last day on which our dinner meal has been observed, to be
scheduled within one week of the last day of dinner meal obser-
vation.

4. I, and T, : agree

to carry out instructions, to be supplied by Mr. Rallo or his
assistant, to alter some component of my eating behaviour,
which I understand to be perfectly harmless, for five to ten
days during the days scheduled in this contract. On all days
when I am instructed to do so, I will try to the best of my
ability to carry out these instructions.

5. On the days scheduled for observation we the undersigned agree
to allow Mr. Rallo or one of his assistants to record the types
of foods we will be eating, observe our dinner plates, and
weigh our food before we begin eating. At the end of each meal
we agree to permit Mr. Rallo or one of his assistants to observe
our dinner plates, and weigh any leftover food before clearing

our plates.
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We understand that failure by any one of us to comply fully
with any one or more of the conditions stated in this contract
will result in cancellation of this contract and all of the
conditions in this contract, and will absolve Mr. Rallo of any
responsibility for conditions to which he has agreed in this
contract.

SIGNATURE OF PARTICIPANTGS: NAME (PRINT):

DATE:

As an incentive for participation as set out in this contract,

I, Joseph Rallo, agree to provide

free participation in a weight control program to be conductéd at the
University of Manitoba Obesity Control Centre. This program will be
of approximately 4 months duration and begin within __ days of the
last day of observation scheduled in this contract. Although weight
loss is probable, this weight control program can offer no guarantee
for weight loss and will require active participation on the part of
the patient. Failure on the part of any one of the family members
signing this contract to comply with the conditions set out in this
contract will result in forfeiture of free participation for

in the weight control program.

Signed: Date:

Joseph Rallo
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SCHEDULE OF DAYS FOR OBSERVATION

DATE TIME

SIGNATURE OF PARTICIPANTS: NAME (PRINT):

EXPERIMENTER'S SIGNATURE:
DATE:
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Pre=cobservation phase: Standardized instructions
wFirst let me szy boy pleased I am thet vou can be
involved in this studyv. He are verv excited about
thiszs studvy and hope to get some very useful infor-
mation from it. #He zlso believe that once the
ztudy gets underway vou will fiad 1%t to be an in-
teresting experignce,

:

£ this study i3 %o 3&“‘ get
a is like during dinner time in
& typical family's home. Just getiing the chance
Lo videotape & “umbez of families during their
mealg can provide us with a lct of very valuable
infornation which might be usefnl in helping our=
selves znd other resceesrchers devise ney and effec=
tive waves of helping people in gepsrzl to develop
hetter eating habits. Surprisingly, as simple as
this may seem, very few researchers have ever ace
tually gone into people’s homes during their meals
0o collect any Xind of data at all! Therefore,
vou are all £o be smong the f£irst to contribute %o
a very iﬁmgrfaﬂﬁ and new area of resesarch. Con=
gratulation ¥hen this study is completed 1011
also bhe gsurs to let vou be the first to hear what
I have found.

i
@]
o
(D b
(...J
jor]

i 6}

Once this study ge you?ll see that
there is really very 11; : you will have Lo
do except what you have always done, eat dinner.
T*11 be zsking you {parents), Mr. and ¥rs. [

1 to do something else as well that ﬁ%og dn't
prove too difficult znd won't take up nuch of your
time., I'11 explsin this late

5 5

robably the hardest part of this study for all
of you will be having vour dinner mea 15 video=
taped. This is perfecily understandable and I ex=
pect vou will probably be uncomfortable at first.
However, vocu will he surprised to find that afzerx
a very few times you'll gei used to this and the
feeling of being nnconfortable should go awey. In
fact, vou will probably very shortly be able %o
carry or s i1f nothing is different.

A%

This brings me to one of the nmosit important
points. Since this study is interested in finding
out what happens a% dinner time on a typical day
in the life of & femily its very imporitant that
vou 40 not change anvithing &t all just becszuse vou
are involived in this udv. That iz, I want you
to carry on &t dinner time just zs vou alvways have
and -just as vou woulid if you werenii involved in

on
Lad
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thizs gtady. Since I've never been to your place
at dinner zime before, I have po idea what its
like; so I'm going tc need your help in this re=
gard. QOne way for vou to identify what you right
be doinc ferently X 5t arts

try and T sl 21 gs z
do if you were having a guest for dinper. If you
are doing any of these thipgs duriag the sgstudy,
vou should stop. This might 2lso save vou tine
and work and make it easier fto adiust §> my prese
ence, To repeat, sll you have to do for this
study is really rpothing, dust carry on as usuazal.

Now I have = few ilnstructions which are very
important in order for this study 2 be success=
ful. These ingtrucitions will z1ls0 make it easler

for vou to adiust %o mny presence, and eventusally
£o carry on as vou always have.

1. ¥When T asrrive at your home on the appointed
nights, if vyou have any gussiions ithey
should be discussed either before or after
the nesl.

[}

o
nsed to reccerd vour measls. Just act as if
it is not there,.

T ar not interested in anvithing you say durl ﬂg
dinner, apd I will not be recording your CORverss=
tions,

In addition to videotaping vour meais, there is
one more thing I would iike to do. So that I can
get a rough estimzte of the kinds aad amqun s of
food ail of you will bke eating, I?'d like %o take a

few minutes each dav before you start eaulng to
record what vou %11l be having, and, if necesse
to weigh or measure your servings of food. Eciw
lowing the nmeal, I°d like to see what is left o
ezch person’s pleate and weigh i% again. This
means that vou shouldn't clear the lefiovers Irom
the plates until T've returned and had 3 chance to
see them. If vou?!d like to clear the table right
avay, I'11 gzve you scne tags which vou can place
on each person's plate to identify which plate he=
longs to who. icn you c&n simply stack the dish-
23 in the kitchen until I've had a chance to 1look

at then

Tl e

) Ul
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71d 1like to describe

jed
Q
Eo

fo

you more specifis

cally how the study will wo o you?ll kmno
what?s expected of vou. e yisikhing vour
home at dinner tinme ely 10 o 18 dif-
Ferent days to set for recording
vour meals. I <z ically how long
this will tzake because he determined by
the kind of data exanmpls, if I see
something which : interesting, I
nay want to see %3 occcurs, =0 I
might =2dd a2 few bs ation. Or, it amay
take some of vou ays mere o get usged to
the camera than others. In anvy case, the toita
number of days I will be visitiag vou will not
likely exceed 14, and wil bly be nao less
than 9 or 10. In & few ninutes we?ll try to work
out a scheduls, bnut first therels just one more

thing. it scme point du:zng the study, I ar going

to be asking vou both, . and Mrs. [ 1s; to
make sone ?zall change in your dinner bshaviour.

This cheange will be perfectly harmless, it will
not he difficult, it will not disrupit your meal or

affect the enjoyment of vour meal, and it will not
have any effect onrn vyour weighi or heslth. The
kind of ckhkange I*'11 be asking vou for will he
nothing totally new for you. FRather, I711 be a3k~
ing vou to increzse or decrease the number of

times vou do something which vyou are already doing
anywav. One wayv tc think of this change is %o
thisk of it as leazning & nevw skKill. For =axsanrple,
the kinds of things I anm considering having vou
try are skills which are thought to possibly give
you more control cver good esting hkabits. How
ever, youn should knoy that there are no guaraniees
that these skills will be beneficial, buL it is

‘sf)

¥nown ithat they are %oiailv harmless. *11 be
asking you both to try this for s perioﬁ of at

2,

ileast 4 days., It is importa uring those
days you fry vour rest t skiil. The
more guickly vou zre able Lo master %hia skill,
the sooner the study will be completed ‘
said, 1t will reelly not be very difficul :
up anyway, and it does not constituis guny major
change in your behaviour. In fack you may already

o]

]
14
£}

o
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]
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s 2 2 2

fay
[
o]
g
[
o}
S
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]
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AR

B

he using scome 0f these skills occasionslly without

realizing it. I'11 be able to be Bore specific

about what I'd like you %o do after I've had 4 oz
5 days to reco er, first I'4
like to know i t i
to ca:rv'hq sout th ]
¥on?t be able to cooperate.
commitment now that you
hest to learn this skil
during which you are a8

s
B

3
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sis

the nature of the memnipulstion. 21

sages

with

1.

L ge, or <l

C.%., W& said, only vyou two (parents)
will be reguired this change. However,
should any of vour children wish to Ly 2s ?Vlig
that's 0.K., I will go over this agazin when the
time ccmes for you %o make these changes.

To suamarize, proximately 10 to 14 differ
ent days for the %% two to three weeks, I711 ar
rive at your home at dinner tTime, st up the canm-
era, > what you're having for dinner. Then
hefo steart to eat, %11 weigh and measzure
everyone’s food, and then I'11 leave while you =2a
vour dinner, I'11 return ekipr youtve finished
eating, measure your food again, and pack up my
equipment., Except for the gmell change I'1l be
asking of von perents, there is really little you
have to do except allow me to record scme informa=
tion and videotazpe yvyour meals. In fact the suce
cess of this study depends uwpon yvour doing nothin
different from what you would zlways do 2% dinner
time. The study will consist of z maxinum of 14
visits to your home by mvself, buit could be con=
siderably shorter than that. ¥ow before we iry t
work out & schedule, does anyone have any gues-
ciong? If at this point, vou have any doubts
about continuing in the study vou should tell me
noy before we begin.”

ansvwering guestions about the study the research

P

Ui

hould not reveal ithe hypotheses of the studvy,

ot

d using the informz already provided in the =z

that came informaztion.
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P
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1
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H
s
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as=

nocr

bove

de a2s comfortable a=s possible. There are several mes
you should be {rying %o convey %©0 them as vou talk
them. These are:
Zach feamily member's paricipation in the study is
highly valined Ly yvou. They are not just ubijects

be observed?® but are valuable, involved mepbers

of

A

&
[

26

guestions should be an=

O
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information to the project.

ot
ey
]
[
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Q
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feel as 1% they teco are menbe

ing you into their homes L0 record their mesls.

Their "participation” consisis of continuing to do

jOg

You should offer assurances to the family that while
+hey may find the presence of the video camera uncon=
fortable at first, after a few days they will adjust

o 118 presence rrovided they in mind the ipe

R

P
®

)

fe]

tructions to try ©o ignore 1ts presence and to not

thipnk of you &s a2 special gues:c who should be attend=

The fzmily shonld get the messzsge thal once you start

the study, you have a big ilnvestment in them and

s

their contipued particip for the suc~

2
[¢)
4
foef
9]
"
oy}
‘md

fion is

o

cess of the study. It is thus important te encourzge

then To express any doubts they may have aboul con-
tinuing in the =study. If such doubts exist and can=

not be dealt with, the familv should be allowed ¢

pOointa
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drop out of the study at th
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The ILesezrch zzsistant {observer} will arrive 8%t the fape

ily's home at 2 pre-arranged time on the scheduled dav. On

(’x
L]
Q
(o)
[t
9
U

the first dasv of observetion, the observar will infd

[l

him/herseli and ask the family %o indicate the seating ar=

rangenent of feamily members during meals. The oCbserver will

then arrange with the family & convenient place to set ur

s

the video camerz. If the seating arrangeassnt is such that
the rcamers does not get 2 clear view of 31l famlily menbers,
#he family will be asked to rearrange their seating pattern,
Yhere it is not possible o record all family members, the

camnera should be set up such that the parents and itarget

child are included in the canera's vievw. The observer cazn

a3
%)
o

a3

give any reason he/she =ees "0 explzin the re=arrange~
ment that will not reveal that he/she is prismsrily intereste
ed in observing the perents and target~-child. One explans~

tion might be:

i

"Je are *“V'ng xo patch all of the families
volved in the dy on certain characteristi
Therefore, by sitting this way your sesting
rangement will more closely resemble other
liesgt,

”J"Z
o

[ A -
§

ai g (*} s

h

=4

Jots
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Once seating iz arranged, the observer should give the femi=
1y the folloving instructicns:

"He will continune to use the same seati
nent for the dursztion of the studyv. In
cause you as 1ittle inconvenience a3z po
Llike to suggest the following procedure for every
davy IT'm here. I will arrive &t your home gt the
pre=srranged time. You should not consider me as
a gpecizl gunest and vou shonld not do anyithing ex=
o *m coming. A1l vou will really have
& in, As soon as I've arrived I

3
Ul
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yill set up the canmers
your business azg 1f I7
if vou have anv gues
be happv to discus

Iz order Lo mske it less cenfusing for me %O
record your mezls, T7'd like to ask all of yvou not
o bhegin eating until I've had a chance to collect
some informatior. T will need to find ouit before

the mesl what vou'll be having. Then, once every~
one has been served, T'i]l very quicklv measur
your food servings. Once I?ve done that, I711
leave until vou'lve finished eating, either to an=-
other room, or I'11 step Oubsidea 4lso, if possi
ble, could each perscn &7y ©o remain at the table
until they have finished eati: ng. FEemember, when
the meal is finished, piease don': clean your
plates until I've had = chance to look a3t then.
Even if voutve clesred vour plazte during the mezl,
I*4 like to zee it dust sc¢ I can be sure I get
evervone, The best way to do this would be for
everyone to leave their plates in front of them

P

until the meal is over. owever, £ that is not
your no*mal routin %hep mosure w2 Can arrange

o
I wan@ Ih £ your normal

. to di
‘tle 25 poOs i 1

A%+ this point arrangements for viewing pleates shouid be

"Noy, ORCEe QVEeryone
that, vou all can sta
it is important that
You shonld act as if
free to discuss any
before and after <

e 2 1
< ing. Du in ; ha meal
ou trv *o ignore the caners
7 not there., Plesse feel
the study with me

Eech dav upcn arrivel the observer shounld immedistely begin

Ui
[0}
ot
fuy
[N
]
S}
fort
s}

and "looking busv." This way, the family will be

less inclined %to feel they should *Yentertain" the observer

and they will probably fecel less uncomforiable if the ob-
server 138 abso d in his/her work and not simply sitting
er2 watching the familv. Of course, the observer should

—— IE P ] Pkl e T L 2) B en
T he/she does get from ftami-




1v memherz, Before the meal begins the observer should fill

torms {end of this appendix) which

Toom to wait until +thev have finpished., At the beginning of

each session “he fanily wembers can be ssked 1f they renepe
her what they have to do,

The zhove procedure %ill be the sawme for zll observaiion

phase are found in Appendix I.
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OBSERVATION FORM (to be filled out prior to meal,
and during vidotape coding)

DATE:

FAMILY NAME

TIME:

BASELINE ( ) DAY

ATTENDANCE AT DINNER

NAME

INTERVENTION ( ) DAY WITHDRAWAL ( ) DAY

FOOD SERVED:

PRESENT ABSENT




DATA FORM - ASSESSMENT OF LEFTOVERS
173
FAMILY NUMBER: PERSON'S NAME:
FAMILY NAME: BASELINE ( ) DAY:
DATE : INTERVENTION ( ) DAY:
TIME: WITHDRAWAL ( ) DAY:
SERVING LEFTOVERS
QUANTITY QUANTITY QUANTITY
FOOD TYPE FOOD* * GROUP BEFORE AFTER EATEN
SALADS *

MAIN COURSE

VEGETABLES

DESSERT

OTHER

* For salads, note type of dressing.

*%* Note if seconds are obtained for any food (indicate with a 2 for

seconds, 3 for thirds,

etc.)
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ne contacted and & meeting with the parents arranged in o=

der to explain to thewr the conditions of ithe intervention:

several days T wo ould like to asgk vou

do something a little differ=

AR ie I promised, this won't be

is perfectly harmless. 211 T would

, to place your fork down on %the

table or vour plzite between sach bite of food you

take. This is something we all do a litble al=

readyv. More specifically, after tazking 2 mouthful

of food, vou should leyv your fork on %he %*able or
on your piz“e until vou have chewed and swallowed
each mouthful This mey sees & little unnatural
at first, but w;t tice i+ should bescoue easi-
v, When voua stop to think about what vou will be

doing youtll realize that there’s eally nc need
to have the fork in vour hand anyway while you are
chewing each mouthful. You can leave your hand
near the fork, es long as you are not clutching
the fork. Thatts all there is to it. Let me dem=
onstrate.”

The c>hserver should demcnstrate with z fork exactly what is
required. The hand mavy rest near the fork while on ithe %ta-

ble or plate and can even rest on the fork, provided

}

dual?s finge: are not closed around the fork, and

F.J +
3
f“‘S
in

the indiv:
the fork is resting on the individusl’s plate or on the ta=

hile., Following +his demonstraiion the Oobserver should con=

$inue with the instructions:
77 yould like vou %to try this during each dinnevw
meal until I ask you to stop. I expeci this will
last four or five days. {depending On schedule)g
As I said, voun may find it unmataral at firs v, but
with practice it will become e2sy. Any guestions?
0.,%., no¥w as I*ve sald, only y@u t¥o {parenits)
will be reguired %o trv this chang However,
shonld any of vour children wish © %:y as well,
“hat’s 0.%¥. The important thing iz, if any of
vour children decide to %rvy this new skill it



should be their own decision. You should neither
encourige nor should vou discourzge vour c<hildrern
from incorpor +he change themselives., In
fact, in orde vour children don?t scpehow
feel thev arve reguired to incorporabe this c%qrj
I would like vou to txy not tc discuss what ?"“?v
ly it is vou're doz? with the children unless
chev happen youlre doipng something dife
ferent and about it. In that case you can
simply resp lling thenm what it is thsat I
have asked If the child wants Lo know
if he or sh Ty to do the same thing, your
responge sh Yonly if vou want to, W

ize, here are az fey simple rules which
is clearer £OT youU.

1. try to put vour fork down afier every bi
during esvery dinner meal for as long as
ask vou to.

2. neither encourage
hers of the family .
well,

T diScsurage other mep=
ror trying this s

ry not to directly discuss the change with
he children if they don't ask about it.

ie will prevenit the possibility of then
ceiving your discussing it with them as
ands zha% they should try too.

4, ansver any guestions your children may have
truthfunlly. In responding to thelr quess
tions keep in mind theat vour children are
free to choose themselves 1f they want to
£y L00.

The reason for these rules ig simple.  Itd like to
see how easy i% is for people in differeat faui-
lies to learn siwple skills &t dinner tine. AL
the sane f‘i::j.mey no two families are the same. Each
family has %their own unique pattern of dinpner itime
pehaviour. That is another rezson for this study:
0o rTecord those different patierns., V¥Yhen I ask
vou to try out these ninor changes I want to dis-
rupt that pattern as 1 le ae possible. Thus, if
it is natural for yeur children to want to trTy
o0, that's C.K, If it is naturzl for them t£o not
ant to try, theit's 0.K. too. BvY gticking o

P
"

2

{ =zipple rules I'nm hoping that vyour dinners
will continue in & natural fasbion znd evervone
will rTeact or not rescty Lo these subtle changes 1in
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At thisz point %
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s/n2 18 asking

should noi he told that Lthey are ngt to try the inter
tion.

4 typed summary of The above instructions will
¢o the parents for them to study {see next pags).

each meal during

provide feedback
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rents shonld be

couragemeant if

children should he given :

ohserver

collected in

in

way without having zny specizl demands
oy, ¥
it il e

he observer shonld tell the children

that they do not have to do the sape.

they are having difficuliies.

for alszo trving the intervention.

shon
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order o correct any obvious
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Dear Parents:

The following is a brief summary of what I would like you
to do for the next four or five days. Please feel free to ask
me any questions you might have at any point during the rest of
the study. If you should find that you are having any difficulties
with these instructions as we continue, please let me know.
Thank you.

For the next four or five days I would like to ask you
to try to do something a little different at dinner time. As
I promised, this won't be difficult and is perfectly harmless.
All I would like you to do is to place you fork down on the
table or your plate between each bite of food you take. This is
something we all do a little already. More specifically, after
taking a mouthful of food, you should lay your fork on the table
or on your plate until you have chewed and swallowed each mouthful.
This may seem a little unnatural at first, but with practice it
should become easier. When you stop to think about what you will
be doing you'll realize that there's really no need to have the
fork in your hand anyway while you are chewing each mouthful.
Your hand can rest near the fork while it is on the table or your
plate, and your hand can even rest on the fork, provided that your
fingers are not closed around your fork, and the fork is resting
on your plate or on the table. I would like you to try this
during each dinner meal for thenext four or five days.

As I mentioned, only you parents are being asked to try this
change. However, should any of your children wish to try as well,
that's O.K. The important thing is, 1if any of your children decide
to try this new skill it should be their own decision. You should
neither encourage nor discourage your children from trying this
themselves. If they happen to ask you what you're doing, you can
simply tell them what it is that I have asked you to do. If the
child should ask if he or she should try to, your response could

be something like: "only if you want to ", or, "you don't have to".

A few simple rules may make this clearer for you:

1. try to put your fork down after every bite
during dinner for as long as I ask you to.

2. neither encourage nor discourage other members of
the family from trying this as well.

The reason for these rules is simple. I'd like to see how easy
it is for people in different families to learn simple skills at
dinner time. Since no two families are the same, each will have
their own unique pattern of dinnertime behaviour. When I ask you
to try out this minor change, T want to disrupt that pattern as
little as possible. Thus, if it is natural for your children to
want to try this change too, that's alright. If it's natural for
them to not want to try, that's O.K. too. I would like your meals
to continue in as natural a fashion as possible.

--Thank you.







FAMILY NAME:

DATA FORM - POST OBSERVATION PHASE

FAMILY NUMBER:

NAME

POSITION

D.

0.B.

AGE

SEX

TSM

HT.

DATE:

TIME:

WT.

CHEST

WAIST

HIPS

THIGH




POST-OBSERVATION QUESTIONNAIRE

FAMILY NUMBER: DATE :
PERSON'S NAME TIME:
FILLED OUT BY PARTICIPANT ( ) ADMINISTERED VERBALLY ( )

1. During this study...
a) were you ever ill? YES () NO ()
If YES, specify...

Dates of illness(es)-

Nature of illness(es)

b) did you suffer any injuries? YES () NO ()
IF YES, specify...

Date (s)

Nature:

c) did you ever go to the dentist? YES ( ) NO ()
IF YES, specify...

Date(s) :

Time(s) :

Was any work done on your teeth?
YES () NO ()

d) did you ever have any irritations in your
mouth such as cold sores, cuts, etc.?
YES () NO ()
IF YES, specify...

Date:

Nature :




e) «can you think of anything which might have
affected your appetite, ability to eat, or your
behaviour at dinner time during this study?

YES ( ) NO ( )

IF YES, specify...

Were you aware of any changes in any of your children's
(or either of your parent's) behaviour during dinner time

while this study was being conducted?

YES () NO ()

IF YES, please describe them. ..

PARENTS: Do NOT answer question 3. Go to question 4.

3.

(a) Did you know that your mother and father were trying
something new or different at dinner time?
YES ( ) NO ()
IF YEE-—
i) What exactly were they doing that was

different?

ii) Did you try it too? YES () NO ()



4.

(b) Did you try anything different at dinner time while

I was here? YES ( ) NO ( )

IF YES, describe

Did any of your children try placing their forks down on
the table after every bite too? YES () NO ()

IF YES, who?

For how long? (check one)
( ) only at the beginning, when you
first tried yourself.
( ) throughout the study.

(y) other

Did you ever . encourage your children to try to put their
forks down too? (for children: Did your parents ever...)
YES ( ) NO ()
Did you ever discourage them? (for children: Were you ever...)
YES ( ) NO ()
Were you ever involved in any other weight programs during
this study? YES () NO ()

IF YES, specify...

Did you start any new diets during this program?
YES () NO ()

IF YES, when?

When the study FIRST BEGAN, what did you think the purpose

of the study was?




10.

Now that the study is over, what do you think its purpose

was?
same as above ( ), or....

11. How did my presence, and the presence of the videotape
equipment affect you? (i.e. what was it like at first?,
did you find you got used to it, or did it become more of a
problem?, etc. ...)
12. Did you ever try placing your forks down between bites during other meals?
(i.e. breakfast? 1lunch? dinners when I wasn't here?) YES ( ) NO ()
EXPLAIN:

Thank you very much for your cooperation.
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The guestionnaire consigsts of 47 1
the existence of four contradictory messages. Speciftic re~

sponse patterns 2o the items would appear to support the ex=

to the items, and the apparent source of the message {i.2.,

For example, response pattern 10 reguaires that the chiid

(T)

indicate *hat {2} heysshe nust finish dinner to deserve des-

6]

sert ( a "Yes" response to itenm 1%), and (b) hes/she ig told
that he/she eats too many sveets (& "Yes" response Lo iten
%)y . This pattern appears to support the existence of mes=
sage A=1 ("Clean your plate if you want dessert, but you're

getting oo fat from eating too many sweetg") . The sourcs
d

#any of +the response patterns do not appear Lo support

the contradictory messages guite so obviously as patters 10.

!““?‘.
Lode
O

Tn addition, note thet scme of the patterns reguire speci
responses to more than tuo items {e.g., resgponse pattern 2j.
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CONTRADICTORY MESSAGES QUESTIONNAIRE

188
* INSTRUCTIONS FOR ADMINISTRATION *

This questionnaire is intended to be administered to children verbally.
Tt should be administered individually to each child and other

family members or persons should not be present during the interview.
The child should be made to feel comfortable and should not feel

that this is a test. Prior to administration the following instructions
should be read to the subject.

"T would like to ask you some questions about yourself.

This isn't a test or anything and there are no right or
wrong answers, so don't worry about that. I'm just going

to ask you some questions about games you like to play,
about your friends, and about what it is like at dinner time.
You see I'm interested in knowing something about what boys
and girls like to do, what they like to eat, and what kinds
of friends they have, and games they like to play. So by
answering these questions for me you'll be helping me to
know more about these things. Now I'm going to be asking

a lot of other boys and girls the same questions I'll be
asking you, so some of the guestions which I have to ask you
might seem a little funny, or embarassing, since they might
be meant for other boys and girls. Since I have to ask you
all of the questions I'd like you to try your best to answer
every one, even if some of them aren't really meant for you.
0.K2?2"

Every effort should be made to ensure that the child answer every

question.



CONTRADICTORY -MESSAGES QUESTIONNAIRE 189

FAMILY NAME: — CHILD'S NAME:

FAMILY NUMBER: DATE OF BIRTH

DATE: TIME: AGE:

MESSAGE- B-4

Play with us to be one of us, but fatties aren't good
athletes, so don't play with us.

1. Do you like sports? YES () NO ()

2. Do people at school or on your block or nearby ever
choose you to play on a team? YES () NO ()

3. Do people at school or on your block or nearby ever

tell you that you can't play sports well?
YES () NO ()

4. Do you ever think that you might be a little overweight
or fat? YES () NO ()

5. Are people who are overweight or fat ever good at
sports? YES () NO ()

6. Does a person have to be thin or muscular to be good
at sports? YES () NO ()

7. Do you play after school? YES ( ) NO ()

8. Do you play at recess? YES ( ) NO ()

9. Do you play sports? YES () NO ()

MESSAGE A-1

Clean your plate if you want dessert but you're getting
too fat from eating too many sweets.

1. At dinnertime, are you ever told that food is costly and
you shouldn't waste it? YES ( ) NO ()
**2. How often during the week are you told at dinnertime that

food is very costly and you shouldn't waste 1it?

**NOTE: Asterisked (**) questions should only be asked if
preceding question is answered YES.
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10.

11.

12,

13.

190
At dinnertime, are you ever told to think of those who are
starving -- those who aren't as lucky as you? YES () NO ()

How often at dinnertime during the week are you told to
think about people who are starving?
How often each week are you told that eating sweet things
like pie, ice cream, cookies and cake will make you fat or
heavy?

Who tells you, if anyone, that eating sweet things like pie,
ice cream, and cake will make you fat or heavy?

Do your parents ever tell you that you do not eat enough at
at dinner? YES () ©NO ()

Do your parents ever tell you that you eat too much at
dinner? YES () NO ()

Do your parents ever tell you that you eat too many sweets?
: YES () NO ()

Who, if anyone, ever tells you that you are too fat?

To deserve desert, do you have to finish your dinner?
YES () NO ()

Who, if anyone, ever tells you that to deserve dessert
you should eat all your dinner?

How often each week are you told to finish your dinner?

MESSAGE A-2

k%D

*%4

-

Food is splendour, fat is ugly--but not entirely so.

Do your parents ever say that it is bad for someone to
be overweight or fat? YES ( ) NO ()

How many times last week did your parents say that it
is bad for someone to be overweight or fat?

Do your brothers or sisters ever say that being overweight
or fat is bad? YES ( ) NO ()

How many times last week did your brothers or sisters say that

being overweight or fat is bad?
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5. Do you think your mother or father look a little
overweight or fat? YES () NO ()
*%6. Are you ever embarassed about it? YES () NO ( )
7. Do you ever act like your mom and/or dad?
YES () NO ()
8. Do your parents ever talk to you about being overweight
or fat? YES () NO ()
9. What does a fancy dinner at your house consist of?
10, How many times last month did you have fancy dinners?
11. Typically, what is served for dinner?

MESSAGE B-3

Eat to be friendly, but best friends aren't fat.

1. How many times a week do you go with your friends somewhere
to buy food?:

2. How many times a week do you go somewhere with your friends
to eat something? (i.e. 1ice cream, candy, MacDonald's).

3. Do friends at school ever give you things to eat?

YES () NO ()

4, Would you ever invite an overweight or fat person for a
sleepover? YES ( ) NO ()

5. Do kids in school ever tease other kids for being overweight
or fat? YES ( ) NO ( )

6. Are some of your good friends overweight or fat? YES ( ) NO ()

7. Do you have any best friends? YES ( ) NO ()

8. Do you have any best friends who are overweight or fat?

YES () NO ()



Table K.1

List of response patterns for items reflecting

contradictory messages

Response pattern Message Item Res-
number reflected no. Items ponse Source
1 B-4 3 Do people tell you that you can't
play sports well? YES Peers
2 Do people choose you to play on teams? YES
2 B-4 BOTH OF: Peers
1 Do you like sports? YES
9 Do you play sports? NO
ALONG WITH ONE OF:
4 Do you think you're overweight? YES
5 Are overweight people good at sports? NO
Are only thin people good at sports? YES
3 A-1 1 Are you told not to waste food? YES Parents
8 Do your parents ever tell you that you
eat too much at dinner? YES -

O
N

continued...




Table K.1 continued

List of response patterns for items reflecting

contradictory messages

Response pattern Message Item Res~-
number reflected no. Items ponse Source
4 A-1 7 Do your parents ever tell you that you don't Parents
eat enough at dinner? YES
8 Do your parents ever tell you that you eat
too much at dinner? YES
A-1 10 Does anyone ever tell you you're fat? YES
ITEM 10 ABOVE COMBINED WITH ANY ONE OF:
5 1 Are you told not to waste food? YES Parents
6 3 At dinnertime, are you told to think of
those who are starving? YES Parents
7 7 Do your parents ever tell you that you don't
eat enough at dinner? YES Parents
A-1 11 To deserve dessert, do you have to
finish your dinner? YES
ITEM 11 ABOVE COMBINED WITH ANY ONE OF: 3
8 5 Are you ever told that eating sweet things he
will make you fat? YES Parents

continued...




Table K.l continued

List of response patterns for items reflecting

contradictory messages

Response pattern Message Item Res-
number reflected no. Items ponse Source
9 A-1 8 Do your parents ever tell you that you
eat too much at dinner? YES Parents
10 9 Do your parents ever tell you that you eat
too many sweets? YES Parents
A-1 13 Are you ever told to finish your dinner? YES

ITEM 13 ABOVE WITH ANY ONE OF:

11 8 Do your parents ever tell you that you eat too

much at dinner? YES Parents
12 10 Does anyone ever tell you that you are fat? YES Parents

A-1 *IF CHILD IS OVERWEIGHT, A YES RESPONSE TO ANY ONE

OF THE FOLLOWING ITEMS:
13 1 Are you ever told at dinnertime that you shouldn't

waste food? YES Parents
14 3 Are you ever told at dinnertime to think of

those who are starving? YES Parents

61



Table K.1 continued

List of response patterns for items reflecting

contradictory messages

Response pattern Message Item Res-
number reflected no. Items ponse Source
15 7 Do your parents ever tell you that you don't
eat enough at dinner? YES Parents
16 11 To deserve dessert, do you have to
finish your dinner? YES Parents
17 13 Are you ever told to finish your dinner? YES Parents
A-2 1 Do your parents ever tell you that it's
bad for someone to be fat? YES
ITEM 1 ABOVE COMBINED WITH ANY ONE OF:
18 5 Do you think your mom or dad are fat? YES Parents
19 Do your parents ever talk to you about your weight? NO Parents
20 10 Do you have ''fancy" dinners often? YES Parents

continued...

6L




Table K.l continued

List of response patterns for items reflecting

contradictory messages

Response pattern Message Item Res--
number reflected no. Items ponse  Source
B-3 5 Do kids in school ever tease other kids
for being overweight or fat? YES
ITEM 5 ABOVE COMBINED WITH ANY ONE OF:
21 1 Do you often go places with your friends
to buy food? YES Peers
22 2 Do you often go places with your friends
to eat? YES Peers
23 3 Do your friends ever give you things to eat? YES Peers
IF THE CHILD IS OVERWEIGHT, A NO RESPONSE
TO ANY ONE OF THE FOLLOWING ITEMS:
24 B-3 4 Would you invite a fat person to a sleepover? NO Peers
25 6 Are any of your friends fat? NO Peers
26 8 Do you have any best friends who are fat? NO Peers

—b

(62




Table K.2
List of response patterns

identified in sample

Target Response patterns
Chila® exhibited”
1 8, 13, 16, 17, 22, 23
2 6, 7, 11, 12, 14, 15,

17, 18, 22, 23

3 2, 3, 8, 9, 10, 13, 14,
16, 18, 19, 20, 22, 26

Sibling of

target child i, 18, 21, 22, 23
c
2

aTarget child 4 was not administered the
questionnaire because he was too young

(4 yr 6 mo) to understand the items.

bSee Table K.l for a description of

response patterns.

®The sibling of target child 2 was non-obese.
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Table 1.1

Circumference measures of subjects at

Pre and Post-observation phases

Chest (cm) Waist (cm) Hips (cm) Right thigh (cm)
Subjects Pre Post Pre Post Pre Post Pre Post
Family 1
Mother 96.5 96.5 80.0 81.3 113.0 114.3 67.9 £8.6
Daughtera 58.4 58.4 55.9 53.3 61.0 63.5 35.6 35.6
Family 2
Mother 97.8 97.8 80.0 80.0 100.3 100.3 57.2 57.2
Son” 74.9 74.9 77.5 77.5 81.3 81.3 44.6 44.5
Daughter 64.8 64.8 60.5 60.5 71.1 71.1 38.1 38.1
Family 3
Mother 88.9 88.9 77.5 77.5 100.3 100.3 61.0 61.0
Son® 74.9 74.9 74.9 74.4 81.3 81.3 45.2 45.2
Family 4
Mother 95.0 95.0 77.5 78.7 105.4 105.4 62.2 62.2
Father 48.0 48.0 100.3 100.3 105.4 ~ 105.4 58.4 58.4
son® 49,8 49.8 63.5 63.5 81.3 8l.3 39.4 39.4
aTarget child.
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RAW DATA SUMMARY

FAMILY # 1 SUBJECT: Mother

Measure

Bites/ Chews/ Drinks/ Forks/ Mean Chew—time/ No Chew-

Day min. bite bite bite IBI bite time/bite Calories
1*  5.80 5.82 0 0.05  10.40 5.64 4.80 540
22 5.16 5.74 0 0.13 11.79 5.63 6.21 258
3a 6;03 8.24 0 0.05 10.10 6.83 3.20 448
4a 5.81 8.78 0 0.09 10.55 5.03 5.48 240
5b 3.02 10.86 0 1.00 20.45 11.39 8.90 586
6b 3.85 9.85 0 0.92 15.97 10.03 5.76 340
7b 2.49 9.47 0.09 1.00 24.74 9.22 15.31 737
8b 2.52 9.88 0.06 1.00 24.23 9.59 14.63 223
9b 3.26 9.15 0 0.75 19.04 9.27 9.62 614

10 3.24  9.38 0 0.46  18.81 8.75 10.03 487

1€ 4,44 6.04 0 0.54 14.02 4.95 8.91 574

Note.  Values represent mean levels for each day of observation

averaged over entire meal.
a .
Baseline.
Intervention.

CWithdrawal.
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RAW DATA SUMMARY

FAMILY # 1 SUBJECT: Daughter

Measure

Bites/ Chews/ Drinks/ Forks/ Mean Chew-time/ No-chew-

Day min. bite bite bite IBI bite time/bite Calories
1*  4.60 5.51  0.09  0.07  13.24 6.54 6.62 348
22 5.49  6.00 0.02  0.05  11.11 6.81 4.23 345
32 446 6.29 O 0.09  13.64 7.08 6.48 421
42 5,05 7.50 O 0.08  12.13 4.66 7.44 240
5° 4,63  6.30  0.04  0.15  13.10 7.01 6.04 900
6° 5.29 5.16 0.09  0.20  11.56 5.50 5.96 377
7 3.53  4.78 0 0.24  17.15 5.51 11.64 533
8  4.58  4.99  0.10  0.19  13.24  4.73 8.52 428
o® 454 4.71 0 0.18  13.45 5.71 7.71 449

10 5.62  2.29  0.05  0.24  10.73 2.83 7.91 591

11 4.99  4.37  0.02  0.10  12.21 4.59 7.56 666

Note. Values represent mean levels for each day of observation
averaged over entire meal.

a .
Baseline.

b .
Intervention.

CWithdrawal.
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RAW DATA SUMMARY

FAMILY # 2 SUBJECT: Mother

Measure

Bites/ Chews/ Drinks/ Forks/ Mean Chew-time/ No-chew-

Day min. bite bite bite IBI bite time/bite Calories
12 5.33  4.83  0.11  0.14  11.47 5.17 6.26 275
2% 5.88  5.02  0.09  0.07  10.20 5.92 4.37 634
3 8.33  4.71  0.03  0.06  7.27 4.06 3.23 311
4% 6.15  5.97 0 0.08 9.9 6.65 3.19 450
s 308 11.47  0.19 0.8  19.12  11.31 7.82 528
6 4.55 8.19 0 0.72  13.33 7.52 5.78 606
® 448  5.93  0.06 0.36  13.48 5.72 7.78 476
8 3.32  8.58 0.11  0.55  18.37 8.47 9.84 440
9 571 . 7.42._.0. .  .0.06. 10.53. .. 6.19 4.36 859 ..
10 6.21  6.29 0 0.07  9.79 5.00 4.4 960

11 5.36 7.34 0.06 0.09 11.19 6.79 4.54 289
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RAW DATA SUMMARY

FAMILY # 2 SUBJECT: Son
(target)

Measure

Bites/ Chews/ Drinks/ Forks/ Mean Chew—time/ No-chew-—

Day min. bite bite bite IBI bite time/bite Calories
12 6.81 4.46 0.05 0.10 8.90 3.82 5.05 600
22 6.08 4.37 0.01 0.06 9.92 4.61 5.30 888
32 6.35 2.94 0.10 0.10 9.54 2.41 7.12 505
2 463 742 0.12 0.12 12.80 6.06 6.99 1200
5P 5.33 A 0.11 0.21 11.34 4.28 7.07 804
6° 2.64 6.16 0.13 0.16  22.92 5.79 16.97 819
7P 401 4.73 0.10 0.13 15.18 5.01 10.13 476
g° 2.53  8.53 0.15 0.05  23.96 7.20 16.73 1100
9iHQW£i§§JA__?;§9m;wﬁQ;?3 . o.ol mﬁgzzw o bebl 419 706
10° 5.05 5.94 0.11 0.12 11.92 4.52 7.48 1057

11 6.55 5.00 0.08 0.06 9.20 3.93 5.27 729
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RAW DATA SUMMARY

FAMILY # 2 SUBJECT: Daughter

Measure

Bites/ Chews/ Drinks/ Forks/ Mean Chew-time/ No-chew-

Day min. bite bite bite IBI bite time/bite Calories
12 4.06 5.53  0.08  0.40  14.99 5.49 9.53 150
28 246  7.26  0.12  0.26  24.75 7.47 17.39 363
32 .68  4.28 0.0l  0.09  9.07 4.23 4.80 378
4  5.63 5.63  0.08  0.06 10.34 4.88 5.87 870
s 635 3.93 0.04  0.04  9.49 3.89 5.61 614
6®  5.96 3.63 0 0.05 10.16 4.06 6.08 435
> s.76  5.17  0.03  0.06 10.47 4.95 5.53 392
8 415 477 0.08  0.02 14.54  4.89 9.66 550

9 7.26.. . 4.80. ..0.07 .0.07 . 8.32.. .3:90 . - 4.4l S54h

10  7.24  6.39 0 0.05  8.33 - 5.13 3.19 505

11 5.16 6.81 0.07 0.07 11.70 5.43 6.28 553




RAW DATA SUMMARY
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FAMILY # 3 SUBJECT: Mother
Measure
Bites/ Chews/ Drinks/ Forks/ Mean  Chew-time/ No-chew-

Day min. bite bite bite IBI bite time/bite Calories

1* 6.33 7,73 0.03  0.05  9.68 6.52 3.04 243

2% 7.42  5.35 0.0l 0.07  8.12 4.57 3.56 202

32 5.22 7.11 0 0.03 11.76 5.77 5.90 378

4 5.4 9.28 0 0.02 10.21 8.03 2.29 320

s 359 10.69 0.06 0.92 17.11 8.07 8.89 206

62  2.64 15.46  0.03  1.00 23.22 11.89 11.15 353

7 3.31 11.43  0.05  0.86 18.74 . 10.46 8.03 426

8 2.21 13.00 0.03  0.94 19.10 9.55 9.38 497
9%...3.39. 9.00.. 0.14 0.32 - 18.00 6.82 11,21 - - 346 -
10  4.80 . 8.56. 0.10  0.28 12.68 6.65 6.01 346
11 4.42 9.69  0.04  0.10 13.86 7.93 5.78 484
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RAW DATA SUMMARY

FAMILY # 3 SUBJECT: Son
(target)

Measure

Bites/ Chews/ Drinks/ Forks/ Mean Chew-time/ No—-chew-

Day min. bite bite bite IBI bite time/bite Calories
1 3.82 9.33 0.02  0.06 15.89 8.17 7.65 573
22 3,52 9.08 O 0.08 17.52 6.72 10.74 193
3 4,06  4.46  0.06  0.09 15.03 3.87 11.11 378
42 3.64 11.20  0.07  0.12  16.49 7.93 8.75 267
s 467 6.0 0.02  0.07 13.00 4.96 8.01 252
6 3.20 8.21 0.11  0.13 18.93 6.94 11,94 567
® 1.91  14.20 0.20  0.35 30.88 11.71 20.%66 441
8" 3.26 7}1.20 0.06 0.12 18.70 10.15 8.45 599

¢ . 3.79..10.19.. .0.06. . 0.11. 16.07. . .8.23 2.74 692

10°  4.03  8.66 . 0.10  0.26 15.10 6.85 8.22 692

11 2.22 14.14 0.11 0.09 27.56 13.30 14.06 457




FAMILY # 4

RAW DATA SUMMARY
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SUBJECT: Mother

Measure

Bites/ Chews/ Drinks/ Forks/ Mean

Chew-time/ No-chew-

Day min. bite bite bite IBI bite time/bite Calories
1 4.28 9.39 0 0.06 14.17 8.52 5.58 1255
2% 6.18  6.36 O 0.06 9.75 4.68 5.09 342
32 5.23  6.50 0 0.09  11.43 5.70 5.83 634
4 4.22  9.47 0 0.11 14.34 7.32 7.11 608
s P 2.51 12.92  0.03  0.68  24.37 10.03 14.27 577
6  2.36 13.32  0.08 0.63 25.70 10.87 14.96 760
7§~4 2.61 -15.56  0.03  0.79  23.31 13.19 10.10 819
g® 2.79 14,86  0.03  0.73  21.74 12.46 9.26 678
OC < fslymrs TSl 0 0304 - 1493 650+ 8.45 ~54aw'~vw~¥5~~"\~
10 - 5.19  10.50  0.05 0.08 11.70 5.70 6.02 470
11 5,09 11.19 0.02 0.05 11.81 7.56 4.30 551
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FAMILY # & SUBJECT: Father
Measure
Bites/ Chews/ Drinks/ Forks/ Mean Chew-time/ No-chew-

Day min. bite bite bite IBI bite time/bite Calories
12 6.22 6.31 0.07 0.15 9.69 4.81 4,87 1255
22 7.42 4.43 0.11 0.20 8.15 3.29 4.85 390
32 6.28 3.86 0 0.18 9.64 3.47 6.15 950
4% 5,95  4.81 0.0  0.16 10.18 $3.77 6.39 1101
Sb 2.28 16.97 0.16 0.95 26.89 12.08 14.57 737
6b 2.46 14.44 0.13 0.90 24 .55 10.47 14.26 828
‘7? 2,61 17.71 7 0.11 0.91 23.38 12,62 10.60 805

M8b 3.05.. 11.72. -_9.28 0.70 19.90 8.32 11.62 484
g éléé 3,78 0.11  0.16  9.04 3.05 5.97 1236
10° ~5.16 9.30 0.16  0.21 11.66 5.34 6. 44 657
11° 6.26 8.03 - 0.11 0.20 9.66 5.27 4.38 664
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FAMILY # 4 SUBJECT: Son
Measure
Bites/ Chews/ Drinks/ Forks/ Mean Chew-time/ No-chew-

Day min. bite bite bite IBI bite time/bite Calories
12 5,65  4.66 0.0l  0.04  10.68 4.73 5.96 896
22 5.02 4.89 0.05 0.14 12.19 4.26 7.86 239
38 5.60 5.85 0 0.06 10.98 4,68 6.21 60
42 5.24 5.44 0 0.03 11.60 "~ 3.95 7.69 408
Sb 6.45 4.77 0.02 0.10 ‘9.40 4.00 5.39 415.
6b 2.72 13.11 0.06 0.50 22.25 12.07 10.55 486
7? 2.58 6.82 0 0.22 23.59 6.30 17.51 591
8 361  6.78 . 0 0.24  16.85 5.71 11.13 294

'iéc- 5.3% 5002‘ ‘OJOII 6.06 11.25 4.21 7.03 635
ldc ’5.17. 9.28 0 0.06 11.81 5.83 5.96 435
1€ 5.21 5.70 0 0.03 vll.SZ 4.84 6.78 414




